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Objective of the ProjectObjective of the Project

To provide specialized, intensive and To provide specialized, intensive and 
reachingreaching--out social work interventionout social work intervention

To assist persons in the community To assist persons in the community 
with suspected mental health with suspected mental health 
problems and/ or their family problems and/ or their family 
members to deal with problems members to deal with problems 
arising from their poor mental health arising from their poor mental health 
conditionsconditions



Criteria of the target groupCriteria of the target group

Aged 15 or aboveAged 15 or above

Suspected mental health persons Suspected mental health persons 
living in communityliving in community

They are not active cases receiving They are not active cases receiving 
any psychiatric servicesany psychiatric services



CoMHIPCoMHIP TeamsTeams
At least one At least one CoMHIPCoMHIP team operated by team operated by 
NGOS* in each districtNGOS* in each district

Referrals receiving from Referrals receiving from IFSCsIFSCs*, *, ISCsISCs*, *, 
FCPSUsFCPSUs* and MSSU** and MSSU*

Working closely with Hospital AuthorityWorking closely with Hospital Authority’’s s 
Community Psychiatric Service (CPS) for Community Psychiatric Service (CPS) for 
needy casesneedy cases

* * NGOs, nonNGOs, non--government government organisationsorganisations; ; IFSCsIFSCs, Integrated Family , Integrated Family 
Services Services CentresCentres; ; ISCsISCs, Integrated Services , Integrated Services CentresCentres; ; FCPSUsFCPSUs, , 
Family and Child Protective Services Units; Family and Child Protective Services Units; MSSU,MedicalMSSU,Medical Social Social 
Services UnitsServices Units



A community mental health A community mental health 
intervention project (intervention project (CoMHIPCoMHIP) to ) to 
assist suspected mental health assist suspected mental health 
persons to receive psychiatric persons to receive psychiatric 
service & its 6service & its 6--month outcomemonth outcome



Study ObjectivesStudy Objectives



Study ObjectivesStudy Objectives
1.1. To improve access to psychiatric service To improve access to psychiatric service 

for suspected mental health persons for suspected mental health persons 
living in the community and refusing living in the community and refusing 
mental health interventionmental health intervention

2.2. To examine the socioTo examine the socio--demographic and demographic and 
clinical characteristics of the target clinical characteristics of the target 
populationpopulation

3.3. To evaluate satisfaction of collaborative To evaluate satisfaction of collaborative 
organizations and caregiversorganizations and caregivers



Methodology Methodology 



Methodology (1)Methodology (1)

October 2007 October 2007 –– September 2008September 2008

Persons with suspected mental Persons with suspected mental 
problems were assessed by a problems were assessed by a 
multidisciplinary teammultidisciplinary team

Diagnosis was made according to Diagnosis was made according to 
ICDICD--10 criteria10 criteria

Their clinical and socioTheir clinical and socio--demographic demographic 
parameters were studiedparameters were studied



Methodology (2)Methodology (2)

The sixThe six--month outcome of the month outcome of the 
mentally ill persons was examinedmentally ill persons was examined

Service satisfaction was formally Service satisfaction was formally 
discussed with collaborative nondiscussed with collaborative non--
government organizations and government organizations and 
caregiverscaregivers



Result Result 



Result (1)Result (1)

4 (no mental illness; 22.9%)

31 (suspected)

27 (mental illness; 87.1%)

First outcome ??

6-month outcome ??



