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Fuhong Society of Macau is a nonprofit organization
founded by a group of volunteers in 2003 with its dedication
to social service, and it is now operating 13 service units,
including "Fuhong Society of Macau Pou Lei Centre", "Fuhong
Society of Macau Hong leng Centre", "Fuhong Society of
Macau Yee Lok Centre", "Fuhong Society of Macau Creative
Art House", "Happy Laundry Social Enterprise", "Happy Market
Social Enterprise", "Happy Corner Vocational Training Shop
Social Enterprise", "Happy Shop @ Anim'Arte Nam Van"
"Vocational Training Shop, “Happy Shop @ Taipa Houses
Museum" Vocational Training Shop, "Happy Corner @ Macau
Tower Social Enterprise”, "Happy Art Studio”, "Fuhong Society
of Macau Long Cheng Centre", and "Fuhong Society of Macau
Pou Choi Centre". Through these units, it mainly offers services
to people with intellectual disabilities, people with autism, and
people with mental illness in rehabilitation, which helps them
to acquire more skills and knowledge, in order to achieve the

comprehensive growth physically and psychologically.

To celebrate the 15" anniversary of the organization,
two special collections for experience sharing, the Fuhong
Society of Macau Experience Sharing Series “Vocational -
Rehabilitation” and “Care - Talent”, are published to introduce
the special features of its services and the practical experience

of colleagues from its units in specialized articles.

“Vocational - Rehabilitation” is a collection of articles to
introduce the centres and social enterprises offering vocational

training under the organization, which combines work with
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social service to help persons with disabilities to integrate into
society after receiving various vocational training that based on
their talents. As revealed in this collection, the service users will
be assigned the most suitable job according to their strengths,
in order to develop their talents. The organization is actively
promoting social enterprises, in order to provide training places
and job opportunities for people with disabilities, to help them

to live a more respected and wonderful life through work.

“Care - Talent” presents the services offered by the
organization, including day care, residential care, mental
rehabilitation, and arts with the disabled, which reveal its care
for the capabilities of persons with disabilities and provision
of diverse, high-quality services. Moreover, this collection
demonstrates the organization’s efforts to assist people with
mental illness in rehabilitation through trans-disciplinary teams,
and delve into the artistic talents of people with disabilities to
bring boundless creativity out of them in the art world, and
make them enjoy the process of creation and express their
feelings in arts. The organization has unchanged love and
care for people with disabilities and helps them to pursue a
wonderful life, improve the quality of life and to live happily in

the community.

All of our service units under the organization will often
combine their services to achieve the joint effects through
great cooperation. The organization expresses much gratitude
to the staff, that sharing their experience with the society in
these articles, and looks forward to promoting the rehabilitation
service together, to further diversify its services and bring a

better life to the service users.
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Discussion on the Extended Application of Zentangle
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What is Zentangle®

Zentangle originated in the United States and was inspired
by Rick Roberts and Maria Thomas. Zen is originated from the
spirit of the oriental “Zen”. Tangle means the painting method
of "wrap-around". The prototype is the object of nature and
surroundings, using repeated patterns or lines to create a
design, emphasizing "non-judgmental". The creation process
allows the artist to enter the psychological state of meditation
and enjoy the fun of art. Besides, as focusing on the moment

of painting, a serene and relaxed feeling is generated.

Spirit of Zentangle®

Any form of artistic creation process itself has its healing
power. Art can make people fully focused, and alleviate
emotional conflicts and maintain the harmony between the
inner and outer experiences of the individual; the meditation
of the Zentangle is about this concept of relaxation, serenity,

and rehabilitation in art. In order to experience the atmosphere

of serenity in emotion, the spirit of Zentangle includes:
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1. Anything is possible, one stroke at a time.

2. Zentangle is abstract, no specific shapes or difference

between top and bottom.

3. There is no right or wrong, no use of the eraser, no need to

modify, as life could not be repeated, but we could accept

our own imperfections though remedy or improvement.

4. There is no judgment; each creation is a unique and

wonderful experience.

Zentangle® Method

The creation of Zentangle is a structured ceremony. In the
process of repetition, it helps the creator to consciously change

the state of mind and then concentrate on it. Rick Roberts

(2015 proposes the Zentangle method as follows:

R REOH LR S B RS TR — IR -
RSBEER L BEHERTNEARZNNY 8B —EE-
FRSERERSHERER - RA—EBIE -
FMER— GRS RARBNR - FAEARID ABERSA
H—EE%  R—EER - FARARGEERRABER - ERETH
WEARL

{EFSHEE NN EIRPERARY - MBEEANILRTMNR

HRER BRI RAEE— B RATRA I » TR £ B HSUE
AR

BHBRAC—REBHENRK - SERA B2 ENERSE - SDF
REECHAIE

Juale] - 212D, sauds Buyieys aouaadx3 nedB Jo AA1D0S BuoYN \ (R - M) MMMDBEBME TN o 3



35

LAusjel - 218D, $3usS Buneys 3ouaPadx3 nedew 4o AIB10S Buoyny \ (FF - M) MWD BN EN o

Sequence Basic steps . P S "

. Gratitude and
Appreciation

2 Corner dots

3 Border

4 String

5 Tangle

6 Shade

7 Initial and sign

8 Appreciation again
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Deep breathe a few times, let yourself have some time to be grateful for
the opportunities of creation now.

Use a pencil on the paper brick and gently draw a dot around each of the
four corners.

Connect the four dots with a pencil to form a border.

Use a pencil to draw one or more lines at random, dividing the inside of
the frame into several blocks.

Pick a tangle, select a block, and start drawing a pattern in the block with
a pigment liner pen, and repeat the drawing until the block is filled.

Use pencils to draw the gray-scale shadows to create contrast and stereo
effects.

The initials of the name can be placed at any position of the painting or
on the back of the paper. The date and the name of the work can also be
written.

Finally, give yourself a moment for thanking, and hold the paper brick at
the distance of one arm, and turn to appreciate your creation.

Zentangle consists of “five elements”, including dots,
straight lines, curves, arcs, and circles. The Zentangle method
encourages free creation, and also provides the existing
drawings for free choice. Each tangle has guidelines for strokes.

As long as you follow the steps, anyone can draw a tangle with

a personal style.
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The value of art therapy and literature review of Zentangle

The American Art Therapy Association proposes to use
non-verbal art to express experience and communication
opportunities, allowing an individual to explore personal
problems and potentials. Through the use of art media, art
activities can enhance the mental expression, experience
exploration, emotional sublimation, self-concept promotion

and improvement of cognition and behavior.

Art therapist, Cathy Malchiodi believes that the creation of
Zentangle is a space of aimlessness, in which one only needs
to focus on oneself and creation. Psychologist Dr. Meredith
Yuhas's paper "Zentangle: Evaluation of a Mindfulness Activity"
also pointed out that Zentangle is a method to develop
Vipassana and mindfulness, which can help patients to reduce
stress, chronic diseases, depression, chronic pain, improve
blood pressure and insomnia. Studies have shown that
practicing Zentangle and meditating for one hour can produce
a similar relaxation experience ( Ebsen, 2013; Moore, 2013 ) ,
which can transform the mental disorder by adding positive
thinking and self-understanding, and transforming negative
emotions for patients who have emotional disorders, and
increasing their degree of self-esteem ( Moore, 2013; Chen

Youzhen Bi{&#5 , 2016) .
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In addition to people with disabilities, Zentangle also helps
to improve the mental health of the general public. A study
took 106 community members, and after practicing Zentangle,
the result has shown that the participants’ self-value has
significantly improved, and a positive impact is shown on their
emotional adjustment ( Cheung Ling Ka 3&$% , 2016) . In the
12-hour Zentangle for reducing stress for a group of college
students, the pre-test and post-test analysis also found that
group members have changed in concentration, self-cognition,

emotion, and cognition, and they also can experience positive

emotions through the Zentangle experience ( Yu Jiarong SREEZ,

2016) .

The application of Zentangle in rehabilitation therapy for

people with moderate or severe intellectual disabilities

People with moderate or severe intellectual disabilities are
limited by their lack of cognitive development, experience and
difficulties in classifying. They are more likely to face learning,
communication, and social barriers than other categories of
disabilities, resulting in low self-worth and lack of self-concept.

In addition, they may still be accompanied by varying degrees
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of motor impairment, affecting the level of participation in the
environment and interaction with people; when environmental
stimuli exceed their load or self-demand cannot be met, there
are often more serious emotional and behavioral problems
occur. These kinds of attacks, self-injury, withdrawal, resistance,
and interference with others may affect their community
placement, learning and career life. Occupational therapy uses
activities as a therapeutic medium that promotes a sense of
wellness; when one's occupation performance is interrupted
or impeded, meaningful occupational activities can restore,
maintain, or gain function to develop adaptive skills, while
"Zentangle" is an artistic activity with therapeutic values. We

analyze the characteristics as follows:

1. Structural: the creation process and patterns have
clear steps and can be repeatedly imitated, providing a
high degree of predictability which can help people with

intellectual disabilities to adapt and learn skills of activities.

