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Project introduction

Name of Project:

Project Code:

Project period:

Amount of grant approved:
Manpower:

Objective:

Total expected number of participants:

Total expected attendance :

3 Steps to Relapse Prevention <F&EFA{EIR =3RH>
BDF160039
15t August 2017 — 31 July 2019

$2,605,016.00

1 0TI, 1 OTlI

-To enhance treatment motivation

-To reduce risk of relapse and frequency of drug use

-To improve life functioning through insight enhancement and relapse
prevention program

100

1200

Project Review

Planning
Implementation
Result
Way-forward




e Ground on OT theories and perspective
for SA practice

* Review on evidence-based strategies for
relapse prevention

e Project Formulation

OT theories and perspective for SA practice

Recovery for Substance Abuse

 Voluntary control over substance use which
maximize wellbeing and participation in the
roles and responsibilities (The United
Kingdom Drug Policy Commission)

promoting recovery supports individual to
live productive life role (Substance Abuse
and Mental Health Service Administration)

Vision of occupational therapy
* to empower service users to lead a meaningful life of
their choices

For substance abusers...

* to empower and make progressives changes on
substance abuse problem, daily function, vocational
achievement, self-management and lifestyle
throughout their recovery journey via means of
activities /occupations

Occupational Therapy

Gutman, S. A. (2006). Why addiction has a chronic, relapsing course. The neurobiology of addiction: implications for occupational therapy practice. Occupational Therapy in Mental
Health, 22(2), 1-29.

UKDPC (2008). The UK Drug Policy Commission Recovery Consensus Group: A vision of recovery. Policy Report. UKDPC, London.

SAMSHA. (2015, October 13). Prevention of substance abuse and mental illness. Retrieved from http://wwu.samhsa.gov/prevention




Review on evidence-based strategies for relapse prevention ...why and how?

Service Needs...

RP as one of the most widely discussed issues and defining features

(McBride & Petersen, 2002)

Related to treatment effectiveness (extend abstinence period,

e Developed by Dr. Marlatt and Gordon (1985) to facilitate
substance abusers to address the issue of relapse, and to

support/aftercare service generate techniques for preventing or managing its

occurrence, based on cognitive-behavioural framework

especially critical period just after detoxification) and post-treatment

support substance abusers from recovery plan formulation,

detoxification to abstinence maintenance, and the aftercare service » focuses on identifying high-risk situation and tackle it with
cognitive and behavioural coping strategies (Marlatt &
Donovan, 2005) with empirical studies support on its

and comprehensive ways effectiveness (Irvin et al., 1999).

during post-detoxification period can be in a more intense, frequent

Relapse Prevention Model

McBride, A., & Petersen, T. (2002). Working with Substance Misusers: A Guide to Theory and Practice. New York: Routidge

Marlatt, G. A., & Donovan, D. M. (2005). Relpase Prevention: Maintenance Strategies in the Treatment of Addictive Behaviors (2" Ed). New York: The Guilford Press.

Marlatt, G. A., & Gordon, J. R. (1985). Relapse Prevention: Maintenance Strategies in the Treatment of Addictive Behaviors. New York: Guilford Press.

Irvin, J. E., Bowers, C. A., Dunn, M. E., Wang, M. C. (1999). Efficacy of relapse prevention: a meta-analytic review. Journal of Consulting and Clinic Psychology, 67(4), 563-570.

Project ideas consolidation and formulation

Past BDF Project
Experience

Occupational Therapy Vision

Pursue
# meaningful life

Occupational
Lifestyle
Redesign

Life role

establishment Consolidation

.

Insight
enhancement

Substance Abuse Service




e Ground on OT

theories for practice

model

* Review on evidence-
based strategies for
relapse prevention

Project Promotion

* Recruitment of Participants
Therapeutic Sessions
Case Sharing

* Project Formulation

Promotion and Recruitment
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Demographic Data w-

Gender

= Male
m Female

60+ <20s Age
5%_ 1%

W <20s
W 20s
W 30s
1 40s
m 50s
W60+

7

Demographic Data w-

Primary Drug Use Distribution
Others
Cough Mixture 4%

6%

M Heroin
m Ketamine
B Methamphetamine

Cocaine
3% 1 Cocaine

M Hypnotics

B Cough Mixture

Others

Premorbid Major Life Roles & Functioning

Homemaker
12%

m Homemaker
H Hobbyist
B Worker

12




Service Pathway

e Objective:

* This project aimed to help people with
substance abuse to prevent relapse, as
well as to improve life functioning via
therapeutic assessments and
interventions across different phases,
which were focusing on insight
enhancement, relapse prevention and
aftercare.

