520

HRBPSLUVEARER

=&
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Cheuk Pong Chiu HEFRXAFE EFEH A vI/R7+—FREZEHBHAEVY 22— (F
B, PERFRTEX)

5.3.1 ZE¥HM

#ER (refugees) LU EREHE (internally displaced persons, IDP) O#F%ICH
TAUTOEERIEBZEBETHIENTESLLDICHS,

1. #E (refugees) LU IDP OHE & L UHEFH

2. BERMIERICHTAHERIRLE (ethical concerns). LU, 5 L-FHEIZIT IS
9 %7k (approaches to address these)

3. ¥R (refugees) A’EEY 55 &/ (linguistic) - XL AYEERE (cultural
challenges). X UEHEDEHE (conducting research) 4 7 =12t
(providing care) ¥ 2i5H D@RE D EE L% E (critical roles of
interpreters)

4, I FARIE (different settings) 2B 128 E (refugees): IDP D A ZJILA
WNZADOE, BLOELDO=Z—XII T 2BV CEEBERARME S X
(appropriate and ethical research methods to address their needs)

5. AMEEOEYAERE (properly manage acute conditions) B T3 TET
VRIZED WA (evidence-based interventions) DEE M, B LA ME
BEPA-HE - IDPZXWRELEHREERICEH 1T SRRE (challenges of
conducting research among refugees or IDPs with acute conditions)

PO AfeTld. IOM oEEZH LIS, HE - BEREHER (IDP) - RERFEDLS

BAEFZRER, BHERCHEBELZEL. IOICRRKOERMEZHNTEET S

AR Z=BRELTWA, https://japan.iom.int/migrant-definition =& &,

5.3.2 Fifi

BECKERICEIT2HRELIZ—DREFDEE (traditional role of the health
sector) |&. X SHOE (response-focused) T, 12D NY —RICIHLLEET S
& (addressing and managing a single hazard) =>7-, X% - REBKEED B
#H (Health EDRM framework) Tld, #HE&DH 5 BMEE (across different levels
of society) DT FHh I/ 2 —B LUV RT—7 KK — (array of sectors and
stakeholders) A T&EBAY (2 EHE £ & 'S0 (active collaboration and participation)
L. & LTES (natural). &% (biological), #ifi (technical). &/ (societal)


https://japan.iom.int/migrant-definition

5. Special topics to demonstrate research processes and benefits

NY—RREEETHOPEINY —FE2ERLAT IO —F42EBTEPROOLND
(1)s T3 LIn¥— KD (consequence) D 1 DAY, AETHY LIF 2B R
(forced migration) TH %,

RPBE#HAIOBHNICREIEONTZAL (forced to flee their homes and
lands) &6 &H &% #R1E (heterogenous in nature) A% 4, EEHHEEDE RIS
(behind their displacement), BT BRIHICE (destlnatlon of their fleeing
journey) . BEH# %L IEH (complex reasons) A% 3 (2), B &2 (armed conflict).
BERZEE (financial circumstances), BANY — FIC k%K FE (disasters caused
by natural hazards). #)B R #7438 D K40 (lack of sufficient resources) 13X
T#H#E (forced migration) Zz4 A H T EHEREA->TW5, #E (refugees) & id.
A & (race). R # (religion). £ (nationality), B EPHEFHEO#ERE
(membership of a particular social group) TH 3 Z &, £7-IFBUARE R (political
opinion) ZEBHELTEBEZRITE2EZINDHBZEVWS+DICEBAD H S LM (well-
founded fear of persecution) # B T 5 7- O EEREE D 4 I\ 5 FH (reside
outside the country of their nationality) 2383 (3) ER&#E (IDP) &%, #%
(conflict). &7 (violence). XZ (disasters). EFHITZ (resource insecurities)
ICE-> TR EEMAEDLNT (forced to leave their homes and lands) A%, EE
BICROONTWAEEABZITERICEEE>TUWS A4 (remain inside the
internationally recognised borders of their home country) 239 (2), 2017 &£k
Frm . HRAICIDP 134 4000 A A, E#EK (refugees) 13#7 2,000 EAWB EEh
TW3 (3-4), FHTREIZ. B{EH (location) R IEBIE (circumstances) Z#¥EHB &L
TIDPA~D ANEBEXERMEBIFHER LY H K # (more challenging to provide
humanitarian support) IC& 23550 H Y. IDP AR THEBD TFHWILIFICEHN N
TWABA4L72E W5 Z & (one of the most vulnerable population) T#% % (4),

IETF Vv REBROME (evidence-based research) &ld, BEERATE /AR %581E
L (enhance the decision making process) (6). E&ET 7 DR %K ZEL (improve
the provision of health care), XZE - BREKEE O/ 7 LICRZHNIET VR %
RT3 Z & (provide scientific evidence) #BIE LT, AFTIEZRENDILET Y
X% UNEE (collecting). f#&#T (analysing). BA 52 & (implementing) & %415,
AETIE, BESLVIDPAERRELAETET VAEBR DR (evidence-based
research) ICBWTEERTNE, ABHHBIEE (humanitarian ethics), SEERIR
(language and interpretation), X > & JL ~JL R (mental health), 24 OEE
(acutecare) L W3 4 DDTF—TICDOWTERT

