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Background

The rehabilitation of psychiatric patients in the
community instead of hospitalized environment is
being increasingly emphasized

Carers are reported to experience great caring
stresses on taking care of their mentally ill
relatives

Family carers are irreplaceable resources in taking
care of mental patient in the community



Situation in Hong Kong

No structured guidelines suggesting how the carer
support should be organized in HK

Support for carers in current public health service
IS limited in HK



Stressors and common emotional
reactions of caregivers of mentally ill
patient

Caring for people with mental health problems can
generate a range of negative emotions including
fear, disbelief, guilt, shame and frustration.

(Gray, Robinson, Seddon & Roberts, 2009)

Stresses experienced by caregivers might be
associated with Dbrief Inpatient treatment, poor
follow-up care, lacking of essential support and
related knowledge, counseling and respite
services.

(Shankar & Muthuswamy, 2007)



Carer Support

Care support programme is suggested by varies
literatures support to essential for the carers

4 aspects are found to be essential in effective
carer support

Professional input &3 A {13712

Peer support group BAZESZ 12/)\4H

Counseling and cognitive behavior Interventions
BB N F A

Respite care &% 412 R

(Aoun et al., 2015; Cleary, Freeman, Hunt & Walter, 2006; Hammarberg, Sartore, Cann & Fisher, 2014; Pirkis,
Burgess, Hardy, Harris, Slade & Johnston, 2010; Shankar & Muthuswamy, 2007).
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Professional input 2 A 52

Multidisciplinary approach -  including doctors,
nurses, occupational therapists and social workers

Carers are lacking of professional knowledge and
support on taking care of their ill relatives

Questions frequently asked by carers:
“what to do if unwell”,
“Information about community resources”,
“Information about medication”,

“Information about iliness or problem experienced”.
(Cleary, Freeman, Hunt & Walter, 2005)



Peer support group RRZESZ =/

The most important element in carer support
programme

Offer emotional support by others share similar
experience

Enhance personal well-being on physical/mental
health, positive attitude and the sense of being
valued by others

Establish supportive network

(Gray & Robinson, 2009; Sin, Moone & Newell, 2007; Gray, Robinson, Seddon & Roberts, 2009; Foster,
2011; Ali, Ahlstrom, Krevers, Sjostrom & Sharsater, 2013; Perkins & LaMartin, 2012; Hammarvrg, Sartore,

Cann & Fisher, 2014)



Counseling and cognitive behavior
InterventionsEs & K0 F08E

Counseling - Allow of ventilation of feelings and
acuminated stresses

Cognitive behavior interventions - emphasized on
“self-help”

Help carers to develop awareness of other’s problem and
offered a range of possible alternatives to help resolve
difficulties in daily life.

(McCann, Songprakun & Stephenson, 2014)



Respite care & 4& 18k

“Respite” : Any formal and informal service that
can provide a break

(Grant & Westhues, 2005)
Carers spend lots on time on caring their |l
relatives, limiting their time for personal interests

and social engagement
(Jardim & Pakenham, 2010)

Chances for relaxing and withdrawal from their
caring role is highly required
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Day 1 Schedule

(2-Saturdays workshop)
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Day 2 Schedule
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Day 3 Schedule

(For carers of repeated admission cases)
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Outcome measurement

A self-administrated questionnaire was adpoted
after discussion with preceptor

O statements were used to assess carer’s level of
acceptance on their knowledge and caring stress
by 5-point Likert Scale.

Carers were asked to complete the questionnaire
before the workshop and upon finishing all the
sections of the programme.



Outcome measurement




Outcome measurement

For 15t workshop for carers of newly admitted cases:

- Total participants: 10/10/2015: 16, 17/10/2015: 14
- ltem most agreed by carer before the empowerment sections:

S5:R /MR ANEERRVERE DB ZIRY F 2#(3.38)

-ltems least agreed by carer before the empowerment sections:

S3RFBER BT EMEBEE Y/ RFEEI XA (2.06)
- Item most improved after the empowerment sections:

S3:RHFEEFR A TR AP/ ARFEEI XA (+1.65)

For stress measurement:
S8ARBERAREHIRRGRE—RIIENEIE
Average: 3.75 (Pre) > 3.42 (Post)

22



Outcome measurement

For 2"d workshop for carers of repeatedly admitted cases:

- Total participants: 5/12/2015: 15, 19/12/2015: 13
- Item most agreed by carer before the empowerment sections:
S5:AR /R AN EERNBREPBERIRVEHE(3.13)
- Items least agreed by carer before the empowerment sections:
S4B X AFTIRFARNZEY BRI ERER - ZY)EE - (FRKEIERS) (2.6)
- Item most improved after the empowerment sections:

So:fR y BATELEER/MEJLUENIBCKRA ? (+1.43)

For stress measurement:
S8AREBFRARBELHIRRGRE—RIIENRIE
Average: 3.86 (Pre) > 3.38 (Post)
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Evaluation

The carer empowerment programme was effective in
enhancing carer’'s perception and knowledge on caring

mentally ill patient, hospital facilities and social service that
available for them.

Both groups of carers reported reduced in caring stress as
perceived.

Limitation:

The self-administrated assessment tools needed to be
verified and validated for more convincing result for the
project.

Continuous study on long-term effect of the carer
empowerment programme was not included in this project.

Follow-up intervention is highly suggested for advanced
assessment.



Difficulties encountered

Each carer had their only unigue stress and required
iIndividual counseling and advising on their individual caring
problems.

Some sections were running over-time as the carers had too
many questions to ask

The programme required large amount of manpower from
different parties, it was quite difficult to provide long-term
workshops for the carers
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Q&A
Thank You
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