e Emphasis:

e Lifestyle Redesign

 Life Role Establishment

* Relapse Prevention

* Divided into 3 phases
e Phase 1: Insight Enhancement Program
* Phase 2: Relapse Prevention Program
*  Phase 3: Aftercare Service

Stage of Change

Treatment continuum

Treatment modalities

Pre-contemplation

Contemplation

Phase 1: Insight enhancement program

- to find the life value and life goal

- to learn the basic facts about substance

- to weigh the pros and cons

- to develop discrepancy between substance
abuse and personal life goal

- Motivational interviewing
- Functional assessment

Preparation

Action

Phase 2: Relapse prevention program
- to manage craving

- to identify high-risk situations

- to develop coping strategies

- to modify covert antecedence

- Psycho-education
- Experiential learning
- Interactive written materials

Maintenance

Phase 3: Aftercare service

- to review and rebuild the coping strategies

- to address the challenges of real life situation
- to redesign the lifestyle and establish life role

Follow-up consultation
- Community outreaching
- Coaching

Prochaska, J. O., & DiClemente, C. C. (1983). Stages and process of self-change of smoking: toward an integrative model of change. Journal of Consulting and 13
Clinical Psychology, 51(3), 390-395. °
+ Enter the service by enhancing their insight towards own situation and behaviors
Phaser  * Toimprove motivation and commitment
Insight enhancement program
phasez ° Motivational interviewing
Relapse prevention program Adopt skills from motivational interviewing to explore and elicit motivators to quit drugs and make
changes
Phase 3
Aftercare service * Assessments
Carry out standardized assessments, e.g. cognitive, functional and vocational assessments
Build up insight and discrepancy between SA and goals
» Review on substance abuse and related knowledge
14




Phase 2: Relapse prevention

Phase 1
Insight enhancement program

Phase 2
Relapse prevention program

Phase 3
Aftercare service

¢ Adopted from Relapse Prevention model by

Dr. Marlatt

¢ Identify immediate determinants and covert

antecedents

¢ Review and develop cognitive & behavioral
approaches as coping skills to decrease
relapse risk

Identifying high-risk
situations

Managing Craving

RP Model

Developing Coping
Strategies

Immediate |
Determinan

Covert B
Antecedents

Coping Skills

tcom
Expectancies

M AVE (abstinence
violation effect)

Lifestyle Imbalance

igh-risk situation

Modifying Covert
Antecedent

Review past episodes/
Foreseeing potential

Metaphor Education/
Relaxation Techniques

Develop Coping Skills/
Heighten self-efficacy

Review on lifestyle and

its importance

Stimuli and mastery
T Review Worksheet/ Occupational Lifestyle
Rrogressiciiusdelfielavation Psycho-education/ self- edesign/
education If- i ial Activities/
goal Goal Setting

75

Phase 2: Relapse prevention

Phase 1
Insight enhancement program

Phase 2
Relapse prevention program

Phase 3
Aftercare service

A series of worksheet is created for facilitation
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Phase 3: Aftercare service

e Provide on-going and continuous support after detoxification

e Acritical period - not only maintain abstinence (relapse prevention) but also to enhance in other

Phase 1
Insight enhancement program life aspects

¢ Review and strengthen skills and coping strategies to prevent relapse

Phase 2

Relapse prevention program e Review on lifestyle and covert antecedent factors

¢ Coachingon individual goals setting and foster action plans

Phase 3

Aftercare service * Life Role establishment (worker, homemaker, carer etc.)

e Utilization of community resources
*  Experiential activities

* Exploration of class and course in community to expand their experience

77

Community Outing Activities for Occupational Lifestyle Redesign and Experiential Learning

* Around once a month

* Based on discussion and interest of participants

* Example of activities:
e Chi Nin Nunnery Experience
* Hong Kong Ice Carnival
* Circus Show
* VR Experience
* Shrimping Experience
* Indoor War-game
* Haunted House

Bowling Experience

Tour to "Chi Lin Nunnery" ==

e QOcean Park =
. Guided

18




Highlights of experiential activities

VR Experience

Hong Kong Ice Carnival

Experiential Learning & Community Activities subsidized by BDF

e Example of community activities that participants
completed for interest development/vocational
exploration:

* Cake Making
e Music course (e.g. guitar/piano/Guzheng)
* Sports course (e.g. tennis/gym/yoga)
* Crafting course
* Painting course
* Vocational related, e.g.
e Security guard license course
* Hygiene course (as kitchen manager)
* Driving lesson
* Beauty course (as beautician)
* Educational course (e.g. concept on recovery)

