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N\ Executive Summary

Introduction

1. Mindfulness is the process of regulating attention in order to bring a quality
awareness to one’s current experience and develop a quality of relating to
that experience with openness and acceptance. Many parents and caregivers
find it difficult to invest time and effort in a mindfulness-based programme. In
addition, the outcomes may be limited by a lack of regular mindfulness practice
at home. Therefore, innovative approaches should be designed specifically
for parents under stress and caregivers of older adults who experience care
fatigue and have pre-occupied care responsibilities. Meditation retreats have
been well-received in traditional spiritual practices. In recent years, studies
have investigated the benefits of using natural environments to enhance the
outcomes of mindfulness-based programmes. The Zonta White House-Family
Retreat Centre (also known as the White House) offers advantages in terms
of a natural tranquil home-like environment and facilities that are ideal for
mindfulness-based programmes. Its favourable geographical location allows
participants to travel to the venue within a short time and enjoy the benefits of
being connected to the nature.

2. With the sponsorships by Hong Kong Jockey Club Charities Trust (The Trust),
the 3-year "Sunny Nature" Family Wellness Project (April 2021-June 2024)
has been launched at White House for enhancing family carers' mental health,
positive family relationship, releasing their stress through the nature-based
mindfulness programme. The Trust also funded this research study. Hong Kong
Family Welfare Society (HKFWS) commissioned The Hong Kong Polytechnic
University, Department of Social Sciences to conduct this study. With the
support of the Hong Kong Polytechnic University Dr. Herman Lo, a local scholar
who is specialized in mindfulness-based programme, HKFWS has designed
a Nature-Based Mindfulness Programme for caregivers of older adults and
parents under stress. A mixed methods study is being conducted to evaluate the
outcomes and processes of this innovative programme.

Research Objectives & Design

3. Objectives of this research study are: (3.1) examine the effects of Nature-based
Mindfulness Intervention Programme for family carers with medium to high
levels of caring-related stress. (3.2) explore the role of nature in promoting the
outcome of the programme. This project has two major targets: (3.3) Caregivers
of older adults with dementia and frailty, and (3.4) parents having young children
under stress.



4. The Nature-based Mindfulness Intervention programme includes 4 sessions with
a total of 8-hour contact time. According to the participants’ condition, the time
spent in the White House and collaborative service units is jointly determined by
the project worker and the social worker of district partners such as Integrated
Family Service Centres (IFSCs) or Neighbourhood Elderly Centres (NECs).
Participants are openly recruited by these service units. In total, 10 groups were
organized and 95 participants, including 40 caregivers of older adults and 55
parents under stress, participated the programme during the project period.

5. In quantitative study, all participants are invited to complete the same set of
questionnaires in four time-points, based on a repeated measure design: one
month before programme, pre-programme, post-programme, and three-month
follow-up. The study investigates outcomes, including depression, anxiety,
stress, physical distress, daily functioning, well-being, family functioning, family
conflicts, and connectedness with nature, using self-reported, standardized, and
validated measured. A total of 95 participants have completed the questionnaire.

6. In the qualitative study, focus groups were conducted to collect participants’
experiences and benefits of nature-based mindfulness courses.

N\ Overall Results /IKey Findings
Quantitative Study

7. For caregivers of older adults, significant improvements are found in almost
all outcome measures, including depression, anxiety, stress, physical distress,
daily functioning, and well-being, when comparing pre-test and post-test results.
Further improvements in family functioning and connectedness with nature are
also found between pre-test and three-month follow-up.

8. For parents under stress, significant improvements are found in stress, physical
distress, daily functioning, and self-compassion between pre-test and post-
test. Further improvements in anxiety and all subscales in family conflicts
(psychological aggression, corporal punishment, and physical maltreatment)
are found between pre-test and three-month follow-up. A marginal improvement
is also found in depression. In hierarchical regression analysis, connection with
nature played a significant predicting the programme effect in depression.



Quantitative Study

9. Total of 10 focus groups were organized with 34 participants. Among them,

10.

14 are caregivers of older adults, while 20 of them are parents under stress.
Transcriptions of the participans’ subjective experiences are collected
to demonstrate the perceived benefits of the nature-based mindfulness
programme.

It was consistent with the Attention Restoration Theory, three dimensions of the
benefits are identified:

(9.1) Being away and experiencing soft fascination: visiting the White House
allows participants to physically distance themselves from day-to-day
environment. They appreciate that the programme and the nature environment
offer them a space to free themselves from caregiver stress and burden.

(9.2) Extent: Participants experience a sense of relatedness, being able to
associate their experiences in nature environments with own parenting and
caregiver experiences. They felt relaxed and enjoyed the programme offered
at the White House, with nurturing provided by the natural environment and
mindfulness practices.

(9.3) Compatibility: It suggests the natural environments are well-suited to one’s
preference or purpose in parenting and family caregiving. It offers support to
parents and caregivers and promote their adaptive coping.

Recommendations

Service Development Level

Based on these encouraging results, we strongly recommend continuing this
initiative and organizing regular nature-based mindfulness programmes for
parents and caregivers at the White House.



11. Alternative structures of nature-based mindfulness courses and activities may
be considered, and more mindfulness activities that incorporate nature elements
should be encouraged in the design of services or activities, so as to promote
carers' continuous self-care and physical and mental health and enhance their
coping to stress, such as a one-day mini-mindfulness retreats for the basic
program graduates, an intensive program similar to the standard eight-week
mindfulness program, or parallel program for parent-child (or caregiver-cared)
can be considered. A short-term diversified nature-based mindfulness program
to meet the needs and time of carers.

Government and Corporate Level

12. There is a need for all sectors to work together to support family caregivers;
The Government may provide venues for the natural environment and facilities
of the community or subsidize social welfare organizations to organize nature-
based mindfulness courses/activities on a regular basis, so that parents or
elderly carers in need can participate “ Nature-based mindfulness Programme”
in nearby community, to take a break and increase the physical and mental
health of individuals and their families.

13. In the business sector, employers may arrange/encourage their employees to
participate in the nature-based mindfulness courses and activities in a timely
manner, with a view to providing more self-care space for employees as carers
to enhance their mental health.
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1.1

1.2

1.3

1. Introduction

With the sponsorships by Hong Kong Jockey Club Charities Trust (The
Trust), the 3-year "Sunny Nature" Family Wellness Project (April 2021-June
2024) has been launched at White House for enhancing family carers' mental
health, positive family relationship, releasing their stress through the nature-
based mindfulness programme. The Trust also funded this research study and
Hong Kong Family Welfare Society (HKFWS) commissioned The Hong Kong
Polytechnic University, Department of Social Sciences to conduct this study.
With the support of the Hong Kong Polytechnic University Dr. Herman Lo, a
local scholar who is specialized in mindfulness-based programme, HKFWS has
designed a Nature-Based Mindfulness Programme for caregivers of older adults
and parents under stress is designed.

Mindfulness originates from Eastern traditions and refers to the practice of
maintaining awareness and directing attention to attention to present moment.
Jon Kabat-Zinn introduced the Mindfulness-Based Stress Reduction (MBSR)
programme at the University of Massachusetts Medical School in 1979 (Kabat-
Zinn, 2013). The programme aimed to incorporate meditation and yoga into
the healthcare without religious terminology, making it more widely applicable.
MBSR was specifically designed to help individuals coping with stress caused
by pain or iliness. The programme consists of an 8-week course, with weekly
meetings for 2 - 2.5 hours, where participants learn meditation skills, engage
in inquiry and psychoeducation, and develop a regular practice by homework
assignments. Additionally, there is a full-day intensive mindfulness session.
Studies of MBSR have shown significant improvements in psychological
distress and mental health symptoms for individuals with chronic health
conditions (Bohlmeijer et al., 2010) and stress management among healthy
individuals (Chiesa & Serretti, 2010).

