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eing the largest community benefactor in Hong Kong, The Hong Kong Jockey Club increasingly takes proactive
approach to tackling pressing social issues through its unique not-for-profit business model and Charities Trust. The
wide range and diversity of projects and programmes reflect the Club’s role as a “Force for Good” in society. To
ensure their maximum reach and effectiveness, we work closely with non-governmental organisations (“NGOs”),
district organisations and other parties across Hong Kong as trusted community partners, helping to fill gaps in a
number of important areas and support needy groups across different parts of the city.

In recent years, our society is undergoing rapid changes together with macro social and economic trends.
Demographic shifts, economic upheavals, changing societal norms and values together with immigration across
borders are creating new and altered structures, processes and relations within families. The family structure has
become more complex and diverse, creating a range of discords to family life.

To address these social issues, The Hong Kong Jockey Club Charities Trust earmarked HK$250 million in 2007 to
launch a citywide project — “FAMILY: A Jockey Club Initiative for a Harmonious Society”. Led by the School of
Public Health of The University of Hong Kong, the project has been carrying out a six-year territory-wide household
survey, developing intervention projects, as well as conducting a wide range of community participatory
programmes. By adopting a positive preventive and public health approach, the project aims at devising suitable
preventive measures and to strengthen and promote the 3Hs for a family: health, happiness and harmony.

The “More Appreciation and Less Criticism Project” was successfully implemented in Shatin, Tin Shui Wai,
Southern District, Northern District, Islands District and Yau Tsim Mong in 2013 in collaboration with the Tung Wah
Group of Hospitals and the School of Public Health of The University of Hong Kong, with the participation of over
60 NGOs, schools and community groups in the districts. The project aimed to promote positive communication
between parents and their children. Through this report, we hope to demonstrate that simple interventions can be
effective in promoting positive family communication and family well-being.

On behalf the Club, I would like to thank the Tung Wah Group of Hospitals, and various social service units/
community organisations and schools involved in the project, for their enormous support which enabled the project
to be carried out smoothly. I would also like to thank the School of Public Health of The University of Hong Kong
for its unfailing support and advice since the inception of the project, striving to spread the 3Hs to the community.

PR

Mr. Douglas SO
Executive Director, Charities
The Hong Kong Jockey Club



eing parents today is not easy. Balancing the demands for high academic achievements of our children with the
struggle to ensure the healthy social development of children is not a simple task. In this parenting process, it is
necessary that a loving and positive relationship is cultivated. How can parent-child relationship be nurtured and
strengthened? How can families maintain a happy, healthy and harmonious relationship with family members is
always a challenge.

With the financial support from The Hong Kong Jockey Club Charities Trust, Tung Wah Group of Hospitals
collaborated with the School of Public Health of The University of Hong Kong to conduct this “More Appreciation
and Less Criticism” Project. This project is part of the territory-wide project “FAMILY: A Jockey Club Initiative for
a Harmonious Society” which is specially designed to promote the concepts of 3Hs: Happiness, Harmony and
Health in our families. Under the “More Appreciation and Less Criticism” Project, 60 workshops including more
than 1,000 parents of primary three to primary six students from 62 primary schools and community groups
participated. These schools and community groups covered six districts in Hong Kong, including Northern District,
Shatin, Tin Shui Wai, Yau Tsim Mong, Islands, and Southern District.

A public health model using a single session intervention approach is applied. Reports from the evaluation conducted
by The University of Hong Kong demonstrated the effectiveness of the intervention approach being able to bring
about positive change. Implication of this project would not only shed light on the importance of more appreciation
and less criticism in parent-child relationships, but also the application of the public health prevention work in social
service sector.

On behalf of the Group, I would like to express my heartfelt thanks to The Hong Kong Jockey Club Charities Trust
in providing funding support for this project, and the input and advice from Professor Lam Tai Hing and his research
team in carrying out the research and evaluation. We are also grateful for the participation from teachers and parents
from 62 primary schools and community groups. Without their contribution, we would not be able to complete the
project.

We certainly wish that every family in Hong Kong will continue to express more appreciation and less criticism in
their parent-child relationships and together, we shall continue to foster happiness, health and harmony in our
families.

Mr. YIU Tze Leung, Ivan, JP
Community Services Secretary
Tung Wah Group of Hospitals



Family is the elementary building block of any society. Harmonious society cannot be built without positive family

relationship. Nowadays in Hong Kong, however, the diminishing traditional family values, the long working hours

and stressful urban lifestyle pose great hindrances to positive family communication.

In view of this, The Hong Kong Jockey Club Charities Trust, initiated and donated HK$250 million to fund and
launch a citywide project entitled “FAMILY: A Jockey Club Initiative for a Harmonious Society”, in collaboration
with the School of Public Health of The University of Hong Kong. The project aims at identifying the sources of
family problems, devising cost-effective preventive measures and promoting FAMILY Health, Happiness and
Harmony (3Hs) through a territory-wide household survey, a variety of intervention projects and extensive public

education.

More Appreciation and Less Criticism Project, in partnership with the Tung Wah Group of Hospitals, is one of the
major intervention projects under the FAMILY Project. By adopting the Community-based Participatory Research
(CBPR) model, the More Appreciation and Less Criticism Project used the public health approach for project
planning, implementation and evaluation on one hand, and gathered the power of social welfare organizations, local
groups and schools to benefit the families through the best social work practice on the other hand. The project is thus
regarded as a ground-breaking initiative in Hong Kong which integrates “Best Science” and “Best Practice” to

generate the “Best Evidence”.

The More Appreciation and Less Criticism Project has been completed with a great success. I wish that through this
report, the findings and experiences can be shared with the community partners and other stakeholders, and the
message of “Expressing more appreciation and less criticism when parents interacting with their children” can be

spread across the territory, which will result in better family relationship and FAMILY 3Hs.

Ko 782 e

Professor LAM Tai Hing

Principal Investigator, FAMILY: A Jockey Club Initiative for a Harmonious Society

Sir Robert Kotewall Professor in Public Health

Chair Professor of Community Medicine, School of Public Health, The University of Hong Kong




Family is the base of every society. No harmonious society can be built without loving family relationships.
However, traditional family values inevitably start to change when a society becomes more economically, socially
and educationally advanced, as is the case in today’s Hong Kong, and many family discord cases emerge.

To help build a more harmonious society, The Hong Kong Jockey Club Charities Trust has invited the School of
Public Health of The University of Hong Kong to collaboratively launch a project entitled “The FAMILY Project”
with a HK$250 million funding.

The project is based on the premise that traditional Chinese values of cherishing family relationships can still be
adapted to modern-day life, and can help promote the 3Hs — Health, Happiness and Harmony — across generations.
It is preventive in nature, rather than trying to rectify family problems.

The project comprises three components:

The survey focuses on the family as a unit. The survey uses a public health approach that brings together
various scientific disciplines such as medical, behavioural and social sciences (including psychology and social
work), epidemiology, biostatistics, and environmental science. It links social practices, medicine, education,
journalism and the media so as to identify the source of domestic problems and derive a preventive response
that is complementary, wide-reaching, pervasive, and cost-effective. Government and other related
organisations will be able to use the information and evidence to formulate long-term public policies and
programmes.

1.1 Scope and duration:

— The following data were collected: personal and family particulars, lifestyles (such as eating and
physical activities), physical and psychological health, happiness index, family harmony index,
religious beliefs, neighbourhood relationships, work status, and use of medical and social resources,
etc.

— The survey lasted for 6 years. The first household visit was conducted from March 2009 to May 2011.
A total of 20,964 households (with 47,697 individuals) were successfully enumerated. The second
household visit started in July 2011 to re-visit the households, and was completed in 2014.

1.2 Sample selection:

— A total of 20,964 households were enumerated. In order to reflect the situation in different stages of
life span and community development, other than households from the general population, 5 targeted
populations were sampled: 1) newly weds; 2) households with Primary One students living in Sham
Shui Po, Kwun Tong, Hong Kong East and Hong Kong South; 3) people with recent health shocks
(e.g. cancer, stroke, and coronary heart disease); 4) households living in Tung Chung, Tin Shui Wai or
Tseung Kwan O; and 5) a random sample of single-member households.
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Research methods:

— During the survey period, fieldworkers have conducted 2 household visits and in-between telephone
and web-based follow-ups. Data collected were treated in strict confidentiality.

All participating households have became members of the “1% Club” and are eligible for all privileges,
including free health information services; free access to an e-health platform which can generate real-
time personalised health assessment based on the personal health data given (e.g. blood pressure index);
and receive updates of the survey’s progress on a regular basis.

Five pilot intervention projects were completed, in partnership with four non-governmental organisations
(NGOs) and the Department of Health.

The intervention projects, developed by the various project partners in collaboration with School of
Public Health, The University of Hong Kong (SPH) were designed in accordance with public health
principles to be cost-effective and sustainable. Each intervention was theory-based with clearly defined,
measurable and achievable objectives, was short in duration (four to five sessions), and was brief (two to
three hours a session). Participants were encouraged and empowered to practice key parenting skills at
home. In order to enhance the programme’s sustainability and cost effectiveness, the programmes were
delivered by experienced community social workers.

Pilot studies of the five intervention projects with 2 major objectives of enhancing family and parent-
child relationships were conducted in 2009 and early 2010 in 13 different districts of Hong Kong. The
targeted participants included families with pregnant women and children in primary school. About 100
to 150 families were involved in each project. Changes in participants’ behaviour and attitudes for the
study-specific outcomes, as well as the interventions’ effectiveness in enhancing FAMILY 3Hs, were
evaluated by follow up surveys and qualitative methods (focus groups and in-depth interviews). The 5
intervention programmes, using the most rigorous design of randomized controlled trial (RCT) with
SPH’s deep collaboration, were:

— “Effective Parenting Programme” (% + A : [ 2 o )8 | KIEFMFEFHE]) organised by Caritas
Hong Kong,

— “Harmony@Home” (% + N : [ %K% o fili# | 51 #) organised by Hong Kong Family Welfare
Society,

— “Happy Transition to Primary One” (& + A : [t 3¥ F/h— | ##]) organised by Hong Kong
Sheng Kung Hui Welfare Council,

— “H.O.P.E.” (Hope Oriented Parents Education for Families in Hong Kong) (& + A : [ %4 @ Teen
i | 5T #)) organised by Hong Kong Christian Service, and

— “Share the Care, Share the Joy” (& + A : [ & 4 | 51#]) organised by the Maternal and Child
Health Centres of the Department of Health.
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With the positive results of the pilot intervention projects, two larger main RCT were completed by
Caritas Hong Kong and Hong Kong Family Welfare Society with SPH, with improved content, larger
sample sizes and more districts in July 2010 to December 2012.

From June 2011 to June 2013, a new RCT intervention project was launched by the International Social
Service Hong Kong Branch in collaboration with SPH, to help strengthen resilience in new immigrant
families, namely “FAMILY: Boosting Positive Energy Programme” {[ % + A\ o RK¥RIERER | F1#1) .

A school programme using the cluster RCT design, was launched from April 2012 to May 2013 by the
Tung Wah Group of Hospitals, in collaboration with SPH, namely “More Appreciation and Less
Criticism” {[ & + N\ o Z AWM 4L | 5H#) . This project aimed to increase appreciation and
decrease criticism in 1,000 parents and their school-aged children with a control group of increasing fruit
and vegetables consumption, and was successfully completed in May 2013.

The Intervention Team actively worked with different non-governmental organisations or social service
agencies to explore the feasibility of launching different interventions programmes to meet the diverse
needs of people in the community.

All intervention projects were completed in 2013 and the final report will be ready in 2014.

FAMILY 3Hs messages were disseminated to the general public through various channels to raise their
awareness of family values, enhance their communication and participation. Community-wide events
were held to promote FAMILY 3Hs and provide an opportunity for fostering harmonious relationships
among family members.

Different media tools, such as newspapers, magazines, the Internet, television and advertisements were
used to promote positive attitudes towards FAMILY 3Hs and enhance the public’s awareness of family
values.

A cross-sectional telephone survey is being conducted every year to assess changes in behaviour among
the general public and the effectiveness of the programmes in promoting FAMILY 3Hs. The first and the
second population-based surveys, entitled “Hong Kong Family and Health Information Trends Survey”
(HK-FHInTS), were completed in 2009 and 2010 respectively. The results were released in a press
conference held on 26 September 2010. The results were widely reported by the mass media and had
successfully aroused public’s awareness on the FAMILY 3Hs message. The third and forth surveys were
completed in 2012 and 2013 respectively.

Training workshops, seminars and symposiums are being held using appropriate communication
strategies to share experiences, and to develop a critical mass of social and community workers capable
of promoting FAMILY 3Hs.

A public education programme, nine-episode “Love Family” TV series, sponsored by The Hong Kong
Jockey Club, was produced by the Radio Television Hong Kong (RTHK). The thirty-minute programme
was broadcasted on TVB Jade at 8:00 pm Saturdays from 23 January to 27 March 2010. A ceremony was
held on 17 January 2010 at Times Square, Causeway Bay to announce the launch of the series.

10
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Government department and two NGOs, in collaboration with SPH, initiated and completed four
community-based participatory projects with the aim of promoting FAMILY 3Hs through local
organisations and agencies:

— “Happy Family Kitchen I Project” {["PR445K 2 )55 1] %t #]) organised by The Hong Kong Council
of Social Service with the participation of over 19 NGOs, schools, community groups and government
department in Yuen Long,

— “Learning Families Project” (% + A [ZF 25 o 5 | 5it#l) organised by Christian Family Service
Centre in Kwun Tong with the participation of Estate Management Advisory Committees (EMACs)
and Mutual Aid Committees (MACs),

— “Enhancing Family Well-being Project” [ % ] [ S #@51#1) organised by Sham Shui Po District
Social Welfare Office of Social Welfare Department and with the participation of 39 NGOs,
community groups and schools in Sham Shui Po, and

— “Happy Family Kitchen II Project” [ HR445K B2 & 5 111 5t#1) organised by The Hong Kong Council
of Social Service with the participation of over 24 NGOs, schools, community groups and government
department in Tsuen Wan and Kwai Tsing.

Rigorous and longitudinal evaluations were conducted using quantitative and qualitative methods to
assess the effectiveness of these innovative community-based interventions in promoting FAMILY 3Hs
in the community and the effectiveness of the training programmes of service workers.

In collaboration with the Sha Tin District Council, “Sha Tin Family Fun Fest” (V> H i # B & [ + A
KA R4 5543 ) was organised in December 2010.

The Hong Kong Jockey Club “Sha Tin Family Arts and Fun Day” [ & + A : V> HZLH 44) was
organised in December 2011.

In 2010-11, a programme with the theme of “FAMILY Goes Green” was completed in 85 primary schools
from six designated districts. Over 18,000 P.4 to P.6 students and their families actively participated in
the educational activities with the aim of obtaining a deeper understanding of FAMILY 3Hs.

From March 2012 to October 2013, a drama school tour (performed by a professional drama company)
to 100 schools was launched by The Boys’ & Girls’ Clubs Association of Hong Kong with SPH, namely
“3Hs Family Drama Project” {[ Z##85k FUNJ #t#/) . This project aimed to enhance FAMILY 3Hs and
promote positive communication among senior primary school students and their families through drama
performances, DVD viewing with family members and online participation of expressing love to family
members, and was successfully completed in October 2013, ending with two successful public
performances by primary school students from Tai Po and Western District.

From December 2012 to March 2013, Hong Kong Island Women’s Association (HKIWA) and SPH
jointly organised a pioneering community survey conducted by trained volunteers, namely “Amazing
Body, Mind and Soul Women’s Health Project” (& 05 o . o Tl £ f FfE7t#]) . The survey focused
on investigating family health, happiness and harmony among residents living on Hong Kong Island.
Women volunteers of the HKIWA attended a one-day workshop conducted by the SPH and the HKIWA
to introduce them the basic skills and techniques used in questionnaire survey. The training was found to
have boosted up women volunteers’ self confidence, enhanced family communication, neighbourhood
support network, and community involvement.
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The FAMILY Project actively co-organised and participated in various kinds of community events with
the aims to promote the FAMILY 3Hs messages by means of exhibitions, games booths, and talks, etc.
Some of the community events co-organised with NGOs and community organisations include:

— “Kowloon City World Health Day 2010 {2010 4= JuRE# %54 H ) |, organised by the Building
Healthy Kowloon City Association, Department of Health, Kowloon City District Office of Home
Affairs Department, and Kowloon City District Council, was held in April 2010 in collaboration with
17 social service units/ community organisations and SPH,

— “Sham Shui Po Well-being Movement - Sham Shui Po Well-being Day” 3£ i th 5 B — 5K
WM H) , organised by Sham Shui Po District Social Welfare Office of Social Welfare Department
and Sham Shui Po District Council, was held in October 2010 in collaboration with 45 social service
units/ community organisations and SPH,

— Participated in “Central and Western District Community Concern Day 2010” 2010 4F- 15 [ B %
H ), organised by the Central and Western District Council and Caritas Mok Cheung Sui Kun
Community Centre in December 2010,

— Participated in “2011 District Welfare Planning Seminar” 2011 4 b [ 5 F) B £ 55 € ) , organised
by District Social Welfare Offices of Social Welfare Department in 2 districts from February to March
2011,

— “Kowloon City World Health Day 20117 €2011 4EJuEEM %4 H ) | organised by the Building
Healthy Kowloon City Association, Department of Health, Kowloon City District Office of Home
Affairs Department, and Kowloon City District Council, was held in April 2011 in collaboration with
17 social service units/ community organisations and SPH,

— Participated in “CADENZA: Elder at PEACE Launching Ceremony” it 4 AL [ 51 ] — = iy 3%
BB B 5754 %% ) | organised by Hong Kong Christian Service and CADENZA Project in February
2012,

— Participated in the Fun Fair [ $E#A4: fiv BUK[FAT | %0 3445 4#) organised by Hong Kong Sheng
Kung Hui Welfare Council in collaboration with 8 social service units/ community organisations in
February 2012,

— Participated in “Haven of Hope Tseung Kwan O and Sai Kung District Support Centre Opening
Ceremony” % B 1% B WL K% VG B 3 [ =% % v .0 BH 45 48 ) organised by the Haven of Hope Christian
Service in February 2012,

— Participated in “2012 District Welfare Planning Seminar” 2012 4F- b [ 1% F B #1551 € ) , organised
by District Social Welfare Offices of Social Welfare Department in 6 districts in March 2012,

— “Kowloon City World Health Day 2012 {2012 4FJuiEs i 5 £ H ) , organised by the Building
Healthy Kowloon City Association, Department of Health, Kowloon City District Office of Home
Affairs Department, and Kowloon City District Council, was held in April 2012 in collaboration with
social service units/ community organisations,

— “2012-2013 Central and Western District Health Festival” {2012 & 2013 4F- 8 v /4 [ g 3 7 — fd B
HEFE 2 HL) | organised by the Central and Western District Council and co-organised by the Central
and Western District Office of Home Affairs Department, was held in November 2012 in collaboration
with 37 social service units/ community organisations and SPH,

12



— “2012 Central and Western District Healthy City Carnival” {2012 4F H /4 i {2 5 38 i 75 2L 8 55 4E %2 ) |
organised by the Central and Western District Council, was held in December 2012 in collaboration
with 13 social service units/ community organisations and SPH,

— “2013-2014 Central and Western District Health Festival” {2013 % 2014 4F-J& v 75 [ e )3 i — fe ¢
A BB ) | organised by the Central and Western District Council and co-organised by the
Central and Western District Office of Home Affairs Department, was held in November 2013 in
collaboration with 36 social service units/ community organisations and SPH,

— “2013 Central and Western District Healthy City Carnival” {2013 4F " 74 [ fdt B i [ — 2875 Yok JiE |
F4F3E) | organised by the Central and Western District Council, was held in December 2013 in
collaboration with 12 social service units/ community organisations and SPH, and

— “Kowloon City World Health Day 2014” {2014 4E {564 H — e FESEIRFE4E 3 [ AR %
% 1), organised by the Building Healthy Kowloon City Association, Department of Health, Kowloon
City District Office of Home Affairs Department, and Kowloon City District Council, was held in
April 2014 in collaboration with 19 social service units/ community organisations and SPH, etc.

3.13 With SPH’s successful advocacy for using family as the theme, the “FAMILY 3Hs Gathering Day” % +
N KK 4EHH ) was held in the Central and Western District on 20 October 2013, by the Steering
Committee on Healthy City in the Central and Western District of the Central and Western District
Council, Hong Kong Island Women’s Association, Hong Kong Central and Western District Women
Association, Federation of Parent-Teacher Associations of the Central and Western District, The Boys’ &
Girls’ Clubs Association of Hong Kong Jockey Club Sheung Wan Children & Youth Integrated Services
Centre and Caritas Mok Cheung Sui Kun Community Centre.

13



This report summarizes the results of the “More Appreciation and Less Criticism Project” (MALC). The project was
a collaboration between the Tung Wah Group of Hospitals (TWGHs) and the School of Public Health of The
University of Hong Kong (HKUSPH), funded by The Hong Kong Jockey Club Charities Trust. The project period
lasted from April 2012 to May 2013.

The MALC project was informed mainly by findings of the Hong Kong Family and Health Information Trends
Survey (HK-FHInTs; Chan & Lam, 2010), and in part by findings of a youth focus group of Harmony@Home (a
project jointly developed by the Hong Kong Family Welfare Society and HKUSPH), both under the FAMILY
Project. Both sets of findings pointed respectively towards the importance and need for Hong Kong families to
express appreciation more often and criticism less often.

Built upon the successful implementation and positive findings of earlier 4-session (e.g. collaborations with Hong
Kong Family Welfare Society and Caritas Hong Kong) and 2-session (e.g. collaboration with The Hong Kong
Council of Social Service in Yuen Long district) programmes, we took one step further in the current project and
developed a single-session programme. This programme followed a public health approach focusing on prevention
to make small positive changes before problems occur, as well as brevity to increase cost-effectiveness and
maximize delivery across the community. The Health Action Process Approach (HAPA; Schwarzer, 2008) was used
in the workshop design.

The objectives were to develop and test theory-driven group programmes to increase parents’ intention and actual
behaviours to express more appreciation or less criticism when interacting with their children, thereby enhancing
family harmony and happiness.

This study was a cluster randomized controlled trial (RCT) with three arms. The two intervention arms consisted of
the More Appreciation (MA) and Less Criticism (LC) groups, and the control arm consisted of the Healthy Living
group (hereafter referred to as the Fruit and Vegetable (FV) group). Clusters, mostly schools, were the unit of
random allocation to one of the three arms.

Participants from all three arms were assessed a total of four times, i.e. baseline (before the intervention workshop;
T1), immediate post-workshop (T2), 2-week post-workshop (T3) and 6-week post-workshop (T4).

Significant differences were found among the three arms in participants’ number of children, education attainment,
and household monthly income at T1. After adjusting for these demographic differences, no significant differences
were observed among the measured outcomes at T1.

14



After attending the workshop, the frequency of showing appreciation of both MA and LC arms showed significantly
more increase from T2 with a small effect size at T3 and T4 when compared with the FV arm. Both MA and LC
arms significantly improved more in HAPA components for showing more appreciation, namely outcome
expectancies, intention, self-efficacy, action planning and coping planning than the FV arm, with small to medium
effect size. No differences in the changes in the frequency of showing criticism of participants were observed in the
MA arm or the LC arm when compared to the FV arm. However, both MA and LC arms significantly improved
more in HAPA components for reducing criticism than the FV arm, with small to medium effect size. The FV arm
showed a significantly greater increase in fruit and vegetable consumption than the MA arm from T2 with a small
effect size at T4. The FV arm significantly improved more in HAPA components for consuming more fruits and
vegetables than the MA and LC arms, with small to medium effect size.

