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ABSTRACT

The mental health and well-being among the elderly become worse when there is
misunderstanding towards related illness. Due to the lack of appropriate promotion on mental
healthcare, mental disorder patients need to suffer from long-term persecution. Meanwhile, the
elderly in Hong Kong are being isolated with lower self-esteem, which accelerated further
problem of mental disorder. Hong Kong society is lacking education and promotion of mental
health and well-being, the stigmatisation towards mental disorder is a barrier for mental
disorder patients. This review explores how the stigmatisation border the recovery from mental
disorder among the elderly in Hong Kong, outlines the approaches and policies which may be
able to decrease the stigmas and propose Hong Kong as an age-friendly city with healthy

mental.

KEYWORDS: Promotion of Mental health, Mental disorder, Stigmatisation, Elderly,

Healthy Social Environment, Education, Social Contact



1 INTRODUCTION

The Hong Kong Special Administrative Region (HKSAR) government follows the
principle of “no health without mental health” presented by the World Health Organization
(WHO) with support and attaches importance to the promotion of mental health and well-being.
To facilitate a mental well-being society, the government encourages the community and
experts to deliver professional mental health services (Lai, 2019; Jenkins, 2003). The WHO
presents the rationale about how to promote mental health. From time to time, research has
been investigating effective methods and models in developing mental health, and only a few
researchers have considered eliminating stigma as the way to improve patients seek help from
the professionals of mental health (Jackowska et al., 2015; Proyer et al., 2016). Moreover, the
United Nations (UN) also promote a sustainable development goal (SDG) of good health and
well-being in the importance of providing guidance and advice for people after a series of virus
pandemic (UN, 2019; The Lancet Global Health, 2020). Thus, a significant positive attitude
and image towards seeking mental health services are important in Hong Kong. The stigmas
towards mental disorder will influence the public cognition and postpone promotion of mental
health. The reduction of stigmatisation towards the promotion of mental health and well-being

in Hong Kong will be discussed in this review.

2 IMPORTANCE OF MENTAL HEALTH FOR ELDERLY

The proportion of the population in the world will double from 12 % to 22 % before
2050 (WHO, 2017). The elderly may need to tackle both physical and mental illnesses. Parkar
(2015) has pointed out that the changing social role of the elderly is more likely to leave them
no means in community and family. From time to time, the elderly would get a sense of social
isolation. As a result, the elderly might have a larger chance of being diagnosed of mental
illness such as depression, anxiety disorder, etc. Around 4% of the old age group are being
affected by an anxiety disorder, and 20% of people who are 55 and older have different types
of mental illness symptoms (WHO, 2017; Centers for Disease Control and Prevention, 2017).
Age 1s one of the major factors affecting the psychological domain and there is an increasing
trend that mental disorder accounts for more and more in the total disability in elderly group
(Xie et al., 2014; UN, 2017). So mental health and well-being are more important in elderly
groups than in other age groups. Miller (2020) has concluded that maintaining a healthy mind
can release stress, reduce anxiety, and reduce the risk of depression. With the sustainable
development goals of good health and well-being guided by the United Nations, the world
should be aiming to reduce around one-third of premature mortality from non-communicable
disease by promoting accurate knowledge about mental health and delivering of proper
prevention and treatment (Cao et al., 2018). As a result, the elderly can function healthily with
mental wellness. Therefore, promoting positive mental health care for the elderly is important

and it can prevent unfavorable life from retirement.
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3 MENTAL HEALTH OF HONG KONG ELDERLY

Hong Kong’s mental healthcare situation is among the poorest in the world. In the
report of the Global Age Watch Index in 2015, Hong Kong only ranked 60 in both life
expectancy and indicators of life expectancy out of 97 countries or regions. Also, the relative
psychiatric well-being of Hong Kong only ranked 79 out of 97 countries or regions (CUHK
Jockey Club Institute of Ageing, 2015). These figures show that Hong Kong is under a warning
signal of mental health and well-being. Tsang (2016) has contended that one out of ten Hong
Kong elderly have signs of depression. Various viewpoints explain why the elderly in Hong
Kong would easily got mental health problems. Most agree that social relationships have a
connection with mental well-being. Such relationship can be treated as a social role in the
Eastern countries, especially with Chinese (CUHK Jockey Club Institute of Ageing, 2015). In
Hong Kong, most elderly are lack of emotional and instrumental support to prevent mental
illness. Being isolated by the society, the problem of the elderly over-relying on the family will
become worse (Pinquart & Sorensen, 2001). Furthermore, the quality of life also contributes
to the negative impact on Hong Kong elderly. According to the SDG3 of UN, the living
environment around the elderly may have sustainable impact on psychosocial problems. In
short, Hong Kong should put more emphasis on the mental health of the elderly, and it is

important to build up a healthy social environment.