5.3.3 AERRIEE (humanitarian ethics)

# R (refugees) LU IDP BN 7B D EH L XML (lands and cultures) 75
BEHRICIB W E N7 (forcibly uprooted) A4 TH 3%, ZD 718, MIRERBTIE.
# R IDP o FEIRE (living conditions) #MR LIBIET 2 L IFHBIERD -
MD1T#% (act of social justice) THBEDERNH S, EEXN IDP 1. A (race). B
&M (ethnicity), 7ERIHAI (legal status), 74 7>~ 74 74 (identity) @ (Eh ., S
EHRIHEAL (social status) ¥ S EERIMRE (linguistic difficulties) IC&k->T. MEHEMEH &
UEENRAICEIHENE:TS (continue to experience vulnerability and structural
violence), BRIIARICSINT 2L TRES LU =EE D KE (improve their
health and wellbeing) & WL 5 B (benefit) 2% 7206 LA WA (6), NERIRE
T (under humane conditions) TRE/ IZE24 7 7 0 —F (ethically-sound ap-
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proaches) ZFIWTHRAEREINDZSLOBET 2L IEIAREOEETTH 5,

34 ETHY LI, KE - BREHEEICEITALY ML MBIEBAEE (general
issues of ethics) ®FAH. #E (refugees) « IDP R ELIARERICIZ. B -
KEDFERF/IEFER (during or after the emergencies and disasters) % #.0
ICHF TE D i BE /Y 58 RE (specific ethical concerns) R4 L3RI gEE " H 5, S5
(linguistic) # & 'L K9 BEEE (cultural barriers) (&> T, FIZI1Z B R (objec-
tives). AR (outcomes). #ZW1EB 3 X7 (possible risks) #¥Ef#E LA WEFHEIC
S0 (engage in research) T2 RHWLWEAH LNAWL, #E (refugees) EHFZRE D
A DZE (variation in power) IC&>T, T3 LB DTFWEHE-HH M LH S (out
of fear). £7/-IZBD1-bDHEFNZESA W8I (illiteracy of their rights), EIZK
LTHIZEICSN9 % Z & (engage in research involuntarily) & 2515, 352, 5
EDOREMICEE DRRSEIE (certain population-specific considerations) (@& )
IC ST ISR ZERLIZGE. #E (refugees) « IDP IZEA RS R7EH 5,
BleLT, HEN—MTRERROEN%ZE52 5N (without the same rights), %
7z lZEZFE DK U (equal treatment as regular citizens) 232175 Z &< —BRICEE
FoTWBIE - B E (low- or middle-income countries in which refugees are
temporarily residing) THR*EET 2HE5. HEEODBABRO 74 /N> —
(privacy of their personal information) AMREINT . HOBEWL DI BICRENERRIC
I5EN B (their safety might be unknowingly jeopardised) 76 LA Ly, EERIC,
TR X/ IFZBEDHE (ongoing or previous research) ZRE & L THRE DER
I A BE A ENDZ & (legal status be compromised) Ad N IE. #E (refugees) 1
RELE N (exploited), BE &N (persecuted), EMBM IS (deported) ATEEME A
H5,

AL EEREHBZL (direct engagement) D H AR EERIET BBRICIE, /> T7+—L4
Favt> k%15 % (obtaining an informed consent) & &, BFEDBEMN FIE
(certain ethical practices) IZfi€bh L TIEHSHR W (34 F), /> 7+—LFav+wyv
k (informed consent) @ E AR EFE (principle strategies) (. 15 B (disclo-
sure). Ef# (comprehension), BEEREREN (capacity). B (voluntariness).
[FZ (consent) TH3 (7). D5 2DEHRDTEMZHERLAL D, H#E (refugee)
BELVPIDPOSMEIOA VY IA—LRAVEV N2 BZZEERZTIRAEW
(challenging) 7255, R DS B RXFILIEBRER T (limited language skills). #HF
K HE W Z & (high illiteracy rates) B FREEIN B Z & h H. R FIE (research
procedures) ICDWTH+DICERBAL, 1> 7+—LFaAVEY bOELHEEFATERLT
% (read and sign informed consent forms) K53k 2 Z & (FE L L (difficult), 7=
IFEIRAATEE (unfeasible) b LW, 7o, HROBEHEM. BLUOHEFRNT
DA~NILRY T Z 32— L X)L (health literacy levels between and within refugee
populations) (¥ —TldA<, SILELS ELTWBHE D RLE (outcomes) (CEET 5
FRBA7 01X (process of explaining) ICXfE%# E/-F AIgEMEN H 5, LEEEE/-
FTIENDBNIL. BINT B THRICERE (adverse effects of their involvement)
WNELCE1EA5, MRBEEHI LR ZHICEET 28U AHHE (adequate cultural
sensitivity training) ZZ 7 TWAWIHBEICIE, ARICS M T % # K (refugee
participants) ICHFRABRD+HRHREANTET, /> 7+—LFaAvEr b OEID
SE2 (integrity) NMERHON B AIEEMEL H 5,

R E IFE KR (refugees) BL U IDP 2R E LR ZFAT 281IC. CORFEER
(this specific population), Fffi% 5T %S h0%& (the participants undergoing the
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assessment), £ 21% (society as a hole) MAREEICL-> T2 EE (benefits
of undertaking the study) Z#&#9(Z5Ff (comprehensively assess) LA Tld%A
SRV, 52, SIEDELM (confidentiality) LT 54 /33— (privacy) DR

