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

n spring of the Year of Tiger, I wish you
all energy and health. Since the last issue
of this newsletter (September 2009),
the Exco of AsianSTSS has been working
towards a number of accomplishments. We
were invited to represent ourselves in the
Leadership Summit of the International
Society for Traumatic Stress Studies (ISTSS)
on 4th November 2009 in Atlanta, USA. In
the summit, Dr. Karen Shum and I joined
leaders of traumatic stress societies from
different parts of the world (including
Australia, Canada, Europe, Japan, and USA
etc.) to share and discuss possible future
direction and co-operation. The initiative
to translate the abstracts from the Journal
of Traumatic Stress (JTS) into different
languages was discussed in the summit with
the aim to enhance knowledge exchange and
encourage evidence-based practice in the
field of traumatic psychology worldwide.
It was felt that the translation of the JTS’
abstracts into Chinese can be an important
step and AsianSTSS has pledged our support
for offering assistance in Chinese translation.
I shall keep members informed if this
meaningful initiative can be realised.

papers included in this collection have been
accepted after the stringent process of internal
and external reviews. The book included a
collection of papers written by prominent
leaders, researchers and practitioners in the
application of trauma psychology in Hong
Kong. The content covers research and
practice on assessment and intervention,
psychological sequel including psychological
distress and growth of traumatic experience
and rehabilitation services for people affected
by various traumatic stresses including
interpersonal trauma, health/medical trauma,
and disaster. We will keep members informed
once the book is published.

Members may also be aware that the manual
on Cognitive Processing Therapy (CPT)
(Resick, Monson & Chard, 2007) has
been successfully translated into Chinese
(traditional and simplified) as the outcome of
a joint venture among AsianSTSS, AmericanChinese Academy for Psychotherapy, Division
of Clinical Psychology of the Hong Kong
Psychological Society and other prestigious
parties in Mainland China. Members who
had attended the CPT workshop in July
last year have already been informed of the
availability of this translated manual. In the
coming months, we shall work on enhancing
the function of our website and make these
translated manuals available in our website
for members to download.

Lastly, we would like to offer our deepest
condolences to the victims of the Haiti and
Chile Earthquake. On our part, AsianSTSS
will continue to work on providing training for
professional and lay mental health workers and
advocate for the effort in developing effective
ways to facilitate general recovery and also
treatment of persisting psychological problems
experienced by survivors. In the next issue of
Asian Traumatic Stress Points, I hope I can
provide members with more information on
future training and the availability of resources
related to psychological first aid and recovery
in Hong Kong.

The Hong Kong University Press had
officially signed a contract with the three
directors of AsianSTSS who had edited the
book tentatively titled as Healing Trauma:
A Professional’s Guide in Hong Kong
for publication. The final versions of all

Reference

Our work in the past months also includes
planning and organising future training.
Following the success of the Workshop on CPT
conducted by Prof. Patricia Resick in July 2009,
we are delighted to be able to invite her coming
back to Hong Kong again this year for running
an Advanced Workshop on CPT for individuals
and groups on 12-13th May 2010. Please mark
your diary for the training and reserve a place
via the enrolment procedure detailed in the
Upcoming Event section.

Resick, P.A., Monson, C.M., & Chard, K.M.
(2007). Cognitive processing therapy: Veteran/
military version. Washington, DC: Department
of Veterans’ Affairs.
1

Knowledge Gateway

Knowledge
Gateway

Issue No. 8 March 2010

Psychological Impact of Trauma for
Orthopaedic Patients
Dr. Kwok, Hau-yan
Chief of Division of Orthopaedic Rehabilitation, MacLehose Medical Rehabilitation Centre, and
Department of Orthopaedics & Traumatology, Queen Mary Hospital, Pokfulam, Hong Kong.

