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PREFACE (1)

Joining our community partners to build a harmonious society

Demographic shifts, economic upheavals and changing societal norms and values are steadily
creating new processes and relationships within families, as is immigration across borders. As
a result, family structure in society is becoming more complex and diverse, creating many
areas of discord in family life.

To address these evolving challenges, The Hong Kong Jockey Club Charities Trust earmarked
funding of HK$250 million in 2007 to launch a citywide project titled “FAMILY: A Jockey Club
Initiative for a Harmonious Society” (the FAMILY Project), in collaboration with the School of
Public Health of The University of Hong Kong. Approaching the issue from a public health
perspective, the project is aimed at devising suitable preventive measures and strengthening
the message of FAMILY Health, Happiness and Harmony (“the FAMILY 3Hs") for better
holistic family health.

Over the past ten years, a wide range of community partners have come together to implement
more than 20 community-based intervention programmes under the FAMILY Project. At the
same time, diversified, interactive capacity training workshops have been organised for social
service practitioners to help them promote the FAMILY 3Hs and holistic FAMILY health more
effectively. Altogether, the FAMILY Project has directly benefited over 350,000 members of
the public.

In addition, we have published a series of practice manuals and project reports to share the
valuable data and experiences collected for the FAMILY Project from household surveys and
community-based programmes. These serve as useful resources for policy makers and social
service providers to help foster a more harmonious community.

The Be Healthy, So Easy: FAMILY Education Project, a collaboration between the FAMILY
Project and Caritas-Hong Kong, was successfully implemented in eight integrated family
service centres under Caritas-Hong Kong in 2015, with the participation of more than 670
parents. The project was aimed at encouraging parents to adopt healthy lifestyles and positive
parent-child interaction. Through this report, we hope to demonstrate that simple interventions
can be effective in enhancing family relationships and well-being.

On behalf of The Hong Kong Jockey Club Charities Trust, | would like to express my deepest
gratitude to the FAMILY Project Team of the School of Public Health of The University of Hong
Kong, Caritas, as well as Family Council and all collaborating parties involved in the project.
It is our partners’ incredible support that has made the project such a success, and is helping
to spread the FAMILY 3Hs and FAMILY Holistic Health messages to everyone in the
community.

Mr. Leong CHEUNG
Executive Director, Charities and Community, The Hong Kong Jockey Club




PREFACE (2)

In Hong Kong nowadays, parents are occupied by daily tasks to an extent they pay less
attention to exercise and a healthy diet. They also have inadequate family time, which would
be harmful to health, happiness and FAMILY harmony.

Caritas-Hong Kong has been providing assistance and counselling service to families for 57
years. Caritas Family Service is committed to supporting parents through strengthening the
family as a unit and improving the quality of family life. To address the needs of families to
maintain a healthy lifestyle, Be Healthy, So Easy: FAMILY Education Project has been
developed. With the financial support from The Hong Kong Jockey Club Charities Trust
(HKJCCT) and the support from Family Council, the project represents the integration of
professional knowledge and intervention skills of the Caritas Family Service and the scientific
expertise of the FAMILY Project Team from the School of Public Health, The University of
Hong Kong (HKU-SPH).

The study spanned a two-year period from 2015 to 2017 with a total of eight Caritas Integrated
Family Service Centres (IFSC) and 673 parents participating. With academic input from HKU-
SPH and generous funding from the HKJCCT, our project completed a large scale randomized
controlled trial. The study results showed that our project was able to increase time spent
exercising, the amount of healthy food consumed, and satisfaction FAMILY Health, Happiness
and Harmony.

I would like to express our sincerest gratitude to The Hong Kong Jockey Club Charities Trust
and the School of Public Health of the University of Hong Kong, in particular Prof. Lam Tai
Hing and his research team, for sharing with us his valuable expertise. We are also very
thankful for the support from the Caritas IFSCs, the Caritas School Social Work Service, the
Primary School Guidance Service, and the Child Care Service that participated in this project.
Most of all, we are so grateful to the participants and their families whose commitment and
active participation in the project made it a success. We shall continue to provide quality family
education programmes, based on the knowledge and experiences gained from this joint
venture to promote FAMILY Health, Happiness and Harmony.

CrodVle ——

Ms. Maggie CHAN
Director of Social Work Services Division, Caritas-Hong Kong



PREFACE (3)

We are most grateful to The Hong Kong Jockey Club Charities Trust which 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 (HKU-SPH). Since 2008, the FAMILY Project Team has successfully
completed many community-based and public education projects to develop cost-effective
preventive measures to promote FAMILY Health, Happiness and Harmony (3Hs).

In view of growing health challenges locally and globally to increase physical activity in the
population, the current phase of FAMILY Project focused on Family Holistic Health. We have
designed a simple approach, namely “Zero-time Exercise” (ZTEx) which are simple
movements and stretching that can be done anytime, anywhere, and by anybody, that do not
require extra time (hence zero time), money or equipment. It is a foot-in-the-door approach to
start with a small amount of exercise and to reduce sedentary time.

Be Healthy, So Easy. FAMILY Education Project, led by the Caritas-Hong Kong, in
collaboration with the HKU-SPH FAMILY Project Team, is one of the major intervention
projects under FAMILY Project. This project focused on promoting participating parents’
healthy lifestyle, including physical activity (ZTEx), healthy diet and positive family
relationships through a series of activities, by emphasizing on the involvement of family
members to enhance personal and family well-being. The project gathered the power,
experiences and networks of the eight Integrated Family Services Centres and various schools
to benefit the families through various health promotion activities.

Be Healthy, So Easy: FAMILY Education Project has been completed with great success and
its benefits have been extended from service workers to the participants and their families. |
wish that this report can be shared with the community partners and other stakeholders, and
the messages and strategies of promoting healthy lifestyle and positive family relationship can
be spread across the territory.

On behalf of the FAMILY Project Team, | express my sincerest gratitude to Caritas-Hong
Kong, Family Council and all collaborating parties for their professionalism, commitment and
hard work. We are particularly grateful to the staff of IFSC and other volunteers who had gone
through the Train-the-Trainer and Ambassador Programme and contributed a lot to the project.
We are very pleased that they and our FAMILY Project Team had shared the experiences
through further training with their colleagues who would disseminate the programme to their
elderly and rehabilitation services.

o 72::/14?

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: A JOCKEY CLUB INITIATIVE FOR A
HARMONIOUS SOCIETY

Background

To help build a more harmonious society, The Hong Kong Jockey Club Charities Trust invited
the School of Public Health, Li Ka Shing Faculty of Medicine, The University of Hong Kong to
collaboratively launch a project entitled FAMILY: A Jockey Club Initiative for a Harmonious
Society (“FAMILY Project”) with funding of HK$250 million. The project aims to identify the
sources of family problems, to devise, implement and evaluate preventive measures, and to
promote FAMILY Health, Happiness and Harmony (3Hs) through a territory-wide household
survey, intervention projects and public education.

The project

The project comprises three components:

1. Social barometer
a) Territory-wide Household Survey

The FAMILY Cohort, a population-based cohort study focusing on the family as a unit,
was carried out from 2007 to 2014. It aimed to identify the source of domestic problems
and derive preventive responses that are complementary, wide-reaching, pervasive
and cost-effective. Survey findings can provide useful information to relevant
organisations for the planning of future programmes and initiatives.

FOLLOW-UP
20,279 23" 70%
m ’ NEARLY
HOUSEHOLDS on par with major

participated in the survey international studies




b) Hong Kong Family and Health Information Trends Survey (HK-FHINTS)

During 2009 to 2017, the FAMILY Project Team has conducted one Hong Kong
population cross-sectional telephone survey almost every year to assess changes in
family and health information seeking behaviours among the general public and the
impact of the Project's programmes in promoting FAMILY 3Hs. Six surveys were
completed in 2009, 2010, 2012, 2013, 2016 and 2017 respectively, with extensive
media coverage which have helped raise public awareness of FAMILY 3Hs messages.

2. Intervention and community-based programmes

The FAMILY Project Team has been working closely with government departments and
numerous social service and related organisations to develop and implement interventions to
strengthen family relationships across generations throughout Hong Kong. These include
intervention projects to enhance family and parent-child relationships; school-based projects
to spread FAMILY 3Hs to hundreds of schools; and community-based projects with Social
Welfare Department, Department of Health and various NGOs to promote 3Hs to entire district
and the community. The study methods and results of these projects have been shared with
the government, NGOs and community service workers and the general public.

The seven intervention projects were:

H.O.P.E. (Hope Oriented Parents Education for Families in Hong Kong) Project
Harmony @ Home Project

Effective Parenting Programme

Happy Transition to Primary One

Share the Care, Share the Joy

Boosting Positive Energy Programme

Be Healthy, So Easy: FAMILY Education Project

The four school-based intervention programmes were:

FAMILY Goes Green
3Hs Family Drama Project
3Hs Family Drama Project Il: Family Interactive Drama with Exercise and Fun

More Appreciation and Less Criticism Project



The eight community-based engagement projects were:

e Happy Family Kitchen | & Il Projects

e Learning Families Project

e Enhancing Family Well-being Project

o Happy Family Kitchen Movement Project

o Community Health Campaign: Fitter Families Project
e Holistic Health FAMILY Project

o Family Holistic Health Community Promotion Project
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All of the project interventions were designed using a public health framework, so they were
brief, preventive, cost-effective, and targeted a large number of people at the same time. The
community-science partnership between academia, government departments and NGOs also
ensured that the projects were developed by practitioners who understood the needs of the
Hong Kong people, delivered by key community stakeholders, and conducted with scientific
rigour to generate evidence for future social health programmes and policies.

3. Health communication and public education

Apart from engaging different community stakeholders in various intervention projects, the key
messages of the FAMILY Project were spread far and wide into the community to promote
positive family values and harmonious relationships. FAMILY Health, Happiness and Harmony
(3Hs) and FAMILY Holistic Health messages have been disseminated to the general public
through various channels to raise public awareness and create a positive environment for
family participation. These have been complemented by community-based projects and
community-wide events to promote FAMILY 3Hs all around Hong Kong.



Train-the-Trainer and Ambassador Programmes

From April 2015 to January 2017, a number of Train-the-Trainer and Ambassador workshops
have been organised to train community leaders, teachers, social service workers and
volunteers as Health Ambassadors, or health role models so that they can enjoy the benefits,
then promote the benefits to others. Trained Health Ambassadors have helped with the
implementation of community-based programmes, led simple physical activities to targeted
audiences and promoted knowledge of healthy living to participants and the community.

attended 7 workshops attended 29 workshops

180 rraness ‘i’i@ & 689 aassaoors
- 44,618

MOBILE HEALTH MESSAGES
were sent to the trainees

Health promotion events

The FAMILY Project Team has actively co-organised and participated in various
community events with social service units and community organisations, with the aim of
promoting FAMILY 3Hs messages by means of exhibitions, game booths and talks, etc.

ﬁﬁﬁ 292

COMMUNITY EVENTS 243 SERVICE UNITS and 4 SCHOOLS
i .i Connected with over
M 57.045.c00.

—_;] Presentations made at Project messages disseminated to
00 DISTRICT WELFARE PLANNING FORUMS 2,931 Arrenpees l*liwi\

Health talks organised for
THE DEPARTMENT OF HEALTH AND1 8 HOUSING ESTATES

Updated in November 2017



EXECUTIVE SUMMARY

Physical inactivity has been identified as the fourth risk factor for global mortality. Despite clear
evidence of the protective effects of physical activity on one’s health has been shown to the
public, Hong Kong families still engage in inadequate physical activity and choose to live a
sedentary life instead. For many people, the World Health Oragnization (WHO) physical
activity guidelines are too difficult to achieve and many are not even willing to try. An important
barrier to increasing activity is the belief that regular exercise has to be time-consuming,
expensive, and separated from everyday life. To minimize these barriers, we have created a
term “Zero-time Exercise" (ZTEX) as a new approach to motivate people to increase physical
activity in the community. ZTEx includes simple movements and stretches that are easy,
enjoyable and effective (3Es) and can be done while sitting, standing and walking, with zero
time, zero money and zero equipment (3 Zeros) by anybody, anytime and anywhere (3As).

Families are the fundamental building blocks of a society. Family members spending time on
doing exercise together has been recognized as the most rewarding activity. It not only
benefits one’s health, but also strengthens family bonding. Parents serve as role models for
their children's participation in physical activity, and family support has been correlated with
individuals’ physical activity and their exercise self-efficacy. Doing exercise together allows
parents and children to spend more time for a healthier lifestyle.

Effective behavioural interventions are urgently needed. Some studies focused on reducing
screen time or using active workstations that encourage standing at the computer. Others
focus on increased use of stairs instead of lifts. These interventions used behaviour change
techniques such as goal-setting and behavioural self-monitoring. Although previous
approaches have shown some effects, they are not easily applicable to most people. New and
simple approaches are needed to reduce sedentary behaviour and increase physical activity.

The Be Healthy, So Easy: FAMILY Education Project (FEP) was a community-based project
organized by the Caritas in collaboration with the FAMILY Project Team, the School of Public
Health, the University of Hong Kong (HKU-SPH). FEP included a “Parent Education
Programme” to implement a series of parent education activities and used family as a platform
to advocate healthy living habits for participants and their family members, particularly in the
enhancement of physical activity. The ultimate outcomes were improvements in personal and
FAMILY Holistic Health; and well-being [Health, Happiness and Harmony (3Hs)].

The Parent Education Programme adopted a cluster randomized controlled trial (cRCT)
design, and aimed to examine the effectiveness of using ZTEX to reduce sedentary behaviour
and enhance physical activity. Eight Caritas Integrated Family Services Centres with their
respective community participants were randomized into either a Physical activity intervention
(PA) group or a Healthy diet control (HD) group (4 centres per group). The interventions were
designed by the multidisciplinary research team consisted of academic public health
professionals with experience in developing health interventions in the community and
registered social workers from the Caritas who were experienced with implementing
community intervention activities and staff training.

The intervention aimed to enhance knowledge, self-efficacy and motivation in relation to
practicing ZTEX, and included four sessions: two interactive experiential learning sessions (a
core session at baseline and a booster session at three months), a six-month tea gathering



session and one-year follow-up session. The control group received the Healthy diet
intervention with the same intervention framework and methods, as well as the same number
and duration of sessions. The theory-based intervention was guided by the Health Action
Process Approach (HAPA). HAPA proposes that behaviour change is the result of motivation
enhancement which increases intention, goal setting and planning, and these processes
enhance intention and promote its conversion to action. Our immediate goal was to determine
whether we could get and maintain attitude and behaviour changes over the short to medium
term.

Participants’ physical activity level, dietary habits, involvement in healthy living habits with
family, and their personal and family well-being, were assessed by self-administered
guestionnaires and physical fithess assessment at baseline, three months, six months and
one year after intervention.

A total of 673 participants (92% female) joined the FEP, and were randomized into the
Physical activity intervention (PA) group (n=357) or the Healthy diet control (HD) group (n=316)
during July 2015 to September 2016. During the one-year study period, both groups increased
frequency of engaging in moderate physical activity, ZTEX, and involving family members in
ZTEXx after interventions. These increases were significantly greater in the PA group than HD
group. In addition, participants had significantly improved physical. All participants also
consumed more fruits and vegetables and less sweetened beverages, and increased
involvement of family members in having heathy diet habits after intervention. These
improvements were significantly greater in the HD group than the PA group. Both groups also
had increases in self-reported personal health, happiness, and self-reported FAMILY harmony
after interventions. The self-reported personal health of the PA group showed greater
improvement compared with the HD group.

Train-the-Trainer and Ambassador Programme composed of nine single-session training
workshops were conducted for the 180 staff and volunteers from 8 Integrated Family Service
Centres in May and August 2016. The goal was to equip them with knowledge and skills to
promote the concept of public health approach and FAMILY Holistic Health in FEP. The
training content covered the general concepts of FAMILY Holistic Health (including physical
health and psychosocial health) and positive psychology. In addition, the trainees were
introduced to the public health approach to developing, delivering, and evaluating a
community-based project. Outcome evaluation was conducted throughout by questionnaires
before and after the intervention workshops. The attendees indicated improvements in
perceived knowledge, sell-efficacy and intention in relation to ZTEx. They contributed to the
implementation of FEP. The qualitative data from focus group interviews also showed that the
project was very successful, with more in-depth and interesting information from the trainees,
participants and service providers.

In conclusion, the project demonstrated that the brief and well-structured intervention was
effective in promoting the concept of ZTEx to reduce sedentary behaviour and improve
personal and family well-being. This intervention driven by the public health approach and
strategies may offer an example of simple, easy-to-implement, and cost-effective intervention
and may serve as a new work model for social service, health and education sectors to benefit
large numbers of people and families.



CHAPTER 1 INTRODUCTION

1.1 Background

Physical inactivity has been identified as the fourth leading risk factor for global mortality [1].
Many studies revealed that most people had not engaged in adequate levels of physical
activity [2, 3]. Physical inactivity and prolonged sedentary time have been recognized as major
causes of chronic diseases [4, 5]. Regular physical activity and short movement breaks from
sitting have been reported to benefit on moods, quality of life and health outcomes [6-10].

For many people, the World Health Organization (WHO) physical activity guidelines are too
high to be achieved and they are not even willing to try, despite the strong evidence for the
many health benefits. In response, a recent focus has been placed upon reduction of
sedentary behaviour. Sedentary behaviour is defined as ‘those activities that do not increase
energy expenditure substantially above the resting level, such as sitting or lying down, or
simply as “too much sitting”. Sedentary behaviour includes watching TV, sitting in front of the
screen. The health harms of sedentary behaviour are independent of the harms from a lack of
physical activity.

An important barrier to reducing sedentary behaviour and increasing activity is the belief that
regular exercise has to be time-consuming, expensive, and separated from everyday life. To
overcome these barriers, FAMILY Project created the term “Zero-time Exercise” (ZTEX), which
refers to simple movements or exercises that do not require extra time, money and equipment
(3 Zeros) and can be done anytime, anywhere and by anybody (3As). We targeted to influence
individuals to reduce sedentary behaviour, and those who do not exercise regularly to increase
their activity by emphasizing that ZTEx is easy, enjoyable and effective (3Es). ZTEx (also
named as 3-Zero Exercise) was used as foot-in-the-door approach to start with simple
exercises while sitting or standing during waiting, watching TV, commuting in a transport
vehicle or doing sedentary work.

Family health, which traditionally and narrowly means maternity and child health, has new
meanings recently. Professionals increasingly use the term family health broadly when
discussing the functional, psychological, and biological functions of individuals and family
member interactions. Family health is identified as a dynamic and complex construct
consisting of multiple member interactions within and across the boundaries of households
nested within social contexts [11]. Family health is influenced by the participants’ embedded
cultural context and characterized by highly interactive functional, contextual and structural
perspectives [11]. In Hong Kong, most ‘health projects’ only focus on individual's physical
health and usually separate physical from mental or psychosocial health. Chinese cultures are
collectivist in nature, meaning that emphasis is placed on the group rather than the individual.
The importance of family relationship is highly emphasized and therefore family support for
exercise should play an important role in changing health behaviour.

The Hong Kong Jockey Club Charities Trust (HKJCCT) invited the School of Public Health of
The University of Hong Kong (HKU-SPH) to collaboratively launch a project entitled “FAMILY::
A Jockey Club Initiative for a Harmonious Society” (FAMILY Project) to help build a more
harmonious society. Since 2007, the FAMILY Project Team has been working on many
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community-based projects to promote family well-being (FAMILY Health, Happiness and
Harmony). In the view of the health challenges locally and globally, the second phase of
FAMILY Project focused on promoting FAMILY Holistic Health with special emphasis on the
integration of physical and psychosocial health.

Caritas-Hong Kong (Caritas) and FAMILY Project Team had jointly developed and
implemented Effective Parenting Programme during July 2010 to April 2012. The Effective
Parenting Programme was successful in enhancing participants’ emotional well-being and
FAMILY harmony, and had been disseminated to the territory. With the past positive
partnership and experience between Caritas, FAMILY Project Team and HKJCCT, Be Healthy,
So Easy: FAMILY Education Project (FEP) was one of the major intervention project in the
second phase of FAMILY Project.

FEP was organized from March 2015 to February 2017 by Caritas and FAMILY Project Team.
We named the ZTEX as “3-Zero Exercise” in this project because it used the concept of zero
time, zero money, and zero equipment (3 Zeros) in enhancing physical activity and reducing
sedentary behaviour. Our intervention aimed to promote healthy living of the participants and
their families, including physical activity, dietary habits and positive family communication
through community-based family activities by emphasizing the involvement of family members
in healthy living habits for improving personal and family well-being.

FEP used innovative integrated positive psychology, public health theories and methods to
develop brief, simple and cost-effective intervention and promotion activities targeted at
families. It included Parent Education Programme, TTTA, Practice Wisdom Sharing
Programme, FAMILY Holistic Health Day, Community-based Health Education campaign, and
publicity activities.

We assessed behavioural changes and improvements in the key components on health and
well-being. FEP aimed at promoting physical activity, heathy diet habits, family communication,
personal and family well-being for people of all ages. The use of positive psychology approach
can better empower people and help families build positive communication among family
members. It helped improve their holistic health by encouraging and working with each other
to have more physical activity and heathy diet habits. To meet the needs and constraints of
busy families and individuals in Hong Kong, the suggested physical activity, especially ZTEX,
was fun, simple, easy to start involving little time or money, which can generate a sense of
achievement and can be readily shared in the family.

1.2 Objectives

The objectives of FEP were as follows:

e to enhance healthy living habits, including physical activity and heathy diet;

e to enhance family communication, holistic health (physical health and psychosocial
health) and well-being [FAMILY Health, Happiness and Harmony (3Hs)]; and

e to develop a new work model for parent education and to disseminate this model to
the social service, education and health sectors and to the public.
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1.3 Literature review

1.3.1 Physical activity

WHO recommends that adults aged 18-64 should perform 150 minutes or more of moderate-
intensity or 75 minutes or more of vigorous-intensity physical activity throughout the week, or
an equivalent combination of moderate- and vigorous-intensity activity [12, 13]. According to
the Hong Kong Behavioural Risk Factors Survey 2016, 43.1% and 55.4% of the respondents
had not done the minimum 210-minute vigorous physical activity and moderate activity
respectively, whereas 71.9% of the respondents did not walk for a minimum of 10 minutes a
day [14]. These demonstrated that many people do not meet WHO targets for physical activity.

The health benefits of regular physical activity are well established. Regular and persistent
physical activities are associated with happiness, a better quality of life and positive health
outcomes [6-10], and inversely associated with various illnesses [15, 16]. However, for many
people, the WHO physical activity guidelines are too high as targets and they are not even
willing to try, despite the strong evidence for the many benefits to their short-term well-being
and long-term health [17].

Physical inactivity is one of the four major behavioural risk factors of non-communicable
diseases [18]. Sedentary behaviour is defined as “those activities that do not increase energy
expenditure substantially above the resting level, such as sitting, lying down, or simply as ‘too
much sitting” [19]. Sedentary behaviour is defined as ‘those activities that do not increase
energy expenditure substantially above the resting level, such as sitting, lying down, or simply
as “too much sitting”. Sedentary behaviours include watching TV, sitting in front of the screen
at home or work and sitting during transport [20]. The health harms of sedentary behaviour
include almost immediate metabolic and cardiac changes, and are independent of the harms
from a lack of physical activity [21]. Prolonged sedentary time is associated with deleterious
health outcomes in type 2 diabetes incidence, all-cause-mortality, cardiovascular disease, and
cancer mortality and incidence [5, 22], and risk of anxiety [23]. Short movement breaks from
sitting is associated with better cardio-metabolic and inflammatory biomarkers [21]. Public
health leaders have called for reducing the time spent in sedentary behaviours as a public
health priority [24].

Preventive physical activity programmes are considered as an effective public health solution
to the growing costs of hon-communicable diseases [25, 26]. Researchers have used various
approaches to enhance physical activity such as reducing occupational sedentary time among
white-collar workers [27], reducing screen time among young children [28], and implementing
physical activity promotion programmes/campaigns with the participation of community health
workers [29]. These interventions mostly targeted participants who had a positive view towards
physical activity. However, these interventions demand much time and resources to help
people develop a regular physical activity habit.

In addition, family members spending time on doing exercise together has been recognized
as the most rewarding activity [30]. It not only benefits one’s health, but also strengthens family
bonding. Parents can serve as role models for their children's participation in physical activity,
and family support has been correlated with individuals’ physical activity and their exercise
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self-efficacy [31]. Doing exercise together allows parents and children spend more time for
a healthier lifestyle.

1.3.2 Healthy diet

In addition, maintaining a balanced diet with adequate amount of fruits and have many health
benefits, such as vegetables can increase people’s intake of dietary fibre and other nutrients,
and can have many health benefits, such as protection against some types of cancer [32]. The
Hong Kong Department of Health and the WHO recommend that at least five servings of fruits
and vegetables should be consumed 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), while one serving of vegetables is defined as half a rice bowl of cooked vegetables
[33]. A high level of free sugars intake is a more recent health concern, because of its
association with poor dietary quality, obesity and risk of NCDs such as heart disease and gout
[34]. WHO calls on countries to reduce sugars intake among adults and children. A new WHO
guideline recommends adults and children reduce their daily intake of free sugars to less than
10% of their total energy intake. A further reduction to below 5% or roughly 25 grams (6
teaspoons) per day would provide additional health benefits. Evidence shows that increasing
the amount of sugar in the diet is associated with weight increase and dental caries. Reducing
free sugars intake is one of the important public health goals.

The Hong Kong Behavioural Risk Factor Survey 2016 revealed that 79.5% of respondents
consumed less than 5 servings of fruits and/or vegetables per day [14]. Another survey in
Hong Kong showed that 20.5% of men and 9.5% of women consumed 2 units or more sugary
beverages per day [35]. It also found that younger consumers tended to drink more sweetened
beverages, and 30% of these beverages were carbonated drinks and fruit juices [35].

Parents act as a powerful socialization agent and strongly influence a child’s social behaviour
and eating habits. Parents make food choices for the children and serve as a model of their
dietary practices/habits. Family meals are not only meant to provide good nutrition, but also
provide time for family members to learn family values and culture. In the Chinese cultures,
cooking and dining with family members are emphasized as they provide a channel to promote
family bonding. In addition, food sharing symbolizes family cohesiveness and helps to reaffirm
family relationships [36, 37].

1.3.3 Positive psychology

Positive psychology is a specialized but board discipline within psychology. We focused on a
positive human emotion "Happiness"”, and on the skill of “learned optimism” [38]. It focuses on
using simple, practical skills to help people become happier and more fulfilled. The subjective
part of positive psychology is about positive personal experience, including well-being and
satisfaction in the past; flow, joy, the sensual pleasures and happiness in the present moment;
and constructive cognitions about the future which include optimism, hope, and faith [38].

Family-centred positive psychology recognizes that families and parents have the most direct
and lasting impact on children's life.lt attempts to promote both well-being of children and
healthy family functioning [39]. Family-centred positive psychology has been well-adopted as
a framework for service workers who work with children and families that promotes personal
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strengths and capacity building among individuals, families and systems, rather than focusing
solely on the resolution of problems [40].

Traditionally, many researchers put much emphasis on the investigation of treatment for
mental dysfunction and disorders, and less attention on prevention. Positive psychology offers
a health enhancement rather than disease prevention approach, which is consistent with the
idea of supporting and developing psychological and family resources, while avoiding the
stigma related to mental ill health [41]. Enhancement of protective factors that guard against
the development of emotional and behavioural disorders is particularly important, especially
in resource-poor areas where skilled mental health workers are limited and treatment is
stigmatized [41].

