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Content

1. Management of mental health issues at school due to:
e Social unrest

e COVID-19-related school suspension / resumption / exams / other
changes

e Deliberate self-harm and suicidal tendency/behaviour
e Bullying

2. Mental health problems at school, including

e Acute stress reaction

e Post-traumatic stress disorder

e Anxiety, depression, and suicidal behaviours

3. Mindfulness based stress reduction practice for school
personnel



Love and Care in Schools Amid Social Changes

- PTSD/Acute stress Reaction
- Anxiety, Depression, DSH and suicide

- Understanding the stressors in social unrest and
Covid 19

- Case discussion

- How to approach the students
- Wellbeing at Covid time, MBSR
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tressor-Related Disorders

4B 1 & Acute Stress Disorder (ASD)

2IZ & BE NJE Posttraumatic Stress Disorder (PTSD)
i FEFZ#FAE Adjustment Disorders

HNEJE Depression




Diagnostic criteria
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tH R # A 4B 48 World Health Organization (WHO)

- (FRIRHNA B R B BRI B R R ET 7 %8

(BB1ORABETAR) )

» International Statistical Classification of Diseases and
Related Health Problems 10" Revision (ICD-10)

- EEIFF@EIZ2E American Psychiatric Association (APA)
- (FFrRTm ez B at F M (BORIBETA))

« The Diagnostic and Statistical Manual of Mental
Disorders 5% version (DSM-5)
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S 12 [EX IJE Post-traumatic Stress Disorder

- BELIT—TE (5 %5E) A it
AR £EMZENEE. mEZEI
M RASEH:

BREEERGEH

HIRE B AEERGSEH

SRAGEHREEREBFNRA
BAARS L

RESJKEMZEMBNGEHFR
A R BEHIH &R

Hith: A EFEEAEFERE EF),

B BB AR AR (FRIEE T1E
AED

- Exposure to actual or threatened
death, serious or sexual violence in
one or more of the following ways:

Direct experiencing of traumatic
event(s)

Witnessed in person the events as it
occurred to others

Learning that the traumatic events
occurred to person close to them

Experiencing repeated or extreme
exposure to aversive details of
trauma

Others: exclude electronic media,
TV, movies or pictures, unless it is
work related
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AR TATAEER:

To be diagnosed with PTSD,
an adult must have all of the following for at least 1

month:

£ b —18 EFHAEEHIEAR

At least

one re-experiencing symptom

Z /1> — 18 B FIE K

At least

one avoidance symptom

- ZNite R L HRE)T ERIER

At least

two arousal and reactivity symptoms

- /D ntE AT IE#E7 T R FE I

At least

two cognition and mood symptoms
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AlZ&EENIE (§8) PTSD continued

- BfESE S 4 1% HIB—FEEiLL  ° Presence of 1 or more intrusive
FEIARH (EHHEFE) BIRELR: (re-experiencing )symptoms

after the event:

- XZ&.IFEHFE. MEAMMEHE - Recurrent, involuntary and

Bl intrusive memories of event

- REMEIRERGERFMNES

Recurrent trauma-related

nightmares
- kR IE - Dissociative reactions
- SiERT|ER F|J17,,,—$1¢F$EEEIEI’]$% - Intense physiologic distress at
/& mﬁﬁ%?’*ﬁalﬂ’]%ﬁ— cue exposure
. %;&ﬁ%gugﬁgpu %Ea1¢$EF§E]E’J—§fF% - Marked physiological reactivity

e SRR B RE N fE at cue exposure



gl{EZEE N (&) PTSD continued
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- Persistent avoidance by 1
or both:

« Avoidance of distressing
memories, thoughts or
feelings of the event(s)

= Avoidance of external
reminders of that arouse
memories of event(s) e.g.
people, places, activities
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Negative alterations in cognitions and mood associated
with the traumatic event(s) as evidenced by 2 or more of

the following:
. FEEFNAEEH#hyy—uesE © [nability to remember an _
A FCRCR 3 S ) — £ important aspect of the traumatic

= R En event(s)

- FHEHMEEHNEIRZEREES Pgrsistent distorted Cognition?
dhah A sE 3 I . about cause or consequence 0
R, SHREACHK event that lead to blagle of self or

