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The role of social workers within the Hong Kong psychiatric service is not satisfactory. This paper argues
that these roles should be flexibly re-examined and revised, so that the needs of mentally ill patients and
their families and new challenges faced by the mental health service can be met. To enhance service
quality, social workers employed in a psychiatric setting need to improve their manpower ratio, gain
professional knowledge, be involved in clinical supervision, coordinate teamwork, assume an active role
in policy change and advocacy, and engage in empirically based research.
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Introduction However, the contributions of social workers to the
psychosocial care of mentally ill individuals and their
The drug revolution in psychiatry and changes ifamilies are limited in Hong Kong, especially social
ideology and practice have resulted in deinstitutionalvorkers who are employed by the Social Welfare
isation and the short-term hospitalisation of mentallpepartment (SWD). Their roles have been circumscribed
ill patients in the West and Hong Kong. Custodial cafgy the amended Mental Health Ordinance (1989) and by
has supposedly been replaced by community care.gavernment policy, rather than being directed by a
the United States, the average duration of hospitgirofessional mission and the needs of mentally ill people
isation for patients with serious mental disorderand their families. In the next century, our mental health
such as schizophrenia has decreased in some casegice will be expected to take care of increased numbers
from 18 months to approximately 15 days. Hong of people suffering from mental disorders with significant
Kong, the length of hospitalisation for psychiatriggsychosocial determinants and more chronically ill
patients has been shortened from an average of Hi aged patients who have different social difficulties
days in 1994 to 114 days in 1996uccessful com- (eg unemployment or lack of family support). Changing
munity care requires careful discharge planning tdemographics (eg the ageing population and decreasing
multidisciplinary mental health teams and bettenousehold size) will leave an increasing number of
service coordination between the family and mentahronically ill and aged patients without employment,
health and social welfare services. family support, or residential care. The mental health
service will be called on to provide not only medical but
Socio-cultural factors shape a patient’s ability talso social support. It is timely for social workers in
cope and adjustand a purely biomedical model ispsychiatric settings to examine their roles and functions
not adequate for treating mental illness. Thus, socialthe light of the above expected changes.
workers, through their professional competence, can
improve the social functioning of their clients and This paper examines the current performance of
thereby contribute to the mental health ser¢i€be social workers in Hong Kong psychiatric settings
psychosocial assessments and interventions madedoyy (including mental hospitals, day hospitals, and
social workers also help to demystify the pathology afut-patient clinics). The performance of social workers
the patient’s problem(s) and expand the managemeamtother settings related to the mental health service
scope from the individual to family and societal levelgeg the Family Service, School Social Work Service,
or Rehabilitation Service) will not be discussed. The
Department of Social Work, The Chinese University of Hong Kong, ~ Paper also identifies factors accounting for the limited

