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pring, 2009, one year after the Sichuan
Earthquake, the year that has brought the
necessity of applied trauma psychology
to a heightened awareness across China and
in Hong Kong. In this year, we are tested for
how well we are equipped in applying effective
and appropriate support and intervention for
disaster survivors. In this climate, it is an honour
and at the same time a thought-provoking
experience for me to receive both the 2nd Hong
Kong Humanity Award from the Hong Kong
Red Cross and Radio Television Hong Kong
on 2nd May 2009 and be listed for the Chief
Executive’s Commendation for Community
Service in the Government Gazette on 1st July
2009. The inclusion of other distinguished
individuals who have contributed their
expertise in trauma psychology in the Honour
List for the Chief Executive’s Commendation
for Community Service this year signifies the
recognition of the important contribution
of trauma psychology in humanitarian and
disaster relief work in our society.
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The development of trauma psychology in
Hong Kong was built from various lessons
learnt from different public services and NGOs
responding to traumatic incidents in Hong
Kong and places around us. Starting from
the Lan Kwai Fong Incident in Hong Kong to
the recent Sichuan Earthquake, we witnessed
significant advancement of applied psychology
both in Hong Kong and in the international
field of behavioural science. The excitement
of embracing single-session debriefing such
as Critical Incident Stress Debriefing (CISD;
Everly & Mitchell, 2000; Mitchell & Everly,
1996) as a promising preventive measure
for posttraumatic stress disorder (PTSD) in
the 90’s, provides insight to mental health
workers about their role after disaster. It has
now become a topic attracting sensational and
defensive debate and controversy (e.g., Bisson,
McFarlane, & Rose, 2000; Rose, Bisson, &
Wessely, 2002; van Emmerick, Kamphuis,
Hulsbosch, & Emmelkamp, 2002), dividing
practitioners into groups of CISD followers
and challengers, for an initially well-intended
psychological intervention was later found to
be possibly harmful for the people it meant
to serve. Perhaps, the recent advocate of
the “doing-no-harm and evidence-informed”
approach like Psychological First Aid (PFA)

(Brymer et al., 2006) instead of single-session
debriefing is a major and inevitable leap as the
application of psychology in disaster work was
subjected to objective and scientific evaluation
and alignment to international standard of
practice (e.g., National Institute for Health
and Clinical Excellence, 2005; World Health
Organization, 2005).
Evidence showed us that in a safe environment
where basic daily needs are met and psychosocial
support is provided, the majority of disaster
survivors will recover psychologically. Thus, the
limited resources of mental health professionals
could now be geared more effectively towards
training up community-level worker in PFA
and providing focused professional intervention
only for those who suffered from persisting
psychological impairments. This has paved
the way for enhancing PFA skills for workers
in humanitarian organisations and NGOs
and encouraging their participation in the
development of disaster psychology. Like
physical first aid, enhancing PFA literacy of the
community at large might be the emerging trend
in the development of trauma psychology.
When community-level workers or volunteers
needed to be trained and base their work
on evidence rather than good intention, it is
justifiable for the public to expect mental health
professionals to provide timely intervention for
those who suffered from more severe persisting
distress by utilising evidence-based treatment.
Both community-level workers and mental
health professionals need to continuously
equip themselves with the most updated
evidence and knowledge, and calling up from
their knowledge bank the most culturally
sensitive and appropriate skills when responding
to the people and community in need. I
believe that the Joint Symposium on Disaster
Management organised by the Hong Kong
College of Psychiatrists and the AsianSTSS
on 26th September 2009 will offer a precious
opportunity for an update and a reflection on
the research and work in the field.
Last, but not least, the invitation by the
Korea Disaster Prevention Association for
a presentation in the International Seminar
on Disaster Prevention Technology 2009
sponsored by the Korean government on 25th
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May 2009 was also a very rewarding experience. The inclusion of
trauma psychology in a disaster conference which used to mainly
emphasise the role of engineers in earthquake prevention and
management the amazing efforts made by Korean psychologists
in gaining recognition of trauma psychology in their country. My
participation as a Hong Kong delegate from the AsianSTSS together
with four other experts in engineering and in social psychology
from Korea, China and Japan suggested that the exchange of
experience and knowledge among experts from various Asian
regions could lead to an invaluable mutual learning opportunity
as we share the same path in taking advantage of the evidence
accumulated in the west; testing this evidence in our own culture
for further development and enriching international knowledge.
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Maintaining Well-being in the Adversity
of Financial Tsunami from a Positive
Psychological Perspective
Anthony Tong, Ed.D.
Clinical Psychologist, United Christian Hospital

