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CADUCEUS

“MENTAL
HEALTH
SERVICE

IN HK.”

~—"SOME QUERIES

by

an ovdinary student

After having read the essays on
the “Mental Health Service in
Hong Kong” in Elixir, Spring Issue
1972, | am perplexed by a number
of problems which will be raised
here.

(I) On p. 26 of Elixir, there is a
sentence “Rehabilitation is carried
out in workshops and rehabilita-
tion wards as a form of occupa-

tional therapy in Castle Peak
Hospital and other psychiatric
clinics”. From the material |

gathered, Rehabilitation wards are
present only in Castle Peak Hos-
pital and not in other centres.
Inside these wards, patients are
given intensive attention to pre-
pare them for discharge and they
are the ones sent to the nearby
New Life Farm. As regards work-
shops, | do agree that they are
present in both Hospital and psy-
chiatric clinics, but rehabilitation
itself extends far beyond occupa-
tional thereny in Castle Peak
Hospital and psychiatric clinics.

(2) On p. 27, “Day workers come
from Castle Peak Hospital for
training everyday before they are
ready to leave the hospital and
return to the community” is partly
correct. Dayv workers have to
work in the farm but after this
working, they have to be sent to
a textile mill near the hospital and
the mill forwards a working record
of each patient as a reference for
the psychiatrists to decide whe-
ther the patient is suitable for

discharge or not. (taken from “the
New Life Psychiatric Rehabilita-
tion Association” by Stella Liu).
Therefore day workers are not
ready for discharge after having
worked on the farm.

(3) On p. 27, “The New Life Psy-
chiatric Rehabilitation Farm main-
ly serves to rehabilitate institu-
tionalized patients”, the word
“institutionalized” is perplexing.
Does it mean that all those work-
ing on the farm are institutionaliz-
ed including the day workers, of
course? As far as | know, there are
residents at the farm hostels and
these are ex-mental people widely
different from “institutionalized”
people; in your essay on Rehabilita-

tion, you have said that these ex-
mental are homeless or rejected
by relatives!

(4) As to the work of Social Wel-
fare Department, it cannot be
denied that Aberdeen Rehabilita-
tion Centre ( i (FE3E=E: ) and
World Rehabilitation Fund Day
Centre  ({HFERERES AIHTL )
provide services to ex-mental. But
their work is meagre when com-
pared with the financial assistance,
resettlement areas, etc. which are
available through the liasion of
medical social workers of Medical
and Health Department and case
workers of Social Welfare Depart-
ment. These two centres have

(Continued on page 3)

Acceptance of ex-mental by Aberdeen R. C.

Year | 64 | 65
Number ‘

of | 24 23
Patients [

67 | & | 6 | 70
30 ’ 29 | a | 2
| |

Note that the total acceptance of the Centre is about 300 with the

maximum capacity of 400 in 1972.

Why
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PO

ex

(cephalexin)

Acceptance of ex-mental bv World Rehabilitation Fund
Day Centre (opened in 1968)

In 1969-1970 the number was 3 and in 70-71 the num-
ber was 14 in contrast with the total capacity of 203 in
recent years. So you can see that these centres may be
“reluctant” to acceot these ex-mental for occupational
therapy.

LETTERS TO THE
EDITOR

IS a more effective antibiotic

Absorption of Ceporex from the gut is rapid and
virtually complete. Moderate doses promptly give
concentrations in the blood, tissue and urine which
easily exceed the m.i.c. for most common bacterial
pathogens, including staphylococci which are
resistant to the penicillins. After 6 hours about

80% of the dose is present unchanged in the urine.

This is why Ceporex works so quickly in so many
infections seen in general practice.

Capsules of 2560 mg. Syrup 125 mg. per 5 ml.

Glaxo

Pioneers in cephalosporins

Dear Sir,

I am a first year student
of the Department of Pre
Medicine, Faculty of
Science, Chulalongkorn Uni-
versity, Bangkok. My age is
18. T am interested in pen-
friendship and have thought
for a long time of writing to
someone in Hong Kong. I
would be very glad if you
can get me a penfriend who
is studying medicine in your
famous University. I think
by this way I can learn a
lot about the Chinese’s way
of life and the medical pro-
gress there, I am willing to
give her (or him) any in-
formation about my country
— Thailand and the medical
school at  Chulalongkorn
University. My address is

261, Sub Street,
Bangrak, Bangkok 5.

Looking forward to hear-
ing a future doctor of Hong
Kong.

Thank you.
Yours sincerely,
Chansuda Charuchinda
(Miss)
Editor’s Note:
Any interested parties.

Dear Sir,

To reply briefly to the
letter signed “Kib” in your
September issue, I am grate-
ful to him or her for draw-
ing my attention to the way
in which books were mal-
treated by some of my staff
during a recent move. I can
assure you that throwing is
not a recommended method
of trarsporting books, and
to drop a book is a mis-
demeanour. 1 believe, how-
ever, that this practice was
not adopted for the whole
of the move in question, but
only as a last resort owing
to extreme pressure of time.
We were given an impossi-
ble time limit so that the
contractors could start re-
decorating, and on behalf of
my defaulting staff I can
only plead pressure of cir-
cumstances.

