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Message from the President of HKPU

It gives me great pleasure to welcome you all to the 3rd International 
Occupational Therapy Congress jointly organized by the Institute of 
Occupational Therapy, The Hong Kong Occupational Therapy Association, 
The Chinese Association of Rehabilitation Medicine and The Hong Kong 
Polytechnic University (PolyU).

The 512 Sichuan earthquake in 2008 was a major disaster for Sichuan 
residents, resulting in deaths and severe injuries. Occupational therapists 
have played a vital role in helping the survivors manage their self-care 

activities and return to work, despite their residual disabilities. However, there are less than 100 
qualified occupational therapists practising in the Chinese mainland. 

With funding support from the HKSAR Government and The Hong Kong Jockey Club, PolyU and 
Sichuan University have jointly established The Institute of Disaster Management and Reconstruction to 
support the education and training of professionals and experts, including occupational therapists, in 
post-disaster management in the Chinese mainland. 

I am pleased to see that the occupational therapy profession is to be further strengthened through the 
holding of this International Occupational Therapy Congress where academics, rehabilitation doctors 
and therapists from overseas, the Chinese mainland and Hong Kong come together to share their 
research and expert practice. I very much hope that all participants find this Congress both stimulating 
and rewarding.

Timothy W. Tong, Ph.D.
President
The Hong Kong Polytechnic University

February, 2012
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The Hong Kong Institute of Occupational Therapy (HKIOT) was set up 
in 2002, with the mission to develop OT as a profession in Mainland 
China.  Most businessmen will regard China as a big market for profit. As 
professionals, our mission is driven by our internal value, and even more 
important, the number of 80 million people with disabilities in Mainland 
China is too big a group to ignore. We hope that they can obtain better 
quality of rehabilitation service, including occupational therapy. Hong 
Kong is a window for China to absorb new things. The HKIOT had played 
a role in bridging this knowledge gap in occupation therapy in Mainland 

in the past 10 years. The HKIOT had organized the International OT Conferences in Qingdao and 
Guangzhou, in 2005 and 2008 respectively. In the past two conferences, we had altogether around 
600 delegates participated. They were from Mainland, Hong Kong, Taiwan, United States, Singapore, 
Japan, Australia, Canada, and even Middle East. About two-third of the participants were from 
Mainland, indicating their needs and demands in learning more about occupational therapy.

In 2012, the HKIOT, Hong Kong Occupational Therapy Association, Hong Kong Polytechnic University, 
and the Chinese Association of Rehabilitation Medicine will jointly organize another meaningful event 
in Hong Kong in order to provide a platform for occupational therapists from all over the World to 
share new advances and hot issues about occupational therapy.  The 2012 International Occupational 
Therapy Conference (IOTC) also serves a mission to promote the development of OT in Mainland 
China.  This time, we jointly organize the event in Hong Kong, an international city in China, in order 
to bring more international visions on OT to local therapists, Mainland counterparts, as well as OTs 
from all over the world.

We shall have renowned international and local speakers, as well as key leaders from Mainland 
to attend the Conference. I hope that the 2012 IOTC could bring inspirations to the delegates 
and enhance the development of OT in their countries! I wish all the delegates enjoy the scientific 
programme and meet new friends from all over the World!

Simon Wong
Chairman
Hong Kong Institute of Occupational Therapy

Message from the Chairman of HKIOTM
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On behalf of the Hong Kong Occupational Therapy Association which 
is one of the joint-organizers of this 2012 International Occupational 
Therapy Conference, it gives me intense pleasure to welcome you to it.  The 
Hong Kong Occupational Therapy Association is indeed very honoured 
and pleased to join Hong Kong Institute of Occupational Therapy, Hong 
Kong Polytechnic University and Chinese Association of Rehabilitation 
Medicine in hosting it in the midst of an era when life long continuing 
professional education has been the focus. The theme of this Conference, 
entitled “Advance and Challenges in OT on Children, Mental Health, 

Physical Health, Primary Health, Ageing and Wellness, Upper Limb and Technology”, reminds us as 
Occupational Therapists that challenges ahead are always confronting us if our goal is to promote, 
develop, restore or maintain our service users’ functional health. Challenges are always there because 
‘health’ per se is, unarguably, still a big mysterious realm for all healthcare practitioners to explore and 
delve into. Yet, challenges have to be overcome one day and when they are overcome, new advances 
in our practice will emerge. For sure we shall encounter another, one after one, surge of challenges and 
then they will help stretch our limits to attain another, one after one, advancements. Personally I love to 
see this cyclical progression in our clinical practice and learning. On the other hand, the topics being 
touched in this Conference are nearly all encompassing, covering a broad scope of clinical areas 
including Paediatrics, Geriatrics, Mental field, Physical Rehabilitation, Primary and Community care, 
so on and so forth. This is in line with the wide spectrum of services delivery in Occupational Therapy, 
which is the nature of our profession. Accordingly, we are bound to be confronted by a wide array 
of challenges. To effectively face and survive such a wide range of challenges, garnering collective 
wisdom from our respectful gurus is the key; and today we have grasped this key. This Conference is 
exactly a good platform for us to get hold of and assimilate the sharing made by our honourable guest 
speakers and individual peer presenters.

 I sincerely wish you all a most fruitful and rewarding conference.

Samuel Chan
Chairperson, HKOTA
(2010-2012)

Message from the Chairman of HKOTA
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On behalf of the organizing committee and the scientific program committee, 
I would like to welcome you all to the conference. This is the third time we 
organize an occupational therapy conference with an objective of uniting 
occupational therapists in Hong Kong, Taiwan, Macau and Mainland China 
for the promotion of our services in these areas. This time, we made a new 
record on the number of participants and number of free paper submissions. 
I believe this will be another very fruitful conference for all of us.

Like the previous two conferences, this conference is made possible by the 
generous sponsorship from the Professional Services Development Assistance 

Scheme (PSDAS) under the Commerce and Economic Development Bureau of the SAR Government. 
With the funding support from PSDAS, we are able to invite several world experts to the conference 
and share with us latest theories and technologies in the rehabilitation of upper extremity conditions.

This time, besides our previous partner, the Chinese Association of Rehabilitation Medicine, we have 
two more co-organizers working together to make this conference more successful. They are the Hong 
Kong Association of Occupational Therapy, and the Hong Kong Polytechnic University. With their 
participation, we are able to attract more participants, enrich the scientific content and organize 
concurrent exhibition and social activities on top of the academic conference.

Some thirty years ago when the first batch of occupational therapists graduated from the Hong Kong 
Polytechnic, there was only about 50 occupational therapists working in Hong Kong. In 2012, there 
are more than 1200 therapists working in Hong Kong. This is 25 times more as compare with that in 
1980. Throughout these years, these Polytechnic graduates have been contributing to the development 
of medical, rehabilitation, social and education services in Hong Kong. Besides serving the general 
public locally, many of us attempt to promote the development of the profession in mainland China, 
with a mission to serve even more people in the whole country. Their work is gaining more and more 
recognitions and supports from professionals in Hong Kong, Taiwan, Macau and mainland China. This 
is evidenced by the fact that there are about 200 therapists and rehabilitation physicians, and there are 
50 therapists from Taiwan coming across the boarder to this conference.

Development of a new profession in a country may require continuous effort in several generations. 
Let's keep on our high spirit and commitment and joint hand to accomplish this noble mission.

Kwok-fai LEUNG
Co-chair, Organizing Committee
2012 International Occupational Therapy Conference
Vice Chairman
Hong Kong Institute of Occupational Therapy

Message from the Organizing CommitteeM
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Abstracts of Scientific Programs

Keynote Speeches

(K1) Occupational Therapy in School-aged Children with Specific Learning 
Difficulties

Sharon A. Cermak, Ed.D., OTR/L, FAOTA
Professor, Department of Occupational Science and Occupational Therapy, University of Southern California, USA

SLD is a general term that refers to a heterogeneous group of disorders manifested by significant difficulties in the acquisition and use of 
listening, speaking, reading, writing, reasoning or mathematical abilities. Comprehensive legislature now guarantees appropriate education 
to school-age children with disabilities and promotes better integration between children with and without disabilities. SLD is one such 
disability that is recognized in both Hong Kong and in the US.

The role of Response to Intervention in the identification and intervention of specific learning disabilities is described. Examples of contributions 
of occupational therapy at each of the tiers are highlighted, with the role of OT described as it relates to pre-referral support provided to 
children in the general education curriculum, including the early intervening services and Response to Intervention (RTI) models of practice. 
Also discussed is the role of OT pertaining to program accommodations, individualized education programs for children with SLD, goal 
development and service delivery. The contribution of occupational therapy to enhance executive skills though promoting strategy use and self-
regulation to support educational outcomes is highlighted.

(K2) How rehabilitation sciences meet with practice of occupational therapy: 
Enhancing learning potential of people with disability?

Chetwyn C H Chan
Chair Professor, Applied Cognitive Neuroscience Laboratory, Department of Rehabilitation Sciences, 
The Hong Kong Polytechnic University, Hong Kong, SAR

People with disability have encountered challenges in participating in activities. Occupational therapy aims to facilitate the people with 
disability to maximize their functions and hence achieving the participation. The common interventions employed may include skill training, 
provision of gadgets, environment modification, lifestyle redesign etc. All these involve learning (or relearning) of new information, skills 
and performances. Understanding the mechanisms behind the learning is important to the design and application of appropriate strategies 
in intervention programs. More importantly, the appropriate strategies can maximize learning potentials of those who receive the treatment. 
In this presentation, the types of learning which are less familiar to clinicians are introduced. They are self-regulatory, generalization, and 
cross-modal learning. Studies conducted by C Chan and his colleagues in the Applied Cognitive Neuroscience Laboratory at The Hong 
Kong Polytechnic University and those undertaken in other laboratories are used to illustrate the concepts and principles underlying these 
learning strategies. Besides, their associated neural processes are introduced. The role of attention, working memory, executive control and 
response inhibition in mediating the learning processes are emphasized. Applications in occupational therapy practice and future agenda in 
rehabilitation science research are explored.
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(K3) Occupational Therapy in Mental Health, Challenges, Strategies and 
Leadership Opportunities

Gabrielle Richards
Professional Head of Occupational Therapy and Lead for Social Inclusion.
South London & Maudsley NHS Foundation Trust (King’s Health Partners), London UK

Occupational Therapy in mental health is a cornerstone of practice in the United Kingdom, with a third of the occupational therapists who 
are registered in the UK working in this field. In 2008 the Department of Health stated that in the future every clinician in the National 
Health Service has the opportunity to be a practitioner, a partner (in care delivery) and a leader (DH 2008). But what does that look like 
in the current climate where resources are finite and there are many competing agendas in the health care systems we work in? Where do 
occupational therapists working in mental health best place their energies in order to meet the challenges and grab leadership opportunities?

The South London and Maudsley NHS Foundation Trust dates back to 1247 with the foundation of the Bethlem Royal Hospital and claims the 
honour of being the oldest psychiatric institution in the world. Just as mental health practice within the Trust has evolved and developed so has 
the occupational therapy service within the Trust to meet the changing nature of mental health practice.

This paper presentation offers a reflective account of the work of the occupational therapy service and how it has come to be seen at the 
leading edge of service delivery both within the organisation and nationally. It will describe what tools and strategies have been used to meet 
the challenges of ensuring occupational therapists maintain and grow to have significant roles in the delivery of mental health care. 

Being an Academic Health Sciences Centre our aim is to create a centre where the ambitions of world-class research, teaching and clinical 
practice are brought together for the benefit of patients. The same applies to the occupational therapy services where we use these three 
ambitions to underpin our own strategy. The paper will give illustrated examples of how this is being put into practice and leading the way.

References
Department of Health (2008) A high quality workforce: NHS next stage review. London: DH.

College of Occupational Therapists (2007) Recovering ordinary lives: the strategy for occupational therapy in mental health services 
2007-2017. London: College of Occupational Therapists

(K4) Evidence for Neuroplasticity: Implications  & Complications for Occupational 
Therapy

Lorie Richards, PhD, OTR/L
Chair Professor, Division of Occupational Therapy, College of Health, University of Utah, USA

The past 20 years has witnessed a paradigm shift in how we understand the brain's ability to change in response to experience. Termed 
“neuroplasticity”, this ability to change in response to experience, is believed to underlie both learning and recovery from injury. Knowledge 
of the mechanisms that control neuroplasticity and the behavioral experiences that maximize such neural reorganization and learning continue 
to accrue. Therapy designed to promote recovery from neural injury and disease and the acquisition of new skills should be based on this 
understanding. Such knowledge suggests early use paretic body parts, more limited use of non-paretic body parts, limited distractions during 
motor practice, practice of the right intensity that includes variable, random practice with intermittent feedback, practice of the tasks that 
are encountered in daily life. However, the penetration of practices that are firmly based on these data into rehabilitation practice is limited. 
Several factors limit adoption of practices based on research evidence into clinics. These factors include limited access of clinicians to the 
information, questionable translatability of the evidence to the clinic, and the limiting structure of our health care systems. Despite the explosive 
growth in research on neuroplasticity and rehabilitation over the past two decades, there is still much to learn about how neuroplasticity occurs 
and how to promote it. Several critical issues for translation into clinical practice is to determine how to promote the most neuroplasticity the 
most efficiently, how to tailor interventions to individual clients based on how their nervous system adapts, and to understand the relationship 
of compensation versus recovery.

Keynote Speeches
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(K5) Robotics in Rehabilitation: Can Robots Really Enhance Function and Quality 
of Life?  

Alex Mihailidis Ph.D. P.Eng.
Associate Professor, Department of Occupational Science and Occupational Therapy, University of Toronto

The use of advanced technologies, such as robotics is a growing area of research in the field of rehabilitation. Over the years there have been 
many different robotic devices developed and applied in a variety of rehabilitation contexts, with the most predominate area being helping 
people after they have suffered a stroke to recover loss function. Within this population, research and development has primarily focused 
on upper limb rehabilitation with various robots that help patients increase their strength, flexibility, and range of motion. However, while 
there have been many projects on the development of these technologies, and some commercially available systems, there have been very 
few clinically-based studies that have proven that robots can improve the functional abilities of their users, and more importantly, very little 
evidence that any gains achieved from using a robot transfer to real-world skills. As a result, there have been many questions raised about the 
potential of robotics in rehabilitation, including the feasibility of such devices becoming pervasive in rehab clinics, the role that therapists play 
in using these technologies, and the costs of these devices versus the benefits that they provide. These issues have led therapists to ask whether 
robots truly do have a role in helping to enhance the function and quality of life of their clients.

This presentation will attempt to address the above questions and provide evidence that many of these issues can be overcome. This will be 
achieved by first providing a historical overview of the rehab robotics field and evidence collected, and second by describing new advances 
that are currently being completed in this area. These advances, such as the use of artificial intelligence, are helping to move robotics 
forward, making them more feasible in rehabilitation. This discussion will include insights into new design approaches that focus on the needs 
of therapists and their clients, and will present new applications of artificial intelligence that are making these technologies easier to use and 
more useful to clients. The presentation will conclude with a discussion about how robots can support and change current clinical practice, 
and how the design of these technologies needs to evolve in order for them to realize their full potential.
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(1S3.1) Development of A New System of Occupational Therapy in China 
Perspectives based on Chinese Culture

Dahong Zhuo, MD.
Faculty of Rehabilitation Sciences, Sun Yat-sen University, Guangzhou, China

In the first part of the paper the author discussed in detail the close realtionship between occupational therapy (OT) and culture.

In the second part of his article, the author identified the follwing elements as the features of Chinese culture which have implications on the 
structure and methods of delivery of OT.

Chinese family ethics and culture with emphasis on living together among older and younger generations in a big family, so that sons and 
grandchildren could serve as attendants or caregivers for parents and grandparents. Consequently, over-assistance makes the elderly tend 
to rely on the young in ADL and feel comfortable as a dependent member in the family and society, instead of trying to remain independent 
through OT when they need it. Many of them think that they do not need OT.

Fatalism leads to the belief that acquiring a disability is an unavoidable destiny which one shoud reluctantly accept and could not change the 
destiny. Thus rehabilitation and OT are considered useless.

A taboo holds that disability is a retribution to those who deserve it. Many people think that disability is a shame and they would like to try 
all means to hide it, keeping a family member with disability in a secret room, not to say to let them have opportunity to receive rehabilitition 
therapy and integrate with the society.

The superstition on medication and on the promt-response treatment results in the neglect of relatively slow and accumulative therapeutic 
effects of OT.

The TMC culture, namely the culture of traditional Chinese medicine, involves favorable philosopy for OT, such as integration of man with 
nature, moderation in lifestyle and combined therapy with internal and external treatment, and as well as with medication. and dietary 
therapy.

The cultural activities and arts and crafts of Chinese style are valuable resources for OT.

In the third part of the paper, the author suggested that to promote OT in China and make most use of it, it is necessary to develop a unique 
system of OT which is based on Chinese culture.

First, to develop and make use of a variety of OT modalities based on Chinese culture, such as Chinese caligraphy and painting therapy, 
Chinese music therapy and reading therapy, Chinese-style arts and krafts therapy, Chinese horticultural therapy, kite-flying therapy.

Secondly, to adapt the western OT methods so as to suit the Chinese cultural background. For example, the modification of ADL training, 
housing environment and facilities modification, visual reality training modification.

Thirdly, to combine OT with the Chinese traditional medicine and health promotion culture for a better rehabilitation outcome.

Lastly, to make OT popular and justifiable for use, it is necessary to raise the awareness of rehabilitation and OT of the Chinese clients and 
their family. New and positive culture and philosophy related to rehabilitation and OT should be taught along with training methods and skills 
of OT in the entire process of treatment, thus, overcoming the influence of the negative concepts unfavorable to the compliance with OT.
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(1S4.1) Role Emerging Practice in Occupational Therapy

Sue Baptiste
President
Canadian Association of Occupational Therapists

The occupational therapy profession is at an exciting time in its evolution in this the new millennium. Our history can inform us well concerning 
the core constructs and philosophy of our discipline; similarly, the present complexity of societal and global issues offer us fascinating 
opportunities to dare to go forward into areas that are new, but where people need and can benefit from our expertise and help. It is 
imperative that we take these opportunities and challenges when they are presented, but also that we move ahead exploring and identifying 
them for ourselves.

This is the core of the matter. While it is comfortable and reassuring to be in a niche that we have carved for ourselves over time and which is 
well regarded by those for whom we provide service, this, however, is not enough. The very tenets of our profession can be our worst enemy 
as we enable others, putting ourselves onto a lower level of priority. To want our philosophy to be embedded within our cultures is not self-
serving; in fact, it is the reverse.

During this presentation, I will address the issues raised here and encourage all of us to develop plans to embrace the current realities and 
leap into the vibrant future.
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(1S4.2) Recent Advances in Stroke Motor Rehabilitation: Taiwan Experiences

Keh-chung Lin, ScD, OTR
School of Occupational Therapy, National Taiwan University, Taipei, Taiwan
E-mail: kehchunglin@ntu.edu.tw

This presentation highlights the exemplary progress by addressing a comprehensive program of research on evidence-based and translational 
stroke rehabilitation in Taiwan. Topics of study include the development of innovative interventions, metric study of appropriate instruments, 
and the study of possible mechanisms underlying therapeutic change after rehabilitation. Landmark studies of our recent research are 
illustrated: 

Effects of constraint-induced therapy (CIT) with and without trunk restraint
Compared with the dose-matched control group, the CIT group exhibited significantly better performance in several outcome domains in stroke 
survivors. We proceeded to study the effects of distributed CIT combined with trunk restraint (dCIT+TR). The study showed that this combined 
therapy could translate the gains in motor control into functional performance.

Benefits, adverse effects, and dose-response study of robot-assisted therapy (RT)
To optimize treatment intensity, we examined the effects of higher-intensity versus lower-intensity RT on motor and daily function, fatigue, and 
oxidative stress, using a DNA biomarker (8-hydroxy-2'-deoxyguanosine), relative to conventional stroke rehabilitation. The higher-intensity RT 
had better improvement and did not induce higher levels of oxidative stress. Our further study showed that higher-intensity RT combined with 
functional task practice significantly improved real-world arm activity as measured by real-world arm activity monitors. 

Preliminary investigations of mirror therapy
Our pilot study has investigated the effects of mirror therapy (MT) with transitive movement practice versus control intervention. The 
preliminaries showed that the MT group gained more benefits on sensorimotor recovery and motor control strategies, whereas the control 
group demonstrated higher functional improvements. Further research is underway that investigates the combined effects of MT and electrical 
stimulation.

Continued comparative efficacy research may contribute to avoid over-generalized occupational therapy practice. Research is underway to 
search the appropriate markers that may predict treatment outcome, and to study the molecular aspects in stroke rehabilitation. 

Keywords: Stroke rehabilitation, Comparative efficacy trials, Translational research

(1S4.3) Cancer Survivorship - Research frontier for occupational therapists 

Loh Siew Yim 
University Malaya
Email: syloh@um.edu.my 

Worldwide, cancer survivors are on the rise and the figures (and burden) are expected to increase rapidly over the next few decades 
especially in developing countries. This talk will focus on the rational for this current interest; the semantics of ‘cancer survivors’ and 
‘survivorship’, and the short term and late-effect sequelas relating to the physical, psycho social, emotional, spiritual and occupational 
domains of living with a cancer diagnosis, and highlights the research initiatives surrounding cancer survivorship.

The paper highlights that this emerging sub-discipline provides opportunities for occupational therapists in developing countries to address 
roles that they have not fully participated in the past. It requires pioneering occupational therapy interventions to partner, enable, empower 
cancer survivors to self manage and redesign their remaining lifespan. The focus is essentially about self-care and independent living, our 
core business.  However, cancer survivorship research by OTs are grossly inadequate and, one way to hasten progress is via collaborations 
at international or at Asia Pacific region. Together we can better contribute to advance OT in this sub-speciality, and collaborate to address 
the many unmet needs of the increasing cancer survivors in developing countries.

Sy
m

po
si

a



2012 International Occupational Therapy Conference

��

(1S5.3) New Model in Paediatric Occupational Therapy Service

Minny Tang, Occupational Therapist
Early Intervention Programme
Ebenezer School & Home for the Visually Impaired

Occupational therapy in paediatrics provides service to the public with its focus on facilitating children's optimal development and acquisition 
of living skills to wellness. In 1993 Zeitlin & Williamson proposed the “coping model” for OT in paediatrics thus set a nice framework for 
treatment planning and service delivery. Nevertheless, in the past almost twenty years the societal change together with the advancement of 
neuroscience and technology, there is a need to review this framework. For interest, with reference to the OT Framework newly revised by the 
American Occupational Therapy Association 2012 and the speaker's reflection of her clinical experience in different sectors, “_________@
coping model.ot” is suggested.

(1S6.1) Integrating concepts of OT and ICF to help marketing of OT

Simon Wong
Occupational Therapist, Tai Po Hospital

The ICF has been officially launched by WHO for more than 10 years. The concept of ICF perfectly match with the core value of occupational 
therapy. The revised version of the “Minimal Standards for the Education of Occupational Therapists 2002” had adopted the concept of ICF 
in the basic education of OT. The ICF is a classification system on terms related to “health”. The key components of health spelt out in ICF 
have long been the key concept of OT in clinical practice. I shall illustrate more in my presentation on the integration of concept into practice 
between ICF and OT.

Marketing is important in the development of a service or profession, but it is always neglected by clinicians. Occupational therapist always 
face frustration of our contributions not being recognized by the service users or the general public. The first lesson I learned on marketing 
was that marketing is deeply rooted on addressing human needs. Where there is products or services that fill the gaps of human needs, there 
will be market for business.  In the situation of OT, I think “product” and “promotion” are the more hot issues in the marketing process that we 
need to address first in order to improve our visibility and popularity.

The concept of “Participation” provides good opportunity for OT in promoting our service. Previously, it was difficult to find a common anchor 
in the promotion of OT. It is hard for OTs working in different specialty areas or with different age groups, to come to consensus on a common 
anchor. A common anchor is important for the outsiders to recognize our value and contributions in a consistent manner. OT helps our clients 
participate in daily life through the use of meaningful activities and/or adaptation of environment. With the chance of ‘participation’, clients 
will have the experience to rehabilitate and regain the joy and happiness. “Participation” is just like a ‘black box’ that any possible outcome 
can happen. OT’s role is to facilitate and accompany our clients to walk through this black box and ensure them to have the best outcome.  
Our uniqueness is from the fact that we are the only profession to facilitate participation in this way and accompany clients through the 
process, as well as celebrate together with the clients.

(1S5.1) Movement in New Models of OT Practice in Mental Health- Hong Kong 
Experience

Kwong Mei Yuk, Dorothy
Cluster Service Co-ordinator ( Occupational Therapy), Hong Kong East Cluster, Department Manager (Occupational Therapy), 
Pamela Youde Nethersole Eastern Hospital

In line with the new service direction of Hospital Authority (HA) mental health service, significant work have been committed in modernizing 
the Occupational Therapy Services in Mental Health. New models and innovative program in OT practices are moving towards the provision 
of person-centred and recovery focused service based on the needs of recovery of individuals. Occupational Therapy practices have been 
enhanced and new roles developed in different phases in the continuum of patient care covering from acute, ambulatory to primary care 
& community. Innovative illness management program has been developed in acute service and there are marked ambulatory service 
development in intervention program in management of common mental disorders. There are emerged roles as case managers to support 
early & safe discharge, personalized care program and early intervention service for first psychosis in the community. The movement ahead 
will continue to strengthen OT’s contribution in enabling patient's recovery process across the spectrum of patient care, and the continuous 
development of evidence based practice in quality personalized service in early intervention, illness management & recovery program, mental 
well-being and empowerment of patients in self-management & community engagement.
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(1S6.2) Experience in developing OT Soft as product

Kent, Jui-Kun CHANG
Occupational Therapy Dept., Kaohsiung Chang Gung Memorial Hospital, Taiwan

Using computers as an assisted tool in teaching and cognitive training is more common over the last decade. The cognitive function is very 
culture oriented. It was difficult to find the cognitive rehabilitation software (Chinese version) with opening framework system (program 
generated by therapist) in 1990s.

The OTsoft software was developed by a program engineer and me in Taiwan in 1997. However, it had been a new concept of computer 
assisted cognitive rehabilitation (CACR) and beginning popular in Taiwan. The best feature of this software is its adaptability that therapists 
can design their own therapeutic programs to meet their clients’ needs.

OTsoft contains three features: OTedit.exe, MST.exe & CES.exe. OTedit.exe is used to design customized training programs or assessments. 
The practitioners insert and edit available pictures, videos and voices following OTedit.exe step-by-step instructions. MST.exe is used to 
perform the programs that you have designed by OTedit.exe. CES.exe is used to assess the client’s cognitive performance that you want to 
know.

Moreover, OTsoft can be used with different types of switches and input devices, so it can be used by people with different types of disabilities 
as well as motor deficit. Therefore, the typical users of this software are practitioners such as occupational therapists, speech pathologists. The 
clients will be the people with cognitive impairments such as people with traumatic brain injury and the clients need cognitive function training 
such as people with cerebral palsy or mental retardation.

Furthermore, in terms of tendency market of OTsoft, using CACR as a training modality has been a new concept in Taiwan and it was 
becoming popular over the last decade. Undoubtedly, there are more than 50 hospitals & schools using OTsoft software as cognitive training 
modalities in Taiwan. It means the OTsoft product  that has met the culture and technique, clients and therapists’ needs in Taiwan’s market.

(1S6.3) Recent advances in use of assistive technology in neuro-rehabilitation: 
Challenge for occupational therapists

Kenneth Fong
PhD, OTR, Assistant Professor, Hong Kong Polytechnic University

The functional recovery of the paretic upper extremity after stroke is often slower than that of the lower extremity and is one of the greatest 
challenges faced by occupational therapists. Recent literature in neuro-rehabilitation shows some new approaches and use of advance 
assistive technologies appear to be more promising, which include repetitive bilateral arm training, and robot-aided exercise training, 
functional electric stimulation, new hand orthotics, spatio-cueing combined with hemiplegic arm activation, virtual reality, constraint-induced 
movement therapy, and repetitive transcranial magnetic stimulation. It is now clear that the phenomenon underlying constraint-induced 
movement therapy is that it repeatedly induces the use of the paretic arm in “task-specific” functions and involves the upper extremities 
in “intensive practice”, which may be the reasons behind the success of recent advances in arm training. These technologies provide 
occupational therapists to develop new opportunities and re-visit their roles in neuro-rehabilitation, but also induce challenges to our basic 
training to these new technologies, use of old treatment techniques, e.g. neurofacilitation, and the professional paradigm applicable within 
occupational therapy practice. They still require staff to teach and monitor closely and the patient has to be very motivated to continue with 
the treatment. These new technologies and approaches, however, may still require a number of costly therapy hours and expensive equipment 
which also raise the question of cost-effectiveness. On the other hand, owing to lack of evidence of comparing the effectiveness of various 
kinds of treatment, they may not able to substitute traditional home programme developed for the ultimate goal of functional recovery at home 
and generalization to real-life.

In order to cope with the challenge, occupational therapists should consider: (1) enriching ourselves with updated knowledge in basic or 
continuous training, (2) developing different protocols including various treatment regimens to maximize the treatment effects and to induce 
changes in response to feedback received from patients, (3) conducting reviews to different kinds of new treatments, and (4) investigating 
the effectiveness of those new technologies without adequate evidences in randomized controlled trials would be beneficial. Examples are 
discussed.
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(1S9.2) OT’s Role after Natural Disaster

Nobuhiro NARA
International University of Health & Welfare, Japan

The north-eastern part of Japan suffered badly from the Great East Japan Earthquake on 11th of March, 2011. The earthquake and tsunami 
have affected many people's lives and social systems. There were occupational therapists, whose daily environments and workplaces have 
been damaged severely, and they have been challenging of reconstruction. Then a lot of occupational therapists have joined a variety of 
projects for supporting quake-victims. Health managements and barrier-free environment promotions at evacuation centers and temporary 
houses, medical/community rehabilitation supports, and rehabilitation aids delivery are examples of these activities. In this presentation, 
based on reports about their challenge and projects by Japanese OTs, the occupational therapists’ roles after natural disaster are discussed.

(1S9.3) OT’s contributions after the earthquake in Sichuan

Lin Guohui MD, Msc OT
Guangzhou Rehabilitation Center for People with Disability

After the Sichuan earthquake, several rehab medical teams have been sent to those disaster zones from the other provinces all over the 
country by the government. Until Now, a lot of NGOs and local health care systems are still providing their rehab or other related services for 
those earthquake survivors. OT plays an important role as one of the multi-disciplinary team member with their unique knowledge background 
and skills through all of the phases of the disaster relief.

As one of the professional OT member who was and still working in this Sichuan disaster relief programme. I am going to share my 
experiences about OT’s contributions after the earthquake in Sichuan under the framework of ICF and the concept of client centered. I will 
focus on the OT services in the reconstruction and follow up (CBR) phases. 

With the sharing of our experiences, hopefully we can clarify the OT’s role in disaster management and build up new knowledge, skills, 
strategies for our future practice and education.
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(2S1.1) Neurorehabilitation in Children

Dawson FONG
Chief of Service and Consultant Neurosurgeon
Department of Neurosurgery, NT West Cluster.

