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Carol K.P.Wong FHEPXAZ EFP AvIR7+—FRZHRHEV 22— (FE
R ERFRITEX)

Emily Y.Y. Chan FEHRXKZE EFW AV IR T7+—FRZHN L 2— (FE
R ER R TEX)

3.3.1 FEH®M

KE - BELHER (Health EDRM) ONM A% T IRICERTANE, LUTOE
EBEAERT D,

1. BREFECKENIOCELZBRIRIAEEBTINAREZERATIRICAWD
ZENTEZEERMR - THRFOER., ET L. 7L—LT7—7, BLUE
EY 2 HmA R,

2. HBEHICEDINAFE,

3. THEBRTENTZ/-HONAZFEL. BRATZ-HICAVWSAE,

3.3.2 &

BEN A (health intervention) & (F. MR P EERINAE % 57 (assessing). &
% (improving). ##F (maintaining). 1 (promoting). {&1E (modifying) 52 &
#BERIELT. A (person) ¥EH (population) @72, £/ ACERE—HIC,
HEWEIAPERZRERLTITHNEITE (act) P—EDITE (set of actions) DT
ETHD, KEPESFRIHEIBBEIRIADNAZEKT - IRTI-0DIFS
FRTTA—FABEET I, AETIE. XE - BELEEEE (health EDRM) DX
Rcanoo77a—FoWo2h%iwL5,

KE - BEREEEEIIRL. XERERPCREROIKIRE (relief responses) (2
BEREBEWVWTEA, BETIE. BEY X7 DFF (prevention) &{EIR (mitigation)
[ZEBFEY, IIaZTADIU /T =AY IR ZA LY —THRALIIE (response)
M8 IR (recovery) 2Rt T 27-DDEDEHICES T T, KEBEEY(I L
(disaster management cycle) %@L TER T 54 AK (interventions) ICE =
ZEBEWVWTWS, FRlE. —X (primary). ZXX (secondary). =2 (tertiary) &Lv5 3
DOLRILTIThNE, —RFHTIE N —FORELZC, £72135M5 (injuries)
PSR (diseases) ICOBMBNY —FADBEZH<, ZRFHIE. BEEZONME
PEROBHRZHPEERLEDONAZED, ZXRFHIE. LVRZALENE (more
severe injuries). FEZE (disabilities). ZET= (death) IC D& A B & HE (complica-
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tions) ZEIEL LD ETEHHDTHB, HAXBDODERET. BREITHOREEZR
(determinants) ¥ E1ESA (environmental conditions) D Z L% Big L7=M Ald.
BAETI2=ZFADYRZICTTBLIY T XD (build resilience) ICh1z.. B
SFEROCKEOZEICHLL.ZZIHOREIET S/ DEES (capacities) DEED X
B9 5,

AEIZHEAENADKE (design) EHFR (research) (D B EERMEEE LB
RUREBOEHELDZLIIA, NARROTIL—LT7—02RHBIIIEEERLT
W3, KE(Z, Z—X7EAXX b (needs assessment) Z & T EHBE M (planning
phase) L iaEY ., TEIOEBACITHERZHA T IEENLEREZITET L
DO (outlines), MAAEICERZH -5 TEIERT (environmental settings)
DiIAZTT 5,

3.3.3 =——X&VYY—RDOFM

——X& Yy —ZD i (assessment) (&, R &L BEF (target populations),
DANBAEBEERYTZYRY, FIAAREAYY—X (A, KE. FE. BENE!
(political will) & &) % IR BRIIREMF (prerequisite) THY., HHLWPBENAD
TS L TIERERME (inform) $2DICRIIDBDTH D, EMICIE. FARHICK
%, BIR%EFRBA LS 2EFH1EIR (epidemiological). K& (social. EIEMIE
#; (environmental). BLUPFREY —E X (health service information) (B9 3 5 1%
RINENEEND 31 EHLSR), ZOERETIE N AZEHE (designing) I 2738
HEII HBEO2AEELUVHBLERICETEHEFE (prevalence) L FEAE XK (incidence)
EREL. BADTIMALEBI-HILBRBENADHNRELZETTILNELNH D
(21 EBE~24%F),

ii e

C|

N

aul
Xa

PRECEDE-PROCEED €7 /v (HEES®R) (1) ldzhic, BWEFIZIRTT %,
E7 /)LD PRECEDE #4913, BEMEBORRBERZEHRDOL NIV TCEEL, BE
ICBET 2TECHEN - MENREOERDOARAEERZER T 76D 7L —L4
7—0%RMHT S5, PRECEDED7xt—X1~4Tld, AT AREIFIEAHESR
(perspective) AEBHIN T B,

7x—X 1: #EB5EE (social assessment) : WRELBZEFDOEIE R = — X %38
EBL., EENERZHASHICT B,

7x—X2: EFHK (epidemiological), 1T % K (behavioural), 1% (9 5F
(environmental assessment) : 15 FEL/-FMBDORE I T 5 REER (health
determinants) 457 (identify) L. B&IERIE BIZ%ZRET D,

7x—X 3: E£REFAITE (ecological assessment) : (TEINC T4 7 A ZAILDEH
R, Nz L. FIREICT 21T CIRIEMAATE ZR % 4T (analyse) 4%,

7x—2X 4 {TI (administrative) -BURFF(l (policy assessment) : 5} (imple-
mentation) ICHEA 52517 - BELOERZEIEL. EELVWELCHFIND
Zlzb -0 BYIBANAKREERT 5,

