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his 10th issue of Asian Traumatic
Stress Points comes in Spring 2011,
the Year of Rabbit, a few weeks after
the Japan Massive Earthquake and Tsunami.
On behalf of the Executive Committee of
the AsianSTSS, I would like to express our
heartfelt concern to people who suffer from
this devastating disaster. I have also written
a letter to the president of the Japanese
Society for Traumatic Stress Studies for
relating our concerns and support.
Steadily working on the vision to provide
a platform for knowledge exchange,
AsianSTSS has organized 2 major training
events in 2010: The Advanced Workshop
on Cognitive Processing Therapy in May
and Psychological First Aid and Skills for
Psychological Recovery (PFA&SPR) in
September. For the latter, we successfully
gathered a large group of professionals
working in disaster relief work to attend
the PFA&SPR training conducted by Dr.
Melisser Brymer and Prof. Robert Pynoos
of the National Child Traumatic Stress
Network (NCTSN) on 15-16 September
2010. A meeting with local leaders on
“Sharing the Experience of Forming a
Regional/National Child Trauma Network
in the United States” has also been held
right after the training. I shall call for
another meeting in 2011 to consolidate
the initiatives suggested by participants
in the meeting and hopefully this will
bring forward a more well-informed and
coordinated child trauma service in Hong
Kong.
Leaping into the year of the Rabbit,
AsianSTSS will share with all members
some of the major achievements that
we have been working hard towards.
AsianSTSS has supported and sponsored
the publication of the book, Healing
Trauma: A Professional Guide, which,
after rigorous review by some of the top
professionals in the field of trauma in
Hong Kong and overseas, will be published
by the Hong Kong University Press and
probably ready for sale by the time when
this newsletter is printed. Here I would like
to share some of the endorser’s statements
which have rightly captured the value of
this book:
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Kitty WU, Ph.D.
President, AsianSTSS

“This is a comprehensive and conciselywritten guide on trauma. It will be an
essential reader for all helping professionals
who want to properly understand and
manage trauma from a psychological
perspective” (Dr. Sandra Tsang, Head,
Department of Social Work and Social
Administration, The University of Hong
Kong).
“This is a unique book on the effects on
trauma. It combines international knowledge
and empirical evidence with local researches
and practices on a range of trauma events.
The resulting work is both universally as
well as culturally relevant to practices in
Hong Kong and our neighboring places in
China and Asia. The book is an invaluable
tool for clinicians, researchers and policy
makers” (Dr. Se-fong Hung, ex-President,
HK College of Psychiatrists).
“Culture and language affect how we
interpret the events that happen to us
and can affect whether and how well we
recover from traumatic events. This volume
represents the first major compilation of
traumatic stress work being done in Hong
Kong. The authors are to be commended for
this work” (Prof. Patricia Resick, Professor
of Psychology and Psychiatry, Boston
University; Director of Women’s Health
Sciences Division, National Center for
PTSD).
This book has captured the development
of trauma services across different mental
health sectors in Hong Kong, collected
useful researches in the area, updated on
useful assessment tools, gave detail and
insightful summary on different treatment
models and addressed the issue of resilience
and growth. I am sure everyone who works
with trauma victims will find something
useful in this book. Please refer to the
promotion included in this newsletter for
discount offer.
AsianSTSS has also kept in sight on other
vision: to promote trauma psychology in
Asia. We have taken up the responsibility
for translating the abstracts of the Journal of
Traumatic Stress (JTS) into traditional and
simpliﬁed Chinese (starting from Volume 23,
Issue 5, 2010). The Exco has made sure that
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these Chinese abstracts would be available to the Chinese reading
communities free of charge before we committed to this project.
The web-link for accessing these abstracts can be found in the
Resources and Links section of our website http://onlinelibrary.
wiley.com/doi/10.1002/jts.v23.5/issuetoc
Another translation that would soon be completed and made
available for our members include the two newly Chinesetranslated psychological ﬁrst aid guides: Manual on Psychological
First Aid (PFA) for Youth Experiencing Homelessness (translation
permission given by NCTSN) and Manual on Psychological First
Aid (PFA) for Families Experiencing Homelessness (translation
permission given by Ambit Network). I would like to specially
thank Hong Kong Red Cross (HKRC) for being our partner
in this joint-project. In particular, I would like to thank Dr.
Wilson WONG (then-Deputy Secretary General, HKRC) for
his vision in applying PFA for community work, Ms Bonnie SO
(Assistant Secretary General, HKRC) and Ms Iris CHAN (Head
of Health and Care Service, HKRC) for their firm commitment
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Gateway

