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5.1.1 ZFHEM

KE - REAMEEICEET A ELALIRRICE AU TOEEM 4 BT

%,

1. KREIZLBAVZILAILZRANDEZE (mental health consequences of

disasters)

AV ZIL~ILZDEHE (assessing mental health) (2@ L7-#F3 5%

3. KEF (disaster settings) ICX Y ZILANL AR EXIET B/ - F =y T
DEEH

4. EBOREP IUVKRIE (experience and expression of distress) #E#& D
%31t (culture) D& E|

n

5.1.2 FFif

SUEZE) (climate change) ¥ ABIRIED#% (human conflict) ISR T 2EEH
BB ERE (complex emergencies) DY X7 [ZIEREMNICEEF->THY A ZILA
ILRIZHREREE (major implications) Z&kIFT DT, THITKE - REBKE
BICBI2EZERAEEAE>TWVWS, KEPHMERDO LTV A~DEE (exposure to
trauma during disasters and conflict) (Z. 3E5! (bereavement), 3&##1E (forced
displacement), A& (injury). BIRD Ik (resource loss) & W\o /- BHEM AT E
(cascading effects) & & H 2. REMAOENER (long-term psychological
distress) #5| ER T AREMN H S (1-3), BHILIFKEY R/ % LIELITERSH,
B IR &R #15 (low-resource area) Tld. A& E DT EZFERE (humanitarian
emergencies) " EE T N IL, #HE D ADOEE (population density) H 42 &
(health), ¥ =¥ v L F ¥ X (social capital), A Ia=F4DLTYITVR
(community resilience) IRA BB EZ 523 (4-5),



5. Special topics to demonstrate research processes and benefits

HIERYVDODZ—=ZAAHDICHhHhH5T (despite high levels of need), X > ZIL~ILR
FKE-RESEEE CIIBHNERINTLBEHE (relatively neglected area) T
HY) . EBREEE (service funding) ® ABYE IR (human resources) MM IZE A EEY L
TtoNd .. LR (research in the field) b FVERINTWAEWL (6-7), ZDT:
&, BRERHFE (rigorous research) * + 9 & 1E & 12 E D W 72 B (informed
policy) 2LV, KEBD A ZIL~AIILRY R %ER (disaster mental health risk
reduction) TEBHEABMD TRKENWEWRZS, KETIE. BIEOHETHWLLNT
WBHE, BLOAVZILALZFFMICE FHEREARZ A 3L (rigorous protocol)
DEFEICHITZEEELMKRETEIE (important considerations) (22 W T DHEE % i BF
ERCE

5.1.3 ;7 2~DILEMRRK (psychological
responses to trauma)

fEfICEm Y 5 & (in face of crisis). Al LRAEHN SR (fear), BIE (horror), #&
= (sadness). &M (grief) ORIGHETRT (8); ZLDAICEST, ZOHMED T
< Rt (early trauma response) (ZFEFEI OB EEH ICBRIBINDH D (resolves
overtime) THY (9-10). [E{E D B WERE T/ LB RR (psychosocial) & Ufaa
Z T4 DXE (community support) Zigf#td 52 & T, L WURZ A CIERIFERE (more
severe psychological issues) DFEEZIZBIENTES (11-13), LhL. TKD
#4 (sizable minority of cases) &3 E Z. (LEHIERE (psychological distress) A&
WEEHr B FICIIHRERBHRLILLH B (1, 14), EBEOFZLE# (acute crisis)
DBELIEOCE-THLDOHEIEIF. PTSDPZOMOLEBNERBDOXAT
(psychological distress) ICIE LK ABNBIETH B, AV RILANILRIIKEICES
A5 2 HHIEERE (second-wave issue in disasters) EEHZINTWBA ., ZNHEN
TELEDHE VN> T=Z—XDFRZX (severity of need) BB LB 1T TIEAR L (15),
LAl NUVRT 7R ZOMOLEBENZEBICHIZ2EE’BESE-H
(secondary surge in demand for health care and other forms of psychosocial
support) (ZiE. I TICEOIEKEL HEENLTH Y (attention has shifted away). &
& ¥ — E X @ F & (funding for health service) & 4 15 (injuries). &% Z fiE
(infectious diseases). EEfFDIE14EE E (pre-existing chronic conditions) M A&
CEIVIRONTWVWBZENZ L, Leh>T KEEDAVZILALIRE
(addressing mental health) Tl&, [EEZARKEAEHE (carful long-term planning). ¥
SO KE DR /Z— BT 218 H 453 (substantial knowledge) A¥3K &
Nd, T3LIHIFAET Y1 (research design) ICE->THRIRICEETHY . B
H# o 57l (early assessment) TIXEFESEDOE RO /XX —>DEF Y (elevated
patterns of distress across the population) 2’ IR N5 A, Z D K¥IZFRFE DR E
EEHITH LU TWLKATEEME (diminish over time) A& W, ZD 7o, KEHEH/HT
AV ZILANILZAANDEZ (mental health impacts of disasters) #{EfEa CE2HTE
ST BICIE. MERST-2AIV 7 DR WHE (targeted and well-timed research)
NRHOLND,