I

t is a well-known fact that there
would be an increased incidence of
anxiety and depression problems
in the face of economic downfall in
the society. There have been reports of
increased emotional or mental problems
after the onset of the financial tsunami
in mid-2008. An increased number of
people in distress sought psychiatric
and psychological treatments. There are
allegedly an even larger number of people
who suffer from mood symptoms but will
not seek professional help. On the other
hand, although traditional counseling and
psychotherapy methods are largely effective
in alleviating anxiety and depressive
symptoms, there remains quite a portion
of clinical and sub-clinical populations who
cannot benefit from these interventions
or still have residual symptoms after
receiving treatment (Duckworth, Steen
& Seligman, 2005; Karwoski, Garratt &
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Ilardi, 2006). These people are, according
to Keyes & Lopez (2002), languishing and
not flourishing and certainly are not happy
and satisfied with their lives.

study of happiness, psychological wellbeing, character strengths, resilience, posttraumatic growth, positive relationships
and institutes (Seligman, 2002).

The recent development of positive
psychology, especially its clinical
applications, seems to provide a promising
strategy to alleviate emotional symptoms
as well as to enhance well-being of
individuals. The unique benefit of this
approach is that it can not only reduce the
negatives but also increase the positives in
life. Positive psychology started off as a
dissatisfaction with the sole emphasis on
psychopathology at the expense of studying
optimal psychological functioning and
subjective well-being which are actually
what the lay people most concern about.
This “frying of the other end of the egg”, as
coined by Martin Seligman, the Father of
Positive Psychology, include the scientific

Positive psychologists maintain that
psychological well-being and happiness in
life can be enhanced by positive voluntary
activities of the individual, and the enhanced
well-being can act as an antidote to negative
emotions such as anxiety and depression.
Now we have evidence-based positive
interventions that can both enhance
happiness and reduce depressive symptoms
in both clinical and non-clinical populations
(Duckworth, Steen & Seligman, 2005; Sin
& Lyubomirsky, 2009). Most of them are
believed to be relevant to the maintenance
of well-being in the face of adversities such
as the present financial tsunami.
One of the most well-researched positive

Knowledge Gateway
interventions is inducing gratitude or
counting the blessings. Research showed
that as compared with the control group,
people who practiced gratitude or counted
the blessings reported increased positive
affect and less negative affect (Emmons
& McCullough, 2003). Specifically, the
participants in the gratitude condition
were asked to write about five thankful
things every week for 10 weeks. In the
two control conditions, participants wrote
about either daily hassles or neutral life
events. Subsequently, the gratitude group
reported feeling better about their lives in
general, being more optimistic about the
coming week, and was more connected
with others. Bono and McCullough (2006)
have advocated the integration of gratitude
and forgiveness practices into cognitivebehavioral therapy as both strategies have
been proven to be effective in reducing
negative affect. It is well established that
blame toward others for one’s misfortunes
and sustained hostility and anger are
physically and mentally harmful, and
practicing forgiveness can improve both
physical and mental health (Williams
& Williams, 1993; Witvlite, Ludwig &
Vander Laan, 2001).
People who suffer financially from the
financial tsunami, either in terms of
investment or employment, can benefit
from practicing gratitude and forgiveness
(including forgiving oneself for being
somehow responsible for the loss). They
can make downward comparison and be
grateful for still having whatever they own
(their savings, job, family, relationships,
hobbies, health, spirituality). Writing
gratitude journal and savoring good
experiences in the past on a regular basis can
also induce more positive affect. Research
studies by Fredrickson (Fredrickson, 2009)
showed that positive emotions can have a
broaden-and-build effect on the individual
enhancing his or her mental and behavioral
capacities, and act as a buffer against
depression and other negative emotions. A
meta-analysis (Fredrickson, 1998) revealed
strong evidence that long-term happiness
and positive affect predicted success in
work performance, relationship and health.
It seems that happiness cultivates multiple
psychosocial resources, skills and behaviors
which can buffer against depression and
anxiety.
Finding positive meanings in the

