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Research Progress in Childhood Maltreatment and Depression
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Psychological and physical abuse during childhood and adolescence, such as verbal humiliation,
hostility against the child, rejection, physical beatings, sexual abuse and emotional and physical
neglect, is considered a predictor for the development of psychiatric disorders. Prior research on
relations between adverse early life events and the later development of depressive symptoms
contributed to a widely accepted view that childhood maltreatment is an important risk factor for
major depressive disorder (MDD). Evidence also suggests that childhood maltreatment may
negatively affect not only the lifetime risk of depression but also clinically relevant measures of
depression, such as course of iliness and treatment outcome.

Research on the neural mechanisms of depression caused by childhood abuse has made great
progress. Several studies have investigated the interaction between childhood maltreatment and
polymorphism of the Bdnf gene and the 5-HTTLPR gene on depression symptoms. The history of
childhood abuse affects functional neuroimaging markers associated with MDDs. Hippocampal
and prefrontal cortex alterations in MDD patients may partly be traced back to higher occurrence of
adverse early-life experiences.

In this seminar, | would like to discuss the research progress in the relationship and neural
mechanisms of childhood maltreatment and depression. Limitations and implications will also be
included.
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Exercise-Induced Hippocampus Neurogenesis and Anti-depressant Effects are
Mediated by Fat Cell-secreted Adiponectin
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Director of GHM Institute of CNS Regeneration at Jinan
University, Guangzhou, China; Chair of Anatomy in the
Department of Ophthalmology and the State Key Laboratory of
Brain and Cognitive Sciences, Jessie Ho Professor in
Neuroscience, The University of Hong Kong;
(http://www.eyeinst.hku.hk/Prof_So.htm), member of the
Chinese Academy of Sciences, member of the Advisory
Committee/ 2011 Program, member of Consultative
Committee/ the national 973 Program (www.973.gov.cn/), Co-Chairman of the Board
of Director of the China Spinal Cord Injury Network (www.chinascinet.org ), Director of
HKSCIFund, and Editor-in-Chief of Neural Regeneration Research
(www.nrronline.org ). Received Ph.D. degree from MIT. He is one of the pioneers in
the field of axonal regeneration in visual system. He was the first to show lengthy
regeneration of retinal ganglion cells in adult mammals with peripheral nerve graft.
He is currently using multiple approaches to promote axonal regeneration in the optic
nerve and spinal cord. His team identifies neuroprotective and regenerative factors
including: exercise, wolfberry, trophic factors, peptide nanofiber scaffold, and
environmental manipulation.

He is the author and co-author of over 360+ publications (http://scholar.google.com/
citations? hl=en&user=SUPKYiQAAAAJ&view_op=list_works); co-inventors of 22
patents.

REMHE

Psychological depression is drawing accumulating attention nowadays, due to the
skyrocketing incidence worldwide and the enormous burdens it incurs. Physical
exercise has been long recognized for its therapeutic effects on depressive disorders,
although knowledge of the underlying mechanisms remains limited. Suppressed
hippocampal neurogenesis in adult brains has been regarded, at least partly,
contributive to depression, whereas physical exercise that restores neurogenesis
accordingly exerts the anti-depressive action. Several recent publications have
suggested the potential role of adiponectin, a protein hormone secreted by peripheral
mature adipocytes, in mediating physical exercise-triggered enhancement of
hippocampal neurogenesis and alleviation of depression. In this talk, | will review
these novel findings and discuss the possibility of counteracting depression by
modulating adiponectin signaling in the hippocampus with interventions including
physical exercise and administration of pharmacological agents.
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Cognition and Autistic Traits in Parents of Children with Autism Spectrum
Disorder
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Huang Yi MD. Professor of Psychiatry, vice director of the Mental Health Center in West
China Hospital Sichuan University. She is the committee member of the Committee of Child
and adolescent Psychiatry in the Chinese Association of Medicine, the committee member of
the Committee of Child and adolescent Mental Health Committee, the president of the
Committee of ADHD and related diseases in the Association of West China Mental Health,
and the vice president of the Committee of Child Psychiatry in the Chinese Medical Doctor
Association. Her specialty is in the area of Child and Adolescent Psychiatry and Child and
Adolescent Mental Health. She has published more than 50 academic papers and has
involved in more than 10 National research programs in the area of Child Psychiatry. She has
also secured certification of Family Therapist from the Association of Chinese Psychotherapy.
Her clinical specialized area is in diagnosis and treatment of Child and Adolescent emotional
and behavioral disorder, including Autistic Spectrum Disorder, tic disorder and ADHD.

WREHE

Backgrounds: The previous studies have found that not only ASD siblings have higher
affected risks for Autism Spectrum Disorder (ASD) , but also their parents have some autistic
traits and cognitive features which can increase the patients’ possibility of affecting ASD.
Studying the autistic traits and their cognitive features in parents of ASD children may help us
find out the exact relationships between the ASD and the phenotypes.

Materials and Methods: In this study, 25 ASD children and their parents and 17 typically
developed children (TDC) and their parents were included. ASD children were diagnosed
according to DSM-IV-TR, and their symptoms were evaluated by Autism Diagnostic Interview-
Revised (ADI-R). The autistic traits of these children were evaluated by the Chinese version
of Autism Spectrum Quotient questionnaire (AQ). 36 parents of ASD children and 30 parents
of TDCs completed the AQ questionnaire and Cambridge Neuropsychological Test
Automatic Battery (CANTAB), including Emotion recognizition task (ERT ), Rapid Visual
Information Processing (RVP ), Spatial working memory (SWM ) and Stock of Cambridge
(SOC). Independent sample T test was applied to compare the difference of cognitive and
behavioral features between the parents of children with ASD and the controls. The Person
correlation analysis was conducted between the cognitive index and the autistic traits in both
the parents and the children. Bonferroni correction was done considering the multiple
calculations.

