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Day Activity Centre Cum Hostel
1) Aims


The Neighbourhood Advice-Action Council (NAAC) Lower Wongtaisin Day Activity Centre Cum Hostel founded in June, 1996. It provides service for persons with severe and moderate mental handicap, aged 15 or above. Until October, 2003, there are 40 service users. 
Centre aims at provide service users rehabilitation services which help them having a whole person development. Besides, centre provides assessment and training for the potential mentally handicapped persons recovery. It also gives suitable and appropriate living environment and daily care to service users. Moreover, it will undertake counseling and social work services to mentally handicapped persons and their families if necessary. For the server mental handicap persons, centre gives care to family members and helps them overcome the problems and pressure by giving them advices in the communication skills with the service users. For the community work, centre organizes community education programmes such as voluntary Service for a better understanding and a positive attitude towards mentally handicapped persons.

2) Philosophy


The NAAC upholds its responsibility and fulfils its mission with the three `E’ corporate culture to provide rehabilitation service. It includes equity, excellence and extension. Mission aims at stimulating the extension of self-help and mutual support, promoting social equity and justice, striving for excellence in professional service delivery for the development of a caring and sharing society.

    Its integrated intellective service team includes social workers, welfare workers, clinical psychologists, doctors, nurses. They have annual meeting to discuss and analyze the center’s service. There is difficult aspects and professional knowledge exchange in the meeting, to help centers provide the most suitable service and assessment to the service users.

3) Human resources

Lower Wongtaisin Day Activity Centre Cum Hostel has 40 staff, including 5 social workers and 12 welfare workers to due with all the difficulties and problems in daily life. They work in 3 shifts. The rate between staff and service users is 1 to 1. While the rate between social workers and service users are 1 to10.

4) Service Provision


Lower Wongtaisin Day Activity Centre Cum Hostel provides provision of accommodation and meals, nursing services including administration and supervision of medication, personal assistance in basic self-care activities, activities to develop daily living, social and communication skills. Centre also organizes some activities on regular basis to meet the social and recreational needs of service users and to maintain contact with the community and their families. Physically, there is occupational treatment. For other supportive services, it includes counseling, community education, voluntary service, agency-based paramedical services and clinical psychology services.

   In summer holidays, hostel provides accommodation and care services for mentally handicapped persons in the public who aged over 6. They can apply for day service or accommodation service for 2 weeks when their family members are not able to take care of them, with the charge of free.



   Information about the mental handicap

1)What is Mental Handicap?


Mental Handicap is defined as a significant sub-average level of intellectual functioning with significant deficits in daily living skills during the developmental stage, that is, before the age of eighteen, when comparing with the same age and cultural group. (美國精神科學會，1994)

2)Grading of Mental Handicap

	Category

	IQ

	Mental Age

	Characteristics


	Mild grade

	50 - 69

	7-9

	The Mental Handicapped people can handle the basic social and communication skills. Their academic degree is up to Primary Six. They can fully understand and make use of the social and occupational technique that they need. 


	Moderate grade

	25 - 49

	2-6

	They can acquire parts of basic social and communication skills. Their academic degree is up to Primary Two. They can engage in non-technical or partially technical work. 


	Severe grade

	Below 20

	Below 2

	They limitedly function in sensational movement and need long-term assistance and training. They also have limited ability to take care of themselves.



	
	


3)Centre Assessment for the Mentally Handicapped Persons
When a service user is referred by social workers to the Central Referral System for Rehabilitation Services of the Social Welfare Department and then to Lower Wongtaisin Day Activity Centre Cum Hostel
, a file is opened. A file will only be closed when user is referred to other organizations or leaves the center. At the centre, service user needs assessment to identify the degree of disability and capability so as to give each user a more unique rehabilitation task. The assessment used by the centre is called Basic Life Skills Assessment. The assessment includes eight core learning areas of motoring skills, self helping skills, communicating skills, domestic skills, community living skills, simple working skills, social and interpersonal skills, leisure and recreational skills. 
The assessment distinguishes users’ characteristics and natures. It acts as the mean of sifting and analysis providing information for development of individual plans and training programmes to address their needs. Also, workers can prepare users for transition to other forms of service or care, including progression to employment where feasible, or to alternative care when increased care is necessary. (社會福利署,1999)