[T

fth A others

N 5 = * BE  Persistent negative emotional
R B E IR A Persistent neg

- ¥ Y r) ELERBA EE R D e Marked diminished interest

- FE Bl A BE * Feeling detached from others

. BRI S R E RS  Persistent inability to experience

positive emotions
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BHMMEST, BIRLTREES L BAEa TS -

Marked alterations in arousal and react|V|ty with 2 or more of:

[ ] I-E-\

RIZRIITEFIERBIIREEE Irritable behavior and angry outbursts
BEHIEE B 2 M1TE Reckless or self-destructive behavior
= EZ15 Hypervigilance
SRR E N /)2 fE Exaggerated startle response
LIS 5@ Problems with concentration
FE AR Hi IR RS &8 Sleep disturbance

LLERSEIRFEFFEE B —@ A i ¥ B 7 £ /5B E I EEE

Duration of disturbance is more than one month AND causes significant
impairment in function

45 AI5EBA Specifiers:
BAHBEHER (REIRE R B H#H =)

With dissociative symptoms (derealization or depersonalization)

RSB H IR E R (FE AR E B R NE A R IRERBIEZR)

With delayed expression (don’t meet criteria until >6 months after event)



fE% ZE fH#% Significant impairment

fEEEE C looking after yourself

F&{+ 4% holding down a job

#+5 APERA{% B X ZE maintaining friendships or relationships
e

48R your sex drive

Ainl

= [BFI{EH R E remembering things and making decisions

anji

FE# % coping with change

Y

3

= 2 {ABIR%FR simply enjoying your leisure time
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ASD or PTSD

2B & FE Acute stress disorder, or ASD

REEEMNEGE DR LM —EERKIEEN. AEASHE - EFEREW
fEAK, {EiB T REZHEEIEK,
After a dangerous event, it’s natural to have some of the symptoms mentioned on

revious pages. Sometimes people have very serious symptoms that go away after a
ew weeks.

EERFFHE—EALL, HEREZE—EANEREFENMELERFFIERNEE
VE RS EhRR, MERRIGEHE, BEESBEAATRE LRIGRENE.
When the symptoms last more than a month, seriously affect a person’s ability to
function and are not due to substance use, medical illness, or anything except the
event itself, the person might be experiencing PTSD.

F-LEERAGRENENAESERBENNBA LTS HBREMER,

Some people with PTSD don’t show any symptoms for weeks or months.

RIGRENEMERE IEE. EREY. MSEEREE.
gTSDdis often accompanied by depression, substance abuse, or one or more anxiety
isorders.
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PTSD Epidemiology

- A0/ 7-9%

7-9% of general population

EE=ZEEH 60-80%
60-80% of trauma victims

&R B[ AR 30%

30% of combat veterans

I%AE EEH) 50- 80%

r\f\vr!!n nr\nn!!] 1 m

ZHEMFEANNEREAMERS

Increased risk in women, younger people

ARIGEX. RZHEXZIE. IABEFEHEMBEHFENERT, &
fREES I,

Risk increases with “dose” of trauma, lack of social support, pre-
existing psychiatric disorder

1S
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CERGER, RENREMRATRRFEL?

Do children react differently than adults?

REMFOEUREHAGEEWInRIE, BEEIKTRRERFE ATR., FLHI%
F (/MIR67%) AT IR LU T E -
Children and teens can have extreme reactions to trauma, but their symptoms may

not be the same as adults. In very young children (less than 6 years of age), these
symptoms can include:

FRIK (g L RIFT#) Wetting the bed after having learned to use the toilet
a0 hn{a] R R Bk &% 5 EF Forgetting how or being unable to talk
A BRI FEER{E =4 Acting out the scary event during playtime

EEhFEERXFEE KA Being unusually clingy with a parent or other adult

FMBRRKWAREZNFTOERFEHIRERLEREREAN M ErTaEHIE — L2
B TEEMASBIRENITS. FEBBRRKHNRENT L E TG RERAEHR L
AZERIETMREEIRAIRK, 7R T se B /M ZE,

Older children and teens usually show symptoms more like those seen in adults.
They may also develop disruptive, disrespectful, or destructive behaviors. Older
children and teens may feel guilty for not preventing injury or deaths. They may
also have thoughts of revenge.



