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The Mission of UNFPA

LUNFPA, the United MNations
Population Fund, warks to
deliver a world where every
pregnancy is wanted, every birth
is safe, and every young

person’s potential 1s fulfilled

UNFPA - Because everyone
counts.

Since 1879, UNFPA has worked
in partnership with the Govemn-
ment of China to address cross-
cutting issues of population,
reproductive health and gender

For more information, please
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http:/fwww.unfpa.org

ina MOH/UNFPA's
Support to Survivors
an Earthquake

» China MOH/

ial Support to

ke Survivors Project

The China Ministrv of Health (MOH) and United Nations Population Fund’s (LINFPA) Project of Psychoso-
cial Support to Survivors of the Wenchuan Earthgquake lasted for one vear from the 15t of January till the
315t of December. 2009,

With financial support from the Govemment of Finland, the project was managed by the UNFPA and imple-
mented by the MOH/Peking University Institute of Mental Health (PKUIMH), the All China Women's
Federation (ACWF ) and the China National Committee on Ageing (CNCA).

Acs a part of the Project, core information cards were developed through a series of community trainings and
were pre-lested by a team ol national experts, The end-users of the core information cards are trained
community and village managers working in health. the Women s Federation, civil affairs, ageing and other
areas.

The core nformation cards cover eight arcas including:

i) An overview of communication skills specifically for youth, women. and the elderly,
i) Cognition and treatment of common psychological problems,

iii) Psvehological counseling and intervention skills,

iv) Post-disaster and public health education

vl Self-protection strategies for those assisting i post-disaster situations,
Vi) Responsible and sale sexual behaviors for yvoung people.
vii) Interventions against gender based violence.

Matural disasters cause significant psychological and social suffering to affected populations. The Wench-
van earthquake on the 12th of May, 2008 affected approximately 46 million people.

In response o the Government of China’s request for assistance [ollowing the earthquake, the UNFPA's
initial response was to provide supporl to national counterparts in a multitude of areas ineluding the
provision of emergency reproductive health kits to those in affecied areas and the distribution of personal
hygiene kits to women. In the subsequent three months, UNFPA focused its eflforts on capacity building
the areas of reproductive health and psychosocial support through a series of trainings with national
partners. In October 2008, UUNFPA, in collaboration with the World Health Organgzation (WHO) and
national partners including China’s MOH and the CNCA, organized two training workshops on psychoso-
cial support and mental health i Bejping and Sichuan,

This Project was the first ime that the UNFPA had responded 1o an emergency erisis in China by providing
both reproductive health and psychosocial support. Global experience in emergencies has shown that
psychosocial support is eritical for the long-term recovery of communities, and as such protecting and
improving people’s mental health and psvechosocial well-being has become a priority in such emergencies,

In 2009, through o timely donation from the Govemment of Finland and in line with the State Council’s
September 2008 circulation on the "Overall Planning for Post-Wenchuan Earthquake Restoration and
Reconstruction”, the UNFPA maintained close partnerships with the MOH/PRUIMH, the ACWF and the
CNCA 1o facilitate the provision of psyehosocial support to carthquake survivors. Vulnerable groups such
as the elderly, women and youths were n specific focus of the project. The project was conducted in six
counties of Sichuan provinee - Beichuan. An. Shi Fang. Qing Chuan, Mian Zhu and Du Jiang Yan counties
The scope of the project included: i) joint community training in sectoral clusters; i) provision of psychoso-
cinl support to vulnerable groups in a secloral cluster approach: 111} identification. management and referral
of ecommon mental disorders: and, 1v) joint assessment of mental health and psychosocial issues. As a
demonstration project, this Project endeavored, through community mobilization 1o formulate an
inter-agency psvehosocial support network,
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Self-evaluation Scale for Relief workers with
Psychological Discomfort

@bkxireme fatigoe, lock of rest and sleep. resulting in physical discomfort (such as
nightmares, dizziness, Lli!Ecllll or laboured breathing, gastrointestinal discomfon, etc.)
®An inability (o coneentrate andfor memaory loss
@Feeling numb or unable 1o feel emotion in daily life
®Worry and Tear that yon may break down or exhibit o lack of self-control k r
@Feelings of ssdness, exhavstion, or even anger and rage a1 the Imitations of the relie DU nut fﬂrgE‘t tn ta e ca

wiork

@Fecling unduly sad and depressed for the painful experdence of the victims Df yDUI‘SEIf While hElpln

@Thinking that you are not doing the reliel work well, leading o feelings of guilt and

i
remorse towards the victims Uth ers.

@ncreased consomption, or relinnce on aleohol, tobacco or prescraption medicines.




2. Relaxation Technique

This exercise can help you to
temporarily break away from noisy
seleet a comfortable position, close
your eyes or look up or at a
comfartable place around you. Now
picture a place or seene that has
made you feel relaxed, warm and
happy before, Recall with whom
you were at that time, and once
again allow yourself to experience
the good feelings you had then.

A
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Overview and Summary of
‘Communication Skills

Basic skills \

Observation

1. The principles of observation

A Observation with reflection = collection of
information via observation as well as through the
consideration and analysis of observed behaviours,
actions, symptoms or speech

B Responsive ohservation — giving appropriate
verbal and non-verbal responses 1o the observed
information 1o ensure effective communication

. Observing through conversation — giving feedback
andd making adjustments

D Cbservation combined with listening - carefully
watching what 15 done and smd

2. The contents of observation

A Expression, attitude, action

B.Gat, posture, clothing

C.Mode of talk and contact

D-Methods of response

E.General state and consciousness

Listening

1. The principle of listening - listen carefully with
the heart and head and not just with your ears

A Listening with reflection- considering implications
of achons and looking for clues or things that may
reveal other symptoms

B.Listening with observation - considening the
speaker’s emotion and any other psychological and
social lactors which may be of importance

C Combining the lindings with the visuals ohservations

2. The contents of listening

ATone

B.Intonation

. The actual contents of the conversation

Questions and answers

The role of asking questions is to clarily issues, o
zuide and control the conversation, 1o exchange
thoughts and to give feedback. Some points (o
remember when asking questions are:

1.Cuestions can be used to control the conversation
through the asking of ordered questions or through
asking questions aller conclusions have been made

2.0t ean be useful to combine open-ended and closed
questions

3. uestions should have a strong focus and a clear meaning

4.Cmly one question should be asked at a time.

S.Instead of asking "why?" it is better to ask more
questions that ask about concrete details such as

3 "where?”, “who”, “when™.

Communication process \

The communication process includes three stages, the introduction/beginning,
in-depth questions in the middle of the interview, and the conclusion/ending

The initial stage of communication

1.Objectives:

A Establishing trust in the relationship

B.Looking lor and gathering clues which may
help 1o determine symploms

C.Deciding the way in which to conduct the
interview (.. style of speech ete)

[, Dealing with the emotion of topics of
conversation

2.The main techniques which are utilized
A Observation
B. Listening

3.Specific strategies

A Doctors should prepare themselves
psyehologically and make an appropnate
space’environment available

B.When the doctor meets the patient they
should shake their hand and stan the
conversation by introducing themselves and
prepanng the seating amangements. They
should also ohserve the patient while doing
this.

. Based on their observed lindings, the doctor
should then determine the best way in
which to stant the communicalions
including beginning wath:

@Circetings and general questions, e.g. about
everyvday lile

@iscussion about the patient's current
environment or situation

@l iscussion about the patient's chief
complaints and pressing concerns

@Discussing the patient’s daily functions
such as sleep, eating status etc.

& ther conversation starlers

2. Doctors should attempt (o deal with
emotional problems that they observed at
all times through-out the consultation

E.A doctor should observe the patient's
personality, characteristics, communication
slyle, emotional and behavioral impulses
and background in order to decide on the
best way in which to facilitate continuous
and open conversation.

3

F Doctors should deal with the earthquake
survivors with feeling and emotional
sensitvity.

. Doctors should attempt to find verhal,
physical and behavioural clues that will
alert them to the patient’s symptoms and
lead to more in-depth conversation.

Second, in-depth phase of communication
L.Ohjectives:

ATo clanfy and venily the problem
B.Toapproach the conclusion

" To continue 1o build relationships

2.The main techniques utilized

A Observation - listening - response

B.Asking question — asking for clanfication
— providing feedback

3. Specific strategics
A.Control - guidance

B.Define core clinical problems accurately
. Decide the way in which o continue the
COMVersalion

Third, the final stage of communication
1.Objectives:

A To summarize and verily the problems
B.To provide necessary explanations and
encouragement [or facilitating future

communications

2.The main techniques utilized
A Summary and conclusion
B.Control

C.Guidance techniques

3.Specific stralegies

A, Symbelic questions: "Do you have
anything to say?"

B.Arrange the next meeting when making
conclusions.

C."Method of time lint”

D.Giving the patient assignments and
offering them encouragement at all times.

—



Characteristies of Adolescents |

@lmmaturity \

®lack of ahility w profect and support
themselves

@Lack of effective problem-solving methods
and resources

®Lack of compelence in autonomy  and
independence

®Unable or unwilling to direetly express
their emotions and necds

@®Their emotions and needs can easily be

overlooked

How to better communicate |

with adolescents "\

1. Building a warm, trusting. understanding and
respectiul relationship with adolescents and
deciding upon appropriate treatment
objectives uang the following strategies:

®Sayving hello o the young people first when
they come with their parents

®Allowing the voung people o talk about their
maotivation for coming to the consultation
(r.e. their ideas about changing themselves,
their home and school)

@Paticntly treating & varicty of negative
emodions in young people and attempling to
understand the causes, and express a desire
1o help them

Mol forcing the young people to talk when
they are nervous or not willing o talk, and
allowing them to say when they want to talk

2. Understanding and eliminating the sense of
shame and fear from young people’s
familics when they receive psychological
help. The support for voung people can be
increased with attention to the following
paints:

®Concern about the wormies of parents, as well
as their aspirations and goals of reatment
for their children

®Understanding the vanous negative emotions
and concems of the parents when they see
doctors

®lLimiling parents negative evaluation of
young people and encouraging them (o
comment and suppont their children in a
positive fashion.

3. Determining whe to interview and in which
sequences - recommendastions and the
principle of Aexibility

@Amange an individual interviews with the
young person and their parents scparately
and then conduct a group discussion with
the whole family

@interview the young person firsl, then their
parents, and then everyome together, but
allowing the young person to choose the
conversation Wpics

@Structunng  interviews  and  sessions as
descnibed above will not only assist parents
to understand their children but will also
maintain a young person’s pavicy

4. Give supportive feedback at the end of the
conversation (o [acilitate;

@l nderstanding of the adolescent’s emotions,
thoughts and behavior, and their difficultics

@Giving oplimistic and posilive
recommendations in ling with the issues to
be resolved.

v

g

The principles of communicating \l
with young people

@Sincerely express concem lor the youth, and
show regard for him/her as a human being,
making him/'her feel liked and thai they are
being taken seriously and respected

@Eespect the wishes amd concerns of the young
peaple’s families

®Conversations with voung people should be
conducted in an objective, clear, explicit and
direct way

®Use communication methods suitable for
young people

@Help voung peaple to gradually build their
capacity 10 make their own decigions

@Protect young people’s right to pnvacy,
except when they are taking undue risks, or

sell- harming actions j
T
Communication and management \
steps for adoleseents attending
psychosocial or counseling clinics: '

@Lct the voung person know the reasons for
attending the counseling clinics

@ Understand the reazons for the mitial diagnosis

®Focus on the voung person's difficulties or
problems rither than focusing on the
dingnosis

W lake into account the voung person’s desine 1o
contribute to their own treatment plan, and

alzo consult thear parents., /

Adolescent mental health emergencies
= ldentification of risk factors

1. The first pronty shoukd be 1o ensure the
physical health and safety of the adolescent

2. Mext, rapidly assess the nature of the problem
and define first-aid measures including:
@®Whether 1o comact a Pediatrician 1o give
treatmenl

@®Whether to contact a Psychiatrist to give
treatment

®Whether there is a need to refer the young
person to hospital for ohservation o prevent
suigide or sell-harm ete,

@Whether the young person presents a risk of
running away from home, and if so, what
restrictions shoald be taken

@Whether there 15 the possibility of the young
person being mistreated, and if 2o, what protec-
tive measures should be provided

3 Thardly, conduct o comprehensive psvchiatnic
examination including;

@ he current issue

@Fresent discomlon and predisposing factors
@amily history, family stressors and response
@evelopmental and growth history

@ ast history of disease and similar problems
@ While interviewing the youth and their Gamily,
make detailed observations

4. Physical examination

Ezpecially when voung people have been abused
or abuse is suspected or when they exhibit
behaviours or there is suspicion that they are
invalved in substance abuse, suicide attempts or
suidden behaviour changes

5. Take into necount different sources of informa-
tion related 1o the voung person including:
@History of medical treatment

@1he information provided by family members

@ he imformation provided by weachers /

Common psychological problems or disorders '1
in adolescent psychiatric emergencies

1.5uicide or sel-harm

A, signs.

