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Globalisation and Mental Health

PL1.1

D BHUGRA
President, World Psychiatric Association; Health Service &
Population Research Department, Institute of Psychiatry,
King’s College, University of London, United Kingdom
In the past 50 years or so the process of globalisation
has taken hold of cultures around the globe. In many
traditional cultures this has led to rapid industrialisation and
urbanisation with movement of people and resources from
rural to urban areas, consequent changes in social support
systems, and increased recognition of mental illness. These
changes have affected social structures, social support
networks, and also attitudes. Changes in family structures
as a result have added yet another dimension in traditional
societies with changes in gender roles and gender role
expectations. It has been argued that with urbanisation
and industrialisation societies have started to change from
traditional collectivist to more modern individualistic norms,
and there are individuals who are caught in this transition. As
has been noted before, individualistic societies show higher
rates of divorce, crime and mental disorders, leading to
further alienation of individuals. Thus mental health needs of
cultures-in-transition produce major challenges to clinicians,
service providers, and policy makers. It should be possible
to use these opportunities to educate populations and perhaps
public mental health will play a bigger role. Longitudinal
ecological and geographical studies will enable us to map
out changes in prevalence rates of mental disorders along
with social inequalities and basic systems such as transport
networks and infrastructures. This presentation focuses on
challenges and potential solutions for cultures in transition in
dealing with rapid urbanisation and changing values.

Gene Environment Interactions
and Psychosis

PL1.2

J VAN OS
Department of Psychiatry and Psychology, Maastricht
University Medical Centre, Maastricht, The Netherlands
Recent years have seen considerable progress in
epidemiological and molecular genetic research into
environmental and genetic factors in schizophrenia,
but methodological uncertainties remain with regard to
validating environmental exposures and the population
risk conferred by the molecular genetic variants identified
to date is small. There are now also a limited number of
studies that have investigated molecular genetic candidate
gene-environment interactions (G × E), however, thus far,
thorough replication of findings is rare and G × E research
still faces several conceptual and methodological challenges.
In this lecture, I will review recent developments and
illustrate how integrated, large-scale investigations may
overcome contemporary challenges in G × E research,
drawing on the example of a large, multicentre study into
the identification and translational application of G × E in
schizophrenia (EU-GEI). While such investigations are now
well underway, new challenges emerge for G × E research
from late-breaking evidence that genetic variation and
environmental exposures are, to a significant degree, shared
across a range of psychiatric disorders, with some potential
overlap in phenotype.
4

PL1.3
Early Psychosis Developments in
Asia: the Roles of Cultural Contexts in
Shaping Service Development and Outcome
EYH CHEN
Department of Psychiatry, The University of Hong Kong,
Hong Kong SAR, China
Early Intervention Programs guide the objectives of early
detection, optimal intervention in the early illness phase,
as well as prevention of full-blown psychosis. While these
objectives are based on universal principles of early treatment
in medicine, early psychosis programmes worldwide
implement these objectives in diverse service and cultural
contexts. The latter factors may have decisive influence over
the eventual outcome of services.
We explore these factors using Hong Kong as a real-life
example of service development in Asia.
Early Psychosis Program in Hong Kong initially
developed in a low-resource, high-stigma setting similar
to many Asian locations. Mental health services are
characterised by reliance on inpatient services, crowded
outpatient services, and high stigma in the community. Key
factors in shaping service development included the role
of public awareness, media communication, as well as the
involvement of non-governmental organisations. Unique
public awareness efforts are aligned with improved access
to specialised services. Cohort comparisons suggested that
intervention improved aspects of outcome such as suicide
prevention, hospitalisation, and functioning. Controlled
studies demonstrate that benefits can be obtained by
extending intervention into the third year after psychosis
onset. Long-term follow-up studies suggest that some of
these benefits may still be discernible many years later.
Using real-life data and examples from Hong Kong, it
demonstrated how early intervention principles interacted
with cultural and societal factors to determine early psychosis
service and outcomes in Hong Kong.

Substance Misuse in Young
Population

PL2.1

IB HICKIE
Department of Psychiatry, Sydney Medical School, Brain
& Mind Research Institute, The University of Sydney,
Australia

Optimising Cognitive Reserve: an PL2.2
Intervention Strategy for Neurocognitive
Disorders in Late Life
LCW LAM
Department of Psychiatry, The Chinese University of Hong
Kong, Hong Kong SAR, China
With improving health care, people live much longer.
While population longevity reflects a success of modern
medical care, it is important to recognise that advancing
age is associated with high risks of physical and mental
morbidity. Neurocognitive disorders (dementia) are the most
prevalent neurodegenerative diseases that affect independent
functioning, quality of life, and survival. Decades of major
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

advances in neuroscience research have brought important
insights in the pathological mechanisms underlying major
neurocognitive disorders such as Alzheimer’s disease and
vascular dementia. However, treatment options are still
limited. We have yet to explore effective strategies that
would prevent or delay the onset of significant clinical
impairments.
It is increasingly recognised that extrinsic factors play
important roles in determining cognitive reserve, an index
that may influence manifestations of clinical impairments
associated with progressive degeneration. Population
studies have shown that individuals with higher educational
attainment are having a lower risk of cognitive impairment
at late life. Other lifestyle factors such as leisure activity
participation, physical exercise, chronic disease burden,
and occupational complexity also appear to be important
modulators in cognitive function.
Different options for early interventions that may boost
cognitive reserve through enhancement of neuroplastic
responses would be explored. Research directions on
experimental paradigms of neural stimulations and
structured lifestyle interventions would be reviewed for
potential applicability and logistics that facilitate long-term
behavioural change for cognitive health.

PL2.3
Live Longer, Smarter, and
Happier — Old-age Psychiatry in China
X YU
Institute of Mental Health, Peking University, China
China is not only the most populous country in the world, but
also the fastest ageing nation as well. China has stepped into
ageing society far before it is fully prepared for this grand
challenge in terms of human resources, service system, and
policy. The Chinese government is aware of the pressing
problem and released its ‘national mental health action plan
for 2002-2010’, in which it claims that the elderly population
is the focus population in terms of mental health service, and
old-age depression and dementia are ‘key mental disorders’.
It was assumed that the lifetime prevalence of any depressive
disorders in the population aged over 65 years was around 2%
to 4%, but community surveys showed that the prevalence
rate of depressive symptoms was as high as 40% according
to the self-reported interview instrument. ‘Feeling not joyful’
is much more common among the elderly who are living
alone, of low economic status, and physically ill. A number
of epidemiological studies demonstrated that any types of
dementia are gradually increasing in last two decades. It was
estimated there were 10 millions of people suffering from
dementias in China, and Alzheimer’s disease was the leading
diagnosis. While the suicide rate is slowly going down in
the last 15 years due to variety of causes such as economic
development, control of pesticides, and breaking down of
traditional family structure, the suicide rate among the elderly
is going up quickly in the last 10 years. It was reported that
it was 15 in 100,000. In some areas where the youths tend
to be migrant workers, the suicide rate in the elderly is even
higher. ‘Fidelity to the elderly’ as one of the nuclear principle
of Chinese morality has been broken apart especially when
rural elderly lost their ability of independent living. And
last but not the least, the problem of the comorbidity of
depression/anxiety and physical disease also play a role.
China is becoming a country with the highest population
of patients with non-communicable diseases. Diabetes,
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

coronary heart disease, stroke, and cancer are destroying
not only the physical health of the elderly but also their
psychological well-being. To deal with the above challenges,
old-age psychiatrists have to form the mental health alliance
with the largest scale, because no matter how large is the
number or how good is the quality of old-age psychiatrists,
they will never be able to meet the needs. Moreover, it is
suggested that prevention needs to be considered as the first
priority in terms of reduction of depression, dementia, and
suicide as well as promotion of mental health well-being
in the elderly. Old-age psychiatrists also need to work with
public health experts, sociologists, and policy makers to
implement a nation-wide comprehensive action plan to
address those issues.

PL3.1
Re-work Programme: Recovery
Facilitation and Relapse Prevention for
Workplace
T AKIYAMA1, A NAGASHIMA2, Y OHKI3, Y
IGARASHI3, Y SAKAI4, S MATSUMOTO5
1
Department of Neuropsychiatry and Psychosomatic
Medicine, NTT Medical Centre Tokyo, Japan
2
Department of Mental Disorder Research, National
Institute of Neuroscience, National Centre of Neurology
and Psychiatry, Japan
3
Medical Care Toranomon Clinic, Graduate School of
Health Management, Keio University, Japan
4
Department of Clinical Psychology, Faculty of Letters,
Atomi University, Japan
5
Cancer Information Service Division, Centre for Cancer
Control and Information Services, National Cancer
Centre, Japan
The burden of mental illness is known to be associated
with high disability and cost, and mental illness affects job
retention, results in productivity loss, and leads to early
retirement. Sickness absence seems to have been increasing
in western countries1 and the intervention research and better
care for mood disorder in the workplace are required.2
If, in addition to pharmacological treatment, effective
non-pharmacological recovery facilitation and relapse
prevention programme can be provided, it can improve
quality of life of mentally ill company employees and benefit
the society greatly.
In this presentation, firstly we shall review the researches
which have been reported in this field. Secondly we shall
describe Re-work program, recovery facilitation, and
relapse prevention program, which have been systematically
developed in Japan.3
Re-work program should address self-identity issue for
the persons who recover from mental illness and want to
return to work, they need to understand and accept the risk
of relapse, learn how to minimise it, while trying to exert
work capacity.
More concretely Re-work program has the following
sub-goals:
(1) Improvement of diurnal rhythm
(2) Improvement of activity
(3) Restoration of work ability
(4) Improvement of communication skill
(5) Improvement of problem-solving skill
(6) Improvement of self-monitoring skill
In order to help facilitate these goals, Re-work program
5

consists of sub-programs such as solitary task, group
task, psychosocial education, group cognitive therapy,
assertiveness training, and reflection on onset process of
one’s mental illness.
Thirdly we shall report the findings on the effectiveness
of Re-work program as has been researched in Japan.4
Fourthly we shall report the findings on the short- and
long-term prognosis of those who returned to work after
having received Re-work program.
Illness is Yin and work capacity is Yang. The integration
of these two is necessary to attain the holistic recovery of the
persons with mental illness who recover from mental illness,
want to return to work, maintain their quality of life, and
continue contributing to the society without relapse. In this
field, a lot more researches seem necessary.
References

1. Vaez M, Rylander G, Nygren A, Asberg M, Alexanderson K.
Sickness absence and disability pension in a cohort of employees
initially on long-term sick leave due to psychiatric disorders in
Sweden. Soc Psychiatry Psychiatr Epidemiol 2007;42:381-8.
2. Lerner D, Henke RM. What does research tell us about
depression, job performance, and work productivity? J Occup
Environ Med 2008;50:401-10.
3. Akiyama T, Tsuchiya M, Igarashi Y et al. Re-work Program
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Stigma, Discrimination and
Mental Health

PL3.2

G THORNICROFT
Health Services Research Department, Institute of
Psychiatry, King’s College London, London, United
Kingdom
Stigma and discrimination against people with mental illness
are common and severe wherever they have been studied.1-3
One surprising aspect of this is that many consumers report
that they feel discriminated against by health and social
care staff, even though these are precisely the staff who are
trained and experienced in offering assistance to people with

6

mental illnesses. Furthermore, the ‘social contact’ hypothesis
suggests that those with more contact with people with a
diagnosis of mental illness will have more favourable and less
stigmatising views.4 This paper will review evidence about
discrimination and evidence of what is effective (at the local
and national levels) to reduce stigma and discrimination.5-10

References
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ignorance, prejudice or discrimination? Br J Psychiatry
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REGULAR SYMPOSIUM 1.1 – Genetic
Studies in Psychiatry
RS1.1.1
GABRB2 in Schizophrenia: a
Candidate Gene Shared by Multiple
Psychiatric Disorders
H XUE
Division of Life Science and Applied Genomics Center,
Hong Kong University of Science and Technology, Hong
Kong SAR, China
Deciphering the molecular basis of schizophrenia is essential
to effective management of this devastating mental disorder.
Over the past decade, my research group has focused on
the basic research on schizophrenia aetiology through
the discovery and characterisation of a schizophreniaassociated gene—GABRB2, coding for GABAA receptor
beta-2 subunit. The association between schizophrenia and
single nucleotide polymorphisms (SNPs) in introns 9 and
10 of GABRB2, first reported by my group,1 has been crossvalidated for multiple ethnic groups.2,3 Functional impacts of
the schizophrenia-associated non-coding SNPs in GABRB2
have been demonstrated at both mRNA and protein levels,
viz. genotype-dependent alterations in mRNA expression
and splicing, and effects of genotypes on isoform ratios and
electrophysiological attenuation of GABAA receptors.4,5
Through extensive molecular genetics, population
genetics and evolutionary genetics characterisations,
GABRB2 has been shown by us to be under strong positive
selection,6 active recombination7 as well as genomic
imprinting,8 likely contributed to by a human lineage-specific
insertion of an AluY transposable element. Our work on
epigenetic regulation of GABRB2 revealed its developmental
control and disruption in schizophrenia.9 Recently, my
group research has also extended GABRB2 association from
schizophrenia to multiple psychiatric disorders5,10 and social
cognition.11
Our work has thus improved current understanding
of schizophrenia at molecular level centred at GABRB2,
underscored the role of GABAergic interneurons in
schizophrenia, and provided evidence for shared genetics
between multiple psychiatric conditions.
References
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Role of Pin1 in Alzheimer’s
Disease

RS1.1.2

SL MA
Department of Psychiatry, The Chinese University of Hong
Kong, Hong Kong SAR, China
Alzheimer’s disease (AD) is the most common
neurodegenerative disease, characterised by amyloid
plaque deposition and formation of neurofibrillary tangles.
Increased phosphorylation of tau and APP on certain Ser/
Thr-Pro motifs is an early feature in the development of AD.
Some of the phosphorylated Ser/Thr-Pro motifs can exist
in cis and trans conformations. Pin1 is a propyl isomerase
highly expressed in brain. It is identified to accelerate the
conversions between cis and trans, which is crucial for the
protein function.
Pin1 knock-out mice showed tau and Abeta-related
pathologies in an age-dependent manner. Our group and
others showed Pin1 binds and isomerises pThr231-Pro
motif in phosphorylated tau restored the function of tau
and promotes tau dephosphorylation and degradation.
Our genetic association study showed a Pin1 promoter
polymorphism was associated to age-at-onset in AD, and
functional study suggested the polymorphism affected the
expression of a brain-specific transcription factor AP4 in
modulating the age-at-onset of AD. These results suggested
Pin1 played an important role in protecting against agedependent pathologies in AD and it might be a target for
developing future therapies.

RS1.1.3
PTEN Mutants in Autism
Spectrum Disorder Possess Diverse
Mechanisms of Inactivation
CW WONG, MF YAN, LS LI, PM OR, AM CHAN
The School of Biomedical Sciences, The Chinese University
of Hong Kong, Hong Kong SAR, China
Autism spectrum disorders (ASD) are a collection of
neurocognitive deficits affecting an estimated 26.6 per
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10,000 individuals in Hong Kong. It is characterised by the
lack of social interaction and language skills. The major
cause of ASD is genetics. An estimated hundreds of genes
are implicated with each contributing to the complex clinical
manifestations. In some 1% of ASD, recurrent mutations
in several genes involved in neuronal cell functions are
identified. One such gene is PTEN. PTEN was originally
identified as a tumour-suppressor gene. It is mutated and
inactivated in 1% of ASD. PTEN protein is a suppressor of
a signalling pathway responsible for protein synthesis. Thus,
the loss of PTEN gene function will result in the aberrant
upregulation of a host of proteins at the synaptic junctions.
PTEN was originally isolated as a tumour suppressor
inactivated in 30% of human cancers. It encodes a lipid
phosphatase and dephosphorylates phosphatidylinositol
[3,4,5] trisphosphate (PIP3), a second messenger that
activates the phosphatidylinositol 3-kinase (PI3-K).
In ASD patients, germline missense mutations are found
in different regions of PTEN. These patients have diverse
clinical features. This allows the fine ‘mapping’ of PTEN
functions relevant to ASD pathogenesis. Fourteen such
ASD mutants were analysed and a brain cancer mutation,
R130Q, was included as a comparison. PTEN ASD mutant
cDNA expression plasmids were transfected in a PTENnull prostate cancer cell line, PC3. Individual mutants have
drastically different protein expression levels. While 3 out of
8 catalytic domain mutants have low protein expression, all
6 C2 domain mutants have much reduced expression when
compared to wild-type. The reduced protein levels were
likely due to protein instability since the same amount of
DNA was transfected. Of note, all C2 mutants were located
in the interphase region between the catalytic and C2 domain
previously implicated in PTEN structural integrity. On the
contrary, the brain cancer mutant, R130Q, has the highest
level of expression.
Using p-Akt as a readout, all ASD mutants have
reduced lipid phosphatase activities. Heightened PI3K>Akt signalling has been described in Pten knockout mice
harbouring autistic behaviours. Interestingly, the I135R
mutant activated the Akt to a level greater than control cells.
Thus, some PTEN ASD mutant may have dominant acting
properties. Of note, several mutants (G44D, H93R, E157G,
Y176C) displayed partial lipid phosphatase activities but
the overall data from triplicated experiments did not show
significant differences.
These PTEN mutants also showed diverse abilities in
membrane and cytosolic localisations. Paradoxically, the
catalytic domain mutant, M134T, has a greater membrane
targeting capacity, while all C2 domain mutants have greater
cytosolic localisation. GFP-fused mutants when transfected
in 293T cells showed distinct subcellular localisation. On the
contrary, all C2 domain mutants display almost exclusive
cytoplasmic localisation. The significance of these findings
will be discussed.

Genetics of Schizophrenia

RS1.1.4

PC SHAM
Centre for Genomic Sciences, The University of Hong
Kong, Hong Kong SAR, China
Schizophrenia is a serious mental disorder affecting
approximately 1% of the population. The disorder typically
starts in early adulthood, causing much distress and disability
to patients, and incurs considerable costs to family members,
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health care services, and society. Pathophysiological
mechanisms are poorly understood, partly because of the
difficulties in obtaining and studying human brain tissues.
Genetic studies have the potential to gain insights into
the biology of human diseases. In the mid 2000s, genomewide association studies (GWAS) became a reality, with the
development of technologies allowing large numbers of single
nucleotide polymorphisms to be simultaneously assayed,
covering almost the entire genome at high density. However,
the early results of GWAS in schizophrenia revealed only
a very small number of associated loci, and this led to the
formation of the Psychiatric Genomics Consortium (PGC)
to combine data from multiple research groups to increase
statistical power. PGC recently reported the discovery of
108 independent loci associated with schizophrenia, using
a combined sample size of over 36,000 cases and an even
greater number of controls. In addition to neurotransmission
and neurodevelopment, these loci also implicate cellular
immunity in the aetiology of schizophrenia. Importantly,
the Dopamine D2 Receptor (DRD2) gene has emerged
as an associated locus, suggesting that some of the other
associated loci may also represent suitable drug targets. The
results provide strong support of the view that schizophrenia
is highly polygenic.
The next goals of genetic research in schizophrenia
include (1) completing our knowledge of the genetic
architecture of schizophrenia as much as possible by finding
more common associated loci, pin-pointing the causal
variants in these loci, and discovering causal rare variants,
through a combination of GWAS and massively parallel
sequencing (whole-exome or whole-genome) and (2)
understanding how these variants affect brain development
and function to lead to schizophrenia, through bioinformatics
and functional studies.

REGULAR SYMPOSIUM 1.2 – Sleep
Disorders
Sleep, Circadian Rhythm, and
Mental health

RS1.2.1

YK WING
Department of Psychiatry, The Chinese University of Hong
Kong, Hong Kong SAR, China
Many sleep disorders and psychiatric illnesses are closely
linked, as they share common neurochemical, neuroanatomical, and genetic mechanisms. With the rapid
development of sleep medicine, there is a parallel increase
in understanding of the interface of sleep and mental health.
One of the examples is insomnia. In the past, insomnia is
commonly regarded as a secondary symptom to mental
illnesses. However, emerging evidence suggested a
paradigm shift of the concept by regarding insomnia as a
co-morbid sleep condition which might predispose, trigger,
and aggravate mental illnesses.1-3 The complex interaction
between sleep and psychiatry could also be observed in
parasomnia. Parasomnia refers to a group of sleep disorders
that encompass abnormal sleep-related movements,
behaviours, emotions, perceptions, dreaming, and
autonomic nervous system functions. Compared to general
population, a number of parasomnias, such as sleepwalking
and nightmares, were found to be more common in patients
with psychiatric disorders.4,5 The high prevalence could be
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

contributed by a constellation of factors, including mood
state, life events and stress, concurrent sleep disturbances, and
the use of psychotropics.4-7 Furthermore, some parasomnias
may have prognostic implications in mental illnesses. For
example, nightmares have been associated with enhanced
risk of suicidality,5 and rapid eye movement (REM) sleep
behaviour disorder, a REM parasomnia, is regarded as a
precursor of neurodegeneration. Apart from sleep disorders,
circadian rhythm has been found to have close linkage
with mental health. Increasing data suggested that genes
for circadian rhythm, and circadian rhythm disturbances
are important in the aetiologies and management of mental
illnesses. Eveningness, a chronotype having a predisposition
of initiating their activities later in the day, is found to
have stronger association with depression, as compared
to morningness. Our study among patients with major
depressive disorder (MDD) also found that eveningness is
more prevalent in MDD, and is associated with more severe
depressive symptoms and suicidality, even after controlling
for co-morbid sleep disturbances.8 In this lecture, the
interface between sleep and psychiatry will be demonstrated
through a variety of sleep conditions, including insomnia,
parasomnia, and circadian rhythm.
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Sleep, Mood, and Cognition: a
Neuropsychological Perspective

RS1.2.2

EYY LAU
Department of Psychology, The University of Hong Kong,
Hong Kong SAR, China
While sleep problems used to be viewed as epiphenomenal
in different psychiatric conditions, accumulating evidence
points to the contribution of sleep to the onset and maintenance
of psychopathology (e.g. depression). Sleep has also been
shown to play a significant role in the neuropsychological
functioning of healthy individuals. In other words, sleep has
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

widespread influence on human neural systems underlying
emotions and cognitions in both health and disease processes.
The current presentation aims to address the role of sleep in
2 major transdiagnositic features of psychiatric conditions,
executive dysfunction, and disrupted emotional functioning.
The effects of sleep in emotional and cognitive functioning
in healthy individuals will also be highlighted.
The presentation will begin with a review of the literature
on how (problematic) sleep leads to altered activation of the
brain, particularly the prefrontal cortex and limbic system, as
well as their functional connectivity with other brain regions.
The findings on sleep’s effects on executive functions and
emotional functions in local populations with / without
psychopathology would be reviewed. In addition to some
longitudinal survey data, the presentation has a particular
focus on our experimental studies regarding the role of
daytime sleep opportunity (contrary to sleep deprivation)
in improving executive and emotional functions. Our data
suggested that executive functions (working memory,
planning, and problem-solving abilities) improved following
a daytime sleep opportunity (compared to wakefulness for
the same time interval). On affective functions, emotional
memory consolidation among individuals with a history of
depression was found to improve following a daytime nap
and comparable to the healthy controls.
In conclusion, the effects of sleep on executive and
affective functioning are revealed in both longitudinal
surveys and experimental napping studies. Based on the
current evidence, it is highly conceivable that the impact
of sleep on these neuropsychological processes may be one
of the pathways through which sleep and daily functioning
are linked together in healthy and psychiatric populations.
The nature of those neuropsychological processes, the exact
brain pathways involved, the interactions with different
biopsychosocial variables, and the potential modifications
by psychological and physical interventions await further
research.

The Relationship between
Insomnia and Depression: from
Epidemiology to Aetiology

RS1.2.3

JH ZHANG, SP LAM, YK WING
Department of Psychiatry, The Chinese University of Hong
Kong, Hong Kong SAR, China
Both insomnia disorder and unipolar depressive disorder
are one of the most common mental disorders in adults and
children. Previously, researchers considered that insomnia
(symptom) is a secondary symptom of depression and will
subside after the remission of depression. Recently, more
and more evidence suggests that insomnia (symptom) is not
only an independent risk factor of the onset and the relapse
of depression, but also a residual symptom of remitted
depression. In these regards, the newly published Diagnostic
and Statistical Manual of Mental Disorders, 5th edition
and The International Classification of Sleep Disorders,
3rd edition (ICSD-3) suggest that insomnia disorder is a
comorbid condition rather than a secondary symptom of
other mental disorders, which will exert great impacts on the
diagnosis and management as well as the clinical research of
insomnia disorder. This talk will update the recent advances
in the relationship between insomnia and depression in terms
of epidemiology and aetiology.
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Treatment Guideline for Insomnia RS1.2.4
KF CHUNG, WF YEUNG, FYY HO
Department of Psychiatry, The University of Hong Kong,
Hong Kong SAR, China
Insomnia is the most common sleep disorder. This
presentation will show you the evidence base of some
insomnia treatments: doxepin, self-help cognitive
behavioural therapy, acupuncture, acupressure, aricular
therapy, Chinese herbal medicine, qigong, and hypnosis.
The current recommended treatments of insomnia are still
cognitive behavioural therapy and Z drugs, but how they are
applied in daily care remains a challenge.

REGULAR SYMPOSIUM 1.3 – Addictive
Behaviours
A Pilot Study of the Efficaciousness RS1.3.1
of Brief Mindfulness–based Intervention on
Incarcerated Adolescents Who are Ketamine
and Other Illicit Drug Users in Taiwan
KH LEE, CM KO
Department of Clinical Psychology, YuLi Hospital, Taiwan
Objective: There is an increasing prevalence of ketamine
use among adolescents in Taiwan. To our knowledge, only a
few studies examined the efficaciousness of intervention for
preventing relapse among adolescents. The literature shows
that mindfulness-based intervention could help alcohol
or heroin abusers to resist the temptation of the alcohol or
drug. Theoretically, through promoting self-awareness and
keeping sober, adolescents would have lower likelihood to
use illicit drugs, e.g. ketamine.
Methods: A repeated-measures study design was adopted in
this study. A total of 25 participants were recruited (mean
age, 16 years; 13 females). They were enrolled from a
Juvenile Detention in Taiwan due to illicit drug use. After
getting their informed consents, they were assigned to join
a 4-week mindfulness-based intervention for illicit drug
use. The topics of intervention included autopilot, selfawareness, acceptance, and balanced life. At baseline and
post-intervention, all of them were assessed for their levels of
depression, anxiety, and mindfulness. Wilcoxon symbol test
was applied to examine the changes of outcomes between
baseline and post-intervention. The significance level was
set as 0.05.
Results: Significant differences of anxiety and depression
between baseline and post-intervention (z = –2.53, p < 0.05;
z = –2.52, p < 0.05) were found. Out of our expectation, there
was no significant change on mindfulness between baseline
and post-intervention (z = –1.74, p > 0.05).
Discussion and Conclusion: Our results preliminarily
supported the efficaciousness of mindfulness-based
intervention. Despite no significant changes in mindfulness
on post-intervention, improved negative emotional status
might decrease the likelihood of illicit drug use in future.
However, small sample size and brief intervention duration
could not fully prove the effectiveness of mindfulness-based
intervention on adolescents with illicit drug use. Studies with
a larger sample size and long-term intervention and followup are warranted.
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RS1.3.2
The Clinical and Brain Image
Characteristics of Patients with Ketamine
Dependence
W HAO, YH LIAO
Mental Health Institute, The Second Xiangya Hospital of
Central South University, Changsha, China
Objectives: To assess the changes of brain structure (white
matter, grey matter) and function (resting-state brain
activity, functional connectivity) in patients with ketamine
dependence.
Methods: A sample of 86 participants (41 chronic ketamineand nicotine-dependent subjects, 45 otherwise healthy
nicotine-dependent subjects) underwent structural (white
matter volumes were measured by using in-vivo diffusion
tensor magnetic resonance imaging; white matter volumes
were measured by voxel-based morphometry in conjunction
with statistical parametric mapping) and functional
(alterations in regional homogeneity [ReHo] of resting-state
brain activity; functional connectivity analysed regions of
interest areas in thalamus) magnetic resonance imaging scan.
Results: White matter changes associated with chronic
ketamine use were found in bilateral frontal and left
temporo-parietal cortices. Further, frontal white matter
fractional anisotropy correlated with the severity of drug
use; a decrease in grey matter volume in bilateral frontal (left
superior frontal and right middle frontal) cortex of ketamine
patients in comparison to controls (p < 0.05 corrected for
multiple comparisons at cluster level); decreased ReHo was
found in ketamine users in the right anterior cingulate and
increased ReHo was found in left frontal lobe (precentral
gyrus) [p < 0.05, cluster-level corrected]; we also found
dysfunction of thalamocortical networks in those subjects
with chronic ketamine use.
Conclusions: To our knowledge, this is the first study to
provide direct evidence for brain structural and functional
abnormalities in subjects with chronic ketamine use.
Moreover, their similarity to abnormalities of brain structure
and function observed in chronic schizophrenia has
implications for the glutamate model of this illness.

Ketamine: Ups and Downs

RS1.3.3

DTW YEW, HC TANG, A LAM, MSM WAI
School of Biomedical Sciences, The Chinese University of
Hong Kong, Hong Kong SAR, China
This presentation reviews the organismal changes of mice
and human after ketamine addiction. In the central nervous
system, pathological changes started initially in the white
matter, with swelling of the myelin sheath followed by
degeneration of the axons themselves. This could happen
very fast in the mice after 1 month of addiction and in the
human, 1 to 2 years after addiction. Degeneration of fibres in
the peripheral nervous system (PNS) and autonomic nervous
system (ANS) were a bit later and was noted after 3 months
in the mice and 3 to 4 years of addiction in the human. The
second stage of degeneration featured cell death, coming
up 3 months after addiction in the mice and 4 to 5 years
after addiction in the human where cortical atrophies were
demonstrated. The hippocampus, cerebellum, and cortex
were involved, usually in that sequence. After 6 months of
addiction in the mice and around 5 to 7 years of addiction
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

in the human, the brainstems were affected. Chemically,
acetylcholine was the first target, particularly in the PNS
and ANS. However, upregulation of catecholamine and in
some instances, serotonin were visualised. Damages of
the liver and the urinary bladder were frequently explored.
Interestingly, in the mice, liver glycogen was depleted. This
is not solely a consequence of cell death in the liver, but might
be associated with cellular organelle dysfunction, and in this
case a change of hexokinase. Though the urinary bladder was
the major focus of damage, one must be aware of the longterm changes of the kidney which could start from a mild
interstitial nephritis to a glomerulonephritis with membrane
changes in long-term ketamine addiction. This might appear
after 3 to 6 months of treatment in the mice and around 4 to 5
years in the human. Intestinal organs were involved as well,
mainly the pancreas and the intestine. Protein precipitation
in the pathology sections of the pancreas in mice and the
large lymph nodes in the small intestine of this species after
treatment of 3 to 6 months were worthy of concern. In spite
of the large amount of literature on long-term ketamineinduced changes, midterm or short-term studies of addiction
were limited. It is clear that studies along these directions
would yield further advances in the understanding of this
abusive agent.

Social Correlates of Ketamine Use RS1.3.4
among Young Drug Users in Hong Kong
YW CHEUNG
Department of Sociology, The Chinese University of Hong
Kong, Hong Kong SAR, China
This study explores the social correlates of continuous use
of ketamine and other psychoactive drugs among a sample
of known drug users in Hong Kong. Data were extracted
from a 3-year “Longitudinal Survey of Psychoactive Drug
Abusers in Hong Kong” funded by the Beat Drugs Fund
and conducted by the author between 2009 and 2011.
Subjects were recruited from youth out-reach agencies and
drug treatment programmes. Six waves of interviews were
conducted, between five 6-month intervals. The sample
size was 754 at baseline survey at T1, 600 at T2, 434 at T3,
376 at T4, 347 at T5, and 288 at T6. Social variables were
divided into 2 categories: socio-demographic and psychosocial. Socio-demographic variables included sex, age,
number of siblings, marital status, employment, religion, and
housing type. Psycho-social variables included permissive
attitude to drug use, educational strain, discrimination
experience, views of life, self-esteem, hopelessness,
subjective weathering, depression, and stricken by drastic
events. Logistic regression analysis of data pooled from
T2 to T6 showed that among socio-demographic variables,
student status (student or non-student) was the only variable
significantly affecting drug use at the same time-point, and
among psycho-social variables, permissiveness to drug use,
satisfaction with life, depression, and stricken by drastic
events in the last 6 months were the most significant variables
affecting drug use at the same time-point. Moreover, those
variables that would affect drug use at the next time-point
were permissiveness to drug use, found goal in life, and
hopelessness. The variable of drug use was also included in
the regression analysis. It yielded significant effects beyond
the next time-point. Interpretations of the relationships
between significant social variables and continuous use of
psychoactive drugs are discussed, especially highlighting
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

drug users’ process of neutralisation of ketamine use by
defining ketamine use as a bad habit rather than an addiction.
Implications of the findings for intervention and prevention
services for ketamine users are also discussed.

REGULAR SYMPOSIUM 1.4 – Child and
Adolescent Psychiatry
RS1.4.1
Gastro-intestinal Symptoms in
Children with Autism Spectrum Disorder in
Hong Kong: a Preliminary Study
KYC LAI1, PWL LEUNG2, CY TSE2, C SHEA3, F MO3,
M LEE3, G CHAN3, K CHE3, SL MA1, SF HUNG4
1
Department of Psychiatry, The Chinese University of
Hong Kong, Hong Kong SAR, China
2
Department of Psychology, The Chinese University of
Hong Kong, Hong Kong SAR, China
3
Department of Psychiatry, Tai Po Hospital, Hong Kong
SAR, China
4
Psychiatrist in Private Practice, Hong Kong SAR, China
Background: Autism spectrum disorder (ASD) is a clinically
heterogeneous neurodevelopmental disorder that manifests
as persistent impairments in social interaction and social
communication, with repetitive or stereotyped behaviours.
Recent literature has documented a variety of gastrointestinal
(GI) symptoms in child with ASD, most prominent of which
are constipation, diarrhoea, and abdominal pain. However,
the wide variation in prevalence rates that ranged from 9%
to 91%, and the varied methodologies have led to continuing
debate, not only about whether there is a genuine increase in
GI symptoms among children with autism, but also whether
they represent a subset that warrant further investigations.
Despite reporting by western literature, no data are available
for non-western, and specifically, Chinese populations. It is
the aim of our study to provide some initial data on this area.
Methods: A random sample of 190 children with a clinical
diagnosis of ASD and normal intelligence attending a child
psychiatric clinic was compared to 611 typically developing
community controls on the prevalence of GI symptoms.
Parents completed the Rome III version Questionnaire
on Pediatric Gastrointestinal Symptoms (QPGS) which
is a standardised GI screening questionnaire. Data on the
symptoms and severity of ASD, psychiatric comorbidities,
parental anxiety levels, and dietary pattern were also
collected.
Results: In line with western findings, the prevalence of GI
symptoms in children with ASD was elevated compared to
typically developing children (27% vs. 14%) and the most
prominent problem was constipation. Relationships between
GI symptoms and ASD symptoms, psychiatric comorbidities,
parental anxiety, and dietary patterns will be presented.
Conclusion: Although the overall rates of GI symptoms are
relatively low compared to that of the West, there is evidence
of a definite increase in the prevalence of GI symptoms
among children with ASD in Hong Kong. Further exploration
into the factors contributing to this increase is warranted.

RS1.4.2
Experiences of Adolescents and
Young Adults with ADHD in Hong
Kong: Treatment Services and Clinical
Management
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KKW CHEUNG1, ICK WONG1, P IP2, PKL CHAN3,
CHY LIN3, LYL WONG1, EWY CHAN1
1
Centre for Safe Medication Practice and Research,
Department of Pharmacology and Pharmacy, The
University of Hong Kong, Hong Kong SAR, China
2
Department of Paediatrics and Adolescent Medicine, The
University of Hong Kong, Hong Kong SAR, China
3
Department of Psychiatry, Queen Mary Hospital, Hong
Kong SAR, China
Background: Specialist service for the treatment of attention
deficit hyperactivity disorder (ADHD) in adulthood in Hong
Kong is yet to be developed. This study aimed to explore the
experiences of adolescents and young adults with ADHD in
accessing treatment and services, coping with ADHD-related
impairment, and their expectations of future treatment in
Hong Kong.
Methods: Qualitative interviews were conducted with a
semi-structured guide. Forty young adult patients aged
between 16 and 23 years were included in the study. The
interview recordings were transcribed verbatim and
anonymised. Data were analysed with a thematic approach
based on key principles of Grounded Theory.
Results: Four meta-themes were developed — Accessing
ADHD diagnosis and treatment services; ADHD-related
impairment; Experience of ADHD treatments; and Attitudes
and expectations of future ADHD treatment. The role of
parents and schools were highly significant in accessing
services for patients diagnosed with ADHD in childhood.
In general, ADHD affected every aspect of patients’ lives
including academic outcome, employment, and family and
social relationships. Medications were the principal treatment
for ADHD among the interviewees and were reported to
be generally effective. Half of the patients received nonpharmacological treatments in childhood but these effects
were reported to be temporary. There was general consensus
that the needs of patients with ADHD could not be met in
current service particularly lack of specialist service for
adults with ADHD, follow-up by different clinicians, and
insufficient provision of non-pharmacological treatments.
Conclusion: The findings suggest that further development
of specialist ADHD services and non-pharmacological
options for young adults are essential to meet their diverse
needs with a holistic approach.

RS1.4.3
Prevalence of Anxiety Disorders
among Hong Kong Chinese Children with
Attention Deficit Hyperactivity Disorder
KS SHEA
Department of Psychiatry, Tai Po Hospital, Hong Kong
SAR, China
Background: Comorbid anxiety disorder in children with
attention deficit hyperactivity disorder (ADHD) was found
to have an average prevalence of 25%. The comorbidity
between anxiety disorder and ADHD was supported by
complex substantive explanations. There is a lack of local
studies to investigate this common clinical condition.
Objectives: This study aimed to examine the prevalence and
the correlates of anxiety disorders in local Chinese children
studying at elementary school with ADHD.
Methods: A total of 120 children aged 6 to 12 years with
ADHD were recruited and parent-version Diagnostic
Interview Schedule for Children–Version 4 was administered
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to primary caretakers. Parental anxiety and depression level
were also assessed by a self-reported questionnaire, the
Hospital Anxiety Depression Scale.
Results: The prevalence rate of anxiety disorder was
27.5%, which is in the same magnitude as previous Asian
and western studies. Among the children with ADHD and
impaired anxiety disorders, over half of them also had
comorbid oppositional defiant disorder or conduct disorder
(ODD/CD), yielding an adjusted odds ratio of 3.0 in
multivariate analysis for anxiety disorder, given comorbid
ODD/CD. Anxiety disorder was also found to have positive
association with children inattention symptoms.
Conclusion: Clinicians are suggested to have screening and
careful assessment of anxiety symptoms in children with
ADHD, especially those suffering from comorbid ODD/CD.

RS1.4.4
Toward a New Treatment for
Aggressive Social-empathic Deficits in
Children
MR DADDS
School of Psychology, University of New South Wales,
Australia
Parent training interventions are the gold standard for
treating child conduct problems, and Australia has a proud
history of developing evidence-based treatments. The
underlying models of parenting that drive these treatments,
however, are typically limited to teaching parents to use
effective discipline and positive engagement, attachment,
and rewards with the child. This talk will focus on new
research that attempts to fit and match different parenting
styles to different needs of individual children. Specifically,
I will talk about problems with eye contact that characterise
children with conduct problems and impairments in empathy.
Research will be presented that uses naturalistic family
interactions and a novel ‘love’ scenario that involves intense
reciprocated eye contact, to work with parents of such young
children. I will show that impairments in eye contact are
characteristic of children at risk for ongoing problems of
antisocial / aggressive behaviour and these impairments may
in part underlie the failure to develop into a healthy empathic
adult. Finally, I will talk about an innovative parent training
treatment that might help reverse these problems.

REGULAR SYMPOSIUM 1.5 – Stigma
and Ethics
Are Ethics and Pharma
Incompatible?

RS1.5.1

DC OWENS
Division of Psychiatry, The University of Edinburgh, United
Kingdom
Only a single psychotropic drug was developed within
a university department without a primary lead from
industry (lithium, Mogens Schou et al, Aarhus University,
Denmark). Without industry there would be little
psychopharmacology. Yet over the past 8 years, all major
international pharmaceutical companies have been hit by
allegations of mis-selling their products, all of which have
involved psychotropic compounds, that raise issues about
the ethics of drug promotion and the relationships between
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

industry and the medical profession. To date, fines in the US
alone from charges brought by the Department of Justice
and local prosecutors, total more than $12B, and a number
of cases by individual states remain outstanding. Charges
include not only promoting products beyond their licensed
indications but also offering financial kickbacks to service
providers to boost market share. A major problem is how
drug development is funded, especially the dependency
of industry on ‘capital funding’ from borrowings on the
financial markets. The temptation to maintain the shared
price in order to provide the background for more favourable
lending conditions is one issue that lies behind misselling activity, a problem that escalates as the number of
compounds in development (‘pipeline’ drugs) declines, as
it has in psychopharmacology. It would, however, be naïve
to suppose that ethical dilemmas lie purely with industry.
One of the first scandals involved the former multinational
and market leader company, Parke-Davis, accused in 1996
of mis-selling gabapentin, including for bipolar disorder.
In 2004 Pfizer, who purchased P-D in 2000, was fined the
then recording-breaking sum of $430M. Documentation in
connection with this case, now in the public domain, illustrates
the subtlety of pharmaceutical marketing practices, through
the identification and targeting of ‘frequent prescribers’ and
‘local champions’ who might influence colleagues, up to
the use of ‘opinion leaders’ to spread promotional company
messages via international scientific platforms. Assistance
to those deemed influential can extend beyond honoraria or
support for departmental research, to determining the content
of presentations, provision of illustrations, and writing-up
of publications that ensue. ‘Conflict of interest’ statements
accompanying publications nowadays provide only a veneer
of transparency so long as absolute amounts of money
changing hands, both personal and to research departments,
remain undisclosed. Within psychiatry, teaching and training
in psychopharmacology remain an alarmingly low priority.
Many clinicians are dependent on company-sponsored
meetings funded by ‘unrestricted educational grants’ for upto-date knowledge and lack the confidence to resist the claims
of the marketing departments of well-funded multinational
corporations. Until psychopharmacology is elevated to
the summit of educational requirements, psychiatrists will
remain naïve and vulnerable to the marketing pressures they
are the unrelenting focus of, and more mis-selling scandals
are likely to ensue, to the detriment of patients and the
standing of our profession.

Stigma and ‘the Other’

RS1.5.2

D BHUGRA
President, World Psychiatric Association; Institute of
Psychiatry, King’s College, University of London, United
Kingdom
Stigma against the mentally ill, mental illness, and those who
provide care for such individuals has been a well-recognised
phenomenon for a number of centuries. This affects not only
the help-seeking but also recruitment and retention as well as
resources. Although there have been some recent welcome
signs from the UK suggesting that education can change
attitudes as well as behaviour, there is still a long way to go
in developing more positive attitudes. Ignorance, prejudice,
and discrimination are all related to problems of knowledge,
attitudes, and actual behaviour. It is possible that education
may change knowledge and social pressure may change
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behaviour, but attitudes may be more difficult to shift. A
possible explanation for this is related to what Barthes has
called the creation of ‘the other’, which validates the identity
of the individual. Thus individual identity may play a major
role in developing and dealing with these attitudes and
inherent prejudices. Different ways of tackling prejudice
and discrimination as well as stigma must be developed.
Anticipated and experienced discrimination have to be seen
in the context of this formulation. Anticipated discrimination
and perceived discrimination need further exploration and
study.

Stigma and Ethics

RS1.5.3

F LIEH MAK
Emeritus Professor, The University of Hong Kong, Hong
Kong SAR, China
The fundamental reason for stigma in psychiatry is: “The
mentally ill negates the cultural values of independence,
rationality, communication, transparency, unity of the psyche
and self control.”
The diagnosis and treatment of mental disorder against
the background of stigma presents the psychiatrist with
ethical quandaries at several levels.
The ethical principles of beneficence, non-maleficence,
and justice can come into conflict with truth telling. The
difficulties are also compounded by the divided loyalty of
the psychiatrist.
This paper is an attempt to navigate the minefield of
complex ethical decisions to provide what is in the best
interest of the patient.

In the Name of Prevention

RS1.5.4

JWS WONG
Psychiatrist in Private Practice, Hong Kong SAR, China
Schizophrenia is a serious mental disorder, with onset usually
at a young age, posing a significant impact and burden on the
patients, their loved ones, and society as a whole. There is
an increasing attention on prediction and prevention; more
specifically the detection and estimation of the risk of the
disease development, the prediction of its onset and strategies
to avoid its manifestation. Apart from using clinical or
neuropsychological predictors, the focus is also on molecular
approaches, for example genetic testing or biomarkers.
Prevention has evolved from primary, secondary, tertiary
prevention (which focus on intended outcomes) to universal,
selective, and indicated (which focus on target populations).
Efforts in identifying genetic risk, prodromal or premorbid
phases of schizophrenia raise interesting ethical issues like
discrimination, stigmatisation, and balancing risks / benefits
of early treatment. Commercialisation of genetic tests also
raise the concern that commercial interests may override
interests of the individuals who are tested. An identification
of risk is key to prevention, but the identification of risk itself
can also carry burdens to the individual and may influence
major life decisions.

REGULAR SYMPOSIUM 1.6 – Researches
in Community Mental Health in China
(Symposium conducted in Putonghua)
中國社會精神病學研究
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RS1.6.1
Ethical Issues in Community
Mental Health Service and Research

SY XIAO1, M HU2
1
Center for Global Health, Central South University, China
2
School of Public Health, Central South University, China
The community mental health movement has flourished
in large scale since the 1960s, first in developed countries
and then in developing societies. Community mental health
research has also become a major field of mental health in the
past decades. However, ethical issues related to community
mental health service and research have been largely ignored
by both mental health professionals and ethicists worldwide.
In this report, we will examine the following ethical issues
in current community mental health service and research: (1)
How to balance the benefits / harms of identifying residents
with mental disorders in community setting; (2) To what
extent should mental health professionals protect the privacy
of residents with mental disorders and risky behaviour? (3)
What kind of informed consent do researchers / community
mental health practitioners need to obtain at community,
family, and individual levels? (4) To what extent should
community mental health researchers help residents with
mental disorders and risky behaviours? (5) How to evaluate
and deal with stress during interviews with community
residents who, for example, experienced the suicide of
their loved ones; (6) How to avoid coerced response in
community mental health interviews; (7) How to deal with
stress provoked by questions in interviews, questionnaires
or other forms of instruments that are either difficult for the
poorly educated to understand or culturally sensitive at the
local setting; (8) Could researchers / community mental
health practitioners inform family members when residents
need help and support from them? (9) To what extent should
community leaders be informed about the mental health
problems of residents? (10) Is it ethical for community
mental health service to induce residents with mental
disorders accepting free and more convenient service in cost
of privacy protection and autonomy for decision-making?

RS1.6.2
The Outcome of Persons with
Schizophrenia in a Longitudinal Followup Study during the Period of Social
Development in China
MS RAN
Department of Social Work and Social Administration, The
University of Hong Kong, Hong Kong SAR, China
Background: It is unclear about the impact of rapid social
change (e.g. economic, health and social welfare policy,
urbanisation) on the prognosis and care of persons with
schizophrenia in China. The objective of this study was to
explore the long-term outcome and care of persons with
schizophrenia during the period of rapid social development
in rural China.
Methods: A 14-year follow-up study (1994-2008) among a
1994 cohort (n = 510) of persons with schizophrenia was
conducted in Xinjin County, Chengdu, China.
Results: It was found that 30.6%, 25.5%, and 20.4% of
patients received no antipsychotic medication in 1994,
2004, and 2008 respectively. Compared with treated
patients, untreated patients had significantly less number
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of family members and higher rates of being single, living
alone, having no caregiver, being homeless, and death due
to other causes in 2008. The rate of partial and complete
remission in treated patients (54.8%) was significantly
higher than that in untreated patients (29.8%). Compared
with females, male patients had significantly higher rates of
suicide, homelessness and mortality, as well as poorer social
functioning during the follow-up. More male (17.4%) than
female (2.6%) patients had no caregiver.
Conclusions: Although China had dramatic socioeconomic development in the last 3 decades, many
schizophrenic patients in rural China had not received any
medication. Untreated patients had poorer outcome than
those with treatment. Male patients had poorer care status
and prognosis than their female counterparts. The higher
prevalence of schizophrenia in women might be explained
by the higher rates of mortality, suicide, and homelessness
among male patients. Culture-specific intervention
strategies (e.g. mental health policy, community mental
health services, social welfare, medication, and family
intervention) for improving the mental health services and
the prognosis of the illness should be developed for patients
with schizophrenia.

RS1.6.3
The Perspectives of
Epidemiological Research on Severe Mental
Disorders Defined by the Mental Health
Law of the People’s Republic China
WJ GUO
Mental Health Center, Centre for Mental Health, West
China Hospital, Sichuan University, China
Community epidemiological surveys over the last decade
have revealed a dramatic increase in the prevalence of
mental disorders in China which is at least partly attributed
by methodological issues. Considering the limited mental
health service resources in China, however, simply
overemphasising the high prevalence of mental disorders
and calling for a wide and intensive coverage of health care
for every mental “disorder” may not be helpful to get serious
attention and be adopted by health policy makers. Moreover,
it may contribute partly to the over-medicalisation of mild
cases as well as the poor access to treatment of severe cases.
The Chinese policy makers pay a lot of attention to “severe
psychoses”, though some of the important mental disorders
such as unipolar depressive disorder and anxiety disorders
have not been included, which may also cause severe disease
burden. According to the Public Law (PL) 102-321 of the US,
Serious Mental Illness (SMI) is defined as a person having
at least one 12-month DSM disorder, other than a substance
use disorder, with “serious impairment”. It includes not only
traditional “severe psychoses”, but also unipolar depressive,
anxiety disorders, and other mental disorders if they caused
serious dysfunction. The importance of SMI has been
increasingly recognised by psychiatric epidemiologists and
health policy makers internationally due to its practicability
in making feasible public mental health services policy. In
China, the Mental Health Law of the People’s Republic of
China (issued and came into force on 1 May 2013) has raised
a conception of Severe Mental Disorders (SMD) in which
the definition is similar to SMI in the US PL 102-321. There
is, however, a general lack of specified epidemiological data
that focus on SMD. This report thus aims to provoke the
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epidemiological studies on the defined SMD by reviewing
international literatures and our preliminary researches.

RS1.6.4
Incidence and Risk Factors of
Dementia and Mild Cognitive Impairment
in Two Communities in Beijing
ZR LIU1, YQ HUANG1, Y WANG1, CJ ZHUO1, MA
LIU1, SR LI1, M PRINCE2
1
Institute of Mental Health/The Sixth Hospital Peking
University, China
2
Institute of Psychiatry, King’s College London, United
Kingdom
Objectives: To describe the incidence of dementia and mild
cognitive impairment (MCI) in urban and rural communities
in Beijing and to explore the risk factors of dementia or MCI
incidence.
Methods: This 5-year follow-up study was part of the 10/66
dementia study. A total of 2,025 non-dementia people aged
65 years or above in Xicheng District (urban) and Daxing
District (rural) of Beijing were followed up from February
2009 to March 2010. The study was a comprehensive
one-stage survey and dementia diagnosis was based on
10/66 dementia criteria. Mild cognitive impairments were
diagnosed according to the general MCI and dementia
criteria developed by Stockholm international conference.
Cox proportional hazard regression model was conducted to
explore the potential risk factors.
Results: (1) A total of 173 incident dementia patients were
identified. The cumulative rate of dementia was 8.54% and
the average annual rate was 1.77% (95% confidence interval
[CI], 1.47%-1.97%). (2) Overall, 193 incident MCI patients
were diagnosed. The cumulative rate of dementia was
10.38% and the average annual rate was 2.17% (95% CI,
1.76%-2.30%). (3) The relative risk (RR) of the conversion
from MCI to dementia was 4.58. (4) Multivariable Cox
regression model showed that old age, smoking, high waistto-hip ratio (WHR), and stroke history were the risk factors
for dementia while physical exercise was the protective
factor for dementia; old age, living in rural areas, high WHR,
and stroke or diabetes history were the risk factors for MCI
while physical exercise was the protective factor for MCI.
Conclusion: Incidence of dementia is a little bit higher than
that of previous studies. To control smoking, treat or prevent
physical diseases such as stroke, hypertension, or diabetes
can decrease the incidence of dementia or MCI.

The Minority Suicide Rates in the RS1.6.5
Yunnan Province, a Multi-ethnic Province in
Southwestern China
J LU
Psychiatric Department, The 1st affiliated Hospital of
Kunming Medical University, China
Objective: Previous research has shown a high rate and a
unique pattern of suicide in China. We aimed to present the
current suicide rates and patterns in the Yunnan province, a
multi-ethnic region in Southwestern China.
Methods: This is a descriptive study based on the 3rd
Chinese national mortality survey. We reported the suicide
rates based on sex, 5-year age-group, region (urban or
rural), and minority group from 2004 to 2005 in the Yunnan
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province.
Results: We estimated an average suicide rate of 19.82 per
100,000 annually and a total of 8,751 suicide deaths per year.
The estimations of sex-specific rate were 21.09 per 100,000
and 18.46 per 100,000 for males and females, respectively.
The male-to-female ratio was 1.14:1. The estimations of
region-specific rate were 20.60 per 100,000 and 19.18 per
100,000 for rural and urban regions, respectively. The ruralto-urban ratio was 1.07:1. Suicide accounted for 4.83% of all
deaths in the Yunnan province and represented the 5th leading
cause of death. In minority groups, the highest suicide rates
were found in the Li su minority (50.75 per 100,000), the
Jing po minority (36.38 per 100,000), the Meng gu minority
(32.65 per 100,000), and the Miao minority (30.75 per
100,000). The lowest suicide rates were found in the Hui
minority (0.96 per 100,000) and the Ha ni minority (1.64
per 100,000).
Conclusions: The suicide characteristics of this multi-ethnic
region of China are different from those of the rest of China
and the world, which indicates that the development of a
special intervention strategy in multi-ethnic areas for suicide
prevention is needed.

REGULAR SYMPOSIUM 1.7 – Regional
Perspective of Service Development
Service Development in the 21st
Century

RS1.7.1

D BHUGRA
President, World Psychiatric Association; Institute of
Psychiatry, King’s College, University of London, United
Kingdom
It is well known that a large proportion of patients with
psychiatric problems are seen and managed in primary care
settings or alternative health care systems. Studies indicate
that between 70% and 90% of patients will use folk and
social sectors for treatment as their first or only port of call.
Depending upon the health care system, a relatively small
proportion will reach secondary care services. Especially
in countries where resources are limited, and in low-and
middle-income countries where human resources are plenty
but trained medical specialists and health care personnel are
not enough, new ways of delivering care pathways must
be explored. Like the rest of medicine but perhaps more
significantly in psychiatry, cultural and social norms play a
major role in recognition of deviance and consequent helpseeking, and these norms provide the context within which
treatment is expected and accepted. Changes related to
industrialisation and urbanisation indicate different ways of
providing interventions. Stigma towards mental illness, the
mentally ill, and mental health professionals creates further
difficulties in help-seeking and therapeutic engagement. It
is vital that we ascertain local needs and provide culturally
acceptable and accessible services. Training at undergraduate
levels, for primary care professionals — doctors and others
— must be developed as a matter of urgency.

Mental Health Service
Development in Hong Kong

RS1.7.2

ELW DUNN
Department of Psychiatry, Pamela Youde Nethersole
15

Eastern Hospital, Hong Kong SAR, China
Hong Kong is unique in many aspects in terms of its
geographical site, demographic profile, and historical,
political, and cultural characteristics. Health service provision
in Hong Kong has its special feature in that primary care is
mostly catered by private sector whereas inpatient services
are predominantly provided by Hospital Authority as funded
by the public. There is a barrier for exit to primary care for
those who are known to public specialist psychiatric service.
Mental health service needs in Hong Kong mirrored
those of developed countries with the need for care of the
severely mentally ill in an urbanised society as well as the
overwhelming demand for services for common mental
disorder. The need for mental health service for children,
adolescents, and the elderly is increasing. The problem of
finite public resources to cater for unlimited public demands
created enormous strains for staff working in public
service. Unrecognised and unmet mental health needs in the
community are often sources of public health and safety risk.
Despite the constraints in resources, mental health service
development in Hong Kong has undergone rapid changes in
the past 50 years. Public psychiatric service enhancements in
the past decades included setting up of regional psychiatric
service networks, creation of community psychiatric outreach
teams for adults and elderly, implementation of elderly
suicide prevention programmes, setting up of EXITERS
hostel to reduce extended-care patient in psychiatric units,
implementation of early intervention service for young
persons and adults with psychosis, enhancing consultation
liaison service for accident and emergency department and
most recently, setting up of personalised care programme in
regional community psychiatric service.
Mental health service plan for adults was developed
by Hospital Authority in 2010 of setting up its 5-year plan
of service development with the service direction of “The
vision of the future is of a person-centred service based on
effective treatment and the recovery of the individuals.”
The Review Committee on Mental Health as set up by the
government provides an opportunity to review the current
status of mental health service provision and look into
opportunity for service enhancement.
The Way Forward
There is a need to develop good mental health indicators,
to evaluate the effectiveness and quality of care, and to
prioritise service needs and development. There is also a
need to build up capacity in the society to cater for the diverse
mental health service needs in the community and to develop
network of community collaborators. Empowerment of
service users and carers in illness management, in utilisation
of resources in the community, and in partnership with
service providers for service improvement is important. The
mental health literacy of the community should be enhanced
to reduce stigmatisation of mental illness and to make early
intervention and support possible.

RS1.7.3
Mental Health Service
Development and Its Future Development in
Japan
T AKIYAMA
Department of Neuropsychiatry and Psychosomatic
Medicine, NTT Medical Centre Tokyo, Japan
The strength of Japanese mental health services include:
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(1) Nationally standardised health care insurance with
almost 100% coverage and affordable fee
(2) Right to choose treatment facility
(3) Ensured basic access to average services
(4) Availability of technological equipment
The challenges include:
(1) Heavily hospital-centred services
(2) Insufficient specialty services such as liaison psychiatry
or child adolescent psychiatry
(3) Insufficient community care system
(4) Collaboration with other sectors such as industry,
education, correction
(5) Disparity of service availability between densely
populated and scarcely populated areas
(6) Lack of national qualification for clinical psychologist
(7) Conservative introduction of medication
Currently the mental heath service development is
focused on:
(1) Shift from hospital-centred to community-based care
system
(2) Provision of emergency treatment for co-morbid
psychiatric and physical illness
(3) Establishment of outreach team system
(4) Development of recovery programme in collaboration
with industry sector
Shift of the care model and provision of emergency
treatment for comorbid psychiatric and physical illness is
prioritised in the innovation vision of mental health and
medical welfare services of the Ministry of Health, Welfare
and Labor.
For establishment of outreach team system, the
Japanese Outreach Model Project (JOMP) was initiated in
2011 for patients disconnected from regular contact with
outpatient medical services. In April 2014, JOMP was
included in the National Health Insurance programme,
albeit in a limited manner, and the effectiveness of JOMP to
prevent readmissions will be evaluated. In Japan, Re-work
programme has been developed to help company employees
with mental illness to return to work with minimised risk
of relapse. This programme facilitates not only the patient’s
individual recovery but also constructive dialogue and
collaboration between the mental health services and the
health management of the industry sector.

RS1.7.4
Development of Mental Health
Services in Australia and in New Zealand
M PATTON
President, Royal Australian and New Zealand College of
Psychiatrists
In recent years, there has been an increased focus on, and
investment in, delivering quality, accessible, and culturally
appropriate mental health services in Australia and New
Zealand. However, in practice, mental health service
delivery occurs in a complex policy environment, offering
both exciting opportunities and major challenges.
This presentation examines some of these opportunities
and challenges through exploring the similarities and
differences of mental health service delivery in Australia
and New Zealand. While both countries have different
governmental structures and mixes of public and private
service provision, the delivery of mental health services in
both is substantially driven by government policy agendas.
Broad structural factors such as the nature and skill set of the
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health workforce and funding models, which do not always
deliver sufficiency of resources proportionate to need, have
influenced the nature of mental health services in Australia
and New Zealand for many years. At the same time, new and
emerging policy issues — such as primary care relationships
and integration models, youth-oriented services and an
enhanced focus on preventative mental health and the lived
experience of people with mental illness — are shaping the
direction and delivery of mental health services of the future.
Professional bi-national bodies such as the RANZCP also
have an important role in this context through advocating
for the delivery of high-quality mental health services in
both countries as well as actively working to influence the
direction of broader current and future mental health policy
on behalf of its members and the Australian and New Zealand
communities.