CONCLUSIONS AND FUTURE DIRECTIONS

This project showed that the brief, single-session workshop had effectively increased the frequency of showing
appreciation in the intervention arms, with small effect size. The single session on the control group also increased
fruit and vegetable consumption. The findings suggest that the public health approach is inexpensive, feasible and
effective in making positive behavioural changes in Hong Kong Chinese parents. Whereas there is now good
evidence to support that the workshop is effective and can be disseminated, future studies with refinement of the
intervention, addition of a booster, and longer follow-up periods are warranted.
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Chinese culture places great importance on harmony and familial homeostasis (Hsu, 1971; Moore, 1968). To assure
that familial relationships are harmonious and the integrity of the family unit is preserved, the indigenous Chinese
child-rearing standards of Guan (%) and Chiao Shun (2¢#ll) are commonly followed (Chao, 1994; Lau & Cheung,
1987). Guan means “to care for” as well as “to govern” (Tobin, Wu, & Davidson, 1989), whereas Chiao Shun refers
to the idea of training, teaching, or educating children (Chao, 1994). Both Guan and Chiao Shun, however, do not
emphasize the importance of expressing appreciation or praising, although appreciation is one of the six important
essences of a healthy family (Lin, 1994).

Previous findings of the FAMILY Project’s Hong Kong Family and Health Information Trends Survey (HK-FHInTS;
Chan and Lam, 2010) showed that praising family members was significantly associated with family harmony and
happiness, which are two of the goals of the FAMILY Project. However, the survey also showed that less than a
quarter of respondents reported that they often used praising family members to keep or promote their relationship
with the family. Findings of the focus group interview in the Harmony@Home project conducted in collaboration
with Hong Kong Family Welfare Society revealed that young people held the view that their parents often withheld
praise, and seemed to have standards that were impossible to meet. They also indicated that they yearned for their
parents to be more kind and encouraging. The current project, guided by these findings, sought to increase parents’
intention and action to use more appreciation and less criticism when interacting with their children, thereby
enhancing overall family harmony and happiness. The programme adopted a public health approach that focused on
preventive interventions which aimed for small but critical changes across a large sector of the population.

Appreciation can be differentiated into three different types: 1) person appreciation; 2) outcome appreciation and 3)
process appreciation (Kamins & Dweck, 1999). Person appreciation focuses on appreciating the recipient’s personal
traits or abilities, e.g. “You are so smart” or “You are pretty”. Outcome appreciation focuses on evaluating results or
outcomes, e.g. “Your academic performance is impressive!” or “Well done”. Process appreciation focuses on the
effort paid or the process, e.g. “I could see that you worked very hard!”

There is ample evidence for benefits of showing appreciation in promoting one’s motivation and performance.
Although showing appreciation in general will bring positive outcome, different types of appreciation can have
different impacts upon recipients. Person appreciation and outcome appreciation have been shown to lead the
recipients to evaluate themselves by their performance and to foster negative reactions to subsequent failures
(Kamins & Dweck, 1999). On the other hand, process appreciation enhanced the recipients’ intrinsic motivation
when experiencing subsequent failure, strengthening their resilience in facing difficulties.
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Appreciation and criticism are two sides of a coin, and criticism can also be differentiated into three types: person,
outcome and process criticism. These different types of criticisms share similar effects as expressing appreciation
(Kamins & Dweck, 1999). Children who received person and outcome criticisms were found to develop contingent
self-worth, or the belief that worthiness was contingent on performance. A high contingent self-worth was also found
to predict low resilience in the form of helplessness when facing setbacks.

It is widely recognized that criticism has a negative effect on self-worth and motivation, and the common consensus
on good parenting practices is to reduce criticism. Criticism is distinct from constructive feedback when the child
misbehaves. Constructive feedback is characterized as feedback given promptly with concrete identification of the
undesirable behaviours with no focus on personal traits or abilities (Ng, Pomerantz, & Lam, 2007).

An intervention programme promoting consumption of more fruits and vegetables was adopted as the control arm in
the current project. Ample evidence exists that consuming adequate amount of fruits and vegetables can help prevent
major diseases and chronic health problems, including some forms of cancer, cardiovascular diseases, hypertension,
diabetes and obesity (Eyre et al., 2004). Hong Kong’s Department of Health, in line with the World Health
Organization’s guideline, recommends at least five servings of fruits and vegetables per day. One serving of fruits is
defined as two small-sized fruits (e.g. kiwi fruit), one medium-sized fruit (e.g. apple), or half a large-sized fruit (e.g.
banana). One serving of vegetables is defined as half a rice bowl of cooked vegetables (WHO, 2003).

The FAMILY Project Cohort Study found that the level of consumption of fruits and vegetables in the Hong Kong
general population was inadequate (unpublished data). The study found that only 11.1% (1,780 out of 16,039
respondents) of the general population reported eating at least five servings per day, and that more females (1,100
out of 8,727 female respondents, 12.6%) than males (679 out of 7,312 male respondents, 9.3%) consumed adequate
servings. Hence, an active intervention with different targets served as the control group to the more appreciation
and the less criticism arms.

This project learnt from previous programmes and adopted various strategies to promote participants’ behavioural
changes in order to improve the efficacy of the intervention. Cognitive dissonance (Festinger & Carlsmith, 1959)
and Health Action Process Approach (HAPA; Schwarzer, 2008) were employed as both have been found to be
effective in brief, single-session intervention programmes.

One of the reasons that behavioural change is difficult to achieve is that intention to change does not always translate
to actual behavioural change. The Health Action Process Approach (HAPA; Schwarzer, 2008) model suggests two
processes behind behavioural change: preintentional motivation processes that lead to a behavioural intention (as
outlined in the Motivational Phase of Figure 1), and postintentional volition processes that lead to the actual
behavioural changes (as outlined in the Volitional Phase of Figure 1).
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The intervention programmes described here aimed to increase both preintentional motivation processes and
postintentional volition processes. To affect preintentional motivation processes, the intervention programmes
described the benefits of the promoted behaviours (outcome expectancies) and encouraged participants to recall past
successful experiences (self-efficacy). Increasing participants’ outcome expectancies and self-efficacy were then, in
turn, aimed to enhance participants’ intention in making positive behavioural changes. To enhance postintentional
volition processes, the intervention programmes used planning (e.g. when, what, how), a strategy that has been
shown to be effective in translating intention to behavioural change. Participants also enhanced their own confidence
in changing behaviours by reporting potential barriers to adopting the new behaviours and how to overcome these
barriers. Figure 2 delineates the intervention pathway, and the proposed key components, intention and planning, in
bringing about positive behavioural changes (primary outcomes) and enhancement in 3Hs (secondary outcomes).

Maintenance
Self-Efficacy

Recovery
Self-Efficacy

Action
Self-Efficacy

Action
Outcome Planning
Expectancies Intention ™ : Initiative | Maintenance
Coping
Flanning L
Recovery
Risk Action
Perception
Motivational Phase Valitional Phase
1 Intention
Proximal and Primary Distal and Secondary
Outcomes: Outcomes:
= 1 Appreciation = 1 Happi
. pre ppiness
Intervention = | Criticism ™ '« 1 Harmony
= 1 Fruit & vegetable = 1 Health
intake

1 Planning

Cognitive dissonance refers to the discomfort (or inconsistence) when one is simultaneously holding conflicting
cognitions, including ideas, beliefs, values and emotional reactions (Festinger & Carlsmith, 1959). The discomfort
would drive the individual to alter his or her behaviours or beliefs to minimize the discomfort. The intervention
programmes aimed to boost participants’ intentions to adopt the promoted behaviours by creating cognitive
dissonance. Attributional questions were adopted to create such cognitive dissonance. For instance, by asking
participants to think about the effects of showing appreciation on parent-child relationships and on family
communications, participants whose dominant belief was that withholding appreciation would not cause any bad
influence would now hold a conflicting belief that appreciation can foster good relationships and withholding
appreciation can impair relationships. These conflicting cognitions should promote intentions to show more
appreciation.
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The project adopted a public health approach instead of a clinical approach. Most intervention projects utilize
clinical approaches, i.e. working one-to-one with individuals who already exhibit problems (curative) by striving to
induce large changes in these individuals with complex and lengthy intervention programmes. In contrast, the public
health approach focuses on prevention (before problems occur) and aims at reaching larger numbers of people at the
same time. Although this mass approach offers only a small benefit for each individual, the mass gain can be
unexpectedly large (Ross, 1981). Programmes adopting the public health approach are usually brief and inexpensive
to deliver per participant and hence it places less burden on both the service recipients and providers compared to
clinically guided programmes.
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To increase appreciation or decrease criticism in families (primary outcomes; see Figure 2), thereby
enhancing FAMILY Health, Happiness and Harmony (3Hs) (secondary outcomes; see Figure 2);

To develop theory-driven programmes which adopt a public health approach focusing on primary
prevention in a cost-effective, simple single-session design;

To test the acceptability, feasibility, and effectiveness of the intervention programmes with scientific
rigour.

Participants in the More Appreciation (MA) arm would report greater increases in their intentions and
actions in using more appreciation when interacting with their children, and have higher levels of
happiness and harmony when compared to the Fruit and Vegetable (FV) arm;

Participants in the Less Criticism (LC) arm would report greater increase in their intentions in using less
criticism and greater reductions in their use of criticism when interacting with their children, and have
higher levels of happiness and harmony when compared to the FV arm;

Participants in the FV arm would report greater increases in their intentions and actions to consume
more fruits and vegetables than the MA and LC arms.



A ceremony to kick off the More Appreciation and Less Criticism Project was held on 27 October 2012 in Shatin
Town Hall Plaza. This ceremony aimed to publicize three key themes of the MALC project, including more
appreciation, less criticism, and higher consumption of fruits and vegetables, and to promote FAMILY Health,
Happiness and Harmony (3Hs) in the community. In order to evaluate the participants’ perceptions of the event, their
FAMILY 3Hs and their actions on enhancing FAMILY 3Hs, a one-page questionnaire was administered. Participants
were compared with passers-by to explore potential differences in family status between them.

The ceremony was officiated by Mrs. Cherry Tse Ling Kit Ching, the Permanent Secretary for Education; Mr.
Douglas So, Executive Director, Charities, The Hong Kong Jockey Club; Prof. Lam Tai Hing, Principal Investigator,
FAMILY Project, along with Mrs. Viola Chan Man Yee Wai, Chairman, Tung Wah Group of Hospitals and Mrs.
Katherine Ma, 5th Vice-Chairman, Tung Wah Group of Hospitals. Celebrity Ms. Lily Poon, child actor Coleman
Tam and his mother were invited to share their positive experiences in expressing more appreciation and reducing
criticism within their families. After that, various activities were held on-stage and off-stage by service units,
kindergartens and primary schools of the TWGHs and local groups. Approximately 1,000 participants of the
ceremony enjoyed the performances on-stage such as Lion dance performed by TWGHs Jockey Club Shatin
Integrated Services Centre. Many joined the off-stage game booths such as “Healthy Eating 123” held by TWGHs
Lui Fung Faung Memorial Kindergarten. In these activities, participants could learn more about “more appreciation”,
“less criticism” and “eating more fruits and vegetables”.

A simple one-page questionnaire was also included in the ceremony which aimed to assess current family status and
prevalence of 3Hs enhancing behaviours during the event in Shatin. A total of 468 people were approached by 18
volunteers from the Agency for Volunteer Service (AVS) and were asked to complete the one-page questionnaire.
The questionnaire assessed demographic information, event-specific information, current 3Hs, and frequency of
behaviours to enhance 3Hs. Respondents were invited to provide contact information on a voluntary basis. Overall,
468 people were approached and 247 completed the questionnaire (response rate = 52.8%). 118 of them were
audience of the ceremony or participants of the game booths (i.e. within the event), while 129 of them were passers-
by near Shatin MTR Station or Lucky Plaza (i.e. outside the event).
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Demographic information of people within and outside the event is presented in Table 1. The majority (71.3%) of
the respondents inside the event venue were female, compared to just over half (56.2%) of the respondents outside.
Over half of the respondents (51.2% to 56.4%) were 25 to 44 years old, inside or outside. Similar proportions of
respondents received or completed tertiary education within (22.7%) and outside (31.5%), but more respondents
inside the event (17.3%) had primary education or below than those outside (8.7%).

The large majority of the respondents inside the event were married (73.0%). Outside, over half were never married
(55.1%). The distributions regarding family members living together were similar in the two groups. The most
common category was living with three family members (30.1% within, 26% outside). About 40% of both
respondents within the event and outside were employed. About two-thirds within the event lived in Shatin (69.0%),
whereas over half of those outside lived in Shatin (53.3%). The two groups of respondents (i.e. within and outside)
were significantly different in the distributions of sex (p = 0.02, ES = 0.16), age (p = 0.005, ES = 0.27), marital
status (p < 0.001, ES = 0.32), employment status (p < 0.001, ES = 0.34), and living district (p = 0.02, ES = 0.16),
with a small to medium effect size.

21



female 82 (71.3)
male 33 (28.7)
10-17 10 (9.1)
1824 7 (6.4)
25-44 62 (56.4)
45 -64 22 (20.0)
>=65 9(8.2)
primary or below 19 (17.3)
F1-F3 23 (20.9)
F4-F5 27 (24.5)
F.6-F7 16 (14.5)
non-degree 3(2.7)
degree or above 22 (20.0)
never married 27 (23.5)
now married 84 (73.0)
divorced/widowed/separated 4(3.5)
0 0(0)
1 10 (9.7)
2 25(24.3)
3 31(30.1)
4 22 (21.4)
more than 5 15 (14.6)
employed 48 (40.7)
unemployed 70 (59.3)
looking for jobs 3(2.5)
homemakers 26 (22.0)
students 10 (8.5)
retired 12 (10.2)
not specified 19 (16.1)
Shatin 60 (69.0)
others 27 (31.0)

* Statistically significant at p<0.05.

** Statistically significant at p<0.01.

**% Statistically significant at p<0.001.

2 ES = effect size (Cramer’s V): small = 0.10, medium = 0.30, large = 0.50.
® n (missing): within event = 3, outside event = 1.

n (missing): within event = 8, outside event = 4.

41 (missing): within event = 8, outside event = 2.

¢ n (missing): within event = 3, outside event = 2.

T (missing): within event = 15, outside even t = 2.

£ n (missing): within event = 31, outside even t = 7.

72 (56.2)
56 (43.8)

29 (23.2)
1(0.8)
64 (51.2)
24 (19.2)
7 (5.6)

11 (8.7)
19 (15.0)
38(29.9)
19 (15.0)
9(7.1)
31(24.4)

70 (55.1)
55(43.3)
2(1.6)

3(2.4)
17 (13.4)
30 (23.6)
33 (26.0)
29 (22.8)
15 (11.8)

53 (41.1)
76 (58.9)
2(1.6)
14 (10.9)
41 (31.8)
13 (10.1)
6(4.7)

65 (53.3)
57 (46.7)

0.02%%*

0.005%*

0.16

<0.001%***

0.76

<0.001%***

0.02*

0.16

0.27

0.18

0.32

0.15

0.34

0.16
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Table 2 shows that nearly three quarters of the respondents inside found out about the activity when they passed by,
while 15.4% heard from relatives or friends. About 38% of the respondents anticipated to stay in the event for 31 to
60 minutes and 32.7% expected to stay for less than 30 minutes. Over one-third (38.4%) attended the event with
another family member, and 25.3% had two family members attending together. Forty-four per cent had participated
in similar events in the year before. On a 10-point scale, 79.6% and 69.7% rated the event at 7-10 points, indicating
they found it moderately to very satisfied and helpful respectively.

passing by or others 66 (72.5)
relatives & friends 14 (15.4)
NGOs 6 (6.6)
Internet 2(2.2)
Government 2(2.2)
newspaper & magazine 1(1.1)
<=30 37 (32.7)
31-60 43 (38.1)
61-90 4 (3.5)
91-120 17 (15)
121 - 150 1(0.9)
151180 544
> 180 6(5.3)
1 14 (14.1)
2 38 (38.4)
3 25(25.3)
4 13 (13.1)
>=35 9(9.1)
no 51 (56.0)
yes 40 (44.0)
1 time 9(9.9)
2 times 11 (12.1)
3 times 11 (12.1)
4 times 3(3.3)
> =15 times 6 (6.6)
3-4 1(1.0)
5-6 19 (19.4)
7-8 51(52.0)
9-10 27 (27.6)
1-2 5(5.1)
3-4 2(2.0)
5-6 23 (23.2)
7-8 41 (41.4)
9-10 28 (28.3)

1 (missing) = 27.

® n (missing) = 5.

°n (missing) = 19.

41 (missing) = 27.

¢ Response ranged from 0 to 10, with higher scores indicating higher satisfaction; n (missing) = 20.

f Response ranged from 0 to 10, with higher scores indicating greater helpfulness; n (missing) = 19.
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Three items were included in the questionnaire to assess the current family status of the community. Participants
were asked to rate each item on a 10-point scale, with higher points indicating higher levels of family health,
happiness or harmony. As shown in Figures 3, 4 and 5, the majority of the respondents inside and outside the event
rated 7-10 points for family status (family health: 89.6% and 82.2%; family happiness: 92.3% and 81.3%; family
harmony: 89.2% and 84.1% respectively), showing that most of the respondents held positive view of their family

status.
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Table 3 shows that respondents inside reported significantly greater family happiness with a small effect size (p =
0.01, ES = 0.34). Although respondents inside also reported higher levels of family health and harmony, the
differences did not reach statistical significance (marginal significance).

health 106 8.07£1.51 129 7.67£1.79 0.07 0.24
happiness 105 8.19+1.33 128 7.71+1.46 0.01%* 0.34
harmony 102 8.22+1.61 126 7.77+1.85 0.06 0.26

* Statistically significant at p<0.05.
# ES = effect size (Cohen’s d): small = 0.20, medium = 0.50, large = 0.80.

In the last part of the questionnaire, a total of 12 behaviours were listed to assess what respondents had done during
the past three months to enhance their FAMILY 3Hs based on the questions used in the Hong Kong Family and
Health Information Trends Survey (HK-FHInTS; Chan & Lam, 2010). Figure 6 shows that the most common
practice to enhance 3Hs was talking with family and significantly more respondents outside (77.5%) reported this
behaviour than the inside (60.2%), with a small effect size (p = 0.003, ES = 0.19). Relatively fewer respondents had
tried expressing appreciation (inside: 63.6%; outside: 47.3%) or reducing criticism (inside: 43.2%; outside: 38.8%)
towards family members. Some of the actions were even less common, including being a model of healthy living
(inside: 33.1%; outside: 27.1%), sharing healthy food which are low in fat, sugar and salt but high in dietary fibre
(inside: 33.9%; outside: 32.6%), and exercising with family (inside: 37.3%; outside: 30.2%)).

Significantly more respondents inside (63.6%) than outside (47.3%) reported that they praised their family members
in the last three months (p = 0.01, ES = 0.16) with a small effect size, but more respondents outside (63.6%) than
inside (47.5%) shared happy experiences with their family members, with a small effect size (p = 0.01, ES = 0.16).

. . —
) | o p=0.21,
say thankyou to family members ‘ ‘ ‘ ‘ Ii 64, 4F%<y507 6/;}_ ES=0.08
) : _ ] ] 76, 64.4 } p=0.38,
enjoy fresh fruits & vegetables with family ‘ ‘ ‘ ‘ ‘ 1776, 58.9% ES=0.06
. O 71,60.2% =0.003*%,
chat with family ] 100, P _
] 17.5% ES=0.19
2 . . . . 44,373%_p=0.24
= take time to walk or do exercise with famil; 39 } [
= y | 39,30.2% L o—0.ds @ Lnside
2 . . 39/33.105 1 7031 .
i promote family health by being a role model 5,2711% ES=0.07 O Outside
g s . 1 ] 51,43.29 pr0.48,
e criticize family members less often _'_'_'_l‘ 50, 38.8% ES=0.05
= , |
g encourage family members to be optimistic ] 54’|4§,§ 0?3 50} 77'23’
= when facing unhappy incidents ‘ ‘ ‘ ‘ ‘ ~%) ES=0.85
ez y — *
s raise family members ] 5, 3 63:6%L P o0
2 p y 1,47:3% ES=0.16
> ]
% enjoy food with low fat, low sodium, low sugar 40, 33.9 } £=0.82
2 and high fiber with family 42,32.6 £8=0.01
) , ] ] 56.4715% p=0.01%,
share happy experience with family ] 82,63.6%) ES=0.16
) o 40,33.9% | #7077
eat slowly with family 46,35.7%J  ES=0.02
. il ] 35.46.6% p=0.12,
help to cook/ prepare/ wash dishes ‘ ‘ ‘ ‘ ‘ 1 73,56.6% ] |ES=0.10

0 10 20 30 40 50 60 70 80
Proportion of participants performing the action (%)
* Statistically significant at p<0.05.
** Statistically significant at p<0.01.
**% Statistically significant at p<0.001.
ES = effect size (Cramer’s V): small = 0.10, medium = 0.30, large = 0.50.
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A large majority of the actions were significantly associated with respondents’ FAMILY 3Hs except “cook, prepare
the table or wash dishes for family” on family health (p = 0.21) and “reduce criticism towards family members” on
family happiness (p = 0.07). The effect size of each behaviour on family health, happiness and harmony are shown
in Tables 4, 5 and 6 respectively, showing that talking with family had the largest effect size with FAMILY 3Hs (ESs
= 0.58 to 0.77), followed by sharing fruits and vegetables with the second largest effect size with both family
harmony and health (ES = 0.52 to 0.59). For family happiness, saying thank you and increasing appreciation towards
family members both had the second largest effect size (ES = 0.53).

Say thank you to family members 131 8.18+1.38 104 7.44+1.91 0.001** 0.49
Enjoy fruits and vegetables with family 151 8.11+1.38 84 7.38+£2.03 0.004%%* 0.52
Chat with family 170 8.06+1.47 65 7.304+2.04 0.007** 0.58
Take time to walk or do exercise with family 83 8.21+1.52 152 7.65£1.72 0.01* 0.32
Promote family health by being a role model 73 8.19+1.63 162 7.69+1.68 0.04* 0.28
Reduce criticism towards family members 100 8.13+1.30 135 7.64+1.88 0.02* 0.31
Engourage famil.y rpembers to be optimistic when 122 8.06+1.51 113 76241 81 0.05% 027
facing unhappy incidents

Praise family members 135 8.10+1.24 100 7.5142.09 0.01%* 0.42

Enjoy food with low fat, low salt, low sugar and high ]1 8314115 154 761+1.85 <0.001%** 048

fibre with family

Share happy experience with family 137 8.06+1.59 98 7.55%1.75 0.02* 0.31
Eat slowly with family 85 8.31x1.56 150 7.59+1.69 0.001** 0.43
Help to cook/prepare/wash dishes 127 7.98+1.54 108 7.70+1.82 0.21 0.17

* Statistically significant at p<0.05.

** Statistically significant at p<0.01.

*#% Statistically significant at p<0.001.

? ES = effect size (Cohen’s d): small = 0.20, medium = 0.50, large = 0.80.
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Say thank you to family members 130 8.23+1.23 103 7.54+1.55 <0.001%**

Enjoy fruits and vegetables with family 149 8.14+1.15 84 7.55+1.73 0.006**
Chat with family 169 8.12+1.20 64 7.43+1.79 0.006**
Take time to walk or do exercise with family 82 8.40+1.19 151 7.67+£1.47 <0.001***
Promote family health by being a role model 72 8.31+1.23 161 7.76+£1.47 0.006**
Reduce criticism towards family members 100 8.13+£1.29 133 7.78+1.49 0.07

Encourage family members to be optimistic when

: 2 121 8.20+1.19 112 7.63+1.58 0.003**
facing unhappy incidents

Praise family members 135 8.20%1.16 98 7.55+1.64 0.001%*
Eg‘éwai‘;ﬁ‘}agﬁyk’w fat, low salt, low sugar and high 81 8244109 152 7.76£1.54  0.006%*
Share happy experience with family 136 8.17+1.21 97 7.5941.62 0.004**
Eat slowly with family 84 8.36+1.21 149 7.68+1.47 <0.001%**
Help to cook/prepare/wash dishes 126 8.10£1.31 107 7.72+1.52 0.04*

* Statistically significant at p<0.05.

