Editorial

It is an editor’s greatest pleasure to see that his job has invoked curiosity among his
readers. Indeed 1 am not pretending to be professional, and I confess that should the first
issue published in April be anyhow successful, tribute is to my fellow editors and the
enthusiastic writers who generously allowed us access to their intellectual minds through
their wonderful submissions. Nonetheless, to answer our readers’ questions on how to
produce a volume stacked with words and graphics — pray Lord that Caduceus means
more than that to you, may I venture to say that our work is simply putting ideas into words,
feelings onto paper. And it is not just OUR thoughts that matter. YOURS count no less
important. For such a reason, criticisms, alongside with appraisals, have been gladly taken
in, and one after another, carefully studied. Grave as they might be, we have not overlooked
the underlying expectations and trust in our abilities to forge for the better.

Overwhelmed by the encouragement we received from our readers and conscious of
our faults, we headed boldly on. This is the second issue of Caduceus Volume 35 and I
earnestly hope that being happily satisfied with our efforts in the previous issue has been
the reason that you are flipping through the pages and eventually ending up reading these
hearty words of mine. If we are but strangers to you, or rather, your bewildering life on
Sassoon Road is yet to start, I assure you that we have worked with zeal and passion to
capture your eyes, and hopefully, your hearts.

Read on with joy!

Jessica Lai
General Editor
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Report from Health Committee:
A comparison between the elderly from public housing estates and
community centers in Hong Kong

Objective
To find out the health pattern in public
housing estates and community centres.

Background

It has been the aim of the Health
Committee to serve the community and to
promote health. Every year, various health
screenings are provided for the general
public, so that diseased individuals can be
aware of their illness, and hence, have an
early intervention to improve the condition.
From these health checkups, a lot of data
has been gained. However, it was never
analyzed. Hence, we hope that we can
observe disease trends through the data. The
information will serve as a reference for
planning our future services.

Study population

Two groups of subjects were recruited
from various public housing estates and
community centers in Hong Kong. A total
of 542 subjects were recruited, with 296
subjects from community centers and 246
from public housing estates. The estates
were located in Tsing Yi, Wong Tai Sin and
Kwai Chung. The two community centers
were in Lam Tin and Jardine’s Lookout. For
the particular health check in Jardine’s

Lookout, subjects in turn came from three
community centers, situated in Stanley,
Jardine’'s Lookout and Aberdeen
respectively. These housing estates were
selected because they have a higher
proportion of elderly people, with most of
them living alone. These community centers
were selected since all of their clients are
elderly people.

Method

Data collection was done through
physical assessment of the subjects. It was
done by medical, nursing and Chinese
medicine students with proper training in
the relevant clinical skills. From each subject,
the body mass index, blood pressure and
blood glucose readings were taken, except
for the health check at Jardine’s Lookout,
in which the blood glucose level was not
available.

For the health checks in public housing
estates, our counters were set up in covered
areas. Subjects were passively recruited
when they joined our health care
assessment. Hence random sampling was
not achieved as the tests were done only to
those subjects who came forward to our
station. For the health checks in community
centers, subjects were recruited by
community centers and were all members
of the respective centers.

The blood pressure of every subject
was taken in a sitting position using a
mercury sphygmomanometer. If the reading
was high (systolic pressure >140mmHg) the
subject would be asked to relax for five
minutes and measurement was repeated
after resting. Body weight was measured
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using a portable standing scale. Body mass
index was calculated by dividing the weight
(in kg) by the height (in m) squared. Blood
glucose level was measured using the

Result

Table 1: Data collected from various estates

fingerstick method. Subjects who were
younger than 60 would not have their blood
glucose checked due to limited resources.

Kwai Chung (n=108)

Tsing Yi (n=62) Wong Tai Sin (n=76)

M:F 0.27 0.41 0.41
Age, years 70.4+- 10.0" 69.0+-9.7 74.1+-8.6
Systolic pressure, mmHg 129+- 16 129+-15 135+-21
Diastolic pressure, mmHg 75+-12 74+-9 72+-12
BMI, kg/m? 25.9+-4.6 (n=104) 25.4+-7.5 23.6+-3.4 (n=74)
Blood glucose, mmol/L 7.2+-3.6 (n=90) 7.2+-3.5 (n=56) 7.6+-3.0 (n=62)
% with elevated BP 226 19.4 34.7
% with elevated BMI 49 40.3 33.8
% with elevated blood glucose 21.7 26.1 38.7

! Mean +- SD

Table 2: Data collected from community centers

Jardine’s Lookout (n=235) Lam Tin (n=61)
M:F 0.18 0.13
Age, years 74.3+-6.9 75.4 +- 7.0
Systolic pressure, mmHg 138+-21 136+-15
Diastolic pressure, mmHg 79+-13 72+-13
BMI, kg/m? 24.3+-3.3 (n=208) 24.2+-3.8
Blood glucose, mmol/L Not available 6.5+-2.1 (n=60)
% with elevated BP 44 42.6
% with elevated BMI 36.5 32.8
% with elevated blood glucose Not available 11.6

The definition of “elevated BP” is
systolic pressure >140mmHg or diastolic
pressure >90mmHg. “Elevated BMI” means
BMI >25 for male and BMI >24 for female.
“Elevated blood glucose” means fasting
blood glucose concentration >7 mmol/L,
or random blood glucose concentration
>11.1mmol/L if the subject has had food
intake within three hours before the
measurement.

