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The Purpose of the Australian
Seminar Series ety

This is a seminar series organised by the Visual and Decision Analytics
Lab (VIDEA) of the Australian National University and ConNetica
Consulting.

The aim of this on-line series is to revise the current status of care for
COVID19 in different cities & regions of the World.

This informative series is intended to gain knowledge from real world
conditions & local initiatives that may provide useful organisational
learning for healthcare planning in Australia & elsewhere.

This series has a major focus on but it is not only limited to mental
health care.

All Seminars will be recorded & made available publicly & freely.

Access to the Recordings is via the ANU & ConNetica websites:
https://rsph.anu.edu.au/research/centres-departments/centre-mental-health-research

https://www.connetica.com.au/online-seminar-series-covid19

ConNetica
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A Long way
to go ...
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What then are the L] Rustralian
Known Impacts of the University
Covid-19 Pandemic

“COVID-19 has made every organisation aware of
the limits of its ability to learn quickly in an
extremely fast-moving environment, in which ten
days of hesitation can lead to the quadrupling of
infections and to an escalation of business and
societal disruption.”

Rick Lesser (CEO, New York, Boston Consulting Group), &
Martin Reeves (Chairman of the BCG Henderson Institute)

ConNetica

Source: https://www.bcg.com/en-au/publications/2020/business-resilience-lessons-covid-19.aspx CREATING BETTER FUTURES
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So then what is the
Experience of Taiwan

With population of 23.8 million, &
Taiwan has been producing more than

10 million masks per day since March. ) con Ne“((l
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Australian National University
Webinar Series: Global impact of COVID-
19 on mental health
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The Impact of COVID-19 on Mental Health in Taiwan

CHIA-YI (JENNY) WU, PHD, RN

ASSOCIATE PROFESSOR!, ADJ. NURSING SUPERVISOR?, VICE CEO?
! SCHOOL OF NURSING, NATIONAL TAIWAN UNIVERSITY COLLEGE OF MEDICINE ;
2 DEPARTMENT OF NURSING, NATIONAL TAIWAN UNIVERSITY HOSPITAL
3 TAIWAN SUICIDE PREVENTION CENTER & TAIWAN SOCIETY OF SUICIDOLOGY




About the presenter

* Nursing faculty

* Assoc. Prof., School of Nursing, National Taiwan University College of -
Medicine (2009 now)

» Adjunct Supervisor, Department of Nursing, National Taiwan University

Hospital (2016-now)
« Social services

* Vice CEO, Taiwan Suicide Prevention Center (TSPC) (2015-now)

» Board director (since 2017)
1. Taiwanese Society of Suicidology (2018-now)
2. Taiwan Association Against Depression (2017-now)
3. Psychiatric Mental Health Nurses’ Association, ROC (2019-now)

O Academics
O Editorial members for many local journals in the nursing/medical field

O %i%;;ple investigator for several government funded projects (since

1. Longitudinal follow-ups of patients with treatment-resistant depression
(TRD)

2. Online suicide preventlon W|th Al-application on identifying high-risk

—_————__t . € _ Y _ "l L - aD D - - 0 - 0 . - L - L e - - - - -




Topics

* Healthcare & public health system in Taiwan
* Taiwan experience of infectious disease control
- Mental health care against COVID-19 pandemic

« World situation
* National policy toward personal protection of coronavirus
 Clinical strategies of mental health promotion



Introduction of Taiwan

¢ Talwan bE General Information
Area: 36,000 square kilometers
Population: 23 million
Capital: Taipei City
People: Chinese
Language: Mandarin/Taiwanese/Hakka
Religion: Buddhism/Taoism/Christianity/Islam/Catholicism

. http://iee.mcu.gdy.tw/en/content/introduction-taiwan
e Taiwan co mfrFRrAfita .
aiwan country profile

D 1 February 2019 f © v &I <

Taiwan is an island that has for all l- "

practical purposes been ke & ' PACIFIC OCEAN
independent since 1950, but which I oatd {1 Taipe

China regards as a rebel region CHINA

that must be reunited with the TAIWAN

mainland - by force if necessary.
https://www.bbc.com/news/world-asia-16 164668 3hina Sea


https://www.bbc.com/news/world-asia-16164639
http://iee.mcu.edu.tw/en/content/introduction-taiwan