@ omplaining that they fecl like they are dving or they wish 1o die

@eveal the idea of "wanting to leave the world”™ verbally

®laking preparations for the end of their life such as
preparations for their funeral

@4 sudden light-heaned change of emotions

B. Strategies 1o help:

@Ask the ndolescent directly if they are depressed and have
thoughts of committing suicide

@resem solutions o suicide-related problems

@Help the adolescent find positive and oplimistic resources in
their daily lile that will offer them suppon if they expenience
extreme or sudden changes in their family. negative life events
or the pegative attitudes of others

@Family members can stay with young people to avoid them
heing left alone

@Eeler vouth who are al risk of suicide 1o a Psychiatnst for
further treatment

2 Aggressive behavior

AL signs:

@A zgressive behavior in the past

@lension

@1 hreatening speech and actions

B. Strategies 1o help:

@l emove environmental stimuli and maintain a calm and firm
manner 5o Lhat the voung person calms down

@Listen o the young person’s ideas and be aware of their
emotional changes

@Avoid threatening or Maming them, and help voung people to
control their emotions

@Provcet the safety of the youth and others

@Eefer them to & Pavehiatrist

3. Sexunal abuse

AL Signs:

@S uspicious physical signs such as bruises and abrasions

@Dcpression, withdrawal from interaction with others cleding
those they are close/ familiar with

@Apitated or shor tempered

®Avondance of a person or sithation

@O bvious changes in their attitude to and interest in sex

@S ucidal thoughts or behaviours

B. Strategies to help voung vigtims:

@ncourage the discussion of matters related 10 sexual abuse

@Fealfirm the adolescent’s value and integrity as a human being

@immediately contact the relevant depanments to prevent them
from Murher injury

®Armange for a medical and psychological examination

4. Anorexia Nervosa

A, Signs:

@Weight loss in the range of 25-30% of their initial body weight

@Acts of vomiting, binge-caling or excessive exencise

®Amenorrhea (cessation of menstrual periods) in girds

@ hest pain, arrhyvthmia (irregular heart beats) and other physical
discomfon

B.Strate gies to help:

@eler the adalescemt for hospitalization for the length of time
required to improve their physical health condition

®Contact a Pevehiatrist to provide further treatment

3. Refusal to go to school: voung people can refuse 10 go to
school because of psyehological problems or disorders which
will be aggravated il there is no timely assistance.

A. Strategies to help

@Determine the time of onset, predisposing factons and possible
pevehintric diagnoses

@Heler 1o a Psyehiatrist for treatment

@Ensure the voung person and their family receives timely help
to return to school as soon s possible because it is conducive
1 their healthy growth

®Cooperate with the family and the school to make a detailed

plan to wrge the vouth 1o attend school %J




Principles for effective \
communication with women

1. Respect and trust is centered on:

@ cceplance of women and recognition and respeet for
women with diverse and unique life experiences,

®Aceeptance and respect for women 1o express different
views and opinions.

A Encourage women to express themselves and their ideas,
for example, by asking them, "What do you think", *Whai
do you want to say?"

B.Try to understand things [rom a women's point of view and
try to use a varetly of methoeds Lo encourage them to
express themselves. For example, allow women o take
photographs as a way of expressing their views and life
expenences through the camera.

. Encourage women's participation in the decision-making of
their community and home affairs through:

®Fcegard the expenence of women as a resource, share their
knowledge and experience with others in an equitable
manner and learn from them.

@Women have means and expenences to solve their own
problems

@\ ddress and appreciate the common experience of women,
and establish mutual support between them,

2. Avoid the negative impacts of certain social stereoly pes
of women

@0 not use the same standards 1o judge men and women;

@0 not explain women's emolions and behaviour as a [actor
of their biological charactenstics.

®To avord negative impressions of women, people should
attempt to view situations from a woman's point of view.

3. Build women®s capacity and improve their ability to
solve problems

®l ncover women's strengths and potential — from what
perspectives could they be used to their advantage?

elitilize women's resources to solve problems

®f:ncouraging help-seeking when required

4. Women-centered/orfented approaches

A, When providing psychological support, service providers
together with women can help women 1o reflect on therr
own status as a vulnerable social group through the use of
social gender and culture anal ysis. This will assist women
tor see the emergence of the problem that is not their fault
and thus remove self-blame,

B.The services should meet the needs of women, such as
arranging female gynecologists who can provide women's
physical check-ups, and by increasing the number of female
doctors in the rescue team.

. Promote measures o enable women's equal access to health
care resources: women are often the care-givers for other
family members which can make it difficult for them to find
time to attend health services.

. When distnbuting Food and nutnbion in disaster-affected
areas, special attention should be given 1o priontize females
as they often take the primary respongibility for the health
and nutnition of their children and other family members.

= Women's family decisions, especially regarding pregnancy
and birth control should be respected, as should her other
decision-making powers. [t should be noted however, that
women may define family issues and responsibilities as
personal 1ssues, Community services should be provided to
counter-acl oppression of women and gender imequality.

F Awareness of women's participation in various activities
should be increased and education regarding gender

equality should be provided 1o both men and women.
GE? _

Post-disaster supportive counseling for women \
Supportive psychological counseling for women can oceur at the following A
different stages:
A Pre-disaster preparedness

® 10 enable women to participate in disaster mitigation and the preparedness process
and to master corresponding skills 1o reduce the anxiety of the disaster.

&10 enable women to maintain a healthy body and to learn methods of self health care
&l enable women to maintain and improve their mental health status.

@k emembenng that women's health 1 the guarantee of family stability and
community development.

B.After the a disaster occurs

@etermine the mental health status of various groups through individual cases,
group work and community work, ete. Crises should be responded 1o immediately.
@locus on maintaining long-term psychological care and support for specific high-
risk groups, such as bereaved families, aged women, widows and orphans,

®ln addition 1o women, men's psychological status also needs attention because
men's mental health status can affect family and mantal relations.

. Post-disaster reconstruction

@Promoting women's employment, including participation in the social
reconstruction which will also assist them to access economic income and a certain
social status.

@1 he reconstruction of relationships: these include establishing relationships
between women and the family, women and the community, women and society.
@Disasters can to some extent provide opportunities for rele-remodeling: through
encouraging women to actively participate in disaster reliel and post-disaster
reconstruction, this can present an opportunity for them to change their onginal
stereotyped role. This will also enable them to develop new skills, enter the job

market, and also minimize women's dependence on men.

Communication skills with women \

L. The use of symbaols to communicate s

A The use of lingmstic cues: the stall should strive 1o speak in a clear, accurate,
appropnate and casily understood manner when commumcating wath clients

B.The use of physical cues: stafl can add 1o the meaning of what they are saying
verbally by uing body language and non-verbal cues such as lacial expressions,
body posture, gestures and thetr appearance o make their meaning more clear

C.The use of environmental symbols: dunng conversation elements such as the sense
of timing, the appropriate moment 1o start talking, the environment where the
conversation takes place, physical distance during the conversation, ete. should be
considered.

2. The specific communication skills

A Good at listening: Helpers must iry to be good at listening to women, not only
listening to what a woman says, but also tryving to understand her needs and
feelings which she has not communicated through words,

B. Good at responding Let a woman know that you understand her, Communication
15 @ two-way process whereby you must not only listen, but should also express
and re-iterate what you have heard which will enable a woman to feel that you
understand and respect them.

C.CGood at elarilving: To avoid misunderstandings during communication it is
important o use clarification techniques. Clanfication techniques should target
statements that the client made which were unclear or contradictory. Staff should
attempt to assist the client in filling in gaps in information and in resolving any
contradictions.

The objective is 1o reduce any unclear or uncertain behaviours and thoughts that
they client has o that the conversation 1s more precise. You could seek clanhcation
by asking ,"You mean..... ™ "What did you mean in the eonversation a moment ago?

[ Good at accepting: Leam to accept others beyond your own understanding and
show respect and understanding for the client regardless of who she is Provide a
aafe, comfortable and open environment for female clients so that they understand
that they can be frank in revealing their weaknesses, failures and discomfor,
without hesitation and embarrmssment.

E Expressing sincerity: Helpers that are very open, frank and willing to share their
own personal experiences will build a clients trust. Sincerity is also a key o
building trust in relationships.




Communication Skills with the Elderly

\

Make an elTort to provide a suitable \
environment [or the elderly taking into
account their requirements due 1o their
physiological aging and limited capacity for
physical exercise. An ideal environment for
the elderly should focus on the following:
®1he living environment should be

\

®Respect is the most \
important feature when
communicating with the
clderly

@language expression
should be appropriaie

@lnthusiasm and sincenly

)

@3how respect for personality \
differences among the
elderly

@Adopt different
commumcation methods
according 1o cach eldedy
person’s personalily traits

\

®5how respect for the habats
of the elderly

@5how respect for different
ethnic groups’ customs

\

®Show respect [or different
regional cultures

relatively fixed for the elderly

® utdoor space where the elderdy can
perform activities should be relatively
convenient

@tlderly people should not be restricted
from socializing with other age groups

are essential

@A\cceplance and patience
are also very important
elements

and peoples,
Adopting a progressive approach to effective \
communication

L. The image of staff and self-introduction
*  Stafl should be well dressed in a respectiul manner.
*  Self-introduction should be brief
* 3o not stare, use a friendly expression, and use slow speech and a higher tone of voice

2, The establishment of relationships with unfamiliar elderly citizens

*  When stafl want 1o establish a relationship with an unfamiliar elderly person, they should get consent {rom the elderly person, e.g.
stalT could ask the elderly person whether they prefer (o be called “Sir” or “Uncle™.

*  When speaking, the staff could lean forward in order to be close 1o the elderly person and 1o make eve contact with them.

*  The stalfl should repeat what they said with more clarifications and explanation if the elderly person did not understand something,

-

Show respect [or the habits and ethme (geographical) customs of the elderly

3. What to talk about with the elderly and how to express yourself?

*  Firstof all, listen to what the elderly person say, then conclude and reconfirm the issues raised by the elderly person.

*  When there are sensitive issues, such as secunity, you can give an overview of the secunty policies, and then inguire about the
elderly person's conditions. 11 necessary, indicate il something needs further confirmation or follow-up and express vour concern
(o the elderly person.

* Il an elderly person becomes angry and wants o immediately resolve a problem, firstly arrange (or the elderly person 1o sit down
and bring them a drink. Cnce the elderly person has calmed down and they are not so emotional, ask them about their concerns
and try to find a solution to the problem.

4. Speech application

L]

Take full advantage of body language when communicating with the elderly, such as holding hands and sitting together.

Stafl should slow down their walking pace and say hello to the elderly when they approach

When commumicating with the elderly, firstly, offer them encouragement and then help them to analyze the problem. For example,
vou could say something like, *You have done it very well, but it might be better if you could do in this way... ",
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1 and Treatment of

)

Insomnia and Sleep Management

Definition: Insomnia is a condition in which the patient is subjectively unsatisfied with the time and/or the quality of hi/her
sleep, which results in impairment of his/ her usual functions,

Criteria for “normal” sleep time—depends on age.

because their metabolisms are slowing down.

@ Newborn infants need at least 20 hours of sleep per day. Infants needs to sleep for 14-15 hours per day:
@ Preschool children need 12 hours, elementary school students need 10 hours and middle school students need 9 hours per day:

® University students and adults need 8 hours of sleep per day. The elderly usually only require between 6-7 hours of sleep per day

During the night:

1. Difficulty in falling asleep: it takes
longer than 30 minutes to fall asleep;
2. Difliculty in remaining asleep: waking
during the night more than twice, or

waking early in the morning;
3. Poor quality sleep: shallow sleep
disturbed with dreams or nightmares.

a subjective expenience of “poor sleep™
4. Insufficient duration of sleep: less than
6 hours of sleep. or less than the usual
sleep time.

disorder,

In the daytime:
Drowsiness, low  energy,  dizziness,
sensitivity or intolerance of bright lights,
puffy eves, lack of concentration.
yawning, fatigue.

Note: Insommiacs often present itsell as a
mixture of several symptoms mentioned above
In different ways,

Diagnostic criteria and classification

L. Sleep disturbance is almost
secondary 1o, or caused by the
2. The sleep disturbance has
lasted for more than one maonth,
3. The insomnia has pro
function or low mental effi
4. The sleep disturbance

Acute insomnia: Lasting
environmental changes. -
medical conditin, noise, jet
Insomnia: Lasts more than four

t.hc only symptom of the patient,
Imsomnia,
been oceurring

Other symptoms are al}

at least three times per week, and has

d_uccd :signiﬁcam distress to the patient,
ciency in everyday activities,
15 ot 1

any part of a general physical condition or mental

impaired social

-lﬂg., hlgh envi
tronmental temperatures, ete, §
weeks but less than six months, e

Treatment of insomnia

Principles of therapy

Eliminate the precipitating factors:

1.This 15 the pnineipal methoed for treating insomnia which is caused by
identifiable factors such as:

@ Lnvironmental factors, e.g. noise, mosguito bites ete.