Comparing the data from individual
estates

Subjects from Kwai Chung and Tsing
Yi are similar in all aspects (all with p>0.5),
except the sex ratio. However, when
comparing these two estates with Wong Tai

= >

Sin, the latter has a higher systolic pressure
(with p<0.05), which may be explained by
the older age of its subjects (p<0.05).

Comparing the data from community
centers

Subjects from the two centres are also
similar in all aspects (all with p>0.1), except
the diastolic pressure, which is higher in
Lam Tin (p<0.001).

The findings from comparing among
the individual estates and the community
centers are trivial. However, when we group
all the estates into one group and the
community centers into another and
compare the two groups, the findings will
be more significant.
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Comparing the data from the estates and the community centers

Table 3: Overview of the data

collected

Estates (n=246) Community Centers (n=296)
M:F 0.34 0.18
Age, years 71.3+- 9.6 74.5+-7.0
Systolic pressure, mmHg 131+- 18 138+-21
Diastolic pressure, mmHg 74+-12 78+-13

BMI, kg/m?

24.8+-3.8 (n=240)

24.3+-3.4 (n=269)

Blood glucose, mmol/L

7.3+-3.4 (n=208)

6.5+-2.1 (n=60)

% with elevated BP 25:3 43.6
% with elevated BMI 42 35.6
9% with elevated blood glucose 23.4 11.6

! Mean +- SD

The two groups have similar BMI (p>0.1), however, the group from the community
centers has significantly higher age (p<0.001), systolic pressure (p<0.0001) and diastolic
pressure (p<0.005) comparing with the group from the public housing estates.

Distribution of systolic pressure
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Distribution of diastolic pressure

Diastolic pressure (mmHg)
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The distribution of age is also more dispersed for the group of clients from the housing

estates.
Age distribution of the clients from the 2 groups
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For the random blood glucose level, the difference is significant with regard to the p
value (p<0.05), however, the sample size of the community center group is too small (n=60)
comparing with that from the public housing estates (n=208).
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Discussion

Concerning the comparison among
estates, most of the parameters are similar
for the three estates. This shows that all the
clients from the three estates may belong
to the same social class, with similar disease
trends and needs for health assessment. The
same observation can be seen when we
compare the data gained from the two
community centers.

When we compare the estates with the
community centers, clients from the
community centers are generally older than
those from the public housing estates.
Besides, the age distribution of clients from
the estates is more scattered than that from
the community centers. This may be due to
the age restriction of the community centers
on their clients,

After analyzing the blood pressure
readings, clients from the community centers
also have higher systolic and diastolic
pressure. There is also a higher percentage
of clients with an elevated blood pressure.,
This may be due to the difference in ages.
The effect of age on the blood pressure
should lead to a higher increase in systolic
pressure, which matches the observation of
the data. The clients were recommended to
have regular health checkups and hence
raise their health awareness. Clients with
blood pressures that were too high were
recommended to visit clinicians. Controlling
blood pressure simply through monitoring
food intake and exercising may not be
effective. It is observed that the blood
pressure is not well-controlled in the
community center group.

The random blood glucose levels also
show a difference. However, as the sample
size of the community center group is only
60, the findings are prone to sampling error,

There are several limitations to the

study. First of all, the sample size is small
owing to the lack of resources and
manpower. Secondly, patient follow-ups are
not available for the subjects, hence the risk
of developing diseases cannot be assessed.
Moreover, the number of subjects from each
individual service is too small, so we cannot
compare the data between different areas
of Hong Kong. Finally, having more services
in estates and community centers will give
a better coverage of the health pattern of
the two populations,
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Notorious for its ghostly appearance and
supematural sightings, the Old Mental Hospital
on High Street is one of the most widely
recognized landmarks in Sai Ying Pun. It was spital
once home to psychiatric patients all over Hong opened in 1961 and the Old Mental Hospital was

Kong. Later, fallen into disrepair and ruined by subsequently converted back into a psychiatric
fire, it was turned into a haunt for curious day treatment centre until 1971.  Since then, it
teenagers and drug addicts who used the had been left vacant and was badly bumed by
methadone clinic nearby; not to mention its two fires believed to be inadvertently started by

becoming one of the most favoured spots for frespassers.
shooting movie scenes set in the 1960’s. This
summer, before we make our plans of going 0

around the world visiting world-class heritage,
let us first familiarize ourselves with one that has _@The Way It Once Stood

witnessed the historic development of mental & Being a fine example of colonial architecture,
health care in our own hometown, and one not the Old Mental Hospital is a reminiscent of
far from us. works by the well-known 19th century American

stic granite facade with arched verandahs and
massive retaining walls under a pitched tiled
roof, it is a blend of 19th century Western and
The Way It Came Through traditional Chinese styles. By contrast,
Construction of the building commenced in 1891 windows with green, wooden shutters set in red
and was completed one year later as quarters for bricks give the buidling a Mediterranean touch.
the European nursing staff of the Civil Hospital. $42,500 was spent to construct the whole
It originally contained only 10 bedrooms for the building while two-thirds of the sum went to the
nurses, a matron's office, a chemical laboratory, establishment of its proud fagade — the OId
12 servants' quarters and other living, dining and Mental Hospital is the only piece of historic
storage facilities. In 1896, it became a architecture in Hong Kong with a frontage

sychiatric clinic for outpatients. The building purely composed of granite.
ceased to accommodate staff in 1941 and served /.

