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Dear Fellows, Members, Inceptors and Affiliates,
I.

Position Statement on Gender Dysphoria (or Gender Identity Disorder in DSM-IV)
The College Council has prepared a draft position statement on Gender Dysphoria and consulted
opinions from College Fellows on the draft in the previous newsletter.
The College Council would
like to express appreciation to Fellows for offering feedbacks on the draft. Opinions received from
College Fellows have been taken into account for further editing of the draft. The finalized Position
Statement on Gender Dysphoria has been posted on the College website on 29 July 2014. A copy of
the statement is attached in the appendix (1).

II.

Announcement from the Publication Committee
East Asian Archives of Psychiatry is the official peer-reviewed publication of the Hong Kong College of
Psychiatrists. The Journal is published quarterly, with 1 volume per year. Because of a general change
in the way that people both receive and read all kinds of materials. The Committee would like to ask
whether it would be acceptable to you to receive the Journal only by email link and discontinue
receiving the hard copy by regular mail.
The journal's full text is available online at www.easap.asia . The committee encourages all fellow,
inceptors and members to GO GREEN by taking the electronic option to save the Earth.
Please kindly contact Ms Janice Ng at admin@easap.asia or 2871 8776 if you prefer to continue
receiving a hard copy of East Asian Archives of Psychiatry.

III. Announcement from the Education Committee
The Education Committee is going organise two Open Forums on psychiatric sub-specialty
development and would like to invite Fellows of the College to join and express your opinions.
Details are as follows:
Forum 1
Date:
Time:
Venue:

5 August 2014 (Tuesday)
6:45 pm - 8:30 pm
Function Room 1 & 2, 2/F, Hong Kong Academy of Medicine Jockey Club Building,
99 Wong Chuk Hang Road, Aberdeen, Hong Kong
Moderator: Professor Linda CW LAM, President, the Hong Kong College of Psychiatrists
Forum 2*
Date:
Time:
Venue:

2 September 2014 (Tuesday)
6:45 pm - 8:30 pm
Pao Yuk Kwong Auditorium, G/F, Hong Kong Academy of Medicine Jockey Club
Building, 99 Wong Chuk Hang Road, Aberdeen, Hong Kong
Moderator: Professor Linda CW LAM, President, the Hong Kong College of Psychiatrists
*Forum 1 and 2 are identical sessions
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Time

Programme

6:45-7:00pm

Registration

7:00-7:15pm

Presentation 1:
Subspecialty in Psychiatry – Is there a need for development in Hong Kong?
Speaker: Professor Linda CW LAM
President, The Hong Kong College of Psychiatrists
Presentation 2:
Subspecialty development: rules and regulations of the Hong Kong Academy of
Medicine
Speaker: Dr Roger MK NG
Vice-President (Censor/Education), The Hong Kong College of
Psychiatrists
Presentation 3:
Proposed training curriculum in Old Age Psychiatry
Speaker: Dr Wai-chi CHAN
Representative of Clinical Division of Old Age Psychiatry
Presentation 4:
Proposed training curriculum in Child & Adolescent Psychiatry
Speaker: Dr Se-fong HUNG, Dr Marshall MC LEE (on 5 August 2014)
Dr Phyllis KL CHAN, Dr Chung HO (on 2 September 2014)
Representatives of Clinical Division of Child & Adolescent Psychiatry
Q & A session
Dr Wai-Chi CHAN
Dr Se-fong HUNG
Prof Linda CW LAM
Dr Marshall MC LEE
Dr Roger MK NG

7:15-7:30pm

7:30-7:45pm

7:45-8:00pm

8:00-8:30pm

Light refreshments will be provided. Fellows of the College will be granted 1.5 CME points under
PP/CP (List A) for participating in the forum. Interested Fellows please complete the enclosed reply
slip with this newsletter and return it to the College by email, fax or mail on or before the respective
deadlines shown on the reply slip.
IV.

World Psychiatric Association Regional Congress, Hong Kong 2014
The College will co-organise the World Psychiatric Association (WPA) Regional Congress with the
WPA on 12-14 December 2014. The Congress venue will be the Hong Kong Convention and
Exhibition Center. Online registration is available. The closing date for early bird registration is by
1
October 2014.
For further details, please visit the Congress website at
www.wpa2014hongkong.org.

I.