Result (2)Result (2)
-- SociodemographicSociodemographic characteristics of the patientscharacteristics of the patients (N=27)(N=27)

N (%)N (%)

AgeAge ((meanmean±±SDSD; range); range) 52.452.4±±18.0; 1718.0; 17--8787

GenderGender
FemaleFemale 19 (70.4)19 (70.4)

Marital statusMarital status
MarriedMarried
SingleSingle
Divorced/Widow/SeparatedDivorced/Widow/Separated

15 (59.3)15 (59.3)
5 (18.5)5 (18.5)
6 (22.2)6 (22.2)

Educational levelEducational level
IlliterateIlliterate
PrimaryPrimary
SecondarySecondary

4 (14.8)4 (14.8)
9 (33.3)9 (33.3)

14 (51.9)14 (51.9)

Employment statusEmployment status
EmployedEmployed
Unemployed (past 6 months)Unemployed (past 6 months)
HousewifeHousewife
RetiredRetired

4 (14.8)4 (14.8)
7 (25.9)7 (25.9)
9 (33.3)9 (33.3)
7 (25.9)7 (25.9)

Religious statusReligious status
YesYes 8 (29.6)8 (29.6)



Result (3)Result (3)
-- Clinical characteristics of the patients (N=27)Clinical characteristics of the patients (N=27)

Duration of mental health problemsDuration of mental health problems
(months) ((months) (MeanMean±±SDSD; range; range))

49.049.0±±70.8; 170.8; 1--288288

History of psychiatric admissionHistory of psychiatric admission
Yes (%)Yes (%)

1 (3.7)1 (3.7)

History of suicide attemptsHistory of suicide attempts
Yes (%)Yes (%)

2 (7.4)2 (7.4)

History of deliberate selfHistory of deliberate self--harmharm
Yes (%)Yes (%)

1 (3.7)1 (3.7)

Forensic historyForensic history
Yes (%)Yes (%)

0 (100)0 (100)



Result (4)Result (4)
-- Clinical diagnosis of the patients (N=27)Clinical diagnosis of the patients (N=27)

Primary DiagnosisPrimary Diagnosis Number of Patients (%)Number of Patients (%)

Psychotic DisorderPsychotic Disorder
SchizophreniaSchizophrenia
Delusional disorderDelusional disorder
PsychosisPsychosis

9 (33.3)9 (33.3)
4 (14.8)4 (14.8)
1 (3.7)1 (3.7)

Neurotic disorderNeurotic disorder
Depressive episodeDepressive episode
Adjustment disorderAdjustment disorder

5 (18.5)5 (18.5)
4 (14.8)4 (14.8)

OthersOthers
DementiaDementia
SomatizationSomatization disorderdisorder

3 (11.1)3 (11.1)
1 (3.7)1 (3.7)

33.3%

14.8%

51.9%

neurotic
psychotic
others



Result (5)Result (5)
-- Clinical outcome of the patients (N=27)Clinical outcome of the patients (N=27)

First outcomeFirst outcome
Outpatient treatment (%)Outpatient treatment (%)
Inpatient treatment (%)Inpatient treatment (%)
Refusal (%)Refusal (%)

18 (66.7)18 (66.7)
7 (25.9)7 (25.9)
2 (7.4)2 (7.4)

Contacting MHS: 25 (92.6%)



Result (6)Result (6)
-- Clinical outcome of the patients (N=27)Clinical outcome of the patients (N=27)

66--month outcomemonth outcome
Outpatient treatment (%)Outpatient treatment (%)
In recovery (%)In recovery (%)
Refusal (%)Refusal (%)

18 (66.7)18 (66.7)
4 (14.8)4 (14.8)
5 (18.5)5 (18.5)

Continuing MHS/ Recovery: 22 (81.5%)



Result (7) Result (7) 
-- Service satisfactionService satisfaction

Satisfaction Satisfaction 
itemsitems

NGO case workers (N=6)NGO case workers (N=6)
PositivePositive NegativeNegative

Caregivers (N=27)Caregivers (N=27)
PositivePositive NegativeNegative

Handling of Handling of 
mental mental 
problemproblem ☺☺ ☺☺
Involvement Involvement 
in the in the 
managementmanagement ☺☺ ☺☺
Amount of Amount of 
Main problem Main problem 
improvedimproved ☺☺ ☺☺
Overall Overall 
satisfactionsatisfaction ☺☺ ☺☺



Summary of the findingsSummary of the findings



Summary of the findings (1)Summary of the findings (1)