Injury to the central nervous system from various causes – traumatic, cerebrovascular or otherwise – may lead to significant morbidity or even 
mortality. Primary damage is sustained right at the time of insult.  Clinicians can only try their best to avoid and limit the effect of secondary 
damages - to save life and limit long-term disabilities. When the trauma stabilizes, recovery starts. Historically, rehabilitation focuses on 
recovering lost function and is often considered as aftercare, distinct from acute management.  As the concept evolves, and the importance of 
prevention more recognized, rehabilitation is instituted much earlier. Initial assessment and planning could be started by relevant personnel 
while the patient is still in the Intensive Care Unit. Neurorehabilitation should now be an integral part of acute care in all brain injury.

Brain injuries incur both physical and cognitive sequelae. Higher mental disability poses additional obstacles to physical recovery. The two are 
separate and yet intertwining domains. Therapists should really be looking at functional recovery that encompasses all these disabilities and 
device ways to incorporate these victims back to the community. For the paediatric population which will be emphasized in the discussion, 
rehabilitation takes up an additional dimension as these victims will continue to grow and mature and the importance of an appropriate 
education cannot be overstated. Neuroplasticity comes in and does play a significant role in neurorehabilitation. 

Clinicians with a goal of rehabilitating these children should have a holistic view in mind for these victims. Each of them is unique and 
therefore there is no rigid protocol at hand. Instead each of them deserves our every attention into the detail, set them appropriate attainable 
goals and be ready to modify them as they forge along the path of recovery that unfortunately for many of them would be protracted. But very 
often in the end, there will be gratification for these patients and families, leaving the team of medical and health professionals in amazement. 
As Garrison KEILLOR once wrote 

Nothing you do for children is ever wasted.
They seem not to notice us, hovering, averting our eyes, and 
they seldom offer thanks, but
what we do for them is never wasted.’

(2S1.2) Combined Effect of Botulinum toxin type A Injection and Intensive 
Occupational Therapy in treatment of spastic prontators in children with cerebral 
palsy

Sanne Fong, KB Tam, Catherine Fung, Vivian Chui, Stella Cheng, Grace Ng, Teresa Wong and KY Chan

Objective
To study the combined effect of injection of Botulinum toxin type A (BtA) and rehabilitation program for children with cerebral palsy in the 
acquisition of grasp control.

Design, setting and patients
13 patients (4 male and 9 female) presented spastic pronators and hand function impairments were selected and examined jointly by an 
orthopaedic surgeon, paediatric neurologists and occupational therapist. A treatment guideline and a standard assessment protocol were 
established to ensure that the cases could benefit from optimal rehabilitation after injection. Treatment included a forearm-supination splint and 
intensive training for grasp & release and sensory reeducation.

Intervention (s)
Among the 13 cases, 5 had received injection to pronators. All patients received occupational therapy were longitudinally assessed and 
followed up from baseline (pre-injection), 1, 3, 6 and 12 months after injection. 

Main Outcome Measures
Assessment include change of spasticity, active range of motion, sensibility and functional hand grip.  

Results
The hypertonicity of pronators improved with increase in active range of forearm supination, wrist extension, and functional hand grip for 
the first few months. 5 cases had gained different levels of stereognosis and last a whole year. All candidates improved in efficiency of hand 
function.

Conclusion
Part of this study reproduced similar result from other countries. Additionally, we observed that four clients gained sensibility and have no 
tendency to diminish with time. The restoration of hand function and sensibility in our study last to 12 months after injection proved the training 
effect. Lastly, stereognosis was able to be learned after injection.
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(2S2.3) Multidimensional Occupational Therapy Intervention for Infants with 
Failure-to-thrive.

Hellen Yang L.C.
OTI, Alice Ho Miu Ling Nethersole Hospital, Hong Kong

Failure-to-thrive (FTT) is a common disorder of infancy which constitutes 2-3 % of paediatric hospital admission. It is usually defined as weight 
persistently below the third percentile for age. Three categories of FTT are organic, non-organic and a combination of both. Gastrointestinal 
and central nervous system disorders are the most common organic etiologies. If the test results for organic disease are negative, infants will 
be classified as non-organic FTT which is mainly due to emotional or environmental deprivation.

Occupational Therapist adopts multidimensional approach in the intervention for infants with FTT. By thorough review on feeding history 
together with feeding assessment, occupational therapist will figure out the possible underlying causes of FTT. The common causes include 
oral motor dysfunction, aversive feeding experience, sensory modulation and regulation problem, psychological distress, inadequate feeding 
technique, impaired mother-child interaction, etc, and manifested as food refusal behavior, poor oral intake, repeated vomiting and poor 
weight gain.

Parents/caregivers will be advised and empowered with feeding techniques, optimal meal scheduling, environmental adaptation, strategies 
of psychotherapy and behaviour management as needed. In addition, periodic developmental assessment (with training if delay is identified) 
and support for the smooth food transition should be included in the usual practice, to ensure the optimal development of the infants. 
Management for infants with FTT is always challenging, it demands the holistic view and creativity of the therapist, as well as the cooperation 
of parents/givers.

(2S2.1) Return to Home from NICU

Dr. CC Shek 
Consultant of the Department of Paediatrics and Adolescent Medicine 
Princess Margaret Hospital

Premature infants have to overcome many physiological changes and complications after birth before they can be discharged home from 
the NICU. One of the prerequisites is to be mature enough to have oral feeding. The failure to complete oral feedings safely and successfully 
is one of the major reasons for a prolonged length of stay in hospital for preterm infants. Studies showed that oral stimulation program by 
occupational therapist can enhance the maturation of the feeding skill of these preterm infants and achievement of full oral feeding earlier. 

Another common cause for delay in discharge is the oxygen dependency of the premature infants with chronic lung disease. Despite optimal 
therapy, infants may need a prolong period of time to recover from the disease and be weaned off from oxygen dependency. Home oxygen 
therapy is the best option for caring of these infants. It can provide support to the respiratory condition and ensure the best environment for the 
infants to grow and develop normally. Services from occupational therapists including education of the parents and assessment of the infants 
are very important to ensure the success of the home oxygen therapy.

The confidence of parents in taking care of their premature infants is also an important aspect to address for successful discharge. Through 
the High Risk Infant Follow Up Program, occupational therapists assess the patients and provide guidance to their parents in the care of the 
infants. The program empowers the parents and builds up their confidence in taking care of their premature babies. 

Other than the above services for premature infants, occupational therapists also provide important support in managing specific problems of 
infants with neurological problem.

In summary, occupational therapy is one of the pivotal members in the management team for newborn in the NICU.
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(2S2.4) Return to Home Programme for High Risk Infants on oxygen therapy 

Sanne Fong�, Robert Lee�, Carrie Ng�, Fion Lee�, Stella Cheng�

1 Occupational Therapy Department, PMH
2 Department of Paediatric & Adolescent Medicine, PMH

Background
Some preterm babies need supplementary oxygen to maintain optimal function and are able to return home earlier with home oxygen therapy 
(HOT).

Objectives
To review the existing Return to Home Programme (RTHP) for high risk infants (HRI) on HOT.

Design
This is a retrospective study on the outcome of HRI born from 2005 to 2009 based on the information from CDARS and documentation by 
Occupational Therapist (OT).  

Methods
HRI of PMH received Occupational Therapy service in oral motor stimulation, feeding training, developmental assessment (DevAx) and 
training. HOT would be provided to those requiring supplementary oxygen. OT would provide titration of oxygen dosage, parent education, 
post discharge home visits and monthly follow-up on HOT. Out-patient DevAx would be arranged at corrected age 1, 6, 12, 18 months and 
annually from 2 to 6 years old to monitor the progress. 

Result
Among the 303 HRI, 32 (10.5%) were discharged with HOT. The average length of hospital stay (LOS) was 134 days (59~395). The mean 
gestation and birth weight were 27.4 weeks and 857.8 grams respectively. The mean duration of HOT was 122.2 days. 16.7% and 28.6% 
of babies had age appropriate development in all aspects at corrected age 6 and 12 months. There was no direct correlation between 
diagnosis, LOS and dosage of HOT. 68% did not required readmission related to respiratory distress.

Conclusion
Return to home programme was effective to support discharge of High Risk Infant back home and reduce length of stay. Timely follow up to 
adjust oxygen dosage and developmental training was essential for high risk infant.

(2S3.1) Promoting well-being and engagement in social life through occupational 
lifestyle Re-design Program: A pilot study for adolescent with ASD

Bonnie Chong Bo Wah & Phoebe Cheung Pui Pui
Queen Mary Hospital, Hong Kong

Background
The present study investigated the treatment effectiveness of a newly designed 8-sessions Occupational Life-style Redesign (OLSR) programme 
for adolescent with Autistic Spectrum Disorder (ASD) in Queen Mary Hospital.

The programme has been developed based on the Broaden and Build Theory of Positive Emotions (Fredrickson, 1998; Fredrickson & Cohn, 
2008), which emphasizes building physical and psychosocial enduring resources within a group situation. There are 5 key components of 
OLSR including (1) provide information and road map for changes, (2) teach adaptive strategies and skills for living successfully, (3) goal 
setting and implementation and sharing, (4) coach the journey of change, and (5) render un-conditional acceptance and support.

Methodology
Twenty-two adolescents with ASD were recruited in the study. Their ages ranged from 12 to 17. Three treatment groups were conducted from 
February 2010 to April 2011. Five assessment tools, namely (1) WHO (Five) Well-Being Index, (2) General Self-Efficacy Scale, (3) Cultural 
Free Self-Esteem Inventory, (4) Subjective Happiness Scale, and (5) Happiness Questionnaire, were adopted to evaluate the participants’ level 
of happiness, self-esteem, and general psychological well-being at pre-test and post-test.

Results
Paired sample T-test was used to evaluate the treatment outcome of the OLSR programme. Results showed that there was significant 
improvement in happiness (t=4.205, p<0.001), self esteem (t=2.296, p<0.05), subjective well-being (t=2.32, p<0.05) and self-efficacy 
(t=2.52, p<0.05). Subjective comment from the participants were also found to be positive.

Conclusion
It is concluded that the OLSR programme can effectively improve the self-esteem, self efficacy, and happiness level of adolescent with ASD.
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(2S3.2) Transition Program of students with ASD in mainstream schools

CHAN Ka Ki
SAHK

Most students may have feelings of excitement and apprehension when transiting to a primary or secondary school. Many of them can easily 
adapted to the changes in entering a new school life, such as studying in a new and larger environment, meeting new and different teachers, 
as well as classmates, learning various subjects, etc. For students with Autism Spectrum Disorder (ASD), however, these changes may become 
their sources of great anxiety (Konza, 2005). Their core deficits including social-communication, repetitive or restrictive behaviors, and 
sensory issues affect their adaptation in the new schools (Aspy & Grossman, 2007; Minshew & Williams, 2007). In addition, many teachers 
have limited understanding on the needs of students with ASD so that they may not be able to adopt appropriate strategies for the successful 
inclusion of students with this diagnosis (William, 2001). Parents also lack of confidence and skills in facilitating their children to study in a 
general school. It is a unique challenge to the teachers, schools and families in supporting them (Wilkinson, 2008).

With the encouragement from the Hong Kong Education Bureau, there is an increasing number of high-functioning ASD students studying 
in ordinary primary or secondary schools nowadays.  To enhance smooth transition for the students and to help schools and families offer 
support as soon as possible, SAHK , a non-governmental and non-profit making organization, has launched the “Transition Program” by 
a multi-disciplinary team since 2008. As one of the core team members of the Program, occupational therapist plays an important role 
in addressing the complex problems on sensory processing, fine motor, self-management and social skills of the students by delivering 
appropriate assessment, individual or group trainings to the students. Moreover, consultation and education to share our knowledge and skills 
through talks, school visits and different communication channels are given to the teachers, social workers and teacher assistants. Besides, 
regular telephone follow-ups and educational talks are provided for parents. Our work also enhances home-school collaboration.

There were 102 students and their families, as well as about 83 schools benefited from the Program over the past 4 years. The evaluation 
filled in by parents and school staff from the returned questionnaires was very positive and encouraging. However, there were difficulties 
encountered and factors such as the school policies, teachers’ understandings on ASD, parents’ expectations and peer attitudes towards ASD 
would all hinder ASD students from achieving successful inclusion. These will all be shared in the presentation. Besides, the concerns from 
occupational therapists and the limitations of the program would also be discussed.

In conclusion, transition from a kindergarten to a primary school or from a primary to a secondary school is not easy for the students with 
ASD. It is believed that comprehensive professional support for the students, teachers and parents is essential to help students achieve a 
successful and enjoyable experience in the new schools.

(2S3.3) Social Skills Groups for Mainstream Children with Autism 

Cassandra Seah Huixian
Occupational Therapist
Rehabilitation Medicine | REACH (West), Dept of Psychological Medicine
National University Hospital 

Background
With the integration of children with Autism Spectrum Disorder into mainstream schools, there is a need for them to make and keep 
friends. This rise in demand has driven the new service delivery of social skills group programs in National University Hospital’s outpatient 
rehabilitation center. 

Aim
This research aims to investigate the impact of social skills group programs conducted by paediatric occupational therapists for children with 
Autism Spectrum Disorder, aged 6 to 18 years old.

Method
A pre-post test design was used for each group conducted. Five 1.5-hour sessions were attended by 3 to 5 children over a period of two 
weeks during school holidays. Handouts provided served as reinforcements of skills learnt, for both children and parents. The outcome 
measures were parent and child questionnaires, developed by therapists. Qualitative feedback from parents on the programs was collected.

Results
There was an overall improvement in social skills. The children showed 8-16% improvement in self-regulation and social thinking skills. 2-7% 
improvement was found in both cooperative play and group behavior skills. All children also reported an improvement in self-esteem. Parents 
gave positive feedback about the duration, frequency and content of the programs. In addition, parents suggested booster session and sibling 
inclusion for the programs.

Discussion
Findings supported the application of social skills group programs in an outpatient rehabilitation setting. A continuation of future programs 
should be made for children since social demands and quality of relationships increase rapidly in school-going years. Future research should 
examine the long-term impact of the social skills group programs.
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(2S4.1) Promoting Recovery Model In Psychiatric Rehabilitation – Occupational 
Therapy Perspective 

Wong Hung Kei Raymond, Wan Sing Hin Maurice, Yam Sin Ping Alice
United Christian Hospital

Background
The Mental Health Service Plan prepared by Hospital Authority (HA) stated that “the vision of the future of HA mental health services, is of 
a person-centred service based on effective treatment and the recovery of the individual.” The idea of using recovery as a concept around 
which to align support and services for people with mental health problem is commonly called the Recovery Model. Recovery model was 
increasingly accepted as core of mental health policies in western countries such as UK, USA, Australia and Scotland. Local application of 
recovery model in psychiatric rehabilitation is still in infancy stage. This paper outlined some local Occupational Therapy (OT) initiatives in 
promoting the recovery model in psychiatric rehabilitation and discussed the importance of multi-disciplinary and cross sectors collaboration. 

Skills/Experiences sharing
A snapshot of client’s perception of how recovery-oriented is our present psychiatric day OT service in United Christian Hospital was 
conducted using the Recovery Self Assessment in February 2011. Result indicated that clients appreciated the choice and variety of treatment 
options which facilitate achieving of life goals in their individual care plan (mean score ranged from 3.2 to 3.7 on a 5-point scale with 5 
indicates very agree). They expressed relatively less user involvement in the present service (mean score is 1.6) To enhance user participation, 
client-led programs were developed such as client welfare group, recovery corner with free internet access to mental health information on 
the web, client DJ and volunteering in tele-care. It was observed that the clients showed increased involvement and initiative after joining 
these programs. Moreover, recovery was integrated into individual OT care process. Client\'s needs and strengthens are assessed before 
a collaborative recovery goal was set. Then an action plan to achieve the goal was agreed between the client and case OT with specified 
review date. This process enhance the responsibility and self-directedness of client in his/her own recovery journey. Training was provided to 
both therapists and assistants so that everybody understand the recovery model and take an active part in implementing it. 

Discussion
The Recovery Model was originated from Western concept of personhood underpinned by the humanistic values such as right to life, liberty, 
and self actualization. Promoting recovery model in Chinese culture of Hong Kong is not easy but not impossible. Sharing and training of core 
values in recovery model must be done to align the mind set of the multi-disciplinary team members in HA and in the community. Innovations 
and mechanism are required to re-organize the services around principles of the recovery model. Everybody including staff, clients, carers 
and people in the community must work hand in hand towards the common goal of promoting the recovery of people with mental illness.
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(2S4.3) Promoting Recovery through Case Management

Derek Chan
Senior Case Manager, Pamela Youde Nethersole Eastern Hospital

Personalised Care Programme (PCP) was started on 2010 in Yuen Long, Kwai Tsing and Kwun Tong districts, with Hospital Authority’s 
initiatives to provide better community care service through case management model. In 2011, the Hong Kong East Cluster started the same 
service with the aim to promote personal recovery and community reintegration.

PCP case management services are a key part of the continuum of mental health services and supports for people with serious mental illness. 
The programme promotes independence and quality of life through the coordination of appropriate services and the provision of constant and 
on-going support as needed by the consumer. The direct involvement of the consumer and the development of a caring, supportive relationship 
between the case manager and the consumer are integral components of the PCP case management process. PCP case management is 
responsive to consumers’ multiple and changing needs, and plays a pivotal role in coordinating required services from across the mental 
health system as well as other service systems such as Integrated Community Centre for Mental Wellness (ICCMW) from the Social Welfare 
Department. Case managers fulfill a vital function for consumers by working with them to realize personal recovery goals. Case managers 
work to build a trusting and productive relationship with the consumer and to provide the support and resources that the consumer needs to 
achieve goals, stabilize his/her life and improve his/her quality of life.

(2S4.4) The Emergence of the Clubhouse Model and its Potential in the Greater 
China 

Eva Yau
Phoenix Clubhouse, Queen Mary Hospital

Established in 1998, Phoenix Clubhouse is a community adult psychiatric rehabilitation service under the auspices of the Department of 
Psychiatry, The University of Hong Kong and Queen Mary Hospital.  Phoenix Clubhouse is the first Clubhouse in Hong Kong, and the first 
accredited and recognized by the International Center for Clubhouse Development (ICCD) for providing comprehensive rehabilitation services 
to people with mental illness in Hong Kong.

In the Clubhouse Model, people recovering from mental illness are life-long voluntary members of the Clubhouse. They work side by side 
with staff in governing and operating the Clubhouse. Members are free to choose tasks they want to be involved in and their choices are 
respected. Working in the Clubhouse not only gives members a chance to develop job skills, but also an opportunity to perform real work that 
is valued by fellow members and staff. Thus, the Clubhouse becomes a place where they can, through their own strengths and abilities, be 
made to feel needed and wanted. The major programs include Work-ordered Day, Supported Education, Employment and Social activities.

Throughout the past decade, the list of employment partners of Phoenix Clubhouse is one of the strongest among Asia Pacific Clubhouses. 
We have seen many Clubhouse members shine in their jobs and progress with big strides towards greater independence along the road 
to recovery. Phoenix Clubhouse spearheaded the launching of the Clubhouse Model on Mainland China and other Chinese-speaking 
communities by giving lectures and provision of Clubhouse Orientation program. We are gratified to witness the birth of other Clubhouses in 
Hong Kong, Mainland China and Taiwan. We serve as the tiny spark that eventually becomes a huge warming fire. We also make our effort 
to investigate the effectiveness of the Clubhouse program in Chinese community.

Clubhouse model has already been blossoming in Chinese community. It has shed light in the future development of the psychiatric 
rehabilitation. With out great partners, we look forward to seeing thousands more lives restored and enriched within the Clubhouse community 
in the years to come.

Sy
m

po
si

a



2012 International Occupational Therapy Conference

��

(2S4.5) The Influence of Clubhouse-Based Transitional Employment Programme 
for People with Mental Illness in Hong Kong

P.L., Lee, F.Y., Yau, & K.T., Chui

Abstract
Employment is a key component of recovery for people with mental illness, and it is a means to integrate them into the community. Clubhouse-
based Transitional Employment (TE), which refers to work placement of a Clubhouse member at an employer's place of business in part-time 
basis and lasts for 6 to 9 months with Clubhouse staff provide on-the-job coaching, is believed to be a cornerstone to facilitate people with 
mental illness to attain an Independent Employment (IE).

Objective
This study is to find out the efficacy of TE to promote job progression, for which the members moving from employment types that offer most 
support (i.e. TE) to less support (i.e. Supported Employment (SE)), and ultimately being independent (i.e. IE).

Method
A retrospective study design was conducted in Phoenix Clubhouse, Hong Kong with the reviewing period from October 1998 to February 
2011. Employment conditions of 66 members (male : female = 25 : 41; educational level: 80.2% Form 7 or below), who have obtained TE 
job(s), within 6 months after TE placement(s) were analyzed.

Result
The mean duration for the members to obtain a TE job since membership is 22 months and the mean number of TE placement is 2.5. There 
were 85% of members obtaining either IE, SE or another TE within 6 months after TE placement and this employment rate is relatively high 
compared with the figure published by Census and Statistic Department showing that the fresh graduate or school leavers for the first 6 
months during 2001 to 2005 were 47% to 72% for those with educational level of Form 7 or below. Among all, 30% of members gain more 
than one employment type. There are 43.9% members successfully attains IE with 51.7% and 34.5% respectively to gain an IE after first and 
second TE placement; 28.8% attains SE job; and 51.5% attains another TE job. Although members having another TE is not a progression in 
employment type, the staff supporting hours during the TE period of their first TE job and last TE job are significantly decreased (p=0.004). 
The mean job tenure for members obtaining an IE and SE are 10 months and 17 months respectively. Severity of illness, educational level and 
total number of TE placements are found to have no correlation with successfulness of gaining and sustaining an IE and SE.

Conclusion
Clubhouse-based TE programme is an effective way to facilitate job progression for people with mental illness. Further follow-up analysis of TE 
programme promoting active lifestyle in the community e.g. apply studying and increase attendance in Clubhouse will be done.

(2S5.1) Enhanced Role of ot In Focused Psychological Interventions

Tam, P.
Advance Practice Occupational Therapist, United Christian Hospital, HKSAR

Background
There has been growing patient population with common mental problems such as anxiety, depression and insomnia globally. To address this 
high and increasing service demand, Hospital Authority (HA) has enhanced its mental health services through setting up of specific clinics to 
provide patients with timely psychological services in addition to pharmacological treatment in recent years. Providers of these psychological 
services include clinical psychologists and occupational therapists in HA. This article describes the evolvement of occupational therapy 
(OT) from traditional role of providing psychiatric service to patients with severe mental illnesses to enhanced role of providing focused 
psychological interventions to patients with common mental problems.

Methods
The occupational therapists (OT) of HA have prepared themselves with essential clinical knowledge and skills via professional trainings 
in focused psychological strategies such as Cognitive-Behavioural Therapy, Motivational Interviewing, Solution-Focused Therapy and Life-
coaching. Establishment of Career-Progression Model (CPM) in OT for delivering pilot Early Symptoms Management Programme (E-MaP) to 
patients awaiting medical consultation in mental health services in HA.

Results
Consultant OT and Advanced Practice OT with 10 to more than 20 years of experience in mental health service are recruited. They have 
undergone intensive recognized training in psychological intervention and attained professional qualifications like certified cognitive therapist. 
Review of E-MaP shows positive changes in patients’ dysfunctional attitudes, reduction in symptoms experienced and improvement in wellness. 
Focused psychological intervention provided by OT is integrated as one of the core services in Common Mental Disorder Clinics (CMDC).

Conclusion
Enhanced roles of OT can be built in either existing or new service areas through understanding of patients’ needs, staff’s professional 
trainings, and initiatives in developing new OT programmes.
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(2S5.2) OT Management of Common Mental Disorders in Hospital Authority

Lee, J.
Consultant Occupational Therapist, Prince of Wales Hospital, Shatin, Hong Kong SAR

Emotional disorder was one of the high prevalence mental disorders in the world. Many of the patients suffering from emotional disorders 
did not receive help for their symptoms, and there were various barriers that kept them from help-seeking. There were programs in different 
countries to tackle the problem through enhancement of access to psychological interventions and early detection and interventions. High and 
increasing service demand, long waiting time, and limited range of multidisciplinary input, were some prominent service barriers and issues 
in the mental health service of the Hospital Authority (HA) in Hong Kong. There were around 70000 (45%) patients with mood or common 
mental disorders among the roughly 150000 patients with mental problems cared under HA. The higher prevalence rate common mental 
disorders include depression, anxiety related disorders, sleep disorders, unexplained somatic complains, adjustment disorders and post-
traumatic stress disorders.

Early screening and management of common mental disorders with multidisciplinary input enhanced access and timely treatment to patients. 
The mood and sleep disorders management programs based on psychological invention and lifestyle management were protocol driven 
programs that aim at early management of symptoms and maintenance of functional daily life.

A study on the effectiveness of the programs had been conducted using the “Pre-test” vs. “Post-test’ design. Patients were assessed on the first 
attendance to the program and reassessed after the program. Clinical outcome measures were used to assess their symptoms and subjective 
wellbeing. Satisfaction survey was conducted at the last session of the group to collect feedback from the patients. Significant positive 
changes in the patients’ functional performance and wellbeing and symptom alleviation had been found. In addition, it is effective in reducing 
unnecessary health services utilization and helping patients in developing self-management skills which in turn preventing the complication or 
co-morbidities.

(2S5.3) The Integrated Mental Health Program for common mental disorder 
patients in HKWC

Leung TY Keith, Chu ML Mary
Queen Mary Hospital

Background
Patients with early symptoms of common mental disorders (CMD) are common in Hong Kong. People with depressive mood would have been 
referred to Psychiatric Specialist Outpatient Clinic for management in the past. However, many patients had reservations to receive psychiatric 
service because they did not want to be stigmatized. Hence, they did not receive early intervention resulting in worsening of the mental health 
problems which became more complicated and difficult to be dealt with in a later phase. To improve the current situation, the Integrated 
Mental Health Program (IMHP) was introduced in late 2010 at General Out Patient Clinics (GOPC) in Hospital Authority to facilitate early 
intervention for the patients with depression or anxiety problems.

Introduction of the IMHP and experience sharing
The Integrated Mental Health Program in Hong Kong West Cluster commenced in December 2010, in GOPC at Sai Ying Pun Jockey Club 
Clinic and later in July 2011 in Aberdeen Jockey Club Clinic. The program is delivered by GOPC doctors, a keyworker (occupational 
therapist) as well as referral to psychiatrists when necessary. GOPC doctors are responsible for pharmaceutical treatment and the keyworker 
offers psychotherapeutic interventions in this program. The keyworker provided various forms of group and/or individual intervention 
according to the patients’ needs. 4817 patients were screened in Sai Ying Pun as well as Aberdeen Jockey Club Clinic during the period from 
December 2010 to November 2011. The assessment tool of Patient Health Questionnaire-9 (PHQ9) and General Anxiety Disorder-7 (GAD7) 
were used for screening as well as for monitoring outcome. 570 patients were found suitable to be recruited into the IMHP. The ratio of female 
to male was 3:1. The mean age of those recruited patients was 56. After a year, 264 patients who showed improvement of mood were 
discharged from IMHP but 96 patients defaulted with various reasons. 210 patients are still being followed by the keyworker. Pre and post--
scores of PHQ9 and GAD7 for the discharged patients were analyzed by paired-t test. Result showed that there was significant difference in 
PHQ9 (p<0.001) and GAD7 (p<0.001) 

Discussion
The IMHP service provides an early intervention as a preventive care for patients with early symptoms of common mental disorder. It helps 
people in the community to be aware of their mental health condition and offers an early access to psychotherapeutic intervention in a GOPC 
setting which can minimize aggravation of the condition as well as stigmatization.
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(2S6.1) Professionalism vs Commercialism - Maintaining Integrity in Private 
Practice

Shelley M. Chow
Senior Consultant
Rehabilitation Consultants

Private occupational therapy services have been in existence in Hong Kong since the 1980's but the number of freestanding clinics has only 
recently increased in the 2000's. Very little has been published or presented to date on the development of private occupational therapy 
practice in Hong Kong. Various ethical dilemmas face private occupational therapy practitioners but professional ethics and good business 
practices must prevail, with long term sustainability being the aim rather than short term profit. The issues involved will be outlined.

(3S6.3) Review of a Workplace Ergonomics Consultation Service for Hospital 
Workers

SO, Tsz Wah Patrick
Occupational Therapist (Princess Margaret Hospital - Hospital Authority), Coordinator of Ergonomics Consultation Service (Kowloon 
West Cluster)

Background
Musculo-skeletal Disorders (MSD) is a well-known condition affecting worker’s health and morale, which can results in various extent of work 
disability. Occupational Therapists in Hong Kong used to apply ergonomics as part of the treatment program to individuals suffering from 
MSD. However, current concepts of work disability management emphasize much on primary health care to those workers at risk through 
workplace intervention, rather than solely treating those already suffered from MSD.

Experience Sharing
An in-house Ergonomics Consultation Service (ECS) was commenced in KWC since 2009. A designated Occupational Therapist coordinated 
supports from Occupational Therapy Departments in this cluster and provided one-stop ergonomic consultancy to users at risk of MSD. 

The real life experience in preventing work disability through the application of ergonomic principles is presented with case illustrations, in 
the aspects of work practice (behaviours) enhancement, tool & equipment design and modification of workplace layout. A 12-month service 
reviewed was conducted. 32 requests from work unit was received in this period which consisted of a total of 57 issues that indicated for 
intervention, and affecting more than 660 staff. The greatest service demand was found mainly from Hospital Supporting Services (25%) and 
Out-patient Clinics (28 %). The natures of requests were mostly related to work practices (behaviors) enhancement (26.8%) and re-design 
of tools & equipment (23.2%). Majority of users expressed in an opinion survey that, ECS is considered an important contributor to staff's 
wellness, high possibility to reduce injury and, the ergonomic advice given was also very easy to follow. 

This service was well accepted by both users and hospital management. Selected projects were invited to share in different occasions, aiming 
at empowering frontline supervisors with knowledge in the application of ergonomics in their own workplace.

Discussion
Embracing the concept of ergonomics under the provision of workplace based primary health care service was found to be a very practical 
way in managing work disability. The scope of work disability management was extended from treating those injured (or ill) individuals, 
to providing a MSD risk management program for workers of the entire work unit. More evidence on the effectiveness of intervention was 
definitely required for Occupational Therapists in Hong Kong to develop more prominent role in this new arena of practice.
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(2S7.4) The Effectiveness of Wii on Promoting Upper Extremity Recovery in In-
patient Stroke: A Preliminary Study

WEI Xi-jun, Zou Zhi & XUE Jing-jing
Department of Rehabilitation Medicine, Sun Yat-sen Memorial Hospital, Sun Yat-sen University

Purpose
Virtual reality brings people interesting approaches to train their hemiplegic upper extremities, and requires fewer therapists to operate 
the training process. The purpose of this study was to investigate the training effectiveness of a kind of virtual game Wii in in-patient stroke 
survivors. 

Participants
13 stroke survivors (6 male, 7 female, Year=59.92±11.31, onset=53.31±50.88 days), who hospitalized in Department of Rehabilitation 
Medicine of Sun Yat-sen Memorial Hospital, met the inclusion criteria, were recruited into this experiment consecutively. 

