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O

ver the past few months, the media has
focused on the “financial tsunami” and
the widespread global adversity it is
bringing. The society is haunted by the saga of
the mini-bonds, roller-coaster like stock market,
and news on job losses. However, we should not
overlook the other ongoing traumatic events
in our society. Severe road traffic accidents,
industrial accidents and crimes are happening
everyday and bringing traumatic experience to
victims and their family.
While world leaders and government officials
are putting up their efforts to save the market,
hoping to minimise the socioeconomic impact of
the financial tsunami, professionals in the mental
health and trauma field could also contribute our
knowledge in reflecting on the measures needed
that would give space for human resilience to
work; in preventing trauma and minimising the
psychological impact of life adversities and trauma
at this critical point of human history.
Questions that we can ask about any specific
trauma include:
• How to prevent the trauma from happening?
• How can the disabling and life-threatening
impact of the trauma be minimised
effectively?
• How can the negative impact of trauma be
ameliorated especially for the vulnerable
group, such as, those with low socioeconomic
status or experiencing poverty?

In the past months, AsianSTSS has dedicated our
effort to initiate discussion on these questions, in
particular, for trauma related to earthquake, road
traffic accident, and gender identity issues. Our

work includes making available the manual on
psychological first aid to the public, translation
work of evidence-based treatment manual in cooperation with the American-Chinese Academy
for Psychotherapy (ACAP), and providing training
opportunity in seminars on Sichuan Earthquake
and gender identity issues. We also tried to increase
awareness and initiate discussion in the society on
the issue of Psychological Impact of Road Traffic
Accident. A press conference was held to release
our Position Paper and public survey result on
Psychological Impact of Road Traffic Accident.
We have also liaised with government bodies
including the Department of Health and Road
Safety Council to advocate for the inclusion of
psychological impact of road traffic accident in
the public education policy for promoting road
safety and rehabilitation service. (Details of these
events can be found in the Past Events column
of the newsletter).
In the coming months, we will work more
vigorously on 1) providing a platform for knowledge
exchange by co-organising a symposium with the
Hong Kong College of Psychiatrists on disaster
management, 2) organising a training workshop
on cognitive processing therapy by Prof. Patricia
Resick, 3) liaising with different government
bodies and NGOs to develop innovative ideas for
enhancing awareness and rehabilitation support on
psychological impact of road traffic accident.
Being a member of the AsianSTSS and participating
in our activity, you will continue to be the ultimate
support for ensuring the sustainability of this
platform.
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Traumas Concerning Sex and Gender
Elsa Almås, Clinical Psychologist, Associate Professor
Esben Esther Pirelli Benenstad, MD, Associate Professor

University of Agder, Faculty of Health and Sport, Department of Health, Norway

Professor Esben Esther Pirelli Benenstad (left) and Professor Elsa Almås (right)

T

raumas related to sex and gender
are, like other traumas, concerned
with dissociation, limited self
expression and a blurred difference between
the here-and-now and the there-and-then.
Working with traumas in this field includes
identification of trauma, description of
consequences, and reorientation to a safe
present (van der Kolk, McFarlane, &
Weisæth, 1996).
There are three important and different
characteristics of trauma concerning
gender and sexuality.

Trauma of retention
The concept “trauma of retention” is
new, and is hereby introduced by these
authors.
The general traumas of retention concern
the general taboos of sexuality, and deal
with the explicit and implicit withdrawal of
sexuality from daily life. The specific traumas
of retention concern the even greater
taboos, of homosexuality, transgender,
sexual turn-on patterns and sexual abuse.

Acute trauma
Acute traumas of sexuality concern
experiences like rape and sexual violence.
Such traumas may be the sole dynamics
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of traumas of retention. Like other acute
traumas, the consequences of trauma are
dependent upon the resources that were
present before, during and after the traumatic
event (van der Kolk et al., 1996).

Complex trauma
Sexual abuse is best described as complex
traumas (van der Kolk et al., 1996); as
they affect the person over longer time,
and often in many ways. Here too, the
consequences of trauma depend on what
resources the individual has before, during
and after abuse.