REGULAR SYMPOSIUM 1.8 – Primary
Care Model for Management of Common
Mental Disorder
RS1.8.1
Effectiveness of Stepped Care
Programme for Depression and Anxiety
Prevention among Hong Kong Chinese: a
Randomised Controlled Trial
SYS WONG, DX ZHANG
Division of Family Medicine and Primary Healthcare, The
Jockey Club School of Public Health and Primary Care,
The Chinese University of Hong Kong, Hong Kong SAR,
China
Introduction: Although stepped care models have been
tested in the West, no studies have been conducted in the
East. With the increased disease burden, studies evaluating
the effectiveness of stepped care for depression and anxiety
prevention are needed.
Methods: A total of 240 participants with subthreshold
depression and / or anxiety were recruited in primary care
and randomly assigned to the stepped care programme (SCP)
or care as usual (CAU) group by an independent statistician.
The SCP included 4 steps: (1) watchful waiting, (2) telephone
counselling (TC), (3) face-to-face problem-solving therapy
(PST), and (4) family doctor treatment (FDT). Intentionto-treat analysis was applied. Survival analysis and linear
regression models were mainly used for data analysis.
Results: The attrition rate at 15 months was 14.2% (34/240).
In the SCP group, 19.8% (n = 24) received TC, 2.5% (n =
3) received PST, and 0.01% (n = 1) received FDT and the
respective acceptance rate of each intervention was 68.6%,
50%, and 100%. Overall, 21 participants from the SCP
group and 18 from the CAU group developed depression or
anxiety disorder at 15 months. The probability of developing
depression or anxiety disorders was 13.5% at 12 months
(14.2% for the SCP group and 12.7% for the CAU group) and
21.8% at 15 months (23.1% for the SCP group and 20.5%
for the CAU group). No significant differences were found
between the SCP and CAU groups in the risk of developing
depression and anxiety disorders (hazard ratio = 1.62; 95%
confidence interval, 0.82-3.18, p = 0.16) and the mean time
of onset (p = 0.18). No strong evidence indicated differences
between the SCP and CAU groups in depressive or anxiety
symptoms, health care utilisation, and quality of life at 15
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months (all p > 0.05).
Conclusion: Stepped care programme did not show beneficial
effect on preventing depression or anxiety disorders, reducing
depressive and anxiety symptoms and health care utilisation,
or improving quality of life on primary care patients with
subthreshold depression or anxiety compared to care as usual
at 15 months.

RS1.8.2
Integrated Mental Health
Programme in New Territories East Cluster
MKW LEUNG
Department of Family Medicine, North District Hospital,
Hong Kong SAR, China
Depression and anxiety disorders are the 2 most common
mental health problems encountered in our community.
According to a questionnaire survey in our cluster in 2008, the
prevalence of depressive and anxiety symptoms, according
to Hospital Anxiety and Depression score, in adults is 20%
to 30%. Yet, management of these patients in our clinic
setting depends on individual doctor’s experience and many
patients refuse treatment and referral to psychiatrists due to
fear of stigmatisation. With the funding from government,
integrated mental health programme has been established
in Fanling Family Medicine Centre since 1 October 2010,
providing mental health care to patients at primary care level
by key workers and family medicine specialists. Patients with
depression and anxiety are categorised according to severity
with reference to Patient Health Questionnaire (PHQ-9) and
General Anxiety Disorder Questionnaire (GAD-7). Patients
with moderate level of PHQ-9 or GAD-7 would be seen by
key workers who would provide counselling. Patients with
severe level of PHQ-9 and GAD-7 would be seen by both
key worker and family medicine specialist. Regular liaison
meeting with local psychiatrist is also held for discussion on
difficult cases. The programme aims to raise mental health
awareness in frontline staff, allows early detection of cases
with depression and anxiety, and offers management in
primary care setting.
From 1 October 2010 to 30 September 2013, a total of
4,063 patients had been seen. 2,884 (71.0%) patients were
female and 1,179 (29.0%) patients were male. Overall,
3,358 (82.6%) patients were above 40 years old. On initial
assessment, 23.1% patients had mild score of PHQ-9,
46.7% had moderate score, and 14.0% had severe score
of depression. On the other hand, 23.8% patients had mild
score of GAD-7, 25.0% had moderate score, and 32.1% had
severe score. As of September 2013, 3157 cases had been
discharged. The average PHQ-9 score was 12 on initial
assessment and 8 on discharge. The average GAD-7 score
was 11 on initial assessment and 7 on discharge.
Integrated mental health programme demonstrates an
effective primary care model on managing patients with
moderate depression and anxiety. It also demonstrates the
importance in collaboration between primary and secondary
care.

RS1.8.3
Multidisciplinary Care
Programme from the Tertiary Perspective
TCW LI
Department of Psychiatry, Shatin Hospital, Hong Kong
SAR, China
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The concept of multidisciplinary care in psychiatry is
discussed including a literature review. Then the author
shares his local experience of a tertiary multidisciplinary
care programme in Hong Kong with descriptive statistics
and personal reflection on the pros and cons as well as
challenges.

RS1.8.4
Who Gets Diagnosed with
Depression in Hong Kong’s Primary Care
and What Happens to Them over a Year?
WY CHIN
Department of Family Medicine and Primary Care, The
University of Hong Kong, Hong Kong SAR, China
A 12-month cohort longitudinal study on the epidemiology
and outcomes of depression in Hong Kong’s primary care
setting was recently conducted which found that about 1 in 10
primary care patients screened positive for depression with
the Patient Health Questionnaire (PHQ-9), of which doctors
diagnose depression in approximately 1 in 4. Patients most
likely to be identified as having depression by a primary care
doctor were those with a history of depression or other mental
illness, who had moderately severe to severe symptoms of
depression, or who had low mental health-related quality of
life. In patients who received a diagnosis of depression by a
primary care doctor, 32% (in the public sector) to 58% (in the
private sector) were treated with medications. Less than 10%
of patients identified as having depression by a primary care
doctor were referred for other mental health services; the 2
most common referral services used were to counsellors or
Hospital Authority psychiatric services.
Over a 12-month period, most patients who screened
positive for depression at baseline reported an improvement
in the severity of their depressive symptoms and an
improvement in health-related quality of life, regardless of
whether or not the depression had been identified by the
doctor at baseline. Self-reported health care utilisation rates
and psychotropic medication use remained elevated across
the entire 12-month follow-up period and at the 12-month
interview, approximately 20% reported to have consulted a
specialist psychiatrist or psychiatric clinic in the previous 3
months.
Identifying primary care patients with depression is very
difficult and it appears that this challenge may be even greater
in Chinese settings such as in Hong Kong. High rates of
medication use, particularly in the private sector, do not align
with international guidelines which usually recommend a
stepped care approach with watchful waiting and counselling
before commencement of medication. Doctor-initiated
referral rates to psychiatrists appear to be lower than patientreported utilisation rates which may indicate that patients
are by-passing the primary care doctor as the gatekeeper and
proceeding directly to specialist care. Community education
is needed to help raise awareness about the symptoms of
depression, that effective treatments are available, and to
promote at-risk individuals to seek help from their family
doctor for initial assessment and intervention.

REGULAR SYMPOSIUM 2.1 – Advances
in the Assessment and Management of
Mood Disorders
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Stress over the Life Course and
Mood Disorders

RS2.1.1

MY NI1, CQ JIANG2, KK CHENG3, WS ZHANG2,
SE GILMAN4,5,6, TH LAM1, GM LEUNG1, CM
SCHOOLING1,7
1
School of Public Health, Li Ka Shing Faculty of
Medicine, The University of Hong Kong, Hong Kong
SAR, China
2
Guangzhou Number 12 Hospital, Guangzhou, China
3
Department of Public Health and Epidemiology,
University of Birmingham, Birmingham, United Kingdom
4
Department of Social & Behavioral Sciences, Harvard
School of Public Health, Boston, Massachusetts, United
States
5
Department of Epidemiology, Harvard School of Public
Health, Boston, Massachusetts, United States
6
Department of Psychiatry, Massachusetts General
Hospital, Boston, Massachusetts, United States
7
School of Public Health, CUNY, New York, United States
Background: The role of stress across the life course and the
stress sensitisation theory has been demonstrated in western
settings. However, the applicability of stress sensitisation,
whereby childhood adversity increases the vulnerability
to depression following adult stressful life events, to other
populations and other mood disorders is unclear. We therefore
(1) examined the role of stress across the life course in the
development of depression in a Chinese population, and (2)
extended the stress sensitisation theory to bipolar disorder in
a western population.
Methods: (1) We investigated the association of childhood
adversities and adulthood stressors with depressive symptoms
and mild or moderate-to-severe depression in the crosssectional analyses of 9,729 Chinese participants from phase
3 of the Guangzhou Biobank Cohort Study (2006-2008).
(2) We investigated the association of childhood adversities
and adulthood stressors with initial-onset and recurrent
DSM-IV manic episodes in 33,375 U.S. participants during
the National Epidemiologic Survey on Alcohol and Related
Conditions’ 3-year follow-up period (2001-2005).
Results: (1) Depression was present in 14.5% of the sample.
Childhood adversities were associated with mild depression
(odds ratio [OR] 1.78, 95% confidence interval [CI] 1.582.02) and moderate-to-severe depression (OR 2.30, 95% CI
1.68-3.15), adjusted for age, sex, education, and childhood
socio-economic status. Past-year adulthood stressors
were associated with mild depression (OR 1.96, 95% CI
1.54-2.02) and moderate-to-severe depression (OR 3.55,
95% CI 2.21-5.68), adjusting additionally for occupation
and income. Adulthood stressors were more strongly
associated with depressive symptoms among those with a
history of childhood adversities. (2) A manic episode was
experienced by 2.3% of participants during the follow-up
period. Childhood physical abuse and sexual maltreatment
were associated with both first-onset mania (OR for abuse
2.23, 95% CI 1.71-2.91; OR for maltreatment 2.10, 95% CI
1.55-2.83) and recurrent mania (OR for abuse 1.55, 95% CI
1.00-2.40; OR for maltreatment 1.60, 95% CI 1.00-2.55).
Past-year adulthood stressors in the domains of interpersonal
instability and financial hardship were associated with
incident and recurrent mania. Exposure to childhood
adversity potentiated the association of recent stressors with
adult mania.
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

Conclusions: Our findings demonstrate a role of life course
stress in depression and the initial onset of bipolar disorder,
as well as in the prospective course of bipolar. These are
consistent with aetiologic models of mood disorders that
implicate deficits in developmentally established stressresponse pathways. Clinical assessment of stress across
the life course could provide better risk-stratification for
mood disorders and facilitate earlier detection and better
management, although this would require evidence from
further studies. As childhood adversity occurs during a
developmental period and is correlated with subsequent
stressors in adulthood, thus interventions at both early and
later stages of the life course may be required to reduce the
impact of stress on mental health.

RS2.1.2
Sleep-wake Disturbance in
Interepisode Bipolar Disorder and High-risk
Individuals
KF CHUNG
Department of Psychiatry, The University of Hong Kong,
Hong Kong SAR, China
Over the past decade, researchers have shifted focus from
the manic and depressive episodes to the interepisode
period in the study of sleep-wake disturbance in bipolar
disorder. This presentation will show you the sleep diary,
actigraphy, polysomnography, and questionnaires findings
in interepisode bipolar disorder and compare it with that
of high-risk individuals, normal controls, and people with
primary insomnia. A total of 531 people with interepisode
bipolar disorder, 157 high-risk individuals, 678 normal
controls, and 67 people with primary insomnia were
evaluated. Using a random-effects model, our analyses
suggest that adults with interepisode bipolar disorder appear
worse than normal controls in most variables and comparable
to people with primary insomnia in certain aspects. Sleeponset latency, wake after sleep onset, and variability of
sleep-wake variables were most consistently impaired in
interepisode bipolar disorder. High-risk individuals were
found to have weaker and more unstable rest-activity cycles,
as indicated by lower relative amplitude in comparison with
controls. The findings provide a foundation for the search
for candidate endophenotypes and the development of novel
interventions for bipolar disorder.

RS2.1.3
Group Psychoeducation for
Outpatients with Bipolar Disorders in Hong
Kong
SHW SO1, ADP MAK2, S LEE2
Department of Psychology, The Chinese University of
Hong Kong, Hong Kong SAR, China
2
Department of Psychiatry, The Chinese University of
Hong Kong, Hong Kong SAR, China
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Background: Bipolar disorders run a chronic course, with
frequent relapses and persistent symptoms within and
between episodes. In view of the issue of treatment nonadherence and substantial side-effects of pharmacotherapy, a
coordinated care programme consisting of pharmacotherapy
and psychological intervention has been suggested to
enhance patients’ illness management. The present study
aimed to test the feasibility and efficacy of a group psychoEast Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

education programme as an adjunct to pharmacotherapy.
Methods: This is a randomised waitlist-control trial. Adult
patients (aged 18-65 years) with bipolar disorder (type I
or II) were randomised into the 6-week psychoeducation
condition (the Life Goals Program conducted by clinical
psychologist) or the 6-week treatment-as-usual condition
(standard psychiatric care with medication). Patients would
receive the same psychoeducation after the 6-week waiting
period. Patients with intellectual disability, organic brain
syndrome or history of brain injury were excluded from
the study. Participants were assessed before and after the
psychoeducation programme, and participants who were on
waitlist condition were also assessed before the start of the
waiting period. The target sample size was 66 patients (33 in
each condition). As of September 2014, 31 patients have been
recruited, among whom 12 completed the psychoeducation
programme. It is expected that 50 patients would be recruited
by early December. It was hypothesised that patients who
completed the psychoeducation programme, as compared
with treatment as usual, would have better improvement
in mood symptoms, medication adherence, and personal
recovery.
Measures: Clinical diagnosis of bipolar and other mood
disorders was confirmed using the Structured Clinical
Interview for DSM. Main outcome measures were taken at
all assessment stages, with mood symptoms being measured
by Montgomery-Asberg Depression Rating Scale (MADRS),
Young Mania Rating Scale (YMRS), the Hamilton Anxiety
Rating Scale (HAM-A), and Suicidal Ideation Scale (SIS).
Quality of life was measured using the SF-36 Health Survey
and personal recovery was measured using Bipolar Recovery
Questionnaire. Medication adherence was self-reported.
Results: A majority of the 12 completers rated the
psychoeducation programme positively on usefulness
(83.4%), subjective satisfaction (91.7%), and acceptability
(82.7%). Using the preliminary data of the 12 completers,
paired sample t-tests revealed a significant reduction in
HAM-A (p = 0.048). Although the mean scores of YMRS,
MADRS, and SIS were on the rise after the psychoeducation
group, no significant change was found (p > 0.05). Significant
improvements were observed in bodily pain (p = 0.482) and
general health (p = 0.028) on the SF-36, but there was no
significant change in personal recovery. Change in drug
adherence could not be computed due to missing data.
Conclusion: The psychoeducation group programme was
well received by patients with bipolar disorders. They
found the programme useful and enjoyable. This project
is still in progress and the preliminary data of 12 patients
are underpowered for proper analysis of treatment efficacy.
However, within this small sample there was a significant
improvement in anxiety and some aspects of quality of life.
More robust analysis will be performed on the treatment
effect of improving mood, medication adherence, personal
recovery, and knowledge about bipolar disorder as the
sample is complete.

RS2.1.4
Prospective Evaluation of
Affective Complex Symptoms and
Aetiological Factors (PEACE): Preliminary
Report on Neuropsychological Findings
ADP MAK
Department of Psychiatry, The Chinese University of Hong
Kong, Hong Kong SAR, China
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Impairment in neurocognitive functions — including
sustained attention, verbal memory, executive function, and
processing speed — has been reported in euthymic bipolar
I and II patients. Remitted bipolar II patients have been
shown to have increased perseverative error on Wisconsin
Card Sorting Test compared to controls, which implies
greater impulsivity, as commonly reported in bipolar II
individuals. Working memory and attention impairment of
bipolar II was also found to be intermediate between normal
controls and bipolar I patients. However bipolar II patients
most often present in depressive phase, and depressive
morbidity has been known to dominate the clinical course
of bipolar disorders. It would be more clinically meaningful
to study neuropsychological impairment of bipolar II
disorder subjects during depressive phase to delineate the
actual impact of neurocognitive impairment on functioning
impairment.
In this presentation, we will present global and our
original findings on the neurocognitive impairment in
systematically recruited and matched individuals with bipolar
II disorders and unipolar depression and their relationship
with functional impairment and course variables, which
also provides evidence on the neuroprogression of bipolar II
disorders.

suicide rate (χ2(1) = 4.35, p = 0.037), fewer number (odds ratio
[OR] = 1.56, χ2 = 15.64, p < 0.0001) and shorter duration
of hospitalisations (OR = 1.29, χ2 = 4.06, p = 0.04), longer
employment periods (OR = –0.28, χ2 = 14.64, p < 0.0001),
and less suicide attempts (χ2 = 11.47, df = 1, p = 0.001) over
10 years. At 10 years, no difference was found in psychotic
symptoms, symptomatic remission, and functional recovery.
Conclusion: The short-term benefits of EI service on
number of hospitalisations and employment sustained after
service termination, but the differences narrowed down. This
suggested the need of evaluating the optimal duration of EI
service.

REGULAR SYMPOSIUM 2.2 – Early
Psychosis

Background: Specialised early intervention (EI) service has
been shown to be effective in improving short-term outcome
of psychosis but such initial therapeutic benefits could not be
maintained after service termination. Most EI services offer
2-year treatment and there is a paucity of data regarding
effectiveness of longer-term EI service for psychosis.
Methods: This randomised single-blind controlled
trial (RCT) [trial registered with ClinicalTrials.gov:
NCT01202357] aimed to compare extended 1-year EI
service (EI group, i.e. 3-year EI service, n = 82) comprising
continuing phase-specific case management with step-down
standard care service (SC group, i.e. 2-year EI service,
n = 78) in 160 Chinese patients who had received 2-year
intensive EI service for first-episode psychosis in Hong
Kong. Participants were assessed at study entry, and 6 and
12 months of follow-up. Primary outcome was functioning.
Outcome analyses were performed on intention-to-treat
basis.
Results: No significant between-group differences in
socio-demographics, discontinuation rate, treatment
characteristics, and baseline clinical and functional measures
were noted. By the end of 12-month follow-up, EI group
had significantly better outcomes than SC group in global
functioning and various specific functional dimensions
including work productivity, independent living skills, and
social relationship. Participants in EI group had significantly
fewer negative and depressive symptoms, and lower
outpatient default rate than those in SC group. Longitudinal
analyses revealed differential trajectories of functioning
between treatment groups with EI but not SC group showing
sustained and progressive functional improvement over 12
months.
Conclusion: This study is the first to provide empirical
supportive evidence to extending specialised EI service for
psychosis beyond 2 years using RCT design. Further followup is required to clarify the sustainability of treatment effects
of this extended 1-year early intervention.

RS2.2.1
Ten-year Outcome Study of an
Early Intervention Programme for Psychosis
Compared with Standard Care Service
SKW CHAN1, HC SO1, CLM HUI1, WC CHANG1,
EHM LEE1, DWS CHUNG2, S TSO3, SF HUNG4, KC
YIP4, E DUNN5, EYH CHEN1
1
Department of Psychiatry, The University of Hong Kong,
Queen Mary Hospital, Hong Kong SAR, China
2
Department of Psychiatry, Tai Po Hospital, Hong Kong
SAR, China
3
Siu Lam Hospital, Hong Kong SAR, China
4
Psychiatrist in Private Practice, Hong Kong SAR, China
5
Department of Psychiatry, Pamela Youde Nethersole
Eastern Hospital, Hong Kong SAR, China
Background: Despite evidence on the short-term benefits
of early intervention (EI) service for psychosis, long-term
outcome studies are limited with inconsistent results. The
current study examined the 10-year outcomes of patients
with first-episode psychosis who received 2-year territorywide EI service compared with those who received standard
care (SC) in Hong Kong using an historical control design.
Methods: Consecutive patients who received the EI service
between 1 July 2001 and 30 June 2002, and with diagnosis
of schizophrenia-spectrum disorders, were identified and
matched with patients who received SC first presented to the
public psychiatric service from 1 July 2000 to 30 June 2001.
A total of 148 matched pairs of patients were identified.
Cross-sectional information on symptomatology and
functioning was obtained through semi-structured interview;
longitudinal information on hospitalisation, functioning,
suicide attempts, mortality, and relapse over 10 years was
obtained from clinical database. Overall, 70.3% (n = 104)
of SC and 74.3% (n = 110) of EI patients were interviewed.
Results: Results suggested that EI patients had reduced
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A Randomised Controlled Trial of RS2.2.2
Extended 1-year Specialised Case
Management for Patients Presenting
with First-episode Psychosis to Early
Intervention Programme in Hong Kong
WC CHANG, GHK CHAN, OTT JIM, ESK LAU, CLM
HUI, SKW CHAN, EHM LEE, EYH CHEN
Department of Psychiatry, The University of Hong Kong,
Hong Kong SAR, China

Predictors of Relapse in Early

RS2.2.3
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Psychosis: a 3-Year Retrospective Cohort
Study in Hong Kong
CLM HUI, JYM TANG, WC CHANG, SKW CHAN,
EHM LEE, EYH CHEN
Department of Psychiatry, The University of Hong Kong,
Hong Kong SAR, China
Objective: Relapse prevention is one of the most important
and challenging targets in the treatment of psychotic
disorders. However, apart from medication discontinuation,
consistent relapse predictor has not been identified. We
aimed to investigate relapse predictors in a large cohort of
patients with first-episode psychosis.
Method: This was a retrospective cohort study designed
to evaluate relapses in first-episode psychosis patients in 3
years. A total of 1,400 patients’ case records were retrieved
from a hospital database. Potential relapse predictors
including demographic variables, baseline clinical measures,
medication adherence, and residual positive symptoms upon
clinical stabilisation were collected.
Results: The cumulative relapse rates were 19.3% by year
1, 38.4% by year 2, and 48.1% by year 3. Multivariate
Cox-proportional hazards regression analysis revealed
that medication non-adherence, smoking, schizophrenia
diagnosis, younger age, and shorter baseline hospitalisation
were associated with an increased risk of relapse in 3 years.
Conclusions: Nearly half of the patients relapsed after 3
years following their first-episode psychosis. Smoking as a
predictor of relapse is an intriguing new finding supportive
of a link between nicotinic receptors and the dopamine
system. Their relationship deserves further investigations
with potential clinical implications for relapse prevention in
psychosis.

RS2.2.4
Prospective Memory Predicts
Medication Management Ability and
Correlates with Non-adherence to
Medications in Individuals with Clinically
Stable Schizophrenia
JWS LAM, SSY LUI, Y WANG, RCK CHAN, EFC
CHEUNG
Castle Peak Hospital, Hong Kong SAR, China
Background: Prospective memory (PM), the ability to
remember to carry out an intended action in the future, is
thought to relate closely to everyday functioning, such
as the ability to manage prescribed medication regimens.
Prospective memory impairment in schizophrenia may
therefore contribute to unintentional medication nonadherence. This study aimed to examine the relationship
between PM, medication management ability, and
medication adherence.
Methods: A total of 82 stable patients with schizophrenia
underwent assessment for PM and medication management
ability by laboratory measures at baseline. Clinical symptoms,
other neuropsychological functions, and risk factors known
to associate with non-adherence were also measured. Linear
regression was used to identify predictors of medication
management ability at baseline. Actual medication adherence
was assessed 3 months later and logistic regression was used
to identify predictors of non-adherence.
Results: In the linear regression model, time- and eventEast Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

based PM together accounted for 72.3% of the variance in
the performance of medication management at baseline.
At 3-month follow-up, the non-adherent group performed
significantly more poorly in time- and event-based PM, and
had poorer insight, more severe symptoms and poorer ability
to manage medications, as compared to the adherent group.
In the logistic regression model, insight and Positive and
Negative Syndrome Scale (PANSS) general symptom score
significantly predicted non-adherence in the community.
Time- and event-based PM moderated the predictive power
of insight and PANSS general symptom score.
Conclusions: Our results support that PM performance
robustly predicts medication management ability and
may influence medication adherence in the community
by moderating the effect of insight and symptom severity.
Optimising PM performance may improve medication
adherence in the community, particularly for unintentional
non-adherence.

REGULAR SYMPOSIUM 2.3 –
Bereavement and Mental Health
Grief as Expression of Love or
Insanity?

RS2.3.1

AYM CHOW
Department of Social Work & Social Administration, The
University of Hong Kong, Hong Kong SAR, China
Grief is considered as a normal and natural response to
bereavement. It is also referred as the price we pay for love.
The previous diagnostic guidelines in DSM-IV intentionally
exclude grief reactions as major psychiatric disorders.
Researches in the past few decades consistently found that
there is a small group of bereaved persons who struggle
with their grief. Thus, the DSM-V published in mid-2013
offers a few major changes in bereavement-related disorders,
in particular related to the elimination of bereavementexclusion in depression and adjustment disorder. A new
diagnosis, persistent complex bereavement disorder
(PCBD), is proposed to the Section III of the Appendix.
Yet, the manual emphasises cultural, religious and agerelated factors are taken into account for assessment. In
line with the main theme of the conference “Yin and Yang
of mental health in Asia”, this presentation will first focus
on elaborating the yang: the highlights of the changes in
DSM-V. It will then follow by detailing the yin component,
which are the observations of bereavement reactions as
well as coping among Asia cultures. With reference to the
diagnostic criteria of PCBD, possible controversies in
assessment arisen from Chinese cultural and religious beliefs
will be highlighted. In particular, the grief hallucination, the
balance between continuing bond and separation distress as
well as that between expression and avoidance of emotions
will be emphasised. Terms of complicated grief or prolonged
grief had been coined to describe the condition faced by this
vulnerable group. These were intended to propose as mental
disorders. This presentation is hoped to reflect on this new
identity of grief for Asian cultures.

RS2.3.2
Preparing Patients and Their
Family Members for the Anticipated Loss,
Grief, and Bereavement
21

HYL CHAN
The Nethersole School of Nursing, The Chinese University
of Hong Kong, Hong Kong SAR, China
There has been an epidemiological transition of morbidity and
mortality from acute health problems to chronic progressive
debilitating diseases over the past decades. This provokes
thoughts about the needs and concerns of patients when they
experienced significant health deterioration over a protracted
period of time, as well as their family members when they
witnessed such changes over their loved ones. In the context
of medical advances, it is often difficult for them to accept
the fact that the burdens brought by treatments would
outweigh its benefits. It is not uncommon to note that family
members have mixed feelings towards the care provided to
their loved ones, and that both patients and family members
use avoidance approach when confronting to care decisions.
Without much deliberation, the family members tend to opt
for “saving life by all means” and believe that they have tried
to offer all they can afford to their loved ones. However,
previous studies showed that the practice of overtreatment
not only deprives patients from opportunities of receiving
quality end-of-life care, but yet results in high levels of
sense of burden and frustration among patients and family
members. These emotional distresses, if left unattended, will
eventually complicate the grieving and bereavement process.
This presentation aims to introduce advance care
planning which could prepare patients and their family
members for the anticipated losses throughout the illness
trajectory. Advance care planning encourages an ongoing
communication regarding future care among patients, family
members, and health care providers. The goal of advance care
planning is not limited to discussing treatment preferences
for future care, but also actively engaging patients and their
family members in frank discussion that promotes their
mutual understanding. In this presentation, the author will
illustrate how advance care planning can be conducted
in Hong Kong based on experiences in her recent studies,
discuss the perceptions of patients and family members
towards advance care planning, and identify the challenges
encountered during the process.

Bereavement Service in Hospital
Setting: a Practical View

RS2.3.3

TTK LAI
Palliative Medical Unit, Grantham Hospital, Hong Kong
SAR, China
Death is an unavoidable event. Although the development of
advanced medical technology helps to prolong individual’s
life in different ways, it cannot change the fact that individual
will die eventually. Palliative care focuses on both emotional
and physical needs of patients with terminal illness. With
a high priority being the relief of pain and suffering,
palliative care also provides active support to loved ones and
caregivers, including information about how to take care of
the patient with incurable illness. Apart from the symptom
control and psycho-social-spiritual support to the patients
with advance disease, emotional support and preparation of
family caregivers including post-death bereavement services
is also included.
After a loved one dies, it is natural to grieve. Feelings
of grief may even begin at the time of a terminal diagnosis.
However, the Chinese culture tends not to prepare people
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for the impact grief will have on us emotionally, physically,
socially, and spiritually. Mishandling of anticipatory grief
and bereavement process may be harmful to both physical
and psychological health, which may affect the ability of
resilience of caregivers eventually.
Bereavement is a complex, multi-dimensional process
influenced by physical, psychological, social, spiritual, and
cultural factors. People cope with the loss of a loved one
in various ways. Some of them may find such experience
leading to personal growth, even if it is a difficult and hard
time. The way a person grieves depends on the personality
of that person and the relationship with the person who
has died. How a person copes with grief is affected by the
previous disease experience, the way of disease progressed,
the person’s cultural and religious background, coping skills,
mental history, support systems, and the person’s social and
financial status.
Pre-emptive palliative care, through various medical and
nursing interventions and early introduction of bereavement
service while the patient is still alive, may help to reduce
negative impacts of dying. It creates a platform to improve
the patient, relative, and staff experience during bereavement
by providing direct individual counselling, support group,
on-site clinical support, liaison with patient care, education
and training, and advice for death and bereavement-related
issues.

End-of-life Care for Older People RS2.3.4
in Hong Kong: is This a Dream Too Far?
JKH LUK
Department of Medicine and Geriatrics, Fung Yiu King
Hospital, Hong Kong SAR, China
It is increasingly recognised that good end-of-life (EOL) care
is important in the management of patients with irreversible
chronic diseases in the elderly. Currently, inappropriate
admissions to hospital are common in Hong Kong. Almost
all older patients with terminal diseases or irreversible
chronic illnesses die in hospitals, as they are rarely referred
to palliative care services. This leads to inappropriate use of
hospital services and inability of acute ward staff to dedicate
time to offer a ‘good death’ experience to patients or assist
with family bereavement.
Dying in place usually means passing the last phase of
their life journey at home or in a residential care home for the
elderly (RCHE). There are still a lot of obstacles for dying
in place in Hong Kong. These barriers include general social
taboo, lack of death education in Hong Kong, and the lack
of a systematic study of the preferences and attitudes of our
elderly population. More specifically, as to dying at home,
one obstacle is the fear of depreciation of property value if
somebody died at home and the lack of necessary medical
support (to care for the dying person at home). In the case
of RCHEs, staff have generally not been trained in how to
handle dying patients, and as a result, they prefer residents
do not die while under their care.
In Hong Kong, there is no need to report to the Coroners
if a person dies at home, provided there is a registered doctor
to issue a death certificate. However, the Coroner Ordinance
stipulates that all deaths in RCHE be reported to the Coroner.
Failure to report can be subject to a fine and / or 2 weeks of
imprisonment.
In this presentation, the experiences of western and Asian
countries about dying in homes and RCHEs are discussed.
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

The results of the pilot EOL programme of Fung Yiu King
Hospital in cooperation with a TWGHs Care and Attention
Home and Evergreen Home in Hong Kong West Cluster is
shared. Recent development of advance directive and way
forward of EOL services for older people in Hong Kong are
discussed.

REGULAR SYMPOSIUM 2.4 – Suicide
and Self Harm
Spatial and Space-time Analysis
of Suicide in Hong Kong

RS2.4.1

PSF YIP, SS CHANG, CY HSU, EST LEE
Centre for Suicide Research and Prevention, Faculty of
Social Sciences, The University of Hong Kong, Hong Kong
SAR, China
Suicide is a leading cause of premature mortality worldwide.
According to the World Suicide Report recently published by
the World Health Organization (2014), over 800,000 people
died from suicide in 2012. Globally, suicide is the second
leading cause of death in the 15-29 years’ age-group and
the fifth leading causes of death among people aged 30-49
years. In Hong Kong, the suicide rate fell from its historical
high, 18.8 per 100,000 in 2003, to 12.3 per 100,000 in 2013.
However, older adults aged 60 years or above still show
relatively high suicide rate (21.6 per 100,000), and although
adolescents and young people have relatively low rate, each
suicide causes considerable concern in the community. One
striking feature of the epidemiology of suicide is the marked
variation in suicide rates both between and within countries.
Past research, mostly from western nations, indicates that the
spatial distribution of suicide is associated with area socioeconomic circumstances, and high suicide rates tend to
cluster in socio-economically deprived areas. It is less known
whether the geographic and socio-economic variations in
suicide observed in western countries are similarly seen
in non-western settings. In this talk, I will present findings
from small-area analyses of suicide and self-harm, as well
as space-time analysis of suicide, in Hong Kong, and discuss
their implications in prevention strategies.

RS2.4.2
Elderly Suicide Prevention
Programme (ESPP): a Review 10 Years after
Its Territory-wide Implementation in Hong
Kong
J TSOH1, SW KONG2, S CHAN3, T LEUNG3, H CHIU3
Department of Psychiatry, Shatin Hospital, Hong Kong
SAR, China
2
Department of Psychiatry, Pamela Youde Nethersole
Eastern Hospital, Hong Kong SAR, China
3
Department of Psychiatry, The Chinese University of
Hong Kong, Hong Kong SAR, China
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Internationally older adults are generally at greater risk of
suicide than any other age groups, and population ageing is
accelerating globally especially in Asia. An “Elderly Suicide
Prevention Programme” (ESPP) was formulated basing
on local and overseas suicide autopsy and epidemiology
studies and was implemented in Hong Kong since 2004 to
meet the public health challenges from self-harm behaviours
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

in older adults. The programme connected its first-tier
service providers (predominantly primary care providers
who identified risk-laden persons) and the second-tier
(being multi-disciplinary old-age psychiatric service teams
at tertiary care level) with fast-track ambulatory clinical
services.
In this review we would observe outcome indicators
including the suicide trends of local elderly since the
programme was rolled out, examine the merits and
limitations of the current model, and recommend public
health initiatives to improve on the programme based on
these evidences.

RS2.4.3
Family Attributes and Positive
Youth Development as Predictors of
Adolescent Deliberate Self-Harm and
Suicidal Behaviour: a Longitudinal Study in
Hong Kong
DTL SHEK, L LIN
Department of Applied Social Sciences, The Hong Kong
Polytechnic University, Hong Kong SAR, China
Deliberate self-harm and suicidal behaviour among
adolescents is a significant public health concern in the
global world, including Hong Kong. While there are studies
examining the prevalence and correlates of deliberate selfharm and suicide, research examining self-harm and suicidal
behaviour using longitudinal research design is still lacking,
especially in Hong Kong. Furthermore, compared with the
abundance of studies on risk factors, there are comparatively
fewer studies on protective factors in this area. In particular,
there are very few studies on how positive youth development
and family factors protect adolescents from self-harm and
suicidal behaviour.
Against this background, we examined both non-suicidal
self-injury and suicidal behaviour (i.e. suicidal ideation,
suicidal plan, and suicidal attempt) among Hong Kong
adolescents (n = 3,328 at Wave 1) using 4 waves of data
collected from Secondary 1 to Secondary 4 students. In
addition to providing a profile of Hong Kong adolescents’
deliberate self-harm and suicidal behaviour, 3 other major
research questions were addressed in this study: (1) how do
non-suicidal self-injury and suicidal behaviour change as a
function of time during adolescence? (2) are factors of family
attributes (i.e. economic disadvantage and family intactness)
associated with the initial levels and the trajectories of nonsuicidal self-injury and suicidal behaviour? (3) does positive
youth development as a protective factor predict nonsuicidal self-injury and suicidal behaviour concurrently and
longitudinally?
Results showed that the proportion of adolescents who
reported ever conducting any of the 17 forms of non-suicidal
self-injury was quite high across 4 waves (17.1%-24.7%),
with self-scratching (6.2%-10.7%), preventing wound from
healing (8.2%-9.6%), and wrist-cutting (4.6%-8.7%) as the
top 3 forms. Although the percentage of adolescents who
attempted suicide was not high across 4 waves (1.9%-4.6%),
quite a proportion of adolescents had suicidal ideations
(8.9%-13.4%). With 4 waves of data, individual growth
curve models showed that non-suicidal self-injury and
suicidal behaviour decreased during the adolescent years.
Adolescents from non-intact families demonstrated more
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non-suicidal self-injury and suicidal behaviour at Wave 1, but
their suicidal behaviour reduced faster than did adolescents
from intact families in the following years. Contrary to our
expectation, economic disadvantage was not associated with
the initial level and the change rate of non-suicidal self-injury
and suicidal behaviour. In addition, at Wave 4, positive youth
development was negatively associated with non-suicidal
self-injury and suicidal behaviour. Furthermore, positive
youth development at Wave 1 predicted drop in non-suicidal
self-injury and suicidal behaviour at Wave 4, respectively.
Results suggest that family non-intactness is a risk factor
while positive youth development is a protective factor for
non-suicidal self-injury and suicidal ideation and behaviour
in Chinese adolescents.

‘Flash-forwards’ and Suicidality: RS2.4.4
a Prospective Investigation of Mental
Imagery, Entrapment and Defeat
RMK NG
Department of Psychiatry, Kowloon Hospital, Hong Kong
SAR, China
Background: Suicidality has been associated with ‘flashforward’ (prospective) imagery of suicide in small selected
samples, limited to mostly Caucasian ethnicity. Perceptions
of defeat and entrapment have also been described as central
to suicidal ideation. The aim of the present study was to
investigate, for the first time in a prospective study, (1) the
presence of suicidal flash-forwards in suicidal cases versus
non-suicidal controls in a representative sample from the
general population of Asian ethnicity, and (2) the association
between suicidal flash-forwards, general prospective
imagery, and perceptions of entrapment and defeat in
predicting suicidality.
Methods: A total of 82 suicidal cases and 80 non-suicidal
controls from a representative general population sample
from the Hong Kong Mental Morbidity Survey completed
questionnaires of prospective imagery (Impact of Future
Events Scale – IFES), and defeat and entrapment, at baseline
and at 7 weeks’ follow-up.
Results: Suicidal flash-forward imagery was only reported
by suicidal cases. Suicidal cases reported higher emotional
impact of prospective imagery and higher levels of entrapment
and defeat than non-suicidal controls. Resolution of suicidal
ideation was associated with a significant reduction in
suicidal flash-forwards and in the emotional impact of
prospective imagery, and in perceptions of entrapment.
Conclusions: Suicidal flash-forward imagery may represent
a useful target in suicidal risk assessment and prevention.

REGULAR SYMPOSIUM 2.5 –
Psychological Dimension of Medical
Disorders
Visceral Hypersensitivity

RS2.5.1

JCY WU
Institute of Digestive Disease, The Chinese University of
Hong Kong, Hong Kong SAR, China
Visceral hypersensitivity refers to a state of heightened
sensitivity of the viscera to external stimuli. It can be
further classified into visceral hyperalgesia (heightened
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sensitivity to pain stimulus) or allodynia (pain sensation due
to stimulus that does not normally provoke pain). Visceral
hypersensitivity can be present in a wide spectrum of
various visceral sensory modalities such as temperature, pH,
chemical, nutrient, or mechanical stimuli.
Visceral hypersensitivity is a common phenomenon
in many pain disorders such as irritable bowel syndrome,
functional dyspepsia, functional heartburn, fibromyalgia,
and non-cardiac chest pain, etc.
The exact pathophysiological mechanism is not clear
but it is generally believed that the development of visceral
hypersensitivity involves a multifaceted biopsychosocial
pathophysiological model, which includes genetic,
environmental, immune, and psychological factors. For
functional gastrointestinal disorder, it can be originated from
aberrant visceral pain modulation of the brain-gut axis, which
involves enteric nervous system, hypothalamic-pituitaryadrenal axis, and mood centres of the brain. In recent years,
brain imaging studies suggest that visceral hypersensitivity
is a result of elevated emotional arousal and endogenous
pain modulation at anterior cingulate gyrus and midbrain
centres, respectively, rather than aberrant peripheral visceral
afferent processing.
Several medical treatments have been shown effective
for treatment of visceral hypersensitivity. Tricyclic
antidepressant has been shown to alleviate stress-induced
visceral hypersensitivity. Selective serotonin reuptake
inhibitor reduces the psychological distress rather than
direct visceral anti-hypersensitivity effect. Other visceral
analgesics such as Kappa-opioid agonist, glucagon-like
peptide 1 analogue and neurokinin receptor antagonist are
currently under investigation.
Detection and intervention of concomitant psychiatric
comorbidities such as anxiety or depression remains an
essential part in the management of visceral hypersensitivityrelated disorders.

RS2.5.2
Brain Glutamate Activity in
Individuals with Functional Dyspepsia
ADP MAK
Department of Psychiatry, The Chinese University of Hong
Kong, Hong Kong SAR, China
Background: Functional dyspepsia occurs in 8% of the
local population, and is highly associated with depressive
and anxiety comorbidity. Its neurobiological origin has
remained elusive despite some neuroimaging studies, related
to heterogenous sampling and measurement strategies.
In this study we hypothesised that increased excitation /
activity in Salience network (insula and cingulate) in
processing somatic signals (primary somatosensory cortex)
independently associated with dyspeptic, anxiety, and
depressive symptoms.
Methods: We recruited 19 Chinese female patients with
Rome III functional-dyspepsia–post-prandial syndrome
(FD-PDS) and with age- and sex-matched healthy control
patients, and after symptomatic assessment, we performed
magnetic resonance spectroscopy on selected target regions
of interest — (1) bilateral pgACC, (2) left insula, and (3) left
somatosensory cortex.
Results: There was significantly increased glutamate activity
in the left somatosensory cortex. Decreases in glutamate in
the left insula and bilateral pgACC were sub-significant.
There was significant correlation of left somatosensory cortex
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

glutamatergic concentration with duration of postprandial
distress and depression and anxiety score.
Conclusion: There was increased glutamatergic excitatory
activity in left somatosensory cortex, significantly associated
with dyspeptic symptom duration and severity of depression
and anxiety score.

Post-traumatic Stress in the
Medical Setting

RS2.5.3

MB RIBA
Department of Psychiatry, University of Michigan, United
States
Post-traumatic symptoms (immediate, short-term, longterm) are often present in general medical practice. Trauma
early in life may be associated with somatic symptoms many
years later. Severe physical illness may act as a general
stress which precipitates recurrence of post-traumatic stress
disorder (PTSD) related to previous non-medical trauma.
Severe physical illness or its treatment may itself cause
post-traumatic symptoms. These symptoms are frequent,
frightening medical events, severe illness that demand
treatments. The purpose of this presentation will be to
provide a general overview of the prevalence of PTSD in
medical settings. We will focus on PTSD in the oncology
setting as a way to provide a context and clinical examples.
Discussion will be provided on some practical treatments and
management options. Questions and answers will provide a
means for the audience to discuss some specific issues that
arise in clinical practice. The presentation of the new criteria
in DSM-5 of PTSD will also be provided.

Mood Disorders in Patients with
Rheumatic Diseases

RS2.5.4

CC MOK
Department of Medicine, Tuen Mun Hospital, Hong Kong
SAR, China
Psychiatric disorders, including anxiety and depression, are
common in the general population, with estimated life-time
prevalence rates being greater than 20%. Patients with chronic
medical illnesses, particularly those associated with pain, are
more likely to develop mood disorders when compared to
the general population. Rheumatic diseases comprise a wide
range of autoimmune disorders with diverse manifestations
and prognosis. What these diseases share in common are the
obscure pathogenesis, lack of cure, and uncertain prognosis.
Mood disorders in rheumatic diseases may be contributed by
a large number of disease- and non-disease–related factors
such as disease activity and complications, level of pain
and stress, adverse effects of medications, coping strategies,
family background, and psychosocial factors. Although
it is arguable whether rheumatic diseases and mood
disorders may share the common dysregulated immune and
neuroendocrine pathways, psychiatric symptoms in these
patients aggravate the perception of pain, reduce compliance
to medications, and eventually lead to diminished quality of
life, work disability, and increased cost of illness. The most
devastating consequence of psychiatric disorders in patients
with rheumatic diseases is the increased risk of suicide.
In this talk, the prevalence of psychiatric disorders in our
local population with common rheumatic diseases such as
rheumatoid arthritis and systemic lupus erythematosus will
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be reviewed. The impact of psychiatric symptoms on quality
of life, work disability, and suicidal ideation will also be
discussed.

REGULAR SYMPOSIUM 2.6 – Traditional
Chinese Medicine for Psychiatric Problems
Herbal Medicine and Acupuncture RS2.6.1
for Psychiatric Disorders: from Empirical
Practice to Evidence-based Studies
ZJ ZHANG
School of Chinese Medicine, The University of Hong Kong,
Hong Kong SAR, China
As empirical therapies, Chinese herbal medicine and
acupuncture possess psychotropic potential in alleviating
various psychiatric symptoms and reducing conventional
drug-induced adverse side-effects. Over the past decade,
Professor Zhang’s research team with his collaborators
has completed a series of clinical studies evaluating the
effectiveness and safety of Chinese herbal medicine and
acupuncture in patients with mood disorders, schizophrenia,
and anxiety. These include Free and Easy Wanderer Plus
(FEWP) for bipolar disorders, Peony-Glycyrrhiza Decoction
(PGD) for antipsychotic-induced hyperprolactinemia,
individualised herbal medicine for hospitalised severe
depressive episode, 5-Ling Granule (5-LGr) for Tourette
syndrome, acupuncture for major depressive disorder, poststroke depression, postpartum depression, insomnia, and
obsessive-compulsive disorder. The studies suggest that
herbal medicine and acupuncture are effective and safe and
could be introduced into psychiatry practice. This talk will
provide a summary of results obtained from these clinical
studies.

Wuling Granule in Treating
Children with Tourette Syndrome

RS2.6.2

Y ZHENG1, XM HAN2, Y DIN3, YY CHEN4, XF
WANG5, XW WEI6, MJ WANG7, Y CHEN8
1
Beijing Anding Hospital, Capital Medical University,
China
2
Affiliated Hospital of Nanjing Medical University of
TCM, China
3
The First Affiliated Hospital of Henan University of
TCM, China
4
The First Hospital Affiliated to Zhejiang University of
Chinese Medicine, China
5
The First Affiliated Hospital of Liaoning University of
TCM, China
6
The First Teaching Hospital of Tianjin University of
TCM, China
7
Nanjing Brain Hospital Affiliated to Nanjing Medical
University, China
8
The Second Affiliated Hospital of Tianjin University of
TCM, China
Background: Tourette syndrome (TS) is a chronic
neuropsychiatric disorder characterised by multiple motor
and vocal tics, plus associated behavioural symptoms.
Antipsychotics are currently the main treatment of choice
in patients with TS, but the side-effect of antipsychotics has
restricted the use of drugs. Therefore, it is hoped that herbal
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medication for treating TS can be developed.
Aims: To establish Wuling granule’s (a traditional Chinese
medicine) therapeutic potential for treating patients with
TS, we studied the safety and efficacy of Wuling granule in
comparison with Tiapride, a first-line drug in treating tics.
Methods: In an 8-week, multicentre, double-blind, parallelgroup study, 211 children aged 5 to 18 years with TS were
randomly assigned (in a 1:1 ratio) to Tiapride (n = 105) and
Wuling granule (n = 106). Diagnoses were made according to
DSM-IV. The primary efficacy outcome measure was change
in tic severity assessed by the Yale Global Tic Severity Scale
(YGTSS). Adverse effects were also compared.
Results: Wuling granule was comparable to Tiapride in
efficacy measured by the change in YGTSS score. No
significant differences were observed between these groups
in the occurrence of overall adverse events.
Conclusions: Wuling granule was proved to reduce
the severity of tics associated with TS with an efficacy
comparable to that of Tiapride. The findings from our study
suggest that Wuling granule is an effective oral monotherapy
for treating TS.

Rapid Antidepressant Efficacy of
a Herbal Medicine

RS2.6.3

G CHEN, WD XUE, WW TAO, X ZHOU, JJ TANG,
L REN, BM XIA, RY WU, DD ZHU, HL ZHANG, HX
WU
Center for Translational Systems Biology and Neuroscience
Research, Nanjing University of Chinese Medicine, China
Current mainstream antidepressants have a major
disadvantage due to delayed onset of efficacy. Ketamine
is an emerging, fast-acting antidepressant but it has
adverse behavioural and neurotoxic potential. Here, using
comprehensive behavioural paradigms, we demonstrated
the rapid antidepressant effects of Yueju, a herbal medicine
formulated eight hundred years ago and popularly prescribed
in China for the alleviation of depression-like symptoms.
We also found that the drug instantly improved BDNF
expression in the hippocampus and mTOR signalling in the
prefrontal cortex in a way similar to ketamine. Moreover,
Yueju targets more therapeutic sites, which may underlie the
lasting antidepressant effects even longer than ketamine. A
clinical pilot study also supports its fast-onset antidepressant
efficacy. In additional, we developed a novel model of
treatment-resistant postpartum depression, and found that
a Yueju-derived drug was effective. This line of study is
the first to demonstrate the rapid antidepressant efficacy of
a herbal medicine. The rapid antidepressant intervention
based on Chinese medicine theory principally deals with the
‘Yang’ syndromes. It is expected that its combination with
herb formula treating ‘Yin’ syndromes will result in optimal
therapeutic outcomes in depressive patients.

RS2.6.4
The Application of Acupoint
Stimulation Combined with Cognitive
Behavioural Therapy in Psychological
Disorder
B FENG
Department of Psychiatry, Tongde Hospital of Zhejiang
Province, China
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In July 2002, the construction of the state key clinical
department of traditional Chinese medicine (TCM) was
started by State Administration of Traditional Chinese
Medicine of the People’s Republic of China in nationwide.
In July 2007, 23 state key clinical department cooperative
teams of TCM were established. Department of psychiatry
became one of the branches and a total of 15 hospitals
participated. The mental health centre of Tongde Hospital of
Zhejiang province became the leader. The study of diseases
includes depression syndrome, obsessive-compulsive
disorder (OCD), and insomnia. In March 2012, the
department of psychiatry changed to department of spirits. A
total of 50 hospitals participated in the group and the mental
health centre of Tongde hospital of Zhejiang province was
the leader. The study of the diseases includes depression
syndrome, OCD, insomnia, panic disorder, restless legs
syndrome, schizophrenia, and mania. These diseases were
mainly treated by Chinese medicinal herbs, acupuncture
and moxibustion, mental therapy and acupoint stimulation
combined with cognitive behavioural therapy (CBT).
Acupoint stimulation combined with CBT is a new
therapy which can be adopted to treat OCD, treatmentresistant depression, acute stress disorders (ASD), posttraumatic stress disorders, phobic disorders, hysteria, and
insomnia. The synergistic effect created by the combination
of acupoint stimulation and CBT can relieve patient’s
symptoms in a relatively short time and greatly improve the
cure rate.
Acupoint stimulation combined with CBT has been
written in the diagnosis and treatment programme of
depression syndrome, OCD, insomnia, and panic disorder
.The therapy is widely used in outpatient and hospitalised
patients in mental health centre of Tongde Hospital of
Zhejiang province, and is gradually popularised and applied
in 50 hospitals in nationwide. I will introduce the skills of the
therapy in 3 cases followed as OCD, depression, and ASD.

REGULAR SYMPOSIUM 2.7 – Body,
Mind and Mental Health
RS2.7.1
Body, Mind, and Mental Health
in the Rehabilitation of Cancer Patients
RTH HO
Centre on Behavioral Health, The University of Hong
Kong, Hong Kong SAR, China
For cancer patients, medical treatment such as surgical,
chemical, radiological, and hormonal treatments, side-effects
of the treatment, psychological distress, as well as change of
social role and status, will all be very challenging, physically
and psychologically. Building on the interconnectedness
of the body and the mind, psychological symptoms and
physically symptoms interact and exemplify each other.
Better management on one side will bring about beneficial
effects on the other side. In this regard, rehabilitation of
cancer patients should focus on the body and the mind, as well
as their reciprocal interactions. This presentation will focus
on recent research in mind-body medicine and their clinical
implications in management of cancer-related symptoms.
Local and global experiences on using complementary and
alternative medicine, mainly taichi, qigong, meditation, and
expressive arts, which emphasise on the holistic impacts
on cancer patients will also be introduced. The goals of the
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discussion will not only focus on improving mental health
but also holistic health in cancer patients.

Aerobic Exercise and Mind-body RS2.7.2
Exercise (Yoga): Neurocognitive and
Clinical Effects of a Novel Treatment
JX LIN1, EHM LEE1, SKW CHAN1, WC CHANG1, W
SU1, PL KHONG1, M TSE1, CLW CHAN1, CLM HUI1,
MJQ XU1, WG HONER2, EYH CHEN1
1
Department of Psychiatry, The University of Hong Kong,
Hong Kong SAR, China
2
Department of Psychiatry, The University of British
Columbia, Canada
Background: Impairments of attention and memory are
detectable in early psychosis, and often result in severe,
longstanding functional impairments. Pharmacological
interventions for cognitive impairments have been largely
unsuccessful. The current study aimed to explore the
effects of aerobic exercise and mind-body exercise (yoga)
on cognitive functioning and clinical symptoms in female
patients with early psychosis. The potential neuromechanism
underlying the clinical consequences was also investigated.
Methods: Female patients (n = 120) diagnosed with
schizophrenia spectrum disorders, brief psychosis, psychosis
not otherwise specified, or delusional disorder were recruited
from 3 hospital / clinic sites. They were randomised
into integrated yoga therapy group, aerobic exercise
programme group, and waiting list as the control group.
Both interventions were held 3 times weekly for 12 weeks.
Clinical symptoms, cognitive functions, quality of life, and
fitness levels were assessed pre- and post-interventions.
Magnetic resonance imaging (MRI) data were collected
from half of the participants. The effects of yoga and aerobic
exercise were compared with repeated measures.
Results: Completed clinical and cognitive data were
collected in 85 patients, and completed MRI data of good
quality were collected in 39 patients. Three groups were
matched at baseline. Both yoga and aerobic exercise groups
demonstrated significant improvements in verbal memory
and working memory with moderate to large effect sizes
compared to control groups. The yoga group showed
significantly enhanced attention and concentration. Both
yoga and aerobic exercise significantly improved overall
clinical symptoms and depressive symptoms. Increases in the
cortical thickness and subcortical volume were observed in
both intervention groups, as well as a statistical significance
in the correlation between memory and brain structure.
Discussion: Both types of exercise improved memory in
early psychosis patients, with yoga having a superior effect
on attention than aerobic exercise. Observed increments in
the cortical thicknesses and volume may indicate improved
neurogenesis.

RS2.7.3
Motivational Intervention on
Exercise Habit for People with Psychosis
EHM LEE
Department of Psychiatry, The University of Hong Kong,
Hong Kong SAR, China
Background: Regular physical activity improves cognition,
functioning, and quality of life. Nevertheless, it is difficult for
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

people with psychosis to establish exercise habit. The aim of
this study was to evaluate the effectiveness of motivational
intervention on exercise habit in people with psychosis.
Methods: People diagnosed with schizophrenia or related
psychotic disorders were randomly assigned to either
motivational intervention or control (psychoeducation)
groups. All participants were contacted weekly and
assessments measuring physical activity factors including
self-efficacy, decisional balance, and processes of change
were done at baseline and 3 months.
Results: Participants in motivational intervention group
showed more improvement in physical activity factors after
3 months than control group.
Conclusion: Motivational intervention is an effective
approach to increase physical activity factors in people with
psychosis.

A Six-year Follow-up Study of
Exercises on Elderly Cognition

RS2.7.4

ATC LEE
Department of Psychiatry, Tai Po Hospital, Hong Kong
SAR, China
Dementia is now a global public health problem. Given
the lack of disease modifying treatment to slow onset of
dementia, the potential role of lifestyle modification such
as physical activity in preventing dementia is of growing
interest. Western epidemiological studies suggest that
physical inactivity is a major risk factor for dementia, and
physical exercise appears to be beneficial for cognition
in healthy older adults and in those with mild cognitive
impairment (MCI). However, randomised controlled trials
(RCTs) only manage to demonstrate that physical exercise
improves some cognitive domains rather than global
cognitive function in older people.
Locally, convincing evidence to suggest that physical
exercise independently reduces dementia risk is lacking. A
recent 2-year population-based study of 505 communityliving non-demented Chinese older adults did not find
evidence for an association between physical exercise and
incidence of global cognitive decline, and a very recent
1-year RCT of mind-body exercise (Tai Chi) in older people
with MCI showed a slower rate of dementia progression, but
only among those who completed the intervention.
Among various possible explanations for such difference
in findings is the limited understanding of the type and dosage
of physical exercise required for cognitive maintenance. This
might help explain the exercise intervention programmes
designed in the RCTs not associating with dementia risk
reduction, with improvement in cognition sometimes seen in
the control groups as well.
To better understand how physical exercise protects
against dementia in older people, we conducted a 6-year
population-based observational study by examining the
association between habitual exercise pattern and incidence
of dementia in a cohort of 15,589 community-living nondemented older adults. The objective of this study was to
identify the type and dosage of physical exercise needed by
older people to lower risk of dementia.
Our study showed that a larger proportion of participants
who maintained cognitively stable in 6 years performed
endurance exercise and mind-body exercise at baseline.
In contrast, a larger proportion of those who developed
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dementia in 6 years engaged in non-schematic exercise at
baseline. There was no difference in the proportion of people
who practised muscle-strengthening exercise between the
two groups. Interestingly, both groups exercised daily for
a median of 45 minutes. Multivariable logistic regression
showed that endurance exercise and mind-body exercise were
independently associated with a reduced risk of dementia
in our cohort, even after adjustment for various potential
confounding factors such as age, education level, socioeconomic status, physical and psychiatric comorbidities,
sensory impairments, and poor balance and mobility.
Our findings suggest that regular physical exercise, in
particular endurance and mind-body exercises, might help
reduce risk of incident dementia in healthy older adults.
Further RCTs might help demonstrate the beneficial effect
of these activities on dementia prevention, though we reckon
that implementation of exercise intervention in a large sample
for a long follow-up period might be difficult. It would also
be of interest to identify the underlying mechanisms of how
physical exercise protects against dementia in older adults.

REGULAR SYMPOSIUM 2.8 – Revisiting
Epidemiological Studies in the Chinese
Communities
RS2.8.1
Re-visiting Epidemiological
Studies in the Chinese Communities
CN CHEN
Department of Psychiatry, The Chinese University of Hong
Kong, Hong Kong SAR, China
The Shatin Community Mental Health Survey was
conducted in 1984-1986. It used a modified 2-phase design,
in which a Self-Reporting Questionnaire (SRQ) was the firstphase screening instrument and the Diagnostic Interview
Schedule, version III (DIS-III), the second-phase structured
diagnostic instrument, according to the Diagnostic and
Statistical Manual, version III (DSM-III). It was carried out
by lay interviewers after 2-week training by a trainer, who
was trained at the Department of Psychiatry, Washington
University School of Medicine, St. Louis, MO, US. The
sampling frame was taken from the Living Quarters Stock,
the Hong Kong Census and Statistics Department. The Kish
method was used to randomly select one member (within
18-64 years of age) from each randomly selected household in
Shatin, which was estimated to have a population of 218,304
people within this age range. A smaller flagged subsample
(less than a quarter), among whom both surveyed instruments
were simultaneously administered, was randomly taken from
the total random sample in order to determine the proportion
of false-negative cases for the larger non-flagged subsample
(DIS-III was only used for the positive but not the negative
cases). The designated sample size was 10,486 households
in Shatin district. The final sample size was 7,651 for the
first phase and 4,173 for the second phase. The response rate
was 72.96% (7,651/10,486) for the first phase and 89.89%
(3,751/4,173) for the second phase. The final sample size
was 7,229, 48% of whom were males.
A total of 19 DSM-III / DIS-III psychiatric diagnoses
were obtained from the survey. The life-time prevalence rate
was 38.83% for males and 19.34% for females. However,
when tobacco dependence and pathological gambling were
excluded, the respective life-time rates dropped to 19.51%
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and 18.29% for 17 psychiatric diagnoses. Details of the
major findings were reported in the Archives of General
Psychiatry.1
Re-visiting the data found that, for the 19 psychiatric
diagnoses, the recency of diagnoses varies between men and
women. Men tended to have higher relapsing illnesses than
women. This trend, however, disappeared with 17 diagnoses.
The difference was likely due to the influence from
relapsing addictive and personality disorders. Cross-cultural
comparisons with other DIS-III / DSM-III studies suggested
a lower rate of depressive disorders among the Chinese
than the westerners. It is also advised that any comparison
of rates should be done only among studies using the same
methodology, especially surveyed instruments.
Reference
1

Chen CN, Wong J, Lee N, Chan-Ho MW, Lau JT, Fung M.
The Shatin community mental health survey in Hong Kong. II.
Major findings. Arch Gen Psychiatry 1993;50:125-33.