Fo o< ICBESNSE (exposure to trauma), SESXAGER - HEBHNEE
(psychological and neuropsychiatric disorders) #5| &2 2 I Al gl r H %, KEHR
DLEBHEEZEDORERICIIRERIESDENH B (16), TET Y IAMLIFHKEZD
=A 30D 1 (up to one third of survivors) #° PTSD #HfEL.4 4D 1 (one quarter)
PIDWERELTVWBZEA—BLTRINTWS (17),
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Y& FERAREZE (substance use disorders) l&. b7 7 <A RETH B ATEEME IFIE LA,
FS o <Ick->TEILT BT & (exacerbated) 1353 (17), KE#RDORY DHNEIZEE
% [ E (anger disorders). H %% (suicide). #&5## % (psychosis). 415 M4 ik 18 15
(traumatic brain injury) ®FAEZXK (rates) I EHE YV FEINTZAD -7 (18-20), #
KEOLEHERBORRE (cause) ¥t (maintenance of psychological distress)
DERYRIETF (key risk factors) (Z1d. FT7 T A~DERE D EZE (severity of
trauma exposure). Z 1 (female gender), X ZgiH o D IR (pre-existing
psychological conditions), KXEHRDORIETICE T MENEI N XERDOFAE
(presence of ongoing chronic stressors) %% (11, 18), & AFA (interpersonal
violence) ¥ #34% (conflict) ICBHEL/ZFF 7= ld. BANY —FPRIZHEM AT —F
I2& B K ZE (natural or technological disasters) KW H AV RILAIL DT 7 bAH LI
TETH5(16), ZONFOHIED %L X, #E (earthquakes) (27). FRIA K
(bushfires) (7). #&[& (windstorms) (22). #t7K (floods) (23). 70174 (terrorism)
(24), % (wat) (25) ~DIRBOFE#E SKICEY EIFTW3, K[UEZEE (climate
change) IC&> THRBIETKEY R/ B LUV#F D /<% —> (patterns of disaster
risk and conflict globally) AAZ hH Y22 H 3t 5% lF. EE KB (extreme
temperatures). NZELKMEEE (water insecurity). 2 5#% (trade disputes). ™
R%8) (civil unrest) D2 Z, B LUBIFEDRESSE (pre-existing vulnerabilities) D&
A1 (compounding) 22 ERIFZ (interactive effects) # LW ERTHZ LA
E(IhD,

5.1.4 H¥Hhis (disaster-affected areas) TH X% IJL
~ IV 2 D FEM (assessing mental health)

KEB DA ZILA~ILZEHHE (assessment of mental health) ICBEEY 2K A%
(research methodologies) LA LTH Y., EHHIAFE (innovative techniques)
PEFTETRIANONTETCWS, IS5 LT 7A—FIE, LYY TV X (resilience),
BRPRBIET DX ZIL AL XD (subclinical mental health issues). 2 &G
(acute reactions)., REAMNALENERE - #EEEE (long-term psychological
distress and dysfunction) O AR 2z & €. H LW 2 EEH O LEMN K I
(psychological response) ZU) ¥ —F 2D ICEAT AN TES, HIRAEICD
WTldto> a3y 4 THLKRY LT 2D, ROBITIE, X ZILAILZDREDH
FIZH W TEM (quantitative) 3 X VERIF % (qualitative methods, FIREE SR )
FBRATIHEICOVWTEHRBET S,

5.1.5 TEEMMHZE (quantitative research)

EHET ¥4 >~ (quantitative research design) Tld, XV ZILNIILABBEDE
JA= (prevalence of mental health problems). ZD#EERA{% (correlates). fEIR
D28 (symptom course). M ADME (effects of intervention) ICEAE 3 5 £Ef
EZRBTEEBRT, KEBDAVZILAIILRFRET (disaster mental health
studies) X KEBH A, #ERTRYAFEAZE T Y 1> (cross-sectional survey designs) %
AuTtHXEHEICRbDN XY ZIL AL XFEEDE A (rate of mental health
issues) #RE L TWB A, —FH THEMTHF I 35— FFZRE (longitudinal and
cohort studies) H#EML TH Y, KE~D LB RS DO RHE (trajectory of
psychological response to disasters). 8L U7 TV bALEBERT IV RIREF LR
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#EX T (risk and protective factors) AL MNZEN DD H B (4.4 E) (13, 26-27),
BIZIE, HAEBRICEIIREOLERAEMAR. T—XIFUTICETE74—>
X7V RPHKAR, HFXDTAR A b=L7AY 7 ME, HEROKEXILX
DIREFERFEZE (longitudinal effects of prenatal disaster stress) 7 &, K E~ DR
ENEEZXBLTRIZTRIIVEZ (long-term consequences of disaster expo-
sure across the lifespan) IC2W T, EERMR AL TWS (28-30), #%EH
(conflict) ®#%# (post-conflict settings) ® a7— MAZE (cohort studies) £ 5
FU—MROTIER WD, BEFOFELZIT-EEZEDOHIE (longitudinal study
of war-affected youth) 1, ¥ TI7LFRXDEEBED AV ZILANILAEDRIEELBEEL
7-HEEDY RIEF EIRERF (specific risk and protective factors) B A 2L
TW3 (9), LUBETIE. TOHNBFTHRABETRDTEAM (innovative analytic
techniques) " &EHZLTW3, FIZIE. SRICEBELZBHEREE D AR
(psychiatric hospital admissions associated with hot temperature) Z 53 %
B R 5 — X2 (time series data analysis) (37-32). #ZxMhA K& ICERICSM
TBHIEDAVRILANILZIZRIT T FE (mental health effects of group involve-
ment following bushfires) % I N % % [ & it i #2 #1 (multilevel longitudinal
analysis) (26), #H OB EIF R LBEET 52 0B ER (psychological factors
associated with urban evacuation preparedness) % P § 2B £ 7 7 X R4
(latent class analyses) (33). NU T —># DiEHMEICETIHBRERE D /2 -9
#r (geospatial patterning of vulnerabilities after hurricanes) (34) &, K ZER
DA ZILA~IILAFRE (disaster mental health research) TlIX S E I EARFEETHF
% (statistical methods) A WLWOLNE LS ICHR->TWD (42 F, 44 ZXSH),