EOEEUHARBITHINELH D, K4 (names). £FEAH (date of birth), Z D ks
,ﬁn’G(DEEi’@ (current residences) % EDER LT AT T 1T 1153 (essential
identity) > AO 8T — & (demographic data) (. E% 50 ICERZ AUy k
(benefits of this procedure far outweigh the harms) 7% 23155 O AUNEIN LT
lERLRW\, ZOL538T 2% NEL-IFEICIE. EBLL (anonymisation) £7- 131k
%1t (pseudonymisation) (C& W SEEREL (proteot participants), 4 %R
if (ensure their confidentiality) ¥ X&TH 3, 7 —X =R (hard copy) L7=35& 1
LIS (secure areas) IR E L. BABIER (personal data) lBENICRERY
27 Ls (comprehensive safety systems) (C& > TIRET 5. /- IFNEL /-t E R
C IR ICH T TRE (separated physically from other collected materials) L7
TlEBELEW, BF77M4LIETRTESILL (encrypted), /SX7—RFTRELD
AT, ZOMEEERLTWBIEYE (personnel) DANT IR TER LS ICLAL
TIEHE AL,

BHEIC. ARY —X —I2lE. IR R Xy 7 (staff) B L EBERE (interpreter) A XALRY
IZ#i#8 4 5 3% (culturally sensitive approaches) THIERDOAR%#RBAL. 1 7+ —
LFaYvE  bBL0T—RIRET O RZEYICED, AREDOREICEELLI L
WEBEN/N1 7 R (cognitive biases, FEESR) #RIBETEDL5+0ICIBET S
EEHLH S,

%= 5.3.1
LN/ vy DY THR (Syrian refugees in Lebanon) 3tk e L=t 70 s
FTHOEKRLEXILRIEZERE (important cultural issues) Dl

HHELBERDOF4E (a doctoral student) KR/ D—EFRE L TBREDOER
%787 b (qualitative migration research project) &ML TW =, &
&, RN EHET 2 TCOMDOERICHEER L 72 Z & (lived experiences during a
transitional period) Z 383 7=, LN/ VITEY ., YU THEZERE L
7= S EmEE (semi-structured interviews) ® Ehe % 5HE L 7=,

LN/ VIZEIET 2L BAETELBROFEVWE LT IET7EBEEZT VY —F
7 R Z v b (Arabic-speaking research assistant) z & > 7= " (ER/EZEER%O)E
ML OREICET 2 EREEIF. 5348B). TOTVREY MET T4 /18—
EWMERFICEAT % %2 % 5F X 7= (voiced concerns about privacy and
confidentiality), ZDZF4% It SMEORZLZINET 52 & H, BEHRO TS T4
N — bRk ERICE T RIBEMEDLH 5 DA (why collecting names of partici-
pants jeopardise their privacy and safety) Z8f# L 7=, Z D7-&. K& IZIXEHE T
Kb Y IR (sex-based. FRE: EMFERIMEE) & ¥ = >~ X — (gender-based, iR
F MR XEHME) ICEOKEMZERT 5 & 05 HMEIICEE R HIR
(ethically-sound decision) % L 7=,

5.34 &

= 25 (language) £ £ U 1L B9 7 B& B% (cultural barriers) &, E#& #& (medical
practitioners) L # R (refugees) BN II 1= —>avHIF GRBEADTI/EX 523

Z&3@35R (language and interpretation)
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&k #x & IBR L (limiting their access to and maintenance of treatment), &
Y—ERDFBEEAL (increasing their use of emergency services). 2B IZEI
THEFDE R TIF S (reducing their health-related quality of life), 332=4—
T3> DFEEE (communication barriers), f2EIKARE (health conditions). E&EHIE
IZB8 T BERSN7-405 (limited health system literacy) & W\>7-#E M RIREIC K V) &
BADTTIZBSTIEHR W (8-11), #RIFBHOSFEICHIBENLT- (limited local
language proficiency), B~ DY HH & M EEEHME T L (poorer treatment
adherence) (12, 74774 L VERHEDEFEBLRERADT I AL BT oI
(impede refugees' access to fundamental services and life necessities) (13). X
A BEEZFET A4 ZBZ T (beyond those who speak their mother tongue)
Bhitekos3ze0teFRy b7 —2 %L T 5N AW (majority find themselves
unable to reach out and extend their social networks) 7=® IV —T ¥ ILFvEX
JLICEB R (negatively impact their social capital) A& SATBEMED B S (14), hF
XTI FICRELZE#E (newly arriving refugees) ¥ E (immigrants) DR ih
DEEREHDIES (limited local language proficiency) &. EEIRAED 24 EL
(rapid decline in the health status) (CEEMELH B EAELNIZHR>TWS (15),
ZDEHmaIa=r—av EDORRE (communication difficulties) @ LD A&,
XAk D 3E L (cultural differences) EEELTHY ., BZHITERIADEN (fear of
physicians) £ HBELTW3 (16), LA L. MEEERREEHE (emergency practi-
tioners) 1%, RHE T2 EE D @Y (appropriateness) # &332 & T, HE
(refugees) AEERT 203224 —> a3 v DEEICLDEEAERE (mitigate the
harms of communication barriers) 2 Z W TE3 (17-18),

