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Mélissa Généreux I XL —HIENRBFER (TRvo, hFX) ¥v¥—T Ly
SRFE AI2ZFAALRRE Sv—T Ly, AFK)

Shannon Tracey b7 )7 KRF EZEEERBHER (EZ7MVT, HFHK)

Tracey O'Sullivan F X7 KkZ BRERFE (A&7, HhFK)

3.1.1 2EH®

KE-REBMEIE (Health EDRM) ICEIT 2R AZXIETSICHIW. 7Y <Y
B> 7 (asset mapping, FAREESR) 2 FHATARICERTARE, UTOEEZEER
=IBfRY B,

1. KEMRICHETZ3I2=2TDRERICET 277 b LBIE DA,
2. THyhUTT¥— (assetliteracy, HFEESR) OBE. HLU, Tevhwy

BT DT IMALELTINEEDELSISERL TR ZTIET S,

3. EBEHEELTEYMIBETIHBOEYaVEEEL, AIaZT4DOLYYUITY
2EBRAKICTHESIBBRAKREZEET D LT, BUHOEERIT—IHRILE —
HBEIANG ZLOME,

4, KEFMEKFREVOSEANIOD, TV MLAERRICHTTE7 2y MRS
(asset lens, FEEESR) OfFEMA,

3.1.2 F#H

WXL 2=2T740132, EREOEECTVIILE—A VT ICRKELRLESZITHAEEN
b, KEIFE, BF. 1077 REICLEEZRITT, IhoOREIIRE
FICHA A T4 7 RBHDIED Y TR BEA L (OEIMERZ D B R (post-traumatic
growth) &) ®aIa=F1LNIL (REHEDEAHY (social connectedness) @
i, W EZeTEEBIELWEEY (safer and greener structures) 72 &) TlE, £
ENORSTATREENLOINDEILbH D, WROURIEHIRTHZ &I
Z. ZDZEIFKERIOBE S TOHEISEES (adaptive capacity) BEE KERD [LY)
R UWEH (build back better) | (1.3%F) OAXE#%@AIT 2D THS (1-2), KE -
REEHEER (Health-EDRM) AR ZETEIL. JEATABRICIE. ThH T X TORRE
TERTHILENH B, ‘c“bh_\ SEIEBRRATOREDEMRIEBEST 5N
BETHHERFTENIL. 7Y M LAIE (outcome measurement) ICE T BEEE
(existing) :BJ:Uxﬁ%EOD (emergent capacity) ZZ B TE5LHH. ZHRBHART
TA—FEREDOREEDEHIMEESIND,
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WRRDKERETIE, VRZERBUEDTAT77ALEERL (1.38L 3.28),
Y—FaE<vEV I LTKERDEERT Y AL (adverse outcomes) #5F 3 5
FiENPBAWLWLNTETz, Tyler & Moench (3) IZZD/NZ XA L% [FRLTFHT S
(predict and prevent) | (Z#1IZ{R# (protect) #2232 ¢bH3) EMEFRLTEY.
LYYy bRy ZXT L (resilient systems) 2 #EJT 2 L0UH. BE O F A
(anticipation) . B4R (surveillance) . X3/t (reaction) #E & F2/87 84 LDRR
%ﬁﬁéﬂ LTW3, 77 bHLDRAIELRET S FRIEF (predictor) I&, ZDHEFRD K
i_ITZo?E?E (deficit) (2h '5’3:55L\t 7 0 —F (deficit-based approach) (Z
7JD Z. 1R # R T (protective factor) ® KX EAHE LD B E WA R (positive
consequence) B &, LWIBLAWERICE DA RLTIEALE L,

WRDKEFICETHXBTIE, 7Y b (asset) LW EERMEECYENLA 7T
ICERAYTONTES, L?b‘ RKDRBANLVZENICESICON, TEY D
BRIIEEAHBRAVT7I7ZEHDLLIICLA>TWE, URT LB (deficit) 7217 T
B, LYPVIVRAFZZ22AI2=2T4ROYER (physical) - £ &8 7ty b
(social assets) ICHERZYTEIRL, YNy RDENLETTO—F LYY
2HEBETDHLEIITHRO>TWS (4), 22T, LYVIVREIF, KEAREICLERELE
BERL-BIC. BAXII =T H K (resist) . @S (adapt) . [EI{E (recover) 3
Z71=IZARFEE>TUWBEES (intrinsic capacity) ZIBILKIETHDET S (5),

AETIE. 77 A LDEIFE (outcome measurement) EXF—2HRILE —DSH|
(stakeholder engagement) DA ICEAET 7y by Ery . BLUORAREE
DERICIBITET7EYy M TI7o—OBREREICOVWTEHRRT 2, TOBEMIE. KEIC
BRI BEL%HE T 5 (deficit-oriented measurement) 7217 &<, LYV IV R
ZXRABDAI2ZTADT LY MIEREH TV M LAENDEEEZEAT S
ETHD, £/, TEY M TIV—OXEICHETER TR X —EBEDKRBICD

WTHIRARS, FH3.1.1 TlE. 2013 F (T &7 Lac-Mégantic TOFHRRIR - 15
RKEWOKB Ty MIEDILLT Y MA L DR E (asset-based outcome
measurement) 332 T40T7 vy EY T RENAEEDE=ZYV T L
AI2ZTADEBADRT—IFRILE—DSMEBHNELTEAIN/-TI2=T4
DOEVEAEEY) EIF. chonarye7 A VWAICSIFRIFANON A ERT,