H 55 Comorbidities

- IE4%E Depression

- H{h£EESE Other anxiety disorders

- EREY/YMEMFAKZE Substance use disorders
- 8§21t Somatization

- fE2BEFE Dissociative disorders



RIZRBIERREA |
Post Traumatic Stress Disorder Etiology

- A EIREE/ B 58 BT (IR R E)

Conditioned fear

- BEER/REE Genetic/familial vulnerability

- BAEBLUTHARBEFIEM Stress-induced release

- EHB ELIE3ER Norepinephrine, €& LIREEHFRFEMNEF CRF,
R EEE Cortisol

- MR BEMERMERGEHREREENEELZR, B L
AlE & B N E A S =180

Autonomic arousal immediately after trauma predicts
PTSD




ElEENEMRAREERES:
Risk factors for PTSD include:

EfElEEEFAS S A 7F Living through dangerous events and traumas
ZE|{EE Getting hurt

EEth A 25 FE = Seeing people hurt or killed

BEFF|{5 Childhood trauma

RLE| i, EBNELAE 2 E 1A Feeling horror, helplessness, or extreme fear

RIZEHRER RELVHBRAERIHERE

Having little or no social support after the event

FHBEREEMZENNESR, AIIRERAN. RENGE. RETFHRE

Dealing with extra stress after the event, such as loss of a loved one, pain and
injury, or loss of a job or home

TIEA Hithrs o R S RS RIIER

Having a history of mental illness or substance abuse



AR BIZ & B N IE B iR E R R REE R =R -

Resilience factors that may reduce the risk of
PTSD include:

-« FREAMA (B30 FRRERAN) B BIAIZ 7

Seeking out support from other people, such as friends and family

- HRIGSEHRER, SHF/NME

Finding a support group after a traumatic event

. BEEN/IEE G EE AL TR

Learning to feel good about one’s own actions in the face of
danger

- HE— SRR —BEA T RS A0 E, GRS RS E

Having a coping strategy, or a way of getting through the bad
event and learning from it

- EERIDEEHERIRARITH
Being able to act and respond effectively despite feeling fear
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PTSD Treatment: self help
- wip REFMEIEAIEISE A Avoid prolonged media exposure

&R A EFIA S Balanced lifestyle and role
REFER AT R —ERNEE)

Keep ongoing interaction with family and friends

- TREIEEEAR B CEREESR, §Ia0: 155084 R @R
RiEE . EFEZEFNEERGEH. EBIEEEE

Beware of own vulnerability: family history of mental
illness, previous childhood abuse or trauma and strong

visual memory

- TEBCEEHEMRK,

B, = EZHFENK

Beware of symptoms like numbness, dissociation and

hypervigilance



El{E 12 EE NEERIEEE PTSD Treatment

AlEEHRARITAGFHAMSEZEAMETHERN —EAN
Debriefing immediately following trauma is NOT necessarily
effective

RHITEARE, REEE Cognitive-behavioral therapy, exposure
INE B Group therapy

&) - pUilEEE, (FHRIETEN], B ZREMFE|, ATEEE, IRMAE,
MEET

Medications - antidepressants, mood stabilizers, beta-blockers,
clonidine, prazosin, gabapentin

Pharmacotherapy for post traumatic stress disorder.
Cochrane Database Sys Rev 2006 Jan 25(1):CD002795



BlEZBNEMKRERRES
3.9%...

EREARSHAES, BlERE
NE R A B R 3 55.6%,

WA, —FHRIGRENEERS
BERFHERNER

RE-FHRERIGRENESRS
BARERREMEER,



S4B 1 s FE Acute Stress Disorder

- MEIZREDERLHIBIZIEE

Similar exposure as in PTSD

- EUTHREMAR P, HIFE L LRSS S 4RI :
A1%'|‘$ﬁﬂks ﬁﬁlldﬁzﬁt%s I--I%ﬁﬁﬂﬁ\ %ﬁﬁﬂks *D%%T&E&
SRR
Presence of >9 of 5 categories of intrusion, negative mood,
dissociation, avoidance, and arousal related to the trauma.

