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Abstract

Ten to fifteen percent of recently delivered women suffer from postnatal depression. 
Postnatal depression can adversely affect the well-being of the woman, the development 
of her child, and the harmony of her family as a whole. One of the major service 
components of the Comprehensive Child Development Service (CCDS) in Hong 
Kong is the early identification and management of postnatal depression. After the 
implementation of CCDS in Hong Kong since 2005, postnatal women are screened 
routinely at Maternal and Child Health Centre (MCHC) for depression with the Chinese 
version of the Edinburgh Postnatal Depression Scale. Those screened positive would 
be seen at MCHCs by psychiatric nurses who will refer in need women to psychiatrist 
directly. CCDS was found to have served the purpose of managing postnatal depression 
early. It is worthwhile to extend CCDS to other districts in Hong Kong so that more 
family can be benefited from the service.
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Postnata l  depress ion i s  one  of  the 
commonest forms of psychiatric morbidity 
of child-bearing affecting 10 % to 15 % 
of  recent ly  del ivered women (Brugha 
et al. ,  1998; Chandran et al. ,  2002). It 
imposes a series of adverse psychosocial 
complications to the mother, the children, 

and the family. The early identification 
and management of postnatal depression 
is  important  for  the well-being of  the 
mother  and  her  fami ly  members .  The 
C o m p r e h e n s i v e  C h i l d  D e v e l o p m e n t 
Service (CCDS) launched in Hong Kong 
in 2005 aims to provide comprehensive 

and timely support to children aged 0 to 
5 years and their  families.  Because of 
the potential adverse effects of maternal 
postnatal depression on the health of the 
families, the early treatment of postnatal 
depression is one of the major service 
components of the CCDS.   

Postnatal depression

Postnatal depression can bring about 
psychological distress to the new mother as 
well as her family at a time of anticipated 
hope and happiness. It can cause tension 
within a marriage, impose a substantial 
impact on the social functioning of the 
mother, and affect the mother’s ability to 
take care of her child (Murray et al., 2003). 
In the longer term, maternal  postnatal 
depression is proven to have detrimental 
e f f e c t s  o n  t h e  f u t u r e  c o g n i t i v e  a n d 
emotional development of children (Hay et 
al., 2003; Sharp et al., 1995). One third of 
women suffering from postnatal depression 
are still ill beyond the first postnatal year if 
treatment is not provided appropriately and 
prolonged postnatal depression is associated 
with adverse effects on the mother-infant 
re la t ionship and disrupt ive effects  on 
families and older children (Oates, 1995; 
Sharp et al., 1995; Siu et al., 2010). In its 
severe form, postnatal depression can end 
up with suicide and infanticide (Friedman 

and Resnick, 2009; Kumar and Robson, 
1984).

Postnatal depression is a reversible and 
treatable illness. Different types of treatments 
such as psychotropic medications and client-
centred counseling therapies are available. In 
a systematic review, Poobalan et al. (2007) 
pointed out that cognitive development in 
children of depressed mothers, along with 
better mother-infant relationships, might be 
improved with sustained interventions. The 
early detection and prompt management 
of postnatal depression can decrease the 
sufferings of the mother, her child, as well as 
her family.

Postnatal depression in Hong Kong

Despite that the birth rate of Hong Kong 
was relatively low as compared with other 
areas in the world, it is on the increasing trend 
from 7.1 live births per 1000 population in 
2002 to 10.1 live births per 1000 population 
in 2007 (Table 1) (Census and Statistics 
Department, 2008). Basing on the mid-year 
population in 2007 of 6925,900, there were 
69952 live births in 2007 in Hong Kong 
(Census and Statistics Department, 2008). 
Taking the local prevalence of 12% (Lee 
et al., 1998), there would be 8394 women 
suffering from postnatal depression after 
giving birth in 2007.

Table 1

Crude birth rate and mid-year population in Hong Kong

Year Mid-year population Crude birth rate
(per 1,000 population)

2002 6,744,100 7.1
2003 6,730,800 7.0
2004 6,783,500 7.3
2005 6,813,200 8.4
2006 6,857,100 9.6
2007 6,925,900 10.1
2008 6,985,200 11.3
Crude birth rate: 11.3 in 2008
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Lee and Chung (1999) raised the need 
of a territory-wide screening program in 
Hong Kong at primary health care setting 
for  pos tna ta l  depress ion  and  tha t  the 
screening program should ideally be a part 
of the routine postnatal maternal check-
up. As the screening program would likely 
to identify a s ignif icant  proport ion of 
postnatally depressed women who would 
otherwise be lef t  untreated before the 
implementation of the screening program, 
they further elaborated that the program had 
to be well-resourced and be backed up by a 
multidisciplinary team for the management 
of the screened positive women. 

