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Mental health across the life span (NHS)

* Mental health is enhanced by:
- successful negotiation of life changes and developmental tasks across the

19
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* Mental health is a continuum
+ Growth and development are supported by family, the community, social

relationships, the workforce and health care
« Good links need to be established with the independent and voluntary

« Interventions should be based on a ‘Stepped Care’ model

2L AL HS-19(COVID-19)
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Health burden of pandemic

st Wave
" Immediate mortality and
morbitity of COVID-19

N

4th Wave

_~"+ Psychosocial burden

-« Emergence of new mental iliness
1A

+ Relapse in people with established
2nd Wave

H mental illness
" Impact of fear of infection and resource

Economic impact
reallocation on urgent non-COVID conditions,
e.g, first episode of psychosis

3rd Wave

" Impact of interrupted care on chronic
conditions, e.g, bipolar disorder,

: eating disorders, ADHD

1st Wave Tail

Time

Fig. 1. The four waves of health need associated with the COVID-19 pandemic
Source: Graph adapted from Dr Victor Tseng — Pulmonary & Critical Care Physician: University of Colorado

Global Burden of
Major Depressive
disorder and

Anxiety disorder
in 2020

(COVID-19 Mental Disorders Collaborators, 2021)

Females  Males

7 [ Anxiety disorders, baseline
[ Major depressive disorder, baseline
_| I Anxiety disorders, additional

=1 Major depressive disorder, additional

T T T
2000 1000 0
DALYs (thousands)

6000 5000 4000 3000 1000 2000 3000 4000

Figure 4: Global burden of major depressive disorder and anxiety disorders by age and sex, 2020
Baseline refers to pre-pandemic DALYs and additional refers to additional burden due to the COVID-19 pandemic.

DALYs-=disability-adjustedife-years.
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(SUABAH[2,

M 3 HAAZ

. B7|X8)
Y CHA| 5 Example : Trauma-
NS focused Cognitive-
Behavioral Therapy

Tier 2 : #5742} Targeted Interventions
(EH719 /00 ZFMY)
(short-term trauma/grief-focused
interventions)

Examples : CBITS, SPR

A 3-tiered public health model for behavioral health interventions after disasters.
NOTE: CRITS = Cananitiva-Rahaviaral Intarniantinn far Tranima in Srhanle:

- Interventions should be based on a ‘Stepped Care’ model
- be evidence-based
- cost-effective

- at the appropriate level

- person centered

Table 1 Criteria for systematic treatment indication and description of responsible care providers for each step

Severity of the depressive disorder ~ Step in the Intervention Responsible care provider
SCM
Mild depressive disorder, duration:up 1 Watchful waiting (active monitoring) for 2 weeks  GP
to two weeks
Mild depressive disorder, duration: over  2a or 2b Bibliotherapy or Internet-based self-help program ~ GP
two weeks
Mild to moderate depressive disorder, 2 plus Telephone-based psychotherapy Psychotherapist
duration: over two weeks
Moderate depressive disorder Jaor3b Psychotherapy or pharmacotherapy Psychotherapist or psychiatrist/GP
Severe depressive disorder without/ 4 Combination therapy: psycho- and Psychotherapist and psychiatrist; clinic
with suicidality pharmacotherapy (inpatient or outpatient setting)

ZET- Watsba at al I2N14) Effartivanace and ractaffartivanace Af 3 Aanidalina_hacad ctannad rara madal far natiante with danraccinn RAMC

38
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Stepped Care Model

W Primary Care/ GPs

SICI Psychological Wellbeing Practitioners Mild to moderate depression
Mild to moderate anxiety disorders
Sleap problems
Social anxiety
Generalised anxiety
Panic disorde

(memtalhealthmatters, https://www.mhm.org.uk)

Integrated and coordinated care (managed care organization)

2 2 A Core elements Overarching
Multi- and interdisciplinary i ions interventions
crisis resolution team (CRT) ) ! - Amunity ork,
» Diagnostics, treatment illness
planning ] e
Coordinated Case management, Social work,
3 standard care psychotherapy supported
o . ive crisi High severity plus individual  (short-term and employment,
& Assem‘_"e Ui treatment group), peer support
: resolution for support pharmacotherapy
E people in need
§ of acute care
<

2 Moderate severity

Culture- and language-sensitive care

Integrated digital therapy for all severity levels (self-help, guided)

—
STEP

up/down

STEP
up/down

—_—

asueunsse Alijenb Jojoas-ssoid
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THE LANCET
Psyc hiat ry Sex and gender in
psychiatry
Series frnm tl'le Lancetjo“mals - The Lancet Psychiatry mentions

the importance of disaggregating
findings by sex and emphasises

that clinical trials should strive to

Women's Mental Health do this.' We would like to add that
population-based research should