Positive psychology has been shown to be effective in the enhancement of psychosocial well-
being [42]. A meta-analysis of 51 intervention studies employing positive psychology
concluded that this intervention model (or approach) significantly enhanced well-being and
decreased depressive symptoms of individuals [42]. Another recent review also suggested
that positive psychology has played an important role in setting guidelines for interventions
that promote work-family balance [43]. Interventions based on this framework can be widely
applied to real-life settings [44].

1.3.4 Family communication

Communication has been suggested as a key to enhance healthy family relationships [45, 46].
However, particularly in Hong Kong, long working hours and stressful urban lifestyle leave
very limited time for family gatherings and thus pose barriers for strong and supportive
relationships among family members. In addition, many people may not have adequate social
and/or stress-coping skills to establish positive communication within a family.

Positive parent-child communication contributes to positive adolescent development. In a local
study, Shek at al found that positive communication with parents was associated with less
delinquent behaviour and better adolescent psychological well-being [47]. However, the
research also showed that the majority of working parents in Hong Kong did not have enough
time to take care or communicate with their children. Fathers particularly spent most of the
time on working, which resulted in a contemporary phenomenon of “detached fathers, involved
mothers” [48].

According to the FAMILY Project Hong Kong Family and Health Information Trends Survey in
2009, communication methods such as praising family members, offering physical touch like
hugs or touch on family member’'s shoulder, and spending quality time with family such as
dining, shopping or walking together were positively associated with family well-being.
However, such communication methods were not commonly used by Hong Kong people. The
Survey found that only 30% of respondents showed their care to family members through
physical touch, while only 23.9% of respondents adopted praising in their communication with
each other in a family [49].
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1.3.5 FAMILY Holistic Health

Despite the different perspectives in the definitions, family health should be holistically defined.
family health encompasses both wellness and illness, and focuses on the interactive,
developmental, functional, psychosocial, and health processes of family experience [50].
Therefore, family holistic health may be described as dynamics that maintain or change the
relative state of well-being, including elements of family systems, such as biological,
psychological, spiritual and sociocultural aspects [51].

FAMILY Holistic Health, as defined by the FAMILY Project, is an integration of physical and
psychological health, which advocates healthy lifestyles with more physical activity, a healthy
diet and a positive living attitude [52]. Positive psychology has been suggested as a simple
and practical approach to maintain a positive attitude and emotion [42].

1.3.6 Family well-being

Families worldwide are undergoing rapid changes together with fast paced lifestyle and
economic upheavals. Demographic shifts, changing societal norms and values, together with
immigration across borders are creating new and altered structures, communication and
relationships within families.

Family well-being is a multifaceted construct including physical, psychological, social,
economic, and spiritual domains [53, 54]. Thus, family well-being is difficult to be defined by a
single sentence. People with different cultures and backgrounds may have different sets of
internally and externally defined criteria for well-being of their families. Family well-being has
also been conceptualized according to its functions, comprising communication and
relationships among family members as well as involving decision-making and problem-
solving [55].

The FAMILY Project Team conducted qualitative studies on the Chinese in Hong Kong, and
the respondents described their perception on family well-being by three domains: FAMILY
Health, Happiness and Harmony (3Hs) [56, 57]. FAMILY harmony is defined as absence of
conflicts and effective communication with family members. Stoicism and spending time with
family are important in forming a harmonious family. FAMILY happiness is originated from
family activities. Spending time with family members and building connections with friends and
relatives are the routes to positive family relationship and individual happiness [58]. Family
health includes physical and mental health. There is a strong connection between
psychological capital, family unity and Family health. In short, these three domains of family
well-being are interrelated and established on communication, respectful and caring attitudes
and behaviours, whereas family time is a particularly important element in family well-being.

1.3.7 Behavioural interventions

There is still little evidence of effective behavioural interventions to decrease sedentary
behaviour and increase physical activity. Some studies have focused on reducing screen time
[59] or using active workstations that encourage standing at the computer [60]. Others have
attempted to promote increased use of stairs instead of lifts [61]. These interventions used
behaviour change techniques such as goal-setting and behavioural self-monitoring. Although
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previous approaches have shown some effects, they are not easily applicable to most people.
New and simple approaches are needed to reduce sedentary behaviour and increase physical
activity.

1.3.8 Health Action Process Approach

The Health Action Process Approach (HAPA) is a theory of health behaviour change.
Psychological construct is assumed to explain and predict an individual's changes in health
behaviour [62]. HAPA suggests that adoption, initiation, and maintenance of health behaviour
should act as a structured process, including a motivation phase and a volition phase.
Motivation refers to the intention formation while volition refers to the planning and actions
(initiative, maintenance, recovery). HAPA emphasizes on particular roles of perceived self-
efficacy at different stages of health behavioural changes [63]. In the motivation phase, risk
awareness, outcome expectancies, and task self-efficacy lead to the formation of an intention
to either adopt a health protective behaviour or change a health risking behaviour. The volition
phase includes action planning, coping planning, coping self-efficacy, and recovery self-
efficacy. The model has been applied to various intervention programmes to promote heathy
diet in adults with type 2 diabetes mellitus [64], and to predict physical activity-related
outcomes in overweight and obese adults [65]. Our immediate goal was to determine whether
we could get and maintain attitude and behaviour changes over the short to medium term.
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CHAPTER 2 DESIGN AND METHODS

2.1 Project design and methods

This project was approved by the Institutional Review Board of the University of Hong
Kong/Hospital authority Hong Kong West Cluster (UW 15-330) and under Clinical Trials.gov
(NCT 02601534). The Family Council was invited and joined as a supporting organization.

2.1.1 Key characteristics of FEP

Community participation

The intervention targets of this project were parents and their family members. To increase
the number of beneficiaries, this project involved not only parents in the community but also
parents and students from kindergartens, schools and parent-teacher associations.

Capacity building

We developed a systematic capacity building and dissemination plan, including organizing
training workshops and producing practice manuals, so that good practice and knowledge
could be transferred to the Caritas staff of all the Integrated Family Service Centers and
school-based units. To ensure that the programme would reach more professionals from the
social service and education sectors, Train-the-Trainer and Ambassador Programme (TTTA)
and Practice Wisdom Sharing Programme were organized to disseminate the results of the
Parent Education Programme and the valuable experiences gained from the development and
implementation of the programmes.

Dissemination

We used different means, such as multi-media, press events and newspaper columns, to
promote the concept and practice of FAMILY Holistic Health to the public. We introduced the
work approach, interventions and results of the Parent Education Programme to professionals
from the social service, health and education sectors.

2.1.2 The three stages

The FEP was a community-based research project delivered over two years. The project had
three stages: Project conception, Project implementation and Project consolidation (Figure
2.1).

17



Figure 2.1 Three stages and key deliverables of the FEP

Stage 1: Stage 2: Stage 3:

Project Project Project
conception implementation consolidation

Publicity and promotion

(Photo contest, Slogan competition, Community education
campaign, Practice Wisdom Sharing Program, Mass
media, etc)

Process and outcome evaluations

Stage One: Project Conception

Pilot Trial

A total of two groups of participants were recruited into the pilot trial during May to June 2016.
The pilot trial aimed to obtain feedback from participants on the content and structure of the
education programme and the questionnaires in order to enhance the acceptability and
applicability of the subsequent Parent Education Programme.

Stage Two: Project Implementation

Parent Education Programme

This was a cluster randomized controlled trial. All the eight Integrated Family Service Centres
(IFSCs) with their respective community participants, who were parents, were randomized into
either a “Physical activity intervention” (PA) group or a “Healthy diet control” (HD) group (4
centres per group). The participants in the PA group received an intervention using ZTEX to
reduce sedentary behaviour and increase physical activity.

ZTEX is a new exercise concept to motivate people to do simple movements or exercises that
do not need extra time, money and equipment (3 Zeros), and can be done anytime, anytime
and anywhere (3As). We also emphasised that ZTEX is easy, enjoyable and effective (3ES).
It was used as foot-in-the-door approach to start with simple exercises while sitting or standing
during waiting or doing sedentary work. We named these activities 3-Zero Exercise in this
programme.

The intervention focused on demonstration and practice of ZTEX, and included a 2.5-hour
interactive core session at baseline, a 1.5-hour booster session at 3 months, a tea buffet with
families at 6 months, and 16 monthly/bi-weekly mobile messages over a period of one year.
The HD group had heathy diet intervention with the same methods, number of sessions and
duration. All the participating IFSCs were responsible for the recruitment of the eligible
participants for their Parent Education Programmes.
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The Parent Education Programme aimed to (i) motivate and empower the participants and
their families to have a healthier lifestyle by adopting ZTEXx, and (ii) enhance positive family
communication and personal and family well-being. The programme content was jointly
designed by the Caritas and the FAMILY Project Team. The interactive education sessions
were conducted by two experienced frontline social workers, who were specially trained for
the implementation of this Parent Education Programme. In addition, FAMILY Project Team
also provided on-site support and technical assistance. Self-report questionnaires were used
to assess the effectiveness of the intervention at baseline, three months, six months and one
year. Focus group interviews were conducted to obtain feedback on the Parent Education
Programme from the participants. On-site observation and fidelity checks were implemented
as process evaluation.

Train-the-Trainer and Ambassador Programme

The TTTA composed of nine single-session training workshops were conducted for the staff
and volunteers of eight Integrated Family Service Centres (IFSCs) during May to August 2016.
They were designed to equip the staff with knowledge and skills to implement the community-
based Parent Education Programme to their service users, and prepare the volunteers to be
community health ambassadors to assist in the implementation of community-based activities
and help build workforce and knowledge at the local level. The training content covered the
concepts of ZTEX, heathy diet and positive psychology themes of gratitude and praise.
Outcome evaluation was conducted using the questionnaires at baseline and immediately
following the intervention workshops. Individual phone interviews were used to collect
feedback from the trainees.

Stage Three: Project consolidation

Family Holistic Health Day

A media event was organized on 17 December 2016. Representatives from HKJCCT, Caritas,
the FAMILY Project Team, and two participants of the Parent Education Programme joined
the press conference. A brief introduction and the preliminary results of the project were
presented, and the two participants shared their experiences about the Parent Education
Programme. Then, questions were asked by the media reporters.

A closing ceremony and carnival, entitled “Family Holistic Health Day”, was held immediately
after the media event. Community participants and the representatives of the eight IFSCs
attended these events. Representatives of HKJCCT, the Social Welfare Department, the
Family Council, Caritas and the FAMILY Project Team joined the ceremony. The ceremony
also included prize presentation to the award winners of a photo shooting competition, and
certificate presentation to the representatives of the eight participating IFSCs. All guests and
participants were invited to join the carnival after the ceremony. The FAMILY Project Team
and the eight Caritas IFSCs organized a variety of game booths to promote FAMILY Holistic
Health.

Practice Wisdom Sharing Programme

Two workshops were organized for stakeholders from various service settings on 15 October
2016 and 24 February 2017. These workshops aimed to share the results and practice tips
with regard to the Parent Education Programme.
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Publicity and Promotion
Community-based health education campaign

A series of short videos on promoting FAMILY Holistic Health were made and broadcasted for
service users in different locations, including in all IFSCs, other Family Service units, and
schools. The videos were uploaded to YouTube for wider publicity and promotion
(https://www.youtube.com/channel/lUCNZKtEwdXmnkP 1lbuoGwSuGQ/featured).

Slogan Competition and Photo Contest

Both the Slogan Competition and the Photo Contest were conducted in kindergartens and
primary schools. These contests aimed to promote awareness and importance of physical
activity and family well-being.

Practice Manual

After the completion of the Parent Education Programme, practice manuals were prepared.
These manuals summarized the information about the programmes (Appendix 1). A total of
2,000 copies of practice manuals were distributed to different units of Caritas Family Service,
all primary and secondary schools served by Caritas school social workers, and the Hong
Kong Council of Social Services. The manual served as a key reference for the social workers
and teachers who might wish to implement similar programmes.

Healthy diet booklet and ZTEXx leaflet

A total of 1,000 copies of the six-page booklets (Appendix 2) and 700 copies of the ZTEx
leaflets (Appendix 3) were prepared and distributed to the participants who joined the Parent
Education Programmes and the IFSCs for their service users. The Healthy diet booklets
covered: (a) information on sugar content in some drinks, (b) the size of one serving of fruits
and vegetables, and (c) practical tips for reading food labels. The booklets reviewed what the
participants had learnt during the Parent Education Programme. The ZTEX leaflets were used
to remind the participants about the different exercises that can be done anytime and
anywhere.

Souvenirs

A variety of souvenirs, such as handgrip, towels, dumbbell-shaped water bottles, were
distributed to the participants of this project. They were intended to remind participants about
health-related behaviour such as physical activity, heathy diet and FAMILY harmony.

Media Promotion

Mass media such as newspapers and radio broadcasting, were used to promote awareness
and importance of FAMILY Holistic Health. Media events were held to disseminate the results
of project evaluation to the public, and promote strategies to enhance positive parent-child
interaction. Posters/banners were used to introduce the project and invite the public to join
The Parent Education Programme. We emailed other NGOs, secondary and primary schools,
kindergartens and Parents Teachers Associations to encourage them to join the community-
based health campaigns, such as the Slogan Competition and the Photo Contest. Facebook
pages were used to share photos and related videos among the participants and their families,
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and with the public. WhatsApps groups were formed to deliver health information and
upcoming events of the programmes.

2.2 Project evaluation

Apart from evaluating the project outcome, a detailed process evaluation for each intervention
programme was completed (Figure 2.2 and Table 2.1). The evaluation framework was
designed to assess the project impact at different time points.

Figure 2.2 Timeline of the FEP
(Outline of main events and evaluation process)

Stage 1: : Stage 2: : Stage 3:
Project conception Project implementation Project consolidation
Jun 15 Jul 15-Sep 16 Junl16-Aug16 Sepl6-Janl7 Feb17 Jull5-Febl17

===
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Stages

Project
Conception

Project
Implementation

Table 2.1 Evaluation framework of the FEP

Events

Pilot Trial

(May and June
2016)

Parent Education
Programme-core
session
(July-September
2015)

Details

Two pilot groups for
social workers and
parents were
conducted.

The goal was to obtain
feedback from the
participants to refine
the intervention and
guestionnaire for
enhancing the
acceptability and
applicability of the
Parent Education
Programme

Eight participating
IFSCs recruited around
600 eligible parents.
The participating IFSCs
were randomized into 2
groups- PA group and
HD group

The conceptual
framework, number and
duration of
interventions were
standardized in the two
groups, but the content
was different.

A 2.5-hour core session
delivered the
intervention on ZTEX
and healthy diet to the
PA group and HD
group, respectively.
Both groups were
encouraged to share
and practise the health
habits with their
families.

The goal was to
enhance knowledge,
self-efficacy, motivation

Evaluation methods

Quantitative:

. Pre- (T1),
immediate post-
intervention (T2)
and 2-week
follow-up (T3)
assessments

Targets:

e Social workers
and eligible
participants

Quantitative:

o Pre- (T2),
immediately after
intervention (T2)
assessments

o 2-week follow-up
assessment (T3,
for PA group only)

Targets:
e Study-eligible
participants

Process evaluation:

e Fidelity form
(for PA group only)
A representative from
the FAMILY Porject
Team conducted the
process evaluation
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Stages

Events

Parent Education
Programme-
booster session
(October-
December 2015)

Parent Education
Programme-tea
gathering session
(January-March
2016)

Details

and performance in
relation to physical
activity, ZTEx and
dietary habits, and
personal and family
well-being.

A 1.5-hour booster
session was conducted
three months after the
core session.

The booster aimed to
strengthen knowledge,
self-efficacy and
motivation, and explore
any difficulties
encountered in
achieving the expected
outcomes.

A 3-hour tea gathering
session* was
conducted six months
after the core session,
for the participants and
their family members.
(*30-min Parent
Education Programme
activities)

This session was
conducted for the
participants to
experience an
enjoyable event with
their family members,
and introduced the
Parent Education
Programme to the
participants’ families.

Evaluation methods

Quantitative:
e 3-month follow-up
assessment (T4)
Targets:
e Study-eligible
participants
Process evaluation:
e Fidelity form (for
PA group only)
A representative from
the FAMILY Porject
Team and other
representative from
Caritas conducted the
process evaluation.
Quantitative:
e 6-month follow-up
assessment (T5)
Targets:
e Study-eligible
participants
Process evaluation:
e Fidelity form (for
PA group only)
Representative from
the FAMILY Porject
Team conducted the
process evaluation.



Stages

Events

Parent Education
Programme-
Family Holistic
Health session
(July-September
2016)

Parent Education
Programme-
participant focus
group interviews
(December 2015-
September 2016)

TTTA
(May-August
2016)

Details

A Family Holistic Health
session was conducted
at 12 months after the
core session. The goal
was to collect long-term
feedback from the
participants.

ZTEx and healthy
dietary practices were
introduced to the HD
group and the PA
group respectively.

Focus group interviews
were conducted to
obtain participants’
opinions and feedback
on the programme.

Staff and volunteer
workers of Caritas
Family Service
attended TTTA. The
goal was to promote
their knowledge, skills
and practice of 3-Zero
Exercise, and
disseminate learning to
their service users.

Evaluation methods

Quantitative:

e 12-month follow-
up assessment
(T7), immediately
after the Family
Holistic Health
session
assessment (T8).

Targets:

e Study-eligible

participants
Qualitative:

e Short interview
Targets: participants
were randomly invited
to complete a short
interview.

Qualitative:

e Afocus group
interview guide
was developed to
collect qualitative
data from the
participants

Targets:

e Study-eligible

participants
Quantitative:

e Pre-training
assessment (T1),
and immediately
after training
assessment (T2)
were conducted to
obtain feedback
from trainees and
assess the impact
of the trainng

workshop.
Targets:
e Staff and
volunteer workers
of IFSC
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Stages

Project

Consolidation

Events

TTTA-
participating staff
phone interviews
(November 2016)

FEP-Staff in-
depth interviews
(December 2015-
September 2016)

FEP-Project
working team in-
depth interviews

(January 2017)

Practice Wisdom
Sharing
Programme
(February 2017)

Details

Phone interviews were
conducted to obtain
trainees’ opinions and
feedback on the
training workshop.

In-depth interviews
were conducted to
obtain IFSC staff's
opinions and feedback
on the project.

In-depth interviews
were conducted to
collect feedback from
the members of the
working team. The goal
was to collect their
views and experiences
in implementing the
project, and their
perceived effectiveness
of the project.

Stakeholders from
various service settings
in the territory were
invited to attend the
workshops. The goal
was to introduce the
ZTEX programme and
share the results of the
Parent Education
Programme.

Evaluation methods

Qualitative:

e A semi-structured
interview guide
was developed to
collect qualitative
data from the

trainees
Targets:
e Staff and

volunteer workers

of Caritas Family

Service
Qualitative:

e A semi-structured
interview guide
was used to
collect comments
and suggestions
about the project.

Qualitative:

e A semi-structured
interview guide
was used to
collect comments
and suggestions
about the project
and its potential
policy impact

Quantitative:

e One-page
guestionnaire to
obtain feedback
on the workshop

Targets:

o Participants of the

programme



2.3 Target populations

The target population of the public education events and media promotion was the general
public. For the community-based Parent Education Programme, participants were service
users of Caritas IFSCs in Tuen Mun, Tsuen Wan, Sha Tin, Shau Kei Wan, Tung Tau,
Aberdeen, Tin Shui Wai and Fanling. They were parents who had at least primary education
and at least one child aged 3 to 18 years. Staff and volunteers of Caritas Family Service
Centres were assigned or invited to attend the TTTA. Table 2.2 shows the expected numbers
of beneficiaries in each project component. The actual numbers beneficiaries will be presented

in the following chapters.

Table 2.2 Expected numbers of beneficiaries in each programme component

Programmes/events

Parent Education Programme
Core session
Booster session
Tea gathering session
Family Holistic Health session
TTTA
Practice Wisdom Sharing Programme

Family Holistic Health Day

Expected numbers of beneficiaries

600 participants
600 participants
About 1,600-2,000 participants

600 participants

About 150 Caritas staff and volunteer workers

About 30 participants
300 participants

Community-based health education campaign

Slogan competition

Photo contest

Short videos

Publicity and media coverage
Newspapers
Media event

Others
Healthy diet booklet

Practice manual

100 participants

100 participants

About 10,000 students

About 500 participants at the Family Service
Centres

About 2,000 public viewers via YouTube

200,000 readers
80,000 readers

400-600 participants

200 staff of Caritas Family Service
2,000 teachers
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CHAPTER 3 STAGE 1-PROJECT CONCEPTION

3.1 Pilot trial

ZTEX is a new innovative approach to reduce sedentary behaviour, and enhance physical
activity and personal and family well-being. This Pilot trial focused on the development of the
intervention and questionnaire for the community-based Parent Education Programme.

3.1.1 Objectives

To assess the feasibility and appropriateness of the intervention;

o To assess the acceptability and understandability of the questionnaire; and
To obtain participants’ input relevant to improving the intervention before
finalization.

3.1.2 Methods

3.1.2.1 Target population

Phase One

A pre-pilot trial was conducted for social workers of the Family Service, Caritas-Hong Kong.

Phase Two

A pilot trial was conducted for parents who were able to read and write Chinese, who had at
least primary school education, and who had at least one child aged 3 to 18 years.
3.1.2.2 Recruitment

Phase One

Ten social workers were recruited from participating Family Service, Caritas-Hong Kong.

Phase Two

Eighteen parents were recruited from two IFSCs in Sha Tin and Shau Kei Wan.
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3.1.2.3 Procedures

Figure 3.1 shows the 2-phase framework for the development of the intervention and
guestionnaires.

Figure 3.1 Framework for the development of the intervention and questionnaires

= | Pre-pilot trial: A one-session intervention was conducted for social workers
A post-training focus group interview was conducted to assess the acceptability, clarity,
o relevance and comprehensiveness of the intervention-v1l and questionnaire-vl
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parents. Baseline and 2-week assessments and focus group interview were conducted to
obtain comments on the intervention-v2, and feedback on the items, instructions, and format
in questionnaire-v2
T Committee: To refine the intervention-v2 and questionnaire-v2 again--a-fféF""\\
e cognitive debriefing -7
N
2 v
% Pilot trial group two: A one-session intervention and 2-week follow-up were conducted for
g parents. Baseline and 2-week assessments and focus group interviews were conducted to
obtain feedback on the intervention-v3, and on the items, instructions, and format in
guestionnaire-v3
p::::—éommittee: To review the cognitive debriefing results, finalization and proofreadinf;_::}
Final version of intervention-v3 and questionnaire-v3 were

- ready for the community-based intervention

Phase One: Pre-pilot trial

A 2-hour intervention focusing on FAMILY Holistic Health (physical and psychosocial health)
was conducted for 10 social workers on 28 May 2015. A post-intervention focus group
interview was held to obtain feedback and comments in order to refine the first version of the
intervention and questionnaire (intervention-vl and questionnaire-v1). The goal was to assess
the acceptability, clarity, relevance and comprehensiveness of the intervention and
guestionnaire.

Phase Two: Pilot trial

After obtaining feedback from the social workers and the reconciliation of the project
committee, second versions of the intervention and questionnaire (intervention-v2 and
guestionnaire-v2) were formulated. The intervention-v2 for the parents’ groups included a 2.5-
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hour core session at baseline and a 1.5-hour follow-up session at two weeks. A total of 18
parents attended two pilot trials: the first group received the trial on 5 and 19 June 2015; and
the second group on 9 and 24 June 2015. The Pilot trial aimed to obtain feedback on the
intervention-v2 and the items, instructions, and response format of questionnaire-v2 through
cognitive debriefing interviews with the parents group. Pilot trial group two aimed to obtain
feedback on the intervention-v3 and questionnaire-v3, which were the next-to-final version to
be used in the Parent Education Programme intervention. Questionnaire assessments were
conducted at baseline, immediately after the core session and at two weeks. Focus group
interviews were conducted immediately after the core session and at 2-week follow-up.

The committee reviewed the comments from the participants, discussed and integrated the
feedback as appropriate, and obtained a consensus version of the format and content of the
intervention and questionnaires. Revisions were made as needed to ensure item clarity and
relevance. The final and third version was obtained for the Parent Education Programme.
These procedures helped to enhance the acceptability, relevance, and comprehensiveness of
the intervention and questionnaires.

All sessions were videotaped and some of the sessions were transcribed into English so that
the project investigator could monitor each session closely. Attendance for each session was
recorded. After the trial, each participant was given supermarket coupons (total value=$250).

3.1.24 Measurements

Primary outcomes:
e Physical activity including ZTEx; and
e Feedback on the pilot trials.

Secondary outcomes:
e Physical fitness performance;
e Family communication in relation to ZTEXx; and
e Personal and family well-being.

Assessments were performed at baseline and two-week follow-up. Perceived knowledge, self-
efficacy and intention in relation to ZTEx were assessed by asking participants to indicate the
extent of their agreement with three statements. For example, “I am confident that | am able
to do ZTEXx regularly” before the training and immediately after the training. Responses were
made on a 6-point Likert scale, ranging from “1=strongly disagree” to “6=strongly agree”.

Self-reported physical activity and involvement of family in ZTEx were assessed by five
guestions, which were adopted and modified from the International Physical Activities
Questionnaire-Chinese version (IPAQ-C). We assessed physical activity levels by asking the
participants to indicate the number of days in the last seven days they (1) did ZTEx while
sitting, (2) did ZTEx while standing, (3) did ZTEx while walking, (4) encouraged family
members to do ZTEX, and (5) did ZTEx with family members. Responses ranged from “0 day
to 7 days”.
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3.1.2.5  Statistical analysis

Analyses were conducted using SPSS 24.0. All significance tests were 2-sided with a 5% level
of significance. By intention-to-treat analysis missing data were replaced by baseline value,
that is assuming no change. Paired t-test was used to compare the difference between
baseline and at two weeks.

3.1.3 Results

3.1.3.1 Demographic characteristics

A total of 18 parents attended the two pilot trial groups, including nine parents from IFSC-Sha
Tin and nine parents from IFSC-Shau Kei Wan.

Table 3.1 Demographic characteristics (n=18)

Characteristic n (%)
Sex
Male 3(16.7)
Female 15 (83.3)

Age group (years)

30-39 6 (33.4)

40-49 8 (44.4)

50-59 2 (11.1)

260 2 (11.1)
Education

Primary or below level 1(5.6)

Secondary or above level 17 (94.4)

Employment status

Employed (Full time) 2(11.1)
Employed (Part time) 6 (33.3)
Unemployed/Retired 2(11.1)
Housewife 8 (44.4)

Household monthly income?®
CSSA<$10,000 8 (50.0)
$10,000-$19,999 7 (43.8)
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Characteristic n (%)

$20,000-$29,999 1 (6.3)
Age of children (years)

3-5 2 (11.1)

6-12 10 (55.6)
13-18 10 (55.6)

a n(missing)=2

3.1.3.2 Changes in outcomes

Competence and motivation in relation to ZTEx

Table 3.2 shows that participants reported high scores on perceived knowledge, self-efficacy
and intention (ranged from 5.1 to 5.6 out of 6) in relation to doing ZTEX, immediately after the
core session and at two weeks. There was no significant difference between these measures
at these two time points.