Researchers later explored a new form of cognitive behavioral therapy called
Mindfulness-based Cognitive Therapy (MBCT) to prevent relapse in major
depression (Kuyken et al., 2016; Segal et al., 2013) and in many other mental
health conditions and health care contexts (Demarzo et al., 2015). MBSR
and MBCT have paved the way for the development of Mindfulness-Based
Programs (MBPs) for diverse populations and clinical conditions. A recent
systematic review investigated the empirical status of MBPs (Goldberg et
al., 2022). MBPs were found to have not only outperformed passive controls
but they also demonstrated better outcomes than active controls in certain
populations and clinical problems, including depression, substance use,
smoking, and psychiatric symptoms.



1.4 Overall, MBPs aim to provide a scientifically-grounded, educationally-informed
approach to managing mental and physical well-being and promote overall
health. Various adaptations have led to the formulation of diverse curricula for
MBPs (Crane et al., 2017). Key elements of MBPs (Crane et al, 2017; Loucks et
al., 2022) include:

(i)

(ii)

(iii)

(iv)

(V)

MBPs are informed by theories and practices of contemplative meditative
traditions, scientific research, and models from medicine, psychology, and
education.

MBPs are grounded in a stress model and emphasize the cultivation of
awareness through continued mindfulness practice to improve mental
health and well-being (Kabat-Zinn, 2013; Segal et al., 2013).

MBPs foster a present-focused and decentering approach, encouraging
individuals to observe thoughts and feelings and fostering attentional,
emotional, and behavioral self-regulation, and a willingness to approach
difficulties and distress.

MBPs promote the positive qualities, including compassion, wisdom, and
equanimity. These capacities stem from an intention to understand that
pain is an inevitable part of human existence.

Instructors engage participants in intensive mindfulness practice, facilitate
awareness and insights, and encourage formal and informal practice.
Formal mindfulness practices, such as body scan, mindful movement, and
sitting meditation, are taught in class and encouraged for regular practice
at home. Inquiry, a dialogue between instructors and participants, deepens
awareness of direct experiences, habitual patterns, and their implications.
MBPs also include psychoeducation activities to explore pleasant and
unpleasant moments and develop alternative responses.

1.5 The above characteristics help distinguish MBPs from other intervention
approaches. Participants are encouraged to transfer these sKkills to everyday
activities through informal practice (Kabat-Zinn, 2013; Segal et al., 2013).



W\ 2. Research Study

2.1 Literature Review: Application of Mindfulness in Parents and Caregivers

2.1.1 Many models of parenting have been rooted in social learning theory (Bornstein,
2005; Sanders & Morawska, 2018). Numerous parent support and education
programs have focused on enhancing parents’ knowledge and skills, utilizing
universal principles of behavioral approaches to improve child behavior
management and address related problems. In contrast, mindful parenting
places emphasis on cultivating a mindful and conscious relationship between
parents and children, characterized by mutual love and discovery (Kabat-Zinn
& Kabat-Zinn, 2021) The primary intention of mindful parenting is not to strive
for a better child or parent, but rather to foster awareness and non-instrumental
mindfulness practices within family interactions. This distinctive approach
highlights the value of providing quality attention and unconditional care to
promote children’s growth and development.

2.1.2 It is important to acknowledge that both social care practice and mindfulness
training are knowledge-based practices and social workers should acquire this
knowledge so that they can translate different theories into practice (Trevithick
2008). Many social workers are familiar with the problem-solving approach,
which involves defining the problem, designing the intervention and evaluating
the outcomes. However, as suggested by the social work objective of an
empowering approach and the principles of mindfulness, implementing an
MBP requires a different mindset than delivering a program based on problem-
solving approach such as parent behaviour training (Lo, 2023). Instructors of
MBPs for parents do not offer specific child discipline techniques (Bbgels and
Restifo 2014). Instead, an MBP instructor lead a program for parents by being
present as parents who struggle to parent well and do not have the answers
in parenting issues. Parents are supported to observe their own limits and to
bring awareness and acceptance to themselves, not to react emotionally but to
respond to their children with conscious choices (Bdgels and Restifo 2014).

2.1.3 The concept of mindful parenting was first introduced by Myla Kabat-Zinn and
Jon Kabat-Zinn (1998). It encompasses the intentional and nonjudgmental
ability to be fully present in the parent—child relationship, paying attention to
children and parenting. Mindful parenting is an ongoing process that involves
developing a heightened awareness of children’s unique qualities, emotions,
and needs, as well as an enhanced capacity to be fully present. Through
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mindfulness practice, parents learn to accept things as they are, without
judgment, whether the experiences are pleasant or unpleasant. This practice
also helps parents recognize their own reactive impulses and respond to their
children with clarity and kindness (Kabat-Zinn & Kabat-Zinn, 2021). Mindful
parenting views raising a child as a practice of mindfulness in daily life.
Parenting becomes an opportunity for parents to observe themselves, engaging
in both an interpersonal process of relating to their child and an intrapersonal
process of self-reflection. It involves consciously seeking lessons in every
situation and making choices based on awareness to nurture the inner growth
of both children and parents (Kabat-Zinn & Kabat-Zinn, 1998).

As a prominent researcher in the field, Bogels and Restifo (2014) has integrated
the key concepts from MBCT, including stress, coping, and automatic pilot, with
parenting (Bogels & Restifo, 2014). From an evolutionary perspective, parenting
has become increasingly stressful in contemporary societies. The duration of
parental roles and responsibilities has extended to 18 years or longer, especially
when adult children continue to live with their parents in certain societies.
Additionally, many parents no longer have extensive support from extended
family and kinship networks. Consequently, parents often find themselves
multitasking and experiencing exhaustion while solving problems for their
children and families. This leads to more frequent activation of fight-flight-freeze
responses and automatic parenting, resulting in decreased sensitivity to their
children’s needs. Mindfulness training provides an opportunity for parents to
become more aware of moments when they are parenting on automatic pilots.
By paying attention to their bodily sensations, feelings, and thoughts under
stress, parents can experience differences in the quality of their interactions
when they parent more mindfully.

Bégels and Emerson (2019) highlight that most MBPs primarily target
individuals themselves. However, there is growing evidence supporting the
notion that individual mindfulness can improve relational functioning. This sheds
light on how mindfulness in parents can positively impact child outcomes,
potentially through enhancing self-regulation within family relationships. Thus,
an MBP designed for parents can benefit not only the parent’s physical and
psychological well-being but also the entire family system, including other family
members and their relationships. Mindful parenting has been associated with
reduced parenting stress, improved mental health, higher levels of positive



parenting practices, and enhanced collaborative parenting for parents (Bdgels
& Restifo, 2014; Gouveia et al., 2016). For children, mindful parenting is
linked to greater well-being encompassing physical, emotional, mental,and
social aspects, as well as improved self-regulation skills and reduced behavior
problems (Geurtzen et al., 2015; Parent et al., 2016; Turpyn & Chaplin, 2016).

MBPs should be culturally sensitive and tailored to the specific needs of the
population they are serving. Many families in Hong Kong and other East
Asian societies encounter caregiver burden when living with an older adult,
particularly with those with cognitive impairment and frailty. Studies reported
that family caregivers had worse health profile, more medical consultations,
anxiety and depression, weight loss, and lower quality of life (Ho et al., 2009).
They consistently reported that perceived burden and depressive symptoms
of caregivers associated with severe impairment of care recipients, and adult
children living together as caregivers experiencing role conflicts reported highest
level of burden (Chan & Chui, 2011; Mello et al., 2017). It is more alarming
that abusive behaviours towards older adults with dementia were predicted
by anxiety and depression of caregivers, as such association was mediated
by extended hours of care and caregiving burden (Cooper et al., 2010). In the
context of East Asian societies, where filial piety is highly valued, it is crucial
to address the cultural expectations and challenges faced by adult children
caring for their aging parents (Chan et al., 2012). Difficulties encountered by
adult children often burden by a lack of accessible and feasible community
care services and this disjoint between ideal expectation and feasibility of
performance can result in feelings of shame and guilt, blame by family and
community (Canda, 2013). Older caregivers may experience additional stress
due to their deteriorations in health and mental health conditions (Limpswattana
et al., 2013), demanding support that can mutate their stress and burden in
caregiving.

