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Date: May 22, 2023

Psychosocial support (PS
for people in need \
in emergency contexts

Time: 18:00-19:35 Geneva Time

Venue: Paris meeting room, InterContinental Genéve, 7-9 Chemin du Petit-Saconnex, 1209 Geneva, Switzerland

Agenda

18:00-18:10

18:10-18:15

18:15-18:25

18:25-18:40

18:40-18:50

18:50-19:00

19:00-19:10

19:10-19:25

19:25-19:30

Registration

Opening remarks

Panel introduction by Moderator

Keynote:

Taiwan's experience of
strengthening mental health
in the COVID-19 pandemic

1. Including MHPSS within
humanitarian response and
existing health care systems

2. Investing in MHPSS:
TaiwanlCDF’s new approach to
humanitarian assistance

3. Global partnership: Building
sustainable MHPSS in
humanitarian crises

Q&A Moderation

Closing remarks

Refreshments shall be served

Dr. Jui-Yuan Hsueh
Minister
Ministry of Health and Welfare, Taiwan

Ms. Blerta Spahiu
Head of Child Protection Sector
Terre des hommes Foundation

Dr. Shur-Fen Gau
Vice-Superintendent
National Taiwan University Hospital

Dr. Peter Kaiser
Global Mental Health Adviser
Malteser International

Ms. Cathy Wang
Director of Humanitarian Assistance Department
TaiwanICDF

Dr. SEONG Ha Eun Marcellino

Representative

Good Neighbors International Cooperation Office,
Geneva

Ms. Blerta Spahiu
Head of Child Protection Sector
Terre des hommes Foundation

H.E. Amb. Timothy T. Y. Hsiang
Secretary General
TaiwanlCDF

Registration
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3. Global partnership: Building
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Dr. Jui-Yuan Hsueh
Minister
Ministry of Health and Welfare, Taiwan
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The Psychological Impact of COVID-19

Resilience and Mental Health
Efforts in Taiwanese Society

JOutline  during the Pandemic
iw&*j General population

Touch Your Heart Health care workers

Susan Skur-Fen Gan. W.D., Pk.D.
Vice Superintendent, National Taiwan University Hospital Cha"enges and Prospects

Distinguished Professor, Department of Psychiatry, College of Medicine, and
Graduate Institute of Brain and Mind Sciences TAIWAN TAIWAN

COVID-19 Public Health
Interventions and Bio-Psycho-
Social Crisis

TAIWAN

Economic Stress
Social Isolation

Decreased Access to Community and Religious Support

The Psychological Impact of Barriers to Mental Health Treatment
COV'D'1 9 lliness and Medical Problems

I Taiwan’s experience of strengthening mental health in the COVID-19 Media Reports and National AnX|ety

pandemic Burnout of Health Care Professionals
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Change in the prevalence of major depressive disorder
after the COVID-19 pandemic, 2020

Covid-19 has led to a sharp increase in
depression and anxiety

A gloomy picture
World, cases per 100,000 people «= Before covid-19 pandemic = During pandemic
»Gxietv Epressiun

Percentage change in prevalence

o 20 0 P 80 150 0 0 i @ 80 1o [ 22:1% to <25-4% g p"
Age group T01%t0 <13-6% [ 254% to <29-2% . ‘ at '
5 and veand a 2 : [ 13:6% to<17-3% [ 29-2% to <35:0%
[ 173%to<19-2% [l 35-0% to <38:7%
[1192%to<22:1% Il =387% Taiwan TAIWAN CD

COVID-19 Mental Disorders Collaborators. Lancet 2021:398:1700-12.
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Change in the prevalence of anxiety disorders after the
COVID-19 pandemic, 2020

Percentage change in prevalence
£ 212%t0<25.6%
97% to <14-0% 3 256% to <28-8%

0 14.0% to <16-7% [ 28-8% to <32:3%
3 167%to<191% B 323%t0 <36-4%
[ 191%to<21-2% W =364%

COVID-19 Mental Disorders Collaborators. Lancet 2021:398:1700-12.

TAIWAN

General population

Resilience and Mental Health Efforts in
Taiwanese Society during the Pandemic

ITaiwan’s experience of strengthening mental health in the COVID-19 pandemic

TAIWAN : g:i

Psychological preventive strategies o
I and measures =

Daily COVID-19 briefings

Held with the Minister of Health and Welfare on the latest information on local
idemic and i

These briefings effectively reduced feelings of uncertainty, anxiety, and panic.

Advice on coping strategies in the face of the pandemic stress

Provided on official websites and through social media.