Newsletter of Clinical Division of Forensic Psychiatry
The 2nd issue of newsletter of Clinical Division of Forensic Psychiatry is attached in the appendix (2) for
your perusal and reference.

V.

Change in Contact Details and/or Status
Fellows, Members, Inceptors and Affiliates are reminded to inform the College for any change in
correspondence address and/or status from time to time. The relevant form is enclosed with this
newsletter.
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Thank you for your attention.
Dr. WH CHEUNG
Honorary Secretary
The Hong Kong College of Psychiatrists
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Open Forums on psychiatric sub-specialty development in Hong Kong
Reply slip
To:

Ms Kaman CHAN, College Secretariat
The Hong Kong College of Psychiatrists
Room 906, 9/F
Hong Kong Academy of Medicine Jockey Club Building
99 Wong Chuk Hang Road
Aberdeen, Hong Kong

Fax:
Email:
Tel:

(852) 2870 1391
kaman@hkcpsych.org.hk
(852) 2871 8717

I would like to participate in the forum on (please ):


Forum 1

Date:
Time:
Venue:



5 August 2014 (Tuesday)
6:45 pm - 8:30 pm
Function Room 1 & 2, 2/F, Hong Kong Academy of Medicine Jockey Club
Building, 99 Wong Chuk Hang Road, Aberdeen, Hong Kong
Deadline for enrolment: on or before 31 July 2014 (Thursday)

Forum 2*

Date:
Time:
Venue:

2 September 2014 (Tuesday)
6:45 pm -8:30 pm
Pao Yuk Kwong Auditorium, G/F, Hong Kong Academy of Medicine Jockey Club
Building, 99 Wong Chuk Hang Road, Aberdeen, Hong Kong
Deadline for enrolment: on or before 28 August 2014 (Thursday)

*Forum 1 and 2 are identical sessions

Name:

______________________________________

Position:

______________________________________

Organisation:

______________________________________

Email:

______________________________________

Tel:

______________________________________
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Appendix 1
Position Statement of the College of Psychiatrists on Gender Dysphoria (or Gender Identity Disorder
in DSM-IV or ICD-10)
Gender Dysphoria in the recently published Fifth Edition of Diagnostic and Statistical Manual of Mental
Disorders (DSM-5) has replaced the category of “Gender Identity Disorder” in DSM-IV. It refers to a
condition where a person experiences clinically significant distress or impairment in social, occupational, or
other important areas of functioning because there is a mismatch between their biological sex and gender
identity.
Gender Dysphoria is manifested in a variety of ways, including strong desires to be treated as the other
gender or to be rid of one’s sex characteristics, or a strong conviction that one has feelings and reactions
typical of the other gender. Current scientific evidence suggests that both biological and psychosocial factors
may influence the development of this condition. Gender Dysphoria can be complicated by adjustment
problems, depression or anxiety, and associated with significant psychological distress and morbidity.
Treatment for Gender Dysphoria aims to reduce or remove the distressing feelings of the mismatch between
biological sex and gender identity. People with Gender Dysphoria require full range medical support, not
only in assessing and treating the condition, but also in managing the complications arising from the
condition.
The Hong Kong College of Psychiatrists fully supports endeavours that promote the mental health of all
people. We are committed to the provision of timely, comprehensive, multi-disciplinary psychiatric
assessment, including the eligibility criteria and the evidential requirements for undergoing certain forms of
treatment, such as hormone replacement, sex reassignment surgery, and the treatment of psychiatric
co-morbidities in people with Gender Dysphoria.
The College opines that the issue of legal entitlement accompanying the new gender a person chooses goes
beyond the medical perspective, and should be deliberated widely by the society.

Prepared by
The Hong Kong College of Psychiatrists
24 July 2014
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For Fellows, Members, Inceptors and Affiliates of HKCPsych Only

The Hong Kong College of Psychiatrists Ltd.
香

港

精

神

科

Website: http://www.hkcpsych.org.hk

To:

醫

學

院

E-mail address: hkcpsych@hkam.org.hk

Secretariat Office
The Hong Kong College of Psychiatrists
Room 906, Hong Kong Academy of Medicine Jockey Club Building,
99 Wong Chuk Hang Road, Aberdeen, Hong Kong
(Fax. No. (852) 2870-1391)

Notification of Change of Personal Particulars
Name (in block letters):

 Prof.
 Dr.
 Ms.  Miss

 Mr.