= TS E (high-income countries) (. EA D &#E (social) LV EEHE
(healthcare systems) |Z@ERHY —E X (interpretation services) #&8 AL, SiEAF
ILHATR+HHER (refugees) PR (migrants) OXBICEYHLTWS, 25 L1
Bl RO ESY —E X (social) BLUVEEY —E X (healthcare services) ~D 7
7t R (access). ;&M (navigate). #t#F (maintain) ICFE5LTW3 (19), BiREHF
(interpreter) (&, &FET 5 _EROBELR (laison) &7, EEDMEEZ TR
% (overcoming language barriers) 5 X TEZE 4% 2| (pivotal role) ZR7-9F . #K D
fFEZE (native tongue of the refugees). BLUVEEY —EX - oY —EXiRHHE
D/ FAFE (official language) THitb &5 ICEBERE (fluently communicate) TZ58E
HEE, BIREWSIERINCHBERDEEDME (certain attributes) # & 12D 1F T L
BLTRAESRWL, 512, EEERE (medical interpreter) [EEAE (medical
terminology) ¥ X @R (interpretation) D@EYIZHHE (proper training) #51F, %
BOEEHRITRETHLIEDNITET VAN LHALNICE->TWS (20), BREIES
=% o f1 .0 (central role of the conversation) 22D TlEAh, BEEBRENE
(quality) & IE#EME (accuracy) &% 2 %1% 2 (position of support) IZRIL &L TIEAERD
AW E R T 5 (background) £7- 1330 b #9742 2£38 = (cultural resemblances) ¥4
VD, EROESF-IEIXICHEEOMENRHIRY (indirect gestures) ¥ &R
(expressions) #EfE LBV IBIRTEDZEHNEXELL, LA L, BH0BIRFIEK
. FAESIE (study participants) EEILaAIa=Ta4hLEBINTWS, Z5L7
BIREFEDIFEAICE>TAVZE2—70VRIZNALT R (bias) BNEL, THERS LD
& (confidentiality concerns) IZ27%& A% XL B AR (cultural assumptions) £7-
[$2 7 — (taboos) IZHEA L7-38- 7= f2FR (misinterpretations) AR I N2 AJEEE DL H
3, BREBEWEFZIFATVIFOEBERGUEA#EET 52 L DEEY (importance of
respecting the confidentiality of their clients), AL WNISBIREBED ST/ /N —
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BLUPVERNTBBERO T 74N —%RETHFIEORY ANF (application of
procedures that protect their privacy and the privacy of the information they
exchange) (B89 2HHEZ 1T < TE AR DALY,

BEME (migration research) O ¥ Tld. #BiRZE (interpreters) #f/BELTTET
> 2D mE (quality of the evidence) #&E® 32 &N TED, BRIFE (qualitative
research, 412 &) Tl&, BREFEIFHRSMEORRE, VY —F2EETHHR
ZDEME L DX vy 7 (gap between the perceptions of refugee participants and
the understanding of the researchers) Z§t s T<# 5, EHIHF T (quantitative
research, 412 &) CIZBREIFHERSMELDOT —2DOPYERYZABEICLTN
% (facilitate)s LA L. BEMBETOBEREOEBICIEWL DA DHF (limitations)
HLHhb, FleLT. —HOHRE/ILIDP X, B THRAINZ-BIRAE (locally
recruited interpreters) ICX L TEERD 5 B ICTAER (Unconscious mistrust) %
fE, BrREELO ML HY (would be suspicious of any enquiries), W3R
BT BT EERNRICELS (feel uncomfortable) B A H 5, 512, +9AE AR
VY —REZALY—ISERTERIINIE T —RNET R XPENS A REEDLH S
=8, BIRE D A (quantity of interpreters) IC&> THEDEAERAINDZ LI
5, BIROIEFEM (accuracy of interpretation) bTET VY RDBEEHRT S, &
NiE. TELTERABRDZ L MMREE (verification of responses) A +9 T&R L7z
OTHB, LT, BREDRH/NM7 X (cognitive biases. FEESRE) 11, 1HR
a7 O XICFHT B2 L (interfere in the process of exchanging information)
HY, INHPNELET—2OREBICEET S,

5.3.56 XVZILANILAIHFRE (mental health research)

KE (dlsasters) BELUWANERE (humanitarian crises) [, #WEED A ZILAIL
ZIRBEICEEZE % 5 2 5 (negatively impact) (5.1 &), X &ZIL AL ZXDRIE
(mental health problems) I&. BEEDIESR (pre-existing illnesses), fEHERIIRREIC
FHRINEE (emergency-induced disorders), $EAD ABHIISICE>TE
LC7-4R%E (conditions caused by the humanitarian response to disasters) H\/R A
EB-OTHELBZEDH B, TDT=0, &Jﬁf"’i‘%‘éit XK EITBEYD DRI IS
(sound and effective response) 9 2 7= % (ZId, #WKFE D A XL~ ZFEIR
(mental health conditions) ~® X3 i (addressmgL U4 —F (investigating). B
(managing) Z&RET LA TR DR WL, BEME (resettlement) BIICFZ 7 < HIHE
= (traumatic events) ¥ #1174 (violence) Z#RER £ 7- 1B (CL7- (experience or
witness) # R H L O IDP (£, 5 2JF (depression). NZLE (anxiety). PTSD & @
X R ILA~ILZFELR (mental health conditions) Z&ET 32U X7 A5 W (21-23), %
DESBHFEEEZRFZYRRLIZYT B4 713 KTH (before fleeing) (BH D
BAEE (properties). 113 (jobs). # & (education). FI& (family). HE&HAED LA
Y) (social networks) ZF RS TIEASA L), HEEITH (during their migration
journey) (f& B& 72 B (precarious events) (2 &% - 7=V, B /K ¥ 0 £ E R
(substandard living conditions) ICEE L7=) 22 &85 5). £/ 13T ANEA
D F) & # (after their arrival to the host country) (EEZEHFEFHEEA R T S
(prolonged asylum-seeking processes). Ly 7L ZBhb 4% (stigmatisation) 7 &
DIEFIERNBEEFZ—XADT I ERIZ T BEEE (barriers to accessing their
fundamental life needs) ##&ER T2 LA H D) HHlToND (13 24),