** Statistically significant at p<0.01.

**% Statistically significant at p<0.001.

2 ES = effect size (Cohen’s d): small = 0.20, medium = 0.50, large = 0.80.

Say thank you to family members 128 8.29+1.43 100  7.57+2.03 0.003%*
Enjoy fruits and vegetables with family 146 8.28+1.30 82 7.43+2.27 0.002%%*
Chat with family 166 8.26+1.36 62 7.19+2.37 0.001**
Take time to walk or do exercise with family 81 8.46+1.46 147 7.70+1.85 0.002%*
Promote family health by being a role model 72 8.48+1.32 156  7.73+1.88 0.002%%*
Reduce criticism towards family members 100 8.27+1.46 128  7.73+1.93 0.02*

Encourage family members to be optimistic when

; 2 120 8.33%1.30 108 7.57+2.08 0.001**
facing unhappy incidents
Praise family members 133 8.31+1.32 95 7.49+2.14 0.001%**

Enjoy food with low fat, low salt, low sugar and high 80 855119 148 7.66+41.93 <0.00] %%

fibre with family

Share happy experience with family 134 8.29+1.31 94 7.5242.17 0.002%*
Eat slowly with family 84 8.58+1.50 144 7.61+1.80 <0.0071***
Help to cook/prepare/wash dishes 124 8.20£1.55 104 7.70+1.94 0.03*

* Statistically significant at p<0.05.
** Statistically significant at p<0.01.
*#* Statistically significant at p<0.001.

* ES = effect size (Cohen’s d): small = 0.20, medium = 0.50, large = 0.80.

27

0.53
0.50
0.61
0.51
0.36
0.25

0.43

0.53

0.38

0.45
0.48
0.27

0.46
0.59
0.77
0.42
0.41
0.32

0.49

0.55

0.58

0.52
0.55
0.28



The primary aim of the kick-off ceremony was to publicize the idea of more appreciation, less criticism, and higher
intake of fruits and vegetables; and to promote FAMILY Health, Happiness and Harmony (3Hs) in the community.
The majority of the respondents within the event reported that the event was satisfying and useful in helping them to
think about how they might achieve FAMILY 3Hs. These findings suggested that the kick-off ceremony was quite
successful.

Most respondents indicated a high rating of 7-8 out of 10 for their FAMILY 3Hs. Several factors were significantly
associated with FAMILY 3Hs. The respondents within the event had higher mean family happiness than respondents
outside the event. One possible reason was that people with happy families were more likely to join this kind of
event. On the other hand, having fun in the game booths with family members might have primed them with happy
family memories. According to Cicchirillo and Chory-Assad (2005), certain stimuli heighten the likelihood that
relevant ideas would come to mind through priming. Therefore, respondents inside the event might have perceived
their family as happier than it was in reality.

Respondents who reported behaviours that may be associated with 3Hs were more likely to report higher levels of
family health, happiness and harmony. These actions, however, had significant association with 3Hs and supported
the findings of the Hong Kong Family and Health Information Trends Survey (HK-FHInTS; Chan & Lam, 2010).

The use of a one-page questionnaire, administered by briefly trained volunteers, has significant benefits for
evaluation and collection of further information in the setting of community events. It is cheap and requires minimal
cognitive burden on respondents. The brevity of the questionnaire also shortens the time required to obtain responses
from each participant, and hence, can increase the number of respondents, and the representativeness of the results.

Methodologically, there were a few limitations inherent in obtaining evidence of effectiveness of an event in a “real
world” setting. First, evaluation of the event was based on respondents’ subjective assessment at the end of the event
and not on objective changes some time afterwards. Second, a causal relationship between behaviours that may be
associated with 3Hs and the current 3Hs cannot be confirmed by the current cross-sectional design. Third, a common
problem in community events is that respondents may come and go at their own pleasure and thus, pre- and post-
assessment is not feasible. Finally, respondents of the questionnaire were selected by convenience sampling and
nearly half of the approached people refused to complete the questionnaire. Therefore, the sample might not be
representative. Notwithstanding these limitations, the ceremony to kick off the MALC project was well-received and
successful in publicizing the idea of more appreciation, less criticism, and greater intake of fruits and vegetables, and
promoting strategies intended to enhance 3Hs in the community. The one-page questionnaire results also suggest that
those who join similar events are already better off, and more efforts are needed to attract the harder to reach.
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The train-the-trainers programme aimed to provide training for members of the project team, and social and
programme workers of the Tung Wah Group of Hospitals (TWGHs) who might potentially assist in delivering the
More Appreciation and Less Criticism Project (MALC). The key themes of the training included understanding the
nature of appreciation and constructive feedback, the amount of recommended fruit and vegetable intake, the key
principles of randomized controlled trials (RCT) and community-based participatory research (CBPR). The training
also helped the participants to become familiarized with the project operation.

The training was held in the Laboratory Block of Li Ka Shing Faculty of Medicine, The University of Hong Kong
on 26 June 2012. Twenty-nine participants, consisting of social workers and project workers from the TWGHs, were
asked to complete a questionnaire at the beginning of the training. They were then introduced to the background and
objectives of the FAMILY Project and the MALC project by Ms. Alice Wan Ngai Teck, Project Administrator of the
FAMILY Project and Ms. Samantha Fung Sze Wan, Principal Investigator of the MALC project respectively.
Afterwards, Ms. Georgiana Chan Yuk Yam, a Health Education Officer presented and demonstrated the operation of
the intervention arms, the More Appreciation (MA) and the Less Criticism (LC) workshops. The operation model for
the control arm, the Fruit and Vegetable (FV) workshop was presented and demonstrated by Dr. Brandford Chan Ho
Yeung. The Principal Investigator of the MALC project, Ms. Samantha Fung also acquainted the participants with
the content and administration procedures of the project assessment. The final session was the introduction of RCT
and CBPR by FAMILY Project’s Principal Investigator Prof. Lam Tai Hing. At the end of the training, participants
completed the same questionnaire with additional questions to evaluate the training.

The questionnaires collected information on participants’ demographics, their evaluation of the event, and
knowledge about appreciation, constructive feedback, recommended fruit and vegetable intake, RCT, and CBPR
before and after the training. This pre-post assessment method was used to examine the effectiveness of the training.
There were also open-ended questions in the questionnaire, in which participants were asked to list some benefits of
increasing appreciation and reducing criticism, and to propose some methods that can help parents increase
appreciation and reduce criticism. These open-ended questions served as a reminder for participants to reflect on
what they had learnt.
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Table 7 shows that of the 29 participants, the majority (72.4%) were female. Just more than half (51.7%) were aged
25 to 34. Over three quarters (79.3%) were registered social workers. On average, they had been working in social
service for 7.10 years (SD = 5.33) and in their current organization, TWGHs, for 5.07 years (SD = 4.64). Most
provided services for children (96.6%), and nearly half of them worked with families (48.3%).

male 8(27.6)
female 21 (72.4)
18-24 6 (20.7)
25-34 15 (51.7)
35-44 7 (24.1)
45-54 134
F4-F.5 134
non-degree holder 13 (44.8)
degree holder 15 (51.7)
Yes 23 (79.3)
No 6 (20.7)
7.10£5.33
5.07 £4.64
family 14 (48.3)
child 28 (96.6)
adolescent 7(24.1)
elderly 1(3.4)
mentally disabled 1(3.4)
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Twenty-two participants answered the questions about the recommended fruit and vegetable intake in both the pre-
and post-training questionnaires. Figure 7 shows that before the training, 81.8% of the participants thought that the
recommendation was to consume two portions of vegetables and three portions of fruits every day, but only 18.2%
knew that World Health Organization (2003) actually recommended five portions in total regardless of the fruit and
vegetable ratio. After the training, significantly more participants (72.7%) answered the question in line with the
WHO recommendation, with a large effect size (p < 0.001, ES = 1.00). Regarding the equivalence of one portion,
50% of the participants responded in line with the WHO definition (i.e. 100g) before the training. This percentage
significantly increased to 95.5% after the training with a large effect size (p < 0.001, ES = 0.91). When asked how
much of a bowl would equal to one portion of fruits and vegetables, the correct option — half of a bowl was chosen
by 50% of the participants before the training, and 81.8% of the participants after the training. The increase was also
statistically significant with a large effect size (p = 0.003, ES = 0.64).

4,18.29

Recommended fruit and vegetables intake }_ p<0.001*** ES=1.00

|16, 72.7%

Fruit and vegetable intake items

11, 50.0%
How many gram is one portion | ° }p<0.001***, ES=0.91
|21, 95.5%
. | 11} 50.0%
How much a bowl equal to one portion } p=0.003** ES=0.64
|18,81.8%
‘ ‘ ‘ ‘ OPre
‘ ‘ ‘ ‘ OPost

0 20 40 60 80 100

Percentage of response in line with workshop (%)

* Statistically significant at p<0.05.

** Statistically significant at p<0.01.

*#% Statistically significant at p<0.001.

These options were recommended in the training.

ES = effect size (Cramer’s V): small = 0.10, medium = 0.30, large = 0.50.
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Table 8 shows that of the 23 participants who completed the items on both the pre- and post-training questionnaires,
the percentages of correct responses of 78.3% to 95.7% demonstrated that participants had a fair understanding of
RCT and CBPR before the training except one item. Only about half was aware that RCT was the gold standard in
scientific research on intervention. After the training, the proportion significantly increased to 83%, with a large
effect size (p = 0.003, ES = 0.61). Non-significant, small changes were observed in other items (all p > 0.05, ES =

0.00 to 0.21).

only suitable for medical research®
only 1 control group and 1 experimental group®
minimize baseline group differences

gold standard

encourage stakeholders’ participation®

* Statistically significant at p<0.05.
** Statistically significant at p<0.01.
*#% Statistically significant at p<0.001.

21 (91.3)
18 (78.3)
22(95.7)
12 (52.2)

21 (91.3)

2 ES = effect size (Cramer’s V): small = 0.10, medium = 0.30, large = 0.50.

b The statements are false.

21 (91.3)
20 (87.0)
21 (91.3)
19 (82.6)

23 (100.0)

¢ Statistical analysis (Chi-square test) cannot be performed because one variable is constant.

1.00

0.31

0.31
0.003%*x*

0.00
0.21
0.21
0.61
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The scores on items related to appreciation and constructive feedback are presented in Table 9. The training
emphasized four key ideas. First, process appreciation (see 1.1.1) was most beneficial. Second, being gentle and
affirmative, being genuine, being concrete, sincere language, active listening, and eye contact could all increase
effectiveness of appreciation. Third, process feedback was most beneficial. Fourth, timely response, being genuine,
managing one’s own emotions, solution-focused discussion, and active listening were all effective techniques of
providing constructive feedback. When participants were asked to indicate which type of appreciation was most
beneficial, the correct response increased from 44.4% to 59.3% after the training. The increase was non-significant
but the effect size was moderate (p = 0.12, ES = 0.30). Changes relevant to understanding the content of the training
in the remaining items were all non-significant with small effect size (all p > 0.05, ES = 0.08 to 0.15).

types of appreciation 0.12 0.30
process® 12 (44.4) 16 (59.3)
other options 15 (55.6) 11 (40.7)

methods to make appreciation more effective 0.43 0.15
all® 17 (63.0) 15 (55.6)
other options 10 (37.0) 12 (44.4)

types of feedback 0.67 0.08
process® 17 (68.0) 18 (72.0)
other options 8(32.0) 7 (28.0)

technique of making constructive feedback 0.69 0.08
all® 11 (44.0) 12 (48.0)
other options 14 (56.0) 13 (52.0)

4 ES = effect size (Cramer’s V): small = 0.10, medium = 0.30, large = 0.50.
® These options were recommended in the training.

Twenty-nine responses to the open-ended questions were gathered from 30 participants. The responses about benefits
of increasing appreciation were categorized into seven general themes. First, appreciation enhances self-esteem and
self-efficacy. Comments made included that children will feel recognized and respected when being appreciated and
hence, have a higher self-esteem. Second, children gain self-understanding and acknowledge their strengths through
parents’ appreciation. Third, appreciation motivates children to do better. Children will be more proactive and
willing to change when parents appreciate their effort. Fourth, appreciation is positive reinforcement, by which
positive behaviours can be increased or maintained. Fifth, appreciation improves the child-parent relationship. Some
participants wrote that appreciation enhanced family harmony and communications. Sixth, appreciation promotes
resilience in children. In other words, children will be more adaptive to potential setbacks in the future. Last but not
least, appreciation is important for positive growth and happiness.

Some quotes given by participants are as follows:

“BIBHE B TR~ BRI WA E O o BREE R - 7 (2
m# 10)

“Through appreciation children recognize their attributes and strengths, their self-confidence
can be enhanced, and help them become more ready to face challenges ahead.” (Participant 10)
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Wk AT o SRTIEIE 5 IRGTRET) 5 IRBL T BR 5 BRRIE 1 B AE 5 BRALAFAT R 0 7 (2
m# 23)

“Enhance self-confidence, increase motivation; promote resilience; improve parent-child
relationship; enhance positive thinking, reinforce desirable behaviours.” (Participant 23)

“HETLMET » BT LREXBEHOMBEY - HEB IR o~ (24 25)
“Acknowledge children's effort, let children know their parents care for them, motivate them to
be positive.” (Participant 25)

As to suggestions for parents, the large majority of participants said that parents should put more effort in paying
closer attention to their children. Parents were encouraged to explore children’s good behaviours from different
perspectives, and to listen to them with patience. These processes would make it easier for them to find reasons for
appreciation. Some participants also emphasized process appreciation, as opposed to trait and consequence
appreciation. In addition, parents were advised to hold realistic expectations of their children’s behaviour and
practise appreciation frequently.

Some quotes given by participants:

“Z A BB T L MF R o TERTERR > A4 5 5 TR 2t i - (2
#2)

“Observe the process of children’s work from multiple dimensions; comprehend the reasons and
consequences of their behaviours; share thoughts with children, increase process appreciation.”
(Participant 2)

“ZRE o AR o 7 (2 28)

“Practise more; adjust expectations realistically.” (Participant 28)

When participants were asked about the benefits of reducing criticism, three main themes were obvious. The most
frequently mentioned benefit was enhancing family harmony. They suggested that criticism causes relationship
breakdown and conflict between parent and child. Therefore, reducing criticism towards the child was likely to
enhance healthy communication and relationship in family. The second most common opinion was that criticism
leads to negative affect and behaviour in children. Participants thought that criticism might hurt children’s dignity
and confidence. Thus, reducing criticism would prevent development of negative self-concept and emotion. The
third benefit was motivating and encouraging children to improve. Criticism might prevent children from trying new
behaviours or seeking improvement.

Quote given by one of the participants:

WS 7 T LR AL F i - T L E BB s A I - (B 7)
“Reduce conflicts; give constructive advices for improvement can increase their motivation to
make positive changes; decrease frustration.” (Participant 7)

Emotion management was suggested by the majority of participants as a strategy to reduce criticism. They said that
parents should calm down by relaxation or distraction techniques because negative emotion leads to criticism. It was
also suggested that parents make an effort to comprehend the underlying reason of children’s misbehaviour and
provide constructive advice. When children face difficulty, constructive feedback, rather than criticism facilitates
learning and improvement of behaviour.

Some quotes given by participants:

“HEH A CRIERT - ZEHE T LRMFIBIER AL TR - 7 (2N 11)

“Control my emotion; give constructive feedback with regard to the process.” (Participant 11)

HFHLAF AL @ik o ZRFLITHERZBME - 7 (23 17)
“Replace criticism with constructive feedback; understand the reason behind children’s
misbehaviour.” (Participant 17)
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Furthermore, participants were asked to report their expectation about the event in the pre-training survey. There
were two major expectations. First, they expected to learn more about the project operation. Second, they wanted to
learn how they could improve 3Hs of their service recipients.

Participants’ intentions towards applying the concepts learnt in the training are shown below. Overall, they expected
that they could incorporate the concepts into both daily life and work, with highest expectation found in appreciating
others in daily work (M = 5.21 out of 6, SD = 0.49). The lowest expectation score was found in applying RCT in
daily work (M = 4.21 out of 6, SD = 0.77). Participants rated both the speakers and the course positively. They
agreed that the speakers were well-prepared, well-organized, clear and responsive to questions (M =4.03 to 4.21 out
of 5). In addition, they agreed that the course had achieved the objectives, was sufficient, inspiring, and helpful (M =
3.62 to 4.00 out of 5). Also, a large proportion of them indicated that they would apply the gained knowledge and
techniques in the workplace (M = 3.90 out of 5, SD = 0.56). With regard to arrangement, quality and practicality,
participants felt satisfied on average (M = 3.48 to 3.83 out of 5).

incorporating knowledge on appreciation into daily work 521+0.49
incorporating knowledge on appreciation into daily life 5.18£0.55
incorporating knowledge on constructive feedback into daily work 5.17+0.60
incorporating knowledge on constructive feedback into daily life 5.18+£0.61
incorporating knowledge on recommended fruit and vegetable intake into daily work 4.90 +£0.82
incorporating knowledge on recommended fruit and vegetable intake into daily life 5.11+0.69
incorporating knowledge on RCT into daily work 4.21+0.77
incorporating knowledge on CBPR into daily work 4.31+0.81
speakers were well-prepared 4.21+0.77
speakers were well-organized 4.03 £0.57
speakers presented clearly 4.14 £ 0.69
speakers responded to questions 4.17 £0.66
the course achieved the objectives 3.90+0.72
the course’s content was sufficient 4.00 + 0.60
the course’s content was inspiring 3.83+£0.71
the course enhanced my knowledge 3.93+£0.65
the course improved my techniques 3.62+£0.78
the knowledge and techniques are applicable to my work 3.90+0.56
the training fulfilled my expectation 3.48 £0.69
course arrangement 3.69 +£0.66
diversified 3.48+0.74
audio-visual materials 3.86+£0.44
opportunity to discuss 3.83+0.71
time allocations to each component 3.83 £ 0.60
venue 3.52+£0.78
overall training quality 3.72+£0.59
pragmatic of the overall content 3.55+0.78
overall satisfaction 3.83+£0.54

4 Response ranged from 1 (strongly disagree) to 6 (strongly agree).
b Response ranged from 1 (strongly disagree) to 5 (strongly agree).
¢ Response ranged from 1 (very unsatisfactory) to 5 (very satisfactory).
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Twenty-nine of 30 participants who attended the train-the-trainers programme completed both the pre- and post-
training questionnaires. Their knowledge regarding recommended fruit and vegetable intake significantly increased
after the training. In addition, a significant increase in correct responses was also observed for the item “RCT is a
gold standard”. No changes, however, were observed on the remaining items and the other sections of the
assessment. One possible reason for not finding significant improvement in knowledge on RCT and CBPR was that
participants had a relatively good understanding of RCT and CBPR before attending the training, with 70% to 90%
of participants knowing the correct answers. This is surprising because many frontline social workers are not
familiar with research design and practice. Nevertheless, the training provided valuable opportunities for the
frontline workers to integrate and consolidate their knowledge about research design and enhanced their intention in
using these strategies and knowledge in their work.

The unchanged knowledge in relation to appreciation and constructive feedback (i.e. percentage of correct response
remained about 50%) might reveal that the brief training was inadequate to change frontline workers’ deeply rooted
attitudes toward parenting. That is to say, with over 90% and nearly 50% of the participants being social workers
experienced in working with children and family respectively, they might have developed a solid attitude and belief
about appreciation and constructive feedback in parenting. These factors might in turn weaken the effects of the
training on appreciation and constructive feedback. On the other hand, this brief training succeeded in enhancing
participants’ intention in using the proposed strategies and concepts about appreciation and constructive feedback in
their daily work and life.

Meanwhile, the majority of participants also showed strong intention to incorporate knowledge about recommended
fruit and vegetable intake into their daily work and life, despite the concern of some that such work should be done
by dietitians and not by social workers. Changes in intention to apply RCT and CBPR were relatively weak. This
was likely because of less confidence in applying these newer methods. The participants were satisfied with the
quality and arrangement of this training.

There were two limitations of the assessment method, as would be expected for a “real world” project. First, the
above results relied on self-report of participants, who might have provided socially desirable responses and
exaggerated their intention. Second, there was no follow-up assessment. Even though the participants might have
truly improved in knowledge, attitude and capacities, these improvements might not necessarily translate into action
in the future. Therefore, although intention is a powerful predictor of behavioural change, we did not have the
capacity to extend formal assessments beyond the training event. In conclusion, the train-the-trainers programme
was useful in familiarizing participants with the key themes of the MALC project and providing a platform for
participants to share their experiences. The assessment not only provided valuable information about changes in
participants’ knowledge and attitude, but also served as evaluation of the training’s effectiveness. Two of the
participants did take part as interventionists and another two as project workers in the intervention programme which
was successfully completed and is described in the following chapters.
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The Practice Wisdom Forum cum Sharing Workshops took place to bring together frontline professionals, especially
social workers and teachers, and share with them the project rationale and design, and the lessons learnt by the team
in developing and delivering a brief, single-session programme that could potentially reach and benefit a multitude
of service recipients.

After completion of the More Appreciation and Less Criticism Project, the Practice Wisdom Forum cum Sharing
Workshops was held at the Duke of Windsor Social Service Building, Wan Chai on 3 May 2013. The forum was
officiated by Prof. Daniel Shek Tan Lei, Chairman, Family Council; Mr. Douglas So, Executive Director, Charities,
The Hong Kong Jockey Club; Prof. Lam Tai Hing, Principal Investigator, FAMILY Project, and Dr. Lee Yuk Lun,
5th Vice-Chairman, Tung Wah Group of Hospitals.

The event was divided into two sections, namely wisdom sharing and practice sharing. The wisdom sharing section
began with a brief introduction to the project by Mr. Patrick Man Ka Wai, Supervisor (Student Guidance Service),
Tung Wah Group of Hospitals. Then Prof. Lam presented the preliminary findings of the project as of mid-March,
2013. The results suggested that the project significantly increased the motivation and self-efficacy of parents in
showing more appreciation towards their children, reducing criticism towards their children, or eating more fruits
and vegetables, depending upon the arm of workshop they attended. These improvements translated into behavioural
changes at six weeks after the More Appreciation (MA) workshop and Fruit and Vegetable (FV) workshop. Although
participants from the Less Criticism (LC) workshop reduced criticizing their children from once every two days to
once or twice a week at 6-week post-workshop, a similar change was observed in participants who participated in
other workshops. In the last part of the wisdom sharing, veteran media professional Ms. Amy Blanche Tang Oi Lam,
and two parents who participated in this project shared with the audience their own successful experiences in
expressing more appreciation and less criticism to their children.

In the practice sharing sections, two separate parallel sharing workshops on MA and LC led by the fieldwork social
workers were held to share their experiences, with an emphasis on how the content was delivered. After that,
participants from both MA and LC sharing workshops were introduced to the content and delivery of the FV
workshop. At the end, evaluation questionnaires were administered to the participants and the practice manual was
distributed (see Chapter 7).
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The forum was attended by 120 participants and the two sharing workshops by 109 participants. Sixty-eight
participants completed and returned the evaluation questionnaires. Table 11 shows that 82.8% of them were women.
About half of them were 25 to 34 years old. Over three quarters (76.9%) had an undergraduate degree or above.
Nearly six out of ten participants (57.4%) were social workers. There were also some teachers (19.7%) and
managerial personnel (14.8%).

male 11 (17.2)
female 53 (82.8)
under 18 1(1.5)
18 to 24 5(7.7)
25to 34 33 (50.8)
35to 44 9(13.8)
45 to 54 14 (21.5)
55059 3 (4.6)
junior form (F.1 — F.3) 1(1.5)
senior form (F.4 — E.5) 3(4.6)
tertiary (non-degree) 11 (16.9)
tertiary (undergraduate degree or above) 50 (76.9)
activity/programme worker 3(4.9)
social worker 35(57.4)
managerial personnel 9(14.8)
teacher 12 (19.7)
others 2(3.3)
government 4(6.5)
social work 39 (62.9)
education 19 (30.6)
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Table 12 shows that over eight out of ten participants agreed or strongly agreed that the content of the forum was
practical (84.8%) and understandable (89.4%). Similar proportions agreed or strongly agreed that they would apply
the knowledge and/or skills gained through the forum to their job (83.4%), introduce the knowledge and/or skills to
their colleagues (78.8%), and recommend the MALC project to others (87.9%).