Results: Compared to the parents of TDC'’s, ASD’s parents had significantly higher total
scores and social skills’ scores in AQ (t=2.65, P=0.01; t=2.38, P=0.02), and lower surprise
faces emotion recognition correct numbers (t=-2.576,P=0.01). In ASD families, correlation
were found between the children’s social/communication scores in ADI-R and the parents’
angry faces emotion recognition correct numbers (r=-2.576;P=0.01);The parents’ social
scores in AQ were correlated to the disgust face emotion recognition correct numbers(r=-
0.552;P=0.00),but there were not any relationships between parents’ executive function and
the autistic traits of children or parents. In TDC families, we did not find the same significant
relationships as in the ASD families.

Conclusion: Compared with parents of normal children, ASD’ parents have defects in social
behavior and facial emotion recognition. Our study also shows that parents’ facial emotion

recognition ability is related to the social ability of both themselves and their children. Whether
facial emotion recognition is a social cognitive phenotype of ASD needs to be further explored.
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Towards Non-Human Primate Models for Autism Spectrum Disorders--Autism-
like Behaviors of MeCP2 Transgenic Monkeys
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Zilong Qiu was born in Beijing. From 1994-1998, he attended Shanghai Jiao Tong
University and graduated with a BS in Biological Sciences. He was a graduate
student with Dr. Kan Liao from 1998-2003 at the Shanghai Institute of Biochemistry
and Cell Biology, Chinese Academy of Sciences. In his Ph.D. thesis, he focused on
the molecular mechanism of adipocyte differentiation. With this molecular biology and
cell signalling background, he became eager to explore the field of molecular
neuroscience during the last several years as a graduate student and came to Dr.
Anirvan Ghosh'’s Lab at University of California, San Diego to pursue this dream. His
postdoctoral project focuses on activity dependent transcriptional regulation of genes
in the rodent cerebral cortex. He joined ION faculty as Principle Investigator from July,
2009. His lab is focusing on the molecular mechanism for autism spectrum disorders
and developing the non-human primate models for autism with gene editing tools.

WRERE

Methyl-CpG binding protein 2 (MeCP2) plays critical roles in transcriptional regulation
and microRNA processing. Mutations in MECP2 gene are found in 90% of patients
with Rett syndrome, a severe form of developmental disorders with autistic
phenotypes. Duplications of MECP2-containing genomic segments cause the
MECP2 duplication syndrome, which shares core symptoms with autism spectrum
disorders (ASD). Although the Mecp2-null mice recapitulate most developmental and
behavioral defects found in Rett syndrome patients, it has been difficult to identify
autism-like behaviors in the mouse model with MeCP2 overexpression. Here we
report that lentivirus-based transgenic cynomolgus monkey (Macaca fascicularis)
expressing human MeCP2 in the brain exhibited autism-like behaviors and showed
germline transmission of the transgene. Expression of the MECP2 transgene was
confirmed by Western blotting and immunostaining of brain tissues of transgenic
monkeys. Genomic integration sites of the transgenes were characterized by deep-
sequencing. As compared to wild-type (WT) monkeys, MECP2 transgenic (TG)
monkeys exhibited higher frequency of repetitive circular locomotion and elevated
stress responses, as measured by the threat-related anxiety and defensive (TAD)
test. The TG monkeys showed less interaction with WT monkeys within the same
group (reared together for ~ 6 months) and also reduced interaction time when
paired with another TG monkey in social interaction tests. The cognitive functions of
TG monkeys were largely normal in Wisconsin General Test Apparatus, although
some showed signs of stereotypic cognitive behaviors. Notably, we succeeded in
generating 5 F1 offspring of MECP2 TG monkeys by intracytoplasmic sperm injection
with sperms from one TG monkey, showing germline transmission and Mendelian
segregation of multiple MECP2 transgenes in the F1 progeny. Together, these
results indicate the feasibility and reliability of using genetically engineered non-
human primates for studying brain disorders.
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55ME MA ARG I E R LKA DNA 8 IUER AR AT IR -

7% WE) L EAVRERZRE 110 B - FFULE 129 AIRER)LEAXNRA - NALNTEESE
PCR ( gPCR ) 77 AtMIFAA R EINE MAREN IR KEMUEED 78 fIFREF 83 Al
FEXIRAVSME M AR ARV LRI IR DNA 5 D1% -

R HRTRENRA  IUREREZFEANKUKEEZ SRR (p=0.006 ) ,MESNE MM
ZHI1E DNA BIHREHS (p=0.0003 ) ; HRM DM ZIMAIRAE B E A IMNE M40 RV IR
ERZH1E DNA EIHSBENIRKERN™ERE (CARS ) ZEAFEEEMARY -

Sit . ) BIRENIRIKERZHIE DNA BIEEERERE - RRIUIRAE R E AR LR
LRENINEDIEFERE -
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Executive Dysfunction of Children and Adolescent with Autism and Possible
Intervention

P 3mSR EUR
BEPIXARZLEZLEE

Chan Sui Yin Agnes is currently a professor in the Department of Psychology at
Chinese University of Hong Kong, and the Director of the Chanwuyi Research Center
for Neuropsychological Well-being. She obtained her Doctoral degree of Clinical
Psychology at the University of California in San Diego. She is currently an
associate editor of the journal Neuropsychology (an APA journal). She has published
over one hundreds research articles with about two thousands citations. She has
published in top-ranking journals including Nature, Neuropsychology, Research in
Autism Spectrum Disorders, Journal of Affective Disorders, Frontiers in Aging
Neuroscience and Archives of Neurology. Professor Chan’s research interest is in
developmental neurosciences and clinical Neuropsychology. She has once
proposed to explain elderly degeneration of cognitive function with neural networks
modeling. This line of research earned her two awards from both the American
Psychological Association and the International Neuropsychological Association.
Professor Chan also the recipient of the early career award from the American
Psychological Association in the recognition of her contribution to brain research and
development. She was elected in 2003 as the Ten Outstanding Young Persons of
Hong Kong. Professor Chan also is an experienced clinical neuropsychologist,
specialize on dementia, autism, amnesia and hyperactivity disorders. She had
served in the Veterans Administration Hospital and Alzheimer's Dementia Research
Center in the United States. She was the author of two most common clinical
neuropsychological assessment tools in Hong Kong, namely, the Hong Kong List
Learning Test and Chinese version of the Dementia Rating Scale.