WRERZEFRERT—7FRILKZ—|E, PRECEDE £ET /1L DT RTHAIE (aspects)
L5 2RENDHD, ZOALIE, FHICETTI2HENHIMBEZIRTT 520D
LA, —RT—2Z (primary data) IFEZE7H, thOMEEAEEL/-REZCHR
MHDRT —X& (secondary data) HbFAEIT RETH 5,
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3.3.4 ERs77O0—F2EHETS

KE - BREBEBEOERZWETZICE. THERLREZHOEILZERT S
ZEHNEETHD, JUREENCLDYRY, BREECHEBREEELZFHLAET S
IZIE, fTEZ A (behavioural change) " ETH 5, BEFRECKEN LTI
T AME. &R BE A0 BNME. ZOtORE~DFEZ|X, EA (individual),
¥t A (interpersonal). 3T a2=7F4 (community) DELRILTITHEREELIL
(initiate). 12 L (promote). it (sustain) SE2MEMIBNAICL> TR F/ 1
EET 5N TES,

TE}ERDOIHDON AL, TR HERE LEE (associate) 5, 2 WL IZERRBEHRD
%% (causally related) ITEN2ZE R B7-HICEHET Z, cndld, DEZEEDHES
BEPREERZASEIEH LT 7 0 —F (approach). 77i% (methods), #;B&
(strategies) DA EHHE TH 5. TEIEAREH (behaviour change theories) ¥ €
TINEDVWTEETSNTWS, THERERIE. BAXZIEER AL ik 2
Ta=T4, HR) LLTOALDITENZEBRT B0 DIEH LAY, NADIESE
BRERBICEWTEEREEIZR-T, FIEL T DRNENABIREZRET 57-9
ICHBEREREBFETIHEREDRHITOND (2), YATITA4vILE1—TIL,
MAKDOREIR, FTiE. EiE. SHEICITEIER (theory) X 1TEE T /L (models) %#{#
Hd2& BRPETILOYR—MELICERASININAKRIVB LY RIS T47 45
BELIOLTENREINTWS (3),

NMAERREDO-HDRETHEHR - TT/LIEHE < (multitude) BET 21, BH
DFEIR (4) PNANAE D (description of interventions) ICEB T 2 ERATRELT
W3 EDMHIHEIE (prevail) LTWS (6), ZZTAHRETIE, KE - REGKEERE%
BT R1-OICMEBELREAESD . (THOENEZERTI-DICRLLELEHLNTWL
BEHBLET NI OWTIRHRT S (6),

ABEDITENIE, EMARLERESR (complex ecological system) DR THRET S, L7
HoT, BEMEIR. NADLRNVICEALTERICE DWW -RBIRZT 57012, 178
CERBOREERA ST ERFHAE (ecological way, X 3.3.1) TEETES (7).
RETESZEZEZDICIE. AADEBELEFR—VavE2EBTEIENDETHDD.
INDIFBLEVWEED A4 (RiE. A, AELE) howEaI, SEIEAR
B (RE. 2R, BiEAE) CRESNDIAEENHD, IO LERENRE. &
B BAOREROBEEAEZAIREICL, BECVILE—AVTICEEEZRIZLT
W3 (8),

[ 3.3.1 Ak, REER. 78, REFHF. BRICETZ0Iy7ET L (logic

model, FEEESR) (7)

e YRIIZEHINT
HES A WBIA—F 178 fRERE 1AL S £ 5SS
(change methods) detperminants) (at-risk group) (behavior) ¥ (health-reduce

DITH vulnerability)

EREHERR DIREE (protect
health facilities), g/ L
» RE=—XIH ST 37
EESE BADREER REZER RSN HOIFGHEK (scale up

(personal (environmental (environmental responses
(change methods) determinants) agents) D Ef = conditions) ’ )
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3.3.5 EEREITETI

BEEZETT I (health belief model) (9-712) 13, BETHHEICE W TED LA
SN TR HEA (conceptual frameworks) D—2TH Y, BETEAZEZ 57
HBDONAZHAILTHEDIEHZREST S (:33.1), BRESETLVIIERALD
Y TIILTRITAIERETILTHY,. FB (prevention) & H (detection) (£>7
WIVHD7oFERE, SMEFB5 (injury prevention), /N — KA ®D{EZ (hazard
preparedness) & &) ICLKERINTWS (6, 13-15), Larl. Z0oEMME
(efficacy). 3h& (effectiveness). A >/¥7 b (impact) X/ BRERTH 5,

ZD1=, ZLDMRED. TORBRESET VEHKRLIZY., hOZEHERELT
HAANTZY LT, ZOFREHZSHTVWEIED D, HIFPETEABRESE (key
constructs) 72T TR EINTWLBRLIEEZ R WIILICHR->TWS (16), B2, &
SIRIVICERT 27201213, REMNAE R (environmental context) #E R L. 21t
D 7= DEEE (strategies for change) ZIRET 2D ET L EBEERET L E2H
BT H2RENHB (17-18),

% 3.3.1 fR{EZET I (health belief model) (9-12) D T ELEHREE (key
constructs) ¢ E&H

RS D
(perceived
susceptibility)

YRR T DHERLEBICHHNSD URZICIHEINTWAEM (populations at risk) 8 E L. %
WXRIZET 3152 (belief) D) 2 LRIV %M (assess) §5

&8 AN D F51E (characteristics). 178 (behaviour) % 7z 1X 4258
(experience) ICEDWTY R EEET 5,

RYE DR
(perceived severity)

ERODFELIEZDER ZmE 72 (multi-dimensional consequences) (SER)7%
(consequences) IC2WTDIER w5 (physical illness), X > &L~ )L X DEA (deterioration).