JS['gt"UI Hong Kong contribution of social workers to psychiatric services
a and proposes ways of improving their work perform-
Correspondence to: Dr JLC Ma ance in the future.
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The current situation mental health social workers in the SWD and in non-
government social service agencies and obtained
From the establishment of the ‘almoner’ role in theimilar findings. Participants in Chiu’s study thought
health care service in 1939, and until 1982, ththemselves more competent in “developing discharge
Medical and Health Department ran the medicallan”, “collaborating with aftercare worker”, and
social service in Hong Kong. In 1982, the medicdicoordinating hospital and community service”, but
social service was transferred from the Medical arldss competent in the areas of mental health policy
Health Department to the SWABince the establish- and research.
ment of the Hospital Authority (HA) in 1989, medical
social service has been provided under a dual system.In summary, social work practice in Hong Kong
In the three psychiatric hospitals and the five psypsychiatric settings is passive, piecemeal, and remedial,
chiatric units of general hospitals, medical sociand not much professional time is devoted to psycho-
workers are staff of the SWD (Schedule 1). In theocial intervention.
psychiatric units of two non-government hospitals
under HA administration (the United ChristianPerformance of social workers within the
Hospital and Caritas Medical Centre), medical sociéhcal psychiatric service
workers are considered to be employees of the HA
(Schedule 11). There are four reasons that account for the unsatis-
factory performance of social workers in Hong Kong:
Mental health social workers are responsibl€l) the heavy workload; (2) a lack of specialised
for assisting the mentally ill and their families inprofessional knowledge; (3) the failure of the social
overcoming social and emotional difficulties—forworker to be integrated into the multidisciplinary
example, difficulties linked to finances, work, accomteam; and (4) a paucity of empirically based practice
modation, family matters, and interpersonal relatiorresearch.
ships. Through the provision of tangible services,
resource mobilisation and psychosocial interventioReduction of current workload
at the individual, family, and societal levels, socialhe workload of social workers in the psychiatric
workers in the psychiatric service help mentally ilservice is very heavy. The manpower ratio, based on
people and their families achieve optimum socidhe norm of one medical social worker to 90 hospital
functioning. beds, adopted by the Medical Development Advisory
Committee 20 years ago in 1979, has not seen any
Having amended the Mental Health Ordinance iimprovement despite developments in other areas
1989, the Hong Kong Government approved SWDver the past decade. This calculation fails to take
social workers carrying out statutory duties stipunto account the discharge rates of in-patients and
lated by the amended Mental Health Ordinancaay patients. From 1996 to 1997, there were a total
(1989)¢ Duties included the management of psyef 143 social workers (138 SWD social workers
chiatric emergencies, supervision of conditionallyand five HA social workers) serving a total of1BY
discharged mental patients living in the communitgischarged mentally ill patient$ Approved social
and the preparation of social reports for applicantsorkers had to be on call after office hours for
who appealed to the Mental Health Review Tribund week three times per year to deal with psychiatric
for discharge. emergencies, in addition to the normal workload.
Using the Kwai Chung Hospital as an example, there
Local research finding&® show that mental health are 1582 hospital beds and 15 SWD social workers
social workers’ professional time and energies af&2 assistant social welfare officers and three social
spent in psychosocial assessments, the arrangemaalfare officers). The same number of social workers
of tangible services, mobilisation of community rehad to take care of 3008 patients discharged from the
sources, and statutory duties. Drélenund that social hospital wards and the day hospital from 1996 to
workers at the Castle Peak Hospital spent most ®9971° Recognising the work overload being borne
their time solving practical problems with patientsby SWD social workers, and with the intention of
families, and staff, and performing assessments amdproving patients’ psychosocial care, the Kwai
paperwork. Those interviewed recognised the impor©Ghung Hospital used its own resources to employ two
ance of family in the care of the mentally ill andadditional social workers—one each to work in the
wished to spend more time doing family wdrk. Patient Resource Centre and the Substance Abuse
