LC Paper No. CB(2)487/02-03(03)

o "
. .

The Perceptlons and Experlences
‘of Discrimination of -
" People with Mental Illnees
m\Hong Kong \

\\ \\ \\\ \/

November 26 2002 N

\\

Equal Opportumtles Comnﬁssnon
Department of Psychlatry, CUHK
Department of Social Work, HKBU

. \\ ‘\ o R \

Phase “L Survey

\4 focus groups conducted ac\cogdmg to an
Questmnnalre open- ended interview guide to formulate a
o conceptua{ framework anq local \Iy relevant
ttems for the survey N L
% ReSpondents came from 28 halfway
houses and a\publm psychlatnc
outpatlent clinic~.

Sample “ A convenience samp1e of respondents
receiving treatment for diabetes mellitus
at a public diabetjc center served as a
control group
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< The researeh assistant read out\the\
_ questionnaire to groups-of about 20
Data . halfway hbusei'emdents AN \\

collection

S Respondents in. the outpat|entt|m|cs
completed the questler\nalre ina qtyef

Period of
study

room. by themselxes\ AN

June to July,\2Q01
N

™~
-
.
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No. of valid questionnaires: 917
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Phasei Survey

AN Mentai health\

\

\‘_ D!a betic

L senhce users outpatients
No.of - ~ :
respondent: t\s | 757 160 |
Male 53.5% (405) _ Male 48.8% (78)
Sex ratio
Female 46 5% (352)\ Female 51.3% (82)

| | 39.7 410 |
 Age ; (17-67) (17-55) |
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Duration of 10.7 years - 7.9 years
iliness (1-51) (1-26)
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Marltal status

Married Mental health servlce usevs “22 7% (169)

h D:abetlc\outpatientsx
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Employment status

\Mental health ser\nce users 22.0% (165)
Employe‘{ Diabetic outpatients N \61 99(0 (99)
o NN NN (p<0.01)

pve O Mental health service

users
1 Diabetic outpatients
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Personal manthly income

C % Soc:al securltles excluded
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‘Phase 2: Case studies
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. NS N SN\
RN NN
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Intemgwees Were recrunted O \\
(1) from survey resgondentsWho mdlcated a
- willingness to be interviewed after~. ~
Sample completlon of the questnonnalre

(2) during the research asstgtant‘s addltlonal
visits to halfwayhouses L

(3) froma self—help orgamzatlon for people
with mentahllness b -




Phase 2: G\ase;;smdles
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Intervrewees were askeEl NN

i s to descrlbe in detail one’ or moré\
dlscrlmmatonl exgenences N

Method explam how. those adverse expeQences

affected their l[ves\ \\ Ny /
» what methods they used to cope with them

+ to make recommendat:ons \for .improvement
v

N
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Phase 2: Cgsei;sl:udles

o . N \.

) & Each mterwew Iastedabout ‘an hour
Method . Interwews wntten up by\the research

. assnstant\an\d prm\mpal investigator ; as a
summary that contained narra{ve

accounts of\dgscrlmlnatlon e
N E . \\ S
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Period of ~ Ty
study October 2001 to March 2002 -
<

//.)
/

No. of interviewees: 50




- oy c
o N - N~
~, ~

‘Phase 2: 'GQSéﬁ\‘\s!;\l{c\lies

S N ™ AN
h\\\ '\\_\\ \,\\ \\\ \\\\-\\\ \\\
‘_ \Mehte\:l health service users.
No. of N 50 "
interviewees | .
cox i AN a\l 50.0% (25)
exratio ale 50.0% (25)
37.6 -
Age (19-57) J
. N g
Duration of ~14.1 years
iliness (2-39)
S O RN “‘\ '\

The expenence of medlcal
N treatment\ . *-\

N

Did NOT know about the rlght of appealmg to
]udge durmg compulsory admlssnon \

Mental health '

0 :
service users 83 { /° (39-‘4))
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The\experlence Qf medical

AN
treatmen\t\\& N
\
Havmg been referred to psych|atnsts by non- psychlatnc
medical speualtres for physmal dl&?es\

Mental health \\ \\
service users AN ”2\1-3% R (12‘4) )
\\ \\ -\\\\ N /

AN
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Felt unreasonably tied up, in |\ected medications, or
locked up during non-psychmtnchospltallzatxon

Mental health \
service users

w21 % (78)
o

The expernence of medical

RN ‘treatment

(Results from phase 2 )

Interna1 bleedmg (Iater diagnosed asvon
Willebrand’ s dlsease) regarded as suicidal

Ms. E was lnfurlated and trled\to explam to them,
“If I attempted smcnde, why\dld I come to the
hospital by myself?” But the nurses didn't listen
to her at all and replled “How can you explain
the bleeding in the esophagus if youonly had a
bowl of noodles? It's not unusual for a mental
patient like you to attemptswcnde Perhaps you
simply couldn’t bear the pain and so you came to
the hospital!”