- FERARIGEHRERFEIRE—ER

Duration of disturbance is 3 days to 1 month after trauma

- tERERE BB Causes significant impairment
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General treatment approaches
- BRREMIS TR EE

Self protection and keep normal activities
- ZEY);BHE Pharmacotherapy

- JHIEZEY Antidepressants

- MEEZEY Anxiolytics

- BB KFZEY) Antipsychotics

- [HE#IEE B Mood stabilizers
- Hith Others

- IDIEBE-RBITEAR SPRERIGEHAR

Psychotherapy- Cognitive Behavior Therapy, trauma-focused

- EIRENBUBAIE M

Eye Movement Desensitization and Reprocessing: EMDR



o [ [28] =X {5 R B B R S i IR SR Be B Bl 5 1% [BE
R EIDIE B EE$55] NICE Guideline on PT

S B B R 2 R B IR R S A 20k (NICE) - 2 A RBE R RERBNWRETRIESIMMHE
s - BRTEEHHEIGERENEETHREDELR:
The National Institute for Health and Care Excellence (NICE) - the organisation that

produces guidelines on best practice in health care - currently recommends two types of
talking treatment for PTSD:

RS REFZEMITRIARE (TF-CBT)
Trauma-focused cognitive behavioural therapy (TF-CBT).

& — B E M HEIGEE ERRMT AR, NICERZRABEIRMS-12RE R K60
0 HERER . BRAE LD RRE—EGEE— X,
This is a form of cognitive behavioural theralpy (CBT) specifically adapted for PTSD. NICE

ar

recommends that you are offered 8-12 regular sessions of around 60-90 minutes, seeing the
same therapist at [east once a week.

AR EE B AN EfH 5% (EMDR) Eye movement desensitisation and reprocessing (EMDR).

EE—WIETNE L, ETLASAIGHBAEOER, A, BSBEROER . EER
R e R 5o P A R B 7 s B0 2 R AR Bk B, ok MO B o5 B o 2 ROK SRR 4L
K Rk 72 R R A ] R B SR IR ADHE R BB 72

This is a fairly new treatment that can reduce PTSD symptoms such as being easily startled. It
involves making rhythmic eye movements while recalling the traumatic event. The rapid eye
movements are intended to create a similar effect to the way your brain processes memories
and experiences while you're sleeping.
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B a] LLAlEE - CBT can include:

\l'

ARITRE

- % Exposure therapy.

SRFUAFI U E BB A EHNEG HCRBIE, REEEREN
R TEHEREEMAGEFNER. BERBER. XF.HE

NERBSFAEIRNEERENEHBCHNRER

This therapy helps people face and control their fear. It
gradually exposes them to the trauma they experienced in a
safe way. It uses mental imagery, writing, or visits to the place
where the event happened. The therapist uses these tools to
help people with PTSD cope with their feelings.




Qi ﬂ] 17T }.-Eb

ZBENE 2 Cognitive restructuring.
EEREAFREMEBEETH S/ MARNEE. ARFES

HEHNEERERMNEFERAS

c BATFIREE

A0 LLaHs: CBT can include:

AFEB

C BN FREINKFE R ;SR LR BRI R

BhiEBELULERNAESTGFEH.
This therapy helps people make sense of the bad
memories. Sometimes people remember the event
differently than how it happened. They may feel guilt
or shame about what is not their fault. The therapist
helps people with PTSD look at what happened in a

realistic way.
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To help a student:
- PR LR, B, ThO . A

Offer emotional support, understanding, patience, and encouragement.

. EETRAGHENE, BIRERE MR/ SIS E

Learn about PTSD so you can understand what your friend is
experiencing.

- (FMERER, SEEARAA R /AR Z LS S eI ge g 51 Fith/thay &l
@R B N IEREIR
Listen carefully. Pay attention to your student’s feelings and the
situations that may trigger PTSD symptoms.

- NE-EEEMESFEAX, G085 . xRiEF. EFH

Share positive distractions such as walks, outings, and other activities.

- IRER(RBVAR R/, BFEIFI AR S E th/MhiFic sk ay
Remind your student that, with time and treatment, he or she can get
better.