5.1.6 KERFDOAVZIAILRY—EXFAE (disaster
mental health services research)

AV ZILA~ILZY R 2 (mental health risks) Z{EB L. mEAF CRIEXRET S
(optimally facilitate recovery) SR AZIEE L L OV —EXDERE (delivery of
effective support measures and services) ICHFE5 T3 EDIIETIE, KEITL-
TELB AV ZILANILZAANDEZE (mental health impacts of disasters) @ "] E M
(likely) 3 L U4 (locally presenting) #2432 EAMDTEETH S (35),
KEDAVZILAILZ~NDEL (mental health consequences) (2B 2RI AIA
RE# (scientific knowledge base) "EI£5ICDON T, KERDAVRILANIILX
B —ERHE (disaster mental health service research) (&, BOEHWKEX XL
~NIL 2 B & XY — B X (quality mental health response and support
services) ~NDNREN LR ZRE T 2EEREREIZEBS N TES (36-37), 5
LT KERBD XY RILAILZY —E IR, A ZILAILR T T Z—
X (mental health care needs). %—EXFEZE (service demand), #HKERDONF
BY—EZXADT 7t (equitable service access) DE=Z YU IZEBELAY
(38). BEHKNADT 7 hH L (intervention outcomes) (39-40) X, 5§D K EXT
JED'E & A (quality and organisation) Z2i&E 3 2 EE 405 (key lessons) %
(41) BoMICLIZW L TWD, MRAKEFDOA L ZIALZIHISICEITIZTET
v ZIZEDCEZE (evidence-based elements) XD EBY TH D EHDKEN
IG5 B o 3 B Y 4 # (effective coordination of multiple disaster response
agencies), BLUOIEIFRFEPEEMIBLICE/-HNSBXIEY —E X (support
services across varying sectors and jurisdictions) (42). 7’7 A<V 5 7 i EBEFE D
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TEBEBANTOBRIELINSKELA L RILALZIY —EZRD#HS (integration of
enhanced disaster mental health services within existing support structures,
such as primary care) (43). 77 ~OREET 7 X DR (facilitation of ready
access 1o care) (44-45), BRBL AL DO TELZFEIEEDOHEE (creation of
pathways between different levels of care) (46). TE T > ZAIZEDWI-HLiRATHE
BANANCEITEHERSE DN ZR->7-8E1FF (targeted capacity development
for disaster responders in evidence-informed and scalable interventions) (47).
ZL T, IRTCOBRIHINEFFRERBLIOLIVEVIIZ=ZTAHADRALY—T
EHBHMEOE W E R EE (timely and transparent communication among all
involved stakeholders and the wider community) T#% %, EZ L D . FK
(schools) (48-49). 3k = #| & (non-profit organisations) (50), #t i3 H &
(community groups) (61-62) s ¥ Z oo HEL LIREINF-T -2 —EX
T—2EMEL. BB LORANAMIEM S D= —X (short- and long-term
community needs) LI IED T 7 bA L (treatment outcomes) #BESH 2T 3
ZETHD, 12712L. FICAV T INDERBGHEELEANEROELE WK TIE,
TRTCOREEPRENT —RINER R ERRFDEES (capacity for data collection
and record keeping) A TWa b TlEEWL (24 F), ZOL3RIFEICIE, B
EHRE (mixed methods) 2 E R DR ZE /7% (alternative techniques) KT 5
AHEYAEELHZ (413 E. ABESR),

NILZAY—E RO B L O EFEE (health service research and evaluation) % =
~ DIz EXIG (disaster preparedness and response) ICHAAL Z &1F. SRR
AN (effective intervention) (ZEIT7- T E T > REEE (evidence base) DFEEE(C
TAIRTHY, EALEZZERS+RICRBINTWSEAED D (supports put in
place are well-coordinated), H2¢bIWEEZ T 1AL IZELHES D (reaching
those most affected) %R T 2IXTHD TCEETH S, KERKEIIZNZTNER
V., BREBICELE AR TZZ L EHASNAKEGDIEHLARIN T WS,
SRKEFOAZILANIILZAY —E XD LLEIFZ (comparative disaster mental
health services research) IC&> T, ZNZ N O HFH D EH ORI UNEIBE
(understanding beyond the locally unique) TZ, XA B L O XRZEE/-WTHF
CWHDEEY AN B3 (incorporation of what works well both within and
across contexts) &3 124 Y DD #H B (42, 53-54), ZNIZL-> TIEEIC—EsHERN
MK EROXYXILAILXIIG (more effective disaster mental health
responses) X EFID Y X7 KRN ELY #H A (proactive risk reduction efforts) (244
BEREBERZWILTHIENTES,

