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Establishment of a statutory regulation
system for clinical psychologists has been
long overdue in Hong Kong. It is a matter of
concerns for the AsianSTSS because people
affected by traumatic stress with mental health
issues would seek help from mental health
professionals.
According to an epidemiology study on
posttraumatic stress disorder (PTSD) in Hong
Kong (Wu et al., submitted), which shared
the same sample of the Hong Kong Mental
Morbidity Survey (HKMMS) (Lam et al., 2014;
Lam et al., 2015), the utilization rate of mental
health service associated with PTSD was
comparable with the rates for common mental
disorder (CMD) which were related to severe
psychosocial impairments, such as depressive
episode, generalized anxiety disorder and
other anxiety disorders (35.9-46.2%). These
findings are consistent with other studies
examining health service utilization which
have generally reported health professional
consultation rates of less than 40% among
those with mental health problems (Andrews,
Henderson & Hall, 2001; Whiteford, Harris,
McKeon, Baxter, Pennell, Barendregt, &
Wang, 2013).
A m o n g t h e v a r i o u s p ro f e s s i o n a l s ,
psychiatrists and social workers are the most
sought professional help. The use of clinical
psychological services among participants
with PTSD found in the PTSD study was
11.7% and those with any CMD identified in
HKMMS was 3.9%. These findings show that
the utilization rate of clinical psychological
service in Hong Kong was low as compared
to western countries and these are probably
associated with a number of concerning
factors.
First, the low utilization rate of clinical
psychological service for CMD in Hong Kong
could indicate the effect of stigmatization;
cost (including time and effort) associated
with psychological treatment; and the limited
availability of psychological treatments by
clinical psychologists.
Second, while clinical psychological
services provided by public sectors are
regulated by established vetting system and

employment terms of public bodies, people
who seek for clinical psychological services in
the community may only rely on society-based
registration system which has no statutory
status or power. Any person can use such title
without breaking the law. This situation is very
unfavourable to the public as quality of training
and practice cannot be assured or monitored
properly in accordance with an appropriate
standard.
Third, the relatively higher utilization rate of
clinical psychological service for people with
PTSD suggests people are more cognizant
of the benefit of psychological intervention
for traumatic stress. Education aiming at
promoting the effectiveness of evidencebased psychological treatment by professional
bodies in Hong Kong (e.g., AsianSTSS) has
likely contributed to this.
Being an organization committed to
promote high standards and ethical practice
in the trauma field, we are glad to see that
there is an ongoing exercise in building
up an Accredited Registers (AR) Scheme
for Healthcare Professions (Pilot Scheme)
commissioned by the Department of Health,
and Clinical Psychologist is one of the
professions chosen to proceed in the Scheme
(The Government of the HKSAR, 2017). We
consider the AR Scheme a step forward for
the development of a statutory regulatory
system. In order to protect public interest,
the delineation of a proper qualification for
the AR Scheme for Clinical Psychologist is
of paramount importance. The AR Scheme
needs to affirm, and not compromise, the
proper standard of educational and training
requirement for professional practice in
clinical psychology. These standards should
benchmark to local as well as international
accredited training standards.
Finally, the AR scheme should only
be regarded as the first step toward the
establishment of a robust statutory regulation
system which, we believe, will best serve the
purpose of protecting the public, including
survivors of traumatic stress who may benefit
from psychological treatments provided by
clinical psychologists. Continue on next page
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Knowledge Gateway
Psychological screening service on survivors of motor vehicle accidents –
experience sharing on psychological trauma service in local acute hospitals
Katherine NG, Clinical Psychologist, Caritas Medical Centre, Hospital Authority

