I B SR MR L ML Ry
2 B =P

2017£9 7 107

\ |
| " T
B .
,( h "
THE HONG KONG THE HONG KONG
PAEDIATIC SOCIETY PAEDIATRIC FOUNDATION




\ [
R iT4= 2% 4 2 I
ABIARAELR ol
THE HONG KONG ] "% 537??? £ ¢+ (2007-2010) THE HONG KONG

PAEDIATIC SOCIETY PAEDIATRIC FOUNDATION



§BOPFT

19628 & =

FRARLAPFLAFEEEAL

=~ = e

o B oW 2E R IR
« 3T ﬁaﬁigﬁi%%i g B E kT
« BESNETRE TR

© MAE R E R FROL R




FiB A s

1994 = =

\ |
- Hang Kang Peediatric Fousdation




?&EEME“”‘

anrnrn

%f”#%@@ 7%
BHA AR & IR B
_E’/ ) 0\3%'3":4’)[\‘%

Ref:
1 4B BE—— SRR AR AR ST E—5 hitp://www.swd.gov.hk/doc/res_stat/swdfig201é6.pdf
2. EHIBHEE201 6455 #E hitp://www.csd.gov.hk/tc_chi/pub/apc_leaflet.html
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=, 2 Y = ¥ TABLE 1 Health Problems at Entry to Foster
" ‘BH@M N ﬂﬂiﬁafﬂ‘ﬁ‘.ﬁ r FF%E Caret!

Problem or Condition %
Chronic or untreated physical 35-45
health condition
Birth defect 15
" T - } ,} o
E‘*‘] "f—’%lz SE I 1;':. v M be %. B’ﬂ‘*: . Mental health problem 40-95

Developmental/educational:

[ | 35-45?0 a& ;r} 35— :r‘ .E_“ #\ /‘; s H’?:f; r‘}'ﬁ Developmental delay in child <5 y 60
—_— N i N - » 5 3 g
Y 4

Special education placement/academic 45

T G

40 957 4]::-':— FB %E underachievernent
° R PR Significant dental conditions® 20
Family pmhlemsb 100
Reproductive health issue risks 100

(eg, pregnancy and sexually
transmitted infections)

2 Data are from Starlight Pediatrics, personal commu-
nication. Sangeeta Gajendra, DDS, MPH, Eastman School
of Dentistry, Clinical Chief of Community Dentistry,
Rochester NY, 2002.

b By definition, because that is why they are in foster
care.

Ref:
1. Health Care Issues for Children and Adolescents in Foster Care and Kinship Care, American Academy of Pediatrics
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Key characteristics of children and young people entering youth custody

Admissions characteristics can vary considerably depending on whether the offender
is male or female.

April 2014 - March 2016

5,651 267

Proportion of all admissions Proportion of female admissions
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with suicide or
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with physical health
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Figures have not been
acjusted for unknown
information (don’t know
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Overall unknown
information varied
between 5% and 18%
depending on the
characteristic.

with gang concerns
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with sexual exploitation 60%))  For females the unknown

concerns information varied
between 1% and 22%.

01610161016161010]60,

Ref:
Key characteristics of admissions to youth custody: April 2014 to March 2016, which was published alongside the Youth Justice annual statistics: 2015 to 2016
and available online at: hitps://www.gov.uk/government/statistics/youth-justice-statistics-2015-to0-2016.
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TABLE 6 Estimated Rates of Mental Health Disorders in Incarcerated Youth From Studies

Conducted Between 1995 and 200643505255

Disorder Rate Males % Rate Females %
Any mental health disorder 4569 0081
Any mood disorder 6—19 153-29
Major depressive o—13 11-22
Any anxiety disorder® 17-26 20-56
Generalized anxiety 2—7 5—r
Panic disorder 0.5-5 2—3
Obsessive compulsive 08 6—11
Separation anxiety disorder®t 15-25 19-33
Any disruptive behavior® 2045 20-91
ADHD 1-17 0.5-21
Oppositional-defiant 3—15 11-18
Conduct disorder 1838 1741
Any substance abuse 2651 22-55

Ref:
1. Health Care for Youth in the Juvenile Justice System Policy Statement, American Academy

of Pediatrics
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Ref:
1. Health Care for Youth in the Juvenile Justice System Policy Statement, American Academy of Pediatrics
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Ref:
1. Youth Offender Assessment Panel, Hong Kong Correctional Services.
http://www.csd.gov.hk/english/reh/reh_overview/reh_overview_assessment/reh_over_yoap.html
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1. NHS: Securing Excellence in Commissioning for Offender Health Feb 2013

Ref:
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