WRERE

Autism is one of the common mental disorders of children and adolescent, it is a
disorder affecting worldwide and the prevalent rate is increasing. My research team
in the neuropsychological laboratory at the Department of Psychology at Chinese
University has studied the impulsivity behavior of autism and the underline
neurophysiological and immunological factors. We also have developed a
neuropsychological intervention integrating western training and Chinese healing
concept, and the empirical findings suggesting that this intervention could improve
the self-control of children and adolescent significantly. My talk will present our
basic neuroscience findings on the impulsivity on autism and the intervention that we
have developed to remediate this problem.
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PUAEARTERR) O DESANRERE RS THRE - BTSN R B8 S
WHDIEEHTIS - ERAEDBERSSE - PLUARLESS - [ RABE DEFRMHE
RUHESS - RIGH BB R ASD LI REEIIS - S5STEREANSESTE
EAFFAFILK 10 £ - BRARLHEPEHBEL L) EREHL 2014 FEFEHHE
BXAR—HE - 2011 EPELOEDENR I ELEDECUERRET _RERSFEAS
RETHE -

REWHE

IR fE 3 2 PEFS ( autism spectrum disorder -+ ASD ) #ALENGINHRETEETHEMW
( social brain ) - A IBIIG ( theory of mind - ToM ) - 15 ( empathy ) MIFE BB R ITHRLS
( mirror neurons system - MNS ) DURFI#RZERFMITA (altruism ) & ; AR TAH
SEBEEMEARIN - XUFNEKEX (TP ) KEREASINNAEEREE T EZNINE -
INAEZXZHSIAANREBDHK -

THEM, MFRIANA - BEALREARRERLE - NEENRAEERZR - HITHRINENBE
W% - P RS EERIFT KE - B0 RERECZESGHSE - HFRAI - ASD HE
RENTRIAETADEAIRA - RBANNNBERZESHENRS - XEMINEEAK G T @
SEBERHEIIRS TKIE - MNS ( EEZZAMAMENAEN F5 X ) EEGMEIEENT
HARFEEREFR  TREEXEASER N - §FE - B 9% - AN - EohFER -
815~ ToM ~ HBEREBESEN MNS ESEEE ; ™ ASD ERIEEH FHHE KR MNS THEERR
b, ETHMRER - ASD BEN MNS EEMIERNENKFEREERT - B - MRARLM -
ZRMETERH BT ToM ESIESEZEAE - MHE ToM W £ ASD HiZKEXEE K
BT FEHASCZNENRE - RE ToM BENRMETIBRFEAE D ASD RUFLAIENE - 1B5L
WEXAESE - LHRAE - BREBESDEFMSLRER - TS Asperger ZE1E/ LE D@
ERESNL - ABAFEARREENLRERE -

HMNBEREARNZEEIMBESF MY ASD JLERH 7 MMthITHZIIME - &I ASD XHBLE
BERANEETARIER - WRFOSENRZ TN - BAIXDENRRIDEREHZP -
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Bt BIEEED - MEHRESID - 1977 F4 - 2001 F EBE_ERAFIRKEZRZAR
ST - 2009 FT EBRBAFEZRBEM DAEFSREBERRESER DEFETFA -
2009 £ 2010 FEEBRBAFZEFREM DEZRBEWH - 2009 FEHAMFPEZEAR
EFrB AN (JICA ) IEBMEZEZII 1 B - 2010 £ 2011 FEEZEHABAZEZRE
HREFZATRERBEEEZNS (WPA) HOFEETE 2011 FEEREARNZERZES
RES=ARIETE7 B - 2013 FT LBRREERAET OANE RS SRNTL SEERERE 3
A - 2011 FEE DBHER DEPLERIGERERERDAZEE - BRIRE DESHIEHER
IMREZFODAEEE - OEESRIDAESIEAAK - EZNENAEES A S AR
EMINRZFAT MR - SFIGRARAYARE  ANAMDBEMURREEZEME - RERMIIEAE
#£ Hum Psychopharmacol * Eur J Radiol ~ Curr Opin Psychiatry * Curr Psychiatry Rep &3
o

WREME

HRBZIFFRERRA - fiE ORERRES SN AR - EXREAVEN - BEKIAN
NBERE A BE B HME D AMINEFGNEMEEHEINL - AT I - FHIRB - F
HAMTH - BREARY  HEMRE  WTOLREHEEEESLNEE - BEAZENE -
BT IAEEISRRIES & - ELRFRET 2R - FLFIRA 17-19 SWEDVF - Bt -
RARNMARSE D ENEERREN R RN E BB - ZEHH AR EFRY
RITBEREATF - PMTEERNZESERY - WaRRRERNEN LRSS E - 25
Bt E S D FEPIEHTRERIRA S2H - FERENBENZERAITE -
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Depressive Disorders in Children and Adolescents: Do Subthreshold
Symptoms Matter?

RUIEFHR
BEPNARZREHNZREIZUR

Dr Kelly Lai is Associate Professor in the Department of Psychiatry, Chinese
University of Hong Kong. She is also the Honorary Consultant and Head of the Child
and Adolescent Psychiatry Unit of the New Territories East cluster. Her clinical work
includes the assessment and management of the full range of child psychiatric
disorders in a multi-disciplinary context. Her research interests have included eating
disorders, attention deficit hyperactivity disorder, and autism spectrum disorders, and
with collaborated outputs with the Departments of Social Work and Psychology of the
Chinese University of Hong Kong.