’ architect Henry H. Richardson. Featuring a
3 -

as an execution ground during World War I,
adding a mysterious shade to the many eerie
tales that have originated there.

EA/

The emblem of the Old Mental Hospital

=stll preserved on the pediment after redevel opment

The original north fagade had 18 arches with a
pediment marking the middle and turrets at the
ends to form a classically proportioned structure.
The emblem of the hospital — a European coat of
arms standing in front of a Chinese yacht was
carved on the pediment. Six more arches,
however, were added during an extension uphill.
The two-storey building is asymmetrical owing
to its location on the sloping High Street and
In the post-war period, due to a dramatic such a flaw is skillfully balanced by the use of a
increase in the number of psychiatric patients stone plinth to lift the verandah off the street
and hence the need for their medical care, the presenting a gradation of rhythm.

Its proud fagade
=worn down by years of disrepair and fire




The Way It Fell And Rose Again
After more than 20 years of vacancy and
devastation, in o 4
1994, the Hong
Kong government
tried to sell the site
of the Old Mental
Hospital to private
land developers.
Nonetheless, the
Central and
Westem District
Board violently
objected to such a
notion and
subsequently
suggested that it
should be converted for community use. Thus,
in 1996, the govemment announced that the
Architectural Services Department would be
responsible for redeveloping the site into a
community complex.

The granite fagade was carefully

preserved during redevelopment

The building is the only specimen of its kind in
Hong Kong, but the interior was much brought
down by the fires and the roof had collapsed.
Given its physical condition, it would have been
very costly to restore the whole building, so a
compromise was reached to preserve the
L-shaped fagade - the only part of the building
assigned Grade 1 status by the Antiquities
Advisory Board. Except for the old granite
facade, therefore, the rest of the Old Mental
Hospital was demolished.

The resulting community complex, with its
restored fagade, contains many facilities, which
include an early education ftraining center, a
group work unit; elderly homes, a community
hall, and a children day care centre. There are
also facilities for the mentally handicapped and a
singleton hostel on the upper floors.

The Way It Goes On

‘f"l‘he preserved fagade now stands quietly in an

old neighbourhood where locals have long
become accustomed to its presence. It blends
in with the tranquil picture of elderly residents

~e

N

Birds’ view of Sai Ying Pun Community Centre

taking leisure strolls in King George V Memorial
Park. Sai Ying Pun is one of the oldest districts
in Hong Kong and hosts a range of historical
structures from which the history of life in the
territory could be traced. Let us hope that the
rejuvenation of the Old Mental Hospital on High
Street has set a proud example for the many
attempts to preserve this pocket of history.

From Past to Present:
Services for the Mentally 111 and Mentally Handicapped Nowadays

After looking into perhaps one of the most
historically significant psychiatric hospitals in
Hong Kong, let us move on to look at the
services we currently provide for mentally
disabled patients.

Apart from the approximately 4,800 beds
provided by psychiatric hospitals and public
psychiatric units of general hospitals, increasing
emphasis is now placed on an integrated
hospital-community approach
in treating psychiatric patients
in their home seftings.
Community work and
after-care units of psychiatric
hospitals offer community

Emblem of

Castle Peak Hospital

psychiafric nursing service and domiciliary
occupational therapy service to discharged
patients. Not only can these services help in
patients' social readjustment, they can also
educate patients and their families on mental
health.

Other complementary rehabilitative services run
by both government departments and
non-governmental organisations include
day-care centres, halfway houses, long-stay care
homes, vocational training, selective placement
and social clubs. There are also outreach teams
to screen for severe mental illnesses, such as
schizophrenia and severe mood disorders, so that
early identification and treatment are possible.




The Tale Begins...

With hot and blistering movements of air, it
was a midsummer night. But people’s
dreams dwelled not upon the enchanting
- Shakespearian  fantasy plotted by the

legendary Renaissance Englishman. There

were no mischievous goblins or lovesick

Athenian maidens, no sweetness or humour
to cure sore hearts. On a midsummer night
- in the early 1970’s, a nightmare struck the
west side of our petite island - a dream to be
remembered with fear and horror, The Old
Mental Hospital on the end of High Street
was bumt down to ruins, bringing down
with it strangers young and old - all trapped
inside its barred windows, never to see the
dawn of the day anymore.

slesfesie Heslesk hesesfe

Everyone has his own nightmares and many
of them are housed in a haunted mansion.
The irony is, honestly, how many people
‘have actually seen a haunted mansion, heard
the crackles of its floor boards, or worse,
lived under the shadows of it? | am NOT,
however, speaking as if I have. For, quite
on the contrary, I overlook one from the
windows of my very own bedroom.