  Cases Sharing

In a day activity center or hostel, coping with users problem behaviors (or called challenging behaviors) is a main job of workers. As users’ limitation on expressing feelings and ideas result from the physical and mental retardation, they may do something annoying and embarrassing which lowered their rehabilitation process. By finding out users’ setting and stimulus event of a problem behavior is the prerequisite step to deal with their problems.


Theoretically, the setting event is a condition before or at the moment of those behaviors which can be divided into three types, including biological context, social context and physical context. Also, the stimulus event is a factor directly related to the behavior categorized into four types consisting of sensory feedback, social attention, escape and tangible.3
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The following cases are some examples workers dealing with at the centre:


Case A: Hitting Ears (Sensory FeedBack)


Background

The case described a 21-year-old male with intermediate mental handicap, Mr. A. He was deaf and with a lack of development of spoken language. Mr. A had stayed in the hostel since he was 18. His behavior was normal except sometimes he hit his ears with hands when he was having his free time. It was effective to stop him by oral warning.

Problem behavior

A year ago, Mr. A always hit his ears with hands. The situation was getting worse that he would not stop doing so even the workers warned him orally. The workers had tried to stop him by different kind of punishment but it could only be controlled temperately. His family claimed that this problem behavior had never appeared at home as his father was very serious to him. His case was then transferred to the centre clinical psychologist.

Assessment

Since Mr. A’s problem behavior appeared only in the centre, the Motivation Assessment Scale was filled by the workers in centre. The results showed that the highest marks was sensory feedback, it could be explained by his physical background. As he was mentally handicapped, deaf and unable to speak, he could only explore the world by sense of visual, hearing and touch. .Everyone need to have sensory feedback to maintain ideal consciousness. Mr. A was unable to speak, hear and express, he then hit his ears to satisfy his sensory deprivation and brought him a comfortable feeling.

Involvement and Result

Baseline was set to record the frequency of problem behavior during the treatment. It measured a month. One of the treatment was music therapy, Mr. A could experience sensory of hearing by it. Some plastic balls were also given to him to grasp. It can satisfy his sensory of touch. Other than these treatments, the workers gave him more handwork such as table cleaning, furniture movement. Mr. A would also be rewarded if he did not have the problem behavior within whole day. As a result, the baseline showed that the frequency of problem behavior was decrease from about ten times a day to two times a day. Although Mr. A had not yet quitted this behavior, the result was still encouraging.


Case B: Kicking People (Social Attention)


Background:

    Mr. B is a moderate mental handicap service user who has lived in the centre for 2 years. He can use some simple wording to communicate with other people. However he has difficulty to verbal explain his emotion. His parents usually bring him back home every weekend. However, within the last 2 months Mr. B was brought back home once only. It is because of his father’s leg had been broken and needs to recuperate at home about 4 months. His mother needed to work for the whole week and take care of her husband. 

Problem behavior:

     The next 2 months he became choleric to the classmates. Mr. B always kicked others suddenly. Especially he would kick someone who gave great responses such as screaming. Worker had tried to stop him and gave him punishment. However, it could not stop him from kicking others. This problem could not be reduced and even became worse. Worker then found that punishment was inappropriate to the problem and agreed to carry out further assessment.
Treatment:

     Firstly, worker tried to concrete and clearly identify the problem behavior. Next, gave a systematic observation and recording of the problem behavior. Also, find out the environment factors before the problem behavior is happened, and its consequence. After the observation, worker assesses the cause and function of the problem behavior to formulate appropriate treatment. (社會福利署,2001)

     Workers observed the environment, other students and workers behaviors, and recorded the number of times he kicked classmates. The observation was carried out that he was in living room and classroom. The information shows that if workers did not talk or guide him for more than 5 minutes, he would kick his classmate especially the one who would scream. After worker noticed his action and intervened in it, he could stop and return to his work. He did not oppose the punishments worker gave him. According to the information, the probable motivation of his kicking behavior is drawn the workers’ attention. 