Healthcare and public health system in
Taiwan

* National Health Insurance (NHI)
* Over 99% of the public registered

* Accessible and affordable for all medical services

 Community health centers in each administration offer
Ipublic health promotion & mental health consultations at
ow cost

* Primary care

» Clinics widely spread in every cities and suburbs,
offering a broad range of medical services under NHI
regulations

» Qutreach services offered by major hospitals or four
_rlpa_in psychiatric/mental health care systems throughout
aiwan




Psychiatric & mental health care in Taiwan

[ Table 4-4 ) The Number of Psychiatric Care Institutions in Taiwan in 2018, and Evaluation Results

Source: Department of Mental and Oral Health, MOHW

Psychiatric Care No.of |No. of beds/ registered R Evaluation Results
Institution Cat Institutions (patiens) Total S
oy P Institutions | Outstanding m
o Nonteaching |
Psycl_uatnc hospitals 35 12 0 12 0
hospitals ) —
Teaching hospitals 10 1 - 1 0

General hospitals with a psychiatric 21,114
care department

Clinics with a psychiatric care

Psychiatric Daytime only 68 3,208 K - 35 0
rehabilitation With residential

institutions accommodation la 6.299 52 - 50 :
Psychiatric nursing homes o 4,104 21 - 20 1

(Source: Taiwan Health & Welfare Report, 2019.)



Experience of Infectious Disease Control in Taiwan

https://www.commonhealth.com.tw/article/article.action?nid=77767# =

Key Events of Infectious Disease Control in Taiwan
1998 Enterovirus 71 epidemics, 405cases, 78 deaths

1999 TAIWAN CDC establishment

2003 SARS epidemics, 346 cases, 73 deaths

2003.9 Established the Infectious Disease Prevention Networks
2004 Drug-acquired-AIDS numbers climbing

2009 H1IN1 pandemic hit

2010 Vaccination for all kids in kindergartens

2014 Legislation for infectious disease controls

2015 Dengue Fever epidemic hit

2016 Seasonal HIN1 epidemic hit

2019 COVID-19 epidemic hit



https://www.commonhealth.com.tw/article/article.action%3Fnid=77767
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Experience of Infectious Disease Control in Taiwan

20
18
16
14
12
10

(cont’'d)
* The successful model of HIN1 Influenza in Taiwan:
Public health care + Medical services + Pandemic monitoring
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Experience of Infectious Disease Control in Taiwan
(cont’'d)
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Mental health care related to infectious

disease

* 1/5 had SARS-related psychiatric & posttraumatic morbidities

in Singapore.

Major concerns:

1. Biological

2. Psychological

3. Social

Table 4

Major concerns about SARS and sources of help

Major concerns about
SARS (% of responses)

Major sources of help
(% of responses)

Biological

Psychological

Social

[3%]

(3]

3]

. Hope for cure (5) 3

. Fear of effects on

. Health of family (11) 1

. Impact of SARS on

Losing control of the .
spread of SARS (45)
. Recurrence of 2

SARS (10)

. Fear of contracting 1.

SARS (15.7)

3]

personal health (5)

. Unpredictability (3) 3.

(5]

economy (2.8)

. Social responsibility and 3.

public education (2.5)

Good personal hygiene
41)

. Information on SARS from

the authorities (12)

. Good physical health (5)

Religion/faith (15)

. Acceptance (5.3)

Encouraged by the courage
of health care workers (4.7)

. Support from friends and

family (13)

. Avoidance of crowded

places (2)
Social responsibility (2)

(Ref.: Sim et al. (2010). J Psychosom Res, 68)



Mental health care related to infectious
disease (cont'd)

The HK experience:

* Mood disorders have been common in the general population during the
SARS epidemic.

* SARS have brought some positive impacts on social/family support,
mental health awareness and lifestyle changes. These positive impacts
were associated with other relevant negative impacts and might be

important cushions of the negative impact.

Reference: Lau et al. (2006) Journal of Infection 53, 114-124



Mental health resilience after major disaster

* Family support and young survivors’ resilience increased
across a burn disaster in Tatwan 2015-2018.

* Positive growth are unneglectable after traumatic events.