5.1.7 ERZE (qualitative research)

BHIRFZE (qualitative research) (2&->T. ERIFE (quantitative methods) Tldwh
TLLFMTEAVEMICBE T2 MT — X (in-depth) P EEWNT — 4
(exploratory data) #URET B LN TES, 412 BTHRY EIF L5112, BHHRE
(qualitative research) #5ER T 52 & T AV ZILAIIL R % A7 (sensitive),
F7-ldx 7 - & b5 —~ (taboo topics related to mental health) (ZBI S 2%
#ERL. HEYITETVREE (evidence base) ICEINEZZEDHEWEER X
K& E %L F % (broaden inclusivity) Z & A TE 3 (65), BRI (qualitative
research) (L LB R/ N Z A B HYY >~ 7L (smaller, purposive samples) ®ER. &
B+ 55747 T —XDINE (correction of narrative data. BB SR ) 2E5#ME T3
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ZEHNEL BEBLUVBERUEZRUEY TIF5Z&ATZ5S (deep exploration of
meaning and relationships), M TE27 7A—F oM FERICIIIEZTIEADD
NH3H. BHIFE (Qualitative methods) TIEBE. SMEDEZ HCHRE
(participants' frame of reference and worldview) % &2k L (describing). #ZFL
(exploring). fERT B Z & (interpreting) #E 183 5 (66-57), Z5 L1=F&RIFFFITK
EFERICELTWDS, BETIE. P 7~ADBRE® O RE=- — X FFHE (rapid
assessment of needs, AFEESR) (68-59), "Y' —FWKEZLTLWAHEES
(communities preparing for hazards) IZH 75— vIL %y F7—279H7 (social
network analysis) (60). i@ XZ&H £V EY EIFShi WL ER (cultural groups
rarely represented in the literature) M X > ZIIL~IL REEIRDFAZE (exploration of
mental health symptoms) (65, 61-62) ¥ TISBE SN T3,

5.1.8 SINBITEIRAZE (participatory action research)

SN {TEN AT Z (participatory action research, PAR) & (X, BFZE S N#& (study
participants) ZE MY 4 H R FTE (active co-researcher roles) & LT, 7z
18 = (novel perspectives) ZEXW AN THREHEZL AL, XEHR/STXA L%
## L (disrupt dominant paradigms). @2 3EM 7 7' 0 —F %= #E $ % (champion
inclusive approaches) $# D TH3 (3.1 EL 416 ZEDEH. AEEESR) (63),
HERETE WS BHEA (within a co-design framework) TE#$22&T, 232z
TART7 OERBLIVRERICHT 2 HFEEZH (ownership) HMEESI N, BFHHT
BEEAME (innovative, meaningful outcomes) #4£ A H T T EATED, ARE
tEMERORYE R HEBHR%ZMEIET 52 & (disrupting the power imbalance
between researcher and participant) T, PAR [ 2 =574 X/ N—RNDEAER
BEXHE (sense of agency) B LI EHNTES, FEHBLEEDH K H (children and
adolescents affected by disasters) &9 % PAR TlE, FEH-HZZITHAE
55 L\ F1E (passive and vulnerable) & W5 B % HERR L (dispel the perception), B
DI-BbDOEFRICHEETIRITNICHE ST HHEMNZFHOFELLTERD S (recognising
their right to contribute to the decisions affecting their lives) &% B1g L TE7-
(64), BERIC. PARIZ, SEIEFHRKERRATCHESMICEAIN T LT
(marginalised groups) <4 /U7« (minorities) (CXf i3 5, LW BEMNLRGE
(more inclusive policies) & U'FIE (practices) #FHRET B7-DICAHVLWLNTEL
(65-66), *>ZIL~ILZFETDH PAR OFIIFEFFFF 5.1.1 ISRESNLTWB,
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B 5.1.1
KEDOZEFMD 7= D1t & & DEE (working with communities to
assess the effects of disasters) (67)

S 7 70 — F (participatory approach) &, #HIBERASOMBEDER
(unigue insights) ¥ 77 b B AICH 3 3 HEEEMDIEE (shared ownership of
outcomes) K&, TEFIFARTKEMROMEZSHEIENTESLH, WA
WARBTI ELWARWTZ & HH B (many ways it can go wrong), KE£ DK
JIEE®E LTHY (chaotic), LIELIEaIaz=s—yaryFERPLPY -V vIiL
v b7 —7I3THrE N (fractured). KEFEZHICEBRL - TEEFNIHEN
U2 & (social bonding) b B & & £ (23EN T UL & (deteriorate over time), &=
B 1EE (disagreement) X437 (conflict) hEL B Z &8 H B, AREICE T
|G EEE (ethical) T FTME (academic implications) TH BES & (fraught) T
HY., BELEHISHSDLEICE D,