Worker decided two methods to reduce the kicking behavior. Differential reinforcement of other behavior is being used on him. Worker praises Mr. B when he can finish his duty. Also worker concerned about him more than before to make up the 
deficiency of the care from his parents do. In addition, worker concerns the classmate who is kicked by him but not concerning him. It is called extinction. After the problem behavior is happened, worker would take away the responses, concern and punishment from worker, to reduce the probability of the problem behavior is being happened.

Involvement and Results
      After the treatments, the number of times of Mr. B’s kicking behavior is reduced obviously. The treatments are not stop here and going on.


CASE C: urinary incontinence (Escape)
Background
Mr. C is a 21 years old man with autistic disorder and moderate mental handicap. He can only communicate with other with simple words. 

Problem behavior

Few months ago, the workers noticed that the emotional behavior of Mr. C seemed to be unstable as they saw his increasingly frequency of behaviors for shouting, running and jumping everywhere in the centre. However, the most serious behavior occurred rapidly was urinary incontinence that found in his home and at the centre. The workers forced him to go to toilet every half an hour and ask him not to drink too much water, however, his incontinence problem still continued.

Assessment
The workers tried to know the reasons why he had the incontinence by recording the time, place and all the factors that can be recorded in order to do the baseline records for interpreting this behavior. Also, they held the conference with the clinical psychologist and his parents to communicate and get more information to solve the problem.
During the conference, Mr. C’s mother said that her time for work had been changed from the daytime to evening time one month ago. As his father needs to work all day, she could only ask his grandmother to look after him. After that, his emotional and incontinence behaviors occurred.

The workers believed that his behaviors were related to the changed of environment and the decreased concern with his parents. They suggested that his parents should give more time to concern and talk with him everyday in order to communicate with him about the changing of environment. Besides, they would continue for controlling him not to drink too much water. Also, when his incontinence happened, he needed to be punished by repeating the process of going to toilet 3 times and washed his trousers on his own. This treatment is known as behavioral modification with overcorrection and positive practice (社會福利署,2001).

Involvement and Results

Three months later, his incontinence problem has decreased to 2 to 3 times a week. However, his active behaviors for shouting, running and jumping still occurred, so the workers would ask him to do some hostel works for releasing his extra energy. Two months later, his emotional unstable problems disappeared and his incontinence was not found.


Case D: Tangibles

Background


Miss D, a 23-year-old female with intermediate mental handicap, has ever studied in special school. After that she moved to the hostel. During the period of working there, she usually broke the rules and hurt other people. When workers punished her, she shouted at workers loudly. As for her ability, her understanding is not bad even her spoken skill is weak. According to workers, Miss D just does what she likes because of her mother’s toleration.

Problem behavior


About one years ago, worker A was employed by the hostel to be a registered social worker. Miss D began to put some rubbishes on worker A’s desk frequently. Moreover, worker A was usually shouted at by Miss D. Sometimes, Miss D hated eating lunch. Worker tried to improve her behavior by punishment. However, it wasn’t improved.

Assessment


Workers found that punishment is not useful for Miss D. They tried to find out the reason why Miss D did it. Firstly, they found that worker A was the only one to be shouted at and put rubbishes by Miss D. Second, Miss D used to did it after lunch. Workers tried to pay their attention on worker A and the lunch time. For worker A, she used to buy Mcdonald’s food as her lunch food. When she bought it, at the same time, Miss D resisted eating lunch. On the other hand, Miss D did have lunch when worker A didn’t buy Mcdonald’s food. Therefore, workers thought that Miss D’s behavior towards worker A was related to Mcdonald’s food. Miss D was eager to eat it.
Involvement and Results