ORIGINAL RESEARCH: IS WILEY

EMPIRICAL RESEARCH - QUANTITATIVE

A longitudinal study on psychological reactions and resilience
among young survivors of a burn disaster in Taiwan 2015-2018

Chia-Yi Wu PhD, Associate Professor, Adjunct Nursing Supervisor, Senior Consultant!?3 |
Ming-Been Lee MD, Director, Professor Emeritus, Visiting Professor>*” | Chi-Hung Lin PhD,
Professor® | Shu-Chen Kao MS, Section Chief’ | Chung-Chieh Tu MS, Deputy
Commissioner’ | Chia-Ming Chang PhD, Board Director, Visiting Psychiatrist3'8

(Reference: Wu et al. (2019). J Adv Nurs. DOI: 10.1111/jan.14248.)
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THE COVID-19 PANDEMIC IN
THE WORLD & TAIWAN
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The COVID-19 Pandemic in the World
(~Apr.281)
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https://sites.google.com/cdc.gov.tw/2019ncov/global
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Mapping the coronavirus outbreak

Mapping the coronavirus outbreak
As of 12:27am Apr 26 BST

Increase of ~36,000 death tolls within a

week!
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O
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. 0
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@) 4,037
Sources: Johns Hopkins university, CSSE: Worldmeters https://www.ft.com/coronavirus-latest

Graphic: Steven Bernard & Cale Tilford
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COVID-19 Trend Observation in Taiwan (~Apr. 18th)
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Prudent Action, Rapid Response and Early Deployment in Taiwan

@ ocal W IntI @ Other
A

2020/1/30
Public Health Emergency of International f~—--———-________
Concern (PHEIC) announced by WHO

2020/1/22
Emergency Meeting of Taiwan National Security |~ ———
Council held by President Tsai Ing-Wen

2020/1/20
Central Epidemic Command Center
(CECC) activated by Taiwan CDC

2020/1/15
Class 5 Infection Disease announced by Taiwan CDC
Limited human-to-human transmission announced by WHO

2020/1/7
Level 1 travel notice for Wu-Han announced by Taiwan |—————
CDC; Causal agent 2019-nCoV announced by WHO
2020/1/5

Advisory Committee on Atypical Pneumonia
in China organized by Taiwan CDC

2020/1/2

Strengthening suspected case reportingand ~  |[————————— -~~~ ———
hospital infection control of health care system

2019/12/31

Awareness of atypical pneumonia casesin Wu-Han | _____--- e
Reporting e-mails to inform WHO and China CDC

On-board quarantine of passengers from Wu-Han



https://udn.com/news/story/120944/4299961

™ International News Report Mentioning

Taiwan Experience against COVID-19
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https://www.cna.com.tw/news/firstnews/202004040083.aspx

20 Taiwan’s policy toward COVID-19

1: Transparent info & High- 2: Rapid mobilization: mask &
tech strategy
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Source: $§8 & https://www.twreporter.org/a/covid-19-taiwan-epidemic-prevention-policies-change 18¥&pts-: . #rm

2020

3: Active screening and investigation of susp./confirmed
cases
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https://www.twreporter.org/a/covid-19-taiwan-epidemic-prevention-policies-change
https://www.cdc.gov.tw/
https://www.cdc.gov.tw/
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Flattening the curve early

In some places, death tolls topped out early in their outbreaks.
Preparedness, a quick response and widespread testing have been key to their success.

us
25832
N et 24,067

Taiwan

6
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MENTAL HEALTH CARE (MHC)
AGAINST COVID-19 OUTBREAK
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Literature review

Table 1
Observational studies of mental health concerns related to COVID-19.
Author Country of Population(s) studied Methodology
origin
== Wang et al., China General population (n = 1210) Online survey
2020
==  Xiao et al., China Medical staff treating patients with  Cross-sectional, self-rated
2020a COVID-19 questionnaire
(n = 180)
== 1jetal., 2020 China General public (n = 214); front-line  Cross-sectional, self-rated
nurses (n = 234); non-front line survey using a mobile app
nurse (n = 292)
== Xiao et al., China Individuals in self-isolation for 14 Cross-sectional, self-rated
2020b days (n = 170) questionnaire

Highlights

- Subsyndromal mental health concerns are a common
response to the COVID-19 outbreak.

These responses affect both the general public and
healthcare workers.

Depressive and anxiety symptoms have been reported in 16—

28% of subjects screened.

« Novel methods of consultation, such as online services, can

be helpful for these patients.