Published: November 14, 2016 also disaggregate findings by sex.
Populats boroups have di

risks and outcomes, and therefore
interventions might need to be
tailored and targeted differently.
Allocation of interventions according
as issues of gender-specific research and management. to specific needs of subgroups is
narticulary imnartant in a time of

nealth-related

. . i
Sex and gender in psychiatry  insupport of

e research on

Executive Summary

This Series explores the social and biological factors contributing to mental disorders in women, as well

While differences between men and women in terms of the prevalence and pattern

problems are well-known, the underlying reasons are comparatively under-researc
focuses on psychosis, depression, and anxiety disorders, describing the current sta Psychiatrists have long } or perceived— ﬂ::ﬁ::“::;
how future research might reveal more about underlying mechanisms and bettert1 gifferences between women and men in terms of ly susceptible
also explores the urgent problem of violence against women, how this affects ment their susceg to certain disorders. Hans Asperger s from living
clinical services might be able to intervene. oniginally thought that no women or girls were affected  nces (such as
by the syndrome that took his name. Other disorders of
the 19th and early 20th centuries, such as neurosis and
hysteria (which itself means “of the womb") were viewed
as applying almast exclusively to women. Such absolute
differences is necessary for the future of mental health care. differences are now being questioned, but today’s burden

of disease statistics still show differences; for example,

depression and anxiety disorders are more common in

women than in men, whereas substance misuse has a

higher prevalence among men.

In an accompanying Comment, Professor Louise Howard and colleagues argue tha
neutral mental health research is, in fact, gender biased, and that investigating sex

Gender-neutral mental health research
is sex and gender biased (1) y

Gender-neutral mental health research is sex and gender biased @

Sex vs. Gender
- Dichotomous & Individual

S
functiosn ausigred oo w
oscal coemplement” | Gender m defeed i o the el twhech meglects the svltbrmersiscral
i, sell-epuesentation ot male o female, o1 selational nature of gender) however, we wne the

1) Mental health and sex(biological) difference -

“ Despite this evidence base, there is limited a priori investigation of sex and gender differences in the
causes and treatment of mental disorders....."

“ We have found that most mental health research largely ignores sex (and gender) differences this
sex-neutral and gender neutral approach is biased, it risks undermining scientific validity and efficiency,
and could contribute to a failure of health providers to deliver gender-sensitive mental health treatments
and services....."
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Suicide of women in Korea -

HANKYOREH Vses e dows  westws Cofores Cutes S L a
I:.uullt:ljlnisl £ Masa | Whaklyadtion. | 0L Seerchae e e —
Young S. Korean women's struggles with unemployment and
Asia PP 5 depression in the COVID era
A— Suicide is on the rise among South Korean A

women

Butia rates AAING ARG weimen in Baw 108

The young are especially likely to kill themselves

Young South Korean women are turning to suicide in ever
greater numbers. Covid-19 is just the start of their problems

Japan and South korea see surge of suicides among young women, raising new
g8 == 2 questions about pandemic stress

The l'l-hl_-ihtmjlan Post

Suicide rates among young Korean
women on the rise

e e )
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Rise of suicide in Korea

Ry e ampaer e
=@ == Japanese Women
= 350 —&— Korean Men
= ==8=- Korean Women Pk
00 1 ey
1985 1990 1995 2000 2005 2010 015

Year

Trends of the gender-specific age-standardized suicide rates per 100,000

population in Japan and Korea from 1986 to 2015, Standardized using the WHO

global age-standard population.

~ @~ Japanese Women

160
—— H orcan Men

NI TH LT L

40 +f J— 1
-
.

0
[

Y A o " N e 5 M hY Y Y N g
B Lt L L L i

Korean women’s suicide
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Chapter 3. Different type of depression