O

rthopaedic surgeons are
seeing a lot of cases after
musculoskeletal trauma. The
treatments mainly focus on acute
management, the different surgical
procedures to maintain life, and
operations to restore the impaired
bodily function. However, the traumatic
events sometimes can be so extreme and
harmful that they will leave a footprint
at the patients’ psychological function,
and these impacts are frequently
overlooked by the orthopaedic surgeons.
If the psychological condition is not
well taken care of, the physical recovery
could be compromised, and the overall
functional outcome of the patients would
be affected.
In the immediate aftermath of a
traumatic event, the patients may
experience a series of psychological
symptoms. According to the various
research studies, up to 40% of the
hospitalised trauma survivors may have a
significant psychological morbidity. The
symptoms may be just a normal reaction
to the trauma, and will subside by time.
However, it can also be a significant
psychological problem, in which specific
treatment is needed. Even without
significant distress in the acute phase,
the patient could have psychological
symptoms at a later time that may not
be well-recognised. Being the sole
treating doctor in the initial phase of the
management, the Orthopaedic Surgeon
should recognise these psychological
symptoms and distinguish them from a
normal reaction to trauma. Treatment
could then be offered accordingly, and
the patient’s physical training could be
much facilitated if the psychological
condition is being stabilised at an early
phase. There are evidences showing that
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the patients’ psychological condition
would affect the functional outcome, and
therefore optimising the psychological
condition could definitely maximise
the patients’ functional well-being and
outcome after rehabilitation.
Disorders that are likely to occur after a
traumatic event include mood disorders,
adjustment disorder, and post-traumatic
stress disorder. It is especially true in
cases with multiple-trauma, which is
defined as at least 2 long bone injuries
with or without other systemic damage.
Not only the traumatic event at the
time of the injury, but the prolonged inpatient treatment could also induce
s i g n i fi c a n t p s y c h o l o g i c a l
stress to the normal wellbeing. Commonly the
psychological impact is
related to the magnitude of
the trauma, but there are also
increasing evidences saying that
the psychological reaction could
sometimes be disproportionate to the
severity of the injury. The magnitude
of the trauma can be a poor predictor
on who will or will not develop posttraumatic psychopathology. A high
degree of suspicion should be observed
while taking care of these patients.
In the treatment of patients after
multiple-trauma, a formal psychiatric
screening should be done to identify
those patients at risk. Symptoms
including re-experiencing of the event,
avoidance of the stimuli, fluctuating
mood, increased arousal, and to the
extreme dissociative symptoms should
alert us to seek a formal psychiatric
assessment. On the other hand, the
physical symptoms of the patients
should also be carefully analysed, as

psychological pathology could be the
source of patients’ physical complaint,
and sometimes somatisation, meaning
the expression of emotional distress as
physical symptoms, is not uncommon in
patients having significant psychological
t r a u m a . Pa i n i s a ve r y c o m m o n
complaint of the patients after injury,
and it can be from various sources that
would indicate different pathologies. It
is possible that the nature of pain could
be modified by other psychosocial
reasons, especially in chronic cases,
where a prompt recognition and
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treatment would facilitate a better
outcome. Duration of the symptoms
may also be important, as the diagnosis
of some specific conditions, e.g. posttraumatic stress disorder, would be
defined as disturbance that last for more
than one month. During the course
of management, the patients’ physical
improvement should be closely assessed,
and at the same time a continuous
monitoring and psychological
assessment are important to identify any
late onset symptoms.
A multidisciplinary approach to the
treatment of these patients after an
orthopaedic trauma could facilitate
a more comprehensive and holistic
care. Clinical psychologist in the team
could screen the patients at risk. If a
significant psychological pathology is
identified, specific treatment could be
offered during the course of management
so that the patients’ psychological
symptoms could be managed in a way
that are in line with the physical training.
Continuous assessment and treatment
could be offered on an out-patient basis
after patients are discharged from the
rehabilitation hospital. Sometimes the
psychological intervention could be
part of the treatment program. In our
management of patients with chronic
low back pain, a multidisciplinary
f u n c t i o n a l r e s t o r a t i o n B a c k Pa i n
Rehabilitation Program could help
to modify the patients’ pain behavior
in achieving a sustainable control of
back pain and a satisfactory functional
improvement. This would then allow
the patients to re-engage in some
meaningful activities. Psychological
intervention is an important element
of the program on top of the physical
training to the back function, and the
biopsychosocial approach to the problem
has proven to be effective in managing
chronic low back pain.
Sometimes the traumatic events may
be the consequences of psychological
conditions. It is not uncommon to see
patients with pre-existing psychological
problem commit in deliberate selfharm and result in injury. We are also
seeing substance abusers who sustain