Table 3.2 Participant’s competence and motivation in relation to ZTEx (1-6)°

Immediately Two-week
post-intervention follow-up
Post>2wk
(T2) (T3)
n=18 n=18
Mean (SD) p-value®
Competence
Perceived knowledge of the
. . . . 71
general concept of ZTEX 5.50 (0.99) 5.56 (0.63) 0
Self-efficacy in relation to
. . . .81 .
doing ZTEX regularly 5.44 (0.62) 5.38 (0.-81) 0.80
Motivation
Intention in relation to do 5.06 (0.62) 5.25 (0.78) 0.58

ZTEX regularly

a p-value for the difference between immediately following intervention and two-week follow-up

b 6-point Likert scale: “1=strongly disagree” to “6=strongly agree”
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Zero-time Exercise

Table 3.3 shows that participants reported significant increases in ZTEx with large effect size

at two weeks (all p<0.001).
Table 3.3 Doing ZTEX in the last seven days (0-7 days)

Pre-intervention Two-week
(T1) follow-up (T3) Pre->2wk
n=18 n=18
Mean (SD) p-value®ES®

Days spent doing ZTEXx
when sitting in the last 7 1.39 (2.06) 5.31 (1.70) 0.001** /2.08
days
Days spent doing ZTEXx
when standing in the last 7 1.39 (2.45) 5.38 (1.54) 0.002** /2.95
days
Days spent doing ZTEXx
when walking in the last 7 1.89 (2.49) 5.31 (2.27) 0.001* /2.44

days
a p-value for the difference between pre-training and two-week follow-up: ** p<0.01

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

Family communication in relation to ZTEx

Table 3.4 shows that participants reported significant increases with moderate effect size in
encouraging their families to do ZTEx and doing ZTEx with their families at two weeks (all

p<0.05).

Table 3.4 Family involvement in relation to ZTEX in the last seven days (0-7 days)
Pre-intervention Two-week follow-

(T1) up (T3) Pre->2wk
n=18 n=18
Mean (SD) p-value®/ES®
Days spent encouraging
family to do ZTEXx in the last 2.05 (1.04) 2.64 (1.00) 0.009**/0.58
7 days
DEYS SRl @O ZUSTW ) o o 233 (1.14) 0.049%/0.54

family in the last seven days

ap-value for the difference between pre-training and two-week follow-up: * p<0.05; ** p<0.01

b ES=effect size (Cohen’s d): small=0.20, medium=0.50 and large=0.80
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3.1.4 Findings and recommendations

Intervention content

During post-intervention discussion with the participants, they indicated that the content for all
sessions were interesting, relevant and useful. The intervention had a clear framework and
was easy to follow. Some patrticipants indicated that the exercise was easy and enjoyable to
practise such as standing on tiptoe and leg stretching. They wanted more examples of ZTEX.
However, some participants still indicated some uneasiness when they did ZTEXx in public.

Feasibility and comprehension of revised assessments

Participants completed the questionnaires after brief instructions from the facilitators. The
average time to complete the pre-intervention or the post-intervention questionnaire was 10
minutes and 15 minutes, respectively. Some participants suggested that a clearer definition of
ZTEx might help them understand the new term. Some patrticipants preferred to use the
number of days in a week instead of the total time spent in a week to assess the frequency of
ZTEX. In addition, they suggested that a larger font size be used in the questionnaire. In
general, the participants had no difficulty in understanding and answering the final version of
the questionnaire-v3.

Effectiveness of the intervention

The pilot trial was effective in increasing participants’ and their families’ involvement with ZTEX.
Participants stated that they had a new mind set about exercising and agreed that they could
make good use of time to do exercise. They also reported that they felt more relaxed after
doing ZTEX, especially after performing the stretching exercises after a long day’s work.
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CHAPTER 4 STAGE 2-PROJECT
IMPLEMENTATION

4.1 Parent Education Programme

4.1.1 Introduction

The Parent Education Programme used ZTEx as a foot-in-the-door approach to minimize
barriers to exercise, and enhace personal and family well-being.

The objectives were:
e To reduce participants’ sedentary behaviour and increase their physical activity;
e To enhance patrticipants’ family communication in relation to ZTEx; and
e To enhance participants’ self-reported personal health, happiness and FAMILY
harmony.

4.1.2 Conceptual framework of the Parent Education Programme

Figure 4.1 shows the conceptual framework of the Parent Education Programmes. The
interventions focused on advocating a healthy lifestyle including regular physical activity,
heathy diet habit, positive emotion and family communication through the promotion of
activities by emphasizing the involvement of family members and praising family members to
enhance personal and family well-being.

Figure 4.1 The conceptual framework of the Parent Education Programme

Family _
Physical activity intervention group communication Family
. well-being
Healthy diet control group e Discuss and
.| do physical | Health
* actiyity with Happiness
Praising family members family
e Do fun games Harmony
with family
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4.1.3 Methods

4.1.3.1 Cluster randomized controlled trial design

All the eight Caritas Integrated Family Services Centres with their respective community
participants were randomised into either PA group or HD group (4 centres per group). Table
4.1 shows the patrticipating centres in each group.

Table 4.1 The patrticipating centres in each group

Physical activity interevention group

Caritas Integrated Family Service Centre-Tsuen Wan (East)
U S A SRS oL (R8)
Caritas Integrated Family Service Centre-Tuen Mun
BAE R I4R S REERS 0
Caritas Integrated Family Service Centre-Aberdeen (Tin Wan/Pok Fu Lam)
HEEEBFGERERS T O(HE)
Caritas Integrated Family Service Centre-Tin Shui Wai
B RIKIESR & RS Tl
Healthy diet control group
Caritas Integrated Family Service Centre-Shau Kei Wan
HE GBS SR ERSE 0
Caritas Dr. & Mrs. Olinto de Sousa Integrated Family Service Centre
HE e DRSS SR ERS 0
Caritas Integrated Family Service Centre-Tung Tau (Wong Tai Sin South West)
B R ERSR & R ERR S 0 (B RIS Fe)
Caritas Integrated Family Service Centre-Fanling
BRIy SRR & REERTS 0
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Figure 4.2 shows the design of the study. Both groups included a 2.5-hour interactive core
session at baseline, a 1.5-hour booster session at 3 months, 2.5-hour tea gathering session
at 6 months, and a Holistic Health session at one year. Physical fithess and questionnaire
assessments were conducted immediately before each session. We also provided 16
monthly/bi-weekly health-related mobile messages for knowledge enhancement and as
reminders till one year after training.

Figure 4.2 The cRCT design

Participating Units

Randomization

/ \

Timeline PA Group HD Group

Start of the _ _

programme Core session Core session
Monthly Monthly
electronic E— <+—— electronic
messages messages

3 months after the

first session Booster session Booster session
Monthly Monthly
electronic | <«—— electronic
messages messages

6 months after the Tea gathering session Tea gathering session

first session
Biweekly Biweekly
electronic ~ —”] € electronic
messages messages

12 months after the

first session Holistic Health session* Holistic Health session*

*Follow-up session aimed to collect one-year feedback from participants
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4.1.3.2 Target populations

The inclusion criteria were:
e Aged 18 years or above;
e Parents/grandparents with one child/grandchild or more aged 3 to 17,
o Parents/grandparents with primary education or higher; and
e Parents/grandparents able to read and write Chinese.

The exclusion criteria were
¢ Individuals with serious health conditions that might prevent them from participating in
low intensity physical activity.

Participants were required to sign a consent form before participating in the programme and
completing questionnaires. A contact telephone number was provided to all participants
should they have any queries about the programme. They were reassured that they have the
right to withdraw at any time without any consequences.

4.1.3.3 The intervention

Figure 4.3 shows the essential components and strategies that were used in the model-based
intervention, and guided by the health action process approach. The intervention was
conducted by two trained social workers.

Figure 4.3 The essential components and strategies to be used
in the model-based intervention

Knowledge self-efficacy and motivation enhancement Goals setting & plan for action

___________________________________________________________________________________________________________________________

Outcome
Expectancies

p| Goals & Plan » Behaviour
4
Practice together & 7 TFamilyinvolvement&
group sharing and discussion family activities

4.1.3.3.1 Physical activity intervention group
The Core session

The core session was a 2.5-hour session. The intervention aimed to enhance factors that
influence behavioural changes.
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The strategies included:

¢ Introducing information on the consequences of physical inactivity, obesity and ZTEx
(risk perception);

e Enhancing skills and confidence in the ability to do ZTEX (exercise self-efficacy);

e Assaociating the health behaviour to the positive outcomes of the trainees (outcome
expectations); and

¢ Introducing cognitive dissonance, i.e. a discrepancy between participants’ belief
(including pledge to eat) and behaviour (failure or potential failure to act) to promote
intrinsic motivation to change behaviours.

In addition, we encouraged participants to express their concerns about their health, and their
views regarding ZTEX, share their new learning, engage and praise their family members in
doing ZTEx, and involve their family members in their exercise action plan. We got them
pledge openly and loudly together that they would do ZTEx and share with their family because
they loved them. We then explained what they would experience cognitive dissonance if they
do not do as they have pledged [66]. Strategies were described to mobilize behaviour change
and focused on increasing motivation and setting goals for action.

The Booster session

The Booster session was a 1.5-hour experience sharing and group discussion session at three
months after the first session. Participants first answered the 3-month questionnaires and
performed the physical fithess assessment at the beginning. They were then invited to share
their experiences and the barriers they had encountered in doing ZTEx and introducing it to
their families and follow up assessment was done at the beginning. We highlighted any
positive changes they reported, reassured participants that positive changes and health
benefits were likely to come with doing ZTEXx regularly, and reminded them of the negative
consequences of physical inactivity and sedentary behaviour. We also provided more in-depth
information about ZTEx and more demonstrations on different types of ZTEX to the participants.

The Tea gathering session

The Tea gathering session was a 2.5-hour family gathering session, six months after the first
session. Participants attended the tea buffet with their families. At the beginning, participants
first answered the 6-month questionnaires and performed the physical fithess assessment.
The goal was to enhance family communication and relationships, promote healthy behaviour
habits, and strengthen motivation to continue doing ZTEX.

The Holistic health session

This was a 2.5-hour holistic health session, one year after the first session. This session was
not a part of the cRCT. The goals were to (i) collect one-year feedback of participant for
assessing the one-year effect of the cRCT through 1-year questionnaire and physical fithess
assessment at the beginning; and (ii) provide additional health information for participants to
improve dietary habits. We also taught participants how to read food labels and what one
portion of fruit and vegetable was, and encouraged participants to consume less sweetened
beverages and more fruits and vegetables (at least five portions a day).
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Electronic messages

We also provided continuous post-training electronic health messages to participants. Sixteen
monthly/biweekly electronic texts, pictorial and video messages related to healthy living habits
and ZTEx were sent to the participants (Appendix 4). The goal was to extend the effectiveness
of the programme till one year after joining training. We encouraged the participants to contact
us through electronic messages or hotline if they had any questions.

Others

We asked participants to complete the exercise diary with family members (Appendix 5). We
gave out souvenirs such as handgrip, which served as reminders to increase participants’
motivation to do physical activity and ZTEx regularly.

Participants who attended the intervention sessions and completed the assessments were
given supermarket coupons (total value HK$450: $100 at baseline, $100 at 3 months, $50 at
6 months and $200 at 1 year) to compensate them for their time.

4.1.3.3.2 Healthy diet control group

The contents of the electronic message were information about ZTEx and heathy diet habits
for the PA group and the HD group, respectively. They were similar in structural design and
duration, number of messages and sessions and the components and strategies to be used
in the model-based intervention.

4.1.3.4 Evaluation

4.1.3.41 Outcomes
Primary outcomes:

e Physical activity including ZTEX.

Secondary outcomes:

e Physical fitness performance;

e Family communication in relation to ZTEX;

o Dietary habits;

o Self-reported well-being; and

e Feedback of the Parent Education Programme.

4.1.3.4.2 Measurements

Outcomes were assessed by self-reported questionnaires at six time points: baseline,
immediately after core session, and at two weeks (for PA group only), three months, six
months and one year after the first session. A physical fithess assessment was done at
baseline, three months, six months and one year.

Focus group interviews and in-depth interviews were conducted after completion of the Parent
Education Programme (at one year after the first session).
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Self-reported physical activity and involvement of family in relation to ZTEx were assessed by
seven questions, which were adopted and modified from the International Physical Activities
Questionnaire-Chinese version (IPAQ-C). We assessed physical activity levels by asking
participants to indicate the number of days in the last seven days they (1) did at least 10-
minute moderate physical activities, (2) did at least 10-minute vigorous physical activities, (3)
did ZTEx while sitting, (4) did ZTEx while standing, (5) did ZTEx while walking, (6) encouraged
family members to do ZTEX, and (7) did ZTEx with family members. Responses ranged from
“0 day to 7 days”. We assessed sedentary behaviour by asking the following question: “On a
typical weekday in the last seven days, how much time (hours per day) did you spend sitting?”.

Dietary habits were assessed by asking questions about the daily consumption of fruits and
vegetables. Responses mostly ranged from “0 serving” to “5 servings or more”. We assessed
sugary beverage drinking habits by asking the humber of days they drank sugary beverages
in the last seven days. Responses ranged from “0 day” to “7 days”.

We asked the participants to indicate their self-reported FAMILY harmony, personal health
and personal happiness by three questions: “Do you think your family is harmonious?”; “Do
you think you are happy?” and “Do you think you are healthy?”. Each item allowed response
on a scale ranging from "O=very unhealthy/unhappy/disharmonious"” to "10=very
healthy/happy/harmonious".

Foot pedalling, a simple assessment was conducted to evaluate the physical fithess of the
participants. Participants were required to sit on a stable chair (about 43cm in height), with
back touching the pan, hands supported by the sides, hip flexed, knees slightly bend and
hamstrings were off from the chair. Participants were required to do pedalling or cycling (like
on an imaginary bicycle) as follows: flex the right hip (right knee up) and back to original
position (right knee down), and simultaneously flex the left hip (left knee up) and back to
original position (left knee down) with a rhythm of about one cycle per second by saying 001,
002, 003...etc. When one leg completed the up and down, one cycle was completed; each
hamstring should not touch the chair and the sole should not touch the ground during the
process; cycle should be completed in 1 second; and count the number of seconds the
participant can do up to 120 seconds.

4.1.3.4.2 Statistical analysis

Quantitative data were analysed using SPSS 24.0. The demographic characteristics of the
participants were described using frequencies and percentages, and the baseline scores of
outcome variables were described using means and standard deviations. To examine whether
the cluster randomisation resulted in comparability among the groups, Pearson’s chi-square
tests and general linear model were conducted to compare the demographic characteristics
and baseline scores between the groups. To examine the effectiveness of the Parent
Education Programme, mixed linear models and generalised estimating equations were done.
Since marital status, educational level, and family income were statistically different between
the two groups, they were considered as potential confounding factors. In the analysis, we
considered group allocation as a fixed effect, clustering effects of individuals in the same
centre as random effect, outcomes of interest as dependent variables, and age, sex, marital
status, education level, family income and baseline values as covariates. This analytical
procedure was adopted to assess whether there were differences in the outcome changes
between follow-up time points and between the PA group and the HD group. The principle of
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intention-to-treat analysis was adopted by imputing missing observations from lost to follow-
up or decline to complete follow-up questionnaires using the baseline values (i.e., assuming
no changes). Sensitivity analysis was performed by using “complete case analysis”,
exclusively with participants with complete assessments at baseline, 3-, 6-month and 1-year
follow up. An effect size (Cohen’s d) of 0.2 was considered as a small effect, 0.5 as a medium
effect, and 0.8 or above as a large effect. All significance tests were 2-sided with a 5% level
of significance.

Transcripts were analysed by thematic content analysis, following the guidelines
recommended by Morse and Field [67] and NVivo 11.0. Field notes were reviewed with the
transcript to organize and summarize data. Mixed Method Triangulation design was used to
interrelate and interpret the qualitative and quantitative data to validate the results [68].

4.1.3.5 Quality assurance

4.1.35.1 Procedure manuals

A series of standardized procedures were listed in the procedure manual which all personnel
were required to follow. The Procedure Manuals included recruitment procedures, operational
instructions, and data collection procedures, management and security.

4.1.35.2 Process evaluation

In a research study, it is important to ensure that the intervention is delivered in a standardised
and almost identical manner. Fidelity checks were conducted for every session of the
programmes, which ensured the quality of the intervention and the implementation of the key
elements in the intervention.

4.1.3.6 Retention and attrition

To reduce dropout during the programme, several strategies were used. One week prior to
the start of the programme and each session, reminder texts were sent or phone calls were
made to participants to remind them to attend the intervention sessions. Make-up sessions in
person or over the phone were arranged for participants who missed the second to fourth
sessions.
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4.1.4 Results

4.14.1 The recruitment

A total of 23 programmes (an average of 29 participants per programme) were conducted in
eight IFSCs during July 2015 to September 2016. Table 4.2 shows the enrolment, attendance
and recruitment.

Table 4.2 Enrolment, attendance and recruitment of 23 intervention programmes

Programme code Number of Number people qf attended and
people enrolled recruited
1 34 30
2 26 I
3 19 18
4 27 23
S 33 30
6 33 29
7 28 26
8 25 25
9 33 31
10 39 38
11 26 26
12 17 15
13 37 34
14 47 40
15 34 33
= 35 32
L 25 23
- 42 37
19 39 38
20 39 38
21 40 34
2z 32 29
23 18 18
Total 728 673
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728 subjects enrolled in the programmes and were randomised into either a Physcial activity
intervention (PA) group or a Healthy diet control (HD) group. Fifty-five subjects were unable
to attend. Thus, 673 participants attended and were recruited into the trial. They were
randomised into either PA group (n=357) or HD group (n=316). There were 48 and 38
dropouts in PA group and HD group, respectively. Thus, 673 questionnaires at baseline and
667 immediately following training, 279 at two-week (for PA group only), 641 at 3-month, 620
at 6-month, and 587 at 1-year follow-up assessments were collected.
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15 participants who were
absent were asked to fill
in T5 after Tea gathering
session

Figure 4.4 CONSORT flow chart (PA group)

Enrolled 728 participants (8 IFSCs)

v

Randomized 386 participants to PA group
(4 IFSCs)

Recruited 357 participants to join the trial
Core session attendance:
357 eligible participants

Pre-intervention assessment (T1):
Total no. of T1 received: 357

A4

29 participants were absent:

e 22: occupied with other
activities

e 6: could not be contacted

e 1:not eligible

Immediate post-intervention assessment (T2):
Total no. of T2 received: 355
Retention: 99.4%

2 participants did not answer
T2:
o 2:left early

2-week assessment (T3)*
Total no. of T3 received: 279
Retention: 78.2%

78 participants did not

answer the phone follow-up:

e 78: could not be
contacted

v

Booster session attendance:
355 participants

3-month assessment (T4)":
Total no. of T4 received: 335
Retention: 93.8%

20 participants were absent:

e 5: occupied with other
activities

e 14: could not be
contacted

e 1:illness

Tea gathering attendance:
313 participants

6-month assessment (T5)":
Total no. of T5 received: 328

28 participants who were
absent were asked to fill
in T6 after Family Holistic
Health session

22 participants were absent:

e 5:took care of family
member

e 14: occupied with other
activities

e 3: could not be contacted

Retention; 91.9%

A4

Family Holistic Health session attendance®:
281 participants

1-year assessment (T6)"
Total no. of T6 received: 309
Retention: 86.6%

& For PA group only

v

357 participants
(Intention-to-treat analysis)

b Assessments conducted at the beginning of the session

47 participants were absent:

e 2:took care of family
member

e 34: occupied with other
activities

e 3: could not be contacted

e 4:notin Hong Kong

e 4:illness

¢ Family Holistic Health session aimed to collect one-year feedback from the participants
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6 participants who were

absent were asked to fill
in T5 after Tea gathering
session

Figure 4.5 CONSORT flow chart (HD group)

Enrolled 728 participants (8 IFSCs)

v

Randomized 342 participants to HD group
(4 IFSCs)

Recruited 316 participants to join the trial
Core session attendance:
316 eligible participants

Pre-intervention assessment (T1):
Total no. of T1 received: 316

26 participants were absent:

e 23: occupied with other
activities

e 3: could not be contacted

Immediate post-intervention assessment (T2):

Total no. of T2 received: 316
Retention: 100%

Booster session attendance:
306 participants

3-month assessment (T4)*
Total no. of T4 received: 306
Retention: 96.8%

10 participants were absent:

e 5: occupied with other
activities

e 3: could not be contacted

e 1:illness

e 1:notin Hong Kong

16 participants who were
absent were asked to fill
in T6 after Family Holistic
Health session

\4

Tea gathering attendance:
292 participants

6-month assessment (T5)%
Total no. of T5 received: 298
Retention: 94.3%

14 participants were absent:

e 2:took care of family
member

e 3: occupied with other
activities

e 7:could not be contacted

e 2:illness

A4

Family Holistic Health session attendance®:
268 participants

1-year assessment (T6)™
Total no. of T6 received: 284
Retention: 89.9%

30 participants were absent:

e 1:took care of family
member

e 20: occupied with other
activities

e 3: could not be contacted

e 6:illness

v

316 participants
(Intention-to-treat analysis)

a Assessments conducted at the beginning of the session

b Family Holistic Health session aimed to collect one-year feedback from the participants
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4.1.4.2 Baseline characteristics of participants

Most participants in each group were female (92% in PA group and 93% in HD group), and
aged 30 to 49 years (89% in PA group and 84% in HD group) (Table 4.3). There was no
significance difference in gender, age, work status and household monthly income, and age
of their children between the two groups. However, marital status, educational levels,
household monthly income showed statistically significant. These potential confounding
factors were included as covariates in the subsequent analyses.

Table 4.3 Demographic characteristics (n=673)

PA group HD group
Characteristic n=357 n=316 p-value?
n (%) n (%)
Sex
Male 30 (8.4) 23 (7.3)
0.59
Female 327 (91.6) 293 (92.7)
Age group (years)
20-29 12 (3.4) 13 (4.1)
30-39 160 (44.9) 149 (47.2)
40-49 150 (42.1) 118 (37.3) 062
250 35 (9.8) 36 (11.4)
Marital status
Never married 7 (2.0) 7(2.2)
Married 275 (77.0) 203 (64.2)
<0.001***
Widowed 10 (2.8) 25 (7.9)
Divorced/separated 65 (18.2) 81 (25.7)
Education
Primary or below level 33 (9.3) 64 (20.2)
Secondary level 270 (75.6) 217 (68.7) <0.001***
Tertiary or above level 54 (15.1) 35(11.1)
Employment status®
Employed 109 (30.7) 98 (31.2)
Unemployed/retired 20 (5.6) 13 (4.1) 0.68
Housewife 226 (63.7) 204 (64.8)
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Household monthly income®

Age of children (years)

a p-value for the difference between pre-

® n(missing)=3; ¢ n(missing)=17

47

Characteristic

CSSA&<$10,000
$10,000-$19,999
$20,000-$29,999

>=$30,000

<12
>12

PA group HD group

n=357 n=316

n (%) n (%)
119 (34.1) 161 (52.5)
150 (43.0) 99 (32.2)
51 (11.6) 28 (9.1)
29 (8.3) 19 (6.1)
321 (89.9) 276 (87.3)
87 (24.4) 86 (27.2)

and two-week follow-up: *** p<0.001

p-value®

<0.001***

0.17
0.59



Table 4.4 Baseline comparison (n=673)

harmony (0-10)°

PA group HD group
n=357 n=316 p-value?
Mean (SD) Mean (SD)
Physical activity and ZTEXx
Moderate physical activity
. . 2.77 (2.67 A4
(0-7 days) 2.62 (2.49) (2.67) 0.45
Vigorous physical activity
0.90 (1.57) 1.01 (1.76) 0.43
(0-7 days)
Time spent sitting 4.47 (2.47) 4.11 (2.38) 0.032
(0-24 hours)
ZTEX
2.34 (2.55 2.56 (2.73 0.27
(0-7 days) ( ) ( )
Encouraging family
members to do ZTEx 1.62 (2.26) 1.62 (2.32) 0.99
(0-7 days)
ZTEXx with family
. . . 1.94 .
reilEE (07 dhs) 1.12 (1.86) 1.09 (1.94) 0.86
lling (Max.
Foot pedalling (Max.) 58.26 (23.46) 61.37 (30.42) 0.18
(0-120 seconds)
Dietary habit
Daily consumption of
. . . . A .
fruits (0-5 servings) 1.40 (0.72) 1.54 (1.13) 0.06
Daily consumption of
. 1. .92 2.08 (1.46 0.019*
vegetables (0-5 servings) 83 (0.92) ( )
Consumption of
sweetened beverages 2.74 (2.27) 2.69 (2.36) 0.79
(0-7 days)
Self-reported well-being
Self-reported personal
health (0-10)° 4.80 (1.87) 4.80 (2.18) 0.99
Self-reported personal 5.81 (1.87) 5.38 (2.21) 0.007*
happiness (0-10)° ' ' ' ' '
Self-reported FAMILY 6.19 (2.10) 5.79 (2.22) 0.017*

a p-value for the difference between groups: * p<0.05, ** p<0.01

b 11-point Likert scale: "0=very unhealthy/unhappy/disharmonious" to
"10=very healthy/happy/harmonious"
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4.1.4.3 Changes in outcomes by time and group

Moderate physical activity

Figure 4.6 shows significant increases in moderate physical activity in both groups. The
increases in moderate physical activity was significantly greater in the PA group than the HD
group only at 3 months, indicating the short-term effectiveness of the PA intervention with
small effect size (ES=0.23, p=0.017).

Figure 4.6 Days spent doing at least 10-min moderate physical activity
in the last seven days (0-7 days)
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Within group comparison: # p<0.05
Between group comparison: * p<0.05

ES=effect size (Cohen’s d): small=0.20; medium=0.50; large=0.80
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Vigorous physical activity

Figure 4.7 shows significantly increases in vigorous physical activity in both the PA and HD
groups, but no significant differences in the changes between the PA and HD groups.

Figure 4.7 Days spent doing at least 10-min vigorous physical activity

in the last seven days (0-7 days)
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Within group comparison: # p<0.05
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Time spent on sitting

Figure 4.8 shows no significant change in time spent on sitting in both groups and no
significant differences in the changes between the PA and HD groups.

Figure 4.8 Average daily time spent on sitting in a working day
in the last seven days (0-24 hours)
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Zero-time Exercise

Figure 4.9 shows significant increases in ZTEx in both groups. The increases in ZTEx at 3
months, 6 months and 1 year were significantly greater in the PA group than the HD group,
indicating the effectiveness of PA intervention with small effect size (ES=0.44, p<0.001;
ES=0.49, p<0.001; and ES=0.35, p=0.002, respectively).

Figure 4.9 Days spent doing ZTEX in the last seven days (0-7 days)
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Within group comparison: # p<0.05
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Figure 4.10, there was no significant difference in the proportion of participants who performed
ZTEX at least one day in the last seven days at baseline assessment.

After intervention, the proportions of participants who performed ZTEXx at least one day in the
last seven days at 3 months, 6 months and 1 year were significantly greater in the PA group
than the HD group (percentage difference=+9%, p<0.001; percentage difference=+6%,
p=0.001; and percentage difference=+4%, p=0.025, respectively), indicating the effectiveness
of the PA intervention with small effect size.

Figure 4.10 The proportion of participants who performed ZTEXx
for at least one day in the last seven days (0-100%)
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OoHD 60 87 91 91

Between group comparison: * p<0.05; ** p<0.01; *** p<0.001

Relative increase at follow-up time point=[(proportion of participants at follow-up time point-proportion
of participants at baseline)/proportion of participants at baseline] x 100%

ES=effect size: difference in relative change in percentage between 2 groups (small=30%,
medium=50% and large=100%)
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Figure 4.11 show no significant difference in the proportion of participants who performed
ZTEXx at least four days in the last seven days at baseline assessment.

After intervention, the proportions of participants who performed ZTEX at least four days in the
last seven days were significantly greater in the PA group than the HD group at 3 months, 6
months and 1 year (percentage difference=+26%, p<0.001; percentage difference=+17%,
p<0.001; and percentage difference=+16%, p<0.001, respectively), indicating the
effectiveness of PA intervention with medium to large effect size.