87.1% referred persons 87.1% referred persons –– mental mental 
disorderdisorder

Among mentally ill persons, we Among mentally ill persons, we 
successfully assisted 92.6% of them who successfully assisted 92.6% of them who 
had persistently rejected mental health had persistently rejected mental health 
intervention to receive psychiatric serviceintervention to receive psychiatric service

81.5% of them continued receiving 81.5% of them continued receiving 
psychiatric service or remained in psychiatric service or remained in 
recovery after 6 monthsrecovery after 6 months



Summary of the findings (2)Summary of the findings (2)

Collaborative NGOs and caregivers Collaborative NGOs and caregivers 
showed positive satisfaction with the showed positive satisfaction with the 
service providedservice provided

Majority of mentallyMajority of mentally--ill persons were ill persons were 
not working or receiving any not working or receiving any 
psychiatric service before contact psychiatric service before contact 
with with CoMHIPCoMHIP



Conclusion Conclusion 



Conclusion Conclusion 

The The CoMHIPCoMHIP was effective in was effective in 
assisting suspected mental health assisting suspected mental health 
persons to receive psychiatric persons to receive psychiatric 
services with positive response from services with positive response from 
NGOs and caregiversNGOs and caregivers

Study on potential savings in health Study on potential savings in health 
care cost after care cost after implementaionimplementaion of of 
CoMHIPCoMHIP is recommended in futureis recommended in future



Case Sharing Case Sharing 



Case sharing (1)Case sharing (1)

Mr. Brown, 47 years old, single, Mr. Brown, 47 years old, single, 
unemployed, lives with his family in a unemployed, lives with his family in a 
public housing unitpublic housing unit

Presented with socially withdrawn, Presented with socially withdrawn, 
selfself--neglect, decreased self hygiene, neglect, decreased self hygiene, 
and collecting and piling trash upand collecting and piling trash up

Strong family history of mental illness Strong family history of mental illness 
(2 younger brothers)(2 younger brothers)



Case sharing (2)Case sharing (2)

Presenting problemsPresenting problems His bedroom environmentHis bedroom environment

SSelfelf--muttering & selfmuttering & self--gigglinggiggling Very dirty, dusty and smellyVery dirty, dusty and smelly

Hearing nonHearing non--existing voicesexisting voices Piles of trash on the floor with Piles of trash on the floor with 
cigarette headscigarette heads

SelfSelf--neglect/ poor selfneglect/ poor self--hygienehygiene Little Flies (>10+ pieces) flied Little Flies (>10+ pieces) flied 
up when the door was openedup when the door was opened

Irrelevant speechIrrelevant speech MMattress without any bed sheetattress without any bed sheet

Temper outburstTemper outburst NNo fluorescent tube in the o fluorescent tube in the 
ceiling light setceiling light set



http://hk.wrs.yahoo.com/_ylt=A8tU33bIOd1HdSoB6zm.ygt./SIG=129mgosk9/EXP=1205766984/**http%3A//static.flickr.com/242/521145933_bccb51d260.jpg


Case sharing (3)Case sharing (3)

He was admitted to psychiatric He was admitted to psychiatric 
hospital initiallyhospital initially

He continues outpatient treatment till He continues outpatient treatment till 
now (2 years) with regular drug now (2 years) with regular drug 
compliance and enhanced insightcompliance and enhanced insight
Improved functioning such as looking Improved functioning such as looking 
after his mother after his mother 



In FutureIn Future



In Future (1)In Future (1)

2009-2010 Policy Address

Strengthening the support 
with SMI in the community

Extension of the existing Integrated 
Community Centre for Mental 
Wellness (ICCMW)

Personalized Care Programme Community Link Community Care CoMHIP

ICCMWCase Managers – CPN/OT/SW



In Future (2)In Future (2)

PCP ICCMW

Personalisation

Meeting the needs of individuals in ways that work best for them



In Future (3)In Future (3)
-- A new direction for the next decadeA new direction for the next decade

Prevention

Early intervention

Recovery

Social Inclusion
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