Introduction
Local data indicated that there’s an 8% increase of the total number of motor vehicle accidents (MVAs) from 14849 to 16099
over the past decade (Hong Kong Police Force, 2018). MVAs remain one of the leading causes of posttraumatic stress disorder
(PTSD), and commonly presented with pain conditions, medical complications, possible litigation and self-perceived disability
(Klaus et al., 1996). PTSD is also highly comorbid with other mental health problems such as depression, anxiety and substance
use. Guidelines on managing PTSD call for an early screening of people at risk of developing PTSD and related disorders following
a traumatic event such as an assault or an accident (National Institute for Clinical Excellence, 2005). People with PTSD have among
the highest rates of healthcare service use. It may be associated with various health problems (Schnurr & Green, 2004). Cost of
management is also immense. The health care cost of MVAs survivors with PTSD is 50% higher than those without PTSD, and the
economic cost of MVAs survivors with PTSD who receive no appropriate diagnosis and treatment is 32% higher than those with
treatment immense medical cost if left undiagnosed (Chan et al., 2003).
Undoubtedly, general medical settings appear to be the appropriate places for screening of the MVAs survivors where most
of them establish their first contact and receive subsequent services. In local settings such as acute public hospitals, referral to
mental health professionals for survivors of MVAs with suspected PTSD relies heavily and almost solely on physicians. However,
given the already over-stretching manpower of medical professionals in handling their own routine services, the problem of underreferral might not be uncommon. Insufficient skills and knowledge might be another challenge. From my clinical experience, there
were periods of ‘all-or-none’ referrals over the past years. Referrers might
have difficulty differentiating the vulnerable survivors and referred almost
all the patients who encountered a traumatic injury. After an introduction
of a referral guideline specifying the possible criteria of potential clients,
referral rate might drastically drop and might be close to zero in the first few
months during the adjustment period. Referral data to clinical psychology
service between 2011 and 2015 of a local hospital which provides multidisciplinary trauma services was reviewed. It was found the rate of patient
referred after they encountered a traumatic event such as MVAs, industrial
accidents and assault was far below the incidence rate reported in past
literature. There exists a possible service gap that people who are highly
susceptible of developing PTSD cannot be identified at an early stage, and
timely intervention to prevent possible chronicity and comorbidity of mental illnesses might not be offered. There might also be a
high turnover rate of trauma-related medical staff which made proper routine referral challenging. Regular update and training on
referral criteria has to be conducted to ensure referrers’ sensitivity and competence in identifying the at-risk individuals.
Liaison and cooperation with the team serving trauma patients should also be maintained on a regular basis to track if
proper referral can be made on a routine basis.
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Another method to address under-identification of at-risk groups might be the provision of proactive screening services that
do not overload the healthcare professionals. Past studies reported that some predictors performed significantly better in predicting
a longer-term of PTSD severity, which include elevated respiration rate, elevated resting heart rate, over-general retrieval of