The content was practical 3.98+0.54 0(0) 0(0) 10 (15.2)  47(71.2) 9 (13.6)
I understood the content 4.08+0.54 0(0) 0(0) 7(10.6) 47 (71.2) 12 (18.2)
I will apply the knowledge and/or skills
+

gained to my job 4.02+0.59 0(0) 0(0) 11(16.7)  43(65.2) 12(18.2)
I will introduce the knowledge and/or skills to 3914067 0(0) 2(3.0) 12(182)  42(63.6) 10 (15.2)
my colleagues

[ will recommend the MALC project to others ~ 4.03+0.58 0(0) 1(1.5) 7 (10.6) 47 (71.2) 11 (16.7)

In general, participants rated 7.70 (SD = 1.16) out of 10 for the wisdom forum, with 10 indicating highest
satisfaction. Among the four sections of the forum, Ms. Amy Blanche Tang Oi Lam’s sharing received the highest
rating, 8.23 (SD = 1.40) out of 10. Satisfaction ratings for other sections ranged from 7.11 to 7.44 (SD = 1.28 to
1.39).

MALC project background 7.11£1.36
preliminary results presentation 7.21£1.39
sharing of Ms. Amy Blanche Tang Oi Lam 8.23+1.40
sharing of service recipients 7.44+1.28

7.70£1.16

Note: All responses ranged from 0 (very unsatisfactory) to 10 (very satisfactory).
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Thirty-nine participants attended the wisdom forum because they were interested in the content, while 32 attended
because they thought the content was useful. Twenty participants attended the forum due to their confidence in the
organizing committee.

1

5

Missing

34 (51.5) 1 16 10 ) 4 lséclicc}él]c))t

18 (27.3) 0 13 12 8 3 0
6(9.1) 0 6 6 6 0 0
3(4.5) 2 3 3 3 0 1 (Sflz}i{lgg’s
1(1.5) 1 1 1 1 1 0
4(6.1)

After attending the forum, participants were asked to indicate what they had learnt, and to provide comments about
the forum. Twenty-seven responses were gathered from 68 participants. The large majority of the participants said
that they learnt more about the MALC project and its impacts, and the forum encouraged them to appreciate more
and criticize less. They also stated that the forum was practical and fruitful.

Some quotes given by participants:

“HET BOAMES : ZllH > PHF - IFEBHBEGH - FHEHTFL > BAY
FEAE A ] LA EZ L - (2 46)

“The wisdom sharing reinforced my belief in more appreciation and less criticism. I need to
learn to appreciate appropriately and this should also be applied to sons/daughters, spouse and
colleagues.” (Participant 46)

“REMEMEB ) TAE L » RATUMERBFR 7 (2 15)

“The content was applicable to my job and I will introduce it to other parents.” (Participant 15)

“EBE AR DAR RG] > I iBBAEF REE LIE LRI - 7 (2 18)
“Tang Oi Lam's sharing was fascinating, I have had new insights on parent education after
attending the sharing section.” (Participant 18)
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Participants attended either the MA or the LC workshop in the practice sharing sections. Both workshops were
supplemented with a FV component. Among the participants of the MA workshop, 87.5% of them agreed or strongly
agreed that the content was practical, 90% of them understood the content, 85% of them indicated that they would
apply what they had learnt in their jobs, and 82.5% planned to introduce these knowledge and skills to their
colleagues. In comparison, the responses from the participants of the LC workshop were even more positive: 95.8%
agreed or strongly agreed that the workshop content was practical, 95.8% found the content understandable, all
intended to apply what they had learnt from the workshop to their jobs, and 87.5% planned to introduce what they
had learnt to their colleagues.

The content was practical 4.00+0.51 0(0) 0(0) 5(12.5) 30 (75.0) 5(12.5)
I understood the content 4.13+0.56 0 (0) 0 (0) 4 (10.0) 27 (67.5) 9(22.5)

I will apply the knowledge and/or skills

gainiod to 1y job 4.05£0.60  0(0) 0 (0) 6(15.0)  26(65.0)  8(20.0)
L:ivlillsl igt;‘l’;h;f)‘ilgfgﬁ:;’Wbdge and/or 400£0.60  0(0) 0(0) 7(17.5)  26(65.0)  7(17.5)
The content was practical 3.96+0.20 0(0) 0 (0) 1(4.2) 23 (95.8) 0(0)

I understood the content 4.04+0.36 0(0) 0(0) 1(4.2) 21(87.5) 2(8.3)
Ig:gg;ffz;}iimedge and/orskills 4 11020 0(0) 0 (0) 0 (0) 23(958) 1(4.2)
I will introduce the knowledge and/or 3.0640.46 0(0) 0(0) 3(12.5) 19(79.2) 2(8.3)

skills to my colleagues
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Participants rated 7.61 (SD = 1.14) and 7.70 (SD = 1.11) out of 10 for the MA and LC workshop respectively, with
10 indicating very satisfied. Regarding the scores given to each of the subsections of the workshops, the LC content

was rated 7.67 (SD = 0.96), the MA content was rated 7.58 (SD = 1.24), and the FV content was rated 7.50 (SD =
1.33).

MA content (N = 40) 7.58+1.24
LC content (N = 24) 7.67+0.96
FV content (N = 54) 7.50£1.33
MA workshop (N = 40) 7.61£1.14
LC workshop (N = 24) 7.70+1.11

Note: All responses ranged from 0 (very unsatisfactory) to 10 (very satisfactory).

Forty-one participants attended the workshop due to interested in the content, and 35 attended because they believed

the content would be useful. Sixteen participated in this workshop as they had confidence in the organizing
committee.

1 29 (45.3) 1 13 8 2 4 1 (did not
specify)

2 19 (29.7) 0 16 15 3 4 0

3 8 (12.5) 0 8 8 7 0 ! (practice
manual)

4 4(63) 3 4 4 4 1 0

Missing 4(6.3)
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Regarding the sharing workshops, participants were also asked to write down their gains and comments in an open-
ended manner. Twenty responses were collected from 64 workshop participants. Many said that they had learnt how
to deliver the MALC project, and how to use the MALC practice manual. Some of them said that they were
motivated by the workshop and were determined to use more appreciation and to reduce criticism in their family and
job. They also appreciated the performance of the speakers.

Some quotes given by participants:

O I T IREAT ARG I 14 A A I A ALh - 7 (Z20m 10)

“I learnt from the sharing what the MALC project was and how it was led and delivered.”
(Participant 10)

il LB A o WAYE EERENR o (2 50)
“Lively speakers and interesting sharing. The content adhered closely to theme of the project
and was relevant to daily life as well.” (Participant 50)

CHEARAE UL PR - A0 T A58 2 PR B BT B R B398 1 H C R E) Ty - 7 (2
57)

“Knowing how others put ‘more appreciation, less criticism’ into practice has motivated me to
implement this theory that I learnt about a long time ago.” (Participant 57)

The Practice Wisdom Forum cum Sharing Workshops provided valuable opportunities for frontline professionals,
such as social workers and teachers, to understand the rationale and design of the MALC project. The team also had
the opportunity to share their experience of developing and delivering a brief, single-session programme that can
potentially reach and benefit a multitude of service recipients. Overall, participants reported that their interest in the
topic was high, the event was practical and they intended to apply the knowledge and/or skills learnt into their work
and family. Meanwhile, a majority of them indicated that they would introduce the MALC project and what they had
learnt from the event to others. Therefore, the event increased not only participants’ understanding of key ideas and
benefits of the MALC project, but also their intention to implement “more appreciation and less criticism” in their
daily life and job, and to publicize the MALC project among their colleagues and service targets. Regarding the
participants’ satisfaction, all subsections, on average, were given 7 points or above, indicating that the event was
satisfactory. To conclude, the Practice Wisdom Forum cum Sharing Workshops served as an important medium
through which experience and knowledge of the MALC project was transferred to the frontline workers.
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CHAPTER 5

DESIGN AND STUDY

METHODS OF MALC TRIAL

5.1  STUDY/TRIAL DESIGN

The study was a cluster randomized controlled trial with two intervention arms and one control arm: More
Appreciation arm (MA), Less Criticism arm (LC), and Fruit and Vegetable arm (FV; control arm). Clusters included
mainly schools, and integrated services centres and parent-teacher associations. All clusters were randomized to one
of the three arms.

5.2 RECRUITMENT

The study’s target districts were Shatin, Tin Shui Wai, Southern District, Northern District, Islands District and Yau
Tsim Mong. Schools, integrated services centres, and parent-teacher associations from the above districts were
recruited to join the study.

All primary schools and parent-teacher associations within the target districts were approached by an invitation
letter. The integrated service centres in the target districts were also approached via phone calls. Organizations who
agreed to participate were offered a date for the workshop. Participating organizations received an invitation letter
and a project fact sheet for their participants recruitment. Reminder phone calls were also made to participants at
least one week before the workshop. A list of the participating schools and organizations is shown in Table 18.

Children of participants of the MA and the LC workshops were invited to attend a focus group, in which they served
as an additional source for assessing potential changes in their parents induced by the intervention workshops. These
children did not participate in any of the workshops.
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Participants in the workshops:
Individuals who were
+ Cantonese-speaking;
 Able to complete the study questionnaire;
* Parents of children attending primary three to six;
* Recruited from the target districts.

Children informants in the focus groups:

Individuals who were
¢ Children of participants in the workshops;
+ Cantonese-speaking;
» Able to complete the study questionnaire;
 Attending primary three to six.

Participants or children informants with active psychiatric problems, suicidal thoughts, personality disorders,
emotional problems or mental retardation (as determined by parental report) were excluded from the study.

Participants or children informants had the right to withdraw during the workshop or the focus group if they no
longer wished to continue. They were informed that participants or informants who persistently disturbed others
during the workshop or the focus group might be asked to withdraw. No participant fell into any of these categories.

The randomization was conducted by having a social worker opening a serially labeled, sealed and opaque envelope,
which contained information about the assigned group. The randomization process was masked from the researcher
and cluster representatives (i.e. allocation concealment). The serially labeled, sealed and opaque envelope was
prepared by a technical assistant who was not involved in the randomization process.

In order to reduce dropout in the project, several strategies were adopted. The 2-week and 6-week post-workshop
follow-ups were completed by means of telephone interviews to minimize the time burden on participants.
Incentives including a towel gift set and $20 supermarket vouchers were also given to the participants who
completed the follow-up questionnaires.

Participant retention at six weeks was 64%, and just reached the projected 63% level. This loss was mostly attributed

to difficulty in reaching participants by phone, and participants’ refusal to complete the follow-up questionnaires.
The numbers of participants recruited and retained are listed in the CONSORT flowchart as follows.
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Recruitment/Publicity Refused (99 units)
Recruitment . . Lo . . .
(168 units) - Not interested (49 units; including #117 which later joined
. after changing decision)
v - No available time slot (50 units)
Enrolment Assessed for eligibility (69 units) Ineligible (4 units)
T o | -Medium of instruction not in Cantonese (2 units)
v - No available time slot (2 units)
Randomized (65 units)
- MA (21 units) Randomized but withdrew (did not receive intervention; 9 units)
- LC (22 units) - MA (2 units; no available time slot)
- FV (22 units) - LC (1 unit; no available time slot)

Not randomized and received intervention (replacing

* » - FV (6 units: not interested)

schools withdrawn; 4 units): Randomized and received intervention (56 units)
MA (1 unit) - MA (19 units)
LC (0 unit) - LC (21 units)
FV (3 units, including #117) - FV (16 units)
v
Vv
| Total receiving intervention (60 units)
More Appreciation group Less Criticism group Fruit and Vegetable group Total recciving intervention:
. . Randomized (56 units):
Randomized (19 units): Randomized (21 units): Randomized (16 units): 938 parents

Attendance: 328 parents
Mean unit size=17, range: 6-38

Not randomized (1 unit):
Attendance: 17 parents

Attendance: 390 parents
Mean unit size=18, range: 3-46

Not randomized:
Nil

Attendance: 220 parents .o

L P . Mean unit size=16, 3-46
Mean unit size=13, range: 4-36 ) i )
Not randomized (4 units):
Not randomized (3 units): 64 parents
Attendance: 47 parents

Mean unit size=15, range: 14-17

v

v

Randomized (19 units):
Completed T1: 311

Did not complete: 17 (9 did not
consent, 1 late, 7 left most parts
of questionnaire blank)

Not randomized (1 unit):
Completed T1: 17
Did not complete: 0

Randomized (21 units):
Completed T1: 377

Did not complete: 13 (10 did
not consent, 3 late)

Not randomized:
Nil

v
Randomized (16 units): Randomized (56 units):
Completed T1: 214 Completed T1: 902
Did not complete: 6 (1 did not Did not complete: 36 (20 did not

consent, 2 late, 3 left most parts of | consent, 6 late, 10 left most parts
questionnaire blank) of questionnaire blank)

, . . Not r ized (4 units):
Not randomized (3 units): ,‘m mml""v”, ed (4 units)
Completed T1: 64

"3

"3

v
Randomized (19 units):
Completed T2: 303 (97.4%)
Lost to FU from T1: 8 (7 left
intervention programme early, 1
refused FU)

Not randomized (1 unit):
Completed T2: 15 (88.2%)
Lost to FU from T1: 2 left
intervention programme early

v
Randomized (21 units):
Completed T2: 355 (94.2%)
Lost to FU from T1: 22 (20 left
intervention programme early,
2 refused FU)

Not randomized:
Nil

Completed T1: 47
Did not complete: 0 Did not complete: 0

¥
Randomized (16 unit;): Randomized (56 units):
Completed T2: 204 (95.3%) Completed T2: 862 (95.6%)
Lost to FU from T1: 10 left Lost to FU from T1: 40 (37 left
intervention programme early intervention programme early, 3

refused FU)

Not randomized (4 units):
Completed T2: 61 (95.3%)
Lost to FU from T1: 3 left

Not randomized (3 units):
Completed T2: 46 (97.9%)
Lost to FU from T1: 1 left
intervention programme early
intervention programme early

v

v

Randomized (19 units):
Completed T3: 234 (75.2%)
Lost to FU from T2: 69 (53
unable to reach, 16 refused FU)

Not randomized (I unit):
Completed T3: 14 (82.4%)
Lost to FU from T2: 1 unable to

Randomized (21 units):
Completed T3: 277 (73.5%)
Lost to FU from T2: 78 (59
unable to reach, 19 refused FU)

Not randomized:
Nil

v
Randomized (16 units): Randomized (56 units):
Completed T3: 150 (70.1%) Completed T3: 661 (73.3%)
Lost to FU from T2: 54 (47 Lost to FU from T2: 201 (159
unable to reach, 7 refused FU) unable to reach, 42 refused FU)

Not r ize its):
Not randomized (3 units): ,,M ”””I””,”_f ‘( “ '””13
Completed T3: 32 (68.1%) Completed T3: 46 (71.9%)
Lost to FU from T2: 14 (9 unable Lost to FU from T2: 15 (10 unable

reach to reach, 5 refused FU) to reach, 5 refused FU)
¥ ¥ ¥

Randomized (19 units): Randomized (21 units): Randomized (16 units): Randomized (56 units):
Completed T4: 200 (64.3%) Completed T4: 240 (63.7%) Completed T4: 130 (60.7%) Completed T4: 570 (63.2%)
Lost to FU from T3: 34 (18 Lost to FU from T3: 37 (14 Lost to FU from T3: 20 (10 Lost to FU from T3: 91 (42 unable
unable to reach, 16 refused FU) unable to reach, 23 refused unable to reach, 10 refused FU) reach, 49 refused FU)

FU) 7 : 2 uni Not randomized (4 units):
Not randomized (1 unit): Not randomized (3 units): vee
Completed T4: 12 (70.6%) Completed T4: 31 (66.0%) Completed T4: 43 (67.2%)
Lost to FU from T3: 2 (1 unable Not randomized: Lost to FU from T3: 1 unable to Lost to FU from T3: 3 (2 unable to
to reach, 1 refused FU) Nil reach reach, 1 refused FU)

to
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Chi Hong Primary School

The Evangelical Lutheran Church of Hong Kong Wo Che Lutheran School
Shatin Tsung Tsin School

Ma On Shan Methodist Primary School

Baptist (Sha Tin Wai) Lui Ming Choi Primary School

The Salvation Army Tin Ka Ping School

Free Methodist Mei Lam Primary School

SKH Holy Spirit Primary School

C.U.H.K. F.A.A. Thomas Cheung School

Tung Wah Group of Hospitals Sin Chu Wan Primary School
Ma On Shan Ling Liang Primary School

Dr. Catherine F. Woo Memorial School

PLK Siu Hon Sum Primary School

Kowloon City Baptist Church Hay Nien Primary School

Christian Alliance Toi Shan H.C. Chan Primary School

PLK Dr. Jimmy Wong Chi-Ho (Tin Sum Valley) Primary School

Tung Wah Group of Hospitals Jockey Club Shatin Integrated Services Centre
Shan Tsui Public School

S.K.H. Ka Fuk Wing Chun Primary School

Fung Kai Innovative School

Yan Chai Hospital Choi Hin To Primary School

Yuk Yin School

TWGHs Hong Kong & Kowloon Electrical Appliances Merchants Association
Limited School

Pentecostal Gin Mao Sheng Primary School

Wai Chow Public School (Sheung Shui)

Fanling Government Primary School

HK & KLN Kaifong Women’s Association Sun Fong Chung Primary School
N.T. Women & Juveniles Welfare Assn. Ltd Leung Sing Tak Primary School
F.S.F.T.F. Fong Shu Chuen Primary School

Fanling Assembly of God Church Primary School

HHCKLA Buddhist Chan Shi Wan Primary School

Tai Po Old Market Public School (Plover Cove)

W F Joseph Lee Primary School
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Chiu Yang Por Yen Primary School
Cumberland Presbyterian Church Yao Dao Primary School

International Social Service Hong Kong Branch Tin Shui Wai (North)
Integrated Family Service Centre

Aberdeen St. Peter’s Catholic Primary School

S.K.H. Tin Wan Chi Nam Primary School

Tung Wah Group of Hospitals Hok Shan School

Hong Kong Southern District Government Primary School
St. Peter’s Catholic Primary School

Island Road Government Primary School

HKFEW Wong Cho Bau School

The Church of Christ in China Cheung Chau Church Kam Kong Primary
School®

Cheung Chau Sacred Heart School®

Kwok Man School?

CCC Tai O Primary School

The Salvation Army Lam Butt Chung Memorial School
Northern Lamma School

Tong Mei Road Government Primary School

Ma Tau Chung Government Primary School (Hung Hom Bay)
TWGHSs Lo Yu Chik Primary School

Tak Sun School

Jordan Road Government Primary School

Alliance Primary School, Whampoa

C.C.C. Heep Woh Primary School (Cheung Sha Wan)
C.C.C. Kei Tsun Primary School

Kowloon Women’s Welfare Club Li Ping Memorial School
Yaumati Catholic Primary School (Hoi Wang Road)
T.K.D.S. Fong Shu Chuen School

CCC Wanchai Church Kei To Primary School

Tung Wah Group of Hospitals “Food-For-All”

# These schools constituted a single participating unit in this project and received the intervention in the same venue at the same

time.

48



Participants in the MA intervention arm attended a one-session programme (approximately two hours). Participants
first watched a short video, which was used to engage participants quickly, followed by discussions using
attributional questions (e.g. What might the long-term effects of showing appreciation have on your child, family, or
on yourself?) to elicit positive outcomes of expressing appreciation or negative outcomes of not expressing
appreciation. Participants were organized for discussion in small groups of five to eight (or fewer, depending on
class size and setting). Key points were covered in the workshop by the interventionist. Participants were asked to
think of their own plan and write down where, what, how, and when they would express appreciation to their child.

Participants in the LC arm attended a one-session programme (approximately two hours), which was parallel to that
of the MA arm. Participants first watched a short video, and then discussed the negative outcomes of using critical
remarks and the positive outcomes of using constructive feedback. Groups for discussion and utilization of
attribution to enhance motivation were parallel to those described above. Participants were then asked to work in
groups and work out alternatives (constructive feedback) to criticizing their children. At the end of the workshop,
they were asked to think of their own plan and write down where, what, how, and when an alternative can be used
instead of criticizing their child.

Parallel to the MA and LC arms, participants in the control arm also attended a single-session programme
(approximately two hours). The key components of this arm included information about the minimum amount of
fruits and vegetables required daily to form a healthy diet, and self-efficacy enhancement in consuming at least five
portions of fruits and vegetables. Participants were also asked to discuss in small groups, and to set goals and plans
on where, what, how and when they would increase their fruit and vegetable intake.

Participants were given a homework booklet supplementing the content covered by the intervention arm they
participated in. The major objectives of the booklet across all intervention arms were to facilitate positive changes in
the attitudes and behaviours of the participants. After the intervention, participants could review the concepts that
were presented, and plan and implement the recommended skills with the support of the booklet. The content of the
homework booklets for each arm was as follows.

The homework booklet for the MA arm consisted of four parts. The first part introduced the findings of the Hong
Kong Family and Health Information Trends Survey (HK-FHInTS; Chan & Lam, 2010) to illustrate that expressions
of appreciation between family members in Hong Kong were rare. The second part was called the “Appreciation
Bankbook” in which participants were asked to record what was worth appreciating in their children, the
appreciation and affirmation they had given to their children, and the resulting Family Happiness Index (FHI). The
FHI was rated on 6-point scale with 0 indicating not happiness at all, and 5 indicating extreme happiness. The third
part was called “The Art of Appreciation — Let’s Practise Appreciating”. Participants were asked to utilize two
hypothetical scenarios to show their appreciation for their child. In the last part of the booklet, participants were
encouraged to describe their successful appreciation experience which they believed had improved family harmony
and to send it to the Tung Wah Group of Hospitals (TWGHs) using an attached free-post return envelope.
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There were five sections in the homework booklet for the LC arm. First, findings of the Hong Kong Committee for
UNICEF were introduced to illustrate the prevalence and impacts of criticism on children and family. Second,
participants were asked to think about the short-term and long-term negative consequences of criticizing. Third,
participants were introduced to alternatives to criticism — positive coaching. By reading the booklet, participants
could review the benefits, methods and examples of positive coaching. Fourth, two hypothetical situations were
given in which participants could practice positive coaching. Finally, participants were encouraged to write down
their successful experience of substituting criticism with positive coaching which had, in their opinion, improved
family harmony and to send it to TWGHs by an attached return envelope.

Similarly, the homework booklet for the FV arm consisted of five parts. A brief introduction on the importance of
consuming fruits and vegetables was provided, and was based on the World Health Organization and Hong Kong’s
Department of Health. These findings were presented by means of graphs and pictures illustrating the components of
a balanced diet and recommended minimum daily intake of fruits and vegetables. In the third part of the booklet,
there were exercises that allowed participants to check off the various types of fruits and vegetables they had eaten
in the past seven days, and plan to increase the amount of fruits and vegetables in their diet. They were asked to
propose an ideal level of intake of fruits and vegetables in advance, and then record the actual intake for two weeks.
Strategies that might help them to achieve the proposed ideal level were offered. The fourth part provided useful
websites for additional reference, such as the Health Zone developed by the Central Health Education Unit of
Department of Health (http://www.cheu.gov.hk/eng/index.asp). Consistent with the booklets for the other arms of the
project, the last part encouraged participants to describe the positive changes made in their diet after joining the
project and completing the booklet exercises. A free-post return envelope to TWGHs was provided.