RS2.8.2
Aspect of Epidemiological Study
of Mental Disorders in the Mainland China
YQ HUANG
Institute of Mental Health, Peking University, China
Since the new century, China as the world’s most populated
country has faced obvious social and economic changes,
resulting in changes of prevalence and characteristics of
mental disorders. Therefore, epidemiological study on
mental disorders is a great achievement. The criteria of
International Classification of Diseases, 10th revision (ICD10) and the Diagnostic and Statistical Manual of Mental
Disorders, 5th edition (DSM-IV) are applied in both clinical
practice and research in China all the time. Using ICD-9 and
DSM-III, the early large-scale epidemiological studies on
mental disorders were carried out in 1982 and 1993. In the
1982 survey, the overall point prevalence and the lifetime
prevalence of all mental disorders from 12 study areas
were 1.05% and 1.27%, respectively. In the 1993 survey,
the point prevalence and lifetime prevalence of all mental
disorders from 7 areas were 1.12% and 1.35%, respectively.
In recent 10 years, Composite International Diagnostic
Interview (CIDI) and Structured Clinical Interview for
DSM-IV (SCID) have been utilised in epidemiological
studies in China and different prevalence rates of mental
disorders were obtained using different methodologies in
different regions. In 2002, the World Mental Health Survey
was conducted in urban Beijing and Shanghai using CIDI.
The 12-month prevalence estimate of any disorder was
7.0% without psychotic disorders in the sample of 2,633 in
Beijing and 2,568 in Shanghai. The latest survey was a crosssectional study in 2,469 residents aged 16 years and over in
Beijing. The 30-day, 12-month, and lifetime prevalence rate
of mood disorder were 0.87%, 3.40%, and 6.55%; those of
anxiety disorder were 3.08%, 3.90%, and 6.37%; and those
of substance use disorder were 0.37%, 1.92%, and 5.58%.
At present, there are challenges in improving methodology
of epidemiological study on mental disorders in China. The
national survey on mental disorders are in process, and
validated data will be available soon. Furthermore, it should
be put in priority to study disease burden of mental disorder
after many cross-sectional regional and nationwide studies.

Latent Class Analyses (LCA) of

RS2.8.3
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Depressive and Anxiety Syndromes: an
Exploration of the Hong Kong Mental
Morbidity Survey 2010 (HKMMS10)
LCW LAM
Department of Psychiatry, The Chinese University of Hong
Kong, Hong Kong SAR, China
The Hong Kong Mental Morbidity Survey (HKMMS) is the
first door-to-door survey on epidemiology of common mental
health problems conducted on a territory-wide basis in Hong
Kong. The research office of the Food and Health Bureau of
the Hong Kong SAR Government commissioned the study.
HKMMS10 spanned from 2010 till 2013, when 5,719 adult
Chinese participants aged between 16 and 75 years were
interviewed. The weighted prevalence of common mental
disorders (CMD; mood and anxiety disorders) was 13.3%.
Participants with common mood disorders were more likely
to be women and suffered from adverse socio-economic and
health factors.
The Latent Class Analyses (LCA) fitted a 3-class model
with an optimal number of clinically relevant latent classes.
The majority of participants (88.5%) were categorised into
the “Unaffected” class with no / very low mental morbidity.
7.0% of participants were assigned to the “Mood syndrome”
class with single CMD, mostly mixed anxiety and depressive
disorders. The remaining 4.5% belonged to “Complex mood
syndrome” and had predominantly depression and anxiety
disorders with comorbid psychiatric, physical burden, and
substance misuse.
From the findings, we might project that about 11%
of community-dwelling Chinese adults in Hong Kong has
significant depressive and anxiety syndromes. Their profiles
and morbidity were different. Targeted interventions should
be developed to address the different health care needs of the
at-risk populations.
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RS2.8.4
A Methodological Perspective of
the Prevalence and Distribution of
Mental Disorders Found in Psychiatric
Epidemiological Research in Chinese
Communities
S LEE
Department of Psychiatry, The Chinese University of Hong
Kong, Hong Kong SAR, China
Population-based psychiatric epidemiological research in
Chinese communities has revealed highly variable rate
and distribution of mental disorders that remain difficult
to interpret from a substantive perspective. These findings
include, among others, (1) much higher rate of mental
disorders in recent than previous studies, (2) rate of
mental disorders varies greatly with the type of assessment
instruments used (e.g. different kinds of structured
interviews that generate categorical diagnoses, addition
of flexible probes for core symptoms, and dimensional
scales), (3) discrepant distribution of mental disorders in
telephone interview versus face-to-face interview (e.g. the
rarity of specific anxiety disorders with the latter interview
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

approach), (4) discrepant rate and distribution of mental
disorders found by clinician versus lay interviewers, (5)
high rate of subthreshold disorders, and (6) exclusion or low
rate of somatoform disorders. By contrast, the correlates
of mental disorders found (e.g. sociodemography, risk
factors, comorbidity, impairment, aspects of service use) are
mostly consistent with findings in cross-national psychiatric
epidemiology.
The issue of variable ‘within country’ prevalence rates
needs resolving if psychiatric epidemiological research
in Chinese communities is to move beyond its repetitive
descriptive phase. This presentation will discuss the
methodological factors that may bring about the variable
findings and suggest possible future directions for the field.

REGULAR SYMPOSIUM 3.1 – Mild and
Major Neurocognitive Disorders
Mild Neurocognitive Disorders in
South Asia: Focus on Dementia

RS3.1.1

S BHARATH
Department of Psychiatry, National Institute of Mental
Health and Neuro Sciences, India
Information pertaining to prevalence, clinical issues, and
research in the areas of mild and major neurocognitive
disorders in South Asia is mainly from India.
Hence the talk would focus on the research work in the
minimal cognitive impairment, and mild dementia in India.
Over the years, 10 epidemiological studies have been
done in India in the area of dementia including minimal
cognitive impairment involving a total of 44,000 elderly
subjects.
Research has focused on the following areas
(1) Development of tools for the screening, diagnoses,
assessment of functioning in a country with high
illiteracy.
(2) Prevalence of various types of dementia and minimal
cognitive impairment.
(3) Identification of cases of minimal cognitive impairment
and dementia in the community.
(4) Hospital-based work has focused on molecular genetics,
imaging, neuropsychological testing.
(5) Pathways to care, cost of mild dementia, intervention,
and carers issues are some of the other areas which
have been studied in a comparatively smaller way in the
country.
(6) The talk will also briefly mention the country’s health
policy pertaining to elderly and dementia and the India
Dementia Report published in 2010.
(7) Ongoing work by the presenter in the Default Mode
Network in Mild Cognitive Impairment and Mild
Dementia of Alzheimer’s type will be presented.

Care for Carers: Challenges and
Opportunities

RS3.1.2

WC CHAN
Department of Psychiatry, The University of Hong Kong,
Hong Kong SAR, China
With a rapidly ageing population, the number of persons
with dementia is rising at an unprecedented rate. Evidence
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shows that the impact of dementia goes far beyond the
affected individuals. Family caregivers, who provide the
majority of dementia care, are suffering from deterioration
in both physical and psychological health. Using qualitative
and quantitative approaches, it is now clear that factors like
behavioural and psychological symptoms and impaired
activities of daily living predict the level of carer stress.
A better understanding of the determinants of carer
burden has stimulated research examining the efficacy of
caregiver interventions. Numerous studies support that
interventions like psychoeducational strategies and cognitive
behavioural therapies efficaciously alleviate stress among
family caregivers. In addition, interventions targeting at
caregivers also improve the wellbeing of the care-recipients.

RS3.1.3
Early Predictors of Major
Neurocognitive Disorder in Chinese Older
Adults (Hong Kong Memory and Ageing
Prospective Study, HK-MAPS)
CHY WONG1, AWT FUNG2, LCW LAM2
Department of Psychiatry, Shatin Hospital, Hong Kong
SAR, China
2
Department of Psychiatry, the Chinese University of
Hong Kong, Hong Kong SAR, China

1

Objectives: This study aimed to investigate the changes in
cognitive profiles and the possible early predictive factors of
progression to dementia in an older (age 60 years and over)
non-demented community cohort over a 5-year period.
Methods: A random sample of 787 Chinese older adults
were recruited from an epidemiologic study of the
prevalence of cognitive impairments in Hong Kong in
2006. The participants were assessed with a comprehensive
neuropsychological battery at baseline (T0). Of them, 523
(67%) were cognitively normal and 264 (34%) were having
mild cognitive impairment (MCI) at T0. Two waves of
follow-up assessment were conducted at the end of second
(T1) and fifth years (T2). At the follow-up assessments,
cognitive and clinical evaluation for the presence of dementia
was conducted. Depressive symptoms in this study were
evaluated by the Cornell Scale for Depression in Dementia
(CSDD).
Results: A total of 454 subjects were assessed at T2. Of
them, 327 were cognitively normal and 127 were having
MCI at T0. In the baseline normal subjects, 26 (7.9%)
became demented; for the subjects with MCI at baseline, 40
(31.5%) became demented. By logistic regression, age and
education had significant predictive effect on progression
to dementia, but the protective effect of education was
lost if the subjects were already suffering from MCI at the
baseline. A 1-SD drop of either Chinese Mini-Mental Status
Examination (CMMSE) or Category Verbal Fluency Test
(CVFT) in the first 2 years predicted dementia at T2 with
91.5% sensitivity and 62.0% specificity. A stable CMMSE
and CVFT in the first 2 years predicted a 91% chance of not
progressing to clinical dementia at T2. In participants who
were normal at T0, baseline CSDD scores were associated
with progression to clinical dementia at 5 years (logistic
regression, p < 0.005). Similar association was not found in
participants who were having MCI at the baseline.
Conclusions: A decline in cognitive profile took place
before the clinical diagnosis of dementia. The protective
effect of education on cognitive function appeared to have
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lost when the person started to have MCI. An early decline
of cognitive profile and the presence of depressive symptoms
should not be overlooked as they offered useful information
in predicting dementia conversion at a later time.

RS3.1.4
An Exploratory Study on the
Effects of Integrated Attention Training
PW CHENG1, LCW LAM2, ST CHENG3
Department of Psychiatry, Tai Po Hospital, Hong Kong
SAR, China
2
Department of Psychiatry, The Chinese University of
Hong Kong, Hong Kong SAR, China
3
Department of Health and Physical Education, Hong
Kong Institute of Education, Hong Kong SAR, China

1

Background: Age-related diseases including dementia
cause great burden to the society. Early intervention to reduce
cognitive decline and preserve functioning were compelling
public health issue in old-age psychiatry. Cognitive training
was one of the interventions which may have potential
benefit. However previous cognitive training focusing
on memory did not show consistent benefit, particularly
on the functional aspect. Attention was a fundamental
cognitive domain which was impaired early in the cognitive
impairment or dementia subjects. The early involvement of
attention in the disease pathway of cognitive disorders may
lend itself a potential treatment focus in the prevention of
further cognitive decline.
Objectives: We aimed to develop and test a novel
cognitive training programme, called Integrated Attention
Training Program (IATP), which focused on attention.
This preliminary study aimed at exploring the feasibility of
protocol, potential benefits, adverse events, and acceptability
of this new training programme among community-dwelling
older adults. The study investigated the effects of IATP on
cognitive performance and daily functioning.
Results: A total of 93 participants were recruited from 4
community elderly centres. Of the participants, 47 were
randomised to IATP and 46 were randomised to healthrelated education group. Both groups showed deterioration
in Clinical Dementia Rating – sum of boxes (CDR-SOB)
with time and there was no statistically significant difference
between the 2 groups (p = 0.631). Active control group
showed earlier deterioration at 3 months after baseline
assessment while IATP group showed deterioration at 6
months after baseline assessment. Concerning within-group
changes, IATP group showed more improvement in attentionrelated tasks including accuracy in Attention Network Test
(p = 0.001), digit backward score (p = 0.002) and Trail
Making Test B (p = 0.001), as well as delayed CDR-SOB
deterioration and less deterioration in Mini-Mental State
Examination when compared with active control group.
Conclusions: The IATP may have some specific benefits
on attention. It was also a safe and acceptable training
programme to community-dwelling Chinese older healthy
adults in Hong Kong. While the present study showed no
superior benefits of IATP on cognition and functioning
relative to active control group, future studies should aim
to refine the content of the IATP, test the dose-response
relationship of the potentially beneficial treatment
component over a longer time trajectory, and examine the
potential translational benefit from neurocognitive measures
to daily functioning of the refined intervention.
(Clinical Trial Registration Number: CRE 2012.217-T)
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REGULAR SYMPOSIUM 3.2 – Disaster,
Trauma and Mental Health

Centre for Global Health, The Jockey Club School of
Public Health and Primary Care, The Chinese University of
Hong Kong, Hong Kong SAR, China

Fukushima Project: Nuclear
Disaster Stress Relief Project

Hong Kong, an urban Chinese community, is facing an
increasingly large-scale emergency crisis related to the
adverse health impacts of climate change, air pollution,
and infectious diseases. Is individual health emergency
risk perception, experiences with previous disaster events,
and anxiety level associated with household-based health
preparedness for community emergencies in Hong Kong?
A cross-sectional, population-based telephone survey study
was conducted among non-institutionalised Cantonesespeaking population aged over 15 years in Hong Kong in
2013 and 2014. The presentation will provide an overview
of what we learnt from these studies regarding urban
community household-based disaster preparedness and their
associated sociodemographic predictors.

RS3.2.1

T AKIYAMA
Department of Neuropsychiatry and Psychosomatic
Medicine, NTT Medical Centre Tokyo, Japan
Evelyn Bromet2 reported that mental health is a leading
cause of disability, physical morbidity, and mortality as
a consequence of Chernobyl disaster. In order to prevent
the health damage in Fukushima, low-intensity support
measures should be sustained for decades. We have been
implementing Fukushima Project–Nuclear Disaster Stress
Relief Project as follows:
1. Focus group with public health nurse
The purpose is to gather information on the experience of
the public health nurse in providing care to the residents
and to formulate it into a useful material. The result has
been published.3
2. Outside of the Wire care
The purpose is to enhance peer emotional support among
the public health nurses, utilising Outside of the Wire
method, which comprises dramatic theatre reading and
discussion and has been used for various mental health
support purposes in the States.
3. Parent-child play and peer discussion
Young mothers play with their children and exchange
peer discussion with other mothers. The purpose is to
reactivate the contacts between mothers and children and
to enhance peer support and self-affirmation among the
mothers.
4. Lecture and discussion with residents
Nuclear plant stress divides the residents. In order to
enhance the cohesion among the residents, a combination
of general health lecture and following small group
discussion has been provided. We provide facilitator
training to public health nurses who can conduct these
session.
5. Sustained consultation
We also plan to provide consultation to mental health
support team and public health nurses.
References
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RS3.2.2
Is Individual Health Emergency
Risk Perceptions, Experiences with
Previous Disaster Events, and Anxiety Level
Associated with Household-based Health
Emergency Preparedness in Hong Kong?
EYY CHAN, JSK YUE, PY LEE, KKC HUNG, CKY
CHENG, E NEWNHAM
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RS3.2.3
Effectiveness of Hong Kong Red
Cross Psychological First Aid Service
in Emergencies: Lesson Learnt from
Operations and Drill Exercises
EYL CHEUNG, AWY LAM, TTC LEUNG
Hong Kong Red Cross, Hong Kong SAR, China
The International Federation of Red Cross and Red Crescent
Societies (IFRC) estimated that there were 13 million
volunteers providing support to more than 30 million disaster
victims around the world in 2010. Psychosocial support has
therefore been an integral part of the post-disaster assistance,
as disasters and other public emergency events can also
greatly affect the psychological health of those directly or
indirectly affected. In response to this particular need, the
Hong Kong Red Cross has initiated its local emergency
psychosocial support (PSS) unit in 2006; it has since become
one of the most developed PSS programmes in Asia. Regular
training of Psychological First Aid (PFA), a widely used and
adopted community-based public mental health response
intervention in emergencies, has been crucial in preparing
volunteers to participate in recent emergency operations,
such as deadly fire happened in community, National Day
vessel collision, and the Occupy Central movement in
Hong Kong. Although recognised by leading world health
authorities and used extensively around the world, few
studies have evaluated the applicability and the effectiveness
of PFA trainings.
Self-reported, cross-sectional questionnaires were
disseminated to PFA volunteers after several emergency
operations and airport disaster drill exercises to examine the
effectiveness of PFA training. Survey items included: selfevaluations on one’s self-efficacy in providing the 8 core
actions of PFA, perceived effectiveness of these actions on
beneficiaries, and whether the support provided can lead to a
sense of hope, safety, connectedness, calmness, and self and
community efficacy to the beneficiaries, 5 essential elements
crucial for the long-term coping for beneficiaries affected by
the emergencies.
Results showed that both responders who provided PFA
in emergencies (n = 163) and those participated in drill
exercises (n = 61) reported the highest level of self-efficacy
in providing the core action ‘contact and engagement’.
When asked about the perceived effectiveness of core
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actions on beneficiaries, the top 3 highest-rated core actions
were ‘contact and engagement’, ‘safety and comfort’, and
‘information gathering’. Both groups of respondents also
evaluated their psychological support to be the most effective
in providing the sense of safety to beneficiaries among the 5
essential elements in facilitating coping in the long-run.
Implications on service and training models, support of
volunteers, and experience learned in previous operations
will be further discussed in the presentation.

RS3.2.4
Post-traumatic Stress Disorder
and Grief: Preliminary Findings from a
Territory-wide Epidemiology Study in Hong
Kong
KK WU
Kwai Chung Hospital, Hong Kong SAR, China
Objectives: To examine the prevalence of post-traumatic
stress disorder (PTSD) among community-dwelling Chinese
adults in Hong Kong. The relationship of traumatic life
events (including grief) and mental health was investigated.
Methods: The sampling of the collaborative study
(HKMMS: Hong Kong Mental Morbidity Survey) adopted
a multi-stage stratification approach with the distribution
of residential premises in different geographical districts,
and the relative proportion of private versus public housing
units taken into consideration. In Phase I of this study, 4,644
adults were screened for PTSD with the Trauma Screening
Questionnaire (TSQ) and Life Event Checklist. In Phase II
of the study, clinical psychologists conducted the Structured
Clinical Interview for DSM Disorders (SCID) for 92
participants.
Results: Overall, 65% of the participants reported to have
traumatic experience (including 18% reported to have
personal experience of sudden death of significant others).
Age and gender make a difference in traumatic experience.
When compared with participants who reported no traumatic
experience in the past, participants reported to have personal
experience of sudden death of significant others or other
traumatic experiences were found to have higher TSQ scores,
higher psychological distress (Beck’s scales and CIS-R:
Revised Clinical Interview Schedule), lower social support
(PSS: Multidimensional Scale of Perceived Social Support),
and lower life functioning (SOFAS: Social & Occupational
Functioning Assessment Scale), all p < 0.001. Findings of
hierarchical regression showed that traumatic experience
grouping (i.e. grief group; other traumatic experience group;
no traumatic experience group) has significant contribution
for the prediction of all the mental health indexes after
demographic and social variables were controlled, all p <
0.001.
Conclusions: Public education on the association of
traumatic experience and psychological health, as well as
the monitoring of mental health for the at-risk individuals
are suggested for early identification of people in need of
mental health services.

REGULAR SYMPOSIUM 3.3 –
Rehabilitation and Recovery Models in
Severe Mental Illness
Recovery-oriented Care in a
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RS3.3.1

Regional Psychiatric Unit in Hong Kong:
Challenges and Opportunities
ELW DUNN
Department of Psychiatry, Pamela Youde Nethersole
Eastern Hospital, Hong Kong SAR, China
Recovery-oriented care has been the focus of improvement
for mental health service all over the world. The development
of care that focuses on self-direction, empowerment and peer
support is well supported. Service should be holistic, personcentred and strengths-based, and aims at acceptance of a nonlinear path of recovery, promotion of respect, responsibility,
and hope.
The aspiration of various service units in Hong Kong
to facilitate our service user to achieve their best possible
potential despite the limitation brought by illness are in the
right direction. The vision of the Mental Health Service plan
for adult 2010-2015 as developed by Hospital Authority of
Hong Kong emphasised that “the vision of the future is of a
person-centred service based on effective treatment and the
recovery of the individuals”.
In reality, how to bring about recovery-oriented care in
Hong Kong mental health service settings and what are the
critical elements of change requires continuous exploration
and trials of service reconfigurations. Questions from service
users and doubts from staff remain.
Attempts of recovery-oriented service development in a
regional psychiatric unit will be described and its challenges
and opportunities examined.
In all, the momentum to kick start the change is there. The
way forwards would be to consolidate the culture building
and staff training, to share out the best practice possible in
our local setting, to critically evaluate the programmes with
the help of our service users and to examine the long-term
effect of such changes. Last but not least, there is a need
for convincing the government as well as the society on the
necessary infrastructure as well as the human resource that
made these recovery-oriented care a success.

To Pursue the Recovery of People RS3.3.2
with Severe Mental Illness through
‘Recovery Journal’
JHC MUI
Castle Peak Hospital, Hong Kong SAR, China
Background: Based on the findings from our previous study
on the meaning of recovery from people with severe mental
illness, a Recovery Journal encompassing the elements of
both clinical recovery and personal recovery was developed
and put into use to people with severe mental illness in the
Community Psychiatric Service of New Territories West
Cluster.
Objectives: (1) To evaluate its effectiveness in optimising
recovery process and (2) to seek the views of service
consumers about its use within clinical practice.
Methods: (1) A total of 110 clients suffering from severe
mental illness with similar demographic and clinical profiles
were recruited in this pilot study. They were randomly
assigned to either the control group (routine care) or the
intervention group (use of Recovery Journal). After 3 months,
both the control and intervention groups were required to
complete the self-reported Stages of Recovery Scale (SRS).
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

(2) Two focus groups were conducted with 21 service users
from the intervention group. The participants were asked to
describe their views on the use of the Recovery Journal. The
data was analysed by means of qualitative content analysis.
Results: (1) There was significant difference on the total
recovery score between intervention and control groups (t =
2.089, p = 0.039). (2) Statistical significances were found in
the domains of regaining autonomy (t = 2.037, p = 0.034) and
willing to help others (t = 2.4, p = 0.018) between groups. (3)
The qualitative review suggested that the Recovery Journal
is a useful tool which supports recovery by targeting key
recovery processes of person-centredness, empowerment,
awareness of strength and vulnerability, sense of control and
identity.
Conclusion: The Recovery Journal provides direction and
serves as a structural practice framework for case managers
in implementing recovery-oriented care provision. It is also a
practical tool that enables service users in active participation
in their own recovery Journey. This is a fundamental first
step towards the recovery-oriented practice. Further research
at different time interval of intervention is recommended to
reassess its efficacy of recovery process and outcome.

RS3.3.3
Differential Effects of Clinical,
Functional, and Personal Recovery on
Mental Well-Being of People in Recovery of
Mental Illness
WWS MAK, RCH CHAN
Department of Psychology, The Chinese University of Hong
Kong, Hong Kong SAR, China
Background: Recovery has evolved in the past decades and
encompassed various definitions and dimensions. Clinical
recovery refers to being in remission from psychiatric
disorder or reduction in psychiatric symptoms. Functional
recovery supported the restoration of role functioning among
people in recovery of mental illness. The growth of consumer
movement envisioned personal recovery as striving for
personally meaningful and contributory life despite the
mental illness. In light of the varied focus of different
definitions of recovery, this study examined the relationships
between clinical, functional and personal recovery, and
investigated their relative contribution on the overall mental
well-being among people in recovery of mental illness.
Methods: This study utilised a cross-sectional, mixed
method design in which people in recovery of schizophrenia
spectrum disorders were interviewed using Indiana Psychiatry
Illness Interview (IPII) and assessed quantitatively on their
positive and negative symptoms of psychosis, Social and
Occupational Functioning Assessment Scale (SOFAS) as
well as mental well-being (MHC-SF). The Scale To Assess
Narrative Development (STAND) was also used to examine
the extent to which people possess a recovery-oriented
narrative based on the qualitative data elicited in the IPII.
Results: Correlation analysis indicated that recovery
narrative was positively associated with social and
occupational functioning, and negatively associated with
negative symptoms of psychotic disorders. A hierarchical
multiple regression was conducted to understand how
various dimensions of recovery are related to mental
well-being. Results showed that negative symptoms were
negatively related to mental well-being. No significant
relationship between positive symptoms and functioning on
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mental well-being was found. Personal recovery narrative
was significantly associated with positive mental well-being,
above and beyond the effects of psychiatric symptoms as
well as social and occupational functioning.
Conclusion: The present study uncovered the relative
contribution of psychiatric symptoms, role functioning,
and personal recovery on mental well-being among people
in recovery of schizophrenia spectrum disorders. Findings
suggested that people who possess a coherent narrative of
the self and recovery tended to have a more positive sense of
mental well-being, and its contribution is stronger than that
of psychiatric symptom severity and social and occupational
functioning. Future studies should consider using a
longitudinal design to delineate the underlying mechanism
of how clinical, functional, and personal recovery interact
and influence mental health among people in recovery.

Rehabilitation Versus Recovery:
the Case of Bipolar Disorder

RS3.3.4

SSK TSE
Department of Social Work and Social Administration, The
University of Hong Kong, Hong Kong SAR, China
In the Special Issue on recovery published by the East
Asian Archives of Psychiatry,1 the Issue Editor Dr Bonnie
Siu wrote “Psychiatric rehabilitation provides a spectrum of
services that enable disabled individuals to perform those
cognitive, emotional, social, intellectual, and physical skills
needed to live, learn, work, and function as normally and
independently as possible in the community with the least
interference by symptoms”. Whereas, recovery is described
as “an active process through which persons with psychiatric
disability travel to adapt to living with disability”. “Recovery
refers to the lived and real-life experiences of persons as they
accept and overcome the challenge of the disability”.2
With the above as the backdrop, the present paper has
two aims: (1) to examine how these two major paradigms
contribute to the getting-well journey among individuals
with bipolar disorder; and (2) to evaluate how the two
paradigms differ from each other or otherwise in the case of
bipolar illness.
References

1. Siu BW. Rehabilitation and recovery. East Asian Arch
Psychiatry 2014;24:87-8.
2. Deegan PE. Recovery as a journey of the heart. Psychosol
Rehabil J 1996;19:91-7.

REGULAR SYMPOSIUM 3.4 – Medicolegal Aspects of Mental Health
RS3.4.1
Futures of Mental Health
Ordinance and Enduring Powers of
Attorney
CCY CHIU
Guardianship Board, Hong Kong SAR, China
Futures of Mental Health Ordinance
A comparison will be made between legal definitions of
mental capacity of different countries resulting from recent
development of mental capacity law with comments on the
Hong Kong Law Reform Commission’s (LRC) proposal of
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change.
Also, discussions will be led regarding insertion into
related statutes of the principles of “best interests” and
applying “restrictive practices” and making “willful neglect
and ill treatment by attorneys and guardians” criminal
offences.
Enduring Power of Attorney (EPA)
Meaning and purpose, Cap. 501 and Cap 31 of Laws of
Hong Kong, 1st LRC Consultation for simplification in
2007 and its Report 2008, Amendment to Cap. 501 on 21
December 2011. 2nd Consultation in 2009 and its Report on
11 July 2011, extension of scope to Personal Care and new
supervisory power to Guardianship Board.

Institutional Aggression in
Forensic Psychiatric Setting

RS3.4.2

O CHAN, KKW CHOW
Castle Peak Hospital, Hong Kong SAR, China
Institutional aggression in forensic psychiatric setting is
an under-researched subject, despite the magnitude of the
problem. No studies have been conducted on the assessment
of risk and the examination of predictors of aggression
among the Chinese forensic psychiatric population. Our
study aimed to examine the determinants of aggression in the
only forensic psychiatric institution in Hong Kong, and to test
the psychometric properties of a risk-assessment instrument,
the Dynamic Appraisal of Situational Aggression (DASA).
We recruited a representative sample of 530 consecutively
admitted detainees. Qualified nurses completed 2 riskassessment instruments, the DASA and the Brøset Violence
Checklist, once daily during the participants’ first 14 days
of admission. Aggressive incidents were recorded using the
revised Staff Observation Aggression Scale, and participants’
data were collected for multivariate analyses. We showed
that female gender, diagnoses of personality disorder
and substance-related disorder, and admission at other
correctional institutions were associated with institutional
aggression. Aggression was perpetrated by 17.7% of the
participants, and the DASA was demonstrated to have
good psychometric properties in assessing and predicting
aggressive incidents. Our findings preliminarily support the
use of daily inpatient risk assessment and affirm the role of
dynamic factors in institutional aggression.

RS3.4.3
Prevalence of Serious Mental
Illness among Remand Prisoners in Hong
Kong
KKW CHOW
Castle Peak Hospital, Hong Kong SAR, China
Mental health problems are the most significant cause of
morbidity in prisons. A number of studies conducted in
western countries over the last 2 decades had shown high
prevalence rates of psychiatric disorders among prisoners.
Two large-scale surveys of psychiatric morbidity among
prisoners in England and Wales were conducted in 1991 and
1995.1,2 The findings showed that mental disorder was found
in 37% of male sentenced prisoners, 63% of men of remand,
57% of sentenced women, and 76% of women remand
prisoners. A systematic review, conducted in 2002 with 63
surveys in 12 countries involving 22,790 inmates, found
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that 3.7% of men had psychotic illnesses, 10% suffered
from major depression and 65% had a personality disorder;
for women, 4% had a psychotic illness, 12% had a major
depression, and 42% had a personality disorder.3
In Hong Kong, the population of local prisoners (both
remand and sentenced) ranged from 6,800 to 8,150 from
year 2001 to 2013, with the rate of local prison population
ranged from 94 to 121 per 100,000 Hong Kong population.4
Despite the high prevalence rate of psychiatric disorders
among prisoners and the high demand of psychiatric services
in the prisons, there are no local data about the prevalence of
mental illness among remand prisoners in Hong Kong.
The aim of this study was to investigate the prevalence of
psychiatric disorders in remand prisoners in Hong Kong and
the results hopefully can give direction to the future health
care service plan to the mentally ill offenders and to assess
the treatment needs of this population.
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Can We Maximise the Abilities of RS3.4.4
People with Dementia to Make Meaningful
Choices?
VWC LUI
Department of Psychiatry, Tai Po Hospital, Hong Kong
SAR, China
Dementia is increasingly prevalent in Hong Kong and a
recognised cause of mental incapacity. Longitudinal studies
have demonstrated that mental capacity of people with
dementia declined over the time. A person’s autonomy
should be respected and there is a duty to maximise one’s
abilities to make meaningful choices. The presentation will
discuss various ways to enhance their abilities to make
autonomous decisions.

REGULAR SYMPOSIUM 3.5 – Nonpharmaceutical Intervention for Depressive
Disorders (Symposium conducted in
Putonghua)
抑郁症的非葯物治療研究
Cognitive Behavioural Therapy
for Depression

RS3.5.1

XL WANG
Institute of Mental Health, Peking University, China
The most common method of psychotherapy for depression
is cognitive behavioural therapy and the theoretical basis of
this method is mainly from Beck cognitive theory. Cognition
affects mood and behaviour. Depression and maladaptive
behaviour were associated with cognitive deviation. Good
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

therapeutic relationship is an important precondition and
foundation. Therapists should consider patients’ childhood
experience, family environment, important interpersonal
relationship, genetic factors, social support, automatic
thoughts, core beliefs (core values), and other factors for the
analysis of the causes of depression and the development
process in order to understand those susceptible factors,
predisposing factors, and continued factors of depression.
The therapist should inspire and guide the patients to change
the distorted, maladaptive cognitive style, and establish
flexible and active way of thinking so as to achieve the
purpose of alleviating symptoms of depression. The author
will combine the findings with clinical cases and vivid,
rendering the treatment process and sharing the experience
of treatment.

RS3.5.2
Optimisation of Treatment for
Major Depressive Disorder by Repetitive
Transcranial Magnetic Stimulation
YQ HUANG, XY MA, ZR LIU
Institute of Mental Health, Peking University, China
Objective: To provide clinical and economic reference
for repetitive transcranial magnetic stimulation (rTMS) in
treating depression; cost analysis was also performed.
Methods: To analyse direct and indirect cost of rTMS
treatment, patients in a tertiary psychiatric hospital were
interviewed to collect information of rTMS treatment−
related cost, and the financial record of rTMS in the hospital
was also utilised.
Results: For cost analysis, the direct and indirect costs of
a 12-week treatment of rTMS were RMB 9481.14 Yuan
and 12131.40 Yuan per patient, respectively. The direct and
indirect costs of a rTMS treatment were RMB 17503.05
Yuan and RMB 14920.00 Yuan in the hospital, respectively.
Conclusions: The direct cost of rTMS treatment to depressive
disorder is higher than the indirect cost of rTMS treatment.
This study provides the pilot data for the evaluation of health
economics.

RS3.5.3
Optimisation of Treatment for
Major Depressive Disorder by Repetitive
Transcranial Magnetic Stimulation
TT ZHANG, YQ HUANG, XY MA, ZR LIU
University Sixth Hospital / Institute of Mental Heath,
Peking Unversity / Key Laboratory of Mental Health,
Ministry of Health, Peking University, China
Objectives: To optimise therapeutic parameters for
major depressive disorder (MDD) by means of repetitive
transcranial magnetic stimulation (rTMS) with different
locations (the left dorsolateral prefrontal cortex [DLPFC]
and the bilateral prefrontal cortex [BPFC]) and frequencies
(5 Hz vs 10 Hz).
Methods: This study was a randomised, double-blind,
sham-controlled clinical trial. A total of 221 patients
with DSM-IV−diagnosed MDD enrolled in the trial were
randomly assigned into 4 different treatment groups
according to stimulation location and frequency: (1) 10 Hz
in DLPFC, (2) 5 Hz in DLPFC, (3) 10 Hz in BPFC, and (4)
5 Hz in BPFC. Participants were requested not to take any
antidepressants and antipsychotic medicines. The subjects
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

were assessed by Hamilton Rating Scale for Depression
(HRSD) at baseline and at weekly basis after treatment of
rTMS in order to evaluate the efficacy. The subjects received
a 30-minute treatment every working day, with the duration
of 6 to 12 weeks. The clinical raters and the patients were
blind to the treatment and the subjects were rated weekly by
clinical raters.
Results: Overall, 55 patients were in 10 Hz in DLPFC
group, 53 in 5 Hz in DLPFC group, 57 in 10 Hz in BPFC
group, and 56 in 5 Hz in BPFC group. By using the data
of the 6 weeks, all subjects were analysed by generalised
estimating equation (GEE). Analysis of GEE showed no
statistical intergroup significances in HRSD score. However,
statistical differences of HRSD score were found in the
course of treatment (p < 0.01). The scores of HRSD were
significantly reduced in the 4 treatment groups with the
course of treatment increased. The same results were found
in the effective rate by GEE analysis.
Conclusions: There is no statistical difference of efficacy of
rTMS treatment by different locations and frequencies.

RS3.5.4
A Randomised Double-blind
Controlled Trial of Han’s Acupoint Nerve
Stimulator for Depressive Disorder
N JI1, ZR LIU1, JS HAN2, YQ HUANG1, BL ZHONG1,
R ZHANG2
1
University Sixth Hospital / Institute of Mental Heath,
Peking Unversity / Key Laboratory of Mental Health,
Ministry of Health, Peking University, China
2
Neuroscience Research Institue, Peking University, China
Objective: To evaluate the efficacy and safety of Han’s
Acupoint Nerve Stimulator (HANS) for depression disorder.
Methods: A total of 125 depressive patients who met DSM-IV
criteria and were treated by stable doses of antidepressants
(serotonin-specific reuptake inhibitor [SSRI]) were recruited
and divided into 3 groups, using a double-blind randomised
controlled trial (the test group: HANS + SSRI; the control
group: sham HANS + SSRI; and the blank group: SSRI).
The assessing instruments were Hamilton Rating Scale for
Depression (HAMD), Hamilton Rating Scale for Anxiety
(HAMA), Sleep Dysfunction Rating Scale (SDRS), Asberg
Rating Scale for Side Effects (SERS), and Clinical Global
Impression (CGI) in double-blind style. Generalized
Estimation Equation was used to detect the difference of
effectiveness among the groups.
Results: In HAMD, HAMA, and CGI, the scores of the
patients in the test group showed a faster decrease than those
in the blank group (p < 0.05), but there were no significant
differences between the test group and the control group
(p > 0.05). In SDRS, SERS, and Global Assessment of
Functioning (GAF), there are no significant differences
among the 3 groups (p > 0.05).
Conclusion: Both HANS and sham HANS are effective for
depressive disorder, comparing to SSRI treatment.

REGULAR SYMPOSIUM 3.6 –
Psychological Treatments
RS3.6.1
Improving Access to
Psychological Therapies (IAPT) Programme
in the UK: Is It Relevant to Us?
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MSL CHEUNG
Castle Peak Hospital, Hong Kong SAR, China
Improving Access to Psychological Therapies (IAPT)
Programme is under the National Health Service in the UK
aiming at providing psychological treatment recommended
by the National Institute for Health and Clinical Excellence
(NICE) for people with common mental disorders. The
Programme was announced in 2007. It involves more than
£700 million from 2008 to 2015. Some clinical psychology
colleagues and I had an attachment to this Programme in the
UK in 2012. In this presentation, I will introduce the stepped
care model, the training, the quality management, and the
innovations of this Programme. The implementation in the
local setting will also be covered.

RS3.6.2
Clinical Application of
Mindfulness-based Interventions for the
Treatment of Depression
CSL LO
Castle Peak Hospital, Hong Kong SAR, China
Mindfulness-based cognitive therapy (MBCT) is an
evidence-based group intervention integrating mindfulness
practice and strategies taken from cognitive therapy for the
prevention of depressive relapse and recurrence, and for the
treatment of residual depressive symptoms. It was specifically
designed to address latent vulnerability in depression such
as cognitive reactivity to sad mood, depressive rumination,
and experiential avoidance. The MBCT has been found
to reduce risk of relapse by approximately half in patients
with 3 or more previous episodes of depression and is as
effective in reducing relapse over a follow-up period of
15 months as maintenance therapy with antidepressants.
The present presentation will discuss the theoretical
rationale and empirical status of MBCT as well as its
clinical application in Hong Kong. Potential mechanisms
underlying the effectiveness of MBCT will be highlighted.
Clinical application of MBCT in Hong Kong will be
illustrated by the author’s experience in conducting MBCT
groups in an outpatient psychiatric unit in Castle Peak
Hospital. Preliminary treatment outcomes on depressive
symptoms and other related mental health variables will be
presented. The presentation will be concluded by discussing
future challenges and opportunities in the application of
mindfulness-based interventions in clinical settings.

RS3.6.3
The Effectiveness of a Localised
Group CBT of Psychosis in a Local Hospital
in Hong Kong
AWS WONG
Clinical Psychology Service, Department of Psychiatry,
Kowloon Hospital, Hong Kong SAR, China
Background: In the recent century, accumulated research
evidences have supported the use of cognitive behavioural
therapy (CBT) on patients with psychosis to improve their
outcomes. However, both treatment protocols and research
evidences supporting the effectiveness of CBT for psychosis
originated from western countries, its applicability and
generalisability in a Cantonese-speaking country is underexamined. Therefore, the aims of the present study were
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twofold: (1) to develop a localised group CBT for psychosis
and (2) to conduct a pilot trial to test the effectiveness of the
localised protocol.
Methods: A pre- and post-test design is used for this pilot
trial to evaluate the protocol’s effectiveness. Patients who
were diagnosed as suffering from schizophrenia or related
disorders, and with residual psychotic symptoms (i.e. voices
or delusional beliefs) were included. They were invited to
receive the localised group CBT for psychosis. They had
to complete a set of outcome measures targeting on their
symptomatology, appraisals towards voices and delusional
beliefs as well as their ways to cope with the symptoms
before the start and after the end of the treatment. They were
also asked to complete an anonymous questionnaire about
their satisfaction towards the treatment.
Results: A total of 14 patients with residual distressing
psychotic symptoms were recruited in the present study.
Patients were found to have a significant improvement on
their depression, and appreciated the voices less evil than
before. Patients subjectively felt the treatment was helpful
and effective.
Conclusion: The result of the pilot trial was encouraging
which also supported future systematic evaluation on the
effectiveness of group CBT for psychosis in a local context.

RS3.6.4
Introducing Psychological First
Aid to Japan After the Great East Japan
Earthquake
L SEMLITZ
Institute of Contemporary Asian Studies, Temple University,
Japan
The magnitude 9 Great East Japan Earthquake on 11 March
2011 was the most powerful earthquake in Japan’s recent
history and resulted in destructive tsunami and the subsequent
Fukushima nuclear disaster. Twenty thousand people were
either killed or missing in 11 prefectures. Though responses
to the Tohoku disaster were prompt, the magnitude of this
disaster overwhelmed Japan’s significant resources and
thus international governmental and non-governmental
organisations (NGOs) subsequently intervened with
additional relief efforts.
The recommendations and published manual for
Psychological First Aid (PFA) in global settings are relatively
recent. The collaboration between an international NGO with
expertise in mental health relief efforts, and a local mental
health organisation in Japan, enabled the dissemination
of evidence-based, international recommendations. This
partnership was successful in the creation of a system to adapt
PFA training to the specific needs of the Japanese and foreign
community following the Great East Japan Earthquake by
training welfare workers and NGOs interacting with the
affected population. The resulting trainings significantly
increased participants’ knowledge and confidence in
their ability to perform PFA and interact with disasteraffected populations in a safe manner, and involve affected
communities. A train-the-trainers system was subsequently
used in Japan. Foreign embassies were also trained in an
effort to reach the foreign population.
The collaboration between International Medical Corps
(IMC), an international NGO with expertise in mental health
relief efforts, and TELL, formerly known as Tokyo English
Life Line, a local mental health organisation in Japan, enabled
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the dissemination of recent evidence-based, international
recommendations. This partnership was successful in the
creation of a system to adapt PFA training to the specific
needs of the Japanese and foreign community following the
Great East Japan Earthquake by training welfare workers and
NGOs interacting with the affected population. The resulting
trainings significantly increased participants’ knowledge
and confidence in their ability to perform PFA and interact
with disaster-affected populations in a safe manner, and
involve affected communities. The collaboration between
IMC and TELL could be used as a model to adapt PFA to
other international settings. In addition, this model could
potentially be adapted to disseminate other evidence-based
practices.
To date, no published studies have directly assessed the
impact of PFA on the affected population. Future research
is needed which employs rigorous study designs such as
randomisation to further examine impact of PFA training on
trainee performance as well as on the populations affected by
the disaster.

task, patients exhibited significantly longer Go-response
latency and lower accuracy toward positive stimuli than
controls, indicating poorer gradual positive RL. In GLA task,
patients displayed significantly lower accuracy toward both
gain-seeking (positive reinforcement) and loss-avoidance
(negative reinforcement) stimulus-pairs than controls.
Patients performed worse than controls in rapid reversal
learning as evidenced by their significantly lower win-stay
rate. Negative symptom level was correlated with rapid
reversal and gradual positive RL measures. There were no
significant correlations between any of the RL measures and
positive symptom rating, CDS score, cognitive composite
score, and chlorpromazine equivalent.
Conclusion: Our findings indicated that both rapid and
gradual RL deficits (especially positive reinforcement
dysfunction) were found in the initial stage of schizophrenia
and was associated with negative symptoms. Further
prospective research is required to clarify the longitudinal
course of RL impairment and its relationship with symptom
and functional outcomes.

REGULAR SYMPOSIUM 3.7 –
Neurocognitive Dysfunction in Psychosis

RS3.7.2
Theory of Mind Performance in
First-episode Schizophrenia Patients and
Their Unaffected Siblings

RS3.7.1
Probabilistic Reinforcement
Learning Impairment in Patients with Firstepisode Schizophrenia
WC CHANG1, TCW CHAN1, J WALTZ2, J GOLD2,
CLM HUI1, SKW CHAN1, EHM LEE1, EYH CHEN1
1
Department of Psychiatry, The University of Hong Kong,
Hong Kong SAR, China
2
Maryland Psychiatric Research Center, University of
Maryland, United States
Background: Accumulating evidence indicates that
schizophrenia patients exhibited reinforcement learning (RL)
impairment. Nonetheless, most previous studies focused
on chronically ill patients who had longstanding exposure
to antipsychotic medication treatment which may interfere
with RL. In this study, we aimed to investigate both rapid
and gradual RL in patients with first-episode schizophreniaspectrum disorder.
Methods: A total of 31 patients with first-episode DSM-IV
schizophrenia, schizophreniform disorder or schizoaffective
disorder (treated with antipsychotic for 3-6 months) and 33
healthy controls matched with age, sex, and educational
level were recruited. Each subject completed 2 computerised
probabilistic RL experiments, namely Go/NoGo (GNG) and
Gain vs. Loss-Avoidance (GLA) tasks which have previously
been examined in chronic schizophrenia patients. A battery
of cognitive assessments was administered to patients and
controls. Patients’ symptom severity was assessed with
PANSS (Positive and Negative Symptom Scale), SANS
(Scale for the Assessment of Negative Symptoms), and
CDS (Calgary Depression Scale). Data on antipsychotic
medication were obtained. Between-group differences on
rapid reversal learning, and gradual positive and negative
RL measures were investigated. Correlation analyses were
conducted to examine relationships between RL parameters
and symptom dimensions.
Results: There were no significant between-group
differences in age, sex, and educational level. Controls had
better overall cognitive functions than patients. In GNG
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KKY HO, SSY LUI, KSY HUNG, EFC CHEUNG, RCK
CHAN
Castle Peak Hospital, Hong Kong SAR, China
Background: ‘Theory of mind’ (ToM) impairment has been
consistently demonstrated in patients with schizophrenia,
but most prior studies have focused on patients with
chronic illness. It is also unclear as to whether ToM
impairment exists in the unaffected relatives of patients with
schizophrenia. There were also limited studies conducted to
examine the affective and the cognitive components of ToM
in schizophrenia patients and their unaffected relatives. The
present study aimed to identify whether ToM impairment
could be found in first-episode schizophrenia patients and
their unaffected siblings, and to examine whether there is
any differential impairment in the affective and the cognitive
components of ToM.
Methods: In this family-based case-control study, we
recruited 41 clinically stable outpatients with first-episode
schizophrenia (mean age ± standard deviation, 27.66 ± 6.45
years; mean duration of illness, 20.01 ± 13.04 months), 43
unaffected first-degree siblings of schizophrenia patients,
and 42 healthy controls. The participants were matched in
age, gender, and years of education. Their performance in
affective and cognitive ToM was measured by 2 paradigms:
(1) a computerised “Yoni Task” which measured participants’
ability to understand first- and second-order affective versus
cognitive ToM; and (2) the Faux Pas Task which tapped into
the integration of the affective and cognitive components of
ToM. A battery of neurocognitive tests on IQ, memory, and
executive functions was also administered.
Results: Compared to controls, schizophrenia patients and
their unaffected siblings performed poorer on second-order
affective condition of the Yoni Task (F[2,123] = 6.620, p =
0.002, ηp2 = 0.097) and the Faux Pas Task (F[2,118] = 10.573,
p < 0.001, ηp2 = 0.152), with siblings having intermediate
performance between patients and controls. Schizophrenia
patients performed significantly worse than controls in the
second-order cognitive condition of the Yoni Task (p =
37

0.002), but their unaffected siblings did not (p = 0.524). We
did not find any significant Group-by-Condition interaction
effect in the Yoni Task (Hotelling’s Trace; F[4,242] =
1.099, p = 0.358, ηp2 = 0.018), suggesting the affective and
cognitive components of ToM were comparably impaired in
patients and their siblings.
Patients with first-episode schizophrenia and their
unaffected siblings, albeit to a lesser extent, exhibited ToM
impairments. The attenuated ToM deficits in unaffected
siblings could possibly be interpreted as a trait marker
reflecting their genetic liability to develop schizophrenia.
Our findings support the notion that ToM deficit may be a
trait marker of schizophrenia.

Prospective Memory Impairments RS3.7.3
in Patients with First-episode
Schizophrenia: a 1-Year Follow-up Study
SSY LUI1, Y WANG2, RCK CHAN2, EFC CHEUNG1
Castle Peak Hospital, Hong Kong SAR, China
2
Neuropsychology and Applied Cognitive Neuroscience
Laboratory, Institute of Psychology, Chinese Academy of
Sciences, Beijing, China

1

Objective: Prospective memory (PM) is the ability to
remember to carry out intended actions in the future.
Research consistently demonstrated PM deficits in
individuals with schizophrenia (at both first-episode and
chronic stages), and their unaffected first-degree relatives.
Evidence also suggested that PM deficits exist in individuals
with bipolar disorder. However, no previous study has
adopted a longitudinal design to examine the course of PM
in patients with psychosis. This study aimed to examine the
trajectory of PM deficit.
Methods: Participants were 64 clinically stable outpatients
with first-episode schizophrenia and related psychosis
and 37 age-, gender-, and IQ-matched healthy controls.
Prospective memory was assessed using a laboratory-based
task capturing time-, event-, and activity-based PM. Patients
with psychosis received assessments at the baseline, the 6th
month, and the 12th month; whereas healthy controls only
at the baseline. Repeated measure ANOVAs and univariate
ANVOVAs were performed to examine the change of PM
functions in psychosis group and the group differences in
PM.
Results: At the baseline, patients with psychosis performed
significantly poorer than controls in time- (F[1,99] = 32.92,
p < 0.001) and event-based PM (F[1,99] = 18.85, p < 0.001),
but not activity-based PM (F[1,99] = 1.07, p = 0.30). For
the psychosis group, the Time main effect reached statistical
significance (F[2, 62] = 10.97, p < 0.001), indicating
improvement in PM functions over the 12-month period. The
Time-by-PM type interaction was also significant (F[4,252]
= 3.37, p < 0.001), suggesting that event-based PM made the
highest, time-based PM the moderate, and activity-based PM
the least improvement.
Conclusion: Time- and event-based PM are impaired at the
onset of psychosis. These impairments gradually improved
with time. At the 12th month, patients with psychosis have
compromised functions in time- (standard deviation =
−0.55) and event-based (standard deviation = −0.35) PM as
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compared to healthy controls.

Verbal Information Management RS3.7.4
in Patients with Schizophrenia and Their
Healthy Siblings
JQ XU, CLM HUI, SKW CHAN, WC CHANG, EHM
LEE, JX LIN, EYH CHEN
Department of Psychiatry, The University of Hong Kong,
Hong Kong SAR, China
Language, evolved as human’s primary communication tool,
allows us to flexibly manage the amount of information
disclosed in communication to deal with complex social
situations. Language impairment is a hallmark feature of
schizophrenia, which could also be observed to a lesser
extent in patients’ unaffected siblings. In this study, we
developed a novel method (conversational analysis paradigm
[CAP]) to investigate both cooperative and competitive
communication performance in terms of verbal information
value management among patients with schizophrenia and
their unaffected siblings compared with healthy controls,
and explored their relationships with clinical and cognitive
functions.
Two studies were conducted. Study one consisted of a
validation study (n = 40) for CAP and a cross-sectional (n =
130) study in investigating verbal information management
in schizophrenia and healthy participants. Performance
was compared between patients with schizophrenia
spectrum disorders (n = 65) and matched healthy controls
(n = 65). Relationships between cognitive functions, clinical
features, social competence, and CAP performance were
also investigated. In study two, CAP performances were
compared among 31 pairs of patients with schizophrenia,
their healthy siblings, and 31 matched healthy controls (total
n = 93) to examine verbal information management deficits
as a trait in siblings. Schizotypal personality trait was also
measured to investigate the potential relationship with CAP
in siblings and healthy controls.
The CAP test demonstrated good inter-rater reliability
(intraclass correlation coefficient, 0.82) and adequate internal
consistency (Cronbach’s alpha, 0.71-0.72). Patients showed
poorer performance in verbal information management
under both cooperative and competitive conditions, which
were associated with psychotic symptoms and social
functioning. Patients’ poorer cooperatively communicating
information, but not competitive controlling information,
was associated with their cognitive functions. Performance
of patients’ healthy siblings was intermediate between
patients and healthy controls, especially during competitive
communication. Verbal information management skills were
correlated with schizotypal personality trait in siblings but
not controls. More deviant verbal information management
skills under competitive conditions were closely related to
impaired immediate social network in patients and siblings.
The current study has taken the first attempt to demonstrate an
impairment of verbal information transfer in schizophrenia
using a newly developed ecological test. Results of this
study laid the groundwork for understanding language
impairments related to schizophrenia, suggesting verbal
information management as a candidate endophenotype of
schizophrenia with intervention implications.
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PROPOSED SYMPOSIUM 1.1 – The
Molecular Neuroimaging, Tryptophan
Depletion Test and Treatment Response in
Major Depressive Disorders
PS1.1

CN CHEN
Department of Psychiatry, The Chinese University of Hong
Kong, Hong Kong SAR, China
The monoamine hypothesis of depression advocates that the
depletion of monoamine such as serotonin, norepinephrine,
and dopamine in the central nervous system may be the
pathophysiological basis of major depressive disorder
(MDD). However, some debates remain about the precise
role that a deficiency in the monoamine system(s) plays
in depression. It is very useful to find predictors for MDD
treatment response in clinical practice.
Molecular imaging studies with single-photon emission
computed tomography scan and tryptophan depletion test
(TDT) were applied in MDD. Different cognitive measures
were performed. Different response predictors were applied
including cytokine markers, adverse effects, and gender.
Monoamine changes were various, depended on different
mood states. Cognitive deficits did exist even after treatment.
It was also found that TDT was more sensitive in healthy
participants. Cytokine and gender issue should be also
considered in clinical practice. Sexual dysfunction (SD) in
patients with MDD was used to be ignored in Taiwan.
Monoamine plays different roles in different subtypes
of mood disorder. The role of TDT in the study of MDD
should be reconsidered. Finding more reliable predictors
in clinical practice is very important. Clinicians should pay
more attention in SD in treating patients with MDD.

PS1.1.1
Presenter 1
Molecular Neuroimaging Studies and
Cognitive Function in Mood Disorders
YK YANG
Department of Psychiatry, National Cheng Kung University
& Hospital, Taiwan
Objectives: Functional / receptor-level changes of brain
were shown in mood disorders. It is still inconclusive
whether the neuroimaging findings in the euthymic state
of mood disorder could be different from those of their
controls. Similarly, the cognitive deficits are known in mood
disorders; however, previous results were much influenced
by medication. The aim of this study was to investigate the
dopaminergic or serotoninergic system in different states
of mood disorders and the cognitive function in drug-free
patients with mood disorders.
Methods: Several radio-ligands for single-photon emission
computed tomography were applied, including [99Tc]
HMPAO for regional cerebral blood flow, [123I] IBZM for
D2/D3 receptor, [99Tc] TRODAT-1 for dopamine transporter
(DAT), and [123I] ADAM for serotonin transporter (SERT).
Different subgroups with mood disorder were recruited,
including menopause women with major depressive disorder
(MDD), drug-free patients with MDD, euthymic patients
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with bipolar disorder (BD), drug-free euthymic patients with
MDD, and healthy subjects with family history of MDD. The
cognitive tests and finger tapping test (FTT) were performed.
Results: The frontal blood flow decreased in menopause
women with MDD. The SERT in MDD was lower. The DAT
in MDD is higher, even in euthymic patients with BD. The
SERT is different between BD-I and BD-II. However, there
were no significant differences in SERT or DAT between
healthy subjects and drug-free euthymic patients with a
history of major depression. Besides, there was significant
difference in SERT between healthy subjects with family
history of MDD or without family history of MDD. Cognitive
deficits were noted in drug-free patients with MDD or BD.
Cognitive deficit was persistent after treatment, particularly
in FTT in MDD.
Conclusions: The dopaminergic and serotoninergic systems
in unipolar MDD may be dynamic. However, in patients
with BP, the changes of DAT or SERT could be more
complicated. Cognitive deficits could be persistent through
the illness course in some domains.

PS1.1.2
Presenter 2
The Issues of Sexual Dysfunction in Major
Depressive Disorder: Prevalence, Rating
Scale, and Gender Difference
KC CHEN
Department of Psychiatry, National Cheng Kung University
& Hospital, Taiwan
Background: Sexual dysfunction (SD) accompanied by
depression may be altered by antidepressants. The impacts
of SD in Asian are less reported. Most of the SD rating
scales were developed by western countries. The effects of
antidepressants on SD among males and females remain to
be investigated.
Methods: The prevalence of SD was explored in psychiatric
clinics. The validation for Chinese version of the Changes
of Sexual Function Questionnaire (CSFQ) was performed.
Three groups of subjects were recruited: drug-free patients
with depression (n = 125), medicated patients with depression
(n = 145), and healthy volunteers (n = 255). The Chinese
version of the CSFQ was employed to assess sexual function
as the primary outcome.
Results: The estimated prevalence rate of SD was 53.6%
(95% confidence interval, 44.9-62.3%) in medicated patients
with major depression. A negative correlation between age
and total CSFQ score was found in both genders of depressed
patients. We also found the S-curve was the best-fit curve
for both male and female controls, the cut-off point for
which was the age of 40 years. Drug-free depressed females
and medicated depressed males had more SD than healthy
controls. The desire for sexual behaviours among healthy
females and medicated depressed females was higher than
that of drug-free depressed females.
Conclusion: Since antidepressant-associated SD is highly
prevalent and seriously underestimated by physicians, greater
physicians’ recognition and better patients’ education are
imperative when prescribing antidepressants. The Chinese
version of CSFQ offered good sensitivity for both healthy
and depressed subjects. Depression and antidepressants may
have different impacts on the sexual function of males and
females.
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PS1.1.3
Presenter 3
The Association between Baseline Subjective
Anxiety Rating and Autonomic Nervous
Activity Changes to Tryptophan Depletion
in Major Depressive Disorder and Healthy
Volunteers
IH LEE
Department of Psychiatry, National Cheng Kung University
& Hospital, Taiwan
Background: Anxiety is highly comorbid with
cardiovascular disease. The pathophysiological links might
involve impaired regulation of the heart by the autonomic
nervous system (ANS), and associate themselves with
anxiety due to serotonin vulnerability. To investigate the
influence of serotonin on anxiety and ANS function, this
study examined the correlation between subjective anxiety
rating and ANS function changes with tryptophan depletion
(TD) in major depressive disorder (MDD) and their healthy
volunteers.
Methods: The Chinese Symptom Checklist-90-Revised,
and baseline ANS function in both groups were used. In
this study, TD was adopted on testing day, and participants
provided blood samples just before and 5 hours after TD.
Function of ANS, somatic symptom, and visual analogue
scales (VASs) were administered after TD. Both baseline
and post-TD values were calculated for ANS function.
Wilcoxon’s signed rank test and Spearman’s ρ correlation
were adapted for analysis.
Results: The TD procedure reduced total and free tryptophan
effectively. After TD, in control group, the sympathetic
nervous activity increased and parasympathetic nervous
activity decreased. Baseline anxiety ratings positively
correlated with post-TD sympathetic nervous activity
change, VAS ratings, and physical symptoms. However, a
negative correlation with parasympathetic nervous activity
change resulted. This study could not replicate similar results
in MDD group.
Conclusions: The results showed that the change of ANS
function after TD is associated with the severity of anxiety
in healthy volunteers. This supports the effect of anxiety on
heart rate variability is related to serotonin vulnerability,
and the correlation underlines the subjective anxiety rating
has biological basis relating to serotonin. However, the
mechanism of anxiety in MDD could be more complicated.

PS1.1.4
Presenter 4
The Change of Insulin Levels after Six
Weeks’ Antidepressant Use in Patients with
Major Depressive Disorder
PS CHEN
Department of Psychiatry, National Cheng Kung University
& Hospital, Taiwan
Objective: Major depressive disorder (MDD) has been
reported to be associated with an increased risk of diabetes
mellitus. To confirm whether the risk is associated with the
disease itself or with the medications used to treat MDD, we
aimed to investigate glucose-insulin homeostasis before and
after antidepressant treatment in drug-naïve MDD patients.
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Methods: This study included 117 healthy controls and 136
MDD patients diagnosed according to the DSM-IV criteria
in a university hospital. Of the MDD patients, 67 received
fluoxetine and 69 venlafaxine (mean daily dose: 21.4 ±
3.0 mg and 79.2 ± 36.5 mg, respectively) for 6 weeks. In
addition to body mass index (BMI), the fasting plasma levels
of glucose and insulin were examined.
Results: Compared to healthy controls, the plasma fasting
glucose and HbA1c at baseline were significantly higher in the
MDD patients, while the homeostasis model of assessment
for pancreatic β-cell secretory function (HOMA-β) was
significantly lower in MDD patients before antidepressant
treatment. After 6 weeks of treatment in MDD patients,
the levels of insulin and HOMA-β significantly increased.
However, the fasting glucose level in MDD patients did not
reinstate to that of the healthy controls and the prevalence
of insulin resistance increased though the change was not
significant.
Conclusions: These results not only provided additional
evidence that MDD patients are at increased risk of
glucose impairment but also indicated that the action of the
antidepressant may be involved in insulin signalling. Further
studies of the underlying mechanisms are warranted.

PROPOSED SYMPOSIUM 1.2 –
Neuropsychiatry in Stroke
PS1.2

WK TANG
Department of Psychiatry, The Chinese University of Hong
Kong, Hong Kong SAR, China
Stroke is a leading cause of morbidity worldwide. Psychiatric
sequel is very common in stroke survivors. Poststroke
depression and cognitive impairment have received most
attention. In this symposium, experts from Japan, Taiwan,
and Korea will present their views on the genetics, incidence,
assessment, and treatment of depression and cognitive
impairment in stroke survivors.

PS1.2.1
Presenter 1
Physical Recovery after Stroke Using
Antidepressants
K MIKAMI
Department of Psychiatry, Tokai University School of
Medicine, Japan
Stroke often causes severe physical impairments that
lead to a decrease in patients’ quality of life and burden
on their caregivers. Although it is obvious that standard
rehabilitation plays a significant role in the process of
recovering after ischaemic stroke, other effective therapies
are needed to augment the recovery. Because depression
is a common consequence of ischaemic stroke and known
as a poor outcome of rehabilitation, the administration
of antidepressant medication might potentially augment
recovery. In addition, recent data of small studies show that
antidepressant medication might be useful in promoting
recovery in ischaemic stroke patients without depression.
Although there have been positive results, it is controversial
to recommend widespread use of antidepressants as a
management of patients with ischaemic stroke. Additional
research is needed to assess the effect of antidepressants in
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improving motor impairment on a wide range of patients
with recent stroke. This presentation will focus on the effect
of antidepressants, in particular selective serotonin reuptake
inhibitors, on physical recovery after stroke.