wREME

Evidence has clearly demonstrated that depressive disorders in childhood and
adolescence are a clinical reality, and associated with a range of impairments and
adverse outcomes later in life. Acknowledging that the modal age of onset is
adolescence, and adult depression a continuation of adolescent depression, a
developmental perspective across multiple levels has emerged as a recent research
focus in understanding the onset and continuation of these disorders. A brief review
of the recent findings will be discussed in this presentation.
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KNSEREFNEMSIRATR - AFNERFE S QA ERTRESIGRGERSKE -
IEREF] EL M S04 RIS EE BAIHE - R3E SCI BiTIIEX 60 RiE - EFTEERER KBRS
BREFNWNEE Sleep (IF5.1) - Hypertension (IF 7.63), Biological Psychiatry (IF 9.47)
EEMAFART S5 WRELERFRIEX 14 B (F—HBERFE8 B ) - EirFIWAF 205 7
S5|FHZEET 1000 R - S4RIEE 4 56 EEP HIEE 1 8B - 31 5 FRFP O ERTISRAN
168E 30 RE - BAMNIERFERARGTLA - “O)IESDEREER  PEENFERE
FRVWERREEFAEZR - PEERARSESESHSFEILF

ZREEREER -

REWE

B8 : BT Conners REMEROEERELETRIRKIZA, 7 ERSE) LE OB RN SE
IREMIRS -

7‘5}£ B 506l (5356 - 2 156 ) - Fig 6.74#3.0 % - XH Conners KEHERIBIE
SHERR & X STE ) LE RV OIBIT AT/ ORI FORE R 0 -

ZR . §RILERTDEERSBITHRDIRR - MT0&A (r=-0.423,p=0.013 ) ~ F3Jid
& (r=-0.370,p=0.031) - H&HI-Z 5 ( r=-0.385,p=0.025 ) MZEhEHM S ( r=-0.395,p=0.021 )
SHEEYEREBUERILPHAER  EXMBI/IERTNSERESSHULTEERRRA

SFit . MREARENERRD EEZIRESEAFEEENEA -
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Childhood Narcolepsy

MRS IR
ERRZARERHAE - EEEM

ERAFARERIEEN - HIR - BLEHREST - IR AFEFBEREZD OIS - P
EfERMARSEER - PEEZETRERDSERFEEAK - Sleep and Breathing &3 % -
(PEEZFE) - (PEEZAFRREE) SRENRE - EERIMNERBHEERZRIEX
120 R%E - Ho SCI UILFE 50 & - FERR @0 ERERES & FRIERREEERRNS
RIREER - AR IESIIREE 973 il - EfR&EEI - EXEARNEESESELIAE -
ERBEFHENR - HEIHHLAFT AT T EERBEARNZESZDPEILONEE -

WREHE

Children narcolepsy is considered rare in Caucasian. Only recently the number of childhood
diagnosis has increased, probably was due to the higher disease awareness in the context of the
possible association with HIN1 pandemic and vaccination. In contrast, childhood narcolepsy with
hypersomnia in China has been noticed several hundred years ago. Cases were first reported in a
group of Northern Chinese, in a series of 1500 narcolepsy cataplexy patients received over 15
years in the same sleep lab, half had symptoms onset, and two thirds were with onset age younger
than 10 years old [Han, unpublished data]. A comparison between patients in two large database
from Beijing University and Stanford University also revealed that age of onset for all symptoms
was younger in Chinese patients versus Caucasians, 2.5 years younger in children (<18 years)
and 6.7 years younger in all patients. A major peak of onset age at around 11 years old was
observed in Hongkong in Southern Han Chinese of ethnic origin, and children narcoleptics were
often seen in Taiwan. HLA DQB1*03:01 had a strong effect on earlier age of onset (nearly 2 years)
in Chinese. Genetic influence on disease onset age was also seen in European descendants but
not related to DQB1*03:01. Interestingly, DQB1*03:01 frequency is high in China, and variable
across Europe, possibly explaining why an unusually large number of cases with childhood onset
are reported in China versus US and Europe.

The ethnic differences of predisposing factors of narcolepsy exist. First, narcolepsy occurs 1.73
times more commonly in males than in females with a 2:1 ratio of male gender. This was not found
in European Narcolepsy Network patient cohort and other population. A remarkable gender
contribution to narcolepsy phenotypes in regard to the onset age of EDS, cataplexy, and nocturnal
PSG and MSLT parameters has been revealed recently. Second, since the 2009 H1N1 pandemics,
an association between the use of the adjuvanted pandemic vaccine Pandemrix and abrupt
children narcolepsy onset has been repeatedly confirmed in several European countries. A large
rise in childhood onset cases associated with the pH1N1 outbreak, but independent of vaccination,
was noted in China, and the increased incidence returned to previous levels in 2011 till to the end
of 2014. Only 6% of this group of patients had a history of vaccination to HIN1 virus and the
dynamic change of narcolepsy incidence was correlated with the 2009 H1IN1 pandemic. In addition,
fewer DQB1*06:02 homozygotes were found in subjects with disease onset following the influenza
H1N1 pandemic in China, suggest HLA differences in subjects with onset prior versus after 2009 in
Chinese. However, a similar effect does not present in European patients prior versus after 2009-
2010 vaccination.

Narcolepsy has long been recognized as a sleep disorder with differences across ethnic groups in
many aspects including prevalence, predisposing factors and clinical presentations. A report of a
high rate of childhood narcolepsy and its close association with HIN1 pandemics in Chinese
allows further cross-ethnic comparisons, and facilitate our understanding of the neurologic
autoimmune basis of narcolepsy. Follow up of this children patient cohort will be helpful to
address the morbidity and long term outcomes of narcolepsy.