All parent participants were assessed a total of four times, i.e. before workshop (baseline; T1), immediately post-
workshop (T2), 2-week post-workshop (T3) and 6-week post-workshop (T4). Questionnaires were designed to be
brief and in plain language. Qualitative evaluation of the programme was collected by open-ended questions at T2
and T4.

Children informants completed a short two-page questionnaire and a short discussion. The discussion was facilitated
by the trial’s principal investigator and a research assistant from School of Public Health of The University of Hong
Kong.

In order to ensure that the intervention programmes were delivered consistently, PowerPoint presentation slideshows
were developed to train the interventionists. Session-specific fidelity checks were also developed. In addition to the
facilitator’s self-assessment of fidelity, members of the project team, including the principal investigator, research
assistants and technical assistants, were trained to do the fidelity check.
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All the paper forms of the documents with identified data (including but not limited to consent forms, session
attendance sheets, etc.) and hardcopies of assessments were retained in locked cabinets. All the electronic forms of
the documents with identified data were encrypted and stored in a secured shared drive. All the assessment data were
separated from the identifier and could only be traced back to the participants’ identities by the data manager.

Baseline characteristics of the participants were described using frequencies and percentages for categorical
variables and means and standard deviations for continuous variables. To examine the effectiveness of the
interventions, outcome changes from immediately post-workshop to 2-week and 6-week post-workshops in the More
Appreciation (MA) arm and the Less Criticism (LC) arm were compared with the Fruit and Vegetable (FV) arm.
Analysis was done on both the samples that completed the study (complete case analysis) and on an intention-to-
treat (ITT analysis) basis with imputation of the baseline values for subsequent missing values (i.e. assuming no
changes). Both forms of analyses are used in the literature, with ITT analyses considered the standard but more
conservative in most situations. In the results section, details are provided primarily for results from completers. ITT
results are presented only when they differed from results obtained from completers.

Twenty one, 14, and 20 participants from the MA, LC, and FV arms respectively were screened out from analyses
due to participants’ ineligibility (non-parents or their children were not studying in P.3 — P.6) and unreasonable
responses. The criteria used to deem a response as unreasonable responses were participants’ stated age which were
larger or smaller than three standard deviations (SD) from the mean age of the workshop participants (upper limit:
62.3; lower: 12.3), and reported fruit and vegetable consumption that exceeded the mean participant fruit and
vegetable consumption by 3 SDs (upper limit: 18.9 portions).

All analyses were performed with SPSS 20.0. A p-value of less than 0.05 was considered statistically significant. For
comparing differences with two time-points, the effect size (Cohen’s d) was computed. An effect size of 0.20 or
above was considered a small effect, 0.50 or above as a medium effect, and 0.80 or above as a large effect. For
comparing differences with three or more time-points, effect size (Cohen’s f) was computed. An effect size of 0.10
or above was considered a small effect, 0.25 or above as a medium effect, and 0.40 or above a large effect.
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CHAPTER 6

COMPLETER RESULTS

6.1 DEMOGRAPHIC CHARACTERISTICS

As shown in Table 19, a large majority of participants were female, with 91.1%, 92.5% and 92.9% in the More
Appreciation (MA), the Less Criticism (LC) and the Fruit and Vegetable (FV) arms respectively. The average age
ranged from 40.77 to 41.60 (SDs = 5.58 to 6.04) years. In each arm, approximately nine out of ten (89.5% to 92.2%)
were married, while less than one-tenth (7.1% to 9.4%) in each arm were divorced, widowed or separated.
Participants of the FV arm had more than two children on average, which was significantly more than the other arms
with a small effect size (M = 2.11, SD = 0.85), whereas the MA and the LC participants had more than one on
average (Ms =1.75 & 1.80, SDs = 0.69 & 0.77 respectively; p <0.001, ES = 0.18).

Over two out of five participants from both the MA arm and the LC arm were born in Hong Kong, and about one-
third (31.6% & 29.3%) in both arms were born in Guangdong province. Nearly 39.7% of the FV participants were
born in Guangdong province and 36.2% were born in Hong Kong. Among participants born in places other than
Hong Kong, over half of them (56.7% to 60.0%) had taken up residence in Hong Kong for more than seven years,
whereas approximately one quarter (23.4% to 27.8%) lived here for four to six years.

The large majority in all arms had completed secondary education (68.1% to 72.6%). For both MA and LC arms,
tertiary education was attained by about 20% of participants (20.4% to 23.0%). In the FV arm, meanwhile, tertiary
education was just attained by 10.6% of the participants. Overall, education attainment of participants from different
arms were significantly different with a small effect size (p <0.001, ES =0.17).

The family monthly income of 33.5% and 21.1% of the MA participants were $10,000 to $19,999 and less than
$10,000 respectively. Families of 34.2% of the LC participants earned $10,000 to $19,999 each month, and 21.0%
earned less than $10,000 each month. In the FV arm, families of 40.7% and 34.1% of the participants earned $10,000
to $19,999 each month and less than $10,000 each month respectively. Significant difference among arms was
observed, with a small effect size (p = 0.003, ES = 0.15).

To sum up, participants in different arms were significantly different in terms of the number of children they had,
their education attainment, and the monthly income of their family.
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male

female

M+ SD

never married
now married
divorced/widowed/separated

others

M+ SD

Hong Kong
Guangdong province
other province of Mainland

other countries

a year or below
2-3 years
4-6 years

more than 7 years

below primary
primary

secondary

tertiary (non-degree)
tertiary (degree)
tertiary (postgraduate)

<10,000
10,000-19,999
20,000-29,999
30,000-39,999
>= 40,000

* Statistically significant at p <0.05.
** Statistically significant at p < 0.01.
**% Statistically significant at p < 0.001.

17 (8.9)
174 (91.1)

41.60 +5.58

1(0.5)
171 (89.5)
18 (9.4)
1(0.5)

1.75+0.69

80 (42.1)

60 (31.6)

44 (23.2)
6(3.2)

5(4.5)
14 (12.6)
26 (23.4)
66 (59.5)

3(1.6)
14 (7.3)
130 (68.1)
12 (6.3)
26 (13.6)
6(3.1)

39 (21.1)
62 (33.5)
33(17.8)
20 (10.8)
31(16.8)

17 (7.5)
209 (92.5)

40.77 +5.68

2(0.9)
204 (90.7)
18 (8.0)
1(0.4)

1.80£0.77

106 (47.1)

66 (29.3)

52(23.1)
1(0.4)

6 (5.0)

11(9.2)
31(25.8)
72 (60.0)

5(2.2)
11 (4.9)
164 (72.6)
25 (11.1)
17 (7.5)
4(1.8)

46 (21.0)
75 (34.2)
45 (20.5)
16 (7.3)
37(16.9)

0.81
10 (7.1)
131 (92.9)

0.34

41.03 £ 6.04

0.92
0 (0)
130 (92.2)
10 (7.1)
1(0.7)

<0.0071***
2.11+0.85

0.13
51(36.2)
56 (39.7)
31 (22.0)
3(2.1)

0.83

7(7.8)
7(7.8)
25(27.8)
51(56.7)

<0.001%**
4(2.8)
23 (16.3)
99 (70.2)
11 (7.8)
4(2.8)
0 (0)

0.003%*
46 (34.1)
55 (40.7)
17 (12.6)
10 (7.4)
7(5.2)

2 ES = effect size (Cramer’s V): unless otherwise specified: small = 0.10, medium = 0.30, large = 0.50.
b ES = effect size (Cohen’s f): small = 0.10, medium = 0.25, and large = 0.40.

°n (missing): LC = 1.
41 (missing): MA=1,LC = 1.
¢n (missing): MA=6,LC=7,FV=6.
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0.03

0.00°

0.04

0.18°

0.09

0.07

0.17

0.15



Comparison of baseline characteristics among participants from different arms was adjusted for the number of
children they had, their education attainment, and the monthly income of their family.

Participants across three arms were not significantly different with regard to the frequency of the target behaviours
(i.e. appreciation, criticism, fruit and vegetable consumption) at immediate post-workshop (T2), and the
corresponding outcome expectancies, intention, self-efficacy, and planning at baseline (T1) (all p > 0.05; Table 20,
Table 21 and Table 22).

frequency® 2.57+1.59 2.83+1.51 3.03£1.56 0.59 0.03
outcome expectancy 8.04+1.73 8.50+1.40 8.85+1.07 0.07 0.09
intention 8.49+1.77 8.05+1.71 8.79+1.24 0.37 0.04
self-efficacy 7.88+1.94 7.64+1.84 8.39+1.44 0.72 0.02
planning 6.88+1.99 6.924+2.00 7.79+1.82 0.13 0.08
planning to overcome barriers 6.93+£2.09 6.85+2.03 7.71£1.85 0.47 0.04

20 =0 time, 1 = 1-2 times/week, 2 = 3-4 times/week, 3 = 5-6 times/week, 4 = 1 time/day, 5 = 2-3 times/day, 6 =
more than 4 times/day.

b Response ranged from 1 (totally disagree) to 10 (totally agree).

¢ Effect size (Cohen’s f): small = 0.10, medium = 0.25, and large = 0.40.

frequency® 2.46+1.54 2.41+1.45 2.58+1.52 0.74 0.02
outcome expectancy 7.29+1.89 6.50+2.39 8.18+1.70 0.73 0.00
intention 8.03+1.90 7.58+2.36 8.26+1.74 0.53 0.03
self-efficacy 7.5542.02 7.04+2.18 7.96+1.82 0.39 0.04
planning 7.01£2.09 6.27+£2.14 7.70£1.87 0.26 0.06
planning to overcome barriers 7.03+2.03 6.27+2.18 7.69+1.86 0.17 0.07

20 =0 time, 1 = 1-2 times/week, 2 = 3-4 times/week, 3 = 5-6 times/week, 4 = | time/day, 5 = 2-3 times/day, 6 = more than 4
times/day.

b Response ranged from 1 (totally disagree) to 10 (totally agree).

¢ Effect size (Cohen’s f): small = 0.10, medium = 0.25, and large = 0.40.
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average no. of servings/day 3.90+2.30 3.87£2.25 5.15+2.60 0.32 0.05

outcome expectancy 9.27£1.18 9.03+1.34 9.04+£1.45 0.57 0.03
intention 8.94+1.46 8.51+1.65 8.53+1.60 0.46 0.04
self-efficacy 8.83+1.52 8.45+1.67 8.31+1.78 0.42 0.04
planning 8.52+1.82 8.08+1.87 7.72+£2.03 0.17 0.07
planning to overcome barriers 8.47+1.88 8.06+1.88 7.65+2.07 0.82 0.01

# Response ranged from 1 (totally disagree) to 10 (totally agree).
b Effect size (Cohen’s f): small = 0.10, medium = 0.25, and large = 0.40.

Personal and FAMILY 3Hs (i.e. Health, Happiness and Harmony) were each measured with a single question on a
scale of 0 to 10. Higher scores indicated a more positive perception about that particular aspect of themselves or
their families. The mean scores of these items were similar across different arms at T1 (all p > 0.05, ES = 0.02 to
0.04) as shown in Table 23.

Personal health 6.74+1.73 6.50+1.88 6.14£1.96 0.56 0.03
Personal happiness 6.65+1.98 6.60+1.83 6.43+2.08 0.48 0.04
Personal harmony 6.85+£1.97 6.94+1.90 6.60+£2.13 0.54 0.03
Family health 7.04+2.06 7.02+1.89 6.77+1.87 0.62 0.02
Family happiness 7.04+1.95 7.08+1.89 7.05+1.95 0.48 0.03
Family harmony 7.07+1.98 7.10£1.94 7.19£2.06 0.41 0.04

Note: Response ranged from 0 (not healthy/happy/harmonious at all) to 10 (very healthy/happy/harmonious).
? Effect size (Cohen’s f): small = 0.10, medium = 0.25, and large = 0.40.
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Participants were also asked to evaluate the programme they had participated in, in terms of how much they liked it,
how helpful it was, and how likely that they would recommend it to others. The questions were on a 10-point scale,
with higher scores indicating more positive feedback.

With respect to the extent they liked the activities, the mean scores of participants ranged from 8.54 to 8.79 (SDs =
1.28 to 1.45). Participants rated 8.65 to 8.87 (SDs = 1.24 to 1.27) and 8.65 to 8.82 (SDs = 1.38 to 1.60) for
helpfulness and likely-to-recommend respectively. Overall, no significant differences among the three arms were
observed on all three items (all p > 0.05, ES = 0.00 to 0.10; Table 24).

Like the programme 8.79+1.45 8.54+1.33 8.74+1.28 0.15 0.10
Helpful 8.86+1.27 8.65+1.26 8.87+1.24 0.14 0.10
Recommend to others 8.82+1.60 8.65+1.44 8.79+1.38 0.46 0.00

Note: Response ranged from 1 (totally disagree) to 10 (totally agree).
# Effect size (Cohen’s f): small = 0.10, medium = 0.25, and large = 0.40

Some participants were expected to be unfamiliar with the definitions of appreciation behaviour, criticism behaviour,
and the amount that is considered one “portion” of fruits or vegetables at T1. As a result, their estimation of their
own behaviours might not have been accurate at T1. In the MA, LC and FV workshops, the interventionist clarified
with the participants these definitions respectively. For example, the participants from the FV arm were informed
that one portion of fruits or vegetables was equal to 100 grams, which was approximately half of a bowl. Therefore,
it was expected that the reported frequency of their respective behaviours would be more accurate at T2, as a result
of their change in their understanding of these terms. As changes in behaviours could not occur immediately after
the workshop, such changes from T1 to T2 were referred to here as “conceptual or knowledge change”. On the other
hand, the intervention might raise the participants’ awareness of desirable and undesirable behaviours, and some
reported increased frequency in desirable behaviour might be due to social desirability. However, reported increase
in undesirable behaviour or decreased in desirable behaviour would not be due to desirability bias. It would be
difficult to disentangle social desirability and better understanding.

Analyses (paired sample t-tests) were conducted to show participants’ changes in their estimations of their
appreciation behaviours, criticism behaviours and daily fruit and vegetable intake. Figure 8 shows that participants
from the MA arm increased reports of their appreciation behaviours, with a small effect size (p = 0.03, ES = 0.30)
from before to immediately after the workshop. However, this change was not observed in ITT analysis (from 2.56
to 2.66; p = 0.08, ES = 0.21). The LC arm showed a small but insignificant increase (p = 0.47, ES = 0.10).
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Figure 9 shows that participants from both the MA arm and the LC arm significantly decreased reports of their
criticism behaviours from T1 to T2 with small effect size (MA arm: p < 0.001, ES = 0.54; LC arm: p < 0.001, ES =
0.60).
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Figure 10 shows that participants from the FV arm also increased reports of their daily fruit and vegetable intake,
with a small effect size (p = 0.01, ES = 0.44) from T1 to T2.
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Figure 11 shows that after attending the workshop, the increases from T2 to T3 and T4 in the frequency of showing
appreciation in both MA arm and LC arm were significantly higher than FV (control) arm with small effect size (T3:
MA: p=0.004, ES=0.16, LC: p=0.05, ES = 0.10; T4: MA: p<0.001, ES=0.20, LC: p=0.01, ES=0.13).
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Figure 12 shows that the changes over time (from T2 to either T3 or T4) in the frequency of criticism by participants
from both MA arm and LC arm did not significantly differ from the control arm. However, the ITT analysis showed
that the decrease from T2 to T4 in the frequency of criticism for MA arm was significantly greater than FV arm (T4:
MA: p<0.001, ES=0.15).
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Figure 13 shows that the change in the mean intake of fruits and vegetables from T2 to T3 in FV arm did not differ
from either MA arm or LC arm, but the increase from T2 to T4 in FV arm was significantly greater than MA arm
(T4: p = 0.05, ES = 0.11). However, no significant difference between FV arm and MA arm from T2 to T4 was
observed in ITT analysis (T4: p=0.84, ES =0.01).
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Figure 14 shows that the increases from baseline to T2 in positive outcome expectancies of showing more
appreciation in both MA arm and LC arm were significantly greater than the FV (control) arm with small to medium
effect size (T2: MA: p <0.001, ES=0.34; LC: p<0.001, ES = 0.23).
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Figure 15 shows that the increases from baseline to T2 in positive outcome expectancies of reducing criticism in
both MA arm and LC arm were significantly more than FV (control) arm with medium effect size (T2: MA: p <

0.001, ES =0.28; LC: p <0.001, ES = 0.33).
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Figure 16 shows that the increase from baseline to T2 on positive outcome expectancies of consuming more fruits
and vegetables in FV arm was significantly greater than either MA arm (T2: p =0.01, ES=0.14) or LC arm (T2: p =

0.01, ES = 0.14) with small effect size.
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Figure 17 shows that the increases from baseline to T2 in the intention to show appreciation in both MA arm and LC
arm were significantly greater than FV (control) arm with small to medium effect size (T2: MA: p < 0.001, ES =
0.19; LC: p <0.001, ES = 0.25). At T3, the intention to show appreciation declined from baseline for all three arms,
but the decreases in both MA arm and LC arm were significantly smaller than FV (control) arm, with small to
medium effect size (T3: MA: p <0.001, ES = 0.26; LC: p < 0.001, ES =0.22).
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Figure 18 shows that the increases from baseline to T2 in the intention to reduce criticism in both MA arm and LC
arm were significantly greater than FV (control) arm with small effect size (T2: MA: p = 0.001, ES=0.19; LC: p =
0.003, ES = 0.16). At T3, the intention to reduce criticism declined from baseline for all three arms, but the decreases
in both MA arm and LC arm were significantly smaller than FV (control) arm, with small effect size (T3: MA: p =
0.03, ES=0.12; LC: p=0.001, ES =0.18).
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Figure 19 shows that the increase from baseline to T2 in the intention to consume more fruits and vegetables in FV
arm was significantly greater than either MA arm (T2: p < 0.001, ES = 0.22) or LC arm (T2: p = 0.005, ES = 0.15),
with small effect size. At T3, the intention to consume more fruits and vegetables declined from baseline for all three
arms, but the decrease in FV arm was significantly smaller than either MA arm (T3: p <0.001, ES =0.23) or LC arm
(T3: p=0.01, ES = 0.14), with small effect size.
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Figure 20 shows that the increases from baseline to T2 and T3 in self-efficacy to show more appreciation in both
MA arm and LC arm were significantly greater than FV (control) arm with small effect size (T2: MA: p = 0.001,
ES=0.18; LC: p<0.001, ES=0.19; T3: MA: p < 0.001, ES=0.23; LC: p < 0.001, ES = 0.23).
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Figure 21 shows that the increases from baseline to T2 in self-efficacy to reduce criticism in both MA and LC arm
were significantly greater than FV (control) arm with small effect size (T2: MA: p = 0.001, ES = 0.18; LC: p =
0.002, ES = 0.16). At T3, only participants from LC arm had increased self-efficacy to reduce criticism, and this
increase was significantly greater than FV (control) arm with a small effect size (T3: p < 0.001, ES = 0.21). Although
participants from both MA and FV arms showed decreased self-efficacy over T1 to reduce criticism at T3, the drop
in the MA arm was significantly smaller than that of the FV arm (T3: p = 0.008, ES = 0.15), with a small effect size.
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Figure 22 shows that the increase from baseline to T2 in self-efficacy to consume more fruits and vegetables in FV
arm was significantly greater than either MA arm (T2: p < 0.001, ES = 0.21) or LC arm (T2: p < 0.001, ES = 0.20),
with small effect size. At T3, the self-efficacy to consume more fruits and vegetables declined from baseline for all
three arms, but the decrease in FV arm was significantly smaller than either MA arm (T3: p < 0.001, ES = 0.25) or
LC arm (T3: p=0.001, ES = 0.17), with small effect size.
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Figure 23 shows that the increases from baseline to T2, T3 and T4 in planning to show more appreciation in both
MA arm and LC arm were significantly greater than FV (control) arm with small to medium effect size (T2: MA: p
<0.001, ES=0.26; LC: p=0.001, ES = 0.17; T3: MA: p <0.001, ES =0.21; LC: p=0.001, ES = 0.18; T4: MA: p
<0.001, ES=0.20; LC: p=0.002, ES = 0.16).
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Figure 24 shows that the increases from baseline to T2, T3 and T4 in planning to reduce criticism in both MA arm
and LC arm were significantly greater than FV (control) arm with small to medium effect size (T2: MA: p < 0.001,
ES =0.29; LC: p <0.001, ES = 0.35; T3: MA: p <0.001, ES = 0.20; LC: p < 0.001, ES = 0.27; T4: MA: p = 0.02,
ES=0.13; LC: p<0.001, ES = 0.36).
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Figure 25 shows that the increases from baseline to T2, T3 and T4 in planning to consume more fruits and vegetables
in FV arm were significantly greater than either MA arm (T2: p < 0.001, ES = 0.25; T3: p < 0.001, ES = 0.31; T4: p
<0.001, ES =0.28) or LC arm (T2: p <0.001, ES = 0.19; T3: p < 0.001, ES = 0.23; T4: p < 0.001, ES = 0.21) with
small to medium effect size.
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Figure 26 shows that the increases from baseline to T2, T3 and T4 in planning to overcome barriers in showing more
appreciation in both MA arm and LC arm were significantly greater than FV (control) arm with small to medium
effect size (T2: MA: p < 0.001, ES =0.21; LC: p =0.002, ES = 0.16; T3: MA: p=0.03, ES = 0.12; LC: p = 0.002,
ES=0.16; T4: MA: p=0.01, ES=0.14; LC: p = 0.005, ES = 0.15).
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(T3) (T4)
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68



Figure 27 shows that the increases from baseline to T2, T3 and T4 in planning to overcome barriers in reducing
criticism in LC arm were significantly greater than FV (control) arm with small to medium effect size (T2: p <0.001,
ES =0.36; T3: p<0.001, ES= 0.29; T4: p < 0.001, ES = 0.33). The increases from baseline to T2 and T3 in planning
to overcome barriers in reducing criticism in MA arm were significantly greater than FV (control) arm with small to
medium effect size (T2: p <0.001, ES = 0.31; T3: p =0.001, ES = 0.18), but no significant difference between MA
arm and FV arm on the change from baseline to T4 was observed (p = 0.06, ES = 0.10).
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=@ More Appreciation 7.03 8.23 7.20 7.09
—&— Less Criticism 6.27 7.77 7.00 7.41
--X: - Fruit and Vegetable 7.69 7.91 7.11 7.29

Assessment timepoints

Figure 28 shows that the increases from baseline to T2, T3 and T4 in planning to consume more fruits and vegetables
in FV arm were significantly greater than either MA arm (T2: p < 0.001, ES = 0.24; T3: p < 0.001, ES=0.31; T4: p
<0.001, ES=0.24) or LC arm (T2: p < 0.001, ES = 0.20; T3: p < 0.001, ES = 0.23; T4: p = 0.003, ES = 0.16) with

small to medium effect size.
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Figure 29 to Figure 34 show that no significant differences were observed in changes in personal and FAMILY 3Hs
scores over time among three arms. Compared with baseline, personal and FAMILY 3Hs scores significantly
increased at both T3 and T4 in all three arms, with medium to large effect size (all p <0.001; ES = 0.28 to 0.61).
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Qualitative data from the participants were collected by open-ended questions at two time-points. The first was
immediately post-workshop (T2). Participants were asked to complete two open-ended questions at the end of the
workshop. The first question asked what the participant liked the most about the workshop and the reasons, and the
second asked what areas of the workshop required improvement and the reasons. In addition, space was provided for
additional comments. The second time-point was 6-week post-workshop (T4). At the end of this follow-up,
participants were asked if the workshop was helpful to them and why it was helpful or not helpful. Participants were
also invited to give any other comments on the workshop and/or the telephone interview at the end of the
assessment. A summary of the responses collected from each arm are presented separately.