,VVXH1R $SULO

in supporting this joint project. And, of course, the enduring
effort of our Exco members, without which this cannot be
completed.
So please inform your friends and colleagues who may ﬁnd
these translations useful to visit our website for updates.
Also, let them know that AsianSTSS has continued our
offer of free membership subscription for new joining and
renewing members residing outside Hong Kong in order to
promote information sharing in the Asia region.
For upcoming event, we will co-organize a half-day seminar
with Hong Kong University Press on 14 May, 2011 for
launching of the new book. Please refer to our website for
details.
Finally, may I wish you all a good high leap into the Year of
the Rabbit and a safe clear landing.

3URORQJHG*ULHI'LVRUGHUD5HYLHZ
Ms. Rose Wong
Registered Clinical Psychologist

Introduction
Bereavement is inevitable in one’s
life. For most of us, after the death of
a loved one, the grief will gradually
alleviate over months. However, there
are people who remain desperate for
years, and unable to re-engage their
lives into meaningful activities other
than grieving the loss. Their mental
problems could not simply be diagnosed
as Major Depressive Disorder or Posttraumatic Stress Disorder. This mental
state is invariably known as ‘complicated
grief’, ‘traumatic grief’ or ‘prolonged
grief ’. Many research studies have
shown that complicated / traumatic
grief has a prevalence rate of 15%
among bereaved population (Horowitz,
et al., 1997; Parkes, 2007). Since after
Horowitz et al. (1997) and Jacobs et
al. (2000) each lay out the diagnostic
criteria for what they called complicated
grief and traumatic grief respectively,
abnormal grieving process has been
the interest of many researchers. Over
the past 10 years, there was no general
consensus about the terminology and
the diagnostic criteria of the abnormal


grief. This situation remained the same
until Prigerson et al. (2008) merged
different diagnostic criteria and renamed
the mental problem as ‘Prolonged Grief
Disorder’ (PGD).
Risk Factors
There are a lot of reasons explaining
why people could not go through normal
grief. Worden (2009), for example, has
highlighted the following risk factors
of PGD. 1. Relationship with the
deceased - Relationwise, an ambivalent
relationship with, and unexpressed
hostility towards the deceased may
hinder the normal grieving process.
Those who were abused by the deceased
may re-experience the feeling after the
death occurs. People with narcissistic
and dependent personality traits may
also have a difficult time mourning
the loss; 2. Circumstances of the
incident - Uncertainty of the death may
increase the risk of having PGD. For
example, people who have a signiﬁcant
other missing in an aircraft accident
or a natural disaster may experience
prolonged grief as the uncertainty

prohibits them from getting into their
grief and hence dealing with the loss.
Multiple losses (e.g. losing many family
members during a massacre of the whole
village) also increase the probability of
abnormal grief; 3. Previous exposure Historically speaking, people who have
experienced abnormal grief reactions
before will more likely have abnormal
grief responses in the present. This
is probably because they may have
more maladaptive beliefs about grief;
4. Personality styles - People who
habitually employ avoidant approach to
handle emotional problem will likely
avoid the intense feelings during the
grief period by cognitive withdrawal or
emotional distancing. If these people
also consider themselves (or being
seen as) tough and calm, they will be
reluctant to experience and express
their feelings. Although these kinds of
strategies will work for a short period
of time, eventually they interrupt the
normal grieving process and impede the
recovery; 5. Social appropriateness
- Grief has a strong social component
and mourning could be difﬁcult if death
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happens in a socially inappropriate way,
for example, suicide. The surviving
people who find themselves ashamed
of talking about the deceased may
experience more stress. This could
c o m p l i c a t e t h e g r i ev i n g p r o c e s s .
B e s i d e s , s o m e w o m e n w h o h ave
spontaneous abortion or termination
of pregnancy may also develop PGD
as their loss are often unrecognized by
others. Insufﬁcient social network will
add on the difﬁculty to grief normally by
the surviving person.
Impairment
People who are diagnosed to have PGD
have a higher risk of having various
mental problems including depression,
psychotropic drug use, and suicide.
Researches also suggest that PGD is
associated with many physical problems
i n c l u d i n g h e a r t d i s e a s e , c a n c e r,
headache, and flu (Prigerson, et al.,
1997).
Treatment
In recent years, a new therapy known
as Traumatic Grief Therapy is shown
to be effective in treating abnormal
grief. It employs cognitive behavioural
and interpersonal techniques to relieve
the traumatic symptoms on one hand
and promote re-engagement with the
world on the other hand. People with
PGD will go through imaginal exposure
and in vivo exposure to confront the
situations and thoughts being avoided.
They will also be guided to think of
joyful memories with the deceased and
express their regrets or resentment in
an imaginary conversation with the
deceased. Replacing their lives with
activities other than rumination or grief
will also be explored in the therapy
(Harvard Mental Health Letter, 2006).
Future development
Due to its cardinal features, the
prevalence rate, and the impairment,
there are voices which suggest to
include Prolonged Grief Disorder into
DSM-V as a distinctive mental disorder.
By including PGD into DSM-V, it
allows more researches on assessment
and treatment of the problem. The