(belief) AMB (relationship) OEERY) BT 5,

FEE DERF (perceived
benefits)

ZDITAEILEOTHBENAF IS EB~NE{TH (actions to be taken) (fAZ, £ZT. Lo, &
F 31572 (belief) DEHIC, BE) EEET D,

75 ZDME (positive effects) #5BAY 3,

FEEE D R (perceived
barriers)

Z DT % RITT BB (carryingthe 23X b (costs) W #&1E% (loss of opportunities) 7 & D fEEE
action) DEEMREEICOWTDE #8HE (identify) L. &0 (reassurance) XA vt > 747 %
= (belief) EERBLTINICHAL (tackle) T3,

THOTHHY (cues to
action)

TE}ERZEMEL (activate) SH 28 [BRBHECIEEEE (reminders) 2175,
B

B 2%h7 (self-efficacy)

T8 A (ability to take action) ICfd  HE N 7178 (recommended action) #EX57-H D BIE%
% H1E (confidence) FEOBODR—Z VT PHAE VR,

B1Z3%E (goal setting) &£5#1k (reinforcement),

3.3.6 AEMITEIEG

EERITEIEES (theories of reasoned action) |&. BETHE2LZD-DDHE%
RELTVWADIITEBRVAD, TTBICHEI R HTAT BTV MLZERELTWA AL
DEBEVYRITHZERTHLETIEIZOERIHD, ok, [RENTHER
(Theory of Reasoned Action)] (19) icta % V. [ E# 1T E E #% (Planned Be-
haviour)| (20) "z D& TH D, ZDHk, ThoDEHITHRE T, FENTE TV
A —F (reasoned action approach) ZBF L71- (21-22), sHEIRIITENE (planned
behaviour) TlZ. TEIEX (behaviour intention) A{TENCXT § 2 B9 DREE (atti-
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tude)., EEHVHE (subjective norm). =L ITENHE S (perceived behaviour
control) & Wo 7= BY T L 7= W <D H D EFE (conceptually independent
elements) ICE->TRESINZZEARAINTWED, EEBNITE T 7H—F
(reasoned action approach) (Z 1. BEFE (attitude) ($REREY (experiential) / FEkHY
(instrumental)). #R&3 (perceived norm) (&5 HY (injunctive) / EEikHAY (descrip-
tive)). EHAIAITENGS] (perceived behaviour control) (¢4 (capacity) / B#
M (autonomy)) O FRIBHRICMZA T, BERETHEZFAT -0 DEREFH K
(environmental constraints) A& N TW3 (23), SERITHIER (theory of
planned behaviour) (. & B (useful) /2 % E 3 (multi-factorial) @ %= 17 7] #&
(actionable) R ET L ZRHT B H, BB EKX (mere intention) 2B X 7= DT
&) (actual behaviour) (239 5 Z D FRI. FFIC—MZEY (generic) THEHE (complex)
BITHICOWTOF B, BERR (empirically) (CHRIRE L TIEZ 8 (modest) TH
3.5 WFREERT 7= ICHEA SMART (5R3E : Specific (B44#Y) . Measurable
CRITERTHE). Achievable GZRLATAE). Relevant (BEEM). and Time-bound (B
FFHIME) ) D EH (specifications) (& (A XA LUV E E M (ludicrously precise)
ICRBZENH D, FHENITENERD . BIAER (cognitive factors) (7% (beliefs)
LR (knowledge)) Z & HIE D (social pressure) & RIRATEEREREE (enabling
environment) (IvrA—JL, BEH. XFI, NT—1E) LERREICHEUDITS (ar-
ticulate) DR WETILTHDBIEIEEDLY AW,

N BERITE (reasoned action) Bigld. 52 (belief) L Z{LDER (intention
to change) X TW5, TEITAERBHIEITNILEWIZE., ZOTEHIERTICE
INBAEEEITE< RS, INEFTOMETIE, FTEIBIITE (planned behaviour)
Wik, BEEETEOANLXY MER, ehO—<TA4ILR (HPV) 77 F &
12 & B BEAAE (sexually transmitted disease) D F B, [URZEEN~ D@ G B 4
E. BAAPFEDITEANBE T 2EBZFALTE: (24-26), £1-. RENITET
7'A—F (reasoned action approach) (ZZJ&E, HIV FB5. RERIEE. EHOTH
DEALLE, BHOXRTIGAINTWLS (27),

3.3.7 ZTORT—LETFI (FHEESR)

A7 —T 5 (stage theories) [, ERBZRT—YICWB AL, ZORT—TITH
L (cope with) L. FEAIIZZEAL (finally change) T7312H 7=, SEIFHRFEE N
BLITHEVWIEZICEDOVLWTWS (28), ZIbkDZXF—YET L (transtheoretical
model) (BRFERIZ AL (stages of change)) (29) I3 EENLTHERER TIE AL
L LATHEBRDEL (development) & ER (unrolling) (B T 2B A AE =
(perspective) TH B, TN ITHERLN —EDEEEZR TEMINS (unfolds) Z
EZBALMNICTBHDTH S (30),

ZADRAT—YETIVIE. BADERBIRE (decision-making) ICERELHTHHD
THY, BELOETLTHH D, TEERITHIRE (quickly) 2 DRER (decisive) I
RIBDTIEAEL, 27O X IE#EER (continuously) IZE2ZY ., WO THHER
Y (relapse) T2RIEEMEN BB EBEL TV, (TEER%ZMEADHESE (individual
event) EABTHOEHBCET N EIFRBRY, BUUDORT—YETLTIE, TDLD
BREACIITHERD S BEARTETT27/ AR THEERELTWS (K3.3.2,
£ 3.3.2), ERFEICIL. FHEARIERRE (precontemplation). FEAERBE (contemplation).
P (preparation), EITEXBE (action). HEFFELRE (maintenance) &£ N5,
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EROEERBETIH, MIFREICE>TITHERZER T HET. TDOANZRERE~
BITSEZ7HODELDZINABEEZERY 5,