Two hundred and forty-one responses to what they liked the most about the MA workshop were gathered from 318
MA participants. The short video and interactive activities were liked most by a large majority of the MA participants
(short video: n = 73; interactive activities: n = 82). Among those who liked the short video, 15 (20.5%) stated that
they could easily identify with the story and hence had reflected on their own parenting behaviours. Also, one-fifth
of participants (n = 15, 20.5%) said that the short video clearly revealed the core ideas of the workshop. Other
reasons for selecting the short video included it was helpful (n =4, 5.4%), engaging and memorable (n = 4, 5.4%).

Some quotes given by participants:

“WIHTKE » ©HOBEBHCAENARZIE » MASE o 7 (2 404 9336)
“The short video caused me to discover my deficiencies, and modify them.” (Participant 404
9336)

o BN SR E DA o 7 (20 612 8509)
“The short video vividly demonstrated the impacts of appreciation on children.” (Participant 612
8509)

The category “interactive activities” included responses which mentioned “interaction” (F.Hj) , “sharing” (4%),
“discussion” (7 i ), “exchange” (3 it ), or “questions and answers” ([l 2 #4% ) . For those who liked the
interactive activities in the workshop, about three in ten (n = 24, 29.3%) said that it promoted sharing of thoughts
and experiences among participants which was beneficial for their future parenting practice. Some participants
mentioned that they reflected on their own parenting practice during the discussion with others (n = 6, 7.3%), while
some said that they learnt helpful appreciating methods from others (n = 6, 7.3%). Four participants revealed that
they had increased understanding of the appreciation technique and its benefits, which was the core idea of the MA
arm.

Some quotes given by participants:

“FRAF  WRHMELZRHEAME - FRLOE - Bt B A CHfr A -~ (2 m¥E
107 8300)

“Through participants’ sharing we could know more real examples and different thoughts, which
would be helpful for reviewing our own behaviours.” (Participant 107 8300)

“MFEHZ > HIEBE R EEE - 7(Z2m#F 117 0714)

“From case sharing, we knew the importance of appreciation.” (Participant 117 0714)
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The next popular aspect of the workshop was the introduction to skills of appreciation (n = 37). Participants said that
it was applicable and helpful to their parenting (n = 5).

Quote given by one of the participants:

I G A D A A 0 e d B o D 2% T DL BN T DA > AN KA R 2
F o (2 103 1215)

“[ like the part introducing how to appreciate children the most because it taught us in what way
the children could feel our appreciation.” (Participant 103 1215)

The components that introduced benefits of appreciation and types of appreciation were each liked by 13
participants. Benefits of appreciation can improve participants’ knowledge and practice of appreciation (n = 3,
23.1%) and can induce reflection (n = 1, 7.7%) in which participants could identify their own problems in parenting.
Meanwhile, introducing types of appreciation can facilitate their understanding of the core idea of the workshop (i.e.
importance of process appreciation) (n = 2, 15.4%).

Quote given by one of the participants:

“il A E A R A H R o B 2 S FAE S R EI T o 7 (203 207 6990)
“The part introducing different types of appreciation and their corresponding functions, because
1 knew how to appreciate from now on.” (Participant 207 6990)

Eleven participants reported that they liked the examples or scenarios given and four of them (36.4%) explained that
the examples or scenarios had facilitated the comprehension of the core idea of the workshop.

Quote given by one of the participants:

“MER S WIS R PR o (2N 611 7131)

“...the scenario deepened our impression and understanding of the topic.” (Participant 611

7131)
All 0 0 1 0 4 6
Interactive activities 24 4 6 6 1 41 82
Short video 1 15 15 4 4 34 73
Skills of appreciation 0 0 0 5 0 32 37
Benefits of appreciation 0 0 1 3 0 9 13
Type of appreciation 0 2 0 1 0 10 13
Examples/scenarios 0 4 0 0 1 6 11
Interventionist’s explanation/analysis 0 0 1 1 0 7 9
Mini classroom 0 0 0 1 0 1 2
Questionnaire 0 0 0 0 0 1 1
Gift 0 0 0 0 0 1 1

Note: 241 responses were gathered from 318 MA participants. Some responses mentioned more than one workshop component
and/or provided more than one reason.
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When the MA participants were asked to suggest aspect of the workshop that can be improved, 60 responses were
gathered from 318 participants and most of them fell into two main categories, namely length of the workshop (n =
19) and presentation (n = 23). Regarding the duration of the entire workshop and the interactive activities,
participants held contradictory opinions. Among those who said the presentation should be improved, nine of them
(50%) criticized that there was a lack of real-life examples or practical suggestions in the workshop. Eight (44.4%)
pointed out that the content coverage of the workshop was too narrow. For example, participants questioned how
parents should react to children’s negative behaviours. Furthermore, a few participants thought that the presentation
format was undiversified (n = 3, 16.7%) and boring (n =2, 11.1%).

Some quotes given by participants:

“RAEHERKREMERMEITr 5 - 7 (2 203 0259)

“There was a lack of real family problems and their potential solutions.” (Participant 203 0259)

“EIBEINNK BB > S L IR RE R E ? 7 (B0 401 8390)
“What should be done when children did not concentrate or were naughty?” (Participant 401
8390)

“Br TS RA B RS EREHFK o (2N 612 9706)

“It did not answer how to appreciate a child who has failed in exam.” (Participant 612 9706)

A small number of participants also stated that the questionnaire was too long (n = 12), the discussions among
participants were ineffective (n = 3), and workshop notes were preferred for revision in the future (n = 3). Also, a
reunion of participants and similar workshops in the future were suggested by three participants and two participants
respectively.

Some quotes given by participants:

“HH o LE)AH 0 KR 2 GAHENE o 7 (204 401 2968)
“Undiversified format; insufficient interactions, participants were not proactive enough in
discussion.” (Participant 401 2968)

“HAEFE G L EEEANEET - A REHEEE - 7 (2M#F 608 4291)

“If notes of the workshop were provided, important things could be highlighted and revised in
the future.” (Participant 608 4291)
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entire workshop
too long
too short 2
interactive activities
too long 2
too short
miscellaneous

too short 2

lack of real-life example/practical suggestion
narrowed content coverage
undiversified format

boring

— N W oo O

unrealistic short video

questionnaire was too long 12
ineffective discussion 3
lack of notes 3
reunion needed 3

2

more similar workshops were needed

Note: 60 responses were gathered from 318 MA participants. Some responses mentioned more than one workshop component.

Thirty out of 318 participants added comments at the end of T2. They suggested that the presentation format could
be diversified (n = 4) by adding role-play or learning games. Other suggestions on presentation included
supplementing with real-life examples or practical suggestions (n = 2).

Quote given by one of the participants:

“HEHE > M RGN TERIBGE » ALERBI AT a7 (23 608
4291)

“Role-play can increase parents’ understanding of the situations and approaches, and specific
strategies can strengthen the belief.” (Participant 608 4291)

Two suggestions on content coverage were obtained. One participant suggested increasing coverage to situations that
involved problems between children and classmates, while another suggested reducing coverage so that the
discussion could be more focused.

Eleven participants suggested that the organizing committee should hold more similar workshops in the future.
However, some pointed out that changing the time to the afternoon and before the end of school would be more
convenient for parents (n = 2), and they preferred a shorter workshop (n = 2). Four participants said that the
workshop was helpful to their parenting.

Quote given by one of the participants:

“LAELF PR RAT - M 2 N AR » WS FKRIRBA L5 > LBHE /N LA A
it o 7 (2Im# 611 0780)

“The workshop arrangement was great in both the atmosphere and progress. As a result,
participants were very engaged in learning knowledge which is beneficial to children.’
(Participant 611 0780)

>
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presentation
presentation format should be diversified
there should be real-life example/practical suggestion 2
the short video should be produced with reference to real case
content coverage should be adjusted
increase 1
reduce 1

others

[
—

more similar workshops were needed

the workshop should be held in other time slots 2
the duration of the workshop should be shortened 2
children should be invited to attend the workshop with parents 1
revision notes should be provided 1
the workshop was helpful 4

there was nothing remarkable in the workshop

Note: 30 responses were gathered from 318 MA participants. Some responses consisted of more than one comment.

At 6-week post-workshop, as shown in Figure 35, 185 out of 212 participants (87.3%) of the MA arm perceived the
workshop as helpful for them, while only nine (4.2%) perceived the workshop as unhelpful.
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A large majority of participants (n = 118, 63.8%) said that they appreciated their children more after participating in
the workshop. Thirty-six (19.5%) thought that they were reminded to express more appreciation to their children.
Other behavioural changes induced by the workshop included increased effort in controlling negative emotions (n =
22, 11.9%) and in understanding children (n =5, 2.7%), increased communication or interactions with children (n =
5, 2.7%), and increased recognition of children’s strengths (n =2, 1.1%).
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Some quotes given by participants:

“UIEH AT 7 LB RN - BAH Tl H 5 ik L5 ¥ » MbAgEEEWIRINE » RF5
REBEFFRAF o 7 (B3 608 3412)

“I used to be too harsh and criticizing, but now I have appreciated more the importance of
encouraging my son. His attitude obviously improves and so does our father-son relationship.”
(Participant 608 3412)

C“EEE LT T IRFAG IR » R PP Lok PP eI F C g4 - 7 (2
# 201 6548)

“Before scolding them, I try to fully comprehend the issue and the process, and control my
emotion, and then talk with my children about what’s the problem.” (Participant 201 6548)

Some participants said that the workshop had improved their understanding about skills of appreciation (n = 31,
16.8%) and benefits of appreciation (n = 13, 7.0%). Meanwhile, some perceived the workshop as helpful because
they observed positive results when they appreciated their children more, such as improvement in children (n = 10,
5.4%) and increased family happiness and harmony (n = 10, 5.4%). Thirteen participants did not specify the reasons
of perceiving the workshop as helpful.

Some quotes given by participants:

“HI L BB EFRERUMTHEL 74 i 7L LA E Y - (2N 611 4827)

“Participants were concretely informed on how to appreciate, and the benefits of appreciation
for children in the future.” (Participant 611 4827)

4 o (2 202 9908)

“More appreciation has made my children more proactive to do what they should do and hence,
there has been increased happiness in the my relationship with my children.” (Participant 202

9908)
increased
appreciation 118
awareness of the needs to appreciate more 36
self-control of emotion 22
effort in understanding children 5

communication/parent-child interaction

recognition of strengths in children 2
skills of appreciation 31
benefits of appreciation 13
improvement in children 10
increased family happiness and harmony 10

13

Note: 185 out of 212 participants found the MA workshop helpful. Some participants provided more than one reason.
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For participants who did not find the workshop helpful, three main reasons emerged. Three participants thought that
there was nothing remarkable in the workshop, and two participants doubted the effectiveness of using appreciation.
Two participants said that the workshop was not helpful because the questionnaire was too long.

Some quotes given by participants:

“LAEG Ao LA —28 > TAESF KR IEIE H W AEE RS - AEZ#
FLRIMARIR > JEBET5 I 7] A —28 o (2 601 6901)

“The content coverage could be increased; the recommendations in the workshop might not be
effective because appreciation might have backfire effect on children behaviours. Can increase
more on how to handle.” (Participant 601 6901)

“HEH - RS > AEAE 0 KE o (2 611 8111)
“The questionnaire was troublesome, the items were abstract and intangible, and there were too
many items.” (Participant 611 8111)

Nothing remarkable
Appreciation was not effective in some circumstances

Questionnaire was irritating

W NN W

Not specified

Note: 9 out of 212 participants found the MA workshop unhelpful. Some participants provided more than one reason of
perceiving the workshop as unhelpful.

When participants were asked if they had any other comments at the end of the follow-up, few responses (n = 19)
were gathered. Regarding the questionnaire, nine participants stressed that it was too long and the items were
repetitive, whereas two found it difficult to complete. Other comments included that more similar workshops should
be held in the future (n = 2) and the workshop should be held before the end of school (n = 2).

too long/repeated

difficult to respond

more similar workshops were needed

the workshop should be held before the end of school
children should be invited to attend the workshop with parents
the interviewer was conscientious

the procedure for gift redemption was tedious

— = = o= NN

the content of the workshop was vague and not specific enough

Note: 19 responses were gathered from 212 MA participants.
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Two hundred and seventy-three responses about what they liked the most in the workshop were gathered from 355
LC participants at T2. The short video (n = 77) and the interactive activities (n = 63) were favoured by most LC
participants, similar to the MA arm. Among those who liked the short video, 23 (29.9%) gave the reason that they
could easily identify with the actors and had reflected on their own parenting practice, and seven (9.1%) said that the
short video had facilitated their learning of the core ideas of the workshop. Five (6.5%) said that it was engaging and
memorable, while two (2.6%) said that its content induced thoughts or experience sharing among parents.

Some quotes given by participants:

“H BB » TSNEEING > [F{IFREH ST o (23 101 7558)

“The short video induced identification and reflection of one’s own behaviour.” (Participant 101
7558)

“HERGAIE > fEP B IR - WA o (2 214B 4513)
“Watching the video, we can learn to adopt positive attitude and reduce criticism.” (Participant
214B 4513)

For those (n = 63) who liked the interactive activities the most about the workshop, 17 (27.0%) said that they could
share their own thoughts and experiences with other parents and learn from each other. Other reasons included that it

facilitated learning of the core ideas of the workshop (n = 3, 4.8%) and induced reflection within participants (n = 2,
3.2%).

Quote given by one of the participants:

“EHIHHE o THEZERBBET o BHIRE 7R  BEMH AR R - 7 (2
% 201 7736)

“Communication among the participants. We understand more about how to teach our children
and communicate with them, and hence be a more competent parent.” (Participant 201 7736)

Following the short video and the interactive activities, 52 participants said that what they liked the most about the
workshop was that it raised their awareness or intention to change. None of these participants, however, provided
reasons.

Quote given by one of the participants:

“EEBR WA » L FBER o 7 (2K 112 6871)
“I will review my parenting practice, reduce criticism, and improve my communication style.”
(Participant 112 6871)

Thirty-five participants reported that they liked the part on the skills of reducing criticism the most, while 12
participants said that they liked the part on the benefits of reducing criticism the most. They gave no reason for
these.

Quote given by one of the participants:

“TRBEHLAT Y BEE B » R GHRR Iy i 5 05 SRR T F » 7 (20 205 4221)
“The workshop reminded us of the negative impacts of criticism, and how to change the ways of
teaching children.” (Participant 205 4221)

Examples and scenarios were mentioned as the favourite aspect of the workshop by 11 participants. Three of them
explained that examples and scenarios could facilitate their learning of the core ideas of the workshop.
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Quote given by one of the participants:

“B—WEEMAE » SBIEGWE - 7 (2F 112 3425)

“A real scenario made the workshop easier to understand.” (Participant 112 3425)

All 0 0 0 0 10 10
Short video 23 2 7 5 0 40 77
Interactive activities 2 17 3 0 0 41 63
Raised awareness/intention to change 0 0 0 0 0 52 52
Skills of reducing criticism 0 0 0 0 0 35 35
Benefits of reducing criticism 0 0 0 0 0 12 12
Examples/scenarios 1 0 3 0 0 7 11
Interventionist’s explanation/analysis 1 0 2 1 0 3 7
Mini classroom 0 0 2 0 0 3 5
Card 0 0 0 0 2 0 2
Ice-breaking game 0 0 0 1 0 0 1

Note: 273 responses were gathered from 355 LC participants. Some responses mentioned more than one workshop component
and/or provided more than one reason.

Fifty-five comments about what can be improved in the LC workshop and why were gathered but 47 of them had no
reason. The majority of the comments were about the length of the workshop (n = 10) and presentation (n = 31).
There were mixed opinions about the duration of the whole workshop and the interactive activities.

Regarding participants who commented on the presentation aspect, a large proportion of them said that there was
lack of real-life examples or practical suggestions (n = 23, 74.2%). Four explained that real-life examples and
practical suggestions were important references for how to implement what they had learnt into their daily life.

Quote given by one of the participants:

“H P Z BB RINTEBEEME] - 45 TR SER G A C AL > ol B Z 0 &
B o (23 112 1838)

“Let participants talk more about the difficulty they are facing and give more practical
suggestions on how to deal with it.”” (Participant 112 1838)

A few participants also indicated that the short video was not generalizable to typical situations in real life (n = 2,
6.5%) and the workshop was boring (n =2, 6.5%).

Quote given by one of the participants:

B PBERDE B BT DKL ORIMEARASE - 7 (2 ImE
301 8084)

“The scenario in the short video did not match the reality. Communicative conflict usually
happened between mother and child, and children were not as self-aware as the actor in the
short video.” (Participant 301 8084)
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Six participants said that the questionnaire was too long. There were also suggestions for change of date or time for
the workshop (n = 3). Two participants thought that discussion in the workshop could be improved, with one of them
indicating embarrassment with regard to speaking in public.

whole workshop

too long 0 0 0 1
too short 0 0 0 2 2
interactive activities
too long (reporting time) 0 0 0 1 1
too short 0 0 0 5 5
0 0 0 1 1

lack of real-life example/practical suggestion 4 1 0 18 23
unrealistic short video 1 0 0 1 2
boring 0 0 0 2 2
narrowed content coverage 0 0 0 1 1
undiversified format 0 0 0 1 1
speaker too young 0 1 0 0 1
more explanation about myths of criticism 0 0 0 1 1
questionnaire was too long 0 0 0 6 6
change time/date of the workshop 0 0 0 3 3
ineffective discussion 0 0 1 1 2
more similar workshops were needed 0 0 0 1 1
the venue was too crowded 0 0 0 1 1
invite both parents and children 0 0 0 1 1

Note: 55 responses were gathered from 355 LC participants.

At the end of the questionnaire, 24 additional comments were gathered about the LC arm. A few participants
suggested allocating more time for the interventionist to answer questions raised by participants (n = 2), adding real-
life examples and practical suggestions (n = 2) or producing a short video with higher generalizability (n = 2).

Five participants suggested that the organizing committee hold more similar workshops in the future, while one
participant suggested doing a follow-up after the workshop.

Quote given by one of the participants:

“TREZBBTH B - BHF LR RHBIE » (AAREMKRZRIE - B 240 E A A
M o 7(Zm# 214B 2325)

“Hopefully there would be more talks on parent-child communication and parenting, but with
fewer questionnaires, because I dont understand the items and feel annoyed.” (Participant 214B
2325)
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Six participants wrote down some positive comments about the workshop. Three participants said that the workshop
was helpful, two appreciated the effort of the organizer of the workshop and one said that the time was well-
managed in the workshop.

Some quotes given by participants:

“TAELTBEMALT » SRRMNRE RO EEE RN #5178 o 7 (2ImHK 112 6258)
“Overall, the workshop was well organized, it made parents reflect and implement
improvements.” (Participant 112 6258)

CREFITERIIRAT - AAKEE - i# ! 7(Z2Im 112 6862)
“Good time management, engaging content. Like it!”” (Participant 112 6862)

time allocation

the discussion time should be reduced

o =

there should be more time for answering participants’ questions
presentation
there should be real-life example/practical suggestion
the short video should be produced with higher generalizability
there should be suggestion for parents of SEN (Special Educational Needs) student

—_— = NN

more effort should be put into maintenance of change
others

more similar workshops were needed

follow-up programme should be held

the questionnaire should be shorter

the workshop should be held in other date/time slot

—_ = = = W

children should be invited to attend the workshop with parents

the workshop was helpful
effort of organizing committee was appreciated

time was well-managed

Note: 24 responses were gathered from 355 LC participants.
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At 6-week post-workshop, participants were asked if they found the workshop helpful. Figure 36 shows the majority
of the participants (n = 133, 55.4%) said that the workshop was helpful.

140

133. 55.4%
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helpful not helpful missing

Seventy-three participants (54.9%) indicated that they reduced criticism towards their children after attending the
workshop. Thirty-six said that they appreciated more (27.1%), and 14 participants said that they used more
constructive feedback (10.5%). Some reported that they put more effort into controlling negative emotions (n = 33,
24.8%) and into understanding their children (n = 4, 3.0%).

Some quotes given by participants:

“OF R AR B R EL AR AL IE IHT R - (2 301 2709)

“I recall constructive feedback whenever I want to scold.” (Participant 301 2709)

“DTEETL » FEHEBEHEEEZER - ”(Z2m#F 2052978)

“Reduced scolding children; communication and appreciation are more important.” (Participant
205 2978)

Mt Z BIAREAE - B Kb &0 55 FAIE - 7 (203 603 7996)

“Think more thoroughly before criticizing, or go for a walk to calm myself.” (Participant 603
7996)

Apart from behavioural changes, 28 participants (21.1%) said that the workshop reminded them to reflect on own
parenting practice. Some participants reported improved understanding about the strategies useful for reducing
criticism (n = 19, 14.3%) and about the negative impacts of criticism on children (n =9, 6.8%).

Some quotes given by participants:

“H] DL 5 WY1 A [ 5 3 A AN A& o 7 (23 109 0525)
“I am able to use different strategies to reduce criticism towards children.” (Participant 109
0525)

“HIE B T L IEIEZ IR » B EH LR Z G172 o (23 205 2953)

“I know that the disadvantages of scolding outweigh its advantages, and that appreciation would
be better.” (Participant 205 2953)
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Moreover, four participants (3.0%) said that following the recommendations of the workshop increased family
happiness and improved their relationships with children.

Quote given by one of the participants:

CHT LR BRI TIRE s RFHPHL o (20 214 4531)
“Improved relationship with children a lot and all were happy.” (Participant 214 4531)

reduced
criticism 73
increased
appreciation 36
self-control of emotion 33
awareness of needs to reduce criticism 28
positive feedback 14
effort in understanding children 4
skills of reducing criticism 19
benefits of reducing criticism 9
improved child-parent relationship/increased family happiness 4

Note: 133 out of 240 participants found the LC workshop helpful. Some participants provided more than one reason.

Three participants who perceived the workshop as unhelpful explained that the workshop did not provide sufficient
practical suggestions and found the recommendations difficult to implement.

Some quotes given by participants:

“BRERIGE / BIMTET L > 7 (2 406 2479)

“The workshop should give more support/advice on how to teach children.” (Participant 406
2479)

“HWHAK > B2 D MFFARBEFENME] > 75 Z LERBHFI57 > B2 TAEL BTt 975
B0 ARBEEZTHEM o 7 (294 112 4188)

“Not very helpful because not every parent can reduce criticism. I wished that there had been
more concrete examples and methods because the recommendations of the workshop were not
effective for every child.” (Participant 112 4188)

There was a lack of practical suggestion/the suggestions were hard to implement
Positive feedback is not effective for some children

Children should be invited to attend the workshop with parents

Not specified

N = =W

Note: 10 out of 240 participants found the LC workshop unhelpful.
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At the end of the follow-up, participants were asked if they had any other comments. Only seven responses were
gathered. Participants gave suggestions for improvement. Examples included adding real-life example or practical
suggestion, and adding new component to maintain the induced change in participants.

More similar workshops were needed

There should be real-life example/practical suggestion
More effort should be put into maintenance of change
The discussion time should be reduced

The questionnaire should be shorter

—_ = = = = N

Follow-up in T4 was a good reminder

Note: 7 responses were gathered from 240 LC participants.

Participants of Fruit and Vegetable (FV) workshop were also asked to indicate what they liked the most about the
workshop. One hundred and eleven responses were gathered from 250 FV participants. Thirty-one participants chose
writing recipes with fruits and vegetables as their favourite part of the workshop. Reason for favouring this
component included that it was creative, they could share thoughts and learn from others and participants could learn
new way of cooking.

Quote given by one of the participants:

“RETEHE  FBEIERAE o 7 (2 111 8582)

“The part of designing recipes encourages unleashing our creativity.” (Participant 111 8582)

Interactive activities were chosen by 13 participants as their favourite part of the FV arm workshop. Three said that
they could learn from others’ thoughts and opinions, whereas two said that they had fun and were easily engaged in

the activities. Another participant liked the interactive activities because what they learnt could be applied into daily
life.

Quote given by one of the participants:

“Glim » ZRBUIARIEE SR » (2 504 2451)

“Through discussion, the participants could learn from others’ opinions.” (Participant 504 2451)

Nineteen participants said that they liked the part that explained the amount of one portion of fruits or vegetables.
Two of them said that they understood more about the meaning of a portion of fruits or vegetables.