18
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KENSHSHERZN) LERENTN - EHEERERER 973 i - EEE - DERTWE
RETRNEERULBMINE - STHIAREREBAXDEBRENEE - ELREEANE—
REFNHEIRY) LERRANRHAAN - AZSKME "PEitb” - HJHillY 35500 RBEANHARFH
Ji - KFRIEX 72 R+ SCIIEX 21 B - RABHERZEL —FX - EXRRHEL _FX - X
RARER—ER - HBHWHHLCAFIAT - LEHTARLEESENRS - AZREXHURE
ARERIRIT S -

REME

BOEATELKENENERRY  SREMOE0ANFEREBEL - HAZMLS - BE
KERBVHERNBE-THUBENERTASEEZHETIHNAERS « BEMAM RRE -
EX HEMERNOEERBAE - RISV EEGRESER - SKEMNAER T - AUEEX
SEERIE - BREREEX - BER/ (SRl - MREL - AFRAHET 1 =TT HR
ASESERIRT 8 EXMNTMRARSHURMES - #EZ - BEXWOELQBHT T - 3K
SHMSEREES -

ANEHAZ-BERBNINERZZRENTM - HPERENEZFHRAT RN - MIERA L E
XA SBETANBNETNRAANREMFRIUES: © UL - B F A /OIE OB ) 15 18 5%
REZRTIERY - EEXBRESNFESFIE R (Q0RE) (4SS 8142200282 ) -
VBT ZUNERNEENS - RR 7T EHZ2HERY) L EEH K EEREROEN « ZHR
HREHRTE T RHERENES-BEXKENEN  2AER/\HEEF 6B -3 8- 6 -9
12 B - 18 B#1 24 A%l 7 ER - tZBEAREBRARNRNZHSNE - FUEHM L - 34
FE—DT KREERIINHEARE - AEZAIRIY - FRPASERRTER - - BEAR
- BETNEE (BRRESERET ) MRBRAERNERNE - NMERFRERMNLS-
BEKRERINSVEFGRESHERNFETN - BN - RMNFBZEBESEH - EFEEN
DFBREZFIARARRERYZ) (- BEKRNEMANGE - EE2RENS D EHESE
REEREEEMANE - BESZPESEEMBROTRAML - AKLEF -
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Teen Sleep and Mental Health: from Epidemiology to Intervention

REEHE
BREPNAZEZREIRK - BANFERAE

Professor Wing graduated with honours from The Chinese University of Hong Kong
and received further training in the Psychopharmacology research unit in the
Department of Psychiatry, University of Oxford. He is currently a Professor in the
Department of Psychiatry and Associate Dean (Student affairs) of the Faculty of
Medicine, The Chinese University of Hong Kong. He is also the Director of the Sleep
Assessment Unit of Shatin Hospital. He has been appointed as the Honorary Chief of
Service of the Department of Psychiatry in both Shatin Hospital and Prince of Wales
Hospital since 2003.

His major research focus is on the epidemiology of sleep disorders in both general
and clinical populations and development of intervention program for improving sleep
in school-aged children. Professor Wing publishes regularly in leading academic
journals and he takes an active role in translating research findings into clinical
practice. Academically he is a past president of the Hong Kong Society of Sleep
Medicine, and a member of the local organising committee for Collegium
Internationale Neuropharmacologicum (CINP symposium 2010) and the scientific
committee of the World Association of Sleep Medicine (WASM 2011, 2013 and 2015).
Professor Wing received the Distinguished National Award from the Chinese Medical
Doctor Association in 2010 in recognition of his outstanding contribution to the sleep
medicine research. He was also the recipient of the Teacher of the Year Award
(Faculty of Medicine, CUHK) in 2013.

REWHE

Puberty, which is accompanied by a series of physical, psychological, cognitive and
social changes for the preparation of reproductive and parenting success, is also a
critical period for the onset of many mental and sleep disorders. In addition, teens
also experience significant biological driven changes of sleep and circadian process.
Recent studies have shown that sleep problems are risk factors and comorbid
conditions rather than secondary symptoms of mental disorders. In this presentation,
Prof. Wing will discuss the complex relationship between sleep and mental health as
based on the existing evidence from epidemiological and interventional studies and
will highlight on the role of puberty in modulating the relationship. He will also discuss
whether the management of sleep problems will be an opportunity for promoting
mental health in adolescents.
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Neurocognitive Deficits and Sleep Deprivation — Where is the Evidence?

FREHER
BEPNAZFEFRIERK - ILRFLRHE

Dr. Li graduated from the University of Wales College of Medicine and received his
paediatric training at King’s College Hospital and Great Ormond Street Hospital,
United Kingdom. He joined the Chinese University of Hong Kong as a lecturer in
August 2001. His training took him back to the UK where he worked as a clinical
research fellow at the Royal Bromton Hospital, London in 2002, under the guidance
of Prof. Andy Bush. His clinical and research interest is in respiratory and sleep
medicine.

Albert is currently the person-in-charge of the Respiratory and Sleep Medicine
Service in the Department of Paediatrics, Prince of Wales Hospital. Academically, he
is currently associate editor of the Hong Kong Journal of Paediatrics and Frontiers in
Paediatric Pulmonology, member of the editorial board for Respirology and vice-
president of the Asia Pacific Paediatric Sleep Alliance. He has published over 160
peer-reviewed articles. For 3 consecutive years, he was awarded “Best Clinical
Teacher” by the medical faculty of CUHK.

REME

Sleep deprivation is a world-wide phenomenon and the issue is even more
concerning for adolescents. Biological changes in sleep regulation occur during
adolescence and lead to a shift in circadian phase preference from “morningness” to
“eveningness” type. Furthermore the accumulation of sleep drive during daytime is
slower relative to younger children, thus adolescents can easily cope with delay
sleep onset. In addition to these biological factors, environmental and lifestyle/social
demands such as extracurricular activities and home-work also play an important role
in pushing back bedtime. At the same time, the sleep needs of adolescents do not
reduce significantly and therefore it is not surprising that a great proportion of
adolescents are chronically sleep deprived. The situation is similar in this locality
where 22% of adolescents with an average age of 15.6 years report to be sleeping
for <6.5 hours during school term time.

