| Dare, | Want - Strength-based Project
FEL - FA8 - (B E 75.";2|$ a1 Sl

(Ref: BDF180040)
Project Implementation Period 1/8/2019 - 31/7/2021

Occupational Therapy Department, Kwai Chung Hospital

Speakers
Devin LEUNG, OTI
Bowie LAU, OTI




Content

- Introduction

- Project Content
+  Qutput and Outcome Evaluation
- (Case Sharing

- Experience Gained




Introduction




“I Dare, | Want - Strength-based Project”

* Referencing to Strengths Model (Rapp and Goscha, 2012)
» Shifting the focus to see the possibilities but not solely the deficits

Pathological approach :> Strength-based approach
(Disease, symptoms and causes) (Skalls, abilities & resourcecs)

* Align with paradigm shift to Recovery-Oriented approach and our OT practice.




Occupational Therapy in SA service

s singﬁourse. The neurobiology of addi
R C sus Group: A vision of rec
tance al us&and ntal illness . Retrieved from http:




Research Support
I ——

 Strength-based approach
» flexible and recent therapeutic style to engage and develop resources for SA (Shaima & Narayanan, 2018)
» enhance treatment participation and retention (vanderplasschen et. al., 2007)

» positively on use of medical and substance abuse services > retention in out-patient or aftercare service
(Vaughan-sarrazin et. al., 2000)

 Strength-based practice
* improvement in employment functioning (Siegal et. al., 1996)
* number of days employed*

* employment-related problems”

» less troubled by employment situation after six months
* increasing treatment retention was also found (Siegal et. al, 1996; Siegal et. al,, 1997; Rapp et. al, 1998)

» correlated with improvement of life functioning in other domains as mediating factors

» E.g, decrease drug use, social and family conflicts

* less criminality associated with participation in aftercare service (Siegal et. al., 2002)
* positive effect

* employment status for methadone users (Zanis & Coviello, 2001)

»  psychological outcome and employment for amphetamine users (Cretzmeyer et. al., 2003




Strength Theory

Individual strengths Niches Environmental strengths
Living Environment
1. Aspiration N Recreation ) 1. Resources
2. Competencies Work 2. Social relations
3. Confidence Education 3. Opportunities

Social Relationship

l

Desired Outcomes

Quiality of life

Achievement
Sense of Competency
Life Satisfaction
Empowerment

B |




Essence of Strength Model

* “A strength model of case management helps people achieve the goals
they set for themselves”
* holistic manner, apart from viewing their SA 1ssue,
« worked together in partnership (not work for)

+ 1dentify, secure and sustain the wide range of resources both environmentally and
personally

* recognize, utilize and enhance the strengths, both internal and external

* Niches: from Entrapping > Enabling, leading to the ultimate outcome

Set of Methods

Engagement and Relationship

Strength Assessment

Collective continuous
collaboration




Essence of Strength Model

Individual strengths Environmental strengths

« Aspiration * Resource

» goals and dreams » access to resource they needed to achieve goal
« Competencies  Social relations

* use strengths to attain aspirations * meaningful relationship
» Confidence » Opportunities

 confidence to take step towards the goal * access to opportunities to their goals




Project Content




Service Pathway

Elements of ,, o
L " Treatment Modality
Strengths Model
° OT Pe rs pe Ctive Engagt.emen't &  Phasel- “Anew way to see myself” - Motivationalinterviewing
. Relationship < to establish therapeutic relationship  Eunictibnal 3ssectimant
« Facilitate the recover Y Process of 4 tounderstand concept and use of strength model - Strength assessment
Substance abusers <+ to explore strengths and identify life values/aspiration - Psycho-education with
: : < to develop insight between present situation & goal ; ; ;
« Re-engagement into meaningful Strength it P & E inter-active material
and Satlsfyr[‘lg acthltleS Assessment Phase Il - “I can, and | want” - Skills building
: : < To develop personal recovery plan
* Developing life role that was
dlSSOClaI.?[edgdue tO dl’u S use <+ To match individual strengths & environmental resources
g < To enhance necessary coping skills, e.g. lifestyle redesign & relapse 5 l I
; . - Personal recovery plan
» Continual care from hospital stay prevention fesaiypan
: Personal Planning = . . : - Goal setting & implementation
tO C()mmunlty < To facilitate execution and pursuit of one’s goal )
- Psycho-education
- Experiential activiti
Phase Ill - “On the track” cxpenen .|a actm 'e;.
Resources < To monitor utilization of strengths/related strategies » om.mumty i
Acquisition < Tosupport coping in real-life daily living ;e:l\nces
Collective < To promote community reintegration - L
continuous < To bridge the acquisition of community resources and support