Figure 4.11 The proportion of participants who performed ZTEXx
for at least four days in the last seven days (0-100%)
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Between group comparison: *** p<0.001

Relative increase at follow-up time point=[(proportion of participants at follow-up time point-proportion
of participants at baseline)/proportion of participants at baseline] x 100%

ES=effect size: difference in relative change in percentage between 2 groups (small=30%,
medium=50% and large=100%)
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Physical fitness: Foot pedalling

Figure 4.12 shows significant increase in the duration of foot pedalling in both groups. The
increase in the duration of foot pedalling was significantly greater in the PA group than the HD

group at 1 year, indicating the long-term effectiveness of PA intervention with medium effect
size (ES=0.66, p<0.001).

Figure 4.12 Duration of foot pedalling (0-120 seconds)
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Within group comparison: # p<0.05
Between group comparison: *** p<0.001

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

55



Encouraging family members to do ZTEx

Figure 4.13 shows significant increases in encouraging family members to do ZTEXx in both
groups. The increase was significantly greater in the PA group than the HD group only at 3
months, indicating the short-term effectiveness of PA intervention with small effective size
(ES=0.27, p<0.001).

Figure 4.13 Days spent encouraging family members to do ZTEx (0-7 days)
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Figure 4.14 shows no significant difference in the proportion of participants who encouraged
family members to perform ZTEx for at least one day in the past seven days at baseline
assessment.

After intervention, the proportions of participants, who encouraged family members to perform
ZTEx for at least one day in the past seven days only at 3 months and 6 months were
significantly greater in the PA group than the HD group (percentage difference=+9%, p=0.003
and percentage difference=+5%, p=0.034, respectively), indicating the short- to medium-term
effectiveness of PA intervention with small effect size.

Figure 4.14 The proportion of participants who encouraged family members to perform ZTEx
for at least one day in the past seven days (0-100%)
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Between group comparison: * p<0.05; ** p<0.01

Relative increase at follow-up time point=[(proportion of participants at follow-up time point-proportion
of participants at baseline)/proportion of participants at baseline] x 100%

ES=effect size: difference in relative change in percentage between 2 groups (small=30%,
medium=50% and large=100%)
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Figure 4.15 shows no significant difference in the proportion of participants who encouraged
family members to perform ZTEXx for at least four days in the past seven days at baseline
assessment.

After intervention, the proportion of participants who encouraged family members to perform
ZTEXx for at least four days in the past seven days only at 3 months was significantly greater
in the PA group than the HD group (percentage difference=+9%, p=0.041), indicating the
short-term effectiveness of the PA intervention with small effect size.

Figure 4.15 The proportion of participants who encouraged family members to perform ZTEx
for at least four days in the past seven days (0-100%)
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Doing ZTEx with family members

Figure 4.16 shows significant increases in doing ZTEx with family members in both groups.
The increases were significantly greater in PA group than in HD group only at 3 months and
1 year, indicating the effectiveness of PA intervention with small effect size (ES=0.42, p<0.001
and ES=0.21, p=0.025, respectively).

Figure 4.16 Days spent doing ZTEx with family (0-7 days)
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Figure 4.17 shows no significant difference in the proportion of participants who encouraged
family members to perform ZTEXx for at least four days in the past seven days at baseline
assessment.

The proportion of participants who did ZTEx with family members at least one day in the last
seven days in the PA group was significantly greater than in the HD group only at 3 months
(percentage difference=+34%, p<0.001), indicating the short-term effectiveness of the PA
intervention with small effect size.

Figure 4.17 The proportion of participants who did ZTEx with family members for at least one
day in the past seven days (0-100%)

90
PA>HD***
80
14%
70
> 60
50
Intervention
40 (PA&HD)
=
30
T1 T4 (3 months) T5 (6 months) T6 (1 year)
m PA 37 84 82 81
aHD 35 70 78 77

Between group comparison: *** p<0.001

Relative increase at follow-up time point=[(proportion of participants at follow-up time point-proportion
of participants at baseline)/proportion of participants at baseline] x 100%

ES=Effect size: difference in relative change in percentage between 2 groups (small=30%,
medium=50% and large=100%)

60



Figure 4.18 shows no significantly difference in the proportion of participants who encouraged
family members to perform ZTEXx for at least four days in the past seven days at baseline
assessment.

The proportions of participants who did ZTEx with family members at least four days in the
last seven days in the PA group were significantly greater than the HD group at 3 months and
1 year (percentage difference=+11%, p=0.001 and percentage difference=+10%, p=0.010,
respectively), indicating the short to long-term effectiveness of PA intervention with small to
large effect size.

Figure 4.18 The proportion of participants who did ZTEx with family members for at least
four days of the past seven days (0-100%)
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Daily consumption of fruits

Figure 4.19 shows significant increases in daily consumption of fruits in both group the PA and
HD groups. The increases in daily consumption of fruits were greater in the HD group than the
PA group at 3 months, 6 months and 1 year, indicating the effectiveness of HD intervention
with small effect size (ES=0.20, p=0.018; ES=0.15, p=0.048; and ES=0.18, p=0.020,

respectively)

Figure 4.19 Average daily fruits consumption in the last seven days (0-5 servings)
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Daily consumption of vegetables

Figure 4.20 shows significantly increases in daily consumption of vegetables in both the PA
and HD group during the one-year study period. The increases in daily consumption of
vegetables were significantly greater in the PA group than the HD group at 6 months and 1
year with small effect size, indicating the effectiveness of HD intervention with small effect size

(ES=0.16, p=0.013 and ES=0.20, p=0.011, respectively).

Figure 4.20 Average daily consumption of vegetables in the last seven days (0-5 servings)

2.6 AHD>APA*
ES=0.19
2.4 . AHD>APA**
ES=0.20
o 2.2 ] )
c
= - o
Q P d - - . -
P 20 ® P = =—-aA
”
- ’K
1.8 '
Intervention
(PA&HD)
1.6 L
# T1 T4 (3 months)  T5 (6 months) T6 (1 year)
- pe— PA# 1.8 1.9 2.1 2.0
®-- HD 2.0 2.2 2.4 2.2

Within group comparison: # p<0.05
Between group comparison: * p<0.05; ** p<0.01

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

63



Consumption of sweetened beverages

Figure 4.21 shows significant decreases in drinking sweetened beverages in both the PA and
HD groups during the one-year study period. The decreases in consumption of sweetened
beverages at 6 months and 1 year were greater in the PA group than the HD group, indicating
the effectiveness of HD intervention with small effect size. (ES=0.29, p<0.001 and ES=0.33,
p<0.001, respectively).

During the one-year study period, the HD group showed a significantly greater decrease in
sweetened beverages consumption than in the PA group, which indicated the effectiveness of
HD intervention with small effect size (ES=0.38, p<0.001).

Figure 4.21 Days drank sweetened beverages in the last seven days (0-7 days)
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Self-reported personal health

Figure 4.22 shows significantly improvements in self-reported personal health in both the PA
and HD groups during the one-year study period. The improvements in self-reported personal
health were greater in the PA group than the HD group only at 3 months and 6 months,
indicating the effectiveness of PA intervention with small effect size (ES=0.16, p=0.015 and
ES=0.16, p=0.045, respectively).

Figure 4.22 Self-reported personal health (0-10)
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Self-reported personal happiness

Figure 4.23 shows significant improvements in self-reported personal happiness in both the
PA and HD groups during the one-year study period. The improvement in self-reported
personal happiness was significantly greater in the PA group than in the HD group only at 3
months, indicating the effectiveness of PA intervention with small effect size (ES=0.17,
p=0.026).

Figure 4.23 Self-reported personal happiness (0-10)
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Self-reported FAMILY harmony

Figure 4.24 shows significant improvements in self-reported FAMILY harmony in both the PA
and HD groups and no significant differences in improvement between two groups.

Figure 4.24 Self-reported FAMILY harmony (0-10)
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Intention to do ZTEx

Figure 4.25 shows that the intention to do ZTEXx were significantly greater in the PA group than
HD group immediately after the core session, at 3 months, 6 months and 1 year (ES=0.41-
0.47, p<0.001), indicating the effectiveness of PA intervention with small effect size.

Figure 4.25 Intention to do ZTEx (1-6)
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Intention to encourage family members to do ZTEXx

Figure 4.26, the intention to encourage family members to do ZTEx immediately after, at 3
months, 6 months and 1 year after the core session were significantly greater in the PA group
than HD group, indicating the effectiveness of PA intervention with small effect size. (ES=0.27-
0.49, p<0.001).

Figure 4.26 Intention to encourage family members to do ZTEx (1-6)
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Intention to do ZTEx with family members

Figure 4.27 shows the intention to do ZTEx with family members were significantly greater in
the PA group than the HD group immediately after the core session and at 3 months, 6 months
and 1 year, indicating the effectiveness of PA intervention with small effect size. (ES=0.31-
0.45, p<0.001).

Figure 4.27 Intention to do ZTExs with my family members (1-6)
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Subjective change in ZTEXx

Figure 4.28 shows that the subjective or self-reported changes in ZTEx were significantly
greater in the PA group than the HD group only at 3 months and 6 months, indicating medium
term effectiveness of PA intervention with small effect size (ES=0.40, p<0.001 and ES=0.24,
p=0.004, respectively).

Figure 4.28 Subjective change in ZTEx (1-7)
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ES=effect size (Cohen’s d): small=0.20; medium=0.50; large=0.80

7-point Likert scale: “1=decreased a lot” to “7=increased a lot”
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Subjective change in doing ZTEx with family members

Figure 4.29 shows the subjective or self-reported change in doing ZTEx with family members
was significantly greater in the PA group than the HD group only at 3 months, indicating the
short-term effectiveness of PA intervention with small effect size (ES=0.19, p=0.018).

Figure 4.29 Subjective change in doing ZTEXx
with family members (1-7)
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ES=effect size (Cohen’s d): small=0.20; medium=0.50; large=0.80

7-point Likert scale: “1=decreased a lot” to “7=increased a lot”

72



Subjective change in daily fruits and vegetables consumption

Figure 4.30 shows the increases in subjective or self-reported changes in daily fruits and
vegetables consumption were significantly greater in the HD group than the PA group only at
3 months and 1 year, indicating the effectiveness of HD intervention with small to medium
effect size (ES=0.51, p<0.001 and ES=0.30, p<0.001, respectively).

Figure 4.30 Subjective change in daily fruits and vegetables consumption (1-7)
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Subjective change in fruits and vegetables consumption with family members

Figure 4.31 shows that the increases in subjective or self-reported changes in fruits and
vegetables consumption with family members at 3 months, 6 months and 1 year assessments
were significantly greater in the HD group than the PA group, indicating the effectiveness of
HD intervention with small to medium effect size (ES=0.55, p<0.001; ES=0.20, p=0.033; and
ES=0.32, p<0.001, respectively).

Figure 4.31 Subjective change in fruits and vegetables consumption
with family members (1-7)
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Subjective change in sweetened beverages consumption

Figure 4.32 shows that the decreases in subjective or self-reported changes in sweetened
beverage consumption at 3 months, 6 months and 1 year assessments were significantly
greater in the HD group than the PA group indicating the effectiveness of HD intervention with
small to medium effect size (ES=0.56, p<0.001; ES=0.25, p=0.003; and ES=0.35, p<0.001,
respectively).

Figure 4.32 Subjective changes in sweetened beverages consumption (1-7)
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Subjective change in sweetened beverages consumption with family members

Figure 4.33 shows that the subjective or self-reported changes in the decreases in drinking
sweetened beverages at 3 months, 6 months and 1 year assessments were significantly
greater in the HD group than the PA group, indicating the effectiveness of HD intervention with
small to medium effect size (ES=0.63, p<0.001; ES=0.23, p=0.007; and ES=0.33, p<0.001,
respectively).

Figure 4.33 Subjective changes in drinking sweetened beverages with family members of
days implementing “Less sugar” diet with family (1-7)
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Feedback from participants

From the on-site direct observation, the participants were highly involved with active
participation and enthusiasm in the training. They appreciated the programme, particular in
the ZTEx demonstration and in-class practice, and lots of interaction between interventionists
and participants. The workshops were conducted in joyful atmosphere with participants’ active
participation.

Immediately following the programme, participants rated the quality of intervention content as
9.0£1.2 on a scale of 0 to 10, the higher score the better. The level of utility of the intervention
was rated as 9.0+£1.2 on the same scale. All participants (100%) reported that they would
recommend this intervention programme to their friends and families.

4.1.4.4  Summary of quantitative results

Overall, the results of the Parent Education Programme showed that the intervention was
feasible, acceptable and effective. Process measures indicated that the study was successful
in its execution. Retention rates were high, and the programme was completed on time and
within budget. Programme evaluation and feedback from the participants indicated that the
programmes were well-accepted by the service users.

During the one-year study period, both the PA and HD groups showed significantly increased
physical activity and fithess performance, ZTEX, and involvement of family members in ZTEX.
These increases were significantly greater in the PA group than the HD group indicating the
effectiveness of PA intervention with medium and small effect size (ES=0.23-0.66, p<0.05). In
addition, both groups significantly increased the consumption of fruits and vegetables, and
significantly decreased in the consumption of sweetened beverages. These changes were
significantly greater in the HD group than PA group with small effect size (ES=0.18-0.33,
p<0.05), indicating the effectiveness of PA intervention. Furthermore, both groups also
showed significant improvements in self-reported personal health, happiness, and FAMILY
harmony after interventions, suggesting the effectiveness of both interventions. The self-
reported personal health and happiness of the PA group showed greater improvements with
small effects size (ES=0.16-0.17, p<0.05), compared with the HD group.

These results suggested that ZTEx is an effective and innovative approach to increase
physical activity, ZTEx and physical fithess performance, family involvement in ZTEx and self-
reported personal health. These activities were designed to offer an easy behavioural change
that can be readily integrated into daily life and introduced to family members.
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4.2 Train-the-Trainer and Ambassador Programme

42.1 Introduction

The TTTA aimed to promote trainees’ health knowledge and behaviour in relation to physical
activity, ZTEx, family communication, and self-reported well-being. It composed of nine
training workshops, which provided the foundation knowledge and skills to service workers,
who were responsible for designing and implementing similar interventions for their service
users. The training workshops empowered the volunteers who served as community health
ambassadors to assist in the activities of their corresponding IFSCs, and helped build
knowledge and workforce capacity at the local level.

Eight IFSCs nominated their staff and community health ambassadors to attend the training
workshops. Nine single-session training workshops were organised during May 2016 to
August 2016 in eight IFSC. 180 trainees including 167 staff and 13 volunteers joined the
workshops.

Table 4.4 Details of training workshops

Workshop date Workshop venue ph;l;t?l?s;r:)t];
For staff: 10 May, 2016 Caritas IFSC-Aberdeen 22
11 May, 2016 Caritas IFSC-Tsuen Wan 25
11 May, 2016 Caritas IFSC-Sha Tin 17
12 May, 2016 Caritas IFSC-Tin Shui Wai 22
19 May, 2016  Caritas IFSC-Shau Kei Wan 22
25 May, 2016 Caritas IFSC-Fanling 22
13 July, 2016 Caritas IFSC-Tuen Mun 24
12 August, 2016 Caritas IFSC-Tung Tau 13
For volunteers: 13 May, 2016 Caritas IFSC-Tung Tau 13
Totals 180

4.2.2 Objectives

e To enhance trainees’ health knowledge, attitude and behaviour in relation to ZTEX;

e To promote trainees’ health knowledge and skills related to conducting or assisting in
the implementation of community-based ZTEXx activities;

e To encourage trainees to share health information and influence the health behaviour
of their families;

e To enhance the trainees’ personal and family well-being; and

e To obtain feedback from the trainees.
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4.2.3 Methods

4.2.3.1  Training workshops

The 2.5-hour interactive training session focused on information in relation to ZTEx, designed
to minimise the barriers of doing physical activity. The training workshops were implemented
by experienced trainers, who had conducted workshops for the participating parents of the
FEP. These workshops not only provided the staff with health-related knowledge in relation to
ZTEx and family involvement in exercise, but also offered simple physical fithess assessments
designed to attract participants’ attention to and raise their awareness of their health. The
training which embraced simplicity and conciseness in content, structure and methods, was
easy to understand and convenient to practice. An experiential learning approach was adopted
through the application of diverse methodologies, including lectures, videos, small-group
discussions, games, and demonstration and practice of exercises.

4.2.3.2 Measurements

Primary outcomes:

e Physical activity including ZTEX.

Secondary outcomes:

e Physical fitness performance;

e Family communication in relation to ZTEX;
o Dietary habits;

o Self-reported well-being; and

o Feedback of the TTTA.

Perceived knowledge, self-efficacy, attitude, and intention in relation to ZTEx were assessed
by asking trainees to indicate the extent of their agreement with six statements. For example,
“l am confident that | am able to do ZTEXx regularly”. Responses were made on a 6-point Likert
scale, ranging from “l=strongly disagree” to “6=strongly agree”. Prior to the training, self-
reported physical activity was assessed by three questions, which were adopted and modified
from the International Physical Activities Questionnaire-Chinese version (IPAQ-C). We
assessed physical activity levels by asking the number of days they did (1) at least 10-minute
moderate physical activities, (2) at least 10-minute vigorous physical activities and (3) ZTEx
in the last seven days. Responses ranged from “0 day” to “7 days”. We assessed sedentary
behaviour by asking one question: On a typical weekday in the last seven days, how much
time (hours per day) did you spend sitting?”.

Standardized protocols were used to assess physical fithess, specifically grip strength for both
hands measured by a dynamometer [69, 70], and balance assessed by a single leg stance
test [71]. Statements about general health were asked before the physical fithess
assessments. All trainees completed the physical fithess assessments with no complaint or
discomfort.
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We asked the trainees to indicate their assessment of their self-reported FAMILY harmony,
self-reported personal well-being by three questions: “Do you think your family is
harmonious?”; “Do you think you are happy?” and “Do you think you are healthy?”. Each item
allowed response on a scale ranging from "O=very unhealthy/unhappy/disharmonious" to
"10=very healthy/happy/harmonious".

Feedback on the training workshops was asked after training. Individual phone interviews to
obtain trainees’ feedback were conducted three months after training.

4.2.3.3  Statistical analysis

Analyses were conducted using SPSS 24.0. All significance tests were 2-sided with a 5% level
of significance. Regression analysis was used to detect the difference between males and
females with adjustment for age. By intention-to-treat analysis missing data were replaced by
baseline values (i.e. assuming no changes). The training effect was assessed by paired
sample t-tests. An effect size (Cohen’s d) of 0.2 was considered as a small effect, 0.5 as a
medium effect, and 0.8 or above as a large effect. All significance tests were 2-sided with a
5% level of significance [29].

All qualitative interviews were audio-taped and transcribed verbatim in Cantonese to capture
every nuance of expression unique to the dialect. At least 10% of the transcripts were double-
checked with the recordings. Coding was processed by two project team members, one of
whom attended the interviews. Transcripts were analysed by thematic content analysis,
following the guidelines recommended by Morse and Field [67] and assisted by NVivo 11.0
(QSR International; Melbourne VIC, Australia). Each transcript was analysed sentence by
sentence and coded for the respondents’ meaning. The transcripts were reviewed again by
another member of the project team to validate the thematic analysis and to ensure that all
meaningful interview data had been analysed.

4.2.4 Results

4.2.41 Demographic characteristics

One hundred and eighty trainees attended the training workshops. All agreed to join the study.
One hundred and eighty pre-training (T1) and 179 immediately post-training (T2)
guestionnaires were collected. Three social workers completed phone interviews three
months after training.

Table 4.5 shows that most trainees were female (h=144, 80%), and aged 40 years old or
above (n=137, 76%). They included 109 (61%) registered social service workers, 27 (15%)
programme workers, 25 (13%) clerical or other staff, and 20 (11%) volunteers.
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Table 4.5 Demographic characteristics (n=180)

Characteristic

Sex
Male
Female
Age group (years)?
18-29
30-39
40-49
50-59
260
Education®
Primary or below level
Secondary level
Tertiary or above level
Job title
Registered social worker
Programme worker
Clerical or other staff
Volunteer
Years of work/volunteer experience in social service®
<4
5-9
=210
Years of work/volunteer experience in Caritas®
<4
5-9
210

3 n(missing)=3; ® n(missing)=3; ¢ n(missing)=16; ¢ n(missing)=17
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n (%)

36 (20.0)
144 (80.0)

15 (8.5)
28 (15.8)
45 (25.4)
65 (36.8)
24 (13.6)

8 (4.5)
45 (25.4)
124 (70.1)

109 (60.6)
27 (15.0)
24 (13.3)
20 (11.1)

34 (20.7)
22 (13.4)
108 (65.9)

45 (27.6)
26 (16.0)
92 (56.4)



4.2.4.2 Reaction to training content

From the on-site direct observation, the trainees they appreciated the training design and
content, particularly during physical fithess assessments, ZTEx demonstration and in-class
exercise, and the interaction between interventionists (trainers) and trainees. The atmosphere
of the workshops was joyful, and the trainees were highly involved with enthusiasm in the
training workshops. The trainees were excited when they were comparing their own fitness
with the normative values and their colleagues.

Immediately following training, trainees rated the quality of intervention content as 8.5+1.0 on
a scale of 0 to 10, the higher score the better. The level of utility of the intervention was rated
as 8.7+1.0 on the same scale. All participants (100%) reported that they would recommend
this intervention workshop to their friends and families.

4.2.4.3 Gains in competence and motivation in relation to ZTEX

As shown in Table 4.6, trainees reported significant increases with small to large effect sizes
in competence (perceived knowledge and self-efficacy) and motivation (attitude and intention)
in relation to doing ZTEx and encouraging their family members to do ZTEx.

Table 4.6 Participants’ competence and motivation in relation to ZTEX

. Immediately
Pre-training after the
(T1) . Pre->Post
6 training (T2)
n= n=180
Mean (SD) p-value?/ES®
Competence

Perceived knowledge of the 419(1.40)  550(0.72)  <0.001*+/0.33

general concept of ZTEX®
Self-efficacy to do ZTEXx in daily
life®

Motivation

4.32 (1.20) 4.98 (0.89)  <0.001***/0.63

Intention to do ZTEX® 4.39 (1.08) 5.03 (0.80) <0.001***/0.67

Intention to encourage family

embers (o do ZTExC 4.01 (1.14) 4.73(0.98)  <0.001***/0.68

Intention to do ZTEx with family® 3.84 (1.17) 4.63 (1.03) <0.001***/0.72
Attitude towards ZTEXx, which is
able to enhance personal and 4.26 (1.14) 5.19 (0.86) <0.001***/0.92

family well-being®
a Difference between pre- and post-training comparison: *** p<0.001

b ES=effect size (Cohen’s d): small=0.20; medium=0.50; large=0.80

¢ 6-point Likert scale: “1=strongly disagree” to “6=strongly agree”
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4.2.4.4  Physical activity

Table 4.7 shows that men did significantly more moderate physical activity than women,
indicating that men are more active than women. Yet, the average sitting time in a working
day and vigorous physical activity showed no significant differences between men and women.

Table 4.7 Participants’ physical activity by gender (n=180)

Men Women
(n=36) (n=144) p-value?
Mean (SD)
Average time (in hours) spent sitting on
. . . 22 (291 .
a week day in the last 7 days 8.92 (3.15) 9.22 (2.91) 0.58
Dayg did at .Ie.ast. 10-minute moderate 2.72 (2.47) 1.76 (2.02) 0.035*
physical activity in the last 7 days
Days did at least 10-minute vigorous 1.11 (1.50) 0.76 (1.37) 018

physical activity in the last 7 days

a Difference between pre- and post-training comparison: * p<0.05

4.2.45 Zero-time Exercise

Figure 4.24 shows no significant differences in proportions of trainees who did ZTEx between
men and women.

Figure 4.24 The proportion of participants who did ZTEXx
in the last seven days by sex (0-100%)
70
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4.2.4.6 Physical fitness performance

The average grip strength of men was 40x7 kg for the left hand and 43+8 kg for the right hand.
The average grip strength of women was 255 kg for left hand and 27+6 kg for right hand.
The average time spent standing on one leg was 10524 seconds in men and 101+32 seconds
in women.

4.2.4.7  Self-reported personal well-being and FAMILY harmony

On a scale of 0to 10, the higher score the better, the average scores for self-reported personal
health, personal happiness and FAMILY harmony were 5.7, 7.0 and 7.3 respectively.

4.2.4.8 Trainees’ implemented community program

Five trainees reported that they implemented programmes for their service targets.

Table 4.8 Trainees’ implemented community programmes

Programme - Number of

Date Programme Venue Targeted participants participants
8/6/2016 Carine Road Caritas Centre Clerical staff 25
22/6/2016 Caritas IFSC-Tin Shui Wai Volunteers 30
26/7/2016 Valtorta College Secondary school students 35
18/8/2016 Caritas IFSC-Shau Kei Wan Parents 20
24/9/2016 Shau KeiWwan Parents 200

Community Hall
9/12/2016 Caritas IFSC-Tuen Mun Volunteers 12
425 Discussion

Strengthening competence and motivation in relation to ZTEx

In general, the training workshops were effective in improving trainees’ competence
(perceived knowledge and self-efficacy) and motivation (intention and attitude) in relation to
ZTEX.

Needs to increase physical activity

Trainees’ physical activity was less than the recommendations of WHO on physical activity.
Women did significantly less moderate physical activity than men. These findings showed that
our participants needed more physical activity, less time spent on sitting and regular breaks
in prolong sitting time.
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Effectiveness of the strategies used in the training workshops

Engaging games, experiential activities, sharing sessions and group discussions were
adopted in the training programme to deliver the concepts of ZTEX. These approaches were
found to be effective and enjoyable for most trainees. It is likely that these methods and
processes contributed to the effectiveness of the workshops.

4.2.6 Conclusions

Trainees received benefits from the training workshops. In general, they showed high
acceptance of the training workshop and improved competence and motivation in relation to
ZTEXx. The workshops helped promote trainees’ competence (knowledge and self-efficacy)
and motivation (intention and attitude) in conducting or assisting to implement similar
programmes to their service users.

4.3 Qualitative Evaluation of FAMILY Education Project

4.3.1 Introduction of the focus groups

Focus group interviews and individuals’ phone interviews were conducted with the intervention
programme participants from the participating IFSCs after the Parent Education Programmes,
and the social workers from the TTTA respectively, to obtain their qualitative feedback. We
also conducted in-depth interviews with community stakeholders to obtain their opinions on
the FEP.

The aims of the interviews were to explore the opinions and experiences related to the
programme from the participants’ and trainees’ perspectives. This kind of information would
be useful to evaluate the effectiveness of the project, explain and interpret the quantitative
findings, and improve future project design and delivery.

4.3.2 Objectives

The specific objectives are listed below:
Focus group interviews with community participants

e To assess the extent to which the Parent Education Programmes had enhanced
healthy living habits, including physical activity, dietary habits, and positive family
communication;

o To explore the barriers to practicing healthy living habits, including physical activity,
dietary habits, and positive family communications; and

e To examine whether the intervention programmes had helped improve personal and
family well-being.
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Phone interviews with the trainees of the TTTA
e To assess the effectiveness of the TTTA;
e To obtain feedback and opinions on the programme; and

e To explore whether the workshops were effective in influencing work atmosphere and
organization practice.

In-depth individual interviews with the committee members and IFSC staff
e To capture views and suggestions in relation to this project; and

e To collect comments and suggestions for future improvement.

4.3.3 Methods

4.3.3.1 Data collection

Programme participants were invited to attend post-intervention focus group interviews. A total
of four focus group interviews were successfully conducted in September 2016, one year after
the programme was completed.

