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Introduction

Drug and alcohol use are mutually influential. Drug abusers are prone to use
alcohol to achieve equilibrium during rehabilitation process, resulting in harm ful drinking
oreven alcoholdependence, in turn increase the risk of drug relapse.

Mindfulness-based Interventions (MBIs)is an addiction treatment approach that has
been widely adopted with empirical support in recent years. It replaces the habitual and
immediate gratification behavioural pattern of drug / alcohol abuse by enhancing one’s
awareness, acceptance and self-compassion. >

By means of experiencing and continual pr’aCtising on mindfulness, this territory-

wide project aims at helping drug abusefé with alcohol problem to achieve more
e ffective result on the prevention ofrclapse or addiction substitution.

Click for project introduction animation (in Cantonese)

' # 515
W VA S A TR O 0R o R AL MU R 5 18 TR R
. TR T A A SRR R R
VA ## ¥ 55 & i # (Mindfulness Based Intervention) 2 ¥ 4 #§ B 12 1% 40 B 4 06 38 % 45 2 oM
N m BB B BAME RIS R R 0k KWL -
=5
= 2 o]
v at & B i
iz # ' % B R R &
” 9 BHAREMEZ RS LA RG0S E B REH AT KR ARREEREND
v ¥ ; " e
s a8 A&
B i WL~ B
il %
&% W o Rt fi o BBER a5k
- bt b o 144 SR 5 i #(ACT) o iR
m o
g = S WLIEZ: @ BLA A B
z - C
Rs o E i 5L 1 7 /0
; A =, L % BT A 55 V;fé;?;::; W 3
2t - | | |G || enees
— i frE LB R ELHRSIE 0y St A
v IV VS
P
RS TE RT3 T T EEIED T2 IN
P A
ﬁf%ﬂq&’ﬂ’q A= B [ R

201948 4 20214 7H 8 B R 1 9% B 1 AR 7

BRHAR il & i 4 - 2884 9876

4 R gy /BBES CEMERBEER-THFEHCARHOTHEEA gl A R R AR 25
ié—"?ﬂ S . "",32'“ ERZH I OAFF R HH K B 154 1505%
e, i MWaliGraupiot Hospttale & \‘x‘;z — #4 : http://atp.tungwahesd.org/




Project Content

Domain 1: Individual Counselling

« Comprehensive assessment
+ Acceptance and Commitment Therapy (ACT)

Domain 2: Mindfulness -based Interventions (MBls)

Experiential group
activities

- Organize interest activities,
such as art, music, physical
exercises for informal
experience on mindfulness

Mindfulness -based Relapse
Prevention (MBRP) Group

+ 8 sessions, 2.5hrs each
» Content includes formal

mindfulness practice (body scan,
sitting meditation, mindful
stretching etc.) and cognitive
exercises

+ Group sharing
« Home practice

» Motivational interview

» Taste of mindfulness

Regular mindfulness
reunion

» Monthly reunion or day

camp

- Provide continuous
practice and support
platform to consolidate
the learning

- Project evaluation by Hong Kong Shue Yan University
- Sharing workshop at the end to share project results to fellow anti

-drug workers

Ceramics art

ooden plate workshop

A




Turkish mosaic lamp workshop Mindful eating workshop (online)

Md’m@%ﬁulmasb(asadetﬁﬁ@lag%(I?/ﬁe'veW@W}W@E{Jﬁ) Group

Body scan exercise

Raisin exercise




Sitting
meditation

Writing down practice plan (In person & online

mixed mode)
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Sober Diary

> MBRP session
handout

> Audio guide

> Mood and drinking
diary




Output&Outcome Evaluation

Expected Result

Achieved Result

Output Deliver not less than 280 individual counselling Delivered 434 (155%) individual counselling
Indicator 1 | sessions to 80 drug abusers with drinking problem, | sessions to 72 (90 %) drug abusers with drinking
among which 70% (or 56) participants attend at problem, among which 54 (75%) participants
least 5 sessions of individual counselling attended at least 5 sessions of individual counselling.
Output A. To deliver 32 sessions of Mindfulness-based A. Delivered 32 (100%) sessions of Mindfulness-
Indicator 2 Relapse Prevention Group (MBRP) to 80 drug based Relapse Prevention Group (MBRP) to 72
abusers with drinking problem and 20 family (90%) drug abusers with drinking problem and 18
members with a total attendance of 150 man- (90%) family members with a total attendance of
times 144 (96%) man-times
B. To deliver 18 sessions of regular mindfulness B. Delivered 21 (116.7%) sessions of regular
reunion to 80 drug abusers with drinking problem mindfulness reunion to 72 (90%) drug abusers
and 20 family members with a total of with drinking problem and 18 (90%) family
attendance of 80 man-times members with a total attendance of 80 (100%)
C. To deliver 32 sessions of experiential group man-times
activities with various topics to 80 drug abusers | C. Delivered 32 (100%) sessions of experiential
with drinking problem and 20 family members group activities with various topics to 72 (90%)
with a total of attendance of 150 man-times abusers with drinking problem and 18 (90%)
family members with a total attendance of 150
(100%) man-times
Output To recruit 50 participants to attend a 3-hour sharing | Recruited 45 (90%) participants to attend a 3-hour
Indicator 3 | workshop sharing workshop