Quote given by one of the participants:

“GHHE#ERGE > T EBEEHGE - 7 (23 504 2065)

“Portion calculation of fruits and vegetables, it helps participants to monitor how much they
have eaten.” (Participant 504 2065)

Thirteen participants liked the introduction to nutrition facts the most. While three of them pointed out that this

particular part corrected or improved their understanding about nutrition, three said that they could apply the
knowledge learnt to improve their and their family members’ eating habits.
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Quote given by one of the participants:

N EEBI » T BEBIRER KR E o 7 (24 212 3626)
“Introducing nutrition combination can improve participants’ family eating habits.” (Participant
212 3626)

Introducing the importance of fruits and vegetables was also chosen by thirteen participants as their favourite
component. None of them explained their choice. Twelve participants reported that they liked the part introducing
recommended daily intake of fruits and vegetables because it was helpful and it corrected misunderstanding.

Some quotes given by participants:

I H 2 DR HRA U - i H o 2B R i o 7 (2 114 0281)
“The information about recommended daily intake of fruits and vegetables, and the benefits of
eating fruits and vegetables, was helpful to me.”” (Participant 114 0281)

“RYWETE - R WABRKUGTAHE - (2% 2123211)
“Nutrition facts and portion calculation of food was helpful to correct my past
misunderstanding.” (Participant 212 3211)

All 0 0 0 1 1 9 11
Creating recipe/menu 1 0 1 0 1 28 31
Interactive activities 3 2 0 1 0 7 13
Equivalence of one portion 0 0 0 1 2 16 19
Nutrition facts 0 0 0 3 3 7 13
Importance of fruits and vegetables 0 0 0 0 0 13 13
Recommended daily intake of fruits and vegetables 0 0 0 1 1 10 12
Interventionist’s explanation 0 0 0 0 0 1 1

Note: 111 responses were gathered from 250 FV participants. Some responses mentioned more than one workshop component
and/or provided more than one reason.

Seventeen out of 250 participants suggested areas for improvement at T2. Seven participants commented on the
duration of the workshop. However, their opinions were contradictory.

Concerning the presentation of the workshop, three participants suggested that there could be more examples of
recipes, whereas another three participants indicated that the workshop did not recommend strategies that induce and
maintain changes in eating habits. Also, two participants suggested that children should be invited to participate with
parents in the workshop.
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Some quotes given by participants:

“Unfrfa 345 H n {45 5 g s AIKR 2 7 (20 504 1536)

“How can one maintain consuming 5 portions of fruits or vegetables every day?” (Participant
504 1536)

IRAE 5 AR RH L] K 5 50 A B G = 7 (2004 504 6083)

“Quite good, but the workshop did not suggest strategies to change children’s selective eating
habits.” (Participant 504 6083)

too short
too long

not specified

more recipe examples were needed 3

there was lack of strategy that proposed to induce/maintain change 3

children should be invited to attend the workshop with parents
there was lack of facilitator in group discussion

there was lack of notes

—_ = = N

there was lack of list showing the equivalent of a portion of fruits

Note: 17 responses were gathered from 250 FV participants. One of the responses mentioned two areas that could be improved.

Participants were then asked if they had any other comments. Only four responses were gathered. Two participants
said that the workshop could introduce strategies to change or improve children’s eating habits.

Quote given by one of the participants:

I 2 N KR E R RGER A o 7 (20 610 9278)
“Add a part introducing how to change children's eating habits.” (Participant 610 9278)

Strategies to change or improve children’s eating habits were needed 2
The workshop should cover nutrition facts of more fruits and vegetables

More similar workshops were needed 1

Note: 4 responses were gathered from 250 FV participants.
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At 6-week post-workshop, all of the gathered responses said that the workshop was helpful.

120
109, 67.7%

100

80

60

52,32.3%

No. of participants

40

20

0, 0%

helpful not helpful missing

Among participants who found the workshop helpful, 28 participants (25.7%) reported that they had consumed more
fruits and vegetables after attending the workshop. Twenty-five participants (22.9%) thought that the workshop
served as a reminder and raised their awareness of the needs to eat more fruits and vegetables. Two participants
(1.8%) said that the workshop increased their confidence that they could eat adequate amount of fruits and
vegetables.

Some quotes given by participants:

CRMRETZIC T HR - 7 (ZMF 9501 1130)
“The whole family has increased intake of fruits and vegetables.” (Participant 9501 1130)

“HIPEEEE CEEZ R BEHRA 50 o V(2N 504 6533)

“It can remind me to eat more fruits and vegetables and consume at least five portions a day.”
(Participant 504 6533)

“LAEG EE H iz 2 A g R e AR iR A > BELRACHE H ZH) 5 (s RAHE - 7 (20m
# 504 5810)

“The case discussion about daily intake of fruits and vegetables was very helpful, I discovered
that eating 5 portions of fruits and vegetables a day was not as difficult as I thought.”
(Participant 504 5810)

Participants said that they were educated in areas such as equivalence of one portion of fruits or vegetables (n = 19,
17.4%), health benefits of fruits and vegetables (n = 18, 16.5%), recommended daily intake of fruits and vegetables
(n=17, 15.6%), and nutrition facts (n =11, 10.1%).

Quote given by one of the participants:

“ER G RN B AR IE o 7 (2ImF 204 3071)
“I now comprehend the recommended daily intake of fruits and vegetables, and their health
benefits.” (Participant 204 3071)
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Furthermore, ten participants (9.2%) perceived the workshop as helpful because they started to encourage others to
eat more fruits and vegetables after joining the workshop.

Quote given by one of the participants:

“PREEHA CRIFENZHERGR » S KK G HBEBEEFE - (2 IMF 106 9048)

“The workshop reminded me and my family to eat more fruits and vegetables, so that all of us
are healthier.” (Participant 106 9048)

Some participants perceived the workshop had an impact on their parenting practice. Four of them (3.7%) said that
they appreciated their children more often after attending the workshop, while another four (3.7%) reported a
decreased in criticism towards their children. Four participants (3.7%) said that they had improvement in parenting.

Some quotes given by participants:

“WHEFREZICHER » Z#lTFL - 7 (2 105 1121)

“Reminded participants to eat more fruits and vegetables, and appreciate their children more.”
(Participant 105 1121)

“HLT L AT o A T MY - (2 Im#F 501 2502)

“Improved communication with children and reduced scolding towards them.” (Participant 501
2502)

“Ehat— FEEIT o 7 (20 204 1359)
“I will reflect on my parenting practice.” (Participant 204 1359)

“HEHE A RE o 7 (2 304 3499)
“Comprehend the benefits of appreciation.” (Participant 304 3499)

fruit and vegetable intake 28
awareness of needs to eat more fruits and vegetables 25
appreciation

self-efficacy of eating adequate amount of fruits and vegetables 2

reflect on own parenting

4

4
equivalence of one portion 19
importance of fruits and vegetables 18
recommended daily intake of fruits and vegetables 17
nutrition facts 11
impacts of appreciation 1
they started to encourage others to eat more fruits and vegetables 10
they were encourage to plan in the workshop 1

Note: 109 out of 161 participants found the FV workshop helpful. Some participants provided more than one reason.
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At the end of the follow-up, participants were given chance to provide any other comments for the workshop. In
total, four responses were collected. Two of them said that the workshop could have included more nutrition facts.

Quote given by one of the participants:

EBE > BIH AL o 7 (203 304 3499)
“The workshop was fine, it would be better to add more nutrition facts.” (Participant 304 3499)

The workshop should cover more nutrition facts 2
The questionnaire was repetitive

The workshop was pragmatic 1

Note: 4 responses were gathered from 161 FV participants.

Though open-ended questions were less structured, the responses gathered from the MA and the LC arms closely
resembled each other.

With respect to the participants’ favourite part of the workshop, the short video was an effective aid in both the MA
and the LC workshops by inducing reflection of their own parenting practice in participants and highlighting the
core ideas of the workshop. By identifying with the actors in the short video, participants easily spotted the impacts
of appreciation or criticism and hence were motivated to increase appreciation or reduce criticism towards their
children. In the future, it might be valuable to tailor a short video for FV workshop as well. The short video may
even be helpful for audience who have not attended the workshop because it can convey the core ideas of the
workshop by itself.

The interactive activities were a favourite element in the workshops for participants in all three arms. The
participants’ feedback revealed that interactive activity could facilitate the sharing of their ideas and experience.
During the interactions, participants also reflected on their own parenting behaviours and learned applicable methods
from each other. Regarding possible improvements for interactive activities in the workshops, participants from both
the MA and the LC arms indicated that there was insufficient time for discussion, and a few participants from all
three arms mentioned that the discussion was ineffective. In the future, discussion groups might be downsized and
facilitators might be added to enhance involvement of participants and the quality of discussion.

Following the short video and interactive activities, core messages of corresponding arms of the workshops were
most frequently mentioned as positive elements of the interventions. These core messages included skills for
increasing appreciation or reducing criticism, types of appreciation or criticism, benefits of more appreciation, less
criticism or more fruit and vegetable intake, equivalence of one portion of fruits or vegetables, recommended daily
intake of fruits and vegetables, and nutrition facts of fruits and vegetables. Although the reasoning behind most of
these choices was not explained, these supported that the workshop was effective in these areas. There were,
however, potential improvements for the content coverage of all three arms. Future intervention programmes can
consider combining MA and LC arms into one in which the recommendations will be more holistic, and/or offering
participants the option to attend longer more comprehensive programmes if the brief focus does not meet their needs
adequately. As for the FV arm, future intervention programmes can consider how to better equip parents with skills
to change children’s eating habits.
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The interventionists’ presentation and analytic capabilities were also one important aspect of a good intervention
programme. Real-life examples and scenarios were also important because they facilitated learning of core ideas of
the workshop and made the new information more memorable. More real-life rather than artificial or hypothetical
examples would be better received and could be supplemented with potential solutions for actual difficulties faced
by participants. As for the FV arm, more examples of recipes and nutrition facts of more different types of fruits and
vegetables can be added.

Other improvements include offering the workshop at several different time slots to enable parents with different
availability to attend, inviting both children and parents in future workshops, providing notes, and reducing the
length and number of the questionnaires. In particular, the questionnaire was criticized by 19 participants at T2 and
15 participants at T4. Brief, reliable and valid assessment tools are always desirable to reduce participant burden. It
would be difficult to reduce the frequency of questionnaire administration any further without jeopardizing the
ability to assess the programme at adequate intervals. It may be possible to improve cooperation and understanding
of the need for questionnaires by including brief education with regard to their necessity and value.

The open-ended questions also revealed the subjective view of helpfulness of the workshops among participants
with behavioural changes and improvement in parent-child communication and relationship. Some participants from
the FV arm surprisingly reported that they appreciated more, criticized less, reflected on and improved in parenting
practice, and gained understanding about benefits of appreciation after attending the workshop. Since parenting
practices were never mentioned throughout the FV workshop, these responses might suggest that there was
contamination across intervention and control arms. Another possible reason was that some elements in the FV
workshop, such as the items in the questionnaire related to parenting, were able to remind participants about their
parenting practice. However, according to the completer and ITT analyses, the FV participants did not significantly
increase showing appreciation or decrease showing criticism after attending the workshop when compared with the
intervention arms.

The design of the questionnaires and the phone interviews provided opportunities for participants to express their
opinions in an open-ended way. However, it appeared that the item “other comments” actually served as the second
chance for participants to respond to the items already asked and answered.

To conclude, the participants found that short video and interactive activities were the two most remarkable
elements. The participants’ responses also revealed that the core messages of each arm were well delivered with
behavioural changes and improvements of family relationship. Future intervention programmes might consider
combining the MA and the LC arms into one comprehensive parenting intervention programme, offering an
extended programme to those who wish to continue after the brief programme, and giving more real-life examples
and practical solutions.
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Six groups of children of participants of the intervention workshops (More Appreciation and Less Criticism arms)
were invited to complete a short two-page questionnaire, followed by a group interview not exceeding 45 minutes
altogether. These children, as informants, were asked about any potential changes they might have observed in their
parents’ appreciation or criticism behaviour after their parents’ participation in the workshop. Their responses
supplemented the information gathered from the parent participants, and hence provided a more comprehensive
evaluation.

Sixty-seven children attended the focus groups. Parents of 36 and 31 of them had participated in the More
Appreciation (MA) and the Less Criticism (LC) workshops respectively. There were 22 boys and 14 girls among the
MA children, and the LC children consisted of 16 boys and 15 girls. The MA children (M = 10.04, SD = 1.29) were
significantly older than the LC children (M = 9.29, SD = 1.01) with a medium effect size (p = 0.01, ES = 0.65). The
majority of the children with a parent in the MA group were studying in primary four (44.4%) or primary six
(36.1%), and most children with parents in the LC group were in primary three (41.9%) or primary four (32.3%).
The school grades composition of these two groups of children were significantly different with a medium to large
effect size (p = 0.002, ES = 0.47). The two groups of children were similar in terms of place of birth, with a large
majority of them born in Hong Kong (MA: 72.2%, LC: 80.6%) and 19.4% of children in each group born in
Guangdong province.

0.43 0.10
boys 22 (61.1) 16 (51.6)
girls 14 (38.9) 15 (48.4)
10.04 + 1.29 9.29 + 1.01 0.01* 0.65°
0.002%%* 0.47
Three 5(13.9) 13 (41.9)
Four 16 (44.4) 10 (32.3)
Five 2 (5.6) 6(19.4)
Six 13 (36.1) 2 (6.5)
0.43 0.20
Hong Kong 26 (72.2) 25 (80.6)
Guangdong province 7(19.4) 6(19.4)
other province of Mainland 2 (5.6) 0(0)
other countries 1(2.8) 0(0)

* Statistically significant at p <0.05.

** Statistically significant at p < 0.01.

**% Statistically significant at p < 0.001.

4 ES = effect size (Cramer’s V) unless otherwise specified: small = 0.10, medium = 0.30, large = 0.50.
b ES = effect size (Cohen’s d): small = 0.20, medium = 0.50, and large = 0.80.
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The children were asked how often their parents expressed appreciation to them verbally or through action in the
past seven days, and the mean rating of the MA children was 2.08 (SD = 1.87) and that of the LC children was 2.45
(SD = 1.86), indicating that both groups of children were appreciated three to four times per week on average. As for
appreciation towards their attributes and strengths in the past seven days, the MA children rated 1.81 (SD = 1.60) on
average, indicating one to two times per week. The mean rating of the LC children was 2.32 (SD = 1.78), indicating
three to four times per week. The mean differences in both items were not statistically significant (all p > 0.05, ES =
0.20 to 0.30).

The children were then asked how the frequency with which they were appreciated had changed. Similar proportions
of children from MA (44.4%) and LC (45.2%) arms observed an increase in frequency of their parents expressing
appreciation for them. Among the rest of the MA children, 44.4% and 11.1% indicated there was no change and a
decrease respectively. In contrast, 35.5% LC children observed a decrease while 19.4% did not perceive any change.
The differences were significant with a medium effect size (p = 0.02, ES = 0.34). As to the frequency of expressing
appreciation towards children’s attributes and strengths, about one-third of the MA (33.3%) and the LC (35.5%)
children perceived an increase. Above half of the MA children (55.6%) reported that there was no change in the
frequency, whereas just more than one-third of LC children (35.5%) indicated the same opinion. Twenty-nine per
cent of the LC children even indicated a decrease in the frequency, which was double of the proportion in the MA
children (11.1%). Nonetheless, the difference in distribution was not statistically significant (p = 0.12, ES = 0.25).

The children were also asked about the frequency with which they were criticized in the past seven days. On
average, the MA children rated 2.25 (SD = 1.98) and the LC children rated 2.13 (SD = 1.80), indicating that they
were criticized by parents about three to four times per week. As for the frequency of their parents’ expressing
dissatisfaction in the past seven days, the MA children rated 2.00 (SD = 2.00) and the LC children rated 2.55 (SD =
2.01) on average, indicating three to four times per week. The mean differences in both items were not statistically
significant (all p > 0.05, ES = 0.06 to 0.27).

The children were asked how the frequency with which they were criticized had changed. Over half of the LC
children (54.8%) reported that the frequency of their parent criticizing them decreased, and no change and increase
were each indicated by 22.6% of the LC children. Meanwhile, relatively smaller proportion of the MA children
(38.9%) agreed that their parents criticized them less frequent. Over half of the MA children (52.8%) did not observe
any change and 8.3% observed an increase. The difference in distributions between two groups was significant with
a medium effect size (p = 0.03, ES = 0.33). Concerning the frequency of expressing dissatisfaction, the majority of
both the MA children (50.0%) and LC children (58.1%) observed a decrease in their parents. While 44.4% of the
MA children reported that their parents did not change in the frequency of expressing dissatisfaction, only 5.6% of
them observed an increase. As for the LC arm, no change and increase were chosen by similar proportions of the LC
children (22.6% and 19.4%). However, the two distributions were not significantly different (p > 0.05, ES = 0.28).

94



In the past 7 days, how often have your parents expressed
appreciation to you verbally or through action?*

In the past 7 days, how often have your parents expressed
appreciation to your attributes and strengths?®

How has the frequency of your parents expressing appreciation
for you changed?

decrease
no change

increase

How has the frequency of your parents expressing appreciation
to your attributes and strengths changed?

decrease
no change

increase
In the past 7 days, how often have your parents criticized you?®

In the past 7 days, how often have your parents expressed their
dissatisfaction?®

How has the frequency of your parents criticizing you changed?
decrease
no change

increase

How has the frequency of your parents expressing
dissatisfaction to you changed?

decrease
no change

increase

* Statistically significant at p <0.05.

2.08+1.87

1.81+1.60

4(11.1)
16 (44.4)
16 (44.4)

4(11.1)
20 (55.6)
12 (33.3)

2.254+1.98

2.00+2.00

14 (38.9)
19 (52.8)
3(8.3)

18 (50.0)
16 (44.4)
2(5.6)

2.45+1.86

2.32+1.78

11 (35.5)
6(19.4)
14 (45.2)

9 (29.0)
11 (35.5)
11 (35.5)

2.13£1.80

2.55+2.01

17 (54.8)
7(22.6)
7 (22.6)

18 (58.1)
7(22.6)
6 (19.4)

0.42

0.22

0.02*

0.12

0.80

0.27

0.03*

0.08

2 ES = effect size (Cohen’s d) unless otherwise specified: small = 0.20, medium = 0.50, and large = 0.80.
b ES = effect size (Cramer’s V): small = 0.10, medium = 0.30, large = 0.50.
€0=0time, 1 = 1-2 times/week, 2 = 3-4 times/week, 3 = 5-6 times/week, 4 = 1 time/day, 5 = 2-3 times/day, 6 = more than 4

times/day.
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Children were asked to rate their personal and FAMILY 3Hs status at the end of the questionnaire, on a 10-point
scale, with “0” indicating “not healthy/happy/harmonious at all” to “10” indicating “very healthy/happy/
harmonious”. In general, all ratings were about six to seven, showing that majority of the children from both arms
perceived their personal and family status above average. In comparison, the MA children rated all of the items
except personal happiness relatively higher than the LC children. The biggest mean differences were found in the
items family health and family harmony. Nevertheless, none of the differences were statistically significant (all p >
0.05, ES=0.06 to 0.43).

happiness 7.42+2.67 7.58+£2.67 0.49 0.06
health 6.64+3.00 6.16+2.62 0.80 0.17
harmony 6.89+2.96 6.06+3.04 0.27 0.28
happiness 7.5342.70 7.00+2.81 0.08 0.19
health 7.67£2.91 6.39+3.05 0.44 0.43
harmony 7.17+£2.81 6.06+3.03 0.13 0.38

Note: Scores ranged from 0 (not healthy/happy/harmonious at all) to 10 (very healthy/happy/harmonious), with 5 indicating
“average”.
* ES = effect size (Cohen’s d): small = 0.20, medium = 0.50, and large = 0.80.

When they were asked whether they observed any changes in their parents right after the MA workshop, mixed
opinions were obtained. But more positive than negative changes were reported. Positive changes included being
appreciated for excellent performance in the last examination, being allowed to handle more housework, and being
criticized less frequently.

On the other hand, some children revealed that their parents increased both the quantity and intensity of their
criticism, such as scolding in stronger tone. One group of children (school code: 404) did not find any change in
terms of facial expression, or expression styles.

Some children equated appreciation with praise (#3€) and applause (F§##) . Most of them were appreciated when
they performed well in examination or competition. When these children were asked what kind of appreciation their
parents had given, both person appreciation (e.g. “You are genius”) and process appreciation (e.g. praised for hard
work and effort) were observed.
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Most children indicated that they were happy when being appreciated. In addition, the majority in one group (school
code: 210) expressed that they liked physical contact made by parents such as hugging or patting on their shoulders.
They said that they perceived these actions as support and acknowledgement just like verbal appreciation.

Like the MA children, the LC children reported more positive than negative changes in their parents after they
attended the LC workshop. A small proportion of children reported that their parents had replaced criticism by gentle
reminders, had better emotional control, increased frequency of communicating with them, and placed more
importance on small improvement, or appreciated more.

A minority of children, however, revealed that their parents criticized even more frequently than they did before
attending the workshop. Some even used abusive language for minor mistakes. For example, a girl got scolded, “Are
you blind?”” when she forgot to add punctuation to a sentence, and a boy was punished more frequently. On the other
hand, some children did not report any difference in their parents.

When they were asked what criticism referred to, most of them mentioned blaming and beating. They gave plenty of
examples of situations in which they were criticized, including being too slow (12 F&Mll) , playing video games,
poor performance in school examinations, and not following orders.

The children said that the positive changes in their parents made them feel better, happier and less anxious. One
child added that there was less conflict and more harmony in the family. The large majority revealed that they were
not happy for being criticized. Some indicated that they felt feared and despaired when they were criticized by their
parents. One girl said that she wanted to “scold back” when being scolded by her mother.

They had mixed opinions on whether criticism could change their behaviours. In particular, some said that criticism
failed to change them because they did not internally reflect on their behaviours when they were criticized. They
hoped that their parents would use gentle feedback instead of criticism.

To sum up, the children of the participants who attended the MA and the LC workshops reported some differences in
their parents’ behaviours that were mostly positive suggesting effectiveness, but some were negative.

The focus groups had several limitations. Given the relatively small sample size, it had limited representativeness for
all children of participants of the MALC project. Moreover, the time lapse between the children’s focus groups and
the workshops for parents varied from two to seven weeks. Children might have difficulty in recalling details of
parental behaviours, the changes and timing. Their responses also were subjected to other factors such as peer
pressure and verbal fluency.

Notwithstanding these limitations, the gathered responses from the children were useful for the evaluation of the
MALC project. Their opinions not only provided additional information of the changes in parents (workshop
participants) which suggested that the interventions were effective for some but not others, but also informed us how
children interpreted different parenting behaviours.
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An in-depth interview was held on the 5th floor of William M.W. Mong Block of Li Ka Shing Faculty of Medicine,
the School of Public Health of The University of Hong Kong from 2:45 p.m. to 5:15 p.m. on 8 April 2013. Two
interventionists, Ms. Janet Ip Ching Man and Ms. Wing Lau Wing Chi, attended the interview to share their
experiences in running the workshops in the MALC project. The interview was conducted by Ms. Samantha Fung
Sze Wan, Principal Investigator of MALC project, FAMILY Project, HKUSPH, and Ms. Alison Ip Ka Yan, Research
Assistant, FAMILY Project, HKUSPH.

Janet and Wing suggested that some demographic characteristics of the participants affected their receptiveness to
the More Appreciation (MA) and Less Criticism (LC) workshops, and hence future intervention programmes could
consider selecting participants who were most likely to be benefitted from the intervention programmes, and
providing other suitable interventions for other groups. The first consideration was the place of origin. The
interventionists observed that local Hong Kong parents were more likely to praise their children and more willing to
learn more, while Mainland Chinese immigrants were less likely to be receptive to the ideas of more appreciation
and less criticism. One possible reason was that Mainland immigrants grew up under stricter upbringing and their
childhood experiences could have influenced their parenting.