@ Medieal conditions

@ Phvsiological effeets of certain substances, e.g. hormones, illegal
drugs. respiration inhibitors ete.

2. Sleep hygienic and cognitive-behavioural guidance: Are adapted
for all insomnia patients.

i Psycho-behavioural therapy, ¢.g. relaxation training i1s adapied for
patients who have psychological factors and or psychotic problems
disorders.

4. Pharmacotherapy: is an option for patients who have severe

E msommia and imparrments in their mood. work and normal hife-style.

|

, Sleep hygiene

1. Establish regular times for going to bed and getting up. ensuring that ime
for sleep is prioritised.

2. Create an environment conducive for sleep.

3, Practice good sleep habits: e, going to bed and getting up at appropriate
times. sleeping on the side of the bed that 15 most comfontable, having the
preferred style of pillow, maliress and pyvjamas.

4. Reduee or abstain from psyveho-stimulating substances, such tobaceo,
aleohol, tea and coflee,

5. Don’t eat too much in the evemng.

6. Play sports or do some form of physical exercise regularly.

T A0 vou have a nap time. restrict it lo 30 minutes or less.

8. Avoid intense physical or stresstul activities immediately before sleep, e.g.
playing soccer, running. watching horror film ete.

9, Activities that may help vou to sleep include: taking a warm shower about
1020 minutes before bed and practicing relaxation exercises,

s o o e




Pharmacotherapy

1. Benzodiazepines:
® Diazepam: 2.5-5mg oral, or 10-20mg
muscular injection

® Lorazepam: (.5-Img omal, or 1-2mg -

muscular injection
@ Alprazolam: (L4-0.8mg oral
® Estazolam: 1-2mg oral

restrictive pulmonary disese, Benodiapepines
are also contraindication for patients with
dyspnea (shortness of breath).

® Bensodiazepines have a residual effect
which can lead to dizaness, drowsiness
and lethargy the following day. Patienis

should not drive a vehicle, operate heavy
machinery or work in high or potentially

than 30 minutes to get to sleep or if they wake up five hours
before they intended 1o wake up and cannot get back 1o sleep
again, they may sell-administer sleeping tablets as
appropriate.

@latients can lake sleeping tablets based on their activities the
next day, i.e if they have an important work task the next
day.

- 5. Changing prescriptions:
Changes in preseriptions should be considered in the
following circumstances:
@ The recommended dose 15 not ellective;
. @ Developing tolerance;
® Drug interactions with medicines being used to treat other
comorbid disease 's;
© @ Severe adverse effects;

dangerous places.

® Individuals who take benzodiazepines
should not consume alcohol.

® Dosages should be tailored to the
indhvidual, commencing with a  low
starting dose, especially for the elderly.

@ Sedative drugs such as benzodiazepines
and non-benzodiazepines  have  the
potential for tolerance and abuse. They ® Overdose; long-term (more than & months) vse

should not be prescribed for long-term = @ Ageing patients; .
Lo, ® Patients who have high nsk factors such as alcohol or drug

2. Non-benzodiazepine sedatives:

@ Zolpidem: 5-10mg oral before sleep

® Zopiclone: 7.5-15mg oral before sleep

Note: Non-benzodiazepine sedatives can
produce a rapid curative effect. They .
should  be taken 20 mimees  before
sleep. To prevenl accidents, activities
such as taking a bath or driving shouwld -
nof b conducted after taking the drug.

3. Important safety messages:

® Benzodiazepines are not suitable for
patients who  have severe  sleep
apnoea  (temporary  absence or
cessation of breathing). :

® Benzodiazepines should not be adm-
imistered 1o patients who have severe
respiratory disease, chronic obstruc- -
tive pulmonary disease (COPD),
hypercapmia  {too  much carbon
dioxide in the blood), or decompensale

- 4. Specific strategies for pharmaco-
therapy use:

®When anticipating difficulty in falling
asleep, sleeping tablets can be takenl3
minutes before poing to bed or patienis
can choose when to take the pills
according to their expenence,

@Patients can also take the slecping tablets
according 1o their sleep palterns each
night, for example if it takes them longer

@5wilch  from  benzodiazepines 1o non-benzodiaazpine
sedatives: It should take about two weeks for the swatch-
over

@Fatients  should  be  gradually  withdrawn  from
benzodiazepines, while wsing non-benzodiazepines o make
up the treatment dosage,

7. Indicators for drug discontinuation:

@t is time o consider gradually withdrawing from uwsing
sleeping tablets when the patient feels that they can control
their sleep themselves;

@Patients should be gradually withdmwn over several weeks,
even several months, depending on each individuoal.

@The most common drug discontinuation strategy s to
gradually withdraw from using the drug at night. Patients
can then take sleeping tablets mtermittently after the regular

treatment has been stopped.

Relaxation training
Relaxation trasming 15 a set of exercises and procedures through which patients leam
how to consciously control and regulate their own psycho-physiological activity. It
can regulate disturbed mental and physical functions which are produced by tension
of stress and reduce the level of arousal.

L. Deep breathing: Inhale deeply, hold the breath for several seconds, then exhale.

2. Gradual relaxation: Sit in a chair in a comfortable position - breathe stowly and deeply (2-3times). Hold on 1o the breath for several seconds and
contract or tense the muscles of each part of the body gradually, continuing until your muscles are tired and cannot tense for much longer. Then exhale
and refax all of the muscles of your body quickly and completely. Repeal the exercise twice.

3. Self-hypnaosis

Using verbal suggestions and affirmations 1o deepen the state of relaxation;

My breath is getting deeper and deeper. My heart is beating slowly and strongly. [ feel very calm. 1 can leel that the sun is shining on the top of my head.
A warm stream is flowing through all parts of my body. [ feel the top of my head is warm and heavy. The warm stream is lowing over my face, | feel my
face is warm and heavy, My breath 15 geting deeper and deeper. | feel my heant is very calm and comlonable. T wall be in high spirits and a good mood
after [ awaken (sell-suggestion).

4. Several routes for self-hy pnosis
@ 1op of head—face--neck—breast—heart — stomach--lower abdomen—left thigh--left knee--left leg—left foot—1oes on the left side—rnight thigh—right
knee —nght leg—night foot—toes on the nght side.
@1op of head—back of head-neck — back—lower back— bultocks
@Lel shoulder— el upper arm— left elbow —left forearm —lelt wrist—lelt hand —all fingers on the left side—nght shoulder—right upper arm—
nght elbow —rnght forearm—right hand— fingers on the nght side.

]

Referral of patients with insomnia for psychiatric or medical evaluation

& Patients, who have persistent insomnia which impairs the routine of their study, work and life should be relerred to a psychiatrist earlier rather than later.

@ Patients, who have persistent insomnia associated with depression, anxiely, psychotic symptoms or behaviours relating (o deliberate self-harm and/or
suicide, should be referred to a psychiatrist as early as possible.

@ Insomnia may be the symptom of a mental illness, e.g. schizophrenia, depression, anxiety, post-traumatic stress disorder (PTSD) ete. IF the patient has

suspected psychotic symptoms, he/she should be referred immediately to a psychiatrist.
& Insomnia may also be a symptom of a respiratory of nervous svstem disease. [ the patient has suspected medical conditions, he/she should be
referred 1o a doctor or their advice should be sought.




Depression

Definition: Depression is a common mood disorder, whose primary clinical feature is persistent and significant depressed mood,
ranging from unhappiness to total despair, which is nol consistent with a person’s situation in life. Depression tends to be a
recurrent disorder with most episodes ceasing automatically after a period of time. For some people however, although episodes
may be alleviated the patient may suffer from residual symploms. Other patients may sulfer from a progression of the disorder
whereby it the episodes enter into a chronic, ongoing phase, Depression can also be accompanied by psychotic symptoms such as
hallucinations or delusions.

Clinical Features

® Depressed mood — which is not relieved by self-regulation, consolation by
others or by changes of environment.

® Diminished interest and pleasure — Loss of interest in almost all activities
or hobbies that patients would normally enjoy; the patient does not fecl
happy in evervday life, when he/she participates in activities he/she does so
passively and reluctantly, the patient avoids friends and their family and
withdraws from social actvities; the patient feels that he'she “does not
wan! to do anything”.

® Reduced energy —subjective experience of reduced energy or a feeling of
restlessness without any apparent reason.

2 Biological symptoms

@Sleep disturbance— characteristic feature is early moming waking

®Lack of appetite—changes in weight

®l.oss of sexual desire

@Castroitestinal symptoms (No organie pathological change occumed)

‘@Circadian features —the depression is regularly worse in the moming

@lsychomotor retardation—stupor or sub-stupor state (poverty of speech and
slowing of movement/motionless and mutism, rejecting food in severe cases)

3.Concomitant symptoms

®Slowing of thought, poor memory and concentration.

@The three *s' - self-reproach, self-guilt and suicide

@1'he three *less” - hopeless, helpless, worthless

@Anxiely —prominent in aged depressive patients

L.Cniteria of depressiong EVmploms:
AL least two of (he ahove.
®AL least two other of the a

CONCOMILant symptoms
2 Duration Criteria:

mentioned core symproms
bove-mentioneg biological and

Symploms have been present most of the
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3.Cntena of severity: the

- symptoms resull in im
— : i . pearrment
; (*nf‘;?-:: aﬂt:;;.l! ,:. ::m,lmnmg andor produce sigmificant diutms:r
L *eluston: diagnosis cap only he m.ulet :
e f . - 5 ; i
ingfgnlu d:s:lmlm.-v, Psychotropic substance induced disord 4
schizophrenia ete. have been excluded g

Patients and families

Health education How can families help the patient to recover from depression?

|.Depression is a common disorder. [t can be treated effectively,
2.A person does not suffer from depression because they are
weak or idle. Patients try to respond to it

1. Ask about the possibility of suicide (1.e. Does the patient often think of death
or dying? Has the patient created a suicide plan? Have they attempted suicide?
Can patients guarantee not to act on thoughts or plans of suicide?)} Patients

3 Some medicines can induce depression symptoms (eg -
blockers, other anti-hypertensive agents, histamine H2
antagonists, oral contraceptive agents, corlicosteroids ).

< Excessive and prolonged aleohol use can induce depressive
symploms.

The risk of suicide may be increased in those suffering from
depression il these pre-existing conditions are present: the
person is a female or elderdy; there is a family history of
suicide; they have intense leelings of hopelessness, sell-
reproach and guili; there is a history of attempied suicide or a
pre-determined suicide plan; there are concomitant psychotic
symptoms and disturbed psychological problems; medical co-
morbidities; and a lack of support from family members/High
risk  populations  include patients who have recenily
undergone childbirth, experienced a stroke, or those who have
been diagnosed with Parkinson's disease or multiple sclerosis
or have a family history of depression.

©

may need their families and friends to provide closem, at-home care and
around the clock supervision or this may need to be done in a hospital.
Patients should also be asked about the possibility them deliberately or
otherwise hurting others,

2 Make a short term plan for patients to obtain happiness and self-confidence.

3.Encourage patients (o give up pessimistic ideas and sell-reproach, not 1o make
negative or destructive decisions and actions (e.g ending their marmiage,
quitiing their job), and to rid themselves of guilty thoughts and passive
behaviours.

4. Uncover and discuss the current problems and social stresses in the hife of the
patient. Help the patient 1o adopt accepied, suitable ways 1o reduce or resolve
those problems and stresses. Encourage them nol to make any great life
changing decisions without taking time and careful consideration of the
implications, and perhaps not until they recover from their depressed episode,

5Try to wdentify any correlation between their mood and medical symptoms
especially il they have apparent physicadl symptoms.

6. I the patient feels better make a plan with them to help them cope with the
possibility of recurrence.




Pharmacotherapy for depression

LIT the symptoms of low mood or loss of interest have persisted at least
two weeks and at least four of the symptoms listed below are present,
anhdepressant pharmacotherapy should be considened:

@ Fatigue or reduced encrgy

@ Poor concentration

® Movement and speech retardation or agitation

® Sleep disturbance

@ Suicidal thoughts, plans or atlempis

® Remorse, guilt or sell-depreciation Loss of appetite

2 The initiation of pharmacotherapy should be considered from the first

clinical visit for patients suffenng severe depression.

For moderately depressed patients pharmacotherapy should be
considered from the f(ollow-up visit or when it is apparent that
counselling alone has not improved the patient’s mental health status,

3. Antidepressant drugs:

A, Tri-cyelic antidepressants (TCAs):

Drug Nome osage

Imipramine S0-300mg/ day
Amitnpiyline 50-300mg/day

Doxepin 75-300mg/day

#@Contraindication: Do nol use in those patients with severe heart
problems, hepatic or renal discase/disorders, epilepsy or glancoma,
Do not use in children under the age of 14, pregnant women and
patients with prostatic hypertrophy (enlarged prostate gland).
eAdverse effects: (1) anti-cholinergic effects; (2) cardiovascular
effects; (3) other effects.
B.Selective Serotonin Reuptake Inhibitors (SSK1s)

Drug Name Daosage
Fluoxetine 10-40mg/day
Paroxctine 20-40mg/day
Sertraline 100-200mg/day

Fluvoxamine S0-150mg/day
Citalopram 20-60mg day

SELF-RATING SCALE FOR DEPRESSION

® Advantages: Less side effects than TCAs, especially less anti-cholinergic
and cardiovascular effects,

® Common side effects:

Castrointestinal and unnary: nausea, vomiting, poor appetite, inconlinence.
Neurological: headache, dizeiness, tension, imsommia, fatigue, dry mouth,
increased sweating,

Sexual dysfunction: impotence, delayed ejaculation, anhedonia (a lack of
pleasure or the capacity o experience it}

4. Antidepressant selection cntena
@An antidepressant could be used again al subsequent episodes il it has
previously shown previous a positive response for a patient.