=4 3.1.1
Lac-Mégantic DFIEBHEEFRICL S OLEH ML (psychosocial impacts)

2013F 7A6 H., h+ & - ¥Ry IMT X MY —#ls Lac- Mégantic 5 D Hi#THb
T, AHERPTHo 72 MR DIVEA BT L7ce T DEIRIT RN K ZF S
L. BEIMERW, TNICEY, 47 AW, 44 HORERCEEMHI?EIEL.
2000 A0HR (ETERD 3HD 1 (ICHY) AE#EZBON- L MICEZRY
WERREXRENRE LT, ZDXEIF. AR (human) . ZRER (environmental)
AR (economic) ICKXAFEE (major impacts) & IXL7- (6), KEHDREW
OHEM. TRA M) —DRAREER T B EHENLERR (physical health) X LIERIFE
(psychological consequences) DEZZ U7 A2 EL WOHhDEEBEZEL /-, &
REERETRYIRFEL I —T4IMRITL>T, Lac-Mégantic BBICELHRAD
REED DRKBES Z IR IC 4 B DOHEBTAIEERFARE (cross-sectional health
surveys) (2014 &, 2015 %, 2016 &£, 2018 F) A EHEIN., FEKH - BHH
BREEOIFIEFRTIMLICETEZT -2 NESNT-, Lac-Mégantic AT
DRAD2EDHEDFER. BMADK 6 AICT ADNKETDORXEZBIRITL

139



140

KE - BEREEETEOMRFEICEHTS WHO HM4 R [2022 F£ETHR]

(intensely exposed) L BhNBZENALNICHE- Tz, THDOH, BREHRAAULH
(Cia<BBEN7zh (intense of exposure) (ZIGLCT. ¥4 FRADLEHESHT Y b
L (adverse psychosocial outcomes) DHFHEEK (prevalence) IEBEIC EA>TL
7zo ZDHER. PTSD AR (anxiety) B EDRBREZ—IHFHKHNH, DILEEHICE
L. AVEIANLZRDY—ERZERDEANDEIEIEE W ENRINT (7), FIFHA
BT, VM FRADLEBHENT 7V MALICINZ, SESEFLET Y MIEDILT T H
1 Ls (asset-based outcomes) A t&ETE N7z, ThickY . BIZIL. BEOREN
KED>T2EAIE. (BEA/DAHEVALYS) 2015 FORR CTHEBNBRERIKEL T
FLWERAIET BN DAL FISHEYLZECY —EX N o7HE KFOD
HEABEEZITALTIEREET £y b (health assets) BB ERS ICONTHE
55 (weaken) §3Z &M RE I N7,

KEDKZIZERBLAIRA N —DRRFER G HWIBORT—I RV —%2&D
T, A2 =TADORBELV IV E—A VT ICEIT AR ZRET T2 [# H’C%‘m
34 % H (a collective reflection day) | #5EL7= (8-9), TOHDKETAKREIL

ty by YT DT T4ET 1 (asset mapping activity) T, SMEFEHAII2=
TADEBICHEITPEERTANA =252 E2FREEKR L. TOEB TR
1228 ThH>Tz, FEHIE. V=¥ T—H—PHD/— b —ICL>TBEICER
INF—EONARAZSTTATICEREHTHIET. BALANLETI2=T 1
LARJLICH Tz ENT-F] &2 (benefits) . LUV T ZRDIE (positive effects) 4
A LT H BT 258 2R L 7=,

HRETEERI SH (a collective reflection day) Tld, AI2=TADRMAZEAT
LTI ROTATHRFr IRV ERDDIIEDNBETHDIIENPELDICH-
Too TO=Z—XIIGRZT2®H, TAI2=TAZRX—RELESMEMROT 7 A—F
(community-based participatory research approach) ' ZE X, 7+ R4 XF
7% (Photovoice method) Z W=7y b~y 77 Oo s b BEISNT, &
NI TERHAPBODII2 =T 428U (home) L X5 L5 BBHARIGZBRTEL
TW3ME (aspects) ZiBAL. A2 =T NDL VYTV R%EZXHZ2BT7 Yy hE~<Y
By 3528 HBMELTWE (412EDER 4121 bBBOZL), 2D 6 1A
FMOBVEADE, D7 IL—71F2 DDETRES (exhibitions) ZFEL. BUA
R BEAREE RO I-TRLBERTAT72HE Lz, INHLDARV ML S
MEPERDTEY N TS —25H. A32=2T4DT7 Yy beAI2=2T4H8 5%
AHIRZTAIER L E Y 3> (collective vision) Z BN T 2 -7,