2. The characteristics of non-verbal communication:
the creation process can encourage the development of
communication with others, and through art projection, it

also can repair internal conflicts and achieve self-talk.

3. The development orientation: Through the imitation
and composition of patterns with different complexities to
enhance the concentration, fine movements, coordinated
the development of vision and cognitive concepts
of people with intellectual disabilities and promote

spontaneous creativity.

&
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4. The behavioral orientation: In the creation process,
techniques such as demonstration, enhancement,
imitation, and categorization can be used to present the
fuzzy self-concepts to specific images, thereby reducing

the frequency of the negative behavior.

5. The emotional orientation: The creation process forms
a self-introspective space, which can project and relieve
negative emotions; because there is no criticism and no
comparison, it is easier to obtain self-fulfillment and sense

of value and promote positive emotions.

6. The occupational orientation: Zentangle can be used
as an entertainment or occupational activity to enrich the
living arrangements of people with intellectual disabilities
and promote the acquisition of individual occupational

roles.
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Applied by Hong leng Centre in 2014, Zentangle is based
on the development of dual-track of art and rehabilitation
therapy. It uses the artistic characteristics of Zentangle to
encourage the service users to create freely and through the
exhibition, art products promotion, community integration
activities, etc., to enable the community to understand their
artistic potential, enhance their sense of accomplishment
and social integration; on the other hand, in individual and
group therapy, use group dynamic and occupational therapy
to provide opportunities for service users to learn the
connotations and steps of Zentangle progressively, and achieve
mutual appreciation, and growth in art. The therapy activities
will be combined with the theme of festivals, guiding the users
to create the spring flowers by using the Zentangle, combining

pigment blooming and simple Zentangle, paintings, providing

o
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opportunities for communication and cooperation with each
other. In recent year the Treatment and Education of Autistic
and Communication handicapped Children ( TEACCH ) have
been tried to combine with Zentagle to improve the training

effectiveness for the autistic service users.
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Over the years, starting from the morning training activities
of one autistic service user, there are at least 15 service users
in the center who can create Zentangle now. The largest size
of work is larger than the size of an A3 paper, and the center
keeps at least 20 paintings of Zentangle, and there are some
extended art of works of Zentangle with different materials. In
2017 and 2018, the service users also won the third runners-
up and second runners-up in the open group of Autistic
People of Caritas Macau Painting Competition for People with
Autistic and Intellectual Disabilities with "The Beautiful World
in My Eyes" and "I Walk in the Chinese and Portugal Scenery
in Macau" respectively. The works of Zentangle have also been
produced into two products, one is “Zentangle Shopping Bag"
(2016) , and the other is "Zentangle memo board" (2017) ,
and they were promoted under the social enterprises of

Fuhong Society of Macau and the communities of Macau.
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Conclusion

The therapeutic value of art activities in the development
of rehabilitation services for children with developing
disabilities, adults with multiple disabilities and people with
mental illness in rehabilitation has gained empirical evidence
in many studies, and the emerging art of Zentangle has also
been clinically researched and widely applied in different fields
around the world. Because of the simplicity, creativity and
universality of Zentangle, regardless of gender, age, religion,
anyone can create a unique work freely with only a pen and a
piece of paper. They can start their own Zentangle journey at

any time.
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Zentangle is rapidly evolving into a global art activity. This
phenomenon is beginning with busy modern people, hoping
to discover the simple wish of inner freedom and talent. The
artist Leonardo da Vinci once said: "Simple is the ultimate
realm of complexity." Over the years, we have witnessed the
changes in service users after they have contacted Zentangle.
They have learned to use this art as a method of reducing
pressure. If you are happy to participate and communicate,
negative emotions and behaviors will be reduced. It is
expected to continue to expand the professional application
cases of Zentangle in the fields of rehabilitation and mental
health. We can start a journey with each service user by
promoting Zentangle art, accompanying them to create and
return to simplicity, serenity and self-confidence, and bringing

a wonderful life to each other.
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The Art of Communication
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"Communication" is an indispensable part of daily life.
We build and maintain relationships with others through
two-way communication in our daily life. In the process
of communication, whether for family, colleagues, friends,
or ourselves, we interact with each other and develop
interpersonal relationships through exchanging, giving,

establishing, accepting and sharing of messages and emotions.

Verbal communication is not the only way for conversation.
There are non-verbal communication patterns which include:
body language, visual cues, expressions, intonation, etc.
Whenever facing the people with intellectual disabilities, family
members or the public will often feel worried, "If they can't
speak, what should | do?", "What do they want to express?",
"Why do they do this?" and etc., does that mean we can't

communicate with people without verbal abilities?

In fact, people with intellectual disabilities have limited
ability to express themselves. They may have feelings of
uneasiness and helplessness, so that they may show negative

emotion and behaviors if they cannot express themselves well

or their needs can't be satisfied. We can find communication
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clues by observing their living habits, preferences and the
changes of slight movements. Whenever they send out a
communication signal, we have to give a response in time,
then, we guide and assist them in how to communicate in a
positive way. So that, their negative emotion and behaviors
will be reduced through effective communication. Gradually,

they can learn different life skills, build social relationships with

others and improve the quality of life.

However, empty praises do not mean positive
communication. The praises that they hear the most are
“Great!”, “Good boy!", but what have they done to be
praised? In fact, habitual praise is not able to enhance the
effect of strengthening good behavior. Therefore, the praise
should be "fast", "true" and "accurate”. By giving instant
feedback, depending on a concrete incident, to the people
with intellectual disabilities, in order to let them understand
whether their behavior is appropriate, and the parts that they
have to be improved. We teach them in a way that they can
understand. We also empathize with them and strengthen their

positive behaviors.
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Therefore, communication is a two-way interaction and
the beginning of a relationship. After a mutual understanding,
a good relationship can get a positive response to each other.
Just like opening a bank account, after the official opening of
the account ( relationship establishment) , to maintain the
relationship through uninterrupted mutual understanding.
Then, by considering to meet each other's needs, this increase
the content (emotion) of each other's accounts, later, both
parties use the account to withdraw or deposits ( mutual
acceptance and giving requests or assistance ) . However, the
establishment of relationships with people with intellectual
disabilities is the same. The more effort that the caregiver has

devoted, the more it gained in the relationship.
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Communication is a delicate art. We believe that love is
the foundation, positive language, correct interaction, righteous
attitude, as well as to improve and enhance the communication
and nurturing skills, which can create a positive communication
relationship to achieve a win-win situation. It turns out that
we can change ourselves, change the environment, and give
them more opportunities for positive emotions and behaviors.
As the family and people for nurturing lives, we are not alone.
We will get over the difficulties together, give the power of
life transformation, a gentle space is gradually appeared, and
happy time is unlimited. Are you willing to change for a better

relationship?
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Study on the Effectiveness and Trend of Recovery Model in
Community-based Mental Rehabilitation Service

TRFHRE ENS

Moor, Chong Sok Cheng, Manager Fuhong Society of Macau Yee Lok Centre
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LN KRB TER 201546 "%
AT ERE ) SRR BE
BRR BT BABR 9,499 A
HAPmeREER 1,926 A SHA
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1. Introduction

Due to the rapid social development and the increasing
complexity of social competition in Macau, the number of
people with mental disabilities is increasing year by year. As
revealed in the statistical data of the Social Welfare Bureau's
“Disability Assessment Registration Card” in 2015, Macau had
9,499 valid card holders, including 1,926 people with mental
disabilities, accounting for 20.28%’ of total card holders. The
number increased to 2,165% and 2,434%in 2016 and 2017
respectively. By June 30, 2018, the total number of valid card
holders increased to 12,415, including 2,507 people with
mental disabilities, accounting for 20.19%*, which increased
by around 30.17% on a year-on-year basis ( Table 1 Statistical
Data of Disability Assessment Registration Card in 2015-2018) ,

second to people with physical disabilities.