MBPs can provide valuable support and coping strategies for caregivers of older
adults experiencing caregiver burden. By cultivating mindfulness and integrating
caregiving-specific psychoeducation, these programs empower caregivers to
manage their stress, enhance their well-being, and improve their caregiving
experience (Lo et al., 2022).



2.2

2.2.1
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Research Background: Why “Nature” can be an Add-value to Mindfulness-based
Programmes?

As mentioned, mindfulness and MBPs originated from traditional spiritual
practices across religions that often take place in remote and rural areas. Such
geographical locations provide opportunities for restoration, transformation,
and personal reflections (Farb, 2014; Gill et al., 2019; Surinrut et al., 2016).
Engaging an extended meditation retreat can lead to benefits by focusing on
their spiritual practice by temporarily disconnecting from stressors in daily living
and immersing themselves in a unique environment.

However, in contemporary societies, MBPs are often organized in secular
contexts such as hospitals and clinics, and other social care service units.
These programmes are often offered in a brief format and require participants
to travel to attend. The advantage of organizing MBPs in these venues is their
proximity and convenience in terms of geographical location. One potential
direction for advancing and innovating MBPs is to integrate nature in the
programmes to maximize the outcomes in mental health and well-being. Careful
programme planning is required to ensure the potential benefits of a natural
setting, as transportation logistics can become burdensome for participants
and organizers. The White House, locates strategically within a reasonable
distance from the Taipo MTR station, would be an ideal option as it provides a
peaceful resting place for programme participants to engage in a nature-based
mindfulness programme with multiple sessions.

Nature can be defined as areas containing elements of living systems that
include plants and animals across a range of scales and degrees of human
management, from a small urban park through relatively ‘pristine wilderness
(Kaplan, 1995). Spending time in nature promotes health, prevents mental
health problems such as stress, depression and anxiety, and improves
interpersonal functioning. Attention restoration theory can be applied to
explain the benefits of nature and its application to nature-based mindfulness
programmes. According to this theory, direction attention is a limited attention
but exposure to nature can support the restorative process. Natural settings
are often physically distant from one’s stressful daily life, allowing for effortless
attention to be drawn to fascinating objects (Kaplan, 1995).



2.2.4 Learning and practicing mindfulness require a regular practice to observe
one’s experiences, mostly starting from internal physical sensation, feelings,
and thoughts. It would be easier for meditators to tune into a “being” mode
for meditation that facilitates attention regulation for managing stress and
challenges. A study supported the idea that arranging a mindfulness programme
in the nature reduced dropout and improved homework completion. It implies
that nature-based mindfulness programme can maximize the benefits of the
programme (Lymeus et al., 2019). While several studies on outcome of nature-
based mindfulness programmes have been published in the past decade,
most of them are based on university student (e.g. Choe et al., 2020 at United
Kingdom; Lymeus et al., 2018 at Sweden; Nisbet et al., 2019 at Canada).
The significance of this project will be its focus on a sample of parents and
caregivers. Participants in this project, who may experience high levels of stress
arising from taking care of their children with special needs or older adults with
chronic conditions, are examined to investigate the benefits of the parents and
caregivers and explore if such outcome can attributed to attention restoration.

2.2.5 Based on information processing theory, Kaplan (1995) develops the Attention
Restoration Theory which may explain how the outcomes of MBPs can be
enhanced when organized in nature. The process of attention restoration can
be divided into three aspects:

(i) Being away and soft fascination: nature allows individuals to distance from
their day-to-day environment and mental activity, promoting both physical
and conceptual transformations. A different environment can be helpful in
changing perspectives and facilitating the necessary conceptual shifts for
change. Nature offers a stream of stimuli, such as trees, clouds, sunsets,
rivers, that are both fascinating and different from the usual. It engages
the mind and helps individuals see, experience, and feel, that capturing
attention, restoring focus and mental capacity, and reduces fatigue.

(i) Extent: Nature provides a new environment that is rich and coherent
enough to form a sense of relatedness, where one’s perceptions are part
of a larger whole.



2.2.6

3.1

3.2

3.3

(iii) Compatibility: the new environment is compatible with the purposes
and intentions of MBPs and the participants themselves. It aligns with what
individuals are trying to do and to achieve. Many participants face challenges
in practicing mindfulness as they are occupied with thoughts and emotions. A
nature environment provides support, making it easier for participants to shift
their attention to mindfulness exercises with self-care and self-compassion.

3. Research Design & Objectives

The Nature-based mindfulness programme is designed as an innovative
approach to reduce caregiving stress of parents and caregivers of older adults.

The innovative programme in this project is based on a low-intensity MBP
consisting of four weekly sessions, with a total contact time of 8 hours. The MBP
protocol has been validated in six local studies, including parents of preschool
children with developmental disabilities (Lo et al., 2017), parents of children
with attention deficit/hyperactivity symptomology (Lo et al., 2020), caregivers of
young adults with early psychosis (Zhang et al., 2023), parents of adolescents
after social unrest (Lo et al., 2022a), parents from economically disadvantaged
families (Lo et al., 2019), and caregivers of frail older adults (Lo et al., 2022b).
All of these outcome studies are based on brief mindfulness programmes
lasting for 9 to 12 hours.

The nature sessions are organized at the White House of Hong Kong Family
Welfare Society. Participants are openly recruited through the collaborative
service units of integrated family service centres and elderly service units.
Since the White House is located at Tai Po and requires additional travel
time, the project social worker and social workers from the recruitment units
collaboratively determine the scheduling of the sessions at the White House
and maintain some of the sessions in the original service units with flexibility.



The programme is designed by Dr. Herman Lo, the principal investigator of the
previous six studies on low intensity MBPs. Additional nature-based mindfulness
activities are integrated into the mindfulness exercises, psychoeducation about
stress and reactivity, instructor-led inquiry, and sharing of insights. The themes
and mindfulness practice of four weekly session, with total 8 hours nature-based
mindfulness progamme is shown as Table 1.

Table 1 The Session Plans of Nature-based Mindfulness Programme

Themes Mindfulness practice Possible nature-based
activities

Session 1 Mindful eating ; Body scan Mindfulness of five senses

Stepping out of

automatic mode

Session 2 Three-minute breathing Mindful stretching
Reacting vs responding Mindfulness of breathing

Session 3 Mindfulness of body Mindful walking
Creating an inner space and breath Mountain meditation
Session 4 Body scan; Mindful

Bringing compassion to life sitting; Befriending
(self-care and taking care of exercise
family members )




3.4

3.4.1

3.4.2

3.4.3

3.4.4

3.5

3.5.1

3.5.2

3.5.3

Study Obijectives:
The objectives of this study are to:

examine the effects of nature-based mindfulness intervention programme to
family caregivers who have experienced high levels of caregiving stress.

examine the effectiveness of programme in enhancing caregiver’s capacities
in stress reduction, emotional regulation, sense of self-efficacy, and mindset
change in self-care.

explore the role of nature in promoting the outcome of MBPs.

provide recommendations for service delivery model and development.

Study Methods

A mixed methods study is conducted to address the research objectives. A
quantitative study was conducted and aims to investigate the outcomes of the
nature-based mindfulness programme, and the impact of nature in enhancing
the programme outcome. A qualitative study was conducted to explore the
participants’ experiences and their perceived benefits of the programme.

In order to investigate the outcome and maintenance of the programme,
all participants are invited to complete the same set of questionnaires in
five domains (stress, emotion regulation, self-efficacy and self-care, mental
health, and family relationship) across four time-points, based on a repeated
measure design: one month before programme (T0), pre-programme (T1),
post-programme (T2), and three-month follow-up (T3). The selected outcome
measures over time are observed. All selected scales have been validated in
Chinese samples. The total number of the time spent in the questionnaires is
within 30 minutes.