Lac-Mégantic D#ER, BEFN. HESNAEETOLX TR, 3322740
5 (community engagement) 2B L7-Z LB TH o7, HTTDEELRE
B0, A2 TALRILOBFEDT7 Y MUY —RZRE - ERATR2E. L
TEITF DHES] (existing capacities) L BT L DEE WA EERFHIN, T
T2a=T4D=—ARHENE LY L<BfET 5 Z &£ T. Lac-Mégantic DER IZE AR
BR7AYVzyhPaAIazT407AYcI b, FEHDARY | (collective events)
12, KVBBIICES T2 B528ATE, KEDMUR (mark) (£5%->T W
2500, AT2=TARRALICHLLWIREICELLTWS, 7Y IR=Z - T7
A—Fdzo [FHLWRE] ICHEL. XFROKRICEVWT, AALaI2=T4
DL TV R%EFEAT S —vILFrEXIL (social capital) D EE 4 %580
Lige

7R —F « F—L (outreach team) &, TDOEEIAS b FRICHEEZE2HFKL,
KERORKRRAFCHITTAI 2 =T 42D T DHICZOIIa=—TATHULLNAES
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FIFERHEEABOMNICL (10), INOLDOEVERIETRT, TRONDEZSH
(empower citizens) . Lac-Mégantic E Z D EA#H D II2a =T 1% H T
(mobilise) IZH7=H. KRELFELT=,

3.1.3 7IUMHLDEE

Morgan & Ziglio (17) 1. AREFED-H DT £y FET L (asset model) DHF T,
Ty hR—ZXDEEEEE (asset-based health promotion) D E#EE L TREEAERK
% (salutogenesis. saluto = 2. genesis = £ 5 ) &5, EiRHJE (theoretical
base) # R ETLERRLTWS, FHIE. BECTVIALE—AVTTIEARD &
B OEASHAMBEORRELRZBDEW-T-, KEICERTIEERICEAEZHT
Hbi, &4 7 7' —F (traditional deficit-based approach) Z WA Z & ICE
EEBOo T EHIC, T M LDRE A L% (enhanced outcome measure-
ment methods) 324 EHZEAL TS, BERTEOMIC. ZLDRISTA4T
~NILZE WSS (positive health concepts) ARIZ O AT ICHIBLTE: (BEEH
A (self-efficacy) . LU X (resilience) . #£&BIHR—F (social support) +°
145200 (participation) . T ERE® (civic engagement) 7 &), KEHERPKEY
2 BEBITEDOIANAZEO-AREEDBEREIX. KBICERTREELER—X
(deficit-based) & L7zHDITMZ T, ZDL5BT+EYy hR—X (asset-based D77
bHLZEET-FHMEL. LYIL<EEERKIER (a "salutogenic" orientation) Z A
BEokdDoNTWS,

T MALDBIEIE. NREFLE (public health) & K= - EFBEEIE (Health
EDRM) O ZZR T FENTH D, INIE. BFXCKBIHBR R0 7 L0A=Y
TT47, WS - EIREE., KERERB - ARBLUOBERDOII2 =T 4ICWT
PREANDEELTMIT27-0ICALONDE R2ELSR), 2I2=T1DEET
ThHLERETEZ LI, ERPEEEEHICEDLISIBTEELARITHINEZERT D
IZHIVEERIETHY, TNICE>TRARBELLEORBEC AT LIE, EFROD
ZATE2—RRHE LT AT T LY —ECR%Z[AH - AT EILNTES (12),
B1ER - BN AREE~NDBEZE (adverse impacts) (. AI2=TF1 DEEO—K
N7 A LRETHY, B - RBBADE=ZXRY VI HRETHS (7).

KEFIZ. BHEMXFLX (body stress) . fF#MAVEIE (mental load) . TR IEE
(losses and disruptions) . 2MZXFEZ (injuries and lesions) . 4;EEH1E (lifestyle
habits) DZ bR %5 & L. BHMNICHEHANICHEACIIZ T DOREEE
DINE—AVTICBEERZRIFTIENZ L, KRBAKLENL 0T AMER
E. KEOBRICL->-TELD, MHHORREMEIX. KEFEOARICE > TEESZE
ZEnd (5 (wounds) YEHE A RICLEH 5 (intoxication) &), %IFEBNDME
BEEEE LTI, BEE (infections) . F# (accidents) . XZEIC&->TELRR ML
Z (disaster-generated stress) ICHES £ BMEEREE (XML RICBEICEIS SN
(overexposure) FER & LTOBME (hypertension) &) BRENRRLND (13-14),
BIREICIE, SES R BMAAEIR (somatic symptoms) B K HE ICHEARIFT L
rdHb, TNnIClE, BEIREZE (sleep disorders) . 2% (headaches) . &5 (fatigue)
. BE%& (abdominal pain) . 2%t (shortness of breath) BEA BTN B, Bk
FEIRDEREK (prevalence) IFHMEHKLKZELHY  ZDEHIL 3%HD 78% THDBZ
ENHIBALTWS (15),
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KEDRMFEE (acute consequences) (BIRIRBEFZ (physical health conse-
quences) AA¥) TR, KEHRLD X ZIL~ILXERE (mental health problems)
HEFICKIZT I BT (population burden) (ZMEE RO THY, REFICHI-BAIEE
HHAH2 (5.1 F) (156-16), PTSD &, KEZRDKA T CHREIN/-ZE—MAI AR A
YRIANIVADT I NI LTHD (17), HBEXEDOLE21—TIE, PTSD OFRFE
(prevalence) IFEEM K L= AT 30 ~ 40%. HBIBKE (rescue workers) T 10 ~
20%. SWILEEOIAI2=T4TIE5~10%THBLEEINTWLS (18), KE%
®DPTSD oEWEREXREEZ 5L, LERER (psychological distress) . RZ A5
21KH& (major depression) . £fFEARLEE (generalised anxiety disorder) . /¢
—v 7 FEE (panic disorder) . ZXMAE (phobia) . #E#AFEL & (complicated grief)
. NEG1TE) (maladaptive behaviours) (7L a— L s E X EYELA (alcohol and
drug abuse) &%), B3/ (suicidal ideation) 7 EMRA WOHEH STV b A
LEFHET AT TR R TA7 BT MAL (AT2=2T4~DIRBER (sense of
belonging) . EH &% (sense of coherence) DB, RITATHRAVRZILANILR
(positive mental health) . DEIAMEE R (post-traumatic growth) &) (2D ULy
THIOBIMBEHLNVETH D, /-, KFICEBTHLIE. BAADESLMEER
Il REBVICT I 2088252, Rk (family) . V—vLF¥¥ELXIL (social
capital) . E£FHES (collective solidarity) DB =@ T52¢HH 5, FEAIC
doTE. ZhEFTCRESINTW AL >7-BH D58 A (personal strength) ZFH R 95
ZEHHB(19-20),