1. AP TER (2015) » (T 3 HEETRN) -
BEMREM 20848731 B - BRAY i 1.pdf
2.3 TR (2017) » (T 2 RATEN) -
BEREES 201848 A31 R 10/2017-01-17_152318_45.pdf
3.8 LAER (2018) + (T 1 RN -
BERREM 208588318 )_154042_64.pdf
4 LeER (2018) + (T 3 REHREN) -
SERREN : 2018458 8 31 B » hitpy//wwwias.gov.mo/wp-content/uploads/2013/10/2018-07-11_100636.85.pdf
1. Sociel Welfare Bureau of Macau SAR (2015) + {Statistcal Data of Disabilty Assessment Registration Card) +
Online search date: 31 August 2018. Website : i 1.pdf

2. Social Welfare Bureau of Macau SAR (2017) + {Statistical Data of Disability Assessment Registration Card) +

Online search date: 31 August 2018. Website : http://wwwias.gov.mo/wp-content/uploads/2013/10/2017-01-17_152518_45.pdf
3. Social Welfare Bureau of Macau SAR (2018) + {Statistical Data of Disability Assessment Registration Card) +

Online search date: 31 August 2018, Website :

4. Social Welfare Bureau of Macau SAR (2018) » {Statistical Data of Disability Assessment Registration Card) +

_154042_64.pdf

Online search date: 31 August 2018, Website :

10/2018-07-11_100636_85.pdf

E®— : 2015% 20185 "MKRNEEREE, KRN

2015.12.31 9,499 1,926 20.28%
2016.12.31 10,670 2,165 20.29%
2017.12.31 11,845 2,434 20.55%
2018.06.30 12,415 2,507 20.19%

Table 1 : Statistical Data of Disability Assessment Registration Card in 2015-2018

ot Val
Disability Assessme

nt

Disabilities Hol ng Disability
Assessment Registration Card

People with
Mental Disabilities

Registration Card Holders

2015.12.31 9,499
2016.12.31 10,670
20171231 11,845

2018.06.30 12,415
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BEES R MNAR LT BkE
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BRTE FHMEENENNS
SERBMHM - BRNBEIRNR
A BRSPS RMNEENERNARR
HEINEN  EMRAFRBBEEKX
A MEALBEHEMBRENL
[ AR AR S () BRI AF R o

1,926 20.28%
2,165 20.29%
2434 20.55%

2,507 20.19%

The increase of people with mental disabilities might
be attributed to the changes in the macroscopic social
environment including modern life pressure and change of
family structure. For this reason, more medical and social
resources are needed to take care of them along with the
increase. In other words, more family members have to put
aside their work, and make immeasurable efforts to take care
of them psychologically and financially. The consumption of
medical and caretaking resources inevitably causes very heavy
burdens, whether direct or indirect, has caused tremendous
social and economic burdens. Under such circumstance, it is
necessary to explore the effect of community-based mental

rehabilitation service for people with mental disabilities.
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HEERETTVR ? 45T ( Recovery) 8
RRLURBEHEWERN (Recovery
Power ) %84 ° » Anthony (1993 )
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WALBR R AENRAEHAA
B - ER—ERBBEREACHES
EB—ERE - ARENESER  #t
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ERBFANER  BEEENREN
BR - ELESRENRRTAERER
Ee

4 Anthony IR BRE » BTH
ETIRESE: (1) BAREES
HORSHE 3 (2) EOEMNER; (3)
AERBHANRERE - BT
W+ RERRIA :

1. B#EUA ( Self Direction )

2. EARE#RE

(Individualized & Person Centered )

3. % (Empowerment)

4. 2 AB%% (Holistic)

5. FEMRAIAE (Non-Linear)

6. BEMIER A
( Strengths Based Orientation )

7. PAEEMIXFF (Peer Support)
8. HE (Respect)

9. ®E ( Responsibility )
10.%2 (Hope)®

11. Recovery Model

What is Recovery? It is a concept based on the recovery
power of service users®. Anthony (1993 ) defined that
“recovery is a deeply personal, unique process of changing
one's attitudes, values, feelings, goals, skills and/or roles. It is
a way of living a satisfying, hopeful, and contributing life even
with limitations caused by the illness. Recovery involves the
development of new meaning and purpose in one’s life as one

grows beyond the catastrophic effects ofa mental illness."

As defined by Anthony, recovery has the following
implications: ( 1) personal, unique and deep experience;
(2) reorganization of life experience; (3 ) far-reaching effect
on the meaning of life. The top ten principles of this recovery

concept are as follows:

. Self Direction

. Individualized &Person-Centered
. Empowerment

. Holistic

. Non-Linear

2

3

4

5

6. Strengths-Based Orientation
7. Peer Support

8. Respect

9. Responsibility

10. Hope®

5. Anthony, W. A. (1993 ) . Recovery from mental llness: Guiding vsion of mental health senvice system
in 19905, Psychosocial Rehabiltation Jounal, 16 (4) , 11-23. Retrieved from hitps://recoverydevon.
co.uk/wp-content/uploads/2010/01 /Recovery_from_Mental_liness_Anthony_1993.pdf

6. WMEY (2011) + CAMBRNRTH A8 BRARR) - o OBMURY -

5. Anthony, W. A. (1993) . y from mental illness: Guiding vision of mental health
in 1990s. Psychosocial Rehabilitation journal, 16 (4) , 11-23. Retrieved from htps://recoverydevon.
co.uk/wp-content/uploads/2010/01 /Recovery_from_Mental_liness_Anthony_1993 pdf

6. 1p Kam Shing ( %485 ) (2011) + (Mental medical social work Belief, theory and practice) ,
Taipei : DRHARAE ©
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“Recovery model” attaches importance to the collaboration
between people with mental iliness and professionals and
caretakers, and believes that mental health service aims to
help the patient live a richer and more independent life,
instead of simply alleviating the symptoms. “Recovery model”
pays attention to higher independence in the life of people in
rehabilitation, so the practical “participation of service users” in
mental rehabilitation service matches with the spirit of “recovery
model”.

11I. Recovery and Holistic Health

For many people, health means the absence of disease.
In 1998, the World Health Organization, however, pointed out
that “health is a state of complete physical, mental and social
well-being and not merely the absence of disease or infirmity”®.
Obviously, holistic health, apart from absence of disease, also
includes (1) positive emotions and feelings of pleasure and
satisfaction (emotional well-being); (2 ) ability to practice
personal potentials and make a contribution to the society

( psychological well-being) ; (3) feeling of interconnection

with meaningful social network ( social well-being ) °.

7.

. (smE8) »
# Rt htp: i

TR THTHR ) ) 0 MERREN 20185 8A31 B

8. RBMEL (2016 F3A8R) < HHRZ TRAMRE, - 4R MERKEW 201868 A318.
# 485k http://l hkej.com/1j2017/healthbeauty/article/id/ 1253129/ St 02 "2 AR,
9. EHB (20145 10811 H) » (GTRBARE) @ SERREM:2018F8A31H

eR@t:

7. Welfare senice users involved in the management ( no date) + {Mental health services matches with the spirit of “recovery model) »

Online search date : 31 August 2018, Website :htip:

hi/insid

8. Dr Law Sze Man ( B4 ) (8 March 2016) . Hong Kong Economic Journal, The "Holistic Health" in new generation.
Online search date : 31 August 2018. Website : http://} hkej.com/1j2017/healthbeauty/atticle/id/ 1253129/ i 2. " 2 AR S
9. Mak Wing Sze (818 ) (11 October 2014) « (Recovery and Holistic Health) + Online search date: 31 August 2018.

Website :
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In the practical work of mental rehabilitation, a large
number of service users feel disappointed and despaired
about their life after getting sick for a while. Nevertheless,
as pointed out by Randolph C H Chan, Winnie W S Mak,
Floria H N Chio, & Alan C Y Tong (2017) in their study, the
recovery process, including alleviation of clinical symptoms

(clinical aspect} , improvement of occupational, social and
adaptive capabilities (functional aspect) , and development
of meaningful personal goal and identity ( personal aspect) "°,
can help them learn and understand how to actively cope with
all kinds of troubles caused by mental illness, to eventually
fulfill their personal ideals and goals (Table 2 Dimensions of
Holistic Health and Recovery) .