PS1.2.2
Presenter 2
Aetiology of Post-stroke Depression: Genetic
and Epigenetic Perspectives
HJ KANG
Department of Psychiatry, Chonnam National University
Hospital, Republic of Korea
Depression is common after stroke and has adverse effects
on both course and prognosis. Recently, genetic aetiologies
of post-stroke depression (PSD) have been suggested,
although psychological and biological factors are important
in the aetiology of PSD. The serotonergic genes and brainderived neurotrophic factor (BDNF) gene have received
particular attention. Serotonergic expression is significantly
regulated by genetic makeup including serotonin transporter
and receptor polymorphisms and epigenetic chromatin
remodelling, including DNA methylation of cytosines in
cytosine-guanine dinucleotides. Secretion of BDNF is
influenced by genetic and epigenetic profiles in a similar
manner. The genetic and epigenetic origins in the aetiology
of depression have been investigated in general populations.
However, previous studies on the genetic and epigenetic
aetiologies in PSD is relatively scarce. The influences of
the genetic and epigenetic status of serotonergic and BDNF
gene in PSD was investigated using data from a longitudinal
study of a Korean post-stroke cohort. The principal findings
of our longitudinal study were that the polymorphisms
related to lower serotonergic and BDNF expression and
higher methylation status of both genes were associated with
PSD. Genetic origins of PSD were supported. In particular,
serotonin and BDNF methylation profiles were suggested
as potential diagnostic and prognostic biomarkers for PSD.
Furthermore, the associations with these methylation statuses
may represent a target for drug development.

PS1.2.3
Presenter 3
Incidence of Post-stroke Depression in
Taiwan and Aetiology in Immunity
JA SU
Department of Psychiatry, Chang Gung Memorial Hospital
at Chiayi, Taiwan
Background: Post-stroke depression (PSD) is a frequent
psychiatric sequela after stroke, and its influence is
detrimental. However, the aetiology of PSD is still not
clear. Although many studies have indicated that immune
dysregulation plays an important role in the pathophysiology
of depression, it is still unknown if PSD involves the same
mechanism. Thus, the current study objectives were to
evaluate whether there were cytokine changes when patients
with ischemic stroke suffered from PSD and the incidence of
PSD in Taiwanese.
Methods: This study included ischaemic stroke patients
without depression when the stroke occurred and followed
them for 1 year. The Hamilton Depression Rating Scale
score and cytokines were assessed at baseline and at the 1st,
3rd, 6th, 9th and 12th months after stroke.
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Results: A total of 104 patients with ischaemic stroke
participated and completed the study, and 12 suffered from
PSD during the 1-year study period. There were significant
increases in the cytokines interleukin-6 (IL-6), interleukin-10
(IL-10), tumour necrosis factor α (TNF-α) and interferon-γ,
and the ratios of IL-6/IL-10 and TNF-α/IL-10 were also
elevated. Interleukin-1β was too low to show any difference.
As for the incidences of PSD, the overall 1-year incidence
was 11.5%. Female gender, higher depression score, and
National Institutes of Health Stroke Scale scores at baseline
were associated with higher risk of PSD.
Conclusion: Our study suggested that immune imbalance
plays a possible role in the pathophysiology of PSD and that
IL-6 and TNF-α are key cytokines. The incidence of PSD
was not as high as former studies based on the DSM-IV
diagnostic criteria. However, patients with high risk factors
should be paid more attention in order to have earlier
detection and intervention.

PROPOSED SYMPOSIUM 2.1 –
Psychiatry in Asia
PS2.1

A JAVED
Secretary for Sections, World Psychiatric Association

There is an emerging evidence that every year up to 30%
of the population worldwide will suffer from some form
of mental disorder, and at least two-thirds of those receive
inadequate or no treatment, even in countries with the
best resources. Asia, where most of the world population
lives, presents with a very diverse picture. Variations in
resources, availability of services, number of mental health
professionals, and absence of national policies for mental
health are the salient features of psychiatry in many Asian
countries. Most of these countries allocate very scarce
financial resources and grossly inadequate manpower and
infrastructure for mental health provides further limitations
in the mental health care systems.
Scarcity of resources for mental health, inequity
in access, and inefficiencies in their use lead to serious
consequences, the most direct of which is that people who
need care get none especially in many Asian countries where
government spending on mental health is far lower than what
is needed.
This session will give an overview of some of the major
issues in the mental health in Asia with some examples
from individual countries where efforts are on way to make
changes in the practice of psychiatry. The discussants /
speakers will also focus on some of the novel projects and
initiatives that are showing an emerging trend in many
countries for the uplift of mental health systems.

PS2.1.1
Presenter 1
Advocacy Roles of Psychiatric Associations:
Examples from RANZCP
M PATTON
President, Royal Australian and New Zealand College of
Psychiatrists
The Royal Australian and New Zealand College of
Psychiatrists (RANZCP) has traditionally developed
collegiate links with the UK, US, and Canada. However, in
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line with a key plank of its strategic plan, in recent years
the RANZCP has focussed on developing relationships with
nations in the Asia Pacific region. This presentation will
briefly discuss some of those initiatives.
Domestically too, within both Australia and New
Zealand, the RANZCP has built strong relations with
professional bodies and associations, and has active links
in both countries through its leadership and governance
structures with politicians and government officials.
An important role for the RANZCP within Australia and
New Zealand is its advocacy for improved access to and
resourcing for mental health services, and for improving the
mental health of the community. Some examples of this role
and how these relationships and the structures within the
RANZCP assist with this role will be provided.

PS2.1.2
Presenter 2
Strategies to cope with the ageing of the
population in Asia
M TAKEDA
Secretary for Scientific Meetings, World Psychiatric
Association
The elderly population has been rapidly increasing in many
Asian countries. Since many Asian countries will transit
into the super-aged society in near future, we should be well
prepared for it. In Japan, the elderly population exceeded
7% in 1970, 14% in 1994, and 20% in 2006. The Japanese
Government launched Long-term Insurance System and the
Adult Guardian Lay in 2000 to prepare the increased number
of the disabled and demented elderly population in the
society. Even the term of “dementia” has been renamed into
“neurocognitive impairment” in 2004.
As of 2014, the elderly population is 32.96 million
comprising 25.9% of the total population. The elderly people
have moved into cities in megalopolis area such as Tokyo and
Osaka from the rural areas. The number of working elderly
people has been increasing in recent decade recording the
highest number of 6.36 million, 10.1% of the total working
population, but more than 70% are working on not-in-full
time. About 40% of single elderly live in an apartment house
and 50.9% of their apartment is equipped with barrier-free.
More than 50% of the elderly live near from their children
within 1-hour distance.
The elderly people can enjoy their successful ageing with
physical health, cognitive health, life satisfaction, and social
productivity. Psychiatrists and mental health professionals
can be of help for their active and creative ageing if we know
their lifestyle change and be able to provide their unmet
needs.

PS2.1.3
Presenter 3
Treatment of Schizophrenia in Asia: Reality
and Challenge
N SHINFUKU
Kobe University School of Medicine; Immediate Past
President Asian Federation of Psychiatric Associations
In the past 3 decades, major changes took place in psychiatry
and mental health services globally and in Asia. They are,
among others, a shift from hospital-centred services to
community-based services, an increase in the number of
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psychiatric manpower in different categories, a development
of national mental health policies, and paying more
attention to human rights of persons who are mentally ill.
An introduction of new psychotropic drugs has contributed
the pharmacotherapy to become main stream of psychiatric
treatments in Asia. However, the real situation differs
greatly country by country. It is well known that there is
an enormous gap in health and socioeconomic conditions
between developed and developing countries. These factors
also affect the challenges for the treatment of schizophrenia
in different countries. Un-chain of schizophrenic patients
is still a major challenge in some countries. Patients are
still chained at home and at non-medical facilities in a few
countries with scarce mental health resources. On the other
hand, several countries are keeping schizophrenic patients
for far long duration at psychiatric institutions. Asia sees
both shortage and abuse of psychiatric services.
We see also a few experiments to reduce the stigma
attached to mental diseases in several countries in Asia.
Personal Experience
I worked as Regional Adviser in Mental Health of the World
Health Organization and acted as WPA (World Psychiatric
Association) Zonal Representatives for East Asia, ASEAN
and South Pacific. I would like to introduce some of the
findings obtained through these experiences and to propose
recommendations for Asian colleagues to work together for
the betterment of mental health services in Asia.

PS2.1.4
Presenter 4
Evolution of Psychiatric Training and
Human-based Care in Taiwan

FHC CHOU
Department of Psychiatry, Kai-Syuan Psychiatric Hospital,
Kaohsiung, Taiwan
The training programme of Taiwanese psychiatric residents
have implemented for more than 20 years. Mental health act
in Taiwan had been published for more than 35 years. The
purpose of this presentation is to introduce the evolution of
psychiatric training and human care−based in Taiwan.
The evolution of psychiatric training programme has
been divided into 4 stages: The first stage is only to set up
formal training course focusing on major psychosis care. The
second stage is to add Post Graduate Year (PGY) training
programme after SARS (severe acute respiratory syndrome)
attack. The third stage is to add multidiscipline training
programmes after amendment of mental health act in 2007.
The last stage is to modify psychiatric training programme
for community psychiatry, human-based care, and research
training programme.
Hospitals are the major and emergent care sources for
patients with severe mental illness (PSMI) in Taiwan.
By 2012, there are 378 psychiatric clinics in total, 107
hospitals / clinics emergent services providing emergency
services, 129 hospitals providing hospitalisation services,
103 hospitals providing compulsory admissions, and
103 hospitals / clinics providing home visiting for PSMI
in need. The community rehabilitation centres were
subsidiary and respite care for PSMI. For the mental health
community rehabilitation centres reported by the National
Health Insurance Administration, there were 3,442 beds
for 72 day-care rehabilitation institutions; 4,784 beds for
106 full-day accommodated hospitals; 3,467 beds for 33
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psychiatric nursing homes, 5 clubhouses, and 48 non-profit
organisations for the psychiatric rehabilitation in 2013. This
presentation will demonstrate human care−based model of a
large psychiatric teaching hospital in Taiwan.

PS2.1.5
Presenter 5
Challenges in Philippine Mental Health
MLS CASIMIRO-QUERUBIN
University of the Philippines College of Medicine,
Philippines
The annual onslaught of natural disasters has evolved as the
‘new normal’ in Philippine life. Since typhoon Ondoy in
2009, several regions of the country suffered from typhoons,
flooding from heavy rainfall, earthquakes, and manmade
disasters especially in the southern region of Mindanao.
These occurrences present a particular public mental health
challenge leading to the development of disaster mental
health. Strategic and systematic efforts are focused on
developing the psychiatrist’s capacity to attend to disasterstricken populations and at the same time train other health
professionals to address urgent and emergent needs. This
provides the primary avenue by which Filipino psychiatrists
are able to push mental health as a national issue of interest
leading to the promotion of a Mental Health Act, the
development of a mental health information system and
consensus statements on the treatment of common mental
illnesses.

PS2.1.6
Presenter 6
Mental Health in Singapore: Engagement
Strategies with Constituencies
L CHENG
President, Singapore Psychiatric Association
Singapore has a population of 5.4 million people and is served
by a total of 15 group representation and 12 single member
constituencies. Over the past decade(s), mental health care
in Singapore has been moving towards community-based
care. The Institute of Mental Health has been engaging these
constituencies to support persons with mental illness (PMI)
within the community via a multi-pronged approach. This
includes first understanding the concerns and needs of the
constituencies and also building their capacity to manage
PMI through mental health trainings. Profiles of cases seen
as well as challenges encountered are highlighted in the
presentation.

PROPOSED SYMPOSIUM 3.1 – The
Relevance of Psychodynamics in the
Clinical Practice of Psychiatry — an
International Perspective
PS3.1

C ALFONSO
Department of Psychiatry, Columbia University Medical
Center, United States

Conducting psychodynamic psychotherapy in underserved
areas is a challenging endeavour but can be effectively
accomplished using different methods in a variety of settings.
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Furthermore, psychodynamic theory can inform the practice
of general psychiatry. This symposium brings together
members of the World Psychiatric Association Psychoanalysis
in Psychiatry Section (WPA-PIP), the American Academy
of Psychoanalysis and Dynamic Psychiatry (AAPDP), and
the Royal College of Psychiatrists of Thailand (RCPT). Dr
Charatcharungkiat, a child and adolescent psychiatrist in
Thailand, will present how psychodynamic concepts can
be integrated when conducting psychotherapy with scarce
resources with children and families, based on clinical
experience in densely populated hospital and clinic settings.
Dr Perry, a US military psychiatrist and AAPDP member
who worked in Iraq, Okinawa, Honolulu, Guantanamo
and Dongducheon, will present a specific application
of the work of Bion that informs the practice of group
psychotherapy in the inpatient psychiatry ward setting. Dr
Alfonso, a past president of the AAPDP and member of
the WPA-PIP, will discuss the psychodynamic dimensions
of treatment adherence, transference elements, and
unconscious motivations enacted in psychopharmacologic
treatment during brief clinical medication management
visits. Dr Sitthichai, a member of the RCPT and AAPDP,
who completed a Fogarty Research Fellowship to study
mental health needs in Southeast Asia, will discuss his
clinical experience doing psychopharmacology brief visits
with children and adolescents in urban and rural clinics in
Thailand and in the US, using psychodynamic theory to
guide treatment when formulations are complex and cases
treatment–resistant or refractory. The presenters will allow
ample time for discussion with the audience.

PS3.1.1
Presenter 1
Psychodynamic Psychotherapy with
Children and Families
N CHARATCHARUNGKIAT
Thamasart Hospital, Merak Clinic, Rukrean Clinic, and
Mahidol University Medical School, Bangkok, Thailand
Psychodynamic theory can help psychiatrists gain depth of
understanding of their patients. Thinking psychodynamically
can result in practical construction of case formulations and
treatment plans. Children’s psyches, unlike that of adults, are
malleable, flexible and easily influenced by the environment,
most importantly within the family unit. Psychiatrists
who treat children must think systematically and take into
account the importance of family dynamics. Complex
family interactions influence children’s wellbeing and
progress while in psychotherapy. A variety of psychotherapy
modalities, including psychodynamic psychotherapy, are
usually incorporated into follow-up sessions in Thailand.
High demand and limited supply of child and adolescent
psychiatrists, as well as limited understanding of benefits
of therapy, determine treatment decisions and algorithms
of psychiatric care. The presenter will show survey results
of practice patterns of child and adolescent psychiatrists in
Thailand. A proposal will follow discussing alternatives to
the current delivery system of psychotherapy that could be
realistically implemented in underserved areas.

PS3.1.2
Presenter 2
Wilfred Bion and Psychodynamics Applied
to the Inpatient Psychiatry Ward
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C PERRY
USA Army Medical Director of Psychological Health for
Outlying Clinics, Dongducheon, Republic of Korea
This presentation will highlight the psychodynamic
theoretical and clinical contributions of Wilfred Bion.
The presenter will demonstrate aspects of psychodynamic
psychotherapy of clinical relevance in the treatment of
hospitalised psychiatric patients with severe, chronic, and
persistent mental disorders. Bion, a military psychiatrist,
deviated from conventional psychoanalytic treatment
paradigms in order to better serve his patients. With rising
psychiatric casualties during World War II, the British Royal
Army sought to improve the treatment of soldiers. Major
Wilfred Bion, a psychiatrist, shifted the treatment paradigm of
persons with combat trauma from individual psychotherapy
to a new clinical focus based largely on groups and milieu
treatment modalities. His treatment approach was successful
in improving the psychological health of soldiers; however,
his methods were not universally accepted at the time. Over
several decades, Bion and colleagues further developed these
ideas into the modern concept of psychiatric community and
milieu therapies. The presenter will trace the evolution of
psychoanalytic thinking from individual to group settings,
and place these therapies within the perspective of the
contemporary practice of psychodynamic psychiatry.

Presenter 3
Psychodynamically Informed
Pharmacotherapy with Adults

PS3.1.3

C ALFONSO
Department of Psychiatry, Columbia University Medical
Center, United States
This presentation will address practical applications of
psychodynamic theory to inform the practice of contemporary
psychiatrists, by focusing on the standard of care worldwide
— brief medication management clinical encounters. The
speaker will demonstrate how a psychodynamic formulation
provides for a succinct conceptualisation of a case, guides
a treatment plan, and anticipates responses to treatment,
regardless of treatment duration or brevity of the clinical
encounter. He will address the interface of psychodynamic
psychotherapy and psychopharmacology, describing how the
relevance of the psychodynamics of pharmacotherapy rests
in part with the recognition of the importance of establishing
a therapeutic alliance, and how certain attachment relational
styles could ultimately influence treatment adherence.
Lastly, the presenter will demonstrate how psychodynamic
principles (such as focus on affect and expression of
emotion, exploration of conflicts, discussion of past
experience and present interpersonal relations, transference
and countertransference, and understanding the dynamics of
the placebo and nocebo effects) can guide the prescribing
practice of the general psychiatrist in different settings.
Examples will be given to illustrate the psychodynamics of
medication selection and discontinuation, with particular
attention to transferences that when re-enacted in doctorpatient dyads result in under medication, over prescription,
and deviation from practice guidelines.

Presenter 4
Psychodynamically Informed
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PS3.1.4

Pharmacotherapy with Children and
Adolescents
R SITTHICHAI
Department of Psychiatry, University of Massachusetts,
United States; Fogarty Research Fellow 2011-2013;
Member of the Royal College of Psychiatrists of Thailand
and of the American Academy of Psychoanalysis and
Dynamic Psychiatry
Over the past three decades, psychopharmacological
interventions to treat psychiatric disorders in children and
adolescents have significantly increased. Recent prescribing
trends worldwide in child and adolescent psychiatry have
raised questions about what is the best way to integrate
psychopharmacology with other treatment modalities.
The presenter will discuss the concept of psychodynamic
psychopharmacology with specific attention to the clinical
population of children and adolescents. Understanding
what motivates the decision-making process of offering
medication to someone who is so young is critical to
maximise the therapeutic benefit of medications for
children and adolescents and to reassure their families. The
importance of establishing a therapeutic alliance is critical to
ensure adherence. Recognising the conscious and symbolic
meanings of medication and medicating, for everyone
within the family system, needs to be taken into account
while prescribing medications to children and adolescents.
In addition, mutual knowledge of the psychodynamic
aspects of prescribing is helpful to improve collaboration
among multiple therapists and prescribers. The presenter
will demonstrate how psychodynamic theory may guide
treatment and result in better clinical outcomes for children
and families.

PROPOSED SYMPOSIUM 3.2 –
Developing Cross-cultural Health Services
Research for Quality Improvement in
Guangzhou China
PS3.2

YP NING
Neuropsychiatric Research Institute, Guangzhou Brain
Hospital, China

Psychiatric research is developing rapidly in China but
research into the working of mental health service systems
remains a new field of exploration. Guangzhou Psychiatric
Hospital is the largest psychiatric hospital in Guangzhou,
China’s third largest city. A joint Chinese and American team
has initiated a series of studies using data from electronic
medical records, from longitudinal outcome studies, and from
surveys of staff and patient attitudes to examine the process
and outcome for both patients and their families, of treatment
of serious psychiatric disorders with comparisons, wherever
possible between situations in the US and China. Studies are
addressing: (1) cultural differences in family burden among
caregivers of patients with schizophrenia in China and the
US, (2) attitudes towards mental illness among providers and
lay persons in China and the US, (3) correlates of inpatient
length of stay as they change with the implementation of the
new Chinese Mental Health Law beginning in May 2013,
(4) predictors of readmission after hospital discharge, and
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(5) correlates and consequences of neurocognitive function
in schizophrenia. The ultimate goal of these studies is to
identify factors that influence the effectiveness of services
for both patients and their families and that can be used to
improve the quality of care in this large and rapidly changing
mental health care policy environment.

PS3.2.1
Presenter 1
Intercultural Comparison of Caregiver
Burden in Severe Schizophrenia between
United States and Mainland China
S MOHAMED
Department of Psychiatry, Yale Medical School, United
States
Objective: Schizophrenia is a severe mental illness that is
associated with significant consequences for both the patients
and their relatives. In different countries, how schizophrenia
burdens caregiver may be different. The purpose of this
study was to compare the difference of caregiver burden
between United States and Mainland China, and to explore
the factors that affect different aspects of caregiver burden in
these 2 countries.
Methods: The family caregivers of 117 inpatients with
schizophrenia enrolled in the Clinical Antipsychotic Trials
of Intervention Effectiveness (CATIE) and of 208 inpatients
with schizophrenia from Guangzhou Psychiatric Hospital
were involved in the study. Family burden was evaluated
with an adapted version of the Family Experience Interview
Schedule (FEIS). Patients were independently evaluated
on symptoms. Exploratory Factor Analysis was used to
explore the structure of half of the combined caregiver data,
and Confirmatory Factor Analysis was used to verify the
structure using the other half of combined data.
Results: The reduced factors contained 4 domains: (a)
perceived burden of caregiver; (b) violent behaviours; (c)
inappropriate behaviour; and (d) daily expenses. Analysis
of covariance showed that patients in Guangzhou had far
severer in inappropriate behaviour than patients in CATIE
(p < 0.001, effect size = 1.094), while caregiver in CATIE
perceived more burden than Guangzhou caregivers (p
= 0.024, effect size = 0.253). Grouped multiple linear
regressions showed the predictors of 4 domains were quite
different between Guangzhou and CATIE. For “perceived
burden of caregiver”, elder or married caregiver perceived
larger burden in Guangzhou, while in CATIE if the caregivers
are patients’ brothers or sisters, they might feel less burden
than other caregivers, and caregivers would perceive larger
burden when symptom grow. In Guangzhou, the age and
positive symptoms of patients positively correlate to violent
behaviour and brothers or sisters of patients could observe
more violent behaviour; married caregivers could observe
more violent behaviour in CATIE. Elder patients would
perform inappropriate behaviour and employed caregiver
perceived more inappropriate behaviour, while only quality
of life negatively associated with inappropriate behaviour in
the US. For daily expenses, severe negative symptoms and
living with caregivers would cost more in Guangzhou, and
in CATIE, younger patients needed more cost, unmarried
caregiver who often contacted with patients costed more, but
patients who had severe positive symptoms needed less daily
cost. Above all p values are less than 0.05.
Conclusion: (1) Patients in Guangzhou having severer
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inappropriate behaviour but less emotional burdens to
caregiver than that in the US, which suggested that in China
there were big family support systems that not only give
patients support but also share the burdens for each of the
family members. (2) The influences on different aspects of
caregiver burden are different between China and the US
reminding us that to reduce the caregiver burden in China,
controlling symptoms is a good way, while in the US,
improving patients’ quality of life may be a better way.

PS3.2.2
Presenter 2
Factors Associated with the Relatively Long
Length of Stay of Schizophrenia in a Large
Acute Psychiatric Hospital in China
YL ZHOU
Neuropsychiatric Research Institute, Guangzhou Brain
Hospital, China
Objective: It is quite common in China that the average
length of stay (LOS) of schizophrenia patients was up to
60 days, substantially longer than that reported in most
developed countries, in which average LOS has ranged
from just 7 to 20 days in recent years. However, factors that
associated with the relatively long LOS of schizophrenia
patients in China were not at all clear. Therefore, we
investigated the relationship between LOS and family
burden including mean cost per day of hospitalisation, and
psychopathological symptoms, insight, attitudes toward
medication, and quality of life as well as other characteristics
such as sociodemographic and clinical variables.
Methods: Patients were independently evaluated on
symptoms, insight, attitudes toward medication, quality
of life 1 week within their admissions to the hospital and
1 week before their discharges. Caregivers were evaluated
on family burden 1 week within patients’ admission. Factor
analysis reduced the caregiver data into 4 orthogonal factors
assessing perceptions of depression and anxiety of caregiver,
support from caregiver, suicide or self-harm tendency of
patients, and problem behaviour of patients. Bivariate
association and multiple linear regression analyses were
used to investigate the relationship between LOS and family
burden including mean cost per day of hospitalisation, and
psychopathological symptoms, insight, attitudes toward
medication and quality of life as well as other characteristics
such as sociodemographic and clinical variables. At last,
bivariate analyses were used to explore the relation between
mean cost per day and the residual of psychopathological
symptoms, insight, attitudes toward medication, and quality
of life.
Results: On bivariate correlation, the LOS was significantly
and negatively correlated with mean cost per day, and
positively correlated with age, support from caregiver,
and negative symptoms at admission. Patients with health
insurance had longer LOS than those without health
insurance. Multiple regression analysis showed that patients
with higher negative symptom score at admission, older
age and less mean cost per day had longer LOS. Married
patients had shorter LOS than those who were single. LOS,
however, was not significantly related to ITAQ (Insight and
Treatment Attitudes Questionnaire), DAI (drug attitude
inventory), SF-36 (Short Form Health Survey), or PANSS
(Positive and Negative Syndrome Scale) positive scale. On
the other bivariate analyses, the mean cost per day was only
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significantly and negatively correlated with the residuals of
DAI scores.
Conclusions: In our sample, we found that the mean cost
per day mainly decided the LOS, not for the severity of
the psychotic disorder at admission or the main effect
of treatment. However, the mean cost per day was
not significantly correlated with the effectiveness of
psychopathological symptoms, insight, and quality of life
except there was significantly positive correlation between
the effectiveness of attitudes toward medication and the
mean cost per day. To some extent, it would be unreasonable.
Accordingly, health care reform is urgently essential.
Further research is needed to find either variables that
better predict the LOS of inpatient episodes or alternative
methodological approaches that better explain resource
consumption.

PS3.2.3
Presenter 3
Differences in Attitudes towards Mental
Illness among Providers and the Lay Public
in China with Comparison Data from the
US
R ROSENHECK
Department of Psychiatry, Yale Medical School, United
States
Background: Stigma towards people with mental illness
is believed to be widespread in low- and middle-income
countries.
Methods: This study assessed the attitudes towards people
with mental illness among psychiatrists, psychiatric nurses,
involved family members, and the general public using
a standard 43-item survey (n = 535). Exploratory factor
analysis identified 4 distinctive attitudes which were then
compared using analysis of covariance (ANCOVA) among
the 4 groups, all with ties to the largest psychiatric facility
in Guangzhou, China, adjusting for sociodemographic
differences. Measures were then compared with a sample
from a US Yale-Affiliated Hospital.
Results: Four uncorrelated factors expressed preferences
for (1) community-based treatment, social integration, and
a biopsychosocial model of causation, (2) direct personal
relationships with people with mental illness, (3) a fear-free
and positive view of specific interactions with people with
mental illness, and (4) disbelief in superstitious explanations
of mental illness. Statistically significant differences
favoured community-based treatment among professional
groups (psychiatrists and nurses) as compared with family
members and the general public (p < 0.001); while family
members, unexpectedly, showed far weaker personal
preferences for direct personal relationships with people
with mental illness than all 3 other groups (p < 0.001). All
subscales were highest in the US hospital.
Conclusion: Both psychiatrists and nurses showed
greater support for social integration and biopsychosocial
understandings of mental illness than the lay public while
family members showed the least positive attitudes towards
direct personal relationships with people with mental illness.
Higher scores were found in the US sample. These findings
suggest support for a more extensive, formal system of care
that gives family members some distance from the problems
of their relatives and demonstrates progressive attitudes in the
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US after 50 years of de-institutionalisation and development
of community mental health service.

PS3.2.4
Presenter 4
Risk Factors Associated with 1-Year
Readmission in Patients with Schizophrenia
HB HE
Neuropsychiatric Research Institute, Guangzhou Brain
Hospital, China
Objectives: For patients with schizophrenia, relapses and
re-hospitalisation are extremely common, and some western
studies have found some risk factors associated with 1-year
readmission. Similar studies in China were limited. In this
study, we evaluated a group of inpatients with schizophrenia
to comprehensively explore the risk factors of 1-year
readmission.
Methods: At phase 1, we had done retrospective analyses
according to the data from Medical Record Information
System in Guangzhou Brain hospital, and used survival
analysis to find the risk factors. At phase 2, we included 203
inpatients of schizophrenia in Guangzhou Brain Hospital.
Psychopathological symptoms, insight, attitudes toward
medication, and quality of life were evaluated in 7 days
after admission and in 7 days before discharging, and we
also assessed the family burden of caregiver in 7 days after
admission. At the time of 1 year after previous discharge,
we began to do telephone follow-up in order to know if
the patients readmitted because of psychiatric reason or
not, and the date of 1-year readmission. We investigated
the risk factors of readmission by using survival analysis.
Then, Spearman rank correlation was done to analyse the
correlation between number of hospitalisation and length
of stay. One-way analysis of variance was used to compare
the difference of Positive and Negative Syndrome Scale
(PANSS) scores when admission and discharging and the
difference in value (admission − discharging) among 4
groups of length of stay (≤30 days, 31-60 days, 61-90 days,
and ≥91 days).
Results: (1) Phase 1: The 1-year readmission rate of patients
with schizophrenia was 13.4%. Survival analysis showed
that age and previous number of admissions influenced
readmission of patients, which were not significantly
influenced by previous length of stay. (2) Phase 2: The
1-year readmission rate of patients with schizophrenia was
32.5%. Comparing readmission group and non-readmission
group: the difference of medical payment option (χ2 = 7.089,
p = 0.024), positive family history (χ2 = 4.743, p = 0.029),
previous number of admission (χ2 = 10.764, p = 0.013), length
of stay (χ2 = 8.837, p = 0.032) were statistically significant.
Comparing to non-readmission group, the difference in value
(admission − discharging) of positive symptom of PANSS
was statistically higher (t = 2.871, p = 0.005). The scores
when discharging and the difference in value (admission −
discharging) of SCL-90 (Symptom Checklist-90-Revised),
ITAQ (Insight and Treatment Attitudes Questionnaire), DAI
(drug attitude inventory), SF-36 (Short Form Health Survey)
between the 2 groups were not statistically significant. The
score of each domain of FEIS between the 2 groups was not
statistically significant. The survival analysis showed medical
payment option, number of hospitalisation, length of stay,
and the difference in value of positive score of PANSS finally
entered the model (all p < 0.05). Comparing to the patients
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who paid themselves, the risk rate of readmission of patients
who had free medical service was 1.8 time higher (odds ratio
[OR] = 1.786, p = 0.027), and the risk rate of readmission
of patients who had medical insurance was 2.6 time higher
(OR = 2.621, p = 0.042). The risk rate of readmission of
patients who had previous number of admission of ≥3 was
2.2 times higher than the patients who admitted for the first
time (OR = 2.234, p = 0.011). The risk rate of admission of
patients with 61-90 days stay and ≥91 days stay were 2.2
times (OR = 2.206, p = 0.039) and 2.1 times (OR = 2.078,
p = 0.042) higher respectively than those who had ≤30 days
stay. When the difference value of positive score of PANSS
increase 1 score, the readmission rate will decrease 5.1%
(OR = 0.949, p = 0.007). The result of Spearman rank
correlation showed none association between number of
hospitalisation and length of stay. The one-way ANOVA
results showed that negative score of PANSS when
admission (F = 3.429, p = 0.018) and discharging (F =
5.280, p = 0.002) were statistically different among groups
with different length of stay. The difference value of
positive sore, negative score, and general psychopathology
composite score of PANSS were not statistically different
among these groups.
Conclusion: (1) The risk of 1-year re-hospitalisation of
patients who previously readmitted 3 times would obviously
increase. (2) Higher ratio of medical insurance would
increase the readmission rate. (3) The degree of insight, drug
adherence, quality of life when admitted and family burden
would not influence the following 1-year readmission rate.
(4) Patients who had severer negative symptoms would have
a longer length of stay, and when length of stay was over
60 days, the readmission rate would increase. (5) The more
improvement of positive symptoms during hospitalisation,
the lower readmission rate.

(PIR) and family members, New Life has established the
Alliance of Recovery and Care (ARC) with staff, PIR, and
carers as committee members to steer the development.
During this transformation process, we have been gathering
opinions from service providers, PIR, and family members;
collaborating with and seeking advice from local and overseas
scholars; and validating the effectiveness of recoveryoriented practice with research. In the session, opinions of
PIR, carers, and staff on recovery and participation would
be presented and discussed. Furthermore, 2 major recoveryoriented practice approaches would be introduced: (i) a
recovery-oriented case work approach: Person-centered
Planning (PCP), which empower service user to determine
and strive for personal goal, and (ii) a consumer-led selfmanagement tool: Wellness Recovery Action Plan (WRAP),
which foster PIR’s self-management skill on their mental
well-being. With these 2 tools, PIRs are better equipped to
live a personally meaningful and satisfying life.

PROPOSED SYMPOSIUM 3.3 – Sharing
on Recovery-oriented Practice Initiative in
Hong Kong

Objectives: User participation is a significant pathway
towards outcomes of recovery and empowerment,1
manifestation of service quality,2 and the hallmark of
modern recovery-oriented services3 that is fundamental
to human rights. Barriers and challenges to participation
are also reported and experienced by service users.4,5 User
participation in mental health services among Chinese
communities, however, is under-researched. The current
study explored and explained the phenomenon of user
participation in the mental health services of Hong Kong
for drawing implications on its implementation in the local
context.
Methods: The study was guided by the constructivist
grounded theory as method for data collection and analysis.
Persons in recovery were involved as co-researchers. Focus
groups and in-depth interviews were carried out with
participants recruited from local self-help groups and nongovernmental mental health service providers.
Results: Preliminary findings show that user involvement
was commonly defined as attending activities organised for
fulfilling an engaged life, with few reports as reclaiming of
personal agency. At individual level, participation happened
in the negotiation of medication treatment through the
expert knowledge of own body. At service level, users were
consulted but with little decision-making power. Stigma,
mental instability, diminished self to authority, and trust in
professional knowledge were reported as factors that decline
active participation while open channels, positive support
from staff, peer support, and sense of contribution were
identified as facilitative to involvement. Despite the positive

PS3.3

SSW YAU
New Life Psychiatric Rehabilitation Association, Hong
Kong

Mental health recovery has been gaining increasing attention
from mental health service and served as the service delivery
framework in the United States, Australia, United Kingdom,
New Zealand etc. Instead of mere symptom reduction
and functioning restoration, the primary goal of recovery
is to strive for a meaningful and satisfying life despite
the limitation of mental illness. It is a unique personal
life journey instead of merely a clinical outcome. With
reference to Substance Abuse and Mental Health Services
Administration1 through evidence-informed practice, New
Life Psychiatric Rehabilitation Association (New Life) had
developed a localised recovery model with 11 components
categorised in 3 levels, namely: (i) Individual level
(individualised, self-direction and choice, responsibility, and
users’ participation), (ii) Support level (family participation,
peer support, strength-based, and respect and anti-stigma),
and (iii) Holistic level (holistic, non-linearity, and hope). In
Hong Kong, the adaptation of recovery-oriented practice
is in a preliminary stage. In order to undergo a service
transformation as well as to empower persons in recovery
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement
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impacts on personal recovery, not all participants were
accustomed to exercising control.
Conclusions: User involvement was accounted more at
the individual level but less at service and policy level in
this study. Access to information, knowledge and skills is
recommended as the essential step to enhance capabilities
for involvement in different dimensions. Given the limited
report on rights-based value of user participation as compared
to the western counterparts, caution should be exercised to
its implementation in response to cultural uniqueness.
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Wellness Recovery Action Plan (WRAP®) has been
recognised as a widely disseminated consumer-led illness
self-management recovery programme in the field of
mental health recovery. Researchers of the University
of Illinois conducted a study and revealed “WRAP……
showed significant improvements in symptoms and many
psychosocial outcome areas associated with recovery such as
hope, physical health and quality of life”.1 WRAP® has also
been widely applied to promote personal and community
wellness among university students, children, people living
with various physical health problems, and survivors of
natural disasters all over the world. New Life Psychiatric
Rehabilitation Association has started to run WRAP® since
2009; more than 40 WRAP workshops have been held for
persons in recovery of mental illness (PIRs), students, and
etc. Funded by Social Welfare Development Fund, the
Association collaborated with Department of Psychology
of the Chinese University of Hong Kong to evaluate the
outcome effectiveness of WRAP group® with 42 PIRs,
“Applying a Mental Illness Self-Management Program
— Effectiveness of Wellness Recovery Action Planning
(WRAP) in Hong Kong”, this study was a pioneering
research and the results were encouraging. WRAP® was
found to be effective in increasing the perceived social
support of the people in recovery. There was no significant
change in empowerment, hope, self-stigma and mental
health recovery which were significant in studies in the
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United States.1 The presentation ends with the limitations
and reflections on cultural differences and groups held by
staff but not by WRAP facilitators with live experience of
mental illness locally, and introduce further and upcoming
study on peer facilitated WRAP group of the HCPF project
“WE WRAP”.
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Background: In the recent decade, the vision of mental
health recovery has gained increasing attention and
acceptance in mental health care. In order to promote
recovery of service users, service planning needs to be
recovery-oriented. Person-centred planning (PCP) is a
client-centred, recovery-based service planning approach
in which users and providers work collaboratively for
a consented decision on treatment goal and both parties
emphasise and build on users’ strengths, rather than
weaknesses in the process,1-3 while the traditional individual
rehabilitation planning (IRP) is professional-driven and
based on the rehabilitation model.
Methods: This study evaluated the effect of PCP in
comparison with IRP from perspectives of staff and person
in recovery (PIR). Both qualitative and quantitative methods
were employed in the evaluation. A total of 50 users and 22
staff were recruited. User’s recovery, working alliance, and
consumer satisfaction were measured after the first meeting
and the 6-month review meeting.
Results: Neither quantitative nor qualitative data showed
significant difference on any users outcome variables.
Regression showed that recovery orientation of service
planning at time 2 was found to be predicting working
alliance and service satisfaction at time 2.
Discussion: Results showed that PCP did not significantly
excel over IRP in enhancing PIR’s recovery, relationship
with service providers, as well as service satisfaction as a
whole. However, these findings must be interpreted with
caution as the sample size involved in each condition was
small and the 6-month service period assessed was short.
Besides, results of this study also revealed the importance
of maintaining recovery-orientation throughout the service
period, regardless of the format of the tool used. Future
evaluation of the PCP should involve more participants with
longer follow-up period to improve the statistical power and
generalisability of the finding.
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Background: Family participation is an essential element
of recovery journey of person-in- recovery (PIR) and its
effectiveness are widely documented. In order to better
utilise the facilitative power of participation in the service,
studies were then conducted to examine the views of carers
and staff on participation in the services.
Methods: A pilot and 9 focus groups were run from April
2012 to June 2013 to collect the views from carers and
staff on their understanding towards recovery concepts and
participation. A total of 22 carers and 50 staff participated in
the study.
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Results: Carers thought that “family participation” means
“to be together with PIRs in their journey of recovery”
and would like to participate in their rehabilitation plan,
enhance understanding on mental illness and medication
as well as in their daily activities. However, ‘emotional
concern’, ‘understanding’ and ‘communication’ was
mentioned less frequently. Their understandings on recovery
remained “traditional” in which medical perspective was
dominant. Staff reported positive outcome of participation
on PIR’s self-confidence, initiative, involvement, sense of
responsibility, strength, and interpersonal relationship. Staff
also commented that participation might not be applicable
to some PIRs (e.g. distorted perception of reality, unstable
mood, or low sense of responsibility).
Discussion: Although carers were willing to walk with the
PIRs in the recover journey, the results imply that carers
have limited knowledge on recovery concept, which may
limit them from providing support that can truly foster
PIR’s recovery. Continuous recovery education and psychoeducation to carers are essential to enhance the readiness of
family participation. Approach on family in recovery with
both PIRs and carers participate together is recommended
to be a new direction for service. Besides, in response to
staff feedback, the concept of “partial participation” was
suggested to be introduced, which can facilitate the staff
to individualise the level of participation to each PIR’s
status.
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INDUSTRY-SPONSORED SYMPOSIUM
1.1 – OTSUKA
ISS 1.1.1
Real-life Dosing, Switching and
Augmenting of Second-generation
Antipsychotics in Schizophrenia

DV SHEEHAN
University of South Florida College of Medicine, United
States

In order to find the most beneficial risk-benefit balance
of individual antipsychotics and maximise outcomes in
patients with schizophrenia, optimal dosing and switching
strategies are required. Dosing and switching strategies
can be enhanced by applying pharmacologic knowledge to
clinical situations. Pharmacokinetic and pharmacodynamic
properties of antipsychotics are known, differ considerably
and influence both efficacy and tolerability outcomes.
Moreover, pharmacologic properties predict dose
requirements and switch outcomes. As a result, switch
strategies need to be informed by the pharmacokinetic and
pharmacodynamic properties of both the pre-switch and
the post-switch antipsychotic in order to avoid or, at least,
minimise intra-switch rebound and withdrawal phenomena
that can mimic inefficacy or intolerability. This presentation
will discuss some key principles regarding specific
antipsychotic mechanisms and related dosing and switching
strategies aiming to provide practical tools for clinicians that
can help optimise the antipsychotic treatment of patients
with schizophrenia.

Physicians cannot treat all symptoms in all patients. From a
health policy perspective we are obliged to treat symptoms
when they cross the threshold of causing impairment in
function. The World Health Organization uses a morbidity
statistic called DALY (Disability Adjusted Life Years) to
provide estimates of morbidity or functional impairment to
policy makers and to serve as a guide in allocating resources
for health care delivery. We now have DALY estimates
identifying the Global and Regional Burden of Diseases
and in providing the relative morbidity burden associated
with different diseases. This helps identify the diseases
that contribute most to the global burden of illness. Major
depressive disorder (MDD) is currently the third leading
contributor to the global burden of illness. By 2020 it will
be the second leading cause and by 2030 the leading cause
of illness burden worldwide. Among the top 5 factors that
patients report as very important in determining whether
depression is in remission two are measures of improvement
in function rather than in symptoms. Consequently in
assessing treatment outcomes of depressed patients and in
evaluating new treatments for MDD, regular monitoring
of functional impairment and functional improvement is
of central importance. This presentation will identify how
this can be simply done in any clinical practice setting and
how it can be easily incorporated into psychiatric studies.
The evidence suggesting a role for the newer antidepressants
in helping improve functional impairments in MDD will be
reviewed.

ISS 1.1.2
The Role of Long-acting
Injectable Antipsychotics in Schizophrenia

INDUSTRY-SPONSORED SYMPOSIUM
2.1 – SANOFI

CU CORRELL
Hofstra North Shore-LIJ School of Medicine, New York,
United States

JM KANE
The Zucker Hillside Hospital and Hofstra North Shore-LIJ
School of Medicine, New York, United States
Long-acting injectables (LAIs) are a valuable, yet
underutilised treatment option. Greater and earlier LAIs
use can help preserve psychosocial functioning, prevent
deterioration and relapses, and minimise the likelihood of
hospitalisation. Various LAIs exist and have proven effective,
especially against placebo and in mirror image and database
studies that reflects more real-world patients and settings than
randomised controlled trials. Aripiprazole once-monthly
injection is a new addition to the treatment armamentarium
indicated for maintenance treatment of schizophrenia in
adult patients stabilised with oral aripiprazole.
Despite the benefits of initiating LAI atypical
antipsychotics early in the disease course, they continue
to be used relatively infrequently. The risk-benefit balance
of available medications — including LAIs — requires
consideration when choosing treatment options. Furthermore,
barriers to the appropriate use of LAIs need to be identified
and addressed.

INDUSTRY-SPONSORED SYMPOSIUM
1.2 – PFIZER
ISS 1.2.1
The Importance of Restoring
Function in Major Depressive Disorder
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Depression: What’s Beyond
Remission?

ISS 2.1.1

S KASPER
Department of Psychiatry and Psychotherapy, Medical
University of Vienna, Austria
The
widespread
disturbances
of
monoamine
neurotransmission that occur in depression are probably
fundamental to its pathophysiology. More specifically, a
deficiency in serotonin (5-HT), norepinephrine (NE), and
possibly dopamine neurotransmission has been suggested.
A relationship exists between the different neurotransmitter
deficits and the symptoms of major depression. Depressed
mood; loss of interest or pleasure; sleep disturbances;
and feeling of worthlessness, pessimism, and anxiety
are symptoms related to changes in both 5-HT and NE
neurotransmission. Agitation, loss of appetite, decreased
libido, suicidal ideation, aggressive behaviour (verbal or
physical), and irritability are symptoms related principally
to the dysfunction of 5-HT neurotransmission. Dopamine is
important in the regulation of drive. Reduced noradrenergic
activity is responsible for decreased concentration, mental
and physical slowing, loss of energy, lassitude, tiredness, and
reduced self-care.
The symptoms that are thought to be principally due
to a deficit in noradrenergic transmission, the so-called
noradrenergic symptom cluster, are those that result in social
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

dysfunction. “Social dysfunction” is a collective term used
to describe a variety of emotional problems experienced in
social situations. It frequently leads to family disruption and
social isolation. In the workplace it can lead to absenteeism
and “presenteeism” (a term used to describe the lost
productivity a worker experiences when he or she is able to
attend work but is not performing optimally). Depression
has a major negative impact on social functioning, which is
possibly one of the most important factors affecting quality
of life in depressed patients.
Increasingly, the enhancement of social functioning
is considered to be an important therapeutic target in the
treatment of depression. Full recovery from depression thus
requires not only the resolution of classical symptoms but
also an improvement in the interaction of the individual
with his or her environment. The ability to improve social
functioning should legitimately influence the choice of
antidepressant therapy.

Depression: an Evidence-based
Approach to Clinical Practice

ISS 2.1.2

WK LEE
Kwai Chung Hospital, Hong Kong SAR, China
Major depressive disorder (MDD) requires long-term
management. International MDD treatment guidelines
recommend stepped care approach. The APA 2010, UK
NICE 2009, and Canada CANMAT 2009 guidelines would
be highlighted in the lecture.1-3
The long-term treatment outcomes of current
antidepressant (AD) medications remain unsatisfactory.
According to STAR*D study, only about 36% of MDD
patients remit with initial treatment. At the third or fourth
treatment with switching or augmentation strategies for
non-remitters, only about 13% of patients remit and more
than 50% of these patients relapse. At the end, only about
33% of patients remit corrected for relapse.4-7 In a recent
meta-analyses by Turner et al,8 the overall effect size of AD
treatment was estimated at 0.32. A meta-regression of doubleblind, randomised clinical trials in MDD published by GI
Papakostas and Fava9 showed only about 53% response rate
of AD. There is a definite treatment gap in MDD.
There are also differences of efficacy and tolerability
profiles between different classes of ADs. Some ADs were
shown to be more efficacious than other comparator ADs.10
Selective serotonin and norepinephrine reuptake inhibitors
(SNRIs) were shown to be better than selective serotonin
reuptake inhibitors (SSRIs) in terms of higher remission
rate by 5.7% and treatment of wider range of severity of
MDD.11-17 Serotonin and norepinephrine have been implicated
in the modulation of endogenous analgesic mechanisms via
the descending inhibitory pain pathways in the brain and
spinal cord.18-20 In MDD, disturbances in these pathways
are thought to be associated with the emotional and somatic
symptoms especially painful physical symptoms (PPS) of
MDD.19 In pathologic pain states, these endogenous pain
inhibitory mechanisms may be dysfunctional and contribute
to the central sensitisation and hyperexcitability of the
spinal and supraspinal pain-transmitting pathways that may
manifest as persistent pain.19,20 Higher levels of pain, but
not somatisation, predicted longer time to remission.21 The
SSRIs were shown not to be effective in treatment of PPS of
MDD while SNRIs were shown to be effective in treatment
of PPS of MDD.22,23 The SSRIs increase bleeding tendency
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especially when co-administered with non-steroidal antiinflammatory drugs or aspirin.24 The SNRIs, but not SSRIs,
were recommended by major international guidelines to
treat central and peripheral neuropathic pain.25-27 The SNRIs
have better tolerability profile than SSRIs in terms of lack
of SSRIs-related apathy syndrome and sexual dysfunction
side-effects.3,28
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Should We Expand the Toolbox of ISS 2.1.3
Psychiatric Treatment Methods to Include
rTMS?
SC TING
Psychiatrist in Private Practice, Hong Kong SAR, China
Transcranial magnetic stimulation (TMS) is a technique
that the evidence has been confirming its efficacy recently.
Repetitive TMS (rTMS) stimulation of the left prefrontal
dorsolateral area frequencies between 10 and 20 Hz has
been shown to be effective in major depression (MD). These
rapidly alternating fields induce electrical currents within
localised, targeted regions of the cortex that are associated
with various neuro-physiological changes in brain.
There is converging evidence that up to 30% of patients
with MD fail to response to an initial antidepressant therapy,
or have poor response to drug treatment. Electroconvulsive
therapy (ECT) is an effective intervention in the management
of patients with treatment-resistant depression (TRD);
however, it carries well-known potential neurocognitive
impairment, risk of general anesthesia, memory loss, and
probably irreversible brain damage.
Repetitive TMS is a non-invasive treatment with fewer
side-effects, which is a more attractive treatment option for
TRD patients. The Food and Drug Association has approved
rTMS for the treatment of TRD, and marked improvement or
even remission would be obtained after 20 to 40 sessions.
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Notably, rTMS is a relatively safer treatment on longterm use and acts more selectively than ECT on brain
implicated in the pathogenesis of depression.

INDUSTRY-SPONSORED SYMPOSIUM
3.1 – ELI LILLY
New Perspectives on ADHD in
Adults

ISS 3.1.1

J THOME
Department of Psychiatry, University of Rostock, Germany
Adult attention deficit hyperactivity disorder (ADHD) is
being recognised as an increasingly complex disorder. Recent
data have demonstrated that in Europe using DSM-5 criteria,
17% of patients currently attending routine psychiatric
outpatient clinics have ADHD. Similar rates or greater may
be found in substance abuse clinics. In the general adult
population, the prevalence is estimated to be around 3% to
4%. This lecture will cover the diagnostic criteria for ADHD
in adults as well as explaining the complexity due to almost
all patients having additional comorbid illness and some of
the features that may allow differential diagnosis between
ADHD and depression, anxiety and borderline personality
disorder.
The effects of ADHD on a population and personal level
will also be discussed. Many pragmatic outcomes relating
to employment, finance, and relationships have negative
findings in ADHD. Recent epidemiological databases
also report on substantially increased rates of crime and
serious road traffic accidents in ADHD patients that can be
significantly reduced by medication. Future ADHD research
will also focus on aspects that include the circadian rhythms
in ADHD and the role of the CLOCK gene. Lastly, ADHD
can confer positive traits and examples of successful
individuals who have ADHD will be presented and discussed.

ISS 3.1.2
Adult Attention Deficit
Hyperactivity Disorder and Bipolar
Disorder: a Continuous Disease or Different
Category?
YH CHOU
Department of Psychiatry, Taipei Veterans General
Hospital, Taiwan
Increasing numbers of Asia adults are seeking treatment
for attention deficit hyperactivity disorder (ADHD). Adults
with ADHD are likely to have a bipolar disorder, anxiety
disorder, depression, or other comorbid psychiatric disorder.
One review of ADHD adults demonstrated that 42% had
one other major psychiatric disorder. Perhaps the most
difficult differential diagnosis to make is between ADHD
and bipolar mood disorder since they share many symptoms,
including mood instability, bursts of energy and restlessness,
talkativeness, and impatience. Because of the many
shared characteristics, there is a substantial risk of either
a misdiagnosis or a missed diagnosis. Correct diagnosis is
critical in treating adult ADHD and bipolar mood disorder
altogether.

Trajectory and Maintenance of

ISS 3.1.3
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Response in Adult ADHD: How does
Atomoxetine Compare with Stimulants?
C BUSHE
Senior Medical Advisor for Australia, Canada and Europe,
Eli Lilly
Attention deficit hyperactivity disorder (ADHD) in adults
is a real and common disorder affecting around 3% to 4%
of the adult population. Currently 20% of patients attending
EU psychiatric outpatients have ADHD in addition to or
instead of their known psychiatric illness. Atomoxetine has
been used worldwide in over 3.5 million adults since 2002.
What, however, has become recently better recognised
is the trajectory of its efficacy response that continues to
improve using standard rating scales (CAARS and BRIEF)
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for at least 6 to 12 months. Recent meta-analysis has shown
that the effect size of atomoxetine is the same as longacting methylphenidate when measured at 12 weeks and
2 comparative trials of atomoxetine and methylphenidate
report the same improvements over 6 to 10 weeks.
Atomoxetine has been shown to have a good maintenance
of response when given for 1 year. Importantly also when
atomoxetine is stopped after 6 months of treatment,
relapse rates are low over the subsequent 6 months and
this retention of benefit is much greater than that seen with
stimulant drugs. The long-term outcomes of atomoxetine
in reducing crime and serious road traffic accidents are
similar to the rates reported with stimulants. The safety and
tolerability profile in adults is similar to that in children
with the exception of transient erectile dysfunction reported
in 9% of males.
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ORAL PRESENTATION 1.1 – Child and
Adolescent Mental Health
Problem Behaviours in Children
with Bipolar Disorder Mothers

OP1.1.1

SM MOOSAVI1, M AHMADI2, M MONAJEMI3
1
Department of Psychiatry, Mazandaran University of
Medical Science, Sari, Iran
2
Department of Communication Medicine, Mazandaran
University of Medical Science, Sari, Iran
3
Department of Psychiatry and Mental Health Science,
Shahid Beheshti University, Iran
Background: The prevalence of behavioural problems in
children with mentally ill parents may be higher compared
to children with healthy parents. This study was carried out
to assess the behavioural problems in children with bipolar
mothers.
Methods: This case-control study was done on 50 children
(aged 6-11 years) of mothers with bipolar 1 disorder as a
case group and 50 children of healthy mothers as controls in
Sari, Iran, during 2011 to 2013. With psychiatric interview
based on DSM-4-R and Minnesota Multiphasic Personality
Inventory, bipolar disorder in mothers was confirmed
and other prominent psychiatric disorders ruled out. The
psychological health of control mothers was confirmed
using psychiatric interview and general health questionnaire.
The behavioural problems of children in the 2 groups were
compared using Achenbach child behaviour questionnaire.
Data were analysed using SPSS-19, chi-square, and Student’s
t test.
Results: Somatic complaint, anxiety and depression, social
problems, externalisation and internalisation scores, and also
behavioural problems total scores were significantly higher
in cases compared to controls (p < 0.05). No significant
differences in isolation, attention problems, thought
problems, and antisocial behaviours were seen between
cases and controls.
Conclusion: Psychiatric and behavioural problems in
children with bipolar mothers are higher compared with
children with healthy mothers. Child psychological
counselling and psychiatric management in concordance
with mothers’ treatment is suggested.

OP1.1.2
The Prevalence of Psychosocial
Dysfunction and Its Associated Factors
among Outpatients of Philippine Children’s
Medical Center Using the Pictorial Pediatric
Symptom Checklist-Filipino Version: a
Cross-sectional Study
GAD LOBO, CG BANAAG JR
Section of Child and Adolescent Psychiatry, Child
Neuroscience Center, Philippine Children’s Medical Center,
Philippines
Objectives: Public health significance of psychosocial
problems needs to be recognised in paediatric primary
care setting. This study aimed to determine prevalence
of psychosocial dysfunction and its associated factors in
paediatric outpatients at Philippine Children’s Medical
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Center (PCMC) using the Pictorial Pediatric Symptom
Checklist-Filipino version (PPSC-Fil).1
Methods: A total of 114 children and adolescents aged
4 to 16 years presenting for well-child check-up at the
PCMC were screened for psychosocial dysfunction using
the caregiver-completed PPSC-Fil. Caregivers completed
a brief demographic database sheet. Paediatricians, who
were blinded to the PPSC-Fil results, rated their patients
for psychosocial functioning based on their own clinical
assessment through history, interview, and observation.
Results: Prevalence of psychosocial dysfunction was 20.2%
(23/114). Attention and externalising problems showed
greatest frequency in item scores. Birth order and paternal
age were associated factors with significant p values based
on bivariate analysis (p = 0.013 and p = 0.044, respectively).
Paternal age was the final independent factor on logistic
regression, and relationship was inverse, i.e. the older the
father, the lower the probability of presence of psychosocial
dysfunction in the child (odds ratio = 0.91 or 91% less
likely). Comparing paediatrician’s rating with PPSC-Fil
scores, Spearman’s rank correlation value was significant (p
= 0.02); as paediatrician’s rating of psychosocial dysfunction
increased, so did PPSC-Fil score.
Conclusions: The 20.2% prevalence rate of psychosocial
dysfunction signifies a higher need for early identification
and intervention measures for emotional and behavioural
problems in children. Further studies are encouraged to
determine the risk factors for psychosocial dysfunction in
the local setting. The PPSC-Fil is a useful screening tool
that should aid the paediatrician in identifying psychosocial
problems, subsequently providing a reasonable impetus for
improving public mental health policies and practices for
children and adolescents.
Reference
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OP1.1.3
Developing Social Competence
among High-functioning Youth with Autism
Spectrum Disorders: a Pilot Experience in
Hong Kong
JPS TANG1, WH LI2, WS CHAN2
1
Training & Service Development, New Life Psychiatric
Rehabilitation Association, Hong Kong SAR, China
2
iLinks, New Life Psychiatric Rehabilitation Association,
Hong Kong SAR, China
Objective: Growing evidence1-3 is found on the effectiveness
of social competence intervention (SCI) for high-functioning
youths with autism spectrum disorder (ASD). However,
service programmes using SCI approach working with these
individuals are limited in Hong Kong. A pilot project, “iLinks
Social Enrichment Project for Teens with Autism Spectrum
Disorders”, was launched with SCI as the core intervention
component. This study aimed to evaluate the effectiveness
of the community-based training groups on enhancing the
social competence of these youths for drawing implications
to practices in the local context.
Methods: Social Responsiveness Scale4 and a self-developed
Social Competence Scale were applied. Participants of the
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

15-session training groups were invited to complete the selfdeveloped scale on voluntary basis. Parents of the group
participants were recruited to rate the social responsiveness
and social competence of their children with ASD at pre- and
post-training, and 3-month follow-up.
Results: Findings from the pre-post evaluation of 82
participants indicated significant enhancement on social
competence through receiving systematic training in
cognitive, emotional, and behavioural aspects. Ratings
on the 2 scales from 70 parents of group participants also
found significant improvement in social responsiveness and
social competence among their children. Moreover, greater
enhancement was indicated among participants whose
parents also attended a training group on social competence
simultaneously.
Conclusion: Results of the study provided initial evidence
of applying an integrating approach on enhancing skills
of emotion regulation, perspective taking, and appropriate
behaviours among high-functioning youth with ASD in the
Chinese community of Hong Kong. Specialised training
programmes for these individuals are recommended. With
the emerging evidence on parents’ involvement,5 service
intervention may adopt a systematic orientation and mobilise
parents to become co-trainers for supporting positive change
among these young persons with ASD.
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OP1.1.4
Prevalence of Psychiatric
Disorders in Chinese Mothers of Preschool
Children Diagnosed with Autism Spectrum
Disorders
YW YU, KH CHUNG
Department of Psychiatry, United Christian Hospital, Hong
Kong SAR, China
Background: Psychiatric morbidity is shown to be
prevalent among mothers of preschool children with autism
spectrum disorders (ASD) according to overseas literature
and can adversely affect mother-child attachment. However,
local research in this area was scarce. This study aimed to
evaluate the prevalence of psychiatric disorders and identify
their associated factors among Chinese mothers of preschool
children with ASD.
Methods: This cross-sectional study was conducted at
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the ASD Multidisciplinary Clinic of the United Christian
Hospital from August 2012 to June 2013. All mothers of a
consecutive series of preschool children with ASD at their
first visit to the clinic were recruited. Information regarding
the child-related, maternal, and environmental factors was
collected. Psychiatric diagnoses were made according to
the Chinese-Bilingual Structured Clinical Interview for
DSM-IV Axis I Disorders (CB-SCID-I/P). The author had
completed the required training in the administration of
the CB-SCID-I/P prior to the commencement of this study.
Independent factors associated with psychiatric disorders
were determined by univariate and multivariate analyses.
Results: A total of 121 subjects were recruited. The response
rate was 93%. The prevalence of psychiatric disorders as
a group was 29.8%. The prevalence of major depressive
disorders, adjustment disorders, anxiety disorders, and
bipolar affective disorders were 14.9%, 10.8%, 3.4%, and
0.8%, respectively. Approximately 75% of the subjects
with psychiatric diagnoses did not receive any psychiatric
treatment. A higher level of disruptive behaviours and
self-absorbed behaviours in the children, a higher level of
affiliate stigma, and a history of psychiatric disorders were
independently associated with current psychiatric disorders
in these mothers.
Conclusion: Psychiatric disorders are common among
Chinese mothers of autistic preschool children. Early
detection and provision of intervention programmes to
address both child and maternal psychological needs are
important in the service planning.