BRANY—FPABWNY—FIIREbNn TR, AACII2=F1sD=—X
ICHEPICHIDT B D ERETRINA DX E (upstream and downstream
actions) #E1T9 57-0I12. A4 DREEIRREEDZ1L (evolving health of population)
M 2AECFEZIRRELHD, TDO-HICIE. SEIEFRENHRE
(quantitative methods) IC& 2 B1ER) - DEMFZE (consequences) DA EH &
ORBNABEZRYVIDARARTH D, 22FBL24BTHRRIZESIC, EFE - 1T
BT —2R—XPHAEBAE, FIFHRT—2V/—RZFAVWT, BEROEEZ RN
ICEZRUY T TBHIENTES, AEILEREKN—X (clinical) &g~ —X
(community based) ® W g Nh, H 2L ILHEERTEY (cross-sectional) & 7= (Xt kTHY
(longitudinal) ZFEEOWIT A TELEh AL, BEL, KEICEBLI-ALES
LTOWAWADOHAZRBICHI>TRE (E=4UY7) §528THD, EBEM
BELUBRELNONE, KENOEBLBARINIBREZLOBELANDLZEN
TZE%,

EDESBRT =Y —RERBALELTH, BREEEZIE. BENEE (physical
health) . /v 22 #9 2 & (psychological health) . & & (C B8 3 % 1T & (health
behaviours) . 2% (perceptions) . ¥ —EZX~ADT7 IR Y R—F, UR
IR F (risk) &1RZEREF (protective factors) & &, SBFERIZEIE ¥ (complete set
of measures) #RHMICH > TEZZ IV I TEIENBEETHD, THTAT R
BRE ROTATRBERZZERBTILENH D, FIRIE. HRFITKEKDEIC,
HE{E R 0 EE A E Y 7 )L (random sample of local population) Z B WL T4
1% (injuries) . "Ik 2s R D2 ERRIE (respiratory health problems) . #ME#% X FL- X
(post-traumatic stress) . RXIERI (emotional) « &R (financial) R AL X, 5D%E
IR (depressive symptoms) | @F|EXE (excessive drinking) . Tz 0 EBHSHX
1% (psychosocial support) . g~ D IREEH (sense of belonging) & & &/ L
Iz M 27-0 ICHEMRIAE 4R L (repeated cross-sectional surveys) .
H I S DI RTTOMER (temporal trends) ZFARF-WERBS A5,
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KEEEDIEK (losses) 1F. KEADEFEL R (level of exposure) D B8
(functions) E LTRET 7 P LZFARONE LS ICHE T 20BN H D, BRICITS
FIELBENEZOND, ARIEK (human losses) (BT 2 A&k BV E
TR2AD@mHLE., BHRELLZAL), YUIEK (material losses) (REDBE, K
AFT-IE—RFRRERE, kFEARLE). TEHMIEXK (subjective losses) (HEEHAZX b
LRIZH Tz, RKUIBDBDZKR-Tz, KUIGRZENHRTLI-, FRFEEHNHIAELA
BROWEWIRFRE) BENHITOND,

CDESHRFAEIT. BREEEDERYMEA (health promotion initiatives) ¥ 332 =

T4 DIEBA =T T47 (community advocacy initiatives) L;c‘:o’(?ﬁjﬂl v —Jb

ICh b, TNniE, BAE %50 (raising awareness) . #1150 & = (full

scope) 3L, BEIBADAREITEN T NLAI 22T 1 DFELF (preferences) P

——X%BETHIELT, BICILD, Z5F5ZLT, MR, ATa=F1, tﬁﬂ—

MD/N—hF—%FETEIEEBRNELI-NAKROARE, ZLTLY)—MHIC
YTV REEFE T 01X (recovery process) DIREICHF ST 3 (7),