The inclusion criteria for participants were as follows:

o Participated in Core session, Booster session, Tea gathering session and Holistic
health session;

e Aged 18 or above years; and
e Able to speak in Cantonese.

Four focus group interviews were conducted with community participants in a quiet venue at
Caritas IFSCs. Each focus group interview lasted for about 60 minutes and was managed by
a panel of one moderator and one note-taker. The discussions were conducted in Cantonese
and audio-taped. A HK$50 supermarket voucher was offered to each participant of the focus
group interviews as an incentive.

A total of three social workers’ who joined the TTTA, received phone interviews conducted in
November 2016, three months after training. Each phone interview lasted for about 20 minutes.

A total of nine social workers were invited to join the in-depth interviews in January 2017. All
in-depth interviews lasted for about 60 minutes.

Participation in the interviews was voluntary, and written consent (with a questionnaire on
demographic characteristics) was collected from each participant before the discussion began.
All personal information collected was kept confidential and was used for research purposes
only. The discussions were semi-structured. An open-ended interview guide was provided to
the moderator and questions were designed according to the objectives of the project.
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4.3.2.2 Data analysis

To maximize the data quality, all focus group interviews were transcribed verbatim into
Cantonese in order to capture every nuance of expression unique to the dialect. At least 10%
of the transcripts were double-checked against the tape recordings. The transcripts were
analysed by thematic content analysis, following the guidelines recommended by Morse and
Field [34]. Each transcript was analysed sentence by sentence and coded for the respondents’
meanings. Open coding was performed where codes were arranged into different categories,
and then further integrated into various themes. Data comparison within and between groups
was also conducted.

4.3.4 Results and discussion

4.3.4.1 Focus group interviews with community participants

4.3.4.1.1 Composition of focus group

A total of 32 participants were interviewed, with 7 to 10 in each group. Details of group
composition are shown in Table 4.9. A total of 3 groups of participants were involved in the
theme physical activity and 1 in healthy diet.

Table 4.9 composition of participant focus groups

Community Participant Group Theme Number of participants
Group 1 Physical activity 7
Group 2 Physical activity 7
Group 3 Physical activity 10
Group 4 Healthy diet 8
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4.3.4.1.2 Demographic Characteristics

Table 4.10 shows that the majority were female (97%) and aged 30-49 years (94%). 84% of
them received secondary level education or below. 81% of them were housewives or
unemployed and 35% had low monthly household income of less than HK$10,000.

Table 4.10 Demographic characteristics of participants in focus group (n=32)

Characteristics n (%)
Sex
Male 1(3.1)
Female 31 (96.9)

Age group (years)

30-39 13 (40.6)
40-49 17 (53.1)
50-59 1(3.1)
60-64 1(3.1)

Marital status

Never married 1(3.1)
Married 25 (78.1)
Widowed 1(3.1)
Divorced/separated 5 (15.6)
Education
Primary or below level 4 (12.5)
Secondary level 23 (71.9)
Tertiary or above level 5 (15.6)

Employment status

Employed 4 (12.5)
Unemployed/retired 2(6.2)
Housewife 26 (81.3)

Household monthly income?®

CSSA & <$10,000 11 (35.5)
$10,000-$19,999 12 (38.7)
$20,000-$29,999 7 (22.6)
>=$30,000 132)
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Characteristics n (%)

Age of children®

3-5 8 (25.8)
6-12 24 (77.4)
13-18 8 (19.4)

3 n(missing)=1; ® n(missing)=1

4.3.4.1.3 Qualititative findings of focus group interviews with community participants
The main themes generated from the focus groups included “general impression”, “behaviour

changes”, “perceived positive outcomes”, “challenges and barriers” and “suggestions and
recommendations”. The main themes, subthemes, and categories relevant to the research

guestions in Chinese are illustrated below with translated quotations in English.

Table 4.11 Quotes from community participants

Theme Subtheme Quotes

General /

impression An enjoyable project

“ELARIT 2 B e B (S B - TR AT SR A 2. T
FEIF AR - (55 Ffw - 30-39 j5% > 4P08)
“I really appreciate The Jockey Club for organizing this

project and we have learnt a lot...It is very helpful to me.”
(Housewife, 30-39 yr, 4P08)

“EIE AL > (B ETARBE O - —IB B > 284 o (e
Fiw > 40-49 5% - 3P06)
“(The participants) were very involved, and quite happy.

They were laughing while doing exercise. Quite good!”
(Housewife, 40-49 yr, 3P06)

Interested in health-related programme

"Hipararl o BE=Z (GEF)) - SEEMERE - " (K
Ji£ F:47% > 50-59 5% » 1P03)

“It was my curiosity about 3-Zero (Exercise). It does not
matter to learn new thing.” (Housewife, 50-59 yr, 1P03)

“FRUFI o g TR L L P AT Y I o " (RIEE
4w 0 40-49 5% > 3P09)
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Theme

Subtheme

Quotes

“Quite good. Organising some nutrients related programmes
for us, housewives, to know how about them.” (Housewife,
40-49 yr, 3P09)

Good facilitator

©(CERN) BUFEFE . BMER a7 - " (RE T4 40-49
% » 2P07)

“(The tutor) was good at teaching...Very lively.” (Housewife,
40-49 yr, 2P07)

“OK WHENH (ZERT) SHED - Fharad Erele et - » (5
F4% 0 40-49 5% > 3P06)

“They (the tutor) taught well and reminded us quite
seriously.” (Housewife, 40-49 yr, 3P06)

Believed in programme outcome

P AR A FIE ARG EIEHE keep (PREF) 947 ¥
SR HEIRE - &ITEA G o " (5 kE L4 0 30-
39 5% > 1P05)

“I think if each of us are involved (in this programme) and

kept practicing, it would be beneficial to our health, family
and every aspect.” (Housewife, 30-39 yr, 1P05)

“TOEASEN (A EE)) MEZ R EBEZGHIR AR
I o " (ZEREF AT > 30-39 % > 3P02)

“I think those (stretches) were quite good, and they should
be beneficial to health.” (Housewife, 30-39 yr, 3P02)

Flexible arrangement

R R4 B R o B T (e R (R - St
WhatsApp 3 AJUE A LUBHBACHCE .. AT LU - (SR
FiFE > 40-49 5% - 2P04)

“I really appreciate that you (conducted this programme) in
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Theme

Subtheme

Quotes

three sessions. Originally, | did not belong to this session, |
WhatsApp to ask whether | can take today's session...It
could be done in a flexible way.” (Housewife, 40-49 yr, 2P04)

“Zh0H(E programme  (EHE]) MERA- A > B =4HRR -
BRI E OK » " (KE 4w » 40-49 3% - 2P03)
“A few dozens of us were divided into three groups, to see

which time slot was suitable for us.” (Housewife, 40-49 yr,
2P03)

Enjoyed tea gathering session

BBt (F22) #FFEL c BRIASERE -7 (REXM
30-39 15 » 2P02)

“They (children) were very happy since they could play and
eat.” (Housewife, 30-39 yr, 2P02)

] DA —PEAR A — R AR e o gathering (B ) - OHER
— BT o (AP R E AR S, - " (REE L4 > 40-
49 5% > 2P04)

“(We) could have meals and gatherings with friends. We

played together and went on stage to do exercises together.”
(Housewife, 40-49 yr, 2P04)

Looking forward to phase 2

“WEMYSTE] T R EIEE Mg ? K5 0 THEMAE R
(% £ > 30-39 5% » 1P06)
“Will this kind of project be organised again? After
participating in this project, can we join the next project?”
(Housewife, 30-39 yr, 1P06)

“ATHEEEE (T8 A IRut IRk 200 - EE T
Wl o " (REEF 47 > 30-39 5% » 4P08)
“If there would be similar projects, we hope you could invite

us again. We learnt a lot from it.” (Housewife, 30-39 yr,
4P08)



Theme

Behavioural
change after
participation

Subtheme

Personal
changes

Quotes

Do more exercise in daily lives

“CARTUE - BUAREEEEUEME (=) EB)Z FivE - FEElFIE
s TN B AR - (RRELAIE » SRR (g0 ] DUHOE
By > FLEEAC A DL (R0 o WTCABEHAINS o 7 (208 > %L > 40-
49 % » 3P10)

“Before | knew this (3-Zero) Exercise, | did not know we
could exercise while waiting for transports. Now | know, | can
do exercise during waiting time. Remember to do single leg

stand and stand on toes.” (Employee, female, 40-49 yr,
3P10)

"“RSINEMREES 2 1% > IRECGARSE < " (RET 4
40-49 15 » 2P05)

“After | participated in this project, | think | move more.”
(Housewife, 40-49 yr, 2P05)

Eat more vegetables and fruits in diet

“CARTERIEE /KRG - (KX HEE - HZBEAM—EZEZAK
R GIRERIE R - " (REE R 0 30-39 3% » 4P01)
“We used to eat no fruits at home, but | will buy now. Anyway,

fruit is a must at home. Every night | cook a serving of
vegetables for dinner.” (Housewife, 30-39 yr, 4P01)

BRI BHEE KR o7 (RE X 0 30-39 5%
4P05)

“More fruits and more vegetables. (I) have eaten more
vegetables and fruits.” (Housewife, 30-39 yr, 4P05)

Reduced daily intake of sugar

IR (RIHEH 26 HE) EAEECE » XXX (FLERER g ) 5
MMERE... LLRT ONIR) B8R —30 » &8 () BRX
—5 0 IRFUIKEHIERE - " (REES > 30-39 3% © 4P08)
“Now | do not dare to buy (after knowing its high sugar
content), especially XXX (a certain brand of lactic acid
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Theme

Subtheme

Family
changes

Quotes

drinks). In the past, (my kids) drank a bottle of that in the
morning and another bottle in the afternoon (after school)
every day. Now | do not dare to buy even if people ask me.”
(Housewife, 30-39 yr, 4P08)

IR XXX (YT AR - kR (AUETHS
HE) HVEREIOR - " (REEES > 30-39 3% > 4PO7)

“I thought XXX (a certain brand of premade soy milk) was
nutritious, but now (after knowing its high sugar content) | do
not dare to drink it.” (Housewife, 30-39 yr, 4P07)

Implication of ZTEx as family activity

BT ZWERRVEE) I I | 7 (REE T4 0 40-49 5%
2P04)

“Closer to children, a new activity to play together!”
(Housewife, 40-49 yr, 2P04)

“RZEAIDAAAE - ST DR — ARSI E) - (ZRE L4 - 40-
49 5% » 4P03)

“We can sit together, and do some exercises together when
feeling bored.” (Housewife, 40-49 yr, 4P03)

Improved family diet

“TEERRIERDER » B RHR ~ DhE/ D/ VEEHIGE - 77
B—KEBAVEEFEEEE - " (REEEXS > 30-39 5% > 4P06)

“Begin with diets. Start with eating more vegetables and
fruits, and consuming less sugar, oil and salt. It can drive my

family to develop this good habit.” (Housewife, 30-39 yr,
4P06)

“CARTHL " OHEE R o DHORIERAEK o SREORIEE o o RSN
BErRELEBIAIE (EFER) T > IEBREZN - " (K&
F 4w > 30-39 5% » 4P08)

“In the past, “It tastes bad. It tastes so bland, Mom. It is
tasteless.” (they often said). Now | have given them some



Theme

Subtheme

Quotes

leaflets and made them aware of (healthy diet). They have
accepted this by now.” (Housewife, 30-39 yr, 4P08)

Encouragement among family members

"R IR RS T A (EE)) U 7 B (EE))
WF? 5 o7 (52fE > 2L > 40-49 5% > 3P05)

“(I often) remind the children, “Have you done (exercise)?
Will you do (exercise)?”” (Employee, female, 40-49 yr, 3P05)

“BIFIE - REFEEGFLIEEMTE - B (FL0) BHEs ' =%
HE | RS HREEF | ) o (REREE - " (KEEXL © 40-
49 % » 3P06)

“Sometimes when | sit down and watch TV at home, they
(my children) come back from school and remind me, “3-

Zero Exercise! Have you done it today?” (Housewife, 40-49
yr, 3P06)

New conversation topics

“BIFIRE T ORER A - BRAT I - RREIBH AR - KIS
A0 ZWEEERE - R BOEB - RS MGE ES) A LIRS
share (/7% ) WAMYBE. QLS BF - (KE XM > 40-49 3%
3P06)

“Sometimes we played video games on our own and did not
talk with each other. Now it has changed. We have new
topics, we exercise together. We can discuss exercise. After

exercising we share those funny video clips.” (Housewife,
40-49 yr, 3P06)

"HFEEREE SRR (=Z) EEhe - $mPes AR -
TR MELTROR 2 I EE R S - " (RIE L4 - 40-49 5% > 2P05)

“I told him that doing this (3-Zero) exercise could be helpful
to flat feet. And it generates more topics to talk.” (Housewife,
40-49 yr, 2P05)
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Theme

Perceived
positive
outcomes

Subtheme
/

Quotes

A new exercise approach

“IE RISV M AR (R SRR AR By > D 9 M AR RS AR ] (S A
BE > R o~ BRI K SE R RS, o
(FRJE ¥ f7 » 30-39 5% » 4P06)

“(1) did not know this is also a form of exercise. (I) did not
know how to take those opportunities to work out. Not only

running, dancing or swimming are considered as exercises.”
(Housewife, 30-39 yr, 4P06)

"= WG E B RN o IESEIER - eI
G Z AN RN B ES) - HEH CBRAED) - B HE
BRIEE » " (REEF S 0 30-39 5% > 4P08)

“3-Zero Exercise, it helps us a lot. We did not realise that the
movements we unintentionally did when we felt tired could

be a kind of exercise and benefit our health.” (Housewife,
30-39 yr, 4P08)

Self-efficacy in ZTEx

"SHNVETEE ZARTE - FEBEVERL (R ZIFR] - (S HIBER i
) o fEEEEI o " (REELAT > 40-49 5% > 3P04)
“After this project, it reminds me of the concept of “Zero-

time”. It reminds me that we can do exercise in any spare
time.” (Housewife, 40-49 yr, 3P04)

R B OB - (Flan) B EE - SiFE
b~ Rl F A DA D) o (FREE AT 0 40-49 o
2P03)

“It reminds me that for any time, in elevator, escalator, or

other places, we can do a little exercise.” (Housewife, 40-49
yr, 2P03)

Gain in positive emotion

TG AREHCEEE > R E B (E L > EARBALE
(FEX 4T > 30-39 5% > 1P04)



Theme

Subtheme

Quotes

“| feel happier. After doing exercise, | become more
energetic. | really feel happier.” (Housewife, 30-39 yr, 1P04)

"HOASRERAY - [MABEGEERIYE - HCOBEAE
(CEH)) MARME  CEEEHEE - #R -7 REE
%% > 40-49 5% » 2P05)

“I became more cheerful, and was less likely to lose temper.
| think maybe because | am focusing on something

(exercise) and doing it, so | do not have time to lose temper.”
(Housewife, 40-49 yr, 2P05)

Self-efficacy in healthy lifestyle

"RIDISCE R 2 CRAREEE o EEWER - DREL
BRI " (REEE 4T > 40-49 5% > 4P03)
“It can improve a lot of my living habits. (Now I) do more

exercise, consume less sugar, and eat more vegetables and
fruits.” (Housewife, 40-49 yr, 4P03)

AL SRR T (IR 2 O (BB h ey ST
I % B R SR R (R R - (EEEMGEE - " (SREEE 4T - 30-39
% * 4P06)

“Sometime we did not know how to be healthy. After this

project, we know how to pay attention to health and how to
begin.” (Housewife, 30-39 yr, 4P06)

Risk perception to sugary diet

“BAHME (B ) (REHEF - EREEREE R AT OF) gt
SRt - REAAVER] > ARG EOR - " (REEE S > 40-
49 5% > 3P09)

“I knew they (beverages) were sweetened, but | did not know
blackcurrant (juice) contains more than ten cubes of sugar. |

really have no idea. | used to drink this.” (Housewife, 40-49
yr, 3P09)

"IN Rt LR BRI BRI — PR A 5 20 (RSB E e
et HC » " (RIEEE & > 40-49 5% > 3P06)
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Subtheme

Quotes

“Because we did not know how much sugar was contained
in a glass of drink. Now | am reminded after their sharing
(such knowledge to me).” (Housewife, 40-49 yr, 3P06)

Knowledge in motivating others

"R IR - EUEEEF AR i - R S B A
B HINE - BRI B & . TR E A A e )T E R
AR > RCEMEE M - " (&£ > 30-39 5%
4P06)

“Because we are able to tell, let's say not to drink certain
drink, this drink already contains that amount of sugar. Once
we told them, they were shocked. We truly have such kind

of knowledge to tell them, to convince them.” (Housewife,
30-39 yr, 4P06)

“E BEHEENEE - T VEEERE RS DU - A
K MEIGTE R - RELERIE (A ey | - FROtEEHUE(EE
SFEERAIREE " (REE L4 > 30-39 5% » 4P01)

“(1) confidently told them, “Do not think it is not a big deal to
drink this drink. it contains that amount sugar. None of them

is good to your health.” We can tell them not to drink with
evidence.” (Housewife, 30-39 yr, 4P01)

Improvement in physical health

“BR (ZER) BE > KESUFM - 7 (RE X4 0 30-39 5%
1P01)

“( do) seated cycling. Improvement in bowel habit.”
(Housewife, 30-39 yr, 1P01)

“HE C BRI /D o Bl HAREE R » 2
A MER 5 « " (ZE 4 > 30-39 5% > 1P06)

“My health has improved a little bit. My blood test results
show some improvement. My blood pressure used to be
quite high.” (Housewife, 30-39 yr, 1P06)

Felt happy when doing ZTEx together

“IEBRAR M H I Fefby (EFh) - PR EE S adki
(=ZEH)) KMk R OB - FIgEmtat ©Imes



Theme

Challenges
and strategies

Subtheme

Challenges in
personal
behavioural
changes

Quotes
P AR T (28 0 20 30-39 5% » 1P06)
“My mom always asked me to do (exercise) before, but | was
too lazy to do that. Now | do (3-Zero Exercise) and my mom
is the happiest person in my family. She said, ‘You are finally

willing to do it. | now have a companion!”™ (Employee,
female, 30-39 yr, 1P06)

“EB (5D 7 5% PRFETE AR - [EMEATTNERITHEED
GEFE OISR E AT ICRLR) » 245 - 7 (RIEES > 40-49
i 1P02)

“She (my daughter) is seven years old and often move her
limbs. She would be happy when | hold her leg (for

stretching), and it is really good.” (Housewife, 40-49 yr,
1P02)

Better family relationship

PO o BRI EE B o T RBE R -
(FEF I > 40-49 5% » 1PO7)
“(We) did exercise together and he would teach me what he

has learnt. Now we have built a better relationship.”
(Housewife, 40-49 yr, 1P07)

“RAGRRIEZ AR - (R EERS— P OE S - RlfAeiE & %
R o " (SEREF o 0 40-49 % > 2P07)

“Our relationship is better. At least we exercise together, and
thus have more topics (to talk about).” (Housewife, 40-49 yr,
2P07)

Unable to engage in PA due to time limit

“HHF DR AR - o H iTREErEs] CEH)) . AIFIIER
WS - FedEp = 2 A s (GEg)) - BRI g (F
By) B - " (REET 4T > 30-39 5% » 1P05)

“Sometimes they have too much homework, so they are
unable to do (exercise). Sometimes they do homework till so
late and almost time to sleep, they are also unable to do

(exercise). Most of the time, they exercise during the
weekends.” (Housewife, 30-39 yr, 1P05)
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Theme

Subtheme

Quotes
“[ESEECEENUERICT o SO BHTEI R EE E 4w o B 0 N
RIRER - fEIFEMECES) o " (RIEERT - 40-49 5% > 4P04)

“For physical activity, housewives like us need to take care
of children, and deliver meals to them, we do not have time
to exercise.” (Housewife, 40-49 yr, 4P04)

Embarrassment in practicing ZTEXx

B (BEEEA) SEEREE - SEBMISEpral R - " (RE X
f > 50-59 j% > 1P03)

“They (people around us) thought | was crazy, and so are
my grandchildren.” (Housewife, 50-59 yr, 1P03)

“Popk HaEdEE AR ER - fing ($E) TR fing (HE) TRMAI—ES
R ANHEES THEEY ? , " (REEXS > 30-39 5%
4P08)

“When | walk my kids to school, | swung my hands and legs.

Other people thought, ‘Are you crazy?” (Housewife, 30-39
yr, 4P08)

Laziness in maintaining the habit of ZTEx

“HEVE(EESIIE SRR - BIAAIRHEEE 5K - i
MG ECHEEE ... (REEM - 40-49 3% - 2P07)
“Actually, | believe this exercise is very good, | mean if it

could be promoted widely, but the problem is my laziness...”
(Housewife, 40-49 yr, 2P07)

“HUBE(RA I - FIEPIFEES T - FIE ] DLW E S
WF - SRS - HEAAIEE - N E I - " (REE TSR 0 40-
49 5% > 3P09)

“I know it was beneficial; | know | should know more about
it; | know | can do more exercises and they are good to our

health. | know that, but | am just lazy.” (Housewife, 40-49 yr,
3P09)

Difficulties in reading food labels

"B R E R AR o T B AR SR A L H S E AT
4 o " (ZEREFST > 40-49 5% » 3P09)



Theme

Subtheme

Barriers in
motivating
family member

Quotes

“We would not carefully read the food label, and to be
honest, the food label was too small.” (Housewife, 40-49 yr,
3P09)

“HEEREEIBEAE S T - BRIEE(GT T - (HF S AT
SAE SR > B DARBEEENIE SR, (R TT) o (RE X4 0 30-
39 5% » 4P08)

“(I) have tried to read (food label) but cannot understand.
Unless it is written in Chinese, but most of the time they are
written in English, so it is meaningless to read.” (Housewife,
30-39 yr, 4P08)

Enough exercise already

"WENR T o B HURECEESHER S "0
RSN, - " (BREEAT - 40-49 % - 3P09)
“My husband work strenuously. Whenever | tell him to do

exercise, he says, “So tired. | have enough exercise
already.” (Housewife, 40-49 yr, 3P09)

“BEAARGHEFTHERK - AU X fit (fRE) #FK - FrbUkiEsE
TR H CAR R o AR SEE), o (REER
30-39 3% > 1P06)

“My husband plays tennis, and he is indeed fitter than me.
Therefore, he always tells me, ‘Do not get me involved in

this. | already have enough exercise.” (Housewife, 30-39 yr,
1P06)

Need frequent reminders

“HEFEERL R CGES) o BIERGE B £
0% - FE{E—2 50 - " (KE L4 > 40-49 3% - 3P07)
“Sometimes when | ask him to do (exercise), | have to be

here to watch him or do it together with him.” (Housewife, 40-
49 yr, 3P07)

“SEEPRAC RIS - A REFTH - Bt T EIT R,
EPRE(RE—ERE - " (REEXL > 40-49 5% - 3P09)

“When | tell him to do exercises, he would make some
movements. Sometimes when | see sim playing video
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Theme

Subtheme

Strategies

Quotes

games, | asked him, ‘Keep sitting straight!” And he sits
straight.” (Housewife, 40-49 yr, 3P09)

Calendar worksheet facilitated habit formation

“RER (HELME) &egsics (M=ZFEH) SRk
o (ZfE > % > 40-49 5% » 3P10)
“When | saw it (calendar worksheet), | remembered to do (3-

Zero Exercise). Then practice a while.” (Employee, female,
40-49 yr, 3P10)

“WISRIRIB G REIREE » R REIE TR 2 E R SO
Fy R WP % B - AT RS Fp RURE A TR 0 > T I 4E0R
RS BWVEREG ? 500 L o RSO < " (KETE
%% > 40-49 5% » 3P09)

“If you did not post it here, most of the time | would forget
without my children’s reminders. Because it was posted on
the back of the door, the children saw it and would ask,

‘Mom, have you done it today? You need to tick here!” Then
you remember.” (Housewife, 40-49 yr, 3P09)

Electronic message as a good reminder

“WEAREVA BB AT R H FT2E > WhatsApp $2HH - " (5L £
4w 40-49 5% > 2P05)

“Sometimes they gave use a phone call, or reminded us via
WhatsApp.” (Housewife, 40-49 yr, 2P05)

CCFEER) FREFEEEE FRBORYT o " (K E X 0 30-39 %
4P08)

“(Electronic messages) always reminded us.” (Housewife,
30-39 yr, 4P08)

Demonstrate a role model to children

“IREEf Ond) ELERE - B 2R - sBSmAENEE » IR
EERMEEEMGESEE  ER -HE—EGHEE "
(& » % > 30-39 j% > 1P06)

“(You should) just demonstrate to him and do not
deliberately tell them. Well you tell them, they may resist.

Even without explanation, they are still learning. They will
practice sooner or later.” (Employee, female, 30-39 yr, 1P06)



Theme

Suggestions
and
Recommenda
-tions

Subtheme

Quotes

B (F) BB e et T E o g, o TR
HO g (BRI & R EM - " (REEH > 30-39 5%
2P02)

“When he (my son) did not want do exercise, he would say,
‘You are so annoying, Mom!" Then | would do it by myself

and he would follow me after he watched for a while.”
(Housewife, 30-39 yr, 2P02)

Family influence

"BEENEMRIERA AR - EESE 2 - [FEIHR{E 2L - {E2L
M{ESEE - " (KEER > 40-49 3% - 1P07)
“My husband was reluctant to try, but gradually he has

started doing with us together, only if our daughter asks him
to.” (Housewife, 40-49 yr, 1P07)

"EAVERARL - IHE () RiFKOERAD - 4HENERL
TS © " (FEELE > 40-49 5% > 3P09)
“| thought so. (If I) asked him (husband) to swim, he was

unwilling to go. If our son asks him to, he will do anything.”
(Housewife, 40-49 yr, 3P09)

Prepare for family members

“ PR R SRR A B AR TR A O - ARCRENME(E BB B AR
B (B - " (REEL S 0 30-39 5% » 4P08)
“In the morning, | wash (fruit) and put them in a box in the

living room. They will initiatively eat fruit when they come
home, which is good!” (Housewife, 30-39 yr, 4P08)

“ P M 2o EHE FL AT I B — (EAA R EEE - R (EARE G
Ui - HPHEKIREE - " (REE XS - 40-49 5 > 4P04)
“My daughter asks me to bring an apple to her every

morning, but the apple would go brown, and so | soak it into
brine.” (Housewife, 40-49 yr, 4P04)

Invite other family members

BRGNS IBEHRFEHEAAN 7 (RET 47
40-49 15 » 2P03)
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Subtheme

Quotes

“I think more parent-child participation, not just only adults.”
(Housewife, 40-49 yr, 2P03)

“BRUE H CAREE > PIREA RS BEE ol — . RS E A RS
—{& family (ZZRE) MHEF > BG5 HEAE EERF 2 ST A i 2 {E H
o " (RIET 0 40-49 5% 0 1P0O7)

“Apart from personal health, sometime may also invite my
husband to do together...Anyway, this programme is about

family, must include him to achieve the aim.” (Housewife, 40-
49 yr, 1P07)

More interactive activities

BN H B KR ARG - AT LAS W T &) - ARG [
... ATRERAG B LW - G UARIGE ARF AL EE -
(ZEEF 4w > 50-59 3% » 1P03)

“Not to sit still during the activity. More interaction, maybe do
some different exercises...Maybe the atmosphere would be

much happier, so it will not seem every time we come we
just sit still.” (Housewife, 50-59 yr, 1P03)

"HAAE LW ) - HERGUENEBIAUAERIEZM - S
%W — AL S HUES) - AP G4 - " (RIEL 4 - 30-39
5% » 1P06)

“Really need to be more interactive. In fact, people join this

programme to know more (health information), so do more
exercise together will be better.” (Housewife, 30-39 yr, 1P06)

Reduce the duration between each session

“HT B D
2P04)
“The schedule could be packed closer together, that the

interval between sessions could be shorter!” (Housewife, 40-
49 yr, 2P04)

B fRmEAr IH G | " (& £ 4 > 40-49 % >

“ 2 B [ PR R R VB A PR AR 7 (RIE 4T > 30-39 5% >
4P08)



Theme

Subtheme

Quotes

“(Better to have) more sessions with shorter intervals.”
(Housewife, 30-39 yr, 4P08)

Include outdoor activities

"HARH A= G PR EE | 7 (RIE X 4w 0 40-49 %
2P04)

“Really go outdoors to conduct activities!” (Housewife, 40-49
yr, 2P04)

“TeEREIE - WRE ARG EUES) - SRR A E
Gh > —EEEM RN ED) o TR AR K2 %=
g » HIEEELTLF - " (K E L4 > 30-39 % - 4P08)

“I would suggest that if you really want us to do more
exercise, maybe you could bring us to the outdoors.
Introduce the content while doing exercises, that would be

better. Instead we stayed indoors, we could not get to
sweat.” (Housewife, 30-39 yr, 4P08)

Include yoga exercises

] L0 Z E T RS o " (REE LS > 30-39 5% » 3P02)

“Could include some yoga exercise.” (Housewife, 30-39 yr,
3P02)

CECEH AR - BB O EEE 0 RAEATTER T (REE
4w > 40-49 5% > 3P09)
“Actually, yoga is good and it is beneficial to both physical

and mental health. | practice yoga as well!” (Housewife, 40-
49 yr, 3P09)

More reference materials

“HILVERLR o MGERTRRIERCES o RTDARRIRELIERS - #5152k
SO - " (SREE T4 > 30-39 5% > 1PO01)
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“Could have some short videos. Maybe we forgot after
practicing, so we can play back. We play back a couple
times, then we can remember.” (Housewife, 30-39 yr, 1P01)

"R PR R BN - (RS MR SR T Ry
{EHE A BRI ERIE(E] - BB e AR 1
B " (REEEST > 40-49 5% - 3P04)

“I really like doing exercise as well. Sometime | do not know
where to start, as everyone’s situations are unique. Can you
just like promoting healthy diet that we have a booklet...to
choose exercise from it.” (Housewife, 40-49 yr, 3P04)

4.3.4.2 Phone interviews with the social workers in the TTTA

Three registered social workers expressed their opinions and feedbacks on the training
workshop through phone interviews in November 2016, at three months after training.