OP1.1.5
Persistence of Methylphenidate
Treatment in Patients with Attention Deficit
Hyperactivity Disorder in Taiwan
JPC CHANG1, CL HUANG1, CC WU2, LT SU3, FC
SUNG3
1
Department of Psychiatry, China Medical University
Hospital, Taiwan
2
Department of Psychiatry, China Medical University
Beigang Hospital, Taiwan
3
Department of Public Health, China Medical University
Hospital, Taiwan
Objective: To assess incidence and prevalence of attention
deficit hyperactivity disorder (ADHD) and persistence of
methylphenidate (MPH) treatment in Taiwanese patients.
Methods: Trends in incidence and prevalence of ADHD
and persistence of MPH treatment in ADHD patients from
2000 to 2007 were measured using claims data of the Taiwan
National Health Insurance programme. Factors associated
with the MPH medication for ADHD and treatment
compliance were evaluated, emphasising associations with
age and year of diagnosis.
Results: There was a 3.9-fold increase in the incidence and
a 6.7-fold increase in the prevalence of ADHD during the
study period. Among 3,663 patients with ADHD, only 27%
received MPH treatment. Patients having MPH treatment
was the highest in 16-18 years’ age-group, 4.8-fold higher
than the youngest group (60.9% vs. 11.6%), with an adjusted
odds ratio (OR) of 15.7 (95% confidence interval [CI], 8.3429.7). Persistence with MPH treatment increased with the
year of diagnosis and age. The 13-15 years’ age-group had
the highest treatment compliance rate for longer than 1 year,
approximately 6-fold higher than the youngest group (24.2%
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vs. 4.1%), with an OR of 5.36 (95% CI, 1.48-19.4).
Conclusion: The number of patients with ADHD increased
annually during the study period; however, less than onethird of the patients received MPH treatment. The majority
of patients being treated with MPH and those with treatment
persistence greater than 1 year were those in the 16-18 years’
and 13-15 years’ age-groups, respectively.

OP1.1.6
History of Childhood Attention
Deficit Hyperactivity Disorder (ADHD)
among Adult Substance Users in Selected
Drug Rehabilitation Centres: a Descriptive
Study
AKN LISING-ENRIQUEZ
The Medical City, Ortigas Pasig City, Philippines
Objectives: To determine the prevalence of attention deficit
hyperactivity disorder (ADHD) among substance users in
selected rehabilitation centres admitted from 1 September
2008 to 31 October 2008 using the Wender Utah Rating
Scale (WURS) and Adult ADHD Self-Report Sclae (ASRS).
Methods: A total of 104 recovering adult substance users
from rehabilitation centres were included by purposive
sampling. They were then asked to answer an information set
and subsequently the WURS and ASRS was administered,
either self-administered or clinician-assisted.
Results: In this study, the prevalence of childhood ADHD
among adult substance users using WURS is 23.1%. Of
the 80 (77.1%) who did not reach the cutoff score of 46,
21 (20.2%) subjects had WURS scores between 39 and 45
may have possible ADHD. There were 29 (27.9%) subjects
showing adult symptoms of ADHD. However, substance
users with atypical depression and borderline personality
disorder were not screened out and might account for falsepositive results.
Conclusion: About one-third of substance users in the
study were positive for ADHD using the WURS while onefifth of those studied had possible ADHD, needing further
investigation.

ORAL PRESENTATION 1.2 – Severe
Mental Illness (I)
The Protector, the Coach, and the OP1.2.1
Nurse: the Experiences of Parents of Young
Adults with Early Psychosis
CKP CHAN, PHY LO, RTH HO
Centre on Behavioral Health, The University of Hong
Kong, Hong Kong SAR, China
Background: Family support is considered a crucial element
of positive rehabilitation outcomes for early psychosis. This
interpretive phenomenological study provides insights on
the beliefs, roles, struggles, and needs of parents of young
adults with early psychosis.
Methods: Eight parents of young adults (under 30 years old)
identifying themselves as main caregivers were recruited via
a hospital psychiatric clinic. Seven mothers and one father
(aged 41-62 years) participated in a semi-structured interview
on the illness experience and their parenting capacities.
56

Results: Almost all parents assumed full responsibility to
take care of their child’s condition (as with other illnesses),
placing upon themselves the obligation to help patients
recover. Most parents learned to relinquish prior academic /
career expectations or family rules, shifting the parental
priority towards creating peaceful, stabilising environments
and maintaining harmonious relationships with patients. To
stabilise patient emotions, parents may even fulfil patients’
superstitious requests. A struggle which prevailed across
families was balancing unconditional acceptance and
support with disciplining (avoiding over-indulgence and
patient-identities) which was manifested when patients were
seen as ‘lazy’, emotional outbursts, etc. Parents saw upon
themselves a need to coach patients on coping with auditory
hallucinations and handling emotions, often with selfderived tactics or through value cultivation. Underlying that
was a deep-seated belief that a change in cognition, rather
than medicine, would be the ultimate cure for their child.
Parents were also the keystones for medication adherence,
battling personal beliefs about medication efficacy while
advocating for dose reduction. While trying to understand
their child, parents put up with constant blame despite an
utter lack of support.
Conclusions: Lived experiences provided insight on
effective and non-stigmatising services for family members
which they themselves felt was lacking. Practical suggestions
proposed by parents would be shared.
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Elevated Serum Levels of TNF-α, OP1.2.2
IL-6, and IL-18 in Chronic Schizophrenic
Patients
N FAN1, YY LUO1, HB HE1, ML ZHANG1, XN
HUANG1, J ZHANG1, YL ZHOU1, XG LIU2
1
Department of Psychiatry, Guangzhou Brain Hospital,
China
2
Department of Physiology, Sun Yat-Sen University School
of Medicine, China
Objective: Schizophrenia is associated with alterations of
cytokines in the immune system. The aim of this study was
to assess the serum levels of tumour necrosis factor-α (TNFα), interleukin-6 (IL-6), and IL-18 in chronic schizophrenia.
Methods: We measured serum TNF-α, IL-6, and IL-18
levels using an enzyme-linked immunosorbent assay from
160 chronic schizophrenia and 80 healthy control subjects.
The psychotic symptoms of chronic schizophrenia were
assessed using the Positive and Negative Syndrome Scale
(PANSS).
Results: The chronic schizophrenia patients had significantly
higher serum TNF-α, IL-6, and IL-18 levels than controls.
No association was found between PANSS score and serum
levels of TNF-α, IL-6, and IL-18.
Conclusions: Our findings provided additional evidence that
elevated TNF-α, IL-6, and IL-18 pathway activities may be
involved in the psychopathology of schizophrenia.

OP1.2.3
Cognitive Correlates of
Psychopathology and Insight in Chinese
Patients Suffering from Schizophrenia
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Spectrum Disorders
CSY CHONG, TL LO
Kwai Chung Hospital, Hong Kong SAR, China
Objectives: Cognitive deficits are commonly demonstrated
in patients with schizophrenia spectrum disorders in western
studies. The pattern of such deficits and its psychopathological
correlates are yet to be defined in our local population.
Methods: A total of 78 Chinese patients with schizophrenia
spectrum disorders were recruited. Wisconsin Card Sorting
Test (WCST), digit span, and Hong Kong List Learning
Test (HKLLT) were administered. Scale for Assessment
of Positive Symptoms, Scale for Assessment of Negative
Symptoms, Hamilton Depression Rating Scale, and Young
Mania Rating Scale were performed for psychopathology.
Insight was assessed by Scale to Assess Unawareness of
Mental Disorder. Drug Attitude Inventory was used to
measure attitude towards medication treatment. Partial
correlations were performed to correct for age, education,
and duration of psychotic illness.
Results: The mean number of categories completed for the
WCST was 2.9. Mean digit spans forward and backward
were 9.0 and 4.0. For HKLLT, in random condition, means
for total learning, 10-minute recall and 30-minute recall were
14.7, 4.6 and 4.2 respectively, while the respective means for
blocked condition were 16.6, 5.4 and 5.2. Positive psychotic
symptoms, mood symptoms, and drug attitude were not
significantly correlated with cognitive indices. Negative
symptoms were associated with poorer performance in
WCST (r = –0.42, p < 0.01) and HKLLT (r = –0.37,
p < 0.01). Disorganised symptoms also showed significant
correlations with WCST (r = –0.36, p < 0.01) and HKLLT
(r = –0.30, p < 0.01). Poorer insight was associated with
poorer performance in WCST (r = –0.32, p < 0.01).
Conclusion: Impairments in executive functioning,
concentration, and memory were significant in our group
of Chinese patients suffering from schizophrenia spectrum
disorders. Our findings were similar to overseas studies,
in which negative and disorganised symptoms were most
consistently correlated with cognitive dysfunctions in
schizophrenia.

OP1.2.4
A Validation for the Subjective
Cognitive Impairment Scale (SCIS) in
Patients with First-episode Schizophrenia
Spectrum Disorder
S CHIU, CW CHAN, WC CHANG, LM HUI, KW
CHAN, EHM LEE, EYH CHEN
Department of Psychiatry, The University of Hong Kong,
Hong Kong SAR, China
Objectives. Cognitive deficit is a core feature of
schizophrenia. Recently, subjective cognitive impairment
has received increasing attention. Such impairment reflects
the self-perceived cognitive difficulties of patients in their
daily activities and was found to predate onset and relapse
of schizophrenia. However, this construct is under-studied.
This study aimed to validate the Subjective Cognitive
Impairment Scale (SCIS), which was designed specifically
for schizophrenia patients. The scale was developed using a
bottom-up approach; 30 first-episode schizophrenic patients
were asked to describe their daily cognitive difficulties.
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

Items underwent systematic review and refinement.
Methods. The 31-item scale was administered to 101
patients with first-episode schizophrenia spectrum disorder.
Construct validity of SCIS were examined by principal
component factor analysis, while the reliability of SCIS was
evaluated using its internal consistency. The relationships of
SCIS with sociodemographics and clinical characteristics
were investigated using Spearman rank correlation.
Results. Factor analysis revealed 9 factors with an
eigenvalue larger than 1. Based on further analysis, only
factor 1 was retained. Factor 1 accounted for 32.26% of
the variance. Cronbach’s alpha coefficient for the 30-item
scale was 0.92 after removing item 1. There were significant
correlations between each item and the total score (p < 0.01).
Greater SCIS score was associated with higher score on
Positive and Negative Syndrome Scale (PANSS) cognitive
factor (Spearman rho = 0.29, p < 0.01) and depression
and anxiety factor (Spearman rho = 0.41, p < 0.001), and
prolonged duration of untreated psychosis (Spearman rho =
0.24, p < 0.05).
Conclusions. The current study provided preliminary
support for the reliability and validity of SCIS. Future studies
could employ SCIS in examining the relationship between
subjective and objective cognitive impairments.

ORAL PRESENTATION 1.3 –
Consultation Liaison Psychiatry
Psychiatric Morbidity in Chinese
Patients with Prostate Cancer

OP1.3.1

HY TANG
Kwai Chung Hospital, Hong Kong SAR, China
Background: Prostate cancer is the third most common
cancer in the male population of Hong Kong. Given its
negative impact on quality of life and prognosis, psychiatric
morbidity should be identified and treated early. Nevertheless,
little is known about the prevalence and associated factors of
psychiatric morbidity in these patients.
Objectives: This study aimed to identify the prevalence and
associated factors of psychiatric morbidities and to evaluate
the effectiveness of the Hospital Anxiety and Depression
Scale (HADS) to screen for psychiatric morbidity in patients
with newly diagnosed prostate cancer.
Methods: This cross-sectional study examined the
consecutive cases of newly diagnosed prostate cancer
patients who attended follow-up in a specialist urology clinic
from December 2012 to July 2013. They were evaluated for
psychiatric diagnoses by the Structured Clinical Interview
for DSM-IV Axis I Disorders (SCID). Sociodemographic
and clinical characteristics were compared between patients
with and without psychiatric disorders. Mental health status
was also assessed by HADS, the accuracy of which was
compared with the psychiatric diagnoses made using SCID.
Results: Of the 107 patients, 38.3% had current psychiatric
disorders. The point prevalence of depressive disorders,
anxiety disorders, and alcohol abuse were 21.5%, 15.0%, and
3.8%, respectively. The lifetime prevalence of psychiatric
disorders was 48.5%. Depressive disorders, anxiety
disorders, and alcohol use disorders affected 27.1%, 16.8%
and 10.2% of patients, respectively, in their lifetime. Major
depressive disorder was the commonest mood disorder.
Young age, being a welfare recipient, absence of confidant,
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and family history of mental illness were associated with
psychiatric morbidity. The HADS was effective in screening
for these disorders. The optimal cut-off for screening any
current psychiatric disorders was 8/9.
Conclusion: Newly diagnosed prostate cancer is at risk
of developing psychiatric morbidity. The HADS can be
considered a screening instrument for psychiatric morbidity
for these patients.

Psychiatric Morbidity in Chinese OP1.3.2
Patients with Hepatocellular Carcinoma
RSY CHENG1, WI CHEUNG2, YK LAM3, FH LO3, GC
YIU1, SL CHAN4
1
Department of Psychiatry, United Christian Hospital,
Hong Kong SAR, China
2
Department of Medicine, Our Lady of Maryknoll
Hospital, Hong Kong SAR, China
3
Department of Medicine, United Christian Hospital,
Hong Kong SAR, China
4
Department of Clinical Oncology, The Chinese
University of Hong Kong, Hong Kong SAR, China
Background: Hepatocellular carcinoma (HCC) is a
prevalent disease locally and patients face a lot of stresses.
The primary objective of this study was to determine the
prevalence rate of psychiatric morbidity in patients with
HCC. The secondary objectives include evaluation of
clinical factors associated with psychiatric morbidity and the
use of Hospital Anxiety and Depression Scale (HADS) as a
screening tool for psychiatric morbidity among them.
Methods: A cross-sectional study design was used. The study
population includes Chinese patients who were diagnosed
of HCC within 1 year prior to the time of recruitment into
this study. Patients were sampled from United Christian
Hospital and Prince of Wales Hospital. At recruitment, the
demographics, clinical characteristics, social support, and
mental adjustment to diagnosis of cancer of patients were
evaluated. All patients were interviewed by a psychiatrist
to make psychiatric diagnoses using a semi-structured
interview. Associated factors for psychiatric disorders were
determined by multivariate analyses, and the performance of
HADS in screening for psychiatric morbidity was evaluated.
Results: A total of 126 patients were recruited; 26.2%
of them had current psychiatric disorders. Adjustment
disorders and major depressive disorders were the most
common psychiatric disorders with point prevalence of
13.5% and 9.5%, respectively. Most of the patients (81.8%)
with psychiatric diagnoses did not receive any psychiatric
treatment. A history of psychiatric disorder, financial
difficulty, lower role functioning, a higher score of physical
symptoms, and affectionate social support were independently
associated with current psychiatric disorders. The sensitivity
and specificity of HADS for overall psychiatric disorders
(cutoff = 10), major depressive disorders (cutoff = 16), and
adjustment disorders (cutoff = 10) is 83.3/70.8%, 75/86%,
and 82.4/64.2%, respectively.

OP1.3.3
Investigating the Associations
between Quality of Life, Psychiatric
Symptoms, and Demographic Variables in
Cancer Patients
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JYS TAN1, HA LIM1, R MAHENDRAN1,2
Department of Psychological Medicine, National
University of Singapore, Singapore
2
Department of Psychological Medicine, National
University Hospital, Singapore

1

Background: Psychiatric sequelae in cancer patients have
been attributed to influences of demography and quality of
life (QOL) impairments, but the majority of research have
been conducted outside of Asia. In this study, we sought to
preliminarily examine the complex interplay of demography
and QOL in determining psychiatric symptomatology in
cancer patients in Singapore.
Methods: A total of 65 consecutive patients (63% female,
77% below 60 years old) attending the outpatient clinic at
National University Cancer Institute, Singapore, completed
self-report questionnaires comprising a basic demographic
survey and measures of QOL (EQ-5D), depression and
anxiety (Hospital Anxiety and Depression Scale), and
distress (Distress Thermometer) at baseline (T1) and 2
months later (T2).
Results: While demography was not significantly associated
with T2 distress, age (F[1,30] = 3.81, p = 0.060) and
education (F[4,30] = 2.27, p = 0.085) were moderately
associated with T2 depression, and an interaction between
age and gender (F[1,30] = 3.42, p = 0.074) was moderately
associated with T2 anxiety. Generally, female, younger age,
and better educated patients reported fewer depressiveanxious symptoms. T1 QOL was negatively correlated to
T2 depression (r = –0.24, p = 0.05), anxiety (r = –0.35, p =
0.00), and distress (r = –0.30, p = 0.01); however, regression
analyses controlling for relevant case-mix variables revealed
that baseline QOL did not significantly predict T2 depression
(F-change [1,65] = 0.61, p = 0.44), anxiety (F-change [1,65]
= 3.26, p = 0.075), and distress (F-change [1,65] = 2.43, p
= 0.12).
Conclusion: Although QOL impairments did not predict
later psychiatric sequelae, this study contributes evidence
for associations between psychiatric symptomology and
both QOL and demography in an Asian sample. Given the
impaired QOL and poor psychological well-being in patients,
these preliminary findings support the need for health care
professionals to identify patients at-risk of developing these
symptoms, and to provide interventions targeted both at
improving QOL and reducing symptoms.

OP1.3.4
Pathways to Well-being in Asian
Oncology Patients: Differential Effects of
Mindfulness on Resilience and
Psychological / Physical Health?
V LEUNG1, HA LIM2, R MAHENDRAN3, G LANGE4
1
National University Health System, Singapore
2
Department of Psychological Medicine, National
University of Singapore, Singapore
3
Department of Psychological Medicine, National
University Hospital, Singapore
4
Department of Psychology, National University of
Singapore, Singapore
Background: Mindfulness-based treatments (MBTs) have
been shown to improve the psychosocial well-being of
cancer patients primarily by cultivating their psychological
resilience. However, it has been postulated that mindfulness
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may also act as the medium through which being resilient
contributes to better psychological and physical well-being.
This study sought to investigate how resilience variables may
interact with co-emergent phenomena such as mindfulness
to create therapeutic change. It was hypothesised that
mindfulness would mediate the relationships between
resilience and aspects of well-being.
Methods: A total of 203 recently diagnosed (<3 months)
oncology patients (70% females, mean age = 50.76 years,
standard deviation = 9.49 years) undergoing active medical
treatment in a general hospital in Singapore completed
validated measures of trait mindfulness (FFMQ-SF), trait
resilience (RS-14), psychological well-being (HADS), and
physical well-being (ESAS).
Results: All variables of interest were related to each other
at the bivariate level (rhos: 0.19-0.50, p < 0.05). Subsequent
bootstrapping analyses revealed that, as expected,
mindfulness partially mediated the relationship between
resilience and psychological well-being (95% confidence
interval [CI] = -0.20 to -0.07), but not for physical wellbeing (95% CI = -0.15 to 0.02]).
Conclusion: The present findings suggest that mindfulness
may underlie the therapeutic actions of resilience, but only
on psychological, and not physical, health outcomes for
oncology patients. Resilient patients may thus often employ
mindful-coping strategies, thereby reducing the severity of
their self-reported psychological symptoms. Reduction of
their physical symptom severity, however, may be indirectly
resultant from other unexplored processes. Taken together,
these results suggest that mindfulness approaches may
additionally buffer and support resilient patients in alleviating
their psychological distress. Yet, the increased levels of
mindfulness gained from MBTs may not necessarily further
account for the benefits psychological resilience already
confers to physical well-being. Future research should
continue to explore the clinical perspective of mindfulness
and its implications on psychotherapeutic interventions for
oncology patients.

OP1.3.5
Comorbidity of Mental and
Physical Conditions in the Hong Kong
General Population: a Latent Class
Approach
CSM WONG1, WC CHAN1, EYH CHEN1, RMK NG2,
SF HUNG3, EFC CHEUNG4, PC SHAM1, HFK CHIU5,
M LAM4, WC CHANG1, EHM LEE1, TP CHIANG4,
JTF LAU6, J VAN OS7, G LEWIS8, P BEBBINGTON8,
LCW LAM5
1
Department of Psychiatry, The University of Hong Kong,
Hong Kong SAR, China
2
Department of Psychiatry, Kowloon Hospital, Hong Kong
SAR, China
3
Kwai Chung Hospital, Hong Kong SAR, China
4
Castle Peak Hospital, Hong Kong SAR, China
5
Department of Psychiatry, The Chinese University of
Hong Kong, Hong Kong SAR, China
6
School of Public Health and Primary Care, The Chinese
University of Hong Kong, Hong Kong SAR, China
7
Department of Psychiatry and Psychology, Maastricht
University Medical Centre, The Netherlands
8
Department of Mental Health Sciences, University
College London, United Kingdom
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Objectives: Co-occurrence of mental and physical conditions
has been recognised for its impact on functional disability.
The present study aimed to examine the interrelationships
among 9 mental problems and 7 physical conditions, also the
factor and impact of comorbidity.
Methods: Hong Kong Mental Morbidity Survey (HKMMS)
is the first community-based epidemiological mental health
study in Hong Kong. Overall, 5,719 adult population aged
16 to 75 years were recruited from November 2010 to
May 2013. Latent class analysis (LCA) with dichotomous
division was employed to determine the comorbidity
pattern. Mental conditions targeted for the analysis included
common mental disorders, psychotic disorder, and alcohol
and substance abuse. Physical component consisted of
conditions from the following categories: cardiovascular,
respiratory, gastrointestinal, genitourinary, musculoskeletal,
neurological, and endocrine-metabolic. The LCA analysis
was conducted using Mplus 7.0 (Muthén & Muthén, 2012).
Model fit was assessed using statistical indices: likelihood
ratio chi-squared (LRχ2), Akaike information criterion (AIC),
Bayesian information criterion (BIC), sample-size adjusted
BIC (SSABIC), Lo-Mendell-Rubin–adjusted LR test (LRT),
and entropy measures. Each participant was assigned to the
latent class with the largest posterior probability. Factors
associated with each class were examined by logistic
regression analysis.
Results: A total of 5,595 participants who had completed
data were included in the LCA. A 3-class model was
suggested with smaller values of AIC and SSABIC, and
significant change difference in LRT. Class I (unaffected,
90.7% of sample) had markedly high proportions of
individuals who reported with absent or very low probability
in both conditions. Class II (multiplex, 4.9% of sample)
participants had reported large percentages of multiple
mental and physical conditions, with the poorest outcome in
functioning. Class III (mixed, 4.5% of sample) identified a
largest proportion of mixed anxiety and depressive disorder.
Conclusions: The finding offers important understanding
on the complex patterns of comorbidity among Hong Kong
general population.

ORAL PRESENTATION 2.1 – Depression
and Suicide
OP2.1.1
The Epidemic Spread of Suicide
by Burning Charcoal or Coal Briquette in
East / Southeast Asia: a Time-trend Analysis
SS CHANG1, Y CHEN2, PSF YIP1, WJ LEE3, A
HAGIHARA4, D GUNNELL5
1
HKJC Centre for Suicide Research and Prevention, The
University of Hong Kong, Hong Kong SAR, China
2
Taipei City Psychiatric Center, Taipei City Hospital,
Taiwan
3
Department of Preventive Medicine, Korea University,
Republic of Korea
4
Health Services Management and Policy, Kyushu
University Graduate School of Medicine, Japan
5
School of Social and Community Medicine, University of
Bristol, United Kingdom
Suicides by carbon monoxide poisoning resulting from
burning barbecue charcoal reached epidemic levels in Hong
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Kong and Taiwan within 5 years in the early 2000s. We used
data for suicides by gases other than domestic gas (1995 /
1996-2011) in Hong Kong, Japan, South Korea, Taiwan, and
Singapore to investigate the spread of this method in East /
Southeast Asia. Data for Malaysia, Philippines, and Thailand
were also extracted but incomplete for the study period.
Graphical and joinpoint regression analyses were used to
examine suicide trends and negative binomial regression
analysis to study sex- and age-specific patterns. In 1995 /
1996, charcoal-burning suicides accounted for <1% of all
suicides in all study countries, except around 5% in Japan,
but they increased to account for 13%, 24%, 10%, 7%, and
5% of all suicides in Hong Kong, Taiwan, Japan, South
Korea, and Singapore respectively in 2011. Rises were first
seen in Hong Kong in 1999, followed by Singapore in 2000,
Taiwan in 2001, Japan in 2003, and South Korea in 2008.
Similar rises were not seen in Malaysia, Philippines, and
Thailand. There was some evidence for an impact on overall
suicide trends in Hong Kong, Taiwan, and Japan (females),
but not in Japan (males), South Korea, and Singapore. Rates
of change did not differ by sex / age-group in Taiwan and
Hong Kong but were greatest in young people aged 15 to 24
years in Japan and men and women aged 25 to 64 years in
South Korea. Strategies to limit the epidemic spread of new
suicide methods will be discussed.

OP2.1.2
Abnormal Spontaneous Neural
Activity in Anterior Insula and Anterior
Cingulate Cortices in Anxious Depression
CH LIU1,2, X MA1,2, J FANB3, Y ZHANG1,2, F LI1,2, Z
ZHOU4, CY WANG1,2
1
Beijing Key Laboratory of Mental Disorders, Department
of Psychiatry, Beijing Anding Hospital, Capital Medical
University, China
2
Laboratory of Brain Disorders, Beijing Institute for Brain
Disorders, Capital Medical University, China
3
Department of Psychology, Queens College, The City
University of New York, United States
4
School of Biomedical Engineering, Capital Medical
University, China
Background: Anxious depression is a distinct clinical subtype
of major depressive disorder characterised by palpitations,
somatic complaints, altered interoceptive awareness, high
risk of suicide, and poor response to pharmacotherapy.
However, the neural mechanisms of anxious depression are
still not well understood. In this study, we investigated the
changes of amplitude of low-frequency fluctuation (ALFF)
that measures changes in neural oscillation during the resting
state in anxious depression.
Methods: Resting-state functional magnetic resonance
imaging was acquired in 31 patients with anxious depression,
18 patients with remitted depression, as well as 68 genderand age-matched healthy participants. We compared the
differences both in ALFF and the fractional ALFF (fALFF)
among the 3 groups. We also examined the correlation
between ALFF/fALFF and the severity of anxiety as well
as depression.
Results: Anxious depression patients showed increased
ALFFs/fALFFs in the right dorsal anterior insular cortex
and decreased ALFFs/fALFFs in bilateral lingual gyrus
relative to remitted depression patients and healthy controls.
The increased ALFF in the dorsal anterior insula was also
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positively correlated with stronger anxiety in the anxious
depression group. Anxious depression patients also displayed
increased fALFFs in the right ventral anterior cingulate
cortex compared to remitted depression patients and healthy
controls.
Conclusions: Our results suggest that alteration of the
cortico-limbic networks, including the right dorsal anterior
insula and right ventral anterior cingulate cortices, may play
a critical role in the physiopathology of anxious depression.

OP2.1.3
Geography of Suicide in Hong
Kong: Spatial Patterning, and
Socioeconomic Correlates and Inequalities
CY HSU1, S CHANG2, EST LEE1, PSF YIP1
1
The University of Hong Kong, Hong Kong SAR, China
2
HKJC Centre for Suicide Research and Prevention, The
University of Hong Kong, Hong Kong SAR, China
Past research of cities in western nations tends to show high
suicide rates in inner city and socioeconomically deprived
areas. Little is known about geographic variations in suicide
in non-western cities. We used Bayesian hierarchical
models to estimate smoothed standardised mortality ratios
(2005-2010) for suicide in people aged 10+ years in each of
geographic units at 2 levels, i.e. large street block (n = 1,639;
median population = 1,860) and small tertiary planning
unit group (n = 204; median population = 14,850) in Hong
Kong, as well as their associations with a range of area
socioeconomic characteristics and a deprivation index. The
‘city centre’ of Hong Kong, a generally non-deprived area,
showed mostly below-average suicide rates, whilst there
were concentrations of high rates in some socioeconomically
deprived, densely populated areas, including some inner
city areas, across the city. Smaller geographic unit revealed
finer, additional details of the spatial distribution of suicide
than the larger unit, and showed that suicide rates were
associated with indicators of socioeconomic deprivation
(population with non-professional jobs and low median
household income) and social fragmentation (proportions
of unmarried adults and divorced / separated adults). Areas
in the most deprived quintile had a suicide rate more than
2 times higher than the least deprived. The association of
suicide with deprivation was stronger in males than females
and in the younger than the elderly populations. Suicide
prevention strategies should consider tackling the marked
socioeconomic gradient in suicide and high risk in workingaged males living in deprived areas.

OP2.1.4
Functional Connectivity in
Depressed Patients with Suicide Ideation
SN WEI
The First Hospital of China Medical University, China
Objectives: Suicide is a major cause of death throughout the
world and major depressive disorder (MDD) is associated
with an increased risk for suicide. Previous studies1-5 of
structural brain imaging have shown significant differences
between MDD patients with high risk for suicide and
those without high risk. These suggest that the mechanism
underlying suicide in MDD may have its own particularity.
The aim of the current study was to investigate the
differences in patterns of functional connectivity among
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MDD patients with suicide ideation, MDD patients without
suicide ideation, and healthy controls.
Methods: Overall, 15 MDD patients with suicide ideation,
15 MDD patients without suicide ideation, and 30 controls
underwent functional magnetic resonance imaging scanning.
We compared the strength of functional connectivity among
the 3 groups.
Results: Patients with MDD and suicide ideation showed
significantly decreased right medial frontal gyrus-amygdala
functional connectivity compared to healthy controls and
MDD patients without suicide ideation. There was no
significant difference in right medial frontal gyrus-amygdala
functional connectivity between healthy controls and MDD
patients without suicide ideation.
Conclusions: This new finding suggests that decreased right
medial frontal gyrus-amygdala functional connectivity may
play an important role in biological marker for suicide risk
with MDD patients.
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Self-injurious Behaviour in Asia

OP2.1.5

P WONG, S YOUSUF
Department of Social Work & Social Administration, The
University of Hong Kong, Hong Kong SAR, China
Objective: This paper reports on a systematic review of the
literature on self-injurious behaviours (SIB) among Asian
populations. Studies were selected if they (1) measured
any type of SIB irrespective of suicide intent, (2) reported
definitions and measurement for SIB, and (3) reported either
prevalence and / or odds ratios.
Methods: A small number of heterogeneous and atheoretical
studies were identified in this study. The methodology and
reporting quality of the reviewed studies was systematically
examined.
Results: The majority of the studies focused on younger
populations. Mean prevalence among school-age adolescents
was about 13%. Variables positively correlated with SIB
included being female, young age, unemployed, parental
invalidation or disapproval, and a history of physical / sexual
abuse, and psychiatric disorders (e.g. depression, eating
disorders, substance dependence, or personality disorders).
Negatively correlated variables included positive peer
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relationships and a positive life attitude. No intervention
studies or prevention programmes could be identified in the
reviewed studies.
Conclusion: Evidence provided in this paper suggests that
an understanding of SIB in Asian population is limited and
recommendations for future research and prevention are
provided for greater understanding of this phenomenon.

OP2.1.6
Attempted Suicide by Drug
Overdose in Hong Kong: What are the
Differences between Impulsive and Nonimpulsive Suicide Attempters?
HF CHEUNG
Department of Psychiatry, Kowloon Hospital, Hong Kong
SAR, China

Objectives: (1) To identify sociodemographic data, clinical
variables, poisoning characteristics, and clinical outcomes of
Hong Kong Chinese people who attempted suicide by drug
overdose, and (2) to examine any significant differences in
study variables between local Chinese impulsive and nonimpulsive suicide attempters taking drug overdose.
Methods: This was a retrospective study. Two-year (20082009) psychiatric consultation notes of eligible subjects
were retrieved to identify study variables as well as examine
any significant differences in study variables between local
Chinese impulsive and non-impulsive suicide attempters
taking drug overdose.
Results: There were 234 impulsive and 79 non-impulsive
attempters identified. Non-impulsive attempters were
significantly older (42.4 vs. 38.1 years). There was no
statistically significant difference in all clinical variables
between the 2 groups. Concerning poisoning characteristics,
there were statistically significant differences on number of
precipitating cause, availability of suicide note, presence
of suicide plan, time from planning to real attempt, season
of drug overdose, precaution to prevent discovery, healthseeking behaviour after attempt, and time presenting to
hospital. The top precipitating cause for impulsive and nonimpulsive groups was strained love affairs and physical
illness, respectively. Impulsive attempters tended to act
out impulsively without prior planning and occasionally
left suicidal notes. Whereas, non-impulsive attempters had
a stronger determination to end up lives after planning to
escape from numerous and long-standing distresses. Nonimpulsive attempters also tended to take precautions and
were less likely to seek help after overdosing and attending
to hospital later than the counterparts. On top of the most
commonly overdosed agents of sleeping pills and Panadol,
antidepressant and anxiolytic were also frequently consumed
by non-impulsive and impulsive groups, respectively.
For clinical outcomes, there were statistically significant
differences on number of interventions suggested, showing
remorse over overdose, showing intention to attempt
suicide, impression of psychiatric diagnosis and discharge
management. A higher proportion of non-impulsive
attempters (70.9% vs. 45.7%) was given a psychiatric
diagnosis (especially depression) and received more
interventions (psychiatric medication and psychotherapy). A
significantly larger proportion of them showed no remorse
and expressed a wish to repeat suicide leading to a higher
rate of psychiatric admission (38.0% vs. 11.5%) or discharge
acknowledging medical advice (17.7% vs. 11.9%).
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Conclusions: The present study identified characteristics
of local Chinese suicide attempters taking drug overdose
and uncovered the difference between impulsive and nonimpulsive suicide attempters. Knowing risk factors and
characteristics of these unique groups, especially the nonimpulsive attempters, could bring insight and direction to
tailor-made specific prevention strategies to stop tragedy and
save lives.

ORAL PRESENTATION 2.2 – Mental
Health in Old Age
OP2.2.1
An Update on Behavioural and
Psychological Symptoms of Dementia:
Pathophysiological and Clinical Aspects
CY LEUNG1, ACK LAW2
1
Faculty of Medicine, University of Southampton, United
Kingdom
2
Department of Psychiatry, The University of Hong Kong,
Hong Kong SAR, China
Objective: With an ageing population worldwide,
dementia has emerged as a highly prevalent syndrome that
comprises heterogeneous presentations of both cognitive
and neuropsychiatric symptoms. At present, there is
still insufficient knowledge about the aetiologies and
management of behavioural and psychological symptoms
of dementia (BPSD), while it is these non-cognitive
complications that greatly increase the likelihood of patients
requiring hospitalisation and long-term residential care
due to negative impacts on functionality, activities of daily
living, and quality of life. The authors have reviewed current
literature addressing neurophysiological basis and evidencebased management strategies of BPSD.
Methods: Relevant articles have been identified through
a MEDLINE / PubMed search for literature published
over past 3 decades using key terms: “behavioural and
psychological symptoms”, “BPSD”, “neuropsychiatric
symptoms”, non-cognitive symptoms”, “dementia”, and
“Alzheimer’s disease”. Particular emphasis has been placed
on evaluating evidence on several major neuropsychiatric
symptoms according to the Neuropsychiatric Inventory.
Results: Neuropathological findings indicate that formation
of frontal plaques and neurofibrillary tangles are associated
with delusions, agitation, aberrant motor behaviours and
depression. Neuroanatomically, studies reveal that decreased
regional grey matter density and increased cortical atrophy
are associated with all of the neuropsychiatric symptoms
investigated. Neurochemical evidence presents a picture of
complex interactions between neurotransmitter pathways
and behavioural symptoms elicited by disruption of these
systems. Genetic studies have established essential roles
of apolipoprotein E polymorphisms in the heritability of
delusions and depression, and amyloid-protein precursor
genes in the heritability of agitation and apathy. In
terms of management options for BPSD, combination
of pharmacological and non-pharmacological strategies
currently represent the most appropriate treatment of BPSD.
Conclusion: A review of the available literature suggests
that profiles of regional brain abnormalities, neurotransmitter
dysfunction, and genetic predisposition contribute to
development of specific symptoms of BPSD, and each of
these symptoms would be managed more effectively with
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individually targeted therapeutic approaches.

OP2.2.2
How to Provide Mental Health
Care for Elderly in Mainland China:
Experience from Hangzhou
SL CHEN1, Y CONWELL2, HFK CHIU3
1
Department of Psychology, Zhejiang University, China
2
Department of Psychiatry, University of Rochester,
United States
3
Department of Psychiatry, The Chinese University of
Hong Kong, Hong Kong SAR, China
Objectives: With the rapidly increasing older population
in China, it is a big challenge to provide the appropriately
health care for them. To provide the mental health care for
aged people within the primary care system for the chronic
disease management would be an innovative approach with
higher cost-effectiveness. The objectives of our studies
were to integrate mental health services for elderly into the
primary care system of mainland China.
Methods: Our studies were implemented in Hangzhou
primary care settings since 2009. Baseline studies included
the 12-month natural outcomes of late-life depression in
urban; the reliability and validity test of Patient Health
Questionnaire (PHQ-9) in older population; the primary
care patients’ help-seeking attitudes and knowledge
towards depression; the primary care physicians’ attitudes,
beliefs, and confidence towards depression management.
At the second stage, we developed the Depression Care
Management model in urban primary care settings with a
randomisation controlled trial to test the hypothesis that the
integrating stepped care management for late-life depression
could work well as the model in western countries. At the
third stage, we developed the COACH approach to integrate
the depression care management into the hypertension
management in rural primary care settings.
Results: Based on the baseline studies, we developed and
tested the effectiveness of the DCM model and found this
model works well in urban China primary care settings. The
first wave of the COACH model in rural China primary care
indicated a good effect in 3-month trail.
Conclusion: Integrating mental health services into the
primary care system in mainland China had some valuable
outcomes for the dissemination.

OP2.2.3
Integrating Late-life Depression
Care Management in Urban Hangzhou
Primary Care Settings
J HE1, SL CHEN2
1
First Affiliated Hospital of Zhengzhou University, China
2
Department of Psychology, Zhejiang University, China
Objective: To test the effectiveness of the integrative care
model for late-life depression in China primary care settings.
Method: With the design of late-life depression care
management (LDCM) protocol according to the practice
environment of urban Hangzhou primary care setting, a
primary care clinic–level randomised controlled trial was
implemented in 16 primary care clinics of urban Hangzhou.
A total of 164 older patients with major depressive disorder
(MDD) were recruited in the LDCM arm, and 162 older
patients with MDD were in the care as usual (CAU) arm. In
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the LDCM arm, patients with MDD were managed with the
antidepressant treatment from their primary care physicians
(PCP), with the care management from their primary care
nurses, with the mental health support from the psychiatrists,
and psychosocial support from their community workers.
In the CAU arm, patients with MDD had care management
by the general primary care practice. Patients’ depressive
symptoms, providers’ practices and attitude / knowledge
were compared after 12-month follow-up.
Results: Overall, 145 of 164 patients in LDCM arm and
140 of 162 patients in CAU arm completed the outcome
assessments. Since the third month, the LDCM arm scored
significantly lower than the CAU arm in the Patient Health
Questionnaire (PHQ-9) and the Hamilton Rating Scale for
Depression (HRSD) [p < 0.01], remission and cure rates of
patients in LDCM group were significantly higher than the
CAU group (p < 0.01). For providers’ outcome, PCP’s clinic
practice changed, focus group data further found that LDCM
model changed the providers’ attitude to late-life depression,
improved their ability to correctly identify depression, and
increased their confidence in treatment and management of
depression.
Conclusion: The LDCM is feasible and effective in China
urban primary setting, maybe it is a good choice for China
late-life depression management.

OP2.2.4
Outcomes of a Psychogeriatric
Domiciliary Service (G-Race Home Clinic)
in the Western Region of Singapore
I RAWTAER1, CL HO1, R MAHENDRAN1,2, C TSOI1,
EH KUA1,2
1
Department of Psychological Medicine, National
University Hospital, Singapore
2
National University of Singapore, Singapore
Background: A rapidly ageing population in Singapore and
a push to move from hospital-based care to community or
home-based care have led to the development of various
services targeting the elderly. Domiciliary visits have a long
history in the care of older patients and there have been
mixed views thus far.
Objectives: A psychogeriatric domiciliary service was
established in the western region of Singapore. We aimed
to describe the clinical outcomes and client satisfaction
measures of this programme.
Methods: Patients above 65 years of age, with a mental
health condition, and who are not community ambulant
were referred to this service. In addition to intervention
by the multidisciplinary team, standard psychiatric rating
scales for assessment of cognition, depressive symptoms,
neuropsychiatric symptoms, daily functioning, caregiver
stress, and client satisfaction were administered.
Results: From August 2013 to May 2014, 20 out of 35
patients referred to this service were accepted. Caregiver
refusal was the main reason for not being accepted into the
service (n = 9). The mean age was 74.8 ± 10.1 years. There
were 12 male and 8 female patients and the majority were
ethnic Chinese (n = 16). Of the patients, 7 (35%) received
no formal education. The most common diagnosis was
dementia (n = 15).There were significant reductions in mean
Neuropsychiatric Inventory scores (19.9 ± 12.5 at baseline,
7.6 ± 5.4 at 6 months; p < 0.05) and mean Zarit Burden
Interview scores (28.3 ± 15.2 at baseline, 15.2 ± 11.7 at 6
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months; p < 0.05). Carer’s satisfaction with the service was
reflected in consistently high client satisfaction questionnaire
(CSQ-8) scores.
Conclusion: Past criticisms of home visits include high cost,
poor outcomes, and waste of resources. While still in its
infancy, this domiciliary care programme for psychogeriatric
patients has shown promising results especially in the
domains of neuropsychiatric symptoms of dementia and
caregiver distress. Further evaluation is underway to
determine the cost benefit of this service.

OP2.2.5
Delirium in Patients with Acute
Respiratory Failure Requiring Non-invasive
Positive Pressure Ventilation
KY CHAN1, CM CHU2, IWC MAK1, SW NG2, CL
POON2, GC YIU1
1
Department of Psychiatry, United Christian Hospital,
Hong Kong SAR, China
2
Department of Medicine and Geriatrics, United Christian
Hospital, Hong Kong SAR, China
Objectives: To evaluate prevalence, incidence, and
associated factors of delirium in patients with acute
respiratory failure (ARF) requiring use of non-invasive
positive pressure ventilation (NPPV).
Methods: Consecutive patients admitted to respiratory
wards in a regional hospital in Hong Kong requiring NPPV
were assessed for presence of delirium using the Diagnostic
and Statistical Manual of Mental Disorders, 4th edition
(DSM-IV) for a 6-month period. Patients were assessed
every 48 hours after the initiation of NPPV. Ward nurses
administered the bilingual version of the Nursing Delirium
Screening Scale (Nu-DESC). The illness severity upon index
admission, co-morbidity level, and pre-morbid functioning
were also assessed. Univariate and multivariate analyses
were performed.
Results: A total of 153 subjects were recruited, 49 (32.0%)
of whom had delirium. Among these 49 subjects, 40
had delirium at the first assessment, whereas the other 9
developed delirium subsequently. These findings indicated
delirium prevalence of 26.1% and incidence of 8.0%.
Delirium was observed to be independently associated with
NPPV failure. Logistic regression analysis revealed that
older age, lower baseline functioning, lower serum albumin
levels, higher severity of illness, and worse arterial pH levels
were all independently associated with delirium. Patients
with delirium had significantly longer hospital stays, and
exhibited higher inpatient and 3-month mortality.
Conclusion: Approximately one-third of the subjects with
ARF requiring NPPV developed delirium and this condition
was associated with adverse outcomes, including NPPV
failure, longer hospital stays, and mortality. The identified
association factors of delirium may assist physicians to
promptly recognise delirium so that appropriate intervention
can be made, which may in turn improve patient outcomes.
The liaison role of psychiatric team should be strengthened.

OP2.2.6
Computer-assisted Errorless
Learning-based Memory Training
Programme for Chinese Elderly Patients
with Early Alzheimer’s Disease
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GYY LEE1, CK YIP2, ECS YU3, DWK MAN2
1
Occupational Therapy Department, Kwai Chung
Hospital, Hong Kong SAR, China
2
Department of Rehabilitation Sciences, Hong Kong
Polytechnic University, Hong Kong SAR, China
3
Psychogeriatric Team, Kwai Chung Hospital, Hong Kong
SAR, China
Objectives: (1) To develop a neurocognitive theory–
driven, computer-assisted errorless learning-based memory
training programme for Chinese elderly patients with early
Alzheimer’s disease (AD), and (2) to compare computerassisted errorless memory training programme (CELP), with
therapist-led errorless memory training programme (TELP)
and control group (CG).
Methods: A randomised controlled trial (RCT) with singleblind design is adopted. A total of 115 early AD subjects
were screened from Kwai Chung Hospital and community
settings from 2010 to 2013, who were then randomly
allocated to CELP, TELP, and CG. Independent assessors and
trainers (including occupational therapists / students) were
responsible for training and evaluation. Pre- and post-test
evaluation was done by blinded assessors, using validated
Chinese outcome measures including Mattis Dementia
Rating Scale (DRS), Mini-Mental State Examination
(MMSE), and Hong Kong List Learning Test (HKLLT). An
innovative 15-session, 45-minute individualised CELP or
TELP was implemented using tablet computers or set colour
training manuals based on errorless learning principles and
memory strategies.
Results: Overall, 75 subjects who successfully recruited into
CELP (n = 30), TELP (n = 22), and CG (n = 23) completed
the study. Repeated measures ANOVA was used in statistical
analysis. No significant difference was found in the 3 groups
in baseline assessment, indicating homogeneity. Early AD
patients showed statistically post-test score differences as
compared with pre-test: DRS total score (p = 0.001), DRS
memory subscore (p = 0.012), and HKLLT immediate recall
score (p = 0.005). Both CELP and TELP have better training
outcomes than CG. The CELP showed better memory
outcomes as reflected in DRS and HKLLT.
Conclusion: Errorless learning memory training strategy
can be an effective training strategy to enhance memory
function of Chinese early AD elderly patients in Hong Kong.
Occupational therapists might collaborate with rehabilitation
team members / experts to develop mobile brain health
programme and plan further RCT cognitive training studies.

ORAL PRESENTATION 2.3 – Severe
Mental Illness (II)
OP2.3.1
Predictors of Rehospitalisation
among Long-stay Psychiatric Patients
Discharged under EXITERS Project in
Hong Kong
W NIP
Department of Psychiatry, Pamela Youde Nethersole
Eastern Hospital, Hong Kong SAR, China
Backgound: Successful and sustained community
reintegration is often a challenge faced by chronic
psychiatric patients after their discharge from long hospital
stays. In Hong Kong, the “EXtended-care Intensive
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Treatment, Early diversion and Rehabilitation Stepping
stone” (EXITERS) project was launched in 2000 to enhance
the support to those long-stay psychiatric patients through
a holistic multidisciplinary team approach, in line with
the international trend of shifting care delivery from the
traditional institution-based system towards a communityoriented model. Further research on the rehospitalisation
outcome enables a better understanding on these psychiatric
patients’ recovery path following their discharge.
Methods: A retrospective cohort study was conducted on
all patients discharged under the EXITERS project from 1
April 2003 to 31 March 2008. Subjects were subgrouped
into readmitters and non-readmitters naturalistically at 2
years’ post-discharge. The 2 subgroups were compared
against sociodemographic variables, clinical variables,
and psychometric measurements using survival analysis.
Significant predictive factors were statistically compiled
using Cox regression.
Results: The cohort subjects consisted of 223 individuals.
Among them, 75 patients were rehospitalised following 2
years of discharge. The cumulative rehospitalisation rates
were 3.1% at 1 month, 5.8% at 3 months, 22.7% at 1 year, and
33.6% at 2 years. Significant predictors of rehospitalisation
included presence of psychiatric comorbidities (hazard ratio
[HR] = 3.429; 95% confidence interval [CI] = 1.651-7.122;
p = 0.001), number of previous hospitalisations (HR =
1.091; 95% CI = 1.033-1.152; p = 0.002), and young age at
discharge (HR = 0.968; 95% CI = 0.946-0.990; p = 0.005).
Conclusions: Evidently, unmet needs existed among
those young, repeatedly hospitalised patients who had
multiple psychiatric diagnoses, rendering them at risk for
rehospitalisation. Clinicians and policy planners should
facilitate better resource allocation and development of
novel interventional strategies to enhance their successful
and sustained community reintegration after discharge from
long hospital stay.

OP2.3.2
Predictors of Good Functional
Outcome in Patients Presenting with Firstepisode Psychosis
WY KWONG1, ESK LAU2, WC CHANG1, LM HUI1,
HM LEE1, KW CHAN1, EYH CHEN1
1
Department of Psychiatry, The University of Hong Kong,
Hong Kong SAR, China
2
Department of Psychiatry, Queen Mary Hospital, Hong
Kong SAR, China

Objective: Whether psychosis patients can return to a
productive level of functioning in the community has received
well-deserved research attention. Previous studies found that
the functional outcomes were improved in patients with
early intervention (EI) services when compared to standard
care. This report aimed to determine the predictors of good
functioning in first-episode psychosis patients.
Methods: The analysis was based on the data obtained from
a randomised single-blind controlled trial aimed to compare
extended 1-year EI service (EI group, n = 82) comprising
continuing phase-specific case management with step-down
standard care (SC group, n = 78) in 160 Chinese patients
who had received 2-year intensive EI service for firstepisode psychosis in Hong Kong. Patients were assessed
through face-to-face interview at study entry and 12 months
of follow-up. The functional outcome was assessed by
Social and Occupational Functioning Assessment Scale
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(SOFAS) and Role Functioning Scale (RFS). All patients
were classified into either good or poor functional outcome
group. Good functioning was defined as scored of >60 in
SOFAS, >4 in RFS self-care and immediate social network,
and >5 in work productivity and extended social network.
Results: Comparing with the poor functioning group,
being a female; being employed at baseline, better insight,
less severe positive, negative and depressed symptoms,
and shorter duration of untreated psychosis were found to
be associated with good functioning. Logistic regression
analysis demonstrated that female (p = 0.037), extra year of
EI service (p = 0.002), better insight (p = 0.024), and better
baseline functioning (p = 0.000) independently predicted
functioning in patients.
Conclusion: Results from this study confirmed the
significance of the extended year of EI service in improving
the functional outcome of psychosis patients. Gender,
baseline insight, and baseline functioning are also found to
be predictors of the good functional outcome.

OP2.3.3
The Hong Kong Outcome of
Psychosis Evaluation (HOPE) Study: a
Naturalistic Longitudinal Study of Early
Intervention Service
C CHONG1, MW SIU1, KW CHAN2, WC CHANG2, LM
HUI2, HM LEE2, YH CHEN2, TL LO1
1
Department of Psychiatry, Kwai Chung Hospital, Hong
Kong SAR, China
2
Department of Psychiatry, The University of Hong Kong,
Hong Kong SAR, China
Objectives: In 2011, the Hospital Authority of Hong Kong
extended the early psychosis service to cover older adults
up to the age of 64 years. Our study group aimed to define
the longitudinal outcomes of patients entering the early
intervention service and their associated factors in our
locality.
Methods: Consecutive patients aged 15 to 64 years presenting
with first-episode psychosis to the early intervention services
of Kwai Chung Hospital and Queen Mary Hospital were
recruited. Psychopathology and functioning levels were
assessed using standard instruments. Subjects were reassessed at 6 months, 1 year, 2 years, and 3 years after entry
into our service.
Results: Since 1 February 2013, 170 subjects with valid
data were recruited. More than half (57.4%) suffered from
schizophrenia. Around half of them (55.9%) received
psychiatric treatment before service contact. The mean
scores for Positive and Negative Syndrome Scale positive,
negative, cognitive, depressive, and excitement were 14.9,
11.1, 8.1, 7.7, and 4.7, respectively. The mean score for Scale
for the Assessment of Negative Symptoms was 5.5. The
means for Social and Occupational Functioning Assessment
Scale (SOFAS) and Role Functioning Scale (RFS) were 54.5
and 22.3, respectively. Valid data at 6 months were available
for 79 subjects. Subjects had significant improvements
in all symptom domains except negative symptoms,
manic symptoms, and insight. They also had significant
improvements in functioning, with mean SOFAS of 63.2 (t =
–5.286, p < 0.001) and RFS of 24.1 (t = –3.870, p < 0.001).
Seventeen (21.5%) subjects suffered from some degree of
relapse within the period.
Conclusion: This is a systematic attempt to study the
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longitudinal outcomes of people suffering from first-episode
psychosis in Hong Kong. Further data will be collected to
enrich the database.

OP2.3.4
Spirituality in Schizophrenia:
How Spirituality Relates to Mental Health
through a Sense of Peacefulness
RTH HO1, CKP CHAN2, PHY LO1
Centre on Behavioral Health, The University of Hong
Kong, Hong Kong SAR, China
2
Department of Social Work and Social Administration,
The University of Hong Kong, Hong Kong SAR, China

1

Objectives: Investigations on the influences of spirituality
on mental health — whether beneficial or detrimental —
were usually framed by researchers’ own definitions of
spirituality and the concepts of religion, thus leading to
inconsistent results. The present study aimed to explore how
people with schizophrenia relate spirituality to their illness,
based on their understanding of spirituality.
Methods: A total of 19 outpatients with schizophrenia (aged
18-48 years) were recruited from a hospital in Hong Kong
through psychiatrist referral. Semi-structured interviews
were conducted. Participants were first invited to talk about
the way they made sense of spirituality, then their opinions
on the relationship between spirituality and their illness.
Data were collected and analysed based on grounded theory.
Trustworthiness was assured through member checking and
inter-rater reliability.
Results: A sense of peacefulness emerged as one of the
major components of spirituality. When compared to other
components, most patients believed that it provided a
direct interference on the impacts caused by the psychotic
symptoms. During the acute phase, patients’ emotions
and cognition were highly irritated and disturbed by the
symptoms. They could no longer stay calm and clear-minded
so that their judgement and capacity of handling difficulties
were severely affected. Yet, the sense of peacefulness
brought stability and comfort to them, and stabilised their
chaotic mood and mind. As a result, they could remain
tranquil in the adverse situations and think properly. Patients
also pointed out that such peacefulness could be, but was not
necessarily, induced by religion.
Conclusions: This study provided another perspective on
understanding the relationship between spirituality and
mental health besides fitting the concepts of religion / the
supernatural into the box. It also furnished new directions for
mental health research and clinical practices.
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ORAL PRESENTATION 2.4 – Public
Health and Psychiatry (I)
OP2.4.1
History, Philosophy, and
Psychiatry: Philosophy of Psychiatry in the
21st Century
MTH WONG
Monash University, Australia
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Objective: To assess the relevance of philosophy to
contemporary clinical psychiatry.
Methods: To summarise the various interactions between
philosophy and psychiatry throughout the history of
psychiatry by examining the critiques from Comte, Jaspers,
James, Freud, Husserl, Ricoeur, and the recent advances in
neurosciences.
Results: Philosophy, through its various arguments from
ontology, epistemology, ethics and hermeneutics, has
influenced the ways psychiatry understands the nature of
wellness and illness, the process of psycho-pathogenesis
and recovery, nosology, assessment, treatment, and service
delivery throughout its history.1 Privileging particular
philosophical positions at the expense of other alternative
views has resulted in, at different stages in the history of
psychiatry, errors of ‘brainlessness’, ‘mindlessness’,2 and
‘spiritual neglect’.
Conclusions: A philosophy of psychiatry in the 21st century
which addresses the various issues of philosophy of science,
philosophy of mind and ethics that are relevant to the practice
of psychiatry will contribute to the promotion of a psychiatry
that is whole person–focused, client-centred, and evidencebased.
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OP2.4.2
Validation of the Malay Posttraumatic Stress Disorder Checklist for
Civilians among Motor Vehicle Accident
Victims in Malaysia
R BAHARI, MNM ALWI, MR AHMAD, IM SAIBOON
Department of Psychiatry, Cyberjaya University College of
Medical Sciences, Malaysia
Background: Post-traumatic Stress Disorder (PTSD) is a
common consequence of traumatic events such as a motor
vehicle accident.1-3 The PTSD Checklist for Civilians
(PCL-C) is a validated screening instrument for the
condition. It is among the many tools available, but so far
none has been translated to the Malay Language for use in
the Malaysian population.4
Objective: In this study, the Malay version of the PCL-C
(MPCL-C) is developed and validated.
Methods: The PCL-C was translated and back-translated and
its reliability and validity was determined by administering
them to those presented to Universiti Kebangsaan Malaysia
Medical Centre at least 1 month before.
Results: A total of 63 subjects completed the questionnaire.
The MPCL-C is determined to have good face validity by
a panel of experts. It also has good reliability, as evidenced
by Cronbach’s alpha values of 0.90 for the full scale as
well as 0.77, 0.75 and 0.74 for re-experiencing, avoidance,
and arousal domains of PTSD symptoms, respectively.
The instrument also showed good test-retest reliability at 2
weeks’ interval (r = 0.98, p = 0.02).
Conclusion: One limitation of this study is that no alternative
measure was included to determine the concurrent validity
of the scale. Nevertheless, other parameters indicate that
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the MPCL-C is a valid and reliable instrument for use in the
Malaysian population.
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OP2.4.3
Transforming Primary Health
Care of Psychiatric Outpatients in the
Singapore Community: Mental Health–GP
Partnership Programme
YL GOH
Institute of Mental Health, Singapore
In 2007, the Mental Health–GP Partnership Programme
(GPPP) was positioned under the National Mental Health
Blueprint for general practitioners (GPs) to manage stable
psychiatric outpatients in the community. Our improvement
projects are: (1) case tracking, (2) case management of first
visits with GPs, (3) improvement of flow processes, (4)
patient satisfaction surveys, and (5) GP engagement efforts
in conjunction with the Graduate Diploma of Mental Health
(GDMH). Results are shown as follows:
Case Tracking
Overall, 1400 patients were referred to GPs, of which 797
(57%) patients remain in GP care. Defaulted patients are
case tracked and recalled. Reduced hospital re-admission
rates resulted: 95% of patients did not visit emergency room,
and 96% of patients were not admitted to IMH 12 months
after discharge to GPs.
Case Management
Our case manager (CM) identifies first visit (FV) GP
consultation and patient psychoeducation, followed by
telephone contact for FV reminder, and maintenance
telephone contact for subsequent 3 GP visits.
Patient Satisfaction Survey
Overall, 93% reported high levels of satisfaction, and 97%
reported high levels of satisfaction with the GP 1 year
after referral, with 84% scoring at least 80 on the Global
Assessment of Functioning scale.
GP Engagement Efforts
There are 61 (82 including REACH) GPs under active
partnership with the Programme. GP Engagement CME
programmes are conducted twice yearly with a total of 511
GPs in attendance since inception in March 2011. These
are in conjunction with GDMH. A total of 68 GPs have
graduated from GDMH. The GPPP outreach e-Newsletter
was started since 2011. GPPP has achieved our objectives in
improvement of quality health care.

OP2.4.4
Improving the Mind and Mental
Health of Disadvantaged South African
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

Youth through Music
K DEVROOP
Music Foundation, University of South Africa, South Africa
Within the literature, there exists a large volume of research
studies attesting to the positive relationships between
studying music and various psychological and sociological
variables. Several researchers have provided evidence of
strong positive correlations between instrumental music
performance and specific socio-emotional constructs. These
include but are not limited to self-esteem, self-discipline,
perseverance, motivation, leadership, attitude, and
cooperation. Additionally researchers have identified strong
positive relationships between music and brain activity
(cognition, spatial temporal reasoning, and communication),
music and the development of fine motor skills, and music
and improved test scores. A close examination of these studies
reveals that only a handful was conducted on disadvantaged
populations. Accordingly it remains unclear to what extent
these findings hold true for disadvantaged students such as
South African youth who are exposed to HIV/AIDS, crime,
poverty, drugs, and lack of parental support.
The purpose of this study was to investigate the
psychological impact of instrumental music instruction
on disadvantaged South African students. The 2 specific
questions addressed in this study were: (1) what impact
did instrumental music instruction have on student’s selfesteem, optimism, sense of happiness, and perseverance, and
(2) do any relationships exist between instrumental music
instruction and the variables under investigation?
The results indicated that there were generally increased
levels of self-esteem, optimism, happiness, and perseverance
after participation in an instrumental music programme.
There was also an increase in subject’s optimism and
sense of happiness. There were moderate to moderately
strong positive relationships between participation in
instrumental music and self-esteem, optimism, happiness,
and perseverance. In general, the results from this study
support similar findings in the literature thereby suggesting
that music could be used as an effective tool in addressing
the social and psychological problems plaguing much of
South Africa’s disadvantaged youth.

OP2.4.5
Prevalence of Potentially
Traumatic Events, Depression, Alcohol
Use, and Social Network Supports among
Chinese Migrants: an Epidemiological
Study in Guangzhou, China
BJ HALL1, W CHEN2,3, CK HOI1, C LATKIN4
Department of Psychology, University of Macau, Macau
(SAR), China
2
Faculty of Medical Statistics and Epidemiology, School
of Public Health, Sun Yat-sen University, China
3
School of Public Health, Sun Yat-sen Center for Migrant
Health Policy, China
4
Department of Health Behavior and Society and
Department of Epidemiology, Johns Hopkins Bloomberg
School of Public Health, United States
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Background: Addressing the needs of Chinese migrants
is a critical public health concern. Epidemiological studies
are needed that establish the common mental disorders
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

among Chinese migrants and identify protective community
resources. The current study reports on the prevalence of
potentially traumatic events (PTEs), depression, alcohol use
disorders, and key social network characteristics of a migrant
population living in Guangzhou, China.
Methods: Stratified random population sampling of 400
Chinese adults living in 2 districts home to the largest
number of internal migrants was conducted. Data were
collected using a combination of face-to-face interview and
participant self-report methods. Chinese versions of the Life
Events Checklist, Alcohol Use Disorders Identification Test,
Patient Health Questionnaire, and the Social Support Rating
Scale measured exposure to PTEs, alcohol use disorder,
depression, and social support networks.
Results: Preliminary results indicated a high proportion
(68%) of the sample was exposed directly or indirectly to at
least one potentially traumatic life event. The most commonly
reported events were transportation accident (43%), natural
disaster (39%), and physical assault (26%). A total of 17%
of the sample reported drinking consistent with having an
alcohol use disorder. Moderate or severe depression was
reported by 9% of the sample. The majority (75%) reported
having 3 or more people to rely on for support and 41%
reported active participation in civic groups. Despite these
strengths, only half the sample reported having trust in their
community.
Conclusion: Preliminary evidence from this populationlevel survey indicates a high burden of alcohol use disorders.
The community appears to have a high number of available
social supports, but community trust is lacking.