Marginalisation
This article will focus on the trauma of
marginalisation through variant gender.
The other important issues of abuse,
uncommon sexual turn-on patterns and sexual
identity (sexual orientation) will not be dealt
with here. Variant gendered individuals
are generally not positively valued and
thus, they are met with resistance ranging
from pure violence to silence or through
pathologisations. The resulting feelings
are those of being misplaced, of belonging
nowhere. As the awareness of having wishes
and longings that are wrong, the individual
seizes to express the preferred gender and
traumas of retention develop.

Different paradigms of approach
Consequences of trauma are often
described in terms of pathology (DSM IV:
American Psychiatric Association, 1994;
ICD 10: World Health Organization,
1992; van der Kolk et al., 1996). We regard
consequences of trauma as more or less
adequate adaptation to traumatic events,
and our approach is to assist a search
for better ways to respond. We base our
approach on a model that at best renders
a positive sense of gender belonging. That
arises when one’s gender is perceived by
the others in the same way as one perceives
oneself, and when the gender perceived is
given a positive value.

A model for understanding gender
belonging
This model is developed by the authors
over the last twenty years. The model has
seven levels of gender confirmation. Biology
is regarded as a complex prerequisite for
the somatic body, which is the first level
of confirmation. The next levels are:
reproduction, gender identity, body consciousness,
body picture, gender role, and sexual orientation.
On each level there is a floating transition
between four different expressions: that
which is associated with female, with
male, with both female and male, and
with neither.
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The somatic body can be male, female,
hermaphrodite/intersex, or with no sex
organ formation. The latter is pathological
and often fatal, but the other three
expressions can be healthy.
Reproduction is for many the ultimate
confirmation of maleness or femaleness. On
this level there is a theoretical possibility
for one individual to be able to both father
and mother a child. There is also the more
common alternative of not being able to
have children at all.
Gender identity has historically been thought
to be a result of what the somatic body
experiences as male or female, and the
socialisation of gender roles is in accordance
to this (Hessellund, 1972; Money, 1977;
Money & Tucker, 1980). More recent
findings question this, however. First of
all, many individuals insisted that gender
identities are not coherent with the
subjective somatic experience and with
the social expectations. Findings from
brain studies (such as Zhou, Hofman,
Gooren & Swaab, 1995) have inspired new
ways of understanding different gender
identities as neurobiological conditions.
This confirms our experiences with
numerous individuals with transgender
identities, and apparently no psychological
difficulties, except the quite common
traumas of retention, and possibly other
traumas.
Body consciousness is a potent gender confirmer
and a basic issue for transgender people who
experience the betrayal of a body that does
not confirm their psychological experience
of gender.
Body picture is the level of negotiation.
During the last decades we have seen an
explosion of different expressions of gender
or gender refusal.
Gender role is perhaps not as important as
it used to be as a confirmation of gender.
The androgynous role seems to adapt far
better than the traditional female or male
role, at least in western societies.
Sexual orientation confirms the gender by
being a way of being male, female or other
genders.

Through these options of gender
confirmation, we have seen seven genders:
the female genders, the male genders, the
transgenders, the intersex genders, gender
refusers, floating genders, and undecided
genders.

Children who do not perform
according to their genitals
As a public transperson, one of the authors
has been approached by parents, teachers,
and others, who are concerned with the life
conditions of children who do not perform
gender according to their genitals. Our
understanding has been that these children
are not disturbed in themselves, but they
certainly do disturb! We work with those
who are disturbed (Benestad, 2002). The
stories told by these families are strikingly
similar. A universal experience is that the
child is very happy to be allowed to live
in the preferred gender role. If they do
so for more than two years, they usually
continue. After the age of thirteen, children
rarely change their minds concerning their
perceived gender (Di Ceglie, 1998).