3.3.2 ZTHDRTF—SETINVEETRDRERR (28-30)

FEARIER P

(precontemplation)

F HRERBE

(contemplation)

HERFERPE

(maintenance)

RITERBE EfRERR

(action) (preparation)

#%3.3.2 ZTUORT—SETILDOERERMR (28-30)

¥ HA AT ER B EWER BEIZ6 rAURICAL, BOoREMHICHTIREEEES

(precontemplation) DITEERITERIEAEL, B, URZEMZBICEAT BERERA
2B 3 (personalise),

FHAER B THERICOVWTEZTCWEH. T8 AADP BT %5 &EH L (motivate),

(contemplation) AR I T ZELEFER (made a com- fTEIETE (action plans) 2321 T5% &
mitment) LTWL AL, SIRY. £IEXIET B,

#{HERME (preparation) 30 BURICITEI A2 T #EA TE BIZ (goals) 7213 Tkl E&4HTH
THEY, WP DT (prelimi- E A 88 % 1T 8) 5 & (measurable

nary) RR 7y 7 EEATWS, action plan) 31 T3&5, AAZX
B3,
EITEXRE (action) WBEGrADEICTA7AZANER 74—y o FTiE 581k (reinforce-
= < & Z 7z (significant modifica- ment) #1233,
tion),
M ERBE THERN 6 7 BULEELTHY., BT C-OTESRRT S,
(maintenance) RKADERZHRTL, EITRHIEICE
BHTWB,

ZADRT—YETIVICBEELI-NADKE, KIFAEITE) (addictive behaviours)
DH&IE (cessation) ICERZHTTWE, Z{LORT—ETILOFE LMK (validity)
IZDWTlE, JMIZZH (independent variables) 23X 32 AEE (negligence) 7 &
FEim AL T B (ongoing debates) (37), 7=, REFHI G REEIEEINRZH T2 (1C
lFL D REETBMNA (long-lasting interventions) A ETH Y, BEICEHTIHE
(health education) ##8 % T, BRIEZLEEE (environmental change strategies) %
B ANBIRERHBDTIEBRWHERREEL WS (32), ZOLH5BBEHLL. F

172 FF1TENER A 7 0+ X E T )L (precaution adoption process model, AEEE S )
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(33) 1&. BRFIHC NP —RURI/EBLEDKE - BEGCEEEBEONACHEIC
BWTH, REFICETDEEZOND, FT ﬁ&%futz%?»u RO &N
(lack of awareness) » o 1TE) (action) FTDERM IR 7 DDEEZHEL. £
D7 AOLREBLTREABLCHEBL NIV TRIBEBRNAKZMEILTS (tailor) (34), Z
Nix, BAEII2=F4DEH (consciousness) 2E . YX7 DR (conse-
quences) ZHFEL. ZNHODY R 7 ICBET 2 BHREIRET 27-DICERENL T OEX
ZHWAHLDTH D,

3.3.8 tHHIERHIER

1 SRIERAE R (social cognitive theory) (33F ABR D EH (interpersonal theory)
THY . FE (learning) IZ A (person). IRIE (environment). 1T&) (behaviour) D18
BEERDH B, BAFIvIBRXROPTRIDZZEERBLTWS (35), BADITE

. RERA D, o, AEOALDITHZEELZOITHOHNE (benefit) ZE R
TN EEZITE, £1-. FIL, ZOANBELABICEELZRITLTWS, i
SHRMERICEDINAIEE. UTD 6 2OEREREHLISARDZ 7/ OLIRMEITEL
T, N7+ —=TVRERET DEENIAFE (active learning) ICED WL T W3,

i) MERE (reciprocal determinism): SRR AEBRO RS THY . AL
RIB THDOEFA (dynamic) THERZER (reciprocal interaction) T# 5,

i)  1TENEEA (behaviour capability) : HEBAMFERF I, LA EEDLSIC
I %> TWBZEICEDWTITEN T 2E A DEE

i) #RERZE (observational learning) : B ADITH A BB, ZDITEEER
(replicate) 952 &,

iv) 581t (reinforcements) : ADTEICH TEAM - ABBRKRIG, Thid, ZD
TEN T 2. RIEITEHOAREMEICEEZ XITT, AR (internal
reinforcement) & 1% B 2ERE (self-reward) Z&BkLTH Y . 219581k (external
reinforcement) L IFIREBEAZDITEIDOEEZR T A, BELWeEFEnErHhEWD
lErxY,

v) HB4F (expectations) £7- 12178 D F BN 3 7 7 kA L (anticipated out-
come): ANMIITEVZ AT BEICT 7V hAH LA FETEH. ZNITITEAKIHT
EHDEIMICHEEERITT,

vi) B e (self-efficacy): BA 2 Z D178 %A (adopting) TEZ LW B2 ER
% (self-knowledge) > B1E (confidence) D E& Ly,

HENRAMERIEE. BAOITHERZRATIBICHSERFRET L (social
ecological model) (36-37) @ % < DRERF (determinants) #&ZRE T %5, EEH
N=AEICIE.ET YUY (modelling) &381k (reinforcement) A& ENS, FIZIL.
F1{K;EE) (physical activities) DIRER K E~ DA (preparedness) D L3 12, #E
T <DITEIBES (behaviour capacity) Z W E L T 21TENERINTE L (38),
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3.3.9 tyF4v%7 - 77O0—F (Setting Approach, &
Roigo<KY)) (ABESR)