the injury under the effect of drugs. The
psychological condition of these patients
should be taken care of. Despite the
psychological support during their
course of treatment, a formal psychiatric
consultation should be sought and
specific treatment should be offered for
their underlying condition.
In summary, in the treatment of patients
w i t h m u s c u l o s ke l e t a l i n j u r y, t h e
orthopaedic surgeons should be aware
of the possibility of psychological
co-morbidity. Screening should be
offered for patients at risk, and specific
treatment should be arranged so that
the psychological co-morbidity could
be managed at the same time during the
course of the physical recovery. This
could enhance the health-related quality
of life of the patients, and will be a more
holistic way to treat patients after a
traumatic event.

Ponsford, J., Hill, B., Karamitsios, M.,
& Bahar-Fuchs, A. (2008). Factors
influencing outcome after orthopedic
trauma. J Trauma, 64, 1001-9.
van der, S.M., Beelen, A., Dongelmans,
D.A., Vroom, M.B., & Nollet, F. (2009).
Functional status after intensive care: a
challenge for rehabilitation professionals
to improve outcome. J Rehabil Med, 41,
360-6.
Zatzick, D.F., Kang, S.M., Muller, H.G.
et al. (2002). Predicting posttraumatic
distress in hospitalized trauma survivors
with acute injuries. Am J Psychiatry,
159, 941-6.
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Upcoming Event

Date/Time
Speaker

Advanced Workshop on Cognitive Processing
Therapy for Individuals & Groups
by Professor Patricia Resick
12 & 13 May 2010

12 & 13 May, 2010 (0845 to 1700)
Professor Patricia Resick
BA(Hons), MA(Clin), PhD, the Professor of Psychology and Psychiatry,
Boston University; Director of Women’s Health Sciences Division,
National Center for PTSD.

Professor Resick is the past president of the International Society for Traumatic Stress Studies and 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 evidence-based treatment approaches for PTSD.
Professor Patricia Resick’s previous workshop on “Cognitive Processing Therapy: An Evidence-based Treatment for
PTSD & Depression” held last year in HK has received positive feedback from participants. It offered basic training to
participants in the implementation of CPT with a 12-session protocol. The current 2-day workshop would offer participants
who already have basic knowledge in CPT an opportunity to fine-tune their skills and to learn more about the process
issues in CPT. This interactive workshop would also offer live demonstration on complicated cases.

•

•
•
•
•

Day One: 12 May 2010 (Wed)

Day Two: 13 May 2010 (Thur)

Treating PTSD with co-morbidities & complications

CPT for Group

Conceptualising PTSD & co-morbidities e.g., substance
abuse, aging/damaged brain, Axis 2 conditions, pain,
complex trauma histories & dissociation
Issues of chronic avoidance, treatment non-adherence, guilt
& self-blame
Which trauma to process first
Implementation across different types of trauma
Different delivery formats

•
•
•
•
•
•
•
•

Ways of conducting Group CPT
How to use the A-B-C Sheets in Group
Assigning & reviewing the Account in Group
Addressing Group Avoidance
Using the Challenging Questions in Group
Addressing Group Termination
Follow-up Care Concerns
Aftercare