Type of depression -

Principal Avis Factor Analysis of Symprom Questionnaire Trems
Changsha Toroais
Item Somatic Peycholopcal Somatic Psyvchological
Pocr appetite A0 Al 26
Restless sleep 1 59 13
Headache A6 0 2
Hean palpieations 66 Al 25
Duscomfint or pressare in chest 7 A0 19
o sumbsess i Embs N AL 7
Lows of deep de 1o worry ﬁ :.: i
Mﬂ'ﬂlﬁ not smooth o 2
Aches and pams in bady &l 36 09
Weakmess of nerves AS £ 28
Restless and dasnabed nights £ o0 0
¢ off bies 04 &5 o7 T2
Feeling depeessed 17 2 12 75
Feeling everything is an effort 27 A3 17 £
Feeling Life 11 o falure b, 2 A1
Fearfl A3 02 55
Less tall: than usual .:: g ﬁ
Ty : 2
F3: Somatic depression Dby petig iy a1 05 =
) Loss of self-confidence . L] 2 E]
5 £ 7
F5: Autonomic anxiety ::E e 1 oples = o Y
Feeling Life i3 not worth Bving 4 08 T
sed and usbappy &7 14 n
DAL B*'\l =i m‘;on:ga}m 55 21 E
DMl LJ‘ - | Difficulty facing problenss &7 o4 I
Factor mtercomelation &0 5
Note. Loadmgs gpreater than or equal to 30 are shown m boldface
Chapter 3. Different type of depression
-
Type of depression and culture -
Arch Psychiatr Nurs. Author in PMC 2008 Feb 12 PMCID: PMC2230242
Published in final edited form as: NIHMSID: NIHMS27023
Arch Psychiatr Nurs 2008 Feb 22(1 PMID: 18207054
doi: 10 1016/ apnw 2007 10 003
Is there an Asian idiom of distress? Somatic Symptoms in Female &%

Japanese and Korean Students

Denise Saint Amault, PhD, RN and Oksoo Kim
* Author information = Copyright and License information  Disclaimer

S of Atmacm Copyaghe 3008 by he Amaricas BrycSlopal Asscianss
0 Vi 107, e 3 e at] coTl-SlREONsIioe DOG 18 MATMLBAAK LI 3000

The Cultural Shaping of Depression: Somatic Symptoms in China,
Psychological Symptoms in North America?

Pigure 1. Mew = sores fox tree indices of Toronto. En
Andrew G. Ryder Jian Yan of the mean. SPR Problem Report. SC1 - Srcmwed Closcallnseriew: S5
Concordia University and Su Mortmner B Universty Health Nenwark Symptom Quevscamure. Eivor bars represent standaed raroe of e mean.

Davis-Jewush General Hospatal

‘cmngmm Zhu, Shugiao Yao, and Jinyao Yi Steven J. Heine
Xeangya Hospital of Ceneral South University Unsversity of British Columbia

R. Michael Baghy
Ceatre for Addiction and Meantal Health and University of Tosonto
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Chapter 3. Different type of depression

Typing of depression and suicide

[ Anhedonia |\

|Auimhm'itcmrdaunn 5

Thea dAata nf RTAD narticinante ansd 10 and Alder wears takan from the 2014

Assoclation of depressive subfactors on suicidality stratified by sex and age.

Suicidal ideation Suidde plan Suicide amempt
N (%) Typical® Others N(%)  Typial® Others’ N(%)  Typical® Others®
B (SE) palue [ (5B  pvalue B (SE) pvalue P°(SE) povalue B*(SE) pvalue P°(SE) poale
Events (N} 391 103 35
SEX
Male 134 [34.3) 031 =0001 039 <.0001 43 (41.8) 14 (40.0)
(0.04) 0.04)
Female 257 (65.7) 038 <0001 029 <.0001 60 (58.3) 21 (60.0)
{002y (0.02)
AGE
20-30 years 83{21.2) 051 =0001 030 <.0001 19 (18.5) 038 0.001 0.18 0028 11 (314) 0.31 0.043 olo 0395
(0.05) 0. 10) (0.08) (0.15) (0.10) (0.20)
40-50 years 105 (26.9) 035 = 0001 028 =.0001 30(29.1) 020 0.023 0.10 0.100 12(343) 0.42 0ol 0.04 0654
(.04 0.09) (0.06) (0.11) (0.09) [y ]
=60 years 203 (21.9) 035 <0001 037 <.0001 54 (52.4) 024 0.001 0.12 0025 12(343) 0.37 0.009 alo 0363
(0.03) (0.06) (0.04) (0.07) (0.08) 015

Notes. One set of logistic models includes both depressive subfactors.

* p: standardized coefficient adjusting for all covariates.
® Typical depressive factors consisting of PHQ-9 item 1-5,

* Other depressive factors consisting of PHQ-9 item 6-8.

Y.J. Lee, S.J. Jung et al. JAD 2020

Sexe and agesp

avsoriathons between depressive sabiypes and MMSE scores acce

Somatic depression and cognitive function

Chapter 3. Different type of depression

& Arterial stiffness

irypes queastiies.