ORAL PRESENTATION 3.1 – Public
Health and Psychiatry (II)
OP3.1.1
How Self-stigma Dampens
Personal and Clinical Recovery among
People in Recovery of Mental Illness?
RCH CHAN, WWS MAK
Department of Psychology, The Chinese University of Hong
Kong, Hong Kong SAR, China
Objectives: Stigma associated with mental illness has been
recognised as a prime barrier to recovery participation among
people in recovery of mental illness, and has a devastating
impact on their mental health. This study proposed and
examined a mediation model in which the adverse effect
of self-stigma on personal and clinical recovery would
be mediated by mental health service engagement and
medication adherence.
Methods: A cross-sectional study was conducted among
177 people in recovery in Hong Kong. Recovery orientation
of services received, along with their self-stigma, service
engagement, medication adherence, psychiatric symptom
severity, and personal recovery were also examined.
Structural equation modelling (SEM) was conducted
to investigate how service engagement and medication
adherence mediated the relationship between self-stigma and
recovery, after controlling for recovery orientation of mental
health services.
Results: Based on the SEM analysis, self-stigma among
people in recovery of mental illness could reduce their
adherence to psychiatric medication and engagement in
mental health services. Not only do self-stigma and service
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disengagement exacerbated symptom severity, they also
impeded the development of a self-directed and fulfilling
life, thereby hindering the pursuit of full recovery.
Conclusions: Given the detrimental impact of self-stigma
on personal and clinical recovery found among people in
recovery of mental illness in the present study, evidencebased anti-stigma initiatives should be introduced to reduce
the endorsement and internalisation of negative societal
attitudes about mental illness among people in recovery.

OP3.1.2
Depression among Women Who
are Spouses of Men with Alcohol-related
Problems in Rural Sri Lanka
D ARIYASINGHE1, R ABEYSINGHE1, T
DASSANAYAKE2
1
Department of Psychiatry, University of Peradeniya, Sri
Lanka
2
Department of Physiology, University of Peradeniya, Sri
Lanka
Objectives: To determine the prevalence of depression
among spouses of men with alcohol-related problems
(ARPs), and the factors which increase the risk of developing
depression.
Methods: The study was carried out in 2 rural villages in
the Central Province of Sri Lanka in 2009. The presence
of ARPs was ascertained using Alcohol Use Disorders
Identification Test (AUDIT) to men and by questioning of
the women for the presence of morning drinking among
husbands. The women were questioned directly to find out
whether their husbands were aggressive / argumentative or
violent towards them. The Structured Clinical Interview for
DSM-IV Disorders (SCID IV) for major depression was
used to diagnose depression among the women. A multiple
logistic regression analysis was done to examine whether
age, presence of ARPs (AUDIT score >7 or presence of
morning drinking), a history of depression, and presence
of domestic violence were associated with increased risk of
depression.
Results: Based on a total sample of 156, the point prevalence
of depression was 33.33%. Once adjusted for other factors,
the husband being a morning drinker (odds ratio [OR] = 4.11;
95% confidence interval [CI], 1.25-13.47; p = 0.019) and
increasing age (OR = 1.05; 95% CI, 1.01-1.09; p = 0.003)
significantly increased the risk of depression among women.
Being subjected to domestic violence / arguments also
showed a marginally significant association with depression
among women (OR = 2.29; 95% CI, 0.95-5.48; p = 0.062),
although history of depression did not (OR = 1.15; 95% CI,
0.47-2.82; p > 0.05).
Conclusions: This study shows a markedly higher prevalence
of depression among women whose spouses have ARPs,
than observed by previous studies done elsewhere. Presence
of domestic violence, morning drinking, and increasing age
seem to increase the risk of depression among these women.

OP3.1.3
Examination of Mental Health
Status, Mental Health–related Knowledge,
Attitudes, and Behaviours among the
Working Population in Hong Kong
P WONG, SK TSE
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Department of Social Work and Social Administration, The
University of Hong Kong, Hong Kong SAR, China
Objectives: People’s socio-demographic background,
previous contact with people with mental illnesses, and
mental health status affect their attitudes towards mental
illnesses and utilisation of mental health services and vice
versa. This study aimed to examine (1) the level of knowledge
about mental health issues, and (2) how are beliefs, attitudes,
and reported and intended behaviour related to the working
population’s mental health status breakdown by the industries
that they were in.
Methods: Telephone survey with a probable sample was
conducted. Participants were recruited and telephoneinterviewed by the Social Science Research Centre, The
University of Hong Kong. Attitudes, knowledge, and
reported and intended behaviour towards mental illnesses
were measured by scales being used in the UK Department
of Health Attitudes to Mental Illness survey. The mental
health status was measured by the Case-finding and Help
Assessment Tool (CHAT) developed in New Zealand.
Results: A total of 1013 participants joined the study. Of
them, 653 (58.1%) were male; 55.5% of the participants
had matriculation or higher level of education; 77.1% of the
participants’ income were HKD10,000 or above. They mostly
worked in the construction (11.3%), finance, insurance, estate,
and other commercial services (15.6%), transport (11.8), and
community, social and personal services industries. Those
who worked in the manufacturing, construction, and hotel
and restaurant industries had the higher mean scores of the
CHAT. Using multinomial regression analysis, knowledge,
attitude, and reported behaviours towards mental illness
seem to have different impacts on participants’ mental health
status in various disciplines.
Conclusions: The findings inform what strategies may be
unutilised to improve the mental health status of the working
population in different industries.

OP3.1.4
Mental Health Status of Head
Teachers of Primary and Secondary Schools
in Luoding City
FC WU
Department of Psychiatry, Guangzhou Brain Hospital,
China
Background: The state of health of the China school
teachers is conspicuously impaired, especially by mental
disorders and psychosomatic diseases.1,2 The current study
aimed to investigate the present status of mental health of
head teachers of primary and secondary schools in Luoding
city, and provide a scientific basis for the mental health
work of these teachers in economically undeveloped remote
mountainous area.
Methods: A cross-sectional study in a population of 451
head teachers from 42 primary and secondary schools were
sampled by stratified random method from 21 towns in
Luoding, China. They were evaluated of their mental health
status by using 3 validated scales: Symptom Checklist-90
(SCL-90), Hamilton Depression Rating Scale (HAMD),
and Hamilton Anxiety Scale (HAMA). Descriptive analyses
included mean and standard deviations for quantitative
measures and percentages for categorical variables.
Comparisons between the subgroups were conducted using
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t-test or analysis of variance.
Results: (1) Except for interpersonal sensitivity factor, the
mean scores of all other factors of SCL-90 were remarkably
higher than domestic norm. The rates of mild symptoms of
SCL-90 ranged from 12.86% to 29.27%, and the rates of
moderate symptoms ranged from 1.55% to 6.21%. Overall,
64.52% of head teachers had depressive symptoms assessed
by HAMD, and 39.91% of head teachers had anxiety
symptoms assessed by HAMA. (2) The SCL-90 factors
scores, HAMD total scores, and HAMA total scores of high
school teachers were all significantly higher than those of
other primary and middle school teachers. (3) Scores of
somatisation, obsessive-compulsive, depression, anxiety,
hostility, and terror factors of female teachers were all
significantly higher than those of other male teachers.
Conclusion: There are some issues of the mental health in
head teachers of primary and secondary schools in Luoding,
especially focusing on obsessive-compulsive, depression,
anxiety, and interpersonal sensitivity. Mental health of
female head teachers and high school head teachers was in
poor status.
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OP3.1.5
Culture-specific Stigma towards
Mental Illness and Its Effects on Helpseeking Preferences and Barriers to
Treatment among Chinese in UK
CY LEUNG1, D KINGDON2
Faculty of Medicine, University of Southampton, United
Kingdom
2
Department of Psychiatry, University of Southampton,
United Kingdom
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Background: The British Chinese population is one of the
fastest growing ethnic minorities in the United Kingdom
(UK). However, at present, the scope of data provided from
current literature is not comprehensive enough to give a full
picture of mental health of Chinese population in the UK.
Objectives: This study aimed to address 3 main research
objectives: (1) investigate the relationship between personal
as well as cultural factors and attitudes and views on mental
illness, help-seeking preferences, and barriers to treatment,
(2) explore whether different forms of barriers to treatment
affect help-seeking preferences, and (3) examine how
cultural impact influences help-seeking preferences.
Methods: A cross-sectional bilingual (English and Chinese)
questionnaire survey including 4 experimental mental health
situation vignettes was carried out among 100 Chinese
immigrants above the age of 18 years in 2 UK centres
(Southampton and London). Data collected from the survey
were anonymised and analysed quantitatively using SPSS
software (version 21.0). Descriptive statistics and Pearson’s
correlations were obtained.
Results: Results revealed that while British Chinese have
become more westernised in their health beliefs and more
open-minded to accessing professional mental health
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

services, culturally based factors continued to dominate helpseeking preferences. Family consistently played a key role in
help-seeking and accessing internet resources has emerged
as a prevalent preference. Participants have also experienced
lower level of perceived barriers to treatment than expected.
Conclusions: This area of research is worthy of further
investigation because by raising awareness of cultural
stigmas towards mental illness, it helps to prepare health
professionals with better understanding of patient-centred
factors which are culturally bound. These factors impact
on the way patients perceive their diseases and how they
respond to therapy. Furthermore, results from this study
encourages the development and implementation of
culturally appropriate psychiatric intervention for Chinese
communities in the UK.

ORAL PRESENTATION 3.2 – Psychosocial
Interventions
OP3.2.1
A Combined Three Circle / CBT
Approach to the Treatment of Dual
Diagnosis in an Inpatient Rehabilitation
CE BROWN, A MORDEY
The Cabin Chiang Mai, Thailand
In the light of recent research into the neurobiology of
addiction, the evidence is becoming clearer that addiction
is a primary, chronic, and progressive brain disease which
encompasses not just the abuse of substances but also a large
number of destructive and addictive dopamine reinforcing
‘behaviours’ or ‘processes’. The current theoretical
exploration addresses the use of Three Circle recovery
plans combined with cognitive behavioural therapy (CBT)
principles to create a treatment modality which meets the
needs of dual diagnosis clients.
Three Circle / CBT Recovery Plans are able to be
adapted to treat both chemical and process addictions and
can be implemented, reviewed, and completed, as a whole,
in a shorter time span than completing 12 Steps. The working
model discussed applies tailored and individualised treatment
pathways including medication regimens for mental health
issues, where appropriate, whilst still maintaining abstinence
from harmful behaviours.
Previous work1 has shown a theoretical basis for the
combination of 12 step principles and CBT and has shown
a significant treatment effect for clients who are primarily
abusing substances.2 The current paper explores the
theoretical and practical underpinnings of a combined Three
Circles / CBT approach.
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The Development of the
Clubhouse Model for Psychiatric
Rehabilitation in China

OP3.2.2
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E YAU1, R BILBY2
1
Department of Psychiatry, The University of Hong Kong,
Hong Kong SAR, China
2
Faculty for Clubhouse Development, Clubhouse
International, United States
Objectives: The Clubhouse Model for Psychiatric
Rehabilitation originated in the United States in 1948, now
in 33 countries. Phoenix Clubhouse was established in 1998,
becoming the first accredited Clubhouse programme in
Hong Kong. Following its successful implementation, other
Clubhouse projects in Hong Kong and Mainland China have
arisen. To date there has been no comprehensive review of
Clubhouse programs in China. This paper will review the
growth of Clubhouse programmes in China, the challenges
they have faced, and the successes they have achieved.
Methods: Clubhouses in Mainland China were studied using
Clubhouse Profile Questionnaire. Interviews with Clubhouse
directors, staff, and members were conducted to investigate
major challenges in running the programmes as well as key
areas of contextualisation to Chinese culture.
Results: In 2014, there were 5 Clubhouses in Mainland China
registered as members of Clubhouse International. Among
them, 3 had been successfully accredited. Funding sources
were divergent, but consistently represented a sustainability
challenge. Clubhouse required work-day programmes
had similar characteristics but with varied features which
significantly reflected context specific to Chinese culture. For
the models required Transitional Employment programmes,
there is a tendency for most jobs to be health care related,
which limit opportunity for social inclusion.
Conclusions: The expansion of internationally accredited
Clubhouses in Mainland China supports the universality of
the concepts and values held by the Clubhouse Model and
its applicability to Chinese communities. It is clear that
international accreditation has pushed Chinese-speaking
Clubhouses to significantly expand employment and
educational opportunities, and to develop forums for decision
making by consensus that is highly member inclusive.
Likewise, the testimony of members as to the efficacy
of their experiences in Chinese speaking programmes is
consistent with that of the testimony of Clubhouse members
internationally.

Art Psychotherapy with AsianSingaporeans

OP3.2.3

E SAFIAN
Faculty for the Creative Industries, LASALLE College of
the Arts, Singapore
In Singapore, while biomedical interventions such as
psychotropic drugs may be accessible by those who may need
them, often, the stigma of mental illness overrides families
coming forward to seek early intervention. Culturally, the
shame of having a loved one with mental illness causes
additional emotional burden to families, making both persons
with mental illness and their caregivers needing the support
for the entire family’s mental health needs. Stigma and
shame often bring about adverse help-seeking behaviours
and distress becomes shrouded by silence.
Art psychotherapy, in this local context, is befitting
given its non-verbal dimension as a psychotherapeutic
intervention. Its non-threatening stance assists in opening
avenues to confront and deal with conflicts delicately and
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sensitively. Given the sensory-kinesthetic applications
of art-making, art psychotherapy could also be seen as a
mind-body intervention, which may appeal to a culture that
commonly uses the body as a metaphor of distress.
Focus of case vignettes to be presented will be on:
(1) Role of art as psychotherapy.
(2) Process of art-making as a way to reduce stress, ward
off anxiety and depression, boost self-esteem, and even
improve sleep.
(3) Symbols as lexicon of language and the role of implicit
memory in the art psychotherapy process.
In conclusion, mental illnesses affect persons across
lifespans: from autism in early childhood, depression,
schizophrenia, dementia, palliative care, and complex
grief. Art psychotherapy is suitable for persons of all ages
and abilities. Today in Singapore, art psychotherapists
are employed in both special and mainstream schools,
mental institutions, hospitals, social service agencies, and
also hospices. Art psychotherapy complements culturally
appropriate mental health practices in Singapore.

OP3.2.4
Molding and Re-molding the
Emotions: Effects of Clay Art Therapy for
Depressed Patients
JKM NAN1, RTH HO2
1
Department of Social Work and Social Administration,
The University of Hong Kong, Hong Kong SAR, China
2
Centre on Behavioral Health, The University of Hong
Kong, Hong Kong SAR, China
Objectives: Depression creates huge socioeconomic
problems globally and will become the most serious cause
of disability in 2030 (WHO, 2008). Integrative verbal /
non-verbal psychosocial interventions on depression have
documented positive effects in facilitating communication
of feelings and thoughts in depressed patients. As one of
the integrative arts therapy models, clay art therapy (CAT)
combines sensory, kinesthetic, and psychological treatment
components in supporting patients with psychological
distress. The present study aimed to evaluate the effects of
CAT on depressed patients which have been rarely reported
in the literature.
Methods: The study adopted a randomised controlled design
in which 78 depressed patients were randomly allocated into
the CAT intervention group (CAT) and non-directive visual
art control group (VA). Both groups was composed of six 2.5hour weekly sessions. Intervention efficacy was measured
by the Chinese version of Beck Depression Inventory (BDIII-C). Data were collected at baseline, end of treatment (T1),
and 3 weeks after (T2).
Results: Results of repeated measures ANOVA showed
significant difference between CAT and VA, F(1, 57) = 4.56,
p = 0.037. Participants in CAT had a rapid drop of scores
from baseline (mean, 29.16; standard deviation [SD], 8.80)
to T1 (mean, 20.68; SD, 11.48) with a significant mean
decrease of 8.47 (95% confidence interval [CI], 4.71-12.24),
t(37) = 4.56, p < 0.000. The change from baseline to T2
(mean, 18.03; SD, 11.38) was also significant and the score
had a significant decrease of 11.08 (95% CI, 7.55-14.60),
t(38) = 6.37, p < 0.000. Change of scores in between the 3
time points of measurement in VA was insignificant.
Conclusion: The results suggest that participants can benefit
more from CAT than VA on reduction of depressive signs.
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Treatment effects can be maintained for 3 weeks. CAT can
potentially be used on depressed patients. Other psychosocial
benefits and the mechanisms of the therapy is worthy of
further investigation.

Care Model for Patients with Comorbid
Medical Diseases and Depression in Lowresource Hospitals in China

Impact of Taichi on Independent OP3.2.5
Activities of Daily Living of Adults with
Schizophrenia: Preliminary Results from a
Randomised Controlled Trial

XM ZHANG1, C SHI1, RH JIANG1, SS LI2, X YU1, YF
WU2
1
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The George Institute for Global Health at Peking
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RTH HO1, JCY SIU2, AHY WAN2, SYY TAM2, CPK
WONG3, K WONG3, FSW AU-YEUNG3
1
Centre on Behavioral Health, The University of Hong
Kong, Hong Kong SAR, China
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Background: The maintenance of instrumental daily
functioning has long been recognised as the focus of
psychosocial care for people with schizophrenia,1 and
evidence of the efficacy of mind-body treatment methods
was well-documented.2 The purpose of this study was to
assess the impact of Taichi exercise, a Chinese form of mindbody exercise, on self-care ability of adults with chronic
schizophrenia.
Methods: A total of 57 adults, aged 24 to 66 years (mean,
52.51; standard deviation, 9.68 years), with chronic
schizophrenia were invited to participate in a randomised
controlled trial composing of Taichi Group (n = 29) and
treatment-as-usual control group (n = 28). Independent
living ability is indexed by the Chinese version of the
Lawton’s Instrumental Activities of Daily Living (IADL).
All participants were measured twice on 2 time-points: at
baseline and immediate post-intervention.
Results: Significant Time x Group effect on the measurement
of instrumental daily living (F(1, 55)=4.21, p ≤ 0.05) was
reported. Both Taichi and control group deteriorated across
time (Taichi group: 3.69 vs. 3.28; control group: 3.93 vs. 2.11),
yet the control group reported higher degree of deterioration.
Conclusions: Although deterioration in instrumental
self-care ability seemed irreversible for people with
schizophrenia, findings of this study highlighted the
buffering effect of Taichi exercise against deterioration of
instrumental functioning. The findings leaned preliminary
support to Taichi exercise as one of the possible psychosocial
intervention strategies that might help preserving dignity in
the residential healthcare setting.
References

1. Aubin G, Stip E, Gélinas I, Rainville C, Chapparo C. Daily
functioning and information-processing skills among persons
with schizophrenia. Psychiatr Serv 2009;60:817-22.
2. Paikkatt B, Singh AR, Singh PK, Jahan M. Efficacy of yoga
therapy on subjective well-being and basic living skills of
patients having chronic schizophrenia. Ind Psychiatry J
2012;21:109-14.

Acknowledgement

The body of work is supported by the Research Grants Council
(HKU/744912).

A Nurse-coordinated Integrated
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Background: Depression is highly prevalent, often cooccurs with medical diseases, and is associated with
increased risk of mortality and adverse events. Depression is
also associated with non-adherence to prescribed treatment
and greater health care cost. Particularly, rural hospitals with
low resource in China have limited or no mental health care
services. Thus lack of awareness, resources, and capacity
represent a substantial barrier to providing quality care
for patients suffering from comorbidity. Problem-solving
therapy (PST) is a brief psychological intervention and
usually provided over a series of between 4 and 8 sessions. It
could be administered by non-mental health specialists and
help patients rapidly build problem-solving skills under the
time restraint of clinical setting. The primary objective of
this study is to introduce PST to primary care and further
modify it to fit local practices, and more importantly, test
the feasibility of the integrated care model which combines
the individual counselling and the usual care for medical
diseases among the targeted hospitals.
Method: In our study, we chose nurses to be the candidates
for individual counselling providers. The nurses could only
receive certification to conduct PST when they get intensive
training and pass the examinations under supervision by
qualified psychiatrists. All the patients identified with a
patient health questionnaire (PHQ-9) score of 10 or more
at baseline were recruited. The nurses provided them with
a structured 8-session individual counselling programme.
The nurses would use all the sessions to help patients solve
problems and set goals for improved medication adherence
and self-care (e.g. exercising and self-monitoring of blood
pressure). The 1st, 5th and 8th sessions would be face-toface to establish the doctor-patient relationship (the 1st
session), evaluate the preliminary effect of the treatment
(the 5th session), and ensure future medical assistance
after conclusion of the treatment (the 8th session). All
other sessions would be provided by phone to minimise the
difficulty of travelling to hospital and increase the adherence
to the treatment. Thereafter, the individual counselling will
be done biweekly for the first 8 weeks (sessions 2-5) and
monthly for sessions 6-8. The 1st session was expected to
last 60 minutes and the others were 30 minutes. Before the
main study, we have chosen a community hospital in Beijing
to pilot the 8-session of individual counselling by the study
psychiatrists who are going to train the nurses from the main
study hospitals, in order to ensure the outcome of training.
Results: In the pilot community hospital, the patients showed
general acceptance to the individual counselling both by
face-to-face and by phone in addition to the usual care. The
individual counselling and usual care are integrated well.
Conclusions: This preliminary attempt demonstrates that
the nurse-coordinated integrated care model fits well in the
context of China and is worth being further delivered and
explored with larger population in multi-centre setting. It may
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be associated with greater satisfaction, a greater reduction
in depressive symptoms, and a promising improvement in
overall prognosis.
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Objectives: Males showed a higher risk of schizophrenia.1
This study aimed to explore the manifestation of
schizophrenia between genders, focusing on schizophrenic
symptomatology and perceived stress in Chinese adults with
schizophrenia at long-term care residential setting. Results
of the present study yield implications for effective health
care strategies for this population.
Methods: A total of 146 Chinese in-patients (80 males
and 66 females), aged 24 to 69 (mean ± standard deviation
[SD], 53.97 ± 8.54) years, participated in this crosssectional study. Independent sample t-tests were performed
to explore potential gender differences in symptomatology
and perceived stress. Schizophrenia symptomatology
was indexed by positive and negative symptom, gender
psychopathology subscales of the Positive and Negative
Symptoms Scale (PANSS), while subjective stress was
indicated by the Perceived Stress Scale (PSS).
Results: Results indicated difference on measures of
subjective stress (t(138) = –2.15, p ≤ 0.05), negative symptoms
(t(138) = 4.82, p ≤ 0.01), and general psychopathology
(t(138) = 3.55, p ≤ 0.01) between males and females. Males
reported higher level of negative symptoms (mean ± SD,
21.12 ± 7.64) and general psychopathology (38.43 ± 14.43),
but lower level of subjective stress (14.93 ± 6.67) when
compared with females (15.38 ± 11.81; 38.43 ± 14.34; 17.35
± 6.60).
Conclusions: The present study replicated existing gender
differences findings in schizophrenia.2 Males present
more negative symptoms, while females reported higher
prevalence of perceived stress. The study allows better
understanding of illness presentation between the genders,
which implies the need for developing gender-specific health
care treatments in achieving better functioning outcome.
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Objectives: Recognition of symptoms and attribution of the
condition form some essential parts of illness representation
and appraisal for patients with schizophrenia and their
caregivers. However, there has been no study exploring
their symptoms recognition with illness labelling and thus,
fail to provide an overall view of illness appraisal. This
study aimed to explore the perception of symptoms and
illness labelling by Chinese schizophrenic patients and their
respective caregivers.
Methods: A total of 80 patient-caregiver dyads were
recruited from the Early Assessment Service for Young
people with psychosis (EASY) service in Hong Kong. The
symptoms experienced by patients during illness and how
participants labelled the condition of patients were explored
using open-ended questions. The association between the
illness labelling with the symptoms reported by participants
was also assessed.
Results: The most frequently reported symptom class by
patients was positive symptoms (Reported times [RT] = 76,
42.8%), followed by behavioural problems (RT = 33, 18.6%)
whereas caregivers reported behavioural problems (RT = 70,
36.8%) more than positive symptoms (RT = 40, 21.1%).
Negative and cognitive symptoms were reported less by
both groups. A significant relationship was found between
the psychosis label and the positive symptoms of the illness
for caregivers (X2 = 5.367, df = 1, p = 0.021).
Conclusions: By exploring symptoms recognition, illness
labelling by patients and their caregivers and its relationship,
these give us a more comprehensive understanding of their
illness appraisal. Our results suggested that communication
with patients and their caregivers should go beyond illness
label and focus also on the actual understanding of other
aspects of the illness such as symptoms. Our findings also
guide us in the refinement of psychoeducation programme
for caregivers and patients, that is, to put more emphasis
on the recognition of negative symptoms as part of the
condition, and alignment of their understanding.
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Objectives: The ability to live independently is an important
aspect of rehabilitation of schizophrenia. This study aimed to
explore the factors associating with independent daily living
of adults with schizophrenia.
Methods: Adopting a cross-sectional study design, 146
schizophrenic patients (80 men and 66 female, aged 24-69
years, mean age = 53.97 years) living in a residential care
setting were interviewed. Variables measured included
negative symptoms (measured by the Positive and Negative
Symptoms Scale [PANSS]), self-perceived stress (measured
by the Self-Perceived Stress Scale [PSS]), daily functioning
(measured by the Bartha’s index of Activity of Daily Living
[ADL]), and demographic data.
Results: Results showed that level of ADL was negatively
associated with age (β = –0.204, p ≤ 0.05) and perceived
stress (β = –0.382, p ≤ 0.01); and positively associated with
the dominance of positive symptoms (β = 2.17, p ≤ 0.05).
Higher level of daily living functioning was associated
with those who were of younger age, self-perceived as less
stressful, and those who experienced predominantly positive
symptoms.
Conclusions: The ability to live independently is associated
with younger, lower stress level, and the predominance of
positive symptoms over negative symptoms. The findings
might be due to the fact that negative symptoms are associated
with cognitive deficient, which impairs tasks of independent
daily living. Unlike positive symptoms, which can be easily
managed by medication, management of negative symptoms
requires timely psycho-social care. The findings imply the
need for a paradigm shift in rehabilitation; whereas priority
has to be given to management of negative symptoms.
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Objectives: Cognitive and affective processes play
important roles throughout the experience of persecutory
delusions.1,2 This study aimed at investigating how paranoid
patients perceived risks in comparison to healthy controls.
Specifically, it examined how patients appraised the
likelihood, intentionality, controllability, and harm of events
in everyday life. This study also examined the association
between depression and these appraisals.
Methods: Patients with schizophrenia-spectrum disorder
and persecutory delusions (n = 30) were compared with a
group of healthy controls (n = 31) matched in gender, age, and
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

education. Participants completed an assessment interview
and filled out questionnaires measuring risk perception and
depression.
Results: Compared to healthy controls, patients perceived
negative social events to be more likely to happen to
themselves, t(58) = –2.38, p = 0.021. They perceived
negative personal events to be more intentionally caused by
others, t(58) = –2.36, p = 0.022. They also perceived neutral
events to be more harmful, t(58) = –4.20, p < 0.001. The
effect remained significant after controlling for intellectual
functioning. Patients were significantly more depressed
than healthy controls, t(57) = –3.75, p < 0.001. Regression
analysis showed that level of depression positively predicted
the risk perception dimensions, except for controllability, of
negative events in patients, while predicting all dimensions
in healthy controls.
Conclusions: Beyond the idiosyncratic content of paranoia,
patients were found to have cognitive appraisals of everyday
events distinct from healthy controls. These cognitive
processes were also found to be associated with depression.
These findings enhance understanding about the overarching
mechanisms involved in paranoia and provide insight in the
development of psychological interventions.
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Background: Lack of insight into illness is a wellestablished phenomenon in schizophrenia. Poor insight has
been associated with psychosocial dysfunction and increased
re-hospitalisation rates, as well as a barrier to accepting
and staying in treatment. The objective of this study was
to examine factors that might influence insight and selfassessment of quality of life using the large CATIE dataset.
Methods: In CATIE, insight was assessed by the Insight
and Treatment Attitudes Questionnaire (ITAQ) and PANSS
item G12 “lack of judgement and insight”. Social and
occupational functioning was assessed using the HeinrichsCarpenter Quality of Life (HCQoL) scale, while selfrating well-being overall was assessed with the Lehman
QoL Interview (LQOLI). Uncooperativeness was assessed
by PANSS item G8. We conducted a cross-sectional and
longitudinal multivariate analysis to evaluate the potential
mediating relationships.
Results: Consistent with previous reports,1 better insight
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into illness (higher ITAQ score) was associated with higher
functioning (higher HCQoL total score, p < 0.05), greater
neurocognitive composite (p < 0.05) and reasoning (p < 0.05)
performance, but there was an inverse correlation to lower
self-rating well-being overall (lower LQOLI, p < 0.05) and
a higher level of depressive symptoms (p < 0.05) in patients
with chronic schizophrenia. We found an inverse relationship
at baseline between insight and self-report LQOLI was
explained, in part, by levels of depressive symptoms (p <
0.001) and neurocognitive reasoning impairment (p < 0.05)
[the factors combined explained 77% of total age-adjusted
effect of insight on LQOLI]. Improved insight into illness
over time was longitudinally associated with reductions in
uncooperativeness symptoms (PANSS G12) [p < 0.001].
Conclusions: Our findings suggest that insight demonstrates
significant associations with levels of depression and
performance on neurocognitive reasoning, which in turn
impacts self-assessment of quality of life. Greater insight
into illness was associated with higher levels of depression
and lower self-report quality of life, but better neurocognitive
reasoning and less negative symptoms.

the napping / wakefulness as outcome variables. There was
a significant main effect of napping and interaction effect
of napping*depression on the change of positive affect in
PANAS (F1,107 = 15.239, p < 0.001; F3,107 = 4.041, p = 0.049)
and no-go reaction time (RT) toward AGNG fearful faces
(F1,107 = 4.463, p = 0.039; F3,107 = 4.116, p = 0.047). Post-hoc
analyses (LSD) indicated the significant difference in PANAS
was due to the depressed-napping group’s improvement of
positive affect, which was significantly greater than other
groups (F3,107 = 6.271, p = 0.001). In AGNG, the significant
difference was due to depressed-wakefulness group’s
deterioration in RT, which was significantly longer than
other groups (F3,107 = 4.328, p = 0.041). No other significant
results were found (p > 0.05).
Conclusion: We were the first to show that depressed adults
had improved affect and attention bias after a daytime
sleep opportunity. Of note, such opportunity did not predict
nighttime sleep duration afterwards.

1. Mohamed S, Rosenheck R, McEvoy J, Swartz M, Stroup S,
Lieberman JA. Cross-sectional and longitudinal relationships
between insight and attitudes toward medication and
clinical outcomes in chronic schizophrenia. Schizophr Bull
2009;35:336-46.

OP3.4.2
Increased Negative Evaluation
of Emotional Stimuli in Anxious Individuals
and Poor Sleepers

Reference

ORAL PRESENTATION 3.4 – Sleep and
Mental Health
OP3.4.1
Daytime Sleep Opportunity
Improves Positive Affect and Attention Bias
among Depressed Adults Without Affecting
Subsequent Nighttime Sleep Behaviours
ML WONG1, KNT LAU1, EYY LAU1, YK WING2
Department of Psychology, The University of Hong Kong,
Hong Kong SAR, China
2
Department of Psychiatry, The Chinese University of
Hong Kong, Hong Kong SAR, China

1

Objectives: Sleep opportunity during the day (daytime
napping) was found to improve cognition and emotion
among healthy adults. We intend to see whether these
benefits extend to depressed individuals.
Methods: The Depression Anxiety Stress Scales-21 was
administered to 111 non-medicated adults (aged 17-24
years) to determine depression severity. Participants wore
actigraphs for 5 days to record sleep-wake behaviours. On
the 6th day, they completed assessments on mood (Positive
and Negative Affect Schedule [PANAS]) and attention
bias (Affective go/no-go task [AGNG] with fearful, calm,
and happy faces) twice separated by either a 90-minute
polysomnography-monitored nap or wakefulness-condition
randomly. They wore actigraphs on the 6th night to see if
napping would affect subsequent nighttime sleep.
Results: The 4 groups of participants (depressed / nondepressed and napping / wakefulness) were comparable
on demographics and sleep duration before and after the
6th day (p > 0.05). A factorial model with 2 betweensubject variables (napping and depression) was used with
the differences on PANAS and AGNG measures following
74

Acknowledgement

This study was funded by the Health and Medical Research Fund
(Ref#11122051).

KNT LAU1, ML WONG1, EYY LAU1, YK WING2
Department of Psychology, The University of Hong Kong,
Hong Kong SAR, China
2
Department of Psychiatry, The Chinese University of
Hong Kong, Hong Kong SAR, China

1

Objectives: High-anxiety individuals have a bias towards
identifying others’ emotional expressions as negative. While
sleep is related to reactivity to emotional stimuli, we aimed
to investigate the interaction between anxiety and sleep
quality on subjective evaluation of emotional pictures.
Methods: A total of 48 young adults (aged 17-25 years;
66.7% female) completed measures of anxiety severity
(Depression Anxiety Stress Scales-21) and sleep quality
(Pittsburgh Sleep Quality Index) for group classification. Of
them, 14 formed the ‘anxious group’, while 34 participants
formed the ‘non-anxious group’. Participants were also
divided into ‘poor sleepers’ and ‘good sleepers’, with 14.3%
and 26.5% ‘good sleepers’ in the anxiety and non-anxious
group, respectively. All participants rated the valence of eyes
stimuli adopted from ‘‘Reading the Mind in the Eyes’’ test
on a visual analogue scale. Proportions of discriminating
stimuli as neutral, negative and positive were compared with
2-way analyses with anxiety and sleep quality as betweengroup variables.
Results: There were no significant group differences in
age, sex, body mass index (p > 0.05). For the proportion of
discriminating pictures as neutral, main effect of anxiety was
significant, F(3,44) = 6.053, p = 0.018, with anxious group
rating fewer stimuli as neutral. For the proportion of negative
stimuli, there were significant main effect of anxiety, F(3,44)
= 7.294, p = 0.01 and anxiety*sleep quality interaction,
F(3,44) = 5.835, p = 0.02, indicating that non-anxious good
sleepers rated fewer stimuli as negative compared to others.
No significant effects were observed for positive stimuli.
Conclusions: Regardless of their sleep quality, individuals
with anxiety symptoms were less likely to judge the stimuli
set as neutral than healthy control. However, individuals
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

with either / both poor sleep quality and anxiety symptoms
tended to judge the stimuli set as more negative than the nonanxious good sleepers. While anxiety was well documented
to relate to negative judgement bias, we showed that poor
sleep also shouldered an important role contributing to more
negative evaluation among non-anxious individuals.
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Objectives: This study investigated the association between
video gaming and sleep problems, and whether children
who played video games close to bedtime had more sleep
problems as compared to those who did not. Mothers’ and
children’s report were examined and compared.
Methods: We used data from 143 (68 boys, 75 girls; aged
11 years) Hong Kong Chinese mother and child pairs, whom
participated in a longitudinal study on the effects of prenatal
dioxin exposure on neurocognitive and developmental
function. The parent-rated Children’s Sleep Habits
Questionnaire (CSHQ) and the self-rated Pittsburg Sleep
Quality Index (PSQI) were used to assess the children’s
sleep quality. The mothers and children individually
reported the children’s duration and pattern of video-game
play. Multivariable linear regression was used to assess the
associations adjusted for child’s sex, mother’s education
level, family income, and mother’s marital status.
Results: Less than 1% of the children were non–videogamers. The children reported themselves to play 0 to 28.5
hours of video games per week (mean 5.0 ± 5.4 hours/week),
which was significantly less than their mothers’ report by
a mean difference of 2.6 ± 7.0 hours/week. The mothers’
report of the children’s video gaming duration / pattern was
not significantly associated with the CSHQ global score
nor any of the sub-category scores. The children’s report of
their own video gaming time was negatively associated with
their total bedtime and subjective sleep quality on the PSQI.
Game-playing 2 hours before bed was not associated with
any sleep measures, except shorter total bedtime.
Conclusion: Parents and children perceived duration and
pattern of video-game differently. While no associations
were identified between mother-reported video gaming
and sleep problems, children themselves reported poorer
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subjective sleep quality with more video gaming. Future
studies on objective measures of sleep quality and video
gaming pattern are warranted.
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Sedentary Adults had Greater
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Objectives: As sleep and exercise have both been found
to benefit visuospatial working memory and some showed
that exercise habits were associated with sleep behaviours
(e.g. sleep onset latency), we aimed to investigate whether
regular exercise habit would affect the nap’s beneficial effect
on visuospatial working memory in order to help university
students optimise their working memory for better academic
performances.
Methods: A total of 64 university students (aged 17-25
years; 25% male) participated. Exercise group (39% of
participants) was classified based on their membership of
any sports team. Participants reported their habitual sleepwake behaviours and sleep quality using a 5-day sleep diary
and Pittsburgh Sleep Quality Index respectively. They were
tested on the 2-back visuospatial working memory task
twice, separated by either a 90-minute polysomnography
monitored nap or wake condition. Their improvement /
deterioration of working memory performance following the
nap / wake condition was represented by the change-score,
the difference on accuracy between the 2 tests.
Results: No significant group difference for gender, age,
body mass index, sleep quality, and sleep duration was found
(p > 0.05). Using a 2 x 2 factorial design, with 2 between
subject factors (exercise and nap condition), it revealed
the significant greater change scores in the exercise group,
F(1,63) = 5.744, p = 0.02, and the interaction effect between
exercise and nap condition on the change-score, F(1,63)
= 4.13, p = 0.047. Post-hoc analyses showed that napped
sedentary adults had significantly greater change-scores (p
= 0.002) than the wake ones, indicating improvements after
nap / wake condition. Among exercisers, napped participants
did not result in significantly greater change-scores than
those in the wake condition (p > 0.05).
Conclusion: As exercisers had better visuospatial working
memory than sedentary adults, sedentary adults had
relatively more room for improvement. This may explain
why they could benefit more from napping than exercisers.
Results suggested that mechanism of nap-related benefits on
working memory may be different between sedentary adults
and exercisers which warrant further investigation.
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Objectives: To provide timely and accessible intervention
for patients with mental health disorders and comorbid
chronic pain conditions, targeting towards both physical and
mental well-beings.
Methods: A pre- and post-study design was adopted.
A total of 18 patients (17 female, 1 male) aged 53 ± 17
years with mood disorders (66.7%), stress-related and
somatoform disorders (22.2%), or others (11.1%) attended
the programme. Overall, 83.4% and 16.6% of the patients
suffered from single pain condition and multiple pain
condition, respectively. The patients attended weekly
programme of physiotherapy intervention for about 12
weeks. Physiotherapy intervention included musculoskeletal
disability management by acupuncture, electrotherapy
and soft tissue mobilisation, and tailored-made structured
exercises for physical reconditioning. Patient empowerment
and self-management skills were also introduced, such as
pain-coping strategies.
Results: Outcome measures were positive and encouraging.
Brief Pain Inventory showed decrease in pain severity
score from 6.61 ± 1.39 to 5.44 ± 1.48 and decrease in
pain interference score from 7.24 ± 2.28 to 5.67 ± 2.56.
Psychological assessment using Depression Anxiety Stress
Scale (DASS-21) and Rosenberg Self-Esteem Scale (RSES)
showed improvement in both physical and mental wellbeings. The depression score decreased from 11.89 ± 8.15
to 7.89 ± 5.58, anxiety score decreased from 10.89 ± 5.88 to
7.89 ± 5.81, and stress score decreased from 12.67 ± 6.82 to
9.33 ± 4.24. The mean score of RSES increased from 8.89 ±
4.54 to 12.67 ± 3.84.
Conclusions: The integrated pain management programme
was noted to be effective in mental patients with chronic
pain conditions. They showed a decrease in pain as well as
improvement in mood and self-esteem. It proved a synergistic
effect of both passive intervention and active patient selfmanagement. This programme is suggested to continue with
more diversity of patients to be explored in the future.
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Objectives: Animal model and genetic studies suggest that
76

HOMER1 is involved in the aetiology of major depression
disorder (MDD) and suicidal behaviour. However, most of
the genetic studies were performed in Caucasians and the
results were not consistent.1-3 This study aimed to investigate
the association of HOMER1 polymorphism with MDD and
suicidal behaviour in Hong Kong Chinese and assess the
change of patients’ psychological state.
Methods: Personality inventory, impulsivity, and depression
scale were used to assess the psychological state of MDD
patients and suicide attempters. The association of HOMER1
polymorphism rs7713917 with MDD or suicidal behaviour
was performed by a case-control association study.
Results: In psychometric measures, both MDD patients
and suicide attempters were likely to be less conscientious,
less extroverted, and more neurotic than healthy subjects.
Moreover, the HOMER1 polymorphism rs7713917 was
found to be significantly associated with both MDD
and suicidal behaviour in homozygous model (AA vs.
GG, adjusted p value = 0.035 and 0.013, respectively)
and recessive model (AA vs. AG+GG, adjusted p value
= 0.009 and 0.008, respectively). In addition, through
bioinformatics tools we have found that rs7713917 was
located in the potential binding site of GATA-1, whose
increased expression levels had been found in individuals
with MDD and could result in a decrease of the expression
of synapse-related genes.4 Furthermore, this variant falls in a
large linkage disequilibrium block with HOMER1 promoter
region indicating its potentially close relationship with the
change of HOMER1 expression.
Conclusions: Our findings suggest that personality traits are
linked to risk for MDD and suicidal behaviour. Moreover,
the association study implies that HOMER1 AA homozygote
is significantly associated with susceptibility to MDD and
suicidal behaviour in the Hong Kong Chinese population.
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Background: A recent, large multisite study of acute
transcranial magnetic stimulation (TMS) treatment in
clinical practice showed a significant reduction in depression
scores at the conclusion of acute treatment.1 Here, we used
propensity score matching to compare TMS outcomes in real
world practice settings to patients enrolled in the Sequenced
Treatment Alternatives to Relieve Depression (STAR*D)
study.
Methods: A total of 306 patients were matched using a
propensity score greedy algorithm in both a forward and
reverse matching manners. A logistic regression model was
used for constructing propensity scores. Acute treatment
clinical outcomes were classified using a decision analysis
model into 4 depression health states based on the Quick
Inventory of Depressive Symptomatology-Self-Report
(QIDS-SR) score.
Results: The mean (standard deviation) 6-week QIDS-SR
scores were 10.36 (6.18) and 12.97 (6.94) for the TMS and
STAR*D populations, respectively (p < 0.0001). Categorical
outcomes at 6 weeks using the QIDS-SR definitions for none
(0-5), mild (6-10), moderate (11-15), or moderate to severe
(16-27) depression demonstrated that patients treated with
TMS reported significantly greater clinical improvement
compared to the STAR*D population (QIDS-SR total score
<10: TMS 53% vs. STAR*D 38%, p = 0.0023, reverse
matching method).
Conclusion: Among a propensity-score matched population
of patients who had failed to benefit from initial antidepressant
medication, TMS results in a greater proportion of patients
achieving clinically and statistically meaningful levels of
improvement at the end of 6 weeks compared to patients
treated with conventional medication therapy.
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Background: This pilot study examined the durability of
long-term symptom relief after acute transcranial magnetic
stimulation (TMS) administration comparing 2 different
maintenance treatment regimens in medication-free patients.
Methods: Patients with unipolar, non-psychotic major
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

depressive disorder (MDD), who had failed to receive benefit
from prior antidepressant treatment, were enrolled. Patients
meeting the criteria (HAMD17 <15 and >25% improvement)
at the end of a fixed 6-week acute treatment were
randomised to 2 maintenance regimens: (A) once monthly
maintenance TMS or (B) monthly observation. Patients in
either arm received TMS reintroduction for protocol defined
symptomatic worsening (HAMD17 >16 and worsening
>25%). The primary outcome was the proportion of patients
without symptomatic worsening through 3 months.
Results: A total of 67 medication-free patients were enrolled,
32 patients (16 A, 16 B) met evaluable criteria at 21 weeks.
Of these 67 patients, 41 (61.2%) remitted (HAMD17 <8)
with acute treatment. At 3 months, 10/16 patients (arm A:
62.5%) vs. 7/16 patients (arm B: 43.8%) did not experience
symptomatic worsening (p = NS).
Conclusions: A 6-week course of NeuroStar TMS treatment
induced remission in 61.2% of all enrolled patients. Overall,
there was a good durability of effect of TMS therapy over
3 months in a medication-free population regardless of
maintenance regimen.
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Introduction: Abnormal movements such as acute dystonia,
dyskinesia, parkinsonism, exacerbation of Parkinson’s
disease, akathisia, and possibly neuroleptic malignant
syndrome may be associated with the use of selective
serotonin reuptake inhibitors (SSRIs) rarely. Citalopram,
used in serotonergic dysfunction–related disorders,
potentially can cause extrapyramidal symptoms such as
acute dystonia.
Methods: We conducted a retrospective chart review on
patients referred to a psychiatric clinic between February
2010 and February 2011 who were prescribed citalopram
by the attending clinicians. Data collected included
demographic, a history of drug and / or alcohol dependence,
diagnosis and length of citalopram consumption. The daily
dose of citalopram was also recorded. Acute dystonia was
identified by a validated chart review and careful neurological
examination.
Results: Nine patients of acute dystonia were identified.
Citalopram was initiated at a 20 mg daily dose and titrated
to a median daily dose of 27 mg. The median duration of
acute dystonia after citalopram therapy was 9 days. Other
common adverse events included somnolence, gastric upset,
and nightmare in the cases.
Conclusions: This case series provides an effort to explore
the possible role for citalopram in presence of acute dystonia.
Clinicians need to be aware of possible dystonia, as early
recognition is necessary to prevent major adverse outcomes.
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Liquiritin Protects Hippocampal
Brain-derived Neurotrophic Factor (BDNF)
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Objectives: To explore the possible mechanism of
antidepressant-like effect of liquiritin, a bioactive constituent
from the herb Glycyrrhiza uralensis.
Methods: A total of 72 rats were randomly divided into 6
groups: normal control group; stressed group (stress plus
pure water); fluoxetine-treated stressed group; and 10 mg/
kg, 20 mg/kg, and 40 mg/kg liquiritin-treated stressed group
(n = 12 each group). Following exposure to stressor for 5
weeks, liquiritin and fluoxetine were administered to rats
once daily for consecutive 3 weeks. Open-field test, sucrose
consumption test, and forced swimming test were used to
evaluate the behavioural activity of rats during the stress
period and drug treatment. After the last open-field test, 4
rats were chosen from each group for the measurement of
the brain-derived neurotrophic factor (BDNF) levels in the
hippocampus and other 4 rats for counting the number of
BDNF positive cells in the hippocampus.
Results: Both hippocampal BDNF levels and number
of BDNF positive cells were reduced after stress. The
hippocampus BDNF levels in 40 mg/kg liquiritin-treated
group were significantly higher than stressed group. There
were no significant differences in hippocampal BDNF levels
among other treatment groups compared to model group.
The numbers of hippocampal BDNF positive cells in 20 mg/
kg and 40 mg/kg liquiritin group were more than those in the
model group. There were no significant differences in the
number of hippocampal BDNF-positive cells among other
groups.
Conclusions: Up-regulation of hippocampus BDNF may
be one possible mechanism of antidepressant-like effects of
liquiritin.
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Background: Recent studies implicated immune
dysfunction might be important in the pathophysiology
of bipolar disorders. One of the evidence supported was
alterations of inflammation cytokines during the treatment.
Lithium and quetiapine, as first-line treatment approach for
bipolar mania, were proved to restore the pro-inflammation
status by reducing the secretion of inflammation cytokines
through dendritic cells. In this study, we aimed at examining
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inflammation cytokines and their factors in the pathway of
development and differentiation of Th cell and to explore
their plasma levels and effect of combination treatment with
quetiapine and lithium in manic patients.
Methods: A total of 41 manic patients of bipolar I disorder,
diagnosed using structured interview for DSM-IV axis I
disorder, were enrolled and received combination treatment
with quetiapine and lithium. As the control group, 36 ageand gender-matched healthy volunteers were enrolled, and
plasma concentration of tumour necrosis factor-α (TNFα), transforming growth factor-β1 (TGF-β1), interleukin
(IL)-23, IL-17, IL-10, and IL-6 were assessed by ELISA
at the time of enrolment. In the case group, the same blood
sampling and assessments were performed before and after
8-week treatment. Young mania rating scale (YMRS) was
used to evaluate the severity of manic symptoms in the case
group at the same time when detecting plasma concentration.
Results: We found that TGF-β1 and IL-23 plasma levels in
patients were significantly higher than the healthy controls
at baseline (p < 0.05). When comparing remitted patients
with non-remitted patients, initial plasma level TGF-β1 was
higher (p = 0.029), whereas IL-23 was lower (p = 0.035).
The plasma levels of TNF-α, TGF-β1, IL-23, and IL-17
significantly decreased after treatment in those who reached
remission (p < 0.05).
Conclusions: The high initial plasma level of TGF-β1 and
low initial plasma level of IL-23 indicated better prognosis
during the combination treatment with quetiapine and lithium
in manic patients. Meanwhile, the trend of decrement in
plasma levels of TNF-α, TGF-β1, IL-23, and IL-17 indicated
therapeutic effect.
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Background: Although the clinical diagnostic criteria for
bipolar disorder (BD) and unipolar disorder (UD) have been
established, the similarities they share in clinical presentation
and the absence of specific biomarkers imply that there is a
high rate of misdiagnosis,1 especially in bipolar depression
and unipolar depression. Few studies focus on resting
state baseline activity to comparing BD with first-episode
depression (FE-BD) to first-episode UD (FE-UD).2 In this
study, we examined cerebral spontaneous neural activity
in FE-BD and FE-UD subjects by resting-state functional
magnetic resonance imaging (r-fMRI) to explore biomarkers
for differentiating the 2 disorders for early diagnosis and
treatment.
Methods: We scanned the r-fMRI of 10 FE-BD patients
(who were diagnosed as UD when they were first interviewed
and scanned, and in the follow-up interview, they met the
DSM-IV diagnostic criteria of BD), 25 FE-UD patients, and
25 healthy controls (HC). We compared amplitude of low
frequency fluctuation (ALFF) value which could represent
cerebral spontaneous neural activity among the 3 groups.
Results: (1) Both the FE-BD and FE-UD patients showed
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significantly higher ALFF than HC in the left inferior
frontal gyrus, bilateral inferior orbital frontal gyrus, bilateral
triangular inferior frontal gyrus, and right middle frontal
gyrus. (2) The left middle frontal gyrus and right superior
dorsal lateral frontal gyrus might be the biomarkers of
FE-BD. (3) The bilateral medial and para-cingulate cortex
might be the biomarker of FE-UD.
Conclusions: (1) The regions of FE-BD and FE-UD patients
that showed common spontaneous neural activity imply the
common pathology in depressive state of both diseases. (2)
Differences of spontaneous neural activity of the regions in
FE-BD and FE-UD patients may suggest the biomarkers of
differentiating the 2 diseases.
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Objectives: Bipolar depression (BD) and unipolar depression
(UD) share common clinical features such as depressive
symptoms and cognitive impairments1 but the longitudinal
course differs in these 2 groups.2 This study investigated
whole-brain functional connectivity during resting-state in
BD and UD.
Methods: In a cross-sectional study, 46 patients with
depression which diagnosed using Diagnostic and Statistical
Manual of Mental Disorders-IV criteria (23 BD and 23 UD)
and 25 healthy controls (HC) underwent 3.0-Tesla magnetic
resonance imaging scanning while keeping their eyes
closed and moving as little as possible. The abnormalities
in functional connectivity were identified by comparing
the correlation coefficients of each pair of 90 brain regions
between the 3 groups.
Results: In default mode network (DMN; right posterior
cingulate gyrus and right precuneus) and dorsolateral
prefrontal cortex (DLPFC; involving left middle frontal
gyrus), reduced functional connectivity were shared between
BD and UD patients, relative to HC. These reductions
significantly correlated with measures of severity of
depression (r = 0.306 to 0.518 for the Hamilton Depression
Rating Scale [HAMD] total scores and -0.515 to 0.510 for
HAMD subscores). However, diverse reduced connectivity
patterns differentiated BD and UD patients: BD showed
reduced functional connectivity between DMN and DLPFC,
while UD showed reduced functional connectivity between
limbic regions and DMN, DLPFC, and basal ganglia areas
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(right putamen and right pallidum).
Conclusions: This study provides evidence that BD and
UD share both common and diverse resting-state functional
connectivity patterns.
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Objectives: Sleep symptoms, which are common in
depression, have a significant impact on treatment
outcomes and quality of life. The objective of this study
was to investigate predictors of remission using early sleep
symptoms (assessed at week 2), as well as demographic and
clinical characteristics.
Methods: Data from the Sequenced Treatment Alternatives
to Relieve Depression (STAR*D) trial were analysed. All
participants received citalopram as the initial treatment
(Level 1 of STAR*D). A total of 2,876 adult outpatients
with a primary clinical diagnosis of non-psychotic major
depressive disorder (MDD) from primary and psychiatric
public and private practice settings across the United States
were enrolled in the Level 1 study of STAR*D. Sleep disorder
was assessed at each visit using the Patient Rated Inventory
of Side Effects (PRISE). The primary outcome (i.e. symptom
remission) was defined as a total score of 7 or less on the
17-item Hamilton Depression Rating Scale (HRSD-17).
Results: Of the 2,479 participants with available data in
Level 1 of STAR*D, 71% had sleep disorder symptoms,
with 42% had difficulty sleeping and 28% sleeping too
much. The proportion of subjects who met the remission
criteria was 41%. Remission was significantly less likely
in those patients experiencing sleep disorder symptoms (p
< 0.01 for difficulty sleeping, odds ratio = 0.47; p < 0.001
for sleeping too much, odds ratio = 0.40) than those with no
symptoms. The proportion of patients with no sleep disorder
symptom at week 2 visit was significantly higher in the
remitted group (59%) compared to the non-remitted group
(29%). Other significant predictors of remission included
lower baseline symptom severity, younger age, female
gender, non-black subjects, and higher education level. A
multivariate function based on these baseline clinical and
early side-effect predictors showed statistically acceptable
calibration performances based on c-statistics.
Conclusions: Our findings suggest that early sleep symptoms
predicted poorer treatment outcome in outpatients who
sought treatment for non-psychotic MDD in typical clinical
settings.
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Background: A recent, large multisite study of acute
transcranial magnetic stimulation (TMS) treatment in
clinical practice showed a significant reduction in depression
scores at the conclusion of acute treatment.1 In this report
we examined the comparative health economic value of
TMS in real-world practice settings to patients enrolled in
the Sequenced Treatment Alternatives to Relieve Depression
(STAR*D) study.
Methods: A total of 306 patients were matched using
a propensity score greedy algorithm in both a forward
and reverse matching manners. Acute treatment clinical
outcomes were classified using a decision analysis model
into 4 depression health states based on the Quick Inventory
of Depressive Symptomatology-Self-Report (QIDS-SR)
score. Cost of medical care, drug utilisation, and clinical
outcomes were quantified for each health state. A Markov
model was used to estimate total cost and quality-adjusted
life years (QALY) for each treatment, over a 2-year time
horizon.
Results: In this study, TMS shows an incremental costeffectiveness ratio of $36,383/QALY. Mean annual costs
were $11,886 and $10,888 for TMS and STAR*D patients,
respectively. The estimated payment per member per month
cost to provide TMS as a covered benefit for a moderatesized payor comprised 6,000,000 covered lives and assuming
a 2% incidence of patients failing to benefit from initial
medication, and a utilisation of TMS of 15% among these
patients was $0.25 over 2 years of treatment and follow-up.
Conclusion: In this study, TMS is cost-effective for patients
who fail to benefit from initial antidepressant treatment.
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Background: The prevalence of pain symptom in patients
with depression ranges from 15% to 100% by series. The
presence of comorbid moderate-to-extreme pain contributes
significantly to unfavourable outcomes, poor health-related
quality of life, and increased cost of treatment of major
depression.
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Methods: This study was designed to assess change in
patient-reported pain outcomes following transcranial
magnetic stimulation (TMS) treatment when used for the
treatment of major depressive disorder (MDD) in 2 large
TMS treatment studies: (1) 301 medication-free patients with
pharmacoresistant major depression randomised to active or
sham TMS in a 6-week controlled trial, and (2) open-label
naturalistic study of 307 patients at 42 US-based clinical
practice sites. The outcome was defined as the change in the
bodily pain scores of the Medical Outcomes Study (MOS)
36-Item Short-Form Health Survey (SF-36) from baseline
through end of acute treatment.
Results: The SF-36 bodily pain scores improved significantly
following acute TMS treatment in both the randomised trial
and the open-label naturalistic study. In the randomised trial,
patients with pain scores below the median treated with
active TMS, improved a mean of 4.5 (standard deviation,
8.7) [p < 0.001]. Over the course of acute treatment in the
naturalistic trial, patients’ bodily pain scores improved from
44.5 to 48.1 (p < 0.0001).
Conclusions: In this study, TMS showed statistically
significant benefits on patient-reported pain outcomes.
Patients with more severe pain at baseline experienced a
greater improvement in their scores relative to the total
population. We found that TMS in the treatment of depression
is not only disease-specific but also associated with a general
improvement in pain.

A13
The Association of
Proopiomelanocortin Polymorphisms with
the Risk of Major Depressive Disorder
and the Response to Antidepressants Via
Interactions with Stressful Life Events
E WON1, HS CHANG2, HY LEE3, BJ HAM1, YG KIM1,
MS LEE1
1
Department of Psychiatry, Korea University Anam
Hospital, Korea University College of Medicine, Seoul,
Republic of Korea
2
Department of Medical Bioscience, Graduate School,
Soonchunhyang University, Bucheon, Republic of Korea
3
Department of Psychiatry, College of Medicine,
Soonchunhyang University, Cheonan, Republic of Korea
Hyperactivity of the hypothalamic-pituitary-adrenal
(HPA) axis is among the most consistent neuroendocrine
abnormalities in major depressive disorder (MDD). The
peptide adrenocorticotropin hormone (ACTH) mediates
HPA-axis function during stress and is encoded by
the POMC gene polycistronically. After screening 39
POMC polymorphisms, we evaluated the association of
polymorphisms with susceptibility to MDD in 145 MDD
patients and 193 normal subjects; in patients, we also
evaluated the response to treatment with antidepressants.
Additionally, we investigated the role of gene-environment
interaction between POMC haplotypes and stressful life
events (SLE) in the treatment response. Although genotypes
and haplotypes were not significantly associated with the risk
of MDD, non-remitters were more likely to carry haplotype
1 (ht1) and to have no ht2 than were remitters (corrected p =
0.010-0.035). Although observations were limited in patients
without SLE, a significant haplotype-SLE interaction was
observed (p = 0.020). Additionally, at 1, 2, and 8 weeks of
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treatment, the 21-item Hamilton Depression Rating scores of
MDD subjects with POMC ht2 were significantly lower than
those of patients with ht1 in subjects those did not experience
SLE (p = 0.003-0.044). Subjects with MDD possessing
POMC ht2 achieved remission significantly faster than
patients with ht1 (p = 0.013; survival analysis). This study
suggests that POMC haplotypes, via an interaction with
SLE, are associated with antidepressant treatment outcomes
in MDD patients. Regarding SLE, haplotypes of the POMC
gene could be useful markers for predicting the response to
antidepressant treatment in MDD patients.