EEAE  [— HBERER

SARE

el —— gk MM

Table 2 : Dimensions of Holistic Health and Recovery

Clinical Aspect JECSSM Ajleviation of Clinical Symptoms

Halistic™
Health

Personal Aspect |—

7 Improvement of Social and
Functional Aspect e Occupational Functioning

Development 6f NEW
Life Meaning and Purp

ose

10: Randolph C H Chan, Winrie W S Mak, Flaria H N Chio, & Alan C ¥ Tang {2017 ) . Flawrishing With Psychosis: A Prospective Examination o th interactions. Between Clirical,

Fmetionsi, and. Personal Recovery Processes on Well-being Among Individuals with

Specaum Disord Bulleti, 44 {4) , pr78-T06,
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IV. Integrated Service Provided by Fuhong Society of
Macau Yee Lok Centre
Fuhong Society of Macau Yee Lok Centre ( hereinafter
referred to as the Centre) provides services for people
with mental illness in rehabilitation at or above age 16
( hereinafter referred to as members ) . The Centre employs
the case management model to provide services for
members. Considering the personal needs of members, the
Centre arranges a professional as the case manager, who is
responsible for following up cases until the end of service. In
this way, the case manager can strengthen the relationship
with members to facilitate the follow-up work in the future.
When any member or his family encounters any problem,
they can find the staff who knows well about the service users
for assistance at once. The Centre starts providing services
for a service applicant after he is referred to the Centre and
then assigns different professionals considering his medical
and personal backgrounds and needs. When an applicant is
suitable and agrees to accept services, he will become a formal
extended service member after signing a service agreement.
Normally, the extended senvice period is two years. Within this
period, the case manager will evaluate the physical, emational,
cognitive and social condition of members, collect the
subjective and objective data, learn about their expectations,
jointly set the short-term, mid-term and long-term objectives
for them, and execute the intervention measures in the
personal rehabilitation plan, so as to achieve the purpose of
rehabilitation (Table 3 Case Handling Procedure of Yee Lok
Centre ) .

AuojeL - 91, sapos Buysys eausiadn neaew jo Aapos Suayns \ (M - ) B EPENDRY TN « @



,//”////////'

BR=: ARFERTERR

ERTHEEAREMA BT

A

I

SEAEE NERBEEE
ARG RN - EERE
(ERSERBRIE : 25)

TAzE |

1. ERIE

2. BHEEAE

3. ImRER

4. BRI SE

5. @RI MG

6. KRBT R

7. RBERNEAGNSETS

~ |

L4 ) ¥
ERBRAPRE - BRREE
sASRAARY RetLER

| B >
WS R R

H

LUBfeL - 212D, 531D Buiels 2dUaALK NEORH 40 205 BUONS \ (R - M) AISBMBBSIN ¢ O

L2 v
ER2EIRIRT © BIEEE {5 SRR

Table 3 : Case Handling Procedure of Yee Lok Centre

After receiving the Referral form from Health B

contact the referrer for checking the background information

Not suitable
refuse to accej

The applicant will become an exlended service member
after signing the extended service agreement
(The initial period of extended service is 2 years)

Intervention Mcg! S
. Case Management
g . Mental Health'Education
. Insight Into Their 4 . Vocational Rehabilitation
. Member Strengths . Counseling and Emotional Support
. Supporting Network . Building a Social Network
. The Reasons Cannot Achieve . Family Support and Contact
the Goal of Rehabilitation . Interest Development and Provide
Continuous Learning Platform

'y |
¥ v
It is rejected in the Course
and the second evaluation is required of the service.
1
Further extended service will Stable mental cond can become
Adll be required if the mental one of the Centre member
condition is unstable ;
Further extendéd service will i e
— 5 NI

be required if the mental
condition is unstable

course of the service.
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V. Roles, Duties and Functions of Yee Lok Centre's

Specialized Rehabilitation Team Members

Due to physiological and psychological pathogenicity,
social and environmental pressures, and other factors, people
with mental illness in rehabilitation may, to different degrees,
experience the disorder or disappearance of physiological
and psychological functioning (e.g. abnormal thinking,
incoherent speech, indifference, and social withdrawal, etc.) ,
and restricted personal capabilities (e.g. poor social skills
and lower cognitive abilities, etc.) , which may even prevent
them from living like a normal person ( e.g. unemployment
or lack of suitable accommodation, etc.) . In this case, they
should receive suitable training constantly to acquire relevant
skills. Hence, the Centre organizes professional teams to
provide one-stop services according to the different needs of
members. These teams consist of social workers, occupational
therapists, counselors, Clinical psychologist, and nurse, whose

duties and functions are as follows:

(1) Social workers: When a member needs to apply
for social resources ( e.g. financial aid, and public housing,
etc.) , the social worker will assist the member to learn about
the channels of applying for these resources, assist him to
fill in the application form, and notify him of the deadline
for application. Additionally, social worker contacts the family
periodically to make them more aware of the illness and the
signs of recurrence, so that the family will have reasonable
expectations for the prognosis of the member. Meanwhile,
recreational activities are periodically organized to create
opportunities for better communication and understanding

between members and their family.
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(2) Occupational therapists: When a member needs ) o

to have an open employment, enhance self-care capability,
and live a regular life, occupational therapist will learn about
the member's willingness of participation, introduce the
purpose and contents of vocational training, and encourage
his participation in vocational training, so as to improve his

personal capabilities and assist his blending into community.

(3) Counselors: When a member encounters emotional
issue or trouble, he can talk to the counselor, who provides
emotional support and assists the member in resolving the

difficulties in his daily life.

(4) Clinical psychologist: he assists in the evaluation of
the member's cognition, emotion and behavior, delves into
and deals with the factors obstructing the recovery and growth

of the member by means of psychological therapy.

(5) Nurse: When a member has any question about
illness and medication, the nurse will explain the illness and
the effects of medicine to the member, give a pillbox to him
and teach him how to medicate. Meanwhile, the nurse will
explain the effects and importance of medicine to the member
and his families, answer their questions about the member's
illness and medication, and teach the member how to cope

with the side effects of medicine properly.

VI. Cases and Analysis

Chan was born and educated in Macau and graduated
from high school. After he was promoted to a middle-level
position many years ago, he started showing the sign of mental
illness due to heavy work pressure. He had to see a psychiatric

and receive medication regularly. As he was diagnosed with
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schizoaffective disorder, Chan was often concerned that he
might be harmed by his own family members or colleagues.
Hence, he was depressed for a long time. He was in low
spirit, often felt unhappy and hided at home to avoid friends.
Chan felt that his life was in the dark, and found it difficult to
cope with health issues. He often expressed helplessness and

dismay to the case manager.

(1) Reasons for referral: The recipient ( Chan) looked

forward to reentering the society through open employment.

(2) Case assessment: Chan had been depressed for a
long time. He was in low spirit, often felt unhappy, and tried
to avoid friends. He liked Karaoke, but he refused friends’
invitation for many times and chose to hide at home. In the
beginning, Chan avoided the conversation with other staff and
members, and told the case manager that he would only take
the medicine which is helpful to illness, and he was often
concerned that he would be harmed by his family members
and colleagues, felt that his life was controlled by mental

illness, and felt completely lost.

(3) Intervention objectives: The case manager started
the exclusive counseling for Chan, and followed the ten
principles of recovery to perform the rehabilitation and
recovery intervention with Chan, including:

1. Peer Support

2. Hope and Responsibility

3. Self- Direction and Individualized &Person-Centered

4. Strengths-Based Orientation "'

11. Davidson, L, Sells, D, Songster, 5., & O'Connell, M. (2005) . Qualitative Studies of Recovery: What Can We Leam From the Person? In R. O. Ralph & P. W, Corrigan (Eds.) ,
Recovery in mental iiness: Broadening our understanding of wellness (pp. 147-170) . Washington, DC, US: American Psychological Association.
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(4) Process:

A. Peer Support

The case manager built a cooperative relationship with
Chan to increase his sense of responsibility and self-control.
The case manager did not act like an expert to plan the
recovery for Chan, but assisted him to deal with the illness and
troubles on the basis of his capabilities, strengths, resources
and responsibilities. Through the good relationship with the
case manager, Chan embraced a positive attitude towards own
capabilities and resources, and was able to identify personal
expectation and goal, so that he could make use of these
capabilities and resources properly to fulfill a personal goal
and promote personal growth. Additionally, Chan became
depressed many times during the counseling process, so
the care and support given by the case manager were very
important to him. Especially, the case manager accompanied
him to have advanced psychiatric consultation, and assisted
him to discuss with the attending psychiatric, to ensure the
appropriate treatment and aid to him. This was one of the
reasons why Chan appreciated the assistance of the case

manager most.

Under the encouragement of the case manager, Chan
started to make acquaintance with other members, and
several members introduced him to take part in vocational
training. With the support from these friends, Chan gradually
became optimistic and active, and also actively asked about

the physical condition of other members.

B. Hope and responsibility
Chan felt terribly hurt and angry whenever he thought
about his painful experience many years ago. At that time,

he worked very hard in a company for five years and was
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promoted to a middle-level position due to good performance.
After being promoted, Chan felt that he was obviously
estranged by colleagues since he did better than them.
Meanwhile, the superior had higher requirements for his work,
and even criticized him for poor performance in public, making
him feel humiliated and angry. Under such heavy psychological
pressure, he could not continue the work. Then he was
diagnosed with mental illness. For this reason, he experienced
a descending life related to the job, financial source, health
and interpersonal relationship. During the interview with him,
Chan was seriously depressed, could not communicate with
the case manager, and even relied on the emotional support

from the case manager.