Output & Outcome Evaluation

Expected Result

Achieved Result

Outcome 70% of participants who attended 5 sessions of | 90% of participants reduced drug use and 79.6%
Indicator 1 [ individual counselling demonstrate a reduction of participants reduced alcohol use
in usage of drugs or alcohol
Outcome Drug abusers who attended 6 sessions of 88.0% of participants demonstrated a reduction in
Indicator 2 | mindfulness-based activities show reduction in risk of relapse
the risk of relapse
Outcome Drug abusers who attended 6 sessions of 70.6% of participants demonstrated an
Indicator 3 | mindfulness-based activities show improvement [ improvement in self-efficacy to avoid drug use
in their level of self-efficacy to avoid drug use
Outcome Family members who attended at least 6 75% of participants demonstrated an
Indicator 4 [ sessions of mindfulness-based activities show improvement in their capacity to support drug
improvement in their capacity to support drug abusers
abusers
Outcome 70% of sharing workshop participants agree that | 96.3% of participants agreed that the workshop
Indicator 5 [ the workshop helped them to gain helped them to gain understanding on the

understanding on the application of mindfulness-
based interventions in addiction treatment

application of mindfulness-based interventions in
addiction treatment




Other Evaluation Mechanism

An evaluation study was conducted by Department of Social Work, Hong Kong Shue Yan
University.

Results of quantitative study show that the intervention is effective:
- to reduce the risk of relapse (n=50, p<.001
- to enhance drug abstinence self -efficacy (n=50, p=.02)
- to increase alcohol abstinence self -efficacy (n=49, p<.001)

- to reduce frequency of substance use (alcohol use, n=49, p<.001; drug use, n=49, p61)
(insignificance in reduction in drug use may due to the extremely low level of drug use of particijpants in the dest)

- to improve caregivers’ capacity to support their drug abusing family members (n=4
p=.158) and caregiving competence (n=4, p=.118)

(insignificancemay be the result of the extremely small sample sizk

Other Evaluation Mechanism

Summary results of qualitative study (focus groups):

- Mindfulness practice enhances the capacity of participants to alter their
response to craving. They learnt to observe the experience but not to react
and judge it.

- Mindfulness practice provides a space for participants to respond to negative
affect in a flexible and approach-oriented manner.

- Skills learnt from the intervention, such as SOBER breathing space and body
scan, enable participants to respond to negative emotion mind fully.

- Apart from MBRP group, reunions and experiential activities serve as
boosters to encourage participants to conduct ongoing home practice and
maximize the benefits of the ntervention.

Conclusion: the study confirms the effectiveness of MBRP intervention to
alleviate craving and the consumption of  substances.




Experienggined

- With support from experienced mindfulness teachers as well as &

clinical supervisors, MBRP was successfully adopted to local Chinese
context.

- The great variety of experiential activities did attract participants
joining. Other than bringing a taste of mindful experience, it also
provides opportunities for participants to cultivate new interest which
promotes a sense of self-nourishment.

Difficultiesencountered

1. The learning of mindfulness takes time and requires a participant to remain
in maintenance phase of their addiction recovery stably. In reality, clients’
situation often fluctuated so it was not easy to catch the right timing for
intervention.

2. Drop-out was common for MBIs with a 8 -session MBRP Group which
requires quite a long period of commitment. Some participants found this
approach not suitable for them after joining the first few sessions.

3. The outbreak of COVID-19 pandemic affected the recruitment of project
participants and implementation of group activities due to social distancing.
As contingency measures, some group activities were changed to deliver
online. More support had to be provided to participants of online classes and
additional skills were needed to engage the participants.




Conclusion: & way. forward

1. Mindfulness -based Intervention is an effective way of drug
rehabilitation in particular to sustain treatment progress. It requires
ongoing practice and incorporation into daily living with a sense of
acceptance and self -compassion.

2. Project continuation is approved by BDF for 2 years. In the second
phase, the intervention can be extended to current drug abusers with
problematic alcohol use. Collaboration across different drug
treatment settings e.g. Probation Offices, DTRCs, psychiatric hospitals
would be initiated to reach out potential participants in their early
stage of recovery.

3. The format of MBI can be more flexible and accessible. Online
delivery can be considered an continuous alternative to
accommodate different needs of participants.
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