Socio-economic status (SES) was also a consideration for selecting participants. Regardless of whether the
participants were from local or immigrant families, low SES was associated with more life stressors, such as poor
living environment or inadequate social support that would prevent parents from improving their parenting
orientations and skills. Parents from high SES groups might not face the same hardship faced by the lower social
class and they had more economic and social resources. According to the interventionists, parents of high SES
backgrounds were, however, unlikely to receive benefit from the MA and the LC workshops. This is because these
participants knew the key ideas of the workshop before attending it. According to the interventionists, some parents
from school 404 and school 605, for example, said that the workshop was tedious. Thus, intervention programmes
that provide more in-depth discussion of parenting strategy might be more suitable for these participants. Overall,
the interventionists suggested that the MA and LC workshops would be most beneficial for the middle SES group.

The education background might have affected participants’ understanding about parenting. Although immigrant
parents might be less receptive than local parents, the interventionists added that some well-educated Mainland
immigrants would be open to using more appreciation in parenting. This suggested that education might increase
immigrant participants’ openness in parenting. Low education attainment appeared to be a barrier for participants to
comprehend the workshop recommendations. In some schools, a large majority of the participants were Chinese
immigrants and not well-educated. The interventionists suggested that the workshop in these schools might need to
accommodate to the education level of participants by such as simplifying the content.

Availability of time might also affect participants’ receptiveness to the idea of more appreciation and less criticism.
For example, the interventionists said that local participants who were employed or single-parents might place the
time commitment to improve parenting and the parent-child relationship secondary to economic security. In contrast,
local homemakers could devote most of their time to the family and thereby were more willing to adopt new skills or
to experiment with new strategies.

The MALC project, as a universal prevention programme, may not be suitable for high-risk participants. For
instance, the interventionists suggested that a large proportion of the participants in school 214B were referred by
the school social worker because of existing family problems such as severe parent-child conflict. As with parents or
children with mental disorders, these identified or selected individuals should be referred to a more intensive level of
remedial intervention. One parent of an autistic child also raised questions which were more relevant to their specific
difficulties. As with high-risk groups, parents of children with Special Educational Needs (SEN) might not receive
equivalent benefit from primary prevention programmes. Future organizers may wish to screen out these participants
and refer them to suitable services provided by other units.
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Some schools suggested that Tung Wah Group of Hospitals should not recruit parents of senior primary school
students. The interventionists, similarly, suggested that primary one to primary four and secondary one to secondary
three might be more suitable. This was because parents are more attentive to their children and more involved with
them when their children enter a new environment, and hence they are more likely to join the workshop. In contrast,
parents of students studying in primary four to six might be less involved and more difficult to recruit and engage.
However, communication patterns between secondary school students and their parents are usually established
already and less subject to change and improvement. In addition, students of primary one to three may not be able to
meet the demands of the group discussion because of their limited ability to clearly express themselves. In fact, some
schools had actually recruited parents of students in primary three and these students failed to articulate their
thoughts in the focus group interview. If the programme is to be offered in the future to parents of students in
primary one to three, the focus group interview should be replaced with other assessment methods that do not rely
on children’s verbal competency, such as behaviour observation.

The interventionists also added that changing behaviours of one parent in a family was not enough, and that both
parents needed to work collaboratively and consistently on parenting. For example, if the father insists on using
criticism as the key parenting strategy, then the effects of reduced criticism by the mother might be less profound
because the children would still experience certain amount of criticism from the father. Therefore, there may be
additional effects if both parents attend the workshop. We do not recommend that this be a requirement as this is not
practicable for most parents. But the option of both parents joining should be offered and encouraged. Also, varying
the schedule and offering the intervention programme on public holidays or summer vacation may increase the
likelihood that both parents can attend.

Regarding the Fruit and Vegetable (FV) arm, the interventionists suggested that the content was suitable for people
of all socio-economic status.

With respect to MA arm, participants were in general receptive to the idea of “more appreciation”, but “process
appreciation” was a relatively new concept for them. According to the interventionists, some parents acknowledged
the benefits of appreciation and appreciated their children frequently even before attending the workshop, but they
still found “process appreciation” difficult. One possible reason was that participants had difficulty distinguishing
“process appreciation” from “person appreciation” and “outcome appreciation”. The interventionist said that they
made use of the concept of “beginning”, “middle” and “end” ( B ** J& ) to illustrate “person”, “process” and
“outcome” respectively. Another possible reason was that “process appreciation” required usage of novel wordings
and high analytic skills. For example, parents were used to praise by some typical words such as “Good boy” (&£¥)
or “Well done” (fif34F) , but these words were quite general and ambiguous. Parents might even use these phrases
without careful consideration. By contrast, “process appreciation” required parents to not only use novel way of
praising, but also identify the effort and intention of a good behaviour. The difficulty of this change would have
reduced participants’ self-efficacy in using “process appreciation”. Future intervention programmes might need to
put more effort to develop a clear presentation for the concept of “process appreciation” and more exercises for
participants to practice this novel way of appreciating.

More case studies in which participants were provided examples of “process appreciation”, preferred by participants
(e.g. school 608 and school 611), might be a potential solution which could increase understanding and adoption of
the concept of “process appreciation”. On the other hand, the interventionists have to be careful not to turn the
programme into a didactic one where participants are “told what to do”. The programme should provide an engaged
and interactive learning opportunity where participants can generate their own understanding of the principles
through expressing and hearing their own and others’ examples.

As to the LC arm, the interventionists observed that there was lower awareness of the needs to reduce criticism. The
prevalent use of criticism in parenting might be due to the fact that parents believe it works and that was how they
were raised when they were young. In addition, many parents have grown up with strict upbringing, and criticizing,
corporal punishment and shaming have been key elements of parenting in Chinese society (Chao, 1994; Wu, 1996;
Wau et al., 2002). These factors might contribute to parents’ use of criticism regardless of its effectiveness and the
growing social concerns about its negative impacts on children’s mental wellbeing.
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The interventionists stated that some participants found it difficult to adopt the recommended parenting strategy
because their child had no quality that could be appreciated. One parent, for instance, asked for the exact wording to
appreciate a child who loves insects but not studying. However, one component of the intervention programmes that
may need strengthening is the communication to participants that as parents, one of our jobs is to know our own
children’s strengths and weaknesses, and that every child has some qualities that are worthy of appreciation. If the
child loves insects, this reflects positively on their curiosity about the world around them. If the parents know the
child loves insects because he or she is particularly tender with them, this reflects on the generalizable quality of
kindness to weak beings, which reflects positively on the child. If the child has taken an interest so much so that he
or she knows their names and their qualities, this reflects positively on their intellectual abilities in biology and
related topics.

As one interventionist suggested, the respective concepts introduced in the MA and the LC arms seemed inseparable
in parenting, suggesting that they perhaps should be delivered together. The content of a workshop was restrained by
its time limit. The current design, for example, took two hours to introduce just one of these concepts. If the
interventionist is going to articulate ideas from both the MA and the LC arms, more time or sessions are needed.
Providing a comprehensive parenting programme without sacrificing good time management may require further
trials to determine whether it can be completed effectively, and with greater satisfaction among parents. A new
design could include a core session, plus a second session for those who are more committed.

The interventionists thought that the short video shown in the workshop was memorable, touching and realistic. In
the short video, parents were willing to change when they realized the negative impacts of their parenting practice.
In particular, the interventionists mentioned that the passage spoken by the child actor in the short video helped
participants to gain understanding of the children’s points of view. Furthermore, participants might have developed
an outcome expectancy which motivated them to change when they saw that the change of the parent actors led to a
happy ending in the short video. Regarding the planning sheet, the interventionists thought that it was not useful in
the workshop. In particular, participants were confused when they had to write down frequency. In future
programmes, it may be helpful to reassess the planning sheet with input from parents and interventionists specifically
regarding the frequency component.

According to the interventionists, there was consensus on definitions of harmony and happiness, whereas many
different interpretations for health were obtained. Participants might perceive it as physical or mental status, and
some might focus on health behaviour or chronic disease. For example, some participants asked that if a person
smoked or with anaemia could be regarded as healthy. This dichotomous view of health (i.e. either healthy or
unhealthy) might be promoted by the assessment method, in which participants’ health status was assessed by only a
single item. Future programmes could adopt a more comprehensive assessment of health but this would be more
complex and time consuming.

Seasonal variations are likely to have had great influence on family atmosphere and activities. For example,
participants likely criticized less during the Chinese New Year festival. This is because in Chinese tradition people
have to avoid saying anything inauspicious in the beginning of a year. Therefore, if the workshop was held just
before Chinese New Year and two weeks later a decrease in criticism was observed, the result should be cautiously
interpreted. The interventionists also suggested that participating parents would likely be less oriented towards
appreciation during examination periods and vacation. During examination periods, parents are usually more
stressed, with an increased demand on children to study and on parents to monitor their studies. During vacation and
holidays, children usually spend more time together, which might increase the risk of having conflict. The
interventionists also suggested that participants would eat less fruits and vegetables when traveling. Judicious timing
and control groups will be necessary to reduce such confounding factors.
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Experience, particularly with parents and children, was emphasized as an important quality in selecting
interventionists for the programme. First, the task of the interventionist was demanding. Since the MALC project
was a single-session intervention programme, the interventionist would need to build rapport with participants
rapidly. Also, experience is an important basis for delivering interaction activities as opposed to didactic information.
A good interventionist should not only be able to articulate the information, but also should be competent in
facilitating discussion, answering participants’ questions, and time management. A future challenge if these
interventions are to be broadly disseminated would be to provide effective training materials to paraprofessionals as
it would increase availability of interventionists and decrease cost.

With respect to the booster arrangement, the interventionists said that having the same individuals in the workshop
and the booster had been effective as there was already an established rapport between the interventionist and the
participants. Phone booster worked well for a relatively small group of participants, as the discussion could be
individualized to the parents’ needs. In addition, the phone booster resulted in fewer geographical and temporal
restrictions, and participants could receive the booster anywhere at their free time. The interventionists also
suggested that face-to-face boosters in a group format might be more time efficient if the group of participants was
relatively large. Also, in person, participants could have the opportunity to share with and support each other.

Several possible improvements were suggested to enhance support for the interventionists. Schools usually fix the
school calendar before summer vacation, and the organizer should meet the school representative earlier if the
workshop is scheduled for the first term. Otherwise, holding the workshop in the second school term would be more
feasible to give enough time for the schools to work with the interventionists’ schedules. Second, a more flexible
working office was preferred. The interventionists had to work in the headquarters of TWGHSs in Sheung Wan, while
all workshops were held in other districts, including Northern District, Shatin District, Tin Shui Wai in Yuen Long
District, Islands District, Yau Tsim Mong District, and Southern District. Given that there are numerous branch
offices in other districts which are close to the schools where the workshops were held, offering flexibility for the
interventionists to work in different offices would have reduced transportation time and costs. Third, more
programme workers or support were needed. Manpower was reported to be insufficient, especially for doing
individual phone boosters. In addition, there were various unexpected demands, such as the reluctance on the part of
schools to deliver the coupons which served as incentives, which also increased the workload of the team.

After conducting 72 workshops, the interventionists suggested that the benefits varied for different groups of
participants. Specifically, parents of children with Special Educational Needs needed more intensive help in
parenting, while immigrant parents might need more persuasion regarding the key messages of the programme.
Regarding the content of the workshop, the interventionists suggested that more clarification was needed to illustrate
the meaning of “process appreciation”, and to convince parents about the benefits of substituting criticism with
positive feedback. Also, it was suggested that two workshops about parenting should be combined as one in order to
give the participants a more comprehensive recommendation. The advantages and disadvantages, particularly in
relation to providing a large scale universal programme were discussed, and step by step care with supplementation
to the basic programme is recommended. The short video was a particularly well-received feature of the workshop.
Season, as a potential confounding factor, should be considered in future programmes. The need for training less
skilled interventionists in engaging the audience and promoting discussion was identified for future programme
dissemination.

101



CHAPTER 7

PROJECT DISSEMINATION

7.1  SOUVENIRS

Production of all proposed souvenirs such as towel sets, tote bags, pens and memo pads were completed in August
2012. Souvenirs were distributed based on participation in the workshop and the follow-up assessment. Participants
who had completed the questionnaire at baseline (T1) and immediately after the workshop (T2) received a tote bag,
a memo pad, a pen and a homework booklet. At 2-week post-workshop (T3), participants could get a $20
supermarket coupon by accepting and completing the follow-up. At 6-week post-workshop (T4), they were asked to
complete the last follow-up assessment and a towel set was provided as the incentive for completing all components
of the study. The FV participants who had completed all assessments were also eligible to get a tumbler.

Finally, there was one more incentive associated with returning their written descriptions regarding their experience
with successfully adopting the recommended behaviours. Participants who returned their descriptions by free-post
return mail had the opportunity to have their writing selected and published in the practice manual. The authors of
these published pieces were rewarded with a $100 supermarket coupon.

7.2  PRACTICE MANUAL

7.241 Distribution

The manual was put together by the team to describe their frontline experiences and provide detailed information
regarding the content of the project. The manual was targeted mainly at NGOs’ social workers, and teachers and
social workers from participating primary schools. 1,000 copies were printed, of which 120 were distributed to
participants in the Practice Wisdom Forum cum Sharing Workshops and 62 were mailed to the participating primary
schools and service units. Other recipients included TWGHs, School of Public Health of The University of Hong
Kong, Integrated Children and Youth Services Centres (ICYSCs) in Hong Kong, Integrated Family Service Centres
(IFSCs) in Hong Kong and The Hong Kong Jockey Club.

Table 45. Distribution of practice manual

Target Distribution channel Total
Practice Wisdom Forum cum Sharing Workshops distributed on site 120
All service units of the Tung Wah Group of Hospitals by internal mailing system 267
All schools and service units who joined the workshop by mail 62
School of Public Health of The University of Hong Kong by hand 280
All Integrated Children and Youth Services Centres in Hong Kong by mail 131
All Integrated Family Service Centres in Hong Kong by mail 130
The Hong Kong Jockey Club by hand 10
Total 1000
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This practice manual introduces the objectives, background and content of the MALC project, its theoretical
framework and research methodology, and instructions on the use of this practice manual. Furthermore, details are
provided on the experiences of conducting the workshops.

Each practice manual was supplemented with all materials developed for the project. A CD-ROM which contains the
presentation slides, warm-up games sheets and planning sheets used in the project. The questionnaires and the drama
scripts utilized in the workshops are included in the manual. These supplementary materials can help the readers to
conduct the workshops on their own.
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The More Appreciation and Less Criticism Project was our first attempt to adopt a brief single-session approach
focusing on prevention to make small positive changes before problems occur, as well as brevity to increase cost-
effectiveness and maximize delivery across the community. The programme adopted the Health Action Process
Approach (HAPA) with the aim to help parents improve their communication skills by using the technique of more
appreciation and less criticism when interacting with their children, thereby promoting overall 3Hs.

Overall, the results of both the completer samples and the ITT samples indicated that both the More Appreciation
(MA) and the Less Criticism (LC) workshops were feasible and effective in increasing the uses of more appreciation.
In addition, the control arm (FV workshop) was also effective in increasing participants’ fruit and vegetable intake.
Recruitment and retention reached target numbers and the project was completed on time and within budget.

Participant feedbacks, both qualitative (post-intervention open-ended questions) and quantitative (post-intervention
satisfaction assessments), were strongly positive, with participants from both groups reporting positive reactions to
the workshops and observing differences in their frequencies of showing appreciation and criticism.

The programmes were effective in terms of the primary outcomes of the MA and the LC arms, with participants
from both arms reported increases in all the related HAPA components, namely outcome expectancies, intention,
self-efficacy, action planning and coping planning for both showing more appreciations and reducing criticisms. The
frequencies of showing appreciation of the participants from both the MA and the LC arms significantly increased
from immediately after the workshop (T2) at both 2-week post-workshop (T3) and 6-week post-workshop (T4) with
small effect size, when compared with the control arm. However, the MA and the LC workshops were not effective
in decreasing participants’ frequency in showing criticisms.

The similar trends observed in both aspects of showing appreciation and reducing criticism regardless of their MA or
LC arm allocation might be because showing appreciation and criticisms are highly related. Hence, despite the
workshop only focused on either more appreciation or less criticism, participants would easily associate with the
other aspect, as supported by the constant demands from the participants on covering the other aspect in their
qualitative feedbacks.

Given the similar results obtained in both the MA and the LC HAPA components, one would expect that participants
would show significant improvements in more appreciation and less criticisms. However, both the MA and the LC
workshops failed to reduce participants’ frequencies in showing criticisms while significantly increased their
frequencies in showing appreciation. One possible reason behind this difference might be due to reducing criticisms
is inherently more difficult than showing more appreciation as it would involve controlling the expression of
negative emotions, as suggested by the interventionists. Future workshops on reducing criticisms need to incorporate
techniques on emotion management.
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There were two major limitations. First, participants from different arms were significantly different in terms of the
number of children they had, their education attainment, and the monthly income of their family. This suggested the
cluster randomized controlled trial did not work well. Given that the intervention arms and the control arm were not
demographically similar, one cannot assume that the observed changes in intervention groups were solely due to the
intervention. However, cluster randomization is more suitable than individual randomization for the present study
because it lowered the administrative burden and cost. By assigning a school or organization into one particular arm,
the school or organization can help recruit eligible parents and the workshop can be held in the venue provided by
the school or organization. Individual randomization was not feasible under the present context.

Second, the present study adopted open-labeled recruitment. When eligible parents were invited, they were also
informed by the schools or organizations about the workshop’s purpose and content. This could introduce some bias.
Before joining the workshop, eligible parents should have considered their own needs and intention to improve in
the particular aspect which was going to be covered in the workshop. For example, attendees of the MA workshop
would be more receptive to the suggestions in the MA workshop than the attendees of the other two workshops. In
addition, there are usually significant differences between participants and non-participants in research. According to
Rosnow, Rosenthal, McConochie, and Arms (1969), volunteer subjects are usually less authoritarian and
unconventional than non-volunteers. Thus, the intervention might not be equally effective on those who did not
participate. In short, the sample recruited by open-labeled method was less representative and would limit the
generalizability of the present findings. Blindness of participants is not possible and allocation concealment, where
participants are not aware of what kind of workshop they are going to attend, is often infeasible in community-based
research project. Eligible parents, or even schools and organizations, often refuse to participate in an unknown
workshop.

Although the current project has shown increases over baseline in all the related HAPA components and the
frequencies of showing appreciation at both 2-week post-workshop (T3) and 6-week post-workshop (T4) with small
effect size in participants from both the MA and the LC arms, the mechanism of these changes and the inter-
relationships between the HAPA components are yet to be examined. As suggested by Schwarzer (2008), each
component has its distinct function in the model. Self-efficacy and outcome expectancies are important components
that lead to intention to change, while action planning and coping planning bridge the gap between intention and
behaviour. Future studies should adopt other methods of statistical analysis to examine the inter-relationships among
each HAPA component, such as moderated mediation analysis (Schwarzer, Lippke & Luszczynska, 2011), or
structural equations approach (Schwarzer, Schiiz, Ziegelmann, Lippke, Luszczynska & Scholz, 2007).

A longer follow-up is suggested for future studies. This is particularly important when the family relationships will
not be benefited unless the positive changes in parents are sustained. Parenting is categorized as routine, habitual
behaviour by some researchers (e.g. Simons, Whitbeck, Conger & Conger, 1991). Meanwhile, habit is generally
difficult to change (Ouellette & Wood, 1998) and some are followed by relapse after short-term success (Polivy &
Herman, 2002). Therefore, one could expect that participants who successfully increased showing appreciation
towards their children at 6-week post-workshop (T4) might not necessarily adhere to their change for a longer period
of time. Last but not least, future studies are suggested to add booster sessions to increase participants’ maintenance
self-efficacy and recovery self-efficacy in the postintentional phase in the HAPA model (Schwarzer, 2008).
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You are cordially invited to sparse around 5-8 minutes to complete the “Evaluation on More
Appreciation and Less Criticism Project” assessment questionnaire.

Please cut off the questionnaire along the dotted line after completion, fold and seal it with
glue and return the questionnaire by mail. No postage stamp is needed.
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Note: Data collected in this questionnaire are only for academic research and statistical analysis. All personal
information will be kept strictly confidential.

Please put a “y”” to the most suitable answer(s) you considered.

@ Project’s participating organization ~ @ The Hong Kong Jockey Club ® District Council
® Library ® Community organization ® Social service organization
@ Others, please specify:

® Free of charge @ Attractiveness of content ® Content meets my needs
® Related to my work, can be used as a reference ® Participated in FAMILY Project
® Want to explore the practice wisdom in this project @ No reason

Others, please specify:

® Not at all (0%) @ Less than half (0%-49%) ® Half (50%)
® About three quarters (75%) ® More than three quarters (76%-99%) ® All (100%)

® Yes, please explain:

® No, please explain:

® Very practical @ Practical ® Neutral
® Not very practical ® Not practical at all

(Score 0 represents very incapable, score 10 represents very capable)
a. Help readers know how to effectively design, implement and evaluate a community-based intervention project

0 1 2 3 4 5 6 7 8 9 10
Very Very
incapable Average capable

b. Deepen readers’ understanding of the scientific rationale and model (Public health approach & Evidence-based
and evidence generating [EBEG]) of this project

0 1 2 3 4 5 6 7 8 9 10
Very Very
incapable Average capable

c. Inspire readers to apply FAMILY 3Hs (Health, Happiness and Harmony) in their future project planning agenda

0 1 2 3 4 5 6 7 8 9 10
Very Very
incapable Average capable

d. Inspire readers to incorporating CBP & EBEG model and scientific evaluation into their future community-based
activities

0 1 2 3 4 5 6 7 8 9 10
Very Very
incapable Average capable

@ Introduction of Community-based Participatory (CBP) model

@ Introduction of Evidence-based and evidence generating (EBEG) model
® Evidence-based research — scientific evaluation for programmes

® Impact of the community-based intervention programmes

® Future suggestions and recommendations in different level of audiences
® None

@ Others, please specify:




® Not intend to do so, please specify reason(s):

® Within one month, please specify which suggestion(s) you will adopt:

® Beyond one month but within half year, please specify which suggestion(s) you will adopt:

® Beyond half year but within one year, please specify which suggestion(s) you will adopt:

® Intent to, but not sure about the time, please specify which suggestion(s) you will adopt:

® Yes, my colleagues
@ Yes, my friends
® Yes, my organization

® Yes, other community stakeholders
® No, I will not recommend to others

® Others, please specify:

® Male

® <18 years old
® 35-44 years old
@ 65 years old or above

® Primary
® Matriculated (Secondary 6-7)

@ Resident

® Women

@ Mentally handicapped
New arrivals

® Resident

® Women

@ Mentally handicapped
New arrivals

@ Female

® 18-24 years old
® 45-54 years old

® Secondary 1-3
® Non-degree tertiary

@ Yes @ No

@ Family

® Children & Teenagers
Disabled

® Ethnic minority

® Yes @ No

® Family

® Children & Teenagers
Disabled

® Ethnic minority

® 25-34 years old
® 55-64 years old

® Secondary 4-5
® Degree tertiary or above

® Adolescents

® Elderly

® Mentally rehabilitated
® Others:

® Adolescents

® Elderly

® Mentally rehabilitated
® Others:

FAMILY Project aims to promote FAMILY 3Hs (Health, Happiness and Harmony), if you are willing to receive

information from our project, please write down your contact information as follow:

Name:

Phone:

Email:

Address:










Address: 5/F, William M.W. Mong Block, Faculty of Medicine Building,
21 Sassoon Road, Pok Fu Lam, Hong Kong

Tel: (852) 3917 6824 / 3917 6702

Fax: (852) 2855 9528

E-mail:  jcfamily@hkucc.hku.hk

Website: http://www.family.org.hk
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