When he looked back at the outbreak of his illness,
Chan gave so many negative opinions on human and matter,
resulting in many negative feelings. The case manager assisted
him to look back at what he experienced at the outbreak of his
illness positively. At first, the case manager employed the skill
of normalization to help him understand that the difficulties
he was facing were neither unique nor extremely serious,
and many people he knew must face the same or similar
difficulties and pressures whether they had a mental illness.
In this way, he felt that he was not alone. Moreover, he was

encouraged to face actively and cope with the difficulties.

C. Self- Direction and Individualized &Person-Centered
In the beginning, Chan did not cooperate with the
treatment since he did not understand his own condition or
the effects of the medicine. The case manager encouraged him
to express his opinions. After hearing the careful explanations
given by a nurse and the case manager, Chan understood the

importance of medication, and expressed his willingness to
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take medicine as the psychiatrist instructed, develop a good

habit of medication and know better about the illness. When
he encountered any question about medicine, he also actively
asked the case manager, recorded his condition, and discussed

with a psychiatrist for medication adjustment.

D. Strengths-Based Orientation

After the case manager reviewed Chan's daily activities,
Chan agreed to enrich his daily life at his free time, including
daily participation in vocational training, periodically going out
for dinner with friendly members, going Karaoke, and going
on a field trip. Moreover, he actively participated in the singing
activities organized by the Centre, and also asked to increase
the time and items of his vocational training, to be further

ready for open employment.

(5) Case results

A. Personal Recovery

Chan's mental illness has not been thoroughly cured yet,
but his symptoms including mood swings and delusions have
been under control. After the case manager followed up his
case for two years, his mental condition and emotion have

been significantly improved.

Chan has learned the methods and skills for coping with
the symptoms of mental illness, and how to adjust himself to
live a happy life. He has stopped blaming the illness for his
loss. For instance, when he feels depressed, he will arrange
a field trip or go Karaoke with other members to reduce
depression, or actively talk to the case manager about the
change of his condition. Moreover, he can also make an
arrangement for an early return visit to a doctor independently,

and tell the attending psychiatrist his condition, express his
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opinions on medicine, and assist the psychiatrist in prescribing

suitable medicine.

B. Functional Recovery

In the beginning, Chan found everything boring and often
hided at home. At present, he can develop his own interests,
and keep attending the Centre's vocational training. Also,
he forms groups with the closed members and invites new

members to participate in the activities in communities.

VII. Conclusion

Each person in rehabilitation has their unique recovery
process. Recovery is not a simple and straightforward process,
but a very complicated and varying process. In the therapeutic
environment with respect, communication, understanding
and humanity, Chan can achieve the clinical and functional
recovery and live a normal life through his own efforts with
the appropriate intervention and support from friends and

professionals at different stages.

“Recovery model” has achieved some effects in the
practical application, to virtuously promote the recovery
process of people in rehabilitation. Especially in the process,
service users have gradually understood and perceived that
“mental illness” should not be the only focus in their lives, and
started to live a life as they desire. Certainly, some colleagues
point out that people in rehabilitation are still passive in the
process of rehabilitation, so they are often directed by these
colleagues. Hence, helping people in rehabilitation and their
family members accept the “recovery model” and making
them participate in the process actively is as important as

improving colleagues’ understanding and acceptance of the

value and concept of the “recovery model".
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Vill. Recommendations

To promote the services based on the “recovery model” in
a more comprehensive way, the following recommendations
are given:

1. Arrange the study on the theory of the “recovery model”
as well as the practical training. The “recovery model” is highly
value-oriented, so colleagues are required to understand and
recognize its key value. Meanwhile, they should understand
the “recovery model” and specific operation methods in a
comprehensive way. Moreover, service plan and training
should be prepared to promote the development of mental
health service in the framework with the “recovery model” as

the centre in the future.

2. Enhance the participation of service users and
their family members. In the “recovery model”, people in
rehabilitation and their family members should be more
independent and active, as their participation is significant to
the success of the “recovery model”. Through communicating
with and learning from the institutions that emphasis on
the “recovery model” in their services in the neighboring
areas, as well as their service users and family members,
so that the Centre's service users and family members can
better understand and accept “recovery”, and take part in the

recovery process.

3. Promote support from friends. The service model
in other regions is borrowed, while people ( friends) with
experience in recovery can play an active role in the recovery
of other people in rehabilitation. The support from friends
can be achieved by means of meeting, mutual-aid group, and
cooperation with professional staff, to realize more effective

“recovery” of people in rehabilitation.
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4. Diversify service development. The diversification of
services can provide more choices and opportunities, but
this purpose cannot be achieved by Yee Lok Centre alone.
After the new vocational training centre Pou Choi Centre is
put into operation, it will provide more choices of vocational
rehabilitation for people in rehabilitation, and create more
training contents and open employment environment for more
contact and communication, so that people in rehabilitation
can better adjust themselves to the needs of work, and lay a

good foundation for their re-entering the society.

IX. Conclusion

Traditionally, therapy and rehabilitation are dominated
by professional medical staff, and intend to treat illness
and prevent recurrence, so they encourage passivity and
obedience. However, this puts excessive emphasis on the
existence of illness and undermines the independence of
people in rehabilitation to some extent. Differently, “recovery
model” aims to shatter the shackles caused by illness, and
reduce the bad influence of illness on people in rehabilitation
through tolerance and respect, so that people in rehabilitation

can embrace the identity and life outside their mental illness.

The Centre employs the “concept of recovery” in case
management and has made certain achievements. At the
beginning of service, it arranges the discussion with people in
rehabilitation to jointly develop a rehabilitation plan and set
short-term, mid-term and long-term objectives. Meanwhile, the
Centre encourages people in rehabilitation to take part in its
activities or programs, or participate in other activities they are
interested in, to help them enrich their own lives, find the fun
in their lives, and live a meaningful life. With regard to mental

illness and its influence, the Centre explains the importance
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of cooperation in therapy and medication to people in
rehabilitation, and also communicates with them to assist their
finding the suitable method for alleviating the influence of

symptoms on them.

Clearly, “recovery model” is greatly different from the
conventional models. In the recovery process, colleagues
should also change their intrinsic ideas about work. They will
not only focus on how to assist people in rehabilitation in
cooperating with a doctor to treat and fight against the illness,
but also put more energy and time in accompanying them to
find the purpose and direction of their life again. It still needs
time for case managers, people in rehabilitation and their

family members to understand and accept this process.

Along with the development of different services, the
organization is constructing a more systematic mental
rehabilitation service network to offer more choices for people
in rehabilitation and their family members. Especially after the
vocational training centre is put into operation to promote the
recovery process, it is believed that the recovery process will

be further improved.
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At present, people with intellectual disabilities enjoy the
increasing survival rate and the longer life expectancy, which
thanks to advanced medical science & technology and the
improving social and economic environments. As revealed
in many research reparts, the life expectancy of people
with intellectual disabilities has been up to 50-60 years old.
According to the statistical data of Disability Assessment
Registration Card, Macau had 1,166 registered people with
intellectual disabilities by June 30, 2018, including 736
registered people at age 15-44, accounting for 63.12% of a
total number, and 244 registered people at or above age 45,
accounting for 20.93% of total number. There is a number of
people with intellectual disabilities will become middle-aged
and old people, so there must be certain needs for residential

services,

Additionally, it will become mare and more difficult for
the caretakers of people with intellectual disabilities to take
care of them as the caretakers grow old as well. As revealed

in the survey "Study on How to Cope with the Chellenges

HENENEHERRDO / FRBOT
HERETHRAZLANET B
SBBtRINERTERE/ N
WENERY  HEEE - HERE
B REEEEHRORRAKE
HRESRES (RMBEALTRER
@, 2017) REAEHAEERRA
RENEFRRBELE-ENER &
BATEERBEFTRFEREAR
BERBREAERNETRE WY
REENAEREMATRANEE
HEIRBESAMMENEERE -

R A TR TR
BE TAEAMKIBIIHE £
BUENERERRYE  BERAER
ERALHERER  AMKEERF
{2016 Z 2025 F MR HERS)
GEREESRELY  GEEENE
REEREERBERHBRER -
FEEEER¥HREHARENL B/

for Old Family Members to Take Care of Old People with
Intellectual Disabilities in Macau (Sessdo de divulgacdo
do estudo sobre envelhecimento duplo das familias com
deficientes intelectuais, seu desafio e tratamento ) " nearly
809% of respondents were fairly/highly concemed about being
unable to take care of old family members with intellectual
disabilities, and more than 70% of respondents felt fairly /
highly necessary to have the care centres offering temporary
residential service, community nursing service, community
care service, vocational and activity centres for old people
with intellectual disabilities and their old family members, and
allowing to live with family members ( Association of Parents
of the People with Intellectual Disabilities of Macau, 2017 ) .
Caretakers have concemns about the future life of their family
members with intellectual disabilities, so the residential service
for people with intellectual disabilities should not only focus
on the provision of basic nursing service for service users, but
also highlight its contents and the quality of life of people with
intellectual disabilities in the centre, which are the key factors

caretakers take into account.