Of Kib’s two pretty pic-
tures I prefer (2), In (1) the
string (C) would cut into the
book covers. However, if we
are faced with another such
crisis, may we take advan-
tage of the friendly relation-
ship between staff and libra-
ry users, and ask Kib’s help
(with other students) to form
a human chain?

Yours sincerely,

H.A. Rydings
Librarian.

Glaxo Hong Kong Ltd. Block B, 9th Floor,
Watson's Estate, North Point, Hong Kong

The Editorial Board wishes to thank the special support
of Glaxo (H.K.) Ltd. The views of the articles are those of
the contributors and not necessarily of the Board.
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. AFTER SUCCESSFUL TREATMENT

WHAT NEXT?

Social Service Group, Medic Il Year

DEFINITION OF
REHABILITATION WITH
EXAMPLE

Rehabilitation is a process whose
aim it is to restore the individual's
social value, and more particular-
ly, his working capacity to the
fullest extent possible. In many
cases it assists the disabled to ac-
hieve economic self sufficiency
within the shortest time.

To carry out this process, a
team of specialised staff is need-
ed. Take for instance, a coolie has
an accident and breaks his leg. In
the hospital, the medical team
handles this immediate problem
by appropriate surgical measures.
After operation, the nursing staff
has to look after the patient
while the physiotherapist com-
mences exercises, teaching the
patient to walk with crutches. The
occupational therapist reinforces
the physiotherapist's work and
restores the natient's abilities
with a view to his return to form-
er work or to a new job. The
medical social worker also sees
the patient to help solve any so-
cial problem. It is indeed import-
ant that the personnel involved
must co-operate together to en-
sure a smooth and continuous op-
eration of rehabilitation. Generally
speaking, such a programme can
be divided into medical and so-
cial aspects.

MEDICAL ASPECT

The nurse is the very first to
come into the picture when the
patient enters hospital. She is al-
so the first one he sees when he
emerges from anaesthesia after
surgery. If the patient realizes that
he is helped in the time of phy-
sical and emotional crises, a good
relationship with the nurse will be
built up, which has great influen-
ce over the later stages of reha-
bilitation.

With great advance in medical
science, the doctor has treated a
lot of “incurable” diseases. How-
ever patients usually bear the scar
of the illness, which may be a dys-
function of a limb or of the mind.
To recover, they all have to under-
go a process of rehabilitation.
Hence the psychiatric hospital for
the mentally ill, leprosarium for
the lepers and sanatorium for
those with tuberculosis. In recent
years, those who can recover
through the help of doctors are in-
creasing and makes the problem
of after care complicated.

While the patient is recovering
from the illness, with subsequent
physical disability, physiotherapist
supervises a programme to achieve
the maximum of physical restora-
tion. It may be active or passive
exercises against resistance to de-
velop muscle strength and in-
creased range of motion. Instruc-
tion in dailv activities or home
exercise routines is also part of
his job.

MISCELLANEOUS

ELIXIR LOAN FUND

This year's Medic Annual Ball
raised a sum of $5153.90. This
will be forwarded to the Elixir
Loan Fund. Application for this
loan fund is now open. Closing
date is the end of November. Ap-
plication forms can be obtained
from the Faculty Office.

MEDIC NITE 1972

The annual Medic Nite, which
features the Interclass Light Drama
Competition will be held on the
27th of October, Friday. As usual
the venue is Loke Yew Hall. The
judges are Dr A. van Langenberg,
Dr S. T. Chou and Dr Paul Yue, all
experts of the scalpel. Refresh-
ments will be provided.

PRESIDENTIAL ADDRESS

Professor Kneebone, Professor
of Paediatrics, President of the
Medical Society, will deliver the
Presidential Address on October
27, Friday at 530 pm in the
Anatomy Lecture Theatre. The
title of the lecture is “Paediatrics
is a living science but a dying
art.”

(Continued from page 2)

only limited applicance for ex-
mental as seen in the tables.
(5) Since the title of the essay is
“Mental Health Service”, | cannot
understand why authors add in
“mentally retarded” patients. If
the Service does include these
submental patients, enough spaces
should be given fro deciding the
retarded instead of adding them in
the section of Rehabilitation. It is
just confusing especially to add
Kai Nong Training Centre which is
only intended for the retarded in
the same section. Similarly the
Educational Department plays no
part in rehabilitating the ex-
mental! This department provides
special education (#%%(7) from
'60 onwards for handicapped
children, including the mentally
retarded ones and not the ex-
mental ones.

Lastly | am amazed that the
attitude of the public against
these ex-mental is omitted or if
present, is not stressed. Any re-
habilitation if to be successful,
must have a sympathetic atmos-
phere and reasonable attitude
from the mass. Failing these, all
efforts poured into the patient is
a gross waste. | must stress that
these problems raised are not to
embarrass authors concerned; |
hope to be educated through
friendly discussions.