Methods
Subjects were allocated into experimental group (n=7) or control group (n=6) randomly. All the subjects received 1 hour per session 
(experimental group: conventional training and virtual game upper extremity training for 0.5 hour respectively; control group: conventional 
upper extremity training for 1 hour), 5 sessions per week, 3 weeks training. Fugl-Meyer Assessment (FMA), Wolf Motor Function Test (WMFT), 
Brunnstrom stages (upper extremity), and Modified Barthel Index (MBI) were used as the assessment tools pre and post training. Wilcoxon 
Signed Ranks was employed for testing the significance within groups and Mann-Whitney was employed for testing the significance of the 
difference between groups. 

Results
The subjects of both groups got significant improvement after training (P<0.05). Significant more improvement was found in experimental 
group in Brunnstrom stages (upper extremity) (p<0.05), but not in the other assessments. 

Conclusion
The virtual game Wii integrated training could improve the upper extremity recovery for stroke survivors, and the effect was better than pure 
conventional training.

(2S7.1) Effectiveness of robotic therapy with stratified protocol on improving 
upper limb function of people with hemiplegia

Marko Chan
Occupational Therapist, Kowloon Hospital

Background
Regaining motor control and function of the hemiparetic upper limb is a primary goal in stroke rehabilitation. However, only 30-70 % of 
stroke patients recover useful arm ability. Robotic therapy provides high intensity and consistent training. There is increasing evidence in the 
application of robotoic therapy for rehabilitation of limbs function. This paper would discuss the development of the protocol for clients with 
different impairment levels according to local experience and clinical study.

Methodology
A training protocol which bases on Function of the Hemiplegic Upper Extremity (Hong Kong Version) (FTHUE-HK) was developed. We 
excluded the most severe (level 1/7) as well as most advance clients (level 7/7) in the protocol. There were three levels of training module 
in the protocol and they were level 2/7, level 3-4/7, level 5-6/7. The training activities ranged from 2D training activities with mainly 
proximal control to more difficult 3D movement involving distal control. The robotic device produced data of hand path ratio and response 
time in assessment module. Besides, kinematic data (average speed) could be obtained.We have recruited 48 subjects and classified into 
three treatment groups. The outcome measures includes Fugl Meyer Assessment, grip power and the data gathered from the robotic device. 
Assessments were done before and after treatment. Follow up assessment also included in order to determine generalization effect. The 
protocol consisted of 15 training sessions and each session lasting for 45 minutes.

Results
MANCOVA test was adopted and significant difference was noted in all outcome measures as compared with the pre-training scores. The 
gain score could be maintained in follow up assessments.

Conclusion
Integration of technology into upper limb rehabilitation has potential to improve outcomes as supported by the results in this study. The design 
of stratified protocol could enhance the treatment effect by assigning suitable subjects to appropriate level of challenge. The result provide 
information to modify the training protocol and enhance decision making of therapist in using the modality.
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(2S8.1) Complex Regional Pain Syndrome I in Upper Extremity: Challenges to 
Therapist

Allison Wong Siu Wan, occupational therapist
Yan Chai Hospital, Hong Kong

Complex regional pain syndrome - type I (CRPS) is a chronic progressive disease characterized by severe pain, swelling, limitation in range 
of motion, vascular instability and atrophic tissue changes. It often affects an arm or a leg and may spread to another part of the body and is 
associated with dysregulation of the autonomic nervous system resulting in multiple functional loss, impairment and disability.

This talk will look at the sign and symptoms of CRPS, therapy interventions. Management of this condition poses challenges to both therapists 
and patients. Cases will be presented to demonstrate the challenges.

(2S8.3) Effect of Task-oriented Training Integrated with Mirror Therapy on 
Enhancing Upper Limb Function in Sub-acute Stroke Patients

ZOU Zhi �, XUE Jing-jing �, WEI Xi-jun �, LIAO Wei-jing �, YAN Tie-bin � 
1 Department of Rehabilitation Medicine, Zhongnan Hospital, Wuhan University
2 Department of Rehabilitation Medicine, Sun Yat-sen Memorial Hospital, Sun Yat-sen University

Objective
Task-oriented training has been found as quite an efficacy approach to promote the upper extremity function after stroke. However, the sub-
acute stroke patients with little active movements cannot benefit much from that treatment. Mirror therapy is considered to cover this shortage, 
but the effect of the integration of these two approaches is not certain yet. The objective of this study is to explore the effect of task-oriented 
training integrated mirror therapy in promoting the upper extremity motor function recovery in sub-acute stroke patients. 

Methods
21 sub-acute stroke patients (15 males, 6 females)with average age of 61.29±13.01 (X±SD) years and the average onset time of 35.43±
17.17 days were randomly assigned to intervention group (10 patients) and control group (11 patients). The intervention group was given 
task-oriented training integrated mirror therapy based on conventional intervention, and the control group was given task-oriented training 
on basis of conventional intervention. Both groups received 1 hour training session each day (0.5h mirror therapy and 0.5h task-oriented 
training for intervention group; 1h task-oriented training for control group), 5 days per week, 4 weeks upper extremity training. Fugl-Meyer 
Assessment upper extremity section (FMA-UE) and Functional Test for the Hemiplegic Upper Extremity-Hong Kong Version (FTHUE-HK) were 
employed to assess the motor function and Barthel Index (BI) was used to assess the ability of daily living pre, in mid-term of (2 weeks) and 
post intervention. Paired t-test was employed for testing the significance within groups and independent t-test was employed for testing the 
significance of difference between groups respectively. 

Results
Significant improvement was found in the mid-term of and post assessment in both groups (P<0.05). FMA score of the intervention group 
increased significantly higher than that of control group in mid-term of and post assessment (P<0.05); FTHUE-HK score of the intervention 
group increased nonsignificantly higher than that of control group in mid-term of assessment (P>0.05) but gained significantly higher score in 
the post (P<0.05); BI score of the intervention group increased nonsignificantly higher than that of control group in mid-term of (P>0.05) and 
post (P>0.05) assessment. 

Conclusions
Task-oriented training integrated mirror therapy is an efficacy approach to promote upper extremity motor function in sub-acute stroke patients, 
and this approach is better than task-oriented training.
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(2S8.4) Comparative Analysis about the Efficacy and the Safety of Tizanidine and 
Baclofen uniting Guiding Intensified Occupational Therapy on Upper Limb Motor 
Dysfunction in Patients after Stroke

Xie Ying
Neuro-Rehabilitation Center in Beijing Electric Power Hospital Capital Medical University, Beijing, China

Objective
To observe the effects of baclofen and tizanidine uniting guiding intersified occupational therapy on upper limb spasticity, motor dysfunction 
and the activities of daily living after stroke, and assess the safety of the two drugs. 

Method
60 rehabilitation stroke patients were randomly divided into tizanidine group, baclofen group and control group. Three groups all accept 
the toadaditional rehabilitation training and guiding intersified occupational therapy, and baclofen group and tizanidine groups were given 
different oral medication to treat muscle tension. Each group before treatment and after 1 month, respectively, was evaluated by modified 
Ashworth score,upper extremity Fugl-Meyer score, upper extremity MAS index scores and improved Bathel index assessment.  

Results
Before and after treatment, the Ashworth score, upper limb Fugl-Meyer score, upper extremity MAS score and Bathel index in each group 
were significantly different (P <0.05). After treatment, comparing the tizanidine group, baclofen group respectively with the control group, the 
Ashworth score has decreased and the upper extremity Fugl-Meyer score and the MAS score have improved, but there were no significant 
differences in Bathel index between the three groups after treatment (P> 0.05),and there was still no significant differences in Ashworth scores 
and upper extremity Fugl-Meyer score and MAS score between the tizanidine group and baclofen group after treatment (P>0.05). The two 
treatment groups have overall low incidence of adverse reactions.

Conclusion  Baclofen and tizanidine uniting guiding intersified occupational therapy may improve upper limb motor function and the activities 
of daily living, improve the quality of life. Overall, the two medicine all have a positive role on relieving spasm of the stroke patients and have 
a high security, and there was no significant difference in efficacy and in functional recovery.

(2S9.1) Application of Neuro-IFRAH techniques in stroke out-patient training groups

CHOW Kit-ying Kathy
Occupational Therapist, Kowloon Hospital

Background
Neuro-Integrative Functional Rehabilitation And Habilitation (NEURO-IFRAH®) is an approach originated by Waleed Al-Oboudi, MOT, OTR/L. 
It is an integrative functional approach aiming at the rehabilitation and habilitation of stroke patients to meet their intended purpose or need. 
The effectiveness of this approach had been well documented in the video library of the organization. In Hong Kong, the average attendance 
for an Occupational Therapist in an out-patient clinic under Hospital Authority is about 18 attendance in a 7-hours working day. That means 
you can spend around 20 minutes for each patient regardless of documentation and administration duties. That makes therapists hard to 
apply the Neuro-IFRAH techniques. In facing the increasing workload and shortage of staff in Kowloon Hospital of Hong Kong, the training 
groups for stroke out patients and day patients with incorporation of Neuro-IFRAH techniques were developed in October 2011 in order to 
maintain and improve service quality.

Methodology
Based on the framework of the Neuro-IFRAH approach, 3 graded training groups for upper extremity functions and 3 for postural control 
were designed. Basic upper extremity group focus on support and reaching in forward and downward direction, advance upper extremity 
group upgrade to support and reaching in different directions, and hand function group focus on manipulation skill. Postural control groups 
start with basic bedside and indoor transitional movement, upgrade to advance posture like stooping, squatting and outdoor tasks, and then 
Ba Duan Jin group. Each training groups practice the required movement component together and then the transitional movement in turns. 
2 therapists and 1 assistant are the required manpower for most groups except that only 1 therapist required for hand function group and 1 
certified assistant needed for the Ba Duan Jin group. Achievement in the targeted movement components and hand functions, and the quality 
of transitional movement as the outcome measures. Regular review conducted every 2 months’ for treatment planning.

Results
Altogether 16 groups were conducted each week to accommodate about 150 attendants of out patients and day patients. Peer group effect 
on learning and motivation help improving patients’ concentration and endurance. Mark progress in movement components, transitional 
movement and hand functions were found, and 10% of patients were successfully promoted to the next level in 2 months’ time. 

Conclusion
Training groups for stroke patients with incorporation of Neuro-IFRAH techniques is effective in busy setting to save therapist’s time in helping 
patient to achieve common movement components and functions. Therapist can then spend the rest of working hours to do the individual touch 
up sessions for slow learners, and provide training to stroke patients with very low functional level, ataxia, cognitive, visual or communication 
problems. Further enhancement in group content and home program reinforcement is necessary to speed up the improvement and discharge 
of patient.
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(2S9.2) Using of virtual reality training in cognitive rehabilitation for people with 
brain injury
Marko Chan
Occupational Therapist, Kowloon Hospital

Background
Virtual reality (VR) is a relative new approach in cognitive rehabilitation. It can bridge the gap between clinical assessment and ability to 
function in natural environments, by using computer-based interactive instruments to assess level of functioning in real life simulation. VR could 
create more ecologically valid assessment and training. It provides absolute consistency of the environment with the potential for infinite 
repetitions of the same assessment or training task. Instrumental virtual reality training system (eIVR) is innovative virtual reality software 
developed by Occupational Therapy Department of Kowloon Hospital since 2005. It simulates five instrumental activities of daily living. They 
include money management (ATM), using of transport (MTR), grocery shopping, cooking and road safety. This pilot project would recruit 
subjects with acquired brain injury to evaluate the effectiveness of virtual reality training programme

Methodology
This pilot study recruited 20 sub-acute (after 6 weeks of onset) neurological out-patients of the Occupational Therapy Department in the Kowloon 
Hospital. All of them were suffered from acquired brain injury (stroke, head injury, brain tumour, etc.) and they could fulfil the list of inclusion 
criteria. Repeated measurements were done at session 1 (date for initial assessment) and session 6 (end of treatment). The assessments included 
reaction time and accuracy in the steps of cooking task in virtual reality programme. Besides, trail making test A & B would be conducted to 
measure the visual spatial processing speed, working memory and alternate attention. Experimental group would attend 6 (1 hour) sessions 
virtual reality training and the control group would attend same hours of conventional computer remediation training.

Results
There was nil significant difference in demographic data and pre-assessment score between two groups. Wilcoxon Signed Rank Test and 
Mann-Whitney U test were adopted to compare within and different groups results. Only VR group showed significantly improvement in all 
outcome measure (p=.012-.028). Moreover, the virtual reality group showed significantly more improvement than the control group in reaction 
time and accuracy of the cooking task (p=.015-.038).

Conclusion
The virtual reality training programme showed preliminary positive effect to the patients with acquired brain injury in our pilot study. Using 
of VR not only beneficial for the rehabilitation outcome but it also provides precise performance measurements and exact replays of task 
performance (Rose, Brooks & Rizzo, 2005). Further study to support the generalization from the virtual simulated environment to real life 
performance was indicated although some preliminary evidence was found in literature (Fong et al., 2010).

(2S9.3) Home-Based Rehabilitation for Stroke Patients
CHAN YL Dora
Occupational Therapy Department, Kowloon Hospital (chanyld@ha.org.hk)

Background
Current neurosciences support that success in stroke rehabilitation would depend on how much training can be integrated into the daily life 
of the patients. It is hypothesized that the more the integration of newly learned movement patterns into daily movement schemes, and, the 
longer the hours of daily practice would produce movement patterns closer to the norm. Traditional home exercise, episodic and stand-alone 
in nature, cannot produce enough “repetitions” for motor relearning.

Methodology
This is a case study with an A-B design. The recruited case was a post AVM stroke patient, referred to our out-patient department 1 year after 
the incident. Phase A described her impairment and function i) prior to implementation of the home program, and, ii) when spontaneous 
recovery was assumed to be plateau. Phase B described her status after the implementation of the home program. The home program involves 
setting up many work stations within the home where the patient could perform mobilization using newly learned movement schemes, and, 
self-assisted stretching while performing daily activities throughout the day. Examples of these stations included: i) platform for arm support in 
grooming and other ADLs, ii) adapted cushion for pelvic mobilization and facilitation of “Sit/Stand”, iii) wedge for TA stretching, iv) “L” Bar 
for stretching internal rotators of shoulder while the patient was on bed, etc. All these stations were constantly adapted to suit her progress.

Result
In phase A the following problems were identified: i) asymmetrical posture, ii) tight TA, iii) upper limb function at level 1, and, iv) bed bound 
with FIM-M = 46. After 1 year of therapy in our OPD and home program, she had the following improvements to the previous problems:
1. Sitting posture is more upright and tolerance improved from 10 minutes to 60 minutes without back support. Scooting forward, and 

backward, pelvic movements are made possible.
2. Upper limb function improved from 1 to 2, spasticity pattern greatly reduced from elbow flexion at 90 degrees in walking to extension of 

elbow and wrist. Relaxation of internal rotators to make humeral external rotation and flexion possible from MMT grade 0 to MMT 1 and 
even 2-.

3. Gait pattern is corrected from hiking and nil knee flexion. She can now walk for 5 metres continuously in mall for shopping with 
quadripod and minimal assistance.

4. Self care level improved from maximal 2 man assistance to 1 man minimal assistance.

Conclusion
An effective home-based rehabilitation program can reinforce what are learned and achieved by the patient in treatment sessions, and, 
facilitate motor-relearning. It may reduce professional contact time. However, stage by stage monitoring and review of the program is 
necessary.
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(3S1.1) Activity Limitation Profiles and Personal Care Participation Restriction 
Profiles of Older In-patients in an Acute Care Setting

NEO CF Josephine
Tan Tock Seng Hospital, SINGAPORE (Josephine_CF_NEO@ttsh.com.sg)

Background
Discharge planning in acute health settings involves assessment of patients’ performance of personal and instrumental activities of daily 
living necessary for community living. The International Classification of Functioning, Disability and Health (ICF) provides a useful framework 
for choosing relevant assessments. This study aimed to (1) describe Activity Limitations using the Functional Independence Measure (FIM) 
and personal care Participation Restrictions using the Personal Care Participation Assessment and Resource Tool (PC-PART) in a sample of 
older patients from an acute health setting and (2) observe any differences in Activity Limitations and personal care Participation Restrictions 
between patient sub-groups within the sample.

Methodology
Participants were a purposive sample of 57 older in-patients from two acute hospital wards, categorized into three broad diagnostic 
categories: I) mobility impairment (16), II) frailty (21), and, III) cognitive impairment (20). The FIM and PC-PART assessments were conducted 
during participants’ stay in hospital.

Results
The most prevalent Activity Limitations were bathing (86%), lower body dressing (86%), and walking (86%). The most prevalent Participation 
Restrictions were in hygiene (67%), clothing (67%), and mobility (65%) domains. Differences were observed on the measures across the three 
patient groups. Participants with cognitive impairment had inadequate supports to cope with their care needs.

Conclusion
This study suggests broad differences in care needs for different older in-patient groups. Future research using larger study samples will 
allow more sophisticated analysis of between-group differences in support needs. Occupational therapists are encouraged to recognise the 
differences between Activity Limitations and Participation Restrictions of patients to enable effective assessment and setting of priorities for 
discharge intervention.

(2S9.4) Application of Playmotion in stroke rehabilitation

Po Yuen Tin
Occupational Therapist, Kowloon Hospital

Background
As technology developed rapidly, stroke rehabilitation is not restricted to traditional training tools which are passive and boring. Playmotion 
is a motion-tracking technology that involved projectors and a projector screen. The projected digital creature is responding to the movements 
of the person participating. It is widely used in schools, entertainments and some brandings in Hong Kong. There are 15 titles of game in 
Playmotion which included reaction ball game, free movement spectrum, static position holding game and word/picture matching games. 
Playmotion was applied in Kowloon Hospital in 2010, it provided different therapeutic elements to stroke patient with both cognitive and 
physical deficit in in-patient and out-patient unit.

Methodology
There are 2 case studies from stroke in-patient and out-patient unit respectively. Case 1 was a 78 years old female with right hemiplegic stroke 
and behavioral left side inattention. She was attending OT department Playmotion training every day for one hour for a month. Shufflepuck 
game and holding planets were prescribed which involving eye tracking, searching and attention element. Behavioral Inattention Test (BIT) 
was used for pre & post assessment. Case 2 was an 80 years old male with old stroke and dementia, who was wheelchair-bounded and had 
poor postural control. He was attending out-patient training once a week for one hour. Revealing scene games were prescribed.

Results
After one month, there is significant improvement in hemi-neglect of case 1 in Line Cancellation sub-test of BIT and ADL such as walking and 
table tasks. Case 2 had improved mobility status from wheelchair bound to walking with frame with moderate assistance. The active range of 
motion of his right shoulder was also improved.

Conclusion
Positive training effect of Playmotion was found in virtual reality training program for stroke patient. More importantly, it provided an 
interactive media and attractive visual stimulation which enhances the motivation and attracted more than usual attention of training when 
comparing with traditional remedial training. More RCT studies were suggested to find out the effectiveness of reaction, coordination and 
visual perception in compare with traditional remedial activities.
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(3S1.2) The Expanded Roles of Occupational Therapist in Integrated Care and 
Discharged Support for Elderly Patients

IP WM Mandy
Integrated Care Model for High Risk Elderly (Case Manager), Princess Margaret Hospital,
HONG KONG (iwm@ha.org.hk)

Background
Due to rapid ageing society in Hong Kong, there is a dramatic increase in the demand of healthcare services. In recent Hospital Authority (HA) 
study on flagship program on reducing avoidable hospitalization, it was found that around 40% of unplanned readmissions were avoidable 
and it was mainly due to the clinician and patients factor, in particular both of which were intimately related to clinical management and 
patient care. One of the strategies to prevent avoidable readmissions is by building a comprehensive discharge planning system.

Integrated Care Model
A systems approach to develop the structure and key processes of the discharge planning system is critical for ensuring not only the quality 
of care but also for maximizing organization effectiveness. Victorian Government in Australia (1998) highlighted the importance of having 
one designated person or team to assume responsibility and accountable for the effective discharge of patients is a critical component in 
discharge planning. The 2007-08 Budget of the HKSAR has earmarked $96 million to implement a trial scheme to provide integrated support 
to elderly hospital discharges who have difficulty taking care of themselves, with a view to enhance the quality of life of the elders, and 
reduce unplanned re-admission to hospitals. The first pilot was commenced in Kwun Tong (United Christian Hospital) in early 2008; Princess 
Margaret Hospital was invited to be the second pilot in August of 2008 and Tuen Mun Hospital to be the third pilot. Since then, Occupational 
Therapist (OT) in Hong Kong is recognized as competent profession to be responsible for holistic service coordination and case management 
in Integrated Care and Discharged Support for Elderly Patients. Comprehensiveness, communication, coordination, collaboration and 
continual reassessment should be emphasized in implementing effective discharge plans. Outcome evaluation report generated from Statistics 
and Workforce Planning Department, HAHO on 10 February 2010 showed there were statistically significant reduction in hospital services 
utilization and caregiver stress, as well as significant improvement in functional outcome and quality of life measures. Integrated Care Model 
for High Risk elderly (ICM) has been rolled out in other hospitals in Hong Kong after pilots ended.

Conclusion
Case management approach in interdisciplinary team structure with multidimensional comprehensive geriatrics assessment, continuity of care 
and follow up is important for effective discharge planning program. OT is a specialist who can adopt a holistic and goal-oriented approach 
in case management for complex discharged elderly patients to ensure the continuity and quality of care. Beyond the improved outcomes for 
elderly patients, OT has more challenges and opportunities to facilitate professional development in community care.

(3S1.3) Our Concerns after Going Home: Taiwanese Family’s Perspectives on 
Care-giving

LIN Mei-Ling
National Cheng Kung University, TAIWAN (b93409037@gmail.com)

Background
Most adults with physical disabilities are taken care of by their families in Taiwan. Adult children are expected to be the primary caregivers 
for their parents with disabilities. Caregiving is an occupation. It is also a co-occupation because it involves interactions among two or more 
people. The interaction occurs at three aspects- physicality, emotionality, and intentionality. This study is to investigate how people with stroke 
and their caregivers consider caregiving, particularly their respective goals, from their perspectives.

Method
We recruited four community-dwelling women with stroke and their caregivers (six adult children) from the rehabilitative units in two medical 
centers via purposive sampling. The caregivers stayed at their mothers’ homes in daytime at least four days per week, and were primarily 
responsible for the care. For data collection, we completed 13 in-depth individual interviews and 16 participant observations. All fieldnotes 
are analyzed based on qualitative principles, and with the assistance of Atlas.ti 5.6.1 computer software.

Results
The main concerns of the women with stroke were to “watch out the safety”, “maintain/improve health status”, “not being the burden of their 
children”. They selected and organized their occupations to satisfy their concerns. In addition, adult children’s goals include “maintain the 
physical health”, “watch out the safety”, and “maintain the harmonious relationship between paid-carer and care receiver”. Whether adult 
children will satisfy their mothers’ organization of occupations or not depends on their concerns reached or not, following by the socio-cultural 
factors such as filial piety. The data showed interaction of intentionality in the co-occupation of caregiving. Safety concern and health issue 
are the mutual concerns between elderly women with stroke and their adult children caregiver. However, the importance and meaningfulness 
of occupations might be hidden under the concern of “not being the burden of their children” mentioned by the elderly women with stroke. 
That means even though parents and children’s concerns been satisfied, participation in desired occupations such as valued past interests or 
habits could not be possible for the elderly people with disability.

Conclusion
Family-centered approach in adult rehabilitation is necessary. Both clients with disability and their primary caregivers have different thoughts 
toward caregiving. Occupational therapists could facilitate the communication between patients and caregivers with regards to the meanings 
of occupations composing a day after returning home. Future research focusing on the relationship among interaction of intentionality, 
emotionality and physicality in elderly caregiving is needed.
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(3S1.4) The Contributions of Occupational Therapists to the Enhanced Home and 
Community Care Services / Integrated Home Care Services Teams

CHOI YS Caleb
Enhanced Home & Community Care Service, St. James' Settlement, HONG KONG (caleb.choi@sjs.org.hk)

Background
Hong Kong has an aging population; about 13.1% of the total population are aged 65 or above. For some their chronic diseases and 
disabilities may lead them to institutions and deprive their quality of life. Under the philosophy - “Aging in Place” & “Continuum of Care”, the 
Social Welfare Department (SWD) of the Hong Kong Government revamped the community support services for elders in 2003. Currently, the 
SWD funded community care services included Enhanced Home & Community Care Services (EHCCS), Integrated Home Care services - Frail 
Case (IHCS-FC) and Daycare Center or Unit for elderly (DEs/DCUs). Occupational Therapists (OTs) are one of the designated members in the 
operation of these services.

The Home Care Service & OTs’ Roles
Currently there are 24 EHCCS teams and 60 IHCS-FC teams serving around 4324 frail elderly. All the teams are operated by non-government 
organizations (NGOs) with funding from the Government. To apply for the services elders should undergone the “Standardized Care Needs 
Assessment”, in which the “Minimum Data Set – Home Care (MDS-HC)” is adopted as the main frame. Only elders with level of impairment at 
“moderate level or above” are eligible for the services. The objectives of these service include: (1) to enable these elders to age at home, an 
environment familiar to them, (2) to provide support to their care givers, and, (3) to strengthen family cohesion. To meet their comprehensive 
needs, a multi-disciplinary approach is adopted and for each recruited elder, there would be at least thirty core areas (or Client Assessment 
Protocols, CAPs), e.g. ADL-rehabilitation potential, cognition, pressure ulcers, etc., that the team should assess and address as needed. Among 
these areas, OT can: (1) provide training in order to improve or maintain safe and functional abilities, in physical, cognitive and psychosocial 
aspects, (2) support the care givers, in skills, knowledge and motivation, (3) monitor their chronic diseases in order to minimize complications 
and exacerbations, (4) prescribe aids and home modification, to the elders and their care givers.

Challenges
The daily operation of these teams relies heavily on health care workers, who are lay person with certain training on personal and nursing 
care. They need professionals’ supervision, and, the OTs need to share these workload and responsibilities. Moreover, as OTs are among the 
few professionals in the team, there are higher demand on them in (1) making decision during critical moments, e.g. disease exacerbation 
of their clients, (2) preparing service evaluation and reports, (3) providing in-service training to frontline staff, (4) promoting occupational 
safety and health, etc. Sometimes liaisons with various stakeholders e.g. different disciplines and other departments, all these duties may be 
challenges to some junior OTs.

(3S2.1) Detecting Mild Cognitive Impairment in the Community

SEZTO NW Helen
United Christian Hospital, HONG KONG (seztonw@ha.org.hk)

Background
As the population ages, concerns regarding all type of degenerative diseases such as dementia are increasing. Among people aged 60 and 
above, the prevalence rate of dementia were increased with age and doubled for every 5 years. The overall prevalence rate of dementia among 
Hong Kong community elders aged 70 and above was estimated to be 9.3%, with 15.3% for female and 8.9% for male. While the percentage 
of people for the age group 60 to 64 suffering from dementia was 1.2%, the percentage increased to 32% for the age group 85 years and 
above. However, problem of under diagnosis was common. Only 11% for those sufferers had a confirmed diagnosis prior to the study.

Mild cognitive impairment (MCI) has been conceptualized as an intermediate stage between normal aging and dementia. Longitudinal clinical 
studies indicated that participants with amnestic MCI have a substantial increased rate of developing to Alzheimer disease. In the same time, 
a growing interest in the predementia phase of these conditions can be observed and suggested that we may be able to identify the earliest 
clinical features of these illnesses before functional impairment is evident.

Experience Sharing
In the past 10 years, there has been a huge explosion in the literature and studies regarding the construct of mild cognitive impairment. Due 
to heighten awareness from the public, local society, related elderly services partners and different stakeholders from the medical field, an 
increase expectation toward our profession in providing effective methods to screen for dementia before functional impairment occurred.

The diagnosis of dementia at its later stages usually does not pose much difficulty and the accuracy of making the clinical diagnosis is 
reasonably high. However, difficulties remain in early detection of dementia especially at a presymptomatic phase and to differentiate subtle 
differences between early dementia and cognitive change found in normal ageing within the community-dwelling elderly.  Meanwhile, more 
upcoming challenges to the Occupational Therapists (OTs) working in this field includes: 1. Developing reliable early detection assessment 
2. Providing disease modifying therapy or effective lifestyle intervention to prevent or postpone the progression of the disease process 3. 
Conducting related investigation or researches.

Discussion
Literature review and local experiences from diverse sources were summarized under three themes: the benefits of MCI screening, local and 
oversea experiences on primary care or community screening projects and discussion about the expanding roles of Occupational Therapists 
in assisting early detection, diagnosis and early intervention specific for the client with MCI.
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(3S2.2) Engaging Dementia Clients in Activities using Montessori Principles in Care 
and Attention Home

HO SY Doreen
Ching Chung Taoist Association - Ching Chung Care & Attention Home For The Aged, HONG KONG (doreenfong10@gmail.com)

Background
There has been an accelerating increase in the number of clients with dementia in elderly homes. Updated management policy and effective 
program implementation for clients with cognitive dysfunction are essential for improving their quality of life in an institutional environment. The 
aims of Occupational Therapy (OT) for demented clients in Care and Attention Home are: 1) to facilitate the usage of the remaining functions, 
2) to enhance independence, 3) to reduce undesirable behaviors, and, 3) to cultivate meaningful living with pleasure and dignity. Montessori 
Method for dementia was introduced to Hong Kong therapists in 2010 by Gail Elliot from McMaster University in Canada. Its philosophy and 
mission echo the OT aims. The techniques are familiar to OTs. The Method has thus been tried by the OT in Ching Chung Care and Attention 
Home for a year.

Experience Sharing
There are three phases of experience in the application of Montessori Method for patients with dementia in my setting. “Starting from zero” 
– applied Montessori Method for Dementia by incorporating activities into the existing Occupational Therapy Program for individual clients 
who have behavioural and psychological symptoms of dementia (BPSD). “Creating a workshop” – define a period and found a place for a 
group of clients to be engaged in activities. Then more workshops for more clients were developed. “Creating roles and routines” - designed 
daily schedule for individual clients so that they could be engaged in meaningful activities in the long-term-care home. Things found during the 
development of the service:

1. Staff development is important. Both the professional and the front line staff need to participate in the training. Both attitude and technique 
in applying the method are significant for making changes.

2. The BPSD of clients are significantly reduced during activity time.
3. Relationship between clients and staff improved.

Discussion
Montessori Method for dementia is not just a set of principles for introducing activities to clients. It is a client-centered life design model. 
Thus all staff in the home environment should be involved when daily schedule designed for the clients have to be well implemented. How 
Occupational Therapist co-ordinate with the multi-disciplinary team members in long-term-care homes would be a challenging but worthwhile 
issue for future development.

(3S2.3) Computer Based Cognitive Training Program for Dementia Clients: Is there 
Evidence?