#R (refugees) BL U IDPZXFR & L= DEMEICILFERE (challenges) B2 &H 525
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DTH>5, TH5LI-BEICTH2ICHILL (addressed adequately). 55WLWITHD A4
(vulnerable populations) ZX R E L-HEA LT EYICITTH NS LS T (ensure
the proper conduct) LA TIEHEHAE WL, 1 DEDREIL. EROSMEZIRYEL
MIBRIIREE (physical environment) A%, A ERE ICIZAE Y] (inadequate), £7-1E
fEARTEA L (unavailable to conduct research) AIgEEA BB EWVWS T ETH B, 2
DB, SMBEBORKRIERZEKIELTLES (employing the services of family
members as interpreters) ZREDN —EBVWBDTIEBEWHAEWI R TH B, FFICAV
RNV ZADBBRE Ly TILEEEON S Z & (stigmatisation) 2% WEREIZD W T
SELASBRICIE. RENBEERZ@RE (objective interpreters) (12725 Z & (ZARAJHE
THY., BEMNBES (ethical concerns) L3128 5, 3 2BId. HEPRIE
DOREFEEOMBICE->T, BE® IDP ICIEERE O (limited time availability) A°
HY., VH—F7o0tv XA KA1 L (lengthen the research process). BIME &
(further funding) " EICARZHEDHDHEVWI B TH D, LIS, —RDOHFFTRR Y
7 (regular research staff) £7- 134> X1 —FHEH (interviewer) B BED FF7 7
Y HIH 3 E (past traumatic events) ICDWTUH—FF 32T . SMEDOFICIEH
5w kEEBERER (relive these events) T2 AN HDETREME A H Y., BHEH
fEIR DB B H 1 (ignite their psychiatric symptoms), BELE A4 L5 (cause them
harm) BhAH 3 (25), Bi#IC. XV ZILAILZFRD R (findings) . L VEW
#ER%7-13 IDP D AEHF (broader refugees and IDP populations) & LELEAREE L 7=
Y) (externally validating). [ —#%&1t "generalising"| L7=Y ¥ % Z & IR (challeng-
ing) TH3, BODAVZILAILZDRERE (mental health problems) (B8 3 2HF%
ISEATSINY B A (willing to participate) |&. &WIBEWAER OB TIFIEEL A
IFBEEN T UL B EEEME (may be radically atypical of the wider population) 7% % 7=
HTH D,

HRBLVIDP ZRRELI-MRZEET 2BRICIESIEFIEAFIE (procedures) (1
LTI ALV, HREIE. RETENAIRE (secure and quiet setting) T
+91TZ4 /3 =335k (adequate privacy measures) TR ZERL. SN
FEICEZLRE S Z5N% LS (participants feel comfortable about) BUE LA Tld#A
LRV, SMEHIPAROANRZERE T 52 Lm< & EHIMWBI (monetary
compensation) 72172 B ELTEMT LA HoTIERLAEWL, LEA>T HE
FIEHSLIVOBEWNET B ERICDWVWTERBAL % (after explaining the research
procedures and outcomes) T, SMICH T2 & 874 E DB (any financial or
other incentives) DIREICOWTEIFEIRETH D, BFICAVRZILANILZADEEICD
WT Ly TIILZBEH N AMER D38 UL 3L (in cultures where mental health problems
are highly stigmatised) <&, BEERRFEZE (sleep disturbance) ¥ - 2RIMEEEDET
(decreased social functionality) GRGE : HBHERDEELE, ZZXITKWERORK
VIS, [L<KEERNETH] [HABIELTWETH] BREFEREDBEELHEOH T, £
VEZELYTVWERZLEZAD., RKROEEICENRGEL HD,) HE, LEBNE
B DB IEIE (proxies for psychological distress) IR Z&AEMAEH LA L,
F7/-. IR &%= HE5 (applying for funding) 928 (7.3 %) 1. IR OEINFE
SURBIKIFICIK, FEBYTTIT2-0DEBMEESHNEICADAIEEM #5508 L7A<
TEESEL, /2 E2—DFE (interview procedures) (33T RTERICL, TEN
IESmEOREHOIES GRUE  AEBMOREICIE. HREOFLEZELILLE
BT 5,) CEWT 5. 2L T TV YERRET DX ZILAIILRIER (mental health
conditions) ~D X EEEM & B0 L (psychologist) 7= (X EED (physician) @
RECLE RF: XBHFE. BEEHEE [(ANeHRETIAZERET 240
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F-EFRRARICET 2mEEHS] (FH3E3A) TlE. MRICRIEXRERES
DEFICH VT [ERMERBLERZTIZENEE] &LTVLEH, T LHERD
BREICOWTIEERBELTLAWL) TEREZED, SO A ZIL~IILZFEIK (acute
mental health symptoms) AR o 7235E IC LB Y XF S (proper management)
NTEBLIMELAELTIEEROAR L,

25 L3350 55 WEEH (this vulnerable population) 235k &3 21846, BEME
(existing studies) #F|A L T EAEH T 2D THNIL, o EHEIRATEE (feasible)
TIEHE (accurate) B 7 7 O—FE T AT T4y L E 21— (systematic review) & %
2T F VYR (meta-analysis) TH5 (2.6 EHEESR), YATITA4vI/LE21—
(systematic review) & &, Hoh LR TE L 7= B E E % (prespecified eligibility
criteria) 7= T RTORERATE T > X (all the empirical evidence) #4F7E L.
HEHIEY (ZERME L (critically appraise). #i& 9 5 Z & (synthesise) TUH—F I/ T X F 3
VADBEZEEEHIMERETH S (26), XXT7F YR (meta-analysis) IE, ¥R
TRTAYIZLE1—%##5ZEH %< (usually accompany systematic reviews), #f
BRHRDONAZIE (effects of studied interventions) (CET 5L VBRBFETIZ-EY &
L7-#E1E (clear-cut and explicit estimates) &8 &H T ENTES (27), LH L.
VRATRTAvILEA—DEREICIE. BEHLH DB (the process is time consum-
ing). BLUOHRRRICH>T-Z & DA W EERE (question that has not yet been
studied) NDZFEZZFETICITELTWAWAIEYEDLH B4 L DERE (challenges) A
HLB2EDHD, OIS ARERDIEREM (accuracy) B L UHEEM (certainty of
findings) &L E 2 —EEED1To 7= XHEIRZR (searches) &L Ea—3fR &> 77
=D& (quality of studies) ICKELERIN D,