Chiw’ modified Drolen’s questionnaire and interviewed\ssessment Unit.
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Social workers’ lack of specialised knowledge applicable data that could be used by front-line social
Mental health social workers often lack specialisedorkers and policy makers are absent. In the past
knowledge, which would help them do their worldecade, a few studies have been conducted in Hong
adequately. The basic professional training is a badkeng to examine the effectiveness of individual treat-
elor’s degree in social work. As undergraduates, attent models for patients with different kinds of mental
would have attended a course in abnormal psycholodigorder, such as social skills training for people with
or mental disorder. This background is inadequate. Sohizophreni&® and cognitive-behavioural therapy
deal with the knowledge gap, however, the SWD hdsr adults with mental health probleitshe studies
organised a 12-day training course for new socialdicate that despite the socio-cultural differences,
workers posted to the psychiatric service. The coursetieatment approaches developed in the West (after
popular, drawing enthusiastic responses from front-lireppropriate cultural modifications have been made) are
workers and reflecting the strong training needs amoagplicable in Asian societies. The studies also show
young social workers in this area. Unfortunately, thithat mental patients in Hong Kong (including those
course is not sufficient to help mental health sociatho have a serious mental illness) benefit considerably
workers develop any professional expertise. from psychosocial treatment. The same can be said
for families of mentally ill people.
Critical review of working experiences and continu-
ous staff development are needed. Staff developmentA local study® has been conducted to identify the
in terms of live supervision, video-review, and clinicafactors that influence cancer patients’ adjustment to
demonstrations has seldom been offered. Besiddaying a likely terminal illness. However, no study
experience is unlikely to accumulate under thexamines psychosocial factors that affect coping and
present personnel policy of the SWD, which requireadjustment in mentally ill people. No attempt has been
that a social worker be transferred every 3 years neoade to introduce an efficient system of psychosocial
gain professional exposure to different types adssessment (on the basis of which mental health social
social services. This is one of the reasons why healtlorkers can screen and differentiate poorly adjusted
care professionals in Hong Kong are more satisfigihtients and families from the better adjusted) and to
with the work performed by the medical sociakvaluate this screening system accordingly. Studies
workers employed under Schedule Il (the HA) thathat assess the effectiveness of a hospital-based social
the roles performed by the medical social workers @fork service in meeting the psychosocial needs of
Schedule | (ie SWD staff)Unsurprisingly, there are mental patients and their families are rare. The demon-
few experienced and knowledgeable social workestrated effectiveness and efficiency of a hospital-
working in mental health. The majority are generalistbased social work service would provide convincing
not mental health specialists. evidence for policy makers to fight for additional
manpower and to develop new services.
Integration of social workers into the multi-
disciplinary care team In 1989, the SWD prepared a marfuaforming
Due to the frequent staff rotation and postings tapproved social workers of the proper guidelines
different services, mental health social workers hawnd procedures for performing the statutory duties
trouble becoming part of a multidisciplinary teamstipulated by the Amended Mental Health Ordinance
Good teamwork requires mutual understanding, trugf,989); but a working manual is not as useful as
and support between the different team members. @ractical knowledge. The latter can best be developed
the one hand, a social worker needs to learn abdltough the review and consolidation of practice
the leadership style, personalities, and work styles wisdom with the aid of scientific research methods.
the different team members and the operationd@he practical knowledge generated will have great
characteristics of a particular team. On the other harddinical utility for social workers. In short, inadequate
it also takes time for the other team members to leamanpower is not the sole reason for the unsatisfactory
about the work of social workers, recognise theperformance of social workers in the Hong Kong
significant contribution to the overall psychosociapsychiatric service. Policy makers need to address
management of mentally ill people, and appreciatee outlined critical issues to help social workers