Depression



AX &l /PPP

« ePredisposing factors -
- EIEZT A X XAE?
« ePrecipitating factors -
- BOIERA X XE?
 ePerpetuating factors -
- ETEREEMRINITE?




A% &l /PPP

Risk Factors (Predisposing Protective Factors Suggested
/Precipitating /Perpetuating management
Factors) strategies:

Biological

Psychological

Social
a) Family

a) School

c) Community




Mood Scale

Mild
Moderate
Severe

Normal Mood
Variation

} Depression



{12 9E Depression

o JATIRE:
» & #7HH(pre-pubertal): 0.8% (M:F = 1:1)
» H4HH: 8% (M:F = 1:2) (Wagner KD, Brent DA 2009)
« AthhH4E: 1.3% (Leung et al 2008)

« PAF5T7-9(E u
: | &
o B RS HH B B, R =
* R LIE" % 2. 5
« TR “Fa B B B

Length R
(duration)



Depressed symptoms: a continuum

Normal mood variation

Adjustment disorder

Dysthymia

Depressive episode: mild, moderate, severe severity

Bipolar affective disorder
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e Caused by stress of a particular incident
e Usually lasts not longer than three months
e Can clearly identify the reasons

e High risk group: poor stress coping skills, poor social
support

e Symptoms resolved when stress decreased

® Counselling and occasionally drug medication can cure
the disorder

olf there is delay in diagnosis and treatment, the
condition may deteriorate, and even evolve into
anxiety or depression



Symptoms of Depression

Emotion » Persistent low mood or feeling of emptiness
> Loss of interest in previous enjoyable activities
> Restlessness and irritability

Biological > Weight loss/ gain, increase/ decrease in
appetite
> Insomnia/ hypersomnia
> Fatigue, low energy level

Cognitions > Sense of hopelessness and guilty feeling
» Poor concentration and indecisiveness
> Sense of uselessness, worthlessness,

meaningless
> Suicidal idea and attempt

Psychotic » Hallucinations and delusions
symptoms



Major Depressive Diso
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HIE2E - YA (bio-psycho-social model)
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5E, BV FHANAIEIE: A%

BBERE
ZEYRE + AT RIAE BESSS
Y e 35%- 70%%
MERRZR  BEPENREEEERS
IR 30%-60%%

PE A EZE R4 - (BEEI B &M -
MAEHEZYGE  BEoFmERER

&
TEHIERZ - MARZ R 20%-50%
TEHIZZ - FIRAZEE 20%-50%

RAEEEEE 10%-30%
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Contineum /spectrum

e 5% /RFA (suicidal ideation) - & R

e B 7% 174 (suicidal attempt) - /DR
e H#% (completed suicide) - &

1:3 7 T™~ A RN —|

AT 1 . 101 N T +
e 5142 (deliberate self-harm / DSH) - &/D' R
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Attempted Suicide by Age Group

Total number of suicide attempted in HKSAR (1997-2001) by different age groups
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Suicide Rates by Age Group in Hong Kong
1981 - 2015

The Hong Kong Jockey Club
Centre for Suicide Research and
Prevention (CSRP)
http://csrp.hku.hk/statistics/

Suicide Rate

FPFIFLSFFTRFETFFS IS FFF TS
YEAR
e A AgES === |gs5 than 15 i 524 25-34

e 35-44 w504 e 55-04 e 65 @nd Above



Suicide method by age group

Method Used in Completed Suicide by Age Group in Hong Kong 2018
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> EERAERNE - LORESV FEERTEEARERREN BERF
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HESFVFENBEE/EEERTA—EREE

F—&  BEEREBNTA  FIEXEEN
> S|IEREANEERRBRE ? RARNERTTE ? B /BRENTLBRERE ?
SEF NEIREA
n TARZAER
m RIARER LI R
m SFFIRRE R EK
n ERARELE  ERMEERAERZARE - THB%E - HRUE)

I

aEAE

m BRI - MARIRERTRVEEY)
m B%AY - BE/MEYA

> HERELZZRE
n BRBEE/BRNERMTR - BE - 154)
m FARHEBE/EEBERERDIRHGELE A - JERFALINRE - ERBERBMRE
m EREEE/BRETEN  BREERRENG  URESENEETSA

- BEERBRE



y ===
“1 3L

HbaR /2 =[] FE:
B - HE=ER -
N U A
'— & P B I
BEHFIESE
PRESINEE
T
RENEIERL 2
RERERMIRGE
PRIEERIE ZIRTT B !




