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Holistic Health        Rehabilitation
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Physical

Mental

Spiritual

Social 
well-
being

(World Health Organization, 2011)(World Health Organization, 1997)

A set of measures that assist 
individuals, who experience or are 
likely to experience disability, to 
achieve and maintain optimum 
functioning in interaction with their 
environments

Enables people with limitations in 
functioning to remain or return to 
their home or community, live 
independently, and participate in 
education, the labour market and civic 
life



Challenges

• Aging population

• Chronic diseases and disabilities

• Stressful lifestyle and mental health issues

• Access to rehabilitation services

• Proliferation of health and rehabilitation 
information

• Good-quality local research

• Adherence to treatment
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Aging population
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(Census and Statistics Department, 2017, 2019; Hay et al., 2017)  

Global health life expectancy (HALE) (1990 – 2016)
• Increased from 56.9 to 63.1 years

Population pyramid (1986-2018):
HK Expectation of 
life at birth:

Males: 81.9 years
Females: 87.6 years



Elderly

Chance of being 
hospitalized

Bed utilization 
rate

Cost of services

Chronic disease
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(Hospital Authority, 2017; Census and Statistics Department, 2015)

Ageing population

4 times

Aged ≥ 65 :9 times
Aged ≥ 85: 20 times

46%

Aged ≥ 60 : 63.8%
Aged ≥ 65 : 51.5%
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Chronic disease and disabilities
(Census and Statistics Department, 2015)



Stressful lifestyle and mental health 
issues

• Work oriented culture
• Extraordinarily long working 

hours
• Poor work life balance

• Sedentary work style and lack 
physical activities 

• Vulnerable to mental health 
issues

• Poor stress coping

• Unwilling to seek psychiatric 
or psychological help

• Stigma associated with mental 
health problems

8

504 118
609 601

749 874
818 997 845 997 870 138

  0

 200 000

 400 000

 600 000

 800 000

1 000 000

2001 2006 2011 2015 2016 2017

N
u

m
b

er
 o

f 
at

te
n

d
an

ce
s

Year

Specialist outpatient attendances 
(Psychiatric Specialty) of Hospital 

Authority hospitals



Access to rehabilitation services
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(Department of Health, 2018; Food and Health Bureau, 2018)
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• The internet is full of health 
and rehabilitation information

• Difficult to keep up with 
advances and developments

• Research are different in terms 
of quality and conclusions

• Predatory journals are 
publishing research without 
due review process

Proliferation of health and rehabilitation 
information

10



Proliferation of health and rehabilitation 
information
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Good-quality local research

• More research for basic and biomedical sciences 
than rehabilitation research

• Low success rate for research grant applicatons

• Not enough research personnel

• Not enough local research to replicate research 
conducted in the west

• Lack of world class rehabilitation 
institute/infrastructure 
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Adherence to treatment 

The extent to which a person’s behavior—taking 
medication, following a diet, and/or executing 
lifestyle changes— corresponds with agreed 
recommendations from a health care provider. 

50% of patients with chronic illness did not take 
medication as prescribed

- World Health Organization, 2003
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Adherence to treatment
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Factors affecting adherence:

Patients 
characteristics

Treatment 
provider 

characteristics

Environmental 
characteristics

Treatment 
Accommodation



Solutions

• Primary Healthcare Initiatives

• Interdisciplinary rehabilitation

• Promoting holistic health

• Health technology

• Evidence-based practice

• Good quality local research

• Adherence to treatment
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Primary Healthcare Initiatives

• Community Health Centres (CHCs)
• Located in Tin Shui Wai, North Lantau and Kwun Tung

• Aimed at reducing the need for hospitalization 

• Multi-disciplinary healthcare services for patients with 
chronic diseases
• Medical consultation

• Health risk assessment 

• Specific care services 
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Primary Healthcare Initiatives

• District Health Center in 
Kwai Tsing (3rd Q, 2019)

• Ease burden of ageing 
population and chronic 
disease (hypertension, 
diabetes, obesity) on 
public hospitals

• Health promotion, 
assessment, chronic 
disease management, 
and community 
rehabilitation
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Interdisciplinary rehabilitation 

Healthcare professionals from different field meet 
regularly in order to discuss and collaboratively set 
treatment goals for the patients and jointly carry out 
the treatment plans.

- Korner, 2010
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Interdisciplinary rehabilitation
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Improve 
physical 
function

Improve general 
fucnction

Increase pain 
self-

management

Improve 
vocational/ 

diasbility status

Reduce used of 
sedation

Reduce health 
care chronic 

pain

Reduce pain 
level



Promoting holistic health
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• Address not just physical but also psychological, 
social and spiritual well being

• Person centred and empowerment

• Look after and involve carers

• Acceptance, affection, autonomy, alliance, active 
participation (Skinner & Cradock, 2000)



Promoting holistic health
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Health Technology

• Biomedical Engineering

• Bionics

• Neurofeedback and 
neurotraining

• Virtual Reality

• Telehealth

• Robotics
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Health Technology – Healthcare 
Assistive Robot
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Evidence-based practice

• Education and professional development 
• Predatory journals

• CONSORT statement about RCT

• Sources of trusted information 

• Promote evidence-based practice 
• Systematic review and meta-analysis

• Cochrane Review
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Evidence-based practice



• Lobby for more research funding for the 
rehabilitation area

• Actively recruit the next generation of 
rehabilitation researcher

• Fund innovative local research and fund local 
research to validate research conducted in the west

• Conduct long-term follow up research 

• Build a world-class rehabilitation research institute
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Good quality local research



Adherence to treatment
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• More research to understand the extant of 
problem (e.g., memory, motivation, support 
from environment)

• More research to evaluate the efficacy of 
various techniques to promote adherence to 
treatment

• Take adherence to treatment into 
consideration when planning and delivering 
rehabilitation 



Conclusion

1. Many big challenges at different levels

2. Need input from various stakeholders

3. Despite these challenges, there are some 
possible solutions:
 Primary healthcare initiatives

 Interdisciplinary rehabilitation

 Address psychological, spiritual and social well-being

 Research

 Health technology
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