Chronic sleep deprivation is indeed an important clinical entity because of its
prevalence and its association with a number of significant short and long term
consequences. A variety of adverse health outcomes that include obesity and
metabolic dysfunction have been demonstrated in adolescents who are sleep
deprived. Furthermore adolescents with chronic sleep loss have impaired mood,
behavioural control, memory and executive function. Needless to say, they also have
suboptimal academic performance, low motivation to learn, increased tardiness and
absenteeism. In this presentation, the speaker will review current
evidence associating sleep deprivation and neurocognitive deficits, and explore
possible mechanisms for this link.
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REME

ARREZ SR (ADHD ) 2)LENHIEINNITARERS - MEAIAE 70%8 &) LAERTT LR
HEEY  30%NFB/ERI LR AE - FEMERRME - B8 - REZTH - BEFEA
PRAEEBNRZ  TEEWLENSORENZIEE  AREMIERBRANEWNEE -
# ADHD EAR /L EN /OB RIS IS P K5 RE) 7ZE M - ADHD fmE KA AL
Bz PRZBMPEIENFR - MEBIRCHFRGEES FEM - EUSAMNKFRITETNEE
T BB TR ADHD HmESHE - BTUAEAMIEXN REHTT ADHD BFBAEIRETT
AL ENMAFERZIRE - MCEZARTFNAB I ERBRIFRREMABRVEFER - ML
HIFSKI ADHD 7 FALHIFEES - BEE ADHD siEERVELL - iR 7 UABR IR &/
FIRY - NMESZAIEE - E5TARZE - S0 FEYZERAKER ADHD AIEEM
KB HI R AT EE

ARKESHN "oh RN, - " BRIZEIZA ADHD sh#&E8 , - " ADHD s EEKTT
AN, - TARARD FEYERAREG YRR RIS ADHD BRE KA FELHIRIEFFTE

MAEER R TRREZ RS ARG PRER . IREINER ADHD Ehit
MRART KB F R RRE A E R -

#HE  BYURDRENSZUZEZNORPRE—ENER °
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Treatment Efficacy of Multiple Family Group for Chinese Families of Children
Diagnosed with Attention Deficit Hyperactivity Disorder in Hong Kong

BTMEHE
EEPAEHRTIFERME

Prof. Joyce L. C. Ma is a Professor, the Department of Social Work of The Chinese
University of Hong Kong (CUHK). Her specialties and research interests cover family
therapy research, children and adolescent mental health with recent focus on eating
disorders and attention deficit hyperactivity disorder. Teaching at the Department of
Social Work of our university since 1988, Prof. Ma is a Clinical Fellow and an
Approved Supervisor of the American Association of Marriage and Family Therapy
(AAMFT), Fellow of the Asian Academy of Family Therapy, founder of the Shengang
Family Treatment Center, Nanshan Hospital in Shenzhen and the Director of the
Family and Group Practice Research Centre of the Department. She was appointed
as the Co-Clinical Director, Academy of Family Therapy, Hong Kong. She has
published 4 Chinese books “Adolescent and Family Therapy”(2001), “Unlocking the
Family Door—Anorexia Nervosa and Family Therapy in a Chinese Context”’(2008),
“Cross-border Professional Supervision in Social Work — Shandong Experience”
(2013), and one English book *“Anorexia Nervosa and Family Therapy” (2011) in
addition to 80 refereed journal articles at venues of significant impact and visibility.
Recently Prof. Ma joined hands with Prof. Kelly Lai, Associate Professor of
Department of Psychiatry of our university, to carry out a 3-year research project on
examining the treatment efficacy of multiple family groups for Chinese families of
children suffering from Attention Deficit Hyperactivity Disorder.

WRERE

In Hong Kong the care of children with attention deficit hyperactivity disorder (ADHD)
is predominantly based on the mainstay recommended treatment, namely stimulant
medication and behavioral therapy. Little has been done to engage and help parents
who are facing a common developmental challenge of raising children with ADHD.
There is a huge knowledge gap in this area. Aiming to bridge this knowledge gap, a
cross-disciplinary clinical project has been carried out by our research team coming
from the Department of Social Work and the Department of Psychiatry of our
university, which aimed to develop a socially relevant and culturally unique model of
multiple family group (MFG) in helping Chinese families of children with ADHD and to
assess the treatment outcome. In this presentation the presenter will report on the
preliminary results of our outcome study on the use of MFG in helping these families.
A total of 11 MFGs (61 participating families) have been run since January 2013 on
campus. The preliminary results of our study have indicated that the intervention has
significant impacts on symptom reduction and parental empowerment from the
parents’ perspective. Limitations of the study and recommendations for clinical
practice and future research will be discussed.
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ADHD in Chinese Children: Findings and Remaining Controversies

RKFTHIR

BEPXARZLEZFRAETE - R

Patrick WL Leung is a clinical psychologist by training. He obtained his PhD at the
University of Sheffield, UK. He had been a clinical practitioner of clinical psychology
at a local children’s hospital for ten years, before moving into academia. He joined
the Department of Psychology, CUHK in 1992. Currently, he is a Professor and Chair
of the Department. His research areas are in child and adolescent psychiatry with
particular interests in ADHD and autism, as well as in clinical trials of psychological
intervention. His research in ADHD is published in top international journals such as
PNAS, British Journal of Psychiatry, Journal of Child Psychology and Psychiatry, etc.

WREWHE

This presentation will give a brief overview of the programmatic research of the
presenter on ADHD (attention deficit/hyperactivity disorder) in Chinese children in
Hong Kong. There will be a quick rundown of the findings of a series of studies
relating to the developmental histories, behavioural profiles, neurocognitive
functioning, differential diagnosis and prevalence of ADHD in Chinese children.
However, there are remaining unsettled controversies. First, compared to ADHD
children in UK, Chinese ADHD children have more subdued symptomatology and
neurocognitive deficits by objective measures. Second, in genetics research,
compared to European-ancestry ADHD children in UK and USA, Chinese ADHD
children are found to be associated with the 2-repeat allele of DRD4 (dopamine
receptor D4) gene instead of the 7-repeat allele as reported in the former.
Interestingly, these two superficially separate pieces of findings may be related. The
pursuit of these two pieces of controversial findings in future research may shed
further light in the exploration of the etiologies of ADHD.
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Causes of Neurocognitive Deficits in Sleep Apnea: Some Insights from
Experimental Animal Models

BKREHIR
BEPNARZEZREVEZZRER

Dr Wing-Ho Yung graduated from The Chinese University of Hong Kong with first
class honors, majoring in biology and biochemistry. Supported by the Commonwealth
Scholarship and the Croucher Foundation Fellowship he received the D.Phil. degree
and postdoctoral training from the University of Oxford in the field of cellular
neurophysiology. After returning to the Chinese University of Hong Kong in the early
90’s, he continued his research in neuroscience. He used his spare time to pursue
his interest in computing science and obtained a BSc degree in Computing and
Information System from University of London. Currently, he is the President of the
Hong Kong Society of Neuroscience and the Honorary Secretary of the Federation of
Asian-Oceanian Neurosciences Societies. Dr Yung’s main research interest is on
synaptic plasticity and neurodegenerative disorders and has publications in these
areas in journals including Science, Nature Neuroscience, Neuron and PNAS.