@l patients are elderly or have concomitant diseases/disorders, it may be
beneficial for them to be prescribed antidepressants with less anti-
cholinergic and cardiovascular effects.

@Il patients have symptoms of anxiety and sleep disorder, 1t may be
beneficial for them to be prescribed antidepreszants with a sedative effect.
5. The nitial dosage of an antidepressant, lor example imipramine should
start out low; i.e 25-30mg/night and be titrated to 100-150mg/day within
about 10 days. It should be wsed in a single dosage as far as possible, and
gradually titrated to the therapeutic dose. IF patients are elderly or have

concomitant medical conditions, the dosage should be reduced,

O. Itis important o explain o the patients that they must take their medicine
evervday and that it will take 2-3weeks of treatment before the symptoms
will be reduced. Patients should also be informed that the medicine may
produce some mild side effects which often diminished after the first 7-10
days. The patients should be consulted before withdrawal of the medicine,

7. Antidepressant treatment should be continued for at least 3 months after the
depressive syvmploms have reduced. Recorrent depression should receive

ongoing pharmacotherapy for maintenance for a much longer duration.

Notice to the patients:

The Zung questionnaire is a useful tool to complement the diagnosis of
depression but it is in no way a substitute for a consultation with a doctor.
Please ask the patients to carelully read the 20 descriptions below and
tick(vithe relevant square according to their actual situation and
expenences in the past weck.

Rarely | Sometimes | Often Mast of
the time
1. 1 feel down and blue _ = = B i) Notice for the doctors:
*2, | feel that moming is the best time of one day 1) ] ) ) 1. Howe to mack the T
= e i The forward questions: give “1, 2, 3,
3. | want to cry or leel like crying ] o] ) i) 4" in tum o “Rarely, sometities,
4. 1T have trouble sleeping at night 2l = = =l often, most of the time™. The
*5, 1 eat as much as | used 1o M| 2 ) lis} backward questions: (there is a *
*6, | still enjoy sex with partners ) | ) o) Mf:?dvz the question) give "4, .3' 2
e : i " 1" in twrn 1o “Rarely, sometimes,
T 1 notce that | am losing weight -] =1 =] ] ofien, most of the time".
8, I have trouble with constipation 2 J = = 2. How to caleulate standard score:
9. My heart beats faster than usual L) - L} L) Add the score of every question and
. we will get the wotal primary score.
143 1 get tired [ :
£ I : o rcamrf . - - - Standard scorespnmary scorex .25
*11. My mind is as clear as it used to be Ll - ] L] If the total primary is higher than
*12. 1 find it easy to do the things | used to do =J =l = = 41 or the standard score is higher
13. I am restless and can’t keep still _l =] 1} L) than 53, we could consider there 1s
d i i eedi
*14, 1 feel hopeful about the future ) J) ] ) :w“:::i“““' SHIOHUR), NesHig
L5, 1 am more irritable than usual - - - — 3.If the subject’s level of the education
* 16 1 find it easy to make decisions 2 = ) 2l it‘t poor, the doctor could Tl:zbd_ o
*17. [ feel that | am useful and needed 4 A _J ) :“;ml:fl:;::?;cﬁ’ but let the subject
*18 My life is pretty full L) =4 i )
19. 1 leel that others would be better off if | were dead _i = £ g
=20, [ still enjoy the things | used to do ) ) ] ) 9
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Post-Traumatic Stress Disorder (PTSD)

DSM-1V-TR! Criteria for PTSH*

Clinical ma nifestation

- - - _ PTSD is o delayed anxiety
L. The person has been exposed 1o a traumatic event in which both of the following were present: stgnificant psychological trau hi
4 ma, which

The person experienced, witnessed, or was confronted with an event or events that involved actual or Persists more than ane month and
S, - e . T i is
threatened death or serious injury, or a threat to the physical integnity of them sell or others. distressing or causes impairment to the

The person’s response involved intense fear, helplessness or homor (children may also respond with social function of the subject
Main Featupes:

®lccurrent re-expenencing of the

response o

behaviour disorders or agitation),

2. The traumatic event is persistently re-expenenced in one or more of the following ways: raumatic event

Recurrent and intrusive distressing recollections of the event, including images, thoughts, or perceptions ®\vordance of stimul; related 1o the
Recurrent disiressing dreams of the event rtumatic events, a feel of numbness o
Acting or feeling as il the traumatic event were recurnng (includes a sense of reliving the experience, normal environmen; changes.

®Hyper-vigilance

illusions, hallucinations, and dissociative flashback episodes, including those that occur on awakening
" or when intoxicated)

SRR

Intense psychologieal distress al exposure 1o internal or external cues that symbolize or resemble an Clinical mm Patients
aspect of the traumatic event .*‘“k the P’“m “Have you _ ever

; Physiological reactivity on exposure to internal or external cues that symbolize or resemble an aspect “pﬁ.mml“ o w““m Sy e

| ofthet tic event (e.g trembling, chills, and rapid heartbeats) Sanaee iy B e
of ihe rauma B B ' P others? Have you had to deal with thig

. Persistent symptoms of increased arousal, as indicated by the following two (or more) symploms: kind of event? Such as the situation in

| Difficulty in falling or staying asleep the Wenchuan earthquake?” “Did you

i Irritability or outhursts of anger f:“d ffm helpless or horror at _l!mt

l difficulty in concentrating ml f;Cuuld you ls;l.l. me something
Hyper-vigilance @inquire about if the patient re-

[ Exaggerated startle response experienced the event in at least one of

; Persistent avordance of stimuh assocated with the trauma and numbing of general responsiveness (nol the ways mr,numwd above, Chﬂdﬂ!ﬂ II'IE}I' |
present before the trauma), as indicared by the following three (or more) symptoms: have frightening dreams in association |

with the themes of the trauma and may

Antempis to try o avoid thoughts, feelings, or conversations associated with the trauma : : i
Pt : eh = conduct  some  trmuma-specific  re-

Attempts 1o try to avoid activities, places, or people that arouse recollections of the trauma enaclment.

Inability to recall an important aspect of the trauma ®@Aller the traumatic event, there are at

Rare participation in significant activities or no interest in participation least two of the hyper-vigilant symptoms.
| Feeling of detachment or estrangement rom others ®Persistent  avoidance  of  stimuli

associated with the trauma and numbing

Restriction in affection'emotion (eg. difficulty in having loving leelings). No long-term vision for the ul’ praie foot. rageit

future. before the trauma), as indicated by three
DPruration of the disturbance (symptoms in above criteria 2-4) lasts more than | month, {or more) of the symploms listed in the
\ The disturbance causes clinically significant distress or impairment in social, occupational, or other diagnostic critena, B
| important functions. ;:::uw.' Ir Mm of symptoms is less
Fot ; ; three months
Clinical manifestat ; : -
ini Lm.mn::- mrnl —s . . . Chronic: If duration of sym T A
PTSID 15 a delayed anxiety response 1o significant psychological trauma, which persists more than one months or more
month and is distressing or causes impairment to the social function of the subject. Specify if: With delayed onset: If onset of !
e . e o —— e symploms is at least six months after the
= - b

The Population with High Risk F,
sk Fag

_ _PTSD.Scre'ening -

J firs
chronic R TR

=
2 low Mo

S

3 INapprop e wor
Secreening questions: +panic or irmifahle

After it has been established that the patient has expencenced traumatic events that have 3 social withdrawal
- ', :

= A

continued to make himher Teel Frightened, helpless or to have a sense of  horror in the
month following the event, the following questions should be asked:
1. Have you ever re-expenenced the event in your dreams or in your

6. physical Wik

——

o tempe

DLERCes Ve aleoh | 1se for

mind when vou do net want to recall it Yes Mo 9 pessimistic a h:-n;_.t T,
2D you try to avord recalling that event, or avord situations that x I ' g ||:|1
| will remind you of that event? Yes /No - 2 sabled indivi duas !
3.D0 you keep vigilant all the time? Or do you have poor sleep, or those who have Jog thetr spouse and chil
feel frightened? Yes /MNo 12 feeling alone and withoul any el S e
400 vou Feel indifferent or alienated from others, all activities, or 13 those with mental §llness i

our environment? Yes MNo
.g

[ e — e e T e ey




Pharmacotherapy:*

L. Treatment flow chart

1. Intervention as early
s possible

2 single antidepressant

3. Titrated to the effective
dose to be tolerable

4. Enhancement therapy
for partial effect

5. Change therapy lor
non-effect

. continue the effective

therapy

7. compounding therapy
for other co-existent
Symploms.

Hyper-arousal

Aggressive, impulsive
hehaviours and thoughts

Fear, paranoia
Insommnia, nightmares
Anxiety, restlessness
 Phobia
pheessive-compulsive disorder
Generalized anxicty disorder
Social anxiety disorder

| Co-administration with atypical antipsychotics

The medicine should be used once the patient is diagnosed for PI'SD. If the medicine 1s un-effective after 6-12 weeks
gystematic treatment, 11 should be changed 1o another drug.

TCAs: imipramine or amitriptyline {inibial dosage range 6.25-12 3mg/day, should be titrated slowly)
Or new typical antidepressants: flousetine, sertraline, paroxetine, venlafaxine, mirazapine

If there is a partial effect after adequate TCA use (e.g imipramine or amitnptyline 150mg'day), they can be gradually titrated 1o the
maximal recommended dosage (e, imipramine amitnpline 2530 mg'day, or sertraline 200mg/day, parosetine Shmg Nuoxetine G0mg).

If there is a partial effect alter 6-12 weeks of adequate TOA vse (eg imipramine or amitnptyline 150mg/day), the remaming
symptoms should be evaluated, and another lower dosage amtidepressant drug should co-administrated to enhance the therapy,
e trazodone, nefazodone, seriraline, uoxetine.

IT it is a non-effect {i.e. the improvemaent rate of the symptoms is <25%) after 6-12 weeks of adequate TCA use (c.g.
imipramine or amitriptyline 150mg/day), and the core symptoms (i.e. re-experiencing the trauma, avoidance and numbing,
hyper-arousal ) and sleep disturbance still persist, the patient should be changed to a different antidepressant or
coadmimstrated with another antidepressants, e.g uoxetine, sertraline, paroxeting, venlafaxine, midazolam.

Therapy should be continued for al least one vear. If the therapy has been elfective, the patients can then be gradually
withdrawn from the drugs over a peniod of ime until they are stopped and therapy is discontinued.

If there 15 a partial effect after the enhancement therapy or changed therapy of 6-12 weeks, the diagnoses of the patient
should be re-assessed and compounding therapy should used with two of three kinds of psychotropic drugs and social-
peyvcho therapy should be considered as well.

Co-adminstration with anti-adrenergic drugs (i.c. clonidine, guanfacine, or propranolol dinitrate)

Co-administration with anticonvulzants or mood stabilizers (i.e. sodiuvm valproate, nspendone)

Co-administration with trazedone, «-1 adrenergic antagonists, low dosage of TCAs or other sedative drugs,
Risperidone, olanzapine, quetiapine, buspirone, propranolol dinitrate

Cautiously use henmdiaxépines in patients without a history of substance abuse.

Co-admimstration with chlonmipramine or atypical antipsychotics (nsperidone, quetiapine, olanzapine ete)
Co- administration with buspirone, trazodone, or benzodiazepines

Co-administration with clonazepam, olanzapine ete.

Psychotie disorder| nhibitive effect
11. Profile of drug side effects

Drug Side effect Important information
Contrmindication: heart discase, e.g angina, myocandial infarction, heart failure; depression of central nervous
SVELEM OF COma, glaucoma, pregnant Women.

Chmvilsiom Should be psed with caution in patients soffenng Mrom the following comorbidities: epilepsy, sevene hepatic or renal
M paalad . discase, prostatic hypenrophy, the elderky, cardiovascular disease, history of wroschesis, and thyroid disease,
ICAs anti-cholinergic Patients should be prevented from sutcide by overdose with TCAs. TCAs must not be co-administrated with MAOIs

side effects ec.

(monoamine oxidase Inhibitors)
If a patient complains of having a dry mouth, they should be advised to drink more water to remedy it and 1o prevent
consEtipation,

Weight gamn, deterioration of

Atypical  |diabetes mellitus, Metabolism . - o
antipsychotics | syndrome, hyperipemia The patients health should be observed and examined periodically,
hyperprolactinemia

Bensodineepines

Addiction can result
from profonged use,

Contraindication: glaveoma and myasthenia gravis, Benzodinzepines should be used with caution with infants, the
aged and plysical weak persons.