Basic knowledge in CPT is a pre-requisite for this advanced training. Participants are required to have either participated
in the basic training on CPT in Hong Kong or overseas and/or have read the CPT manual thoroughly. Participants who are
interested in the current training but have not yet received basic training on CPT could complete the free on-line training
in CPT at http://cpt.musc.edu.
Venue: Theatre 4, Meng Wah Complex,
The University of Hong Kong, Pokfulam Road, Hong Kong
Medium of Instruction: English
Co-organiser: Centre of Development & Resources for Students, The University of Hong Kong
Pending for CE accreditation from various colleges and professional bodies.
For enquiry, please send your email to info@asianstss.org or visit our website at www.asianstss.org
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Past Events
AsianSTSS Annual General Meeting on 26th September 2009

T

he Annual General Meeting was held on 26th September
2009. During the meeting, the new Board of Directors
was elected. Dr. Kitty Wu, Dr. Eugenie Leung, Dr. Karen
Shum, Ms. Esther Ng, and Prof. Catherine Tang will continue
to serve in the Board of Directors. Due to personal reason,
Ms. Yvonne Yu had resigned from the Board of Directors
with effect from September 2009. Ms. Cher Liu, the clinical
psychologist currently serving in the Castle Peak Hospital,
and the publicity officer of the AsianSTSS, was elected to be
the new director in the meeting.

We would like to take this opportunity to thank Yvonne for
her contribution to the Society over the past years, which
always help out to maintain a smooth running of various
projects organised by the Society.

Dr. Karen Shum, Dr.
K i t t y Wu a n d M s .
Esther Ng presented
the annual report in the
AGM.

One-day Joint Symposium on Disaster Management

T

he one-day Joint Symposium on Disaster Management
co-organised by the Asian Society for Traumatic Stress
Studies and the Hong Kong College of Psychiatrists was held
on 26th September 2009. During the symposium, trauma
experts from various professions had presented trends,
researches, and case studies to furnish the audience with
new insight and the latest information regarding disaster
management. The symposium was divided into 2 halfsessions according to the scope of disaster. At the end of
each session there was a panel for discussion. AsianSTSS
would like to thank the audiences for their participation in
the symposium to make it a successful one.

(from left to right) Mr. Helios Lau, Dr. Cheung Hung Kin, Dr. Wong Chee
Wing, Dr. Eugenie Leung, Dr. Hung Se Fong (President of the Hong Kong
College of Psychiatry), Dr. Kitty Wu (President of AsianSTSS), Ms Cher Liu,
Dr. Karen Shum, Dr. Roger Ng, Ms Sumee Chan, Ms Ellen Ma, Dr. Wilson
Wong, Mr. Brian Ip.

Leadership Summit of the International Society for Traumatic Stress
Studies in November 2009, Atlanta

I

n November 2009, before the 25th annual meeting
of the ISTSS, a leadership summit was held, where
representatives from different affiliated Traumatic Stress
Societies (TSSs) (including Australia, Europe, South
America, Africa, Canada, and Japan) met and shared past
and intended future directions of developments of the TSSs
in different countries. Representatives from the AsianSTSS
were invited. Dr. Kitty Wu and Dr. Karen Shum attended the
summit meeting.
In the meeting, we heard about the formation and evolution
of the TSSs in different regions, and the different issues,
concerns and forms of co-operation when TSSs from
different areas / countries tried to join with each other. On
the whole, regional TSSs are formed on 2 bases: geographic
or language.

Photo taken at the lunch gathering for Asian delegates of the ISTSS Annual
Meeting include delegates from Hong Kong, Japan, Singapore & Taiwan.

We have invited trauma experts from other Asian areas to
establish a shared platform using English as a medium of
communication. Through exchanges and dialogue with
leaders of other TSSs in the summit, we have obtained
feedback and suggestions towards the achievement of
this aim.
It was also recognised in the summit that AsianSTSS could
play a role in the translation of the Journal of Traumatic
Stress abstracts into Chinese to make it more widely
available for the Chinese speaking regions.