In the qualitative study, focus groups were conducted to collect participants’
experiences and benefits of nature-based mindfulness courses.
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4.1

4.2

4.3

4. Variables and Measures in the Quantitative
Study

Center for Epidemiologic Studies Depression Scale (CES-D; Radloff,
1977). The 10-item version of CES-D is used to measure affective symptoms
of depression. Example sentences include ‘I felt everything | did was an effort”
and “My sleep was restless”. Parents rated the items on a 4-point Likert scale
from none of the time (0) to most of the time (3).

Subscales of Anxiety and Stress in Depression Anxiety Stress Scale (DASS-A,
and DASS-S; Henry & Crawford, 2005). DASS is a conventional set of
instruments designed to measure depression, anxiety, and stress. In this study,
the anxiety and stress subscales of the short version DASS-21 are used.
Anxiety (7 items) refers to distinct characteristics such as autonomic arousal
and subjective experience of anxious affect (‘I was worried about situations in
which | might panic and make a fool of myself’); and stress (7 items) is sensitive
to chronic non-specific arousal (“| tend to over-react to the situations”).

Physical Distress and Daily Functioning in the Body-Mind-Spirit Well-Being
Inventory (BMSWBI; Ng et al., 2005). The physical distress subscale has 14
items that is rated on an 11-point Likert scale designed to assess symptoms
of physical distress, such as headache, chest pain, and fatigue. A score of 0
represents no distress, and a score of 10 represents in extreme distress. Scores
of the 14 items were added to calculate the score for physical distress. The daily
functioning subscale has 10 items that measures the participants’ evaluation
of their daily functioning during the previous week. It consists of items that
pertain to physical functions (e.g., “energy level”), cognitive functions (e.g.,
“concentration”), and motivational functions (e.g., “work motivation”). Based on
11-point Likert scale, a score of 0 represents poor functioning and a score of 10
represents good functioning.



4.4

4.5

4.6

4.7

4.8

World Health Organization Well-Being Index (WHO-5; Heun et al., 1999). It
includes five items that measure the subjective psychological well-being It is a
short and generic global rating scale and each of the five items is scored from 5
(all of the time) to 0 (none of the time).

The Family Adaptation, Partnership, Growth, Affection, Resolve Scale
Family functioning (APGAR; Smilkstein et al., 1982) is a common self-
reported measure of family functioning. The Family APGAR Scale includes
5 items that assess the parent’s satisfaction of family functions across five
domains (adaptation, partnership, growth, affection, resolve) using a 3- point
response scale, where 0 = hardly ever and 2 = almost always.

Modified Conflict Tactics Scale (CTS2; Straus, 1979). Family conflict is
assessed by a self-report measure of behavioral assault or psychological
aggression among family members. The scale includes subscales in verbal
aggression and physical conflict, which are common indicators of psychological
and physical abuses. Participants will be invited to use 0 (never happen) to 4
(happened more than 10 times in the past six months) to indicate the frequency
of such behaviors. Two versions of CTS2 are developed for conflicts for parent-
child relationship and caregiver-cared relationship.

Self-Compassion Scale-Short Form (SCS-SF; Raes et al., 2011). Self-
compassion is measured by SCS-SF that measures the extent to which one
usually treat themselves during difficult times. Participants are required to score
on a five-point scale from 1 (almost never) to 5 (almost always) to measure self-
soothing attitude and self-defeating attitude.

Connectedness to Nature Scale (CNS; Mayer & Frantz, 2004). It has 14 item
and in the form of a 5-point Likert scale from 1 (strongly disagree) to 5 (strongly
agree). The scale has been translated by Cheung et al. (2020). CNS will be
used to investigate whether participants experience more connected with the
nature after the programme and whether they receive additional benefits from
this specific factor.



Table 2. A Mapping of Studied Variables and Measurement Scales

DASS BMSwBI WHO-5 APGAR CTS SCS

Stress Vv Vv \Y

Emotional regulation Vv Vv
Self-efficacy and self-care Vv Vv
Mental health V \% Vv

Family relationship Vv Vv

DASS: Depression Anxiety and Stress Scale; BMSWBI: Body-Mind-Spirit Well-Being
Inventory; WHO-5: World Health Organization Well-Being Index; APGAR: The Family
Adaptation, Partnership, Growth, Affection, Resolve Scale; CTS: Conflict Tactics Scale;
SCS: Self-Compassion Scale

N\ 5. Basic Data of the Quantitative Study

5.1 Participants’ Profile

At the end of the program implementation, the research team received 95 sets
of questionnaires. 40 of them are caregivers of older adults, and 55 of them are
parents of children.

The majority of the participants are female and married, currently living with
their family members including their children or the individuals they provide
care for. More than half of the participants do not have a religious background.
Among the caregiver group, approximately half of them is taking care of an
older adult with dementia. In contrast, about half of the participants in the parent
groups have a child with ADHD. It shown in Table 3.



Table 3. Participants' Profile

Caregivers Parents Total (N=95)
(n=40) (n=55)
Gender
Male 5 (12.5%) 3 (5.5%) 8 (8.4%)
Female 35 (87.5%) 52 (94.5%) 87 (91.6%)
Age
Below 40 0 (0.0%) 19 (34.5%) 19 (20.0%)
40-49 2 (5.0%) 26 (47.3%) 28 (29.5%)
50-59 5(12.5%) 7 (12.7%) 12 (12.6%)
60-69 14 (35.0%) 3 (5.5%) 17 (17.9%)
Over 70 19 (47.5%) 0 (0.0%) 19 (20.0%)
Education
Below primary 2 (5.0%) 0 (0.0%) 2 (2.1%)
Primary 5 (12.5%) 9 (16.4%) 14 (14.7%)
Secondary 14 (35.0%) 37 (67.3%) 51 (563.7%)
Tertiary 19 (47.5%) 8 (14.5%) 27 (28.4%)
Missing 0 (0.0%) 1(1.8%) 1(1.1%)
Marital status
Single 8 (20.0%) 1(1.8%) 9 (9.5%)
Married 28 (70.0%) 42 (76.4%) 70 (73.7%)
Divorced/Separated 1(2.5%) 10 (18.2%) 11 (11.6%)
Widowed 3 (7.5%) 1(1.8%) 4 (4.2%)
Missing 0 (0.0%) 1(1.8%) 1(1.1%)
Religion
1 Christianity 9 (22.5%) 9 (16.4%) 18 (18.9%)
2 Catholic 2 (5.0%) 4 (7.3%) 6 (6.3%)
3 Buddhist 3 (7.5%) 8 (14.6%) 11 (11.6%)
4 Taoist 0 (0.0%) 2 (3.6%) 2 (2.1%)
5 No religion 21 (52.5%) 31 (56.4%) 52 (54.7%)
Missing 5 (12.5%) 1(1.8%) 6 (6.3%)
Work status
Unemployed 4 (10.0%) 39 (70.9%) 43 (45.3%)
Retired 32 (80.0%) 5(9.1%) 37 (38.9%)
Part-time 3 (7.5%) 7 (12.7%) 10 (10.5%)
Full-time 1(2.5%) 3 (5.5%) 4 (4.2%)
Missing 0 (0.0%) 1(1.8%) 1(1.1%)

