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Women’s Commission

A Brief Introduction to the Results of the
Hong Kong Mental Morbidity Survey for Older People

This paper briefs Members on the results of the Hong Kong Mental
Morbidity Survey for Older People (“the Survey”), which was commissioned by
the Health Bureau (“HHB”) and conducted by the Chinese University of Hong
Kong.

2. To study the mental health status of the Hong Kong population, the HHB,
on the recommendation of the Advisory Committee on Mental Health,
commissioned the Chinese University of Hong Kong to conduct a mental health
survey for 4 500 elderly aged 60 or above to estimate the prevalence of dementia
and geriatric mental disorders, potential modulating factors of the disorders and
the cost of care, etc., with a view to assisting the formulation of new mental health

measures. The survey was launched in January 2019 and completed in May
2023.

3. A brief introduction to the results of the Survey are set out in the
PowerPoint presentation material at Annex.

4. Members are invited to note the content of this paper.

Health Bureau
January 2024
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