The main themes from the focus groups included “Impression on the training workshop”,
“Views on the effectiveness”, and “Influence on organisation practice”. The trainees
commented that the workshops used an innovative approach and were comprehensive. The
training increased the awareness of health and improved their communication in the family.
The atmosphere of exercising in the office was strong. They applied the learning in developing
activities for their service users.

The main themes, subthemes, and categories relevant to the research questions in Chinese
are illustrated below with translated quotations in English.

Quotes from the social workers who joined the phone interviews are summerized in table 4.12.
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Table 4.12 Quotes from the social workers in the TTTA

Theme Subtheme Quotes
Impression on Precious Ani " h
the training experience N INNovallve approac
workshop

“Hi o RS WA deliver ({#2) TEmyER S Hn
ARFE - FAEREAE (=28 ) (R Hessd - iz
SFIEE o DN BB AR (R A s BRI S A by - I SN RE ]
HAETDURALZEEE T - HEREGAHIEHRBHERES —
{EE B - T H SRS RS — g - " ((E > 220 9 4
4ish > EEERRE 10 PO1)

“Firstly, I think, as we need to deliver these messages to our
service users, this (3-Zero Exercise) is innovative, which is
good. Since participant did not just sit here to listen to
lecture, but quite interactive and easy to integrate into daily
life. | think not only benefit to our service users, it is new to
us as well.” (Social worker, female, 9 yr experience, phone
interview 1, P01)

"= ICEE - BUAR Rtk =ZESEEIE - BB EE
fi Family work (REEARHS) (R Eaas - 5215 health ({#
B MEAGIEESEES - Bk H5# relationship (Bif%) - AR
LB UEEL S A BT A — 7 > B — (B =2
B - AEAIRERE health (fEE) AR > 50T > AT
B o7 (FET > 200 20 4RAKER - BERRRE 3 0 POL)

“3-Zero Exercise, | really appreciate because this is the
aspect that is omitted by the family service in Hong Kong.
We did not think health is important, we just focused on
relationship. We did not try something less formal. Maybe
just do some 3-Zero Exercise together, it is related to our
health, some laughter, that simple.” (Social worker, female,
29 yr experience, phone interview 3, PO1)

A comprehensive workshop including different
elements

"B TR RS SR (AR O . IR R e (PR B i H R
W o S DUEB A IR 4R SRR o " (1t 0 9 £

455k - Wk L POL)

“Instead, | like those video clips very much... Since it was
not just lecturing all the time, there were some actors
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Theme

Subtheme

Views on the
effectiveness

Quotes

performing in the video.” (Social worker, female, 9 yr
experience, phone interview 1, P01)

WA /N o ECEE A {E S B R AR B - A AEIs = Eh A
T - 58 T =2, 0 AWEER R o FRAE —
experience (#3%5) Wl > Exercise (ZHH)) ZESEaIT > HAnfk
FEAE B AT DUSRIT - BCE R - AW ST - —7%
T - " (KT 0 55 - 10 FF4Eg - EEEEREE 2 » POL)

“A two-hour workshop, which provided a simple experience.
Introduced what 3-Zero Exercise is. What was the concept
of “3-Zero” and its characteristics. Experienced some
exercises could be done while sitting or standing. Practice
together.” (Social Worker, male, 10 yr experience, phone
interview 2, PO1)

Increased health awareness

"WEBBERY > GREFER P DHERE - LEZR
i...aging population ( AIAL) Wi > ... IHEAESIEE G
{El 4747 0E% awareness (i ) F » EL) KIS 2 Wt - 7
(ttL > 220 9 FF4%Eg - SEEEsak 1 - PO)

“I think it was quite good, make me aware that balance is so
important, especially there is an aging population... So |
think it raises our awareness. We should let more people

know.” (Social worker, female, 9 yr experience, phone
interview 1, P0O1)

Enhanced family communication

AR AR R - T = ST v
(R IS > ROREH - FEEHAN " (LT
% 29 £E4LHR  BRERRE 3 » POL)

“I have not touched my daughter for many years. Doing
ZTEXx enables me to this special contact with her. We think
this is good and easy to learn.” (Social worker, female, 29 yr
experience, phone interview 3, P01)



Theme Subtheme Quotes

Influence on Promoted exercise atmosphere in workplace
organisation

practices

“ T RuE A family (R BE.CIEIRERELTE 2 0 office
(AFE) #HEMrE =% BEMME=2F, - HEE
5 PRAEELOENEE family health (SEZ{EERE) M > SCRHL
Bt staff (B&T) ®f well-being (f&#k) mé > HEHERS A
B - THERBESEASIE - WIRIEM project (EHE]) BHHEAL
integrate (FRAZEE) " (HT» % > 20 LEACER - BEE
3 P0O1)
“We told our colleagues, ‘You all have family. Take care
yourself by doing 3-Zero Exercise in the office first. And then
bring this home.” Then those staff would have thought their
organisation is concerned about their family health, and also
their own well-being. Actually, it is easy to learn. And we also
believe this kind of project is easy to be integrated to their
daily lives.” (Social worker, female, 29 yr experience, phone
interview 3, P0O1)

Applied the learning in practice

"B run CEIE) S5 AHMERE SRS - T RiEaE
—IIREHY S activity (CEB)) — A MHE - B —Eifl=
TEE) > Z1& AR T e Y - —I outing (S5
8% activity (&) ..." (FL > 55 - 10 488 - SEafaisk 2
P01)

“I have tried (3-Zero Exercise) in an ongoing male group.
Integrated in those activities related to exercising, for
example a session of ZTEx, and then followed by ping-pong
ball session, or other outing activity.” (Social worker, male,
10 yr experience, phone interview 2, PO1)

BB HE R G E R R TIRE  FLSERE
St 6 HiY > SR 6 iy shiv—(E% CRROR g
Ok = SO B T (T -7 (E T B 10 48
Wy > EEERRE 2 0 POL)

“My major duties include coordinating volunteering service.
So, | discussed with other colleagues that in June, June of
this year, to organise a sharing session among the
volunteers, which is a simple 3-Zero Exercise experiencing
workshop.” (Social worker, male, 10 yr experience, phone
interview 2, P01)
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4.3.4.3 In-depth individual interviews with the committee members and IFSC
staff

4.3.43.1 Composition of the interviews

A total of five in-depth interviews were conducted with eight registered social workers and one
clerical staff. The interviewees included:

e Three registered social workers, who were the members of the steering committee;
e Two key registered social workers, who delivered the interventions;

e One clerical staff, who was responsible for the clerical work of the programme; and
o Three registered social workers of Integrated Family Service Centres.

4.3.4.3.2 Demographic Characteristics

A total of nine committee or IFSC staff were interviewed in January 2016. Table 4.13 shows
that two-third of the respondents were female (67%) and 90% of respondents had tertiary
education.

Table 4.13 Demographic characteristics of participants in in-depth interview (n=9)

Characteristics n (%)
Sex
Male 3(33.3)
Female 6 (66.7)

Age of group (years)

25-34 3(33.3)

35-44 3(33.3)

45-54 2(22.2)

55-64 1(11.1)
Education

Secondary 6-7 1(11.1)

Bachelor Degree and above level 8 (88.9)
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4.3.4.3.3 Qualitative findings
Table 4.14 Quotes from the committee members and IFSC staff

Themes Subthemes Quotes
~ General Positive image  “ K5z # gy 5@ 154 IE 1 - 4745 51 2 Mt B0 - » (]t
impression 47> 5 HELLER - AR S > PO2)

towards

project “They felt this project positive and easy to accept.” (Social

Worker, female, 5 yr experience, in-depth interview 3, P02)

“PAE T EIAECRAML - 47 IEEE > R RS R E I A=
{EFEENHEE " (FET > 22> 26 FF4%EG » & AGHSE 3 > PO1)
“The entire project was easy and positive. Participants’

reactions were they like this project.” (Social worker, female,
26 yr experience, in-depth interview 3, P01)

Interactive  “(Ea] ANKESEBHE E A 4KE - RERTI LG HE > RER

design BAGERE(EEERE o " (1T > 22 > 26 G888 » R AGHR
3> PO1)

“They could gain experiences from the programme, bring
home to implement and come back to share their practices.”
(Social Worker, female, 26 yr experience, in-depth interview
3, PO1)

“E5— X client (2h0%) KUE » HE4F{EL—{E game day ([5]
gEH) M ERRRHY - B AT AR IR B R - Bty E
INEAF R - 7 (th D 0 200 29 AR - PR AR
4 > PO1)

“The first time the client (participant) came, it was like a
game day. It was easy, not like filling some complicated
questionnaires. Therefore, they were willing to attend four
times.” (Social worker, female, 29 yr experience, in-depth
interview 4, P01)

Bring impacts | gl — (@5 fE2k train up (3D B > HE—IREGHETL
o m?w 0 OBEAR i — R A ER R A
—EEA IS ARIEEE—(E T - " (fE T 0 2 28 FE4REE

B S > PO1)
“You train up a family, the influence will spread out, which is
society. Therefore, it brings changes to society. | believe
targeting family as the cornerstone is a right direction.”

(Social worker, female, 28 yr experience, in-depth interview
5, PO1)
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Themes

Subthemes

Participants
interested in
health-related
programme

Focus in both
health and
parental
relationship

Quotes

“HHCERE - IRZRMEIE - SR - R E
FIERRRES - MR AT EERR - HEHEES T %
2577 o AR AR R ELEE R S A EEREIE - AT RERHR AL
GFEFALEREE - A AN R A E R BUMR R 88
W o " (FEL > 220 29 F4KEg - ZRAFIEE 4 0 POL)

“I believe, with the more beneficiaries, it will bring more
positive impact to society. Since they know the importance
of health, which is not purchasable, meanwhile not much
effort is needed. If everyone all concern about their physical
health, in terms of an aging society, the expenditure in public
health is saving money for the government.” (Social worker,
female, 29 yr experience, in-depth interview 4, P01)

“Ent (2005 ) so far (BIERATR L) fEam (G i) E 1 (#
FRERE » MHIE AR —(EfE B A4 55 e HE(E
A EREE - " (f1 T 0 2 SAEAEER - RAFIRE 3 PO2)

“Regardless exercise or healthy diet, | think it was more like
a healthy life style, | believe they (participants) were

interested.” (Social worker, female, 5 yr experience, in-depth
interview 3, P02)

“BEREEPIERE - AEE LI E 1w - AAtEERM T EHC
WEEEEE > MHATDAERFEE - " (FR L 22 7 FEKES » RAGTEK
1> P0O3)

“I think if it was about health or diet, they were more excited
and motivated. Since it was more related to their health,
therefore it was also good.” (Social worker, female, 7 yr
experience, in-depth interview 1, P03)

* BT R EE GRS - IEATER R - AR AE
involve family cohesion (ZZE5E% 7)) WETLZ. . (% a] LLEM
/N B R B AR FE AR R TR (% - " (FE > 220 29
AL - RAFIEE 4 0 PO)

“It was not only about physical activity, or as simple as
inviting a speaker to teach you how to be healthy, it involved
the element of family cohesion. It enabled enhancement of
close relationship with children and elderly at home.” (Social
worker, female, 29 yr experience, in-depth interview 4, PO1)



Themes Subthemes Quotes

“BUAIRIE GO T A EENE R - AR E R () Tk
FIERR % MESIEFEMEEERZE - EEFLY - Bi
FN—FM o " (1 20 28 FEAKER - ZRAFIRES - PO1)
“That we were not only covering physical activity and diet,
we linked it to family relationship. We hoped participants to
bring home these messages, to practice with their children
and other family members.” (Social worker, female, 28 yr
experience, in-depth interview 5, PO1)

Territory-wide  “Coverage (ZHZ5iil ) (4/FRENE > R Bs{EMk IFSC ( (4E4%
COVETage  mEmRasthLy) o MG MR ES - LB - BREA - (1
T 5 16 458 » ZRAGNK 2 POL)
“The coverage was very wide as they worked with IFSC,
which were scattered throughout Hong Kong Island,
Kowloon and New Territories.” (Social worker, male, 16 yr
experience, in-depth interview 2, P01)

"EREIZFEGHE (Sh05) 565 0 " IR 2 AR ? AR
i 26 \E#— R E— R FE 7 RASBEHFHAET
EEPEF B NWEAR L FRRFRAFZETE - BE
G EE o (tH D o 7 KRR > ZRAGEEE L > PO3)
“Arriving at the carnival, ‘That many people? That many
people are doing this thing together?’ (a participant) said.
Since they did not feel that they were only on their own, it
was basically all over the Hong Kong. Actually they had so
many accompanies. They felt so enthusiastic.” (Social
worker, female, 7 yr experience, in-depth interview 1, P03)

Practical “[EFTEEIRAES - A motor (BRSES)) ZHL » BRVE(GRRZLAT

information ' verbal (%) Wl BB EAM client (201 ) HEA:
JIEGETE - " (11 200 29 FEAEER - ZRAFIRE 4 PO1)
“They relied on their eyes to observe and motor skills more,
which mean not requiring much verbal skills. Actually some
clients’ (participants’) verbal skills were not good.” (Social
worker, female, 29 yr experience, in-depth interview 4, P0O1)

Bt AT DA ESEHE E A S5 - MR BI R G T - IRAEH
BAGEREEEE (RS - " (T - 20 26 488 - AR
2% 35 PO1)

“They could gain experiences from the programme, brought
home to implement and came back to share their
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Themes

Subthemes

Good family
time and
gathering

Quotes

experiences.” (Social worker, female, 26 yr experience, in-
depth interview 3, P0O1)

Provide valuable family time

“BEME S HEAR MBI - BIMAR MR AT DU RS - 4F
FRIERERE]  (HIARUERG - AT - TREBEFIRE ST 2 HiHE
project (5t#() - A DUEHF|—(ErHf RS » — R A7
o (LT > 4 28 4FAKER » EARIRES © POD)

“Although the venue might not be ideal, like you could not
speak loudly or listen quietly, the atmosphere was great. |
really appreciated and thankful to the project allowing such
an opportunity for the participants to come with their family.”

(Social worker, female, 28 yr experience, in-depth interview
5, PO1)

"HERBEZREIE CF) i HHERREEB &b -
A 47 % EEh E R — R s AR~ — RS, - A
UAEE - HEE AR R ARMAG RO RS - " (1
T 55 12 288 » ZRAGEE 1 PO1)

“During the day of buffet (tea gathering), | observed that
besides dining, many activities, like photo shooting and
exercising, were designed for families in between the
activities. | saw that the families were participating together
happily.” (Social worker, male, 12 yr experience, in-depth
interview 1, P01)

Bring impact to family

“HEEE—E buffet (%) - ETUBEHEERMAK—
RSN - AEHEA —{EH AL means (777%) EEIEREMHEE
HoAthmEE R |VEENMEFARTE(E L A =ZEE) - * ((E L 5B
10 488 - ZRAGLRK 1> PO2)

“With a buffet (tea gathering), they could invite their family
members to join them. At least having such means to enable

their family members to know this is called ZTEx.” (Social
worker, male, 10 yr experience, in-depth interview 1, P02)



Themes Subthemes Quotes

"IN R (B R FE A intervention (F78) e > MELIER &
INPE =L —BEM=FEEHE - BRSERS AT
B o 7 (11 0 55 0 16 4RAEER - ZRAGHRL 2 PO1)

“As we conducted intervention to the whole family, the
parents and children attended and practiced ZTEx together.
| believe the effectiveness was good.” (Social worker, male,
16 yr experience, in-depth interview 2, P01)

Innovative

ZTEx Suitable to the whole community

“FRt 5 L1 2% Ak g — MR T EPERRRfi2 - BB (B IR0 FT A
(I F R4 20 2 i ey - I E S A DJET%UET’UE%
Pl - BHEBREE BT ARG - 5582 - /> HEFTW -
(+ET > 55> 12 4480 » ZE AGHRE 1 > PO1)

“When there were more grass-roots citizens in our district,
they might not be able to spend much money to do
something related to their health. Once they have known
this, which is something simple, easy to learn and useful to
them, that is already very good.” (Social worker, male, 12 yr
experience, in-depth interview 1, PO1)

"ZHIMEEEEEEERE (RBEMAE) BHESIHRA R
KGRI ~ fRER - AT LA 818 S ERZEE (h—E %
TFZHUGTEIEE 1B —ERIF 558 - NS (G —EZAR gym
room ({52 ) MHLATLARE - " (111 » 20 294F480% - ZRA
Efsk 4 » PO1)

“Previously our colleagues felt some families (service users)
were not doing exercise because they did not possess time
and resources. Therefore, we shell gradually let them
experience that exercising is not necessarily time
consuming, costly, and need not be in a gym room.” (Social
worker, female, 29 yr experience, in-depth interview 4, P0O1)

Believe in exercise outcome

"WRHEN S TR > B A(E =) - HATLLEE RS
TRDRE A A (SRS (PRI THieRESEhE) o o ﬁa%%»%‘ﬁﬁ-ﬁ
gl AR - " (R0 55 0 16 FRELER - RAFRK 2 0 PO1)
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Themes

between
FAMILY

IFSC

Subthemes

Academic input
from FAMILY
Project Team

Reputation of
HKU

Quotes

“Since it was actually quite pragmatic, | mean the ZTEXx, so
if you want to know whether it will achieve the purpose
(enhancing participants’ activity level), yes it can.” (Social
worker, male, 16 yr experience, in-depth interview 2, P01)

“AEE B EuelE (=ZHEE)) G EES 28— - (4
SFHER AR . CHE R S A RS UE - i H
HATLAES 2 -7 (L0 55 12 488 » ZRAGLEE 1

P01)

“That is, | feel this (3-Zero Exercise) is something very
simple and easy to learn. It worth promoting to... Especially
there are many grass-roots residents in my district, actually
we truly should disseminate it further.” (Social worker, male,
12 yr experience, in-depth interview 1, P01)

“ERES TR Ry RS TR T 1 2 — W MR RIS i » M 82
W 25 R ERUE 158 255 2 I (B0 13 (A 7R » AT 25 2 Y
B o " (FE > 550 12 FF40Eg - ZRAGEEE 1 > POL)

‘| believe we as charity social workers, there was some
particular knowledge that we might not know well. Letting
HKU to cover those parts would be good, since the
explanation would be easier. “ (Social worker, male, 12 yr
experience, in-depth interview 1, PO1)

R RE R B AR B TR 4 i B g K B 8 m] DS AL 2%
BEANGREE S0 - " (FE D 0 200 7 ARERES - PRAGEK Lo
P03)

“Maybe things like health or benefits of physical activity, HKU
can provide much precise professional knowledge for
sharing.” (Social worker, female, 7 yr experience, in-depth
interview 1, P03)

USRI T AR TE - BB AR R - (BAK
BV MBIZ I ) - BIAER R - B AIE - BB S
EMEE] - SRE 28 - AR EERERN S - " (1
200 28 FELEE - ZRAGNRK S 0 PO1)

“If letting social workers to introduce health and diets, those
were not our specialties. If it was HKU's Professor Lam

explaining some kind of exercises, how to eat and drink, or
any other things else, it would be convincing. | mean it would



Themes Subthemes Quotes

be more persuasive.” (Social worker, female, 28 yr
experience, in-depth interview 5, PO1)

“HKU (FHEKRE) NHEFEER  HIREWREES RS - &

iz[l%ﬁff4<%z?§—{‘?§$...ﬂ§% social worker (+£T.) &% > {(%—

{# professional (FEFEAL) " (LT > 20 29 FLE; > %
AZfsk 4 » PO1)

“HKU School of Public Health, with all your scientific
evidence, like Professor Lam as a doctor, not Social worker,
but a professional.” (Social worker, female, 29 yr experience,
in-depth interview 4, P01)
Practical “I [ 35 e (A Pt e A By - AR BRI 25 centre (H0n)
SXperiences W 4 (HE) EVAFISE iR LE share (4
o =) JRURHARER - " (KT - % 29 LEARER - FRABHSE 4
P01)
“And | think it is our experience. Since we have many
centres, we have colleagues to try out (any new method).

And they will also share their experiences.” (Social worker,
female, 29 yr experience, in-depth interview 4, P01)

 JRISH A O 7 W L B (5 T SO 6 et sy i g R L Pl
TRIE (AR E] DAELFIHERLE 2 | o I ER B AT (8 B 5 [ SR e
FoaRy Users (H&f“ﬁﬂ%%) REFEER - (fE T 2o
28 (ELRES 5 AR5 > PO1)
“Some particular occasions in the early stage that we
pursued persistently, ‘Is it possible not to do that way?’ we
said. | believed the determination and our understanding of
our users (participants) were very important.” (Social worker,
female, 28 yr experience, in-depth interview 5, P01)

Unfamiliar — mp—geng > Bt (SRERRTS ) B D3 £ I8 EIERE - 36X

topic for IFSC & fumBE ks - —NRIR (BRI - (LT -
270 28 4Kk - ZRAFIEK S 0 PO1)

“Basically, we (family service) rarely focused on topics like

health, diet or physical exercise. Mostly we talk about family

relationship.” (Social worker, female, 28 yr experience, in-
depth interview 5, P0O1)

“WNERZELE|— I - — A R B CRH i HEIE o i
REsuaIRn centre (L) (BRI ((E T 0 5B > 10 4K
B> FEAGHS 1 PO2)
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Themes

Subthemes

Relatively
more active
and positive
approach for

IFSC

Smooth
recruitment
done by IFSC

Quotes

“Topics involving health or doing something for their health
together are rarely included in our centres.” (Social worker,
male, 10 yr experience, in-depth interview 1, P02)

C(EE) ZRRAFEE R E/NHBEE S ... problem
solving (A ) ... 5 2 IHBERHIE D B D SR Ve i (B m 5
EF - sy - Mgk EE B (TRE%E, ) g0EE
(2h0%) ECBUSEIEM TS - B - EEG—(E1E
FHZEREME - " (111 200 26 45 - ZRAFIRE 3 > PO1)
“ (Usually) the patterns of parent education or parent group
are more...problem solving. Most of the time they put the
attention to their problems, what they cannot do or the
obstacles. This project enabled them (participants) to share
what they are capable to do and the benefits. The focus was
handling problem in a positive way.” (Social worker, female,
26 yr experience, in-depth interview 3, P01)

“HE IFSC (&FERERB L) BET ISRl G —H
PR - B AR B R 2 T - 472 programme (U
#f) #i{% problem oriented (FEEZE) > SIEREETEF
RATIFIEHEEE - {5 —(H de-labelling ( EAEEA(L) BERER > —
WY IEFEREE - N RERESH AR EARKERM A -7 (-t T
% - 16 F48E - FAGGK 2 0 PO1)

“Actually, the image of IFSC to the community is remedial,
which is specialized to handle those families with problems.
Many of our programmes are problem oriented. | felt this
project was positive. It gave a “de-labelling” effect with some
positive programmes, since it aimed at enhancing
relationship through exercising.” (Social worker, male, 16 yr
experience, in-depth interview 2, PO1)

Enthusiastic response during recruitment

"R E R SR 90 A - MR IELE XXX (BHEMt
T) EATEER] DAANAL - AR RIS E 0 - * (#t T > 55 > 10
{EARES > FEAFRE 1> PO2)

“Our recruitment was at most 90 participants, but at the end
| discussed with XXX (Project social worker) to see if it was
possible to open up some quota. At last we expanded to
120.” (Social worker, male, 10 yr experience, in-depth
interview 1, P02)



Themes

Subthemes

Quotes

“HE B A (el B 4 SIF R E - (B AT RETER
iy B A N B - " (+E 0 55 0 12 EARER - PRAGHER 1o
P01)

“Actually, we didn’t spent much time in publicity, but we

reached targeted recruitment number soon after.” (Social
worker, male, 12 yr experience, in-depth interview 1, PO1)

Good preparation work

“AE(EFTHEIEACHTE screening (ERE) RERTGE BEH 2
EH T8 screening (EHEE) UE - FemtE & RIZIA (& 6120 i
Mo GET > 5 12 44888 - YEAREE 1 POL)

“This project provided us a questionnaire for screening
purpose, and we would have an immediate follow up.”