10



Case Sharing #1

* 33/F

* Divorced

* Living with 12 years old son, parents, brother and sister-in-law
in a crowded PHU

* Started using Ketamine after divorced in 2011

* Introduced by friends

* Active use of Ketamine on daily basis
* Due to depressed mood
* Rumination of divorce issues
* Multiple stresses from other life domains e.g. financial, family conflicts
* Physical complications due to Ketamine use

- Dysuria

- Urinary frequency

- On and off cystitis

21
[}

Phase 1: Insight Enhancement
* Explored personal values and lifz Phase 2: Relapse Prevention

* wished to live independertly with son * |dentify high-risk situation for Ketamine use
¢ Educated facts about Ketamine use ¢ Depressed mood - Medication Adjustment
* Discussed pros and cons of using letamine ¢ Rumination of divorcing = Ventilation and redirect life focus
* Attempted to develop discrepancy between substance abuse and * Financial difficulties -> CSSA application

personal life goal - promote stage of change «  Conflicts with family - Alternative coping strategies

¢ Urinary complications = Encouraged urology follow up
* Modifying covert antecedence

¢ Encouraged SAAU day programs for daytime engagement

¢ Participated BDF community outings for social experience

* Used BDF subsidies for interest development

11



Phase 3: Aftercare services

— Prioritized real life challenges: unpaid loans

— Facilitated job seeking: part-time worker in
playground at shopping mall

— Assisted to set target for monthly payment

children

SE/RL A

Do qan 1R

" mmmia

SOE/AIL R

# EheR AR RIA

Now...

¢ Reduced in frequency in Ketamine use
- At best 2 months abstinence

¢ Improved in mood

e More fruitful daytime engagement
e Stable part-time job

* Improving financial conditions

*  Similar family conflicts

Case Sharing #2

8
;

F/53; Single; Unemployed; Living alone in a PHU

Primary SA: Hypnotics for over 20 years

Other SA: Cough Mixture (CM) since year 2000 & recreational use of Meth

FU in KCH SAAU since year 2010; >10 past psychiatric admissions

e Dx: Pol nce A
Ms. Y olysubstance Abuse
2000 6-9/2017 11/2017
] [} ®
Started daily } “MHypnotics use
hypnotics use after Started FU in after ES committed
mother’s suicide SAAU suicide by JFH
N2/ &) W\ \J} @
Started on-and-off
Last adm to .
additional CM use KCH Recruit to BDF
® ® ® In in-patient ward
1990s 2010 10/2017

PHASE 1:
@ INsIGHT ENHANCEMENT

PHASE 2:
o RELAPSE PREVENTION

PHASE 3:
AFTERCARE SERVICE

24
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o PHASE 2: RELAPSE PREVENTION
* Bereavement Mx

OT interventions ot L e

(™ confidence to live
alone afterwards)

*  Cognitive-behavioral strategies

o ¢ Anxiety symptoms = relaxation

PHASE 1: INSIGHT ENHANCEMENT techniques * Talk on positive
«  Pre: Downplaying/denying her active daily use * Insomnia > psychoeducation on psychology
of Z-drugs sleep hygiene y e Recreational
programs
2. Toidentify & manage high-risk
* Intervention: situations

—  Use of stage of change model for analyzing
patient’s current condition on SA

— To visualize the harmful effects of hypnotics use o
on patient’s life functioning <

s TR
AT U453 TR T

BB REs

MR s
W BROE)

25
. . PHASE 3: AFTERCARE SERVICE
OT | nte rve n tl O n S *  Review and rebuild coping strategies
— Upon insomnia, low mood & social pressure
. Redesign the lifestyle and establish life role (hobbyist)
—  Developing interest/regular activities on
1. handicraft
2. swimming/hydrotherapy
3. church activities
—  BDF community outings
Recruit to BDF Reinstated use of codeine 1l Small | "
In in-patient ward & z-drugs U il k= Ul
v' Managed by seeking OT
& niece’s help
12/2017 v" w/o admission and stop
’ feadmic substance abuse by self
e-admission B
to KCH for 2 @ ElelF pro;_ect
times completion
{ @ , . _@j— Generally remained abstinence from SA ©
Discharged from KCH
[ ] ° ° ® 26
o

11/2017 3/2018 & 5/2018 4/2019 6/2019




Implementation Way Forward

l
E

* Project Promotion

* Recruitment of Participants
* Therapeutic Sessions

* Case Sharing

Result — Output and Outcome Measures

Output Measures

Proposed Achieved

Beneficiary Number of Participants: 100 100 (100%)

Number of Therapeutic Sessions:
Note: Therapeutic sessions include session for insight 1,200 1,236 (103%)
enhancement and relapse prevention