their creativity in service development. improve service quality. Besides, social workers need
to be equipped to deal with the increasing number
Dearth of empirically based practice research of people with mental disorders that are more psycho-

There is a dearth of empirically based practice reseamscially determined, the mentally fragile elderly, and
and consequently, locally relevant and culturallghronically or mentally ill patients.
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Future challenges the available service is poor, the social worker may
need to fight for service improvement and advocate
The population in Hong Kong is estimated to reacpolicy changes. Besides taking up the role of the case
6.93 million in 2001 and 7.36 million in 2006The manager, the social worker needs to assume the role
Hong Kong population is ageing, economic growth isf counsellor to the family and empower the parents
declining (with the rate of gross domestic produdh their parenting.
growth dropping from 5.2% in 1997 to approximately
-0.2% in 1998)7 and the unemployment rate is The above two examples illustrate the contributions
increasing (having increased from 2.0% to 5.8%k). that social workers can make in a psychiatric setting.
the future, our mental health service will have to tak& high-quality social work service will be able to meet
care of more people suffering from mental disordetbe psychosocial needs of patients, take care of the
with a psychosocial aetiology, a rising number ofieeds of their families, reduce the cost of the overall
elderly at risk of developing mental problems, angdsychiatric service by sharing part of the psychiatrist’s
more chronic mentally ill patients and their familiesclinical duties (in psychosocial care), and, most import-
Another challenge will be to lower the cost per patienantly, ensure that comprehensive care is rendered to
patients and their families.
Mental disorders with significant psycho-
social determinants Increasing number of elderly with mental
health problems
Recent local studiés**have estimated that the number
of Hong Kong people with mental disorders that hav&dvances in medical care and improvements in nutri-
a significant psychosocial cause (eg generalised anxi¢ign have lengthened the life expectancy of Hong Kong
disorder, alcohol abuse or dependence, depressionpédple. In 1997, the life expectancy was 76.1 years
high, being approximately 6800 (ie approximately for males and 81.6 years for females. In 1996, those
10% of the population). The mental health of Hongged 60 years and older constituted 10.1% of the popu-
Kong children and adolescents is by no means mdedion; this percentage is expected to increase to 11.2%
favourable. Won¢ has found that about 16.3% ofin 2001 The physical health of Hong Kong’s senior
children suffer from various types of mental disordecitizens is comparable to the elderly in neighbouring
including emotional disorders (8.8%), mixed distureountries, but their mental health problems are more
bance of emotion and conduct (3.0%), conduct disordeerious* These mental health problems range from
(2.0%), hyperkinetic syndrome (1.0%), and Gillesninor emotional problems such as negative feelings,
de la Tourette’s syndrome (0.4%). Sttekurveyed boredom, and dissatisfaction towards life, to serious
secondary school students and identified 23.7% of theental problems such as an inclination to suicide,
respondents as being in need of professional attentia@iepression, and cognitive impairment. A local stuidy
another stud¥ found that nearly one third (31%) ofestimates that 6.5% of elderly men and 15.1% of
the adolescents queried were severely depressed. elderly women are cognitively impaired; the esti-
mated dementia rates range from 10.6% to 12.4%. The
As the aetiology of these mental disorders is psyate of suicide attempts among elderly people has
chosocial in nature, drug treatment will not be suitablacreased markedly over the past 15 y&dfsom 1982
or effective and some kind of psychosocial treatmet 1986, 30% of the 2700 people who attempted suicide
is necessary. For example, in the case of a womaere aged 60 years and oRfethe rate of suicide
suffering from depression after the sudden death aftempts among elderly people in Hong Kong has been
her husband, a social worker needs to offer supportiestimated at 0.08% (80/1000) in 1994
counselling to her and her children to help them face
the loss and go through the grieving process, help the The immediate family could ideally take care of
family reorganise itself, and provide resources artde mentally fragile elderly. However, evidence sug-
services (eg financial assistance, help with childcar@ests that the burden of care may be too heavy for
if necessary. In the case of a school-age child withfamilies to take over. For instance, the average house-
disruptive behavioural disorder who has been expellénbld size decreased from 3.7 persons in 1986 to 3.3
from school, the social worker (by his or her knowledggersons in 1998.The percentage of three-generation
of community resources) could assist the family ifamilies dropped from 14% in 1986 to 11% in 1996,
finding a suitable school placement for the child anehdicating that many of the elderly do not live with
liaise with different professionals to ensure that thgheir children. The informal caring network for the
child will benefit from the new school placement. Ifelderly is weak, as nearly 40% of the elderly population
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are widowed, 5% have never married, and some are A disheartening trend has emerged. Mental patients
separated or divorced. Taking care of a mentally fragile Hong Kong are being repeatedly hospitalised. Re-
elderly person in a crowded living environment likadmitted patients accounted for 58% of total admis-
the one that exists in Hong Kong is difficult. Even whesions in 1988 and this figure increased to 63% in $992.
family members are available, residential care is oftarhese figures suggest that the condition of many mental
preferred to home care. Unfortunately, the existingatients has become chronic. The high re-admission
residential services cannot meet the demand. Thade is in part because more than half of the psychiatric
severe shortfall in available residential care hgmpulation has schizophrenia and is prone to relapse
aggravated the problem of caring for the eld&rly.  and chronicity if not properly rehabilitated and sup-
ported3? The high re-admission rate also reflects the
The government has tackled the problem throughadequate community-based rehabilitation services,
its policy of “care-in-the-community” and “ageing-in-which are defective both in quality and quantity.
place”, which has meant that new services such as an
additional Community Psychogeriatric Tenand The needs of chronic mentally ill patients are
community networking through the mobilisation ofdifferent from those of patients in psychiatric crisis.
volunteers have been established. As a member Ridtients with chronic conditions need vocational assist-
the Community Psychogeriatric Team, a social work@nce and employment opportunities, housing, infor-
should actively reach out to the needy elderly in thaation related to their disease, and social support. All
community, especially those living alone who havéhese are significant factors and affect the quality of
poor social support, rather than waiting passively fdife of chronic mentally ill patient¥.
referrals from mental health professionals. Ensuring
adequate social care to the mentally fragile elderly and The contribution social work services can make to
at the same time continuing to give support to careemhance the quality of life of mental patients and
are two challenges that mental health social workettseir families is well documented in the Wéstand
have to seriously consider. in Hong Kong®"®® In the West, psychosocial care
service programmes such as the Program for Assertive
The mounting need for social care of chronic Community Treatment (PACT) and family-based
mentally ill patients management scheniésave been effective in reducing
rehospitalisation rates; increasing employment, social
The optimistic attitude towards the care of mentally itontact, and life satisfaction; improving the quality of
people brought about by the drug revolution of thiamily life; and increasing drug compliance. In Hong
1950s and the deinstitutionalisation movement h&®ng, the results of two aftercare service projééts
been shattered by the subsequent ‘revolving dodrave also indicated the effectiveness of psychosocial
phenomenon, whereby discharged mental patierdare. The re-admission rate for patients in these projects
find refuge in jail or end up living on the stre&$his is low, which in turn reduces the cost of hospitalisation.
phenomenon has to be avoided and calls for a rangeltieir employment prospects and incomes were better,
community support services directed at the long-terthey were more law abiding, and enjoyed a better
care of the mentally ill and their families. quality of life 3738