@&



Living arrangement

Living with cared 24 (60.0%) 35 (63.6%) 59 (62.1%)
Living with other family members 10 (25.0%) 14 (25.5%) 24 (25.3%)
Living alone 3 (7.5%) 1(1.8%) 4 (4.2%)
Living in residential care home 3 (7.5%) 1(1.8%) 4 (4.2%)
Missing 0 (0.0%) 4 (7.27%) 29 (30.5%)
No of hours providing care in weekday
0-5 21 (52.5%) 8 (14.5%) 29 (30.5%)
6-10 8 (20.0%) 7 (12.7%) 15 (15.8%)
11-15 2 (5.0%) 12 (21.8%) 14 (14.7%)
Over 16 9 (22.5%) 22 (40%) 31 (32.6%)
Missing 0 (0.0%) 6 (10.9%) 6 (6.3%)
No of hours providing care in weekend
0-5 24 (60.0%) 4 (7.3%) 28 (29.5%)
6-10 7 (17.5%) 6 (10.9%) 13 (13.7%)
11-15 1(2.5%) 10 (18.2%) 11 (11.6%)
Over 16 8 (20.0%) 29 (52.7%) 37 (38.9%)
Missing 0 (0.0%) 6 (10.9%) 6 (6.3%)
Aged of the cared
0-5 0 (0.0%) 25 (45.5%) 25 (26.3%)
6-10 0 (0.0%) 21 (38.2%) 21 (22.1%)
11-18 0 (0.0%) 6 (10.9%) 6 (6.3%)
60-69 6 (15.0%) 0 (0.0%) 6 (6.3%)
70-79 10 (25.0%) 0 (0.0%) 10 (10.5%)
80-89 15 (37.5%) 0 (0.0%) 15 (15.8%)
Over 90 7 (17.5%) 0 (0.0%) 7 (7.4%)
Missing 2 (5.0%) 3 (5.5%) 5 (5.3%)
Diagnoses of the cared
(multiple entries allowed)
Dementia 22
Parkinson’s disease 2
Stroke 2
Diabetes 9
Cardiovascular diseases 7
Depression 4
Other diagnoses 11




Diagnoses of the cared
(multiple entries allowed)

Attention-deficit / hyperactivity disorder (ADHD) 27
Autism Spectrum Disorder (ASD) 9
Learning disability 17
Intellectual disability 2
Mental disorders 2
Other diagnoses 10

N\ 6. Basic Data of the Qualitative Study

6.1

6.2

6.3

7.1

The research team invited all participants who have participated in two or
more sessions of the programme to join a focus group interview. In the focus
group, participants were invited to share their experience in the nature-based
mindfulness programme.

The focus groups are conducted three months after the end of programme.
Based on a semi-structured protocol that was originally designed for programme
evaluation, the research team adapted the interviewing guide and conducted
focus group interviews for data relating to participant’s subjective experiences
and perceptions.

A total of 10 focus groups were organized and 34 participants joined one of
these groups. There are 14 caregivers of older adults and 20 parents.

7. Methods of Data Analysis

Using a mixed methods approach, the research team conducted analysis on
the quantitative and qualitative data. Descriptive analysis is used to understand
the participant’s profile. Pair-sample t-tests are used to investigate whether
there are significant changes during the comparison period (from TO to T1),
intervention period (from T1 to T2), and maintenance period (T2 to T3). We
further conduct regression analysis to explore if connectedness with nature and
related variables can predict outcomes of the programme. SPSS 24.0 is used to
conduct the statistical analyses.



7.2 It follows with the qualitative analysis using general inductive approach (Thomas,
2006). Interviews are transcribed by research assistant and analyzed using
grounded theory analysis (Strauss & Corbin, 1998). The researcher constantly
moves between knowledge of therapeutic process and understanding client’s
experiences of changes. Analysis is focused on the participant’s experience
in personal changes and benefits after programme, particularly in relating the
dimensions of attention restoration theory and connectedness with nature.

7.3 The application of mixed methods allows the use of qualitative findings to
explain the quantitative results and to seek for integration, clarification, and
convergence of quantitative and qualitative data (Creswell & Creswell, 2018).

N\ 8. Results of the Study

8.1 Attendance

Compared with the parent group, caregiver group of older adults has a lower
attendance rate but they spent more time in activities involving in nature (i.e.
the White House). Based on the experience in this project, social workers
found caregivers were relatively more flexible and more sessions of the
programme were scheduled in the White House for the caregiver group of older
adults. On the contrary, due to the engagements in care and other household
responsibilities, the parent group spent more time in the original service units,
and less time in the White House. The attendance and time involved in nature-
based activities is shown as table 4.

Table 4. Attendance and Time Involved in Nature-based Activities

Caregivers of older adults Parents Total
(n=40) (n=55) (N=95)
mean (SD) mean (SD) mean (SD)
Attendance of the 5.49 (3.06) 6.19 (2.19) 5.89 (2.60)
programme (hours)
Attendance of the 4.51 (3.10) 4.28 (2.18) 4.38 (2.59)

sessions in nature




8.2

8.2.1

Results and Findings of the Quantitative Study
Outcomes and Effect Sizes

(i) Changes from TO to T1 in most outcome measures are statistically
insignificant (all p > .05). There are significant increases in physical distress,
and significant decreases in family conflict and self-compassion from TO to T1.
However, other major mental health outcomes including depression, anxiety,
well-being do not show significant changes.

(ii) In the caregiver group of older adults, significant improvements are
observed in various outcome measures, including depression, anxiety, stress,
physical distress, daily functioning, and well-being, during the intervention
period. It is shown in table 5 & 5.1 and figure 1 & 2. Further improvements in
family functioning and connectedness with nature are found in the maintenance
period, and significant improvements are found from pre-test to follow-up.

(i) The effect size of improvement for caregivers of older adults in depression
is moderate (d = .656), while other effect sizes ranged from small to moderate
(anxiety, stress, physical distress, daily functioning, well-being, connectedness
with nature, family functioning) ranging from .388 to .532. It is included in Table
5.1.

(iv) In the parent group, significant improvements were found in stress,
physical distress, daily functioning, and self-compassion during the intervention
period. Further improvements in anxiety and all subscales in family conflicts
(psychological aggression, corporate punishment, and physical maltreatment)
are observed in maintenance period and significant improvements are found
from pre-test to follow-up, as shown in Table 6. There is also a marginal
improvement in depression. It is shown in Table 6 & 6.1, figures 3 & 4.

(v) The effect size of improvement for parent groups in corporate punishment
is moderate (d = .647), while other outcomes (physical distress, anxiety,
stress, psychological aggression, and physical maltreatment) showed small
to moderate effect sizes (d ranging from .435 to .590). The effect sizes of
improvement in daily functioning and self-compassion (d = .369 and .387) are
small and did not maintain at follow-up. It is shown in Table 6.1.



Table 5. Outcomes Over Time for Caregivers of Older Adults (n = 40)

E?(SD) S(SD) g(SD) S(SD) i RISER Gl
Scales t p t p d t P d
Depression  1.04 (0.56) 1.14 (0.50) 0.87 (0.49) 0.84 (0.41)  -1.31 0.197 349  0.001*  0.545 407  0000*  0.656
Amiety 053 (0.64) 0.71 (0.59) 0.46 (0.46) 0.45 (0.45)  -1.97 0.056 327 0002* 0473 342 0001* 0496
Stress 0.92 (0.84) 1.15 (0.76) 0.80 (0.55) 0.82 (0.51)  -1.82 0.076 3.29 0.002* 0.023 3.04 0.004* 0.510
i?sy;zl 2.02(1.88) 1.86 (1.74) 1.17 (0.92) 1.29 (1.03)  0.63 0.531 281  0008*  0.496 239 0022* 0399
ﬁm?;f,lymg 5.92(2.05) 5.74 (1.83) 6.32 (1.65) 6.48 (1.70) 0.59 0.562 -2.61 0.013* 0.333 -2.76 0.009* 0.419
Well-being 2,61 (0.95) 2.67 (1.06) 3.17 (1.04) 3.25 (1.12)  -0.38 0.708 -3.92  0.000* 0476  -332  0.003* 0532
mﬁcﬁ“gﬂg 1.08 (0.64) 1.16 (0.54) 1.20 (0.48) 1.36 (0.49)  -0.97 0.337 -0.65 0.522 / 229  0.027* 0388
P’“ﬁ,ﬁ,‘;’f“” 0.71 (0.57) 0.64 (0.57) 0.67 (0.46) 0.52 (047)  1.04 0.30 -0.31 0.758 / 1.43 0.162 /
Physical abuse (.15 (0.28) 0.16 (0.34) 0.36 (0.54) 0.19 (0.37)  -0.19 0.85 213 0.039*  0.057 1.43 0.162 /
w,f;iﬁ;ion 3.16 (0.43) 3.08 (0.39) 3.19 (0.38) 3.19 (044)  1.08 0.286 -1.68  0.101 / -1.69  0.099 /
Comeetedne™® 3.44 (0.78) 3.38 (0.63) 3.44 (0.58) 3.67 (0.57)  0.60 0.549 073 0469 / 329 0002* 0483
*significant
Table 5.1 The Effects of Variables for Caregivers of Older Adults
T1vs T2 T1vs T3
Depression 0.545 0.656
Anxiety 0.473 0.496
Stress 0.528 0.510
Physical distress 0.496 0.399
Daily functioning 0.333 0.419
Well-being 0.476 0.532
Family functioning / 0.388
Physical abuse 0.057 /
Connectedness to nature / 0.483