National pandemic related hotline

and made ible for the general population in January 2020. There
were between 248 and 337 calls per month during this period.
As for the calls, the most common reason was related to questions about
i i (28%), f by psy i
(24%) and fi

(15%).
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TAIWAN

Resilience and Mental Health
Efforts in Taiwanese Society
during the Pandemic

Taiwan’s experience of strengthening mental health in the COVID-19
pandemic

TAIWAN :g:a

The impact of COVID-19 stressors on
I psychological distress and suicidality in a
nationwide community survey in Taiwan

A nationwide population-based survey was conducted using

a computer-assisted telephone interview system with a stratified,
proportional randomization method for the survey.

In total 2094 respondents completed the survey
(female 51%).
45.4%: COVID-19 stress

L The most prevalent stressors related to daily life, job/financial
\: concerns, inter |l and hologi I | conditions.

®
=y

Higher levels of and a lower level of self-
efficacy had significantly higher odds of having COVID-19 stress.

The findings call for more attention on strategies of stress
management and mental health promotion

Wu CY et al., Sci Rep 2022;1

For the elderly, children, people with chronic medical diseases

or mental disorders, and those financially disadvantaged

The Taiwan government had special to enh the

mental health of these vulnerable populations

Official letters were sent by relevant professional
organizations

To pay special attention to and to take actions to protect them from being
ly il d by the demi

For le, the Society of Geriatric Psy y (TSGP) and Taiwan
Izh 's Disease (TADA) provided a ing hotline to lend
'y support to psych iatri i and their carers.

with

anizations also had press rel
for pati and i
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For those who were home R For those who were compulsorily R
I quarantined or isolated /ﬂ\ .-\..\

quarantined

The National Health Command Center (NHCC) set up a Call There were a few could not follow the regulations of self-quarantine

Center team

d place for F y

Composed of psychologists and later nurse volunteers Sent to _stay in a gover
Proactively reached out to offer ing to people ined at home or
isolated. When the psychological needs of these subjects were detected

A very low proportion of subjects (about 0.3%) expressed any
need for counseling. ) 3
o . They were offered access to ling with government-deployed

P was (40%), including anxiety, psychologists from 7 core psychiatric institutes via a dedicated phone
, anger, and sleep by life line.
adaptation problems (17%). * .
Among them, 56% had emotional disturbance and 49% had
The local governments also set up hotlines to provide further questi garding inc i from q ine, but only 37.5%
psychological counseling for the same group of people. quired psychological lii

Hwang TJ et al. Int Psyc

Psychiatric and Psychological Mental health impact of the COVID-19
Services in General Medial Settings @ pandemic in Taiwan

To understand the mental health impact of COVID-19

For hospitalized people with COVID-19 in Taiwan

The psychiatry and clinical psychology consultation-liaison team ") A dual-frame survey combining landlines and cellphones
of each hospital provided Itati for people admitted due - with random digit dialing was undertaken between June 1st
to confirmed or suspected COVID-19 infection. and July 31st, 2020.
) Among a representative sample of 1087 Taiwanese
For the bereaved family Psychiatric morbidity, suicidal ideation in the preceding
B month, and respondent level of worry during the pandemic.
While patients died from COVID-19. When family members \_: Psychiatric morbidity was measured with the BSRS-
ded grief g local gover arranged 5 (Brief S tom Rating Scal
psychological ling and b t support through the (Brief Symptom Rating Scale)
i I health hough only a few were A 5-item rating scale tapping into symptoms of anxiety,

available.' depression, hostility, inferiority, and insomnia.
TAIWAN @a —_— :Eg:!a

Table 1  Distribution of psychiatric distress, suicidal ideation, and worries during the COVID-19 pandemic in Taiwan.
Total Male Female Decrease in
N L N 5 N s Suicide
Psychiatric distress (BSRS=6) 132 1214 56 10.14 76 14.21 .
Past month suicide ideation (34) 18 1.66 7 127 11 2.06 Du"ng the
Worries (scored 4 or 5) .
Me or my family being in financial trouble 94 8.65 50 9.06 44 8.22 FIrSt Year
Me or my family lose jobs 111 10.21 56 10.14 55 10.28 of the
My mental health 92 8.46 43 .8 49 9.16 Con D'1 9
Approximately 12% of the respondents screened Pandemic
positive for psychiatric distress in Taiwan
Less than 2% reported suicidal ideation in the preceding
o, 2015-2019
month 00
About 10% of the respondents had high scores on worries over *
3 P i 1 o+ 1 s ® 1
ploy , and health conditions. .
The prevalence rate of psychiatric distress was much i { L { , { { %
lower than that reported in other countries e { % } 1 { { '
Approximately 1/4 to 1/2 of the population experienced a o0
promi | health impact after the outbreak. —= o e we e Ww m  Am e o e 0w
Ea—r 5% cofience erls s o
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Rate Ratios (RRs) for Observed versus Expected
Suicides in the First Nine Months of the Pandemic