relationship between PGD and other
mental disorders will be made clearer.
Parkes (2007) also indicated that
a formal diagnosis would promote
the validation of the prolonged grief
reactions of those who had experienced
a traumatic death of a loved one.
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Proposed Diagnostic Criteria of Prolonged Grief Disorder for DSM-V and
ICD-11 (Prigerson, et al., 2009)
A. Events: Bereavement (loss of a signiﬁcant other).
B. Separation distress: The bereaved person experiences yearning daily or to a
disabling degree.
C. Cognitive, emotional, and behavioural symptoms: The bereaved person must
have ﬁve (or more) of the following symptoms experienced daily or to a
disabling degree:
1. Confusion about one’s role in life or diminished sense of self
2. Difﬁculty accepting the loss
3. Avoidance of reminders of the reality of the loss
4. Inability to trust others since the loss
5. Bitterness or anger related to the loss
6. Difﬁculty moving or with life
7. Numbness since the loss
8. Feeling that life is unfulﬁlling, empty, or meaningless since the loss
9. Feeling stunned, dazed or shocked by the loss
D. Timing: Diagnosis should not be made until at least six months has elapsed
since death.
E. Impairment: The disturbance causes clinically signiﬁcant impairment in social,
occupational, or other important areas of functioning.
F. Relation to other mental disorders: The disturbance is not better accounted for
by major depressive disorder, generalized anxiety disorder, or posttraumatic
stress disorder.



8SFRPLQJ(YHQW



,VVXH1R $SULO

%RRN/DXQFK6HPLQDU

Upcoming Event

+HDOLQJ7UDXPD
$3URIHVVLRQDO*XLGH

Co-organized by

Hong Kong University Press & Asian Society for
Traumatic Stress Studies

Date
Time
Venue

14th May 2011 (Saturday)
9:30am - 12:30pm
T3, Meng Wah Complex, The University of Hong Kong

7SLHZL9LNPZ[LY!
O[[W!OR\LTZOR\OROR\LTZLJFOKL[HPSHZW_&N\LZ[$@ \LPK$

We heard and witness traumatic events almost every day: Interpersonal trauma (e.g. domestic violence and child sexual
abuse), health and medical trauma (e.g. pandemic and death), mass trauma and disaster (e.g. the Manila Hostage Incident
and the recent Japan Quake and Tsunami). It is human nature to want to help out. Is good intention enough? What really
helps? What “good deeds” may be hindering growth or doing harm?
This book, Healing Trauma: A Professional Guide is the ﬁrst to provide the knowledge based on the application of
evidence-informed approach for effective and ethical psychological support work after traumatic experience. This book
marks an important milestone in the study of trauma psychology in Hong Kong. It is written by local experts who have
been working in this ﬁeld. It covers assessment and interventions, in issues of interpersonal trauma, health and medical
trauma and mass trauma and disasters.
In this book launch, three of the contributors (Dr. Frendi LI, Dr. Chung-ming CHAN & Dr. Samuel HO) will share the
most updated research ﬁndings, knowledge and clinical experience in the ﬁeld of trauma psychology. Participants will
be able to enjoy a discount of 20% off in the book sale of “Healing Trauma: A Professional Guide” on the day.


1.
2.

3.