Battling prejudices within self and
social network

therapist. in Denborough, D (ed.). queer
counselling and narrative practice. Adelaide:
Dulwich Centre Publications.
Di Ceglie, D. (1998). A stranger in my own
body. Atypical gender identity development and
mental health. London: Karnac Books.
Hessellund, H. (1972). Kjønn identitet, rolle.
Oslo, Gyldendal Norsk Forlag.
Money, J. & Tucker, P. (1977). Sexual
signatures. on being a man or a woman.
London: Abacus.
Money, J. (1980). Love & lovesickness.
The science of sex, gender difference, and pair
bonding. London: The Johns Hopkins
University Press.
Van der Kolk, B., McFarlane, A. C., &
Weisæth, L. (1996). Traumatic stress.
The effects of overwhelming experience on mind,
body and society. New York: The Guilford
Press.
World Health Organization (1992).
The ICD-10 Classification of Mental and
Behavioural Disorders. Clinical descriptions
and guidelines. Geneve: World Health
Organization.
Zhou, J., Hofman M. A., Gooren L. J.G.
& Swaab D.F. (1995). A sex difference
in the human brain and its relation to
transsexuality. Nature, 378, 68-70.

The most important point in battling
prejudices has been the presence of
healthy and sympathetic individuals who
express unusual gender identities. The next
important point is the understanding of
gender identity not as a psychiatric disease,
but as a neurobiological condition. There
are still many challenges to be dealt with.
One challenge is the feelings of shame and
wrong-doings experienced by those who
do not fit in with the gender majorities.
Another challenge is to continue to give
necessary medical and psychological help
to people who need it, not as psychiatric
patients, but as healthy people with a
neurobiological condition, requiring
attention, like pregnancies do.

References
American Psychiatric Association (1994).
Diagnostic and statistical manual of mental
disorders (4th ed.). Washington, DC.
Benestad, E. E. P. (2002). Gender belonging:
children, adolescents, adults and the role of the
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What Can I Do If My Parents Made a Mistake and Gave Me the Wrong Sex?
Chee-wing WONG, PsychD, Chairman, CACBT
Adjunct Associate Professor, Department of Psychology,
the Chinese University of Hong Kong

gender is determined biologically and there
should be no alteration to that. You cannot,
and should not, be anything that is non-male
or non-female. Hence GID was included into
the DSM-IV-TR as a diagnosable psychiatric
disorder (American Psychiatric Association,
1994).

T

he seemingly flippant title carries with
it far heavier and often unimaginable
emotional undertones. These are the
emotions of despair, frustration, helplessness
and anger. There are limited venues to which
transsexuals can turn for help. Even if they
managed to muster up the courage to do
so, parents will show aghast, peers will jeer,
friends will segregate and professionals …..
(well) ….. many professionals simply do
not have a clue as to what could be done to
help. To the transsexual person, this is not a
sudden and one-off trauma. This is a pervasive
and lingering trauma that often started since
childhood; and to which there is no light at the
end of the tunnel.
While teaching human sexuality, Gender
Identity Disorder (GID) and the paraphilias to
medical students, there were the all-too-familiar
surprised expressions of keen enthusiasm at
seeing a sexy and perfectly-shaped female body
adorned with a dangling penis. Those were keen
expressions which I would more associate with
voyeurism than with professional eagerness.
Sometimes, we do have the conscientious few
who would ask the inevitable question: “Can
they be changed?” Unfortunately, the ‘change’
they referred to was how we could help them
forsake their Gender Dysphoria to become
normal “gender-conforming” individuals. Then
a barrage of questions would follow: questions
on their sex life, their sexual orientation, their
childhood, their parents, their future partners,
their love life and which toilet they should go
to. Boiling down to basics, they were simply
asking: “What’s wrong with these people?”,
“Who in the wildest dreams would marry
a transsexual?”, and so on.
At that juncture, I often could not help
but to reflect: “Where is the empathy in
all of us?” Perhaps it is difficult to summon our
empathy because we were raised in a prevailing
binary world of males versus females. Your
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While I am a strong advocate to have GID
removed from the DSM system, I have my
reservations on the prevailing anti-labelling
ethos shared by many academics and workers
in the field. I still see the values in correct
and precise nomenclature. For example,
“transgender” is too broad a term, so I stick
with “transsexualism” in describing my
very specific client group. Knowledge in
transvestism and dual-role transvestism helps
us to distinguish these individuals from the
bona fide transsexuals. Awareness of intersex conditions such as adrenal insensitivity
syndrome helps us to identify the group of
individuals who are trapped within a no-man’sland. I therefore posit that clear nomenclature
is often helpful in formulating the case more
accurately.