LEE YY Grace
Advanced Practitioner - Psychogeriatrics, Kwai Chung Hospital, HONG KONG (leeyyg@ha.org.hk)

Background
The population in Hong Kong is ageing. There was about 11.1% of older adults of age 65 or above in 2001 and this is projected to rise 
to about 25.2% in 2031 (Hong Kong Census & Statistics Department, 2008).  Local study in Hong Kong showed that the prevalence of 
dementia was 7.2% for those of age 60 or above and it would increase to 9.3% for those of age 70 or above (Lam et al., 2008). Based on 
neuroplasticity and brain reserve theory, cognitive training programs are developed to meet needs of dementia clients at different stages.

Literature Review & Local Sharing
A meta-analysis review of cognitive training for Alzheimer's patients showed that training was effective for the restoration of learning, 
memory, executive functioning, activities of daily living and general cognitive problems (Sitzer, Twamley & Jeste, 2006).  Local computer 
based cognitive training program (including Virtual Reality program) are developed by occupational therapists in Hong Kong in application 
to dementia or questionable dementia clients and intervention programs have demonstrated positive training results on memory function (Lai 
et al., 2011; Lee, Man, Yu, & Yip, 2011; Man, Chung & Lee, 2011; Sezto et al., 2006). An evidence-based review of errorless learning 
(EL) training program showed that EL programs improve memory function of dementia patients (Clare & Jone, 2008; Lee, 2009). Recently, 
an innovative Chinese computer based cognitive training program named "six arts" was developed in late 2011 by Hong Kong Alzheimer's 
Disease Association, and has been used in tablet computer by dementia clients. 

Cognitive training studies on healthy older adults, MCI and dementia clients found that subjects with better cognitive function at baseline 
would achieve better post-treatment cognitive training effect (Clare, 2003; Fernandez-Ballesteros et al., 2003; Lam, 2008; Wilson, 2011). 
From the study of Dr Michael Valenzuela, findings showed that cognitive training in healthy old subjects provides a strong and persistent 
protective effect on longitudinal neurological performance. More epidemiological and clinical trails suggest that cognitive exercise might be 
an effective strategy to delay the onset of cognitive impairment in older adults (Valenzuela, 2009). Innovative programs (computer based or 
non-computer based) should be developed to reduce risk of dementia.

Conclusion
Positive training effect on memory was found in computer based cognitive training program for dementia clients. More large scale RCT studies 
are recommended. Early and innovative cognitive intervention program on brain health should be developed.
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(3S3.1) The New Roles of Occupational Therapists in Detecting COPD in Primary 
Care Setting
FUNG Mei-ling
NAHC-Respiratory Care, Kowloon Central Cluster, HONG KONG (fml859@ha.org.hk)

Background
Chronic Obstructive Pulmonary Disease (COPD) is the most common chronic lung diseases, and, a major health problem.  However, they 
are still largely under-diagnosed and under-treated. With the goal to serve as gatekeepers for the prevention and early management of the 
diseases, and, to relieve the escalating demand on secondary and tertiary health care services from the diseases, from 2009 to 2012 the 
Government of HKSAR supports the Hospital Authority to develop the Nurse & Allied Health Clinic - Respiratory Care in the primary care 
settings. Occupational Therapist (OT) is one of the key members of the team.

New Roles of OT
In this program, chronic smokers aged older than 40 years old with respiratory symptoms (chronic cough, chronic sputum production, 
shortness of breath, wheezing) or COPD clients with or without history of hospital admission were recruited. The role of OT in the NAHC-
Resp. Clinic includes:

(1) Conducting the intake assessment for early detection of COPD. The assessment includes: i) lung function test by office spirometry, ii) 
impact of dyspnea on daily function, iii) exercise capacity evaluation by six minutes walking test (6MWT), and, iv) Body mass index (BMI), 
as a means to assess systemic effect of the disease.  All the data collected can then be integrated to generate the BODE index; (B) Body 
Mass Index, (O) airflow obstruction, (D) dyspneic score and (E) exercise capacity, for staging the severity of the disease.

(2) Implementing early intervention for clients detected to be suffering from COPD. The intervention includes: i) self-management program, ii) 
brief pulmonary rehabilitation program, and, iii) health qigong classes with the goal to empower client’s ownership on health, to enhance 
self-efficacy in disease management and to promote daily exercise habit; and,

(3) Providing health education and health promotion program for the at-risk group, with the goal to reinforce client’s awareness towards 
signs and symptoms of COPD, and, to promote healthy lifestyle including smoking cessation for prevention of the disease.

Achievement
As at 06/2011, 1800 clients attended the program with 290 known COPD cases. Under the fixed ratio diagnostic criteria (i.e. FEV1 / FVC 
ratio of <70%), 413 clients (26.5%) were newly detected to be suffering from COPD. Among the COPD clients, 146 clients completed the 
early intervention programs. Outcome assessment done at the 6-month follow-up identified the followings: i) the smoking quit rate was 28.7%, 
and, ii) they demonstrated significant improvement in the MMRC Dyspneic score and 6MWT. With the integration of knowledge and skill from 
both physical and psychosocial training, OT demonstrated a significant contribution to the program.

(3S2.4) Computer-assisted errorless training programme for Chinese early 
Alzheimer's Disease Persons in Hong Kong: a pilot study

LEE YY Grace, Advanced Practitioner - Psychogeriatrics, Kwai Chung Hospital, HONG KONG (leeyyg@ha.org.hk)
Man WK David, Dr., Dept. of Rehabilitation Sciences, the Hong Kong Polytechnic University, YU CS Edwin, Dr., 
Psychogeriatric Team, Kwai Chung Hospital, YIP CK, Dr., CY Functional Recovery Services

Background
Training effects of two computer-assisted memory training programs, errorless and errorful learning, and one conventional therapist-led 
errorless learning program were compared with a control group.

Methodology
A randomized control trial with single-blind research design was adopted in the study. Chinese elderly patients suffering from early Alzheimer's 
Disease persons, screened to be at early stage of dementia (Chinese version of Clinical Dementia Rating Scale (CDR) score = 1) and without 
depression (Geriatric Depression Scale - short form score <8), were recruited from ambulatory settings from Jun 2008 to Jan 2010. Subjects were 
randomly allocated into one of the four groups: computerized errorless training program (CELP); computerized errorful training program (CERP); 
therapist-led errorless training program (TELP) and control. Subjects of all the treatment groups attended a structured 12-session memory training 
program with the pre-set protocols, twice a week, and each session lasted for 30-45 minutes. Outcome measures, including the Chinese Mini 
Mental State Examination (MMSE-CV), Chinese Mattis Dementia Rating Scale (CDRS), the Hong Kong List Learning Test (HKLLT) and the Short 
Form of Chinese Assessment of Prospective memory (SF-CAPM) were collected by an independent assessor at pre- and post- and three-month 
follow-up, and, were analyzed by Friedman’s Test for treatment & time effect and Mann-Whitney test for post hoc analysis.

Results
Forty-five persons were screened and 24 of them were included. Nineteen completed the memory training treatment protocols while five 
dropped out due to deteriorated medical condition. There was significant difference between the 4 groups across the time in MMSE-CV, CDRS 
and HKLLT (p=0.004, p=0.032 & p=0.012 respectively). However, post hoc test did not find significant difference in all pairwise comparison 
at each time point. Irrespective of any treatment groups (i.e. CELP, CERP and TELP), early AD subjects got better training effect when compared 
with the control group. Errorless learning seems to have better training effect than errorful training.

Conclusion
Positive changes in the cognitive function of Chinese patients with early Alzheimer's were initially found, after training through the errorless learning 
memory training programme, either in the computer-assisted mode or therapist-led mode. Besides, errorless learning memory training strategy was 
shown to have better treatment effect for early dementia patients. A clear picture and conclusion can be reached after the main study.
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(3S3.2) Self Management Program for Patients with COPD

CHU WY Aileen
Convenor of COPD Working Gp., OTCOC, HA / Princess Margaret Hospital (chuwy@ha.org.hk)

Background
Chronic obstructive pulmonary disease (COPD) is known for its long-term trajectory of disease progress with “flare ups” called COPD 
exacerbations. Frequent exacerbations significantly compromise patients’ health status, and, increase stress on health care systems. In order 
to progress management of COPD patients, it is necessary to introduce substantiate changes in delivery of care. Effective management 
should not only focus on treating acute episodes but also be on prevention and early treatment. There are sufficient evidence supporting self 
management interventions for patients with COPD including its potential to promote health, reduce and prevent disease complications and 
increase patients’ quality of life.

The Canadian Experience
“Living well with COPD” program (LWWCOPDTM) was developed since 1996, under the leadership of Dr. Jean Bourbeau, in the Montreal 
Chest Institute of Canada. With evolving evidence and ongoing support from local social and healthcare system, LWWCOPD has become 
the best-known program of its kind in the world. The LWWCOPD program consists of group and individualized education sessions on self 
management embedded in a supervised exercise program for COPD patients. Parallel with intensive exercises, the pivotal objective of 
the integrated self management education provided by the multi-disciplinary team is to facilitate patients’ self-health behaviors which are 
pharmacological (adherence to medication, recognition of symptoms and prompt access to early treatment in the event of exacerbations) and 
non-pharmacological (breathing techniques, exercising, energy conservation and self care techniques, better nutrition and stress management) 
in nature. When these behaviors are performed in day-to-day basis with success, the COPD patients will develop an improved sense of self-
efficacy resulting in lifestyle changes for improvement of health status and reduction in health care utilization in long run.

Factors Related to Success
The successful delivery of the program is enforced by the Case-Management approach. Every engaged COPD patient will get a designated 
case manager to support disease management. For effective discharge of their duties, the case managers are equipped with both clinical skills 
for management of medical risk, and, psychosocial skills for facilitating problem assessments, goal setting, motivation, confidence building 
and problem solving support to COPD patients. The case managers are also responsible for liaison with necessary healthcare services in the 
time of exacerbations and co-ordination of necessary support services in the community when needed. Another key feature of LWWCOPD 
program is the use of “Action Plan”. Such plans are specific to COPD patients helping them to recognize symptom changes, to implement self 
care behaviors for maintenance of health status and promptly self-initiate a customized prescription in the event of any exacerbation.

(3S3.3) Evaluation of Therapeutic Effects of Health Qigong among Patients with 
Chronic Obstructive Pulmonary Disease

LIU XD
Sheunghai University of Traditional Chinese Medicine, PRC (lxdwwb@126.com)

Background
Chronic obstructive pulmonary diseases (COPD) are grouped under the disease category of "cough, breathlessness and lung inflation" 
according to Traditional Chinese Medicine (TCM), and involve not just the “lung” but two other TMC organs, the “spleen and kidney” as well. 
Health Qigong (HQG), a TCM based exercise requiring the regulation of “mind, breathe & posture” in practice, is usually prescribed for 
COPD patients recovering from exacerbation with the goal to nourish all the three “TCM organs”. It is hypothesized that HQG can promote 
better and holistic results than purely aerobic and breathing exercises commonly adopted in the Western pulmonary rehabilitation program 
(PRP).

Method
The study was conducted in settings under the care by respiratory specialists of Jiangsu Province Hospitals from Oct. 2008 to Oct. 2010. 
The study intended to compare the therapeutic effects of HQG (the Lung Routines) with that from pulmonary rehabilitation program among 
COPD patients recovering from exacerbation, and, with adjustment to their diseases stages. One hundred and thirty-two (n=132) patients with 
confirmed diagnosis of COPD were recruited into the studies. The patients were firstly stratified according their disease severity (GOLD stage I 
& GOLD stage II) and then randomly allocated to either “Group I - HQG group” (n=51), “Group II - Conventional PRP” (n=32), and, “Group 
III – Only medical treatment group” (n=35). Baseline data were taken before randomization, and, outcomes were ascertained at 6-month 
follow-up (FU) by blinded assessors. Outcomes measures included, 6-minute walk test (6MWT), questionnaires on symptoms, questionnaires 
on quality of life (QoL), blood gases level, and, immune cell factors (IL-6, IL-8, TNF).

Result
Outcomes of 118 patients (57 for GOLD Stage II, and, 61 for GOLD Stage II) were recruited into the final analysis, while 14 patients were 
excluded due to incomplete data, loss to FU, and, non-compliance. Irrespective of the disease severities, both HQG and PRP groups showed 
improving trends across 6MWT, symptom scores, QoL scores, blood gases levels and immune cell factors levels over the 6 month period, 
while the medical treatment group demonstrated either no improvements or even some deteriorations among the outcomes. When comparing 
the HQG with PRP, HQG appeared to have better effects on i) QoL subscores of activity of daily living (ADL) and depression for patients of 
both disease stages, and, ii) TNF levels for patients of GOLD stage II, than PRP, but did not reach statistically significant levels. 

Conclusion
Both PRP and HQG produce positive effects on health, subjective symptoms and functions among patients suffering from COPD. HQG 
appears to produce better improvement in ADL, depression symptoms, TNF levels, but this requires further exploration.
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(3S3.4) Health Qigong: its application and evidence in Cardiac Rehabilitation

POON Athina
Occupational Therapy, United Christian Hospital, HONG KONG (poona1@ha.org.hk)

Background
Heart diseases including acute myocardial infraction (AMI) and congestive heart failure (CHF) have become a worldwide health and 
economic burden with high mortality rate and re-hospitalization rate. Around 25 to 50% of hospitalized patients will be readmitted within 6 
months after discharge. Promoting QOL, reducing re-admission and controlling risk factors were widely recognized as a clinical priority for 
treating patients with heart diseases. There has been positive evidence supporting the clinical benefits of health qigong (HQG) on lowering of 
total cholesterol, systolic blood pressure, diastolic blood pressure, and depressive mood scores.

Our Experience
Health qigong practice had been introduced into the cardiac rehabilitation program phase II at United Christian Hospital (UCH) for patients 
with AMI since 2000. In 2005, HQG (Badunjin)’s effect was supported in a published study which recruited fifty nine AMI patients at UCH. 
Subjects were randomized into HQG group and progressive relaxation group. The study found that there was a significant reduction in 
systolic blood pressure, anxiety level and improvement in general health questionnaire scores in the HQG group.  In 2006, the maintenance 
effects of HQG was further studied by developed a 12-week HQG (Badunjin) program with AMI patients attending weekly health qigong 
practice led by lay leaders, who were trained by UCH occupational therapist and performing daily practice at home. Positive effectives were 
identified in improving the quality of life, self-efficacy, coping strategies and lifestyle of the patients. Besides, three patients in the control 
group were readmitted due to cardiac problems but there was none in the HQG group.  In 2007, another study was carried out at UCH to 
investigate the effectiveness of HQG (Liu Zi Jue) in improving the physiological aspects and QOL of patients with CHF. This study showed there 
was a lowering effect of heart rate and diastolic blood pressure but not systolic blood pressure after practicing HQG. There was also an effect 
in improving QOL. Besides, it was a safe exercise modality for patients with CHF. In 2009, a health survey was adopted to assess the health 
status of the patient self-help and lay leader led HQG program at UCH. Thirty-one AMI patients were recruited in the survey, 74.2% patients 
perceived an enhanced feeling of self-efficacy in sustaining active and healthy lifestyle pattern when practiced health qigong more than 3 
times per week with more than 30 minutes each time. 93.5% patients perceived that they were able to relax and to build up healthy, active 
life style after practiced HQG. 96.8% patients were not admitted in the past 1 year (due to cardiac problems) after practicing HQG.

Conclusion
Because of its safety, minimal cost, culturally relevant and clinical benefit, health qigong can be advocated as an effective and adjunctive self-
management intervention among patients suffering from chronic cardiac diseases.

(3S3.5) Occupational Therapy in Palliative Care: A Singapore Perspective

TEO Susan
Society for the Physically Disabled, SINGAPORE (susan_teo@spd.org.sg)

Background
Occupational therapy in palliative care (PC) is a relatively new service in Singapore. Amongst the four inpatient hospices in Singapore only 
two of them engages occupational therapy services within their organisations. With the recent development and emphasis in PC, it is timely 
for Occupational Therapists (OT) in Singapore to define their roles in this specialized area of practice. This would assist to better plan and 
develop the services to cater to the clients in this setting. Hence, this paper aims to identify the roles of OTs in PC setting of Singapore by: 
(1) understanding the need for OT in Singapore hospices; (2) understanding the current roles of OT in PC setting in Singapore. (3) Identify 
challenges and further education required in order to provide OT in PC setting. 

Methodology
This is a phenomenological study. Two Interviews and two focus groups were conducted with OT and various healthcare professions 
separately. Through purposeful sampling, eight participants met the inclusion criteria and contributed to this study. The data was transcribed 
verbatim and thematic analysis applied. Data triangulation was observed to ensure rigor.

Result
The findings showed that many of the clients, who require palliative care has multiple unmet needs ranging from financial needs to 
psychosocial issues, to the need to be independent. OT has the capacity to meet most of these needs. As such, the healthcare professionals 
perceived Occupational Therapy to be beneficial to the clients receiving palliative care. The OT in palliative care took on roles that were 
similar to OT in other settings, which includes addressing physical and psychosocial issues. The participants appreciated the strong emphasis 
on activity based therapy by OT in the palliative care setting. The results also demonstrated that diverse treatment approaches were adopted 
by OT in this setting due the highly differing needs amongst clients. Despite these different approaches the aim of the OT interventions in 
palliative care is to positively impact on the person’s quality of life.

Conclusion
The work of OT is congruent to the definition of palliative care. OT services are perceived to be beneficial to clients in the palliative care 
setting. The roles of OT are similar to OT in other settings. However, OT in palliative care in Singapore is relatively new. Hence, OT faced 
multiple challenges, which includes inadequate research in this field of practice, inadequate manpower and resources as well as lack of 
awareness of Occupational Therapy services in the setting. More interdisciplinary researches are needed to be conducted to explore the 
phenomenon of palliation and rehabilitation, to establish a best practice guideline in this setting.
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(3S4.1) The application of cognitive neuroscience knowledge for unilateral neglect 
patients in occupational therapy – spatiomotor cueing

Huang Ju Chun, RU-JUN
Taichung Tzu Chi Hospital

Background
Unilateral neglect is neurological syndrome, following damages to one hemisphere, typically associated with right parietal and frontal 
cortical area. The intervention of occupational therapy for neglect includes attention training, scanning, spatiomotor cueing, patching, 
prisms, and compensation. Recently, the development of discipline in cognitive neuroscience provides some scientific basis for practice of 
brain rehabilitation. The systematic application of cognitive neuroscience models to rehabilitation is not only foster damaged brain circuits to 
recover, but also more theoretically grounded rehabilitation.

Experience Sharing
This topic reviews some cognitive neuroscience article about spatiomotor cueing. They claim the integration and dissociation of multi spatial 
frame of reference exist in human, including body/personal space (related to some somato-sensory representation of body), peripersonal/
reach space and far space respectively. 

And unilateral neglect patients might have been suffering impairment with respect to at least two independent but interdependent relationships 
between spatial system of personal space and reach space. By introducing the subject to make voluntary movement with left limbs in left 
hemisphere, it's possible that the half of the somatosensory spatial sector was in some way activated or enhanced. Because inducing of the 
integration of somatosensory and peripersonal spatial sector, in turn produced enhanced activation of impaired half of peripersonal space. 
Unilateral Neglect can be improved if the different sector can be actived in concert.

Case report: A 85-year-old man with hemiplegia, dysphagia and symptom of neglect, onset on 24-Nov-2011. By apply spatiomotor cueing 
treatment program from 12-Dem-2011 to 18-Jan-2012 (30 days), the symptom of neglect had improvement.

Discussion
Activity analysis is a part of occupational therapist’ profession, and brain injury patients are one part of our service recipient, if therapists can 
combine some cognitive neuroscience model/knowledge into therapeutic program, it will help us to design more suitable program.

(3S4.2) Effect of intelligent agent feedback rehabilitation training system applied 
to lower limbs motor impairments of stroke: a randomized controlled trial

LIU Cuihua, ZHANG Pande, RONG Xiaochuan, ZHOU Huichang, LIU Zhen, LIN Chuke, LI Guien, QIU Yunyi 
Department of rehabilitation, the First People’s Hospital of Foshan, Guangdong, 528000, China.

Objectives
To observe the effect of a new lower limb intelligent agent feedback rehabilitation training system applied to patients with lower limbs motor 
impairments.

Methods
60 stroke subjects were randomized into intelligent group (n=30) and control group(n=30). Both groups received routine medical treatment 
combined with physical therapy, but the control group received common electric rose bed training while the intelligent group received A1-
type intelligent agent feedback rehabilitation training system. Use manual muscle testing(MMT), modified Ashworth scale, Fugl –Meyer lower 
limbs scale and Holden walking scale to assess patients’ muscle strength, muscle tone, motor function and walking function before treatment, 
2 weeks and 4 weeks after treatment. Observe cardiovascular responses and adverse reaction as well.

Results
Both groups were effective to improve the muscle strength, motor function and walking function of hemiplegic patients’ low limbs after 
treatment (P<0.05~0.001). The intelligent group had a significant difference on muscle tone (P<0.001) while the control group didn't (P>0.05). 
There was no significant difference between two groups on improving muscle strength, muscle tone, motor function nor walking function 
(P>0.05). Systolic pressure of both groups was falling significantly as well as common group’s diastolic pressure (P<0.01). Blood pressure 
and pulse of intelligent group varied in a small range compared with the control group (P<0.05~0.01).

Conclusion
A1-type intelligent agent feedback rehabilitation training system had a significant improvement on muscle strength, muscle tone, motor function 
and walking function of hemiplegic patients’ low limbs. The intelligent group was much safer for its blood pressure and pulse fluctuating 
smaller than that of the control group.
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(3S5.2) Integrating Executive Functions into OT Practice

Teresa Leung
Occupational Therapist, Prince of Wales Hospital

The frontal lobes act as a Supervisory attention system, which is required in situations that involve: planning or decision making, error 
correction or trouble shooting, dangerous or technically difficult situation. Goldberg (2001 pg.23) said “A patient with frontal lobe disease 
will retain the ability to move around, use language, recognize objects, and even memorize information. Yet, like a leaderless army, cognition 
disintegrates and ultimately collapses with the loss of the frontal lobes (Goldberg.” Baddeley and Wison (1988) based on Rylander (1932), 
describe the syndrome as: Impairment in attention (highly distractible), difficulty in grasping the whole of a complicated state of affairs, 
possibility to work along routine lines, but have difficulties in new situations i.e. poor goal management and problem solving.

Although standardized tests can build up a profile of a person’s cognitive strengths and weaknesses, they can’t tell us all we need to know. 
As an Occupational Therapist, especially, we need to assess real life functioning (and in more detail than we obtain from the ecological tests). 
We can do this with direct observation, self report measures and interview.

Treatment for dyes-executive function include: problem-solving approach, goal management, self instructional techniques, environmental 
control. Main cognitive screening assessment includes MMSE and MoCA, how we can screen out patients with executive function deficits 
effectively and efficiently?

Cognitive assessment results of 245 out patients was collected and reviewed, MoCA and MMSE scores were recorded for analysis. Nearly 
70% subjects scored 22-27 in MMSE scored below cut-off in MoCA, over 80% subjects scored MMSE =18-21 also scored below cut-off in 
MoCA. For patient with MMSE= 18~27, MoCA must be conducted to identify whether they have MCI or executive dysfunction, in order to 
screen out patients’ cognitive deficit that could not be reflected by MMSE especially on executive function, delayed recall, attention, verbal 
fluency. Further collection of data will be required to give more solid evidence on the above findings.

(3S5.3) Cognitive Function in daily Life – Theory, Assessment & Intervention

Connie Lee
Queen Mary Hospital

Persons suffer from varies disease, such as dementia, cerebral vascular disease, chronic illness like end stage renal failure, may resulted with 
sustained brain damage which often have cognitive impairments. Cognitive deficits are often leading to functional problems and affecting 
rehabilitation outcome.

As a clinician, occupational therapist combine the knowledge, skills and tools in neuropsychology and the occupational therapy process to 
devise a means to understand the cognitive impairments, to identify and analyze the cognitive impairments and the functional limitations and 
participation restrictions; to select effective treatment strategies in considering the cognitive components of activities. 

Apart from providing clinical service, research on the cognitive profiles of some disease groups and the outcome of treatment give us a right 
direction to develop the service and provide us a clear guidance on the effectiveness of the treatment.

(3S5.4) Study of Visual Attention - The role of Event Related Potential

Brian KM AU
Senior Occupational Therapist, Tai Po Hospital, Hong Kong SAR

Brain lesion results from stroke or brain injury may affect visual attention. Therefore, assessment in visual attention is included in most of the 
standardized cognitive-perceptual assessment batteries.  Conceptual models in explaining the mechanism of visual attention are proposed 
after extensive behavioral studies. Typical paradigm for such behavioral studies was reaction-time experiment which consisted of a visual 
stimulus followed by a response. The measuring parameters were usually the reaction time and accuracy rate to the response. The limitation 
of such measurements is that even if poor performance of a client with brain lesion is identified, such measurements cannot give any clue 
in which process of visual attention is affected. Since the 21st century, the development of Event Related Potentials (ERPs), which is a new 
technique in cognitive neuroscience, is beginning to unveil the possible underlying cognitive processes of the observed phenomenon in 
behavioral studies. ERPs provide high-resolution measures of the time course of neuronal activity patterns associated with the investigated 
perceptual and cognitive processes. ERPs studies in visual attention can measure the subcomponents of visual attention from a continuous 
ERPs waveform which is elicited to the visual stimulus. This ERPs waveform can be used to directly observe neural activity between the stimulus 
and the response. Besides, the distribution of voltage over the scalp can be used to further locate the relevant neural substrates to specific 
processes in visual attention. The multidimensional findings from ERPs may help to develop specific intervention strategy for the impairment 
found in a particular process of visual attention. This presentation is to introduce the potential application of ERPs in the study of visual 
attention for patient groups.
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(3S6.1) Participatory Ergonomics

Andy S.K. Cheng#

#Ergonomics and Human Performance Laboratory, Department of Rehabilitation Sciences, The Hong Kong Polytechnic University, 
Hung Hom, Kowloon, Hong Kong.

The growth in participatory ergonomics (PE) over the past 15 years has been considerable. PE interventions are considered useful for reducing 
the burden of work-related musculoskeletal disorders. It is usually defined as requiring the participation of those performing the work activities 
using a problem-solving approach to reduce risk factors. Despite the vastly increased number of PE endeavours, there is still little recognisation 
about the theoretical structure for participatory ergonomics or its framework for practical advice and guidance. In a systematic review by van 
Eerd et al1, there are a total of 9 dimensions of PE. Knowing these dimensions can help develop an effective and sustainable ergonomics 
programme. The author had applied this PE framework in constructing a job-specific occupational health education programme in preventing 
work-related musculoskeletal back injuries during manual materials handling in construction laborers2. A total of 205 laborers were recruited 
by 3-stage cluster sampling process and randomly assigned to receive different education programs on manual materials handling. Control 
group was given a conventional program while experimental group received a job-specific program. The results of this study showed that 
a statistically significant group difference was found in the knowledge and practical skills on manual materials handling after training (p < 
0.001). Furthermore, the results from 1-year cumulative incidence revealed a significantly lesser number of first-time reports of work-related 
musculoskeletal back injuries in the experimental group. These results indicated that use of PE in occupational health education programme is 
an effective preventive strategy for work-related musculoskeletal back injury.

Reference
1. van Eerda, D., Colea, D., Irvina, E., Mahooda, Quenby., Keowna, Kiera., Theberged, Nancy., Village, J., Vincent, M., & Cullena, Kim. 

(2010). Process and implementation of participatory ergonomic interventions: a systematic review. Ergonomics, 53(10), 1153-1166.
2. Cheng, A.S.K., & Chan, E.P.S. (2009). The effect of individual job coaching and use of health threat in a job-specific occupational health 

education program on prevention of work-related musculoskeletal back injury. Journal of Occupational and Environmental Medicine, 51 
(12), 1413-1421.

(3S6.2) Occupational Medicine Service in the Hong Kong West Cluster

Joyce Wong
Case manager, Queen Mary Hospital, Hong Kong West Cluster Occupational Medicine, Hospital Authority

The Occupational Medicine (OM) service was set up at Queen Mary Hospital in 2007 aims at providing a timely provision of quality care 
and rehabilitation to injured members of staff in the Hong Kong West Cluster (HKWC) through the Case Management approach. The Hong 
Kong West Cluster includes 7 hospitals with more than 7000 members of staffs from medical, allied health, administrative personal and 
supporting colleagues.

Both individual case management and the occupational health programs for certain groups have been offered to improve the occupational 
health of the members of staff. Individual case management includes Work Injury management, Occupational Disease management, Sickness 
Absence management and Fitness to Work assessment. Job coaching performed by case manager is found to be one of the most effective 
means to facilitate successful return to work. Furthermore, joint site visit with occupational therapist and the occupational safety and health 
personal, as well as case conference with supervisors, human resources personnel, allied health colleagues and related medical specialist are 
essential elements to facilitate a smooth and safe return to work. For certain groups of specific job nature and prompt to expose to physical, 
ergonomics, chemical and biological hazards, a health surveillance program has been offered to improve their occupational health. These 
include the Musculoskeletal Symptoms screening, Hearing Conservation program and Periodical Medical examination for radiation workers. 
As an occupational therapist, the strength in activity analysis, equipment modification, ergonomic, and the experience in work rehabilitation 
offer valuable assets to the development in Occupational Medicine service.
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(3S7.1) Mental Wellness Clinic in Primary Health Setting - Where Wellness 
Coaching works well
Danny Poon
Occupational Therapy Department, Kowloon Hospital. Hong Kong

Background & Objectives
Wellness coaching (WC) focuses on engaging the client to plan and act on their life, health and well-being. Psychological intervention in 
format of WC was newly rendered to client with subjective mental wellness complaints in primary health setting like General out patient centre 
(GOPC), after Mental Wellness Centre(MWC) was established under Hospital Authority in 2009. Comprising of individualized session and 
problem specific group program, WC delivers interventions to subjective well being. Objectives of this study were (1) to explore status of well 
being of MWC users in GOPC and (2) to investigate the efficacy of WC on improving their emotional disturbance and subjective well being.

Methods
3366 GOPC visitors (3% of yearly population) were screened by WHO-5 well being index from Sept 2009 to May 2010. A group of 72 
clients were recruited into WC program. They assessed with Depression Anxiety Stress Scales (DASS21) for emotional disturbance severity 
and WHO-5 Wellbeing Index (WHO5) for subjective wellbeing before and 3 months after WC program. WC employed a dynamic approach 
for overcoming emotional disturbance arisen from marital relationship, workplace difficulties, bereavement, adjustment to change and health 
problem. Additionally, an elective 2-sessions groups focusing on imminent topics, like Sleeping Well, Emotion Management and Happy Living, 
fosters their skills and actions towards improving their current state of health and wellness. Common strategies of WC were adopted from 
solution focus coaching, motivational interviewing and use of character strength.

Results
Among 72 recruited clients, 45 are female with mean age 55. 86% and 74% of the group were free from clinical depression and anxiety 
respectively. The mean WHO-5 score for the recruited clients is 10.56 which is significantly difference in their well being profile from non 
recruited group (mean= 16.69). Their WHO-5 on admission was 10.56 that is below cut off score of impaired wellness suggested by 
WHO-5. Post group WHO-5 was improved up to 15.31. Emotional disturbance and related symptoms of depression, anxiety and stress 
measured by DASS21 showed significant improvement pre & post  3 months (p<0.01).