(Social worker, male, 12 yr experience, in-depth interview 1,
PO1)

“Femt screening (ffiEE) BRMEAORIAEE - ARG E BT
details (5F4ll) - BIMGORBEE A R (E Eah S e 5 [E -
BRI ET PR SEGEEN - " (KT > 55 - 10 FE4%Eg - R AG)
%1 P02)

“Our screening procedures were not difficult. As it was
actually so detailed, in which telephone screening
instructions were provided, we were just following the

scripts.” (Social worker, male, 10 yr experience, in-depth
interview 1, P02)

Not a problem solving approach

"IN Ry Al el FRIE(E topic (ERE) HLRHRY B SR - A%
e R EL R 2 T e TR R, o I SIS E /N
A GHHEEE % - BAOREES) - HEmERE S
RO o " (fE T 2o 7 AEERER - ZRAGERE 1 0 PO3)

"Maybe because this topic, health, is related to themselves.
Comparatively speaking, like attending a “promoting

parental relationship” programme, children would resist to
go. As if it is doing exercise together, they are willing to go
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Impacts of
Parent
Education
Programme

119

Subthemes

Promoted
health
awareness

Enhanced
positive family
communication

Quotes

together." (Social worker, female, 7 yr experience, in-depth
interview 1, P03)

" (FH#E) HELLEL... RN RELE labelling (FFE) W - frll
client (201% ) EE2BLRIEALLEE S < " (11> 200 29
LS - ZRAFIEE 4 0 PO)

“(This project) is comparatively...Since it was not labelling,
so client’s (participant’s) participation rate would be easier to

achieve.” (Social worker, female, 29 yr experience, in-depth
interview 4, P01)

“ATRE ([E/NRA) Bele—iRMr i B (S00% ) AKEEHTAE
¥ EAAG © T RIS R0 o BEEN R EIT? L FR
ao & # FHUE (B 257 A — g (R ) SHUEERRS i
(FREESI0#E) FARAEM EFREED R - B EEH 0
fEEWE - [ ARUEMIME & B S - " (11 200 5 F4REs - 2%
A#jsk 3 » P02)
“Maybe play (with children) was something ‘Oh we do not
have time for that. We need to study, cannot play’ to them
(participants)... | believe we introduced some (health-
related) messages with this method, (it reminded
participants) apart from homework and studies, these kind of
concepts are also important to their daily lives.” (Social
worker, female, 5 yr experience, in-depth interview 3, P02)

"HERGEZIEWEGERE W E C & 5 BR A\
B (1t 550 12 4R48ER - PR AR 1 POY)
“Actually | observed that they care more about their own or

family members’ health.” (Social worker, male, 12 yr
experience, in-depth interview 1, PO1)

"o B ] DAMR AR VA 25— R0 AR EE R - BB T AR
A EBAR B b [ ZS eREET 2R < " (f1 L > 200 5 4K
i > EAGTEE 3 0 P02)

“Enable participants to have some new topics for
conversation with their children, or maybe some new
elements among them.” (Social worker, female, 5 yr
experience, in-depth interview 3, P02)

"HAEISI0E S L - HEAEETEEHEED means
(R We > BIA=ZES e E R OE - Bl 2 (EEEE



Themes Subthemes Quotes

[E 3 20— (e R A RRREREL » RRER TR - HE
BRI > DE(E(RE RS » " (fE > 55 > 16 4R48Es - 2%
AFiEk 2 PO1)

“Some participants shared to me: Through such means,
which is ZTEx or healthy diet, they have a new conversation
topic and a platform to promote family cohesion, to enhance
parent-child relationship. The improved family relationship
are their major benefits.” (Social worker, male, 16 yr
experience, in-depth interview 2, PO1)

Enhanced  “mifE (Zfn%) SEAFRACNT > THEBEE HE & R EIH /N
hZﬁi; R SSTHRIEIETIE - [ERHT BN - " (T
5> 10 4E4K8R AR L 0 PO2)
“A participant said she is happy. Usually before she sleeps,
she plays an exercise of pushing the feet with her child. She
found it very satisfying.” (Social worker, male, 10 yr
experience, in-depth interview 1, P02)

“[EI 2 0 (A D R A [EI Y /N AR A — R Ehi
B HOBR/CEE o DHERES /D UEI A - THED € [F R SRR A
EERRF S TN SR » THEDAF R » " (FE T 0 20 7 AL
AR L PO3)

“Ever discussed with some participants that they
occasionally go home to do some exercises with their
children and actually feeling happy. At least argue less
frequently, and let go of the negative emotions while
exercising, which is good.” (Social worker, female, 7 yr
experience, in-depth interview 1, P03)

Enhanced  “Hpfes s S0 S BAMEIKER (b LA ... OB DR RIS AT

COMMUNICANION | iy B eIl » » (RET > 42 0 5 4E4KER » YEAZSE
with father 3 PO2)

“Actually the fathers were more involved in the family. The
happiness and harmony are the positive outcomes.” (Social
worker, female, 5 yr experience, in-depth interview 3, P02)

“IHAE 5 25 W [B] A 20— 25 i = S Eh iy - BEC UL » even
CROfE) {#E B o] REF A GBI 2 > tH{E (2R
.. W F R A—REER o R = ZE A - 7 (1
T 5 16 F485 > A 2 PO1)
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“A participant said she practiced 3-Zero Exercise with her
children more, felt happier. Even her husband was just
observing at the beginning, some husbands played together
eventually, practiced 3-Zero Exercise.” (Social worker, male,
16 yr experience, in-depth interview 2, P01)

TR AR IEIE - & & A VE E R - THAM client (£
) Bk 2RSSR - BGF AR E(E 2 B s (4 2
FEE - MHEBEE g o " (FLL 0 200 29 FRECES - AR
4> P01)

“Urban life, we usually have different kind of pain. Our clients
(participants) reported pains all over their bodies, but
actually this (3-Zero) exercise can relief their pains, so they
are willing to try.” (Social worker, female, 29 yr experience,
in-depth interview 4, PO1)

“{En feedback ([Z8%) EPEHAFIEEL » AMEEEAEREF L
HRP e FOEA S o " (D0 550 16 4K
& > ZEAGLH 2 0 PO1)

“Their feedbacks were feeling better. Some said their
children have flat feet, and now seem to have improved.”

(Social worker, male, 16 yr experience, in-depth interview 2,
P01)

“Zetig e — IR ENEEL S - BMAAE D/ D LIFTRE S — E 2
T AN~ S ARSI SR E e (R B B2 AR > M TR AR T 2B (5
g > =2B0E > BGEE G A EME] o REEAE A LU
5o " (T 5 10 4E4K8R » EARIEE 1> PO2)

“Broke some mind-sets about exercising. | thought exercise
should be aerobic or muscle training. Now | know it is not
necessarily to be that way. 3-Zero, which mean it can be
done in the office or at home.” (Social worker, male, 10 yr
experience, in-depth interview 1, P02)

“—BRAG TS IR/ N R - (fRR) B &
IR FEZI P AR AT, » SR 2 A S R = T -
(ttIT - 20 28 488 - ZRAFIEK 5 PO1)

“At the beginning | thought what you were teaching was just
too simple. (Now) | realize | am exercising at any time. | am

practicing this 3-Zero Exercise anytime, anywhere.” (Social
worker, female, 28 yr experience, in-depth interview 5, PO1)
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I R S A1 o [ SR BN BB R BB T AL E B 0 (R
AEFE > BESAEHEE R D EAZFE ELAAR L ~ BEZUE 7
(LT > 220 28 FFE&KEg  FEAFRK 5 PO1)

“All colleagues of our centre know not to be sitting still and
need exercises. | think at least in terms of awareness,

everyone has absorbed and accepted.” (Social worker,
female, 28 yr experience, in-depth interview 5, P01)

"B ITE SN R E CHE(E SRS - BIREE B O
FofiEl feedback (SZ8%) miah{EB 254078 EW W - HHEE R
— AT LA B AL E B MR office (MRAZE) - HIKE
EHEB AR G —(ETEREE - " (f1 T > 55 > 16 FR48Eg > ZRA
sk 2 > PO1)

“Staff are concerned about their bodies more, emphasize
their health more. Since the feedback was saying they sit still
most of the time. Actually, | believe workers in general are
sitting still all day, so | think this is a reminder to them.”

(Social worker, male, 16 yr experience, in-depth interview 2,
P01)

“EIEAAF AT IR - (ERSRTOSHIBERIN S - RIMAHED
Al - KRB S EME B LR TR - " (1T
I THELKER - AR 1> PO3)

“Colleagues are curious. They feel they can practice during
their free time in office, which means they are really
practicing. But | think they wish more to promote this to the
side.” (Social worker, female, 7 yr experience, in-depth
interview 1, P03)

"I [EIHEERE 2SS integrate (FhE) SEFRIELA programme
CGEF " (LT 200 20 F48Eg - ZEAGLEK 4 0 POY)
“And we can easily integrate (3-Zero Exercise) into our

existing programmes.” (Social worker, female, 29 yr
experience, in-depth interview 4, PO1)

“UNERFH% social worker (F£T) B CHUE - #t A REEBH fENE
outsider view (ZZEIE ) ... AIHE L E R[S professional
(BEANL) &FUE » B HFESEEHEE & FEm - " (1
20 29 FELEE - ZRAFIEE 4 0 PO1)

“If it is only social workers, we might lack outsider views. If
we are collaborating with more other professionals, our
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colleagues will have a boarder vision.” (Social worker,
female, 29 yr experience, in-depth interview 4, P01)

“New initiative CEr{Eas) » THER Ry A o5 (s B 25
Bl e TS ) - SR —(EFEIE sl - Bk —
WEETEE input GEA) -7 (ttI > 55 > 16 488 - ZRAFE
2> P01)

“This is a new initiative. Since we never have programme
that motivate parent-child communication via physical
exercise, this is a new attempt providing us some new
inputs.” (Social worker, male, 16 yr experience, in-depth
interview 2, P01)

“PER R R — I AR — SR R SR 0E - AR R
B " (FET 0 %0 28 4EAKER » PEAREES  POL)
“I thought regarding to studies that last for a year like this,

we were quite worried.” (Social worker, female, 28 yr
experience, in-depth interview 5, PO1)

“—BEIGSIEBIEISEAETE - B ATRE AR SRR - THER
sE(E commitment (KgE) (ALLEREE - " (F T > 2> 54F
&by o AR 3 PO2)

“From the beginning to the end, it might take a year. |
believed the commitment to the programme was relatively

long.” (Social worker, female, 5 yr experience, in-depth
interview 3, P02)

"B % o BB (B T — R - TSR (B B S
[E > ARG A R contingency (ZE&FE() UE » ARG —
{i&l projectworker (HE1tT) U » ERL4H2 - " (L > 20>
29 28l - 7R AFEK 4 0 PO1)

“We have many centres, and they are not concentrated at
one area. So all centres are different. Sometime there would
be some contingencies, if there is only one project worker,

he or she would be desperate.” (Social worker, female, 29 yr
experience, in-depth interview 4, P01)

“AFELS IR o Pt — i SO A (o SR — ek > 2
BRI 2% follow up (BRHE) WE - MHEGEMREAT L&
HWNEE > FTIUER AT 2 - " ((E 1> 200 5 458 >
sk 3 > P02)
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“Just like this time, we must complete all first sessions in a
particular month. Or maybe a follow up session a few months
later. | think in terms of implementation, there will be some
difficulties. Therefore, we need more manpower.” (Social
worker, female, 5 yr experience, in-depth interview 3, P02)

Toomany  “gufy/ N ATRE—HTERN R (6 ) M8E » 3 SR (AR RTIE FL
QUESHIONNAINeS o s » (E 300 15 FTAE BT 5 BACH EME A )1z
JIE - " (0 20 BAREEER - ZRAGHEK 3 0 PO2)
“Some groups might complete two questionnaires in one
session. So want to see the effects at one. Buy | feel parents
might have some difficulties.” (Social worker, female, 5 yr
experience, in-depth interview 3, P02)

“DIEERACERIE - N ANE SRR EORIE ST SR - BE AT HE
O (0% HEW (BE) EAREMH - R -7
(ttI - 20 28 258 - ZRAFIEK 5 PO1)

“From past experiences, knew the information to be
collected would be very detailed. Or worried that participants
felt the (questionnaires) too complicated and anxious in
completing.” (Social worker, female, 28 yr experience, in-
depth interview 5, P0O1)

Varies in “Elt (SI0E) BEifr/KPEHE S - AR EE S MG E. .

'ﬂ%ﬁe F AR BB G A R - B TTRE (5 el S (B

PIONCIENCY  proppsss - » (T » % 26 46408k » JEAFISE 3 > POL)
“Some (participants’) educational level was not high. Maybe
when they were filling questionnaire, some wordings they
were not so sure, so they felt harder to reflect their actual
situations.” (Social worker, female, 26 yr experience, in-
depth interview 3, P0O1)

“ATRE(E T - (B {5 A PRI AT A 7 (fE - 20
29 FLKER - ZEAGRE 4 0 POL)
“Maybe they could read, but sometimes they knew all the

words but did not understand fully.” (Social worker, female,
29 yr experience, in-depth interview 4, P01)

(Difficultto  “gpggig (St ) [EIE/NIH A S (B IE & T LA
include child sy it © (anHing > ECEORBREN(A SR R B
SR FMUNIE A BE o R defeat (&7 ) e (H
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purpose (JEE) " (#L T > % > 28 F&KEG - ZEAGHK 5
PO1)

“I believe if they (participants) come with their children, they
could not focus on the programme. Those children would just
run around and make noise, so | have to arrange a room for
babysitting and play with those children. Therefore, the
purpose was defeated.” (Social worker, female, 28 yr
experience, in-depth interview 5, PO1)

A A B R A AR A BT DR MY N IR A AT IR - 2SR
B2~ Bl - w5y - SNEEIES > HHENRE 6E
HIRTVEREA R R B - (f1 T > 55 16 FFE8Khg » R AT
5525 PO1)

“It is a matter of matching children’'s schedules. Since
children are so busy. They go to school, holidays, tutorial
classes, extra-curricular activities, etc. Therefore, it will be
not easy to make every session a parent-child session.”
(Social worker, male, 16 yr experience, in-depth interview 2,
P01)

PRI I T A (R I | Oy [ I A
EREH  FENES  WHEROE TE " GET > 2
7ELEER  FAHRK L PO3)

“Just like we just clashed some Saturdays which were school
parent days. The children needed to attend the parent day,
so did the parents, then we had to change the date for the
programme.” (Social worker, female, 7 yr experience, in-
depth interview 1, P0O3)

et 2 1 nff [ 0 o R e B R (E 184 - THUE (R R Ea T E
B THETIEE] - R Rl — AR IR0 > TS0 (B Ak e — BREH P fE 1%
H{EHES R IER(E - 7 (+1 T > 55 > 12 488 » FEAGSE 10
PO1)

“We had met a situation that a participant became pregnant
in the middle of the programme. Such family planning was
beyond our expectations, since it last for an entire year.
Therefore, she attended from the beginning to the middle,
but not till the end.” (Social worker, male, 12 yr experience,
in-depth interview 1, PO1)
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Strategies Formeda st set up (Tr) WenfE{E team (R Wi » HHAFREL
_ during committed st r2 g BT (40 B — FEATAFEEEI . R B A JEE
implementa- workgroup

Z committed (K¥E) IF - Wxpk(E project (FT&E[) - " (f
T 200 2B F4KEg - ZRAGEK S 0 POL)

“We had set up a workgroup team. | was very happy that we
had a team of colleagues who were very devoting and
committed in the entire project.” (Social worker, female, 28
yr experience, in-depth interview 5, PO1)

tion

“FRItE B HHAR S T R s E PR (B R .. B LA R SR 2R 47 %2
K~ B S OB > 1SR project worker (BRETET) i
547 MAREFECEIRE - " (I 200 29 F488 - 7%
AZfigk4 > PO1)

“We needed to do follow up phone call from time to time.
Therefore, it took our colleagues some effort, time, and
patience. This time, the project worker was doing well, that
she was trying to handle these on her own.” (Social worker,
female, 29 yr experience, in-depth interview 4, P01)

Good “FUE pre group CEENRTLIED; ) ] DUKIE R EEEAH(E

preparation  pzy » HEFA (E LB E A " (BT 5 0 12 R4
B AR L POD)

“Just like we could know the details of the programme from

the pre-group workshop. Actually, preparation mentally was

good.” (Social worker, male, 12 yr experience, in-depth
interview 1, P01)

“F5 iy Y K] B R Hi (% standardised (45— ) ™ model (5
) 1% concrete (E#G) B} - VIR AT 2 Sl A2
[FEEteteEeE - RN - [FHEBRS ] - TH[EZE E
=72 preparation work (FEFETAE) " (- T.» %>
29 FLKER - ZE G 4 0 POL)

“Because there were some standardized models, which
were concrete. Therefore, not much abstract ideas were
needed to be interpreted by our colleagues. They just
followed the instructions, which were also simple and reader
friendly. So our colleagues did not need much preparation
work.” (Social worker, female, 29 yr experience, in-depth
interview 4, P0O1)
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“BRIRA coupon (1§25%) - Fif#A tea buffet (Z3) Wl -
&N GEEA coupon (182%) ~ AEY) - &LamiEmy -
HEFRS] " (fE T - 22 28 FEEKEE - %T%)\%E%é 5 P01)
“We got coupons for every session, a tea gathering in
between, and followed by more coupons, gifts and
souvenirs. It was very attractive.” (Social worker, female, 28
yr experience, in-depth interview 5, PO1)

“BE BT EAARS W  MEAE - D BMAIREF4
& buffet () FEMEGHER - " (L 5 12 &
B> EAGHRE 1 POL)

“I would say it was very attractive, those contents,
souvenirs...Even though just the tea buffet gathering was

worth it already.” (Social worker, male, 12 yr experience, in-
depth interview 1, P0O1)

"EBEL sms (FAKGER) ~ message (GRE) B XXX
(HZVE) 5~ HEHERE - ERETES - HERRK
KBS RE - JNED AT BE (B R RE RSB B 5 B e
7 LT — (R AR VR (S R - " (fE L > 200 5 FEELER 0 R
A#jsk 3 » P02)

“For example, via SMS, message or XXX (social network),
community promotion, newspaper, etc. Utilized different
channels to connect with those families, and also a reminder
to encourage them to implement the healthy information we
taught them.” (Social worker, female, 5 yr experience, in-
depth interview 3, P02)

‘AR EAGEE (R RELEBE - iHIES as
(E1E) —{& reminder (2EE) M EHE G - K F R E
project (5+#)) B last (F548) FRAEUE » MH P RILISRAE input
(A ) EERAEN sustain (£748) FEE - " (+1 L - 55 >
16 F48HEs - ZRAGNEE 2 PO1)

“Some participants replied (messages) to us. | think as a
reminder, they were good. Since the duration of the project
was a year. If there was no input in between, it was hard to
sustain.” (Social worker, male, 16 yr experience, in-depth
interview 2, P01)

AR KA A WA S i B G K — W EEN EERE - 41
WHE T2 ~ WS A - WA ESR IS A drar e —(EielE - Btk
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RERIRED - —IESCSEIR I 2R | (R 3
RO, o (T 0 55 10 FRERER > ZEARLEK 1 0 PO2)

“Some participants said those souvenirs involved the
exercise elements, for example, hand grip, dumbbell-shaped
water bottle. They thought those were a good reminder,
which they kept at home and once they saw the dumb bell,

“Oh time to do again”.” (Social worker, male, 10 yr
experience, in-depth interview 1, P02)

"I SN D A S AT e B Ff o $% 7K 2 0 ] 452 0 {1
HLUFEGT ZE > KRR - ARFE—HRE - 25
O A e SE B EOEEE , -" (fE D 0 0 7 AR 0 R
Adfi#k 1> PO3)
“Participants loved those souvenirs, both the dumbbell-
shaped water bottle or the wall hanging bag. Since they were
also a reminder. Sometime they were just hanged there, but
when you saw them, they reminded you “Oh! Be Heathy So
Easy! Need to do exercise now!".” (Social worker, female, 7
yr experience, in-depth interview 1, P03)

“FlEZhiE ERHESEEE R - T EE—{EEFER
A IAEIRE— W EEREESIE ? | o (h—(EERE - E R
e o SCEEER 2] - THE SR Bt s AR AR A
iy alert (EEE) RECEEFEEER - " (111 55 10 48
B > EAFTEE 10 P02)

“A participant told me some questions like “During the past
week, did you do any specific healthy exercise?”, it was a
reminder. He/she realised he/she actually did not do
recently, so it was time to start doing again. So he/she
mentioned during questionnaire filling process, there was an
alert to their health status.” (Social worker, male, 10 yr
experience, in-depth interview 1, P02)

TR E R EIGEEW S X E I RE REEN - 563
fEl frequency (43 ) LR AR ... & & 5 % i (B o o (E
outcome (&%) " (ftL - 55 - 16 FaEEy - ZEAGEK 2
P01)

“Worksheet could more vividly reflect whether they had
practiced or not, or the frequency...We could know more
about the outcome.” (Social worker, male, 16 yr experience,
in-depth interview 2, PO1)
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“FRIIE A (&R LC4H - FROBEEE S AT ( =20EE)) /\?E
il 2 AR o 7 (R 20 28 FAKER 0 RAGNEE 5
P01)

“We had a women group, that our colleagues already

introduced it (3-Zero Exercise).” (Social worker, female, 28
yr experience, in-depth interview 5, PO1)

“IHEATN G E AR S A R A e = S E)
N EE TR groups (VNAHD) ErIEEr D] DUE A
M =ZEBUEE FE LR ABMATE ? H BT R E
ié{E integration (@) " (fEL > 55 > 16 4488 - ZRAF)
%2 P01)

“Let say if it is possible for us to keep organising events
related to 3-Zero Exercise in the community. Or maybe a
session of 3-Zero Exercise among those parent-child groups
to promote their family relationship? Actually we are
considering the integration.” (Social worker, male, 16 yr
experience, in-depth interview 2, PO1)

"IN E R EE AL AT HE RS IR SR &1 - BIARERIE R
FEARHS - mIeERTLAE] child care (HRER5{E ) W service (i
) &FE?” (1 200 29 F45E - ZRAFIRE 4 PO1)
“Beside, we Caritas promotes inter-service cooperation, for
example, beside family service, is it possible to collaborate
with child care service?” (Social worker, female, 29 yr
experience, in-depth interview 4, PO1)

“WE(E & 75 4% project (5H#]) sfEBSIMELIAL integrate (&
&) FERIEFEEL service (IR#5) #HE > AIEFIE youth and
community ( FHERtE) -~ elderly (Z A ) ~rehab (18
B F5% A A DS (L RiE [EEE service (IR ) L EHD
A DAMER = ZEEHE - whAy 0] DURE L IE(E S (2 R\ B
% THBLEERB 2R E 2 - " (11 - 55 16 488 -
RGN 2 > PO1)
“This Be Healthy, So Easy project can integrate into different
service, for example, youth and community, elderly,
rehabilitation, etc. By promoting 3-Zero Exercise in different
services, we hope to promote family relationship via this
exercise, and hence to echo our diocese’s focus on family
this year.” (Social worker, male, 16 yr experience, in-depth
interview 2, P01)



CHAPTER 5 STAGE 3-PROJECT
CONSOLIDATION

5.1 Family Holistic Health Day

51.1 Introduction and objectives

The Family Holistic Health Day was organised with the following objectives:
o To further promote the concept of FAMILY Holistic Health in the community;

o To acknowledge the work and achievement of the staff and participants of the IFSCs;
and

o To share the preliminary findings of the Parent Education Programmes.

5.1.2 Activities of the Family Holistic Health Day

The Family Holistic Health Day was held on 17 December 2016 at the Voltorta College in Tai
Po. It consisted of three parts: media event, closing ceremony and carnival.

Media event

Prior to the official commencement of the closing ceremony, a media event was organized on
the first Floor of Voltora College. It aimed to introduce the project to the media and share the
preliminary findings of the Parent Education Programme. Ms Imelda Chan, Head of Hong
Kong Jockey Club Charities Trust (Grant Making-Elderly, Rehabilitation, Medical, Environment
& Family), Ms Elisa Lam, Head of Family Service of the Caritas-Hong Kong, and Professor
Lam Tai Hing, the Principal Investigator of FAMILY Project gave speeches on the development
and implementation of the project and shared the findings of the community-based Parent
Education Programme. Two parent representatives attended the media event and shared their
personal experiences after joining the Parent Education Programme.

Closing ceremony

The closing ceremony was held immediately after the media event at the main hall of Voltora
College. About 30 staff and 300 community participants of the eight IFSCs attended the
ceremony.

The ceremony opened with a speech from Reverend Joseph Yim, Chief Executive of Caritas-
Hong Kong. He introduced the missions of the FEP to promote positive parenting, enhance
positive parent-child interactions, and promote regular physical exercise and a healthy diet.
This was followed by speeches delivered by honorary officiating guests. Ms Imelda Chan, the
head of Hong Kong Jockey Club Charities Trust (Grant Making-Elderly, Rehabilitation, Medical,
Environment & Family), addressed the importance of this project to encourage behaviour
changes in family communication and health behaviours among families at the community
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level. In addition, Mr Fung Man Chung, Assistant Director of the Social Welfare Department,
expressed that the project disseminated the 3Hs message and strengthened the
communication between family members. Mrs Patricia Chu, conveyor of sub-committee on
Family Support division of Family Council emphasised on the positive impacts on the
participants and FAMILY harmony. Lastly, Professor Lam Tai Hing, Principal Investigator of
FAMILY Project shared his experience and his changes in personal and family well-being.
Thereafter, the prizes were presented to the winners of the photo contest and slogan
competition, and certificates of appreciation were given to the representatives of the eight
participating IFSCs.

Carnival

All guests and participants were invited to join a carnival after the ceremony, in which the
FAMILY Project Team and the eight Caritas IFSCs organized different game booths to
promote FAMILY Holistic Health. The participants joined in happily and enthusiastically and
enjoyed the activities thoroughly. The details of each game booth are listed in the Table 5.1
below:

Table 5.1 Details of game booths

Institution Booth name Theme
Physical fitness
assessments:
HKU-SPH . .
L O ) TI
FAMILY Project Team ReREPkERES Hand grip strength,
vertical jump and body
composition.
Caritas IFSC-Tin Shui Wai i fan]o g IES Instant family photo

Caritas IFSC-Tsuen Wan
Caritas IFSC-Tuen Mun
Caritas IFSC-Tung Tau

Caritas IFSC-Shau Kei Wan

Caritas IFSC-Aberdeen
Caritas IFSC-Fanling
Caritas IFSC-Sha Tin

"= EERIZD?
T T=%, GO GO GO
PiH T =2 ) SRS
BYIREEZE LOOK
%5 % F i EASY
OUT & =)
YR HR

ZTEX

ZTEX

ZTEX
Healthy diet
Healthy diet
Healthy diet

Redemption of souvenirs

IFSC=Integrated Family Service Centre
5.1.3 Media coverage

A variety of media including newspapers and magazines featured Family Holistic Health Day.
Details are listed in Table 5.2 below:
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Table 5.2 Media coverage of the Family Holistic Health Day

Date Channel Title

Newspaper

1 18/12/2016 Oriental Daily =5 | EEE R (CERENE
Sing Tao District

2 6/01/2017 e = EE) T O ) (RS R
(All 5 districts)
3 9/01/2017 Headline Daily F@%*J REEB =T
Y e = ) (s TR
4 9/01/2017 Sing Tao Daily R RER. KEBFEE
J Y e T=m ) ) (R T RIS
BHE (5% ) FEAETEFEEERE
5 10/01/2017 Sky Post
yros (R
T TS, R HIPSE 5
6 12/01/2017 Economic Times RE A KEAFE MR EERE
(RS
a 5 M=%
. 15/01/2017 Kung Kao Po HEFE x| EE) HEEFEEE SRR
AE
Magazine

8 12/01/2017 Smart Parents W% TS ZERETE!
T=F | EE) MR T EE)

5.2 Practice Wisdom Sharing Programme

5.2.1 Introduction

Practice Wisdom Sharing Programme composed of two single-session workshops, which
were held on 15 October 2016 and 24 February 2017. Table 5.3-5.5 show the details of the
workshops. The programme aimed to promote participants’ health knowledge in relation to
ZTEX, introduce practice tips and preliminary findings of the Parent Education Programmes to
social workers, teachers of other service units of Caritas and other parties with interest. A total
of 456 participants attended the programme.