?

For good practice guidelines, we have the
Standards of Care (SOC) for GID (6th Edition)
promulgated by the World Professional
Association of Transgender Health (WPATH)
(Harry Benjamin International Gender
Dysphoria Association, 2001-02). But the SOC
will be meaningless if it were relegated into a
mechanical guideline devoid of understanding,
empathy and professional conviction. The
SOC is about the needs of transsexuals. It
goes beyond psychiatric diagnosis, paperand-pencil tests, and computer-generated
personality profiles. The SOC spells out the
criteria for careful assessment and formulation,
followed by interventions which will
meet the client’s needs such as hormone
replacement therapy (HRT) and sex
reassignment surgery (SRS) (Basson &
Prior, 1998; Gijs & Brewaeys, 2007).
In many developed countries, there are still
ethical and procedural road-blocks towards
the prescription of HRT to transsexuals. So

?

the budding transsexuals, (usually at their
early teens), were left with little choice but
to resort to the internet for over-the-counter
medication of oestrogens, progestogens and
antiandrogens. To the treating physicians
and endocrinologists, their hands are often
tied even when they see the need for HRT.
I venture to propose that given an accurate
identification of GID in the child, provisions
should be available for hormonal treatment
to delay the onset of puberty until the age
of 16 or older, when the person can decide
more definitively whether HRT should be
continued or stopped. Clinical experience
has informed us that the development
of secondary sex characteristics that are
dysphoric to the individual can indeed be a
very traumatic experience.
Many clinicians in the field have come to the
realisation that somehow, somewhere, there
exists in their transsexual clients a group who
are less adamant about receiving SRS. These
are the people who yearned for a legal, social
and vocational status of their preferred gender.
If such needs were met, some were quite happy
to go without SRS. Few clinicians were able
to raise this observation as an issue because of
social and legal regulations that are currently
in place.
Perhaps we need a new generation of clinicians
and mental health workers who has the
genuine professional dedication to empathize
with the needs of the transsexuals, and to act
not only as their assessors, their therapists,
but also as their advocates in dealing with
the various adversities in life. We need a
team of dedicated workers with rich and upto-date knowledge on world-wide trends, and
professionals who can maintain close liaison
with international authorities and associations
such as the WPATH.

In conclusion, I wish to quote once
again from Government Policy Concerning
Transsexual People published by the British
Lord Chancellor’s Office (2002): “What
transsexualism is not …. it is not a mental
illness”.

Upcoming Events
References
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Upcoming Events
Date / Time
Title
Speaker

30-31 July 2009
COGNITIVE PROCESSING THERAPY : AN EVIDENCE-BASED TREATMENT FOR PTSD & DEPRESSION
Professor Patricia Resick, BA(Hons), MA(Clin), PhD
Professor of Psychology and Psychiatrist, Boston University;
Director of Women’s Health Sciences Division, National Center for PTSD
Professor Resick is the president of the International Society for Traumatic Stress Studies. She has authored
4 books and over 130 book chapters and articles. She is also one of the leading investigators of research
projects focusing on women with PTSD. Professor Resick was awarded the Robert S. Laufer, Ph.D. Memorial
Award for Outstanding Scientific Achievement in the Field of PTSD in 2004. She has developed the cognitive
processing therapy (CPT) as one of the evident-based treatment approaches for PTSD and depression.