Conclusions
Preliminary results support WC is a beneficial and efficient therapy for client with emotional disturbance in primary health care. Major users 
of WC are sub-clinical in mod disturbance symptoms but conscious about their subjective wellbeing and mental health. Early detection via 
public screening or physician assessment is crucial. Instant resolution of mild affections of the clients in primary care level may be an effective 
way to lower prevalence of major mood disorders.

(3S7.2) Miracle occupational experience in occupational lifestyle redesign
Kwok Fai Leung
Department Manager, Queen Elizabeth Hospital, Hong Kong SAR

Since 2007, we conducted “occupational lifestyle redesign” (OLSR) program for our out-patients with a range of conditions including 
mental illness, stroke, orthopedic, chronic pain, and recently HIV and Parkinsonism.  In the past 5 years, more than 250 patients in 30 
groups completed our OLSR program. We saw significant changes in many of the patients. They changed in their attitude, behavior and 
their participation in everyday life activities in the 3 to 6 months period while they are in the program. We noted that their changes was 
not evolved in a linear progressive manner, but in form of “quantum change”, i.e. starting with some small changes and suddenly in a short 
period time, i.e. 1 to 3 weeks, making big change and transcend to a higher level of functioning in life. They are able to experience much 
better mood, think more positively, and engage in more meaning, happiness and flow inducing activities in their everyday life. In short, we 
say that they have accepted and adapted to their chronic symptoms or functional limitations.

We are quite amazed to see these changes in the patients and curious to finding out the mechanism and antecedents of such changes. 
After a period of observation, interviewing and reflection, we found that many of the changes in the patients occurred after their successful 
implementation and completion of one or several weekly action plans in the program.  We believed that these successes and the associated 
positive emotions elevated sense of self efficacy and hope, and broadened their views towards acceptance of their chronic condition. We now 
coined these successful experiences as “miracle occupational experiences”. Such experience energies further attempts to more activities and 
subsequently transcend their level of functioning in life.

In our OLSR program, a group of 7-8 patients meet once every week for 10 weeks. In all the sessions, each patient was coached to plan 
one or two activities that they really want, need or like to do in the week. The activity has to be challenging but achievable. This activity goal 
setting, planning, implementation, and experience sharing cycle forms the core component of OLSR program.

We conceptualize three types of desirable activity goals. The third types of activity goals related to the participation in hobbies and leisure 
activities. People participate in such activities solely for the unique experiences of such activity engagement. Feeling of flow is the highest 
level of leisure experience resulted from the participation in hobby and leisure activities. The second type of activity goals pertain to the 
engagement in activities that can meet human  “needs”, especially higher level of social and psychological needs. For example, activities for 
the expression of love and accepting love, and activities leading to the gratification of cognitive, self actualization and spiritual needs, etc. The 
third type pertains to activities that the person “wants” to do as a kind of duty or obligation. This is driven by the personal value, social role or 
sub-culture of the person. The key word “should do” reflects the nature of these activity goals. Some examples are: returning to work, earning 
the living for himself, cleaning the kitchen before Chinese New Year, taking care of the members in the family, etc. Achievement of these goals 
resulted in the feeling of personal value and meanings. In the 10 week OLSR process, we usually encourage leisure related goals in the initial 
phase of the program and then needs and finally obligation related goals. 

All these three types of activity goals provide strong intrinsic motivation for pursuing in the activity that will bring along immense positive 
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feelings and sense of satisfaction upon successful participation. These activities are regarded as meanings, happiness and flow inducing 
activities in OLSR.

In order to generate miracle occupational experiences, the activity chosen by the person have to be a challenging one. Challenge is a 
relative concept in this context. It does not refer to certain absolute level of difficulties.  An activity can be a easy to a healthy person, 
but a challenging one to a patient due to certain physical, psychological or environmental limitations. However, the activity goal must be 
achievable. It should not be too difficult to an extend that there is no chance of completion and success. In the process of striving towards the 
goal, there should be conscious steps in anticipation, planning, implementation and self appraisal. In such process, adaptive strategies and 
skills are learned, practiced, personalized and contextualized. Successful completion of such challenging activity will boost in self efficacy and 
generate of hope of further success in other more challenging activities. 

In our OLSR program, occupational therapists adopt a life coaching rather than more traditional prescriptive approach in facilitating optimal 
goal setting, planning and implementation. Therapists guide individual patient to find out what he/she wants, needs or likes to do, rather than 
telling the patient what to do. Therapists will prompt the patient to do detail planning and explore best ways to overcome possible obstacles. 
Therapists will teach adaptive strategies and skills, and also set up a platform for fellow patients to share ideas and experiences in achieving 
the activity goals. 

In summary, the generation of miracle occupational experience is the key to success in OLSR program. It depends on (1) right choice of 
activity that is important to the person, (2) right level of challenge, (3) right adaptive strategy, and (4) successful implementation of right 
methods to achieve the goal. In OLSR program, we can see once again the power of using of human occupation in changing and helping 
people. It further strengths our own sense of self-efficacy as an occupational therapists.

(3S7.4) OLSR Program for the at-risk group with mood and anxiety problems

Mary Chu
Department Manager, Queen Mary Hospital

Occupational therapists in Queen Mary Hospital (QMH) started to pilot Occupational Life Style Redesign (OLSR) program for community 
elders in 2007, out-patients with mood and anxiety problems referred from General Out-Patient Clinic in 2008 and staff screened to have 
mental health problems from QMH Staff Clinic in 2011.  

In the first few years, the OLSR program was conducted mostly in group format. It was found that such groups with 8 weekly sessions could 
have very powerful effect on changing group members’ outlook in life and their life goals turn towards a new and more positive path.  
However, using a group format may not be feasible at times and it took time to set up groups. Thus, the use of individual format was also 
explored in 2011 and intervention could start as early as possible. In 2011, staff with anxiety, emotional health or stress coping problems 
were referred for OLSR program from staff clinic in Queen Mary Hospital. They were screened by Patient Health Questionnaire-9 (PHQ-9) and 
Generalized Anxiety Disorder Questionnaire-7 (GSD-7). For cases with scores equal or over 10 (indicating moderate severity) in either of the 
tests, they would be referred for joining the OLSR program conducted by occupational therapists in QMH.

In the OLSR program, occupational therapists assessed the clients’ current situation, their concerns, their value in life, daily life routine and 
unfold past happy experiences. The interactive sessions touched on the relationship between health and happiness, possible ways to seek 
happiness, readiness for change to lead a healthier and happier life and goal setting.  In between sessions, the clients have to carry out their 
planned happiness inducing occupation(s) from the goal set in the previous session. Reflective feedback is used to enhance the experience of 
positive emotion, satisfaction, reinforce self-directed goal setting for facilitation of continuous change.

A total of 45 cases were referred from staff clinic for OLSR program as at September 2011 and data on 19 cases treated by individual format 
were ready for analysis. 15 cases were female and 4 were male. Their age ranged from 22 to 57 years of age with a mean age of 42.8 
years. The average PHQ-9 pre-treatment score was 13.47 and that for post-treatment score was 8.58. Paired t-test was used for analysis.  
There was significant improvement when comparing pre and post scores in PHQ-9 (p=.001; 95%CI 2.406, 7.383). There was also significant 
improvement in the pre and post scores in GAD-7 (p=.000; 95% CI 3.042, 8.370). The average pre GAD-7 score was 13.12 and that for 
post-score was 7.41.  

In this preliminary evaluation, OLSR program was found to be helpful in treatment for at-risk staff group with mood and anxiety problems.
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(3S8.1) Use of public media for wellness management 

Dr. Samson Tse
Associate Professor, University of Hong Kong

Background
The following example will be used as an example to demonstrate the use of public media for wellness management, wellness promotion.

In response to the worrying trend of the local drug abuse cases, the Hong Kong Productivity Council and the University of Hong Kong 
has launched an on-line campaign project, namely “Let’s Face It: A Life Skills Based Education Campaign on Facebook and Social Media 
Platforms that Beat Drugs before It Starts”. The target population is young people aged between 13 and 24.

Method
To establish multiple presences, we integrate selected activities of the programme with various web 2.0 social media tools like Facebook, 
Youtube and Twitter. Multiple channels broadcasting such as Yahoo, Google, Uwants, Ugameasia, Discuss, Schools’ Intranet and HKedCity 
are used to promulgate the project. 

Results
The project has produced a series of eight tailor-made psychosocial learning activities (e.g., scenario analysis, block builder & story writer, 
design competition) on multiple platforms. A thematic website to encompass all the activities served as a reinforcement channel by posting 
positive messages and advices for the participating young people. 

Conclusions
This project blends content materials, rich media like animation, games and videos with assessment functionalities to foster wellness among 
young people in the context of Hong Kong. It has developed immersive and interactive game-based learning solutions to promote “wellness”, 
“learning is fun” and “learning by doing”. The FaceTeen project provides young people with an opportunity to appreciate the multiple-“faces” 
of young people’s aspirations, thrive and talents and to “face” the problem of adolescent substance misuse.

(3S8.2) Well-being and health in community elderly dwellers in Hong Kong: 
An occupational perspective

Kenneth Fong
PhD, OTR, Assistant Professor, Hong Kong Polytechnic University

Humans are occupational beings, we implicitly or explicitly employed occupation as the medium to survive or promote health and well-being 
(Wilcock, 1998). They should be performed in situations or contexts that influence them. 

Occupational balance is defined as a relative state, recognizable by a happy or pleasant integration of life activities and demands (Backman, 
2004). To be healthy, there must be an individualized balance of meaningful variables through discovering, developing and acting on their 
own interests and by participating in rules, habits & rituals of their culture (Yerxa, 1998). In Hong Kong, older people in community dwellings 
find their personal meanings by developing their self-identity and derive a sense of fulfillment through meaningful occupations in the local 
context such as engagement in spiritual or culturally related leisure activities, or with their families or neighborhoods.

Older people in Hong Kong often suffer from occupational injustice in the community which affects their health and well-being. 
Occupational injustice includes: (1) occupational alienation - prolonged experiences of disconnection and isolation, e.g. jobs with low 
wages; (2) Occupational deprivation - prolonged preclusion from engagement in occupations, e.g. geographic isolation; (3) Occupational 
marginalization - inequalities in access to occupations, e.g. barrier in access of built environments, ; and (4) Occupational imbalance - 
segregation associated with old age or disability or poverty in the population (Townsend & Wilcock, 2004). To enable well-being and health 
in community elderly dwellers, occupational therapists can provide experiences for the elderly in meaningful occupations, and encourage their 
participation in occupations for health and social inclusion from an individual or population perspective by incorporating them the autonomy 
through choices in occupations. Examples are discussed.

References
Backman, C. L. (2004). Occupational balance: Exploring the relationships among daily occupations and their influence on well-being. 
Canadian Journal of Occupational Therapy, 71(4), 202-209.
Townsend, E. & Wilcock, A. A. (2004). Occupational justice and client-centred practice: A dialogue in progress. Canadian Journal of 
Occupational Therapy, 71(2), 75-87.
Wilcock, A. A. (1998). An occupational perspective of health. Thorofare, NJ: Slack.
Yerxa, E. J. (1998). Health and the human spirit for occupation. American Journal of Occupational Therapy, 52, 412-418.
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(3S8.3) The role of OT in health promotion programs for elderly tenants living in 
housing estates of Hong Kong Housing Society

Au-Yeung Ka Yu, Kenneth
Manager, Housing Society Elderly Resources Centre

Provision of housing and related services for elderly is one of the core businesses of Hong Kong Housing Society (HKHS). In some of our rental 
housing estates, the elderly population has reached 31-37%. In view of the growing of ageing population in our housing estates, HKHS strives 
not only to provide quality housing but also housing with care to the elderly tenants so as to promote their ageing in place. Since 2007, 
HKHS has been providing health promotion programs including the “Enhanced Elderly Care Program” and the “Housing with Care Program” 
in some of our rental estates, as well as the “Wellness Program” for the elderly tenants living in Senior Citizen Residences Scheme (SEN). 
These programs aim at helping tenants to create a safe and supportive living environment, and to get information and resources for making 
health choices. OT practitioners exert the following important roles when engaging in these programs: 

(i) As an advocator to recommend housing policy in the management level on the direction of the health promotion in housing estates;
(ii) As a team player to work with property management professionals and NGOs to derive an estate-based program to elderly tenants;
(iii) As a health promoter to screen and assess the health risk and the home environment risk of elderly people. 

This presentation will emphasize on how OT practitioners contribute to the development and implementation of these programs, as well as the 
impact of such programs to the tenants and other stakeholders.

(3S8.4) A Character Strength Perspective of Mental Wellness – Prevention and 
Intervention 

Dr. Anthony K. K. TONG, Ed. D.
Clinical Psychologist, United Christian Hospital

Traditionally the contributions of psychology to mental wellness mainly lie in psychological diagnosis and treatment. The major schools or 
models are psychodynamic, humanistic, cognitive-behavioral and family therapies. The foci are treatment of mental symptoms and disorders 
and psychosocial rehabilitation. This has been radically changed with the development of Positive Psychology in recent years. This new arena 
in behavioral science, led by Dr. Martin Seligman, the past president of American Psychological Association, has attracted amounting attention 
worldwide. Instead of studying symptoms, pathology and problems, Positive Psychology focuses on the psychological ingredients of a good life 
– positive emotions, optimism, hope, flow, resilience, wisdom, creativity, values, goals, virtues, positive relationships and institutions, etc. 

Basically positive psychology is a strength oriented approach to mental health and wellness. Among all the strengths character strengths are 
particularly emphasized and studied as they are regarded as the essential ingredients for optimal psychological functioning and flourishing. 
In this workshop I will introduce the classifications of character strengths and the Virtues-in-Action Questionnaire which is a useful tool in 
assessing character strengths. The ways character strengths can be cultivated in mental health prevention and intervention will be explored, 
and practical methods of using character strengths will be highlighted. Finally, the socio-cultural dimensions and implications of character 
strengths in Chinese culture will be discussed.

(4S1.1) Occupational Therapy in Asia: Successes and Challenges

Kit Sinclair, OTR, PhD, FWFOT, FAOTA
WFOT Ambassador
World Federation of Occupational Therapists

I will talk briefly about the expansion of occupational therapy that has taken place in Asia over the last 30-40 years and what has made this 
expansion and development possible. I will review the successes and challenges  among various countries around Asia.

Government policy based on the changes in social thinking as well as the development of the human rights and disabilities movements have 
had a huge impact on health care service development. As noted in WHO’s recently published World Report on Disability (2011), there are 
over one billion people with disabilities in the world. Many of them live in Asia. There is a higher risk of disability and chronic disease in old 
age and our populations in Asia are aging. Mental health issues are increasing as our populations become more urbanized. We need to 
address the requirements for inclusion in education and the workplace

With rising costs, expanding health care needs, and shrinking resources, our education programmes, which are fundamental to occupational 
therapy development, need to be able to provide the professionals to fulfill emerging and expanding occupational therapy roles in the region.  
We need to provide the higher education to produce expert occupational therapists. I will look to the future as we shape the continuum toward 
professional excellence to serve the region’s health care needs.
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(4S1.3) Occupational Therapy In Macau
Roberto Lei
Occupational Therapist, Macau

Macau is a small city, its historical background could be counted since XVI century, and it became international known after Portuguese 
administration handover to China in 1999. Occupational Therapy had no more than 30 years of practice in this land. It had started with 
3 new graduated Occupational Therapists, studied in Portugal and begun their work in mid 80’s at Macau main Government hospital.  
O.T. services had suffered a slow development not only due to lack of human and financial resources, but also lack of information about 
occupational therapy. Starting with 3 in 1985, on the establishment date of the Macau Occupational Therapy Association, the number of O.T.s 
had reached to 28. Presently there are 47 O.T.s members registered in association. Aiming to develop O.T. services and practices, future 
strategies are planned.

(4S1.5) Occupational Therapy in Mainland China
Lin Guohui MD, Msc OT
Guangzhou Rehabilitation Center for People with Disability

The concept of rehabilitation was introduced into China Mainland around the early 1980’s. Then the first national Occupational Therapy 
room was set up in the Chinese Rehabilitation Reach Center in the capital city-Beijing in 1988. In the last three decades, the Chinese 
government has been paying more and more attention and investment into the development of Rehabilitation Medicine. There are a variety of 
Rehabilitation Therapy education programmes which include OT subjects all over the China mainland now. A lot of rehabilitation therapists 
provide occupational therapy services which mainly focus on hospital setting. 

In this presentation I will also share some of the current challenges that we are facing: 1. there are only two Occupational Therapy education 
programmes approved by WFOT in China mainland. 2. There is a lack of qualified OT teachers both in the lecture and clinical field. 3. The 
teaching outcomes of Rehab Therapy programmes are more emphasized on the technician level rather than professional level. 4. As the result 
of the above, the occupational therapy services provided mainly focus on remedial activities rather than task orientated and client centered 
approaches. 5. Most of the Rehabilitation Therapy Associations are led by rehabilitation doctors. There is no national Occupational Therapist 
Association right now. We still need advocacy and promotion for the development of OT in China mainland.

(4S2.1) Occupational Therapy in Canada
Sue Baptiste
President
Canadian Association of Occupational Therapists

The climate for the occupational therapy profession in Canada is a vibrant one; since my arrival here as an immigrant in the late 1960’s, 
I have been fortunate to be part of a massive movement towards an autonomous professional identity that is now reaping many benefits in 
terms of government attention and lively intra-professional debates. I will talk today about some current initiatives and ongoing developments 
that hopefully will be of interest to you.

(4S2.2) Occupational Therapy in Hong Kong
Stella Cheng Wai Chee, PDOT, MPH
Vice-chairperson Hong Kong Occupational Therapy Association

Co-Chairman, Occupational Therapy Coordinating Committee, Hospital Authority, Hong Kong 

The History of Occupational Therapy in Hong Kong began in 1950. It started with the 1 OT from overseas to 1454 registered Occupational 
Therapist in 2012. Occupational Therapy in Hong Kong has gone through different stages of development. The major milestones include 
the WFOT joining WHO in 1959, White Paper on Integrating the Disabled into the Community in 1977, launching of local Occupational 
Therapy Training Programme in 1978, OT registration in 1990, the setting up of Hospital Authority in 1992, the start of M Sc OT programme 
in 1996, the Health Care Reform in 2008, the implementation of Community Mental Health Programme in 2009, the Master Entry OT 
Programme in 2012.

The latest manpower survey indicated that about 48.2% occupational therapists were employed by the Hospital Authority while 33.6% by 
the NGOs, 8.6% in private practice, 5.7 % by academic Institutions and 3.8% by Government Departments. The Hong Kong Occupational 
Therapists are relatively young with median age of 36. They spent much time in updating their knowledge and upgrading their qualifications. 
In general, a master degree qualification is pre-requisites for promotion to higher rank. The present job market is very favourable with many 
vacancies unfilled in both Hospital Authority and NGOs.

The OT practice also went through different reforms during these years, from medical directive to autonomous, from discrete physical & mental 
health practice to blending of physical and psychosocial practice, from technical to knowledge and evidence based, from back up to gate 
keeping and from providing OT service to Case Management. 

The demand on OT Service is increasing with the aging population, the growing population of “expert” patient, the focus on quality of life 
and demand for beyond survival. In addition to this, the Occupational Therapists in Hong Kong are also actively involved in the development 
of OT service in Mainland China.
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(4S3.2) A National Educational Curriculum to Facilitate the Workforce Success of 
Internationally Educated Occupational Therapists

Claudia von Zweck
Executive Director, Canadian Association of Occupational Therapists

Introduction
Many internationally educated occupational therapists (IEOTs) come to Canada wishing to work within their chosen problem. Some IEOTs 
experience difficulty meeting the entry requirements of the regulated profession and transitioning into successful occupation-based practice. A 
national curriculum was developed to address factors that are known to inhibit the workforce success of occupational therapists educated in 
other jurisdictions. 

Objectives
To provide an overview of the Occupational Therapy Entry to Practice and Examination Preparation (OTepp) Project and present preliminary 
findings regarding the success of this national program.

Methods
A university certificate program, practicum experiences and a certification examination preparation module were developed as part of the 
OTepp Project. Monitoring of quantitative data regarding participant outcomes and evaluations was used for program evaluation as well as 
collecting qualitative information through conducting interviews with preceptors, instructors and project team members. 

Results
Participation in the university certificate program corresponds with successful completion of the national certification examination and finding 
employment. Availability of participant time, funding and commitment to program involvement influences success and may be adversely 
influenced by competing responsibilities faced by new immigrants.  Learning needs of internationally educated occupational therapists (IEOTs) 
vary greatly as a result of professional and personal cultural differences can be a challenge for clients, employers, preceptors and IEOTs 
Canadian expectations for self directed, evidence and occupation-based practice.Online technology provides optimal program accessibility, 
but local support is needed for understanding jurisdictional practice requirements and gaining workforce experience. Education of employers 
is needed to increase awareness of issues faced by IEOTs and supports needed. 

Conclusion
Initiatives such as the OTepp program are needed to address systemic factors that hinder the workforce success of IEOTs.

(4S3.3) Development of Master in Occupational Therapy Program in Mainland 
China

Kenneth Fong
PhD, OTR, Assistant Professor, Hong Kong Polytechnic University

Master’s entry level occupational therapy degree has long been a history of development in North America, and since 1999 the American 
Occupational Therapy Association (AOTA) has mandated the master or post-baccalaureate degree as the required level of professional entry 
into the field of occupational therapy in the United States to begin in 2007 (Hilton, 2005). Since then many previous bachelor’s degree 
programmes in North America redesigned their curricular to make the alternations to a master’s degree. 

At present, the development of OT in the mainland China is still at the transition stage (Wong & Li-Tsang, 2010). A recent survey on the 
needs of rehabilitation professionals in China that there are a total of 39,833 rehabilitation professionals in China, of which 13,747 are 
rehabilitation therapists (Li, 2010). The 12th five year forecast of rehabilitation therapists will rise up to 100,000 (Li, 2010). More than 
90% of rehabilitation therapists do not hold any specialism in the field of occupational therapy upon graduation from the current degree in 
rehabilitation therapy. 

A proposed Master in Occupational Therapy (China) [MOT(China)] programme is to be launched by the PolyU in Sichuan University in 
Chengdu, China in Sept 2012. The programme will be under the structure of the new Institute on Disaster Management and Reconstruction 
(IDMR). It is open to students who have completed a Bachelor’s degree in Rehabilitation Therapy programme recognized by the Education 
Bureau of China. Upon graduation, the student will possess an entry-level qualification for practice in occupational therapy. With the 
MOT(China), therapists who have already possessed a bachelor’s degree in rehabilitation therapy can enter into the occupational therapy 
profession. These graduates will be the first batch of entry level masters in OT in the mainland and become the workforce of OT teachers and 
specialists in future. 

References
Hilton, C. L. (2005). The evolving post-baccalaureate entry: Analysis of occupational therapy entry-level master’s degree in the United States. 
Occupational Therapy in Health Care, 19(3), 51-71.
Li, J. (2010). Capacity building of professionals in rehabilitation in mainland China. Paper presented on 4 Nov 2010, 2010 International 
Work Injury Prevention and Rehabilitation Conference, Guangzhou, China.
Wong, S. K. M. & Li-Tsang, C. W. P. (2012) Development of hand rehabilitation in mainland China. Hong Kong Journal of Occupational 
Therapy, 20(1), 19-24.
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(5S5.1) The management of upper limb spasticity

Dou Zulin
MD, PhD.

The developmental definition of spasticity
Spasticity is a motor disorder characterized by velocity-dependent increase in muscle tone in tonic stretch reflexes (muscle tone) with 
exaggerated tendon jerks resulting from hyperexcitability of the stretch reflexes as one component of the UMN syndrome (Lance et al, 1980)

Spasticity is disordered sensori-motor control, resulting from an upper motor neuron lesion, presenting as intermittent or sustained 
involuntary activation of muscles. (Pandyan et al, 2005) This latter definition purports to shift the focus of the definition to encompass current 
understanding of pathophysiology and clinical practice.

The Upper Motor Neuron Syndrome in upper limb spasticity
The different components of the UMNS were divided into three distinct categories based on resulting in different treatment approaches and 
results. Positive signs and symptoms included spasticity, co-contraction, synkinesis, hyperreflexia, released flexor reflexes, mass synergy 
patterns; In the second category, also called negative signs and symptoms included weakness, in-coordination, less of selective control muscle 
and limb segments, loss of finger dexterity; The third category is rheologic changes, including stiffness, contractures, atrophy, fibrosis etc.

Outcome measures
The functional assessment should stress on the impact of upper limb spasticity. There are different consideration between professionals and 
clients. Clinicians often focus on the direct effects (eg, hyperreflexia, increased muscle tone) or impairment associated with upper limb 
spasticity. But patients are more concerned with the indirect or disabling effects, such as elbow flexion when standing, walking, dressing, 
hygiene, holding objects, performing activities of daily living (ADLs), etc.

Management of upper limb spasticity
Functional goals should be the target for treatment. Treatment decisions should be made based on the functional limitations imposed by 
spasticity and the UMNS. The goals of these treatment interventions are to improve volitional purposeful movement.

An integrated and multidisciplinary program of physical and medical interventions should be adopted for upper limb spasticity. Type A 
botulinum toxin (botox) injection is chosen firstly as one of the focal therapies. Botulinum toxin inhibits acetylcholine release and blocks 
neuromuscular transmission. The nurmous of clinical report showed that low-dose botulinum toxin therapy also appear to be effective, 
especially when used in conjunction with another modality. Repeated injections and relatively high doses of botulinum toxin appear to be 
safe. Proper patient selection and problem identification, proper injection technique and correct management strategy are important factors 
that affect on therapy outcome. A few of injection guided techniques are useful, such as anatomical landmark, electromyography, electrical 
stimulation, ultrasound etc. Other adjuvant therapeutic modalities include physiotherapy, occupational therapy, splinting and serial casting, 
electrical stimulation, acupuncture.
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(4F4.4) Preliminary Findings of Local Application of IMR in Promoting Recovery-
oriented Psychiatric OT Service 

Kan Lap Chi Eric, Wan Sing Hin Maurice, Wong Hung Kei Raymond
United Christian Hospital

Background
Psychiatric illnesses have significant disabling impact on the lives of individuals. Occupational Therapists provide psychosocial interventions 
to people with mental illness in facilitating recovery. Illness Management and Recovery (IMR) is a standardized, evidence-based psychosocial 
intervention program with a recovery orientation in USA (Dalum, 2011). IMR program aims at teaching people with mental illness self-
management strategies. This paper reports the preliminary findings of applying IMR in Hong Kong. 

Skills/Experiences sharing
One of the IMR modules “Coping with stress” was implemented in the Psychiatric Occupational Therapy Unit of United Christian Hospital. A 
total of 20 mentally stable patients were recruited in this trial. They were either in-patients or day-patients receiving psychiatric occupational 
therapy service. The module was divided into 5 sessions with each session lasted about 1 hour. It was conducted in groups of 4-6 patients. All 
participants were invited to complete a satisfaction survey after the program. Over 90% of the recruited patients expressed high satisfaction. 
All reported that the program was useful and helpful for managing their symptoms, and helped them make progress toward personally 
meaningful goals. They also found the module covered sufficient breadth of information and that the materials were understandable.

Discussion
Local patients are satisfied with one of the modules of IMR and find it helpful. These pilot data support the feasibility of implementing the IMR 
program for patients with mental illness in Hong Kong.
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(4F5.3) Functional Outcomes following simultaneous hip and upper limb fracture 
in Older Women 
Poon Mei Yee, Louie Wai Shan, Au Kai Ming, Wong Kam Man
Tai Po Hospital

Background
Fractures related to osteoporosis are common in elderly women, and there is limited evidence on the analysis of functional recovery of patients 
presenting with combined hip and upper limb fractures. The aim of this study is to assess outcomes at 2 years in combined hip and upper limb 
fractures patients and to compare with those had been suffered from hip fracture only. 

Methodology
Study Design: A prospective cohort study Setting: The Orthopaedic Rehabilitation unit in Tai Po Hospital Methods: A total of 282 female in-
patients with traumatic hip fracture or a combination of hip and upper limb fractures were recruited from September 2009 and September 
2011. They were classified into two groups: combined hip and upper limb fractures group (group I) and isolated hip fracture group (group II). 
The motor part of Functional Independence Measure? (FIM-Motor) (on admission and upon discharge) was used to assess functional change. 
Upper Limbs Function of group I, length of hospital stay (LOS) and discharge placement were also evaluated as rehabilitation outcomes. 

Results
Group I consisted of 26 patients (9.2%) while group II consisted of 256 patients (90.8%). The associated upper limb fractures were proximal 
humerus (n = 8) and distal radius (n =18). 23 patients (90.9%) in group I had simultaneous upper limb and hip fractures ipsilaterally. There 
was no significant difference detected on the mean age between two groups (p = 0.053) (83.14 years for group I and 80.98 years for group 
II). A significant lower admission and discharge FIM-Motor scores was found in group I (p <0.05). Group I was also shown to have longer 
LOS significantly when comparing with group II (p <0.01) (26 days for group I and 21.17 days for group II). For discharge placement, over 
70% patients in both groups returned to community. 

Conclusion
In this study, patients sustaining combined hip and upper limb fractures showed significant slower in functional recovery and required 
longer hospital stay, independent of age factor and change of living condition. These findings have important implications on rehabilitation 
consideration for this specific group of patients.

(4F5.4) New model of pain management from occupational therapy perspective – 
Circle of Pain (COP)
Chan Man Tai Edward �, Li CF Carina �

1 Queen Mary Hospital, 2 Hong Kong Sanatorium & Hospital

Background
In 2009, a pain survey on common chronic pain in Hong Kong adults was conducted with 1002 respondents, 463 male & 539 female. The 
results showed 90% of respondents reported suffered from one to six types of pain among them. Musculoskeletal pain contributed to 55.3% 
of pain with the commonest sites were: back, head, joint, neck-and-shoulder and other muscle groups. Ten leading causes were: cumulative 
trauma 20.4%, work stress 8.5%, poor posture 8.4%, injury on duty 7.4%, comorbidities 5.7%, sports related 4.6%, poor health status 
4.6%, diet problem 4.2% and weather change 3.6%. Pain duration with more than three months shared by 17.6% of respondents and 75% 
of them with pain level, Visual Analog Scale (VAS), equal or more than 5 out of 10. The alarming escalating prevalence of pain and the 
complexity of pain management drive occupational therapist adopted a multi-dimensional and scientific based model in acute and chronic 
pain management in daily clinical practice and running chronic pain self-management group.