Propranolol

Inhibative eflect

Contraindication: bronchial asthma, heart failure, conduction hlock.

1L Treatment of co-morbid disorders
T
The most commeon psychiatric disorders
that accompany PTSD are depressive
disorder, generalized anxiety disorder
drug_addiction, ‘somigtolon. disoniar
panic disorder, bipolar disorder, phobias
and dissociative disorder. All of these
co-morbidities  should

Consultation or referral-=

1. Patients should be consulted by a psychiatrist or sent 1o a psychiatric hospital il they have the following
problems:

@ Risk of self-harm, suicide, or doing harm to others

® Severe psychotic symploms

@ Severe physical discases

@ Cuestionable dingnosis of PTSD or co-morbadity

@ Incapable of living independently and refusal of treatment

@ Scvere symploms and no caregiver

@ Persisting significant core symptoms of PUSD, depression, social withdrawal after receiving the treatment
mentioned above

be  treated ® Severe side effects.
2 Psychotherapy for trauma (e.g. cognitive-behaviour therapy, eve movement desensitisation therapy-
""""""" EMDR, interpersonal therapy). 5
A Alemative treatment and prevention of recurrence. l




Health education

®Agitation
restlessness  and - excessive
hody  activity  accompanied

{obvious

by anxiety) and bizame
behaviour are symploms of
psychotic disorders,

@Acute episodes of psvehosis
often have a good prognosis,
but at s dilficult 1o predict
the long-term prognosis from
one acute episode.

®Putients may need (o continue
treatment for several months
alter the symploms improve.

Acute and Chronic Psychoses

Guideline for acute psychoses
How families can help the patients to recover from psychotic illness
@lnsure the safety of patients and caregivers,
$Patients should be accompanied by their family and friends,
$Ensure the basic needs (food, drink) of the patient are mel.
& Be careful not to hurt the patients.
@Reduced stress and irritants,

QDo not argue with patients about their psychotic thoughts (you can
disagree with their thoughts, but do not try to argue with them).

QDo not be opposed 1o or criticize the patients, but at the same time
still try to prevent the patienis from hurting themselves or performing
destructive behaviours,

@A giation 15 very dangerous for the patient, They should be sent to the
hospital or a secure place where they can be closely monitored. In cases
where patients refuse 1o receive treatment, there may be a need to seek
law enforcement action.

#Encourage patients fo join in normal
activities after their symptoms  have
improved.

®Provide  suggestions  about
rehabilitation to the families.

mental

Consultation by Experts

@All patients with a new onset of a
psychotic disorder should be referred
10 a psychiatrist if possible.

oIl the patient has severe side-effects in
the loco-motor system or symptoms
including fever, stupor or hypertension,
antipsychotic drugs should be withdrawn,
and the patients should be examined.

Principles and guidelines for pharmacotherapy

1.Standard treatment, especially after the first episode should be provided under the guidance of specialists; drugs should be
gradually titrated, dosage could differ on an individual basis, and the lowest tolerance dosage should be adopted o alleviate
symptoms. The side-effects should be closely monitored.

2 Psvcholic symptoms can be reduced by antipsychotic drugs (typical drugs, e.g haloperidol, chlorpromazine and perphenasne
and atypical drugs, ¢.g. nsperidone and sulpinde). Some long acting injections are also available for casy use,

3.Aguh-ugiia1i_u& should sometimes be co-administrated with anti-anxiety agents, e.g. benzodiazepines,

4 Antipsychotic therapy should be continued and strengthened for at least 4-6 months and maintenance therapy should continue
for more than six months after the symptoms are alleviated.

S.81de-eflects of drug treatment;

e Acute dystonia or convulsions which can be treated by benzodiazepines and intramuscular injection of anti-cholinergic agents,

@Akathisia (marked loco-motor restlessness - patients keep on walking and cannot sit down) can be treated by reducing the

dosage or by administering fi-blockers.
@l arkinsonism symptoms (tremor, akinesia), can be treated by antiparkinsonian drugs (e.g. tnhexyphenidyl, promethazine),



Chronic psychoses

Complaints:

Patients may have the following symptoms:

@Difficultics in thinking and concentration

@t lcanng voices when there is nobody around

@Bizame gdeas (eg supernatural powers,
thoughts of persecution)

#lUnusual somatic complaints (eg patients
think that there are animals or that they
have unusual things in their bodies)

®FProblems or  trouble related w0 the

pharmacotherapy
& roubles in their work or daily life
@lFamilies may ask for help for the patient’s
apathy, withdrawal, poor hygiene, or hizarre
behaviour.

Guideline for chronic psychoses
Health education How can families help patient recover from chronic psychoses
@Agitation and hizarre behaviour are symptoms of @Discuss with patients and their families about the plan for therapy as much as possible
psvchotic disorders. and obtain their input.
®The symptoms may come and go and the possibility @l:xplain to patients and their family members that drugs can prevent the recurrence, also
ol recurrence should be noted. inform them about the side-effects of the drugs.

®Pharmacotherapy is in the core part of treatment; it @Lncourage patients to work and do daily activities as much as they can.
can alleviate the current episode and prevent patient ®kncourage patients 1o follow the community rules and other's expectations regarding
[m".-l R _— their appearance, the way they dress and behave et
@lumily  support 15 amportant for o patient’s ORechucs streés aiid irciinati
compliance with treatment and effective recovery. i : B : . , e
ol is I:Impomnt o maintain patients’ social life and ODo not argue with patients aboul their psychotic thoughts;
daily functions, especially if the community and ©Do not eriticize patients for their bizaive behaviours:, " £
family can provide practical help for the patients. OPatients should take rest and avoid stress while they have severely active symptoms.
@The treatment of agitation/excited state should follow the same gu:d..linus as per
treating acute psychotic disorders, M |

Consultation of experts Principles and guidelines of pharmacotherapy
@Al patients with psychotic disorders should be  @The pharmacotherapy guidelines for chronic psychoses is the same as the one for acute
referred to a psyehiatnist il possible, psychoses. The patients should be informed that recurrence could be reduced by continual drug
@Addinonal treatment and therapy may be needed therapy. The patients should be treated with antipsychetic therapy continuously for at least 4-6
for patients with psychotic depression or mania, months following the first episode and therapy should be continued for a longer time after
Experts should conduct further consultations and subsequent episodes,
diagnosis in order to adopt the optimal mode of  @Intramuscular antipsychotic depot forms can be used to ensure the continuity of therapy and 1o
therapy, reduce the risk of recurrence, especially if the compliance of patient is poor.
@ ommunily services can reduce the burden on @®The patient should be informed about the possibility of side-effects. The common loco-motor
family members and improve the patient's system side-effects include:
rehabilitation, QAcute dystonia or convulsions which can be treated by intramuscular benzodiazepines and
®If patients have severe side-effects in the loco- anti-cholinergie drugs,
motor  system, physicians should consult a & Akathisia (marked motor restlessness) which can be treated by reducing the dosage or by
peychiatrist’s advice, admimistering [-blockers.

£ Parkinson's symptoms (tremor, akinesia) which can be treated with antiparkinsonal drugs.
Inf,
Wi Mty Al the drug therapy must be practiced and guided by registered physicians/psychiatrists.
Seriey m”‘*%f‘""‘ : Editors:
it 1D Dr. Ma Hong, Peking University Institute of Mental Health
oy / Dr. He Ming, Hang Zhou City No, 7 Hospital
et D, Liang Guangming, Shen Yang City Mental Health Center @

2. Xie Yonghioo, Guangdong Provinial Mental Health Institute



Psychological First Aid and Bereavement Treatment )

When? | Where?

Before a disaster: 1o provide human resource building, planning of psychological  Before a disaster:  schools, community and workplaces;
fist aid, disaster exercises, rapid assessment fools and health  Emergeney phase: hospitals, accommodation sites for disastes

education for the public, especially special training for affected persons and community,
children, as well as investigations on shelters, food and Restoration phase:  hospitals, community, schools and administrative
water, depariments;

Emergency phase: to establish organizations for coordination, recruit volunteers,
save lives, provide social support and reliable information;

Restoration phase: 1o increase sense of safely, hopes and enhance p
relationships, and to conduct assessment of
depression and suicide prevention;

Psychological First Aid ABC
Arouse:  calm down and relax
Behavior: conduct psychological health assessment

and direct health behavior
Cognition: cffective communication, environment-

What are the prlm:iplesz) oriented and face to reality

®hot to be intrusive, conveying compassion to establish interpersonal
relationships

What is the mntent?)

@Mon-medical reatment as main component
@Prevent secondary distress

@lncrease immediate and on-going sense of safety
eComfort and guide survivors with disturbed emotions or breaking down
@10 be harmless, respect privacy and autonomy of people

: @Provide chances to discuss without pressure and avoid things that
&1 be equal, not provide different services 1o the same group of people

people are reluctant to talk
®Participation, to maximally promote people in disaster affected areas toplay a - g jsten 1o patiently and convey real compassion

part in rescue @ lake sure the basic needs of disaster affected persons and try to
@integration, to reduce psvchological stress through various activities help them to solve it
@Accessibility, o build local capacity and reinforce existing resources as early @Frevent negative coping styles (alcoholism)

as possible

®lf possible, encourage disaster affected persons to play a part in
@ ultiple hierarchical support——including non-professional support such as daily afTairs or be accompanied
community and family support and professional support for psychological

. . i . ) @kecommend local supportive agencies to the ones who needs
restoration which is systematic and hierarchical

further treatment

_ Information transmission ) 8 key behaviors in psychological first aid) _Common psychological mpunses)

®ichable ®Contact and interaction @fear, helplessness

@ n-going providing @Safety and comfor @Distress, anger

®lnformation released by specific person @Stable (if necessary) ®Arousal, tension

@Constructive, practical and specific actions | | @Information collection: current needs and concerns Shrombniss, suspicion

@Consistent information——the information| | @Practical aid SOty Canpaniion

provided to all staffs should be the same @kstablish a connection with social support ";2‘;"“"’": “m'.’fi e

@Focus on community information @Frovide mformation of coping skills, and promote :&:u:i dﬁmm—m g
adaptability ‘ ‘ ' ' ; eConflicts '
@kstablish connections with cooperative service @Interpersonal relationship disorder

“Man can live about 40 days without food, about 3 days

without water, about 8 minutes without air, but only for
1 secand without hope.”




Bereavement disorders

Earthguakes made thousands of people die, which was a heavy loss even an unacceptable fact for the relatives alive. Loss of
family members is a heavy loss which can cause changes on emotion, thinking and actions, also on interpersonal relationships
and social function, even may develop into chronic disorders and bring immeasurable loss to the person itself or his (her)
family.

Patients
@yeam for lost person profoundly
@distress thal person 15 not here
@show somatic symptoms aller sense of loss

Diagnostic points

Sadness can be shown as preoccupying
with distress for fost family members,
accompanied with symploms similar to
depression, such as:

@epressed mood or sadness

@Disturbed sleep

@®loss of interest

@5ell-blame or preoccupation with guilt
®Anxiely

Patients may also have
@Withdrawal of daily and social activities
@l ard 1o think about the future

Treatment guidelines of bereavement disorder

=

Health education )

@Heavy loss often is ollowed by
intense sadness, crying anxiety,
self-blame or agitation.

®Typical bereavement  involves
yveaming for lost persons (hear or
see the lost persons)

@l iz normal to talk about the lost
persons

~ What family members can do
_ to help patients to recover?

@Allow the patients to talk about the lost persons and
dying moment

@bncourage patients (o let oul their feelings o lost
persons (including sadness, shame and anger)

olt will cost some time to recover, and some
measures to reduce the burden 1s necessary such as
work and social activities

@l nderstand that excessive sadness will gradually

disappear after several months, but it can be back
when recall lost persons

Why we provide intervention to bereaved persons:

Help them go through normal sadness reaction;

demonstrate feelings of lost Persons
and get new life goal:

The original live was broken down, but our live will go on;

Human society struggles through disasters and continue:

Help them face distress,

Differential diagnosis

Il the symptoms of depression still exist alter
two  month, it should be considered to
diagnose as depression,

®lnappropriate  self-blame  and  fecling of
worthlessness is unrelated to loss of (amily
members. Obvious psychomotor retardation
(less talk and movement, even no talk and
movement) direets to depression.