2RB7THOLEBICREDEREZDR-ZET I[T7T7v o - 27— ILAkFEL
—MAICAEIEN D, 2009 F2 BOFMANKLZZF, A—XbZ U T7DEZ YT
MTlE, ATa=F7T4DL YT XREME (community resilience and recov-
ery) ICBT AR €3> KT yva7r74¥—] PRESINE(68), 6 FEIlh
125 ZOMETIE. ZEROABZMNARE THE S /- F — L (cross-disciplinary
team of academic investigators) A’ 2 B MY A IS RICE £ % $ LT (valued
cross-sectoral input), ¥ X TOHREZE - /¥X— kb F —HF XS :& (investigator /
partner study meeting) T. BT (government), BEEEB LI/ R —E LR LS
X —®D/¥— k F— (emergency and health sector partners) ~OSN% UV H |},
HETHOELERE (shared decision making) # B L7, I 2 =5 1 DEFA
# (community expertise) HARAIR EDEZh b ARV KREOEFEHERE S
I3 2 2 =7 1 5HMEE (series of community visits) (CFE W H L. AT AE
(study methodology). Y 7 Jb — b 35 FF (recruitment locations). X Ak @ & Ly
(contextual differences) ICDWTBIEZ KO 7=, AD 25D I 2 =T 4 HEHEL
HAEZIFAN, EEHNS WL (high), FRE (medium), ELI I 2=F 1 (lowim-
pact communities) D3k & L THEE-EZAT (study sites) & -7z, LA LT <
ICHAEREINTOVWEDIE, 25 LEaI2a2F R, LI FBICIE
%@ %1k (diverse), FFICXFIZ9 5 AR (sometimes conflicting views) A% V) .
W CHEYT 2HRE - /X— b F —HFRSE (investigator / partner study meet-
ing) IS, BEZEDIAI 2274 DRKREHNSNML CREREICERT 271 TIE
(simply have a few community spokespersons), &ICI =T RNREEEL I H 5
AIREEA B B Z & (unhelpful and offensive) T#» > 7=, % Z T. EEMEE S (lead
investigators) ¥ B o R Z B L THREMICI I 2 =T 1 ZFHBFENL
(committed to ongoing community visits throughout the study). EFEXP I E T
A4 &35 L7121 (calling and visiting people for chats), &#iDEEIZSHL 7=
Y) (attending local meetings)., &N+t I F—THI-BHARKRICOVWTHKEKT
% Z & (presenting emerging findings at local seminars) (CEX Y #HA 72, %< D
A4 CHEE D AIRZ#3E L (maintained connections), WNE&E L7774 — KXy
7 X R (feedback and insights) Z#f3#E - /X— b F—HREZETHE (chan-
nelled) ¥% 2 & T MARTOLRDEEREICHITE2EEREICII =T A4HE
E% KIFH B (ensure community influence on study decision making) & 5 (2
L. BABLTII2=T 4 LRILOEERDEM S (complexity of individual and
community level experiences) H*+4 IC R & 71 5 (sufficiently nuanced) & 5 %
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Olze TOT7TA—FIZ& > THEDLFR (study name), EE & FH D % (adjust-
ment to the recruitment boundaries), %> 7' > J#E& (sampling strategy). 3
I 2 =4 —3 3 A%k (communication methods), FEE TDHER (survey ques-

finding). M3 Dk (study output) & K #kEEL (dissemination strategies) % & %
B0, MREABOMBERARARLSTHONT, TS5 L7274 —F Ny 7 ~DfkiERN
A XIS (continual responses to feedback) (&, HAIRHICLZ2SMET7 70 —F
(participatory approach) ~D#E @AY BI+ 1) (investigator commitment) Z7x L
THY HEERDEE (relevance) & 2 (impact) # K< AL B7-(67), H
53 2=FT 4 DX»/N— (one community member) ($Z® [E3 > F - Ty
TaT7T7AV—] HRICOVWT, (2L HBEERDIE, ATz BHAFMAKLD LD
EEL WS REBEERY TIF27-0I1C. ZOMENLRLETHRANBRELZREL
T < MLf= T & 72 "Most importantly, it has provided a safe, supportive environ-
ment for us to explore the lived experience of bushfire recovery"| &R~ TWL3
(67), TDZ ElZ, BT 70 —F (participatory approach) B&i1L 7= A4 (C
EOTERTHD—HT. SMT 5LV EYBERADFTDEH D (merely token-
istic) T - 7= 5 ICIFEEHE L 5 A6l (potential for harm) $ &% 3 Z & % /R
LTW3, 2B 7 7 0—F (participatory approach) (213, KXE#DERIBOIRE
(realities of a post-disaster environment) ICA&HE 2 & WS HAREDERE ALY
A& (genuine commitment) A ETH B, TNHRBETENIE XKD T 7B —
F (traditional approach) & ¥ H BN 7=#F 32 D& (research quality) ¥ & U'shE
(study impact) z 670975 5,

5.1.9 WX LI-ALLIBEITRICHI-YERTREZL
(considerations for working with disaster-affected
populations)

b7y <%${8Z7- A4 (traumatised populations) & DR D X}

AV ZILAILZDIFZR (mental health research) Tld, Z<DIFAE. BEESEEIC

BB LT B A (actively experiencing distress) ¥, 2 W # B WLWH T Z &% 3K

HHNB AN (required to remember difficult times) IZSMLTHEHI T EITHBE, &

D1=. HEADSN (participating) AAZX kL X (stress). WS ILH (irritation), &

H R (fatigue) #BALXH T LS5 A8 (potential to exacerbate) AH 5 H, ZNT

HLEMEHSILFHBHSNTEHY (valued by participants), BE ST NIE TV <

BRI ESAEEEIZE LTSS (unlikely to contribute to further trauma) (69), 5

EH# K& (disaster survivors) LB T A REISMROER A EICKZERY

(mindful of the way they conduct their research). &% 5 (distressing). 7z

IIRERICRIBDH 57 A k3JL (ethically compromised protocol) A& & %

RETDIHBMELALTEALR WL, IILEBEANOFIGHEICIEIUTOL > A

DIH 5,

-  HIRF—LDH. HIRMEE (research ethics). SFMWEF (confidentiality), R
9 =% = 1% (sensitivity). U X 7 §F @i (risk assessment), {5 38 B8 (& 0 # &£
(building rapport) #ER L 7- 23FEHI L HHE (comprehensive training) %5 |F
LNBEHBET 5,

- UZRZDFEW4T —R (higher risk cases) I WTEMRD 47 7 (specialist
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care) K CTZBH LS. WFEE BT (prior to the commencement of re-
search) (CE#E%y 7 —7 (referral network) #5435,

-  ®ET YA (research design) £LUT —XUNE (data collection) ICBhE %
<N 3 (guide) &5, AI2=ZTA4DRT—IFRILR—|CHEIZHEH->THHD
(engaging).