ERDFAE (surveys) Xz Dt D ERIF IR E (quantitative methods) IZHIZ. B/

7 7 B—F (qualitative approaches) (7+—h X7 JL—7 (focus groups) 1 > &

E2— (interviews) 2 E) b &b TNIEE Y X7 124N P WEH (disproportionately

at high-risk) D FE%#fEXICEH E. ZDHEH O =— X (specific needs) & XL EE S

(capacities) #Z BT 2ICHT->THAMTHS (412 F,. 413F5B), TRDFEIC

BE4#E. TR AOEIEMEZLY, 32T DT RTOEREZHKE (victims)
Tl LT Yy b (assets) ELTEDLRBIENEETH S (2),

RS THRRINIMEOREREIChALIHOLT, AREEIL. FBK (disease) P NERE
(ill-health) . =—X (needs) ICERZHTHEKEFICERT 2EEAR—X-770—F
(deficit-approach) &, ATa=FT1D@H , BEH. YV —RICEREZH LTV
R—R « 77 0—F (asset-approach) D/RZ v ZZEBRLAEITNIEARSEW (8), &

D2O2DTTA—FHILEBREL, FVWIHhT LD, LEBLESHIEIE DR (psy-
chosocial recovery context) T/EEN T 2 F — LICIEHETH B,

3.1.4 7tvyb=eyvtrs

Bortel b1& (27) . BERICHT 27wy 77 0—F%, [MEA. 3I2=71. .
YATLDHRT, BESMK. vILE—AVT ERE BREEESDIILOIE,
FIERALRNILTERTZ2EERERF (health-promoting) £7- IR ER F
(protective factor) Z4FE T B L% BHIET ] bDEHALTWS, 7y b7 70—
FEMTIT DTy by 71, #EFE (community development) D58 T
EFENZFETHY. 7Y MEADT I M LEREEBFET2-HICALLNS (22-
23), 1990 F=A4IFEIC Kretzmann & McKnight IC&>TEAIN =Ty by EY
TIE. Bhos%s2E32c. TRDOES (engagement) ET /X7 — Xk
(empowerment) Z{BET2HDTH B (22-24), Thld. BRERA=ZST7T4147 TR
SINTELRKROKEICER T 2BELRERNRE LIz Y T (deficit-oriented
mapping) I . 3@& u%’) {HY#H (strength-based approach) TH %, ZD A%
. AL4ZRRUCT 205 E T 2mEETER (pathogenic orientation) D1k
Ty EVTEEMEBIIC, a2 T4 RPEBORBREY LYY T XZ{RHE (promote)
TV —REFHETHILICERZBLTVD (25), NADIY /87 =X M,
NIV ZAODBNEZT 7A—FHRETHD (11),
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BEA0ER., 7ty b~y EV T IEBFK D EREES (upstream strategy) & L TERAD
ShTHY @AIaz=F4OLPYITVRELEY—ILF Y (communities advancing
resilience toolkit: CART) (26). EnRiCH 7O2 s+ (HEESR) (C&%03a2=
TADLIY IV RNAEE (2) 5E) . &ETIZEE 7 —X (recovery phase) TD
ERALEZONTWS (27), LYVIVREXZ2MERER (physical resources)
12 Thd, SRRAEEFRL AL (ecological levels) (AA. XA, . 232
ZT4, SVEWRERLE) ITh7-2E5097 Y b (social assets) #8E T BICH
72V, AT2=74DE5 (engage) Y ETHBZILDEEHIEA TS,

Morgan & Ziglio (17) MRIELE=DAREED-HDOT Y FET VL, TEY by
B> 7 %N ANEKET (intervention design) @ 7=& DA% (assessment method)
ELTHBLTWS, INEEfIFEE5IC, Tracey b (28) 17, oL YT VR
HBETHEFIC, Ty by EVSICHBTES7 £y MEIZ (asset indicators) @
DR MEERR LTz, 5 1. AR LAY — X1 (essential service organisations)
DREZBLEDERZMIZ 1 I 1 DA KZE 21— (one-on-one interviews) & 7+—7H
27— (focus groups) 2B L7-e TOERT —Zty rhb, EfoL VT
VRICBEELTHE ET BT —~ (emergent themes) 248 ET 57012, T—<HH
(thematic analysis) AMERINT-, ZLT. ZOT—7%dell, XE~DL YT
VA EXZDMB/OEIEES (adaptive capacity) ZBIE T BICH Y. A ER
TEB7 1y MEAOIEIE (asset-oriented indicators) AR FE SN 1=,

KE - BREBEEAR TR, XFEXFREVIERL L, SHRET Y M
(diverse set of assets) ZZE B ICANGITNIEEOHL, TRy by EY T DOFRED
DED L, SETELBHEO Ty M ERE (define) L. 948 (categorise) §52&T
H»%, Hobfoll (29). LU Moser & Satterthwaite (30) I, A7TVU—%2FELT
ZORBERRLELSIE LT, 7Y hODEITHRERFRZ L XL (socioecolog-
ical levels) ICh7=>7z, ZDHICIE, A, t#% (household), . 3I2=71.
HEODELNULDAEEND, RIS TEY MY EVTITERTES 4BEDT
ty bhT73Y—%RT, ZDXRIE Hobfoll (29) LT Moser & Satterthwaite (30)
HBZE R (stroke) DFEZZITT-RIEEF[RIC, REDT Y by r 7 %1757
ODIFELATIV—Z2BAEDETERLIZDDTH S (31),
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#%3.1.1 7EyrHFTV—0DHF (31)