=415.3.2

HRERBLU IDP 2 KELZODEHE|NY—EX - 7A5 7 L (psychosocial
services and programmes) OFHEICH TR R T T4y oL Ea—
(systematic review) O;EH (28)

DE#EKY — E X (psychosocial services) & U704 F L (programmes)
EEY EIF X E<H B, Lh L. #E (refugees) B LV REEHFH
(asylum seekers) ~D N A DR (effectiveness of these interventions) (B85
3TET Y RIFDEL (sparse). THEEIL T LT LA L (not adequately quan-
tified), £ Z T.Nosé » (28) 13, Z 5 L7z —EX D3R (effectiveness of such
services) ICB9 A R T~¥T 4 v 7 L E 21— (systematic review) & X X7+ U
v X (meta-analysis) % £ L 7=,

Xk % 1% (robust) DY R T T 4 v ¥ (systematic) ICL Ea—F 578,
Nose bD U H—F 7T RF 3 ICEZTHY (answered their research ques-
tion). A& M (population). A (intervention). tbLE (comparisons). 77 b4
L\ (outcome of interest) # €& L TW 5 Z & % XEAERAEZ (inclusion criteria)
El7e ZL T SFSEORADHR - RERFEZWRE L ZHERAR
(controlled trials of adult refugees and asylum seekers in high income
countries) DA L, LEBHEINA%ZIT-7-3%E (psychosocial intervention)
&L NMAZTOREWD, BEOT 7., £-ERERONA%IT-72HE (nointer-
vention, usual care, or minimal interventions) OZhR Z &L TW5 H D%
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RL. DHABE ORI 5 DR (post-traumatic and depressive symp-
toms) % &7 L 7=,

MEERIDS, FF7T47 - T RR—Y ¥ — - £F E— (narrative exposure
therapy, NET, AAREESR ) & £ DLEBHEERIN A (psychosocial interventions)
&, FEEE£ (control group) & LEERY % &, PTSD fEIRF & O 5 DEER D BRI
(decreasing PTSD symptoms as well as depressive symptoms) ICEhE A H 5
ZEDALNICE ST, LA L., COMRBERIIESFHABEOKRADHER - FEH
5% (adult refugees and asylum seekers in high-income countries) (ZBR - 7=
HLDTHY. IDP, FEHLDBRE (migrant children), £7-I131E - FAABOHR
(refugees in low- and middle-income countries) IC—fig{bk 92 Z L I TE AL,
EHIC, BIERIC K » TER D EE (definition of refugees) "EH->TH Y. Ak
THNEERIRNEZRHEOBEADOKEMENR R A % > T3 (camouflage
certain population specificities) AIBEED H 5

/-, BEROTRYEM (population heterogeneity) 1Z & W BIRER % —fR1L T
RV, TET Y RBRICEDCEERE 7 O+ X (evidence-informed de-
cision making process) D' #IRINB L HEXbND, ZD7=H. Grading of
Recommendations, Development and Evaluation (GRADE) # & D 7L — 71E.
HL. HBEINADHMROFMICKET 2 L5 BIFBEENLFENALLONTLS
Z L HYHIBR L 7235512 1F (should researchers detect any indirectness affecting
the effectiveness of a certain intervention), 5N/ T R DEEME DT
fliZ 5| & T % (decreasing the certainty of evidence) & S ##E L T3 (29),
FRFE Iz E, BEERICOLWTEEFMEEZ T 20 Y IC. BEERKEEED
HHEEROREBEZRBIEREL L TARNZGZELINICHT-S,
https://bestpractice.omj.com/info/toolkit/learn-ebm/what-is-
grade/#:~:text=GRADE%20 (Grading%200f%20Recommendations%2C%?20
Assessment,for%20making%20clinical%20practice%20recommendations %
SH,)

5.3.6 2 14HID4 7 (acute care)

HRCBRIGEHETICIZEE (good health) THo7-mREELI B WA, R©EEM
HEENTH O DO BE G (transition). X 7= [&{E K HE 0 4 JE IR B (substandard
conditions) ICEAMNTULWBEICEBERENERICIHOINTULS (health status
might be jeopardised) Z & A" E X b N 3 (24), 1B % L 7= IR & (overcrowded
environments), 5 &N 7-7K (contaminated water), BAIREEDEX (poor san-
itation), 77 FUVEBBREANILIAY —EIANDAR+94 77+ (low access to
health services) D HEEA A, TR BEIMNT 38K (breeding ground for
illnesses to re-emerge) &£ A->TW3, #EREEH (refugee settlements) TOEZER
D 0% A EEEEAE (communicable diseases) ICEE3 24D TH S (30), 77 F >~
TF B RIEE (vaccine-preventable disease) T, 1B - HFAEE TH-THENICL A
HONIBWRERD 1 2277 VU7 (diphtheria) %%, LH L. BFIREICHB(E
1218 (congested and overcrowded living condition), LV 77 F U EBERDES
(lack of vaccination coverage) RRAEAEHRY, N> Fva0neryFrE#E
(Rohingya refugees) OB TIEL 7 TUTEMN LA >TWS (31), —H. ILZIEH
MREBETRET KK THRIZEE (opportunistic water diarrhoeal disease) O 1