- BMFELY—T¥ILYiR—bEy b7 —7 (social support networks) (22 WL T
ELAW, E5RB1EE (further information) X 1&Bh (assistance) 12727t X
TEHEICEBLTLERT 3,

AVRZILANIVRAD AT 1472 (mental health stigma)

A& E (mental illness) (IR T4 < (stigma) A2 &FE->THY, HEEHE
(conducting research) & UER DA FK (disseminating findings) (22 W TIXE
FICEELAESTI AL L, RENTET Y XZ2@BUICFIRAT2ZET FITeA
DLEBRRDZEDHSHRT 147 < %8R (reduce stigma around psychological
responses to trauma) ¥ 2EELMEERETHZ LN TES, BHEZE (mental
illness) & 9 %95 X T. #5 M B EE K (psychological symptoms) &, 5§ &
(weakness) ¥ & &4 (danger) EDEEREDAI2ZTADBEENETEICHED
Z & (inadvertently reinforce community concerns) A% 11X, X747 <&KL
Mz (reinforce stigma) (70), ZALICBAT 2RIAIE Ay =Y % B L CEEM
= %7 L (challenging stereotypes through positive messages of change). Bilf
RSB EEBIEFEV DT (associating help-seeking with strength), > 7=
~ANDRIGIEE B TH S (normalising trauma reactions) EFEET B & T, K
(survivors) (71) B X OFE—RII5ZE (first responders) (72) AW TWBR T4
< %R (mitigate stigma) TEARIBEMEA K E LY,

B D XILHIFRR (cultural expressions of distress)

=8 (distress) ORIV ICHE W TIEXE (culture) DEELNKE WL, LR EEF
(cultural expectations) ¥t &1t 7 Bt X (socialisation process) I&. DERB LV
THRIRS D [1Z% ] (norms for psychological and behavioural phenomena) % 2
LD THY., A%Eb->TIBELTENIEXAF Iy (dynamic) THRrEHICE LT
% (vary with time) (GEfIZEBIRAE 5.1.2 #588), BHIWIE (qualitative research)
ZRAWT, XML X (stress), 5% (mood). fTEIZZA (behaviour change) IZBIL T
S AONBHRBPEFARDZ LT, BERLEEEE (symptom clusters) B L UVERD
FIRA . (idioms of distress) WO MR D ETREEN B S (73-74), £l Pz X —
(gender). RE®EK (family composition), I —E > % (coping). LR EER
(social determinants), LEMEFROERBLUVORBRRICE T2 R EERB
(developmental stages) D ZEZ MR ICERT 570 1C1F, [XXftBL > X
(cultural lens) | #BLTR2Z&DKDHNS (75), LHERAEE (psychological
expressions) AT ARICIE. LB LY (RIRICHLT) FEEREICIGL-S
WAL (culturally and developmentally appropriate terms) Z W5 Z & T, #HED
B (validity of research) (ZKIEICE LT 5, XIS T BEELREE (careful
consideration of culture) AT 4LIL. WFFR/XF X A L (research paradigms), H>
7 v 7B (sampling strategies). 7 —& &A% (methods of data collection),
MELER DRI (interpretation of findings) ICKEATREENELDBZEIZHS (75),
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EHIHR 5.1.2
FEE RS- DK LT-EH (among disaster-affected adolescents) I2& 3
B D FRIA (expression of distress) (74)

PEEANN—LTRERIE, BRNAEEZ L0 THEIKE L, EHO0ED
BHEHDOAONZ < (large adolescent populations). [LRIFMEME X b L X (traumat-
ic stress) A%/0 & D EE (mental and physical health). 3£ (development)., &
(education) ICHE& TR E AFEZ RIZTTAIEEMEH B 5 (69), WK L -BFEZEDEHFEN
1 #2E% (specific experiences) #EBf# L A< Tk, 25 LAZMEICHIGT S LT
A AW

BEBEEOXLERL VY TV RIZEAT MR (the study on adolescent resilience
after disasters) |&. BA/NY — FIZ & 5 KEADEREE (exposure to natural disasters)
ICERET B 1B/L W OB (psychological distress) 3 & UH 5 2 {THER
(behavioural changes) #8& L 7= (74)y 7 /X— IV TEBEENIT R/ 757 4 —HF
%% (ethnographic research, 4127 8 K OV HEE S B) T3, HFIIH A B K
(interpersonal relationships). #&897 4 7>~ T 14 T 4 (social identity) ¥ & ' #E%k
(loss) #ER L 7=, LR b 7 7 < DZEAE T /L (multifaceted model) HR & 7=
(61,76), FETIE X > XA EBED Y+ T+ (concepts of mind and
body) % & W #iE T 2HENY X7 L7 70 —FR TS (conceptualised with-
in a holistic systems approach) St TW3 (77), LA L. mEDLENER O
1EIZix L5 2 F (diversity in the conceptualisations of psychological distress) %@
Y, BRERBEHORBRICHASEEEAHEITONTWAED - 7=7=8 (lack of attention
to child and adolescent experiences). #& " T 7= (in-depth assessment) A&
BETHoT1-(74),

