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Holistic Health Family Project
Introduction

Background

Social Welfare Department rehabilitation services have
long been serving the Hong Kong community. Compared
with the general population, rehabilitation service users
are associated with poorer mental health (e.g. depression,
lower levels of self-esteem, high level of stress) and
physical health, and often experience higher levels of
family conflict and poorer quality of family relationships.
Given such vulnerabilities, there is a need to strengthen
and promote a healthy lifestyle and enhance individual and
family well-being among them. Studies on interventions to
promote their well-being and family relations with vigorous
evaluation are scarce.

The Holistic Health Family Project focused on “FAMILY
Holistic Health” which emphasises a comprehensive
approach to improving physical, mental, and social

Project Aims

health and well-being. This project was conducted as a
pilot collaborative project between the Social Welfare
Department (SWD) of Hong Kong and the School of Public
Health, The University of Hong Kong during April 2015
to March 2017. Using positive psychology and the Social
Learning Theory as the basis of design, physical exercise —
namely Zero-time Exercise (ZTEx) — was used as a platform
to enhance participants’ physical and mental health as well
as family communication. Interventions were designed,
delivered and evaluated by multi-methods to promote
and enhance rehabilitation service user’s well-being, as
well as to enhance their FAMILY 3Hs (Happiness, Health
and Harmony).

1. To examine the effectiveness of a brief and combined intervention on rehabilitation service user’s physical and

psychosocial well-being; and

2. To explore changes on individual well-being, physical health, physical activity behaviours, FAMILY 3Hs
(Happiness, Harmony, Health), family relationship, relationship with the rehabilitation service officer and
satisfaction towards the programme among rehabilitation service users after the interventions.
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Holistic Health Family Project
Project Design And Methods

Overall Project Design and Methods
This study consisted of two main components: Train-the-
Trainer workshops and the delivery of interventions.

Train-the-Trainer Workshops

Two Train-the-Trainer workshops (3 hours each) were
provided to registered social workers of SWD (n=28)
in order to equip them with the knowledge and skills
for implementing health-related family intervention
programmes.

Brief Intervention

The brief intervention consists of three main components.
It aimed to enhance individual personal attributes such as
the participant’s knowledge, values and behaviours related
to physical activity. Second, the intervention promoted
changes, in behaviour by providing opportunities and
experiences in goal setting, skill development in physical
activity and self-monitoring. Finally, the brief intervention
promoted family relations and well-being by encouraging
individuals to share their knowledge and increase physical
activities with other family members. The brief intervention
(1 hour) was delivered by registered social workers during
their regular monthly consultations with the rehabilitation
service users.

Combined Intervention

Participants allocated to the combined intervention received
the individual brief intervention and participated in a group
activity (2.5 hours). The components in the brief intervention
were reinforced in the group programme. Its group nature
was designed to create an environment supportive of
physical activity through role models and peer support,
and encouraged families to exercise with the rehabilitation
service user.

Care-as-usual (CAU)

Participants allocated to CAU received their regular services.
They were offered the combined intervention upon
completion of the 3-month follow-up assessment.
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Holistic Health Family Project
Project Summary

The Holistic Health Family Project was conducted as a pilot
collaborative project with the Social Welfare Department (SWD)
during April 2015 to March 2017. The project adopted positive
psychology and Zero-time Exercise (ZTEx) as the main elements
to improve FAMILY 3Hs of rehabilitation service users and their
families. The concept of ZTEx refers to easy, enjoyable, effective
(3Es) movements or exercises that do not require extra time,
money and equipment (3 Zeros) and can be done anytime,
anywhere, and by anybody (3As).

Prior to the recruitment of rehabilitation service users, a capacity
building train-the-trainer programme was first provided to 28
SWD officers to enhance their knowledge and self-efficacy
for implementing the programme. A needs assessment
(questionnaire and focus group) was completed by the SWD
officers to identify their perceived needs and the feasibility and
challenges of delivering the intervention programme. Each
officer was equipped with a practice manual which provided
them with the guidelines of the project as well as information
on positive communication, physical activity and ZTEx.

Participating probationers were randomly assigned to one of the
three groups: a brief intervention group (Group A), a combined
intervention group (Group B), and a care-as-usual group (Group
(), using a randomised controlled trial (RCT) design. Group C
participants received regular services, whereas, Group A and
B participants received the intervention immediately after pre-
intervention assessments. Group B received brief intervention
plus family group activities designed and led by the officers
and FAMILY Project Team. Participants allocated to Group A
received the intervention following completion of 3-month
follow-up assessment.

Probation Brief Group
service intervention  activity
(1 hour) (2.5 hours)
Group A (brief intervention) . .
Group B (combined intervention) . . .
Group C (care-as-usual) .

To evaluate the effects of the interventions, all participants
were assessed by questionnaires and fitness tests at three time
points: pre-intervention (T1, baseline), 1 month (T2) and 3
months after the intervention (T3). Family members (over 18
years of age) of rehabilitation service users were also invited
to complete questionnaires at equivalent time points. Group A
and B participants received homework booklets to help them
document their exercise goals, fitness test results and daily
ZTEx practices. Souvenir packs (handgrip, towel, and reusable
bag) were given to participants after the follow-up assessment
as a token of appreciation. Focus groups were conducted after
3-month follow-up to gather the impact of the interventions
from the perspective of family members, rehabilitation service
users and SWD officers.

Recruitment of participants commenced in April 2015 and
completed in March 2017. A total of 559 service users and
their family members joined the programme. Of the 318
participants who were randomised, all reported significant
increases in their subjective happiness, use of praise and
gratitude towards family members, engagement in ZTEx and
family health. Both Group A and B participants showed greater
increases in moderate physical activity, expressions of praise
towards family members and improved family relationships
compared with Group C. From the focus group discussions
conducted with 24 participants, they were highly appreciative
of the probation services and the support and care from the
probation officers provided throughout the course of the
probation order. They enjoyed the activities and learnt a lot
with the family members, and did Zero-time Exercise together,
leading to better communication and family relationships,
and many messages were very touching and encouraging.
Widespread promotion of ZTEx to the general public was
recommended by the participants.

The findings showed the effectiveness of the project by
engaging family members in physical activities that can
facilitate better family communication and relationships. As
such, the family holistic health approach should be further
developed and tested in rehabilitation services.
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