Skills/Experiences sharing
Definition: Acute pain is awareness of noxious signaling from recently damaged tissue, complicated by sensitization in the periphery and within 
the central nervous system. Its intensity changes with inflammatory processes, tissue healing, and movement. Unrelieved acute pain for more 
than three months, that persists longer than normal healing, without identifiable temporal & causal relationship to injury or disease and exhibit 
constantly or intermittently with useless biological purpose termed chronic pain. Circle of Pain (COP), the new pain model was based on latest 
neuroscience, neuropsychiatry and psychology to tackle the above mentioned acute and chronic pain management. The goals of management 
included: 1. Provide subjective comfort 2. Minimize physiology and emotional impacts 3. Prevent acute transit to chronic pain 4. Positive 
learning of pain memory to create positive thought 5. Enhance self-determined pain modulation efficacy. COP composes 1. ASCENDING 
PATHWAY 2. LEARNING & MEMORY 3. THOUGHT 4. PAIN MODULATION PATHWAY Clinical Application: ASCENDING PATHWAY 1. 
Assessment on sensory and pain intensity 2. Identify any peripheral and central sensitization 3. Understand sensory and affective transmission 
of pain signal 4. Differentiate nociceptive, inflammatory and neuropathic pain LEARNING & MEMORY 1. Understand dual-process of learning 2. 
Effect of habituation and sensitization learning THOUGHT 1. Transform and create positive thought 2. Life style redesign PAIN MODULATION 
PATHWAY 1. Learn and practice state dependent method on excitatory and inhibitory ways to control reaction on pain

Discussion
COP provides intervention strategies for OT practice: OBSTRUCT ASCENDING PATHWAY 1. Pain history, pain scale, sensory assessment, QOL 
questionnaire 2. Splintage, positioning, pressure garment and guided mobilization 3. Wheelchair, assistive devices, pressure relief cushion 
and mattress 4. Ergonomics study ENHANCE POSITIVE LEARNING PAIN MEMORY 1. Desensitization therapy 2.sensory re-education 3. pre-
and-post operation assessment 4. visual feedback on assessment result 5. adequate follow-up 6. verbal and non-verbal prompt as extrinsic 
habituation and desensitization technique CREATE POSITIVE THOUGHT 1. Coaching 2. Solution focused 3. Life style redesign REINFORCE 
PAIN MODULATION PATHWAY 1. Enhance motivation by goal setting and pacing 2. Promote natural reinforcement as reward via group 
treatment 3. Practice new skills such as health qigong and work hardening with analgesic effect 4.Positive change the environment and method 
via job modification All current OT practices could easily fit in the new pain model by understanding which part is being intervened.
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(4F7.2) Effectiveness of a Reality Orientation Program to enhance the cognitive 
and orientation function of geriatric in-patients
Josephine Ang �, K L Leung �, Patrick Chiu �, L W Chu �

Department of Occupational Therapy, Grantham Hospital 1

Acute Geriatric Unit, Department of Medicine, Grantham Hospital 2

Background
Reality Orientation (RO) is a psychosocial intervention widely used in the rehabilitation of subjects with dementia (Taulbee LR 1966, 1984; 
Folsom JC 1967, 1968; Donahue EM 1984; Edelson JS 1985). The purpose of RO is to reorient the patient by means of continuous 
stimulation with repetitive orientation to environment. This study aimed to examine the effectiveness of the RO program in enhancing the 
cognitive and orientation functions of the geriatric in-patients.

Methodology
During February to September 2010, all patients admitted to the Acute Geriatric Unit in Grantham Hospital with the Mini-Mental State 
Examination (MMSE) score 10 or above and the time and place sub-scores each 3 or below were recruited in the study. Eligible subjects were 
randomly assigned to the intervention or control group. Intervention consisted of a reality orientation program which was conducted by the 
occupational therapist. The RO Class was carried out 5 days per week and each session lasted for 30 minutes. Both groups would receive 
usual occupational therapy training. Outcome measures were MMSE total score and time and place orientation sub-scores and Barthel Index 
(BI) score. Demographic data, comorbidities and dementia history were collected. Paired t-test and chi-square test were used to compare the 
outcomes in the two groups before and after the program. A p-value of less than 0.05 was regarded as statistically significant.

Results
There were 105 subjects in each group. There were no significant difference in age (82.33 vs 82.30 years, p=0.967), gender (male 23.8% 
vs 13.3%, p=0.051), place of residence (home 82.9% vs 85.6%, p=0.468) and prevalence of dementia (17.1% vs 14.3%, p=0.569) in 
two groups. There was also no significant difference in baseline MMSE total score and time and place sub-scores in two groups. After the RO 
program, the intervention group showed significant improvement in MMSE total score (19.61 vs 16.48, p=0.000), MMSE time sub-score (2.93 
vs 1.48, p=0.000) and MMSE place sub-score (3.90 vs 2.52, p=0.000). The intervention group also had a significantly shorter length of 
hospital stay (12.9+/-6.9 days vs 16.1+/-9.6 days, p=0.007) Sub-group analysis on patients with dementia showed similar finding that the 
MMSE time and place sub-scores were significantly higher in the intervention group after the program.

Conclusion
A Reality Orientation Program is effective in improving the cognitive and orientation functions of geriatric in-patients including those with 
dementia. It may also facilitate an earlier discharge. Future studies are recommended to investigate on the program’s sustainability.
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(4F8.1) Oncology rehabilitation: Bowen therapy approach to post radiotherapy 
patients 

Yip Chi Kong
Hong Kong Occupational Therapy Association
Special Interest Group in Bowen Therapy

Background
In our clinical practice we encounter cancer patients with post radiotherapy complications such as muscle tightness around treated areas, 
decrease range of motion of the joints resulting in decline of their daily function and decrease in quality of life. These evolve into chronic 
conditions and no active treatment was provided. We are going to share some of our experience in treating these type of patient using a new 
technique (ISBT Bowen Therapy) by occupational therapists and how this approach significantly reduce the problems faced by these cancer 
survivors. 

Skills/Experiences sharing
Bowen therapy (BT) is an approach to treat a broad range of physical conditions including muscular, structural and visceral problems. It is a 
dynamic fascia and muscle release modality by applying single and gentle cross-fiber movements to specific muscles, tendons and ligaments 
to promote improvement in flow of blood and lymph. We are going to illustrate the improvement of 2 oncology cases namely, NPC and Ca 
breast using BT. (video) 

Discussion
Patients received BT had improvement in the range of motion of and functional performance in ADL. Future well designed study with large 
sample size is recommended to further investigate the effect of the BT on this group of patients and it is a new treatment modality for 
occupational therapists to explore.
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(4F8.2) To study effectiveness of repetitive training as Occupational Therapy 
outcome in upper limb weakness with stroke population- systematic review. 
Objective: To determine the effectiveness of repetitive task oriented training 
intervention in upper limb weakness in stroke.

Priya Vitthal Gawhale
Hamad Medical Corporation

Background
BACKGROUND: Stroke is leading cause of adults disability in world.In Qatar it estimated that incidences of stroke has increased. Stroke 
Rehabilitation is an organised Endeavour to help patients to maximise all opportunities to active lifestyle. Varies studies support task oriented 
training. SEARCH STRATEGY: MEDLINE,EMBASE,CINAHAL.Cochrane searched for articles about repetitive task oriented training in stroke. 
DESIGN: Systematic literature Review. DATA SOURSES: Cohort studies, randomised controlled trials, meta-analysis articles of task oriented 
training in stroke published in the period from 1996 to 2011 was done.

Methodology
Methods: Inclusion criteria: 1) Studies - Randomized controlled trials, cohort studies, case studies, meta-analysis in stroke 2) Participents - 
Adults with age group of 30 -70 years old diagnosis of stroke Ischemic and hemorrhagic stroke 3) Articles using intervention of repetitive task 
and function based activities aimed to improve upper limb function. Exclusion criteria: 1) Client with perceptual deficit and severe cognitive 
impairment excluded. STUDY SELECTION TOOL: All the articles were selected using the sacketts level of evidence scale. Methodology: 
We conducteded systematic review of articles with randomized controlled trials, meta-analysis, cohort studies was done. Participants with 
inclusion criteria were randomly allocated into experimental group with task oriented training and controlled group using usual therapy. The 
duration of treatment varied from 2 to 20 weeks. All results of studies were analysed. Being an research reviewer I have 4.2 years of clinical 
experience in stroke rehabilitation. Here in Qatar we follows Evidence Based Practice of Rehabilitation. Here we conduct initial Neurological 
assessment using Ashworth scale of spasticity for tone, voluntary control using Brunnstorm stages, Cognitive assessment using MMSE, LOTCA, 
ROM, Hand function assessment using nine hole test, block and box test and functional status assessment using Functional Independence 
Measurement. We found above systematic review using repetitive task oriented is corrected with contemporary practice in stroke 
rehabilitayion in Qatari population which shows some significant functional recovery in activities of Daily living. OUTCOME MEASURES: 
primary outcome measure used: Arm function test, Action Research Arm Test, Wolf Motor function Test. Hand function: Nine Hole peg Test, 
BOX and Block Test. Secondary outcome tool in ADL: Functional Independence Measure.

Results
RESULTS: Data analyzed in systmatic review shows task oriented training more effective in acute and sub acute stroke than chronic clients.
Repetitive task training shows early recovery in activities of daily living but shows not significant improvement in upper limb weakness. 

Conclusion
conclusion: The above analysis data regarding systematic review of task oriented training shows some significant improvement in ADL 
activities. Task should be more goal oriented. Further research in repetitive task training should be using more specific and meaning task 
which can be used as functional outcome for early recovery.

Free Papers



��

(4F8.5) Current Practices In Prevocational Skills Training Among Selected 
Institutions In Metro Manila, Philippines 
Ivan Neil B. Gomez Luceniada, Charmaine Kempis, Jeffrey D Lopez, Darren Dg Munji, Danielle V
University of Santo Tomas-College of Rehabilitation Sciences

Background
Occupational therapists address the changing focus of skills training among adolescents with disabilities, paying more attention to developing 
occupational behavior related to independent living and vocational preparation through pre-vocational programs. The purpose of this research 
is to determine and describe current practices in prevocational skills training of Filipino adolescents among selected institutions in Metro 
Manila. 

Methodology
This study employed a case-study qualitative approach to describe the current practices in prevocational skills training among selected 
institutions. Purposive-judgment sampling was employed to come up with three institutions that participated in the study. Using the Document 
Review Guide (Driscol, 2007), Interview Guide (Boyce & Neal, 2006) and Skilled Observation Guide (USAID, 2008), three centers were 
participated in the research study. On-site visits followed where data collection was performed through in-depth interviews, document reviews 
and skilled observation using the validated research tools. The collected data underwent thematic analysis and triangulation. The final themes 
from the collated data have undergone further validation from a qualitative research data expert. 

Results
Results of the data collection and thematic analysis provided an interesting array of responses to describe the institutions’ practices in the 
implementation of their prevocational skills training program. The researchers of this study present the “Three Ps of Prevocational Skills 
Training” which describes practices in the domain of: Process, Programs; and the Professionals involved. A separate section gives insight to 
the role of occupational therapists in prevocational programs. 

Conclusion
This study was able to provide a clear description of the current practices that institutions employ in the implementation of their prevocational 
skills training programs. Such practices have been seen to be effective, and can be emulated by other institutions as well. The role of OTs were 
also explored. The data presented can give insight in updating competencies of occupational therapists related to prevocational skills training, 
or transition planning in general. Seeing how thriving the selected programs help adolescents with disabilities transition into the area of work 
can influence concerned lawmakers to create programs and legislations for these populations.
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(4F9.3) Resilience in early psychosis: The role of daily activities and the 
environment 
Shalini Lal �, BScOT MSc �, Melinda Suto PhD �

1 University of British Columbia, 2 Assistant Professor, University of British Columbia

Background
In the field of mental health, the development of occupational therapy interventions that support young people's engagement in school, work, 
family and social life is at least partially dependent upon our understanding of how young people develop their resilience (capacity to cope) 
in the context of early stages of experiencing mental illness. Yet, most of the research on coping and recovery in individuals with mental illness 
has been confined to older populations that have lived with psychiatric illness for over 5 years. In the scant research available, the focus has 
been on aspects of, and psychological processes within individuals as opposed to the role of daily occupations and the environment (e.g., 
social) on coping and recovery; aspects of the environment are potentially more amenable to clinical, system, and policy level intervention. 
The purpose of this study is to explore how youth recently diagnosed with psychosis develop their resilience (capacity to cope) and how 
aspects of the environment and the daily activities they engage in support or hinder this process. 

Methodology
The study applies a qualitative, interpretative approach that combines methods from the traditions of narrative inquiry, arts informed research, 
and grounded theory at different stages of the research process. A sample of 17 participants, between the ages of 18-24 was recruited from 
a specialized early psychosis intervention program and an inner city youth mental health program (a psychiatric service for street involved 
youth). Data collection involved narrative interviews (augmented by the creation and/or collection of literary and visual art work), and a 
group based participatory research method called Photovoice. Analysis of the data is conducted using a framework that integrates thematic, 
structural, dialogic, and visual approaches. Strategies of prolonged engagement with participants, triangulation, transparency, and reflexivity 
are incorporated into the research design to enhance rigour, credibility, and trustworthiness of the findings.

Results
The study is in its final stages, with analysis underway. Findings will be ready for presentation at the time of the conference. Thus far, 
provisional observations of the data include: youth engagement in overcoming stigmatisation and engaging in self-healing processes through 
the use of creative, meaning making, and normalising activities. The role of social supports and health care providers in supporting and 
hindering resilience development is also highlighted by the narratives.

Conclusion
This study represents a novel, contextualized application of the role of therapeutic occupation and environment in the development of 
resilience and it is anticipated that findings will advance theoretical understanding of the relationship between occupation and resilience from 
an ecological perspective. Moreover, findings will be discussed in relation to their implications for informing the planning of occupational 
therapy and psychosocial interventions that support and enhance resilience in youth recently diagnosed with psychosis.

(4F9.4) Client satisfaction with community psychiatric rehabilitation in Taiwan

Kuan Yu Lai �, Shu Chun Lee �, Posen Lee �

1 Taipei City Hospital, Songde Branch
2 I-Shou University

Background
Client satisfaction with rehabilitation programs may both influence, and be influenced by, therapeutic outcomes. Formal assessment of client 
satisfaction is more frequently being requested as a component of community psychiatric rehabilitation services. The purpose of this study is to 
describe the development and evaluation of the Scale of Client Satisfaction Questionnaire-8 Chinese version (CSQ-8) for psychiatric patients 
in Taiwan.

Methodology
The sample recruited 198 patients from 2 community psychiatric rehabilitation centers in Taipei, Taiwan. Excluded missing data, there were 
132 patients completed. The CSQ-8 Chinese version was administered to the participants clients who received services in the community 
rehabilitation centers provided by licensed occupational therapists and well trained case managers. The correlations of the CSQ-8 with 
services utilization were examined

Results
The male were 39.4% (52/132), diagnosis with schizophrenia were 84.8% (112/132), the average age were 41.0 years old, and 75.9% 
(100/132) were above senior high school. Internal consistency for CSQ-8 Chinese version is excellent (Cronbach’s = 0.895). The 132 
subjects who completed the CSQ-8 Chinese version reported high levels of satisfaction with the community psychiatric rehabilitation services. 
The mean utilization of community psychiatric rehabilitation service is 46.7 months.

Conclusion
With the growing interest in the patient's perspectives regarding mental health services, client satisfaction scales have been developed for 
related research. The community psychiatric rehabilitation in Taiwan emphases renamed, rehabilitation, and recovery. Based on patient-center 
treatment guide, the rehabilitation programs modified not only by occupational profession but the vision of patients. The community psychiatric 
rehabilitation centers provided continued care and helped clients decrease the medical discontinuation. Clients in the centers were satisfied 
with the training programs or activities, and followed the treatments, including medical care and psychosocial interventions. The CSQ-8 may 
be especially useful as an easy and quick measure of client satisfaction.
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(A006) How To Engage A Schizophrenic Consumer Back Home By A Home 
Resettlement Program In Kwai Chung Hospital

Chan Man Yin
Kwai Chung Hospital

Background
A consumer who was 38 years old widow treated as resistant schizophrenia. She had mental illness since 1983. Her 15-year-old son was in 
Po Leung Kuk. (Her husband was a gambler and in debt and committed suicide in 2002) 46 months out of 48 months from 5/04 to 4/08, 
she was admitted in Kwai Chung hospital. Typicals and five atypicals included Risperidone, Olanzapine, Solian, Abilify and Clozapine used 
without good progress. Due to the poor symptoms control, repeated admissions were recorded and she became a long stay patient (Date of 
admission: 5/12/05). 

Skills/Experiences sharing
Although she still believed that she was shocked by electricity which was delivered by her persecutor all along, she insisted to return to her 
previous home with her son again. She had stayed in a psychiatric hospital for two years with intensive pre-vocational training program in 
Main Occupational Therapy Department. Hence, a home resettlement program with family intervention was started in September, 08 to help 
her achieve her aspiration. Two objectives were set to analyze the procedure in providing a home resettlement program to meet with her 
daily challenges in the community and improve the communication pattern between consumer and their family members by individual and 
joint sessions at her home. A case file was reviewed and younger sister was contacted. Home assessment conducted on 10/9/08 to assess 
her self maintenance, domestic and community living skills. Home-based training program (19/9/08) and two support visits (17/10/08 
& 24/10/08) during home leave period were arranged to facilitate her in structuring her time realistically under a home resettlement 
program. She lived with her symptoms gradually. Finally, her son and younger sister accepted and supported the consumer back home after 
conducting the program with family intervention. Four community occupational therapy programs with family intervention under a home 
resettlement program were given accordingly to the consumer to strengthen her life skills and social connection. She was empowered to take 
up her roles of a mother and a worker. Individual psychotherapy was given to educate her how to encapsulate her residual symptoms. Joint 
family intervention was introduced a congruent communication pattern to three of them with key elements of open-minded, non-judgemental 
and consessus-based conversation. Therefore, she was successfully discharged back home after one and a half months of tailored-made 
rehabilitation program on 27/10/08. 

Discussion
Case Occupational Therapist initiated to review her current functioning in bridging the gap between previous living style and present situation. 
Four sessions of home resettlement programs arranged to facilitate her in coping with her roles and daily demand. Then, she was able to 
sustain in the community for 15 months with work training program in Day hospital. To conclude, home resettlement program with family 
intervention was the best option for her so as to facilitate her to reintegrate into the community.
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(A035) Demographic pattern among Community Elders referred for Cognitive 
Assessment Service in Occupational Therapy Department 
LAU Lam
Caritas Medical Centre

Background
Introduction Cognitive impairment (CI) highly influences a person’s ADL and family’s quality of life. Out of 100 outpatients referring to 
Occupational Therapist (OT) in Caritas Medical Centre (CMC) from 2009 to 2010, 5 of them requiring cognitive assessment service (CAS). 
The increasing bulk of CAS referral and patient’s initial assessment waiting period hinted us the alarming prevalence of Hong Kong elders 
with CI. Objectives To explore patient’s characteristics received CAS in CMC outpatient department and review service directions.

Methodology
Patients with potential CI referred from SOPD and GOPD for CAS were included. Cognitive and functional assessments were conducted.

Results
From June 2009 to October 2011, 947 patients (573female:374male) were referred. Their average age and MMSE were 76 and 19 while 
55% scored below cutoff. 6% of patients were further assessed with HK-MoCA, 37% of them were screened with mild CI with the average 
score 23. Most of them were living with their family receiving adequate social support (80%) while others living alone (15%) or receiving 
residential care (5%). Short-term memory deterioration (81%) was the upmost common problem that elderly encountered in their daily living 
while IADL dependency (63%) became the second. 24% of patient or their family members even found that CI has affected patients’ADL 
ability such as toileting and bathing. 85%of patients were on regular drugs. However, 43%of them found it difficult to follow drug regime 
and require other’s assistance.13% of patients had difficulties finding way home while 36% of patients were suffered from Behavioral and 
Psychological Symptoms of Dementia(BPSD) including having delusional belief or hallucination (both 9%),as well as increasing irritability(8%). 

Conclusion
OT’s role in cognitive assessment is quite well established and we what we aimed at is the next stage. Besides helping in early detection of CI 
and facilitating physician on diagnose differentiation and treatment decisions including pharmacological dosage prescription and adjustment, 
patient’s living pattern revealed OT’s importance on carer education upon overcoming the deteriorating cognitive and self care function of 
their loved parents or relatives. Clinically, carer stress can be reduced through learning compensatory strategies and environmental safety tips 
in an earlier stage. Undeniably, the demand on CAS is huge, it is essential for OT to continue CAS, conduct related studies and provide best 
quality of care for our community elders.
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(A048) The Effectiveness of Bowen Therapy in Improving the Performance 
Components and Occupational Performance of People with Shoulder Injury 
Hong Kong Occupational Therapy Association
Special Interest Group in Bowen Therapy

Background
Shoulder injury has significant restriction on the movement of shoulder and causes persistent pain and stiffness that affects performance 
in daily living activities. There is no universal agreement on which conventional treatment approach is the most effective and safe. Bowen 
Therapy (BT) is a gentle and relaxing cross-fibre movements approach to release tension in musculoskeletal system. BT has been practiced on 
people with shoulder injury by a group of occupational therapists in Hong Kong. This is a pilot study to analyze the effect of BT on shoulder 
injury in Hong Kong.

Methodology
A retrospective review was performed on the treatment records for patients with shoulder injury that were referred to occupational therapy 
department with receiving BT in the year of 2010-2011. Their pre and post performance on performance components (e.g. shoulder flexion, 
extension, abduction, internal and external rotation and power grip) and activities of daily living (e.g. combing hair, dressing pull over 
garment, managing bra, bathing, hanging clothes, etc) were analyzed by Wilcoxon signed-rank test and Fisher exact test respectively. 

A retrospective review was performed on the treatment records for patients with shoulder injury that were referred to occupational therapy 
department with receiving BT in the year of 2010-2011. Their pre and post performance on performance components (e.g. shoulder flexion, 
extension, abduction, internal and external rotation and power grip) and activities of daily living (e.g. combing hair, dressing pull over 
garment, managing bra, bathing, hanging clothes, etc) were analyzed by Wilcoxon signed-rank test and Fisher exact test respectively. 

Results
13 females and 7 males were recruited in this study. The mean (standard deviation; S.D.) age was 56 (14). 35% got frozen shoulder, 25% 
had fracture of humerus, 15% had shoulder dislocation, 15% had rotator cuff injury and 10% had shoulder sprain. There were significant 
difference in the improvement of shoulder flexion (45 o), shoulder extension (18 o), shoulder internal rotation (38 o), shoulder external rotation 
(33o) and abduction (42o) with p<0.01; the improvement of power grip at 3.6kgf with p<0.05. The Fisher exact test showed the distribution 
of difference in ADL and IADL items were significant with p<0.01 between the pre and post treatment.

Conclusion
All patients received BT had improvement in the range of motion of shoulder and functional performance in ADL. Future study with larger 
sample size and well controlled design is recommended to further investigate the effect of the BT in shoulder injury.
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(A050) A Critical Review of the Role of Occupational Therapists with Families of 
Children with Attention Deficit Hyperactivity Disorder (ADHD) 

Hannah Loh �, Jamie McDermott �

1 Institute of Mental Health, 2 Glasgow Caledonian University

Background
Attention deficit/hyperactivity disorder (ADHD) is a common neurobiological childhood disorder that affects many families (Helitzer et al, 
2002; Holowenko, 1999). Occupational therapists are involved by helping parents manage daily living tasks with their children (Case-Smith, 
2005; Lougher, 2001). Yet, the roles they play are not clearly defined. Increasing number of studies are looking at the role of occupational 
therapist in families of children with ADHD(Olson and Esdaile, 2004; Heizer et al., 2002). However, no studies presently had critically 
appraised and collated these relevant findings.Therefore, the aim of this paper is to identify and critically appraise literature regarding the 
role of occupational therapists with families of children with ADHD and provide recommendations for practice and research. 

Methodology
Search of 11 electronic databases was supplemented by manual search to yield 13 articles which conformed to specified inclusion and 
exclusion criteria, all of which were published post 2000. Critical appraisal tools were used to determine methodological quality. 

Results
Evaluation of the findings from 13 studies suggests that there is a role for occupational therapists with such families. They include providing 
family focus interventions, supporting and educating the family. However, these findings were difficult to generalise due to the studies 
methodological limitations such as small sample sizes.

Conclusion
There is a role for occupational therapists with families of children with ADHD via family focus interventions, family support and educating 
the family. These roles help families cope better with their child’s behaviour and daily engagement in occupations. Better quality studies on 
occupational therapists’ involvement with such families are recommended for the profession practice.

(A052) The development of a cognitive assessment protocol for clients with severe 
mental illness as Shop Sales in supported employment. 

Serena Ng�, Davis Lak�, Peggie Ng�, Sharon Lee�, Chu S.M.�
1 Kowloon Hospital, 2 New Life Psychiatric Rehabilitation Center

Background
Occupational Therapists are major assessor and referrer for supported employment (SE) service with SMI. However, there is little literature 
reported on the content and predictive validity of the process. The goal of this research was (1) to establish the profile of successful and 
unsuccessful clients as shop sales in SE; and (2) to develop a decision pathway that can simulate such judgment or ‘internal standards’ of the 
job supervisors 

Methodology
This is a concurrent validation study of criterion-related scales for a single job type. The subjective ratings from the supervisors (PFRT) would 
be concurrently validated against the results of the battery of objective assessments of the areas of intellectual functions and work related 
cognitive behaviors. 

Results
A regression model for the successful and unsuccessful clients using supervisor’s ratings PFRT cut-off of 10.5 was established [R sq = 0.918, F 
(41) = 3.794, Sig. F change= 0.003]. Using datamining software, C&R tree was plotted to identify the profile with an overall accuracy of 0.861 
(relative error 0.26) after partition testing. 

Conclusion
This methodology in utilizing both inference statistics and datamining techniques, where the study results can be more readily applied by 
therapists and directly improve the efficiency and efficacy of the clinical work.
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(A054) Perceptual and semantic task-related subsequent memory effects in 
persons with mild cognitive impairment: An ERP study
Chih Chein Michael Kuo, Karen Pui Yee Liu, Chetwyn Che Hin Chen  
Department of Rehabilitation Sciences, Hong Kong Polytechnic University

Background
This study was conducted to understand how mild cognitive impairment (MCI) sufferers process information perceptually and semantically and 
how they differ from normal aging using subsequent memory effect (SME) as an index.

Methodology
Seventeen healthy elderly adults (HEA; 10 male) were included in the study. HEA’s mean age were 65.3±4.9 (range 58 to 76) years and they 
received an average 8.9±4.0 (range 3 to 21) years of education. MCI group included ten participants (6 male) that were diagnosed with 
MCI based on the research diagnostic criteria in Gauthier and colleagues (2006). MCI participants’ mean age were 72.9±3.8 (range 68 to 
80) years and received an average 8.8±5.0 (range 2 to 16) years of education. Participants completed a study-test recognition experiment 
that required them to make perceptual and semantic judgments at study phase and studied-unstudied judgments at recognition phase.

Results
Behaviorally, it was found that MCI adult’s recognition performance did not improve in the semantic condition. Analyses of event-related 
potentials revealed significant SME of P2 and N3 in both conditions in MCI which suggested they may still be sensitive to early processes that 
correlate with successful encoding. Group differences in SME of P550 and late positive component (LPC) were found in the semantic condition 
and in SME of LPC in the perceptual condition. These differences were characterized by negative SMEs in the left frontal and central sites in 
SME of LPC in perceptual condition; negative SMEs in the left hemisphere in the P550 window and in central sites in the LPC window in the 
semantic condition. SME in these sites showing group variation, however, did not correlate with behavioral performance in either group. The 
site (CPz) that showed strongest correlation with performance was the same in both groups in the perceptual condition. Interestingly, in the case 
of HEA the correlation was positive and was negative in the MCI group. In the semantic condition, sites (F7, T7, and C3) showing strongest 
positive correlation with performance was largely the same in P550 and LPC in HEA; in MCI, such correlation was only found in P7 in LPC.

Conclusion
MCI sufferers may perform qualitatively different perceptual operations than HEA or there might be underlying morphological changes in 
regions responsible for perceptual processing. Together with findings from group difference in SME, results indicate widespread cerebral 
dysfunctions in MCI when the task required semantic processing. Dysfunctions may include access to semantic memory.
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(A055) Making a Difference Between Life and Living After Seating Adaptation: A 
30-Year-Old Lady with Huntington’s Chorea
Maggie Young Sin Man
Tuen Mun Hospital, Hong Kong

Background
Huntington's disease (HD) is a neurodegenerative genetic disorder that affects muscle coordination and leads to cognitive decline and dementia. It 
typically becomes noticeable in middle age (average age 35) and usually progresses to death within 15 to 25 years. HD characterized by jerky, 
involuntary and writhing movements called chorea. Postural instability may also occur with loss of balance during movement and frequent fall.
Occupational Therapy (OT) aims to facilitate independence in activities of daily life, enabling the person to fulfill a wider range of societal 
roles. It may be achieved through a process of education, the delivery of specific advice on safety and risk management, application of 
specific therapeutic treatments, modification of activities or environments or the provision of assistive devices such as wheelchairs.
Sitting is often a major problem for people with Huntington’s disease, as the person frequently has a tendency to slip out of a conventional 
chair because of the twisting and arching movements regularly seen. It can make it difficult for the person to remain safely seated. Seating 
someone with Huntington's Disease can be very challenging.

Experience Sharing
Objectives
To provide a durable, stable chair for a patient with Huntington’s Disease so as to 
1) Offers proper positioning for comfort; 
2) Fall prevention; 
3) Protection against the resident from injuring themselves; and 
4) Positioning for functional activities and feeding

Outcome Measures:
Modified Barthel Index (MBI)
Seated Postural Control Measure (SPCM) – Function Section (modified version)
Achievement of Functional Tasks

Results
Subsequent to thorough seating assessment, adaptation of seating devices was provided in wheelchair namely Wedge Back Cushion, Pelvic 
Belt, Chest Belt and Padded footplates.  With seating adaptation, the involuntary movement was minimized in the well support seated system 
with maximized her upper limb functional activities.  She was able to use computer, writing, making a call and promoting good postural 
support for feeding.

Discussion
A proper seating device should address both postural support and functional participation in daily activities. In this single-case study, OT 
intervention of seating adaptation in wheelchair can promote the patient’s independence in activity of daily living, making a difference 
between life and living.

(A059) Effect of gait triggered functional electrical stimulation on foot drop 
patients after stroke
LIU Cuihua, ZHANG Pande, RONG Xiaochuan, ZHOU Huichang, CHEN Lishan, LIN Chuke, LI Guien, WU Shilong

Objectives
To observe the effect of Low-frequency electrical pulse stimulator being applied to patients with foot drop after stroke.

Methods
Base on routine medical treatment and rehabilitation therapy, 30 stroke subjects with foot drop after stoke received electrical stimulation on 
common peroneal nerve and tibialis anterior muscle of affected side by using XFT-2001 Low-frequency electrical pulse stimulator twice a 
day. One time only used exercise mode as neuromuscular electrical stimulation (NEMS) on affected tibialis anterior muscle for 20 minutes; 
the other received both NMES and 15~20minutes’ walking training, 5~6days a week, 2 weeks in total. Before treatment, used XFT-2001P 
neuromuscular locator to find sensitive position, then placed the black negative electrode on sensitive position (common peroneal nerve) 
and placed the red positive electrode on the suitable position (tibialis anterior muscle). Evaluated muscle strength (assessed by manual 
muscle testing) and low limbs’ motor function (assessed by Fugl-Meyer lower limbs scale) and walking function before treatment,1 week after 
treatment and 2 weeks after treatment.