Sai Ying Pun has been home to my family
ever since the times of my

Great

B it L o =T

Grandmamma. - Though not still in the very

- same flat, for four generations, we’ve been

dwelling near the forbidden house of
lunatics and madmen. I remember the
days when I would cling fearfully to the
shirt of my Grandmamma at the sheer
mentioning of the haunted mansion. I
meant to say the Old Mental Hospital on the
cast end of High Street, one block downhill
to  where my apartment stands,

- Nonetheless, for the local people who have

lingered on long enough, “this has been a
forbidden name not spoken to be heard. »

As such, the tale begins.

It was a midsummer night during which no
evening breeze cared to bear any coolness.

~ As a diligent medical student showing her

dedication only when the exams were
drawing near, I was staying up late referring
to a human skull while memorizing in what
way its bones could all be pulled off and put
together again. It was way past midnight
when the stereo player finished playing the
last song on my CD. To my surprise, I
realized how subtly quietness has sneaked
its way into the neighbourhood.  There
were no buses roaring while struggling
uphill, no children screaming while the
school bell rings, no men talking, no babies




crying... and when I cast my gaze out of the
bedroom window, no other flat nearby was
lit, except by scarlet lights on the Chinese
altars — reminding me of the gory eyes of

people being strangled to death, 1
shuddered at this thought.

«As if Death was watching the living," I
whispered softly to myself.

el o —— . . s —

Far above, the pale-faced moon was
nowhere to' be seen. Another moonless
night, as grave clouds had gathered
solemnly over our miserable city in the past
few days. A storm was o come, the
weather report so said. Typical of the air
before a storm — fervent, stagnant, like that
in hell...

I tried to shake the eerie thoughts out of my
head. “Must be the skulls and skeletons,” I
convinced myself. But the uneasy feeling
lingered on inside. I turned away from the
window to switch the lights off and went
back to draw the curtains. “Time to sleep,”
I gathered. Nevertheless, while reaching
out for the curtains’ rope and going through
the names of the skull bones one last time, I
looked down and caught a glimpse of a red
light shimmering in the darkness.

e —————

The light blinked. There was no constancy
in its brightness, dimmer at one time and
flaring at another. Its colour also varied -
from crimson to orange, from maroon to
violet. There was an inconstancy, an
. uncertainty, a mysteriousness about this
\ gleam of redness.

l I knew I ought not stare. I ought not stand
dumbly in front of the dire darkness glaring

at the spot of light. I should have tumed
my back to it, shut my eyes and gone to
f | sleep under the protection of my blanket. I
i knew I had to stop, for I knew what I was
[ | spying on - the haunted mansion, the
| abandoned Mental Hospital, seventeen
b floors beneath my feet. For if I could see

| its lights, could it not also know my
consciousness?

| Despite a sophisticated mind; by

| natural fear, I was obliged to
firmly draw the curtains. 1 felt

my neck go stiff and I pulled as

hard as I could on the curtain

| rope. My legs were impatient
to get themselves under the

quilts on my bed. I hcard my breaths go

fast and coarse. I felt my heart pound
against my chest. Its beats became more
and more rapid, quicker and quicker and all
of a sudden, they stopped. I drew in a cool,
gg:lr breath. No warmth travelled to my

It fell.

My precious fell.

I lost it to the pitch-black night.

.\W

Something fell while I pulled the curtains.
Of what importance was it to be?  The Tale
goes on in Issue 3.
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- Introduction
' Day one of my study break: I find
myself opening the bathroom door more
frequently than a minibus stops in any given
hour. My palms sweat and it seems like
people have changed from being kind and
manageable to irritable and unforgiving. The
vibrant and colorful streets around my
apartment have suddenly lost their luster
and life has become tedious and wearisome
as finals are a mere three weeks away.
Could this anxiety attack be brought
on by the thought of dealing with an exam?
Or could it be in response to other people’s
change in attitude when dealing with stress?
While exam stress is negatively stereotyped
by many, it is this pressure that often
motivates us to do well. Exam stress is
something unfortunate that we, as students,
have to deal with. But depending on how
we look at it, it has the potential to bring
the best and the worst out of each of us.
With the exam experience still fresh
in mind, we explored the impact of exam
stress on a group of self-conscious, aspiring
students from the Faculty of Medicine. From
their experience we can hopefully draw
some conclusion on how exams can impact
~us physiologically, socially, emotionally and
how our beliefs and value system plays its
~ part in dealing with exams.
1 : To find out the stress level of students
~ during the examination period, we
" ‘conducted an online survey in June and July
2004 About 150 medical, nursing and TCM
tudents completed the survey. 60% of them
> year 1 students. Average speaking,
/ fmmd studying medical-related subjects

.

>xam syndromes
is quite a shocking result that many
- colleagues are suffering from pre-
ndromes of various degrees. From
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onto our fellow classmates’ nerves. In fact,
many of them got through exams with flying
colors easily in the past. They might only
need little effort to be the cream of crop.
On the contrary, life is harsh in the Faculty
of Medicine. One needs way more effort,
patience and determination just to geta pass.

What follow inevitably are the numerous a5

so-called ‘exam syndromes’.