@But symptoms similar to depression are not
prognosis 1o depression. (For example, feel
guilty that did nothing for lost family
members before they died; have thoughts of
death such as “1 should die with him'her
together”, or "Better o die™; have illusions
suich as see the lost persons or hear their voice),

T

[ Medication )

@Antidepressant  should not be  given
within 3 months after bereavement If
apparent symptoms of depression last for
more than 3 months, please see treatment
of depression,

®ln case of severe insomnia, should give
oxazepam |5mg/day for two weeks,




Psychological Protection for Women in Reproduction Ages in the Disaster Areas

Mcatal Bealth of woeien helug preguat again

‘ﬂ:}* and support nf’

“Drecision on giving birth again in the family with family members victims in the

Wenehunn earthguake®

@A e, contraceplive measures, mental stress caused by the eanhguake, lack of medical
inspection equipments and 2o on add difficulty in giving hirth again

@ rovide three-phase free service of pre-pregnancy, pregnancy and childbirth to the
family which complies with the provisions and proposes 1o re-birth children

@ased on principles of volunary selection. informed consent and respect for sciemilic,
1o provide psvchological comseling and scientific fenility guide, health check-up, the
terminstion of commeeplion. pregnancy care, safe delivery and other full technical
services free of charge.

al and psychological char

pregnancy and coping s g

LThe psychologlcal characterbstics during pregnancy

@ hysiological changes during pregnancy may give e to psychological chinges

@5 wpicion and fear

@stress caused by gender of newborn babies in the future

@Over-cmphasis of Tamily on pregnancy will make pregnant women suffer from
psychological changes similarly

@liTects of past adverse experience of reproduction

@ houghts of the previows child will bring greal expectations 1o the child in belly

@ sychobogical elfects of pseudo-pregnancy

2. How to active physical and mental health during pregnancy

®Actively guide the psychological state of health of pregnant women

@b amily harmony and msunl onderstanding and support between hushand and wife ane
the important conditions for pregnant women (o maintain good mental health

@ regnant women Themselves should also regalme pevehologically, Varows physiological
changes are normal during pregnancy which should be calmiy tremted. Calm, cheerful.
and lively mental state shoubd be remained well.

L. How to identily postpartum depression:

@4 Ly women expenienced some psychobogical concerns after giving birth

@1 here is the fecling of repression within a few post-natal weeks which change is called
posipartum depression

@ caturcs: anxicty or uncxplaincd shouting; losing interest in daily life: despair;
producing the fecling of unworthiness and gailt; drowsiness; being resthess casily:
fatigue; difficulty concemtrating: wanting 1o hun the baby and so on

W@S0me Women experience postpartum memal illness: even appear mental anxiety and
hallucinations.

2 Inflwencing Factors

@ lstory of mental illness, previous depression, marital difficulties and some life events, el

@ost-natal levels of progesterone and estrogen drop sha:ply.

@Fcducing of social suppon & an important reason i the nsks of postpartum depression.

. Abortion .

1. Factors afTecting abortion
@ hysiofogical Factors
T he environment { mdiation,

I Note the following poinis

@Take 0 casy, maintaiming wormal mental state,

@Cienerally, more than 3 months of pregnancy is less
likely to miscarmage.

@ote rest, mod too tired, and to avoid heavy work or

pollution) inletse aetivity
! y.
ﬁ;i-‘;:':-’ﬂhf“‘:;;r?ﬁ ) @To avoid sex life at early stage of pregnancy.
§o, i, fear : b acid after Higw doetor
®Bad habits {cating habits, SN (ke SO0 EIE SOOMNNRIE & Q000K

@T0o be able to conduct inspections during pregnancy
regularly.,

@0n case of anomaly, you must promptly 2o (o
obstetrics and gynecology in regular hospital Tor

lifestyle, ete.
@The role of external forces
@Having a history of abortion

@Dysembryoplasia examination and trealment
@10 childbinh, you mist goto the regular hespital for
i Infertility delivery inorder to aveid accidents,

@infcnility is the inability 1o conceive after a year of efforis.

@0 he propomion of inferility increases with growth of age.

®Women, men, or both have the problem account for one-third respectively.

@ emak: infentility includes cervical obstroction, anovalation (tubal Blockagey and
endometriosis.

®indenility is a special kind of disease, which affects the patient's psychological state, in
the meanwhile a pegative memal state also affects the patient's reproductive capacity amnd -
elfect of remment

@00 face of infertility, both spouses shoukd fully communicate with and support and

understand each other. In pasticular, her hushand should know the problem of infertility
hclung ok juest to his wile, and the hishand also needs for timely examinmion and

Jreatment.

m'_mmung in the family nrml

@1'he rapid restructuring of familics plays an important ole for post-
eanhguake recovery and stability of social life.

&1 he functions of the family are gradually restored, and people’s feclings
have gradually been comfoned and sutisficd,

s the cell of society, stability of the Family is the foundation of
recovery and stability of the whole society,

characteristics of the

' family after the carthquake
®=udden
@ oncontration
@lapidity

reason for restructuring of t
= in order to survive

@5piritually lonely feeling needs consolation

@=upport i necded economical lv

& laking care is needed in life

@Emotional and physiological needs call for being met

@eed o have children and the generations to come

@Support of the eldedy and offsprng. persuasion of relatives and Mnends and eolleagues
@bicing driven by those of remarriage around

@svmpathy for each other's experiences

@1 he two sides establish emotion and combine

ularity of the reorganization:

@ he relatively mpid decision of marrisge has the color o mamiage encoumer

@ced for a process of Teeling-transfer and adaptation

Wulany “role expectations” is nod easy 1o meel

@=pecial family structure

@0 merease in parent-child conflict

®'revalence of trial marriage

@Main reazons of disintegration of restructuring family are: economic
disputes and child issues; oo shor feelings-transfer period and inabality
tor aceept the new leelings; the sudden death of a spouse and difficult o
cut prios feelings and difficult 1o accept new Iife aiyle, and so on. After the
Tangshan eanthquake, disintegration peak of the re-organization family
appearcd in the third vear after the carthguake,

@i e o o TRED

@®lecognizing that adapiation for the new family life will ke time.

@Coing into the Famaly life of multi-surmame and mult-ongin as soon s possible

&0 pinpoint rdes of voursell and 1o meet mle expectations of other Tamily
e mbers

@ laking overall arrangements, coordinating with vanous contradictions,
giving and taking mutually and anderstanding peer.

@Nunuring a new life

@csitive and optimistic attitude towards life

mﬂaﬂnt women of M

@ The relevam departments solve the difficult problem of middle-aged
WOmen's remarriage,

@Appreciating amd preventing domestic violence i the reorganization family.

Wlo provide women with resounces 1o help their employ ment,

@Balancing relationship between men and women of the Tamily.

@stablishment of a social suppont network for women.

P

@Before re-marnage, both sides should bave a cenain amount of in love
time, mutual aoderstanding and mutual accommodamion and lay a solid

emaotional foundation for the marned life.
&lo know each other through normal channels, 1o guard against marnage
fraud and to prevent secondary injury from occurming,




Psychological Protection and Supportive Psychological Counseling for the Elderl;)

| Moadel of supportive psychological counseling for the elderly I

L. AL Story I C. Pivol i Action
&

7
2. APossibilities [ B. Agenda J C Commitments  led 1o

Y B. Blind fulcrum

#
3 AStrategies | B.The most appropnate’ C.Plan|value-reflection
In this model, psychological counselors mainly provide supports

including five elements: explanation, encouragement, guarantee, guide

and promotion for the improvement of the environment.

Mental protection mode for the elderly

Developing supportive psychological counseling for the
elderly and skills of psychological protection

1.The effective way of mental health work for the elderly is group
discussion, To counsel people with same or similar living environment and
condittons, To look lor resources in the older age groups o promote the
mutual influence and support of older persons.

2 To forward a positive reason 1o the elderly. For example, we want to carry
out psychological counseling, but the older age groups do not want to
participate due to their own reasons, so we can interpret this work like this”
Your participation will enable us 1o learn the experience of providing
services for the elderly. Thank you very much for your help ",

3.In carmving oul the work, 1o find an entry point for the care of older
persons. For example, how to establish a good relationship with
grandchildren 1s a common concern of the elderly, so we can begin
guidance with establishing a good relationshup not with just indulgence. A
good relationship between grandparent and grandehild i a comerstone of
takmg part in some activities together, and then let grondehildren get 1o
learn and grow,

d.Most cavses of the eldery” problem is from the family, but the elderly are
basically “washing vour dirty Iinen o home", This requires us 1o establish a
relationship of trust with the elderly-entering their family, understanding
the sitwation and giving support and to carry out family counseling in an
open state,

5.Regardless of what way to support the elderly, the most fundamental is to
understand. Understanding of its own for the elderly is a strong support,

6. To providing opportunities (o participate in social and recreational
activities as much as possible for the elderly. To establish good social
support systems and to provide effective community resources have a
positive role for psychological support for the elderly.

T.To carry out the mental health work for the elderly, the most important 15
tor bunld a relationship of rust, which may lead the elderly o say their
demands, We have the possibility 1o solve the problem only when 11 exists
and may provide support $o as to play the role of psychological counseling

To change the| o change Tochange | 1, change |10 F“Ih““a-'- Im.:
environment attitudes target and prioritics satislaction o
standard other aspects
Rasic Basic Basic Basic Rasic
stralegies: strafegies: slraleges strategies: sirateges:
pmhh:mﬁ To find what | Set realistic To re- |mr_.|-,:-,,-,-'ms
needed 1o be | Inthe world | goals and ey | evaluate the life
solved for |had happened, | o rmse or | priority of | satisfaction in
changing the | and what does | lowerthe | Jife, and to | any aspect of
environment | this mean for |standard. Can | highlight | life you care
vou and vour | you think of |what is most about,
[uture any new important | improve the
goals or and can be | overall well-
standards | controlled being
(',.. z
%
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Psychological protection for Adolescents

)

Early adolescence (10-13 years old)

Medium adolescence (14-16 years old)

Late adolescents {17-24 years old)

Developmental -
stages @ Tranzition to adoleseence @ he performance of typical adolescent @ ransition to adulthood
@ Adolescent charsclenstics appear @Creal impact on their peers @bchaviors of adult role
@To challenge authority, parents and other adults ol © leave their parents enjoying inferaction [ @Begin m_mk higher academic
Independence Do nol like “uﬂiﬂlhi.li"' i e kit with their peers opportunity and to consider Muture work
. - s = @Beoin to form their own values @lnto adult life
= S ; o o build bstract thinking stably
@linding difficulties in abstract thinking #begin to develop abstract thinking et uPa _5 S S a. }_.
G Tis 5 AR ; ; e @Grmdually developing problem-solving
Cognition | @Seck more possibilities and methods @begin to analyvze potential possibilities and ability
SicRklenod to resy @ strong ability 1o resolve conflicts
lstablishing stronger frendship wath the same gbeers influence their decision-making and
Peer group | sex pariners in the group oo fom lovalty relationships with their peers| values weakened
relationships | glnteracting with opposite sex pariners in the @5tart 1o iry methods to attract their peers | gindividual interaction with their peers is

group

paid more attention rather than groups”

@ oncerned about the physical changes

ilHursh on the appearance

@Anxious aboul menstriation, nocturmal
emission, masturbation, breast or penis size

Sell-image

@Weakening of the body image concerns
ahore concerned aboul whether they have
the attraction

@Acceplance of body image
@Accepl their appearance

@l inding themselves attractive to others
1..-\ppcaring masiurbation
@bxpenence of sex game
@ omparing the body's development with their

SeX

Editors:
Sources:
WHO Community Health Care (1CD-10 Chaprer 5)
China-Australia Post Dizaster Traming Materials
MOH Post Dhsaster Sell and Mutual Medical Aad Manual
Female and Socinl Work — From Practice 10 Policy

®lncreasing interest in sex

@ onfusion appears in the formation of
gender identity

@Acts of sexual intimacy occur

@Starting o form  truly  intimate
relationships between individuals, which
becomes the main relationships  rather
than satis(ving with group relationship

Ma Hong, Peking University Institute of Mental Health

Chong Wenhong, Shanghai Communication University Mental Health Center

Hu Yanhong, China Women's College

Feng JTie, China Women's College

i Xiaove, China Women's College

Liu Meng, China Women's College

Yang Ping. Psychology of Ageing Professional Committee of the Geriatrie Society of Chinn
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Responsible and safe sexual
behavior for young people
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Consequences of risky sexual behaviours:

Adolescence usually begins at 12 | physically:

years of age but may commence as | glinintended pregnancy: unprotected sexual activities may cause umintended pregnancy, even delivery.

early as 10 years of age. Teens sexual | ginduced abortion: populations of young women who undergo induced abortion are often lacking awareness
risk behaviour is increased because | of how to protect themselves and when they become pregnant they do not tell their families or even take
they have insufficient ability to protect time to rest after an abortion for fear that their family may find out. They are also unlikely to take a proper
themselves. boldness, easy access to course of antibiotics and their nutrition may not be adequate. These factors increase their risk of abortion
nformation from the TV and internet related side-effects including inflammation, sterility and infertility,

and they lace delays i‘_" ““‘“‘E@ and | gScxually transmitted infections: increase the risk of reproductive tract infections such as herpes, gonorrhea,
child-bearing. Sexual nisk behaviours §  chlamydia, syphilis and human papillomavirus (HPV) which is strongly related to cervical cancer.

include: oHIV: adolescents are sexually active and therefore they are a vulnerable group of FIV,
ol inprotected sexual behaviour Psychologically:
®nvoluntary sexual behaviour (sexual § gfcar, anxiety and withdrawal from social interactions.
abuse, rape, incest) @l celings of sell-abasement, a loss of confidence, thoughts of killing onesell.
®Sexual  behaviour  with - multiple @Disruptions in school performance, nol wanling 1o go 1o or aveiding school.
-sexual partners @lelayed consequences later in adulthood when they may have difficulties in chosing a life-mate and in
L —— - finding happiness in family life.