Near-infrared Spectroscopy
Findings in Chronic Depression
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Background: Depression is characterised by a significant
impairment in cognitive function, especially in older patients.
Cognitive dysfunction is associated with the impairment of
executive function. The neural basis of executive function
appears to be associated with the prefrontal cortex.
Dysfunction of the prefrontal cortex has been previously
reported in individuals with major depression, especially
those with chronic depression, in which depressive
symptoms last more than 2 years. Multi-channel nearinfrared spectroscopy (NIRS), a recently developed
functional neuroimaging technology, enables the noninvasive detection of spatiotemporal characteristics of brain
function near the brain surface. Such technique has enabled
bedside measurement of the concentrations of oxygenated
(oxy-Hb) and deoxygenated haemoglobin (deoxy-Hb) in
capillary blood vessels. In this study, we used NIRS to detect
changes in the oxygenated haemoglobin concentration (oxyHb) during 2 verbal fluency tasks in patients with chronic
depression.
Methods: The present study was approved by the ethics
committee of Faculty of Medicine of Showa University.
Subjects of this study were 15 outpatients with chronic
depression of Showa University Hospital. The normal
control group comprised 15 adults. The relative oxy-Hb in
the prefrontal cortex was measured during the category and
letter fluency tasks, using multi-channel NIRS. A total of
52 channel NIRS (ETG-4000, Hitachi Medical) measures
relative changes of oxy-Hb and deoxy-Hb using 2 wave
lengths (695 nm and 830 nm) of infrared light based on the
modified Beer-Lambert law.
Results: In both tasks, the numbers of correct responses were
significantly smaller in depressive patients, compared to
those in controls. In the letter fluency task, the mean oxy-Hb
concentration in depressive patients was significantly
smaller than that in controls. Also, in the category fluency
task, the mean oxy-Hb concentration in depressive patients
was significantly smaller than that in controls. These results
suggested prefrontal impairment in patients with chronic
depression.
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Background: South Korea’s suicide rate is on the rise. Such
a trend could be ascribed to high levels of stress inflicted upon
individuals and their less-than-adequate skills to cope with
stress.1 Korean tradition dictates that it is a virtue to suppress
the anger and this unique culture often leads to the so-called
Hwa-byung, Korean anger syndrome in which patients resort
to suppression for their coping mechanism, prompting their
anger to be manifested in somatic symptoms.2 The aim of
this study was to investigate how such a suicidal tendency
is associated with Hwa-byung, levels of stress, and coping
strategies in South Korean population.
Methods: A total of 157 participants filled out self-report
questionnaires including demographics, perceived stress
scale, scale for suicide intent score, Beck Depression
Inventory score, and scale for Hwa-byung. Resilience
quotient was measured to examine the coping strategies of
the participants, and the researchers examined the correlation
between variables.
Results: The levels of stress and index of depressions are
directly proportional to the levels of suicidal tendency and
the pathological intensity of Hwa-byung (p < 0.001). Notable
was that ample coping strategies were found to be positively
associated with alleviating the levels of stress, depression,
suicidal tendencies, as well as Hwa-byung (p < 0.001).
Conclusions: There is a clear need to pre-emptively identify
the symptoms of Hwa-byung among Korean patients and to
develop programmes to prevent depression and suicide. In
addition, it is imperative that further research be conducted
to create social programmes designed to allow potential
patients to develop a healthier mechanism to cope with
stress.
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Objectives: To describe difference of time spent in illness
and functional outcome of bipolar disorder (BD) and
depressive disorder after one-year follow-up visits, and to
explore related factors.
Methods: This was a prospective and observational study.
Patients with BD and major depressive disorder (MDD)
who satisfied the criteria from 9 national-wide centres were
included randomly. The Mini-International Neuropsychiatric
Interview was used as diagnostic enrolment and the Affective
Disorder Evaluation was used to collect patient’s thorough
symptoms and medical history. Follow-up visit phase was
designed as every 2 months and 6 times a year to collect
patient’s symptoms, function, and medication information
81

using the Clinical Monitoring Form.
Results: A total of 615 patients were enrolled at the baseline.
All the patients spoke Chinese. There were 360 BD patients
and 255 MDD patients. Overall, 405 patients completed
all the follow-up visits after 1 year including 183 BD-I, 50
BD-II, and 172 MDD. The median time of depressed mood
and decreased interest in BD group were 9 days and 10.8
days respectively, which were lower than the MDD group,
respectively 15.6 days and 15 days. However, there was no
statistically significant difference. The time of elation and
irritability were shorter than depression time in BD patients,
with a median of 0 and 6 days respectively. Compared with
BD-I patients, the depression time of depressed mood and
decreased interest in BD-II patients were about 3 times longer.
But there were no statistically significant differences in the
time of elation and irritability between groups. Correlation
analysis of BD patients revealed positive correlation between
the time of depressed mood, elation, anxiety and education
level, the time of elation, irritability, and gender. And the
time of depressed mood, decreased interest and anxiety were
positively correlated with comorbidities of melancholic
features, dysthymia, suicide, anxiety, and the number of
lifetime depression, and negatively correlated with BPX
score. The time of anxiety was negatively correlated with the
history of hospitalisation. The time of elation was positively
correlated with comorbidity of anxiety, the number of lifetime
manic and depressive episode, and negatively correlated
with the age at first manic episode. Functioning score of
BD group and MDD group was significantly improved from
visit 1 using the GAF instrument, parallel to their symptom
changes, except slightly lower in the last visit. Difference
of GAF score between last visit and the baseline indicated
functioning outcome within 1 year. We found both groups
with mainly functional improvement while the proportion
of BD group was higher than MDD group, which was
85.9% and 74.1% respectively. No risk factors associated
with functional outcome was found by multivariate binary
logistic regression analysis.
Conclusion: (1) The more persistent symptoms of BD
were depressive ones rather than mania or hypomania.
Compared with BD-I, depressive symptoms of BD-II lasted
even longer, while similar in either MDD or BD group. (2)
Functioning outcome of BD after 1 year follow-up visit was
improved and maintained stable, no risk factors were found.
(3) Limitations of this study: this study adopted naturalistic
design with a short follow-up period and no further
functioning assessment. So we will extend the followup visit period and add cognitive assessment to enhance
understanding of functioning outcome of BD.

Category B – Anxiety and Related Disorders
B01
Impact of Anxiety on Healthrelated Quality of Life after Stroke: a CrossSectional Study
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Objectives: Anxiety disorders are common after stroke
(PSAnxiety). Its prevalence ranges from 23% to 29%. Poststroke anxiety symptoms have been associated with impaired
health-related quality of life (HRQOL), which is the overall
well-being of an individual, of stroke patients from 1 month
to 1 year after the index stroke. However, the effect of
concurrent depressive symptoms was not controlled in these
studies. The aim of this study was to examine if the effect
of PSAnxiety on HRQOL was independent of concurrent
depressive symptoms.
Methods: A total of 374 stroke survivors were recruited
from a regional hospital. Participants were assessed 3
months after index stroke. Anxiety was identified with the
anxiety subscale of the Hospital Anxiety Depression Scale
(HADSA) using the cutoff point of 7/8 to denote clinically
significant anxiety. Participants with HADSA of >7 formed
the anxiety group. HRQOL of participants was measured
with the Stroke Specific Quality of Life (SSQOL) scale.
Demographic and clinical information were also obtained.
Results: There were 86 (23%) stroke survivors in the
anxiety group. They had significantly more women (62.8%
vs. 35.1%), higher GDS scores (7.5 ± 4.5 vs. 3.5 ± 3.6) and
lower total SSQOL score (3.9 ± 0.6 vs. 4.5 ± 0.6) than nonanxiety group. After adjustment for sex and GDS score in
subsequent multivariate regression analysis, the HADSA
score was negatively associated with the SSQOL total score
(r = –0.154).
Conclusions: Anxiety has a negative effect on HRQOL
of stroke survivors, independent from depression. Regular
screening and psychological interventions — for example,
cognitive behavioural therapy and relaxation — for anxiety
should improve stroke survivors’ quality of life.
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Influence of Life Stress and Egoresilience on Psychological Well-being in
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JS LEE1, C SUN2
1
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2
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Institute, Republic of Korea
Objectives: Stressful events threatened individual’s quality
of life and ego-resilience allows individual’s growth in the
face of adversity. Psychological well-being is influenced by
not only stress but also ego-resilience. The purposes of this
study were to investigate the relationships among life stress,
ego-resilience, and psychological well-being, and examine
the moderating effect of stress and ego-resilience on the
psychological well-being.
Methods: The subject of the study was 263 undergraduate
students who live in Seoul, Gyeonggi Province, Gangwon
Province, Choongchung Province, and Daejeon. The data of
the study were collected by measuring ego-resilience scale,
stress scale, and psychological well-being scale. We divided
the students into 2 groups according to psychological wellbeing (high group, n = 132; low group, n = 131). The data of
the study were analysed by using independent t-test, Pearson
correlation test, and stepwise regression analysis.
Results: There were significant differences between high
and low psychological well-being. High group had a higher
score of resilience (t = 10.96, p < 0.01) and a low score of
sum of stress (t = –5.56, p < 0.01). Correlation coefficient
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

between ego-resilience and psychological well-being in
high group was not as strong as in low group. Negative
correlation between stress and psychological well-being
in the high group was not as strong as in the low group.
In stepwise regression analysis, optimistic attitude was the
most important variable for psychological well-being and
accountability was 54%.
Conclusions: Psychological well-being in the high group
was less influenced by stress and ego-resilience than in
the low group. Such results suggested we have to consider
additional variables for psychological well-being. Having an
optimistic attitude could booster psychological well-being.
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Lower Availability of Striatal
Dopamine Transporter in Generalized
Anxiety Disorder: a Preliminary Two-ligand
SPECT Study
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2
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Dopamine and serotonin have been indirectly found to
be associated with generalised anxiety disorder (GAD).
However, no study has been performed to explore the
relationships between dopamine, serotonin, and GAD. The
aims of this study were to examine the availabilities of
the striatal dopamine transporter (DAT) and the midbrain
serotonin transporter (SERT) in subjects with GAD. Twelve
patients with GAD and 12 sex- and age-matched healthy
controls were recruited. The availabilities of DAT and SERT
were approximated using single photon emission computed
tomography (SPECT), with [99mTc]TRODAT-1 and [123I]
ADAM as the ligands. There were several missing data
for 6 participants with GAD in the ADAM study, due to a
lack of the radio-ligand at the time of experiment. The DAT
availability in the striatum was significantly lower in the
subjects with GAD (n = 12) than in the healthy controls.
However, the SERT availability (n = 6) did not differ between
the 2 groups. The results with regard to the striatal DAT level
suggest a potential role in the pathophysiology of GAD.

B04
Impact of a Brief Holistic
Workshop on Students’ Biopsychosocial
Well-being and Work Empowerment
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2
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Objectives: Research on holistic education has been focused
on philosophical treaties or case studies, yet quantitative
research evaluating the effects of holistic education is
lacking. This study examined the impact of a brief holistic
workshop on students’ biopsychosocial well-being and work
empowerment.
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Methods: First-year master students (n = 44) attending the
3-day holistic workshop were invited to participate in the
current study. Using a pretest-posttest design, students were
given a self-administered questionnaire before and after the
workshop. Changes in students’ holistic health including
physical distress, daily functioning, affect, spirituality as
well as the psychological empowerment at work such as
meaning, competence, self-determination, and impact were
evaluated.
Results: Students reported significantly lower levels of
negative affect (t = 5.19, p < 0.01) and physical distress (t =
4.34, p < 0.01) and were less spiritually disoriented (t = 2.98,
p < 0.01). Enhanced levels of daily functioning (t = –2.12, p <
0.05), positive affect (t = –4.76, p < 0.01), spiritual resilience
(t = –2.06, p < 0.05) and tranquility (t = –5.48, p < 0.01)
were also reported. Results also suggested that students were
empowered at work in which they felt more able to make an
impact on work outcomes (t = –2.14, p < 0.05).
Conclusion: This study demonstrated that a holistic
workshop emphasising whole-person development was
beneficial. Educators may incorporate holistic practice in
school curriculum to maximise its beneficial effects. Future
research should also adopt a longitudinal design to explore
the long-term impact of holistic education.
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Objectives: Firefighters are commonly exposed to traumatic
stress, and consequently have a high prevalence of posttraumatic stress disorder (PTSD).1,2 This study investigated
risk factors for current post-traumatic stress symptoms
among firefighters in South Korea.
Methods: A total of 107 firefighters participated in this
study. The Impact of Event Scale-Revised (IES-R) was
used to screen for subjects with full PTSD symptoms (cutoff score ≥25). We assessed potential risk factors including
demographic characteristics, the total number of experienced
traumatic events, childhood trauma, the type of stress coping,
depressive symptoms, alcohol problems, and occupational
stress. Significant risk factors associated with full PTSD
were explored with univariate logistic regression followed
by multivariate logistic regression analysis.
Results: Among all participants, 26.2% (n = 28) had full
PTSD symptoms. No significant differences in demographic
characteristics between subjects with and those without full
PTSD symptoms. Univariate logistic regression revealed
that risk of full PTSD was associated with childhood trauma,
the total number of traumatic events, passive stress-coping
strategy, severity of depressive symptoms, and occupational
stress. In multivariate logistic regression analysis, risk of full
PTSD was independently associated with only childhood
trauma (odds ratio [OR], 1.05; 95% confidence interval [CI],
1.00-1.10) and a high level of occupational stress (OR, 3.94;
95% CI, 1.56-9.96).
Conclusions: This study has found that a high level of
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occupational stress is a strong risk factor for PTSD in
firefighters. An implication of this is the possibility that the
early identification of excessive occupational stress may
reduce the risk of PTSD among firefighters.

B07
High-frequency rTMS in
Treatment of Borderline Personality
Disorder: a Doubled-blind Clinical Trial
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Objectives: In spite of the separation of obsessivecompulsive disorder (OCD) from anxiety disorders in the
classification of Diagnostic and Statistical Manual of Mental
Disorder 5th edition, anxiety symptoms are commonly
reported in OCD patients. Extending from our previous
findings that OCD phenotypes differed in correlating with
insomnia symptoms, that is found to precipitate anxiety
symptoms, we aimed to explore whether insomnia symptoms
would mediate the relationship between OCD phenotypes
and symptoms of anxiety.
Methods: A total of 115 young adults (aged 18 to 24
years; 60.9% female) completed the Obsessive Compulsive
Inventory–Revised to assess symptoms of 6 OCD phenotypes
including hoarding, neutralising, obsessing, washing,
checking, and ordering; the Insomnia Severity Index for
insomnia symptoms; and the anxiety subscale of the 21-item
Depression Anxiety Stress Scale to assess anxiety symptoms.
Multiple linear regression and Sobel test were conducted to
test for possible mediating effects.
Results: Symptoms of washing, checking, obsessing,
neutralising, and hoarding positively predicted insomnia
symptoms (β = 0.47, 0.59, 0.58, 0.58, 0.54, all p < 0.05)
and anxiety (β = 1.09, 0.52, 0.90, 0.90, 0.57, all p < 0.01).
Insomnia symptoms partially mediated the relationship
between checking and anxiety (z = 2.03, p = 0.04) and
between hoarding and anxiety (z = 2.07, p = 0.04). There
was an increase of 0.26 unit of anxiety symptoms indirectly
through insomnia symptoms for every one unit increase in
both checking and hoarding scores.
Conclusions: Our findings revealed that specific OCD
phenotypes were associated with anxiety symptoms. More
importantly, insomnia symptoms mediated the relationship
between OCD-related symptoms and anxiety in individuals
with hoarding and checking tendency. Pathology of OCD
might differ across phenotypes. Interventions on insomnia
symptoms may alleviate anxiety associated with checking
and hoarding tendencies.
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Objectives: Borderline personality disorder (BPD) is a
common psychiatric disorder in outpatient clinics and
admitted patients. Regarding the limitations of current
therapies such as pharmacotherapy and psychotherapy, new
methods of treatment may help reduce symptoms of BPD.
Although studies have shown that repetitive transcranial
magnetic stimulation (rTMS) could have notable role in
the management of different psychiatric disorders such as
depression. As well as some similar features in depression
and BPD, this study tried to assess the effect of highfrequency TMS therapy on core symptoms of BPD.
Methods: This study was a double-blind clinical trial. The
subjects were interviewed by the structured clinical interview
(SCID-2) and confirmation of BPD would be assessed
by inclusion and exclusion criteria. They were randomly
assigned to intervention and control group. Patients received
10 sessions of high-frequency rTMS or sham rTMS through
a 10-day period consecutively. Assessment was done
before treatment, exactly after the last session and 1 month
after treatment by using the following measures such as:
BPDSI (borderline personality severity index), BDI (beck
depression inventory), BAI (beck anxiety inventory), and
PANAS (positive and negative affect schedule)
Results: The results revealed a notable decrease in depression
level (BDI score), anxiety level (BAI score), negative affect
(PANAS score), and general BPD score after treatment and
after 1 month.
Conclusion: In spite of the limitations of the study, our
findings suggest a positive role for rTMS in the management
of BPD.
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Background: Cognitive theories of social anxiety consider
negative processing bias play a causal role in the pathogenesis
and remission of anxiety disorder. The aim of this study was
to investigate the relationship between negative processing
bias with the therapy effects of antidepressant and the
severity of social anxiety symptom.
Methods: A total of 39 social anxiety patients and 36 healthy
controls were enrolled into the trial. All patients were put
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on paroxetine 20 mg/d for 8 weeks. An Extrinsic Affective
Simon Task (EAST) was used to measure implicit cognitive
processing with idiosyncratic neutral and negative social
interaction words in the 2 groups before and after treatment.
Clinical symptoms were measured using Liebowitz Social
Anxiety Scales (LSAS), Fear of Negative Evaluation (FNE),
Self-Rating Anxiety Scale (SAS), and Self-Rating Depression
Scale (SDS) before and after treatment. Experimental data
of EAST were analysed by repeated-measures ANOVA and
follow-up t-tests. The scales results were analysed by paired
t-tests and correlation analysis.
Results: After 8 weeks of drug treatment, the social anxiety
patients had significant improvement in clinical symptoms,
normalisation bias for neutral words (LSAS — anxiety:
58.87 ± 10.81 vs. 38.28 ± 10.95, t = 13.021, p < 0.01;
avoidance: 156.23 ± 9.09 vs. 136.90 ± 11.16, t = 10.506,
p < 0.01; FNE — 39.36 ± 0.79 vs. 32.18 ± 1.15, t = 6.544,
p < 0.01; SAS — 40.26 ± 4.06 vs. 31.10 ± 7.45, t = 7.293,
p < 0.01; SDS — 43.44 ± 0.82 vs. 32.23 ± 1.04, t = 8.433,
p < 0.01; EAST — F = 5.895, p < 0.05). There was a positive
correlation between the extent of bias reduction and the
extent of clinical symptoms improvement during 8 weeks’
treatment.
Conclusions: The more the severity of clinical symptoms,
the greater the extent of negative processing bias. The
normalisation of negative processing bias might play an
important role in the drug treatment of social anxiety.

B09
Impact of Childhood Exposure
to Psychological Trauma on the Risk of
Psychiatric Comorbidity, Suicidality, and
Quality of Life: Single Versus Multiple
Types of Psychological Trauma

exposure group, subjects who experienced only a single type
of PTE and subjects who experienced 2 or more types of
PTEs were compared further. Childhood exposure to PTEs
was linked to a wide range of psychiatric comorbidities, with
a higher risk for exposure to multiple types of PTEs than
for exposure to a single type of PTE. Obsessive-compulsive
disorder, generalised anxiety disorder, and somatoform
disorder were significantly associated with exposure to
multiple types of PTEs but not with exposure to a single type
of PTE. Exposure to multiple types of PTEs was associated
with reports of marked fatigue, pain, and suicide attempts.
Future research should examine the psychiatric sequelae
associated with various types of childhood PTEs.
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We examined whether childhood exposure to multiple
types of potentially traumatic events (PTEs) relative to a
single type of PTE is associated with a higher prevalence
of psychiatric disorders, greater suicidality, and lower
quality of life in Korean adults. The Korean version of the
Composite International Diagnostic Interview 2.1 (K-CIDI)
was administered to 6,027 subjects aged 18 to 74 years.
The CIDI is a fully structured diagnostic modality that is
designed to establish psychiatric diagnoses based on the
definitions and criteria of the DSM-IV. The K-CIDI was
developed by Cho et al1 according to the guidelines provided
by the World Health Organization.2 The inter-rater reliability,
test / retest reliability, and validity of the K-CIDI indicated
kappa values ranging from 0.86-1.00, 0.42-0.89, and 0.501.00, respectively. Using the post-traumatic stress disorder
section of the K-CIDI, exposure to the following PTEs (at
any time during an individual’s life) was initially assessed:
military combat, sudden injury / accident to the subjects,
natural disaster, seeing someone hurt or killed, rape, sexual
assault, physical assault, threat / kidnapping, torture, or
other’s traumatic event. The subject’s age at the time of
the event was also collected. Subjects who experienced a
traumatic event before the age of 18 years, the childhood
trauma exposure group, were compared with controls
without childhood exposure to PTEs. In the childhood trauma

Background: Attention deficit hyperactivity disorder
(ADHD) is the most common psychiatric disorder in children
with a prevalence of 26.2% in Jakarta. Various studies have
acknowledged the pathophysiology of ADHD in relation to
dopaminergic activity possibly influenced by serum ferritin.
This study aimed to find out the relationship between ferritin
level with clinical symptoms of ADHD, and to identify
any difference in ferritin level in children with and without
ADHD.
Methods: This was a cross-sectional study comparing 47
ADHD children and 47 healthy controls aged 7 to 12 years
(mean age, 9.09 ± 1.29 years). Spearman test was performed
to find out the correlation between ferritin level and
clinical symptoms of ADHD. Serum ferritin was examined
using electro-chemiluminescent immunoassay (ECLIA)
method. The ADHD was diagnosed by Mini-International
Neuropsychiatric Interview–Kid Version (MINI-KID) while
clinical symptoms of ADHD were assessed with Skala
Penilaian Perilaku Anak Hiperaktif Indonesia (SPPAHI,
the Indonesian Hyperactive Behavior Assessment Scale for
Children).
Results: No significant correlation was found between
ferritin level and clinical symptoms of ADHD, coefficient
correlation = 0.108 (p > 0.05). The mean ferritin level of
ADHD children was 38.7 ng/mL (median) and was not
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significant in comparison to the control group (median, 28
ng/mL).
Conclusions: In this study, ferritin has been found to have
no correlation with clinical symptoms of ADHD. Further
study needs to be performed to identity ferritin role through
dopamine in ADHD.
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Clinical Characteristics of Adult
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Background: Acute psychiatric wards focus on the
treatment for patients with mental disorders in the acute
phase. Showa University Karasuyama Hospital is a mental
hospital with 2 acute psychiatric wards. This hospital
has a department of the outpatient clinic for adults with
neurodevelopmental disorders, such as autism spectrum
disorder (ASD) or attention deficit hyperactivity disorder
(ADHD). Individuals with neurodevelopmental disorders
often have comorbid mental disorders and show problematic
behaviours. Therefore, hospitalisation is sometimes required
for them. There is a growing need for professional treatment
of neurodevelopmental disorders, but there are only a
few reports concerning the treatment in acute wards. The
purpose of this study was to clarify clinical characteristics
and treatment outcome of adults with neurodevelopmental
disorders admitted to the acute psychiatric wards at Showa
University Karasuyama Hospital.
Methods: We investigated the sociodemographic data,
diagnosis, medication status, and the clinical outcome of
the patients with neurodevelopmental disorders who were
admitted to the acute psychiatric wards between 1 January
2010 and 31 December 2012. The information was gathered
retrospectively from the medical records.
Results: A total of 38 patients with neurodevelopmental
disorders (mean age, 25.7 years; standard deviation [SD], 8.7
years; 32 males and 6 females) were admitted to the acute
psychiatric wards, including 35 patients with ASD (mean
age, 25.7; SD, 8.7 years; male-to-female = 6:1), 3 patients
with ADHD (mean age, 29.6; SD, 6.6 years; male-tofemale = 2:1). On admission, 16 patients had psychomotor
excitation, 17 had depression, 3 had hallucinatory delusional
states, and 1 had dangerous problematic behaviour. Overall,
27 patients had antipsychotic medication and the mean daily
dosage of chlorpromazine equivalent was 323 (SD, 225) mg.
The mean duration of hospitalisation in the acute wards was
48.7 days and 78.9% patients returned home.
Conclusions: The results of the present study indicated that
acute hospitalisation is available for the treatment of some of
the adult patients with neurodevelopmental disorders.
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Objectives: The aim of the present study was to find out
the prevalence of psychotic-like experiences (PLEs) in
Chinese adolescents, and to explore sociodemographic
factors1 that may influence both frequency and levels of
distress of PLEs.
Methods: A total of 783 freshmen from 5 middle schools
in the cross-sectional survey, and their demographic and
psychosocial information were collected. The Community
Assessment of Psychic Experiences — which includes
positive dimension (PD), depressive dimension (DD)
and negative dimension (ND) — was used to measure the
psychotic experiences. Trauma History Questionnaire was
used as quantitative instruments to assess previous traumatic
experience.
Results: Most adolescents in our sample had experienced
at least one of these psychotic experiences (98.58%).
Prevalence decreased when the frequency ‘almost always’
(60.75%), and varied according to subtypes (PD 27.33%,
DD 11.66%, ND 20.60%). Adolescents lived in urban
settings had more PLEs than their rural counterparts in all 3
dimensions (PD: odds ratio [OR] = 0.736, p = 0.000; DD and
ND: OR = 2.651, p = 0.000). Single child (PD: OR = 0.634,
p = 0.047; DD and ND: OR = 0.553, p = 0.009), and those
who had less previous trauma (PD: OR = 0.765, p = 0.000;
OR = 0.267, p = 0.024) had less PLEs. However, those who
had no family history of psychiatric illnesses had less PLEs
in PD (OR = 0.259, p = 0.043), and females had more PLEs
in DD and ND (OR = 0.861, p = 0.002).
Conclusion: This study found that PLEs are common in
Chinese adolescents, but only a few always have such
experiences. Living in urban settings may be a risk factor
in all 3 dimensions, yet single child, and less impact from
trauma may be protective factors. Family history was found
to be a risk factor in PD, while female gender may be a risk
factor in DD and ND.
Reference

1. Mackie CJ, Castellanos-Ryan N, Conrod PJ. Developmental
trajectories of psychotic-like experiences across adolescence:
impact of victimization and substance use. Psychol Med
2011;41:47-58.

C04
Prefrontal Dysfunction in Adults
with ADHD Investigated with Multi-channel
Near-infrared Spectroscopy
A IWANAMI, T MORITA, T TOKUMASU, N SAGA,
M IGARASHI, H YOKOI, Y OKAJIMA
Department of Psychiatry, Showa University, Japan
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

Objective: Dysfunction of the prefrontal cortex has been
previously reported in individuals with attention deficit
hyperactivity disorder (ADHD). Multi-channel near-infrared
spectroscopy (NIRS), a recently developed functional
neuroimaging technology, enables the non-invasive detection
of spatiotemporal characteristics of brain function near the
brain surface. It has enabled bedside measurement of the
concentrations of oxygenated (oxy-Hb) and deoxygenated
haemoglobin (deoxy-Hb) in capillary blood vessels. In
the present study, we used NIRS to detect changes in the
oxygenated haemoglobin concentration (oxy-Hb) during 2
verbal fluency tasks in adults with ADHD.
Methods: The present study was approved by the ethics
committee of Faculty of Medicine of Showa University.
Subjects of this study were 20 outpatients with ADHD
in Showa University Hospital. The diagnosis was made
according to the criteria of DSM-IV. The normal control
group comprised 20 adults. The relative oxy-Hb in the
prefrontal cortex was measured during the category and
letter fluency tasks, using multi-channel NIRS. Fifty-two
channel NIRS (ETG-4000, Hitachi Medical) measured
relative changes of oxy-Hb and deoxy-Hb using 2 wave
lengths (695 nm and 830 nm) of infrared light based on the
modified Beer-Lambert law.
Results: The 2 groups did not differ significantly in the
numbers of correct response on the tasks. Also, the mean
total oxy-Hb change during the category fluency task did not
differ significantly between the groups; however, during the
letter fluency task, the mean oxy-Hb change in persons with
ADHD was significantly lower than that in controls. These
results suggested task-relevant or task-specific prefrontal
dysfunction in persons with ADHD.
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University of Hong Kong, Hong Kong SAR, China
2
School of Public Health, Li Ka Shing Faculty of
Medicine, The University of Hong Kong, Hong Kong
SAR, China
Objectives: Studies have consistently found that forgiving
behaviours and attitudes were related to less psychological
distress. However, little is known about the impact of
forgiveness on third parties, such as those in frequent contact
with forgiving or unforgiving individuals. The current
study aimed to examine the relationship between mothers’
forgiveness and children’s externalising syndromes, such
as delinquent and aggressive behaviours. We further
investigated if mothers’ negative mood symptoms mediated
the relationship between mothers’ forgiveness and their
children’s externalising syndromes.
Methods: A total of 152 pairs of mother-child dyads from
the follow-up study of the 2002 Human Dioxin Levels in
Hong Kong survey participated in the study. Mothers’
dispositional forgiveness was assessed with the Heartland
Forgiveness Scale, and their psychological distress assessed
with the Depression, Anxiety and Stress Scale. Children’s
externalising syndromes were assessed with the Child
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

Behavioral Checklist. INDIRECT macro, using 5000
bootstrapping resamples to estimate multiple mediation
effects, was used for the analysis.
Results: After adjusting for children’s sex, mothers’ education
and household income, mothers’ forgiveness predicted
less depressive, anxiety, and stress symptoms experienced
by mothers. Mothers’ forgiveness also predicted less
externalising syndromes in their children. The relationship
between mothers’ forgiveness and children’s externalising
syndromes was mediated by mothers’ depressive (-0.06;
95% confidence interval [CI], -0.12 to -0.02) and stress
symptoms (-0.08; 95% CI, -0.15 to -0.04) but not mothers’
anxiety symptoms.
Conclusions: Present findings revealed that mothers who
were more forgiving tended to experience less psychological
symptoms. Their children were also less likely to demonstrate
externalising syndromes. The relationship between mothers’
forgiveness and their children’s externalising syndromes was
fully mediated by maternal depressive and stress symptoms.
These findings suggest that for mothers of children with
externalising syndromes, it may be helpful to explore their
forgiveness and potential ways to enhance it, which may
reduce maternal depressive and stress symptoms and in turn
modulate their children’s externalising syndromes.

Möbius Syndrome: Rarity in the
Psychiatric Setting
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Department of Psychiatry, SN Institute of Medical
Sciences, India
2
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3
Department of Psychiatry, Jawaharlal Nehru Medical
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4
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Objective: Möbius syndrome is a rare congenital
developmental disorder, characterised by absence or
underdevelopment of the nerves that control facial (cranial
nerve 7) and eye (cranial nerve 6) movements. The
prevalence of this disorder has been estimated to be about
2 to 20 cases per million births. Although often mistaken
to have intellectual deficit due to their characteristic masklike faces, most children with Möbius syndrome have nearnormal intelligence.1,2 About 30% of patients may lie on the
autism spectrum.
Methods: Miss S, a 13-year-old girl, presented to our child
psychiatric outpatient services, with primary complaints
of poor school performance. She was observed to have
right-sided facial paralysis with left-sided partial paralysis,
restricted ocular motility in abduction and adduction, and
epicanthic fold in both eyes. The patient had significant
delay in language milestones, with difficulty in expressing
and understanding speech. IQ assessment showed mild
intellectual deficit. Magnetic resonance imaging of the brain
showed a thinned brachium pontis and crus cerebri, with
prominent prepontine cistern.
Results: This case satisfies the criteria for a diagnosis of
Möbius syndrome, presenting to a psychiatric outpatient for
academic and intellectual assessment.
Conclusion: Only about 300 cases of Möbius syndrome
have thus far been reported in literature.3 Furthermore, its
presentation with poor intellectual performance is even rarer.
The exact relationship between autistic spectrum disorders
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and Möbius syndrome is unknown, with several studies
showing conflicting results.4
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Objectives: Previous studies suggested that child-mother
attachment relationship and the mother’s psychosocial
functioning are influential to the child’s psychosocial
functioning in terms of the development of psychopathology.
The current study examined the relationships between
maternal and child’s psychosocial functioning, and whether
the relationship was mediated or moderated by child
attachment quality.
Methods: We used data from 152 Hong Kong Chinese
mother-and-child pairs, who participated in a longitudinal
study on the effects of prenatal dioxin exposure on
neurocognitive and developmental function. The children
(mean age, 11 years) reported their current attachment
quality with mothers on an adapted version of Inventory of
Parent and Peer Attachment–Revised. The mothers reported
their internalising symptoms on the Depression Anxiety
Stress Scales–21, and their children’s internalising and
externalising symptoms on the Child Behavior Checklist. We
used multivariable linear regression to assess the association
with adjustment for child’s sex, child’s age, mother’s age,
mother’s education level, family income, and mother’s
marital status.
Results: Maternal depressive, anxiety, and stress symptoms
were all positively associated with children’s internalising
and externalising symptoms, with no difference by children’s
attachment quality. Girls had better attachment quality;
however maternal depressive, anxiety, and stress symptoms
were not associated with attachment quality in either sex.
Attachment quality did not mediate the relationship between
maternal and children’s psychosocial functioning.
Conclusion: Our findings suggested that children’s
psychosocial functioning was associated with their mother’s
mood symptoms and attachment quality independently.
While the mechanisms of these mother-child associations
require further investigations, it would be worthwhile for
clinicians to pay attention to the potential psychosocial
issues of the other member of the dyad when psychosocial
problems manifest in one member. Such efforts may enable
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early detection and intervention of subclinical psychosocial
problems in either party of the mother-child pair.

C08
Identify Neural Basis of Autism
Spectrum Disorder and Investigate Potential
Effect of Oxytocin on It
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Department of Neuropsychiatry, Graduate school of
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In a series of studies, firstly we have conducted a systematic
review and meta-analysis of studies with 1H-magnetic
resonance spectroscopy (1H-MRS) and identified that altered
N-acetylaspartate (NAA) in frontal lobe is main atypical
neurochemical. Additionally, we have demonstrated that
individuals with autism spectrum disorder (ASD) show
atypical developmental trajectory of frontal-NAA that
individuals with ASD showed lower-than-typical NAA
level and the degree of abnormality was the largest during
childhood and gradually decreased with age advancing.
However, because of lack of sufficient number of studies that
enrolled adults with ASD, it was not possible to conclude
whether individuals with ASD show atypical trajectory or
abnormal NAA level even during adulthood. To resolve the
question remained unanswered, we have measured NAA
level in the vmPFC/ACC of 24 men with ASD and 25 men
with typical development (TD) to find that atypical ageing
effect on NAA level was demonstrated even during adulthood
in ASD. Additionally, individuals with ASD showed higherthan-typical NAA level in the vmPFC/ACC after controlling
structural difference. Then, we have implemented a clinical
trial administrating a single dose of oxytocin to 40 men with
ASD to address whether altered NAA level is associated
with autistic behaviour and oxytocin mitigates such altered
neurochemical level. Based on the relation with results of
functional magnetic resonance imaging (fMRI) study in the
clinical trial, we have confirmed that NAA in the vmPFC/
ACC is associated with autistic behaviour. Importantly, we
have demonstrated that oxytocin-induced NAA level change
in the vmPFC/ACC underlies change of fMRI signal in
the same brain region that eventually related to mitigation
of autistic behaviour during fMRI psychological task.
As the level of NAA measured by 1H-MRS is free from
psychological task, the result of the clinical trial suggests
the possibility that oxytocin may ease autistic behaviour not
defined by any specific psychological task but associated
with disturbance of vmPFC/ACC.
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Psycho-education for Children
Using Traditional Japanese Toys after The
Great East Japan Earthquake
N FUKUCHI
Miyagi Disaster Mental Health Care Center, Japan
Objective: On 11 March 2011, Japan was struck by The
Great East Japan earthquake and tsunami. The earthquake
and tsunami caused tremendous damage and traumatised
huge amount of people, including children. The aim of this
study was to research the effect of psycho-education for
children and the relief of their symptoms. In addition, we
developed the age-appropriate psycho-education by using
the objects which Japanese children find easy to understand,
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

for example “Picture Story” and “Blowing Pipe”.
Methods: We held outside camp activities which included
psycho-education using traditional Japanese pleasures: (1)
learned how emotions were formed and the need to be aware
of one’s feelings by using the “Picture Story”; (2) abdominal
breathing through playing the “Blowing Pipe”. We used
The Post Traumatic Stress Symptoms for Children 15 items
(PTSSC-15) to assess a self-completion questionnaire on
traumatic symptoms, and a questionnaire on children’s daily
life completed before and after the intervention.
Results: The camps were held 4 times (first was July 2011,
second was November 2011, third was November 2012,
fourth was November 2013). The participants included 104
children (51 boys and 53 girls), aged 4 to 12 (mean age
8.2) years). Characteristics of participants were “Lost their
home” 2.0%, “Lost their family member” 2.8%, “Had neardeath experience” 3.8%, and “Witnessed Tsunami” 1.9%.
Of the children, 57 (54.8%) were scored above the cutoff
for likely to be of high risk. Through all 4 interventions,
pre-intervention mean PTSSC-15 score was 25.1 (standard
deviation [SD], 14.9), and post-intervention was 22.9 (SD,
14.5) [p = 0.07].
Conclusion: The result might indicate that the psychological
burden of children was reduced after attending the
camp activities which included the psycho-educational
intervention. We could not set up the control groups, so it
should be considered that this was spontaneous recovery.
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Prevalence of Depression and
Depressive Symptoms in School-age
Children with ADHD
JSY LAU, PKL CHAN
Child and Adolescent Psychiatry Team, Department of
Psychiatry, Queen Mary Hospital, Hong Kong SAR,
China
Objectives: To determine the prevalence of depression
and level of depressive symptoms in school-age children
with attention deficit / hyperactivity disorder (ADHD), to
determine the prevalence of psychiatric comorbidity in this
group of children, and to explore the associating factors of
these conditions.
Methods: Two hundred new and consecutive patients from
a regional child and adolescent psychiatric outpatient clinic
were recruited from August 2011 to July 2012 for this crosssectional study. Psychiatric diagnoses were made according
to the Diagnostic Scheduled Interview for Children Version
IV (DISC-IV). The Children’s Depression Inventory (CDI)
and Cultural-Free Self-Esteem Inventory-2 (CFSEI-2) were
used to measure the level of depressive symptoms and selfesteem.
Results: The comorbidity rate of any psychiatric disorders
was 43.5%. The comorbidity rates for oppositional defiant
disorder (ODD), anxiety disorders, and depression in this
sample of patients suffering from ADHD were 27%, 22%,
and 3% respectively. Young age, having any psychiatric
comorbidity, having comorbid ODD, not receiving ADHD
drug treatment, having a sibling with psychiatric illness, and
having low self-esteem were found to be associated with a
higher level of depressive symptoms.
Conclusion: Comorbidity rate is high in this clinical sample
of ADHD children. Identification of associating factors
would inform early detection and intervention of depressive
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

symptoms in children with ADHD.

Category D – Consultation-liaison Psychiatry
Consultation-liaison Psychiatric
Service in Tseung Kwan O Hospital

D01

MC WONG
Department of Psychiatry, United Christian Hospital, Hong
Kong SAR, China
Objectives: This paper examined the consultation liaison
(CL) psychiatric services in a general hospital in Hong Kong.
Methods: All records of Tseung Kwan O Hospital (TKOH)
psychiatric consultations from 1 July 2012 to 30 June
2013 were extracted from the database and the patients’
demographic data, source and reason of referral, past
psychiatric and suicidal histories, current suicidal attempt,
psychiatric diagnoses, psychiatric outcome, as well as
waiting time were analysed accordingly.
Results: A total of 1,392 psychiatric consultations were seen
where 82.1% were attended to within the same working day
when the referral was received and 98.9% were attended to
by the end of the next working day. The commonest reason
of consultation were unstable emotion followed by suicidal /
deliberate self-harm and aggression. There were 246
consultations with actual suicidal attempt. Drug overdose
was the commonest method used. In TKOH, a majority of
the drug overdose cases were admitted to the medical ward.
If such patients could be arranged to stay in Emergency
Medical Ward (EMW) of TKOH instead of being admitted to
the general wards, enhancement of CL psychiatric services
with focus in support to EMW could help to reduce the
admission rate to medical wards and the length of stay of
these patients.
Conclusions: Management of suicidal attempters and
provision of risk assessment would continue to be the major
task of CL psychiatrist and nurses. A readily available on-site
CL psychiatric service is an essential component of acute
general hospitals.
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Negative Impact of Poststroke
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Objectives: Apathy is characterised by a quantitative
reduction of goal-directed and purposeful behaviour. The
prevalence of poststroke apathy (PSApathy) has been
reported as 27% to 38%. Variables that associated with
health-related quality of life (HRQoL), which is the measure
of overall well-being of an individual, in stroke have been
identified. The impact of PSApathy on HRQOL is not wellstudied; therefore, the objective of this study was to explore
the effect of PSApathy on HRQOL 3 months after index
stroke.
Methods: A total of 391 stroke survivors were recruited
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in this cross-sectional study. Participants were divided into
apathy and non-apathy groups according to their scores on
the clinician’s version of Apathy Evaluation Scale (AESC). Participants’ HRQOL were measured with the mental
component summary (MCS) and physical component
summary (PCS) scores in the Medical Outcomes Study
12-Item Short-Form Health Survey (SF-12). Demographic
and clinical information were obtained with the National
Institutes of Health Stroke Scale (NIHSS), Barthel Index
(BI), Mini-Mental State Examination (MMSE), and Geriatric
Depression Scale (GDS).
Results: Of the patients, 36 (9%) participants scored ≥36 on
AES-C and formed the apathy group. The apathy group had
significantly lower MCS and PCS scores. After adjusting for
sex, education, diabetes mellitus, and NIHSS, MMSE, GDS,
and BI scores, the MCS score in the apathy group remained
significantly lower.
Conclusions: Apathy has a significant negative effect on
HRQOL, particularly on mental health, in stroke survivors.
Psychotherapy, for instance motivational interviewing and
milieu therapy, that targeting apathy might improve the
HRQOL of patients with stroke.
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Objectives: This study examined the association between
the 1-year outcome of poststroke depression (PSD) and
cerebral microbleeds (CMBs).
Methods: The study population comprised 774 Chinese
patients with acute ischaemic stroke who were admitted
to the acute stroke unit of a university-affiliated regional
hospital in Hong Kong. Three and 15 months after the
onset of the index stroke, a research assistant administered
the locally validated 15-item Geriatric Depression Scale
(GDS). Poststroke depression was defined as a GDS score
of ≥7. Of the 213 patients with PSD at the 3-month followup, 135 (63.4%) attended the 15-month follow-up, at which
time 89 (65.9%) patients remained depressed (nonremitters),
and 46 (34.1%) had recovered (remitters). The presence and
location of CMBs were evaluated with magnetic resonance
imaging.
Results: In comparison with the remitters, nonremitters
were more likely to have lobar CMBs (18.4% vs. 4.3%; p =
0.024). Lobar CMBs remained an independent predictor of
PSD in the multivariate analysis, with an odds ratio of 4.96
(p = 0.039).
Conclusions: Lobar CMBs may influence the outcome
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of PSD. The importance of CMBs in the clinical course
of depression in stroke survivors warrants further
investigation.1,2
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Objectives: This study was designed to determine the
relationship between cerebral microbleeds (CMBs) and
poststroke depression (PSD).
Methods: A cohort of 229 patients with acute ischaemic
stroke admitted to the Acute Stroke Unit of the Prince of
Wales Hospital between June 2004 and October 2010 was
recruited. Depressive symptoms were assessed using the
Geriatric Depression Scale (GDS). In this study, PSD was
defined as a GDS score of 7 or above at 3 months following
the subjects’ index stroke. The presence and location of
CMBs were evaluated with magnetic resonance imaging.
Results: Compared with the non-PSD group, PSD patients
were more likely to have pontine CMBs (32.0% vs. 18.2%; p
= 0.019). Pontine CMBs remained an independent predictor
of PSD in the multivariate analysis, with an odds ratio of
2.24 (p = 0.015).
Conclusions: The results suggest that pontine CMBs may
play a role in the development of PSD. The importance of
CMBs in the pathogenesis of PSD in stroke survivors as well
as general elderly population warrants further investigation.1,2
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Objectives: Poststroke fatigue (PSF) is a frequent and
persistent problem in stroke survivors.1-3 The neuroanatomical
model of PSF remains unclear.1 This study examined the
association between PSF and cerebral microbleeds (CMBs).
Methods: A sample of 199 patients was recruited. Poststroke
fatigue was defined as an Fatigue Severity Scale score of
4.0 or more. The locations of CMBs were evaluated with
magnetic resonance imaging within 7 days of admission.
Results: Of the 199 patients screened, 47 (23.6%) had PSF.
The PSF group had a higher Geriatric Depression Scale
score (p < 0.001) and a trend for a higher age (p = 0.074).
The proportion of patients with deep CMBs was significantly
higher in the PSF group (66.0 vs. 48.7%; p = 0.038). The
presence of deep CMBs was a significant independent
predictor of PSF with an odds ratio of 2.68 (p = 0.016).
Conclusions: The results suggest that deep CMBs are
associated with a higher risk of PSF. Further studies
are needed to clarify whether CMBs affect the clinical
presentation, treatment response, and outcome of PSF.
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Introduction: Chronic pain is a serious condition
accompanied with physical, psychological, and behavioural
disorders. Therefore, the unique characteristic of chronic
pain treatment is usage of the medications that do not have
an analgesic effect.1
Methods: The observation period was 46 weeks.
Medication used was escitalopram 20 mg. Patients also
received tranquilizers and neuroleptics. Of the patients, 14
had headache, 8 had abdominal pain, and 6 had low back
pain. The mean onset of pain was 6 months. Endogenous
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diseases and CNS lesions were excluded at baseline. Clinical
psychopathological analysis (using Brief Psychiatric Rating
Scale) was done and there were subjective description of
chronic pain.
Results: ‘Analgesic’ effect of antidepressants preceded its
antidepressive effect. After 1 week, ‘unbearable’ pain became
‘bearable’ in 17 cases. ‘Strong’ pain completely disappeared
in 7 cases. ‘Less’ effective and extended-period treatment
was found in patients with ‘bearable’ pain at baseline.
Conclusion: Use of escitalopram for combined treatment of
chronic pain was more effective in patients with affective
disorders.2
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Introduction: Self-mutilation, observed in both psychotic
and nonpsychotic individuals, is defined as behaviours
that involve damaging the body tissues without intending
suicide. Genital self-mutilation and genial self-amputation
are considered relating to psychotic disorders. Klingsor
syndrome is in psychotic disorders spectrum. It involves
psychotic disorders, auditory hallucinations, religious
delusions, delusions of sin, and genital self-mutilation.1-3
Case: A 20-year-old single male was admitted in the
emergency room. The patient, who was a private recruit
paying his military service, was caught trying to cut his
penis in the toilet in a military installation. He was referred
to inpatient psychiatry clinic after the slight cuts on his penis
had been sutured. Almost 2 years ago before the incident,
he had his first psychotic depressive episode with auditory
hallucinations, reference delusions after heavy religious
engagement. At that time he was treated as outpatient with
olanzapine 10 mg/day for 6 months and because of going
into remission, the treatment was terminated. On 7th day,
psychomotor agitation, insomnia, auditory hallucination, and
feeling of self-mutilation were still observed, therefore it was
decided to perform electroconvulsive therapy (ECT). After 8
sessions, a clinic remission was observed and the patient’s
state was assessed as Positive and Negative Syndrome Scale
of 65. He was discharged from the hospital with olanzapine
10 mg/day.
Discussion: Klingsor syndrome is in psychotic disorders
spectrum. Self-mutilation, one of the primary entities of
this syndrome, may have to be cared with both surgical
and psychiatric treatments. Although slight cuts can be
sutured as in our case, there are some other cases that need
penile reconstruction in literature. The cases with Klingsor
syndrome should be well evaluated with both surgical
and psychiatric aspects and treatment priority should be
determined. The cases with resistance for psychiatric
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treatments can be treated with ECT as in our case.
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Case Series of Psychiatric
Assessment for Cases Undergoing Surgery
for Refractory Temporal Lobe Epilepsy
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Objectives: To assess the psychiatric comorbidities in
patients undergoing surgeries for refractory temporal lobe
epilepsy (TLE).
Methods: Case notes of 20 cases with surgeries for refractory
TLE done in New Territories West Cluster between 2005
and 2014 were reviewed. The demographic data, clinical
information of epilepsy and psychiatric symptoms were
revealed and summarised.
Results: There was high prevalence of psychiatric symptoms
in patients with refractory TLE. The most common ones are
anxiety and depressive symptoms. Some patients also have
other psychiatric comorbidities such as attention deficit
hyperactivity disorder.
Conclusions: There is high prevalence of psychiatric
comorbidities in patients with refractory TLE. Early
psychiatric referral, assessment, and treatment are beneficial
to both patients and their caregivers. Multi-disciplinary
coordination is very important.

Category E – Elderly Mental Health
Problems
E01
Attempted Suicide in Hong Kong
Chinese Older Adults: What are Their
Patterns and Characteristics?
HF CHEUNG
Kowloon Hospital, Hong Kong SAR, China
Objectives: To identify sociodemographic data, medical and
psychiatric history, circumstances surrounding the suicidal
attempt, and clinical assessment and management of Hong
Kong Chinese older adults who attempted suicide.
Methods: This was a retrospective study. One-year (2011)
psychiatric consultation notes of eligible subjects were
retrieved to identify study variables.
Results: Overall, 60 older adults were identified. Their mean
age was 77 years; 55% were female; 47.5% were married,
45.7% were widowed; 66.7% were living with relatives;
90.0% had chronic medical illness, 35.0% had psychiatric
history, and 20.7% had suicidal attempt. For index attempt,
53.3% reported 2 precipitating causes (physical problem:
38.7% and chronic illness: 26.4%). Of the patients, 65.6%
acted impulsively, 28.9% had plan, and 5.2% had suicidal
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note. It was found that 91.7% used 1 method, and the top
3 were drug overdose (33.3%), jumping from a height
(16.7%), and chemical poisoning / cutting wrist (12.1%).
Besides, 68.8% perceived lethality and 71.6% acted at home;
65.5% attempted in weekdays, 35.0% in summer, and 18.4
% in winter; 36.4% attempted on the important day; 26.7%
hinted to others, 19.1% took precaution, and 25.5% sought
help after attempt. After psychiatric assessment, 36.5%
received psychiatric medication, 10.9% showed no remorse,
21.8% remained unsure, 13.3% still expressed suicidal
intention, and 8.3% were unclear. Of the patients, 83.3%
had psychiatric diagnosis (stress-related disorders: 44.0%;
depression: 30.0%); 36.7% had psychiatric admission, and
31.7% discharged with psychiatric follow-up. The mean
length of stay was 7.08 days.
Conclusions: The present research identified patterns and
characteristics of suicidal attempts in local Chinese older
people.
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2
Department of Psychiatry, Queen Mary Hospital, Hong
Kong SAR, China
Background: The Elderly Suicide Prevention Programme
(ESPP) was launched in 2002 to serve all areas in Hong
Kong through 7 Hospital Authority’s clinical clusters. It
aims at providing early and comprehensive interventions to
depressed elderly and elderly at risk of suicide. Kwai Chung
Hospital (KCH) is responsible for the Kowloon West Cluster
in the ESPP.
Objectives: To identify clinical correlates of high depressive
symptoms and past suicidal attempts in patients referred to
the ESPP.
Methods: The clinical data of 1,565 patients referred to
the ESPP from 2002 to 2013 were analysed. Geriatric
Depression Scale (GDS) was used to assess their depressive
symptoms during their first outpatient attendance. Patients
were grouped into high or low GDS groups at the cutoff
score of 8. Clinical data including their history of medical
illnesses and history of past suicidal attempts were also
included in the analyses.
Results: Among 1,467 patients in which GDS could be
performed, 944 (64%) were assessed to have high GDS on
presentation. Among all 1,565 patients, 402 (25.7%) had a
history of suicidal attempts. Having urinary incontinence
and visual impairment were positive correlates of high
GDS score. Having Parkinson’s disease and being female
were positive correlates of past suicidal attempts (Table).
Further analyses were done using logistic regression method
and with removal of cases having Mini-Mental State
Examination score of below 18, the independent factors
identified remained the same.
Conclusions: Clinical correlates identified in the present
study can help clinicians to recognise elderly patients who
are at higher risk of depression and suicidal attempt. Female
elderly patients are at higher risk of attempting suicide
although they (as a group in the present data analysis) do not
have significantly higher depressive symptoms.
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Table. Regression analyses of factors associated with high
GDS score and past suicidal attempts
Factor
High GDS score

Urinary incontinence
Visual impairment

Past suicidal attempts

Parkinson’s disease
Female gender

Adjusted
odds ratio

2.7

95%
p Value
Confidence
Interval

1.5

1.07-2.13

1.5-4.87

0.001

1.83

1.02-3.29

0.045

1.56

1.19-2.04

0.02

0.001

E03
Ginkgo biloba for Prevention of
Dementia: a Systematic Review and Metaanalysis
T CHARERNBOON, K JAISIN
Department of Psychiatry, Thammasat University, Thailand
Objective: To determine the efficacy of Ginkgo biloba for
the prevention of dementia in individuals without dementia.
Methods: English databases including MEDLINE, Embase,
Cochrane Library, and PsycINFO were searched, and
randomised double-blind controlled studies comparing
Ginkgo biloba with placebo in the prevention of dementia
were considered. Two trials met inclusion criteria.
Methodological quality was assessed using the Jadad
criteria.1
Results: Meta-analysis of the 2 trials involving 5,889
participants indicated no significant difference in dementia
rate between Ginkgo biloba and placebo (347/2,951 vs.
330/2,938, odds ratio = 1.05; 95% confidence interval, 0.891.23) and there was no considerable heterogeneity between
the trials.2,3 The 2 studies revealed no statistically significant
differences in the rate of serious adverse effect between
Ginko biloba and placebo.
Conclusion: There is no convincing evidence from this
review that demonstrated Ginkgo biloba in late-life can
prevent the development of dementia. Using it for this
indication is not suggested at present.
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Associations of Cytokine Genes
with Alzheimer’s Disease and Depression in
an Elderly Korean Population
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Background: Inflammatory cytokines have been implicated
in the pathophysiology of Alzheimer’s disease (AD) and
depression. Cytokine production is influenced by the
transcriptional activity of several polymorphisms. This study
aimed to investigate the involvement of alleles associated
with high pro-inflammatory and / or low anti-inflammatory
cytokine production in AD and depression in a community
sample of elderly individuals.
Methods: A total of 732 community residents aged 65 years
and over were clinically assessed for AD using the NINCDSADRDA criteria and for depression using the Geriatric
Mental State Schedule. Genotyping of 6 pro- (TNF-α
-850C/T and -308G/A, IL-1β -511C/T and +3953C/T, IL-6
-174G/C, IL-8 -251T/A) and 2 anti-inflammatory (IL-4
+33T/C, IL-10 -1082G/A) cytokines was conducted. Total
numbers of potential risk alleles were calculated for pro- and
anti-inflammatory cytokine genes. Adjustments were made
for age, gender, education, and apolipoprotein E (APOE)
genotype.
Results: TNF-α -308G/A and IL-8 -251T/A were
significantly associated with AD and IL-1β +3953C/T
with late-life depression, while the significance of these
associations was lost after Bonferroni correction. A greater
number of pro-inflammatory cytokine risk alleles were
significantly associated with AD, but not with depression, in
the adjusted analyses. No association was found between an
increased number of anti-inflammatory risk alleles and either
AD or depression.
Conclusions: The present findings support a role for proinflammatory cytokines in the aetiology of AD.

E05
The Functional Activities
Questionnaire Change in Patients with Mild
Cognitive Impairment and Normal Elders
LX LUO, TMN TANG
Department of Geriatric Psychiatry, Guangzhou Brain
Hospital, China
Objective: To study the functional activities questionnaire
(FAQ) change in patients with mild cognitive impairment
(MCI) and normal elders in the community.
Methods: The FAQ was used as an assessment tool. Subjects
were derived from the prevalence investigation of MCI
in Guangzhou in 2009, with 299 cases of MCI and 1,122
normal controls included.
Results: (1) The FAQbaseline difference between MCI group
(4.60 ± 4.85) and normal controls (0.94 ± 2.33) was
statistically significant (p < 0.01). (2) The FAQfollow up-baseline
change in MCI group were as follows: progressed to dementia
= +5.21 ± 7.00, p < 0.01; kept in MCI = –0.43 ± 5.37,
p > 0.05; reverse to normal = –5.37 ± 5.64, p < 0.01. (3) The
FAQfollow up-baseline change in normal controls were as follows:
progressed to MCI = +1.41 ± 3.12, p < 0.01; progressed
to dementia = +5.14 ± 4.44, p < 0.01; kept in normal =
–0.56 ± 2.04, p > 0.05. (4) The relationship between FAQ
change and cognitive decline in MCI who progressed to
dementia were respectively (MoCAfollow up- baseline, R = –0.354,
p = 0.013; MMSEfollow up- baseline, R = –0.271, p = 0.042). The
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FAQbaseline in MCI progressed to dementia (5.35 ± 4.76) and
not progressed (4.35 ± 4.87) predicting the MCI progression
(p = 0.178, odds ratio = 1.041, 95% confidence interval,
0.982-1.104).
Conclusion: The social functional decline was accelerated
when elderly progresses to MCI and dementia. This was
associated with cognitive decline. However, baseline FAQ
cannot predict MCI progressed to dementia.

E06
Rooster Head Sign in CT Head
Scan for Diagnosis and Screening of
Alzheimer’s Disease
SK GOPALKAJE1, S ANAND2
1
Psychiatric Liaison, Sunderland Royal Hospital, United
Kingdom
2
Old Age Psychiatry, Lincolnshire Partnership NHS
Foundation Trust, United Kingdom
Objectives: Computed tomography (CT) head scans are
used routinely in emergency departments and medical wards
but important information provided by the atrophic patterns
are not made use of. This study aimed to address this wastage
of useful information and to provide an easy way of utilising
the atrophy information for clinical decision making. This
study describes an easily recognisable sign in CT head scans.
Methods: Alzheimer’s frequently causes atrophy of medial
temporal structures at an early stage of the illness. Hence,
we expected that a visual pattern of temporal lobes would
be most useful in diagnosis. A large number of CT head
scans were studied to look for an easily identifiable pattern
and suitable commonly understood comparator pattern was
selected to help identify the test pattern.
Results: An easily recognisable pattern in the transverse
sections of the head in the routine head position, at the level of
cerebellopontine angle near the top edge of petrous temporal
bone covering the inner ear structures, that resembled that of
a side profile of a rooster’s head with its eyes corresponding
to the temporal horn of lateral ventricle, hood to the temporal
cortex and the beak to the medial part of the temporal lobe
was described. The sign directly correspondsed to the atrophy
of hippocampus seen on coronal sections of the brain1 as it
was caused by the atrophy of same areas.
Conclusions: It is possible to use the atrophy pattern as a
sign to enable it to be used as a diagnostic test or screening
tool. Sensitivity, specificity etc. of the test needs to be
determined for its use in clinical practice.
Reference
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Differentiating between
Alzheimer’s Disease and Major Depressive
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Objectives: In recent years, voxel-based morphometry
(VBM) has become a popular tool for the early diagnosis
of Alzheimer’s disease (AD). The Voxel-based Specific
Regional Analysis System for Alzheimer’s Disease
(VSRAD) is a clinically useful VBM that employs magnetic
resonance imaging (MRI). The purpose of this study was
to investigate the utility of differentiating between AD and
major depressive disorder (MDD) patients with dementialike symptoms, by use of VSRAD.
Methods: The subjects included 15 MDD patients (mean ±
standard deviation [SD], 75.5 ± 7.5 years; 3 males and 12
females) and 24 AD patients (mean ± SD, 82.4 ± 7.8 years;
6 males and 18 females). Three-dimensional T1-weighted
sagittal images were acquired using a 1.5T MRI device and
analysed by VSRAD advance software. Correlations between
VSRAD-based parahippocampal atrophy as a Z-score of
the VSRAD to MRI data and results of psychometric and
neuropsychological tests were statistically examined.
Psychometric and neuropsychological tests consisted
of Patient Health Questionnaire 9 (PHQ-9), Hamilton
Rating Scale for Depression (HRSD), Global Assessment
of Function (GAF), and Mini-Mental State Examination
(MMSE).
Results: The MDD group had a significantly lower Z-score
than the AD group (mean ± SD, 1.05 ± 0.53 vs. 1.89 ± 1.24,
p < 0.018). The MDD group also had a significantly lower
MMSE score than the AD group (mean ± SD, 20.75 ± 6.59
vs. 26.93 ± 2.69, p < 0.0006). In AD group, the Z-scores
had a significant correlation with MMSE score (p < 0.01),
whereas MDD group had no significant correlation between
the Z-scores and MMSE score (p < 0.42).
Conclusions: The present study using the VSRAD suggests
that VSRAD is useful for differentiating between MDD and
AD, which further suggests that it may become a useful
auxiliary diagnostic tool.

Experience with Older Adults
and Attitudes to Ageing

E08

SM LOI1,2, N LAUTENSCHLAGER1, D AMES1,2,3, B
DOW3
1
Academic Unit for Psychiatry of Old Age, St Vincent’s
Aged Mental Health, Kew, Victoria, Australia
2
Melbourne Health, Parkville, Victoria, Australia
3
National Ageing Research Institute, Parkville, Victoria,
Australia
Background: Previous research has suggested that having
more positive attitudes to ageing is associated with positive
health outcomes, such as improved walking speed and
cognition, better outcomes for rehabilitation, and even
longevity. There have been studies demonstrating that
positive experiences with older adults can lead to positive
attitudes to ageing, or improvement of attitudes to ageing.
However, the majority of this research has been conducted
with young participants, and it is yet unknown what the
relationship is with older participants.
Objective: This study aimed to explore whether previous
positive contact with older adults would also be related to
positive attitudes to ageing, in an older sample. This was
a cross-sectional convenience study of 86 older adults,
who volunteered at a geriatric hospital and completed the
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

Attitudes to Ageing Questionnaire (AAQ). Their experiences
with older adults when younger were described.
Results: The sample was mostly female, English-speaking,
and tertiary educated. Scores of AAQ were generally in the
positive range, as were experiences with older adults. There
were no differences in these scores when comparing gender,
education level, carer status, and previous experiences.
Conclusions: This study had contrary findings, that
experiences with older adults when they were younger,
played only a small role in determining attitudes to ageing
in older adults. This implies that other factors may have a
more prominent role, such as physical and mental health,
which are modifiable, and may be the target of interventions.
This could lead to more positive attitudes to ageing in older
adults, and improved health outcomes.

