“Reminiscing the Past, Envisioning into the Future — Recovery in Community”
Mental Health Conference

(11 October 2014)

Supporting Aged Caregivers of People with Disabilities.
from Inter-professional Approach to Mutual Support Intervention
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Issue of Double Ageing (Ei[& A\ - EEFEE )
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Issue of Double Ageing (EH[& A +-2EZ1E0)

* Source (B2 JJZKH)
- Long term and repeating Caring (H&RE T {EHYIHIE & EE & 1)
- Discrimination (57 £R)
- Lack of Support (= %)

e Burdens/ Stress ([NIZEET 2 2 BR ) 2EE)
1. Physical aspect
R ~ KEi S - MEIRRTRE - RAEAER - (5%
2. Psychological aspect
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3. Social aspect
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4. Economic
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Walk together for Brightening Life
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Rationale (E1&|& =HHE %
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* Concerned issue and trend in aging of PWD
EAERZI PNy (o=
e Service needs on Double Aging
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Walk together for Brightening Life
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 Background (E1EIEH/T)

— The Community Chest of Hong Kong
ChYNEA=1:)

— Time Limited Project (05/2013 — 04/2016)
(ARFFSEI=5F)

— Life planning for enhancement and development their meaningful life
In aged stage
(BEERME R EDRENMSF)

— Enhancement and strengthening the functions of PWDs’ family for next
generations in succeed of the caring roles
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Walk together for Brightening Life
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 Service Objectives (AE#% H 1)

— HetRA s a1 E)

— To release the ageing carers’ caring distresses
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— To enhance the QoL of in ageing carers
(CNEREENEETER)

— To provide interprofessional intervention, psychological
and community support for the ageing carers
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Walk together for Brightening Life
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* Service users (IR 75 ¥ £)

— Aged Parents with Physically/ Mentally
Disable Adult Child (AP with P/MDAC)

(EEAN THERRE)
— Siblings of Physically/ Mentally Disable Adult Child

(B £ 2 52 b ik)

— Community at large
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Service Approach (JEF&5ET)
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Community Network and Interprofessional

Support (EREEEREBRIE

- Legal and Financial

(iEF. BB SCIR)

- Health and Nutrition
(fRE. B% K OHER RS

- Church and local organizations

(Boer K5 FA2)
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Sibling Support ([E|ZE IR ST 18)
e Talks and Seminars (E& & Kz b= &)

s * Mutual Support groups
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e Carers psychological groups

(Hete 2 LB/ NaH)

e \olunteer service groups
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Psycho-social Support (1320
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e (Case Intervention
({lE R 2)

e Groupwrok Approach
(/NaHEHZE)
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Parent child content (%

e Family /outing programe
(R E 8/ FRAT)
e Video conference support
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Overview of our services users (g8 FHZE AR
« Backgrounds (f#5¢) -

— Over 90% are receiving rehabilitation services

(8 25 90% [FIHF £ 2 FEAR A )

)

— Over 80% are Female carers (#27580% /2 14 IERAE)

— 52% aged over 60 (52% #5215 605%)
» Characteristics of user’s family:

— Mostly lives in East Kowloon (f&E {3l & 3 &5 S LEE &R

— Carers including parents, siblings, spouse, grandparents etc.
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— Care recipients mainly suffered from mild to severe graded

Intellectual disabilities, and some of them has multi-

disabilities e.g. sical disability, autism, mental iliness,
EPJE%%U%”B B\ L PR RS R

epilepsy (15
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— Most of them have low income( A EB{55 A EUg A -
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Experience learned and Service Observation
S TINE TES

* Physical health distress=> Pain and different health
problem appears ({75 [K[#E)

 Emotional distress—> Sleep problem, low mood -
depress symptoms (5% [R7&)

* Family relatlonshlp — Spouses / children relationship
situation (X JiERH{5EE E)

* Lack of skills and information : Caring skills/health
information/ legal information

(R =TT EEH)

* Inter-professional intervention : counseling and
referrals, spiritual groups, life education groups,

hortlcultural therapy groups, reminiscence groups,
health/ legal and financial talks etc. (F£E %i?ﬁﬁlﬁ?ﬁz)




Experience learned and Service Observation (Cont’)

L K22 ()

Lack of social support : aging—> social withdrawal

(fif = $1 32 <7 F%)
e Economic burdens—> relies on saving/CSSA/DA (*no
residential services) (X% & 1&)
* Inter-dependence : emotional/ physical (G fH{{<%8)
* Worries about discrimination (&, [ 7)

* Lack of preparation about aging issues : avoided life
and death issues (&} EE (I 2L = HE4)

* Mutual support : Interest groups/ home
visits/establish social support networks/ community

support networks (G 57 &)



Experience learned and Service Observation (Cont’)
WLl K22 (%)
e Different situation of people with disabilities
has different impact on carer’s mental health
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Refection and adjustment of services
H&%%JQ/L»/EZE =] nJ'ET{ﬁQ

More willing to share with other carers—> more
sharing activities for carers ([5] & A 47 5)

Long time of caring work : Change of group
patterns—2> short term/ adjust time according to
other rehabilitation service; (G B~z %)

Double aging family hard to attend groups
Program based = regular home visit (;EHHE5Eh)

_ack of preparation of aging issues : activities or
interest group—> life education; therapeutic

groups (58{LAE a2 5 /G E))




Conclusion (484%)

From inter-professional to Mutual support

(d IBHEN AT FT A1)

* Inter-professional interventions: Social Workers/
Health professions/Lawyers/ Financial planners:
directive services, talks and consultation services

—>enhanced carers’ knowledge and caring skills,
think more positive, relieve stress

* Mutual support: Interest groups, gatherings,
home visits etc =2 relieve stress, emotion support,
information sharing, think more positive, feel
more relaxed
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