Male Female

Rate Ratio Rate Ratio
14
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The COVID-19 period was defined as 1st April to 31st December 2020, and the pre-COVID-
19 period as at least 1st January 2019 to 31st March 2020 (with data included from as earl;

as Tst January 2016, if available). e et D

Pirkis | ot al_eClinicalMedicine 2022:51:101573
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Changes in suicide trends and related them to the indi of ic and

control measures in Taiwan during the COVID-19 pandemic in 2020

st paisripe Aprumees

Suicide

150 | = @ = Unemployment rate (%)*100
~ & — seasonally adjusted quarterly GDP growth (%)
~—8— COVID-19 Stringency Index*10

——8— Google Mobility Trends for residence (%)°100

'
e “‘ > o -3 T‘ FTl
W Domestic COVID-19 case

B imported COVID-18 case st

cdes, somuonally adunted uramploymant 1t

Miar 25}

oo paherines oo 100
e
[P ot oo 300 o)
T
BT octobr 13
w13 ook 298

e wave of it
PP _«sk?ilﬁlm\ml
00 wavo ot rokel
subsidbes (5.3 bifion USO).
a7
The pesk day ol
domestic COVID.19 case

Tt wave of elel
subsidies (2:1 billion USD).

Decrease in Suicide During the First Year
Iof the COVID-19 Pandemic in Taiwan

The period of the COVID-19 pandemic
Associated with a 7% reduction in suicide among people aged 15+ years in Taiwan
in 2020.

A strong sense of success and safety
Together with less impact on people’s lives due to control measures such as
lockdowns, may have led to the observed reduction in suicide in Taiwan.

Taiwan experienced a rapid economic recovery

The unemployment rate decreased from 4.07% in May 2020 to 3.68% in December
2020; the y working ion may have benefited the most from this.

Social cohesion or policies during the acute phase of the pandemic
May prevent the transition from suicidal ideation to suicidal act
Reduced movement
May decrease access to lethal means for suicide
Stay-at-home orders

May reduce the opportunities of being alone and carrying out suicidal behavior

home. TAIWAN CD

Lin CY, Chang SS, Shen LJ. J Clin Psychiatry 2(

Clarifying the Language of Clinician
Distress

Moral dilemmas

These are difficult and, at times, deeply challengmg decisions
because more than 1 is ible, but none
leads to an ideal outcome.

Moral distress

1 beli

Occurs when an i he or she k the right
thing to do, but institutional or other constraints make it
difficult to do what is right.

Moral injury

An ion of ap ’s moral fi k as the resultof a
single egregi violation or p p d moral
distresses.

Dean W et al. JAMA 2020;323:923-4, TAIWAN

12

Lin CY etal., Asian J Psychiatry 2023;8

TAIWAN

Health care workers
Resilience and Mental Health Efforts in
Taiwanese Society during the Pandemic

Taiwan’s experience of strengthening mental health in the COVID-19
pandemic

TAIWAN

The changing face of medical professionalism and the
impact of COVID-19

397:950-2 TAIWAN

Goddard AF et al., Lancet 202
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The impact of the pandemic on
healthcare workers

On the one hand, medical personnel shoulder the mission of caring for

patients

On the other hand, because of its mission to care for patients
Expose yourself to the risk of or being subj dto
related medical violence

During the pandemic, the difficult working environment and the
inherent conflict of values

It is one of the sources of psychological impact of medical personnel

Medical personnel in quarantine

The degree of neg impact of
general public under quarantine

is higher than that of the

If a medical worker has been quarantined

i or not, the psychological impact may also be higher than
that of the general population

TAIWAN CD’

. -

Jebster RK, Smith LE, et al. Lancet 202

1. Establish the task force
and management algorithm

Establish a team to support the mental health of medical staff
as soon as national reports are made in order to ensure an
early response.

The task force should be led by an executive administrator in
charge of coordination and communication between
departments.

The task force should be multidisciplinary and include
physicians, nurses, psychiatrists, psychotherapists.

social workers, etc.

The mission of the task force is to identify the
needs of medical staff and provide the necessary ] ! i
support to reduce stress. B .

TAIWAN

3. Monitor Mental and physical
health statuses

The mental and physical health of medical staff should be considered equally.

An online

platform and could be it for

staff to self-report their physical and mental statuses, on duty or at home.

Further evaluation is used to assess the impact of stress, as well as psychological
needs.

Medical staff need to report their body temperature and any COVID-19
symptoms daily using the online platform.
Furthermore, their mental health status need to be reported weekly as well.

An effort should be made to recognize high-risk staff members.

Staff bers who may risk of poor mental health melude
those working at the emergency department, quarantine units, and dedicated
epidemic clinics or janitors.

If necessary, relaxation technique training can be provided to help /

staff members manage stress and improve sleep quality.