WREWHE

Obstructive sleep apnea (OSA) is known to be associated with central nervous
system dysfunction, including learning and memory impairment. The exact causes of
the neurocognitive deficits in OSA are unsettled but important insights could be
gained from animal models. Based on a well-established OSA model in which the
rats we performed a series of experiments to investigate the impact of OSA-
associated intermittent hypoxia (IH) on the structure and functions of hippocampal
neurons. First, chronic IH treatment suppressed hippocampal long-term synaptic
plasticity of the CA3-CALl pathway, which correlated with impaired long-term spatial
memory. Second, clear sub-lethal structural changes in the dendritic spines of
projection neurons and interneurons in the hippocampus were found after prolonged
IH treatment. Third, real-time monitoring of firing activities of hippocampal neurons
revealed bi-phasic response to IH: an initial hyper-excitability followed by prolonged
suppression of firing. Finally, many of these changes could be linked to reduced
expression of brain-derived neurotrophic factor and induction of ER stress in the
hippocampus. Together, these results provide the cellular and functional correlates of
the memory deficit observed in OSA subjects.
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From SNP-based Association to NGS-based Discovery in Mental Disease
Genetics

A6
BERRAZENNZIER

Dr. Xue obtained her M.D. from the Shanghai Second Military Medical University in
1983, Ph.D. from the Institute of medical Sciences, University of Toronto in 1992, and
carried out postdoctoral studies at the Department of Genetics, University of Glasgow
before joining the Department of Biochemistry, Hong Kong University of Science and
Technology in 1995. Currently Dr. Xue is a professor at the Division of Life Science,
and the Director of Applied Genomics Center of Hong Kong University of Science
and Technology.

REME

Dr. Xue and her team discovered the association between schizophrenia and a
segment of the GABRB2 gene encoding the -subunit of GABAA receptors. Extensive
in vitro analyses has been carried out subsequently, which have revealed (1) the
positive selection and recombination hotspot in this segment; (2) determinant role of
this segment in the alternate splicing; (3) the differential modulation of the GABA-
induced membrane current by the long and short forms, and (4) development stage-,
disease status- and genotype-dependent epigenetic regulation of GABRB2, with
characteristic partial maternal imprinting. In vivo analysis on Gabrb2 through gene
knock-out in mice has recently obtained promising results. Moreover, the research
group led by Dr. Xue has developed next-generation sequencing-based genomics
and bioinformatics tools, which may expedite the unfolding of complex genetics
mechanisms of mental disorders.
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Dyslexia in Chinese (and English)

Prof. Catherine McBride
EEBPXKZNIEZE LS

Professor Catherine McBride is a developmental psychologist and has published on
a variety of topics including parenting, creativity, child abuse, peer relations, and
reading development and impairment. The author of approximately 168 peer-
reviewed journal articles, 19 book chapters, and two books, Professor McBride has
also done a variety of work as an editor. She has served as an Associate Editor for
the Journal of Research in Reading and currently serves as an associate editor
for International Journal of Behavioural Development and Reading and Writing, as
well as for the International Encyclopedia of Social and Behavioral Sciences.
Professor McBride is a Fellow for the Association for Psychological Science and
President for the International Society for the Scientific Study of Reading. She has
served on the editorial boards of severaljournals, including Psychological
Science, Journal of Educational Psychology, Annals of Dyslexia, and Journal of
Experimental Child Psychology. She is currently the Associate Dean for Research for
the Social Sciences Faculty at The Chinese University of Hong Kong.
Professor McBride is currently the principal investigator of a longitudinal twin study.
The project aims to understand how genetic and environmental factors are
associated in literacy development of young children.

WREHE

| overview what dyslexia is and highlight the cognitive correlates of it. Some more
current findings from our own lab on different characteristics of dyslexia in Chinese
children will be presented. The presentation of dyslexia in Chinese will depend partly
on the Chinese society from which the child comes, given different aspects of reading
in Chinese such as script type and how Chinese is taught (i.e., with Pinyin or mapped
onto Cantonese, etc.).
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Assessing Vocabulary Skills in Cantonese-Speaking Adolescents

HIEFR R
BERFSERT N ZEREIZUR

Carol To is Associate Professor at Division of Speech & Hearing Sciences, Faculty of
Education at The University of Hong Kong. Carol received her clinical qualification in
speech-language pathology and PhD from The University of Hong Kong in 2001 and
2006 respectively. From 2004 to 2008 she was a research associate at City
University of Hong Kong. She began her faculty position at The University of Hong
Kong in 2008 and was the recipient of the Faculty Outstanding Young Researcher
Award, Faculty Early Career Research Output Award, and Faculty Knowledge
Exchange Award from the University in 2010, 2013 and 2015 respectively. Her
current research interest includes speech and language development and disorders
in Chinese and communication in Autism Spectrum Disorders. She has served on the
professional communities as an executive board member of Hong Kong Association
of Speech Therapists and Asia Pacific Society of Speech, Language and Hearing
(APSSLH).

REHE

Purpose: This study investigated the feasibility of a pilot version of Vocabulary
Assessment for Cantonese- speaking Adolescents (VACA) in evaluating the
vocabulary ability of Cantonese-speaking adolescents with and without language
impairment (LI) in Hong Kong.

Method: A list of 300 vocabularies was located from local textbooks, dictionaries, and
multimedia resources. The list was reduced to 91 vocabularies according to
secondary school teachers’ judgment. Three receptive tasks, two expressive tasks,
and a vocabulary-learning strategy task were devised to examine five domains: (1)
academic words, (2) idioms, (3) slangs, (4) homophones, and (5) lexical inferencing
strategies. Sixty Cantonese-speaking adolescents with normal language (NL) and 17
with LI (aged 12;01-17;06) were tested on VACA.