4 STIGMATISATION ABOUT SEEKING HELP FOR MENTAL HEALTH
Unfortunately, mental healthcare in Hong Kong does not have holistic development.
The stigmas about mental illness are common around the world which contribute to some
negative impacts on how the patients seek help from health professional. Stigmas about mental
illness could be classified as a public stigma. Western countries and European nations have
stigmatising attitudes towards mental illness (Corrigan et al., 2015). The prevalence of mental
illness is not really limited to the general public, but the professionals are also suffering from
mental illness (Schomerus et al., 2012; Newell & MacNeil, 2010). Compared to Western
countries, peoples in Asian countries show low self-esteem with negative self-criticism
(Steptoe, 2007). Although Asian countries demonstrate fewer stigmas than Western countries,
the cultural sphere of Asian countries affects the promotion of mental health (Corrigan &
Watson, 2002). However, there are limited studies that investigate into the Asian elderly,
especially in Hong Kong. Well-being is an essential factor to precede lifelong development
according to the previous studies (Wang et al., 2016; Kessler et al., 2011). Furthermore, the
public most likely disapprove of patients with psychiatric disabilities than physical illness
because psychiatric disabilities have been linked to illegal activities such as drug-taking
(Corrigan & Penn, 2015). In short, the negative labelling and stigmatisation about mental health
have prohibited the development of correct mental health value and form a barrier for recovery

in the future.



Corrigan and Watson (2002) also pointed out that there is also self-stigma within the
society. The stereotype on psychiatric disability is easily related to less value in society. The
mental health of elderly is unpredictable due to the low level of self-esteem and confidence in
their daily life, while the elderly have been isolated by the society (Evans-Lacko et al., 2012)).
The elderly are sensitive to anger because they have experienced prejudice from previous
experience (Yu et al., 2013; Seger et al., 2017). In short, the level of self-esteem is directly
forming a paradox in self-stigma (Corrigan & Watson, 2006). Therefore, the way and sense of
self-evaluation for patients with mental illness are very popular in self-stigma, because of the
recognition and injustice towards them. In Hong Kong, social and self-stigma towards mental
sickness are of concerns. The elderly with mental illness may stop to seek professional
psychiatric treatment due to labeling of being violent and dangerous. Self-stigma with mental
illness keeps the patients a social distance from health care professionals (Mak et al., 2015).

Eventually, there are less promotion on mental healthcare due to the ignorance form the public.

5 APPROACHES TO REDUCE STIGMA ON MENTAL HEALTH
National Academies of Sciences, Engineering, and Medicine (2016) proposed the
community should implement three major approaches to anti-stigma interventions, including

education, increasing contact, as well as protest and advocacy.

Firstly, educational intervention resists stigma by providing formal and factual
knowledge about the stigmatised conditions, and is able to correct misunderstanding and
negative attitudes for both the public and the patients. Inaccurate stereotypes should disappear
in the society from time to time. For example, the government or social organisations should
promote the idea that mental illness is not violent to the public (Corrigan et al., 2012). The
Hong Kong society should refer to the national educational campaigns which use education
interventions as a tool of evaluation on stigma changes. Having educational progress, it may
be helpful to reduce self and public stigma about mental illness rather than only providing
behavioural therapy (Quinn et al., 2014; Heijnders & Van Der Meij, 2006). The society may
offer mental health literacy programmes that play an essential role in the implementation of

improving knowledge and help-seeking behaviour when necessary.

Secondly, increasing contact with the elderly would give them meaningful comfort.
Old-age patients with mental illness are mostly lack of contact that contributes to the feeling
of discomfort and fear (Cook et al., 2014). By increasing contact intervention, it can resolve
the negative effects of self-isolation. Once the contact with the elderly is increased, more
connection results. The connection is a foundation for people who struggle with mental illness
or people who stigmatise mental health issues to get closer, and it allows them to express life

experience and ability to reduce public stigma on a person-to-person basis (Corrigan et al.,
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2013).

Finally, protest and advocacy are the formal and legal ways to present the objection of
stigmas on mental illness. For example, the concerned organisations can boycott and call for
awareness about the negative consequences of stigma (Arboleda-Flérez & Stuart, 2012). Such
initiatives may remove the poor stereotypes and enhance equality from public policy concerns.
At the same time, the protest and advocacy will bring about more support by the medical
providers. Thus, there is no longer any long-term suffering of mental illness without medical
treatment. This is the same as the advocates by the goal of UN’s SGD3, which emphasises the
support for development of vaccines and medicines for non- communicable diseases, so the

mental patients can receive medical support more easily after more discussion in the society.

6 MENTAL HEALTH POLICY FOR THE ELDERLY IN HONG KONG

The significant number of elderly mental disorder in Hong Kong gives alarm to the
government and the public to pay more attention and discussion on the public mental health
policy. In Hong Kong, the existing clause and provision of how to maintain healthy public
mental health care could be divided into a four-stage approach, including prevention, treatment,

prevention of relapse, and follow-up action (Lee & Lam, 2015).

