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	The service users' evaluations of the activities were consistently favorable (Table 2). 
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	Problems people face (such as financial issues, interpersonal relationships, and physical health) can sometimes affect their ability to complete certain daily tasks in life. Therefore, we adapted the Work and Social Adjustment Scale (W-SAS) to measure whether expressive arts therapy group activities could reduce the impact of these problems on participants' social functioning and daily tasks. Participants reported being better able to manage these activities, whether in personal, family, or social contexts (Table 9). 
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	Social Aspect 
	One of the objectives of this project was to facilitate the integration of ethnic minorities into the community. Data indicated that after participating in the group activities and workshops, ethnic minority participants reported an increased sense of acceptance and support from the local community (Tables 10 and 11). Furthermore, regardless of being Chinese or non-Chinese, the group activities helped participants expand their social networks (Table 12). 
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	Emotions Related to Life and Death 
	 
	Discussion of life and death is often a social taboo. People tend to avoid the topic, and may even suppress or refrain from acknowledging and expressing related emotions, which can exacerbate anxiety surrounding mortality. Our activities were similarly effective in enhancing participants' capacity to confront emotions associated with the theme of life and death, and also significantly reduced their associated anxiety (Tables 13 and 14). 
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	Net Promoter Score 
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