The Comprehensive Child Development 
Service in Hong Kong

In the Policy Address 2005, our former 
Chief  Execut ive,  Mr.  Tung Chee Hwa 
stated that: “For children under five in 
poor families, we will launch a Head Start 
Programme on child development in the 
four local communities of Tin Shui Wai, 
Tuen Mun,  Sham Shui  Po and Tseung 
Kwan O on a trial and phased basis. Five 
Maternal and Child Health Centres in the 
four  communit ies  wil l  cooperate  with 
nearby nurseries, kindergartens and other 
re la ted  ins t i tu t ions .  Us ing  addi t iona l 
resources allocated by the Government 
and through staff training, a new mode of 
operation will be established to provide 
needy parents with health and educational 
a c t i v i t i e s  a n d  c o u n s e l i n g  s e r v i c e s ” 
(Government of the Hong Kong Special 
Administrative Region, 2005). The Head 
start program was subsequently renamed 
as the “Comprehensive Child Development 
Service (CCDS)” and aims to provide 
comprehens ive  and  t imely  suppor t  to 
ch i ld ren  aged  0  to  5  yea r s  and  the i r 
families. 

Under the CCDS, Maternal and Child 
Health Centres (MCHCs) of the Department 
of Health act as the platform where services 
can be delivered through inter-sectoral 

partnership among different departments 
and agencies. Through moving towards 
an integrated community-based child and 
family service model with direct referrals 
and feedbacks,  the Educat ion Bureau, 
Integrated Family Service Centres (IFSC) 
of Social Welfare Department and Non-
Government Organizations, Department 
of Health, and Hospital Authority (HA) 
can cooperate and align their services to 
improve the interface at the community 
level. After the implementation of CCDS, 
the access to the social, educational and 
health care services is greatly increased in 
the community. Manpower in HA includes 
p s y c h i a t r i c  n u r s e s  a n d  p s y c h i a t r i s t s 
(postnatal mental health teams) from the 
Department  of  Psychiatry,  community 
p a e d i a t r i c i a n s  f r o m  t h e  D e p a r t m e n t 
of Paediatrics,  and midwives from the 
Department of Obstetrics. 

The main objective of CCDS is the timely 
identification and intervention of children (0 - 
5 years) and families in need, especially those 
coming from poor families. The four major 
components of CCDS are:

1. Identification and referral of children and 
families for social service intervention;

2. Referral and feedback system for pre-school 
children with physical, developmental, 
behavioural and family problems;

3. Identification and holistic management of 
high risk families;

4. Identification and management of mothers 
with postnatal depression.

Postnatal depression as the prioritized 
health care problem

The early identification and management 
of postnatal depression is the main focus for 
psychiatric contributions to CCDS. Postnatal 
depression was chosen to be the prioritized 
health care problem to be intervened in the 

community as it has a local prevalence of 
more than 10% in recently delivered women, 
the consequences of it on the mother, the 
child (both short-term and long-term) and the 
family are significant, effective treatments 
are available, and community involvement 
is needed (Kark, 1984).  Moreover,  the 
Government has emphasized the importance 
of family harmony as the foundation of 
social harmony in the recent years and the 
early management of postnatal depression 
can bring about the well-being of families 
(Government of the Hong Kong Special 
Administrative Region, 2006; Government 
of the Hong Kong Special Administrative 
Region, 2007). With additional resources 
provided by the Government, a screening 
program that is acceptable and feasible is 
implemented for postnatal depression at 
the primary health care setting, that is, at 
MCHCs. 

Under the CCDS, postnatal  women 
are screened for postnatal depression with 
the Edinburgh Postnatal Depression Scale 
(EPDS) (Cox et al., 1987) at MCHCs at 
about 2 months postnatally which coincides 
with the child immunization schedule so 
that they do not have to pay an extra visit 
to MCHC for the screening. EPDS is a 10-
item self-report scale devised as a screening 
questionnaire to improve the detection of 
postnatal depression in the community 
with a significant level of sensitivity (86%) 
and specificity (78%). It is a user friendly 
scale and the majority of women readily 
accept the routine use of EPDS which 
can be completed in less than 10 minutes. 
EPDS has been translated into more than 
20 languages and the Chinese validated 
version (Lee et al., 1998) is adopted in 
CCDS. When using EPDS in primary care 
set t ing as a component of  a screening 
program, the 9/10 cut off point may be 
over-inclusive. So, a cut off point of 12/13 
is often recommended (Cox et al., 1987). 
This 12/13 cut off point applies in CCDS 
as well. Postnatal women with EPDS score 
more than or equal to 13 or with score more 

than or equal to 1 on Question number 10 
(the question on self-harm) of EPDS will 
be referred to (i.e., EPDS referrals) and 
assessed by CCDS psychiatric nurses to be 
seen at MCHCs and psychiatric nurses will 
triage and refer in need cases directly to the 
Perinatal Specialist Out-patient Psychiatrist 
Clinic at MCHCs and at HA hospitals. 
CCDS psychiatric nurses will also receive 
referrals from MCHCs for women suspected 
to have mental health problems during 
the perinatal period basing on the clinical 
judgements of MCHC staff (i.e., Clinical 
referrals).