ot 10 deperessive v

MMSE wrores

Women (¥ = 3567
N w 1) povaber p b remd w K P vaue o trwed
30 years (N = 3774)
B swores (15T} 801 aio 2641 am a1} i
Melaneholie sewrrs . 0.0%) 58 bt 0.0 o
o 1 of o 721 0.0
o xz [ P a4 0.14) 1%
o w4 o an 650 0.14 [
™ 4 014 o a1 (0.14) Bz
Somatic sy 614 wia .08} Ao
o o el oz 001
o w0 013 oan Baa
@ 200 B9 Lres [
o4 150 812 P a1
e 40 yrars (M < 1497)
B seres 1 B3 wm a2 0.0 oo
Melancholie sorrs 817 odt 0.38) 032
a9 1s el o 0.6
T 03
140 o
w3 o
o0
@ e nos 158 vl
o 187 10.27) P 195 037 w0
@ [T e w37 Y 038 oo
) 033) o T4 a0l

of BDIAI wese devtved fro o6 amalyy s Association between depeesive symptoms and Al (normalized 1 pulse rate of 75) (N= 1,273}
quartile; (4 fout e
el 1, agn and SHP adjusted madel 2, additionally sustcd for ol 3, scditionally sdjused for  model 4, sdditionally sdjused fr e
P health stams aryle tactar
Bets BB L3 puslue  Bera  (SE) » Falue  Bew  (SE) L3 puabm  Bets  (SE} " P vabne
Y.J. Lee, S.J. Jung et al. JAD 2021 Yen (n- 4581

BDLN O WDOT) 001 O7M OO0 (A07) 000 Q91 003 (O 00l 07X 00 (008 00 0sa
BDLIL Cognive’ 001 @13 000 093 001 (01D 000 097 002 (RIN 001 077 06D (013) A0l 08
BELIL
Somaticafectve’ O @AY 00 G618 004 (B14  G01 QS 087 (014 O O0A36 001 (014 00 0o
Women (o~ 815)
Ok 010 Do 00T 00N 0 (805 Q07 0038 040 (004 007 00T 009 (005 OF 008
BOLIL Cognitive® 014  [M08) 006 008 003 (A08) 005 Q09T 043 (M0R) 008 OJI1 041 (008) 006 OIS
BO-1L,
Somaticafictve’ 00  D0S) 008 G013 03 (A0M 07 GOIS 031  (A0K  G08 0013 030 (008 007 a@i9

u 028

e, socla Aeonomie

0.5}

uarital stanas, education, hosehold income), life sryle (smoking, drinking. regular exercive), disease

modd 1, ape and S adjustad
moded 2, age, SHP, aducation, houwss income, and marital gans sdjusted

model 3, age, S, aducation, house income, maritd dasis, diabetes history, and BMI adjusted
el 4, e, SAP, oducation, hose iscome, naarital stsus, disbotes hissory, BMI, snoking, deinkinog, and plysical activity adpusted + monopaise status adjustod in

winren

Abbweviation: SHP, Swiolic Hood Presure; SES, Socioecmomic satus: SE. Standand Eror; B0, Beck Depression leventory. BMI, Body Mass Indes.

' meen stmndandizod Beta

* “Cognidve” and “Somatic-aflective™ factor structure of BO1L derived from factor analysis of study participants

S.J. Jung et al. Hypertension res 2019
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Biological phenomenon?
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Joumnal of Affective Disorders

7ot

Research repor

e

lated factors and post | onset i @._M..
Results from KNHANES (2010-2012)

Sun Jae jung *, Acsun Shin®, Dachee Kang “*
: i of i i -l g of M. ek e o
frose . . s

Cinesents its awalalile a SrernrCierns

Journal of Affective Disorders

s
Foanat o mapage. o o st e st -
Menarche age, menopause age and other reproductive factors in @._,__,
association with p al onset d ion: Results from

Health Examinees Study (HEXA)

[—————

Journal of Affective Disorders

[ " 51

Bevenrch papes

Assoclation of oral contraceptive use with suicidal behavior among k.
representative Korean population: Results from Korea National Health and 585
Nutrition Examination Survey (2007-2016)

Sun Jee Jung"™”, S0 Mi 1. Cho'. Hyson Chang Kim"

et 6 i i Bt T b . g 5 1 b St 4 Hmt
oo § Wb Rt 13 £ Rt ) ol S, 477 i A B 8, B

NN

Journal of Affective Disorders

P homepage: e

Bescarch paper =
Association between menstrual eyele bregularity and sulcidal ideation =

among Korean women: Results from the Korea national health and
nutrition examination survey (2010-2012)

Minseo Park *, Sun Jae Jung "

Conntots el bl o - ot

Jouwnal of Affective Disorders

"‘S”L

Research paper

sl Pamepege = s b

Association betwe snstrual cyele irregularity and suicidal ideation ==

among Korean women: Results from the Korea national health and
nutrition examination survey (2010-2012)