Workers tried to improve Miss D’s behavior by giving some Mcdonald’s food. If Miss D didn’t break the center’s rules, shouted at people, she would get Mcdonald’s food once a week as reward. Workers continued to do it for about 1 month. It was clear to see what Miss D’s behavior had been improved a lot. She knew how to treat people with a polite and correct manner. After 1 month, workers stopped giving the reward. However, her behavior was getting worse. In this case, workers carried on giving Mcdonald’s food to her if she did right. But they reduced the frequency of rewarding, from once a week down to once every two weeks. One year later, Miss D’s behavior had been improved totally.

Case E- Problem and obstacle faced by centre workers

Background
Mr. E is a 26 years old male with autistic disorder. He has lived in the hostel for two years. During his arrival, he was diagnosed by the doctor as an autism patient with a lack of development of spoken language.

Problem Behavior

Mr. E problem began two years ago, worker found that Mr. E had self-injurious behavior. The situation is that Mr. E had a scar at his penis and Mr. E continued to re-injure the wound and to make it bleed again. He even licked the blood from his wound. He continued to hurt himself for over two years. The repeating action made the wound could not be recovered. Furthermore, Mr. E even hurt himself in front of the other service users. The incident not only badly hurt Mr. E’s body, but also made most of the workers and service users emotionally unstable, as it was so disgusting to see what Mr. E was doing.

Assessment:

His case had been transferred to the centre clinical psychologist for treatment. It was defined as a behavior of gaining sensory feedback. However, base on Mr. E autistic disorder background, not much could be done to solve the problem. Although the clinical psychologist had tried to modify his behavior by covering his scar and finding other task for him to due with, the self-injurious behavior had been part of the client’s life for long. Mr. E had a very poor impulse control towards his behavior. 

Involvement and Results

Two years went by, Mr. E even became under sensitive to his pain. He just repeated the action in his own world meaninglessly. The case is still followed by clinical psychologist at the moment. What the centre could do at the moment is continue to use different ways to help the client to recover by behavioral modification and to believe that “People can change!”, and they will not give up any of their service users.



 Cases Conclusion：
From the above cases, it is found that what workers focus on when dialing with cases, is to find out the reason behind the incident. Workers strongly believe that “Every incident have their reasons behind”. Workers understand the incident by knowing service users’ background and their environmental change. After finding out reasons leading to the incident, workers then set up client treatment process, trying to reduce the frequency of one’s behavior by multi-component intervention, giving reward or punishment, as well as giving their care to the service user. For some extreme cases, workers may transfer them to centre clinical psychologist for further treatment.



Centre difficulties When Handling Cases
Shortage of resources

     In the centre, as the financial problem, one worker normally looks after eight clients. To handle the cases of problem behavior, it may need one worker to follow the case for a period of time. As the shortage of workers, it is difficult for one worker to look after one client only. It may slow the progress of case. 

Lack of communication ability


Since the service users have communication problem. It is not so easy for them to express their feeling to the people, so whenever they face any problems, worker would need to use a long period of time to adjust and find out how to help the service user. 

Back up from the families


It is essential for the families’ members to cooperate with the workers, as they are the closest people when the service users are not at hostel or centre. However, some of the families may not want or may not have time and ability to look after them. Thus, it is difficult for the workers to cooperate with the families’ members to observe and train their new behaviors.



 Conclusion


With more understanding of people towards mental handicap, we find that they have not much differences with the other members of the community expect intellect. Same as you and me, they have their demands, emotion, rights and freedom. The trainings of physical and daily working skills give opportunity to develop their intellect and full potential. Although they may have some emotional and behavior problems, they can overcome their difficulties with the help of the professionals, such as social workers. After the visit and understand on more cases, group members strongly feel that all types of discrimination against mental handicap is unfair. The more understanding of mental handicap and integrated activity between people with mental handicap and citizen is the most effective way to stop discrimination and to give them a better environment for rehabilitation.
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