Topic

Speaker

Opening remarks & book introduction “Healing Trauma:
A Professional Guide”

Dr. Kitty WU

When they grow up: treatment of the psychological
sequelae in adult survivors of child sexual abuse.

Dr. Frendi LI

Would male batterers feel guilty about their behaviour?

Dr. Chung-ming CHAN

President of AsianSTSS

Assistant Professor, Department of Psychology
The University of Hong Kong

Clinical Psychologist, Social Welfare Department

4.

Resilience and growth following potentially
traumatic events

Dr. Samuel HO
Associate Professor, Department of Psychology
The University of Hong Kong

Medium of Instructions: Cantonese with English powerpoint


$GYHUWLVHPHQW

This seminar is free of charge
More information about the book at:
HKU Press: http://www.hkupress.org/book/9789888028979.htm
AsianSTSS: http://www.asianstss.org
Pending for CE points approval from various professional organizations
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Past Events
6HPLQDURQ´3V\FKRORJLFDO)LUVW$LG
3V\FKRORJLFDO5HFRYHU\µRQ
6HSWHPEHU
To facilitate the education of psychological support after
disaster in Hong Kong, AsianSTSS honourly invited Dr.
Melissa Brymer and Prof. Robert Pynoos to Hong Kong
and conducted a 2-day workshop on “Psychological First
Aid & Psychological Recovery” on 16 - 17 September
2010. The workshop not only attracted helping professions,
it also attracted interested parties from other disciplines,
including professions in airlines and uniform groups. During
the workshop, Dr. Melissa Brymer and Prof. Robert Pynoos
have enlightened us on how to offer Psychological First Aid
step by step. In addition, they cleverly showed us how to
apply the technique in different settings. AsianSTSS would

The sharing forum

Dr. Brymer(right) and Prof. Pynoos(left)

like to thank all the audiences for their active participation
in the seminar. We hope to promote the safe practice of
Psychological First Aid in Hong Kong through continuous
education. We have taken initiative to further our work on
this objective in future. Please pay close attention to our
website www.asianstss.org for further updates. The two
professors also shared their views in forming a child trauma
network in the forum “Sharing the Experience of Forming
a Regional/National Child Trauma Network in the United
States” with local leaders after the seminar. AsianSTSS
would also like to express gratitude to the local leaders and
experts who participated in the forum.

$QQXDO*HQHUDO0HHWLQJRQ6HSWHPEHU
The Annual General Meeting was held on 16 September 2010,
immediately after the seminar on “Psychological First Aid &
Psychological Recovery”. During the meeting, the secretary reported that
the existing directors and the executive committee would continue their
terms of serving AsianSTSS in the coming year.

7UDQVODWLRQRI-RXUQDORI7UDXPDWLF6WUHVVDEVWUDFWV

Annual General Meeting

As already mentioned in President’s message, the abstracts of the Journal
of Traumatic Stress (JTS) have been translated into traditional and
simpliﬁed Chinese (starting from Volume 23, Issue 5, 2010). You may ﬁnd
these abstracts in the Resources and Links section of our website www.
asianstss.org or by visiting http://onlinelibrary.wiley.com/doi/10.1002/jts.
v23.5/issuetoc.

7UDQVODWLRQRI0DQXDO
It is our pleasure to announce that the Chinese translation of 2 psychological ﬁrst aid guides – Manual on Psychological First
Aid (PFA) for Youth Experiencing Homelessness (translation permission given by NCTSN) and Manual on Psychological First
Aid (PFA) for Families Experiencing Homelessness (translation permission given by Ambit Network) have been completed.
Interested parties will soon be able to download them from the Resources and Links section of our website www.asianstss.org.
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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:

F New

F Renewal: Membership No:

Title:

Family Name:

Given Name:

F Correspondence Address:
F Phone: (

F Fax: (

)

F E-mail:

)

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

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

F Relevant Academic Qualifications:

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

F Adolescents

F Adults

F Elderly

F Health Care Workers

F Minorities

F Perpetrators

F Others, please specify:

Areas of Interest
F Research

F Teaching / Training

F Assessment

F Treatment

F Grief

F Legal / Forensic

F Policy development

F Human rights

F University

F Private practice

F Disciplinary

F Teaching institute

F Community

F Public health

F Others, please specify:

Work Settings

F Social Welfare

F 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

F

Full membership: HKD 200

F

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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Message from
AsianSTSS
:KDWLV$VLDQ6766"
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.
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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