Figure 1 : Results of Caregivers of Older Adults (1)
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Figure 2: Results of Caregivers of Older Adults (2)
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Table 6. Outcomes Over Time for Parents (n = 55)

TO T1 T3

2 . i i
M (SD) M(SD) M(SD) M(SD) il ElwiR bt
Scale t P d t P d t P d
Depression  1.48 (0.66) 146 (0.67) 138(0.50) 131(0.54) 020 0844 / 1.08 0285 / 198 0053 /
Amxiety  1.18(0.74) 1.13(0.67) 1.05(0.55) 080(0.60)  0.60 0552 / 1.02 0311/ 350 0001 0519
Swess  1.68(0.77) 1.71(0.77) 149(0.60) 127(0.72)  -0.54 0591 / 239 0020* 0319 445 <0001 0.590
Posal  342(181) 391(215) 331(165) 303(189) 22 0.032* 0247 224  0029* 0313 331  0.002* 0435
Dail
fnciong  498(169)  471(165) 532(166) 522(153) 151 0137 / 239 0020* 0369 234 0023 0321
Welbeing ~ 2.51 (1.32) 2.36(1.41) 283(121) 236(1.04)  0.65 0519 / 1.67 0104 / 004 0964 /
Famil
fmconne  123(092)  118(093) 129(076) 100(045) 080 0425 / 111 0273/ 164 0107 /
Pié;';:’i‘;ﬁ;“ 147(089) 135(081) 124(075) 098(0.67)  1.669 0101 / 1.463 0149 / 3882 <0001 0498
pomporal - L11(0.76)  098(0.72) 0.96(0.59)  058(0.50)  2.098 0.041 0173 0253 0801 / 4305 <0001 0.647
Physical
poysal 0.69(0.72) 0.63(0.67) 0.66(053) 033(043)  1.037 0304 / 0386 0701 / 3953 <0001 0.530
Self-
compassion. 311 (053) 3.00(049) 318(044) 312(041) 201 0.049* 0216 -282  0007* 0387 -18 070  /
C°:‘;‘f_‘;‘:$°“ 3.19(0.64) 3.23(0.61) 3.30(0.57) 3.27(0.53)  -045 0652 / -1.01 032 / -0.59 555 /
*significant

Table 6.1 The Effects of Variables for Parents

T1vs T2 T1vs T3

Depression / 0.247
Anxiety / 0.519
Stress 0.319 0.590
Physical distress 0.313 0.435
Daily functioning 0.369 0.321
Psychological aggression / 0.498
Corporal punishment / 0.647
Physical maltreatment / 0.530
Self-compassion 0.387 /




Figure 3 : Results of Parents under Stress (1)
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Figure 4 : Results of Parents under Stress (2)
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8.2.2 Additional Analysis on the Role of Nature

(i) According to the outcomes over time, analysis was conducted to investigate
the role of nature in the programme outcomes, using hierarchical regression
analysis. After controlling the basic information of caregivers and their primary
outcome of depression at T2, connection with nature and hours in white house
explained 46.1% of the variance of changes in their depression, 20.3% of the
variance of family functioning, and 30.6% of the variance of family conflicts at
post-test. Connection with nature significant predict the variance of changes in
depression at T2 (B=-0.285, t=-3.205, p=0.002).

(i) After controlling the basic information of caregivers and their primary outcome
of depression at T3, Connection with nature and hours in white house explained
47.8% of the variance of changes in depression, 30.5% of the variance of family
functioning, and 36.6% of the variance of family conflicts. Connection with
nature significantly predict the variance of changes in depression (=-0.236, t=-
2.721, p=0.008) and family functioning (8=0.442, t=4.421, p<0.001) at T2. The
effect of hours spending in white house were analyzed and no significant result
was found.

8.3 Results and Findings of the Qualitative Analysis

8.3.1 After reading the participant’s transcriptions for several times, the qualitative
data has been analyzed based on three major dimensions of Kaplan’s attention
restoration theory, including being away and soft fascination, extent, and
compatibility.

(i) Being Away and Soft Fascination: A visit to the White House allows a
physical distancing from day-to-day environment. Many parents and caregivers
appreciate that the programme and the nature environment offer them a space
that can free themselves from caregiver stress and burden. Participant’s focus
and mental capacity are restored and fatigue is reduced after their attention is
engaged by the nature and its aesthetics.



“Take your time eating, there's no rush at all. The pace is slow, very slow, and
comfortable. Everything slows down, slowly savoring the fruits. | brought along
those delicious tuna sandwiches myself. I've never had tuna that tastes so good
before... Even when I've had it in the past, it didn't seem as delicious. That
day, it felt exceptionally tasty... It was all so comfortable, so sweet. That's how |
remember enjoying that journey...

BIEMHRRIGLT - —INERIEE - SRTFIBIFISIFETFIR - IFEISFER - 18
BREMER BECTFRENEERD ' HUERARBESTERAMMITFRME » - AR
RIEBFARESENR  EHFREBSHTRIA---ERIFIFETR - tFaH T - HE
LB RIFEZMERBEARFZ: -+ (script from Group 2, Caregiver, L)”

“l used to have a lot of pain in my hand, and | couldn't carry the food when |
visited the market properly. But after | learned to relax, | realized that maybe |
had been tensing my muscles too tightly. Learning to relax actually made the
pain less intense. At least now | don't experience pain all the time... and even
my headaches have changed. In the past, my headaches would make my head
feel like it was about to explode, but now they're less severe... | used to rely on
headache medication, taking two pills every night and day just to relieve the
pain and get some sleep. But now, | need them less frequently. | don't have to
take as much headache medication anymore.

BUMEFFE - KERIERE  EHRBRENRELZE - BHoERIRHE
ARE BERBRHEGHE @ - ERBETRERRIRHER @ - BIEERHE
& - BUARREIESERAIRIRIE - MRBPE - - HERBREE © RIREEBER
EREMARAYL - Soo BALERIE SRR - of ARIEIE - MRMERDIL  [BERIHZER
[ (script from Group 4, Parent, Y)”



“Arriving at that environment indeed helps people relax. When you enter a
peaceful place, the White House, it changes the mood... The visual experience
is different, you know. It feels very comforting... Especially when i take a
leisurely walk in the garden, taking small steps and enjoying the surroundings.

EFMEERIZHMLSEARME - EEARE @ BOSEER - - HEIER
WFWi - ---PREFEF 4R © - KEHEREEIEEITH - BIFZE (script from Group 1,

Caregiver of older adult, H)”

“When | enter that environment, | feel so comfortable, as if I've immersed myself
in nature. Being surrounded by flowers and plants, when we go for a walk in the
flower garden and get to know different types of flora, seeing various flowers
displayed together, it brings a sense of tranquility. Sitting on a bench, | feel
like closing my eyes and practicing mindfulness, taking in the scent of nature,
feeling the air and the gentle breeze brushing against me.