For the policy on how to prevent mental health disorders, the Hospital Authority (HA)
launched a program entitled “Elderly Suicide Prevention Program” (ESPP) in 2002 (Lapierre
et al., 2011). The ESPP facilitates early detection of the elderly mental disorder and promotion
of effective mental healthcare treatment through continuous education and promotion in the
society. Once the patients receive treatment, patients with serious but common mental illness
could be classified as an outpatient and are allowed to visit the specialist clinics to get suitable
mental care and services at the appropriate time (Tsoh, 2014; Chan et al., 2011). As a result,
outpatient service can prevent the worsening of mental conditions. In addition, mental
inpatients can receive mental rehabilitation for an enduring process and duration. By encircling
the prevention and treatment for completed intervention on the elderly in Hong Kong, the
patients could have stronger defense ability towards mental disorders (Luk, Chan, & Chan,
2015). Nonetheless, the ESPP also emphasises the importance of prevention of relapses.
Another important target is to reduce the side effects and prevent dependence on anti-psychotic
medicine (Hospital Authority, 2020; Teasdale et al., 2000).

Furthermore, elderly with mental disorder should actively participate in the Priority
Follow-Up (PFU) system, which provides a higher chance and prioritises visits to specialist
clinics. The PFU guides the elderly with mental disorder to be checked by the psychiatric nurse
from time to time. However, the patients have the right to reject the PFU offered by HA, and
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this may lead to lost contacts. Therefore, the current mental health policy in Hong Kong works
as a community psychiatric healthcare to manage the patients. Contact to the mental disorder
patients is needed to reduce the stigmas towards mental health. The ESPP is suitable for the
society to help the elderly to recover faster on a person-to-person basis. Because the first step
of ESPP allows the prevention by connection, the elderly and the public have greater
opportunities to share life experience mutually to reduce the feelings of fear and self-isolation.
From time to time, the public would be concerned more about the elderly with mental disorder

in Hong Kong.

One of the SGD3 goals is to ensure the universal assessment to healthcare services that
insert healthcare services policy into the city’s strategies and programmes. The ESPP combines
the necessary prevention and follow up actions for the elderly in Hong Kong. Since the ageing
problem in Hong Kong is difficult to solve, the problem may worsen the mental disorder. The
government has adopted the housing policies for the elderly to encourage the next generation
to live with them in accordance with the Chinese culture (Sereny & Gu, 2011). The principle
of “Ageing in place” framed the importance on how the living environment can be changed in
some situations. It may provide better living conditions and support for the elderly to recover
from mental disorder and remove stigmatisation in Hong Kong simultaneously (Lam & Fong,
2020).

7 AGE-FRIENDLY CITY WITH HEALTHY MENTAL CARE

Poor quality of life for the elderly in Hong Kong is common. Most of the time, the
elderly have several needs that are supplied by the society, such as physical help and
psychological support (Lam, 2018). Therefore, it is necessary for the society to maintain good
mental well-being as far as possible. Although the Food and Health Bureau, Department of
Health, and Hospital Authority tried to coordinate to provide health services in both the private
and public sectors, there is still a huge gap to reach holistic mental health without stigmas in
Hong Kong. Nevertheless, Hong Kong should aim to become an age-friendly region with
positive mental labeling. The inclusivity and accessibility of a positive community
environment focus on the chances of getting health security for all people, especially for the
elderly (The Hong Kong Jockey Club, 2018). In Hong Kong, different individuals and parties
should further collaborate to maintain a more caring social environment and point out the

negative consequences of stigmas.

Before the Hong Kong Jockey Club implemented the various intervention with the local
schools to provide correct education about mental health and set up the Age-friendly City
Project, The Mental Health Association of Hong Kong provides job opportunities for mental

health patients and promote corporate social responsibility that cultivate mental health (The

6



Hong Kong Jockey Club Charities Trust, 2017; Chiu, Tsoh, & Li, 2012). However, the most
important stakeholder that has the greatest power to remove stigmas towards mental health is
the HKSAR government. The HKSAR government should coordinate the whole society and
plan a comprehensive system to put mental health issue into the first priority. If it can be
transformed to an age-friendly city with healthy mental care coverage, it might be one of the
solutions or references to lower the pressure in the public hospitals. At least the society would
change the old stereotype that public hospitals are unable to manage. In the long run, both

physical and psychological healthcare in Hong Kong could be significantly improved.

To conclude, different approaches are expected to significantly reduce the stigmas about
mental illness and seek help from mental health treatment and related illness. The public will
be more aware of the mental health of the elderly and understand what healthy ageing is.

Ultimately removal of stigmatisation of mental illness and proper help measures are needed.
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