. Impacts of dnug treatment
R \

Havmg n\ot beeqoffered a ]ob owing to
the side effeéts\ of psychqtroplc\dr\ugs

\\
Mental hea1th AN 37 4% N (133)
servnce\sers \

\ \ \ /‘

Work performance belng |mpa|red by
the side effects of psyc‘hotrgpnc drugs

Mental health - ._\\51_1/};/0 (206)
service users 4

\ . \,\ \

Impacts of drug treatment

Havmg been\laughed at by coﬂeagues/ SChoo!mates
owmg to the\s|de effects of psv&hotroprc drugs

Mental hea]th 37 70 (139)
service users §

Having been mustaken as Iazy by\the employer owing
to the side effects of psvghotroplc drugs

\__\ /
Mental health < 44.4% (154)
service users A4
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Impacts of drug treatment

\

Hawng been blamedby famlly me{nhers owing
to the side effeqtsw{f psychotropic\drug\

Mental health \‘\56 700 (20\)
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Impacts of d-ru\g\tr\eatment

Reduced the amount of / stopped\taklng
psychotroplc drugs ong to thelr s:de\effects

Mental health o
service users 45 Y %o (1999

Did not attend psychlatnc chmcs owmg to
the side effects\of psychotrqplc drugs

Mental health o
service users 25 9 A’ (111)
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Impacts of d(ug treatment
S AN AN \ RN

\

Re!apse of mental iliness because of\not
taklng pSychotroplc drugs\ S0

Mental health 39 0% &649 N

service qsers \ /
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Impacts of drug treatment

‘ \\ \ \
Medlcal staffdlcf NOT explam su!e\effects to
respondents when\mjectmg psychotroplc
medlcatuons du:qmg psvchlatrlc har.pltallaatlon
Mental health )
ental health - 76.8% {294)
service users

Medical staff did. NOT exp1a|n sude effects to
-respondents when prescribing oral medlcatlons
during psychlatrlc hosp|tallzatlon

Mental health
- 64,8% (283)
service users \
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Impacts of drug\trea\tment
\ \_\ \\ \\\ \ \ " \
Had no rlght\to choose drug tr atmhht

Mental heaith\ \ \‘
service users.

.
" .
R - .
S N Y ™

N 6\6.6% . (297'\)\?_\:;,
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Impacts of drug treatment
(Results from\phase 2)

. - . \ \ .
h My limbs were \ngld after I was gwen an
injection. of psychotroprc medlcmes m the

hospital. I was likea robot; I couldn't\work well.

My boss to]d me that my salary was halved
because of my poor work performance. Also, the
colleagues became rude and crntrcrzed me for
being incompetent,” Mr F said.

17
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Impacts of dtug treqtment
(Results from phase 2 )

“Often I felt Elrowsy and couid hardly open my
eyes. I was very.uncomfortable aﬂ;er taking the
drugs so" {t’hat I needed a day off for. rest
sometimes,” she recSIIed It 'seemed to her that
the drugs made her feel\w\orse\than thexullness
itself. As a result she did not T:a\ke the drugs
when she felt she had no\pr&:)lem any more.

“Doctors could haraly understqnd my feelings
but kept asking me _to comply with the
prescnptlon ” Ms. S was veni}lally hospitalized
in a mental hospital.
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Empluyment
\\ N \

Havmg not beeu offered a 1ob after
|Ilness was revea@d\

Mental health h -
service useq:s 45 1% (180)

Diabetic
outpatients . 25 O% (16)

s
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Employment\
N
. e \ \

Havmg been laid off after |I|ness

. wasre aled. \\\\\
R \‘\l\ N N

Mental health \\ \

C
service usars 33 6% (149)

Diabetic . L
outpatients . 4‘j;9% (4)

\ //
N

. \ N \\ N
N ..

Work

\ AttltydeS\of co-workerS\l
schoolmates deterlorated after
lllness Was {eveﬂed

Mental health 36 9% -\(\197)

service users

Diabetic

outpatients \ 5;/2% (5)
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O Work
(Results from phase ZQ

Negatlve comments from colléagues
\
N
“It's Ilke _having a i}me bomb rlght bes:de me,

and you have no idea when it/ explode" N v

“How come you\get SO lha(v\is over minot tJ’r/ngs'
You should take more of your pllls"'

\
“Oh yes, I think you should stay in- the hospital,
you're so sick! Just quit, the JOb ‘and take a rest
there! Had some peop@ not claimed that
patients with mental iliness could work normally,
I'd never had hired you in the first place!”