collaboration

\%




Recruitment
Service Referral

- SAAU (in/day/out) and suitable participants from other in-patient ward (both
oazetted/informal ward)

Identification of suitable candidates via Ereliminarz screening process

Day- & Out-patient service
» On-going holistic care service

* Enhancement of programming

« Community experiential activities
* Exploration and use of community
resources

In -patient care

Intensive in-patient
service focusing on
specific needs during
hospitalization
Concerns on dual

diagnosis
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Treatment Modalities

Individual Session
Groups

*  Strength Development
* Educational
 Life skills
 Self-management

* Assessment & Consultation

* (Goal Setting & Implementation
» Strength & Individual Needs
Telephone Support \

o Community Outing
* Regular contact for monitoring

& support * Experiential
* Interest activity
Learning Subsidy . Community integrz

* Support meaningful
community integration

* Daytime engagement

Strength Exploration




Individual Sessions

« On-going strength-based approach

* Referencing to essence of strength model - 5
elements

« Review, reflect, explore one’s strength
* personal and environmental
* past, present and future time-beings

« Cooperate with OT practice and service

* QOther relevant assessment and intervention

* Establishing individualized treatment plan and
personal goals

» Past useful elements will be emphasized
 Lifestyle and Relapse Prevention

» Use of worksheets in different domains
» Strength assessment

Goal setting and execution

Risk factors

Self-management

Lifestyle etc.




Example of worksheets in different domains
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Community Outing

Experiential Community Outing

 Large group
* Around once/1-2month (e.g. experiential/tasting/seasonal/symbolic)
* Small group (e.g. interest class/sports in more than one-off basis)

Challenges under COVID-19 pandemic

* Quting was suspended since Jan 2020
* 6 outings were held in Aug 2019 - Jan 2020

* encouraged to attend individual activities in community when the si
has improved




Community Outing (Aug 2019 to Jan 2020)

L 14 -

'

Karaoke

* Movie appreciation

Barbeque

Visit to Haw Par Manson

* Sports Outing




Learning subsidy

Build up habit and strengths

Classes/Activities can be:

* Interest/strengths building, such as swimming, cooking or language class
« related to the vocational aspects, such as certified course for security or construction site worker




Examples and Photos o el g

More than 60 applications for subsidy on interest development/work-related enhancement, for example:

Cooking: cake making, latte art, cocktail making, Chinese cuisine

Art: Neon-light (LED) making, Thangka, gem-stone polishing

Sports: Thai boxing, yoga

Crafts: pottery, silver bangle

Work-related: LCCI course, security guard, driving license (e.g. taxi), worker license
Music: Singing, guitar, music theory, piano

Others: English, food and nutrition in Chinese culture, fashion tailoring, Mindfulness, counseling




Feedback and Photos
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Feedback and Photos
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36/M; Single
Unemployed for >5 years

Lives with parents in PHU

Started to use cannabis i.n 2004
Gradually developed persecutory belief

Later diagnosed with paranoid schizophrenia

Referred by CMO from clinic




First seen

Accompanied by mother
Occasional use of cannabis due to boredom and habit

Limited daytime engagement




Phase 1 — A New Way to See Myself

Interest/aspiration: Social network:
Therapeutic rapport Guitar supportive parents

Explore personal Resources: financial
strength using support from parents
worksheet

26



Phase 2 - [ Can, and [ Want

e Personalized Recovery Plan (Guitar)
¢ SMART Goal: HEBEREN—E A RNTHRAZS T

Explore related resource

I Use of BDF subsidies and social network for support

More meaningful
daytime engagement

¢ Started to think of part-time jobs for
better musical equipment and
sustaining the interest