https://bestpractice.bmj.com/info/toolkit/learn-ebm/what-is-grade/#:~:text=GRADE%20%20(Grading%20of%20Recommendations%2C%20Assessment,for%20making%20clinical%20practice%20recommendations%20%EF%BC%89
https://bestpractice.bmj.com/info/toolkit/learn-ebm/what-is-grade/#:~:text=GRADE%20%20(Grading%20of%20Recommendations%2C%20Assessment,for%20making%20clinical%20practice%20recommendations%20%EF%BC%89
https://bestpractice.bmj.com/info/toolkit/learn-ebm/what-is-grade/#:~:text=GRADE%20%20(Grading%20of%20Recommendations%2C%20Assessment,for%20making%20clinical%20practice%20recommendations%20%EF%BC%89
https://bestpractice.bmj.com/info/toolkit/learn-ebm/what-is-grade/#:~:text=GRADE%20%20(Grading%20of%20Recommendations%2C%20Assessment,for%20making%20clinical%20practice%20recommendations%20%EF%BC%89

5. Special topics to demonstrate research processes and benefits

2THY. ENUWLAIK (clean water) BLUEEY Y —X (sanitation resources) ~
DT I EZADRBEONTW==BHITA I A DFED (Yemeni children) O TEA -
1= (32-34),

IHBDIFTWALDEMEEADIRR (acute conditions among vulnerable populations)
ICXF ST B 1213 K (rapid) THREL H S Z & (effective) HBBSHITHR>TWEIET
v ZIZE DL A (evidence-based interventions) B’ ETH B, #E (refugees) -
IDP D2 4RFHA (acute conditions) X R & L7=F7- AR DO ERIL. ZOREFT
BREOGWVWEKXRAMEICHISL (addresses a critical issue with high prevalence
among this population), BEFE DR X717 —X D L £ 2 — (review of existing
research or data) TIFEZABONAEWI Y —F I/ TR Fav%2F M3 254
(assesses a research question) DHICPRET NETHS (3.6 F), #E - IDP OHf
ReEHETHEROOTIT17 2B I UMHEERZRRE (logistical and ethical challenges)
HFRREEZRL HER T A ba—IL (research protocols) [H@HIICTH A EanimdT
lEA 40 (well designed), EEA1L (randomisation) (4.1 &) X 2t &EEEHE DS
HhHDSMFEBZFE (recruitment among patients with acute conditions) % & D Fi%
ERINSEB7-0HICEZoNT-REKAE (proposed practices to ensure the success
of techniques) ®7’AbI—LHEERTH S, IHIT, 7AI—ILTlE, BEERET
THINEDELM (confidentiality of participants) ZHRT 2754 /N —{REHE
(privacy methods) D3ERICD WTEHHICRE T RETH B,

MEEIE, AEPICHERBSLVIDP ICHIELS S (refugees and IDPs might expe-
rience) EAAREEINE L O RABIAEIRZ E A (acknowledge the critical physio-
logical and cognitive conditions) LTWARL TIEARLE WL O DRI EBERT B L
Z 5 (their condition might mean) &, o » DIKREICH 5 Z & (they are in
pain), BV X TWBZ & (frightened), F7-REEHEICEITEED DEF ZHOA
L (unaware of their rights within an new healthcare system), B2 O @EIRED
Sh 540 (illiterate of their health condition), £7-I3SEEEEICLY BH OER
ZEBATER W2 & (unable to explain their symptoms due to language barriers)

BHRLTVWAAIBE A H B, RAEEZTZ THY (impaired cognition), ZnH
WCAYT7H—LRaver b a525Z &N TELL (preventing them from giving
an informed consent) AJgEEL H B, /-, HERBLUIDP A, HARICSMT B
&R D & (treatment is contingent to their participation in the research
study) ZEEZX2ENLH D, TDT/-H. AREBEIEHISET R LAY LI
2=/ —33»XFJL (sound and culturally appropriate communication skills)
#5I2DF. SMERET 5 A4 (potential participants) ICHIZRDAZR (nature of
research). M3 52D XYy FEEBFEZE (benefits and harms of undergoing it).
RFILT 4IRS MERBHER (right to refuse participation without any penalty)
WHHBZEEZRBRNTERLSICLAELLTIIALHE L, RHAEEICLVA7+—LFaY
v MRS ZDBEEDMNELRDNTWSIESE (if capacity to provide an informed
consent is jeopardised), MR HF X, BEEES L/ ILHBEZE S (ethics board
or committee) . RERE (proxy). EHiRE (prospective), ##YIEXR[EZ
(deferred consent) (34 &) & D% Dt A EEE A% (other methods of
consent-acquiring processes) Z A9 2E 745 ("a priori" approval ) % 1%
TlEARLREL, WIFNICEL, HREXEICSNEOHNZEREL (best interest
of the participant) ICLTITEI T RNETH B, NIEMICEE (equity considerations)
THEOMYME A, EERIEA %R L T (strict rules must be imposed), #FFEE
(researchers), BiR# (interpreters). AR D FEMIE Y #E (outcome assessors) A
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1> & — (gender), RIEM (ethnicity). R (religion). MEAY¥EME (sexual orien-
tation). BUARIRAR (political opinion) IC&->T&MEFE % ERIT 3 (discriminating
against participants) Z&DHE WL ICLAELTIEAE DAL,