« There is a need for further long-term research in this area, —

especially from other countries

Reference: Rajkumar. Asian Journal of Psychiatry « August 2020

16.5% moderate Lo severe depressive symptoms; 28.8% moderate
to severe anxiety symptoms; 8.1% moderate to severe stress
Mean anxiety scores 55.3 + 14.2; anxietly positively correlated
with stress and negatively with sleep quality, social support and
self-efficiency (p < .05, all correlations)

Traumatization related to COVID-19 higher among non-front line
than front-line nurses (p < .001); traumatization among the
general public higher than for front-line nurses (p < .005) but not
non-front-line nurses

Mean anxiety score 55.4 = 14.3; Anxiely positively correlated
with stress and negatively with sleep quality and social capital;
social capital positively correlated with sleep quality. (p < .05,
all correlations)




Psychological effects in response to COVID-19
measures

* Case 1dentification: fear of being diagnosed.

* Isolation of susp./diagn. pts: mentally distressed, anxious, depressed,
insomnia, stigmatized, etc.

 Contact tracing/monitoring: stress/fear/panic of being monitored, life
uncertainty.

* Quarantine policy: social isolated, feeling lonely, helpless, hopeless,
depressed, and even suicidal.



Mental health care suggestions

1.Multidisciplinary mental health teams established by
health authorities at regional and national levels.

2.Clear communication with regular and accurate updates
about the 2019-nCoV outbreak should be provided.

3.Secure services should be set up to provide psychological
counselling using electronic devices and applications.

4.Reqular clinical screening for depression, anxiety, and
suicidality by mental health workers.

Xiang et al. (2020). Timely mental health care for the 2019 novel coronavirus
outbreak is urgently needed. Vol. 7, The Lancet Psychiatry, 228-9.



https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(20)30046-8/fulltext

Psychological Crisis Intervention

(Duan & Zhu, 2020; Mak et al., 2010)

Comprehensive
assessment

Long-term Risk factor
management analysis

Psychosocial-
cultural
interventions

Self-efficacy
promotion
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National policy toward
personal protection of
coronavirus



>4 Government Broadcasting of MHC Policy against
COVID-19
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Five tips for mental health care announced by the
Taiwan Ministry of Health & Welfare

» Safety: Wearing masks & washing hands are the
tips to stay safe.

» Calming: Maintaining a peaceful mind; do not
watch COVID-19 related news for more than 30
minutes.

» Efficacy: Plan for goal-oriented home activities to
enhance self-control.

» Connectedness: Keep the contact with
family/friends to get social support.

* Instilling hope: Maintaining positive attitudes and
avoiding excessive & negative information.

Source: B EER DS E K HMEA|SDIEER B E; Hobfall, S. E., Watson, P, Bell, C. C. et al. (2007). Five essential elements of immediate and
mid-term mass trauma intervention: Empirical evidence. Psychiatry: Interpersonal and Biological Processes, 70, 283-315.
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Promotion of the Mental Health Hotline:
1925 (government 7/24 toll-free consultation line)
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Press Release of MHC skills announced by prof. association
(The Taiwanese Society of Suicidology, TSOS)
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The Taiwanese Society of Suicidology (TSOS)

-working with the Taiwan Suicide Prevention Center (TSPC)-

Humanity, Professionalism and safety:
Saving Lives, Restoring Hope
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Indicated Strategy of TSPC: Referrals for Suicide Attempters

Reporting units: health care facilities, police, fire, civil affairs, education, social

welfare, and labor departments

l

l

Owvithin 24 hours)

Paper reporting I——

Local health bureau in
client's living area

J,

FAX

Online reporting
Cwwithin 24 hours)

|

NSSS in Convenient Internet
Public Service Plan, DOH

Sufficient contact info

Local health bureau in
client's living area

l

Local health center/
MMental health center

|

Home visit / Telephone follow-up

:

Reporting service records

J

Need
referral?

Case closed

referral to medical, social welfare and related agencies

with resources and services




SUICIDE NUMBERS & RATES IN TAIWAN , 1994-201@
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National Suicide Prevention Strategy & TSPC roles

* The TSPC is under the contract to the Ministry of Health and Welfare in Taiwan
* The Mission of the TSPC:

* To develop national strategy and set priority
* To design and implement suicide prevention strategies

* To develop indicators for evaluation

* Three phases of national suicide prevention strategy in Taiwan
15t phase
* Operated by Taiwan Association Against Depression (TAAD)
* From Sep. 21, 2005 to Dec. 31, 2008
2™ phase

* Operated by Taiwanese Society of Suicidology (TSOS)
* FromJan. 1, 2009 to Dec. 31, 2012