WM TH 2 FEEEE (n=79) BLUPR/—LDh 2 EA (n=62) T,
#% (adolescents), 1R (caregivers), #AT (teachers), FEFIZR (experts) % TR
& LA-EEERIBHEE M > 2 £ 2 — (key informant interviews) 5 KUV 7+ —H X F
IW—T7F 4 ZAH v 3 v (focus group discussion) & EHE L 7=, EEDHT (thematic
analysis) #EE L 7= & 2 A, & X b L X (anxiety and stress). 54 D & (mood
difficulties). H#ARIRER (somatic complaints). TEIZ A (changes in behaviour) ®
4D DEEH ERERE (distress) DIBIZEL BB Z ENPEOLMNICE 72, BEEDZLH
HEDBEREADEM (fear of the earthquake recurring), F 7 7<ZBWHIE %
D%z ZE>HIFITE L BARZE (anxiety triggered by trauma reminders). &% (night-
mares). BEEE (hypervigilance) Z#O(C L7z, ARICHK/N—IDOLSML1=H5%E
# (an adolescent participant) IC& 2 &, [RABFELZEZTDALDUVFEICKE
INTWs & W EE%ZE < "They say the sound of people shouting when the
houses collapsed haunts them:--- ", BADEREORETIEARWVLA, KADFETIE,
ZIWVSALIEBAYICITC e z2BN, WOBEAEICEZR>TWLWS & W) "l have
not seen, but my friend say they are afraid to go anywhere in the dark, the sound of
people shoutingis heard"] & D Z &7=>7=(74), F/X—ILOHEDOKRETIE,. I
FTRELECEDEWZEEE L 78K (new and worsened hardships) % B %
ZTCIFEICDOWTER B Z & ABS5NT: (forced to examine their future) H&E7=H
DEFHTRZR (sense of existential worry) L EEE L Tz, EFIC. EBHHLDET
H. DHIIMEE DR (posttraumatic growth), $ & UVEH & REDE D E H'E
1t L 7= (strengthened connections between adolescents and their families) & Ly 5
EELHITFONT, ZLOSMED, BEAMOEDTHILTE S & L5 EKE (sense
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of coping). ERKEL (mastery). B S3h71Ek (self-efficacy) #1§7- £ 58 L 7= (74),

BEPZOREAOIIC LIZERDZ < (&, PTSD, 5 D& (depression). IN&IE
(anxiety) M2 WrE# (diagnostic criteria) #B £ 2 7-bDThH Y. BRICIF. F
TEFT IO —NIETBEA Y ZILALZDIAI 2 =4 — 3~ (increasingly
globalised communication of mental health) #*% % £ £ 2 >N % (74), — /5 T.
DERERICOWLTOMA WL ERE B (nuanced descriptions of psychological
distress) H B &, X ¥ ZIL~NILRIZXFT B XL FFHE DEEE (culturally specific
understanding of mental health), B L UVEE/FEDENICEDELZIET VX
ICE DW=/ A (evidence-based intervention tailored to unique capability of
adolescents) Z{ed 5. LEMNBF LI I 2 =7 14 % —E X (psychological
and community service) ICX T AREARZ—INFELEY ICH->TWS,

5.1.10 ARDI=HD/N—rF— 9 T DEE
(establishing research partnerships)

AR Z= L=HF (field-based research) 2T %213, BtbD/S—hF—% 8
e TEAT %2 & (identifying and engaging local partners) 2’6 TEETH
%, BBENAERTHANIEHT . BHsD K (local organisations), #r—Ex7 AN
A & — (service providers). EAFEERM (government advisors), AIa=TF4AKE
(community representatives) &AL TEDHRLTIEHROLEL, HEEHEH O
= F (home settings) TEEIT25E(I1CH. RED/NN— b=y 7/ 2BETHIL
MHERIN, ZOBAICITKERAER (prior to the onset) 7> DEARIEEL AT gEH
b, BMORRNA—FF—d AROERUECZITANICETZ28E
(advising on study feasibility and acceptability). #F 2 7 7% @ # & (developing
methodology). MREFE L LIY 7 U7 (recruitment and sampling). &
AR D EE (obtaining ethics approval). 7 —#& X% (data collection), Y X7 &EE
(managing risk). fERE DRI (interpreting results), A2 =T A NAATOHEHER
DAFE (disseminating findings with and beyond the community) & &', #fE 7 R
LROHOWBECTCEERKEZES, ERSMAEAE (high-), FATE (middle).
BB E (low-income nations) DETTHAH &, AV RILAIILR{FEEH (mental
health workforce) (E&FR - JEERFR DD EFT) DEENHEE (building capacity) % &t
ECHEAAEFRLTIERSE W,

NW=bF =2y TPR3EL LD EIHIE, F—TvHaI2a=F— 3> (open
communication), ¥k (inquisitiveness). {8 (trust). FHE S (humility), RE
EEZHEBETRET HEH (follow-through on decisions) IZAh>TW3 (78), E
HWICF—LEEZREL. T —Z DA (data ownership), 7 —X UNEE (data
collection), /XD F—Y—3 v 7 (paper authorship) IZH 75 ZNZNDEEZD
WTHEBLTHELZLET, ZO7AELRZRT ZENTES (79), IHIT, /S—bF—
vy 7 OMEBERRICEEERITTEEROBCAR (political), #F&H8) (economic), 1t
=H (social). FRIERY (environmental), #Hfi#7%Y 77U 7« (technical realities) 18
EBdazeT. BEIRBREEESZENTES (80), F—LHHEET-ZHRETEICD
WTHAEL (agree on a strong research plan), EWLWDEEH%EEL (have respect
for each other's capacities), ERRMEHIA SRV HLII2a=r—>aryziTu
(engage in transparent and effective communication), &Z|CEEZPEICHIEL
(clearly delegate roles and responsibilities), 7Rz 7 bOHEBOE Y 3> % FETL T
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% Z & (develop a shared vision for the project) A TEHNIL AL/ S—bF—2 v T 1E
BHRNTHIENTES (79), BHBEREBEHL T IC (without colIaborann)% 5
WTHRZEET 1LIL. 7EEXHNEEL (duplicating processes)., 8-> 7-fEwmht
ZH I (drawing false conclusions), R FIEICEERRAFZEZ RIF ‘li?& L
(failing to have a meaningful impact on policy and practice) U X7 H'% %,