Su JC. Shen LJ, Chen HC. J Formos Med Assoc 2021:120:923-5
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The Ministry of Health and Welfare established
guidelines for maintaining the mental health of
medical staff during the COVID-19 pandemic

1. Establish the
Task Force and
Management
Algorithm

. @

5. Support from the 2. Education and
Executive Hospital Poli
Administrators Communication

3. Monitor Mental and
Physical Health
Statuses

4. Provide Helps

Fig. 1 Steps of supporting mental health of medical staff

Su JC, Shen LJ, Chen HC. J Formos Med A

2. Education and policy
communication

Lectures should be held to provide the medical staff up-to-date knowledge
and information about COVID-19.
Training courses on proper use of personal protective equipment (PPE) should also be
provided.
Clear

and for Ilving dards of practice
should be relayed, along with upto- date, evolving recommendations for
supporting staff.
To manage the high volume of information, short videos can be made to communicate
the policies of pandemic management, ensuring that the information is communicated
in a way that is easily

and visually

Provide pandemic updates for all staff.
Medical staff should be informed if there are any confirmed COVID-19 cases currently
being treated at the hospital, while also protecting patient privacy, to prevent the
spread of misinformation and subsequent panic.

SuC, Shen L, Chen HC.J Formos Med Assoc 2021;120:923-5.

I 4. Provide Help mw‘"@ '?@

Establish a hotline that allows medical staff rapid access
to psychosocial assessment, counseling services, and
psychiatric evaluation or treatment.
Contingency plans for
discussed and arranged.
' - Provide unit managers the guidelines for debriefing and

P y time off work can be

assessing the needs of staff members.
Medical staff with a body temperature above 38°C or who
show COVID-19 symptoms must stop their duties.

They will be quickly arranged to be assessed by a physician

and receive a coronavirus test.

JC, Shen LJ, Chen HC. J For,
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5. Support from the executive
hospital administrators

I 4. Provide Help mm@

Before resuming work, the medical staff must have a negative

coronavirus test result and display no fever-related symptoms Ensuring a sufficient stockpile of PPE is one of

the most critical tasks for hospital
administrators to reassure medical staff on duty.

The hospital admini: ion has the responsibility to
distribute the PPE reasonably.

without any medication for at least 24 h.
Provide staff members with 24-h free access to food and beverages @
by partnering with 24-h businesses and rest facilities. -

Provide formal and informal psychological support from

psychologists to help dical staff deal with stress. . . .
- Support staff q ined at home Iv to alleviate loneli The executive hospital administrators should
uar y
keep in touch with the team, and provide up-to-date information on personally visit the frontline staff to attend to
the situation at the hospital. their needs and show gratitude with a reward, as
There should be an emphasis on encouraging them to contact a way to honor their hard work.

nds and family via mobile phone or online. @
TAIWAN TAIWAN

e.g., Support Team at NTU Hospital

' TNU TAIWAN
=RETHEREE H % K

NTUH

Challenges and Prospects

Taiwan’s experience of strengthening mental health in the COVID-19
pandemic

TAIWAN :E:a

The coronavirus pandemic and

mental stress

“Back to normal” is not enough

A crisis is also a turning point
Physical distancing doesn't have to increase social distancing: use
messaging software wisely
Realize a wide range of telemedicine possibilities

Accel the normalization of sci ing for mental health service
needs

Promote media coverage closer to the WHO recommended principles

Implement prevention and control models that have achieved initial results
in the past

“Instead of
callng for a
return to normial,
we should be
askingif normal
can't be better”

Give suffering a new positive or altruistic meaning

Enhance a sense of community belonging and integration

Reger MA et al., JAMA Psychiatry. 2020;77:1093-4.
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Mental health impact of the COVID-19
pandemic in Taiwan

Taiwan has set a model of
How a democratic state can handle a

dev. ing pand and this has
been the bedrock of the population’s mental
wellbeing.

Expanding efforts to improve economic
security and to achieve a rapid
3§ LY governmental socio-economic response

Crucial to mitigating the future impact of the
pandemic on mental health.

Chen YY,

Lessons learnt during the emergencies

Strengthening effective leadership and governance for mental health

Implementing strategies for promotion and prevention in mental health

Providing comprehensive, integrated and responsive mental health and
social care services in community-based settings

For international partners

To foster the impl ion of tal health prog during
and after humanitarian emergency situations, it is crucial to
support coordinated efforts that encomy capacity-build
for health and social service workers.

9

15
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Mental Health Training Center Taiwan (IMHTCT):
Pre and during the COVID-19 pandemic

We explored the training efficacy at

We recruited healthcare workers in
Southeast Asia.

IMHTCT during the COVID-19 pandemic.

Training efficacy was estimated using the
ITLEQ with good reliability and validity.

Efficacy of online training at the International “@

w

Thank youl

Health
.For All

4 .
! Taiwan
‘ _. ~CanHelp

Special thanks to Dr, Shik-(heng Liao
and Taiwan's |ICDF

TAIWAN
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