3™ phase
O Operated by the TSOS
O From Jan. 1, 2013 to present



Key elements in MHC strategies
(TSPC announcement)

* Promoting health-related self-efficacy
« Good sleep
» Exercise/ physical activity
« Balanced nutrition
» Leisure activities
* Relaxation skills

« Change stress reactions
0O Sleep O Depressed mood
O Anxiety O Inferiority
O Irritability



Key elements in MHC strategies
(TSPC announcement , cont'd)

» Target population for mental health triage

(using the Brief Symptom Rating Scale, BSRS, also
called the “Mood Thermometer”)

* Healthcare providers

* The healthy adults

* People with mental ilinesses

 Those who are/ have been quarantined/isolated



The 5-item Mood Thermometer
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(Source: TSPC, 2020)



The scoring& suggestions of
the Mood Thermometer

a., lotal score (ltem 1-3) :
A=@ 0-5 : Well-adapted to life in both physical &
Y mental health.

6-9 : Minor distress that requires disclosure of
distress to family or friends.

10-14 : Medium distress that may need prof. help.
P15 : Severe distress that highly suggests to refer

to psychiatric mental health services.

*The 6™ item (suicide ideation): not included in the total score.

An additional item to assess the level of suicide risks in terms
of suicidal thoughts. More than two points requires
professional attention. 45
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Clinical strategies of
mental health promotion



Promotion of mental health literacy

« Educate the public/ medical service users about how to
maintain stable psychologically through pervious-mentioned
tips under the social and environmental stress of COVID-19.

Government helpline: 1925 for mental health help-seeking.

BIREREE 2 50K IE - BITERER - 50K EEE

s e oty A o = rE . DLE =i ERE

(Source: TSPC, 2020)
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Self-care by the "Mood Thermometer
APP”
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Four functions of the

“Mood Thermometer APP”

1. Distress
records
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BSRS APP Fluctuations of the mentally distressed

Pre/post 3-months of COVID-19 outbreak
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COVID-19 influences for patients with depression
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MHC research re. patients with chronic depression

« During a 3-year longitudinal study of patients with treatment-resistant
depression, the experimental group had a higher level of resilience and
lower level of mental distress changes across the time of COVID-19.
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The research team is still observing and following-up these patients, however, we
found that the more resilient the patients are, the better he/she could maintain stable
throughout COVID-19.
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Take home message

1. The outbreak of COVID-19 has brought many
psychological consequences in the world.

2. Mental health care system based on sound scientific
advice 1s needed in treating acute or long-term psychiatric
morbidities caused by COVID-19.

3. The key to success for Tatwan government to fight for
COVID-19-related mental health 1ssues:

(1) Mental health literacy through the media;
(2) Public support & education related to mental health promotion;

(3) National hotline (1925) and APP (The “Mood Thermometer”) to
encourage help-seeking and self-awareness of mental distress.
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The Question and Answer Australian
Session ... University

Please use the Chat facility in Zoom to write your
question. Please enable all participants to see your
question.

The moderator will either call your name and invite you
to ask your question or if time is limited, ask the
question on your behalf.

Please ‘unmute’ your microphone & when finished go
back to ‘mute’

Note that if there are questions on the same topic or
theme, then the order of questions will change.

Thanks for following this advice as it will enable more
questions & discussion.

ConNetica

CREATING BETTER FUTURES



Next Seminar ... Australian
o= National
University

The Impact of Covid-19 on mental health: Australia.

Lessons Learned and challenges ahead

Dr Chris Lilley, Clinical Service Director, Mental Health, Sunshine Coast Health &
Hospital Service,

Dr Lynne Coulson Barr OAM, Mental Health Complaints Commission Vic.

Prof Pat Dudgeon, School of Indigenous Studies, University of Western Australia
Dr Daniel Rock, Principal Adviser & Research Director, WA Primary Health Alliance

Christine Morgan, CEO National Mental Health Commission

Thursday 30" April, 17.00 Aust Eastern Standard Time (AEST) ConNetica

CREATING BETTER FUTURES



Australian
‘ » National

University

Thank you, Stay well & Stay in touch

luis.salvador-carulla@anu.edu.au
jmendoza@connetica.com.au

https://rsph.anu.edu.au/research/centres-departments/centre-mental-health-research

n =}
https://www.connetica.com.au/online-seminar-series-covid19 ConNetica
CREATING BETTER FUTURES
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