Take Home Message
BB T7oEE - B%(DSH) AEAEKERED

Hix - MmBEMZE ML EMRAVTE

oy
HF
N\
il
>
B

0% BERREZ B BIBHER
REMD B RR SRV TR Z2ES D T
N HE R IBHRRER

=25
2 Z£

[l







b
AX

s
48

&

-~

AR e
E A BOE

R E R

ol
Bl Bl
B B2
o R
A e o

% 3 4

A -4

A iF

¥

SRR

X

e

Sl =

<t~
B

H

Tl
)

jur'd
ju’y

6-121% *
5% 24
o-T W

2-4 #&

0-6p »

Tl
e
)
SAN

=/, O
w T

N
.33) —




RERSDE

&2 R E

MEIE - EESE ~ 1Y
BV

BB ENE

1 Pe i S M BE T T
— RIS [RERY BREE
L2 |2 R R

SR ARG ¢4 IRkt
T HE R E
MR

AR EE

N
-

ZI

ESE »

prte

~
¢
N =

FFE

Al m

BEAW

IaRY

HYZAE

[



—_——

~=r T ! sl A P — 2N
ENBVFRIEIIE

FR(ER)E—ELSRE EBEAMEELEARKHN

EERERAETMHIR - XNEERMWHREE

2l
i
it

ERERRERE D ERE R/ BER
SREEE-HWRAL  EEEB22%0E D FA

XX FIEBH T

eHarvard Medical School, 2007. National Comorbidity
Survey (NCS). (2017, August 21).



B 7 P

H’ll
Pt

A

PRI R ER
=&
K55 (€ (overprotective) & @k (avoidance)



[
)>~3*'

%z Bullying

/'\‘ /\

1 5o ST U SO o T v e (e R T e Y [ -
IR/ FE 8 / BE e | A NE ALY T

B R e
BRIV EE B BRI T R

TR Rl UBAERGEG > 585 @ M BT .

AR/ DIE

BE
&

palkissd: - 2 A E A



) L
For £Z,

=4
LAY\ =

LR A BT = 2
R e E A
JHEE/FE R/ H B

N ZECH B IR
AR
B3B3

VR

KA

)] nini
NFAAN




R

%PW

B HY,

Uﬁ%ﬁ%%ﬁ%

LE Z?‘U

BE e

A fgw

I

Ot




»Lr e T
AU [H) gu i+

TEPGM- T RS &)z (zero tolerance?), Z2RFES(?
SR O3S e, A B A=

HEEDISTE T #E > S TR > 2l
A BEH LR (R e

E o sHEEIE (EINHEN?) o FAESEEIY
e R RE DL R, & r AT FE R R RS

el
YOS SEIATIE (AR e - a BT  1 - {5 A
R RE/ B A




| )n

Understanding the stressors

L ) N4 4

(

- Huge number, large scale involvement
» Nearly all/whole population

N

» Different level of involvement/repeated exposure: PTSD = 4 levels

» Different view: extreme to spectrum / violence vs nonviolence / social

media / web

» Social conflict: HKSAR / mainland / international arena

- Ongoing acute on chronic stress:
» Daily schedule
» Weekly schedule
» Monthly level: yearly level

» Rapidly changing: format, venue

- Repeated exposure to violence /trauma
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- Highly emotionally charged events leading to high expressed
emotion and lack of social support

» Family conflict
» Work conflict
» School conflict
> Role conflict

» high expressed emotion:
» critical comment, hostility and emotional over-involvement

 Sleep deprivation
- Unemployment, economic depression

- Way forward: unforeseeable future, unpredictable, inducing
hopelessness

» How long
» How far
» How to end
¢ Big turn around



The Hong Kong College of Psychiatrists

é,ﬁfrﬂﬂﬂﬂg"ﬂﬁm
Care4ALL project: 60202493




How to help our students at difficult times of social unrest

- How to approach the students

 Caring approach, address the emotion

¢ On mental health and well being
« Communication/ discussion: conflict resolution

 Discussion on involvement /participation



Caring approach, address the emotion

« 1.]Just listen first!