(from the left of the front row) Dr. Hiroshi Kato (JSTSS), Dr. Danny Kaloupek,
Dr. Patricia Resick & Dr. Paula Schnurr (ISTSS), (from the left of the 2nd row)
Dr. Karen Shum & Dr. Kitty Wu (AsianSTSS), (3rd from the left of the back
row) Dr. Ulrich Schnyder.
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Email:info@asianstss.org

website:  www.asianstss.org

Enrolment Form
Title:

Enrolment details (please tick as appropriate):

			

For Registration on or before 15 April 2010
Name (with surname in block letters): 		

May 12 only

May 13 only Both workshops

Phone: (

) 		

AsianSTSS Member

c

HK$950

c

HK$950

c

HK$1800

Fax:

)

AsianSTSS Student
member

c

HK$700

c

HK$700

c

HK$1300

Non-member

c

HK$1140

c

HK$1140

c

HK$2200

(

Email: 				

For Registration after 15 April 2010

Correspondence Address: 		

May 12 only

				

May 13 only

Both workshops

AsianSTSS Member

c

HK$1000

c

HK$1000

c

HK$1900

Profession: 			

AsianSTSS Student
member

c

HK$750

c

HK$750

c

HK$1400

Position held: 			

Non-member

c

HK$1200

c

HK$1200

c

HK$2300

* Join AsianSTSS now and receive member's rate!

Organisation: 			

I understand that I should undertake at least one form of the following basic training on CPT for attending this workshop
(please tick one or more):
c

2-day workshop on CPT held on 30 & 31 July 2009 organised by AsianSTSS in Hong Kong

c

Overseas training on CPT; please specify:

c

Web-based on-line training on CPT

c

I have read the CPT manual thoroughly

What do I want to learn from the workshop?

Please complete and return the enrolment form with a cross cheque payable to Asian Society for Traumatic Stress Studies Limited by mail to:
c/o Centre for Development & Resources for Students (Attn:CoPE)
Room 408-424, 4/F, Meng Wah Complex,
The University of Hong Kong

* Deadline of enrolment: 1st May, 2010
Remarks:
1.
2.
3.
4.
5.
6.
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Seats are served on a first-come-first-serve basis. Priority is given to members/staff of organising bodies.
AsianSTSS reserves the right to modify the programme and reject an enrolment at any point in time.
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.
Official receipt will be issued at the registration counter. All fees are non-refundable.
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 or visit our website at www.asianstss.org.

Membership Application Form

Membership Application Form
(Membership does not imply qualification or expertise)
AsianSTSS will treat the data provided by you 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 on the AsianSTSS website, in the Members’ Directory which is only accessible to members of this Society. AsianSTSS
will not disclose any personal information provided by you to any bodies or organizations unless you have been informed or it is required
to do so by law.
Please put an X in the red 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.

Membership:

c New

c Renewal: Membership No: 						

Title: 					

Family Name: 			

Given Name: 		

c Correspondence Address: 											
c Phone: (

) 					

c Fax: (

)

c E-mail:

(AsianSTSS encourages electronic communication with members. Please provide your email address to facilitate communication between AsianSTSS and you.)

c Office Address (if different from correspondence address): 						
c Profession: 							

c Relevant Academic Qualifications: 					

Please check the categories that identify your main areas of interest:
Populations
c Children
c Emergency Personnel
c Disciplinary / Military Personnel

c Adolescents

c Adults

c Health Care Workers

c Minorities

o Elderly
o Perpetrators

c Others, please specify:

Areas of Interest
c Research

c Teaching / Training

c Assessment

c Grief

c Legal / Forensic

c Policy development

c University

c Private practice

c Disciplinary

c Teaching institute

c Community

c Public health

o Treatment
o Human rights

c Others, please specify:

Work Settings

c Social Welfare

c Others, please specify:

The Society’s financial year runs from 1st October through 30th September, membership fees are not pro-rated.
I hereby enclose my cheque for

c

Full membership: HKD 200

c

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)

* I hereby agree to provide the above information for AsianSTSS and support the objectives of the AsianSTSS as expressed in the Constitution.

Signature:

Date:
Office Use

Form received on:
Confirmation sent on:

Amt:

Cash / Cheque (no:

)

Ref no:
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Enrolment Form

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
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•

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