As revealed in the review of the current residential
services provided by the centres for people with intellectual
disabilities, care service has been upgraded to improving the
quality of life of people with intellectual disabilities whether
they are in Macau or neighboring areas. In the “Ten-year
Plan for Rehabilitation Services 2016-2025", the Macau
Special defined the scope
of residential care, and pointed out that the development

s

rative Region G

objective of residential care would be to improve the planning
and provision of residential service facilities according to
the change of service supply and demand, and enhance the

quality of service provided by residential service facilities
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to improve the welfare for service users. Along with the
continuous progress of the society, residential service will not
be restricted to the existing service model. In Article 28 of
the United Nations Convention on the Rights of Persons with
Disabilities, it is confirmed that people with disabilities have
the right to an adequate standard of living for themselves and
to the continuous improvement of living conditions. Hence, the
service development will mainly focus on how to assist them

in improving the quality of life through residential services.

Definition of Quality of Life

“Quality of Life” is a term widely used in all kinds
of life assessments and studies to reflect people’s living
conditions. However, it is an abstract and complex concept,
so its definition depends on the preference of the individual
or group to a large degree. Different people may care about
different things, so it is difficult to achieve a uniform and
concise definition. For this reason, it has not been clearly

defined so far.

The concept of quality of life was put forward by Aristotle,
a Greek philosopher, for the first time. He believed that the
quality of life is a feeling of “happiness”, and brings a happy
life to a person (Zhan, 1992) . Although it was put forth
very early, it was widely used by people after the Second
World War. At first, it only implied a good “material life”, but its

connotation was further expanded by scholars later on.
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In the past, people often focused on the medical aspect
to prevent diseases and maintain a healthy body, to achieve
a good “quality of life”, but it was only an understanding of
“quality of life" in a narrow sense. Subsequently, many scholars
believed that the “quality of life” should be considered in
many aspects instead of the medical aspect only. In their
study on the “quality of life”, some professionals in such fields
as sociology, psychology and medicine had also intended to
identify a set of objective and correct indicators for the quality
of life, to help individuals obtain the best quality of life ( Ferrans
& Powers, 1985 ) .

In the past three decades, a great number of scholars
had described the quality of life from different perspectives.
For instance, Sarviméki and Stenbock-Hult believed that
the quality of life is a subjective feeling of individual, but
Lawton claimed that the “quality of life” is a concept involving
multiple aspects, which are classified into four parts, including
environment, performance skills, personal feelings and mental
health (Lawton, 1991; Sarviméki & Stenbock-Hult, 2000) .
Hornquist pointed out that the “quality of life" should be
reflected by the satisfaction of an individual's needs in such
aspects as physiology, psychology, society, activity, material,
and spatial structure ( Hornquist, 1982) .

So far, there are different definitions of quality of life, but
the definition given by the World Health Organization (WHO )
has been accepted by most people. In this definition, health-
related quality of life refers to an individual's perception of
own goal, expectation, standard and concern, etc. in the

cultural and value system in his life (WHOQOL, 1998) .
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Conceptual Framework of Quality of Life

In 2001, Verduge and Schalock developed the conceptual
framework in three steps, observing and describing the
phenomenen, concept mapping, and empirically testing the
framework in a series of studies ( Shoemaker, Tankard, &
Larorsa, 2004 ) . The conceptual framework has three factors,
i.e. independence, social participation, and well-being, which
are further classified into eight domains including personal

el 5 R
P , Interp

| relations, social
inclusion, rights, emotional well-being, physical well-being,
and material well-being. The eight domains are defined by 24
main indicators as detailed in Table 1 ( Schalock, Bonham, &
Verduge, 2008; Verdugo & Schalock, 2001 ) . As revealed in
studies, such 8 domains can give a sufficient description of the
quality of life ( Gémez, Verdugo, Arias, & Arias, 2011 ) .

Factors

Independence

Social participation

Well Being

Table 1 : Quality of Life Conceptual F

k: Factors, Domains, and Indicators

personal development

Self-determination

Interpersonal relations

Social inclusion

Rights

Emotional well-being

Physical well-being

Material well-being

Indicators

Educational status, personal skills,
adaptive behavior ( daily life skills )

Choice /decision, autonomy,
personal control, personal goals
Sodial networks, fiendships, sodal
activities, interactions, relationships
Community integration/ participation,
community roles, support

Human ( respect, dignity, equality )
Legal (legal access, due process )
Sefety and secury, posiive experences,
contentment, seff-concept, lack of stress
Health and nutrition status,
recreation, leisure

Financial status, employment status,
housing status, possessions

B EFRAROEINN : AR - EWEEER

M3z ( Independence )

BABE ( personal development )

BRRE ( Self-determination )

HEIRIR ~ HABE  BRTS
(BREERE)

BE/ R AT EREH -
BABHR

2 &85 ( Social participation )

=3 ( Well Being)

ABEBRR ( Interpersonal relations )
@A (Sodial inclusion )

#) ( Rights )

#iME4 ( Emotional well-being )
SEER ( Physicel well-being )

WEFaL (Material well-being )
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HBRIEFA4LZEEE > (Schalock et al,, 2008 )

This conceptual framework is significant for its explanation
of quality of life and provides a solid basis for the assessment
of personal achievements related to the quality of life.
Moreover, it allows having the personal supports, plans and
practices based on these factors, domains and indicators
related to the quality of life, to improve the quality of life

( Schalock et al,, 2008) .
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Application of Quality of Life in Services for People
with Intellectual Disabilities

In 2006, the United Nations adopted the Convention
on the Rights of Persons with Disabilities with the purpose to
promote, protect and ensure the full and equal enjoyment of
all human rights and fundamental freedoms by all persons
with disabilities, and to promote respect for their inherent
dignity (United Nations, 2007 ) . In other words, it guarantees
that people with intellectual disabilities enjoy the same human
rights and quality of life like any person in the society (Verdugo,
Navas, Gomez, & Schalock, 2012 ) .

The concept of quality of life provides a new perspective
on the service for people with intellectual disabilities and exerts
a positive effect on people working in this field. Moreover, it
can provide a useful model for them to identify, develop and
assess the supports, services and policies provided to people
with intellectual disabilities; and can facilitate the change of
people with intellectual disabilities on both personal and social

prospectives to improve their sense of happiness and reduce

the possibility of being excluded by the mainstream society
( Schalock et al., 2002 ) .
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Studies show that this conceptual framework can
effectively measure the quality of life of people with
intellectual disabilities, and has been widely recognized by
scholars studying the quality of life of people with intellectual
disabilities ( Morisse, Vandemaele, Claes, Claes, & Vandevelde,
2013; Schalock et al., 2002 ) . In 2008, Van Loon, Van Hove,
Schalock, Claes and other scholars extended the 8 domains
to develop a scale, Personal Outcomes Scale ( POS) (Van
Loon, Van Hove, Schalock, & Claes, 2008 ) for measuring the

results after providing the service for people with intellectual

disabilities ( Claes, Van Hove, Van Loon, Vandevelde, &

Schalock, 2010) .

How to Improve the Quality of Life of People with

Intellectual Disabilities through Residential Services

To learn about and improve the quality of life of the
service users of Long Cheng Centre, the Centre applied the
“Personal Outcomes Scale” in measuring the quality of life of
long-term service users. By July 2018, the Centre's long-term
residential service users include 20 males with intellectual
disabilities at average age 33.2, including 2 with mild
intellectual disabilities, 4 with moderate intellectual disabilities,
13 with severe intellectual disabilities, 1 with profound severe

intellectual disabilities. Among them, there were 2 persons
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with mild physical disabilities, 3 persons with severe physical
disabilities, and 3 persons with severe mental illness. The
measurement results of quality of life are as follows: 26.455
for independence { highest 36) , 35 for social participation
(highest 54 ) , 38.1 for well-being ( highest 54 ) , and 95.55
for total score (highest 144 ) , which are detailed in Fig. 1.