With effect from ____________________________, please change my records as follows:

New correspondence address:
Room/Flat:

Floor:

Block:

Name of building/estate:
No. and name of
Street/Road:
District:

Hong Kong / Kowloon / NT

Postal code:
Country:

New correspondence contact numbers / e-mail address:
Office telephone no.
Facsimile No.:
Mobile phone/pager:
E-mail address:

Change of status: (For Fellows Only if applicable)
Current status:
 Public sector (HA/University)
 Retired
New status:
 Public sector (HA/University)
 Retired

 Private sector
 Overseas
 Private sector
 Overseas

Signature:
Contact telephone number:
Date:
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Appendix 2

Clinical division of Forensic Psychiatry
The Hong Kong College of Psychiatrists

Issue No. 2 Aug 2014

Editorial

Aims of division:
 To provide sugges ons and rec‐
ommenda ons to the College on
the core competencies and train‐
ing standard for psychiatric train‐
ees going through training in
Forensic Psychiatry in Hong Kong
 To make recommenda ons to the
College and other relevant bodies
on the service development of
Forensic Psychiatry in Hong Kong
 To facilitate communica on and
collabora on among College
fellows and trainees who are
interested in Forensic Psychiatry
 To promote research ac vi es
and evidence‐based prac ce in
Forensic Psychiatry

Inside this issue:

Fitness to plead

2‐3

MHO case scenarios

4‐6

Local court procedure
& role of psychiatrists
in a criminal case

7‐8

We are delighted to
present the second
issue of the division
newsle er.
This
me, we have invit‐
ed Dr Gabriel Hung,
specialist psychia‐
trist and solicitor of
the High Court of
Hong Kong, to write
an ar cle on the
topic ‘fitness to
plead’. A er grasp‐
ing the essen al
concepts you can
then test your un‐
derstanding by go‐
ing through the
clinical scenarios.
The scenarios, like
those in our first is‐
sue, will incorpo‐
rate relevant topics
on the applica on
of Mental Health
Ordinance in diﬀer‐

ent clinical se ngs
(e.g. in‐pa ent and
consulta on‐
liaison) as well;
Readers that are in‐
terested in how a
criminal case is
tried in court would
also find our special
coverage on the lo‐
cal court procedure
intriguing. Our divi‐
sion strives to pro‐
mote the culture of
educa on and we
hope that the publi‐
ca on of the foren‐
sic newsle er can
serve this purpose.
Please send us
feedback and sug‐
ges on on clinical
topics that we
could cover in our
future issues is
most welcome. We

would also like to
thank Dr Cheung
Hung‐kin and Dr
Michael Yiu Gar‐
chung, our advisors,
for their unfailing
support in proof‐
reading our pub‐
lished material.
Dr. Kavin Chow

Clinical division of Forensic Psychiatry
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Fitness to Plead
Fitness to plead is one area of forensic psychiatry which many psychi‐
atrists have problem understanding and making appropriate recom‐
menda ons. Part of the confusion lies in the name itself. “Fitness to
plead” is actually a misnomer, as the actual ques on is whether or
not the defendant is fit to stand trial. The issue is not only the actual
plea (of guilty or not guilty), but also the capacity of the defendant to
undergo the trial process in the criminal courts.
The classic test for fitness to plead is from the case of R v Pritchard [1836]:
“Whether he can plead to the indictment … [and] whether he is of suﬃcient intel‐
lect to comprehend the course of proceeding on trial, so as to make a proper defence – to
know that he might challenge any of you [the jury] to whom he might object – and to
comprehend the details of evidence …”
The Pritchard test has been refined and restated in the UK case of R v M
(John) [2003] EWCA Crim 3452 CA. The components of a test for fitness
to plead include an assessment of capacity to:
a.
b.
c.
d.

understand the nature and eﬀect of the charge;
understand details of the evidence;
decide whether to plead guilty or not guilty;
instruct lawyers to prepare a proper defence, including an ability to
understand ques ons and convey intelligibly to the lawyers the an‐
swers he wishes to give;
e. follow the course of the proceedings, including an ability to under‐
stand what is said by witnesses and lawyers during the trial and the
ability to communicate intelligibly to their lawyers any comment he
wishes to make;
f. give evidence in his own defence, including an ability to understand
ques ons asked, applying his mind to answering the ques on and to
convey his answers intelligibly; and
g. exercising his right to challenge jurors.