autobiographical memories, maladaptive appraisals about one’s traumatic experiences and subsequent responses (Bryant, 2003).
However, it is problematic to overly rely on these factors to screen traumatized survivors who may require specialty treatment, as
the sensitivity (i.e., he probability that someone with PTSD has a positive result) and specificity (i.e. the probability that someone
without PTSD has a negative result) are only modest for those predictors (Bryant, 2013). Another means of screening would be the
administration of self-reported screening tools. PTSD risk screening instruments such as 4-item SPAN (assessing startle, physically
upset by reminders, anger, and numbness), 10-item Trauma Screening Questionnaire and 22-item Impact of Event Scale-Revised
were found to be similarly accurate in detecting individuals at risk for PTSD, despite differences in the number of items (Mouthaan
et al., 2014). High sensitivity and modest specificity were found for all the instruments, meaning that they are adequate in identifying
PTSD cases but perform poorly in identifying non-cases. It was concluded that the screening questionnaires should only be used as
the first step for filtering possible cases, and should be followed by a more extensive, diagnostic examination for traumatized ones
who are in need for specialty intervention. The author recommended that the administration of screening instruments should be
made in early stages after the traumatic event to identify as many cases as possible that may be referred for more comprehensive
diagnostic assessment at a later stage.
The number of MVA survivors and the exist service gaps in current referral system of general medical settings are both
large. Given the availability of effective screening tools, carefully designed screening programs that do not pose heavy burden
to the referrers and mental health professionals should be in place. Such service had been carried out in Caritas Medical Centre
since 2009. All MVAs survivors who attended the Accident and Emergency Department of Caritas Medical Centre were contacted
and invited to complete a set of questionnaires measuring posttraumatic stress symptoms, anxiety and depressive symptoms
one month after the accident. Data of the program during the period from 2010 to 2014 was reviewed. Results showed that 10.7
to 18.3% of the subjects suffered from a significant level of posttraumatic stress in one, two, or three of the PTSD symptoms.
17.5% and 13.3% of them reported remarkable anxiety and depressive features respectively (Ng et al, 2015). Predictor variables
including psychiatric history, social support, perceived life threat and duration of sick leave at one month were found to be linked to
the posttraumatic stress reactions. For those who reported some forms of posttraumatic distress, 14.9% indicated their needs for
clinical psychology services. The proportion of people identified by the screening service was found to be comparable to statistics
reported in past studies that examined PTSD prevalence after MVAs (Klaus et al., 1996; Benedek & Ursano, 2009).
It was suggested that early intervention for survivors who suffer from significant PTSD symptoms should be offered in the
first month after the traumatic event (National Institute for Clinical Excellence, 2005). Early identification with effective tools and
programs are in need to ensure timely intervention. It is important to use brief screening tools with good reliability and validity that
are not necessarily administered by mental health professionals to identify MVA survivors who are at risk of developing mental
illnesses.
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Past Events
Trauma Treatment along the Lifeline:
a 2-day Training on Narrative Exposure Therapy
for trauma-related disorders
11 - 12 October 2017 (Wed & Thurs)