THERERET INAKICEBITZBEHREZL-O0TER/CET L LRI, £y Ta
V777 a—F (BEOEZEOY) 1Z. £y T4 (setting) 7 [IRIB, . @&
ANDERAPEEERLTREEVIVE—AVTICEERE5Z2D, AAHBERICE
19 2357 (place) £7- I3 £ HIXAR (social context)] EEZELTHY., BEDLY
D= DFR7EE (Ottawa Charter for Health Promotion) (1986 ) ICTE®
N7z, ZOEIEN (holistic) hDZEMY (multifaceted) 27 7B —F X, BEEHS
(Healthy Cities) (v T4 7 - 77 a—FDRHLLEBMENFD—2), LB
KPHE (40) TSN -ReRTRE~ DY E A (Safe Hospital Initiatives) (39),
EEEZF® (Health Promoting Schools) HEDNAT AT ZLELTHRELTE
Too INDIF BEEEICHS ITE3I22T 4 DS (participation) & T2 /87 —X >
k (empowerment), 4% —f (inter-sectoral) /83— b F— v 7. SMFEO LT
(equity) Z&HALTWS (41),

BEER - BB X7 OHETS (risk transitions) ICEE T AFFRICKY ., BIEY X7 (41
R DEFRETR (global burden of diseases) @ 25%H 5 40% DRE (ZA>T WS A]
BEELNHDZENALNICHRE—F (42) RI3ELSR) BEBEZHLEDSICIE
A IREE (healthy environment) >t 74> - 77’0 —F (settings approach)
(43) B2 &S ICHE>TETCWDE, —AH. ¥y TA¥T - 77 O—F (44-45) DA
mEEELIZSIZA T, InE F,Eliiiﬂ: (revitalised)| &B7=RA—/S—tyTFA4v T - T
7°A—F (supersetting approach) HELLTWE, R—/X—Ly T4 - 7T 70—
FILEREFH (ecological) 77 O—FTHY (46). RRE (private), A3k (public). R
FVTAT DE+EYZ— (voluntary sectors), TR % (civil society) REIEFI£4
AT —=7RILE—DHER (integrated) BB N ICL> TREEE~NDN AP REL
SINBAREEZRATEHDOTHD, HE (integration). S0 (participation), T
/X7 — Xk (empowerment). AR IS U7z (context—sensitive) Mk licE o<
(knowledge-based) BIFE & WS RAI X, WEBORBRBEEEICEEN A FZE
(sustainable impact) 2522792, IEFIFRAT—IFILE —HNR——ty
T4v7 (FR. FmhR. RE. BishE) ATHFALEE (coordinated activities)
HEETHIEHEAR->TVD, A=~y T4» 7 - T7A—FIE, BEELZERIC
b1 BEBEE~DN A (complex multi-component health promotion interven-
tion) ZFFEL. REITDICH>TOERLEHMSHREATHD I EERIELTW
%, 1°h. ZDOEFAEEM (sustainability) ICDWTIE, SORIMELIDHETHA
5, FIZIE, FHOERELEWICE TS [F—F—>v 7 (ownership)] . MAD
BHEEEET2EFR— 3 ER (motivational factor) ELTHEESRTWLS
(47),

FeHdE wYTAVT  TTA—FRENAR—RDAZITTATEER, NAD
BNEEEDRICH-VERRIL—LT—0THD, NI, ERORT— 7RI
X—beblo, BROLY T4V TERIET B M (coordinated) h D& 1
(integrated) BERIBEFTEHAZILZ =0T NEF-O-TVWAILEZBATHHDT
HB, AKRIC, BACHABOITHERZREITIHE. E—ERCIIBERED
RTOAIE (aspects) ¥ REZER (determinants) Z:BT 5T LT TER L, NA
REFRETLEY, ABLAEVIZRICE., BICEHOBRICEOW 770 —F
(multi-theories approach) A3+ R&ETH 5,
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3.3.10 NMARFHICEARTZTI7=v7

BEMEORRICOBDDEIBNAREHRFTTIICIE UATOLI BT IZv I %K
Bd2Z&DTES, BYRTH MARREBLONAHREZLET 5 (dominating)
B—DFEHEFIEFEELAWL, ERM (feasibility). B (efficacy). I Xk (cost) %
ERL., SEIFRFEEAAEDLE TEAT %,

F¥>*>7 (chunking) : 2, BEEAL (thought units) ZERT5Z &
GRFE: IE0EDICHBEZZZLD-VNBLIZYVTEIL) IC&-T, &
(memories) £ FE LR (learning outcome) D /X7 +—< > R &S, ER
(comprehension) &GS (fluency) Z{8ET 5 (48),

Fa1— (cues): TNIFIFHRZEUS (retrieve) $25T77 v/ Thb, Fa—U~A
v & — (cue reminders) ZEHY 5 &, BERICHTT DY X71TH (health-risk
behaviours) DFBFEBRIE LN ADREZSDBAEEMLL H S (49), I,
fF51t (encoding) LHWE (retrieval) DA TFa— )T/ VX —%RRT DL
RN TH D, FIZIE BROGAKBKRDIT (oral rehydration solution formula)
HTA—RT=VICEHIRT 28T, TRZLIZEEICHAKRZF>TIEBIRNT 5L
WS 1T %584k (reinforce) TZX 5,

IFKL—<av (elaboration): Fv> ¥ 7 EIZERY., T RL—avii,
BMALIBEEH #FHITHIICH T E2EFR— a3 A H B A4 (audience) TR
£ 5, RBTIIRL—arors=yyeLTiE, X (disaster
preparedness drills) BED LS BRI N—HIL Y H B, ZOLIBRIFTIEALAD
FATLYZ<DERZINEL. " OEBIEHIENTES,