Phase 3 - On the Track

Managing life Exploring and utilizing past work BDF subsidies for license
challenges experiences and skills course and registration

Long period of Expired security guard part-time security guard 3-4
unemployment license days a week

28



[oniting
a small
spark

Focus on his
strengths

_Ch_ain-like positive
~ and self-initiated
changes

Therapist role to
facilitate the process




Experience Gained



Experience Gained

- Exploring strengths significantly benefits recovery in substance misuse

- Participants treasured opportunities of using BDF subsidies for strength
development and community outings for peer supports and positive experiences

- Broader range of treatment modality allowed flexibility for implementing the
project under COVID-19 pandemic

- Emphasis and education of help seeking have been done when we were conducting
therapeutic sessions hoping to boost participants 'awareness of desire for help

- Exploration of alternative mode or platform of service provision for easy help
seeking, with advancement of technology e.g telecare, video meeting



Conclusion




Conclusion

* Successtul and effective project implementation
* Provided 1nsight to our service development in SA field

* Contributed to new BDF project




Project Name:

Objective:

Project Period:
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Way forward

Resilience Building Project (#]/7%f% T2) <BDF200045>

To improve drug use pattern, mental well-being, resilience level and life
functioning through 3 stage service pathway aiming to build up

participant” s resilience

August, 2021 - July, 2023 (2-year period)
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Thank You!




Output and Outcome
Evaluation



Output Measures

Output Indicator Expected Result Achieved Result

Output Indicator Provide 1600 therapeutic sessions 130 participants were recruited
for 130 substance abusers and 1624 therapeutic sessions
were provided

Note: Therapeutic sessions include
sessions of assessments,
therapeutic interventions and
community outreaching in individual
or group based format




Gender

Major Drug Use

Demographic Data

m Male
= Female

® Methamphetamine
m Cannabis
= Cocaine
Cough Mixture
= Hypnotics
= Ketamine
= Heroin

2%__ Age 2%

39%

Major Life Role
2%

m10to 19
=20 to 29
m 30 to 39

40 to 49
50 to 59
= 60 to 69

m Worker

= Hobbyist

 Home maker
Student
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Outcome Indicator 1

Outcome Indicator 2

Outcome Indicator 3

Outcome Measures

Frequency of Drug Use

Substance abusers show reduction in
frequency of drug use (60% of substance
abusers show reduction in frequency of drug
use)

Risk of Relapse

Substance abusers show reduction in relapse
risk (60% of substance abusers show
reduction in relapse risk or statistical
significant reduction in substance abuser’'s
relapse risk as indicated by paired t-test)

Motivation & Needs to Treatment
Substance abusers show improvement in

treatment motivation (60% of substance
abusers show improvement in treatment
motivation or statistical significant

improvement in substance abuser’s treatment
motivation as indicated by paired t-test)

79% showed reduction in drug use frequency
92% avoided relapse

61% showed improvement in compulsivity for
drug (CD).

59% showed improvement in
confidence to avoid drug (IC).

impetus and

46% showed improvement in desire for help
(DH).

62% showed improvement in treatment readiness
(TR).

39



Outcome Indicator Expected Result Achieved Result

Outcome Indicator 4

Outcome Indicator 5

Outcome Indicator 6

e SRR

Outcome Measures

Mental Well-being

Substance abusers show improvement in mental
well-being (60% of substance abusers show
improvement in mental well-being or statistical
significant improvement in substance abuser’s
mental well-being as indicated by paired t-test)

Utilization of Strengths

Substance abusers show improvement in level of
strength (60% of substance abusers show
improvement in level of strength or statistical
significant improvement in substance abuser’s level
of strength as indicated by paired t-test)

Life Functioning

Substance abusers show improvement in life
functioning (60% of substance abusers show
improvement in life functioning or statistical
significant improvement in substance abuser’s life
functioning as indicated by paired t-test)

65% showed improvement in mental wellbeing

70% showed improvement in level of strength

65% showed improvement in life function