    
In Hong Kong, there are 18 districts, 

7 clusters (according to the division of the 
Hospital Authority), and 31 MCHCs. CCDS 
was piloted in Sham Shui Po district of 
Kowloon West Cluster (KWC) in July 2005 
and it has been rolled out to New Territories 
West Cluster (NTWC) and Kowloon East 
Cluster (KEC) gradually since January 2006 
and currently covers 8 districts, 3 clusters 
and 13 MCHCs. 

CCDS psychiatric service in NTWC

The NTWC of HA is responsible for 
the health care of people residing in Tuen 
Mun and Yuen Long districts of Hong Kong. 
Tuen Mun and Yuen Long districts have 
an annual birth rate of 5000 to 6000 with a 
combined population of 1036,227 (Census 
and Statistics Department, 2006) and there 
are 4 MCHCs in the districts covered by the 
cluster, namely Yan Oi MCHC, Wu Hong 
MCHC, Tin Shui Wai MCHC, and Madam 
Yung Fung Shee MCHC. CCDS has been 
rolled out to all the 4 MCHCs of NTWC 
since January 2007. The CCDS psychiatric 
team in NTWC consisted of 1 psychiatrist 
and 4 psychiatric nurses. 

Psychiat r ic  nurses  provide regular 
clinic sessions at the 4 MCHCs and at 
Tuen  Mun Hospi ta l  Ambula tory  Care 
Cen t re  (TMACC)  fo r  management  o f 
women with postnatal depression. They 
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receive referrals from nurse and doctor of 
MCHC, from community paediatrician, 
and midwife of  obstetr ic  unit  of  Tuen 
Mun Hospital. Referrals are mothers with 
EPDS score > or = 13 / score > or = 1 on 
Question no. 10 (on self-harming idea) 
(EPDS referral)  and women suspected 
to have postnatal depression by clinical 
judgment (Clinical referral). They offer 
psychiatric assessment and counseling to 
the women, triage and refer in need cases 
to psychiatrist, provide expertise sharing 
and training to MCHC staff, deliver mental 
health talk to mothers and their partners, 
and provide case discussion sessions with 
MCHC staff and staff of the IFSCs. They 
provide phone fol low up sessions and 
are responsible for defaulter tracing for 
women known to the psychiatric nurse 
clinic at MCHC. 

The  psych ia t r i s t  p rov ides  r egu la r 
spec ia l i s t  per ina ta l  ou t -pa t ien t  c l in ic 
sessions at HA hospitals and at MCHCs 
(since May 2007). They receive referrals 
from MCHC, community paediatrician, 
psychiatric nurses and other sources for 
general adult women who are suspected to 
have postnatal depression. The psychiatrist 
is the clinical supervisor for health care 
professionals in managing women with 
postnatal depression and provides internal 
case round with the psychiatric nurses 
and backs up the psychiatric nurses at 
any other  t ime.  Also,  the  psychiat r is t 
holds service meeting and case discussion 
with midwife of obstetric department and 
community paediatrician. On the other 
hand, on-site training to and back up of 
MCHC staff and case discussion sessions 
with MCHC staff and staff of the IFSCs 
are provided by the psychiatrist.

Women known to the specialist perinatal 
ou t -pa t ien t  c l in ic  o f  TMACC wi l l  be 
followed up if required for up to postnatal 
5 years and women known to the specialist 
perinatal  out-pat ient  cl inic at  MCHCs 
will be referred to TMACC if follow ups 

are needed. At MCHCs, the psychiatrist 
will engage/motivate and build up rapport 
before referring the women to specialist 
clinic of TMACC and will facilitate the 
referral procedures. Moreover, the CCDS 
psychiatric nurses and psychiatrist will 
assess women with suspected postnatal 
depression in the obstetric ward of Tuen 
Mun Hospital. 