W1 TEMATEEERER, SN
Figure 1 : Scores of “Quality of Life Scale for People with Intellectual Disabilities”
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The results can be used to learn about the current quality
of life of service users. While developing the service and
training programs, the Centre can take them as an important
reference to identify which factors should be improved, to
enhance the quality of life of service users. Due to the results
of this quality of life scale, the Centre will reintegrate its
services to improve the quality of life of service users through

the following arrangements:
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Independence:

-Domain 1: Personal development

-Domain 2: Self-determination

The Centre will prepare an annual plan of personal
rehabilitation and development program for each service
user to realize the suitable and efficient involvement by the
trans-disciplinary model. The “subjective” and *objective”
assessments will be carried out. The subjective assessment
means that service users express their degree of satisfaction
and expectation for the quality of life. However, most of the
service users with moderate or severe intellectual disabilities
who have poor cognitive capabilities and communication skills,
so it is difficult for them to express their own opinions and
expectations for life in every respect. Hence, the Centre will
use the *Personal Outcomes Scale” and arrange the staff or
relevant people who are familiar with service users to observe
and learn about the current life experience of service users
in an objective way, to provide the useful reference for the
development of the plan. Moreover, common understandings
will be obtained through interviewing their relatives to find out
the needs, expectations and choices of service users and their
family members, and make them partake in decision-making
and discussion, to determine the necessary life experience,
training, activities and support for service users through

coordination.

Social Participation:

-Domain 3: Interpersonal relations

-Domain 4: Social inclusion
-Domain 5: Rights

The Centre helps to create social relations for the service

users to strengthen their social roles. In each environment,
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the staff can provide guidance for the service users, equally
allocate and select the meaningful roles to service users, assist
service users to maintain, and enhance the positive and valued
social roles. In this way, service users will feel respected and
esteem to facilitate their self-recognition, and embrace a
stronger sense of belonging to the environment, to effectively
improve their roles in the teams and form interpersonal
relations with each other. Moreover, service users are also
arranged to attend birthday parties, holiday celebrations, and
community/recreational activities alone or as a group. The
Centre will first learn about the current condition of the service
users’ participation in community activities, and properly
subjoin some community activities they desire to take part in
according to their life experience and goals. While increasing
the amount of activities, some other activities may be reduced
if necessary. With regard to the activities that service users are
not interested in, the Centre may discuss with them about
whether to cancel them, so that service users can live happily

in the Centre and community ( Nau Man Ing, 2016) .

Well-being:

-Domain 6: Emotional well-being

-Domain 7: Physical well-being

-Domain 8: Material well-being

The Centre has a well-organized rehabilitation team
including social workers, nurses, dietitian, occupational
therapists, physiotherapist, and speech therapists. After
receiving the health examination report and a home visit to
the service users, the team will assess the physical and mental
condition of each service user to draft a personal health plan
and provide the tailored diets, daily care, functional training
and therapeutic service, etc., to help them maintain their

physical and mental health. With regard to the maintenance
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of facilities and environment, the security within the scope
of facilities will be guaranteed by dividing the work under the
trans-disciplinary model, by holding the regular security team
meetings, periodically organizing the disaster prevention drills,
installing the closed-loop camera system, and particularly
establishing the facility patrol system and guidance, to provide
a safe and comfortable living environment for the service
users. Additionally, the Centre also encourages service users
to take an active part in activities and training, implements
the reward plan for positive behaviors, and allows service
users to choose the outside entertainments that they feel
interested. Meanwhile, simulation workshops are established
to help the service users with disabilities of different types
to make money through their own efforts, so that they can
choose and purchase what they like freely. This will increase
the self-perceived value of service users, and bring a happy,

comfortable and high quality of life to them as a whole.

In the past, the services provided by these centres
gave people an impression that service users had to stay at
the same place and keep completing the same task dully.
However, residential services might still be an opportunity
for people with intellectual disabilities, who did not receive
any service, had to stay at home for a long time and had no
access to other services, to accept a new life. In the existing
cases available to us, it is clear that people with intellectual
disabilities, who stayed home for a long time, have shown
some improvements in social life, community participation, life
experience, nursing & care, etc. to some extent after starting
to live in the Centre. We do not want to bring another dull
life to people with intellectual disabilities in the Centre. Apart
from the basic care service, we should further reflect on how

to assist people with intellectual disabilities to improve and
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EFEER  RUMREESNATREMY enhance their quality of life through the Centre and create

DERMERSEOEBREE—Y more possibilities for them in this platform. If we are willing to
HERESEFENEBBLEEEY - think and do more for people with intellectual disabilities, it is

believed that they will live a more colorful life in the Centre.
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Mutual Aid and Joint Social Integration:
The Spirit of Creative Art House
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Ada, Kuok Chong lan, Art Promotion Supervisor
Fuhong Sociey of Macau Creative Art House
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Creative Art House promotes not only the integration
of PHAB but also People with Disabilities of Different
Types

“Social Integration of PHAB" means “Able-Bodied” people
intend to help “Physically Handicapped” people integrate into
society. Under the tenet of the United Nations Convention
on the Rights of Persons with Disabilities, efforts should be
made to facilitate, protect and ensure that all people with
disabilities enjoy all human rights and basic freedom in a
sufficient and equal manner, and improve the respect for the
internal esteems of people with disabilities. Obviously, the
concept of “Integration of PHAB" has been well-known in
Macau and Hong Kong. The volunteer teams of many youth
groups, schools, commercial institutions and enterprises desire
to work with rehabilitation groups and hold diverse activities or
services, so as to facilitate the spread of “Integration of PHAB".
This idea has been actively advocated and promoted in society,
so that people with disabilities can take part in all kinds of
mainstream social services without obstruction. For instance,
“universal design”, a concept introduced to the culture, arts
and everyday life, helps people with disabilities smoothly
become or feel like a part of the society, and creates more
opportunities to make a connection with different people, so

as to enrich their life experience.
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BIBTEH 2010 FRIES » K
DEBZREBMORER - BBREY
35 117 55 5% ( Expressive Arts Therapy )

In the society, “Social Integration of PHAB" is often
mentioned, but the observation from a different perspective
shows that it is still an important task to realize the integration
between people with disabilities of different levels. At present,
social service groups in Macau focus on the services for people
with disabilities of a certain type, which undoubtedly allocate
the resources to deal with identified objects and facilitate the
handling and follow-up of specific cases. In 2010, Fuhong
Society of Macau started the “Creative Art House” to open the
door to arts and happiness for people with disabilities. Through
its growth and experience accumulated for years, “Creative Art
House" has gradually introduced people with disabilities of
different types to receive art training and artistic creation in the
same space, to promote the development of the arts with the
disabled and its social recognition in Macau and even other

countries.

Creative Art House's Promotion of Arts with Disabled

Since it was established in 2010, Creative Art House
has assiduously promoted the development of the arts with
the disabled and advocated the expression of feelings and
emotions through the elements of expressive arts therapy,
such as dancing, drama, fine arts, music, poetry or other
artistic forms. Art helps alleviate their emotions to achieve
the purpose of treatment, and also creates an opportunity for
them to demonstrate own talents and capabilities. Mr. Leong
leng Wai, a famous artist, dubbed “0.38" for his use of 0.38mm
gel ink pen, is a very good example. With his talents, he has
made up to 100 drawings regardless of autism spectrum and
won prizes in several painting contests for people with autism
and people with intellectual disabilities in Macau since 2014.

His drawings have even been exhibited 14 times, including
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7 solo exhibitions. Meanwhile, the organization has also

selected the service users with talent in performance into
bands and dancing groups, such as, “Good Grasshopper”,
“Little Sweetie”, and “Life Band", and trained them for stage
performance. Also, these service users have expressed their
ideas to the world through own performances, and have
been praised and recognized by the public, to realize mutual
communication. Apart from providing trainings for service
users of the organziation, Creative Art House has always been
providing the art training and promotion courses to others.
So far, the House has provided services for people with
visual impairment, hearing impairment, physical impairment,
intellectual disabilities, people with mental illness in
rehabilitation, senior people, students, enterprises’ volunteers

and citizens in Macau, to arouse their interest in arts, and

\./

P BT 4 BB - RERBIR
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recognize the benefits of the arts with the disabled. We believe
that “art” can help people to express themselves, so they can
enjoy the comfortable moment and put behind the troubles in
life while focusing on and being intoxicated with the creation.
Meanwhile, “art” allows them to bring out their internal
feelings, to realize self-healing and exert a positive effect on
themselves. At present, the House is focusing on the following
activities and desires to promote the arts with the disabled

more extensively in the future.
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As shown in the above figure, the House started with
providing services of the arts with the disabled for the service
users of the organization ( people with intellectual disabilities
and people with mental illness in rehabilitation ) only, but
gradually introduced it to other social service organization in
Macau. This covered people with hearing impairment, visual
impairment, or physical impairment, senior people, teenagers,

and special needs students at stage Il and I, to which
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different types of art courses were provided, including Djembe
Drums, Portuguese Folk Dance, painting, pottery/ceramic
crafting, pottery throwing, mosaic, paper quilling, Zentangle,
balloon twisting, green life workshop, skincare workshop,
Cyanotype, paper rolling, paper folding, green materials
workshop, percussions, modern drama, painting skills,
decoupage, pressed flowers, composite media production, tie-
dyeing, Japanese-style ornaments making, Orgonite workshop,
music socializing group, felt handcraft, and bonsai making,
etc. All these courses intended to help service users to enjoy
the benefits from arts after learning, to encourage their strong

interested in arts to make their life more colorful.