Clinical division of Forensic Psychiatry

It can be appreciated that various
mental disorders, including schizo‐
phrenia, learning disability and de‐
men a can aﬀect the ability of the
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ceedings and to give evidence in his own de‐
fence are important as these help to safeguard
the course of jus ce.

defendant to fulfil all the components
as set out above.

The issue of fitness to plead is made
by the court. There is a presump on
of capacity and hence all defendants
are presumed to be fit unless proven
otherwise. Informa on provided by a
psychiatrist would assist the court in
deciding whether or not the defend‐
ant is fit to plead.

Just a simple statement that the de‐
fendant is fit to plead is not suﬃcient
in cases where there may be doubt as
to fitness. It would be of more assis‐
tance to the court if more informa on
is given on the defendant’s ability in
rela on to each of the components of
the test set out above. In par cular,
the ability of the defendant to instruct
lawyers, follow the course of pro‐

Dr. Gabriel B. K. Hung
MBBS (HK), MRCPsych (UK), FHKCPsych,
FHKAM (Psychiatry)
LLB (Hons), PCLL, LLM (Medical Law),
LLM (Intellectual Property)
Specialist in Psychiatry
Solicitor of the High Court of Hong Kong (nonpracticing)

Clinical division of Forensic Psychiatry
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MHO Case Scenarios
Scenario 1
Jessica, F/35, known case of Schizophrenia for psychiatrists to assess the defendant’s
five years. She was arrested for se ng fire
fitness to plead before her next Court
outside a shop and was later charged with ar‐ Hearing.
son. Following her first Court Hearing, she was
remanded to Siu Lam Psychiatric Centre for
two weeks. The Magistracy requested two
1. What is fitness to plead?
The issue of fitness to plead usually is raised before a trial starts. A psychiatrist usually deter‐
mines this.
To be fit to plead, a defendant should be able to:
 understand the charge and its implica ons;
 enter a plea of guilty or not guilty;
 challenge the jurors;
 instruct Counsel;
 follow the evidence in Court.
2. Jessica was found to be floridly psycho c during her assessments, as
she had self‐stopped her medica ons for a few months. She refused
to resume her psychiatric medica ons. Is it possible for her case medi‐
cal oﬃcer to give her psychiatric drugs against her will?
According to Sec on 51(1)a of the Mental Health Ordinance, during
the period of her remand, she can be given psychiatric treatment,
even when she refused, if it was considered necessary by her trea ng medical oﬃcer.
3. Jessica was considered to be mentally unfit to plead by both psychiatrists, a er her 14 days
remand period. However, they believed that this might change if she had a longer period of
treatment. Their opinions were given in their reports. Would it be possible to remand the de‐
fendant for a longer period of me in Siu Lam Psychiatric Centre in order to receive further
treatment?
Also according to Sec on 51(1)a of the Mental Health Ordinance, the Magistracy can adjourn
the proceedings against the defendant by further period of 7 days each, but the period of re‐
mand cannot exceed 42 days.
A er receiving psychotropic medica ons for another period of 14 days, Jessica’s mental state
gradually improved. Her psycho c symptoms significantly subsided. The opinions of her psy‐
chiatrists changed and she was considered to be mentally fit to plead, when she a ended
Court again. Her trial then proceeded accordingly.

Clinical division of Forensic Psychiatry
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Scenario 2
How to use Part IV C of the Mental Health Ordinance
You are a consulta on‐liaison psychiatrist. A surgeon consulted you on a pa ent who suﬀered from vascu‐
lar demen a of severe grade and was admi ed to the surgical ward for intes nal obstruc on. A colonosco‐
py was indicated. This pa ent was chair‐bound and nearly mute. The pa ent did not appear to reject the
oﬀer of a colonoscopy but he did not appear to understand the indica on and risks of a colonoscopy either.
You found the pa ent to be mentally unfit for consent to the colonoscopy. The pa ent had no legal guardi‐
an. The pa ent’s wife and children had no objec on to the colonoscopy. You advised the surgeon to “use”
Part IV C of the Mental Health Ordinance, in order to proceed with the colonoscopy.