\\ N NN

Soaal relatlonshlps
._(fa mlly members anq friends)

\ \ N \

Dlsllked by famlly members and
friends because of thewﬂlness 7

AN
Mental health \

service use:js 3\5“:7\?\/0 (2/34)
Diabetic R
outpatients 3}9% (6)
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- Soaal relathnshlps
“ (famlly {nembers and frqends)

Recen(ed negatlve comments
from famlly membel:s and f(lends d\urmg
relapségf Ilness\ N N
Mental health 60 0% (30®
service users \\\ X '

Family members and frlends ‘considered
respondents\hlghly vlofent

Mental health 53_0% (275)
service users

Soaal relatlonshms
- (famlly members andfrlends)
o .\ \ \\ S
Famlly members and frlends AN
disliked others knowing about
respondents ﬂlness

Mental health . ..
service users \ 688 /0\-._\ (367)

1h



N Socnal relatlonshlps
(familymembers and frknds)

GlrIJ boyfrlend broke up W|th reSp aqnts
S b\ecause\of |llness \\

Mental health ser\ucewgsers 29. 2\/0 (57) )

\

Having been d:vorced because of |ilness
Mental health ser:mce users\:i% 1%  (54)
N N N
Having been isolated byﬁ;rends because of illness
Mental health service users /40 3% (151)

‘\

SOClal relatlonshlps

(Results from phase 2)

. N \ N
To Mr\ Z's grea¢ astomshment\us wife \sent him
a Ietter\demandmg divorce only a few\months
subsequent to the onset of his |IIness. Mr.Z was,
heart-broken. “I cailed my wife but she didn't
answer the phone. She also didn't’ let, my
daughters talk to me on the phone Later the
social worker and I.went to see her several times.
But she refused to open the door angxlet me see
my children. She just replled that there was no
such person.” e

-
e

~
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The medla shou1d rmprove\newsh‘gportmg
) on menta{ |llness AN

Mental health \ o) \/

0
service USG\I'S 538\/0 \(%/33

Unwilling to be mterwewe\dﬁay/the media

Mental health

60 40
service users 60 '4 o (457)

Emotlonal réactlons to

d iscri mmatmn
Feltsecond-class\ \ 47 5% (215)
Felt unworthy of\hvmg \‘35 1%\ \(16%)

Felt it was thelr own fault to

have mental |IIness » ""»‘.34'00/0"(256)

Reluctant to deveiop close . ody 20
relationship with people 39.6% (180)

Felt bad about concealmg S
mental illness 43.8% (262)

18
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leltatlons

The f ndmgsmlght not be gene\rallzalﬂe to\\
individuals who ™ N -

¢ had mllder mental lﬁnessgs N
o came from.a hlgher§oc1ai\c4ass backgr\c\)urid\\\/
e sought private mental ea1th service L

e were well cared\for by their family. members

(60% of subjects f0r the sufvey\'gcwlted from
halfway houses) \-.\

N \ "
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leltatlons

Re5pondents subJectlve report of the
experience of prejudicial attitudes and/or.
unfair treatment rather than objectivel \or
legally- substantiated. instances of-. SO
discrimination may. be subject to blas

'. Ve

e Lack of staff resources cou1d have
contributed to the insufficient explanation of
treatment during brief outpatient visits, and
the possible over-use of chemical or physical
restraints relative to psychosocial
interventions in mental hOsI/)ltals

19
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le“tatmns
N N

. Antrcrpated drscrihfunatton was sub;ectrve and
not equivalent to.d rscimrnatlorkthat\iﬂre\dy
happenEd \\‘x AN \ N N,

AN S N B \/

* Further research must examﬁ e the cor@y

impact, and validity of Meseforms of

anticipated drscnmlnatlon\ \‘\‘ O\
e

\_\ /

\.

L|m“tat|oh$

. Because of theJow income backgréuhd and low
marriage rate of the respondents, unfair " b
treatment pertaining to medical InBurance
coverage, application of tourist visa, driving .
license and child custodycouid have been under-
estimated . N\l o

N\ ‘\

 The findings mrght not reﬂect the most current
situation as new measures have.been taken by
service providers, but do give a general picture of
the experience of psychiatric drscrrmrnatron in
modern Hong Kong T
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R@commendgtlons

DN

3 \Inter-sectoraksy?stematlc %stalned efforts
should be instilled into channels of knqw{%ige
transmission to. reﬁqce\dlscrlmmétmn and
empower mdlvzdﬁa\s Wj\th mental |Ilhess

\

< Government and other\ r so ial mstututpns
should fund further studi s and p bhc
awareness campaigns on psychiatric-
discrimination targeted at all Ievels ef society
using a multi-media app\ach >

/

o

. B . ", . .
. . " \ S
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\ \\‘Ré‘c,\om mend\atio\ns