The patient has now re-educat-
ed the dysfunctioned limb, he is
enabled to pursue creative inter-
ests. With the help of occupation-
al therapist, the disabled can de-
velop manual and industrial skill
through graded increase of work.
The medical assessment and
evaluation of the patient's ability
has also greatly added to the re-
gaining of tolerance and skill
which prepares him for later vo-
cational training. In the training
centre, carpentry, metal work, re-
pair of electrical appliance, etc.
are taught and he is free to choose
one within his ability. If the client
has developed endurance, speed
and mental concentration, the re-
employment after discharge is not
a serious problem.

Medical rehabilitation also in-
cludes psychological counselling,
the psychologist assesses the en-
tire reaction of the person to his
handicap and then bases the
whole process of after-care upon
his psychological adjustment. This
service, however, is largely lack-
ing in Hong Kong, clients turn to
medical social worker for coun-
selling when they encounter fin-
ancial or other material difficul-
ties. The worker has close liaison
with social agencies in the com-
munity both government and vol-
untary. Thus he can mobilise com-
munity resources for the fuller
social rehabilitation of patients.
Especially in intangible problems
of interpersonal relationship, the
worker parctises case-work to ac-
hieve satisfactory adjustment in
resolving psychological conflicts.

SOCIAL ASPECTS

After discharge from centre, the
problem becomes more realistic.
The ex-patient has to find a proper
job, a proper residence and lastly
to adjust with other people. In the
job placement, there are blace-
ment officers of Social Welfare
Department and of voluntary
agencies like Hong Kong Council
of Social Service. Their co-opera-
tion with occupational therapists
has successfully found jobs for
many clients. As housing problems
are concerned, the help of the
Resettlement Department is es-
sential.

The greatest problem is the at-
titude of neighbours and co-work-
ers. Because of the lack in public
education, the mass has strong
social stigma (or disgrace) against
ex-patients. Sitting near such ‘ab-
normal’ in a bus makes them feel
uneasy and making friend is just
a shame! Under such unfavour-
able social enviroment, clients can
hardly manitain a harmonious re-
lation with the public. Hence we
have the service of Health visitors
to encourage the discharged and
the family members who have the
care of the patient in their midst.
Also through the co-operation of
government and voluntary or-
ganizations, well-planned propa-
ganda are arranged to fight
against this social stigma.

PARTICULAR PROBLEMS
OF VARIOUS TYPES
OF DISABILITIES

Each type of handicap has its
unique problems. This explains
why rehabilitation programmes
must be duly modified. Physio-
therapy not only prevents muscle
atropy, it teaches patients to avoid
further injury because they have
largely lost their sense of feeling.
Reconstructive surgery is import-
ant both for amputees and ex-
lepers to remove the scar of their
misfortune as distinct from ex-
T.B. patient presenting a normal
appearance. Moreover ex-lepers
have the strongest stigma against
them. The mysterious, gradual
wasting of fingers and disfiguring
of face, and the public’s miscon-
ception of its aetiology have plac-
ed them in a very unfavourable
situation. These misconceptions,
such as leprosy is a venereal dis-
ease, ex-mental patients are oc-
cupied by devil etc., are deeply-
rooted. So diverse is the public's
reaction to the handicaps that
after-care planning must be in-
dividualized to get the best re-
sult.

ROLE OF DOCTOR IN
REHABILITATION

Now it can be seen that reha-
bilitation involves a number of
trained personnel, but this in-
volvement is a highly co-ordinated
teamwork. Each must function
not only properly but also at the
right moment. There must be a
co-ordination at each stage of
after-care. The doctor, being a
member of the team, should give
something more than pure cura-
tive treatment. He is exoected to
co-operate with other workers and
to have due respect for their con-
tribution. Although he may not be
the director of the programme,
the definite medical guidance, the
sound prescription for treatment
and therapy procedures, which are
so importment in various stages of
rehabilitation, can come only from
him.

Oddly enough, the old-fashioned
“family doctor” aims to restore
his patient not only to _gpod
health, but also to norm_al_hvu_ng‘
With advance in specialization
and increase of use of hospitals
solely for definite medical treat-
ment, there is a change in phy-
sician’s attitude. He has to devote
more of his time to keep abreast
of new research and to handle the
increased number of patients in
hospital. But this condition does
does not justify his non-participa-
tion in the after-care. It must be
noted that the prime purpose of
medicine has always been the re-
storation of the patient to normal
living, hence the responsibility of
the physical must continue be-
yond convalescence from surgery
in the stage of acute illness, that
it must continue until the patient
has been trained to live and work
to the maximum effectiveness
permitted by his residual dis-
ability. In Hong Kong, the reha-
bilitation service is now expand-
ing but the number of doctors in-
terested in this field is small. In
hospitals where Medical Social
Work Unit is overloaded by the in-
creasing number of cases, social-
ly orientated doctors can give
them invaluable help. One won-
ders how many doctors are ful-
ly co-operating with the Medical
Social Workers at present.
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