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One in seven Hongkongers has a mood disorder, say a
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Qne in seven Hongkongers has a mood Ry
disorder, say authors of HK$7m three-
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Family doctors should help diagnose patients showing signs of
distress before they need to see a psychiatrist, authors of three-

year study say
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A Variety of Mental Disorders
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(HKMMS10) : The Hong Kong Mental Morbidity Survey
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m Total

H |g h preVG |e nce Of B Mixed anxiety and depressive disorder
CM D |ﬂ H K Generalized anxiety disorder
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The Hong Kong Mental
Morbidity Survey (2010-
2013)- Commissioned study
by Food and Health Bureau

— Sampled > 5700 Chinese
subjects aged 16-75
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CMD As the Major Service Users in HA
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Service Users According to Major
Psychiatric Diagnosis 2015/16
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Growing Demand on
Public Psychiatric Services
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Over 20% increase in number of
patients under care of HA Psy 226000
service in 5 years time
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Headcounts of patients with
mental illnesses under care of
Hospital Authority
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Long waiting times at Hong Kong
public hospitals for mentally ill
patients

Low medical manpower coupled with surging demand see
wait times of up to more than three years
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patient clinics
(Category 3 cases, mostly CMD
patients)
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Objectives:
« Early diagnosis, treatment for CMD, to
enhance service outcome
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« Reduce outpatient wmhng for suitable
category 3 cases
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Common Mentdl
Disorders Clinic
(CMDC) Service

A program launched by Hospital
Authority for patients with CMD




m Different from traditional approach of psychiatrist
being the main therapist
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m Multidisciplinary approach iz % % @y

= Psychiatric nurse as the case manager ## 4 FLzE 4 st
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Psychiaftrists
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Occupational Nurses
Therapists
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Service Characteristics
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= Apart from pharmacological treatment, also
emphasize on psychological interventions provided
by the multidisciplinary team
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= [ime-limited intervention, aim at recovery and no
need for long term tfreatment
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® To suit the patients’ need of NTEC, service targets for
both adult and elderly
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Criteria:;

. : < Age 18 or above 184 1 }
SUlTGble po’rlen’rs Of CMDC FquiII CMDC service criteria
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Recovery &2 g

W|’rhou’r severe symptoms
such as psychotic symptoms/
’ suicide/ dementia
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Joint Intake Assessment by Psychiatrist,
Nurse & Occupational Therapist (OT)
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Two CMDC Clinics iIn NTEC

.

ﬁ 7 S B B A

&—=» NEW TERRITORIES
EAST CLUSTER

®
\|!
L& &%

North District Hospital Tai Po ,

Fanling,
North District

e Starts from Jul 2017
onwards, provide
treatment for 600

patients (300 cases for Q\/ﬁ )/
each center) h a4
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Prince of Wales Hospital
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Start 1o see effect after a month of servicel
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® The two clinics have provided service for 72 patien
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® Triaged & arranged appointments to suitable
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Sharing from CMDC service
user, occupational therapist
and nurse
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Sharing of a Service User
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mStarts receiving the CMDC service since Jul
2017

v His appointment advanced for a year earlier
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v Symptoms improvement after a month of joint
infervention
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Sharing From Occupational
Therapist:

Help Changing Oneself From Inside
Out Leading To A Meaningful Life

MS JANET CHONG, OTl
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CMDC Occupational Therapy
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Coghnitive
Function

Life Skills || management
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Service User Journey

CMDC Occupational Therapy
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Lifestyle

% Redesign Role
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CMDC Occupational Therapy
Lifestyle Redesign - 2 & & &
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Continuous
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CMDC Occupational Therapy
Role Development - & ¢ 2 E '
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Sharing From Nursing:
Nurse As A Therapist

Ms Winnie Chan, APN
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Nurse'’s Roles &4 e 4 4

= Traditional nurses @ g 4

m Assist doctors in clinical care + g4 %ﬁ 4 EFTRFEIE

m Routine nursing care # &2 42 5

BCMDC nurses # 4 i 2 ik L
m Case manager i % $12
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Assessment i =i
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1 Coordination of services %3 FRi*

Anxiety 2 =
Impwl s1vefE; £y Yo’ (%éz)
Irritabilityd & =
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Marital relationship & Carer Support
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Problem : Marital Relationship
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B communication skills enhancement 5# & 3 8 F 77
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Problem : Carer Stress
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= Carer support #JhH + #
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Feedback From Service Users
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