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The JoyAge model

Collaborative stepped-care with peer support

• JoyAge collaborative stepped care 
and peer support model

• Engagement with other stakeholders
• Referrals from other sources

• Target older adults (≥60 years) with 
subclinical depression 
(5 ≥ PHQ-9 ≥ 19);

• Two-week mental wellness self-
management training (Exit plan)

• Served more than 7,800 older adults
at risk of or with depressive 
symptoms from 2016 to 2022

• Over 800 peer supporters trained 
since Phase 1 of JoyAge

Peer Supporters: WRAP-E 
(elderly mental wellness self management program)

DECC

ICCMW

Severe
(PHQ: 15-19)

High-intensity 
intervention

Moderate
(PHQ: 10-14)

High-intensity intervention

Mild

(PHQ: 5-9, with item 1 or 2)

Low-intensity intervention

Step Up

Step Up 
Joint sessions btw 
ICCMW & DECC

Step Down 
(improved but required 
community support)

DECC = District Elderly Community Centre; ICCMW = Integrated Community Centre for Mental Wellness; 
PHQ-9 = Patient Health Questionnaire.



JC JoyAge solutions in response to the mental health care challenges in Hong Kong

Outreach & 
Support Team 
Development

• Peer Supporters 
Certificate Training 
Course

• Outreach and 
Engagement Activities

Building 
Community 

Development/ 
Relationship

• Community 
Engagement 
Programmes

• Public Awareness 
Campaign

Service Alignment

• Standardized 
Prevention and Early 
Intervention Service

• Social Services Staff 
Training

Outreach & 
Support Team

Building Up 
Community 

Development 
/ Resilience

Service 
Alignment Our Goal

To establish a cross-sectoral stepped care model at 
community level to engage the at-risk older persons and 
render preventive support and early interventions through 
community empowerment

Partners: 17 NGOs; 47 centres (31DECCs & 16 ICCMWs)

Project stages:
1. Pilot phase (2016-2019): 4 pilot districts
2. Extension phase (2020-2023): 18 districts
3. Repurposing phase (2024-2027): 18 districts + DHC pilot



Core components of the JoyAge model

(1) 

Clinical Services: 

Effective and

timely intervention

(2) 

Capacity building

in the sector

(3) 

Strengthen 

community-based 

mental health 

support network

1. Stepped-care approach 
2. Time-limited evidence-based intervention 

(e.g., cognitive- behavioural therapy) based on 
user's depressive symptom severity (low-/ high-
intensity intervention) (avg. 9 months);

3. Aimed at increasing service accessibility, 
availability, and acceptability, reducing burden in 
the clinical setting, and improving cost-
effectiveness of existing service models.

Training provided to frontline workers 
at DECC and ICCMWs to: 
1. Provide evidence-based 

psychotherapy for older adults with 
subclinical depressive symptoms; 

2. Train recovered clients in becoming 
peer supporters, who will support 
future clients through their JoyAge
intervention journey, thereby 
facilitating community re-
integration and expansion of 
social support network.

1. Structured training for ambassadors
and peer supporters (both recovered 
clients and local community members) 
to promote and improve mental 
health in the community using a 
bottom-up approach;

2. Using a community-based 
participatory research approach, to 
empower clients and older adults to 
develop their own support networks 
in the community;

3. Psychoeducation and public 
awareness to reduce stigma.



Developed based on observations from Phase I clients’ 
needs and responses to CBT-based intervention
• Suicide Prevention Practical Guide & Toolkits
• Pilot groups

• Acceptance & Commitment therapy with Exercise (ACEx) for 
chronic pain with emotional distress

• Community-based cultural arts (CBCA) for self-stigma and 
internalized ageism

• Mindfulness Based Cognitive Therapy (MBCT) for moderate or 
more severe affective symptoms

• Compassion Focused Therapy (CFT) for high self-criticism
• Telemental health – use of zoom in psychotherapy
• 4 intervention (CBT, CBT-I, ACT, Mindfulness) booklet, 

1 Case sharing booklet and 1 PS sharing booklet *
* To be published by HKU press (in progress)

Clinical Services
Intervention Practical Guide and Intervention Booklets



Clientele:
• With mild or above depressive 

symptoms (PHQ-9 ≥ 5 marks)

Objectives:
• Cultivate mindfulness: increase non-

judgmental awareness to thoughts, 
emotions, and bodily sensations

• Improve mood

Culturally-adapted Modified Mindfulness-
based Intervention

Clinical Services
Pilot Intervention



Clientele:
• At risk or with mild depressive 

symptoms
• Have chronic pain (≥3 months)

Objectives:
• Cultivate acceptance around 

pain (psychological flexibility) and 
encourage value living despite pain.