Minsses Pack ", Sun Jae Jung ="

by of Worn Wantal s
L e

@~

Py ic stress di and of p
syndrome in a longitudinal cohort of women

Sum Jae Jung '~ - Andrea L Robers ' - Patricia Chocano Bedoya™ - Brian W. Whitcomb® - Stacey A. Missmer” -
Joknn E Manson® " - Saan L. Hankinion™* . Dizsbeth R, Bertone Johnson® - Ksretan C. Koenen”

Becrbont 25 Ak 1018 [ Accugted 1 Ortsber 2018
0 prnger- Veriag Gt At part of “pringer Mo S8

Chapter 3. Depression studies

Reproductive factors and post-menopausal onset depression by
self-reported physician's diagnosis in HEXA 2004-2012

L T

Odds ratio

Odds ratio'
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Chapter 3, Depression studies

Reproductive factors and post-menopausal onset depression by
self-reported physician's diagnosis in HEXA 2004-2012 -
Odds ratio Odds ratio'

No of

Chapter 3, Depression studies

Reproductive factors and post-menopausal onset depression by
self-reported physician's diagnosis in HEXA 2004-2012 y

Odds ratio Odds ratio'
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Weighted odds ratios for the association between oral contraceptive (OC) consumption and 4043 women with suicidality, stratified by the depression status in

KNHANES 2007-2016 (N = 27,052).

Chapter 3. Depression studies

Oral contraceptive and suicidality
by depression status

Variables Total na, of women No. of cases Weighted odds rato” (95% Q) Weighted odds ratio” (95% CI) Wl ghted odds ratic” (95% (1)
‘With depression diagnosis (N = 1548)

OC use

Never 1163 401 1.00 (ref) 1.00 (ref) 100 (ref)

Ever 385 140 1.23 (0.91-1.67) 1.12 (0.83-1.52) 113 (0.82-1.54)
OC use duration (N = 1391)

= 1 month 1165 402 1.00 (ref) 1.00 (ref) L0O (ref)

1-3 month 73 Iz 1.71 (0.87-3.34) 1.52 (0.77-3.00) 1.29 (0565-254)
4-12 month 71 32 211 (1.15-3.87) 2,04 (1.12-3.70) L59 (087-291)
13-24 manth 26 13 2.84 (1.18-6.86) 2.82(1.10-7.27) 232 (0.92-583)
25 + month 56 30 3.32 (1.69-6.54) 3.06 (1.53-6.15) 265 (128-547)
Without depression diagnosis (N = 25,504)
OC use

Never 21,367 2853 1.00 (ref) 1.00 (ref) 100 (ref)

Ever 4137 672 1.16 (1.03-1.30) 1.10 (0.98-1.24) 1.06 (095-1.19)
OC use duration (N = 24,056)

= 1 month 21,455 2875 1.00 (ref) 1.00 (ref) L1040 (ref)

1-3 month 881 198 1.90 (1.55-2.33) 1.80 (1.46-2.22) 1.53 (124-1.89)
4=12 manth B&O 194 1.91 (0.56-2.33) 1.81 (1.48-2.21) 1.53 (125-1.87)
13-24 month 340 58 1.30 (0,91-1.87) 1.20 (0.82-1.74) 1,01 (0F0-1.45)
25 + month 520 118 1.63 (1.26-2.10) 1.41 (1.09-1.82) 117 (0.90-1.51)

Adjusted for,
* age;

* a + family income, education, marital status, family number;
© b + age of menarche, alcohol i ki

Nested Case-Control study in NHS li:

Chapter 3. Depression studies

PTSD-Premenstrual Syndrome(PMS) study

PMS cases were matched with non-PMS cases

Table 2  Association between posttraumatic stress disorder and subsequent risk of PMS, NHS2, 1991-2005 (VN =2924)

No trauma Trauma-exposed p-trend

No PTSD PTSD 1-3 Sx PTSD4-5Sx PTSD 6-7 Sx

Case-control ratio 197:722 305:797 192:381 102:116 61:51
Age-adj. OR (95% CI) 1.00 1.40 (1.13-1.72) 191 (1.50-2.42) 3.38(2.46-4.65) 471 (3.11-7.16) <0.001
Model 1 OR (95% CI) 1.00 1.39 (1.13-1.72) 1.89 (1.49-2.41) 343 (250-4.72) 4.80(3.16-7.29) =0.001
Model 2 OR (95% CI) 1.00 1.32 (1.06-1.63) 1.76 (1.38-2.24) 3.19 (231-4.40) 4.06 (2.65-6.24) <0.001
Model 3 OR (95% CI) 1.00 1.31 (1.05-1.63) 1.71 (1.33-2.20) 2.90 (2.07-4.05) 342 (218-5.36) <0.001
Model 4 OR (95% CI) 1.00 1.24 (0.99-1.54) 148 (L14-1.91) 241 (L.70-3.40) 274 (1.72-4.36) < 0.001