For the period from 1st April  2008 
t o  3 1 s t  M a r c h  2 0 0 9 ,  t h e r e  w e r e  6 4 2 
new cases and 237 new cases seen by 
CCDS psychiatric nurses and psychiatrist 
respectively in the NTWC. Analysis was 
per formed for  the  new cases  seen  by 
psychiatrist during above said period. The 
patients had significantly decreased EPDS 
score 6 months af ter  t reatments  (both 
medications and supportive counseling)  
(8.2, SD = 4.3) as compared with that at 
intake (17.3, SD = 5.9) (p = 0.000). The 
Clinical Global Impression (CGI) scale 
score of the patients were also assessed 
(Guy, 1976). The patients had decreased 
CGI score 6 months after treatment (1.8, 
SD = 0.8) as compared with that at intake 
(4.1, SD = 0.8) (p = 0.000) indicating a 
significantly improved clinical condition 
after treatment. Moreover, the patients 
were asked to rate the satisfaction on our 
service on a 7-point scale ranging from 
very dissatisfied to very satisfied with our 
service. Eighty-four percent of the patients 
were either satisfied or very satisfied with 
our service provided. They opined that by 
arranging them to be seen by psychiatric 
workers at MCHCs, they felt being less 
stigmatized and more convenient as they 
were familiar  with the environment at 
MCHCs. 

On the other hand, the psychiatric team 
had studied the pathway to care for postnatal 
depression for 114 Chinese women during 
period from July 2008 to December 2008 
attending the psychiatrist clinic at TMACC 
(Siu et al., 2009). The screening program for 
postnatal depression under CCDS was found 

to have served the purpose of treating postnatal 
depression early before the symptoms of 
depression became severe and before the 
functioning of the postnatally depressed 
women deteriorated (Siu et al., 2009). 

Conclusion 

The early identification and management of 
maternal postnatal depression is essential 
f o r  t he  hea l t h  and  we l l -be ing  o f  t he 
mother, her child and family as a whole. 
The screening of postnatal depression and 
the back-up service for management of 
postnatal depression under the CCDS can 
serve the purpose of treating postnatal 
depression early. It is worthwhile to further 
extend the CCDS to other districts and 
clusters in Hong Kong so that more women, 
their children, and family members can be 
benefited from this service.

Acknowledgements

The authors would like to thank the general 
adult team of Castle Peak Hospital, members 
of the CCDS Subcommittee on Psychiatric 
Service ,  members  of  the  HA Steer ing 
Committee on CCDS, and the Family Health 
Service of the Department of Health, for their 
guidance and support of the team and the 
CCDS in Hong Kong. 

摘要

兒童身心全面發展服務計劃下的及早
識別和處理產後抑鬱症：香港一所醫
院的服務數據

百份之十至十五產後的婦女會患上產後抑
鬱症。產後抑鬱症能對患病者本身、其子
女的成長、及其家庭的和諧造成負面的影
響。香港的兒童身心全面發展服務計劃的
其中一個主要服務範疇是及早識別和處理
產後抑鬱症。自從在2005年香港推行了兒
童身心全面發展服務計劃後，產後母親於
生產後二個月會在母嬰健康院填寫愛丁堡
產後抑鬱量表，以篩查是否患上產後抑鬱
症。經篩查後的可能患上產後抑鬱症個案

會被轉介致精神科護士作評估及處理。精
神科護士會直接轉介有需要的個案致精神
科醫生。數據指出兒童身心全面發展服務
計劃能及早識別和處理產後抑鬱症。將兒
童身心全面發展服務計劃推廣到香港的其
它區域能讓更多的家庭得益。
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people worldwide was estimated to have 
dementia and doubled every 20 years to 42.3 
million by 2020 and 81.1 million by 2040 (Ferri 
et al., 2005). Locally, prevalence of dementia 
in people aged 70 or above was 6.1% in 1998 
(Chiu et al.) and those having mild dementia 
increased to 8.9% in another prevalence study 
conducted a decade later (Lam et al., 2008).

 

Introduction

Ageing is  not  only associated with 
longer life expectancy, but also indicates the 
emergence of various age-related diseases. 
Dementia is one of the diseases which alert the 
public and healthcare providers. According to 
a Delphi consensus study in 2001, 24.3 million 
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Abstract

Objectives: To explore the difference of caregiving self-efficacy among dementia 
caregivers who received caregivers training and who did not.

Method: Eighteen caregivers were recruited in a regional relatives support group 
by purposive sampling. Caregiving self-efficacy was measured and compared 
between those received training (n = 10) and those did not (n = 8) using static group 
comparison.

Results: Caregiving self-efficacy for handling obstructive behaviour and controlling 
upsetting thoughts showed significant difference among caregivers of two groups while 
there was no significant difference in caregiving self-efficacy for obtaining respite.

Conclusions: Caregiving self-efficacy was better in those caregivers received dementia 
caregivers training program. Apart from equipping the caregivers with the skills and 
knowledge on disease management, the training program probably had a certain 
contribution on reinforcing the positive thoughts and beliefs of caregivers. More robust 
studies with well-study design were indicated. 

Keywords: dementia, caregivers training program, caregiving self-efficacy
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