- HEEEIRIBMIFTIRIE - FUALBARBANEE HEHTEMETEEE -
ERMETHEECEERER - ZREERBEEER @ BEIIERmERCEE—
= EAGFEFR - LHFHEREEEFEEEREM T HEM BT ABARMK
%2 A 2= 5 [B) 12 L e B BB IR =% 52 (script from Group 4, Parent, Y)”

“The serene environment of the White House, filled with the sounds of birds
and the fragrance of flowers, made me pay more attention to the subtle details
around me. ... | cannot say for certain that | have lost those experiences... It is
possible that others may have had similar experiences. However, | am certain
that the experience of being in the White House is truly worth cherishing. It is
highly valuable indeed....



ABEERERRFYT  BREEE  SUNBRZUEERER—IME—INEE---Fri
HEMSEAKE @ - SESEEEBRELR - O FSEQEREFR—EFES
BEBE I ASERIS » 1F{ES- - (script from Group 6, Parent, 1)”

“Being in the White House feels like completely detaching from everything
in the present moment. It provides a space for me to catch my breath and
feel more comfortable. There are multiple spots where | can take a deep
breath. Sometimes, | even realize that | forget to breathe in certain situations.
Participating in this activity helps me find the root causes of certain issues. In
the white room, | have found a breathing space. The reason for bringing back a
flower is to evoke the feeling of being in that space. It's a feeling where | can let
go of everything, not needing to think about anything, and completely focus on
myself.

EHEMEF U ZREEEMRAEE R —EZ=E - 5 —E NSk S8 E
- oJAMBEEHEFRE - - ZEMoTUESE HERAHEESBECERERLHE
IFIRERE - HEMERSEEREERNE @ S8 0 0% ARZ I EREK - -
SHRETRSKECHEE HRHECERREHEESZVY HEEFE
% - [BHEH  BESORIERE  BAREIKEZENRE @ - -(RIKEIBREIE -
BHEHEFE @ - HZE—EOE LB —EREA -
(script from Group 7, parent, M)”

(i) Extent: Parents and caregivers experience a sense of relatedness that they
can associate their experiences in nature environments with own parenting
and caregiver experiences. They felt relaxed and enjoyed in the programme
offered in the White House, with the nurturing by the natural environment and
mindfulness practices.



“l feel like it was helpful during that period of time, my mood relaxed a lot. The
environment, the air, and engaging in those activities, listening to mindfulness
music, made me feel much more comfortable. But after some time, it seemed to
fade away, and | feel like I've become lazy again.

HESHFLIHEERREERNE - BCEOBERRERS  FAREEENZER
ZHEMEEENT - EEMFINEF RIS L - OVBEFRTRES - ERkE—EBREBEZED
IE0R iU B © X EifBNA Mg (script from Group 1, Caregiver of older adult, L)”

“It seems like you felt a strong connection with nature and that it had a positive
impact on your mindset. Being in tune with nature can indeed help to relax
and uplift one's spirits. When you are burdened with worries or feeling down,
immersing yourself in that environment can truly have a positive effect on your
well-being. Looking at the surroundings and being in touch with nature can be
incredibly uplifting.

EPREIHMEABAMEERFR - T 0 EEEOEERREL - BAFR
FHERNT - BREEERBFZMEENT » HHFIVSIBIFTF - BR— AZMEE & s
R R EIBEEF ST AT (script from Group 9, Caregiver of older adult, 8)”

“Before participating, there were times when | would forget to breathe and even
experience a sense of emotional numbness. It's like feeling disconnected and
suddenly bursting into tears without any apparent reason. Perhaps there were
suppressed emotions that | wasn't aware of. During the process of participation,
| was able to gain some insights into the issues ...

Z10R1 - HoJEERESIEETE - EEFRSEMBEERME - BREE
ANFURREL - RENBiRInERE - - JgEBANZHEIRSEFRECIEN @ -
SMNEEEPHE—NHEEHEIERIEER - SEREIRFERBEZLEFEE —[ELF
FIEEEE S 3RIERIEE - -+ (script from Group 7, Parent, M)”



“Indeed, personally connecting with nature and practicing mindfulness in that
setting can be highly effective. Nature has its unique sounds, such as birds
singing, and one can experience the presence of trees while breathing in the
refreshing air. When one participates in mindfulness activities in the White
House, it can complement the experience by aligning with the theme.

MBEEBAEAESMEEHENE ARFERABRAEREERMNESF
#FIEIT - BELT - R FEFEAAEABRIENE - HRFLREEEZS N
MERFHREWE - BMRAREEEZIISEE - (script from Group 10, Parent, 4)”

(iii) Compatibility: It suggests the natural environments are well suited to one’s
preferences or purposes in parenting and family caregiving. The integration
of the natural environments with mindfulness practices can provide support to
parents and caregivers and enhance their adaptive coping.

“I picked up the falling leaves, some were yellow, some were green, but they
all ended up on the ground. It's like life itself. Every action we take is akin to
cultivating and nurturing, starting from a state of unfamiliarity and gradually
adapting and becoming familiar. It's as if changes in life instill a sense of belief
in us.

B ATERINEE - -5 —RARFEW - - RFEEHEREFERZIRED
FRUMERIAEER - - FUANEMN - - BREE—4S - FLUSOFFEME - FUERE
B IEEREE - IREREHAE - AMRFLEZMECE RS B H M ER RS e —1&E
(script from Group 4, Parent, Y)”



“It's important to relax and take care of yourself first. If you feel too tense, it can
be challenging to manage everything. Additionally, it's essential not to let your
own emotions dictate how you care for your children. Avoid putting too much
pressure on yourself and learn not to accommodate all of their demands. In the
past, you may have felt the need to constantly accommodate them, but now it's
crucial to prioritize self-care and not solely rely on being their mother to fulfill
their every need.

BEEC B BEFECK ' BRI - AiEHECHFEMEESR
BEMFLIE - EMXBERFHEEAE  WHBREC © FIEEFERENR - - AFTH
BENEMEL - (ERBEAMISMIEMEZ - HECEMTEHL - LIFESYE
(B $EEaERIF 8 H (R IASAIEIE LT S MBI - ---BNEE - BEABEEET - 5o
A EL{IB (script from Group 4, parent-W)”

“If there is an activity | can participate in, it would feel like finding a hiding place
where | can take a break. It's something | wouldn't normally pay attention to, but
it's a way to divert my attention and prevent myself from obsessing over things.
It's important not to get fixated and to avoid getting worked up over minor
issues. | believe this kind of activity can bring significant benefits to me.

B—EEEIFH TSR - Hol b REEU—EFRLE - FEERTUA
E—ERHE - FREZBIE - B2 URBBEREES D HEREIHE -
BirEdARE  HESREBHFRERBMESZEE RHE - (script from Group 5,
Parent, M)”



“‘When we went to the White House, because we didn't bring the children along,
| felt truly amazing. The previous activities, | did them with my child, and it felt
different. It was so relaxing. When | walked out to the garden and breathed in
the free air, it felt so liberating. That's when | realized that | must give myself
more opportunities to de-stress. When we went that day, we were incredibly
happy, breathing in the free air. The difference | felt was that | could slow down
my pace and appreciate myself more, and be grateful to myself. There are
many things that | need to learn to let go. My child has grown up, today was
their first day of middle school, and compared to before, | feel the need to take
care of myself more. Don't spend too much time focusing solely on the children.