Narrative Exposure Therapy (NET) has been proven to be an evidence-based therapy
on trauma-spectrum disorders. We are honoured to have invited Prof. Jongedijk and
his associate Dr. Eiting to provide a 2-day training on NET. With the carefully designed
rundown, the training has proven to be a success. In the first half of the two-day’s
training, the speakers introduced the theoretical background of Narrative Exposure
Therapy (NET). Various exercises were
employed to strengthen the understanding
of the basic components of the therapy.
During the second day of the training,
more in-depth sharing, teaching, and roleplaying between the participants has further
enhanced the learning of the treatment
process. AsianSTSS would like to thank all
the participants for their active participation
in the training.
AsianSTSS president Dr. Kitty Wu presenting souvenirs to Prof.
Jongedijk and Dr. Eiting

Corresponding Membership of ISTSS
We are pleased to announce that ISTSS is extending the option of
Corresponding Membership to members of affiliated organizations. Members
of AsianSTSS could now access to ISTSS communications (i.e., broadcast emails;
StressPoints), the Member Directory, Special Interest Groups, and committees
freely. We hope this new arrangement could further enrich the trauma-related
resources available to our members.
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UPCOMING Event
Asian Society for Traumatic Stress Studies

Two-day Workshop on
Cognitive Processing Therapy for PTSD
Prof. Patricia A. Resick, Ph.D., ABPP.
Date : 28-29 November 2018 (Wed & Thurs)
Time : 9:00 am to 6:00 p.m.
Venue : Rm 103, Hong Kong Red Cross Headquarters,
19 Hoi Ting Road, West Kowloon, Hong Kong
One of the most effective evidence-based treatments for PTSD is
Cognitive Processing Therapy (CPT). This workshop will cover current
developments of CPT, which is predominantly a cognitive therapy, that
can be implemented with or without a smaller exposure component
than imaginal exposure therapy and is therefore more acceptable to
many clients and practitioners seeking alternatives to purely exposurefocused treatments. It also directly targets associated problems such
as depression, guilt, and anger. Originally developed for rape and sexual assault, CPT has been
successfully applied to survivors of other traumas, such as the suicide of a loved one.
This 2-day workshop of professional training in CPT shall be conducted by its developer, Prof.
Patricia A. Resick. Prof. Resick is a Professor in the Department of Psychiatry and Behavioral Sciences
at Duke University. She has served as President of both the International Society for Traumatic Stress
Studies (ISTSS) and Association for Behavioral and Cognitive Therapies (ABCT). She has won research
and mentoring awards from ISTSS and ABCT as well as the lifetime achievement award from the
Trauma Division (56) of APA.
The purpose of this workshop is to teach participants to conduct the CPT protocols for PTSD.
CPT is a very systematic evidence-based approach to treating PTSD, in which participants learn to
think about their traumatic events differently and learn the skill of more balanced thinking. Completion
of this training will prepare practitioners to implement CPT with trauma survivors. The training will
include both didactic and interactive learning sessions spread across two days. The first day and a half
will focus on using CPT for treating individuals with PTSD and the last part of the second day will show
how CPT can be adapted for group treatment.
By the end of the training, participants should be able to:
• Describe a functional model of PTSD
• Demonstrate the difference between assimilation, accommodation and over-accommodation
• Understand the structure of CPT, includes the format and goals for each treatment session
• Identify and practice addressing common “stuck points” of clients with PTSD
• Demonstrate Socratic dialogue to challenge stuck points
• Understand of how to use the treatment tools included with the CPT Manual
• Implement CPT in a group format
Pending CE points from various professional bodies
For enquiry, please send your email to info@asianstss.org & visit our website at www.asianstss.org
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Asian Society for Traumatic Stress Studies

Two-day Workshop on Cognitive Processing Therapy for PTSD
Prof. Patricia A. Resick, Ph.D., ABPP.
Enrolment Form
Title:

Name (with surname in block letters) :

Correspondence Address:

Phone: (

)

Fax: (

Profession:

)

Email:

Current Post:

Organization:

Enrolment details (please tick as appropriate):
Registration on or before
31st August 2018

Registration after
31st August 2018

AsianSTSS Member

□ HK$3,100

□ HK$3,400

Non-member

□ HK$3,600

□ HK$3,900

Student (Full-time)

□ HK$2,000

□ HK$2,200

Please complete and return the enrolment form with a cross cheque payable to

Asian Society for Traumatic Stress Studies by mail to:
Unit 915, China Merchants Tower, Shun Tak Centre, 168-200 Connaught Road Central, HK		
Deadline of enrolment: 1st Nov, 2018

Join AsianSTSS now and receive member's rate!
Remarks:
1. Seats are served on a first-come-first-serve basis. Priority is given to members/staff of organizing 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.

NOTE
Before attending this conference please:
1. Complete the online course on CPT (https://cpt.musc.edu/) and/or
2. Read Resick, P. A., Monson, C. M. & Chard, K. M. (2017).
Cognitive Processing Therapy for PTSD: A Comprehensive Manual.
New York: Guilford
This will allow us to complete a more in-depth training.
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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.

Membership:

 New

 Renewal: Membership No:

Title:

Family Name:

Given Name:

 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:

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

 Research
 Grief

 Others, please specify:

Work Settings
 University
 Teaching institute
 Social Welfare

 Adolescents

 Health Care Workers

 Adults

 Others, please specify:

 Teaching / Training

 Assessment

 Private practice

 Disciplinary

 Legal / Forensic

 Elderly

 Minorities

 Treatment

 Policy development

 Community

 Perpetrators

 Human rights

 Public health

 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




Life membership: HKD 1000



Student membership: HKD 100

Full membership: HKD 200

(Student member applicants are requested to send a copy of current and valid proof of full-time student status together with this form)

http://www.asianstss.org.
* II 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

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
•
•
•

ValAdA5(v1).pdf 1 17/7/2018 下午4:34

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