Bt (fear) : B DS (X, Y RV 1TE) (risk behaviour) [CXI T 3 =% 5
(raise awareness). Z{t # {2 T AL LTHLALHELWSLNTWS (60), LH L.
ZNIEEWT 7 bH LD EAEFETE S A (high outcome expectation) > B 2317
(self-efficacy) DEAFEL = W AICLHA BT 1T &ALy, B, FERR
4% & (non-communicable diseases (NCD)) O FH P M AICIRAINT
W,

FvPv% (nudging) i 7y VT IILARICEWVWT, BEOBRRBZZNE%L<
R (gently suggest) 9" % ZE IR Xk ® B E 5 (rearrangement of a choice
context) EEFRIN. BEDEEALETWL A DIGABNHS (61), FvPv
TNANZHEIST BICIE, FYvI VT DILRIMENBETH S (62),

Y—=¥% b e = T4v% (social marketing) : 2N Z. HEWAEFIEELD
BEDITBEREERT BICHT-Y FAENLE~Y—7 T4 7 F & (commercial
marketing techniques) 2R L7{TBIZR D7 7 A—F TH b, ERAKRIIE
ETIHEINSWH, EFDOEEEE (population health) ICIFKELRFEEZE5 X
BIENTEBERRTRINTWLS (63),

RATERIEIEFREZATONADI D, HREBELEEBEIIHRERVERZ T 58]
2. ZNZE N DBEHMKE (effectiveness) & IR (feasibility) #1320 ELH B,
IIIC, ATV RV —DREZE (—RDOANL, BE. EHE. AHEH. B2
REERY) ZHRELTERONAERETE2EVWITTO—FH LUHENIL
HIBY BHhE LA (64),
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MA DB (effectiveness) & ld, ZOHEZMEEIR T AL, THRAEWF
(burden of a disease) ZENF TR TESH%2ET 23F), 2062, &
JRDEZ (epidemiology) ICEAT 2HFHABETHEhHLNEL (65), KERFLR
B, BREELI’EGZBEHLTARUEL’HEEE. NAX. BFEDEH (chain of
transm|33|on) IZHITREHRA b (Ro2— (vector EAEY ). BE (host), IR
1 (environment) DZNZNDOME) TEMTRITNIEALARWL, EEREELITT
BLHIREICESTHARMIEETH S, NAFEVHETONT-FEDOHEANTIR
HangirniEasan, 52, —XFB (primary intervention) IZF ICRHER
IR DE L (cost-effective) FRHELNILTHBEZA., BEIREEICE->TELTLD
THICBICRZ, FICERB LS ICThA2E0TIERWIEAD, ZDOFERLEL T, BIE
SEE (rescue) W IBESEE) (curative actions) DIFIABEESIE, KUAV /0 A D
% (impactful) LRFEMINDAIEMELBH S, FHNAILEONIFHE, HRISHD
SWXZE(Z$ B2 (convincingly documenting) "EETH B, REIC. TADEHE
SMEIE. XFHREFBOER (cultural) - #HEHKIEZ (social beliefs) ICHKTET 2,

EIR (feasibility) & NAELZDEEMROERASEDRERZ THEIN ZHAT
2D THD, BHLBNANIE, EeTHONLVERETHS (66), NADEIRMEIZHE
% 89 E A (organisational factors) 72 17 ©7%& <. ' 5l (gender). X1 bt B &
(cultural). BGARIZER (political factors) ICHHEFET S (55), NMAAAIa=T1E%Z
DRAT—=VFILE—ICEDREZIFANONEZNICDOWVWTOFEIBETH D, HE
ICE-> Tl ARBUENAD I 2T OEBERBEEZHLELTEHNESH, BEFS
NBT TN LDAIRTHINEIDNERFTT 2HENH B,

F 333 F KE-REEHEBICELTUCERATELNABRBOAITHD, FH3.3.1,
332, 333 TlE, AV 7TV HFRIRIHMEBAD T, FLUPHKEXFICHT
%M ICEAT AN AIC D WCEHEHICRR T 5,



R XEICRE

TRRERYRY

FITHEE (epidemic) AL TRITEICHITBN A,

3. Determining the scope of your study

#&3.3.3 RI - BEEKONT AEEOH

reyIDES

REAINEBEEX/IENA

WASH (BFE&EZR) N"AT7=v7 (57)

EFUT FANCEDLFD (prediction-aided prevention) T
aLIRE AL (reinforcing) (68)

RNYTIvY
(pandemic)

2009 £ D A/HINT B4 7L v H
FITEONAE,

WOANZRFDEREY — v LT 4 XK (social distancing)
(FHBA#L (extended school closure) 7 &) 2k V). FIERERRE
ICBEFRAV TN IV RITOAE—FE2KIRIESEZZL
(substantially slow) " T&% (59),

NRYF Iy BICAWLONTIYRI T2 25— a v BBRICIE,
SR ERE (academic experts) ¥ BT % & (government
officials) #& XA #H [FAEZHAZTHESLTHDI "speaking
with one voice"] Z&. YRIZDH % A4 (at-risk populations)
DATITN—=T%ERRETDIIEREDN BT, FRICIF, BHE
F* v ~R—> (awareness campaigns). "8 (advocacy), J—
bt & — (call centres). > 54 I #ES (online response
capacity), &M (multi-ministerial) - JEBUFHER (nongov-
ernmental) - B ]l £ 7 & — & @ & # (private sector
partnerships) % &A% -7z (60),