Madel 1. Adjusted for age, parental education

Model 2. Additionally adjusted for BMI, smoking, and alcohol use at reference year

Tl adi

Model 3. A lj 1 for oral

y plive use, a
vitamin D intake in quintiles) at reference year

mitidey

use, and dietary factors (dietary riboflavin, vitamin B6, potassium. calcium, and

Abbreviations: Sx symptoms, PMS premenstrual syndrome, NHS2 Nurse’s Health Study 2, OR odds ratio, C/ confidence interval
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Total Life Estrogen Exposure- Depression

Total Estrogen Exposure(TEE):
Menopause age — Menarche age (- Total years of pregnancy)

» Originally used in Breast Cancer Studies

+ Estimated Life long exposure to endogenous *
Estrogen

« Estrogen—>Serotonergic system
/norepinephrine in post-menopausal women

+  Estrogen beta-receptor: key role in serotonergic
system

« Estrogen receptors in CNS dealt with
cognition and mood

+ Estrogen—> | Monoamine oxidase—> Serotonin

Barth,et al. Front Neurosci.2015

AN, FH, O LBF B4

o[

34,321 premenopausal
women from the Korea
Community Health Survey
in 2019

Houschold composition Area of residence
wi) w2)

Enrolled participants, N=125.907
(KCHS 2019, aged 19 10 §9)

Excluded participants, N=78.900

- o pregnancy-related status information

- Menopause (N=78.909)

{aged

1910 55)

Age, socioeconomic

Depressive symptoms

status, and healthy
behaviors (C)

(PHQ-9210) (Y)

Available participants, N-m.m—‘

Excluded participants, N=84

- no PHO-9 information

Final participants, N=46,914

- Childbearing age, N=45.279
- Pregnant, N=1,096
- lactating after childbirth, N=539

Figure 2. Flow diagram of the study population

N Pregnancy-related status

"y : Childbearing age (X1),
pregnant (X2),

lactating after childbirth (X3)

Park, and Jung et al. (Under review)
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Table 2. Association between pregnancy, lactation atter delivery and depressive symptoms adjusted in 3 models stratified by houschold

symptoms ORr (95% C1) OR (95% 1) OR (95% C1)
Overall
Reference = . .
vl 19,815 (60.4) 1.00 ref 1.00 ref 1.00 ret
::\""ﬂ“;;\ 602 (61.2) 1.04 (0.91-1.18) 1.05 (0.92-1.20) 1.05 (0.92-1.21)
:i\ ;"“';' affer delivery 373 (69.9) 1.52 (1.26-1.83) 1.60 (1.32-1.93) 1.68 (1.38-2.04)
s ified by h hold composition (interaction p-value=0.015)
* 1 -generation (N=6,715
Reference N . -
(N=6,282) 4,065 (64.7) 1.00 ref 1.00 ref 1.00 ref
|‘1'(.'3I1illl\:_\( ] 0, (1] - 099 1. 79 0_80- 5
Pty 247 (60.8) 83 (0.68-1.02) 9 (0.79-1,22) 1.00 (0.80-1.25)
:‘r\ 27;"“'“‘"‘3"""""-" 13 (48.2) 0.51 (0.24-1.09) 0.64 (0.30-1.37) 0.76 (0.35-1.66)
*2-penerations (MN=24 458)
Reference o of -f
AT 14,053 (59.8) 1.00 ref 1.00 ret 1.00 ret
b ’-"::':f—" 303 (60.7) 1.04 (0.87-1.25) 1.03 (0.85-1.23) 1.04 (0.86-1.25)
:' 4;‘;‘ afior delivery 317 (70.9) 1,64 (1.34-2.02) 1.63 (1.33-2.01) 1.67 (1.34-2.07)
*3-generations (N
Reference
% & 2 >
(N=3,006) 1.695 (56.4) 1.00 ref 1.00 ref 1.00 ref
ko iz 52 (66.7) 1.55 (0.96-2.49) 1.57 (0.97-2.54) 1.61 (0.98-2.64)
Lactation after delivery .
) 43(71.7) 1.96 (1.11-3.46) 2.07 (1.17-3.69) 218 (1.20-3.94)

1) Model 1@ Adjusted age
2) Maodel 2 Model 1-+Ad) 1 marital status)
3) Model 3 Model2+Adjusted lifestyle(smoking status, drinking status), physical activity

m, hold income, oce

Park, and Jung et al. (Under review)

AM, E M, ofd 22 F: Multilevel analysis

Table 4. OR and 95% Cl of individual-level and cluster-level predictors for depressive symploms (N=34,321)
Model 1" Model 27 Model 3"