Results
After 2 weeks’ treatment, there was a significant different on improving the muscle strength, motor function and walking function of affected 
low limbs compared with pretreatment (P<0.01~0.001). Walking with Low-frequency electrical pulse stimulator immediately improved walking 
speed, transfer ability, up and down stairs ability and reduced the physiological cost of Foot drop patients after stroke (P<0.-5~0.001)

Conclusion
Low-frequency electrical pulse stimulator can improved muscle strength, motor function and walking function of affected low limbs. Walking 
speed, transfer ability, up and down stairs ability differently improved and physiological cost differently reduced as soon as walking with the 
machine. It has little side effect and it was considered to be a safe and effective training method.

Keywords
functional electrical stimulation; foot drop; motor function; walking function
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(A060) Use of a simulated salon workshop for assessing and training of work-
related social skill in an acute/sub-acute psychiatric in-patient setting 
Lee Chi Kwong �, Wong Lik Hang �

Tai Po Hospital 1, Castle Peak Hospital 2

Background
Simulated workshop has long been used in Occupational Therapy for assessment and training of patient with psychiatric illness. With the 
donation from the S.K. Yee Medical Foundation, a simulated salon workshop was set. We would like to share our experience in using this 
modality in response to reduced length of stay and the preliminary data that supported the effectiveness of this training modality.

Experience Sharing
1) The first version of the training protocol took four weeks to complete. It focused both on the hair-washing skills and the work-related 

social skills. However, many patients were discharged before they had completed the program. In view of the reduced length of stay, the 
program was then modified to become more intensive and focus more on the training of social elements than the hair-washing skills.

2) The group was restructured from close-group format to open-group format. The therapeutic element relied more on the trainer-trainee 
interaction than the trainer-trainer interaction.

3) For maximizing the efficiency of learning of the work-related social skills, the training context was structured to provide more opportunities 
for the trainee to practice the social skills learned in the social skills training group. 

4) In response to the reduced length of stay, training posts were refined to three sub-posts, i.e. customer, junior hair-dresser and senior hair-
dresser. This arrangement could cater the need of trainees with different functioning levels in a limited training period.

5) Many patients were not interested to join the salon group as they might not have the intention to work in salon after discharge. Learning 
of work-related social skill could be emphasized in the recruitment process as it was common to most serving jobs.

6) In view of the reduced length of stay, the role of the simulated workshop focused more on the assessment than the training. For improving 
the validity of the situation assessment, we used the standardized work-related social skill checklist and the salon-related skills checklist for 
assessment and reporting.

7) For evaluating the effectiveness of the training workshop, a pilot study was done from December 2009 to May 2010. The research 
project adopted a quasi-experimental design (A-B design). Convenient samples were recruited from original project participants. The work-
related social skill checklist was used by as the measuring tool. A total of 13 patients completed the measurements for the pilot research. 
The mean total number of attendance in the program was 16.54 (±15.27). On average, they have attended 8 (8.23±7.13) social skills 
group session and 8 (8.31±9.30) simulated-salon sessions before they left the program. The mean score of social behavior at baseline 
was 65.62 (±8.61). The mean score was improved to 68.23 (±8.72) when they left the program. 10 (76.92%) out of 13 patients showed 
improvement in social behavior at the end of the program. Using the Sign test, it was verified to be statistical significant (p = .046)

Discussion
1. Assessment was one of the major roles in acute psychiatric settings. A simulated salon environment was definitely useful and relevant for 

predicting the work potential of patients who would like to engage in serving jobs.
2. The role of training in acute psychiatric setting was not easy to achieve due to high turnover rate, decrease in length of stay and the 

variable stability of the mental condition of patients. The result of this pilot study could provide preliminary evidence to support the 
effectiveness of workshop training of work-related social skills in acute/subacute settings.

Posters



��

Po
st

er
s



2012 International Occupational Therapy Conference

��

(A068) The Pilot Scheme on Home Care Service for Persons with Severe Disabilities

Lam Wai Ki, Patrick; Lo Kai Yeung, Kaiser
Christian Family Service Centre

Background
Currently, the government provides various types of community care and support services for people with disabilities (PWDs) in strengthening 
the care givers’ caring capacity and relieving the caring stress as to improve the quality of life of PWDs and promote their integration into the 
community. According to the feedbacks from the care givers (2010), the PWDs who are on the waiting list for the severe graded residential 
care services have special caring needs and the immense pressure is faced by the care givers in caring for them at home. In response to these 
expectations, a pilot scheme to provide persons with severe disabilities with home-based personal care and rehabilitation training with a view 
to enhancing the community support to them and relieving the pressure on their care givers started since March 2011. 

Experience Sharing
The Christian Family Service Center (CFSC) adopts Strength Perspective in case management. The core belief of perspective is put on 
identifying the client's strengths and assisting family members and the clients to maximize the use of their own strength so as to support them 
in achieving caring and life goals. These strengths can be caring parents, positive personality, resourceful family, high motivation in certain 
interested activities. With focus on strengths rather than limitation, the resilience the clients and their families have to overcome adversity 
becomes more prominent. 

Occupational Therapy service include individual assessment and interventions namely home based ADL training, cognitive training, aids 
prescription, family education on caring skills such as transfer skills, use of rehab aids etc, environmental modification suggestions etc. All 
services are provided at home aiming at supporting the quality of life when dwelling at home.

One of the advantages of this new service is the incorporation of ADL training into personal care service at home. Personal care service can 
be provided as frequent as daily on need basis. Through real engagement in daily living activities such as showering and dressing, training 
can be incorporated in daily routine in home environment. Specific techniques and aids could be employed aiming at improving the clients' 
skills as well as demonstrating to family members on training or caring methods. 

Occupational therapists work under a trans-disciplinary approach to enhance the smoothness of service delivery as well as the cohensiveness 
among team members. This is practically essential as members of different disciplines make home visits individually and need to give brief 
advice of or referrals to other professions in the team when need is indicated or it is requested by the clients and/ or their families.

Discussion
Since the commencement of this pilot scheme, the collective picture of the needs of the clients and their families starts to emerge progressively 
in these 6 months and thus allow the management team to evaluate the mode of service delivery.
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(A081) Occupational Therapy Intervention For Patients With Pacemaker Implantation 

Poon Athina, Wu Sze Wai Nonnie
Occupational Therapy Dept. United Christian Hospital

Background
Background: Self management is an important component in the chronic care model. Effective self management can reduce costly hospital 
readmissions and help patients to achieve more active lifestyle and better quality of life. However, previous studies found that some patients 
after having pacemaker implantation had misconceptions that pacemakers could interfere with their normal daily functioning. Some patients 
felt anxious in adjusting their usual lifestyle which finally led to unnecessary restrictions in their daily activities. 

Skills/Experiences sharing
Methods: In 2009, Occupational therapist participated in Pacemaker Integrated Service (PIS) to provide the out-patient multi-disciplinary 
pacemaker workshop for those patients after pacemaker implantation. All patients who underwent the pacemaker implantation for more 
than 8 weeks were recruited into the 4 session’s workshop. For occupational therapists, we applied the psycho-educational and body-mind 
theory in enhancing their self management skills through education in daily living precautions, stress management skills, lifestyle adjustment 
and Health Qigong practice. Based on this workshop experience, it was worthwhile to start this approach at an earlier stage i.e. before the 
implantation, in order to reduce their anxiety or misconception over the pacemaker implantation. Hence, in-patient PIS was started in May 
2010 for those patients requiring pacemaker implantation. Occupational therapist advice on activities of daily living, assistive devices usage 
and precaution following implantation were provided at in-patient stage. Results: Fifty-five patients (26 males, 47%), mean age of 75 years 
(SD=9), were recruited into in-patient PIS from 2010 to 2011. One hundred and eighty four patients with mean age of 71 years (SD=9) were 
attended the out-patient multi-disciplinary pacemaker workshop from 2009 to 2011. Most of them were satisfied with the arrangement of 
the program. During the workshop, they expressed that the program helped them to understand more about daily living precautions, reduce 
their anxiety and encourage them to resume a more active life role. Some patients showed positive feedback and had interest in learning and 
practicing Health Qigong in future. 

Discussion
Conclusion: Occupational therapist participated in Pacemaker Integrated Service (in-patient and out-patient phase) for patients with 
pacemaker implantation. It is concluded that patients enjoyed this psycho-educational and body mind approach. They found that it was useful 
in helping them to solve their daily activity problems after pacemaker implantation and learnt self management skills. Further studies are 
suggested to focus on standardized outcome measures in self-efficacy of ADL and physiological aspects.
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(A094) Quality of life of parents of Filipino children with special needs 

Ivan Neil B. Gomez
University of Santo Tomas-College of Rehabilitation Sciences

Background
Children with special needs (CWSN) experience disability in various areas and create challenging situations, requiring special attention to 
their unique needs. It is imperative to note that although disability affects the individual, attention should also be given to its effects to the 
people around them. The birth of a CWSN causes stress in the family, most especially on parents, consequently affecting parental Quality 
of Life (QOL). A lowered parental QOL can have grave effects on how a CWSN is cared for and raised. This paper therefore examined the 
determinants of parental QOL and described the QOL of parents of Filipino children with special needs. 

Methodology
This paper utilized a descriptive-correlational approach. The participants are parents of Filipino CWSN (n=76) and were asked to answer the 
WHOQOL-Bref Questionnaire (Filipino Version). The variables that profile parental QOL was described. Correlational analysis was used to 
determine the relationship between parental variables and QOL domains. 

Results
Results of chi-square p value analysis reveal that there is a relationship between parental physical health domain and the child’s co-morbid 
conditions (p=0.04) and the number of days the CWSN attends school (p=0.02); parental social domain and whether the child receives 
therapy (p=0.03); parental environmental domain and parental educational level (p=0.01) and family income 9 p=0.045). Such identified 
factors can be considered as significant parental QOL indicators. 

Conclusion
This paper profiles the quality of life of parents of Filipino children with special needs. The child\'s co-morbid conditions, length of time spent 
in school, child\'s therapy services, parental education and family income are the most significant parental QOL indicators. These factors 
can greatly influence the parents’ ability to engage in their life roles and occupations. It is therefore recommended by the author for data to 
be utilized and further triangulated with existing knowledge to create programs specifically directed towards parents at the early stages of 
identification of the child’s condition to give them foresight; and to include and focus on these data when creating programs that adopts a 
holistic and integrative frame of mind at the school and community levels.
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(A096) Educational Placement Options For Filipino Children With Special Needs 

Ivan Neil B. Gomez
University of Santo Tomas- College of Rehabilitation Sciences

Background
Occupational therapists work with children with varied disabilities. Because of their special needs, care should be taken in providing the 
best possible recommendations when it comes to their participation in schools. The purpose of this paper is to review various educational 
placement options, described in literature that Filipino occupational therapists can take into consideration when giving recommendations on 
school participation. 

Skills/Experiences sharing
Children with special needs (CWSN) find difficulty with occupational participation. A number of journals study the provision of early 
interventions for young children with the main purpose of occupational adaptation. However, the Philippine\'s Department of Education 
reported in 2005 that out of the 5.48 million children with special needs, only 4.8% are being served with appropriate educational services. 
This paper narrates the author\'s experience as a student, practitioner, academician and researcher as it relates to available and possible 
educational placement schemes for CWSN in the Philippines, as well as the contexts where these schemes might be recommended. 

Discussion
The author believes that as occupational therapists, we have a stake-hold of our client\'s potential to participate in educational activities 
and settings. Through ample global knowledge of the best practices in educational placements, we are the best position to act locally and 
contextualize these schemes to better fit our clientele. The author recommends these contextual and schematic placements not only for the use 
of the Filipino OTs, but as well as for other OTs throughout the world.

(A097) Effect of working conditions on occupational therapy practitioners 

Musaed Z Alnaser
Kuwait University

Background 
The Bureau of Labor Statistics (BLS, 2004) describes the working conditions of occupational therapists and occupational therapy assistants as 
exhausting and strenuous due to the necessity of manually lifting of patients and equipment. 

Methodology 
A self-administered questionnaire mailed to 500 randomly selected practicing occupational therapy practitioners in Texas. The first section of 
the survey contained questions collecting individual information on OMIs including types of injuries, anatomical areas injured, work settings, 
activities performed when injured, reporting of injury, seeing a physician, loss of work time, symptoms exacerbating activities, and adaptive 
responses generated. The second section consisted of two questions inquiring about psychosocial issues experienced by the respondent. The 
third section included demographic questions. 

Results 
Occupational therapy practitioners\' lifting (21.42%) and transferring (20%) of patients were the most common activities being performed 
when injured, followed by conducting manual therapy techniques (11.42%), and performing repetitive tasks (10%). Years 2 =8.28, p = 0.02), 
and weightc of practicing experience (t=2.83, p=0.01), age ( 2=8.48, p=0.04) were identified as significant factors associated withc (injuries 
among OTAs with no significant factors were found among occupational therapists. 

Conclusion 
Patient handling was the primary cause of injuries and years of practicing experience was the main risk factor among OTAs. When patient 
handling is coupled with young age, inexperience, and overweight, occupational therapy practitioners are at highest risk for work-related 
musculoskeletal injuries.
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(A098) Motivational Interviewing in Occupational Therapy Practice 

Shalini Lal
University of British Columbia

Background
Motivational interviewing is an evidence-based, client centered, style of clinical communication that is internationally recognized as a best 
practice intervention to facilitate health behaviour change. Although motivational interviewing has been applied by practitoners from a wide 
range of health related disciplines, including nursing, medicine, and physical therapy, it has been given limited attention within the field of 
occupational therapy. 

Skills/Experiences sharing
In this presentation, I will provide a brief overview of motivational interviewing in terms of its theories, principles, and skills. Next, I will share 
how motivational interviewing can be applied in occupational therapy practice drawing from clinical practice examples across a variety of 
population and clinical settings including physical rehabilitation, mental health, chronic disease management, and primary health care. I will 
also share, based on my experience, the process of learning motivational interviewing. 

Discussion
This presentation will illustrate how occupational therapists can use motivational interviewing to support the process of helping clients make 
health related changes in their day-to-day lives within the domains of self-care, productivity, and leisure.
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(A102) What is the effectiveness of cognitive remediation therapy (CRT) in 
enhancing the executive function ability in managing daily activity on people 
with schizophrenia? 
A Systematic Review on randomized control trial study

CHEN, Pang-Wai William, WONG, Kam-man Simon
Occupational Therapy Department, Tai Po Hospital

Title
What is the effectiveness of cognitive remediation therapy (CRT) in enhancing the executive function ability in managing daily activity for 
people with schizophrenia? A systematic review on randomized control trial study

Background
The usage of cognitive remediation therapy for people with Schizophrenia was developed for more than decades. Numerous of studies were 
conducted to investigate the effectiveness on different cognitive aspects including working memory, social cognition and executive function but 
the treatment effects were varied due to different research design and assessment tools. This present systematic review determines the effects 
of treatment and whether the varieties of cognitive remediation therapy packages influence the estimates.

Methodology
The identification of the article began with a search of the computer database Medline from 1999 to October 2011 using variants of  key 
words “Cognitive remediation”, “Therapy”, “Clinical trial”, “daily activity”, “schizophrenia” and “executive function”. This produced 30 articles 
were further reduced to 6 articles, and the criteria for exclusion were lacking of full text, unclear study design, including co-intervention or 
subject group not purely diagnosed as schizophrenia. Based on the level of evidence in National Health and Medical Research Council (NHMRC) 
Evidence hierarchy, total six studies were classified as randomized control trial (RCT) studies. There was a comparison group and allocation 
procedure in these studies. Data were available to calculate the effect size and functional outcome were able to be extracted for analysis. 

Results
Six RCT studies (380 participants) yield moderate effect on global cognitive and daily functioning. The symptom effect was small and control 
by the studies inclusion criteria. Based on the study design from the six articles, cognitive remediation therapy was effective when patients 
were clinically stable in a rehabilitation phrase. The training approach (computerized or group session) and the duration of training (from 
2months to 6 months) were independent to the executive and functioning outcome. No significant treatment effect was found in executive 
functioning and no significant generalize effect to daily functioning was found if only computerized cognitive remediation therapy used alone. 
A larger effect was present when the cognitive remediation therapy was used together with other psychiatric rehabilitation. 

Conclusion
Cognitive remediation benefits people with schizophrenia on executive functioning, but this benefit can only be generalized to predict the 
improvement of daily functioning when combined with standard rehabilitation training. This conclusion only attributed in RCT study method. 
The review can only suggest benefit on people with schizophrenia who were clinically stable in a rehabilitation phrase.

(A106) A patient and caregiver empowerment programme for persons with hip 
fractures 

LOUIE Wai Shan, POON Mei Yee, YU Shuk Yiu, CHAN Wai Ling, AU Kai Ming
Tai Po Hospital

Background
The study objectives were to investigate if participants underwent the Patient and Caregiver Empowerment Group have more improvement in 
obtaining hip fractures related knowledge, activity of daily living (ADL) independence, fall efficacy on ADL; and applied adapted ADL skills 
taught more frequently than those underwent conventional hip fracture protocol. 

Methodology
Eighty-seven participants were recruited with 50 and 37 participants allocated to Patient and Caregiver Empowerment Programme and 
conventional hip fracture protocol respectively. Paired t-test was used to compare the pre-post scores of hip fracture knowledge test, Functional 
Independence Measures-motor scores, Lawton Instrumental ADL scales and Chinese version of Fall Efficacy Scales within groups. Independent 
t-test was used to compare the outcome measures and application frequency of adapted ADL skills between groups. 

Results
Results showed that both groups have improvement on hip fracture related knowledge, ADL, instrumental ADL independence and fall efficacy 
on ADL. However, the participants underwent the Patient and Caregiver Empowerment Programme were found to apply adapted ADL skills 
more frequently. 

Conclusion
It appears that participants underwent Patient and Caregiver Empowerment Programme was more ready to build up habit on adapted ADL 
skills use. Further studies to investigate caregivers’ stress and hand-on caregiving skills after the programme were recommended.
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(A112) Ultra-U Device – A Connection Device Invented in United Christian Hospital 
in Empowering Patients on Self-performing CAPD 
Poon Athina, Wu wAH Man, Chan Man Wai
Occupational Therapy dept. United Christian Hospital, Hospital Authority

Background 
Introduction Peritoneal Dialysis (PD) is the initial Renal Replacement Therapy (RRT) for patients with End Stage Renal Disease (ESRD) in Hong Kong 
and Continuous Ambulatory Peritoneal Dialysis (CAPD) is the most prevalent form of treatment. However, sterile and safe connections are vital 
for performance. For patients with poor eyesight, monocular vision, tremor of hands or poor eye-hand co-ordinations, PD bags exchanges are 
considered unsafe and patients either require a helper or a switch to haemodialysis to sustain life. In 2006-2008, after different modifications by 
our occupational therapists, the ‘Ultra-U’ device was developed to empower these patients to perform PD exchanges by themselves.

Skills/Experiences sharing 
Method The ‘Ultra-U’ device was made by thermo-plastic (1.6mm Aquaplast). It provides guidance for precise connection between the connector 
of the Ultra-bag and the connection tube on the patient side so as to minimize/ prevent the contamination of the tip of the connection tube on 
the patient side by touching the outer rim/side of the Ultra-bag connector. The connection guide consists of 2 components, one with pink colour 
highlight at one end called connection tube guide and the other called Ultra-bag connector guide. The connection tube on the patient side can be 
fitted in the connection tube guide while the Ultra-bag connector fitted in the Ultra-bag Connector guide. The pink highlight end of the connection 
tube guide provides a colour contrast platform to facilitate the touch down of the Ultra-bag connector guide and guiding the precise connection 
of the Ultra-bag System. Results From September 2006 to February 2008, 19 patients were trained on the use of the Ultra-U device. 12 of them 
were new CAPD patients and 7 were retrained because of poor eyesight resulting in poor CAPD connecting techniques. Their mean age was (56.6 
+/- 10.7 years), and sex ratio was M:F= 8:11, 15 patients were diabetic, the other 4 patients were hypertensive nephropathy, adult polycystic 
kidney disease, obstructive nephropathy and unknown etiology. All performed PD exchanges by themselves. The reasons for the use of the device 
were: poor eye sight (n=16, 84.2%), mono-ocular vision (n=2) and hand tremor (n=1). The degree of impaired visual acuity ranged from (20/100) 
to hand movements only. Average training period was 6.8 days whereas the average training period for CAPD in our centre was 7.4 days. For 
a cumulative treatment period of 140.7 patient-months, no CAPD peritonitis episode occurred and the ®corresponding CAPD peritonitis rate for 
patients on the same system (Baxter Ultrabag), during the same period in our center was one episode every 43.7 months.

Discussion 
Conclusion In this pilot observational study, the Ultra-U Device empowered our visually impaired CAPD patients to take care of themselves 
and the empowerment resulted in superior performance. Since 2008, our occupational therapists have using the ‘Ultra-U’ device in clinical to 
empower CAPD patients to perform PD exchanges independently.
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(A116) Clinical Efficacy of Smart Pressure Monitored Suit (SPMS) on Patients with 
Varicose Veins of 2 regional hospitals in Hong Kong 
Li-Tsang � C.W.P., Pao, W.Y. �, Wu A. �, Li C.K �

1 Department of Rehabilitation Sciences, The Hong Kong Polytechnic University, Hung Hom, Kowloon, Hong Kong, PR China
2 Department of Occupational Therapy, Caritas Medical Centre, Sham Shui Po, Kowloon, Hong Kong, PR China
3 Department of Occupational Therapy, Ruttonjee Hospital, Wan Chai, Hong Kong, PR China

Background
Pressure therapy (PT) is commonly prescribed for patients with varicose vein (VV) to alleviate the signs and symptoms. The Smart Pressure 
Monitored Suit (SPMS) was developed to enhance the therapeutic intervention of PT based on a computerized pattern drafting program (YUKA 
system) to develop the patterns of SPMS which can build in interface pressure in a much more efficient way. Objective: To investigate the clinical 
efficacy of using Smart Pressure Monitored Suit (SPMS) on patients with varicose veins, when compared with conventional pressure garments (CG).

Methodology
A double-blinded cross-over experimental design was adopted in this study. Subjects with varicose veins were recruited from the Department 
of Occupational Therapy of two regional hospitals in Hong Kong. They were randomly assigned into 2 groups, namely, Group 1: SPMS 
intervention followed by CG and Group 2: CG treatment followed by SPMS. A self-administrative questionnaire on the properties of 
conventional garments and SPMS, interview with therapists on applicability of SPMS, measurement of interface pressure using Pliance-X 
system and pre and post-intervention clinical examination including VCSS rating were used. 

Results
32 cases completed the study. Results showed that there is statistically significant improvement of clinical symptoms of varicose vein (VCSS 
score) for both groups (p < 0.0005). The SPMS group showed statistically significant decrease in their pain VAS score (p = 0.027) after one 
month of intervention but not in the CG group. Patients’ feedback reported the SPMS fabric to be softer and have better pressure sustainability. 
Young therapists were more inclined to the YUKA system and find using the computer generated pattern to be time-saving and fairly accurate. 

Conclusion
The SPMS also showed positive healing effects towards the symptoms of varicose veins, but there were no significant differences when 
compared with conventional pressure garments as both types of pressure garments had the same pressure applied on the subjects. The 
feedback from the therapists was positive towards SPMS since it minimized the time to draft the pattern. The fabric used in different hospitals 
in Hong Kong highly varied since the therapists purchase from different source and depends on market availability of good fabrics. 
Conclusion: SPMS appeared to be clinical comparable with CG and have some features better then CG, but further analysis is needed after 
the whole study is completed with more sample size for more evidence.
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(A119) A Self-Development Program for Young People with Psychosis in Hong 
Kong In-patient Adult Psychiatric Setting. 

Jim Chung Ho
Occupational Therapy Department, Tai Po Hospital, Hong Kong

Background
According to World Health Organization (2001), Psychosis ranked twenty-second in the worldwide causes of disease burden and even 
ranked twelfth for high income countries. Therefore, Psychosis caused serious functional impacts in general public, especially in young 
people. Young people with psychosis usually showed low self-esteem, poor premorbid academic and social function, poor coping and poor 
compliance to treatment leading to a lower quality of life. From May to November 2011, a 4-session Self-Development group program for 
young adult in-patients with psychosis was launched in Tai Po Hospital. The objectives were: 1) To enhance self-efficacy of patient through 
understanding on own strengths and weaknesses, 2) To empower patient to develop life-goals and work out plan to achieve them, 3) To 
identify stressors and manage stress by developing a healthy life style, and 4)To enhance insight of own illness and manage own illness. 

Skills/Experiences sharing
The theme of the 4 sessions were: 1) Knowing yourself, 2) Stress Management, 3) Goals setting, and 4) Self management. Different media 
was used in the program to deliver the theme, such as self-test and games for strength exploration, live demonstration and practice of 
relaxation techniques, psychoeducation of illness, and discussion and sharing of patients’ life goals and plans. A 12-question feedback 
questionnaire on the program was collected from the 9 female participants. A 5-point likert scale (1: totally disagree; 3 is neutral; 5: totally 
agree) was used in the questionnaire. The questions focused on their awareness of the topic, the knowledge they gained in the topic and their 
self-efficacy on achieving the objective of the program. All patients rated 3 or above in 6 of the 12 questions included: 1) they was aware that 
they had their own strengths, 2) they had set up of their own goals, 3) they knew how to achieve their goals, 4) they believed that they could 
achieve their goals after discharge, 5) they knew more about their illnesses and 6) they believed that they were able to manage their illness 
after discharge. Overall, they felt they understood more about themselves and they were happy to know other group mates in the sessions. 

Discussion
This program provided a positive result of promoting quality of life of young people with Psychosis through enhancing self-efficacy, information 
giving and goal setting. The group dynamics and sharing of the patients also provided inspiration and promoted self-help among patients. 
Further study with larger sample size to indicate the effectiveness of Self-Development Program was recommended.

(A120) An Analysis of “Eating” in Physical and Psychiatric Patients. 

Jim Chung Ho, Ng Ka Yan Adelina, Chen Pang Wai, Leung Wai Ting, Ho Ching Man
Occupational Therapy Department, Tai Po Hospital, Hong Kong

Background
Eating was one of the 4 most important aspects of life in Chinese Culture other than Clothing, Shelter and Transportation. In Occupational 
Therapy, eating was seen more than just an action, it was a core occupation in life. In July 2011, 7 physical and psychiatric patients were 
invited to join a cooking group in Tai Po Hospital. The objectives were 1) To illustrate the roles of OT in promoting patients’ functions on 
“Eating”, 2) To promote social and work roles of patients related to “Eating”, and 3) To encourage patients’ sharing on their life stories and 
feelings towards “Eating”. The cooking group involved 3 sessions. In the first session, all patients are joined together to make and cook 
Chinese Dumping. In the second and third sessions, they were separated into 2 groups. Each group prepared and cooked the dishes that they 
decided. There would be discussion part after each session when they were enjoying their dishes. 

Skills/Experiences sharing
The group had come up with 4 essences of “Eating” in their lives. Firstly, group mates with physical disabilities such as Parkinson's disease 
and amputation thought that the ability of feeding and cooking independently despite of their disability was very important. It was a matter 
of dignity and a sense of competence in life. Second, group mates who were a chef and housewife in the past thought cooking and serving 
food were meaningful. By reminiscing their contribution in the past, their life satisfaction and self-efficacy were enhanced. Thirdly, all group 
mates thought that the concept of “sharing” was very important during eating such as sharing their cooking skills and the food. Also, through 
sharing, the work of others was appreciated. Fourthly, some younger patients saw eating and cooking as leisure activities which they could 
gain knowledge as well as enjoyment through the activities. The activities was a way to enrich life and improve the quality of life. 

Discussion
The sharing of the patients on “Eating” further strengthened the roles of OT in patients’ rehabilitation. First, innovative assistive devices 
were needed to be created to help patients regain the ability in eating and cooking. Second, OT needed to help patients in resuming their 
functional roles in eating and cooking. Sometimes, reminiscence of their past roles also enhance their self-efficacy. Third, positive concepts 
such as sharing and appreciation could be promoted to enhance patient's psychological wellbeing. Fourth, OT could use eating and cooking 
as a leisure component to enhance quality of life of patients. As a conclusion, through the analysis of “Eating”, the rehabilitation needs of 
patients could be identified so that the services and roles of OT could be enhanced. Therefore, it was suggested that more analysis of different 
life aspects of patients could be done in the form of group activities and sharing in the future.
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(A134) The Effectiveness of Locally Developed Chinese Computer freewares for the 
Promotion of Cognitive Function of people with Mild Cognitive Impairment 

Lui Nga Fong Janice, Fung Hoi Ting
Queen Elizabeth Hospital

Background
Mild Cognitive Impairment (MCI) was proposed as entity referring to people with mild Cognitive Impairment No Dementia (CIND). Prevalence 
rate is between 3% and 19% in adults over 65 years old in Chinese culture. Cognitive based intervention may offer the possibility of 
maintaining or improving cognitive function, and perhaps prevent or delay progression to dementia. Cognitive training may be offered 
in various forms, including individual or group session, pencil and paper or computerized version in different culture. In this pilot study, 8 
sessions computerized training program using locally developed Chinese computer freewares is studied to investigate the effectiveness in of 
computerized cognitive training program in improving cognitive function for patients with Mild Cognitive Impairment. 

Methodology
During 3/2010 to 9/2011, 51 patients who are under SOPD care are screened for the study. Inclusion criteria include patients who: 1. are 
having subjective complaint of memory impairment with globally intact in daily function, 2. score Mini Mental States Examination (MMSE) 
above 22 with Montreal Cognitive Assessment (MOCA) score below 22 as suggestive of MCI. 8 sessions of cognitive training and home 
program in 2 months will be provided. Assessment will be conducted before and after the training program. 

Results 
27 male and 24 female patients are recruited with mean age 51 years. After receiving the cognitive training, the mean MMSE score improves 
from 25 to 26 with significant different (p=0.008). Among the MMSE score items, calculation shows significantly improve (p=0.004). On the 
other hand, the mean MOCA score shows improvement from 20 to 22 (p=0.000). Among the MOCA items score, executive function (p=0.006), 
language (p=0.01) and abstraction thinking (p=0.000) shows statistical difference after the program. 

Conclusion
Locally developed Chinese computer freewares which is cultural relevant to Hong Kong population showed effective in improving cognitive 
function with MCI. Also computerized cognitive training is feasible in elderly population in this study. Comparison on the effectiveness of local 
software with commercial one can be investigated in the future.
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(A135) A pilot Occupational Therapy (OT) program for older adults with Mild 
Cognitive Impairment (MCI) and Subjective Memory Complaints (SMCs) based in a 
community centre

Vicki Leung �, Kania Wan � & Eileen Yeong �

1 OT Department, MacLehose Medical Rehabilitation Centre, HKSAR
2 OT Department, Queen Mary Hospital, HKSAR

Background
Proper management of MCI and SMCs is one of the prompt intervention strategies for older adults. At present, there are hospital-based OT 
cognitive programs in HKWC for MCI clients in in-patient and out-patient phases. The indicative clients will be referred to Non-government 
Organizations (NGOs) after the completion of the program. For those community-dwelling older adults with SMCs, there is a lack of support 
for starting the proper management plan pre-requisite to long-term well-being of these clients.