Ways to advocate saler sex amongst adolescents:

@Personally: teenagers should learn about sex, the ability © love, how o0 make friends through normal approaches, and how 10 be responsible for their
own personal psychosomatic health.

@bamilies: should talk about sex with adolescents and help them to deal with any problems or confusion they have regarding sex. This will also assist
adolescents 1o learn how 1o properly use different resources 1o help deal with their problems:

@Peer education: offer peer education to adolescents 1o help them 1o develop a good attitude towards love and sex, (0 educate them on the importance of
delaying ther first sexual activity and to educate them about sexual risk behaviour and advocate for sale sex, Youth should develop the ability 1o be
responsible for their sexval relationships.

@ln schools: offer well targeted sex education to adolescent students, advocate for safe sexual behaviour, offer counseling 1o students with problems or
confusions regarding. ; d refer them o associaled institutions or depariments as required.

-,l'ﬁl community: off ;_gdo!é;mnls lectures, education and training about healthy and safe sexual practices, actively plan for regular education sessions
in local policy and help adolescents with problems and confusion about sex through a range of different resources.

@ Socially: advocate for a healthy life-style and safe sexual behaviour, build a pure and favorable social environment.

o *JMM—E~ e ———

Safe sex education for adolescents

[

Ohjectives:

To reduce risky behaviours:

&0 postpone the first sexual activity or to avold premantal sexual behaviour;

#®To avoid high risk sexual behaviours.

Contents:

@t is impossible to tell whether someone is HIV positive from their appearance, so avoid unprotected sexual behaviour.

Note: unprotected sexual behaviour means sexual behaviour without the proper use of a condom.

e

@ou can refuse o participate in sexual activity wath someone at anytime you choose. You are not the only one, many other people also choose not to
participate in sexual achivity.
@Il vou do decide to have sex, be sure to use high quality condoms; ,J
#leluse to be involved in sexual activities without the use of a condom; L
@Have sex with only one fixed sexual partner. ( O
@Avord unprotected sexual behaviour with multiple sexual partners \ﬂ\_/
@lrotect voursell from being in a situation where vou are alone with someone who may try to pressure or force you to participate in
unwanted sexual activity. Be aware that this situation can also occur with acquaintanees or with someone who you are dating;
@l vou are raped, are the victim of unwanied sexual activity, or have unprotected sex,
have a physical and psyehological examination as soon as possible aflter the event;

@lor those who are sexually active, vou should have a physical examination
once i vear, Men should practice safe sex by having only one fixed sexual
partner and usimg condoms correct]ly and consistently
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-~ / Unfortunately, in many countries, when there is a complicated, emergency situation such a8 a natural disaster, violence associated with
social gender. especially sexual violence may result. This form of violence is a severe, life-threatening problem which mainly alfects

women and children. Although reports of sexual violence alter disasters are rare. But due to a vanety of reasons, such as the community
destruction and migration caused by disaster, we should pay attention to the sexual violence,
The topic of gender based violence 15 somewhat new 1o China, but all post-disaster helpers should be aware of it and should act 1o prevent
violence at the earfiest stage of the disaster. They should offer proper support to survivors and vietims,
Emotional support and/or counseling includes confidential and sympathetic listening and offering  tenderness and comfort 10 reassure the
survivor that they are in no way responsible and should not feel guilt or shame lor the fact that they were the victim of gender based violence 1t
15 also normal for victims 1o feel emotional and psychological responses to extreme events they have experienced. Family members can

elfectively offer support 1o the victims,

/

Mot all survivorsivictims need emotional support, psychological counseling or help to feel integrated into society but all victims e
require psychological and social support al the initial stages of the emergency/disaster situation.

According to Inter-Agency Standing Committee of United Nations (IASC), the main preventive actions against gender based violence are

deseribed in the table helow,

Basic prevention and action
{ Also relevant for urgent and emergency situations)

Distribute information and inform all the cooperative
departments about the List of behaviours that constitule
sender based violence

|r'||]'||:."|||;;|';| a confidential L‘ill'uj'-].'mﬂ svslem

l .:lll-:n O WalcrT I\1.'1_'1|r|1} :I]III cny HI'“'II]'EI.'JH:II I'I:..:I'..'II.L' |'|||.'!!|L'|._'1'-.

Ensure [ood salety and nutntion requirements are fulfilled

\rrange sheliers and allocations safely
sure that violence survivors/victims get sale shelters
a sale [uel collection strategy

Cifer hvgeme products 1o women and children

Make sure that women can get basic health services
Offer sexual-violence associated health services
CMler COmmunmey “hased |1_-1}1'f'||:-tu_:_'lt'.'1f and social -.il;'-l'n_:-ﬂ (4]

SUrVIVors victims

Make sure children receive sale education

Comprehensive prevention and action
(for the ongoing response)

Do contnuous evaluation to define water and hygiene supply problems
associated with gender
Make sure there are women representatives in water and hygiene commttee

Monitor nutritional levels o determine food safety and nutrition problems
associated with gender

Continuously supervise all shelter and allocation arrangements and re-design
any arcas where there are shown to be problems associated with gender

Expand medical and psychological health services [or survivors/ victims
Establish or improve medicine-law evidence collection rules

Bring gender based violence associated health care management into the
current health system, national policy, programming and curriculum structure
Orzanize ongoing training and supportive supervision [or medical stalf
Organize regular evaluation of the gquality of health services

Support community-based supportive projects for survivors vietims and their
children

Actively lead men to participate in activities preventing gender based
violence

Offer life skills training including preventing gender based violence to
teachers and children in various educational activities.

Source:

“http: /Mwww. humanitananinfo.org 1asc/content/ subsidi
tf_gender/gbv.asp™ ~_blank™ Guidelines on Gender-Based
Violence Interventions — [ASC

Editors:

Hu Yanhong China Women's College

Ma Hong Peking University Institute of Mental Health
He Ming Seventh People’s Hospital of Hangzhou
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% Preparation

|.Response (R:Response):Make sure field security guickly and get
the response of patients Pat the checks lightly or shake the
shoulders gently and ask the patients *Are you OK?”

2 Activate the EMS systemiA:Activater:Call 120 1o activate
emergency medical service system.

3. Position: Let the patient lic on Mat ground, face up, with two
arms on two sides of the body. Take care of the body 1o prevent
spinal injuries when move.

% Open the Airway(A: Airway)

Methods:

{ 1} Head tilt-chin lift maneuver,

{(2daw thrust mancover(recommended on a vietim with or
suspected with cervical spinal injury)

%- General medications

Pathways: Establish a near-cardiac venous pathway immediately,
and drugs may be given through airways after an advanced
airway is in place.
@Adrenaline: First choice.
Imig or 001 ~0.02mg/ kg intravenous injechion every 3~ 5 minules.
@ Alropine:
Img every 3 ~3 minutes should be injected in victims with asystole
and pulscless electrical activity.
A dose of 0.5mg every 5 minutes for bradycandia
@ Vasopressin:
Recommended when routine resuscitation, defibnllation and
adrenalin are not efTfective
Intravenous injection of 400 (081 kg) of vasopressin diluted in
20ml normal saline should be repeated once after 5 minutes il thene
is no sign of circulation.
@ Amiodarone:
Recommended in continwous ventricular fibrillation victims when
adrenaline injection and defibnllation don’t work.
IV injection of Smg'kg amiodarone diluted in normal saline should
be followed by defibrillation. If there is no sign of elfectivencss
after two defibrllations, another hall dose may be tricd.
® Lidocaine:seldom used now .
IV injection of 30~ 100mg diluted in normal =aline 15 followed by
IV drop of 1~4mg'min (100mg in 100m! saline, 1560 drops
min}.
@Dopamine: recommended in hypotension post resuscitation.
Iv drop of 5~20pg/kg/min (20~40mg in 100m| saline 19~75
drope'min) s recommended.

% Breathing(B:Breathing)

Evaluation:to determing if there is no or poor breathing. i
I.The rescuer should put his ear near the mouth and
nose of the victim whose airway was kept open and
@To sce il there is fluctumtion of the chest;

@10 hear il there 15 air breathed in and o}

&0 feel if there is air movement

The evaluation should take no more than 10 seconds,

2. Techniques of rescue breathing

@M outh-to-mouth rescue breathing

@ outh-1o-nose rescue breathing

@Mouth-to-barmier deviee breathing

@Ventilation With Bag and Mask

The ventilation rmte of 10~ 12 breaths per minute (-5 seconds each) should be
mantained when only rescue breathing is available.

% Circulation (C:Circulation)

LEvaluation:

Fescuers  should check the circulation signs of

breathing and eoughing, Healthcare providers should

check the carotid pulse

2Chest compression

PlacesJoint of the upper 23 and lower 13 of the stermum;

Frequency: 100 compressions per minite; The

giernum should be depressed 435 cm in a normal

figured adult;

Caution:Place the heel of the second hand on top of the first so that the hands
are overapped and paraliel (o the stemum;Fingers should be straght out or
over-crossed so that they don’t attach to the chest: The elbow. arm and
shoulders should be ina line and depressed vemically; Compression and chest
recoil relaxation times should be approximately equal.

A compression-ventilation ratio of 30:2 is recommended for one or two
rescoers’ tesuscitation. After an advanced airway is in place, chest
compression at a mate of 100 per minute and ventilation at & mte of 10~ 12 per
minute should be given, but not necessarily synchronous .

A Reevaluation:The victim  should be reevaluated after 5 circle of
compresgon-ventilation{ 30:2ywithin no more than 10 seconds. 1T there is no
gign of circulation, chest compression should be comtinued and electrical
defibrillation and advanced airway should be prepared.

% Defibrillation (D:defibrillation)

Automated external defibrillators (AEDs)

L. AED should be used only in three climcal conditions as below:

@™o response: @No elfective breathing: @Yo signs of circulation

2 AEDs procedures:

@ Tum on the power

®Electrode placement: One pad is placed on the vietim's nght supenior-
anterior (infraclavicular) chest and the other one is placed on the viclim's
inferior-lateral left chest, lateral to the left breast, <4~ 5 cm below axilla,

@Analvee the cardiac rhythm: Don’t touch the victim and the sutomated
analyzer will detect ventricular tachycardia or ventricular fibrillation within
5~ 15 seconds and indicates that defibrillation should be started.

®Press the button: Make sure no one 15 touching the victim before you press
down the defibrillation button.




Acute Intoxication

% Essentials in diagnﬂsis ( ., examination, and resuscitation at the same time.

l.History : Careful lhistory collection may lead us 1o the diagnosis strail forward although it may take a little more time.

@l"ay attention to! initiation symptoms of the victim; history of contacting any toxics, drugs, or toxic animals or plants; similar symptoms of
other persons in the same working, living, or eating environment; emotional behavior of the victim in the past few days; history of diagnosis
and treatments;

®Acute poisoning should be considered if a patient developed manifestations of vomiting, diarrhea, dyspnea, cyanosis, convulsions, coma and
shock with no apparent reasons.

®The rescuer in the scene should check the circumstance immediately looking for containers of possible poisons and any signs of poison
residuals, vomit, and comrespondences.

2. Manifestations: performing a comprehensive amd quick physical check

@Vilal signs: sensation, respiratory, blood pressure, heart rte and heart sounds are vital, 1§ there 15 any signs of dying, resuscitation should be
initiated belore poisoning treatment

®1ype of poisons and degree of poisoning may be hinted by the following: color, humidity and temperature of the victim’s skin, wideness of the
pupil, odor of the mouth, rales of the lungs, abdominal pain, musele extension strength, and physical or pathological reflex

3. Laboratory test and porson identification: 1t is uselul for diagnosis,

{1} Il necessary, the following tests should be conducted: routing tests of blood, urine, and leces, serum cholinesterase activily, determination of
serum carbon monoxide, liver function, renal Tunction, X-ray check, and clectrocardiography.

(2¥ther than the specimen on the scene, samples of the stomach washout, waste product, and blood should be preserved for further
examination.

%- Treatments Emergency rescue, close observation, and careful nursing should be conducted.

Firsi Lo stabilize the vilal signs, and then (o treal the poisoning according to the Following procedures:

LTermination of contacting with the poison: The victims poisoned by inhalation or contacting should be moved to a place with fresh air stripped of
contaminated clothes and washed by warm water il possble

2. Elimination of unabsorbed poisons in the gastrointestinal tract

{IWomiting induction: Recommended in conscious and collaborative patients. After drinking 300~ 300m] water, the patient should be induced
vomiting with stimulation of the rool of tongue and retropharyngeal. This action should be repeated until the vomit is elear.