FIULSCHILI DA |
<30 million Korean won LK el 1.0 el
3.0-4.2 nullion Korcan won (IR0 (0BO-0 %) 91 0. 8600 95
4.2-6.0 million Korcan won 088 (083092 088 (0.83-092)
=60 million Korean won D50 (085095 090 (0.85-0.95)

Cluster-level
Number of day care centers 08D (0.T77-0.84)
Number of postpanm car cemers 067 (0.64-0.70) Park, and Jung et al. (Under review)
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Isolated community survey:
Elderly population (rural) -

e Hwanggang ni

NI,
"KSHAP

Korean Social Life, Health and Aging Project

y

[

Gender role stereotype, patriarchal attitude,
and cognitive function -

et gy = mim ey m it et et 22 e
Target population status, health behaviors, medical history, depressive
=0 symptoms
E“P':od;de . Social network: Social network size, quality of the
[ participate in the KSHAP spousal relationship, and network constraints of spouse.
cohort study (n=46) Cogpnitive function: MMSE-K
Enrolled participants at
baseline, 2011-2012 (n=814) —— Beliefs regarding gender roles (ISSP) (@ Strongly agree-
I - People who did not (E)Strongly disagree)
I complete survey on gender (1) “Both the man and woman should contribute to
role and patriarchal mindset household income,”
A a3tk weavel fre=223) (2) “Aman’s job s to earn money, a woman'’s job is to look
2014-2015 (n=591) after the home and family.
Excluded
t "f"é‘;:‘"dgeml‘fs'c“:;‘“" N Patriarchal attitudes (EASS): (1"strongly agree,” - @strongly
- Patriarchal mindset score disagree.”)
Final study participants - MMSE-K score
(n=580; 238 men and (1) “the authority of the father in a family should be respected
342 women) under any circumstances,”
(2) “children must make efforts to do something that would bring
Figure 1. Flow chart of the study population. KSHAP, Korean Social honor to their parents,”
Life, Health, and Aging Project; MMSE-K, Mini-Mental State Exami- (3) “the eldest son should inherit a larger share of the property,”
nation, Korean version. (4) “a child who has taken good care of parents should inherit a
larger share of the property,”
(RY “tn eantinuie the familv line Ane miet have at least nne enn ™
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Fully-adjusted model®
Total (n=580) Conservatve vs. Open (ref.) ' @ 1037324 (31.8)
Gr';f,“ Men (n=238)  Conservative vs. Open (ref.) ° 200138 (14.5)
Women (n=342) Conservative vs. Open (ref ) —————— BI/1BE (44.8)
Total (n=580)  Conservative vs. Open (ref.) —_—.- 88304 (20.0)
P"."""*"I, Men (n=238)  Conservative vs. Open {ref) * 18123 (13.0)
Women (n=342) Conservative vs. Open (ref ) b —8 72181 (39.8)
1 2 4 OR for dementia
Casa/No. of
Fully-adjusted modal® participants (%}
m-;u; s, Open (rel) . - 720188 (428)
Strang m?m Con V8. Open (rel.) ’ . 155 (20.0)
role?
wuup?mn?nm Conservative vs. Open (ref ) . TU203 (35.0)
Strang SPouse SONSUBINS  Ganservatve va. Open (1el) i 321121 (26.5)
Younger age (<73 yi, ne281) Conservalive va. Open (el ) & 22136 (18.3)
oo Older age (273 yr, n=299)  Conservatve vs. Open (ref ) — B1/188 (42 9)
Patriarchal Younger age (<73 yr, n=281) Consarvative vs. Open (rel ) ¥ [ ] 241134 (17 9)
mindset? Oider age (273 yr. n=299)  Conservasve vs. Open (ref.) —.— B41T0 (37.7)
Gender Good iestyls (n=445) ‘Consarvatve vs. Opan (rel.) ¥ - 4 93/244 (38.1)
roleta Bad Westyls (n=135)  Conservasve vs. Opsn (ol ) - 10/80 (12 5)
P Good Maostyle (n=448) Conservative vs. Opon (ref ) - L — TEI241 (32.8)
mindset  pagWestyle (n=135)  Conservasve vs, Open (ref) . 8163 (14.3)

& OR for dementia

1.88(1.11,3.19)
2.16 (0.88, 7.05)
1.80 (D.98, 3.32)
1.67 (1.00,2.79)
1.27 (0.43,3.71)

1.82 (0.89, 3.33)

oR
(85% C1)
1.83(0.92. 3.65)
1.74 (.70, 4.34)
2.38(1.16,4.88)

1.42 (D60, 3.35)

2.50 (D80, 8.81)
2.10(1.05. 4.20)
595(204,17.33)

