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hosocial features of
ous populations

Ing SARS crisis
1. Public
1) Urban residents :
e Early stage:
neglecting protection



e stage:

S=fear, shopping rush,
SIpretection, obsession
and compulsivity.




Jaendriasis, keeping away.

spitals, discriminating

nst SARS patients,
suspected patients, and isolated
people

* [ ate stage:

off guard, discriminating against
iecovered patients



BYARGIESS-sectional study:

URIversities in Beljing
Questionnaire:

«Syndrome Checklist (SCL-90)
Self-rating Anxiety Scale (SAS)
*Selirating Depression Scale (SDS)




A “close-door” university



esidents:

ear, destroying traffic roads,
Atly, ebstructing procedures of
prevention, superstitious
treatment




2, SARS patients

iNACULE Sstage: fear, anxiety,
Ssion, panic, impulsion,
aggression, suicide




eny stage: worrying for.
e, lemorse. quilty,
eliness







I staff in SARS hospitals
age:
cling protection, heroism




‘stage:

Verprotection, obsession
1d compulsivity, evading,
anxiety, depression




(age: calming down,
Ude, fatigue, vagueness
fitture, sleeping disorder




YARGUESionnaire investigation in a
nospital:

EPVIOUS anxious syndrome before
going to SARS hospitals




on@her SARS responders
@eyvernmental officers, policemen,
diliance drivers, medical staff for
[Sinfection and epidemioelogists):




SS, anxiety, Irritability,
ligue, sleeping disorder



of mental health
essionals after SARS
break

1. Policy consultation and technical
criterion

B Recommendations for
strengthening mental health care



ical staff, SARS patients
el family members

evention and recommended
therapeutic principle off SARS-

related mental disorders (draft)”
to China-CDC (published on the
website ofi Ministry of Health on

June; 3)






g and intervention of
alfhealth

‘ alealtn training for doctors
and nurses before going to SARS
hospitals

2) Psychotherapy to medical staff
with anxiety and depressive
Syndremes



5 Assig psychiatrists to SARS
gespitals for treating SARS

pauents with mental disorders,

preventing suicide

4) Distributing “Loving Card” to

SARS patients, and open letters

to medical staff, patients, and
iecovered patients
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education for the mass

2N letters to residents in
ommunities, SARS patients,
medical staff and their relatives

2) Articles, lectures, TVs,
Newspapers, flyers, etc
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I"health consultation hotline:




Aspiermation collection and

Esearch in the reconsolidation
Stage of SARS

SARS patients
Doctors and nurses
" The mass

m College students




ominiemational communication
gommunicating with WHO
sonsultants and international
mental health experts, getting

nelps for specific technigues: or:
problems

%



lence and suggestions
ARS epidemic and

llar great public health
emergencies

1. Mental health management

Preparation before the disaster:
policy consultation, professional
training, health education to the
mass



Pnse: mental health and
Interventions during and
el disasters

B Assessment and research on
mental status in related
populations

2. Integrating mental health
service into response to public
IHealtihemergency



SIENREING on mental health
SENVICE

A3 EXPIenng human resources In

mental health




There Is no !evelopment

without health, there Is no
health without mental health.

—-2001 WHA Health
Ministers’ Roundtable
Meeting