Table 5.3 Details of sharing workshops

Date Place Numper of
participants
Workshop 1 15 October, 2016 Caritas Kowloon Center-Hall 397

Caritas Kowloon Center-
Workshop 2 24 February, 2017 o 59
7/F activity room
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Table 5.4 The family service units which joined the workshop on 15 October 2016

Institution

Caritas Addicted Gamblers

Caritas Community Support Project on
inviting Men against Sexual Offense
(M.A.S.O)

Caritas Family Crisis Support Centre
Caritas Family Crisis Support Centre
Caritas Family Crisis Support Centre

Caritas Jockey Club ‘Life Coaching’
Community Support Network

Caritas Jockey Club Project Cedar-social
and emotional support service for men

Caritas Lok Heep Club

Caritas “Love and Chastity”
Comprehensive Sex Education Project

Caritas Mental Health Project

Caritas Project for Adult Survivors of
Childhood Trauma

Caritas School Social Work Service
(Secondary school)

Caritas Student Guidance Service
(Primary school)

Caritas Wong Yiu Nam Centre
Grains of Soul

Human Empowerment and Achievement
Training (HEAT) Caritas-Hong Kong

Caritas Integrated Family Service Centre-
Aberdeen (Tin Wan/ Pok Fu Lam)

Caritas Integrated Family Service Centre-
Fanling

Caritas Dr. & Mrs. Olinto de Sousa
Integrated Family Service Centre

Caritas Integrated Family Service Centre-
Shaukeiwan
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Institution

Caritas Integrated Family Service Centre-
Tin Shui Wai

Caritas Integrated Family Service Centre-
Tsuen Wan (East)

Caritas Integrated Family Service Centre-
Tuen Mun

Caritas Integrated Family Service Centre-
Tung Tau (Wong Tai Sin South East)
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Table 5.5 The service units which joined the workshop on 24 February 2017

Institution

Hong Kong Buddhist Association Youth Centre

Caritas Cheng Shing Fung District Elderly
Centre (Sham Shui Po)

Caritas Community Centre-Aberdeen
Caritas District Elderly Centre-Yuen Long
Caritas Elderly Centre-Aberdeen
Caritas Elderly Centre-Central District
Caritas Elderly Centre-Kwun Tong
Caritas Elderly Centre-Lai Kok
Caritas Elderly Centre-Lei Muk Shue
Caritas Elderly Centre-Ngau Tau Kok
Caritas Elderly Centre-Sai Kung
Caritas Elderly Centre-Sha Tin
Caritas Elderly Centre-Tin Yuet

Caritas Elderly Centre-Tung Tau

Caritas Human Empowerment & Achievement
Training-Kowloon Centre
Caritas Integrated Family Service Centre-Tin
Shui Wai
Caritas Integrated Family Service Centre-Tuen
Mun

Caritas Integrated Family Service Centre-Tung
Tau (Wong Tai Sin South East)
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Institution

ritas Integr Famil rvi ntre-Tsuen oy Ay NP
Caritas Integrated Family Service Centre-Tsue AR B & 57 R 0y (RS

Wan (East) =
Caritas Integrated Family Service Centre- HH S 2 S (7 NG
Aberdeen (Tin Wan/ Pok Fu Lam) NEFBFGERERD .0 ()
Caritas Jockey Club Hostel-Choi Wan HERERGVERES

Caritas Jockey Club Integrated Service for . PN .
o : EREGENSVEG SR
Young People-Cheung Chau
Caritas Jockey Club Integrated Service for - . .
y grared BB TS G R S I
Young People-Tak Tin

Caritas Lok Miu Early Education

and Training Centre P
Caritas Pelletier Hall IR T2
Caritas Pui Tak Centre BHE RS L
Caritas School Social Work Service-Aberdeen BHE R BRI E LIRS
Cartas School Socia Work SeCe COMe  ymescom XK E 1 0 TR
Community College of City University BT R E G
Free Methodist Church Chuk Yuen IVY Club EEETEEE G

Free Methodist Church Leung Tin Children &
Youth Integrated Serices Centre

Haven of Hope Christian Service EEBHEENY

Po Leung Kuk Cheung Hong Youth
Development Centre

TEHE G EFIE DGR E IR Tl

trERERFEEDERRE DL

Caritas School Social Work Service-Shatin BHE DR & T
Tung Wah Group of Hospitals-District Elderly B = [ B L
Community Centres and Neighbourhood Elderly e
Centre RAEMEF

5.2.2 Objectives

¢ To introduce the ZTEx and the Parents Education Programmes to social workers; and

e To equip social workers with knowledge and skills in implementing similar community-
based family intervention programmes.

5.2.3 Methods

The workshops were a three-hour session, jointly organized by the organizing committee of
FEP, which included representatives of the FAMILY Project Team and Caritas. Before the
start of the workshop, we invited the participants to perform simple physical fithess
assessments to enhance their awareness of health and personal fithess performance. The
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workshop started with an introduction to ZTEx by Professor LAM Tai Hing, Principal
Investigator of FAMILY Project. Prof Lam introduced the ZTEx and shared tips to integrate
ZTEXx into daily life. Then, Dr. Agnes Lai shared the preliminary findings from the Parent
Education Programmes and elaborated on the application of evidence-based and evidence-
generating approach in the design and evaluation of family intervention programmes. Two
registered social workers introduced the Parent Education Programme practice manual and
shared tips to develop and implement the programme. The training emphasized on simplicity
and conciseness in content, structure and methods. The intervention to be delivered and
shared be easy to understand and convenient to practice. The workshop was delivered in an
interactive manner, with creative exercise and discussion. During the workshop, participants
actively shared their opinions and responded enthusiastically.

Pre-training and immediate post-training self-administered questionnaire assessments were
conducted on the second workshop only. These questionnaires were designed to evaluate
changes in participants’ knowledge, self-efficacy, attitude, and intention in relation to ZTEX.
Comments on the training workshops were invited after the training.

5.2.4 Results of the assessment

5.2.4.1 Demographic characteristics

Table 5.6 shows the demographic characteristics of the participants. A total of 47 pre-
workshop and immediately post-workshop questionnaires were collected. About 70% of the
participants were female, 76% of them had tertiary level education, and 74% of them were
aged 18-39 years.

Table 5.6 Demographic characteristics (n=47)

Characteristic n (%)

Sex
Male 14 (30)
Female 32 (70)

Age group (years)

18-29 27 (57)
30-39 8 (17)
40-49 2(4)
50-59 10 (21)
Education

Secondary level 11 (23)
Tertiary level 19 (40)
University or above level 17 (36)
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Characteristic n (%)
Occupation

Social worker 47 (100)

a n(missing)=1

5.24.2 Changes in intention, attitude and confidence regarding ZTEx
Table 5.7 shows that participants reported significant increases in intention, attitude towards
and confidence in doing ZTEx

Table 5.7 Intention and attitude of participants

Immediately
Pre-
worksho after the
P workshop Pre->Post
(T1) (T2)
n=47
n=47
Mean (SD) p value®/ESP
Intention
Intention to do ZTEx? 6.45 (1.90) 7.64 (1.28) <0.001***/0.73

Intention to do ZTEx with your family? 5.21 (2.19) 6.81 (1.97) <0.001***/0.77

Attitude
ZTEx is easy to practice® 6.96 (1.69) 8.15 (1.37) <0.001***/0.77
ZTEXx can improve health® 7.07 (1.62) 8.09 (1.34) 0.001*+/0.69

Confidence to practice ZTEx regularly® 6.27 (1.79) 7.38 (1.56) <0.001***/0.66

a11-point Likert scale: “O=no intention at all” to “10=have a great intention”
b 11-point Likert scale: “O=very difficult” to “10=very easy”
¢ 11-point Likert scale: “O=absolutely not” to “10=absolutely yes”

411-point Likert scale: “0O=no confidence at all” to “10=have a great confidence”
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5243 Overall evaluation

Immediately after the completion of the workshop, we asked the participants to grade the
guality of content, the speakers, and their perceived knowledge, self-efficacy, attitude using
the following statements. In general, high mean scores (8 items had a score of 4.07 to 4.51 of
5) were obtained on the training.

Table 5.8 Overall evaluation of Practice Wisdom Sharing Programme (n=47)

Mean (SD)
The design of this workshop is good?® 4.21 (0.49)
The explanation of speakers is clear? 4.40 (0.50)
The time arrangement of this workshop is good?® 4.18 (0.47)
The venue of this workshop is appropriate? 4.02 (0.64)
I understand the concept of ZTEx? 4.51 (0.50)
This workshop helps me design a ZTEx programme? 4.16 (0.53)
This workshaop strengthens my confidence that | can design a ZTEx 4.07 (0.60)
programme
After this workshop, | will design a ZTEx programme in my service unit? 3.88 (0.71)
a 5-point Likert scale: “1=strongly disagree” to “5=strongly agree”
5.3 Community-based Health Education Campaign

5.3.1 Slogan competition

To further enhance public awareness of the importance of exercising and family well-being,
we organised a slogan competition on “3-Zero Exercise” for kindergarten and primary school
students and parents. A total of 645 students from ten kindergartens and nine primary schools
participated in the competition. Table 5.9 lists the participating kindergartens and primary
schools. The entries were interesting and impressive, showing students’ creativity and artistic
skills. The designs were displayed on the competition website for online voting opened to
public. The design of the winning entry was used for the cover design of A4 document folders.
The folders were distributed to different schools and community centres for health promotion.

Table 5.9 The patrticipating kindergartens and primary schools

Kindergartens

Caritas Nursery School-Lei Yue Mun BH 2 i £ P 4 A B2
Caritas Kai Yau Nursery School BHZZ BRI 4 52
Caritas Nursery School-Ta Kwu Ling BHZ ¥ 5 5a 4N Fl B2
Caritas Nursery School-Yau Tong BH I &) 5B
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Kindergartens

Caritas Nursery School-Kennedy Town BH 2 BXJE IR 4] 5B AR
Caritas Zonta Club of Hong Kong Nursery School B SR E M 4 SRS
Caritas Ling Yuet Sin Kindergarten B2 H Al
Caritas Nursery School-Sha Tin BHE /D HH 4 2R

Caritas Lions Club Hong Kong (Pacific) D e
Tarss \ /; i X

Nursery School
Primary schools
Price Memorial Catholic Primary School RERIHE /N2
Kwong Ming School SEHHERRE
St. Peter's Catholic Primary School R R T HBUNE
Our Lady Of China Catholic Primary School REBIGEENE
Sha Tin Government Primary School YOHE I N2
Mary of Providence Primary School KN

Sai Kung Sung Tsun Catholic School . S .,
9 =tng . PHESSEUR T30 (/NES )
(Primary Section)

Pun U Association Wah Yan Primary School EREATEC/NE

Jordan Valley St. Joseph's Catholic P §
Y P R EEER RN
Primary School

5.3.2 Photo contest

We also organised a family photo competition for the public to promote family well-being and
physical activity. A total of 71 families joined the competition. The entries were interesting and
lively, and showed different creative exercise poses. The photos were displayed on the
competition website for online voting opened to public. The winning entries were posted in
newspapers. Prizes for winning presentations were awarded on Holistic Health Day.

5.3.3 Promotion videos

Fifteen short videos were broadcasted in seven Integrated Family Service units for about
3,500 viewers and eleven schools for 13,114 students to promote FAMILY Holistic Health
during November to February 2017.

The videos introduced FAMILY 3Hs and FAMILY Holistic Health, promoted a healthy lifestyle
with regular physical activity and positive living attitude including positive emotion and positive
family communication and relationship. A new ZTEx concept and different examples were
introduced to the public and students.
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Table 5.10 shows the schools and number of students that joined the community-based health
education campaign. The videos were also uploaded to YouTube for wider publicity and
promotion.

Table 5.10 The number of students in the school who joined the Health Education Campaign

Number
Name of Schools Duration of
students
St Bonaventure College and High School
By e September to November 2016 1,512
Goo?gt;ggchool September to November 2016 860

Cheung Sha Wan Catholic Secondary
School September to November 2016 1,686
RIVER FHECHER
Sai Kung Sung Tsun Catholic School
(Secondary Section) September to November 2016 1,102
PERESEERERPE (F1E2E)

Valtorta College

P September to November 2016 1,414
Notre Dame College
Ho (e September to November 2016 950
Caritas Ma On Shan Secondary School -, her 2016 to February 2017 498
HEEEIPE
Pui Shing Catholic Secondary School December 2016 to February 2017 1,480
REBIEESE ’

Chan Sui Ki (La Salle) College
PREm L (WD) Fh5e
Holy Family Canossian College
FEoh e K & bt
Yu Chun Keung Memorial College No.2
RIRTREC DB 2R
Total 13,114

December 2016 to February 2017 1,492
December 2016 to February 2017 1,530

December 2016 to February 2017 590

54 Publicity and promotion

54.1 Media promotions

Connections were made with the media (radio/newspaper) to broadcast the concept of ZTEX
and FAMILY Holistic Health. Ways of enhancing positive family communication and FAMILY
Holistic Health through physical activity and healthy diet were shared through newspapers.

Facebook pages were used to share photos and related videos among the participants and
their families, and with the public. WhatsApps groups were formed to deliver health information
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and the upcoming events of the programmes. YouTube was used to broadcast the videos for
the promotion of ZTEx. As of February 2017, 778 ‘Facebook Like’: and 4,601 Youtube viewers
were recorded. 650 participants joined the “Be Healthy So Easy” WhatsApps groups.
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Dates

08/09/2016
12/09/2016
24/10/2016
25/10/2016
31/10/2016
7/11/2016
14/11/2016
30/11/2016

15/09/2016
15/09/2016

17/08/2015
01/01/2016
28/02/2016
23/03/2016
06/04/2016
07/04/2016
07/04/2016
16/10/2016
25/10/2016
25/10/2016

25/10/2016

25/10/2016
18/12/2016

Table 5.11 Media promotion of the project

Channels

Title

Newspaper

Sky Post
Headline Daily
Headline Daily

Sky Post
Headline Daily
Headline Daily
Headline Daily

Sky Post
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54.2 A practice manual

After the implementation of Parent Education Programme, a practice manual was produced
and officially released in February 2017, aiming to share the design and implementation of the
community-based intervention programme with all social service workers. The practice
manual was a 58-page colour-printed publication. The manual included a DVD with
information about ZTEX. It included (1) the introduction of ZTEx and healthy diet habits, (2)
the details of design and implementation of the Parent Education Programme and electronic
messages to the participants, (3) the preliminary results of the Parent Education Programme,
(4) the work of community-based promotion campaign and the media promotions, and (5) the
sharing by participants. A total of 2,000 copies of practice manuals were distributed to 454
NGOs and 160 Caritas Service units.

54.3 Healthy diet booklet and Zero-time exercise leaflet

A total of 1,000 copies of six-page colour printed booklets and 700 copies of ZTEXx leaflets
were prepared and distributed to all who participated in the Parents Education Programmes
and the service users of the eight participating IFSCs. The Healthy diet booklets included
information about the current health condition of Hong Kong people and the importance of
having good dietary habits. It explained what “More vegetables, more fruits and more fibres”
and “Less sugar” diets were. It showed some practical examples of what one serving of fruits
and vegetables were. It also illustrated with pictures the amount of sugar in food and drinks.
Special tips on decreasing sugar intake and reading food labels were included. The ZTEXx
leaflets introduced what ZTEx was, with different types of examples. Participants provided
very positive feedback on the design, content and application of the booklets and leaflets.
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54.4 Souvenirs

A wide range of souvenirs such as hand grips, magnetic clips, dumbbell-shaped water bottles,
zip-up bags, umbrellas, USB flash drives and towels were distributed to the participants. These
souvenirs were designed for daily use, and served as reminders to maintain the habit of
performing regular exercise and having heathy diet habits. The six-page Healthy Diet booklets
and one-page ZTEX leaflets were prepared and distributed to the programme participants. We
also issued supermarket coupons and certificates of attendance to the programme
participants who joined our intervention sessions. Table 5.12 shows the types and number of
souvenirs.

Table 5.12 Types of souvenirs

Item Number (unit)
Magnetic clip 1,800
Hand grip 1,500
Dumbbell-shaped water bottle 1,000
Towel 1,000
Zip-up bag 1,000
Star-shaped hand grip 800
Umbrella 500
USB flash drive 500
Tableware 200
Skipping rope 200
Supermarket coupon ($50 each) 5,050
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CHAPTER 6 DISCUSSION AND CONCLUSIONS

6.1 Discussion

The FEP was built on the success of the Effective Parenting Programme and the good
collaborative and fruitful relationship between the FAMILY Project Team and Caritas
Integrated Family Service. This project was successfully completed and has benefited
numerous participants and service workers and volunteers, had wide media coverage with
strong community impact. The vigorous evaluation has generated new evidence to
demonstrate the effectiveness of the brief and innovative behavioural intervention to enhance
physical activity, family communication and well-being. The design, implementation and
evaluation of this project can serve as a model or reference for future projects that aim to
enhance FAMILY Holistic Health.

In the project conception stage, before implementing the community-based Parent Education
Programme, we conducted a needs assessment and a pilot trial to identify the needs,
resources and feasibility of developing and evaluating a family intervention programme. This
information was important to frame the objectives of the intervention programme, and guide
the design and content of the community interventions and practice manual.

During programme implementation, as a result of the deep collaboration among eight IFSCs
and the working committee of this project, we successfully conducted the Parent Education
Programme. The results showed that the PA intervention was more effective in enhancing
moderate physical activity, ZTEx, family involvement of ZTEX, and personal health in the PA
group than HD group. The HD intervention showed greater effectiveness in improving personal
and family practices of consuming more fruits and vegetables and less sugar in the HD group
than PA group. The intervention effects were sustained to one year.

Both groups significantly improved in their self-reported personal well-being and FAMILY
harmony. The increase in self-reported personal health in the PA group was significantly
greater than in the HD group, but there was no significant difference in self-reported personal
happiness and FAMILY harmony between the two groups. These were not unexpected as
both groups had gone through the interventions which could have led to similar but nonspecific
outcomes. The findings also suggest that there may be many mechanisms to enhance
personal happiness and FAMILY harmony, and that targeting health related behaviours of
different kinds may be effective or similarly effective in improving well-being.

The results from the qualitative study supported the findings from the quantitative
assessments with more in-depth and interesting information and touching “stories” from the
trainees, participants and service providers. At the focus group interviews, the participants
indicated that the programme was well-organized, comprehensive and very successful. The
electronic messages helped remind them to perform ZTEXx regularly. The positive experience
and in-class practice during the programmes increased their self-efficacy, intentions, and
practice of ZTEx at home. ZTEx was easy to implement in daily life, good for their health and
enjoyable for their families. For many of them, ZTEx have become a part of their daily practice.

Training workshops were conducted for the staff and the community health ambassadors from
the eight IFSCs. These workshops aimed to equip the staff with knowledge and skills to
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implement similar community-based intervention programmes. The one-session training
workshop enhanced the trainees’ competence (knowledge and self-efficacy) and motivation
(attitude and intention) in relation to ZTEx. The trainees highly appreciated the workshop and
its teaching and learning strategies, especially the experiential learning method. We adopted
the experiential learning approach, and interactive teaching strategies, including games,
sharing sessions and group discussions. These strategies also should be better than didactic
programmes in managing the challenge of rapid engagement in prevention programmes.
These strategies allow “planning” and the opportunity to receive immediate feedback, both of
which are important components in many behaviour change models. Experiential learning
approaches have been noted to be powerful teaching and learning tools, and to promote the
professional growth of social service workers. The qualitative comments on this study also
suggested that these strategies could engage and teach effectively. Furthermore, social
service workers were trained to design and deliver a broad range of programs, not a specific,
restricted and top down manualised intervention. The utilisation of these strategies has offered
a model of what they might further develop and disseminate in the future.

In addition, in-depth interviews were conducted to obtain opinions and feedback from the
steering and working committee of this project. The interviews indicated that they faced many
difficulties arranging sessions in different centres within a short and fixed period and time
frame, and ensuring retention of participants for one year follow-up. During implementation,
they were encouraged and empowered by the positive feedback they received from
community participants. They suggested that the programme offered a good model and
example for implementing similar community programmes.

In the project consolidation stage, a Practice Wisdom Sharing Programme was organised to
offer a platform to share and disseminate the preliminary results and practice tips derived from
the Parent Education Programme, and to introduce the practice manual. Participants from
different service units commented that the workshop was full of innovative ideas, and
contained interesting and useful information. A wide range of publicity approaches were used
to promote the project, including newspapers, magazines and online media such as Facebook
and YouTube. Our publicity efforts provided a good example of using mass media to
disseminate the concept of FAMILY Holistic Health. This dissemination can extend the
influence of the project and benefit more people. Practice manuals which included details of
the Parent Education Programme were distributed and delivered to many social workers and
different service units of Caritas.

In summary, FEP was theory-based in development and included rigorous evaluation in all
three stages of project conception, implementation and consolidation. The Parent Education
Programme using a control group provided strong evidence on its feasibility and effectiveness.

6.2 Strengths and limitations

6.2.1 Strengths

Our intervention had high acceptability and applicability. There were significant increases in
knowledge, self-efficacy, attitude and performance related to ZTEx, family communication,
and personal and family well-being.
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Implementation science is a rapidly growing discipline. There are often challenges in designing
and implementing model-based programmes for a large number of service targets in diverse
social contexts. The current TTTA and Practice Wisdom Sharing Programmes used the train-
the-trainer educational model with experts empowering the key service workers. This model
has been recommended as a mechanism to build capacity and promote the effective utilisation
of resources for public health interventions.

Experiential learning approaches have been shown to be an effective mechanism to enhance
motivation and performance of the community participants and the professional development
of social workers. Through experiential learning, the trainees (the interventionists of
community-based programmes) would find it easier to grasp what their service targets needed
and wanted. As the targeted behaviour changes are simple, the trainees were empowered to
make such changes in themselves and became the first group to be benefited. This enabled
them to become role models or change agents not only to themselves, but also to their families
and colleagues in their workplaces and beyond. Because of the strong commitment and
capacity of Caritas, the experiences and results have been rapidly disseminated from IFSC to
many other service units, and beyond. ZTEx has also been introduced to Caritas staff to
enhance their health and well-being.

6.2.2 Limitations

There were several limitations to our study. First, validated questionnaires were not available;
we used outcome-based questions to evaluate the effectiveness of the workshop. We
measured perceptions such as perceived knowledge, not actual information or skills acquired.
However, the lack of changes in some outcomes suggested that such bias would be minimal.
Perception can be influenced by the individual’'s personality and social desirability bias.
Second, the current control group used the same positive psychology theme “Gratitude and
Praise” in their intervention. We did not have a control group with no intervention to examine
the intervention effect on personal and family well-being. We also noted that the repeated
answering of behaviour questions did have some alerting effects on some participants, which
could have reduced the differences between the intervention and control groups. Lastly, we
did not assess the behaviour changes in participants’ families.

6.3 Implications and suggestions for future planning

Several suggestions are derived from our findings for developing similar programmes. First,
the utilisation of an experiential learning approach, or “learning by doing” and interactive
teaching strategies, may be particularly beneficial for engaging and retaining the interest of
individuals from a broad set of educational and social backgrounds, who have minimal
experiences with absorbing information through didactic teaching. Second, the application of
theory-based framework in programme planning, implementation and evaluation are
encouraged. Utilisation of theory-based approaches might help the successful implementation
of community programmes. Third, the Train-the-Trainer model is recommended to effectively
utilise resources and manpower for public health interventions. Third, the template for
designing family interventions and the practice manual could be distributed to other service
organisations and may help to implement similar interventions. Finally, the deep collaboration
between a dedicated NGO and an academic public health unit, with generous support from a
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charity is the key to the success of such a large and far-reaching project. The public
health/preventive approach using simple and innovative intervention are inexpensive, easy to
adopt, and can benefit both the service providers and service users. With strong evidence
from the integration, practice and best science, we hope the impacts of the current project will
extend beyond Hong Kong and benefit many others.

To conclude, this project was preventive, relatively brief, with vigorous quantitative and
gualitative evaluations, and follow up. Evidence from this study is the first step towards the
rational development of community interventions that promote FAMILY Holistic Health. In
addition, our study demonstrated a successful academic-NGO-community research
partnership, which can integrate theory and practice, generate new evidence, promote public
health and reduce health disparities.
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Appendix 2
Healthy diet booklet
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Appendix 3

Zero-time Exercise leaflet
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Appendix 4

Electronic messages
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Appendix 5

Exercise diary
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Appendix 6
Conference Presentation

1. Lai AYK, Wan ANT, Lee DPK, TH Lam. Zero-time Exercise: A cluster randomized control trial to
promote physical activity, health, happiness and FAMILY harmony under Hong Kong Jockey Club
FAMILY Project. The Institute of Cardiovascular Science and Medicine. Twentieth Anniversary
Scientific Meeting 2016, Hong Kong. 19 Nov 2106.

ZERO-TIME EXERCISE: A CLUSTERED RANDOMIZED CONTROLLED TRIAL TO PROMOTE
PHYSICAL ACTIVITY, HEALTH, HAPPLINESS, AND FAMILY HARMONY UNDER HONG KONG
JOCKEY CLUB FAMILY PROJECT

Agnes YK Lai?, Alice NT Wan?, Dickson PK Lee?, Tai-hing Lam?

1 School of Public Health, The University of Hong Kong, Hong Kong
2 Family Service, Caritas, Hong Kong

Objectives: About half of Hong Kong people are physically inactive. “Zero-time Exercise" (ZTEX) is a
new approach to motivate people to do simple exercises, which need no extra time (Zero-time), money
or equipment, and suit anybody, anytime and anywhere (3As). This cluster randomized controlled trial
examined the effects of a ZTEx community intervention.

Methods: All the eight Caritas Integrated Family Services Centres with their respective community
participants were randomized into either a physical activity experimental (PA) group or a control group
(4 centres per group). We aimed to enhance the PA participants’ physical activity by increasing their
knowledge, motivation and self-efficacy about ZTEx through a 2-hour interactive core session at
baseline, a 1.5-hour booster session at 3 months, and six monthly mobile messages. The control group
had healthy diet (HD) intervention with the same methods, humber of sessions and duration. Primary
outcome was the number of days per week in doing ZTEX. Secondary outcomes were personal health,
happiness, and FAMILY harmony. Each item allowed response on a 0 to 10 scale ranging from “not at
all healthy/happy/harmonious” to “very healthy/happy/harmonious”. We analysed by intention-to-treat
method.

Results (preliminary): 673 participants (92% f) with at least one child, were recruited into
the PA experimental group (n=357) or HD control group (n=316). Both groups had increased ZTEx [PA
group: from 2.3 to 5.0 days/week (Cohen’s d=1.14, p<0.001) at three months, and at six months; HD
group: from 2.6 to 3.7 days/week (Cohen’'s d=0.44, p<0.001) at three months and 3.8 days/week
(Cohen’s d=0.49, p<0.001) at six months]. Both groups also had better perceived personal health [PA
group: from 4.8 to 5.8 and 6.0 units; HD group: from 4.8 to 5.5 and 5.8 units), happiness (PA
group: from 5.8 to 6.5 and 6.6 units; HD group: 5.4 to 6.0 and 6.3 units), and FAMILY harmony (PA
group: 6.2 to 6.8 and 6.9 units; HD group: 5.8 to 6.4 and 6.5 units) at three months, and at six months
(all p<0.001), respectively. Comparing with the HD control group, the PA experimental group performed
more ZTEXx by 1.3 days/week (Cohen’s d=0.75, p<0.001), and had greater improvements in perceived
personal health by 0.2 unit (Cohen’s d =0.21, p=0.007) and FAMILY harmony by 0.2 unit (Cohen’s
d =0.17, p=0.036) at three and six months, adjusting for age, gender, education, income, marital status
and their baseline values.

Conclusions: Our ZTEx intervention showed preliminary evidence of effectiveness in increasing
physical activity, personal health, happiness and FAMILY harmony.
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Recognition in the Avant Garde Positive Psychology Clinical Intervention Challenge
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