EFEHE (dead body
management)

KEBRCBREEREFOLE (safe)
OB D HHIEZE (dignified buri-
als) 7= 0NN,

BEOEBABCTIHECHA R/ VHARRIN TV, [
EROBEEREE: 77— AN AR EDIHODT4—IL R
77 )L " Management of dead bodies after disasters : A field
manual for first responders"| &, KETHLELIZALDERE
D [EYX (recovery), 8k (documentation), 1R*% (storage) I
B9 2R (practical) A DHEEELX 9 UL (easy-to-follow) #
ARSA4TH% (61), BIDWHO HARFA>Tld, TRT 74
L ZRAEAE (Ebola virus disease) @ &Ly (suspected) 7 1%
BAHETE (confirmed) ICKYRRTLIBEOLZEN DEHDH D
BREICBIDERTYy 7HBHRLTND (62), ZNHDHAKFA
viZ, 322574 DEE (engagement) R FT & & H I, KR
MDHBITRT T4 RBERIEICXF T BEH, (awareness) % &
®. XA B8 E (cultural practice) ¥ 1§ & (beliefs) # Z &
(respect) ¥5—Bhem-oTW3 (FHI3.3.2),

EXNLEEERE
(basic sanitation)

2 O X # (faecal-oral transmission)
PIREIEEN T DR7K— (vector, B
B} ) ~OBEZROT =D DHEEHK
BHLUaI2=—2av g,

F# L (handwashing) & & BACRKEDEE (CBI T 2 E#km
£ (awareness raising) &% M £ (adoption of practices). f&
BEEHEC, FEVWAREOREICET2EEDOTEVR M —
vavEBLLKEBEERSOE LN EAONTWLS (FEH
3.3.3),
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EfH 3.3.1
AVINIVHFDONRT Iy FHEENELI-EERUADNA

AVTIVIVH DR T Iy I BICEBRICHDHER (ever-looming threat) TH
%, EERLUSADNA (non-pharmaceutical interventions) (&332 =51 DFE
DOEFEE (community mitigation strategy) &L THEISN., 1 7L TV DR
RLEEZIMNMZD-DDE—IROBFEIFE (first-line of defence) E L TEETH
5, EERBUADN AL BEIBED /-0 DEREFH (ecological) 7 7RA—F %12
T30 THD, HlzIE. FEVOHE (63), ~RXR7/OFER. BETHLEICO
#ESRE, EA (personal) LRILELUIF A (interpersonal) L RILTDFFHH
SEND, IFEALEDNAIEIIA=TALRILTITONTEY , AREEDHEMR
PER, BiE. ESLEOBERENERRUAONAZERT HRICKEILD, &
TR ITEZEHL-FvIUR N EATEREDH I H B (64-65), oD
FryZ)RAME, SEIFRRTOBEBEENIVBERE T5HE (planning)] o
[ £47 (take actions)|. [ 740 —7v 7 (follow-up)] ICEZETD7z—XIZHT3
A2 EIE (concerns) A (issues) #HXY EIFTW 5, BB O RSB KETHE
(workplace emergency planning) ®ERWEA(Z, £RERFHETILTERINTL
ZRDLANIL, BFICREPERDOLANIL (HEEDIH (working parents) AE KD
FEHLZEBICERIE RN EI D THE (struggling) 4 E) DRRERHL. I
CEELTRETIILICBETNETHS (66),

2009 EICREIAVTILIVT DIV TIv oL, ERZUADNAZEBDA
TFILNIvH R T Iy I RREFEICHAAATLEN WL OhHY, ERFZUNADN
A (non-pharmaceutical interventions) O B &4 % T T2 EHEZ TWD
(67),

IHIC, HBEMAEBOA 7 LI FHE L O EEE (hational influenza
prevention and control strategy) Z#Ed 52 LD RUTDWVWT, BERILEEZH
B9 52 & (educating policymakers) OEEM A IHICHR#MINTLWS, WHO
DT A=A 7L T EEL 2019-2030 (68) TH, EEXBUADNAERH L
T-ZEMAT7ILVIFOFE - SIHBERE T BT 7 LOILARIERAINTWS,

=4 3.3.2
OA—FIRT—NICEBIBREERETIRTI VANV RABEREICHIET ERENADE
=it

2014 E£H5 2016 EITHT T, AT 7VHTRELIZTRT 74 L ZRFE (Ebola
virus disease) DFHITIE. ZOKREBEDFE ERARBEDOKRRITTHo7=. BRVDIKE
122014 £ 3 BTHY. 2016 F£6 A 10 HIZT WHO (CL>TIEERICHRE (over) KE
EXNtz, TOFFTHET7VA, BFICFZT, YITLF R URYUTICRIFLE
HEIIKREWV, 728, WD 3HEISHAELTWLWSICEA D DOLT, O—FHRT—
ILTIEREENREIND D72 (69),

A= IR T =L TIE, THRFVAIVARPEDELEZCIHIC, —EDNA (a
series of interventions) AfThNTW, £, 3I2=T1 DEERHRHE (health
workers), U —4% — (leaders). R#3IgE#E (religious leaders) 572 F— LD
RN, TRT VAL REREICBEET YR ICDOVWTEREGET 2L WVWSRA
& (critical) & &N % o7=, £/, THRTTANIREREEICEHET 2R X7 1L,
TLEREDEELRYRAIIDF ¥ I (major mass communication channels)
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N LTSI (disseminated), TRT T/ AR DFE LT IZS>HEE
(rumour) Z&BoTW=—RD AL IZZ DR, TLEDZ2—R%ZBL T, TKR7Y
A IV R REERE D REEE LX° 9~ & (susceptibility) %% D3EZ S (severity) #5859 5 &
JITH 7=,

