Department of Psychiatry
Adult ASD Clinic

Autism Spectrum Disorder (ASD) typically
emerges in children before the age of three and is
characterized by symptoms from each of the
following three categories:

1. impairment in social interaction;

2. impairment in communication/language
development;

3. restricted interests and rigid and repetitive
behavior.
Historically, treatment for ASD primarily focused
on children, but there is increasing awareness
that ASD is a lifelong neurodevelopmental
disorder. There is around 70-80% of the affected
children continue to have significant impairment
over different aspects of life when they become
adults. Adults with ASD are also highly
comorbid with other psychiatric disorders such as
Attention Deficit Hyperactivity Disorder
(ADHD), mood and anxiety disorders. Moreover,
they tend to have specific cognitive problems
such as poor planning and decision making. All
these would lead to poorer social, emotional and
occupational functioning. Despite so, services for
adults with ASD are lacking. In order to address
the specific service needs of this group of
patients, the Department of Psychiatry of Queen
Mary Hospital established the first Adult ASD
Clinic in Hong Kong in July 2017. It is a
specialized comprehensive service for the young
adults. It aims to diagnose and identify the needs
in the brand new adult patients with suspected
ASD; and to facilitate the effective transitions of
care across the mental health services for those
existing patients with ASD seen in the Child and
Adolescent Psychiatric Clinic.

Sources o frefeiral

New referrals:

We accept referrals from the primary care providers,
doctors of other specialties, and psychiatrists of
other general adult teams within our cluster. Triage
system together with a battery of rating scales will
be employed to screen for suitable eases.

Our own "graduates':

1. For those who followed up in our Child and
Adolescent Psychiatric Clinic for ASD and reach
18 years old, we will continue our holistic care
for them in the Adult ASD Clinic after screening
by their case doctor.

2. In order to better prepare our ASD patients in
Child and Adolescent Psychiatric Clinic for future
transition to adult service, we will arrange those
who had finished their study and aged 16-18 to be
seen in our Transition Clinic.

Scope of service

1. Medical consultation

Patients and their relatives will be seen by a
psychiatrist for initial history taking and clinical
assessment to identify diagnoses and problem areas.
A comprehensive management plan will be
formulated for each individual patient. Medical
follow-ups will be arranged on a regular basis to
monitor progress of the individual.

2. Nurse Clinic

Patients and their relatives will be seen by our
psychiatric nurse. Questionnaires and clinical
interviews will be used to assess the ASD symptoms
of the patients.

3. Starter package

For all the patients who are first seen in the Adult
ASD Clinic, they will be invited for a starter
package. It is a half-day introductory workshop
including psycho-educational talk on

e Introduction o f ASD, comorbidities, the
associated impairment and treatment options
available

» General/ heterosexual social skills and work
preparation

* Organization/ executive function skills

» Psychological assessment and psychological
treatment for comorbid mood/ anxiety
disorders

4. Parallel carer group

The care-givers would be invited for a psycho-
educational talk on the relevant disorders.

5. Training

After being assessed by the case doctor in the Adult
ASD Clinic, patients may be referred to relevant
services and training:

Group training Target symptoms

Social skill deficits,
General social skill poor awareness of own
training behaviour, weak emotion

recognition and regulation

Poor social distance,
inappropriate social
behaviours, difficulty to
handle relationship/
courtship issues

Heterosexual social
skill training

Mindfulness group,

1 : Inattention, anxiety
emotional regulation

symptoms and weak

group emotion control
Work preparation group
specific for ASD - Poor social skills,

rigid thinking, limited
problem solving skills

Interview skills, work
related social skills,
executive function skills

Individual

Intervention Content

Vocational assessment,
job coaching and
employment

Occupational

Medical social worker
intervention on the
financial, relationship,
childcare issues

Social

Liaison with
non-governmental
organizations (NGOs) for
suitable services in the
community

Individual psychotherapy

(e.g. CBT) for co-morbid

mental problems such as
anxiety / depression

Psychological

Information provided by Department of Psychiatry,
Queen Mary Hospital

For more information please seek advice from :
Child and Adolescent Psychiatry Team,

Queen Mary Hospital

Tel: 2255 3111 /2255 3106
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