=l 5.3.3
#EPB LU IDP D&M f@E=—X (acute health needs) D E (35)

# K (refugee populations) 1. KHBRE, H 2 —TlEH W I IIL— 7 (large
heterogenous groups) TEX & X > TEBETEZEAEWL, T5 LT L—T1F
L £ L IEFBUARELE (political boarder) ICEIE L. 7= 13 BADEEEE (natural
barrier) (CPBEEF N, BER A F v > 7 (temporary camp) # T %, &5 L7
¥y 7Tk, BEERSEAHE (United Nations High Commissioner for
Refugees, UNHCR) A/l & & - T, BB (road). T~ b (tent), REA > 7 F
(health infrastructure) ZX1EL TW3, LA L. Fv v 7 DEKEDEFRIE
(sub-standard living conditions) 3 & U@ ZIREE (congestion) AY, B4 & B PAE
iR (acute ilinesses and conditions) Z{EY) H3 U X 7R F &> TWLW 3,

AE=—XT7 R X FAZE (rapid needs assessment surveys) (2.1 &) (X, &
4R IR D 8RR (mitigating acute health conditions) ICEWTEEHA DX A LA
V—REEZR-T e TES, AEZEL . EFHD ACENRE (demograph-
ics of the populations). #F#% (pregnant women), &5 (elderly). %5 (young
children) s & D # &, 21 D T H (acute diarrhoea) *° M Ik 25 X fE (acute
respiratory infection). % O 8 @ B ZiE O R 1T (communicable disease out-
break) ICBEd 2 1EWMA B I NS, ST . KEERFHEE LY X — (CDC) D
EPI Infols &, MIRES LI VARFLEEMRD 7 4 — b 1ERK (prepare the
questionnaire). 7 — & A A (enter data)., FEAENTERE (conduct rapid anal-
ysis) A XIET A S FIFAAEY ATV IA Y TCHESINTWS (36), 1]
R %y 7 &7 (collaborate with local staffs) ¥ 2 & T, £ - & HRRAH
# (most rapid surveys) # £Ed 5 Z LA TE B,

NYT—=v - AP —FIZE>T ZLDORELREEDN, T¥/A—Pa307F
Fha om0 BEZRERC I N/, Ghosh BIFRER=—XTEX AV |
A (rapid needs assessment survey) #EfE L. NU T - REBRICBEL L
AL D, BHEEDDKEDHRH H < B (acute and contextual) EfES L VIEERE
——X (medical and non-medical needs) #45E L 947 L 7= ABTIE. T /N —
DIESDE S (high altitude), ¥ & OE#EEEDAELR (altitude-related symptoms)
NI EZBEBICHET Z2LERELE, HEO—IXNZFEFLEYICH -7
(certain unique needs emerged) (35),

5.3.7 &

#HEBLUVERNE#E (refugees and internally displaced populations) O#FZRE
M lZ. IL3% D55 WLWH R (vulnerable migrants) (&> TH, EEHMFE (health
practitioners) IC&E>THEEEARD D (rewarding) £ BV E D, HIE~ADEE
(research engagement) IZ&-> T, BREFHE DRI (migrant specific conditions)
EREZI-. TETVRICEDW-FE (evidence-based practices) &7 RS
Z L (programmes) A’b7-H3NB D, HAREBIEEZONEHH DS HEFREICE
B9 % (vigilant for any ethical concerns) BN H 5, 5L HDHEM (vulner-
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able population) Zxf R & L-HRERE T IR XY 7 ICXULRIREZ 4 (cultural
sensitivity) ICDWTIEE L, B3ERY (comprehensive) TRAHE (explicit) A >~ 74—
LRAY Y FOBRB7 AR BATIIEHLTFELVWFETHS, BEEELLV
BMHORRENRE LIBMAT I, BENLEBZE (harm) ZLoCIFE XL EN
BEWEEDRIIEEDBIRETHD, VAT ITAVILE2A—=—PARTF YT RE
ETHBEMETHI LT, ARBEN LMY, NMTRHPERIN, BMOSEH
ANDRBEREZE (Unnecessary harms) Z#HTE57255,

5.3.8 F—Ayt—Y¥

o HRBLVIDP ZWFELLEMREEICEVWTIE, BREABA7+—LFaY
+ > FDEF (obtaining a comprehensive informed consent) 4:&, 8%
45 E 0 R ERE (population-specific ethical concerns) #&E3 3
DELHD,

o HEIISEMMEEEE (linguistic barriers) ICEELTHY., 7 DREPHEE
HETI3EIRY—E R (service of interpreters) B RH5N 3, AR FIZTBERE
FIARICELSAEEE DO H S HERIFORIRE (confidentiality challenges)
B LUERH /N1 7 R (cognitive biases) % E# (acknowledge) L. ZhH%
mIRT L5 ICHRY T (work to overcome them) HEHLH B,

o HREBLUIDPII, BHEEDOIYRIHBEICHFL (disproportionately high-
er risk of psychiatric disorders), &9 L7=3HFDFFL AL DA ZILAIL AR
%% (mental health research among these vulnerable populations) (&L
WHDTHY., WMEHNLHAEFE (ethical research methods) B’sRHHN 3,

o HEBLUVIDP mF&EE (acute care conditions) ICEHEMICTIHT B I
IZ. TEFVRICE DR (evidence-based research) B RAIXTH S, iff
T FAEOHEICH WL TITERLEEFERL (transparent), #E 35 LU IDP
ICFHEDOAA (nature) ZHRATES T4 4AI2=4—¥3»XF )L (sound
communication skills) Z &2 7 TLWAELTIEALE LY,
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