Q1: What is Part IVC of the MHO about?
A: Part IVC (Mental and Dental Treatment) of the MHO regulates the process of decision making where a
mentally incapable adult needs a medical or dental treatment. The Part IVC of the MHO balanced two con‐
sidera ons: 1) the right of an adult (aged 18 years or older) who is mentally incapable of giving consent
to receive the medical and dental treatments needed; and 2) the right of such persons to be safeguard‐
ed from improper medical and dental treatment.
Part IVC of the MHO does not apply to the treatment in rela on to the mental disorder of a pa ent in a
mental hospital and the treatment of a supervised person (within the meaning of Part IIIB, which deals
with pa ents concerned in criminal proceedings) in pursuant to a supervision and treatment order.
How each sec on in the Part IVC is applied in the decision making for medical treatment in a mentally
incapable adult is summarised in the figure below.

Cheung, H. K. 2000. The New
Mental Health Ordinance 1996
‐1997‐ a reference guide for
physicians and mental health
workers. Hong Kong Journal of
Psychiatry; 10(1), p.9

Clinical division of Forensic Psychiatry
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MHO Case Scenarios

Q2: How does the MHO define mental capacity
in Part IVC of the MHO?
In the MHO, a mentally incapacitated person
(MIP) is an adult with a mental disorder or men‐
tally handicapped. An MIP, as defined in the
MHO, can s ll have mental capacity to consent
to a medical treatment. A mentally incapacitated
person is incapable of giving such consent if that
person is incapable of understanding the general
nature and eﬀect of the treatment. Mental ca‐
pacity for consent is specific to the medical treat‐
ment the person is asked to undergo.
An adult is assumed to be capable of giving con‐
sent un l proven otherwise. Therefore, assess‐
ment of mental capacity is a two‐stage process:
first, as to whether a disorder of mind or brain is
present, and second, whether this impairs capac‐
ity. It is important that this is emphasized, as it
protects the rights of individuals without a disor‐
der of mind or brain who choose to make unwise
or risky decisions.

Q3: How to define “the best interests” when we
apply the Part IVC of the MHO?
A: Under s.59ZA of the MHO, "in the best inter‐
ests, in rela on to the carrying out of treatment
or special treatment, as the case may be, in re‐
spect of a mentally incapacitated person” means
in the best interests of that person in order to‐
(a) save the life of the mentally incapacitated
person;
(b) prevent damage or deteriora on to the
physical or mental health and well‐being of that
person; or
(c) bring about an improvement in the physical
or mental health and well‐being of that person.

Q4: Can the surgeon refuse to use Part IVC of the MHO
for the colonoscopy in this demented person?
A: Yes, the surgeon can choose to make a guardianship
applica on instead. Nevertheless, it is not a desirable
move for this pa ent. Since the pa ent or his family did
not object to the colonoscopy, the surgeon should exer‐
cise the power under the Part IVC of the MHO to proceed
with the colonoscopy for this pa ent. A guardianship ap‐
plica on would be appropriate, if the pa ent or the family
members objected to the colonoscopy.

Q5: If the surgeon agrees to reply on the power under Part
IVC to proceed with the colonoscopy for this pa ent, what
steps he should take to “use” this power?
Unlike exercising the power to detain a pa ent in a mental
hospital for compulsory psychiatric treatment, exercising the
power under Part IVC of the MHO for medical treatment
does not involving filling legal forms or obtaining the en‐
dorsement from a magistrate. Documenta on in the medi‐
cal record suﬃces. In this pa ent’s medical record, there
should be proper documenta on of the mental capacity as‐
sessment and clinical jus fica on of the colonoscopy. Alt‐
hough this pa ent’s family members, who are not legal
guardians, cannot give proxy consent, it is a good prac ce to
duly inform them on the indica ons, risks and benefits of
the colonoscopy. Seeking the opinion of another surgeon is
not required legally, but it is also a good prac ce for the
a ending surgeon to do so.
Q6: If the pa ent had made an enduring power of a orney,
will it override the power authorized to the doctor by the
Part IVC?
No. Enduring power of a orney, under s.5(2)(a) of the En‐
during Powers of A orney Ordinance (Cap 501), does not
cover medical treatment.

Clinical division of Forensic Psychiatry
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Local court procedure & role of psychiatrists in a criminal case
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Local court procedure & role of psychiatrists in a criminal case (Con’t)
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