THRTTANRBEREIEIZIERE ICERFEHHEE L (highly contagious) fEXRTH %,
IR ELTEIL SN DL, BE (sick) ©FEE (deceased person) DFR& (body
fluid) ©ERA LA E L DY IBR A M (physical contact) Z# T2 & TH B,
ZhDZllE, BAEEE (dead body management) DREAZFERFEYICT S, WHO
FEEKR+F - REFTAEES (International Federation of Red Cross and Red
Crescent Societies, IFRR) ® {510 (C & O < (faith-based) A & Fi#E L, &2
(safe) TE R H H1EZE (dignified burial) 7= DEEFER AR 7 O R %ZBHT 5
AraLEEELE (62), 207 A RILIFLEIIEE (cultural practices) Z& &
LTW3, $FIC, HXEBOKREDZEERT 5+ X FEE (Christians) &4 X T L
& (Muslims) ICIZZNZNEAZBEDOEI (burial rituals) B’H A, BEDET
B, #fF, ERICREZEHHIezEALTWS

JA—bFJRT— VBT IZ, BEEWORE (bush meat) Z21EL, FEVLOEBL
BT ERE., ZDMDFHE (prevention measures) bEM Lz, 1. N7
CEFTEAL BEH T TRETIEHHEL:, INHLONAIE. ZORED
BxIE T 50BN TH-7- (70),

=4 3.3.3
FEEMNSBOMEZRINEDBREHRICHAIFTICEIIZBREENA

EBERNKRFF VIR T7+— FRKEH O Z— (CCOUC) IF, mEM)IZICHITS
DERIE (ethnic minority) DX A EE A k= EE LT 2HECHKDZ L (earth-
quake- and flood-prone) A2 =7 4T, 2009 F£& 2011 F£IIXFER (face-to-
face) BEHEREDKE~NDEZICH T B4 A (disaster preparedness inter-
ventions) Z1TLy, 2018 FE (N AFEMAAZE (intervention evaluation research) %
EHELE (71) TNODNATIE. HADREER (experiences) YE= (beliefs) A
AEBD KR (social context) (GREE (environment)) & ED K5 ICHHEERAL
T. BEDITEZER (behavioural changes) 223 Dh %85 L1z, HIETIZ.
FHEW, BELRE, KEFmERE, AAFALERECHEICHTIEFRRLLE
HEAHERF (retained) SNTWBZEATRINT, TDZEIE. NALSMEOEE
D% (immediate knowledge) ZA LS /27517 TR, HPTDONAHLD 7 E#
D 2018 FICHBRIN/-L5 T, BFRMAZEM (temporal stability) $3ZL7=2
EaRELTWB, Lo L. B ¥y b (disaster preparedness kit) D EfEZ {2 T
ZANE. RHADBELFY bEEFLES WS ERE (intension) AR OREEE LD
ICIETFLTW o722 &n B, FHEEA AL (unsustainable) &HIBEL 7=,

KEANDIHA % LS L4812 (social cognitive process) & L TH#E &1k
(Conceptuallsmg) THZEIE. BEEY ARETEOER (uptake) DEZEAE T
5L TRIIOAREMELH B, HESBFIRN (socioeconomic conditions) D E.

ATAT v4/a—zyr&m«@ I ZDEM, BELR A4 (migrant
populations) 2o DB &R (knowledge transfer) AR EDHEHERH. NTAD
BEKT 7 b L (positive outcome) ICFELTWBRAIEEE D H D, FETIE. K
EXIGIZEA F 72 I RIEICBEE L /=& 1E (personal or family-related responsibili-
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ty) TlEi<, BHEA EE LBERL L7-)&E) (government-initiated and organised
activities) THIEHARINTVWBEILICHBRIRETHS (72), TDZ LD, 1T
BERD{ES (low intension) DAL AR BAIREEL H D, —FH. HELTY T DT
TA—FIC&> T, BTy MEFOBEBAY A HEEZ B (reinforced) L. BRKFIC
BT3B (self-efficacy) I E%ZEH LI LHBHEY HAZRY RLEHR
TEI2RENDH D,

3.3.11

KETIE, HREVREREZER - RFTL. HRVENAKRCEEY 257z 5%
HI57-00Em,. ET I, BEILDVTRRT, HIRBICE>TRADEED—
DI AR OBON-HBEZEELR - —IARYRIZIIHIGT BNAKRDOEREICICH
T&S, bR L—v a3+ LYY —F (translational research) 21752 & Th b, E
BB RZNAICHE S DI HH-NAT 7 O—FId, HHRBREORKEZET S
(73) ZEDNN—HITHY., ZORALT T %EBHETH-0DIHR5 HARIPVETH
% (74-75), 2594 nid, KE - BREBEBICSUII2PNRNENADEE
(identification). M (evaluation). FEHE (implementation) A EIN., REAYIC
EARDOT T h LA EETETHAD,

3.3.12 F—Ayt—

o XE-BREEEBICEIIVENENAKORARICIE. RLEAEEIEL
(relevant), EHRAIEE (applicable) KB/ P ETF L ZHRFIL, BETZT7TT
A—F%BRITEILHPBETHS,

o NAROERLLIERII. BRYRIPHE, HRELIEFACZORRY
RIVEFORBBICEOVWTERINZIRETH S,

o0 ZELPTULVEFLELRDAA=ZILZRLHICLEITNIETESE L,

0 NADEEZEHILLTIDICHILEENEOIET VY RETRTICIE, FFVR
L—=a Y —FHRETHS,
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