• Emphasis value-based actions that 
encourage positive physical and social 
behaviours

• Improve physical functioning through 
exercise

Acceptance and Commitment Therapy (ACT)
with Exercise Intervention

Clinical Services
Pilot Intervention (Cont.)
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5639
Ambassadors3

826 Peer 

Supporters2

200+ 
Social 

Workers1

From Sep 2016 to Sep 2023, the JC JoyAge 
project has trained:

1 Including 17 SWs 
from infusion units 
and replaced SWs 
from 2016 to 2023

2 Including Phase I PS receiving 
booster training and continue 
to work in the project

3 Number of Ambassadors 
who completed the Mental 
Health First Aid training 
from 2020 to Sep 2023

Capacity Building: Overview
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Capacity Building 
Ambassadors & Peer Supporters

Ambassadors
• Engaged over 5,600 older adults at risk of depression
• Promote mental health literacy through

Mental Health First Aid
• Prevention oriented
• Build community resilience

Peer Supporters
• Empowered over 800 at-risk older adults in the 

community
• Concept of peer support and the power of peer-ness
• Walk with older adults and co-work with social workers
• Training to equip peer supporters with knowledge, 

attitudes and skills
• Advance training: WRAP facilitators – to promote mental 

wellness and self-care in older adults

Basic training:
26 hrs
(included 6 hrs practicum)

Advance training:
54 hrs
(included 30 hrs practicum)

+

Classroom & practicum mode

Older Adults Mental 
Health First Aid &
JoyAge model training:
15hrs

Practicum:
6 hrs+

Classroom & practicum mode



As of 30 Sep 2023, the project has recruited 
5639 at-risk older adults and provided them 
with the Ambassador Training #.

• Majority are female
• Relatively well-educated, more than half had high 

school and above
• Around 10.8% had depression history
• Ambassadors did not increase in depression risk, 

despite increase in PHQ-9 total score, possibly 
due to increased awareness

• Ambassadors showed marginal increase in 
knowledge in late life depression
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N (%) / mean (SD)​ All subjects​ (n = 

1363)​

Age, years​ 65.8 (7.3)​

% of >= 65​ 49.9%​

% of >= 85​ 1.1%​

Female gender​ 1120 (81.6%)​

Highest level of education​
• Primary school or below​
• Middle school​
• High school​
• Diploma or above​

208 (15.1%)​
297 (21.6%)​
519 (37.8%)​
328 (24%)​

Full-time employment​ 67 (4.9%)​

Single/Divorce/Widow/Separated 572 (41.7%)​

Living alone 358 (26.1%)​

Depression history – self​ 148 (10.8%)​

Depression history – family members​ 160 (11.7%)​

*** p<.001 significant differences

Effect of training Baseline 
(n=1,792)

After-training 
(n=1,638)

Comparison, t

PHQ-9 (0-27)​ 1.70 (2.2)​ 2.03 (2.5) -4.46​***

Knowledge in Late Life 
Depression (KLLD-R)​

27.27 (3.0)​ 27.49 (3.1)​ 1.86 (p = 0.063)​

# There is a time gap between completion of training and data entry.

Capacity Building
Ambassadors’ Profile



As of 30 Sep 2023, the project has 
trained 826 at-risk older adults and provided 
them with the Peer supporter Training.

• Majority are female
• Relatively well-educated, more than half had high 

school and above
• Over half of them were married
• Around 20% had depression history
• Less than 5 % has full-time job
• After training , they demonstrated significant 

increase in their resilience and self efficacy
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N (%) / mean (SD)​ All subjects​ (n = 816#)​

Age, years​ 62.95 (6.54)​

Gender (Female)​ 625 (76.6%)​

Highest level of education​
• Primary school or below​
• Secondary school​
• High school​
• Diploma or above​

73(9%)​
131 (16.4%)​
326 (40.7%)​
246 (30.2%)​

Full-time employment​ 31(3.9%)​

Single/Divorce/Widow/Separated 335 (41.1%)​

Living alone 163 (20%)​

Depression history – self 170 (20.8%)​

* p<.05 significant differences

Effect of training Baseline 
(n=502@)

After-training
(n=502@)

Comparison, t

Resilience (0-20)​ 15.57(2.73)​ 15.87 (2.64) 2.39*

Self efficacy (0-4) 3.06(0.35) 3.09(0.37) 2.21*# Valid data with Ps' s consent 
@Valid data from PS completed full training

Capacity Building
Peer Supporters’ Profile



Certificate course with practicum

• To equip social workers with mental health 
knowledge and clinical skills to conduct 
standardize clinical assessments and evidence-
based interventions

Online training platform

• Reach to 52 centers, over 200 social workers; 
welcome access beyond JoyAge social workers

Evaluation mechanism

• Online, in-class and real case assessment

Train the trainer

• Supervisors from NGO who received the 
certificate course training and supervision with an 
aim to train their colleagues in future

Capacity Building
Certificate Course for Clinical Social Worker



Topics included:
• Family Therapy
• Assessment and Screening for Older Adults
• Public Mental Health Intervention
• Older Adults with Challenging Interpersonal 

Relationships
• Handling Elderly with Suicide Risk
• Integrating Cognitive Behavioral Therapy (CBT) and 

Integrative Family and Systems Treatment (I-FAST)
• Public Talk on Self-care
• Working with Older Adults who are Facing 

Bereavement and Other Losses in Life

11 professional training workshops 
with 2,895 attendees since Jan 2022

Capacity Building
Professional Training Workshops



Repurposing the JoyAge model in JoyAge 3.0

Improving access to mental health services in the community via two major areas and testing two new models:

1. JoyAge-HA Medical-Social Collaboration Model
– aimed at reducing waiting time among those in the waiting line for HA outpatient services and 
reducing demands for HA's psychiatric services;
– already collaborating with the Hong Kong East Cluster, will further test the model in other clusters, 
including Kowloon Central Cluster and Hong Kong West Cluster.