#21 (social) A A22ZF4DRY T —0 HEWT RIS L5EHR HEERE (Rik.
KA. BEA. X, ERXARKXBAI2=24 —3¥ 3>»F v %I (informal
communication channels) . #t&H%—E X, E¥E (policy) . &6 (bylaws)
RE) ICEETEZTEY RS,

BADEE (personal LY UIVRATZBEICRBINSGBAOHDT Y b (505 (knowledge)
characteristics) . BRHE (skills) . REFE (attitude) . BfiF A (perseverance) . A& (creativity)
BE) &I,

IRILF¥— (energy) IRV F =Ty Eld FBBRA (prevention/mitigation) . %
(preparedness) . Xt (response) . &I (recovery) ZXET 2 (CH 7Y,
o7y MCEBETEDZED (&8 (money) . MEBCITL—THECTE
B (time) & &) %7,

12K (physical) Q22T RADIEIEFAYRT LD Z—X & EHHEE (operational
functioning) =X 2 2¥YENRIEICETHEFE T Y b (tangible assets) %
89 (EHH@ (power grids) . EE (roads) . {£F (housing) . KNLE X
7 L (water treatment systems) . Z@H#EI (transportation) 72 &),

3.1.6 7ty )Fr7—

U773 — (literacy) &ld, SEIFABEIEHZ HCBFEE (learning) R LE
(cognitive processes) #iE 3 —W A BB TH 5, EEHE R F XL #E
(UNESCO) I3, VT 7v—% [SEIFAERICEELZERY (printed) ®XFE&E
£l (written materials) % A \» T, # Bl (identify) . ¥ ## (understand) . #& R
(interpret) . & (create) . =3 (communicate) . 5 & (compute) 33 EE7H (ability)
SUTIV—E BAPBEEERL. MBEEAREEEHIEL. 32 T4 LVIA
WHEICTRIZBINTESLLSICT 200/ ESFE (continuum of learning) &
] EEERLTWVWS (32),

V7o —D—BTHET7T YN TI7o—I13. Ty IPRYEVITORT—IRILE —
EOMREICTHEIERZENTES, ORI, Ty brvEYIO7ALRE
TIMLZBRL, BATI2—EOMRENLTHEREINT (4. 28, 31), EERH
BTy ITIo—ElE R3INICREINTOLIRA T IS THETEDT Y
FZHRETE (identify) $562&THB, LH L. ERUEEZEHE7-DICIE, SEFIELET
ey b& AT OFEERKLMIE (potential value) X LU Ty 2 A0 BWE
(contribution) Z A4 RHBHIERTEE LS. RANELZSDILENDHD, TDE
HrAEOEICHZDON TV /8T =Xk (empowerment) THY, mRH. BHDO
T2=TAICHBIEIERT Y BB (mobilise) 55 EkL, BoNaAIa=T4
HXZB-OICBODT 2y MBI THAEREBETHIETHD, TV T
AT DL ICEBEAREL L RIL (actionable level) ¥ THLAT 3= 21F. #E&
£ (social participation) D4 (RF—2FHRILE —DSH (engagement) 72 &)
LD, REIC, TEY MIBT2HBICEOVLT. A4P B (self-
efficacy) £1TEN T B EFR— 3> (motivation) #HT BT & E. A1/ R=yaveT
V=XV DX A ERD, BEMNIE, BIE (confidence) LBTWBA B H
By bOo—iLd 3L 0SB (perceptions of control) #& % (33), O'Sullivan 5
(31) 1%, BMZEh D HETFEE (stroke survivors) 2R ELI-ARICHEWT, KERFOL
PUIVRDEZDI-HICHRERT Y MIOWTRHRLTHEY, 2072y b TF
v—ICETARERERESE TS (F3.1.1),
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3.1.1 7EyMTFF—DEBRER (31)

WERH LA D
Tty beHRY S TEHIEFR—3>
(identify internal (self-efficacy and
and external assets) IFEXFHT Y FOEE motivation to act)

(different types of assets)

Bo#hE

e e

(build awareness)

IVNR) =XV DB
fost t S N
(foster empowerment) THLE— (Energy)

fELA D%

(Personal characteristics)
L &H9 (Social)
¥)3RHY (Physical)

SmexE

(support participation)

Ly

A)R— B5TED Ty DT RFEE
SoTAs Ak B BEFHELPS
IVT—IXAVh (recognise (learn how to
their potential contribution access and mobilise
(innovation and engagement) heir p ial ibution) d mobili

the assets)

3.1.6 RF—IFLE—DBE

mERDSHE (engagement) &, 7y kv EY T DNAEDZ LM (relevance) &
F%I1 (success) DHLERTHEDTH 5, BICE{LTSH=—X (evolving needs) &
ik DI (local context) #E B L. &R AJEE (acceptable) THERAY (effective)
REERAREBETDICIE AT —IRILE —IZR#H S5 L (acknowledge) A EE
TH5 (22,26), ERICIE. RT—7HRILE —DSH (stakeholder engagement) &
ld, 3I2=T4, FECZA VIR~ ATATZECERERXT—IRILE —HHH
% 7" A+ X IZHEBH (active) "2 AT (equitable) I8N 32 &% (34-35), %
DB, BEE (policy) ¥ %% (practice) (2X 3 2R DEEM (relevance) %5
BB L, TAERDOFERMK (transparency) &5 5 &, M DB (generation)
M OoRBEA~DIRF (adoption) FTHORMAEERT 52L& THD (34), £ WKL
AI2=F7408Mb, I3I2=2T4AOT7 £y bERHELTHRTE (researoh
agenda) R AREBEDEY A (public health initiatives) ZFERTE3Z & b,
I hALBIEDIBZLITZDICEBRT %, ZNIESS VAN (trivial endeavour) T
W, AREPERREEVPRELTFNZECLTCL2BEREONZERE D
(redistribute) TA2HEDHEIEVEATHY ., 5352 TaAI1a T4 3FEMAH
FIRML, YEEEH#HAEHE T B L (shared sense of ownership) A TE35 K512
5 (36-37),