5.1.11 2KRELFE (dissemination and impact)

-1 A R ILA~ILZDEHE (new mental health initiatives) AR % £ (T a]
BERDHDERBNEIMNE, N—FF—P AT 2=2FTA DAV NN—DBRVWERETOSHE
(early engagement) (A D2 TW3B, BELWEBEAIOHRBTEERET ST L (early
process of joint decision making) T, #HOMWE 7O 7 FD KR (multiple
research project outcomes) A%, T RTD/X—rF—D=Z—X%7E/-F (meet the
needs of all partners) &5 12, A2 =74 DSH (community engagement) &HfF
ROBEEE (research validity) %L 22N TED, ZDIEH, MEENRETE
(knowledge translation plan) D EZBERIZAIRTE (progressive development) Z{E L.
SEIFEATEPLUOXRICEDL B THRERBER (findings) ¥ EREY (outputs) Z1&
LA RERTEHZEHEETH D, BFHI (scientific manuscripts) X TR R
(academic products) Z#5%E 3 5IClE. 2271 DEIF—BLVT—I ayv T
(community seminars and workshops), V=YL XTATRRED AT 4T %8
C7=I5%R (promotion through social and traditional media) #FB 3% (EFH. 332
ZTAT7F—FTLTNR— b F—DPAREREREKT DS KT ST & (creating
opportunities for partners to present findings in community forum) T#E9 3
ZENTED, BEEMEAK (funding bodies) A A D ZF+#F (individual donors)
Z. VY —ZROMEU~DELEEDTEY, ABHNAD=Z—XPHHIEDKE
(level of need and effectiveness of humanitarian interventions) IZE8 9 2{EfE T
THIET U RERMET B L (providing reliable evidence) ', S#FTEITEE
175,

5.1.12 #&h

AV ZILA~ILZFEZE (mental health research) 1. # X & D EFE = —X (health
needs). WG DR (trajectories of adjustment), JBED 7 7 b L (treatment
adjustment) Z ¥l T 25X CEELRKEEZR-LTWDE, £z, KE - BRLEEE
BICBWTHEELKRE#E->TWS, 24EEEE (acute recovery phase) ICH1F
ZEK B & O0IEEEK DK IEY — X (clinical and non-clinical supportive
services) IZld. KABLUVFELDAV RNV EZEF LRI THETESAEE
1% (potential to support population-level improvements for adult and child
mental health) %% (12), 4>V )L —> 7 Y71 >4 (inclusive sampling). f&
EH7 0t (ethical processes)., ) ZX7 D ESRIREZERA (social determinants
of risk). X LRIE EHE1E (cultural considerations) ICEEICEE L= ELHFE

(rigorous research) # £ 52T, TET XEHE (evidence base) #ILAL.
Y—EREFRBEIEZEELFHEE (important areas for service development) %%
TRVICT RN TES, WBAMWA/N\—F— v 7 (collaborative partnerships)
ERAIRTHY . A ZILAILZDIFRZE (mental health researchers) (3 AJBEZR R
. DR (other agencies) HL IR D I I 2 =574 4> /¥— (local community
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members) L1BEIL T, X EIEEL (guide the research), FEERBRNTORENHE
£ (build capacity) ZEDH TULHELTIEARS AL, FHIRIZIE, XZILANILZAED
M D IEIRZA F B (inform and prevent mental health difficulties), TEF~
AR—=ZDEA L) =72 AEHE (deliver timely, evidence-based intervention) %
AIREIC T BB TRERATREML B Y, IhH| WKL Ia=T1ORBOALY
VIVRXIEICDED D,

5.1.13 F—Ayt—

o ERELHAVZILANZRAR (rigorous mental health research) (3, KEH4E
#B¥rABICB T2 K EBEED=—X (specific needs) EBLUNMADEM
% (effectiveness of interventions) 2 #|fi 335X THETH S,

o (ENEISOEE (timeframe for psychological adjustment), 4> 7L
D¥5tk (sample characteristics), & D X{L#IFERIR (cultural expressions
of distress) 2ZE T3¢ T, ARTHAVICEELFRIBONS,

o BDIAI1i=F1ADRAF—%KILE— (community stakeholders), #&PEH
(agencies). M%EiHH#H (research collaborators) LD /S—kF— v 7%,
KE-BEEEEREICHETSEHAMRE (valid research), & HiEE
(capacity building). # % Bk R @ & # i 4 ;2 & (long-term uptake of
results) ICRAIRTH 3,

5.1.14 BEXHE

Beaglehole, B., Mulder, R.T., Frampton, C.M., Boden, J.M., Newton-Howes, G.,
Bell, C.J. Psychological distress and psychiatric disorder after natural disasters:
systematic review and meta-analysis. British Journal of Psychiatry. 2018: 213:
716-722.

Berry HL, Waite TD, Dear KB, Capon AG, Murray V . The case for systems
thinking about climate change and mental health. Nature Climate Change.
2018: 8: 282.
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