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Service Overview
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Clinical Psychological Service

The Agency’s Clinical Psychological Service provides
psychological assessments and treatments to individuals and
their families, and consultation services for social workers.
The Unit also aims to promote psychological awareness and
health through public education and staff development for
Agency staff.

During the year, the Clinical Psychological Service served 45 new
cases. Of the 45 new cases, 56% were male and 44% were female
service users. In terms of age, the highest number of service users
was 10 to 19 years old (42%). The next two age ranges were aged
20 - 29 (16%), and aged 40 - 49 (16%). The ages of service users
ranged from 3 to 55 years old.

In terms of occupation, 53% were students, 27% were employed,
13% were unemployed, and 7% were housewives. In terms of
educational achievements, 25 persons (56%) of service users had
Form 1 to Form 5 educational level, 4 persons (9%) had Form 6 to
Form 7, or diploma, 11 (24%) had a primary school or kindergarten
education, 4 (9%) had a university degree.

The Clinical Psychologist continued to provide regular weekly
consultation service to social workers. These social workers
included those from our Agency's Integrated Family Service Centre
(Family Energizer) and School Social Work Unit, and also from
other NGOs. 46 new cases were discussed last year. Of the 46
new cases, 45 were referred for clinical psychological service.
Furthermore, the Unit received 37 inquiries from people in the
community asking for information about the Clinical Psychological
Service.

Service users’ average waiting time (from receiving of written referrals
to the first appointment) was 7 calendar days. Calendar days included
Saturdays, Sundays and Public Holidays. 96% of service users
received thelir first appointment within 3 weeks, 89% under 2 weeks,
7% between 2-3 weeks. Compared to other Clinical Psychological
Services in the public sectors with long waiting time, our short waiting
time for over a decade reflected our commitment to go the extra mile
to provide timely and prompt services to service users.
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Service users’ satisfaction survey was conducted from January
to March 2011, 92% of users indicated that their problems have
“‘improved” (including 16% who indicated “partially’, 32% “maostly”
and 44% “totally” improved), 100% of users indicated that they were
“satisfied” with the service (including 8% indicating "partially”, 48%
“mostly”, and 44% “totally” satisfied).

The Clinical Psychologist conducted a staff development
workshop opened to all Agency staff on the topic of “Sleep and
Mental Health”. Attendants included social workers, nurses,
computer technicians, and clerical workers from various service
and administrative units. This workshop was conducted in
response to our modern culture of decreasing attention to the
importance of sleep. Many people sleep less than the normal
10 hours for children, 9.5 hours for adolescents, and 8 hours for
adults. As a consequence, many suffered from consequences of
sleep deficit / debt (or are sleep deprived).
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Talk on “Sleep and Mental Health” by our Clinical Psychologist, Dr. Stephen Jang Ta-chiang.

ERERERN - ARer U IEEENOE
RIS © ERSE RS EHRANRE - BEA
PMBLEEHTIIE - EAMEARAEZINE
BE2ERRENLE - AHKMAIBE - L
NI - ARATARNDWERITZEEES
DWERE °

Sleep is important because it prevents physical and mental illness.
[t boosts physical immunity to disease, fosters concentration to
one'’s study or work, allows information learned in the day time to
consolidate into our long-term memory, regulates our mood and
prevents depression. Growth hormones were secreted mostly
during sleep.

HMERRERE "TREEE. | REPERNKE - E-
TT . (Time Ff] — ZAEEMIER - BIFEX)
"R (Routine FR1E — EERTHREHIFRM - 21MTH  TH ~ KRFRE BKA)

'E ) (Eat g — IB#F4Y) - (BESRIEEZBMITIEZ) - M

(

F'E ; (Environment BR1% — BESHIRES - EAZ R ARER — RBEHR - RALFEDHE)
(
(

TE , (Exercise E&) — BEFIERIE DM@/ ) o

Suggestions for better sleep using the acronym T.R.E.E.E.| included,-

“Time” (going to bed and waking up at specific time, even during weekends),

“Routine” (relaxing routine before bed time, such as prayer, music, gentle stretching, warm bath),

“Environment” (having a dark room, using the bedroom only for sleeping — no TV, no work materials),

“Eat” (drinking milk, but avoiding coffee or tea close to bed time), and

“Exercise” (at least two hours before bed time).
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Service Statistics (as at March 31, 2011)
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Nature of Problems No. of Cases Percentage
1&5#& <58 Mood Disorders 11 24.4%
RENFAEH 2 55 Disorders of Childhood and Adolescence 22.2%
S 42R9RE Intellectual Problem 13.3%
R fES<5 Adjustment Disorders 6.7%
T BIERIE Parent-child Relational Problem 6.7%
£ E S Anxiety Disorders 4.4%
FE1 D ZUFZARAE Schizophrenia and Delusional Disorders 4.4%
B3 2 % Bereavement 2.2%
EEp #2538 Impulse Control Disorders 2.2%
B2ERI=E Occupational Problem 2.2%
KRiIzRA{ARE Partner Relational Problem 2.2%
#5538 Personality Disorders 2.2%
MR RIZRRI S8 Sexual and Gender Identity Disorders 2.2%
HAbRIRE Other Problems 2.2%
BAJRIE No Diagnosis 2.2%

EREe (BZE 2011 E£3831H) @

Total number of cases as at March 31, 2011

BHARBAE (BE 2011 E3831H) @

Total number of consultations as at March 31, 2011

#5538 Mood Disorders
24.4% 11 Cases
RENFAER 5 Disorders of Childhood and Adolescence
22.2% 10 Cases
EBERSE Intellectual Problem
13.3% 6 Cases
JEMESHE Adjustment Disorders
6.7% 3 Cases
L FBARRIRE Parent-child Relational Problem
6.7% 3 Cases
FERESEH Anxiety Disorders
4.4% 2 Cases
¥E1) ZUFNE=ABSE Schizophrenia and Delusional Disorders
BEREH (BE2011E3A31 1) 4.4% 2 Cases
Total number of cases as at March 31, 2011 $832 J& Bereavement
2.2% 1 Case
HARBSAE(BE0NMESANA) i EEhIZ2E Impulse Control Disorders
\Total number of consultations as at March 31, 2011 2.2% 1 Case
j EBEERSRE Occupational Problem
2.2% 1 Case
KIFBARRIE Partner Relational Problem
2.2% 1 Case
144 238 Personality Disorders
2.2% 1 Case
MERERIZRRIL A
Sexual and Gender Identity Disorders
2.2% 1 Case
HAthRE Other Problems
2.2% 1 Case
Y8 7AE No Diagnosis
2.2% 1 Case

1102-010¢ 3ioday |enuuy

e PRV ER AR S

Clinical Psychological Service

©
o