negatives is another proven positive
intervention in the face of life adversities.
Traditional psychotherapies such as
cognitive therapy and constructivist
psychotherapy have affirmed the value
of reframing and meaning reconstruction
in therapeutic changes. The literature
of positive psychology also highlights
the importance of goal attainment and
meaning finding in the well-being of
the individual (Baumeister & Vohs,
2002). There are three faces of meaningmaking: sense-making, benefit-finding
and identity reconstruction (Neimeyer,
2001). In coping with the aftermath of
the financial tsunami, people are guided
to understand why and how it happened
from different perspectives (for examples,
economic, socio-cultural, spiritual) in
terms of sense-making. Perspective
taking and shifting may facilitate more
beneficial and constructive sense-making
for the victims of the financial tsunami.
Secondly, people can reconstruct meaning
by finding positives in the negatives (for
examples, opportunity to re-prioritise
life, spending more time with family).
Lastly, people can even reconstruct their
own identity in relation to the experience
of loss if that is beneficial and necessary
for their well-being. In particular, there is
research evidence showing that positive
meaning in the realm of spirituality
seems to be instrumental in dealing with
the adversity and suffering in life. For
instance, there was an upsurge of interest
in spirituality after the 911 disaster in
the U.S..
Finally, active engagements in meaningful
and pleasant activities are considered other
antidotes to negative mood in positive
psychology. We can encourage victims
of the financial tsunami to re-invest their
time and energy in other positive and
purposeful activities such as hobbies or
volunteer service; research suggests that
acts of kindness or altruistic behavior can
produce positive affect in people.
To conclude, the literature and the
technology of positive psychology provide
us with a vast resource base from which
we can utilise to help our clients or the
public to cope effectively with the negative
impact of the financial tsunami. Positive
psychology is definitely an invaluable and
promising knowledge base for our clinical
and educational practice.
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Gender Identity Issues and Trauma
Resolution from Personal, Developmental and Social Perspectives

T

he thought provoking and inspiring seminar on “Gender
Identity Issues and Trauma Resolution from Personal,
Developmental and Social Perspectives” was held on 5th &
6th December, 2008 by Ass Prof. Esben Esther Pirelli Benestad
& Ass Prof. Elsa Almas.
The seminar was organised by the AsianSTSS and was co-organised
by the Faculty of Education, The University of Hong Kong. The
AsianSTSS would like to show sincere appreciation to Dr. Mark
King, Research Assistant Professor, Faculty of Education, The

University of Hong Kong for speaking to the audience about the
“Transgender people in Hong Kong: prejudice, discrimination &
mental health issues”, and Dr. Wong Chee Wing, Senior Clinical
Psychologist, Kwai Chung Hospital for the presentation on
“Psychological needs for people with GID: What can I do in Hong
Kong if my parents made a mistake and gave me the wrong sex?”
The AsianSTSS would also like to express graditude to the local
transgender persons who took the courage to share their first-hand
experience about their journey of transformation.

Cognitive Processing Therapy: An Evidence-based
Treatment for PTSD and Depression

W

e are honoured to have invited Professor Resick to give us an inspiring speech
on Cognitive Processing Therapy, which was also her first public speech in the
Asia regions. The seminar was co-organised by the Clinical Psychology Department,
Caritas Medical Centre. It was sponsored by The Chinese University of Hong Kong
and The University of Hong Kong. Over 150 participants from different disciplines
attended the seminar.

Prof. Resick, Dr. Ma Hok Cheung & Dr. Kitty Wu

During the 2-day seminar, Professor Resick has
guided the audience in how to administer the
Cognitive Processing Therapy step-by-step. A
lot of examples, video tapes, role-plays, and
small group discussions have been used to
facilitate the audience’s understanding of the
therapy. The well-organised materials and the
practical contents also made the therapeutic
techniques easy-to-apply in the day-to-day
clinical practice. The audience responded with
enthusiasm throughout the whole seminar. We
would like to thank Professor Resick and the
audience for making this seminar a successful
one.

(from the left) Ms. Cher Liu, Ms. Valda Cho, Ms. Rose Wong, Dr. Karen Shum,
Prof. Patricia Resick, Dr. Kitty Wu, Dr. Eugenie Leung, Ms. Sara Lam & Ms. Esther Ng

Announcement

W

e are pleased to announce that the result of the “Survey on the Psychological Impact of Road Traffic Accident” (The
survey result could be downloaded from www.asianstss.org/RTA.html)conducted in April 2008 by the AsianSTSS has been
cited as a reference in the Non-Communicable Diseases Watch (vol. 2, no. 6) published by the Centre for Health Promotion in
2009 (http://www.chp.gov.hk/files/pdf/NCD_Watch_Jun_09.pdf). We would like to thank the Department of Health for positively
responding to the advocacy of the AsianSTSS and incorporating the survey result in its public education materials after the meeting
on 29th December 2008. We hope that the inclusion of the information could further raise the public awareness on the psychological
impact of road traffic accident. The AsianSTSS will continue to advocate for the promotion of knowledge in preventing traumatic
events, understanding the scope and consequences of traumatic exposure, and ameliorating their consequences.
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International Seminar on Disaster
Prevention Technology 2009