Category F – Public Health and Psychiatry
F01
Qualities of a Good Psychiatrist:
an International Comparison of Three
Countries
PC TOR1, J KIM2, J KING3
1
Singapore Armed Forces, Singapore
2
Department of Psychiatry, School of Medicine, Konkuk
University, Chungju, Korea
3
Psychiatry Training Coordinator, Professorial Unit, The
Melbourne Clinic, Australia
Objectives: Pilot quantitative studies in Singapore
established various themes relating to the qualities of a good
psychiatrist and mentor (Professionalism, Personal Values,
Relationship, Academic / Executive) but these themes have
not been studied outside Singapore. Hence we set out to
replicate the survey among psychiatrists in Australia and
Korea to compare international opinions of qualities of a
good psychiatrist and mentor.
Methods: The Singapore survey on qualities of a good
psychiatrist and mentor asked respondents to score 40
qualities on a 5-point Likert scale. It was administered in
Australia, Korea, and Singapore. The results were compared
using t-tests and Chi-squared tests as appropriate with p <
0.05.
Results: Overall, 26 Australian psychiatrists, 140 Korean
psychiatrists, and 74 Singapore psychiatrists responded.
Singapore and Korean psychiatrists ranked the themes for a
good psychiatrist (Psychiatrist: Professional, Personal values,
Relationship, Academic / Executive) and mentor (Mentor:
Professional, Relationship, Personal Values, Academic /
Executive) similarly while Australian psychiatrists ranked
both psychiatrists and mentor themes similarly (Personal
Values, Professional, Relationship, Academic / Executive).
There were no statistically significant differences in
psychiatrist or mentor theme scores between Australia
and Singapore. Australia and Singapore both ranked the
Professional and Personal Value themes for psychiatrists
and mentors significantly higher than Korea and Singapore
ranked the Relationship theme for mentors higher than
Korea. The Academic / Executive theme was consistently
lowest in all countries for psychiatrists and mentors.
Conclusions: Countries rate the qualities of a good
psychiatrist and mentor differently. Asian countries may
see the qualities of a good psychiatrist and mentor as being
different while Australian psychiatrists do not seem to
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

make such a distinction. Academic / Executive qualities are
consistently ranked lowly and this has implications on the
training of future psychiatrists and mentors.

The PHQ-9 in Chinese
Community

F02

JY WU1, SL CHEN1, T ALLAN2
1
Department of Psychology, Zhejiang University, China
2
Department of Psychiatry and Behavioral Sciences,
University of Louisville, Armenia
Objective: Mental health (MH) is increasingly recognised
by the public as a critical criterion of good health. Integrating
MH into primary care is a cost-effective approach in many
limited mental health resources areas. This study aimed to
examine the 9-item Patient Health Questionnaire (PHQ-9)
as an easy, high reliable, and valid instrument to be used in
Chinese primary care settings.
Methods: In the Chinese community, 1,275 older residents
(aged ≥60 years) were recruited for the PHQ-9 screening
and 364 of them were diagnosed with the Structured Clinical
Interview for DSM Disorders (SCID); 1,280 university
students were recruited for the PHQ-9 screening and
237 of them were diagnosed with the mini-international
neuropsychiatric interview (MINI). Meanwhile, 397 patients
were recruited in 6 mental health centres and were diagnosed
by 6 psychiatrists with the SCID.
Results: In the elderly group, the administration time ranged
from 6 to 15 minutes, the mean time was 7.5 minutes and
the Cronbach’s α was 0.91. The optimal cut-point score of
PHQ-9 was 10 or greater, the area under the curve (AUC)
was 0.92. In the university student group, the administration
time ranged from 2 to 10 minutes, the mean time was 4.5
minutes, and the Cronbach’s α was 0.865. The optimal cutpoint score of PHQ-9 was 10 or greater, the AUC was 0.935.
Compared with psychiatric diagnosis, PHQ-9 revealed good
sensitivity (82.4%) and specificity (69.1%) at the cut-point
of ≥10.
Conclusions: Our research suggests that the PHQ-9,
like a blood pressure reading, is a concise and efficient
psychometric instrument for detecting depression in primary
care settings.

F03
Objective and Subjective Sleep
Quality and Quality of Life in Patients with
Chief Complaint of Insomnia
L ZHANG, YT MA, WH ZHANG, X YU
Department of Psychiatry, Peking University Sixth
Hospital, Peking University Institute of Mental Health,
China
Objective: There are differences between subjective and
objective assessment of sleep in the patients with insomnia.
In this study, we compared the correlation between the
subjective and objective assessment of sleep and quality of
life in patients with the chief complaint of insomnia, in order
to provide clinical evidence for the treatment of insomnia.
Methods: A total of 64 patients with the chief complaint of
insomnia were examined successively with polysomnography
(PSG), which was used to assess objective sleep. The
PSG data of 17 heathy people were used as control. The
Pittsburgh Sleep Quality Index (PSQI) was used to evaluate
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the subjective sleep quality, and the Short Form–36 Health
survey Questionnaire (SF-36) were used to evaluate quality
of life, and the Beck Depression Inventory (BDI) and Beck
Anxiety Inventory (BAI) were used to evaluate emotional
status.
Results: Overall, 90% of patients had poor subjective sleep
quality. Compared with healthy controls, patients showed
prolonged sleep latency, increased wakefulness time after
sleep onset, lower sleep efficiency, and prolonged rapid
eye movement sleep latency (p < 0.05). The PSQI scores
had negative correlation with SF-36 physical health score
(r = –0.25, p < 0.05), but the significance was reduced
when controlled for scores of BDI and BAI. There was no
significant correlation between PSG parameters and SF-36
physical health scores.
Conclusion: In patients with insomnia, subjective assessment
of sleep quality might have stronger correlation with quality
of life, in which insomnia-related depressive and anxious
symptoms may play a major role. It indicates that we should
pay attention to the improvement of subjective sleep quality,
and identify and manage the emotional problems promptly in
the treatment of insomnia.

When Medical Students Releasing
People with Pasung

F04

YH MANURUNG, A ABDURRAHMAN, ER LOVIN, H
FITRIA, A KARIMAH, MM MARAMIS
Faculty of Medicine, University of Airlangga, Indonesia
This is a report of a community-based and hospital-based
management toward people with pasung conducted
by undergraduate medical students of University of
Airlangga, Surabaya along a 3-week Community Medicine
programme. Active case findings were performed on 22
to 25 February 2014 within Morkoneng village, Kwanyar
district, Bangkalan, Madura, Indonesia with assistance
of officer of Primary Health Care Center of Kwanyar.
Approach to the patients and their families, assessment
process using the ICD-10 diagnosis criteria, education to
caregivers and the neighbourhood were performed in the
community-based programme. After 7 days’ homecare,
people with pasung were referred to dr. Soetomo General
Hospital, Surabaya to get proper treatment. There were 5
people assessed with schizophrenia, and one of them had
comorbidity with hemiparese. Four people decided not to
continue the admission because of several social problems
and poor approach history. The last person was discharged
after 2 weeks with remission. Continued anti-psychotic,
psychotherapy, physical training, and nutrition programme
were designed in order to apply holistic management.
Medical students are able to conduct community and hospital
approach in releasing people with pasung under supervision.
Continuous community programmes for chronic mental
illness and social related problems are important to get better
management for people with pasung.

F05
Improving Empathy through the
Spirit of Volunteerism for Medical Students
of YARSI University, Academic Year
2013/2014
CF AGUSTINA1, W INDRIARTI2, T NASHRULLOH3
1
Department of Psychiatry, YARSI University, Indonesia
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Department of Neurology, YARSI University, Indonesia
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Background: Communication is a core clinical skill
in the preparation of medical students to be doctors. To
establish communication with patients and their families,
a doctor should be able to conduct verbal and non-verbal
communication, show empathy, deliver information, and
be sensitive in biopsychosociocultural and spiritual aspects.
One way to improve empathy is to ask students to contribute
as volunteers.
Objectives: To identify differences in empathy before and
after carrying out volunteer activities.
Methods: The implementation of this project involved 50
students as volunteers and 50 students as controls. Student
volunteers were divided into 10 groups, each consisting of 5
persons and placed in 10 different institutions.
Results: Significant difference in the measurement of
empathy was obtained before and after volunteer activities,
which was 4.3067 and 4.5822, respectively. There might be
some association between increasing empathy and doing
volunteer activities.
Conclusion: These findings suggest that empathy among
students improves after involving volunteer activities.

F06
Newspaper Coverage of Mental
Illness in Hong Kong between 2002 and
2012: the Impact of Introduction of New
Chinese Name of Psychosis
KWS CHAN, EYN CHING, KSC LAM, HC SO, CLM
HUI, EHM LEE, WC CHANG, EYH CHEN
Department of Psychiatry, The University of Hong Kong,
Hong Kong SAR, China
Background: Public stigma has a significant impact on
the outcomes of patients with psychosis and their social
integration into the community. Labels have been shown
to be related to public stigma. In this light, countries
have gradually introduced a less stigmatising label for
schizophrenia patients. In Hong Kong, ‘Si-jue-shi-tiao’ (思覺
失調) denoting psychosis was introduced in 2001, providing
an alternative term to the older term ‘Jing-shen-fen-lie’ (精
神分裂) which denotes schizophrenia. This study aimed to
examine its use in newspaper articles after its introduction at
5 time-points: 2002, 2004, 2007, 2010, and 2012.
Methods: Newspaper articles (n = 1217) were chosen from
3 local newspapers. Use of the 2 labels were counted, and
classified into 2 sets of themes. The first set of themes includes
positive / neutral, negative, and irrelevant. The second set of
themes was the use of dangerous or non-dangerous wordings
in a stereotyping manner.
Results: Results showed an increase use of the new term
‘Si-jue-shi-tiao’ (思覺失調) in comparison to the older term
‘Jing-shen-fen-lie’ (精神分裂). The new term was used
equally in positive / neutral, negative and irrelevant themes,
whereas the older term was decreasingly used in positive /
neutral themes but remained its presence in negatively
themed articles. Findings also indicated higher use of the
older term as dangerous wordings in a stereotyping context.
Conclusion: Results suggested a good penetration of
new term in the media and shift of association with new
term more with positive image and old term with negative
image. Results provide a positive preliminary evaluation of
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

introducing new terms of psychosis.

F07
From Pearl of Orient to Capital
of Complaints: How do We Fight Back?
P TAM
Department of Psychiatry, Union Hospital, Hong Kong
SAR, China
Objective: Public Service Department (PSD) has been set up
in hospitals in Hong Kong. With the advances made by our
‘Patients’ Progress’, complaints have increased by leaps and
bounds. Hospitals lack the strategy to cope with complaints
and praises and has led to the unenviable reputation of Hong
Kong being the capital of complaints. This study aimed
to find out how to reduce causes of complaints and the
strategies of coping with them. It is hoped that the setting
up of a Public Relation Department (PRD) will help to solve
the issue.
Methods: Both local and overseas literature were reviewed.
Feedbacks were received from patients of 150 questionnaires.
Personal interviews of front-line and senior staff members,
and case studies from both public and private hospitals were
included.
Results: The findings revealed that complaints were not, as
presumed, mainly due to monetary compensation. Rather,
the following 4 areas were involved: complaint management,
communication, training, and facilities improvement.
Conclusion: We have to beef up our hospital and train our
staff members to realise that all of us are part of the PRD
and not just our Public Relation Officers. The above areas
are particularly important. The public’s demand will only
increase and there is a moving goal post: ‘Make History, or
we are History.

Category G – Schizophrenia and Psychotic
Disorders
Self-determination: a Different
View from Chinese People with
Schizophrenia and Their Families

G01

E YAU1, Y CHEN2, C LAM3
Department of Psychiatry, The University of Hong Kong,
Hong Kong SAR, China
2
Mental Health Center, West China Hospital, Sichuan
University, China
3
Department of Psychology, Illinois Institute of
Technology, United States
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Objectives: In American mental health circles, autonomy
is regarded as a core component of self-determination. This
western conceptualisation of autonomy upholds the value
of individual independence and self-control. However, due
to a collective culture, Chinese may have a different view
on self-determination. This area receives very little research
attention. This study attempted to examine decision-making
on various aspects in living with mental illness.
Methods: A total of 76 adults with schizophrenia, who
are ex-consumers of a Chinese psychiatric hospital, and
their respective family and psychiatric care providers were
recruited for the study. Through literature review and input
from a focused group, the Consumer and Family Decision
Making Scale (CFDMS) was constructed. It is a 6-point
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Likert scale consisting of 27 items covering various aspects
of day-to-day decision-making.
Results: Based on factor analysis, 4 factors — including
Personal/Social Function, Illness Management, Daily/
Community Living, and Psychiatric Care — were identified
on the CFDMS. ANOVA showed no significant differences
among the 3 groups on all 4 factors. All 3 groups had
similar views on consumer self-determination and agreed
that decisions related to mental illness management and
psychiatric care should be delegated to family and health care
providers. In deciding personal, social functions and daily
community living matters, however, all 3 groups agreed that
consumers should take more responsibility.
Conclusions: Chinese psychiatric consumers tend to yield
decision-making on psychiatric illness and treatment-related
matters to the family and health care providers. It seems the
“family-determination-oriented principle” is more relevant
than the western view of self-determination when working
with Chinese consumers. Thus, the current practice of health
care decision-making in the West, which is solely based on
consumer autonomy and self-determination, may not be
totally relevant to Chinese culture and should not be applied
to Chinese consumers without modifications.

G02
Promising Improvement over
Recovery of Psychiatric Clients through
Nurse-facilitated Programme in Psychiatric
Day Hospital (PDH) in a Regional Hospital
CK IP, CM YU, TL WONG, MY LAM, LS YIP
Department of Psychiatry, Shatin Hospital, Hong Kong
SAR, China
Objective: To empower self-confidence on recovery and
promote social inclusion of psychiatric clients, a nursefacilitated programme, called SMART group, was so
established. It is acronym for ‘Stretch, Motivate, Augment,
Rebuild, Target’ and through assigning series of tasks and
biweekly meetings, improvement over household coping,
social interaction and stress coping of clients is believed to
be noted. A service review over perspectives of experience
and differences in discharge outcomes among SMART and
non-SMART group members has been performed.
Methods: All discharged clients in 2013 who have been
admitted to Psychiatric Day Hospital (PDH) over 3 months
were recruited as target participants. A mixed method has
been adopted for service review. Comparisons over discharge
outcome, Brief Psychiatric Rating Scale (BPRS), and Life
Skill Profile (LSP) between SMART and non-SMART group
members were done while semi-structured interview was
arranged for SMART group members to understand their
perspectives on the advantages and challenges of SMART
group as well as aims of different tasks in SMART group
programme.
Results: Among 170 discharged clients, 81 of them were
recruited as target participants. SMART group members
were noted to have 20% better engagement into daytime
activities and 47% reduction in readmission rate to
psychiatric inpatient service as well as 51.8% and 87.3%
more improvement in BPRS and LSP when compared with
non-SMART group members. It was similar towards themes
identified as “engaging structural activities”, “employment
orientated”, and “improving psychiatric rehabilitation” from
SMART group members.
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Conclusion: The SMART group is a promising nursefacilitated programme on improving psychiatric recovery
and community re-integration for psychiatric clients.

The Lipid Metabolism
Abnormality among Patients with
Schizophrenia in China

G03

XL WU, ZP HUANG, ZY ZHONG, F QIN
Department of Psychiatry, The Third Affiliated Hospital of
Sun Yat-sen University, China
Objective: To preliminary explore the possible profile
of lipid metabolism abnormality and the possible effects
of antipsychotics discontinuation on lipid metabolism of
patients with schizophrenia in China.
Methods: This study included a total of 44 healthy controls
(group 1) and 131 inpatients with schizophrenia — group
2 for 70 drug-naive, first-episode patients; group 3 for 33
patients who had received continuous antipsychotic drug
treatment for ≥1 year prior to the beginning of the study; and
group 4 for 28 patients who had discontinued antipsychotic
drug treatment for ≥3 months prior to the beginning of
study. The mean duration of medication discontinuation was
0.67 (standard deviation, 0.55) years. Those antipsychotics
taken in group 3 and 4 included first- and secondgeneration antipsychotic drugs. At the beginning of study,
all demographic characteristics and fasting lipid parameters
levels were tested.
Results: (1) The fasting plasma levels of high-density
lipoprotein cholesterol (HDL-c) and apolipoproteinA1
(aPOA1) in group 2 were much lower than that of group 1
(p < 0.001 and p < 0.001, respectively). (2) The levels of
body mass index (BMI), waist circumference, and waist-hip
ratio (WHR) in group 3 were much higher than that of group
2 (p < 0.001, p < 0.001, and p = 0.022, respectively). The
levels of HDL-c in group 3 was also far lower than that of
group 2 (p = 0.012). (3) No significant difference of lipid
profile was found between group 3 and 4 (p > 0.05). (4)
The levels of BMI and waist circumference in group 4 was
still larger than that of group 2 (p = 0.015 and p = 0.004,
respectively). The fasting plasma levels of HDL-c in group
4 was also lower than that of group 2 (p = 0.009). (5) The
fasting plasma HDL-c level of patients with schizophrenia
was negatively correlated with waist circumference (B =
–0.67, t = –4.909, p < 0.001), and was positively correlated
with aPOA1 level (B = 0.713, t = 13.137, p < 0.001).
Conclusion: The possible profile of lipid metabolism
abnormality among schizophrenia patients in China was
shown as the decrease of HDL-c level and aPOA1, along with
the increase of BMI and waist circumference. Antipsychotics
discontinuation seemed do not reverse the abnormal lipid
profile in patients with schizophrenia.
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Background: Tardive dyskinesia (TD) is one of the
extrapyramidal side-effects which can be seen in the
late period due to long-term use of antipsychotic drugs
which are more frequently associated with conventional
antipsychotics. The atypical antipsychotic ziprasidone is
reported to have less extrapyramidal side-effects and weight
gain compared to conventional antipsychotics. In this article,
TD which developed after ziprasidone treatment pursuant to
the discontinuation of clozapine treatment due to metabolic
side-effects and particularly due to the weight gain of a
schizophrenia-diagnosed patient under clozapine treatment
and its treatment process will be discussed.
Case: A 42-year-old male patient, who was married and a
graduate, was monitored with a diagnosis of schizophrenia
with clozapine treatment. He was diagnosed with TD due to
the onset of involuntary movements of the tongue and lips
after the arrangement of ziprasidone therapy to 120 mg/day
because of the risk of metabolic syndrome in monitoring
and controls, weight gain, and patient’s self-stoppage
of medication. Clozapine treatment was started with the
ziprasidone withheld as his TD symptoms were found to be
caused by ziprasidone treatment.
Discussion: In our case, developing TD symptoms is
considered to be associated with the treatment of ziprasidone.
This can be achieved with the use of antipsychotic drugs in
case of only certain indications and in the shortest possible
time and at the lowest dose. The symptoms of TD and
positive psychotic symptoms were successfully treated
with clozapine treatment, with its partial dose reduction,
application of strict diet and exercise plan so that the
metabolic parameters could be controlled. Before changing
a drug in patients with schizophrenia because of side-effects,
one should pay particular attention to the precise dosage and
the possible side-effects of the alternative strategies.

Recovery of Long-term
Inpatients with Schizophrenia
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1
Interdisciplinary Graduate School of Medicine and
Engineering, University of Yamanashi, Japan
2
School of Nursing, Iida Women’s Junior College, Japan
Objective: Although short-term hospitalisation has
proliferated in Japan, 15% of patients have been hospitalised
for more than 20 years, and 30% of those long-term patients
were older than 65 years.1 The purpose of this study was
to explore the reactions of inpatients with schizophrenia to
recovery through exploring their narratives.
Methods: Eleven inpatients with schizophrenia participated
in semi-structured interviews focusing on their thoughts
of recovery, necessity to recover, and their feelings toward
socialisation with people with mental illness. Seven
inpatients were male, and the mean age and duration of
admission in the psychiatric wards were 62.6 years and 15.4
years, respectively. The mean duration of the illness was
35.8 years. This study was conducted with the approval of
the University of Yamanashi faculty ethics committee, and
informed consent was obtained from all patients before
conducting the interviews.
Results: Four aspects related to patient attitudes emerged
from the interviews: (1) able to feel safe and comfortable in
the hospital, (2) impossible to imagine life outside hospital,
(3) negative and passive attitudes toward discharge from
hospital, and (4) resignation to living in the community.
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

Although some patients said that they were bored with
hospitalisation, they maintained the status quo: they did
not expect any change from long-term hospitalisation and
did not try anything new. This created a foundation for a
peaceful existence for all patients.
Conclusions: Facilitating the discharge of long-term
inpatients in psychiatric hospitals has been an issue for
many years. Unfortunately, this situation has seen little
improvement. When considering nursing care for the
recovery of long-term inpatients, it is necessary to offer a
nursing approach which stimulates their motivation during
hospitalisation.

differences in psychopathology and treatment outcomes.
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Objectives: Schizophrenia is a complex mental disorder
that is believed to result from the disruption of brain
structures and its related functions; patients with early-onset
schizophrenia (EOS) presents with early abnormalities of
language, social, and motor development as compared to
adult-onset schizophrenia (AOS). Thus, we investigated
the convergent structural-functional relationship between
EOS and AOS by using a multimodal neuroimaging
approach.1
Methods: The study comprised 73 participants: 17
patients with EOS and 20 with AOS who were age-, sex-,
and education-matched with 16 and 20 healthy controls,
respectively. A multimodal approach with Voxel-based
Morphometry and Diffusion Tensor Imaging techniques
investigated the convergence in grey matter and white matter
abnormalities, respectively. Then the functional connectivity
was assessed from the convergent structural abnormalities
by using the resting-state functional magnetic resonance
imaging.
Results: We found the superior temporal gyrus (STG) to
exhibit convergent structural and functional impairment in
both EOS and AOS, as compared to their respective control
groups. While AOS group was found with a widely distributed
decreased functional connections including connection of
auditory network with default mode, attention and visual
re-cognition networks; the EOS group displayed decreased
functional connections within the auditory network and with
the attention network.
Conclusions: This study demonstrated that the STG
may be the possible biomarker for auditory hallucination
and attention deficits that are hallmarks syndrome in
schizophrenia.2 The patterns of impairment in structures
and functions in EOS and AOS may help to explain their
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

Objectives: The default mode network (DMN), typically
activated at rest and deactivated during externally oriented
goal-directed cognition,1 has been consistently found to be
hyperactive in patients with schizophrenia during working
memory (WM). This study investigated the relationship
between DMN deactivation with WM task performance in
patients with schizophrenia.
Methods: Overall, 35 first-episode schizophrenia patients
and 21 healthy participants underwent functional magnetic
resonance imaging (fMRI) during a parametric ‘n-back’ task.
The patients were subdivided into 2 groups according to
their WM task performance.2 The 3 groups were preselected
to match on age and education. Data of fMRI were analysed
to determine the different DMN deactivation patterns as well
as the task-dependent activations in fronto-parietal network
(FPN) among these groups.
Results: Compared to healthy participants, the 2 patient
groups showed a comparatively imbalanced activation
pattern in FPN. Except for poor WM patients, preserved WM
patients and healthy participants shared similarities in DMN
deactivation regions, such as precuneus, middle temporal
gyrus, superior frontal gyrus (medial), where just poor WM
patients showed greater activity than healthy participants.
Conclusions: Compared to healthy controls, an unbalanced
resources allocation in task-dependence activation was
observed in the 2 patient groups. Just as the poor WM patients
failed to deactivate the DMN, they showed poor performance
in WM task, and preserved WM patients showed normalrange WM performance in spite of their reduced efficiency
in DMN deactivation.
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Objectives: Taichi, a Chinese mind-body exercise with slow
intentional movements, was suggested to be a protective
intervention to prevent deteriorations in movement
coordination for schizophrenic residential patients.1
However the cause-and-effects and the mechanism of the
Taichi on the patients remained unclear. This paper proposes
an illustrative framework for the understanding of the
effectiveness of Taichi on schizophrenic patients from the
neuroscience perspective.
Discussion: Continuous brain researches have marked
deficiency in hippocampus and neural plasticity in
schizophrenic patients2 that the patients show weaker
performance in spatial memory and movement coordination
as compared to healthy population. In neuroscience
researches, it is established that active aerobic exercise was
responsible for the hippocampal enlargement, on healthy
subjects and schizophrenic patients, through increase
of capillary blood supply.2 As a larger hippocampus is
related to an increase of neurogenesis and (re)activation of
neurological structure, therefore a better performance in
spatial task is expected. Similar to what aerobic exercise
could do on hippocampus, people who was trained to practise
meditation had comparatively larger hippocampal volume
than those without meditative experience.3 Taichi, which
can be understood as a physical exercise with meditative
component (a mind-body exercise), can be viewed as an
intervention with double dosages on the improvement of
hippocampus alteration.
Conclusions: Evidences in neurosciences helped propose
a mechanism on how Taichi affects schizophrenic patients
through neurological pathways and hippocampus. With
limited neuroscientific researches conducted in relation to
Taichi, the proposed framework and detailed mechanism are
worth to be further investigated and verified.

The body of work is supported by the Research Grants Council
(HKU/744912).

Objectives: Dopaminergic dysfunction has long been
regarded as the possible pathogenesis of schizophrenia.
Previous evidences showed that occupancy of post-synaptic
D2 receptor would be significantly higher in schizophrenic
patients, but the results of presynaptic dopamine transporter
(DAT) availability in patients with schizophrenia are
inconsistent.1,2 Most studies were limited in short follow-up
period (about 4 weeks), and different medications treatment
may also increase the complexity of the final results.
Therefore, the aim of the study was to find out (1) whether the
DAT availability in patients with drug-naïve schizophrenia
would differ after antipsychotics treatment, and (2) whether
different generations of antipsychotics (haloperidol vs.
risperidone) would influence the DAT availability after 6
months’ follow-up.
Methods: A total of 26 first-episode drug-naïve patients
with schizophrenia were recruited. They were randomised
into haloperidol and risperidone groups. After 6 months
of follow-up, 9 subjects were excluded due to intolerable
medication side-effects, lost follow-up or switched their
medications during the follow-up period. Finally, a total of
17 patients, including 7 patients received haloperidol and
the other 10 patients received risperidone treatment were
recruited in the current study. The patients would accept premedicated single photon emission computed tomography
with [99mTc] TRODAT-1 exam at striatum. After 6 months
of regular medication treatment, the examination would be
done again. The Positive and Negative Symptoms Scale
(PANSS) scores were recorded for symptom evaluation.
Treatment adherence was measured and confirmed by the
same medical professionals during the follow-up period.
Results: The chlorpromazine equivalents of the 2 groups
were similar (haloperidol vs. risperidone: 4.88 vs. 2.71 mg
per day).3 Both of the medication groups were significantly
improved by PANSS evaluations (p < 0.05). The positive
subscales of PANSS improved in both groups, with superior
effects in risperidone groups (19.2 ± 8.87 vs. 10.72 ± 2.35).
Interestingly, although the post-medicated DAT availability
was lower than the pre-medicated level (1.73 ± 0.41 vs.
1.65 ± 0.31), no significant difference was noticed when
compared DAT availability in the 2 groups.
Conclusions: Improvement of the psychotic symptoms in
patients with schizophrenia may not be influenced by DAT
availability, even under different antipsychotics treatment
with sufficient treatment period.
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Objectives: We aimed to develop the traditional Chinese
version of the Psychotic Symptom Rating Scale (PSYRATS),
and to assess its psychometric properties.
Methods: The original PSYRATS was developed into
traditional Chinese. The scale was administered to 121
patients with schizophrenia, alongside with Positive and
Negative Syndrome Scale, Beck Depression Inventory-II,
and Beck Anxiety Inventory. Factor structure of the scale
was evaluated by principal component analysis with single
varimax rotation with Kaiser normalisation. Intraclass
coefficients (ICCs) and Cronbach’s alpha were calculated.
Spearman’s correlations were performed to ascertain the
relationship between PSYRATS and other instruments.
Results: The Hallucination subscale of PSYRATS yielded
a 3-factor structure, which explained 69.1% of the variance.
The Delusion subscale had a 2-factor structure, which
explained 71.3% of the variance. The inter-rater reliability
of all PSYRATS items yielded ICCs of greater than 0.98. For
the test-retest reliability, the Cronbach’s alphas were in the
range of 0.469 to 0.931. All factors in the subscales showed
significant correlations with psychopathology assessments.
Conclusion: The traditional Chinese version of PSYRATS
showed satisfactory psychometric properties, with factor
structure similar to those of western studies.
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Objectives: To prepare for evaluation of cognitive
behavioural therapy for psychosis in our locality, we aimed
to develop the traditional Chinese version of Choice of
Outcome in CBT for Psychoses (CHOICE) and study its
psychometric properties.
Methods: The original CHOICE was translated into
traditional Chinese. It was administered to 121 subjects
with schizophrenia, alongside with Positive and Negative
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

Syndrome Scale, Beck Depression Inventory-II, Beck
Anxiety Inventory, and abbreviated version of the Hong
Kong Chinese World Health Organization Quality of Life
Measure. Factor structure of the scale was evaluated by
principal component analysis with single varimax rotation.
Intraclass correlation and Cronbach’s alpha were calculated.
Results: A principal component analysis of the 24 items
revealed 3 factors, which explained 60.2%, 5.3% and
4.3% of variance, but there was clear break after the first
factor on scree plot. A shorter version with 9 items was
developed after removing items with low factor loading. The
abbreviated version had high correlation with the original
24-item version, with r = 0.96. The internal consistencies of
the original and the abbreviated version were 0.97 and 0.91,
respectively. Test-retest reliabilities of the 2 versions were
0.87 and 0.95. Both versions showed moderate correlations
with negative symptoms and depressive symptoms, and
strong correlations with quality of life measure, especially in
psychological component.
Conclusion: A shorter version of traditional Chinese version
of CHOICE was developed, with satisfactory psychometric
properties.
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Objectives: Negative symptoms are considered as the
core feature of psychotic disorders. Prior research have
found associations between negative symptoms and poorer
functional outcomes. Relatively few studies have focused on
the implications of negative symptoms on the early course
of psychotic illnesses. This study aimed to examine firstepisode patients in this respect.
Methods: A total of 360 patients aged 26 to 55 years
presenting with first-episode psychosis (DSM-IV
schizophrenia, schizoaffective disorder, schizophreniform
disorder, delusional disorder, brief psychotic disorder,
psychosis not-otherwise-specified, or manic episodes with
psychotic features) to the Jockey Club Early Psychosis
(JCEP) project in Hong Kong were recruited. Patients were
classified as either having or not having predominantly
negative symptoms (PNS), which were defined as the
presence of clinically significant negative symptoms (i.e.
one or more global scores on the subscales of SANS on
affect, alogia, apathy, or anhedonia-asociality were >2)
with an exclusion of depression, extra-pyramidal signs, and
clinically significant positive symptoms. Data on premorbid
functioning and baseline clinical and cognitive profiles were
obtained.
Results: Overall, 39 (10.8%) patients had PNS at study
entry. The difference in overall premorbid functioning
was insignificant. However, patients with PNS exhibited
significantly poorer premorbid adjustment in the social
domain (Premorbid Adjustment Scale social domain: t =
1.992, p < 0.05). These patients also showed significantly
poorer insight (PANSS: χ²(1, N=360) = 11.513, p = 0.001)
and global functioning (SOFAS rating: t = –2.057, p < 0.05;
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Role Functioning Scale: t = –3.209, p < 0.05). There was
no significant difference between patients with and without
PNS in demographics, duration of untreated psychosis, and
cognitive performance.
Conclusion: First-episode patients with PNS exhibited
specific characteristics with respect to global functioning,
insight and premorbid adjustment in the social domain.
Follow-up studies should examine the predictive capacity of
PNS on the development of persistent negative symptoms
and the longitudinal relationships between negative
symptoms and other social and cognitive correlates.
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Objective: Gender differences are extensively studied
in schizophrenia, with distinct profiles in demography,
symptoms, and prognosis. However, findings in cognitive
functioning have been mixed.1,2 This study examined sex
differences in associations between demographics, symptoms
and cognition, and investigated predictors of cognition in a
large sample of patients with first-episode psychosis (FEP)
in Hong Kong.
Methods: A total of 360 adult-onset FEP patients were
administered a comprehensive battery of neurocognitive
tests upon admission into a specialised early intervention
service. Detailed demographic, clinical, and functioning data
were also collected.
Results: Bivariate correlation analysis showed that duration
of untreated psychosis was significantly associated with
affective symptom severity in men. Memory and working
memory were more significantly associated with onset age,
negative symptoms, and side-effects in women. Processing
speed was associated with antipsychotic dosage in men and
side-effects in women. Selective attention was associated
with positive and negative symptoms in women, and onset
age and educational level in men. Executive function was
associated with onset age and positive symptoms in women.
All cognitive domains were significantly associated with
educational level and functioning in both genders. Duration
of untreated psychosis and disorganisation had no significant
correlations. Linear regression analysis demonstrated that
negative symptoms were predictive of cognition in both
genders, while positive symptoms, medication side-effects,
and affective symptoms were predictors in men and women,
respectively.
Conclusion: The data suggest that although there are
common correlates, considerable heterogeneity exists in
associations of symptoms and cognitive performance in
men and women. Findings can inform more gender-specific
tailoring of clinical treatment plans, such as cognitive
remediation therapy.
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Introduction: Recovery is adopted as a guiding principle
for reforming mental health services worldwide and in Hong
Kong. To realise recovery-oriented practice in mental health,
peer support is an important service component. A Peer
Support Worker (PSW) is a person with mental illness who
provides support, mentoring, guidance, and assists peers who
are experiencing psychiatric disabilities to gain control over
their own lives. An increasing recognition of the benefits of
‘lived experience’ in supporting people to recover has helped
to pave the way for the peer support role in hospital settings
as well.
Objective: This study aimed (1) to establish collaboration
with community mental health service partners in providing
PSW Sharing Program to enhance the recovery for clients
with mental illness in hospital, and (2) to instill hope to
facilitate personal recovery through positive self-disclosure
by PSW.
Methods: Two PSWs from the Mental Health Association
of Hong Kong were invited to provide regular Peer Support
Sharing to the psychiatric clients of the United Christian
Hospital in Hong Kong during the period of August 2013 to
February 2014. A questionnaire was developed to evaluate
the Program.
Result: A total of 77 questionnaires were received with a
response rate of 77%. The top 3 rated benefits perceived by
our clients from the programme were: (1) feeling of increased
acceptance of mental illness and support, (2) improved
motivation to work and education, and (3) increased sense of
empowerment. In general, all participants expressed that this
programme had improved their overall confidence to plan
for their future.
Conclusion: Preliminary results support the positive impact
of the PSW Sharing Program in helping clients with mental
illness to instill hope, regain independence and mastery
over their own recovery process. Further collaboration with
community mental health service partners was recommended
to support the recovery needs of clients with mental illness
in hospital.
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Background: Sleep quality in psychosis has been reported
to have abnormalities in terms of sleep efficiency, initiation,
and maintenance. Some have even argued that such sleep
abnormalities may have caused a few cognitive symptoms
in psychosis. In recent years, physical exercise has been
reported to have significant effects in reducing cognitive
symptoms in patients with psychosis. However, there is no
up-to-date study that has investigated the interaction effect
derived from physical exercise and sleep on the cognitive
ability of patients with psychosis.
Objective: The aim of this study was to promote a 12-week
physical exercise intervention to the psychotic population,
and investigate whether the intervention can improve the
sleeping quality as well as a specific few cognitive functions.
Methods: A randomised control trial has been carried out
for this study. Patients with psychosis were recruited and
randomly assigned to either a 12-week physical exercise
intervention or a 12-week Carrom control intervention. Sleep
quality, cognitive function, and clinical scale were assessed
before and after the 12-week intervention.
Results: Statistical tests have been conducted to compare
the preliminary baseline differences between patients and
healthy control, and a trend of longer sleep latency (t(85) =
2.15, p < 0.05) and poorer sleep efficiency (t(85) = 2.20, p <
0.05) have been shown in the patient’s sample.
Conclusion: The results may have suggested that the
patients have a poor sleep quality that requires a longer sleep
latency to compensate the deficits. This study may become
an evidence that supports the beneficial effect of exercise
towards sleep quality and certain types of cognitive function
in psychosis.
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Background: Psychotic-like experiences (PLEs) are poorly
understood phenomenon referring to subclinical psychotic
symptoms reported by healthy individuals. Most PLEs are
transient, while persistent PLEs might increase the risk of
developing psychosis. Examining the contents and persistent
rates of PLE could provide insights on the significance of
PLEs.
Methods: This on-going study is a 2-year follow-up on the
participants who reported PLEs in the Hong Kong Mental
Morbidity Survey 2010 (HKMMS), aiming to examine the
persistence of self-reported PLEs. The HKMMS was an
epidemiological study carried out in 2010 to 2013, targeted
at general population aged 16 to 75 years. Psychoticlike experiences were assessed by Psychotic Screening
Questionnaire (PSQ), where subjects endorsed ≥1 items in
PSQ at baseline (HKMMS) and follow-up were regarded as
having persistent PLEs. When a pair of identical or similar
PLEs was reported by the same subject at both time points, it
is regarded as persistent phenomenon.
Results: Data of 62 participants were analysed: 43 (69.4%)
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

were female, aged from 19 to 72 (mean, 44.97; standard
deviation [SD], 13.84) years. Overall, 31 (50%) participants
reported persistent PLEs with 13 (21%) reported a change
of types. At baseline, the total number of PLEs reported
was 134 (mean, 2.16; SD, 1.47), where 46 (34.23%) was
thought, 72 (53.73%) was perception, and 16 (11.94%) was
unusual experience. At follow-up, the total number of PLEs
reported was 66 (mean, 1.06; SD, 1.25), where 20 (33.30%)
was thought, 36 (54.55%) was perception, and 10 (15.15%)
was unusual experiences; in which, 5/20 “thoughts”,
2/36 “perception”, and 2/10 “unusual experiences” were
persistent phenomenon. There was no significant difference
in the number of baseline PLEs between participants with
and without persistent PLEs (U = 462.0, p = 0.76).
Conclusion: The current preliminary results suggested the
highly unstable nature of PLEs in the general population.
Further study is needed to examine in detail the nature of
PLEs and its significance.
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Background: Stigma has been identified as a significant
barrier to psychiatric treatment and intervention for psychosis
patients. In particular, self-stigma significantly affects one’s
life goals and quality of life. Yet, few studies have measured
the stigma of both patients and their caregivers. The present
study aimed to examine (1) the relationships between
perceived public stigma, self-stigma, and affiliate stigma;
and (2) the correlates of self-stigma for patients presenting
with first-episode psychosis in Hong Kong.
Methods: A total of 44 patients (23 males) presenting
with first-episode psychosis and their caregivers were
recruited. Patients were all diagnosed with schizophrenia or
schizophreniform disorders. Patients completed assessments
on demographics, clinical and psychological measurements,
while caregivers completed assessments on affiliate stigma
and perceived public stigma.
Results: Correlation analyses were performed to examine
the relationships of patient’s self-stigma with potential
correlates. There were no significant associations between
self-stigma and affiliate stigma. However, the perceived
public stigma of patients was correlated with the perceived
public stigma of caregivers (r = 0.33, p < 0.05). Correlation
analyses revealed that loss of face (r = 0.56, p < 0.0001),
medication attitude (r = –0.36, p < 0.05), perceived public
stigma (r = 0.63, p < 0.0001), and psychological health of
quality of life (r = –0.31, p < 0.05) were correlated with
patient’s self-stigma. Multiple regression demonstrated that
loss of face (odds ratio = 0.35, p < 0.01) and higher degree
of perceived public stigma (odds ratio = 0.46, p < 0.01) were
independently associated with the high level of patient’s selfstigma.
Conclusion: In a group of Chinese young patients with
first-episode psychosis and their caregivers, we found that
perceived public stigma between patients and caregivers
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were related, but not the self-stigma and affiliate stigma.
Loss of face and higher degree of perceived public stigma
were shown to independently associate with patient’s selfstigma. Further research can investigate the psychosocial
intervention to address these factors for the sake of
minimising the development of patient’s self-stigma.

G18
Syntax and Verbal Working
Memory in Schizophrenia: the Role of
Language in Facilitating Serial Recall
A LI, EYH CHEN, WC CHANG, SKW CHAN, EHM
LEE
Department of Psychiatry, The University of Hong Kong,
Hong Kong SAR, China
Objective: Deficits in verbal working memory have been
consistently observed in schizophrenic patients, ranging
from impairments in capacity, encoding to irregular
semantic organisation.1 Deficits concerning syntax are less
well-characterised. This study examined the role of simple
syntactic structure (basis of the “sentence superiority effect”)
in verbal memory,2,3 comparing patients and controls.
Methods: Patients with schizophrenia-spectrum disorders
(n = 40) and healthy controls matched on age, sex, and
education (n = 40) were administered an auditory serial recall
task containing word lists with low semantic coherence and
either syntactic structure (noun-verb-noun) or no structure.
Other neurocognitive measures, symptom and social
functioning of patients were also assessed.
Results: Three-way between-subjects ANOVA (version × list
type × serial position) showed that patients had significantly
worse performance overall, indicating a generalised verbal
memory impairment. Significant interaction was found for
list type × Group, demonstrating that healthy controls, but
not patients, had superior performance in syntactic word
lists. Further analysis of high-performing patients revealed
that the interaction was not an artifact of poor verbal memory,
but a selective deficit in syntactic facilitation.
Conclusion: The findings support language-based accounts
of verbal working memory, and suggest that semantics and
syntax facilitate memory through distinct processes.4 Results
show that schizophrenic patients have deficits in utilising
syntactic structure, implicating dysfunction in the procedural
memory system, rooted in the frontal and parietal cortices
and basal ganglia.
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Background: A brain drain problem of psychiatric hospitals
was social admission because it was unethical to discharge
a patient homeless. With a changing mode of service
delivery from Train-Place Model to Place-Train Mode,
service users were able to choose an affordable living place
and pursue their independent goals despite experiencing
chronic symptoms and disabilities. Thus, Supported Living
Program (SLP) aims at facilitating them to choose, get, and
keep an appropriate housing with community supports in
re-integrating them back into the community such as rented
room, private hostel, and old-aged home.
Objectives: This study aimed (1) to reflect the effectiveness
of the SLP by using quantitative data, and (2) to determine
the essential components for SLP in a psychiatric hospital.
Methods: A protocol for SLP was developed. All female
patients who had specific referral aim for home resettlement
from one clinical management team of Kwai Chung Hospital
were automatically participated. All essential factors
included current functional level, individual’s choice, drug
compliance, and mental condition, etc. Comprehensive
assessment with collaborated inputs of multi-disciplinary
staff members and community visits became a bridge for their
re-integrate, they could experience the benefits immediately
and increased satisfaction towards hospital service.
Results: From April 2008 to March 2012, there were
255 referred patients participated in community-based
occupational therapy services with total attendance of 650.
Overall, 117 patients joined in the SLP and 103 patients were
successfully placed and overall success rate was 85%. The
rest of 15% were changed plan and majority of them were
discharged back to previous home with relatives. Family
intervention or supported employment was arranged instead.
Conclusion: The occupational therapist has achieved to
contribute her professional expertise in supporting the
service users by collaborating with multi-disciplinary staff
members within and outside hospital.

Raynaud’s Phenomenon Case
Due to Aripiprazole Use
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Background: Raynaud’s phenomenon is a common clinical
disorder consisting of recurrent, long-lasting, and episodic
vasospasm of the fingers and toes often associated with
exposure to cold. The disorder derives its name from Maurice
Raynaud who described the first unambiguous case in 1862.
Women are 5 times more likely to have Raynaud’s disease.1,2
Case: A 38-year-old married woman was admitted to
our clinic with complaints of hand pain, bruising, and
swelling. The medical history of the patient did not define
any cold exposure, and the findings related with Raynaud’s
phenomenon had begun right after therapeutic intervention
with aripiprazol. The patient was reluctant to apply for a
medical examination as she did not correlate the symptoms
East Asian Arch Psychiatry 2014, Vol 24, No.4 Supplement

with Raynaud’s phenomenon. The patient was diagnosed
with Raynaud’s phenomenon after physical examination and
laboratory tests were done. Nifedipine was prescribed after
consultation with the Psychiatry Department. The patient
had already been under treatment with a diagnosis of chronic
schizophrenia for about 10 years. For the last 2 years, the
medical condition of the patient had been observed to be in
remission clinically with aripiprazole 10 mg/day treatment.
Mental examinations of patients were normal and the
PANSS (Positive and Negative Syndrome Scale) score was
35. Aripiprazole therapy was discontinued, and quetiapine
treatment with the dose of 400 mg/day was started. One
week later, the patient did not complain about Raynaud’s
phenomenon; however, she declared that she had used only
quetiapine but not nifedipine.
Conclusion: Aripiprazole is a partial dopamine agonist of
the second generation (or atypical) class of antipsychotics
that is primarily used in the treatment of schizophrenia,
bipolar disorder, major depressive disorder, tic disorders,
and irritability associated with autism.3,4 Aripiprazole has
a unique pharmacological profile that includes partial
agonism at D(2) receptors, antagonism at 5-HT(2) receptors,
and partial agonism at 5-HT(1A) receptors.5,6 Besides,
aripiprazole shows low antagonistic activity against alpha-1
adrenergic and histamine H1 receptors as well.3,7 In this
case, clinical improvement was observed just by replacing
aripiprazole with quetiapine with no change in the living
conditions. We conclude that the Raynaud’s phenomenon
observed in this case was related to reactive endothelial
vasospasm which occurred as a result of use of chronic
aripiprazole. As the patient used no other medications and
all parameters other than aripiprazol were similar, we believe
this is the first reported Raynaud’s phenomenon case which
developed due to the use of aripiprazole, without comorbid
diseases.8 However, our case needs to be supported by further
studies and other case reports.
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Objective: Literature has indicated that the use of theoretical
model is more effective than atheoretical model in promoting
regular physical activity. Regardless of the success of
theoretical model, no study has investigated the relationships
between theoretical constructs in psychosis population.
Hence, this study aimed to examine the associations between
these constructs to guide future physical activity intervention
strategies.
Methods: A total of 181 outpatients diagnosed with psychotic
disorders were recruited. Questionnaires measuring
theoretical constructs (self-efficacy, decisional balance, and
processes of change) and stages of change were collected.
Discriminant analysis was used to examine the importance
of the constructs in influencing stages of change.
Results: Based on the discriminant function analysis, the
best predictors of the stages of change were self-liberation
(r = 0.87), counterconditioning (r = 0.63), self-efficacy (r
= 0.62), self-reevaluation (r = 0.61), stimulus control (r =
0.59), reinforcement management (r = 0.50), consciousness
raising (r = 0.46), and pros of decisional balance (r =
0.39). Generally, 60.8% of cases were classified correctly
and the most accurately predicted stages of change were
contemplation (80.6%), followed by preparation (58.7%)
and pre-contemplation (25.8%).
Conclusions: The results support the assumption of theoretical
model in understanding physical activity behaviour among
patients with psychosis. Future intervention in promoting
regular physical activity can focus on different stages of
change by incorporating the motivational interviewing skills.
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Magico-religious Beliefs in
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Sciences, Nepal
Objectives: This study aimed (1) to determine attitude
of patients and relatives with respect to magico-religious
beliefs and its influence on psychopathology, and (2) to
examine the relationship between psychopathology and
major sociodemographic variables.
Methods: All 50 consecutive cases of schizophrenia
attending psychiatric services during study period were
thoroughly evaluated. All the cases were diagnosed as per
ICD 10 DCR criteria. The supernatural attitude questionnaire
was applied.
Results: Fifty cases were studied. Among them, 48%
belonged to the age-group of 25 to 34 years, the majority of
them were male (62%), 82% were Hindus, and 64% married.
Majority of the patients had undergone magico-religious
treatment (n = 35). Among the sample, 68% consulted faith
healer and 42% performed religious treatment during the
illness period; 60% acknowledged personal belief in sorcery,
58% in ghosts, and 52% in spirit intrusion. Among them,
20% believed there was a link between sorcery and mental
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illness, and 20% believe spirit could cause mental illness.
Among the samples, 38% found the link between sorcery
and abnormal behaviour, 38% with evil spirit, and 22% due
to planetary influences. Statistically significant association
was noted in the belief that rituals can improve patient
behaviour and local belief in supernatural influences.
Conclusions: There is a common belief in the relationship
between supernatural influences and mental illness among
the relatives of the patients. Such beliefs and magicoreligious treatment do occur during the course of the illness.
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Objective: To explore the knowledge and practice of
preventing schizophrenia relapse among the Chinese
psychiatrists in the clinical practice.
Methods: This study was initiated by the Chinese
Schizophrenia Cooperation Team, Chinese Psychiatrist
Society. Overall, 240 qualified psychiatrists, and 5 patients
with schizophrenia consecutively interviewed by each of
these psychiatrists were included in this survey. The data
were collected with a standardised questionnaire.
Results: For the knowledge of preventing schizophrenia
relapse, 240 psychiatrists believed that 75.0% of patients
with schizophrenia would suffer from relapse. To their
experience, most of the patients would develop at least once
relapse within 1 year, and medicine discontinuation was
largely the main risk factor, and the long-acting injections
(LAIs) were more reliable strategies. Data of 1200 patients
with schizophrenia were collected, the mean duration of
illness was about 11.4 years, and the patients developed at
least twice relapses. And the top 5 relapse risk factors were
medication discontinuation (75.5%), poor insight (71.9%),
relapse history (63.0%), poor family support (42.0%), and
non-response to treatment (39.9%). Less than 60% of patients
had the maintenance treatment for relapse prevention, 52.1%
of patients were treated antipsychotic drug monotherapy.
And 2.7% and 4.3% were treated with typical and nontypical LAIs, respectively.
Conclusion: Patients with schizophrenia have a high relapse
risk. Medication discontinuation is the leading relapse risk
factor. The Chinese psychiatrists have the knowledge of
relapse prevention, and the LAIs are more reliable strategy
for relapse prevention. However, use of the strategy should
be promoted further.

Category H – Substance Misuse, Impulse
Control, and Related Disorders
Memory Impairment in Polydrug Ketamine Users
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Objectives: Ketamine is a commonly abused psychotropic
substance in Hong Kong. Its harmful effect on memory
capacity has been found to be reversible. However, little
is known about the use of other psychotropic substance in
relation to the effect of longstanding ketamine use. The aim
of this study was to compare the memory capacity between
current and former ketamine poly-drug users with non-users
of illicit drugs.
Methods: A convenience sample of 100 ketamine poly-drug
users and 100 healthy counterparts were recruited. Drug
users were divided into current (n = 32) and ex-users (n =
64) according to the duration of abstinence from ketamine
(>30 days). The Beck Depression Inventory (BDI) was used
to evaluate depression. The memory test battery comprised
verbal memory (Wechsler Memory Scale III: Logic Memory
and Word List) and visual memory (Rey-Osterrieth Complex
Figure [ROCF]) tests.
Results: Current users had higher BDI score than ex-users (p
< 0.001) and controls (p < 0.001). Ex-users had higher BDI
(p = 0.006) compared to controls. Both current and ex-users
had lower scores on Logical Memory delayed recall (p =
0.038 for current users and p = 0.032 for ex-users) and ROCF
delayed recall (p = 0.033 for current users and p = 0.014 for
ex-users) than controls. Current users also performed worse
on ROCF recognition than controls (p = 0.002).
Conclusions: Ketamine poly-drug users displayed
predominantly verbal and visual memory impairments, which
persisted in ex-users. The interactive effect of ketamine and
poly-drug use on memory needs further investigation.

Psychiatric Morbidity in
Ketamine and Methamphetamine
Dependence
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Background: No study has compared the prevalence
of psychiatric disorders between patients dependent on
ketamine and methamphetamine (MA). This study examined
the frequency of comorbid psychiatric disorders in patients
dependent on ketamine or MA,1-3 who were receiving
treatment at 3 substance abuse clinics in Hong Kong.
Methods: This was a retrospective chart review. Medical
records of 183 patients (103 with ketamine and 80 with
MA dependence) treated between January 2008 and August
2012 were retrieved. Patients’ demographic data, patterns of
substance misuse, and comorbid psychiatric diagnoses were
recorded.
Results: The mean age of onset and duration of substance
abuse were 18.1 ± 4.7 and 9.2 ± 6.2 years for ketamine and
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19.9 ± 8.8 and 10.5 ± 9.8 years for MA users, respectively.
Psychotic disorders were more common in MA users (76.2%
vs. 28.2%, p < 0.001), whereas mood disorders were more
common in ketamine users (27.2% vs. 11.2%, p = 0.005).4
Conclusions: Ketamine and MA dependence have a notably
different profile of psychiatric morbidity.5 Compared with
MA dependence, ketamine dependence is more likely
to be associated with mood disorders and less likely with
psychotic disorders.

psychotic disorder (31.8%) followed by depressive disorder
(27.9%).
Conclusions: Psychosis and / or depression are common
in ketamine-dependent patients referred to a psychiatric
substance abuse clinic.4-5 The findings provide evidence
of the association between chronic ketamine use and the
development of psychosis and / or depression. The results
raise the issue of safety when using ketamine in the longterm treatment of depression.
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Objectives: Ketamine has been linked to psychosis1-3 and
used in the treatment of depression. However, no study
has examined the prevalence of psychotic and depressive
disorders in dependent ketamine users. This study described
the frequency of comorbid psychiatric disorders in patients
with ketamine dependence referred to 3 substance abuse
clinics in Hong Kong.
Methods: This is a chart review study. The case records
of 129 patients with a history of ketamine dependence
receiving treatment at the above 3 locations between January
2008 and August 2012 were retrieved for data collection.
Patients’ demographic data, patterns of substance misuse,
and comorbid psychiatric diagnoses were recorded and
entered into analyses.
Results: The mean age of onset and length of ketamine
use of the 129 subjects were 17.7 ± 4.4 and 8.7 ± 5.7 years,
respectively. All subjects were dependent on ketamine at the
time of intake. Multiple substance misuse was common. Of
the 129 patients, 84 (65.1%) were found to have comorbid
psychiatric disorders, most commonly substance-induced
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Introduction: Empirical studies showed that lifestyle
imbalance can lead the addicted person into a high-risk
situation that begins the relapse process.1 Lessen the
likelihood of relapse, the focus of intervention was shifted
away from pathology to an emphasis on the individual’s
in identifying and nurturing strengths, building positive
emotions, lifestyle and experiences.2
Methods: A qualitative research method was adopted.
Participants were recruited from Substance Abuse Clinic
(SAC) to a “Living in Wellbeing” programme based on the
PERMA model and framework of positive psychology.3
Psychoeducation was provided about ways to enhance mental
wellbeing and development of action plan was facilitated
under guidance of respective SAC case workers. All the
participants attended a session to share their experience
in planning and doing the wellbeing-enhancing activities
together with their families or loved one. Reflective journals
and satisfaction survey were conducted to collect the
feedback from participants.
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Results: Overall 62.5 % of referred clients completed the
programme. All (100%) clients agreed that the programme
(1) was helpful in enhancing their positive emotions; (2) was
helpful in promoting positive engagement and relationship
with their significant ones; (3) increased confidence to
integrate more positive and flourishing engagements in their
lifestyle in the coming future.
Conclusion: Feedback from the participants provided a
preliminary positive manifestation of using PERMA model to
promote well-being and lifestyle changes for clients in SAC.
It differs from traditional intervention that helps the client
learns skills to maintain abstinence but rather helps the client
experiences a lifestyle of wellness and develop a broader set
of competencies to handle stressors and numerous relapse
risks. Further efforts on coaching techniques to assist client
in developing long-lasting behaviour to engage in wellbeingenhancing activities was needed.4 A better controlled research
with larger sample size was also suggested.
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Objective: To study the effects of physical training on the
internet-using pattern and mental health of middle school
students who have internet addiction.
Methods: A total of 258 students from a middle school in
Shandong Province were selected. Of them, 40 students
had internet-using problems as proved by Young’s Internet
Addiction Test (IAT). They were divided into internet
addiction tendency group (n = 21), mild internet addiction
group (n = 14), and major internet addiction group (n = 5).
They received physical training 3 times a week (40 minuets
every time) for 8 weeks. All subjects were assessed with
the IAT and Mental Health Inventory of Middle-School
Students (MMHI), and their daily time of internet use were
investigated before and after the intervention.
Results: After the intervention, the IAT scores and daily time
of internet use in the internet addiction tendency group and
mild internet addiction group were lower than that before
the intervention (p < 0.05). The MMHI total scores and all
factor scores significantly reduced after intervention (p <
0.05). There was no statistical difference before and after the
intervention in major internet addiction group (p > 0.05).
Conclusion: This study suggests that physical training is
probably effective in improving the symptom of internet
addiction and enhancing the mental health status. However,
we have to assist with other interfere measure to cure the
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major internet addiction.
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Background: Ketamine is a commonly abused psychoactive
substance by the young people in Hong Kong. An intensive
5-day in-patient Crisis Accommodation Program (CAP)
is established to provide ketamine users with medical and
psychosocial interventions to help them manage their
addiction, medical sequel, comorbid emotional, and lifestyle
issues. This study hypothesises that emotions and lifestyle
can be improved when ketamine users are provided with a
package of early and intensive interventions.
Objective: The aim of this quasi-experimental study was to
determine the impacts of the CAP on the depression, anxiety,
and stress of young ketamine users in Hong Kong.
Methods: We administered a battery of standardised
assessments, including the Needs and Motivation Scale
(motivation for taking drugs), FANTASTIC checklist
(lifestyle) and Depression Anxiety Stress Scale-21 on the first
day of admission to CAP, 2 weeks after discharge, and at 3
months’ follow-up. The participants (mean age, 27; standard
deviation, 4.4 years) completed the assessments either by
self-report or through interview by a research assistant.
Results: At the time of submission of this abstract, we have
completed the outcome assessments for the experimental
group (n = 31). The participants had significant decrease
in the frequency of ketamine use, depression (t = 3.23, p =
0.003), anxiety (t = 3.86, p = 0.001), and stress (t = 3.19,
p = 0.004) at 3 months after programme completion (t =
3.71, p = 0.001). They also had significant increase in their
motivation for change. In particular, significant increase was
identified in the subscales of Problem Recognition (t = 4.08,
p < 0.001) and Desire for Help (t = 2.92, p < 0.05) at 2 weeks
after programme completion.
Conclusion: Participants of the CAP have significant
improvement in their motivation to stop using ketamine, in
the reduction of drug use, depression, anxiety and stress at
programme completion and at 3 months’ follow-up. We will
continue with the study to compare the outcomes between
the treatments.
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Objectives: Chronic ketamine use leads to cognition
impairments.1,2 Sexes show different behaviour effects
following MK801 treatment, a ketamine analogue in rat.3,4
The aim of this study was to explore the sex-different effects
of ketamine on cognitive functions in primary ketamine
users.
Methods: In this study, 100 primary ketamine users and 100
controls were recruited in Hong Kong between December
2009 and December 2011. Cognitive assessment included
general intelligence, working, verbal and visual memory,
and executive functions. A Univariate General Linear Model
was used to compare cognitive performance between male
and female ketamine users and controls.
Results: Female users performed significantly worse than
female controls on Rey-Osterrieth Complex Figure (ROCF)
delayed recall (F1,83 = 11.218, p = 0.001) and immediate
recall (F1,83 = 6.267, p = 0.014). Differences between female
and male users on ROCF delayed recall (F1,95 = 3.811, p =
0.054) and immediate recall (F1,95 = 3.652, p = 0.059) showed
a weak trend. No difference was found between male and
female controls, and between male users and male controls.
Conclusions: Female users appeared to have a higher risk
of visual memory impairment than their male counterparts.
Further studies are warranted to clarify the mechanism of the
sex-specific effect of ketamine on cognitive functions.
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Attitude of Senior High School
Students Towards Sex and Behavior
Related to Alcohol and Drug Abuse on the
Indonesian Sub Urban Area
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Methods: This is a descriptive cross-sectional study to the
student population at senior high schools on the suburban
area of Indonesia.
Results: There were 264 respondents in this study. Of the
respondents, 74.5% reported that they knew about sex, but
only 44.7% of them have received formal sex education;
56% of the respondents reported that sex was not a taboo
for them; 67% of the respondents worried that they would
commit sexual intercourse under the influence of alcohol
and drug; 52.7% of the respondents had negative attitude
towards sexual behaviour under the influence of alcohol and
drug; 71.6% of the respondents would use condom; 50.4%
of the respondents agreed to have sex education programme
and 22% disagreed.
Conclusion: Sexual activities are still considered as the
forbidden activities for adolescents at senior high school at
suburban area, but sex is not a taboo at now. Sex education
programmes could help the students to make responsible
decision on their sexual behaviour.
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