The experience in Hong Kong seems to be more But the majority of chronic mentally ill patients in
positive. The slow development of the mental healtHong Kong are less fortunate than the participants in
services has enabled the government not to repeat tiese two aftercare service projects. Social care is mini-
mistakes of the West. Consequently, the Hong Kongal and fragmentation of service is common. A study
Government did not close down its mental hospitatsf 101 schizophrenic patiefitdas shown that for more
and set down a policy of community care for mentallthan 60% of patients, quality of life was below the
ill people and their familie¥.It also decided to locate average for Hong Kong people. These patients named
medical care for psychiatric patients in units attachgabychotropic medications as their most frequently used
to District General Hospitals. In practice, the goverrcoping methods; they did not rely much on professional
ment has encouraged non-government organisatidmslp and support to meet their psychosocial needs,
to build mini-institutions for the mentally ill in the simply because of the limited access to services. In a
community (eg long-stay care homes and large mulgtudy of 80 chronic schizophrenic patients, Leéfing
service centres), which show that the government hfmsind that 60% of the respondents viewed themselves
not adopted a genuine policy of community care ara$ lacking in ability, and about 30% regarded them-
integration. selves as “good for nothing”.
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The quality of family life is no better than thatworker to 90 hospital beds to one social worker per 70
for affected families in the We&t* A study of 652 hospital beds. For those social workers based in
carers shows that 80% felt a heavy burden in emotiomadychiatric clinics, the maximum workload should
health, ability to sleep, and family finances; 60%ollow the standard of family service—that is, one
were in constant fear of the patient having a rel&psesocial worker to 70 cases. Recent studikave shown
About 31% of 60 caregivers in Wong’s stdthyere at that financial assessments consume most of their pro-
risk of developing mental problems. Sun and Ché&undessional time and energy, which makes it impossible
reported that 50% of families with schizophrenidor work on psychosocial assessment and intervention
relatives did not function well, particularly in affectiveto be done. Adequate support from the Social Security
responsiveness, roles, and behaviour control; th&grvice of the SWD should be made available to the
also had difficulty managing the patient’s residual anlglospitals and psychiatric clinics.
negative symptoms. The results of these local studies,
however, should be interpreted with caution because With an improvement in the manpower situation,
of their small sample size. mental health social workers would be able to concen-

trate on psychosocial intervention. Instead of waiting

Mental health professionals generally dislike workpassively for referrals, they would have time to identify
ing with chronic mentally ill patients because of théhose mentally ill patients who have poor social adjust-
associated low work satisfaction. Because of the lackent, and provide an appropriat service. Family-
of human resources, psychiatrists have to stretch thbased social work intervention should be emphasised.
professional time and energies to deal with psychiatieamilies are assets both to patients and to mental health
emergencies, perform clinical duties in out-patiergrofessionals.
clinics, and conduct regular hospital work. In practice,
they can spare little time for the ambulatory care dfhe pressing need for specialists
these chronically ill patients. Social workers, in col-
laboration with others such as community psychiatrithere is a longstanding argument within the social
nurses and occupational therapists are in the b&girk profession as to whether it is better to develop as
position to fill the service gap and to provide continuous generalist or a specialist. The former has basic
care to these chronically ill patients. understanding and knowledge of different services.

For example, a high-level administrator needs to have
Improving the role and performance of social an appreciation of different service needs and demands.
workers in the Hong Kong psychiatric service Nevertheless, a generalist can be criticised as “a jack
of all trades and master of none”.
Given the present limited contribution of social workers
to the psychiatric service and the expected increase Compared with a generalist, a specialist is in a
in number of neurotic patients, mentally fragile elderihetter position to lead a team of novices and inexperi-
and chronic mentally ill patients, policy makers shoulénced social workers. A knowledgeable mental health
aim to improve the service quality. The followingsocial worker can easily win the trust and respect of
needs must be met: (1) improvement of the manpowether mental health professionals. Most importantly,
ratio; (2) specialisation of professional practice; (3heir competence will mean that they can handle com-
strengthening of clinical supervision by encouraginglicated cases with ease. Having an in-depth under-
more live supervision and implementing videotapstanding of the service, the specialists will be able to
review and clinical demonstrations; (4) achievemetidentify existing service gaps and suggest constructive
of better cooperation and collaboration with otheways to improve the service outcome.
mental health professionals; and (5) promotion and
development of locally relevant and culturally appli- The personnel policy of a large government depart-