Outcome Measures

A total of 87 sets of pre-post assessments were collected for analysis
* 13 sets were unable to be collected (10 untraceable and 3 passed away)

14



Outcome Measures

Proposed Target Proposed Outcomes (N=87)

60% of participants who

received preparationior action | BDF Set Noi5 * Among 22 participants who reported using drug at pre-test,

81.8% of them showed reduction in drug use frequency

! Srteadgjciirs:ti:fj:xtfhuosvev g;r;qlui;;\:tzf) Pt ts=iniie | Among 65 participants who reported not using drug at pre-
J test, 95.4% of them avoided relapse
frequency

60% of participants who
received pre-contemplation,
contemplation, preparation or
action stage treatment
2 advance to a higher level in
stage of change
(or statistical significant
improvement in participant’s
stage of change)

* 39.1% of participants advanced to a higher level in stage of
BDF Set 13 change
(Contemplation Ladder) » Statistical significant improvement shown in paired t-test
(P=0.000046)

Outcome Measures

Proposed Target Proposed Outcomes (N=87)
60% of participants reduce in

risk of relapse
3 (or statistical significant BD.F setNo.14a ) * 79.3% of participants reduced in risk of relapse
o - L. (Stimulate Relapse Risk Scale)
reduction in participant’s risk

of relapse)

60% of participants improve
the frequency of utilizing the
coping strategies
4 (or statistical significant
improvement in participant’s
frequency of utilizing the
coping strategies)

Checklist of Utilization of e 78.2% of participants improved frequency in utilizing the
Coping Strategies coping strategies

60% of participants improve

il Life Functioning Assessment
5 (or statistical significant —— & e 73.6% of participants improved life functioning
improvement in participant’s v

life function)




Outcomes — Words from Participants

 Feedback on matching with personal goal and community courses
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Outcomes — Words from Participants
 Feedback on matching with personal goal and community courses
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Outcomes — Words from Participants

 Feedback on matching with personal goal and community courses
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Experience Learnt

* Having chance to revisit past experience of relapse/substance abuse behavior helped participant to

understand more the reasons behind and critical point leading lapse episodes

* By acknowledging and understanding the pathway of relapse, participants were more “aware” and “ready”

to tackle risk factors

e Also, apart from ways to enhance relapse prevention and craving management, exploration on meaningful
activities matching their skills and strength help to increase ways to cope/ventilate stress or high risk

situation by establishing a more balanced and fruitful life pattern

* These experience provided foresight to conceptualize upcoming project ideas for service enhancement

34
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Way Forward

35

Brief Introduction

Name of Project:

| Dare, | Want — Strength-based Project
KE - 8- BERAGTE

Project Code:

BDF180040

Project period:

August 2019 — July 2021

Amount of grant approved:

HKS3,772,247

Manpower:

20Tl

Objective:

-To enhance treatment motivation

-To reduce risk of relapse and frequency of drug use
-To improve life functioning through insight enhancement and relapse prevention program

Total number of participants:

No less than 130

Total attendance :

1,600 attendance

18



Summary

“| Dare, | Want — Strength-based ——

H Ph: f Service Deli Treatment Modali
PrOJeCt" Strengths Model e d il Lt =atment Modaity

° employ the essence Of Strengths mOde Engagement & Phase |- “A new way to see myself”

- Motivational interviewing

. incorporate 5 elements Relationship <4 toestablish therapeutic relationship - et e
. . < tounderstand concept and use of strength model - Strength assessment
° Strength _orlented service pathway <+ to explore strengths and identify life values/aspiration - Psycho-education with
. Strength < todevelop insight between present situation & goal (ntermctivematerial
. -
3 phase treatment continuum Assessment = = R
"A If" Phase Il - “I can, and | want
° new Way to see myse < Todevelop personal recovery plan
. "l ca n’ and | wa nt" < To match individual strengths & environmental resources
> To enhance necessary coping skills, e.g. lifestyle redesign & relapse
" "
. On the track i - Personal recovery plan

Personal Plannin, i 5 . - Goal setting & implementation
g < Tofacilitate execution and pursuit of one’s goal

« Emphasis on - piyho-sducaton

- Experiential activities
. Strengths Phase Ill - “On the track” B
R . S . - Community outreaching
P t ff t. | t esources < Tomonitor utilization of strengths/related strategies X
03 e services
ast erective elements Acquisition < Tosupport coping in real-life daily living ol
3 - Follow-u
e Rela pse Prevention Collective < To promote community reintegration B
continuous < To bridge the acquisition of community resources and support
+ OLSR collaboration

Y/

§ Thank You! '

SRR