A Caution: Vomiting induction should not be used in the following situations: coma. convulsions, recent bleeding or surgery of the gastrointestinal tract,
pregnancy, portal lypertension, swallowing of cormosives and quick reacting drugs on CNS.

(2¥Gastric lavage: A relatively thick tube should be inserted to the stomach. The location of the tube 15 normally determined by auscultation when air
was inpected to the stomach. Samples drained from the stomach should be kept for further examination, 200~ 400ml warm water should be injected
into the stomach followed by draining. This should be repeated until the stomach washout is clear. The total water used should be about 5~ 101
Preservatives, antidotes, and cathartic agems should be injected into the stomach before the whe was pulled out. Gastrie lavage is prefemed for
swallowed poisons within 6 hours,

A Contramdications: esophageal vances, recent surgery or bleeding of the GI tract, convulsions, shock, corrosive swallower, Gastrice lavage can be used
for a coma patient only after an advanced airway was in place.

{(3)Catharsiz: 20~ 30¢g of magnesium sulfate or sodium sulfate should be admitted after vomit induction or gastric lavage,

Acontraindications: catharsis should not be used in comosive swallowers, Magnesium sulfate should nol be wsed in renal Failure or CNS poisoning
patients. Flund infusion should be conducted before catharsis in a severely dehydrated patient.

A Execretion of poisons absorbed

{)iuresis: This can be achicved by drinking a lot of water, intravenous fluid injection, injection of 200~250ml 205G mannitol or 20mg furosemide,
with the aim to maimain the urine at 200~ 300ml hour. Attention should be paid to the functions of the heart, lungs, and kidneys.

(2) Blood purification:  hemodialysis, hemoperfusion

(3)Plazma exchange.

4.5pecific antidotes:

(1yOrganophosphores: Atropine, cholinesterase reactive agents (pralidoxime, pralidoxime chlonde)

(2)Heavy metal: calciom disodivm  edentate{CaMNaa-EITA),  Diethylenetriamine pentascetic acid (CaNa-IDTPA), sodium  dimercaplosuccinate
(DMS), sodium dimercaptosulphonate{DDMPS) |, dimercaprolum (BAL), penicillamine, prussian bloe.

(3mitrite: methylene blue (small dose is recommended) |, toluidine blue

(hCyanide (bitter almond) @ nitrite+ sodium thiosulfate

{(S)Flupreacetamide . Acetamide

(6)Morphine ethanol (aleohol) @ naloxone

(M Benzodineepine . Numazenil

(B)Tricyclic antidepressants:  Bicarbonate 4+ physostigmine

S S8ymplomatic treatment ;

®Emergency rescue should be given o victims with airway obstruction, respiratory depression, lung edema. acule heart failure, cardiac amrest, shock,
cerehral edema, convulsions, coma, or acute renal failure.

@intensive care should be performed to keep the airway open and maintain the normal function of the lungs and heart. Great efforts also need o be used
to prevent infection, maintain the balance of nutrition, acid-base, and water and clectrolyte.

@Psychological interventions should be given immediately after sanity restored of a suicide who must be referred to a mental health specialty hospital
after he or she retumed to a stable condition to avoid another suicide.

@5cverely ill patients must be transferved (o a hospital when appropriate.




1 Mental health is one indispensable
- part for a healthy person. One person
~ without mental disorders does not
mean he/she is mental healthy. We
need not only physical health but also
mental health.

@l lcalth not only means no illness or weakness,
but also means a good condinon with bio-
psychosocial adjustment.

#henwl health means one condiien that one
person can evaluate onesell comectly, cope with
the pressure of the daily life, study and work
elficiently, and do good 10 the society and Camily.
It includes normal intelligent, stable emotion,
happiness, well  sell-awareness,  harmony
between the thought and behaviors, good social
relationship and adjustment.

®vlental health problems exist commonly. Lots of
people have mental health problems which may
not be aware of.

e lental disorder is one disease state that the
psvchological activities are abnormal, and mental
symploms occur, which are severe enough and
last for a pericd of time that result in upset or the
social function impaired

@ here are approximate 400 Kinds of mental
disorders which can be classified into 10 main
categories and 72 sub-classes according to the
International Classification of Mental and
Rehavioral Disorders (1CT-10). The ten main
categories include:
1.Organic mental disorders, e.g. senile dementia
2 mental and behavioral disorders due (o
psychoactive substances use. e.g. aleoholic
dependence syndrome

3.5chizophrenia, schizotypal disorder and
delusional disorders

4.Mood disorders. e.g. depression and mania

3 Newrotic , stress-related disorders and
somatoform disorders. e.g anxiety disorder

6. Behavioral syndromes associated with
physiological disturbances amd physical factors
£.2. INSomni.

T.disorders of adult personality and behavioral
disorders. e.g. paranoid personality disorder,

S.mental retardation.

9 disorders of psychological development ez
aulism

10.behavioral and emotional disorders with onsel
usually cccurnng in childhood and adolescence
e.g ADHD

© 2 Mental health and mental disorders are determined by the biological,
~ psychological and social factors and their interactions, which is the same as
the physical health and physical disorders

@ The bicdogical factors inelude age, gender, heredity, the development level around the
birth, physical illness and addictive substances and ele..

@The psychological factors include personality trait, opinions on things, coping style and
emotional charactenstics and ele.
@The social factors include great events in daily life, accidents, adverse events, the

support from society and family, culture and circumstance and etc.

®The hiclogical, psychological and social factors and their mteractions influence all the
periods in one life. The benign interactions are the protective lactors for the mental
health, while the adverse interactions are the nisk factors.

3 Everyone will face various mental health problems in one’s life. It is
necessary to pay much attention to and protect one’s mental health,

@lnfants (-3 years old): The common mental health problems in infants are mainly
resulted from the inapproprate education style. For example, the language
development 15 limited and the interpersonal skills and the ability to control the
emotion and behaviors is poor 11 is the viable method 10 avoid these problems 1o
develop their good habits and 1o increase the communication with them on mood,
language and body.

@Fre-schood children (46 vears oldy The common problems in preschool children
include the difficulties to separate from parents, and to get along with others children.
Il these problems were not dealt with in a purposeful way, children would refuse 1o go
to school, or be unsociable and eccentric. It is the viable method to avoid these
problems to encourage them to play with other children and share their expenence

with each other, and 1o develop their independent and cooperative abilities,

@5chool children (7- 12 vears old) and adolescents (13-18 years old) The common
problems in school children and adolescents include learning problems{e.g. test
anxicty and leaming difficultics), interpersonal problems{e.g. school mal-adaptation
and playing truancy), emotional problems, psychosexual development  problems,
behavioral problemsie.z. bully, self-harm, and recklessness), intermet addiction,
smoking, drinking, drug misuse, and excessive diel, anorexia and gluttony, 1t 15 the
viable methed (o avord these problems (o adjust their leamming pressure, communicate

with others, strengthen their social adaptation, and to cultivate hobbies.

#Adulis (19-55 yvears old): The common problems in adults are related to their work,
such as working circumstance mal-adaptation, interpersonal problems, employment
and working pressure. Another common problems are related 1o their family, such as
marrage crisis, lensions within families, and the education problems on children. It is
the viable method to avoid these problems to build the interpersonal support network,
seck helps actively, live loose and tight, and to cultivate hobbies,

#hhiddle aged and elderly (Over 55 years old) The common problems in middle-aged
and elderly are related to retirement, relationship with sons and daughters, empty net,
family accident, and physical illness. It is the viable method to avoid these problems
to receive the physiological change resulted from ages, establish new social circle,
participate more social activities, study new knowledge and 1o develop hobhies,

@Al the natural disasters, human accidents, traffic acaidents and vielence incident will
not only influence our daily life, but also result in psychological upsel, even mental
disorders. It is the wiable method to avoid these problems 1o understand the
psychological changes resulted from sudden and tragic incidents, and to seck helps
and psychological support.




4 The mental disorders needed priority prevention
and treatment are schizophrenia, depression,
behavior disorders in children and adolescents and
senile dementia.

@5chizophrenia often occurs in young adulthood. Hallucination,
delusion and thinking disturbance will be present in acute
period. Some cases will tum to chronic course, in which poverty
of thought, apathy, abulia and social interaction avoidance will
be present. And they will be mental disability finally.

@Depression can occur in persons of almost any age, and it is
characterized by marked and persistent lowered mood, thought
retardation, and fatigue. Anxiety, uselessness, helplessness,
hopelessness often occur together. In severe cases self harm and
suicide may be present. Somatic discomfort is often accompanied
with depression, so it is often misdiagnosed. If features above
last for 2 weeks , it should be paid much attention to.

®Bchavioral disorders in children and adolescence include
attention deficit hyperactivity disorder{ ADHD), oppositional
defiant disorder, conduct disorders, tic disorders, and other
behavioral disorders, ADHD is more common than other
behavioral disorder among children under 6 years old, and it
is characterized by marked inattention, lack of perseverance
in task performance, over activity or impulse, which result in
marked impairment in academic performance and
interpersonal relationship.

@Dementia is characterized by pervasive impairment in
memory, intelligence and personality in elderly. Alzheimer’s
Dementia and Vascular Dementia are common, The memory,
understanding, judgment and calculation ability are
pervasively declined, which result in the impairment in work
ability and social adoption. In some severe cases they can not
take care of themselves with the disease deterioration.

6 Mental disorders can be prevented and treated

@The prevention and treatment of mental disorders can be divided into three levels.

@The primary prevention is to strengthen the protective factors and decrease the
risk factors. the measures that can be taken include improving the nutritional
status and living condition, increasing the opportunities to education, improving
the economic condition, fostering a sable and good family atmosphere,
strengthening the community support network, decreasing the additive substance
misuse, preventing the violence, carrying out the psychological intervention after
the disaster and health education, and developing the personal skills, and so forth.

@The secondary prevention is to discover, diagnose, and treat the discase early so
as to control the disease and decrease the harm.

@The tertiary prevention is to carry out the self-care and social adaptation ability and
the carcer skills training (o patients 5o as o decrease the disability and the impairment
of the social function, to promote rehabilitation and to prevent the recurrence.

5 If some one was suspected to suffer from mental
disorder or psychological and behavioral problems,
it is best to go to the medical institution to receive
the consultation and the regular disgnosis and
treatment as soon as possible.

#lf someone was suspected to suffer from mental disorder or
psychological and behavioral problems, it is best to go to the
psychiatric hospital or the depariment of the psychiatry or
peychology in general hospital to receive the consultation and
the diagnosis and treatment as soon as possible.

®If people around you such as your families, neighbors,
colleagues, classmates manifest obviously eccentric language
and behaviors, it suggests that hefshe might suffer from
psychological and behavioral problems or mental disorder, and
you'd better suggest him‘her to po to medical institution to
receive examine.

@The main treatment method to psychological and behavioral
problems is psychological consultation and psychotherapy,
and the social support and the medication is supplementary.

®There have been effective medication, psychotherapy and
social rehabilitation methods to mental disorders.

olf some one is diagnosed with mental disorder, regular
treatment should be carried out, that means medicine should
be taken by description uninterruptedly so as to get the best
effect. If some one with mental disorder would be reluctant to
take medicine, or take medicine incorrectly or imregularly, it
would lead to the disease relapse or to be difficulty to be healed.

@After the standardized treatment, most patients can be healed,
and live, study and work normally.

7 Concern about and not discriminate against psychiatric
patients, and helping them back to family, community and society.
@Like the physical disorders patients, the psychiatric patients are victims, and
they should be understood and helped.
@The families should take care of and monitor them.

@They should not be discriminated against in the community, and should
receive the help for rehabilitation.

®Their work unit or school should provide the appropriate opportunities to
work or study after the rehabilitation.

@The mental disability is one of the six kinds of disabilities, so they are
protected by the Law of the People's Republic of China on the Protection of
Disabled Persons.

@The vagrants and beggars who suffer from mental disorder and endanger the
public security and affect the social order and image severely should be treated.
@The eligible patients can apply for the medical assistance from the civil administra:
tion department in areas where medical assistance have been implemented.

8 The mental health is related to social harmony and
development. It is the responsibility of the whole society to
promote the mental health and to prevent the mental disorder.

@lt is reported by WHO (2001 World Health Report) that about one quarter of
the world population will suffer from mental or behavioral disorders. one
fifth will suffer from developmental, emotional or behavioral problems, and
one eighth will suffer from mental disorders among people under 18 years old.

@It is calculated that the total prevalence of the mental disorders is about 15%
among people above 15 years old in China, according to the epidemiological
survey in Zhejiang and Hebei Province.

®The guidelines on mental health work are prevention first, combining
prevention and treatment, focusing on intervention, extensive coverage and
management in accordance with laws. The working mechanism is
government leading, sectors cooperation and community involvement. The
mental health service network will be established and completed, and the
priority of the prevention and treatment will be transferred to community and

grass root step by step.

Sources;
2007 MOH Core Information and Knowledge of Mental Health Education
BLS for Healthcare Providers

Editors:
Wang Ruiru, The 3™ Hospital affiliated to Beijing University
Ma Hong, Peking University Institute of Mental Health % ‘)
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