% Unfair récruitment practuceS\qnd other wo:;k
related discrimination should be urgehtly
revnewed and’ rectTed‘ \ S

N \

< The condftlon requmng \the absence of- .
particular illness among. ]o\bhoiders should. be
assessed in light of the mherent ]ob
requirement *\_\ -

S

N

The Government should. take th§>‘lead to
remove unjustified medical reqﬂirements
imposed on job applicants

*
0’0

.\ \\.\ . \\ >
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- Recommendations
\ \\_\ \ . \\\\_\

% The media should take the lead in forming a
mu!ti—secto“ral warking group (ing:ludihq\th‘e\
government, patient groups, and-other . .
stakeholders) to‘exaﬁu'neme role of the media
. > . N e g e N
in reducing the formation \ofqe]udaqai-\qttltudes
and acts towa{sl persons\\i\ntQ mental iliness”
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N
S ~ . N \\\ \'\‘
. \ \.\\ .‘\\._ ~\‘ \'\‘
« Recpmmgndaglags

\.\ \ \‘\\ \‘___ \\ \-.\
<. Maior review. of the adequacy of the present
public and private psychiatric services in_ ..
meeting the needs of people with mental illness

AN

in Hong Kong

A . . . S
% Involving patients and their families should be
taken as an important policy initiative and any
attempt to realize.it, through formal and
informal, government and non-government
ways

s
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AN Recommendathns

EN Formatlon of a ‘Mental Heaith COUﬂC}l (1nclud:ng
“representatives. from all major.areas: of mental
health and primary, care, patients. and\‘ami\y)

that advises the gove\nment on,and N °

coordinates the implementation of, me\ntal ‘
health policy, collects d\analyzes mental /
health data, amd safegu ds p\tlents rights’

. AN
. L \\_.\/}
AN >
\.\\ /‘_/
\‘\.. \ RN \‘\ \\
Recommendatlons

& \Revuew the need for medicauons thatcause
fewer side effects and have better efﬁcacy in
enhancing patients well-being, using the. -~
professional standard of treatment in other

similarty developed count\rles asa benchmark

<+ Provide more mformatlon on the clsnlcal
guidelines for drug prescnptton and the side

effects of drug treatment to patlents and family

members y

A
-

L)
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< ‘\Evaluate\the\adequacy and ef%tlve}ess of

* .

\\ ™ ~\ \ \ ~

Recommendgtlons

the 2,500 offers. ofnew mealcatloﬁ& withs.
respegt to clinical efﬁcacy, patler’ Weﬂ-
being, and total egst\of rll{\ess

/
Evaluate whether the cu#en\process of
informing patients about their basic rights
pertaining to compulsory hosp“callzatron has
been implemented

J

\\ ‘/,

N \

Recommendathns

\ \

.Integrate the client-base focus at alHeve|s of

training for staff involved in the treatment and\
rehabilltatmn of petap!e\\mth menta{ |Ilness

Bunlt—m actlve ellc1tat10n nf mformatlon on actual /
or anticipated discrimination. in clinical evaluvatlon

\

Adverse impacts of psychiatric discrimination in
planning community services should be
considered to facilitate rapport building, promote
patients’ treatment adherence anﬂ enhance their
sense of dignity h

24



Reqommendatmns

More mental hea]th serv;ces eperate Wlth ﬂexmle
‘hours based.in the community, pnmarYear:e Qd
\

~

general hosplbals N N _ |

\ . .. .\ .\\ \ \\\ \
Because private generaﬁ praetltioners constltute\
about 90%of the primary care medical service in>
Hong Kong and can facilitate destigmatization,
flexible hours of service, ancheaS|bﬂ[ty of early
intervention, they should be pTowded with adeguate
training to deal with common mental disorders such
as anxiety, depression and some of‘;he early and
more self-limiting psychotlc\d:so 3rs to help relieve
the burden of mental health problems

\\~ "~ \ \\. \ \\\
= N ™. \\ \\

_._\:Recgm men\d\‘gt\io\ns

\ \ \ \\ \\

~.More programs should be developed fOr N

educating and empowermg famlly members\m
the knowledge and\sk‘ﬂs of caring. for mdwuduals
with mental lllness N . SN

’/
AN - . N
~ " s ~ -

One way of empowermg them is to QI‘OVld
opportunities of. consultation and participation in
the formulation of policies and serw?:e provisions
that are relevant to menta! health issues

\\

~ \ /
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Req)mmendatlons

\ \ \\\ \

""xProvnde respﬂ:e services (family memberS\who

cannot prowde care \temporar\l‘ly\due\to work\or
other. commltfnent)\to heip ease off unnegeisaw

tens:o?r\between\the patuents and famlly SO\
members". NN \ \
~ ~, \\ ™,
N S
\ NN
. N \ o
. -'\ \‘ \3
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N
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