Cognitive and emotional disturbances before exam
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o 20 40 60 80 100 120
no. of students
A Suicidal attempt (4)
B Self-isolation (48)
c Increased irritability (62)
D Depression (62)
E Fatigue (62)
F Sleeping disturbances (74)
G Anxiety (112)
H Concentration difficulties (78)

Many fellows felt anxious and had difficulties in
concentrating on their work.

Minor emotional disturbances are
nearly a must for all our fellows. Anxiety
and increased irritability are the more
common ones. I guess many of you would
have experienced the suffocating feeling. It
is indeed helpless and depressing when you
are facing a whole pile of lecture notes but
only have a few days to gobble them. Sleep
disturbances and nightmares are often
present as there is no way o stop the
rumbling thoughts in our heads. Nightmares
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of never-ending exams or being late for
€xams are just ubiquitous. Some may
experience self isolation or diffculties in
concentration as well. It is commonly felt
that during the pre-exam period, revision
is the only meaning of your life. Yet we are
not machines. Fatigue and sudden lapses
of concentration are already signs of
exhaustion. Yet, this not the end, more
troubles lie ahead.

Physiological disturbances before exam

10 20 30 40 50 60 70
no. of students

Poorer immunity (38)

Acne (66)

Allergy (20)

Menstrual disturbances 24)
Increase in appetite/body weight (34)
Loss in appetite/body weight (60)
Stomach ache (34)

Palpitations (60)

Irritable bowe/ syndrome (62)
Headache (54)

SSTTommoow>

Many students had acne problems and experienced the
irritable bowel syndrome — recurrent abdominal pain and
diarrbea (often alternating with periods of constipation):
often associated with emotional stress.

['am sure most of you know that the
various systems of our miraculous human
body work in close relations. The emotoinal
problems are just the prelude to a whole
episode of exam syndromes. Most of the
physiological disturbances are results of
abnormal hormonal activities, and the
culprit of these are emotional disturbances.
Some common ones are uncontrolled acne

growth, bowel syndromes, stomach aches,
body weight changes. These maybe due to
the fact that many of our classmates are
having irregular meals, changes in appetite,
sleep disturbances, or simply emotional
issues. One point worth noticing is that
many suffer from palpitations (sensations
of rapid or irregular heartbeat) and
headaches, which undeniably reflect high
stress level. Moreover, some female
classmates also suffer from menstrual
disturbances as a result of hormonal
disturbances. Indeed, many of the symptoms
are very closely related.

Post-exam syndromes

It is easy for one to think that every-
thing just returns to normal after the exams.
But is this really the case? Perhaps not.

As you may know, there is usually a
long vacation after the final examination,
especially for junior years. After the last day
of exams, all of a sudden, students come to
realize that no more revision is needed. That
is why so many people feel empty after the
€éxams. Moreover, since you have
memorized such a bulk of lecture notes in
preparation for the exams, what a harsh
thing it would be if you could not get a
pass and needed to study them all over
again. Therefore, it is understandable to be
anxious before the release of results.
Interestingly, a significant portion of students
feel guilty after the exams. Then, are these
survey results pointing to the fact that our
Faculty should lengthen the study period
before examinations for the students to
study?




v wing feelin r the exam?

Guilt
22%

Emptiness
50%

Anxiety
28%

Half of the students have a feeling of emptiness after the
examination.

There are still quite a number of
people who continue to work hard after
the exams, particularly among MBBS
students. Can this be related to the guilt
referred to in the precious question? Or, are
some of the students worried of having to
take a supplementary exam and so, prepare
for the worst? 29 students found themselves
having a spending spree, most of whom
were girls (22 of them). So it is not difficult
to find girls spending recklessly after the
exams. In addition, this can be linked with
a similar number of people who wander
on the streets after exams. The more time
you spend on the street, the higher the
chance, of course, for you to empty your
wallet.

There was a research stating that when
a person is experiencing a sudden
psychological change, he/she will change
his/her eating habits. Changes in appetite
after an exam may be due to the sudden
relief of pressure. Another possibility is that
some students experienced a change in
appetite before the exams, so the change
after exams may only be a reversion back
to the norm.

0 20 40 60 80 100 120
no. of students

Sleep disturbances (30)

Self-isolation (10)

Spending spree (58)

Wandering on streets (52)

Changes in body weight (44)

Changes in appetite (50)

Becoming lazy (100)
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About 65% of students responding to this survey feel that
they have become lazy after the examinations. They also
spent a lot of money.

The comparison between the daily
sleeping hours before and after the exams
is perhaps an indicator of laziness after
exams. 5% of our classmates spent less than
3 hours on sleeping before the exams to
rush over the notes, but nobody did so after
the exams. There is also a 5-fold increase
in the percentage of students who sleep
more than 9 hours a day. It is very probable
that this increase is due to the fact that some
students sacrificed their sleeping hours to
struggle with their lecture notes. According
to an MBBS lecture, the recommended daily
sleeping time for a person is 7.5 hours. Either
sleeping more or less than this number of
hours is not good for our health. More than
half of the respondents sleep about 7-9
hours a day. Students from the Faculty of
Medicine seem to be quite aware of the
importance of sleep to their health.