Topics

Day One: 30 July 2009 (Thu)

Day Two: 31 July 2009 (Fri)

Sessions 1 to 4 of the CPT manual

Sessions 5 to 12 of CPT manual

l
l
l
l
l
l

Symptoms and Rationale
Stuck Points Handout
Processing Impact Statement
Traumatic/Complicated Grief
Handling of Challenging Cases
What to Do If Patient Didn’t Do Account or
Account Incomplete

l
l
l
l
l
l

Role-Play – Processing of Challenging Questions Worksheet
Patterns of Problematic Thinking and Review
Challenging Beliefs Worksheet (CBW)
Safety & Trust
Power and Control
Esteem & Intimacy

This workshop aims to train participants in the implementation of CPT, a 12-session protocol that has been demonstrated to be
effective for the treatment of PTSD and depression resulting from a range of traumatic events including sexual violence, war
and disaster and can be implemented as an individual or group treatment. CPT consists of trauma-focused cognitive therapy
and writing exposure arranged as a systematic and progressive series of skills and assignments. After an introduction to the
theoretical underpinnings and supporting evidence for the therapy, participants will learn how to treat clients with CPT session
by session. In addition to didactic information, CPT will be demonstrated with videotaped examples. Participants will also work
with the therapy materials and engage in role play. Participants are encouraged to bring case examples for discussion.
Venue

Lecture Hall, G/F, Wai Oi Block, Caritas Medical Centre, Shamshuipo, Kowloon.

Fees

Please refer to the enrolment form

Medium of
Instruction

English

Co-organiser

Department of Clinical Psychology, Caritas Medical Centre

Sponsors

Department of Psychology, The Chinese University of Hong Kong
Department of Psychology, The University of Hong Kong

Pending CE points from various professional bodies
For enquiry, please send your email to info@asianstss.org, visit our website at www.asianstss.org, or call 3408-7804.

Date / Time

26 September, 2009 (Sat)

Venue and
Fees

Title

SYMPOSIUM ON DISASTER MANAGEMENT

Co-organiser Hong Kong College of Psychiatrists

To be confirmed

Pending CE points from various professional bodies
Details will be shown in the AsianSTSS website www.asianstss.org when available.
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Half-day Seminar on the
Aftermath of Sichuan
Earthquake:
Psychological Relief Work

Meeting with the representatives of
Food and Health Bureau

Dr. Wilson Wong, Deputy Secretary General,
Hong Kong Red Cross

T

From left to right: Ms. Sara Lam, Miss Vivian Cheung, Dr. Kitty Wu,
Dr. Ting-hung Leung, Dr. Amy Chui, Dr. Karen Shum, Ms. Esther Ng

I

n response to our Position Paper and public survey on the
Psychological Impact of Road Traffic Accident (RTA) and suggestions
given to the Hong Kong government on educational and rehabilitation
policy (as reported in the previous newsletter), representatives from
the Exco of AsianSTSS were invited to a meeting for views exchanges
with representatives of the Food and Health Bureau of the HKSAR on
29th December, 2008.
The meeting was chaired by Dr. Ting-hung Leung (Head of the
Surveillance and Epidemiology Branch, Centre for Health Protection)
and attended by Dr. Amy Chui (Senior Medical Officer, Centre for
Health Protection) and Miss Vivian Cheung (Assistant Secretary, Food
and Health Bureau). In the meeting, Dr. Kitty Wu, Dr. Karen Shum,
Ms. Esther Ng and Ms. Sara Lam shared the position of AsianSTSS
with the government officials. In particular, the importance of
educating the public about the potential disability and psychological
impact associated with RTA and the channel for help seeking was
highlighted. Enhancement of professionals’ awareness in screening and
managing psychological distress resulting from RTA was also discussed.
Representatives from the Food and Health Bureau acknowledged the
socioeconomic costs associated with the psychological impact of road
traffic accidents (for example, the impairments on one’s occupational
capacity due to psychological distress). Considering the importance
of raising the awareness of the psychological consequences of road
traffic accidents in the general public and in the professionals, they
agreed to take reference of our Position Paper and Public Survey on
Psychological Impact of RTA in their future publications. They would
also reflect these findings and suggestions to their working group on
Elderly Health Service, which was working on an educational programme
on road and traffic safety for the elderly, and their working group on
Alcohol Consumption and Injury. As recommended by Dr. Leung,
the AsianSTSS has submitted suggestions on ways to increase public
awareness on road safety to the Road Safety Council.