INFETICHBRAT—IHRAZ—%EBZALILIEHY, ZNEFII2=F1R—RDS
INELHFZE (community-based participatory research) (35, 38) . SINBITENRFZE
(participatory action research) (39). EZE®l% (implementation science) (40) .

X:%EER (knowledge translation) (471) 72 & WD A DR M AR 7 7' O0—F I
BEETHD, BFLLZETIEAWS, ARPBREECZOMBA=TT147IC
BOWTC ATV HRLVE—DEEHNEETHIEORHEN EE>TWD, AR AV T
JMIRT—UHRALE =% RIS MIER-0I1CI1F, ARF—LIPETEETS
25— RILE —%4%E L (identify the relevant stakeholders) . B3R %N L
(broker relationships). #1 L T# &% 2 & (collaboratively define roles) . B & &
RS D LA 7= (meaningful engagement activities) # E& T 20 EHNDH D, K
THOERADEDRTYTH, RT—UFAME—0AI2=TADFH =B —XIIH]IET
327-0. BREREINDZ L HD, EXATY7OBMEIUTORY THD,
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B—IC, IRZTAPILDPELERINEIBIC, RT—7FALZ—0CAI2=_T4D7
ATT7EVY—FIIRFavICRYANDE T, ART B EROPRERI»OEE
(engage) SHBIENEETH D, BRI DAT—IHRILE—5BFETH-HIC,
Concannon & (42) |$. RIZRT 7P 7L —L7T7—0%FRLT-,

) BFHL—MKHE (patients and the public)
iy ZA/NAX— (providers)

iii) EBAFE (purchasers)

iv) X#FE (payers)

v)  BURIIZE#E (policy makers)

vi) BREA—h— BLL (product makers)
vii) EEHEE (principal investigators)

Zn7 v—A7—7 ETEEY —ERARDI-HICHARINI-LDTHEN, ZOHT
JY—IIKE-BRECEEBICHLERAIETHS, 7. 748 —] IF E
&= (EExEﬂi (nurses) . EEM (physicians), B&EBKE (paramedics) &), Ba2H—
EZ CGHBA (fire) . Z2 (police). ¥ & (ambulance) &), BIEERE (HiKigE
B (incident commander) & &) OBEFREIRETEEZITHLL, RT—7RILE —
2 TEH5—20AEIE. 220 (micro) EA). XV (meso) ). <7
0 (macro) (k) OELARLICHIGIE2HDTH S (43), 20 BRIIE, FARESE
(area of inquiry) ICBEET 2 LKA E R, BFIAH. AFLEZFORT—IHRLE—
HEDDHIETHD, < DFEH. RT—VFLE—gHRF—LO—RELIVIZR
Iy 7= ORBRATHEEINDD., INIEERHIBICEILTWAILZEKT
%, BESINIZRT—7HRILE =B D A TIEER WSS (unfamiliar), fIZF—L
IEHAICERLTESBANL. SMT2L5FF 9%, 20— Favgs b (cold
contacting) & T3, BERLGERZBERITZICIIFAELBMALELLRD,

RTF—0FRANE =BV RIIARTAY I bR Do TUL DA DIRETE
BAHD, INICIE, RT—0FRILE—D%XEIZETET 52 &, 5@ (engagement)
DMELENERHTIIL. BREXBDI-ODEFNFEEILTCHIE, KBEH,
INBICREINDHDTIEA WL (34, 37), Phillipson % (44) 13, AT —27FRILE —
N7APzI MIEBT2AERLLT IRT A V~ORRREHE. AARSMELLT
DM, T—2PREOXIE, VYV —X (EERCRMERE) ORME. 74—F\vo &
ROERTERE, WO zxhlIfTWE, #E{EE~ M Yo X (structured
interview matrix, SIM) @77 ) F = arvFEREDHEFEH. RT—7FL
K—D74— RNy %#INE (garnering) L. 332257/ RDIFI£htI/2—I1Ch
Too TERRIZMAIT 72 B (solution-oriented thinking) 23 I2H 7=V, BxhTHS
(2), Db, &£ (townhall) . NRED S )L—7 (small group) I—F4> 7', £E
aI2=74 (community of practice) D&KL, 7> FF & (lunch and learns) ( #>
ZA>DaAZHRL— 37 Fv b7+—L4 (online collaborative platforms) , & &', X
T—URNE =% BEAC-ODIFTIERFHNHNDH D, EERDILZ, XT—7FIL
X —DER (stakeholder input) IR ICKBRENDZZ &, BREREME (decision-
making power) %R &{E (shared responsibility) &332 & T, SEEZREBHL
X—hkF—v 7 (symbolic partnership) IC& EH BT &AL, BB THEHEICAY Y
FD B+ D (active and mutually beneficial) 2§52 &TH B,
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31.7 7UMILAEICT Y MIRZERTS