I

n commemoration of the 16th Disaster Prevention Day on 25th
May 2009, the International Seminar on Disaster Prevention
Technology, which was sponsored by the National Emergency
Management Agency (NEMA) of the Korean Government, was
held in Seoul. The seminar was jointly organised by the Korean
Disaster Prevention Association, Korean Psychological Association
and Earthquake Engineering Society of Korea. As suggested by the
title of the seminar: “Disaster Response through Latest Earthquake
Prevention Technology & Brain Behavioural Science”, five speakers

Preparing Self for Mission – Training
Course for Oxfam-HK and Engineers
without Borders-HK

Mr. WC Lam & Mr. Bruce Chong (Councilors, Engineers Without
Border) (3rd and 4th from the left of the front row) & Dr. Kitty Wu (5th
from the left of the back row).

D

in the field of engineering and psychology from Korea, China,
Japan and Hong Kong were invited to present in the seminar. In
the capacity as the President of the AsianSTSS, Dr. Kitty Wu was
among one of these invited speakers. The programme included
the followings:

r. Kitty Wu was invited to present on “Preparing Self for
Mission” as one of the training courses jointly organised by
Oxfam-HK and Engineers Without Borders-HK for humanitarian
engineers and professionals in the construction industry on 18th
March 2009. A group of 13 engineers and professionals in the
construction industry preparing to volunteer their professional
services for the reconstruction work after Sichuan Earthquake in
China attended the training. Dr. Wu shared with the participants
about the importance of realistic expectation and stress coping
strategies for humanitarian relief work after a disaster. A keen
discussion was held on the situation in Sichuan to enhance
psychological preparation and to promote rational expectation
on their work.

1. Earthquake disaster prevention measures for special structures
in Japan by Toshimi Kabeyasawa / Tokyo University

Congratulations

2. China’s earthquake recovery in 2008 and related policy
directions by Ho yong nian / Researcher, China Earthquake
Administration

C

(from the left) Mr. Waon-Ho Yi, Dr. Kiyoshi Ando, Dr. Kitty Wu, Dr. Toshimi
Kabeyasawa, Mr. Ho yoan nian & Dr. Kyung Ja Oh (President of the Korean
Psychological Association).

3. Comprehensive measures for earthquake disaster in Korea by
Waon-Ho Yi / Director, National Emergency Management
Agency
4. Development of trauma psychology in Hong Kong by Kitty
Wu, Ph. D. / President, Asian Society for Traumatic Stress
Studies (AsianSTSS)
5. Long-term support for the victims of disaster: A social
psychological perspective by Kiyoshi Ando, Ph.D. / Department
of Social Psychology, Tokyo University
The seminar was attended by 200 engineers and psychologists.
The sharing of knowledge and information between different
professions from the participating Asian regions had been valuable
and stimulating. AsianSTSS would look for opportunities to
participate in forums of the Asian region in the future.

ongratulations to Dr. Kitty
Wu, the President of the
AsianSTSS, for being awarded “The
Hong Kong Humanity Award”
which was co-organised by the
Hong Kong Red Cross and Radio Television Hong Kong on 2nd
May 2009. This very first award of its kind in Hong Kong aims to
give tribute to those live up to and put into practice the spirit of
humanity, and it represents an honorable recognition of Dr. Wu’s
achievement and commitment in humanitarian contribution.
Over the years, Dr. Wu actively engaged in voluntary humanitarian
work including psychological support to victims affected by disasters
such as the Lan Kwai Fong Incident (1993), the Garley Building
Fire (1996), SARS (2003), the South Asia Tsunami (2005) and
the 5.12 Sichuan Earthquake (2008). In particular, Dr. Wu has
been involved in the Sichuan Earthquake voluntary work including
onsite relief work and manual development, trainings for other
professionals as well as designing model of psychological service.
Being a scientist-practitioner, Dr. Wu has also been conducting
research on posttraumatic psychological health and teaching on
trauma psychology.
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Upcoming Events
Date / Time

26 September 2009

Title

JOINT SYMPOSIUM ON DISASTER MANAGEMENT
The AsianSTSS has co-organised a symposium with The Hong Kong College of Psychiatrists on Disaster Management
on 26 September 2009. During this one-day symposium, psychiatrists and clinical psychologists will present topics
revolving around the management of disaster. Two panel discussions will be held to facilitate the discussion
between the audiences and the speakers.