2. JoyAge-District Health Centre (DHC) Collaboration
– aimed at repurposing the JoyAge model and improving community mental health services in the primary care 
setting;
– reducing age of eligibility from 60 to 45 years and above to improve accessibility and test the model;
– starting with three pilot districts – Tseung Kwan O (including Sai Kung), Wong Tai Sin, and Southern;
– incorporating a Co-Care Model involving primary care physicians, who will offer time-limited consultation 
sessions with medication (as necessary) to those with more severe depressive symptoms.



Case referrals open for: 
• Pamela Youde Nethersole Eastern Hospital
• Ruttonjee & Tang Shiu Kin Hospitals
• Family Medicine and Primary Care Centre 

Centralized case distribution to JoyAge’s service units
(based on catchment area and PHQ-9 score)

Triage to JoyAge’s service
(according to PHQ-9 score and depression severity, reply to case within 
15 working days)

ICCMW:

DECC:

(1) JoyAge-HA Medical-Social Collaboration:
Pilot project on case referral from HKEC



Every year, 10 eligible users
at heightened risk of 
depression (PHQ: 10–19 + 
upon meeting other 
inclusion criteria) per DHC 
can be linked to a primary 
care physician to receive 
pharmacological treatment,
co-care for 3–12 months

Regular DHC services, can join DECC

DHC

DHC / ICCMW

Severe
(PHQ: 15-19)

High-intensity
intervention

by JoyAge-DHC CSW or
ICCMW worker

Moderate
(PHQ: 10-14)

High-intensity intervention

by JoyAge-DHC CSW

Mild

(PHQ: 5-9, with item 1 or 2)

Low-intensity intervention

by JoyAge-DHC CSW

Step Up

Step Up 
Delivered either by DHC 
or ICCMW staff (or 
joint)

Step Down 
(improved but require 
community support)

(2) JoyAge-DHC Model: to be piloted in JoyAge 3.0

CSQ = Clinical Social Worker.



How to ensure the primary mental health care system 
can adequately and most effectively target the needs 
of potential users?



• Promote mental health in the community 
by community members/volunteers 
themselves; academic institution and NGOs as 
facilitators

• To consolidate wisdom from the community, 
identify community problems and population 
in need, research, conceive, and implement 
interventions suitable for the community

• Long-term goal and vision

• To raise awareness among community members 
(older adults, carers, and family members) about 
common mental disorders

• Convey community members' opinions 
on mental health service development 
in Hong Kong to key stakeholders 
(e.g., service agencies, government 
departments)

• To enhance older adults' impact on 
primary mental healthcare services

Volunteers

HKU 
Research 

Team

Elderly 
Service

Team

Community Based Participatory Approach As of Nov 2023: 115 CBPR members in 5 pilot districts 
(Central & Western, Tseung Kwan O, Wan Chai, Wong Tai Sin, Sham Shui Po)



Incorporating Community-based Participatory Processes and Theory of Change

• Interventions developed, tested, and evaluated in context with stakeholders

• Theory of Change (ToC):
• Not a theory 
• An outcome-based approach that describes how a programme brings about specific outcomes through a 

logical sequence of intermediate outcomes, a monitoring and evaluation approach
• Response to “black box’’ evaluations of programmes
• Seeks to understand how and why a programme brings about change



Example of ToC workshops held

Date Activity

Early Mar –
Early Apr 2022

Initial discussion on scoping the mental 
health ecosystem and its challenges

7th Apr 1st ToC Workshop

Mid Apr –
Late May

Follow-up discussion;
Consolidation of ToC

1st Jun 2nd ToC Workshop



(Work in progress)

ToC workshop
Outcome 
Map



Contact: tlum@hku.hk

For more information, please

Visit our websites:
For public: https://jcjoyage.hk/
For researchers: https://research.jcjoyage.hk/

Download our App:
https://apps.apple.com/gb/app/jc-joyage/id1522810330
https://play.google.com/store/apps/details?id=hk.hku.teli.JoyApp&hl=en&gl=US

Contact us: Phone: 39171519 / jcjoyage@hku.hk

mailto:tlum@hku.hk
https://jcjoyage.hk/
https://research.jcjoyage.hk/
https://apps.apple.com/gb/app/jc-joyage/id1522810330
https://play.google.com/store/apps/details?id=hk.hku.teli.JoyApp&hl=en&gl=US
mailto:jcjoyage@hku.hk