Daily sleeping hours before exam

>9 hours  1-3 hours

7-9 hours
54%

Daily sleeping hours after exam

13 howrs 4 6 pours
>89 hours 0% 9%
29% - L

7-8 hours
62%

The daily sleeping hours of students afler examinations are
much longer than that before examinations.

Motivation of studying in the Faculty
of Medicine

Motivation of studying Medicine/Nursing/T CM

Fame, money, prospect Ambition and interest
i 48%
L

Peer pressure
&%

Forced by family g
4% o

p
Wanting to support family
19%

About balf the students said that they were bursuing their

own ambitions and interests. Most of them admitted that

the motivation bebind was one of the factors affecting their

stress level.

After the €xams, more than 88% of
students are still sure that they have made
the right choice studying their respective
degree programs. Despite the stress they
faced during the exams, they believe that
they have found the subject that truly suits
their ambitions and interests. For the
students who felt that they have made the
wrong choices, they have probably chosen
their current programs due to peer pressure,

[ —

or were driven by fame, money and
prospect. Hence we’d better advise our
friends who are considering MBBS/BNurs/
BChinMed as their future subjects to think
carefully whether they are suitable for that
before making the decisions.

Do you think you have made a right decision studyin
Medicine/Nursing/TCM after the exam?

12%

[mVes]
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Parents’ interview

Family support plays a vital role in
helping a child to fight the dreadful and
weary battle during his exams. Vice versa,
improper handling of stress by both parent
and child is also detrimental to the family.
From the survey done above, many of our
fellows suffer from various emotional
problems and they may exert their anxiety
and irritability on their family members.
Meanwhile, parents may be under
enormous stress when their children are
living on the edge.

We have conducted several interviews
on how parents cope with the unstable
emotional states of their kids during the
exam period. We have carefully selected our
interviewees so as to get a comprehensive
overview of the issue.

Exam and the anticipation of results
can be a stressful experience. During the
pre-exam period, parents often notice
changes in their child’s health or behaviours
as a result of stress. According to the
interviews conducted, the examples of
changes are headaches, the irritable bowel
syndrome, loss in appetite, acne, anxiety,
fatigue and sleep disturbances.



When it comes to combating exam
stress, profoundly believing, a healthy
environment at home is really important.
Luckily, none of the parents in the interviews
feel stressed out and suffer together with
their children during the exam period. Most
parents of our fellow students would pléy
the role of a listener if their children were
suffering from great stress, as shown in the
interviews. A relaxed, communicative
atmosphere is essential. The family
relationship doesn’t change during the pre-
exam period for all cases in our interviews.

In parents’ view, how can you avoid
stress and substantially increase your
chances of success? Eating a well-balanced
diet will give students the energy they need
to get through the end of the term. How
exactly would the parents do to support
their child? The key is to eat smart. For
instance, parents would prepare balanced
meals, herbal medicine, Chinese soups and
fruits for their children.

In order not to exert too much pressure
on their child, parents should not adhere to
their own ego with the rank of their ward
in an exam. Some parents’ expectations,
however, have affected their children’s
choices as medical students, though they
have not actually increased their children’s
pressure and stress during the exam period.
Apparently, parents of the medical students
think it is worthwhile that their children
work so hard in order to be a doctor in the
future.

Stressed Out!

Whenever exam time comes around,
when our brains are screaming “overload”,
fueled by the anxiety to devour impossible
amounts of information — many of us can
only sigh at the irony of the cliche, “stressed
is desserts spelled backwards”. Indeed, the

‘ ve is most frequently used not only
\ts from our Faculty to describe

o
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themselves; key in “stress” at Google and
the page shows you 1 to 10 of about
19,400,000 results.

Stress is so common to us but it holds
a different significance to each individual.
For some, stress results from changes or
major events that disrupt daily life - the death
of somebody close, marital or family
problems, being fired from work, failing an
important exam;
whereas for others,
stress stems from
having to cope with
everyday demands
alone. The problem
with coming up with
a single definition of

stress is precisely that
it is a complex web of experiences and
responses arising from a variety of events
or situations. Hans Selye, hailed to be one
of the founders of stress research, wrote
that “the stress of exhilarating, creative
successful work is beneficial, while that of
failure. humiliation or infection is
detrimental.” Stress, in his view, could be
seen as good (eustress) or bad (distress).

A more recent definition of stress
emphasizes its cognitive component as well,
presenting it as a kind of transaction
between an individual and his environment.
Richard S Lazarus and colleagues believed
that stress is a consequence of appraisal —
that the way we perceive a situation
determines whether the event is stressful
or not, and ultimately how we cope with it.