Results: The composite scores increased significantly with grade level in the NL
group. The LI group performed significantly weaker than their matched peers in the
NL group in all five domains and the composite scores.

Conclusion: The results of this study demonstrated a continual growth of semantic
knowledge during adolescence and VACA can be a feasible assessment tool for
evaluating the vocabulary knowledge of Cantonese-speaking adolescents in Hong
Kong.
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Mental Health Care for Children and Adolescents in Hong Kong

AR HUR
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Dr. Hung graduated from University of Hong Kong in 1978. He joined the Mental Health Services in
Hong Kong since 1979. He was trained in Hong Kong. He received further training in London, United
Kingdom in 1983-1984 and in Sydney and Melbourne, Australia in 1994. He is a Specialist (Psychiatry)
in Private Practice, Honorary Consultant of Kwai Chung Hospital and Clinical Professor (Honorary),
Department of Psychiatry of Chinese University of Hong Kong.

Dr. Hung was Hospital Chief Executive and Consultant Psychiatrist of Child and Adolescent Psychiatric
Team of Kwai Chung Hospital and Yaumatei Child Psychiatric Centre before his retirement effective
from March 2012. He is a Fellow of the Royal College of Psychiatrists as well as a Fellow of the Hong
Kong College of Psychiatrists. He has been working in the Mental Health Services since 1979.

He was a member of the Task Group of Global Child Mental Health of the World Psychiatric Association
from 2002 to 2006 and President of the Hong Kong College of Psychiatrists from 2006 to 2010.

At present, Dr Hung also serves in the Hong Kong Academy of Medicine as Council member, member
of Child Fatality Review Panel (Convenor of Suicide in Child and Adolescent), Social Welfare
Department, member of Hong Kong Medical Council, member of the Review Committee on Mental
Health Services [Convenor of Expert Subgroup (Child and Adolescent) Mental Health Services] of the
Food and Health Bureau, HKSAR Government.

Dr. Hung is interested in child and adolescent mental health as well as First Episode Psychoses. He is
currently actively involved in researches on ADHD, ASD and Epidemiological Studies of Mental
Disorders in Hong Kong. He has been participating in many community public health services such as
providing post-disaster psychological support training after the Sichuan’s earthquake. In 2009 and 2012
respectively, he was awarded of the Government of the Hong Kong Special Administrative Region Chief
Executive’s Commendation for Community Services and the Bronze Bauhinia Star Medal, in recognition
of his achievement and contribution in the mental health services. Dr. Hung had been involved in
researches and had numerous publications.

REWE

In his paper “Child psychiatry: looking 30 years ahead” Michael Rutter said: “The future depends
on what we do in the years to come. To a large extent we can shape what happens....” This is true
in 1986. It is still true today. In order to help our children and adolescents, we need to look at our
local policy and services that will help our children. We need to promote the Mental Health of
Children and Adolescents. It calls for an effective partnership amongst family, school and other
social institutions to enhance their resilience, prevent as far as possible a disorder from occurring
by removing the cause, decreasing risk factors and promoting protective factors, and for those with
a mental disorder limits the disability from worsening by providing the necessary support and
timely intervention. Our knowledge has informed us that there are preventive measures that work
and that there are effective treatments for mental illnesses. A Mental Health Policy should be
guided by what we know that works. It should be evidence based. At times there are areas with
insufficient knowledge and we need to turn to value- based practices. It such cases these
intervention should be evaluated. With the changing socioeconomic situation and relative scarcity
of resources, cost effectiveness is another area of concern.

Having a good start in life will help children to fulfill their potential and develop life long resilience.
Care of child bearing mothers and promoting good physical/mental health as well as good
parenting, identifying high risk mother-child dyad and providing appropriate intervention will be
discussed. The failure of current model of clinic based services for children with emotional disorder
and the need for an effective proactive school based intervention will be discussed. The vulnerable
period of youth with its relative low rate of help-seeking and need for continuity of care will also be
examined.

In short there is a need for a local/national child mental health policy that is guided by evidence,
drawing from our knowledge of epidemiology, the broad socioeconomic change, our knowledge of
age/disease/phase developmental impact and the continuities and discontinuities of mental health
problems. Such policy and intervention programme often called for concerted effort from different
sectors and not just from the medical sector.
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Identifying  Possible Protective Factors for Parents: Implications
for Intervention and Policy (jointly conducted with Mr. Kurt Nan)
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Dr Alma Auworks as Associate Professor at the Department of Applied Social
Sciences at the Hong Kong Polytechnic University and is the Director of the Child
Development Centre. She is a Fellow of the Hong Kong Psychological Society. She
has practiced clinical psychology both with the National Health Service in London
and the Hospital Authority in Hong Kong. She has contributed to the development of
developing several treatment programs to bridge hospital and community care. After
moving to the University, she has obtained a number of grants both from both local
and international government and non-government organizations to develop
community-based assessments and interventions for adults and children. She has
published both academic papers and evaluation reports on parenting programs. Her
current interests converge on developing sustainable models of health care and the
use of technology to assist special needs.

REME

Establishing a healthy growth foundation is crucial in early childhood as it sets the
stage for every other phase of life. Young children spend most of their time with their
parents during this period. Thus, their interactions with parents and parenting
behaviors are important. Researchers have identified parental stress and self-
efficacy as the major family factors determining children’s emotional and social
development. While substantial evidence has also identified internalizing and
externalizing behaviors as the predictors of parental stress, parental stress can in
turn escalate with children’s difficult behavior. This study aimed to investigate
parental-level predictors of and protective factors on parental stress and self-efficacy.
This  study involved across sectional assessment with  self-administrated
guestionnaires. Parents completed questionnaires which included measures of
demographics, parental perception of externalizing behavior, and emotional
regulation as well as parental stress and self-efficacy. Path analysis suggested
possible protective effects of emotional regulation on parent's well-being. Implications
for interventions and policy were discussed.
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