OT program for older adults with MCI and SMCs was piloted in a Hospital Authority community center. Clients from Hong Kong West Cluster 
hospitals, NGOs and community self-referrals were recruited. The aims are to provide a transition program for those discharged from hospital-
based OT programs and prepare those in the community for continuous intervention in NGOs.

Experience Sharing
The program was conducted from January 2010 to July 2011 in Wah Fu Community Centre (WFCC). Older adults who reported with MCI 
or SMCs were screened for recruitment into the program. The knowledge of self-management, usage of memory strategies and body-mind 
interaction activities were introduced to the clients within the four-session community-based OT program. Their knowledge improvement, the 
number of practice times of memory strategies and the participation in body-mind interaction activities were compared before and after program.

There were 16 clients recruited into the program. 31.3%(5) were male and 68.7%(11) were female with the mean age of 65.1. The mean 
score of Chinese version of Mattis Dementia Rating Scale (CDRS) was 135.8/144 as assessed before the program. Other pre-program means 
scores of Chinese version of Mini-Mental State Evaluation (CMMSE) and Activities of Daily Living Questionnaire (ADLQ-CV) were 27.2/30 
and 4.5/100 respectively. After the community-based OT program, there was 33.4% improvement in client’s knowledge shown. 60% of 
the clients increased their practice times of memory strategies and participation in body-mind interaction activities within one month after 
the program. All of the clients were satisfied with this program with the mean score of 86.3/100 in the client satisfaction questionnaires. 
12.5%(2) of the clients were referred to NGOs for additional assessments for proper diagnosis and intervention after the completion of the 
program in WFCC.

Discussion
This community-based OT program for older adults with MCI and SMCs was effective in consolidating client’s self-management knowledge, 
reinforcing the usage of memory strategies and participation in body-mind interaction activities. Those discharged from hospital could benefit 
from the reinforcement on secondary prevention strategies and the screening for continuous follow-up in NGOs. This program also initiated 
the referral for proper diagnosis for those participants in need which was facilitative to prompt identification and intervention for cognitive 
impairments. This need might be missed if the OT support was not available in the community.

(A136) Clinical Observations and Findings of Hong Kong Montreal Cognitive 
Assessment (HK-MoCA) among Chinese Stroke Patients at Rehabilitation Hospital

Cheung Tzu-ying, Domnina
Tai Po Hospital

Background
Since 1975, the Mini-mental State Examination (MMSE) has been widely adopted in assessing the cognitive functions. The Cantonese 
version was validated in Hong Kong in 1994.  In response to increasing criticism on MMSE, the Montreal Cognitive Assessment (MoCA) was 
introduced in 2004 with its Chinese version of Hong Kong Montreal Cognitive Assessment (HK-MoCA) first introduced in Cantonese in 2007.

Methodology
35 Chinese stroke patients who fulfilled the inclusion criteria were recruited: i) cause of admission with diagnosis of stroke; ii) CMMSE score 
of 19 or above out of 30 during the initial assessment after admission; and iii) Chinese ethnicity able to communicate in Cantonese.  The 
sensitivity, applicability and correlation between CMMSE and HK-MoCA; and the effect of age and education on the feasibility in applying 
HK-MoCA among Chinese stroke patients in clinical setting were examined.

Results
It was feasible to apply HK-MoCA in Hong Kong with high sensitivity.  HK-MoCA had a positive correlation with CMMSE, with significant 
difference in education between the cognitively unimpaired and impaired groups.

Conclusion
HK-MoCA is sensitive and a better choice than CMMSE to identify early subtle cognitive impairment in post-stroke patients.  It is feasible for 
routine use in busy clinical setting in Hong Kong.
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Abstract Supplement

(3S9) “Working as OTs in Mainland China: sharing by overseas therapists”

Moderator
Sheila Purves, Director, International & China Programmes, Hong Kong Society for Rehabilitation 

Panel
Anna Jian, International China Concern, Hengyang, Hunnan
Jane Hill, International China Concern, Changsha, Hunnan
Yung Wong, Olivia’s Place, Shanghai
Cao Mengan & Ortal Shamay-Lahat, Hong Kong Society for Rehabilitation, Shenzhen

Objectives
1. To share the experiences and challenges of working as an overseas therapist
2. To consider how to increase communication between us
3. To highlight opportunities to support the developing OT profession and integrate with the rehabilitation and disability fields in China

(4S1.4) Occupational Therapy Practice In The Philippines

Katerina Los Banos-Atlas
OTRP, MRS

Despite differences in economic, social and cultural environment of developed and developing countries, one thing remains the same: 
the need for occupational therapy. Occupational Therapy was started in the Philippines in 1946 when two Filipino nurses were trained 
by American physicians and nurses in Rehabilitation and Arts and Crafts. At present, there are approximately 500 OTs working in the 
Philippines. Majority of which works at private paediatric clinics within major cities like Metro Manila. Other practice settings for OTs are 
hospitals, private rehabilitation centers, schools, community-based centers and psychiatric facilities. In rural areas, few opportunities for OT 
practice can be found due to lower socio-economic status of the people, and limited awareness of the people of the role of OT. OT services 
are not subsidized by the most local government units which also limit the service delivery to people within the community. Due to limited 
funds, facilities and resources for rehabilitation can also be scarce. However, Filipino OTs are known for their creativity and ingenuity in being 
able to adapt, modify and create therapy materials and work in the simplest setting as needed. In addition, most OTs are knowledgeable 
and skilled in using specific intervention strategies like Sensory Integration, Behaviour Modification and Neurodevelopmental techniques, and 
are continually educating themselves on contemporary methods and other alternative therapies like Aqua Therapy and Hyperbaric Oxygen 
Therapy. One can say that despite limitations in resources, Filipino OTs still can provide a world-class type of service to its target clients.

(4F4.1) Handwriting assessment for secondary school students in Hong Kong

Rosita Yip �, Magdalene Poon �, Sanne Fong �, Danny Lo �, Marcus Ng �, Agnes Ng � 
1 Tuen Mun Hospital, 2 Kwai Chung Hospital, 3 Princess Margaret Hospital, 4 Red Cross School, 5 John F Kennedy Special School, 
6 Child Assessment Centre

Background 
Secondary school students with handwriting difficulties often experience additional challenges in academic assessments especially in public 
examination which required higher demand in speed and quantity of handwriting. Accommodation of their handwriting in examination may 
be needed. Therefore, there are the increased referrals to occupational therapists in hospital settings and Child Assessment Centers to assess 
their problems associated with handwriting performance and speed for justifying their needs for special examination arrangements. However, 
studies related to Chinese handwriting were very limited. In Hong Kong, Chow et al. (2003) studied the children’s handwriting performance in 
grade one to three. However, no normative data is available for Hong Kong secondary school students in handwriting evaluation. Therefore, 
the purpose of the present study was to investigate handwriting speed of secondary school students in Hong Kong.

Methodology 
With the use of Occupational Therapy Handwriting Test for secondary school students (OTHWT) which was developed by Hong Kong 
Occupational Therapy Association, total 3453 students (ranged from form 1 to form 7 with female to male ratio 1 to 1) from 10 local 
mainstream secondary schools were recruited. They were asked to copy the test either the Chinese passage or English passage in 15 minute 
under the supervision of occupational therapists and trained research assistants.

Results
The result showed that the handwriting speed on the copying task was typically increased from one grade to the next for both Chinese and 
English handwriting tasks. Also, there were significant differences in age and gender. To conclude, the handwriting speed of Chinese and 
English tasks were faster for the higher grade and the girls wrote faster than the boys for both Chinese and English handwriting tasks.

Conclusion
The result can help occupational therapists to have the normative data on handwriting speed of secondary school students in Hong Kong 
for reference. This may help us to make accommodation for the handwriting of students with developmental coordination problems, physical 
disabilities or special needs in school and public examinations.
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(4F5.1) Predict discharge functional status from the first day of admission under 
geriatric fracture hip pathway by prediction equation

Chan MT Edward �, Chu ML Mary �, Fung KK Henry �, Wan Kania �, Kwok Theresa �, Lau TW
1 Queen Mary Hospital, 2 McLehose Medical Rehabilitation Centre, 3 Fung Yiu King Hospital

Background
Every year, 17 per 1000 men and 28 per 1000 women aged 85 years or older suffered from fracture hip in Hong Kong. In Queen 
Mary Hospital (QMH) there were more than 400 new admissions of geriatric fracture hip each year. In 2008, a clinical pathway for 
geriatric fracture hip was set up to streamline the medical procedures with promising quality of care. Discharge planning on return home 
or institutionalized, requirement of social support and community care were based on the discharge functional status of clients. Early 
understanding the functional status of clients, clinicians and family members could make early arrangement on discharge.

The present prospective study was to identify factors for early predicting the discharge functional status of clients to facilitate discharge 
planning from the first day of admission.

Methodology
All clients recruited from Queen Mary Hospital (QMH) were under geriatric fracture hip pathway. After operations, patients were transferred 
to either Fung Yiu King Hospital (FYKH) or MacLehose Medical Rehabilitation Centre (MMRC) for rehabilitation and discharge to community.  
415 subjects recruited from Jan 2010 to June 2011. Mean age=83.91, Chinese with single fracture, 73% female & 27% male. 74% from 
home and 26% from old aged home Comprehensive in-patient rehabilitation by a multidisciplinary team including Occupational therapist, 
physiotherapist, nurse, medical social worker and rehabilitation consultant. Prediction model with the selected outcome predictors were based 
on literature reported factors related to functional outcome in geriatric fracture hip rehabilitation.

Outcome measures
Demographics data were collected. Functional status was assessed by Modified Barthel Index (MBI) and cognitive status by Chinese version Mini-
Mental State Examination (C-MMSE). Pre-fracture MBI score (Pre-MBI) and C-MMSE scores collected before operation at QMH. After the clients 
were transferred to FYKH or MMRC, MBI will be assessed at admission (A-MBI), first week (1st-MBI) and then weekly till discharge (DC-MBI) by OT.

Results
Multiple regression model was adopted to formulate the prediction equation to predict discharge functional status (Predict-MBI). Enter method 
by SPSS 17.0 on all prediction variables: Pre-MBI (Beta=0.227), Adm-MBI (Beta=0.572), 1st-MBI (Beta=0.785) with all p<0.0005; MMSE 
(Beta=0.095) p<0.001; sex (Beta=0.043) and premorbid living status (Beta=0.057) both p<0.05 and age was excluded as p>0.1. After 
comparing the standardized betas and the semi-partial correlations together with occupational therapists clinical concern, the predictors were 
selected and the prediction equation was formulated. The prediction power of the equation with 73% fit (Adjusted R2=0.726, F3,441=393.53, 
p<0.0005). The linear equation format : Predict-MBI =9.45 + 0.25 x Pre-MBI + 0.67 x Adm-MBI + 0.43 x MMSE.

Conclusion
The predicted score can ease rehabilitation team to formulate a realistic discharge plan and explain to clients and family members on 
expected discharge functional status at very early stage.
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(4F7.3) Application of Sensory Integration Therapy to the Geriatric Population: An 
Experience Sharing on Reducing Unexplained Problematic Behaviors in People 
with Neurological Disorders
Tam Hiu Yan Janette �, Chan Yan Chi Samuel �

Hospital Authority 1, Haven of Hope Christian Service 2

Background
In nursing homes, elderly with “unexplained problematic behaviors”, e.g. yelling, meals refusal, fight-backs during transfers, lack of responses, 
are very often found to be most difficult to handle. These behaviors made personal care difficult and often upset the nursing home's human 
environment. Residents with these behaviors always have their quality of life undermined due to artificial restrictions applied to them, 
isolating them from routine living & group activities. As these “unexplained problematic behaviors” appeared to share similar sensory-based 
characteristic of those found in people with sensory integration dysfunction, also known as sensory processing disorder, it was hypothesized 
that S.I. therapy could

Methods
S.I. therapy was applied on 12 residents with “unexplained problematic bahaviors”, aged above 75, with neurological disorders, e.g. 
dementia, post-CVA. Organic causes were ruled out. All these residents had joined rehabilitation / routine services for at least 3 months 
before entering the S.I. program. Sensory Profile and Barthel Index were conducted pre- & one-year after the program started. 

Results
Despite two missing data, almost all residents showed similar results in sensory profile & slight increase in B.I. scores. Upon clinical 
observations & feedbacks from carers, increased participation in nursing home routine, reduction in unfavorable behaviors & increase in 
responses to the environment were noted.

Conclusion
Although the sensory preferences / profile of elderly may not change, it appears that S.I. therapy is effective in modifying elderly “unexplained 
problematic behaviors” as well as improving their awareness & interaction with the environment. Treating sensory integrative dysfunction 
/ sensory processing disorder in the geriatric population may be the missing pre-requisite of re-engaging frail elderly into daily living. This 
research gap is yet to be further filled with more structural studies.

(4F5.4) New model of pain management from occupational therapy perspective – 
Circle of Pain (COP)
Chan Man Tai Edward �, Li CF Carina �

Queen Mary Hospital 1, Hong Kong Sanatorium & Hospital 2

Background
In 2009, a pain survey on common chronic pain in Hong Kong adults was conducted with 1002 respondents, 463 male & 539 female. The 
results showed 90% of respondents reported suffered from one to six types of pain among them. Musculoskeletal pain contributed to 55.3% 
of pain with the commonest sites were: back, head, joint, neck-and-shoulder and other muscle groups. Ten leading causes were: cumulative 
trauma 20.4%, work stress 8.5%, poor posture 8.4%, injury on duty 7.4%, comorbidities 5.7%, sports related 4.6%, poor health status 
4.6%, diet problem 4.2% and weather change 3.6%. Pain duration with more than three months shared by 17.6% of respondents and 75% 
of them with pain level, Visual Analog Scale (VAS), equal or more than 5 out of 10. The alarming escalating prevalence of pain and the 
complexity of pain management drive occupational therapist adopted a multi-dimensional and scientific based model in acute and chronic 
pain management in daily clinical practice and running chronic pain self-management group.

Experience Sharing
Definition: Acute pain is awareness of noxious signaling from recently damaged tissue, complicated by sensitization in the periphery and within 
the central nervous system. Its intensity changes with inflammatory processes, tissue healing, and movement. Unrelieved acute pain for more 
than three months, that persists longer than normal healing, without identifiable temporal & causal relationship to injury or disease and exhibit 
constantly or intermittently with useless biological purpose termed chronic pain. Circle of Pain (COP), the new pain model was based on latest 
neuroscience, neuropsychiatry and psychology to tackle the above mentioned acute and chronic pain management. The goals of management 
included: 1. Provide subjective comfort 2. Minimize physiology and emotional impacts 3. Prevent acute transit to chronic pain 4. Positive learning 
of pain memory to create positive thought 5. Enhance self-determined pain modulation efficacy. COP composes 1. ASCENDING PATHWAY 
2. LEARNING & MEMORY 3. THOUGHT 4. PAIN MODULATION PATHWAY Clinical Application: ASCENDING PATHWAY 1. Assessment on 
sensory and pain intensity 2. Identify any peripheral and central sensitization 3. Understand sensory and affective transmission of pain signal 
4. Differentiate nociceptive, inflammatory and neuropathic pain LEARNING & MEMORY 1. Understand dual-process of learning 2. Effect of 
habituation and sensitization learning THOUGHT 1. Transform and create positive thought 2. Life style redesign PAIN MODULATION PATHWAY 1. 
Learn and practice state dependent method on excitatory and inhibitory ways to control reaction on pain.

Discussion
COP provides intervention strategies for OT practice: OBSTRUCT ASCENDING PATHWAY 1. Pain history, pain scale, sensory assessment, QOL 
questionnaire 2. Splintage, positioning, pressure garment and guided mobilization 3. Wheelchair, assistive devices, pressure relief cushion 
and mattress 4. Ergonomics study ENHANCE POSITIVE LEARNING PAIN MEMORY 1. Desensitization therapy 2. sensory re-education 3. pre-
and-post operation assessment 4. visual feedback on assessment result 5. adequate follow-up 6. verbal and non-verbal prompt as extrinsic 
habituation and desensitization technique CREATE POSITIVE THOUGHT 1. Coaching 2. Solution focused 3. Life style redesign REINFORCE 
PAIN MODULATION PATHWAY 1. Enhance motivation by goal setting and pacing 2. Promote natural reinforcement as reward via group 
treatment 3. Practice new skills such as health qigong and work hardening with analgesic effect 4. Positive change the environment and method 
via job modification All current OT practices could easily fit in the new pain model by understanding which part is being intervened.
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(4F9.2) An exploratory case study of medication (non) compliance of mental out-
patients in Hong Kong

Hung Pui Yee �, Kwong Wai Man �

1 Hospital Authority, 2 City University of Hong Kong

Background
Previous research indicated that poor medication compliance of mental out-patients would affect their mental health and quality of life in 
the community. Research to explore the reasons of their medication non-compliance has not been done in Hong Kong. In their contact with 
patients, if occupational therapists in mental health service settings are able to detect signs of medication non-compliance and provide their 
patients ‘embedded counselling’ to understand their difficulty in adhering to medication regime prescribed by doctors, it will help developing 
appropriate interventions to enhance medication compliance. This exploratory case study was aimed to understand the phenomenon of 
medication (non)compliance among mental out-patients in Hong Kong and, drawing on such understanding, discuss what occupational 
therapists may do to enhance medication compliance in the course of working with their clients.

Methodology
The study adopted a qualitative case study design. Two mental out-patients who were receiving psychiatric prescription were interviewed 
individually to construct a narrative account of how they (fail to) maintain medication compliance. The interviews were audio-recorded and re-
presented in first person narrative stories to capture their daily experience in taking medicine as prescribed, what enabled or prevented them from 
following the medication regime and how they accounted for such. The stories then went through narrative analysis by defining core variables 
and then integrated those variables into a meaning description of medication (non)compliance phenomenon. An interview was conducted with a 
psychiatrist to examine issues pertaining to mental out-patients’ medication (non)compliance was also revealed in this case study.

Results
The case study yielded four major themes pertaining to medication compliance in the local context: (a) environmental support; (b) personal 
theory of illness and treatment; (c) education on the role and effect of medication (d) symbolic meaning of prolonged dependency on 
medication to mental patients 

Conclusion
The study concludes by offering discussion on what occupational therapist can do to enhance medication compliance in the context of 
working with their patients in local mental health settings.

(4F9.5) Functional Significance of Prospective Memory in Schizophrenia and 
Bipolar Disorder 

Au Wing Cheong Raymond
Hospital Authority

Background
Prospective memory (PM), defined as the memory for undertaking activities in the future, is a relatively new construct. To date, only a 
few studies have reported impaired PM in schizophrenia. However, there is a dearth of studies on PM in bipolar disorder (BAD), and the 
functional implications of PM impairment have yet to be investigated in these patient groups. This study applied the Chinese version of the 
Cambridge Prospective Memory Test (CAMPROMPT-C), a standardized psychometric test, to compare PM performance and its associated 
factors in schizophrenia and BAD patients and normal controls. In addition, the study explored the functional significance of PM in these two 
cohorts of patients. 

Methodology
The sample for comparison of PM performance and its associated factors comprised 44 clinically stable schizophrenia and BAD patients 
each and 44 normal controls. To determine the functional significance of PM in patients, the BAD group was extended to 76 to increase the 
statistical power of the study. All subjects’ socio-demographic characteristics, PM, retrospective memory (RM), and Intelligence quotient (IQ) 
were measured, and the patients’ clinical condition and level of community living skills (CLS) were also rated with standardized assessment 
instruments. Statistical analyses included analysis of variance (ANOVA), analysis of covariance (ANCOVA), correlational analyses, and 
multiple linear regression analyses. 

Results
Both patient groups performed significantly worse than the normal controls on the CAMPROMPT-C. The schizophrenia patients performed 
significantly worse than the BAD patients in the event-based subscale of the CAMPROMPT-C. PM impairment was associated with IQ, RM, and 
education in schizophrenia and with depressive symptoms, RM, and age in BAD. CLS predicted PM performance in both patient groups after 
controlling for the potentially confounding effects of sex, age, education, RM, IQ, and psychiatric symptoms. 

Conclusion
This study was the first to administer the CAMPROMPT-C, a standardized psychometric test, to assess PM in schizophrenia and BAD. Its 
results confirm the presence of PM impairment in both major psychoses. The functional impact of PM has important clinical implications for 
psychiatric practice.
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(A103) Relationship of hand function with performance in carrying out peritoneal 
dialysis in patients with end stage renal failure
Lee Mi Suen Connie �, Wong Bo Shan �, Jessie Chu �, Chan Tak Mao �, Chu Man Lai �, Lam Man Fai �

1 OT Department, Queen Mary Hospital, 2 University Department of Medicine, Queen Mary Hospital

Background
There is increasing proportion of people developing end stage renal disease (ESRF) and required peritoneal dialysis (PD). However, PD related 
peritonitis is commonly seen and become the major factor causing technique failure and mortality. It was known that touch contamination at 
time of exchange could result in peritonitis (Gokal & Mallick, 1999). Impaired hand function especially decreased strength (22%) and manual 
dexterity (22%) attributed to barriers of self-perform PD (Oliver & Quinn, 2009).

The objective of this study is to investigate the impairment of hand function of patients on PD and its relationship with the performance in 
administering PD exchange procedure.

Methodology
Patients recruited were undergone two usual screening tests (connection and capping) administered by a renal nurse before their PD 
exchange at home. Twelve hand function parameters (strength and fine motor) of both hands were measured. Assessment of PD exchange 
was conducted by the nurse and the numbers of errors made were recorded. Visual acuity and cognitive function of all patients were assessed 
by the use of Snellen chart and Abbreviated Mental Test (AMT), respectively. 

Pearson correlation and Spearman’s rank correlation were used to study the relationship between the two screening tests and the hand 
function of patients. Multiple regression analysis was used to determine the association between hand functions and the number of errors 
made in the PD exchange, and it was adjusted for age, visual acuity and cognitive function.

Results
A total of 89 patients (41 females, mean age 60.56 ± years) were recruited. Results showed non-dominant grip (39.44 ± 19.61 Kgf), non-dominant 
lateral pinch (15.28± 6.56 Kgf) and bilateral tripod pinch for right hand(13.92 ± 6.60 Kgf), for left hand (13.20 ± 5.35 Kgf) were significantly 
associated with the screening test involving connection (r=0.22 to 0.33, p< 0.05); whereas fine motor control measured by the Purdue Pegboard (right 
hand: 11.63 ± 3.25; left hand: 11.03 ± 2.76; both hand: 8.95 ± 2.64; assembly: 22.51 ± 9.2) were significantly associated with the screening test 
involving capping (r=0.22 to 0.30, p< 0.05). In multiple regression analysis, the poorer the hand function parameters, the more errors were made in 
the PD exchange steps. The adjusted R2 ranged from 0.228 to 0.414 (p < 0.05) after corrected with age, visual acuity and cognitive function.

Conclusion
We have shown hand function assessment (strength and fine motor control) were significantly correlated with the screening tests undertaken 
by renal nurse. Patients with poorer hand function have more errors made in the PD exchange procedure, which may lead to touch 
contamination. In additional, hand function assessment helps to accurately assess patients’ performance in the critical steps in PD exchange 
after corrected with age, visual acuity and cognitive function.

(A110) Local experience of developing Lifestyle Redesign program “Love Living” 
self-learning package for mental health service.
Ho Ching Man, Wong Kam Man, Jim Chung Ho, Leung Wai Ting, Ng Ka Yan
Occupational Therapy Department, Tai Po Hospital, Hong Kong SAR

Background
According to World Health Organization, Mental health is defined as a state of well-being in which every individual realizes his or her 
own potential, can cope with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution to her or his 
community. However, Hong Kong, like most developed cities in the world, people facing lots of stress from day-to-day. Together with imbalanced 
lifestyle, it is highly related to poor mental health which is often subjected to social isolation and poor quality of life. These disorders are the 
cause of staggering economic and social costs. In 2010, we proposed the “Love Living” Lifestyle Redesign project to promote mental health in 
general public and the project was supported and funded by the Hong Kong Government Labor and Welfare Bureau.

Experience Sharing
The design of the “Love Living” Lifestyle Self Learning Package aimed at (1) To promote mental wellness in community especially for those 
with mental illness and their relatives. (2) To enhance participants’ skills and knowledge in restructuring unhealthy lifestyle. (3) To build up a 
barrier free environment for facilitating the community integration of people with mental illness. A series of self learning package materials 
were developed concerning the areas in Lifestyle Redesign, Positive Psychology, Stress Management and Community resources. Other than 
conducting regular trainings and talks to people with mental illness, we also collaborated with the Integrated Community Centre for Mental 
Wellness in Hong Kong and provided training sessions to social workers, nurses and occupational therapists in community to facilitate further 
development. From January 2011 to March 2011, 106 participants completed the self learning package and replied the satisfactory survey 
to our department. 72% of them were people from general public and 28% were people with mental illness. Overall speaking, 93% of the 
general public participants and 81% of people with mental illness satisfied with the self learning package. 86% of public participants believed 
that the package facilitated the public to understand more about mental health and life pattern and 81% of the participant with mental illness 
believed that it helped them in integrating into community. 

Discussion
The study results showed that the “Love Living” Lifestyle Redesign self learning package was satisfactory in promoting mental health to 
general public, people with mental illness and their families. It was believed that Lifestyle Redesign approach would become the new trend of 
intervention on top of conventional Occupational Therapy service. Further development and collaboration with community partner was highly 
recommended.
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(A147) Effectiveness of cognitive behavioural therapy and lifestyle redesign for 
treament of insomnia

Sung Cindy Margaret Hsiao Fong
Kwai Chung Hospital

Background
Insomnia was a common sleep problem all over the world. In Hong Kong, maintaining sleep was the most common difficulty. There was 
around 18% of local middle aged women suffered from initiating, maintaining and nonrestorative sleep for at least 3 times weekly (Chung 
and Tang, 2005). Referrrals for cognitive behavioural therapy are mostly received in out-patient unit, Kwai Chung Hospital. The patients are 
either treated in individual or group basis according to a protocol for insomnia by cognitive behavioural therapy and changes in lifestyle and 
daily habits.

Experience Sharing
The case vignette was a woman 36 years old suffered from depression and chronic insomnia for over 15 years. She had difficulty to initiate 
sleep from 60-120 minutes and maintaining sleep with 3-4 times awake each of 20 to 70 minutes. The predisposing factor was the birth of 
her elder daughter that led to fairly poor sleep. Her divorce in 2008 and the birth of an illegitimate soon in 2009 with little financial support 
from ex-husband and boyfriend further precipated her to very poor sleep with fatigue and worries throughout day and night. There were 
evidence of maladaptive coping to insomnia such as taking 2 naps daily, spending hours in bed but awake with feeling of helplessness. She 
was over catastrophizing of her son would fell on ground easily and her elder daughter would become an juvenile delinquent. Her sleep 
efficiency was 66.76% before treatment. Her subjective mood check was 2 out of 10 (The lower mark, the more depressed). In the first 
session, screening for suitability of treatment, history taking and pre-treatment motivational assessment were completed. The sleep diary was 
introduced and she filled in daily. assessments such as the Dysfunctional Beliefs and Attitudes about Sleep (DBAS), Beck Depression Rating 
Scale & Insomnia Severity were done. 2 goals were set to improve her mood and sleep efficiency by playing and walking with her son daily. 
Home work was to chart the sleep diary daily and to have structured activities at home and with her son. Behavioural therapy such as daily 
exercise & relaxation breathing started off in the third session onwards. Sleep stimulus control of no napping in day time & sleep restriction 
were used. Daytime activity scheduling, identification of resource such as her elder daughter and hope was instilled. Cognitive behaviural 
therapy was applied since the fourth session till the end of treatment. Techniques such as identification of dysfunctional sleep cognition, 
cognitive reappraisal & self disclosure were used. The validity of her faulty cognitions were challenged by socratic questioning. There was a 
total of 8 individiual sessions each lasted for about 1 hour.

Discussion
Throughout the treatment, she was much relieved from worries and she felt calm after relaxation breathing. She get up in the morning to eat 
breakfast and do exercise which she seldom did before. There was no more napping for 2 months. Her sleep efficiency improved to 90.74% 
and her sleep latency shortened from a maximum of 120 to 30 minutes. she awoke for 2-3 times from 10-30 minutes insted of 3-4 times 
each of 20-70 minutes. Her mood also uplifted from 2 to 8 out of 10. Her sleep severity index improved from 19/27 (clinical insomnia with 
moderate severity) to 9/27 (marginal insomnia) and her feeling freshness had increased from 2/5 to 3/5. However, there was no change 
in her sleep soundness which was 2.5/5. The patient also spent much time to catastrophy her financial problem. Decatastropic technique & 
redirecting her to focus on treatment of insomnia were important. She was easily awaken by the loud sound of closing door and conversation 
of her neighbours. The neighbours were fierce with tattoo over their bodies. She dared not complainted them and that explained why there 
was no im provement in her soundness of sleep. The patient needed frequent encouragement and instillation of hope to cope with her 
insomnia. 1 or 2 boosting sessions after the course of treament were necessary.
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(A157) Home Discharge Readiness Scale(HDRS): An Effective Tool in Prediction of 
Discharge Destination and Discharge Planning after Stroke

Chau Yuen Ching, Leung Kwok Fai
Occupational Therapy Department, Queen Elizabeth Hospital

Background
Early but safe discharge of patients from ASU to their own homes is always a goal to meet for clinicians. When considering home discharge, 
besides medical and functional conditions, home environment, personal preference, family attitudes are usually considered. It is always 
a challenge to mingle all the psycho-social-environmental factors into a single piece of information for making clinical decision of home 
discharge or hospital transfer. 

HDRS was developed by occupational therapists in QEH to integrate findings from psycho-social-environmental factors into a single index to 
assist decision making. A clinimetric approach was adopted to translate a three levels–6 factors clinical reasoning into a numerical index.

HDRS consisted of 3 conceptual factors: patient attitude and sense of competency; carer attitude and sense of competency; and home safety 
and environment. 6 elements are considered in this assessment which involved: patient attitude; patients’ sense of competency; availability of 
carer; carer’ attitude and competency; specific home safety ; and specific home environment that support individual living. A score of 1 – 5 is 
rated for each element and the level of readiness is generated according to the total score. Level 1 represents the least level for readiness to 
be discharged and level 6 represents the highest level of readiness for discharge.

Methodology
HDRS was conducted to 194 stroke patients in acute stroke unit (ASU) of QEH from Oct, 2010 to Jan, 2011. The immediate discharge 
destination from ASU was recorded. The sensitivity and specificity of HDRS in predicting immediate discharge destination

was calculated. The correlation between HDRS and Barthel Index (BI) and Mini-Mental State Examination (MMSE) was calculated by the 
Spearman's rho test.

Results
The sensitivity and specificity by using 5 as cut-off is 72% and 89% respectively.

The HDRS showed a good to excellent and fair relationship with BI (r=0.756) and MMSE (r=0.439) in predicting discharge destination 
respectively.

Conclusion
The HDRS is an effective assessment in predicting the discharge destination of stroke patients. 5 or above is an optimum cut-off for direct 
discharge. It also demonstrated satisfactory correlation with current assessments used in determining functional and cognitive performance. It 
is valuable to involve the HDRS in the early phase of discharge planning to facilitate the discharge process.
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