So what happens when we're stressed?
The “fight-or-flight” response might ring a
bell. Some early research done by Walter
Cannon in the 1920’s suggests that the body
responds to threats by a general activation
of the sympathetic nervous system, with the
release of adrenaline and noradrenaline
from the adrenal glands. These
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catecholamines then trigger a series of
physiological reactions that prepare the
body for “flight” — your heart beats faster,
you breathe more rapidly, your muscles
tighten and blood vessels constrict. Later
on, Hans Selye identified the physical effects
of stress as the "general adaptation
syndrome”(GAS) — where when the body
is pushed to extremes, it reacts in three
stages: the alarm reaction, when the body
detects the stressor: adaptation, when the
body develops defense mechanisms to resist
the stressor; and exhaustion, when the
ability to resist no longer exists. You may
have heard of people in highly stressful jobs
refer to this condition as “burnout”. An
optimal amount of stress motivates us to
do better and more, while the negative
effects of stress manifest themselves in
reduced performance — we might feel
nervous, irritable, fatigued, lose
concentration and have poor judgment. Yet
other studies have linked chronic stress to
impairment of the immune system,
migraines, cardiovascular diseases, stroke,
peptic ulcers, irritable bowel syndrome and
even mental health problems, particularly
depression and anxiety.

The good news is. though, that stress
is entirely manageable! Why think
“doomsday” when it’s all in your head? I
once read a quote by a teenager — when
asked what really made adolescence so
stressful, she replied, “the drama of everyday
living”. T won't pretend to be an expert here,
but the next time you're faced with a
problem, try asking yourself the following
questions before you tell yourself that you're
losing control:

- What exactly is the problem? Why am I
upset?

= What can I change to reduce the problem?

Am I thinking too much? Am I blowing

things out of proportion?

= Am I trying to please everyone?

= Oram I setting unreasonable standards on
myself?
- Is this a mistake that I can learn from?
Conquering stress does not require a
radical change in lifestyle, as long as you
don’t let those demands overwhelm you
first. Begin with building these simple
defenses:

- Rest, relax and sleep well. Spend a little
less time at the computer, close your
books and let your mind switch itself off
at least half an hour before bedtime.
Allow your body 8 hours of sleep daily
lO re-energize.

- Deep breathing. Several slow, deep
breaths from the diaphragm are a quick
way to calm those jitters in an emergency.

- Manage your time well. Leave yourself
plenty of time to get ready in the morning.
Quit killing those deadlines — a job
carlier done is a job better done.

- Eat well. Start your day with a nice
breakfast, and don't skip meals. Cut down
on the caffeine and sugar — they take
years off your life. And don’t take it out
on alcohol.

- Exercise regularly. Moderate, rhythmic
aerobic exercise is best, like walking,
jogging, swimming and cycling. Or check
out alternative forms of exercise like yoga
and pilates.

- Read and listen — to something other
than textbooks or those lectures on your



mp3 player! We live for the small
pleasures of life too.

Prioritize. Make a to-do list every day and
forget about unrealistic goals.

strategize. Develop a good study routine.
Break your work into manageable chunks
and take breaks in between.

Reach out. Friends are around to lend
support and to listen. A good, long chat
does wonders.

Be kind to yourself. Love yourself.

What about Comfort Food?

Qur Top Ten Stress Busters

Complex carbohydrates — which
according to research, replenish serotonin
levels and buffer the stress response.
Whole grains, green vegetables, peas and
beans are all foods rich in complex carbs,
and should make up the bulk of a meal.
Calcium — the vital mineral in the
transmission of nerve impulses and
contraction of muscle fibres. It keeps your
bones strong too. Make milk, fresh cheese
and yogurt part of your breakfast.

Magnesium — helps to relax tense
muscles. Chocolate, almonds and

sunflower seeds make good magnesium-
rich snacks (provided that you don’t
overindulge).

Folic acid — not only proven to lower
the chance of birth defects in babies of
potential mothers, researchers say it may
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also help patients recover from
depression. Spinach, broccoli and
cabbage are good sources of folic acid
that go well with any meal.

Lysine — an amino acid that may help to
prevent and relieve those ugly cold sores
(herpes) that annoy you even more when
you're stressed out. Include chicken,
turkey or beef in your sandwich to get
more lysine in your diet.

Vitamin B-complex — a group of
indispensable vitamins that help relieve
stress by releasing energy from
carbohydrates, boosting the immune
system and promoting healthy nerves.
Good sources of B-vitamins include
whole grains, meat, low-fat dairy
products, lentils and leafy greens.
Vitamin C — a popular vitamin that plays
a myriad of functions in the body — the
manufacture and defense of our
connective tissues, facilitating fat
metabolism and converting amino acids
into essential neurotransmitters. It also
serves as an important antioxidant
supporting our immune system, and
might play a role in relieving symptoms
of colds

a major complaint around
exam time. Don't forget the citrus and
kiwi fruits, or toss in more bell peppers,
raw lettuce and tomatoes to your salad.
Biotin (Vitamin H) — essential for growth
and metabolism, especially of niacin, and
the production of fatty acids, digestive
enzymes and antibodies. Without biotin,
we may become tired, depressed,
nauseated or anaemic. Egg yolk, liver and
yeast are some good sources of biotin.

7inc — this often-neglected mineral is
an excellent stress buster because of its
use in fighting skin problems like acne
and is essential for cell division, insulin
activity and liver function. Zinc is present
in meat, so vegetarians should eat plenty
of beans, lentils, nuts, seeds and
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wholegrain cereals.

= Water — what would we do without jt?
Definitely a better idea than soft drinks
or coffee. Have at least eight glasses of
H,O a day.

Are you superstitious?