Sara Lam
Scientific Officer, AsianSTSS
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he magnitude 8.0 Sichuan earthquake on 12th May 2008 has
shaken the hearts of countless Chinese people. Nearly 100,000
people were killed and another 300,000 people were injured in the
earthquake. The psychologists and helping professions of Hong Kong,
well aware of the enormous psychological impact of the earthquake
on the victims and the general public, have swiftly reacted to and
contributed their efforts in the psychological relief work both in Hong
Kong and China in the following months. To share the experience of how
to provide duly service after the earthquake, AsianSTSS has co-organised
a half-day seminar – “Aftermath of Sichuan Earthquake: Psychological
Relief Work” on 27th September, 2008 with the Division of Clinical
Psychology of Hong Kong Psychological Society (organiser), Hong Kong
Red Cross, and the Department of Psychology of The University of Hong
Kong. During the seminar, psychologists and professionals who were
directly and indirectly involved in the psychological relief work shared
their experiences and difficulties in providing psychological services
to the victims (both adults and children) of the earthquake and the
helpers who were sent to Sichuan for humanitarian aid work. Speakers
also spent considerable time highlighting the importance of providing
service that met the psychological needs of the victims. Attendants left
the seminar with the experiences of the speakers and a message that
professionals should not rush to provide any service they want to give
during the crisis, but to target their service on a need basis.

Gender Identity Issues and Trauma:
Resolution from Personal, Developmental
and Social Perspectives

A

sianSTSS has the honour to invite Professor Esben Esther and
Elsa Almås, two renowned experts in transgender studies to give
a presentation on “Gender Identity Issues and Trauma: Resolution
from Personal, Developmental and Social Perspective” on 5th & 6th
December, 2008. During the 2-day seminar, the two professors have
clarified many myths on transgender and bi-gender issues. They also
revealed the difficulties and traumas faced by bi-gender, transgender
persons and their families. In the seminar, Dr. Mark King, Research
Assistant Professor of the Faculty of Education, The University of Hong
Kong, and Dr. C. W. Wong, Chairperson of the Chinese Association of
Cognitive Behaviour Therapy, have both given inspiring presentations
on “Inequality Hurts: Discrimination Harms Health: Transgender
People in Hong Kong’’ and “Gender Identity Disorder” respectively.
The Society hopes the seminar will facilitate a platform for continuous
discussion on this long neglected issue. Interested parties may send
email to genderidentity.forum@gmail.com for information exchange
on the topic.

Upcoming Events / Membership Application Form

Annual General Meeting 2008
Cher Liu, Publicity Officer

T

he Annual General Meeting 2008 of the Asian Society for Traumatic
Stress Studies (AsianSTSS) was held at The University of Hong Kong
on 5th December 2008. Ms. Esther Ng, the Secretary of AsianSTSS,
introduced the composition of Executive Committees 2008-2009 and
welcomed our new committee member Ms. Betty Luk. It was announced
that AsianSTSS had become a collaborator of the International Society
of Traumatic Stress Studies (ISTSS), and that AsianSTSS had started
offering free membership subscription for members residing outside
Hong Kong. A series of activities organised by the AsianSTSS in
2007-2008 was then reported, including the press conference on the
public survey and position paper of the AsianSTSS on “Psychological
Impact of Road Traffic Accident”, seminars on “Cognitive Behavioural
Approaches to the Understanding and Treatment of Posttraumatic Stress
Disorder” by Professor Mark Creamer and the “Gender Identity Issues
and Trauma : Resolution from Personal, Developmental and Social
Perspectives” by Assoc Prof. Esben Esther and Assoc Prof. Elsa Almås.
Meanwhile, the AsianSTSS’s involvement in Sichuan earthquake work
and its co-organisation in a subsequent seminar called “Aftermath of
Sichuan Earthquake: Psychological Relief Work” (which was organised
by the Hong Kong Psychological Society and co-organised by the Hong
Kong Red Cross and the Department of Psychology, The University of

Ms. Esther Ng, Dr. Kitty Wu, and Dr. Karen Shum presented in the Annual General Meeting

Hong Kong) were also highlighted in the AGM 2008. The participants
were also briefed on our recent translation work of the traumatic grief
manual and the cognitive processing manual, as well as the progress of
the publication of a book on trauma work and research in Hong Kong.
Finally, the Society unanimously approved the Annual Report and
Accounts for the year of 2007-08 and appointed Messrs. Premier CPA
Limited and Ms. Selina Lau as the Honorary Auditor and the Honorary
Legal Advisor, respectively.