cable practice research. ment like the SWD should be flexible enough to
identify suitable candidates and design appropriate
Improving the manpower ratio career plans for them along these two lines. Regular

rotation of posts may be useful for generalists but is
To ensure that medical social workers can perforaefinitely inappropriate for specialists, such as mental
essential functions, the setting of manpower nornigealth social workers, because a specialist requires
should take into account the total in-patient and dagime to build up expertise. Hence, it is recommended
patient rate of discharge. It is suggested that the existithgt the SWD should post young and inexperienced
manpower ratio should be changed from one socisbcial workers to three different services in their
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first 3 years of service (eg Probation Service, Familyealth social workers to integrate themselves into a
Service, Medical Social Service) to broaden themultidisciplinary team since they can identify gaps in

experience. Thereafter, rotation should cease so tlia¢ service and mobilise the efforts of other team
each social worker can develop specialised knowledgeembers to meet the various needs of patients. While

in a single area. mentally ill patients may appear to be under the care
of various professionals, they are in reality ‘nobody’s

Clinical supervision of mental health children’. This situation occurs frequently in large

social workers mental hospitals, which can be bureaucratic and
unfriendly.

Competent mental health social workers need to have
certain professional qualities. Firstly, they should The increased participation of social workers in a
transcend the prevailing societal attitude toward mentalultidisciplinary team not only benefits the patients
illness (stigmatisation) and adopt a biopsychosociahd their families but also allows professional develop-
approach to understand the social difficulties facadent of the social workers. Indeed, teamwork is
by the mentally ill and their families (especially howconducive to mutual learning, mutual sharing, and
socio-cultural factors have an impact on coping anmdutual support. It is also a collective force for policy
adjustment). Secondly, they should have a wide rangdvocacy, such as urging the HA to open evening
of practical experience to effect changes at the individut-patient clinics for neurotic patierf&sPolicy
ual, family, and societal levels. Thirdly, as a helpingdvocacy is better when orchestrated by a multi-
professional, social workers need to have a genuidisciplinary team than when done by social workers
interest, concern, and dedication to the total wel&lone.
being of the mentally ill and their families. Fourthly,
recognising the use of self as the most effective thera- It is recommended that mental health social
peutic tool, they should continuously expand andorkers should participate actively in interdisciplinary
develop their clinical skills. Novice social workerscase conferences, seminars and discussions, prepare
can acquire these professional qualities if they aveell for all these occasions, and let other team members
guided by competent clinical supervisors under know what they have been doing for the patients and
systematic training scheme. This training shoultheir families. They should learn the different profes-
include live supervision, video-review, clinical demonsional languages hecessary to enhance communication
stration, and case conferences. In the short term, thigh different mental health professionals such as
provision of clinical supervision may need to tap intpsychiatrists, clinical psychologists, psychiatric nurses,
additional human resources. But in the long term, @nd occupational therapists. With a professional mis-
will guarantee better service outcomes and reduce thien for social reform and social justice, social workers
cost of service provision. should mobilise the multidisciplinary team to engage
in policy advocacy to close the service gaps. Frequent
Hence, it is recommended that in addition to thstaff rotation should cease, and an incentive scheme
present 12-day course on mental health social wodould be organised so that social workers who have
the SWD should establish a 1-year intensive trainireuccessfully integrated themselves into the team get
scheme for new mental health social workers. It is furtheewarded professionally.
suggested that this training course should be evaluated,
if it is to be really effective. In addition, the SWD ancEmpirically based practice research
the HA should cooperate and collaborate closely with
local universities to design and develop courses at tBenpirically based practice research should be encour-
postgraduate level for mental health social workers. aged through the joint efforts of the SWD, the HA,
and academic departments of the local universities.
Better teamwork is vital There are several directions that future research could
focus on. Firstly, there is a need to identify factors
Good teamwork is the best way to meet the multipteat affect patients’ effective coping and adjustment.
needs of the mentally ill and their families. TeamModes of practice need to be developed, based on these
work pools the resources and expertise of differentsults. Secondly, an attempt needs to find answers to
professionals, who together, can formulate and impl#ie following research question: which are the effective
ment a comprehensive management plan for patientsys to tackle or alleviate the social and emotional
monitor patients’ progress, and revise the managemaiifficulties that confront mentally ill people suffering
plan accordingly. It is extremely important for mentafrom a particular mental disorder such as schizo-
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