‘Men would never be superstitious, if
they could govern all their circumstances
by set rules, or if they were always favoured
by fortune: but being frequently driven into
straits where rules are useless, and being
often kept fluctuating pitiably between hope
and fear by uncertainty of fortune’s greedily
coveted favours, they are consequently, for
the most part, very prone to credulity.” How
true is this saying of Spinoza’s Tractatus
Theologico — Politicus! Since we are all
overwhelmed by uncertainty every day, it
would not be surprising to know that many
of us might have already turned to magic,
charms or even irrational religions. When
you realized that your brain was actually
blank, though after weeks of hard work in
the library, at the moment you entered the
examination hall, you truly understood how
life and circumstances could never be fully
controlled by knowledge. The feeling of fear
and hopelessness brings superstition.

However, very few people care to
admit themselves as superstitious because
it is hard to mark the boundaries of being
$0. According to different dictionaries, the
word “superstition” can be defined as
irrational or unfounded belief and practice
in general, but one’s belief may be others’
superstition! Therefore, we are not going to
drag on and find out a perfect definition
for the word here. To keep things simple,
you may spend a few minutes to complete
the following quiz to see if you are really
superstitious during the exam period!

Did you have the following habits
during examination in view of getting better
results?

* Using the same set of
pens that brought you
straight As in CE or A-
Level Exam.

* Choosing a specific period
of time to leave home for
exam.

L)
* Wearing clothes or At%-ﬁ "!
shoes of your lucky ﬂ’%‘ ..
A

colour.

* Getting lucky charms from
Chinese temples like Man Mo

Temple CGCE ).

* Avoiding contact with
people who have bad

luck. N\ /|

* Wearing certain accessories
that have brought you good
luck in pervious exams, e.g.
a purple crystal bracelet.

* Eating banana,
chocolate or sweets
before entering the
examination hall,

—

* Keeping the ‘SuperPass’ red
packets and bookmarks with
you everyday.

If you have done most of the things
listed above, you are definitely
SUPERSTITIOUS!

Why are men superstitious?
Superstition can be viewed as a
conditioned response. According to
Sigmund Freud, certain childhood
experiences might result in unconscious
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Classical Conditioning

mental processes of which becoming
superstitious is one particular manifestation.
In other words, those irrational beliefs and
practices are the outcome of learning, just
like other forms of behaviour. The only
difference is that in superstition the learning
has in a sense gone wrong.

To understand the psychology of
superstition, we must first have some idea
about the two basic theories of
behaviourists: Classical Conditioning and
Operant Conditioning.

Classical Conditiong is a learning

process in which a previously neutral
stimulus becomes associated with another
stimulus after repeated pairing with it. The
phenomenon was first studied by Ivan
pavlov. a Russian physiologist, in the early
20th century. In Pavlov’s experiment, it is
discovered that any dog will salivate when
food is given to it. This salivation is an
unconditioned response as it is an
autonomic reflex where no learning is
involved, while the meat is an
unconditioned stimulus. Then, a light is
turned on in front of the dog every time
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when food is delivered. After this procedure
is repeated for a few times, the dog will
salivate in response to light even in the
absence of food. This salivation is a
conditioned response since it is not inborn
but acquired. The light is a conditioned
stimulus as it is previously neutral and would
not evoke the response originally.

In classical conditioning, the
conditioned response resembles the normal
response to the unconditioned stimulus,
€.g. salivation is a dog’s natural reflex to
food. However, in Operant Conditioning,
the responses are learned so that they
operate on the environment. That means
people behave in certain ways in order to
affect their surroundings. For instance, a
baby may twist and cry spontaneously
without any external stimulus. The baby
cries so as to seek attention and he will cry
even more often if such act is always
followed by parental attention. The example
demonstrates that the likelihood of a
behaviour to be repeated actually depends
on its consequences.

Similarly, people have superstitious
acts because they want to operate on the
environment, even though their beliefs may
not have sufficient scientific proof. For
example, you would wear a purple crystal
bracelet for your coming examination if you
found that your performance was excellent
every time you wore that bracelet.

Although superstition may help to
increase your confidence when you face
challenges and difficulties, do you really
think that it is useful?

Conclusion

Regardless of the level of our intellect,
e€xam stress is something that we all have
to deal with, and we're in it for the long
haul. It is no secret that being diligent with
good study habits is the key to being
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successful in school, but having an
awareness of our personal stress level and
being able to cope well with it is crucial to
our happiness and success in life. How
many times have you observed someone
fumble over a seemingly manageable task
or lose his cool in a stressful situation that
would normally not be a problem? (Think
about the way we perform our clinical skills
in our exams and how it differs from our
normal practice!) Being able to manage our
stress in a positive way can only help us be
that much more successful in life.

As the workplace is getting more and
more interdependent, it is important to think
about how stress can affect not only us, but
also the people working with us. “How do
you work under stress?” has become one
of the quintessential job interview questions
in the workplace today. Employers are no
longer just looking for qualifications and
experiences in their employees, but also the
ability to adapt and perform consistently in
various situations. Stress coping skills aren’t
something that can be called forth on
demand, though, but something that has to
be acquired and disciplined long before our
individual challenges come up. With better
understanding of stress and coping with it,
let us try to make our study break more
tolerable for our friends, our family and
ourselves,
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