✁

Membership Application Form

(Membership does not imply qualification or expertise)

AsianSTSS will treat the data provided by you as strictly confidential. AsianSTSS may provide such data for its administrative and service planning purposes. In order to facilitate networking among
members who are interested in the trauma field, your personal information may be placed in the Members’ Directory of the AsianSTSS website which is only accessible to members of the Society.
AsianSTSS will not disclose any personal information provided by you to anybodies or organizations unless you have been informed or it is required to do so by law.
Please put an X in the square boxes if you do not want any of such information to be included in the Members’ Directory on the AsianSTSS website
http://www.asianstss.org.
Title :

Name (with surname in block letters) :

Correspondence Address :
Phone : ( )

Fax : ( )

E-mail :

(AsianSTSS encourages electronic communication with members. Please provide your email address to facilitate communication between AsianSTSS and you.)
Office Address (if different from correspondence address) :
Profession :

Relevant Academic Qualifications :
The Society’s financial year runs from 1st October through 30th September, membership fees are not pro-rated.

I hereby enclose my cheque / money order for (please tick one box only) :
Full membership: HKD 200
Student membership: HKD 100 (Student member applicants are requested to send a copy of current and valid proof of full-time student status together with this form)
Please return your membership application / renewal form with your payment by mail to : Asian Society for Traumatic Stress Studies Limited
		c/o Department of Psychology
		The Chinese University of Hong Kong, Shatin, N.T., Hong Kong
Payment must accompany applications. Please make a cheque payable to “Asian Society for Traumatic Stress Studies Limited”.
I hereby agree to provide the above information for AsianSTSS and support the objectives of the AsianSTSS as expressed in the Memorandum.

Signature:

Date:
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Enrolment Form for Upcoming Events 09/10
Enrolment details (please tick as appropriate) :

Title:
Name (with surname in block letters) :

Correspondence Address:

Phone: (
Fax: (

)

)

E-mail:
Profession:
Position held:
Organization:
Remarks:

1. Seats are reserved on a first-come-first-serve basis. Priority is given to members/staff of organising
bodies.
2. AsianSTSS reserves the right to modify the programme and reject an enrolment at any point in time.
3. Enrolment will be confirmed ONLY when full payment has been received by the AsianSTSS. Confirmation
will be sent by email or fax one week prior to the workshop.
4. Official receipt will be issued at the registration counter. All fees are non-refundable.
5. If the Typhoon Signal No. 8 or above, or the Black Rainstorm Warning Signal is hoisted, the workshop will
be cancelled. Details of postponement will be announced later.
6. For enquiry, please send your email to info@asianstss.org or visit our website at www.asianstss.org or call
3408-7804.

2-DAY SEMINAR ON “COGNITIVE PROCESSING THERAPY: AN
EVIDENCE-BASED TREATMENT FOR PTSD & DEPRESSION”
by Prof. Patricia Resick
Date: 30 – 31 July 2009 (Thu – Fri) / 8:45 am to 5:45 pm
For Registration on or before 30 June 2009
July 30 only
AsianSTSS Member

HK$950

July 31 only

Student Member

HK$700

HK$700

HK$1300

Non-member

HK$1140

HK$1140

HK$2200

HK$950

Both workshops

HK$1800

For Registration after 30 June 2009
July 30 only
AsianSTSS Member

HK$1000

July 31 only

Student Member

HK$750

HK$750

HK$1400

Non-member

HK$1200

HK$1200

HK$2300

HK$1000

Both workshops

HK$1900

Join AsianSTSS now and receive member’s rate!
Please complete and return the enrolment form with a crossed cheque
payable to Asian Society for Traumatic Stress Studies Limited by mail to:
Asian Society for Traumatic Stress Studies Limited
c/o Department of Clinical Psychology
Caritas Medical Centre
111 Wing Hong Street
	Shamshuipo, Kowloon, Hong Kong

✁
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