KEICRERERT2ERICHEEEB VW77 0—F (deficit-based approach) ®/XZ >
A% 21k (redress) $57-%I1, 7ty bMES (assetlens) ZEALTAI2=T14D
B (strengths) LEES (capabilities) ZFH s 2T & A TES (24), 77 AL DA
Fld, AT 22T ~DEDFEE (negative impacts) 2 iHET 27D ICEELRTITT
L HFT-ICE U= A& (strength) X°BES] (capacities) HEHIMT BN TES (11),
HEERBFNETLZRAVNIIE, BACT LY bAEA, . 32740 #HE
DEDLRIVIZTFETE (reside in) T5Dh %55 TES, Rippon & South (45) |3 2R

HEPARBFEDDH T, 7Y IR=—Z - 770-—FHED LS TN AR FTHE
ICAHWLWONTWEAZBROMNICTBICHTY, WHO@twLme WL Ea2—
(rapid review) #4177z,

R2FBRCKEORER., HER, RERIC, II2=2T4DOLPVITVIRDMEEIC
BET 57ty (XY, ZO4M (characteristics) . 38 (strengths) . YV —2X
(resources)) #FETAZLICL-> T AAAI2ZTADLIYIVREZHDIDH
FXYBARICLAITNIZ ARG (26), #iF O (local knowledge) £, BIFA
&Nz (scientific knowledge) ERILELS ICERENZINETH D, LEHEMNERI(C
EHLIZRMORBERMLEEE IHIFEE OB HLREER (unique and informative
experience) zERTWAZ &hn, KERICHKII (lessons) Z5| ZHL (drawing) «
ZN%&HE (sharing) $2ZETEDEREEZZEZTEIENTES,

J—2RZ2E T4 (BEESR) &, ERICET 2 (in-depth) » > BHEH
(comprehensive) BIERARBTIILICEREBWL WS-, KEHERDOAE
wELT, FEPEBRIELEOBTERABEL NV (foothold) E>TWB, ZD7:
B, T—ARZTAEBLICEDHEII22T4° WXL 2T ORBREEIE
L. LYPVIVREBICTB-0DT 2y beWoZ5OMNCTE-HICAWSILE
NTED, COBDODFENZOARMEZTDICRETSICIE. T—XRET4HRE
(case study reporting) ®¥g#t & LT, 8%k (deficit) &7 v b (asset) WHICE DL
T M LBEEESOI-IZE L7 +—~ v I (standard formats) B ETH B, %
53TRZET. ZOLSEMIENATET X (local evidence) 27— L L, £EHT 3
:tﬁﬁ%uméo%®%\:@&5@7—zzﬁ?4%xaﬁfuvzumm-
analyses) 1A 75 Z¢ T, BREEROLPKEFICREONA-OI2 T4 ZNZT D
B Z 7= (transcend) HBOF#E ML (disti) T2ZEATERLSICAZABHL
NV, ZOEIBRT—ZARZTADHARTAVITIF ROESIBHINEHEBETHI L
rEEND,

- WEXAIazZTA4ICBIFER—XETEYE
- INHLOZ—=XPTHy MIEAEDLS TN T REH

- LYYV REEEEERSE D ETOREEE (barriers) EFIHER (success
factors)

3.1.8 5

KEDOF., EfF, o, BIHEWSES,MD, URT (risk) . Y —F (hazard) .
AE55 1% (vulnerability) (S EB I 2DIEEABIETHD, L L. 7y MERADHES
(asset-oriented lens) AT NIE, KF -BREKERICET2F LT -
T7O—F5@BRITBIA/ R=3r e/ Va—TaViERIDOBERRT IENTESD,
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Ty by EYTICIZ, MRS INT 2EDIRAIEE) (grass-roots initiatives) %
FETEE-H U —FZ—ICEB|ELAIY MV RETH D, ZDLSHERYEH
&, #£&21K (all-of-society approach) THEYET K EEFHZL (disaster health
research) DAXB THEH., ZD1=-0HIZE, LA SIMCTEr2EEEZLES
(meaningful opportunities) " ETH 5,

3.1.9 F—Ayt—>

0 XEMRICBVLWTEIVRWIIMHLAIEEZZSICIE, 7Y EVRIDEA
BEETB. NFTVRODENE=NWNIFEALDBBETH S,

0 RART—VFRNZ—0DSH (engagement) [F. AI2=T1DIRLEVIRSIZFER
L. R D AR (local context) ZFFMEAIEICETHB-HIC, 7Y b2y EY
Jo—8eLEThiEEbhwn,

o 7tybeyE S RBTIOMLDOBEICKRIDD, AT 2a=2T1DT7 Y M EEE
L@V MEEE2SHBRIET, ZOIREFNTVRADENT-NFXLLEL
TRMENBIEHEETH S,

o 7EyMNIF5o—, 7AERETIIHLBIEORAETHY, HiFomMEHEED
SAaZTASMEXIEBITAINABEE2ERTILOTHS,
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