¢ 2.Non judgmental!

3. Try to think like him! EMPATHY



Communication/ discussion: conflict resolution

» Topics:

e Thinking errors

 Level of violence

 Bullying

« Morality

« Legal issues

- Complexity of politics

 Sense of belonging vs conformity
« Paranoia and extremist

 University/School policy
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« Ground rules

« No hate language

- Not emotional

« Debate

« Everyone: few points

e Time limited

« Thinking like the other side positive ways
« University/ School policy

* No protests ?

 Learning more with expert / leaders



Violence level

« Strictly no violence

- Violence if self defense ( or breakaway)

« Violence when being attacked/ retaliate

 Violence when being subdued or arrested

» Violence to enemies ( police/others)

» Violence to people of opposite view/camps

- Violence to people not supporting (neutral) your view/camps
- Violence to those who block your act/ protests

» Violence as gestures or protests and statements to properties:
vandalizing / damage properties

« Random violence



Legal issues

 Offender/ perpetrator / victim
- Offences, charges and sentences
- Fitness to plead

- Confidentiality, data privacy

- Assessment of mental capacity



Bullying

 Diversity
« Commonalities
« Cyberbully

* Bully due to different view / affiliation



« The ends justify the means?

e Justice is not served by inflicting injustice?



Treatment

Documentation

Capacity of consent

Future compensation

Underground doctor and treatment



Thinking errors

Black & white
Dichotomy
Part of whole
picture
Personalization
Minimization
Jump to
conclusion
Stereotypes
Complexity of
politics

$

Opposite camp / others

Complexity of

HK Government

Police

Enemies

I

Brothers

Others
& sisters

Communications

Ground rules

No hate language
Not emotional
Debate

Everyone: few points
Time limited
Thinking like the other
side positive ways
School policy

No protests

Learning more with
expert / leaders

ih)

Sense of belonging:

8

Conformity

e When to
withdraw, quit

Talking about Social Unrest in Hong Kong
with students at schools

Paranpia = extremist <

Violence, bullying, morality, legal issues

Violence level

Strict no violence

Violence if self defense ( or
breakaway)

Violence when being
attacked/ retaliate
Violence when being
subdued or arrested
Violence to enemies

( police/others)

Violence to people of
opposite view/camps
Violence to people not
supporting (neutral) your
view/camps

Violence to those who block
your act/ protests
Violence as gestures or
protests and statements to
properties: vandalizing /
damage properties
Random violence

Bullying

e Diversity

e Commonalities

e Cyberbully

e Bully due to
different view /
affiliation

b

Morality issues

e The ends
justify the
meaning

e Justice is not
served be
inflicting
injustice

Legal issues

e Offender/
perpetrator /
victim

* Offences, charges

* Fitness to plead

e Confidentiality,
data privacy

* Mental capacity




Discussion on involvement /participation

« What level

« Way in and way out



Covid time!
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Wellbeing at Covid-19 time
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First priority is health !
Simplify infection control measures

Scientific basis

Second priority is setting up of new normal at home and at
school !

Keep their timetable and time allocation of different activities
Third priority is emotional support!

Debriefing of Covid lockdown time

Emotional support to what they missed, frustration

Fourth priority is catching up study !

Scale down curriculum, homework and assessment



Mental well being

Interpersenal Cognitive
+  Grief + self value
=+ Role transition + Thought
dispute distortion
= Interpersonal
deficit
Behavieural
= Behaviour
Mindfulness activation
+  Self calming + Behaviour
% Relaxation experimentation
+ Structured
activity

Caring of one salf:

{1} Interest

{2} Emaotional
7  Physical
- Soothing

Relational

-~
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mindfulness-based stress reduction)

- MBSR1979 H i & X282 [ (The University of

l?éassachusetts Medical School )AIDr. Jon Kabat-Zinng
=
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5% £nmL /22 (MBSR)
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e https://youtu.be/yhNPgfIHaGw
e https://youtu.be/OyRNHvPPNbE




- i Thank You!
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