Actually, there are some successful cases. For instance, a
service with Autism in the organization was a highly emotional
person, and often gave vent to his emotions by lashing out at
different things, so it was often to see dents on the stainless
steel handrails in the Centre. However, his energy was
gradually converted into paintings after he found calmness in
painting, and he even asked to draw while listening to music.
He became a different person, and regained the emotional
tranquility through “self- treatment”. In other people’s eyes,
he had taken the first step to success. Moreover, there was
a person with hearing impairment. As his work in the House

was related to pottery in some aspects, he often found
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opportunities to learn and make pottery. He really enjoyed
the process of creation and often made some figurines he
liked with clay. He made every piece of work with own hands
including every tiny piece. His typical works included cartoon
figurines for gods of fortune, prosperity and longevity, old
people at leisure, and Guia Fortress. He also submitted an
entry to the “Skills Contest of People with Disabilities” held in
Macau and won an Entry Award in the pottery competition,
which was actually a great encouragement to him. The third
example was a special needs student, who often talked about
his course before or after art class. He kept telling people that
he took the course, and also listened to the instructor carefully
in class. We had no idea why he was so excited, but he indeed
felt very happy to take the course, so that was good enough.
The fourth case was a person with physical impairment. She
came to the House to assist the daily production, so she had

a chance to try different arts, but she fell in love with mosaic
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glassware after trying it. She smiled so happily every time when
people praised or purchase her works, it was a recognition
to her. Hence, she was more confident in mosaic craft and
very satisfactory with own works. All these examples seem to
be the proofs for what we often hear, “God closes one door
while opening another one for you", and “gold can't be pure
and man can't be perfect” ( Note 1) . There is nothing perfect
in the world, and everyone has their weaknesses, but art can

make up for it and make everything better.

268 A 196 A 6149 A
45 A 107A 5911A
226 A 273N 6037A
2276 A 286A 6162A
400 A 720A 6400 A
715 A 548N 6470A

404 A 257 A 6500 A

Fig. 2 : Number of people taking the courses of Creative Art House for the arts with

the disabled from 2011 to 2017

Fuhong Soci

of Macau

Total number
of people

2011 5685 Persons
2012 ‘ 5759 Persons
2013 | 5538 Persons
2014 | 3600 Persons
2015 5280 Persons
2016 5207 Persons
2017 | 5839 Persons

268 Persons 196 Persons 6149 Persons
45  Persons 107 Persons 5911 Persons
226 Persons 273 Persons 6037 Persons
2276 Persons 286 Persons 6162 Persons
400 Persons 720 Persons 6400 Persons

715 Persons 548 Persons 6470 Persons

404 Persons 257 Persons 6500 Persons
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Current Work and Cooperation between People with

Disabilities of Different Types in Creative Art House

Meanwhile, the House has also constantly made the
products and souvenirs of own brands. All these products and
souvenirs are made by people with disabilities of different
types in a streamlined way. Taking the product Ceramic Magnet
Tablet as an example, it is an important production line of the
House, and the House has kept making innovations for this
product. Hence, the House often needs most people for its
production, which relies on the mutual aid and cooperation
between people with disabilities or between the physically
handicapped and the able-bodied. The process and division of

work are as follows:

1 BUFENRER BRATRBER

2 BRI EREE « BEATRES
3 MREHEERETIES BHEEE  BEALREA
4 ERER BE

5 BASHETRN (R5) BE

6 HE ($—R) BEALREREREE

7 Y RAEREHR BEAT RS

8 BT BEATREE

9 AR BEALTRES

10 BASHETRR (%) BE

11 HE ($2R) BEALREGEESE

12 RRER =]

13 NTRS EEARS BEATREBAL

14 AmBE RS XA BEALREBAL

15 At ~ TR R BE

Work Process

1 Prepare the stamp mold
2 Shape and print the magnet tablets
3 Trim after the clay shapes are thoroughly dried
4 Select the optimal shapes
5 Place them into the kiln for firing ( biscuit firing )
6 Take them out of the kiln (for the first time )
. Clean the surface of semi-finished works
8 Glaze the semi-finished works
9 Select the optimal semi-finished works
i Place them back into the kiln for firing
9 (Glaze burning )
1 Take them out of the kiln ( for the second time )
12 Select the optimal finished works
13 Process and attach the magnet chip
14 Pack into boxes, label them and classify them
by style
15 Count, store and record

RBRERFBERE §—EL
FHBRE—HABDNRE -BE B
TANML » R—FA - FARRESE
BULNTF  KXEERS £F
PFENRERRE - SHIEBTER -
AHRBRH AR ZE - Sz

h

People with hearing impairment and staff
People with mental illness in rehabilitation,
People with hearing impairment and staff
People with mental illness in rehabilitation,
People with hearing impairment and staff

Staff
Staff

I People with intellectual disabilities and People

with mental illness in rehabilitation

People with intellectual disabilities and People
with mental illness in rehabilitation

People with physical disabilities and staff

People with physical disabilities and staff

Staff

People with intellectual disabilities and People
with mental illness in rehabilitation

Staff

People with physical disabilities and People
with intellectual disabilities

People with physical disabilities and People
with intellectual disabilities

Staff

In the whole process of production, every work must be
carried out carefully. People at different posts for selection,
observation and processing are indispensible and should
cooperate with each other to complete such a complex

process smoothly. Through the interaction and mutual aid

people with disabilities and b

the physically

BB HIL E & - E BRI - 7E3t
RABAT » BERE—HB—RNE
& BABEELERTRREBRK
ATHEMS  HRKFAEREAX

handicapped and the able-bodied, every piece of work is
an unique thanks to their joint efforts. These works will be
used to promote the arts among people with disabilities, and

integrated with cultural and creative elements. Moreover, these
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works are distributed to the shops affiliated to the organization
or the partners of the organization for sale to support and
promote the development of arts with the disabled. As Macau
is a tourism city, it is also expected that these unique works
will be delivered to different countries and regions, so the
achievements of Macau in the training of arts with the disabled

will be recognized there.

B
Getting Along with
People with
Disabilities of
Different Type:

Mutu;
Understanding
through Working
Together

L)

Better Understanding,
during the
Production

Process

Can People with Disabilities of Different Types
integrate with Each Other? How Well Has It Been

Achieved?

The answer is “possible”. The House employs the model
of operation for people with disabilities of different types
to integrate with each other. In other words, people with
disabilities should learn how to "work together in different
divisions”. In a classical nursery rhyme, it says “a stick may be
easily broken, but a bunch will be difficult to break”. If we can

make people with disabilities of different types complement

o MAEATEEE THEARAE -
EHARER AR AR - BEEBRE
HYARHE - MBI T B8 BA 0 XB
TH# RR—ERRRENER ™
XEEERROBERT » AEISULAER
W AERK ZARE ERA—F
ZET  AREHER  BUM—KRA
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each other with their strengths, and work together in a
streamlined way, they will certainly do better than work alene.
Certainly, they will be dispatched to different positions or
receive different assignments according to the work contents.
In this process, they will know about each other and learn
how to get along with each other. At different stages of the
repeated process, they will know about the care from each
other, share happy moments with each other, and help each
other. In the same space, everyone stays together happily like
a family, which solidifies the existence of Creative Art House

today.
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2. WAM (REARHLNY https://wwwlwb.govhk/UNCRPD/
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References:

1. Hong Kang Federation of Handiczpped Youth- Games for All htp://www.hikfhy.org hlk/zh/rehab/mainy/s/
2. Urited Nations Convention on the Rights of Persons with Disabiliies  htips://www.wb gov.hk/UNCRPD/

3. The concept of "Integration of PHAB" https

4.Get to know the

Note 1: It is taken from the poem "Ji Xing” composed by Dai Fugu in the Song Dynasty, “gold can't be pure, while 2 tiny flaw can always be found in while jade; man can't be

perfect, so | am willing to stay with you til death do us part”.
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