EuEINGER - ARRAGH/INBERSE - BWES  ERIEEFET -
ZBINES) - B IEREFRERNR 0 MERS - ---BERER - ---HRITHETEE
FEIREHBEZES - MFREFEBN - - HERES  H—EEEHBCSMER
[ ---FHE B EE - RORAETT - BMREERSZEEABZER @ - HESE 25
mE—HUIUNEKFEECELSXREMETEHSD ' ZZHEC - HEBTHHFZ
5 HREFENBHE  -BEFXKKL - SHEDSEE—H - B8 ELLZH]
EMZMEFBECZM @ - IBF RS EENRE/ABRE M (script from Group
7, Parent, 3)”

“Sometimes, when | feel tense, it first manifests as a pain in my chest, and then
my whole body becomes stiff. Over time, | have come to understand my body
better, and | have started to have a better understanding of my condition. | have
learned to accept it. Even if doctors couldn't provide me with an answer, if that's
the case, then | accept it. You have to work with it and coexist with it. It has
given me a new perspective in terms of my mental and emotional well-being.

EHEMEF U Z R MRAEE R —EZ=E - 5 —E N8k S8 E
R > ST LAER AR - ZSE I AR HERAGEGESE BRI
FITEIREEE - REMEEZEEMERIE - FEKXO00%%  RAEZIMER
o - FHIPETRZSEBCHSE HREECEHRARERRZLY  HEBE
FEZ - BFEH  BESMORINERHE - BEAREIKEZER - - RIEGEIEK
Mg BMEREFER @ - HZE—@EOE LB —EBSEA - (script from Group 7,
M,parent)”



“I have learned that through mindful walking, we can truly appreciate nature.
Many things go unnoticed in our daily lives, but when we walk slowly and
mindfully, our hearts become calm. When we're in a hurry, we tend to walk
fast, even taking less than five steps before picking up the pace again.
However, when you walk slowly and mindfully, you realize that it is actually very
comfortable. It teaches us not to rush and to take our time.

REET  RARBMFHRESTEEMIUMREXRBER  FSMBRFERE
BEZS - BETEER - OBF - FREEHR - B1817 - [BRSSTEIR
BFRRISBTERERD - EREBIEBIT - [RRIEBITREFTR - BMREEIETFH
= o (script from Group 9, Caregiver of older adult, 3)”

9. Discussion and Recommendations

Implications to Service Development

(i) Many parents and caregivers have reported experiencing mild to moderate
levels of mental health symptoms, including depression and anxiety, which puts
them at risk for negative mental health outcomes. These symptoms strongly
impact family functioning and often lead to serious conflicts within these
families. Mindfulness is an innovative approach that can support parents and
caregivers by promoting self-care and self-regulation, especially in situations
where problem-solving may not be effective, particularly when dealing with
chronic conditions. Mindfulness cultivates acceptance, which can be more
helpful in addressing issues related to older adults and children with special
needs.

(i) Some parents and caregivers face challenges when it comes to learning
and practicing mindfulness due to their stressful daily lives and responsibilities
of caregiving. An environment immersed in nature can offer significant benefits
to participants, as it helps restore attention fatigue and allows for cultivating
mindful awareness in a nature-based mindfulness programme. In this evaluation
study, we have found preliminary evidence suggesting that nature can enhance
the effects of a typical mindfulness-based programme. Parents and caregivers
of older adults can benefit from a brief and “upgraded” programme in the White
House.



(iii) Based on these encouraging results, we strongly recommend continuing
this initiative and organizing regular nature-based mindfulness programme
for parents and caregivers at the White House. In addition to the four-session
programme format, project social worker may also consider alternative
structures, such as one-day mini-mindfulness retreats for programme
graduates, and a more intensive programme similar to the standard eight-week
mindfulness-based programme for interested participants to consolidate their
learning and practice.

(iv) In spite of the overall positive results, it is unexpected that the parent
group has a smaller effect size in depression, when comparing with those for
caregivers of older adults. Consistent with the connectedness to nature, parents
reported smaller effect of positive change in this outcome when comparing with
the caregivers of older adults. The association between changes in depression
and connectedness with nature is positive, as shown in the hieratical linear
regression analysis. Based on this preliminary analysis, project social worker
should consider more strategies in encouraging the parent and their social
workers to provide support for them to have more sessions in the nature and
maximize the programme outcome. At the same time, it is encouraging that
parents report moderate effects in reduction of family conflicts, particularly
in the use of corporal punishment. It suggests that mindfulness can promote
the emotional awareness and self-regulation so that parents are enabled to
manage their impulsive and reactive parenting behavior. It is reasonable that
the changes in family conflict is not significant due to the low base line.

(v) Furthermore, a parallel programme for parent-child or caregiver-cared
pairs can be considered at the White House. Previous studies have shown
that children with ADHD and their parents, as well as other disadvantaged
families have benefited from participating in a parallel family-based mindfulness
programme. After experiencing the benefits of individual mindfulness exercises,
parents and caregivers of older adults may further improve through joint practice
with their family members. In addition, offering short-time care support for
children and older adults can allow parents and caregivers to have temporary
respite in a nature setting, relieving them from care responsibility and enabling
more individuals to participate in the programme. Overall, more attempts should
be made to integrate mindfulness practice with nature to enhance the mental
health and wellbeing of parents and caregivers.



9.2 Implications to Policy

The project team recommends the government, corporates, non-government
organizations, and stakeholders to collaborate and promote "nature-based"
mindfulness activities in the community. The Government should provide venues
for the natural environment and facilities of the community or subsidize social
welfare organizations to organize nature-based mindfulness courses/activities
on a regular basis, so that parents or elderly carers in need can participate
“‘Nature-based mindfulness Programme” in nearby community. It can enhance
connectedness with nature, promote physical and mental health, strengthen
family and human bonding. It also facilitates them to take a break for self-care.

In the corporate sector, employers may arrange or encourage their employees
to participate in the nature-based mindfulness courses and activities as a work-
related supportive measures, with a view to providing more self-care space for
employees as carers to enhance their mental health.



A\

10.1

10.2

10.3

10. Limitations of the Study

In spite of the encouraging results, the research team acknowledge the
following limitations of the study and they also provide directions for further
study. First, the study did not include a control group. Although the design
includes a comparison period (from one month before the programme to pre-
programme), further studies should consider the inclusion of the control group,
to verify the programme effect and the effect of connectedness to nature.

Second, the study applies self-reported measures only. Further studies may
consider other objective measures to strengthen the evidence of nature-based
mindfulness programme.

Lastly, the study did not include booster and further mindfulness programmes
after the sessions. In focus group interviews, one participant raised a concern
that she was not able to maintain regular mindfulness practice after the
programme. It shows a demand for the parents and caregivers of older adults to
receive more support so that their programme effect is sustainable.
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Appendix 2
Focus Group Interview Guide
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Appendix 3
Consent Form for the Research Study

Q THE HONG KONG
Q’b POLYTECHNIC UNIVERSITY
HEHH T RE
ZHARER T
"EBEBEI, MTREE/IE
RGBS HEAEEE T ABERA4SHERRBIRER MG LFRBEERAHASE -

EMRNENEENRBEEERRY - WEESLRREKERR - FhASERE
SHMANRBEERTRREZNRA=ERRERS , BRFRN 20 E30DE -

SERZRREBTEEMIRES 200 T ; TR=ERARERSTIEERIRES 200
7T ° BRI EEEEI TRV VB NS MEGEIMER 200 TRES -

HASRAREATETRS - UERERES - AIRAHARARE -

MR BEMBENTE - FIEERRNEREBRERS - REEBMREASE
B FETIANE -

REEEEAREREFS MR ETEMAZRE -
MRMPERINESHFRAEMRANEY - FHEEEMRNEEAERMIEL

ZEH : herman.lo@polyu.edu.hk) - BREEFTEIFASTENIEREEE ( EHE - 6645 8872)
BoAR

HSRERBS AT -

BEETABERALIFNER
B
ERMiELE

2022 9H19H



BA R B A& Family Matters

ERERERMNE
HONG KONG FAMILY WELFARE SOCIETY

BB EFE130RSEPIN201E20102
Room 2010, 20/F., Southorn Centre,
130 Hennessy Road, Wanchai, Hong Kong

T: 2527 3171
E: hoffice@hkfws.org.hk www.hkfws.org.hk