AM Sessions

Sessions
Time

Topics

Speakers

09:30 – 10:00

Issues around increasing public awareness on the psychological impact
of road traffic accidents in Hong Kong

Dr. Karen Shum

10:00 – 10:30

Brief CBT for road traffic accident survivors with PTSD in Hong Kong

Dr. Kitty Wu

10:30 – 11:00

Pharmacological management of PTSD: What works for whom?

Dr. Hung-kin Cheung

11:20 – 11:50

Complex traumas in survivors of abuse in Hong Kong

Miss Ellen Ma

11:50 – 12:20

Panel discussion

PM Sessions
Time

Topics

13:45 – 14:15

Psychological needs of survivors of natural disasters: Observations from
Red Cross’s perspective

Dr. Wilson Wong

14:15 – 14:30

Service model of psychological service for the Deyang Rehabilitation,
Prosthetic and Orthotic Centre for survivors of 5.12 Earthquake in Sichuan,
China

Ms. Sumee Chan

14:30 – 14:45

Challenges to psychological adjustment of earthquake survivors with
disability

Mr. Ocean Hung

14:45 – 15:00

Use of brief CBT for earthquake survivors: A case study

Mr. Brian Ip

15:30 – 16:00

Application of CISM in the development of post-disaster service for the
community – the experience in Social Welfare Department

Mr. Helios Lau

16:00 – 16:30

To debrief or not to debrief: is it high time to revisit the debriefing protocol
in public services?

Dr. Chee-wing Wong

16:30 – 17:00

Panel discussion

Venue

Shanghai Room, L8, Langham Place Hotel, 555 Shanghai Street, Mongkok

Time

9:00 am – 5:05 pm

Fees

$100 for AsianSTSS Member/AsianSTSS Student Member/The HK College of Psychiatrists
Non-member Fellow/Member/Inceptor/Affiliate
$400 for Non-member

Co-organiser

Hong Kong College of Psychiatrists

Sponsors

Boehringer Ingelheim
Lilly, Hong Kong

CME/CE/CPD
Accreditations

The Hong Kong Psychological Society
The Hong Kong College of Psychiatrists
Occupational Therapists Board 		

Speakers

6 CE points
8 CME points (Cat A)
3 CPD points

For enquiry, please send your email to info@asianstss.org and visit our website at www.asianstss.org.

Please be informed that the Annual General Meeting 2009 of the AsianSTSS will be held at 5:15 p.m. on Saturday,
26 September 2009 at Shanghai Room, L8, Langham Place Hotel, 555 Shanghai Street, Mongkok, Kowloon, Hong Kong
(immediately following the “Joint symposium on disaster management”).
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Joint Symposium On Disaster Management Enrolment Form
26 September 2009
If you are not yet a member of the AsianSTSS and would like

Speci
a
Offer! l

to enjoy the member’s rate of this symposium, act now! For
those who join the membership now, you will also enjoy an extended
membership in the year 2009/10.

Title:

Enrolment details (please tick as appropriate) :

Name (with surname in block letters) :

Fees
Correspondence Address:

AsianSTSS Member / Student Member

HK$100

Non-member

HK$400

Please be reminded to complete and return the enrolment form with a cross cheque
payable to the Hong Kong College of Psychiatrists Limited by mail to:
Phone: (
Fax: (

The Hong Kong College of Psychiatrists

)

Room 906, 9/F, Hong Kong Academy of Medicine Jockey Club Building,
99 Wong Chuk Hang Road, Aberdeen, Hong Kong

)

Please complete and return the membership application form with a cross
cheque payable to Asian Society for Traumatic Stress Studies Limited by
mail to:

E-mail:
Profession:

Asian Society for Traumatic Stress Studies Limited
c/o Department of Clinical Psychology
Caritas Medical Centre, 111 Wing Hong Street
	Shamshuipo, Kowloon, Hong Kong

Position held:
Organization:

Remarks:

1. Seats are served 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 Hong
Kong Colleges of Psychiatrists Limited.

4. 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.
For enquiry, please send your email to info@asianstss.org and visit our website at
www.asianstss.org.

✁

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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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 organization 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
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