0.84 (0.4, 1.62)

2.50 (0.90, 6.91)
0.77 (0,15, 4.085)
182(1.04.219)
1.07 (020, 5.84)

Choi, Ha, and Jung et al. EpiH. 2021
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[Muntaner et al, Sociclogy of Mental Health, p219]

 EEEEE—
Reduced
productivity and Consequences
income
| F N
* Debts
e * Poverty
Increased
Poor health and
seases | apendingon ™| * Mainutrition
- medical care

* Sale of assets
needed for
J— livelihood
Very limited or Ry i -

no access to
heailth services

Figure 3.1.5 Linkages between poor health and poverty.
Source: adapted from Dahlgren and Whitehead (2007), Figure 2.1.
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TABLE 3. Overall unadjusted odds ratios for major depression for the lowest socioeconomic status group versus the highest in
prevalence, incidence, and persistence studies published after 1979

No. of Overall odds ratio 95% Overall odds ratio 95% ¥
Type of study i in the random- confidence pvalue in the fixed- confidence p value )
Bhickos effects model* interval effects model interval (Cochran's C)
Prevalence 51 1.81 1.57,2.10 < 0.001 1.68 1.49,1.89 < 0.001 332.655
Incidence 5 1.24 1.04, 1.48 0.004 1221 1.06, 1.38 0.001 5.928
Persistence 4 2.0 1.39, 3.05 < 0.001 1.91 1.40, 2.60 < 0.001 4.920

4lllCclilvlcll 11l UOLLLIpY ..

20-49 50-64
Model 1* Model 2° Model 3° Model 1 Model 2 Model 3
Men
Changes of hardship
Absent over 2 years 1(Reference) 1(Reference) 1(Reference) 1(Reference) 1 (Reference) 1(Reference)
Resolved 1.53(0.79- 1.31(0.68- 1.10(0.56- 2.11(1.27- 1.10(0.65- 1.03(0.60-
2.94) 2.53) 2.14) 3.51)* 1.85) 1.75)
Emergent 3.93(2.32- 3.30(1.93- 2.67(1.53- 3.21(1.96- 1.82(1.07- 1.71(1.02-
6.64)* 5.64)* 4.65)* 5.26)* 3.09)* 2.86)*
Persistent over 2 years 3.72(2.04- 2.71(1.48- 1.99(1.08- 6.03(4.12- 2,46(1.64- 2.24(1.48-
6.76)* 4.98)* 3.69)* s.83)* 3.71)* 3.38)*
Number of hardships
(Ordinal)
V] 1(Reference) 1(Reference) 1(Reference) 1(Reference) 1(Reference) 1(Reference)
1-2 1.68(0.96- 1.41(0.83- 1.14(0.67- 2.75(1.87- 1.37(0.92- 1.28(0.86-
2.96) 2.41) 1.95) 4.03)* 2.02) 1.90)
=3 3.22(1.16- 2.11(0.76- 1.30(0.47- 5.51(3.34- 2.39(1.43- 2.11(1.26-
8.95)* 5.90) 3.58) 9.08)* 4.00)* 3.54)*
Number of hardships 1.43(1.16- 1.27(1.03- 1.11(0.89- 1.59(1.43- 1.27(1.12- 1.23(1.08-
(Continuous) 1.76)* 1.58)* 1.39)* 1.78)* 1.44)* 1.39)*
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Requested but not received particular mental health treatment in past
12 months in adults with CIS-R score 12+, by equivalised household income

Base: all adults

W <£17.868 >=£17,868 and >=£36,228 W <£36228
% 10

=

L]

CE-R>=12

[Mental Health and Wellbeing in England Adult Psychiatric Morbidity Survey 2014]

FIGURE 1. Mean employment levels for participants with
schizophrenia, other nonaffective psychosis, or bipolar disorder
and their matched control groups®

100+

— Schizophrenia —-- C)thf.-rr1 nonaffective ------ Bipolar disorder
psychosis
Control group Control group Control group
801
E 60 mmmmmm
g |----- T
S 40+ ---“\ T
LIEJ \‘h"\ ________________
20- \-—x\
04~ T T T T
-10 -5 0 = 10

Year

Individuals with serious mental disorders had notably low levels of
employment before, and especially after, the diagnosis of a severe

[Hakulinen et
al, 2020 from
Finland data]
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FIGURE 2. Mean levels of earnings, income transfer payments,
and total income for participants with schizophrenia, other

nonaffective psychosis, or bipolar disorder and their matched
control groups®

Earnings ---- Total income
— — Transfer payments Control group
(total income)

Other nonaffective

35 _Schizophrenia _psychosis _Bipolar disorder
Tnn“ 30 1 1
5
g 251 1 g
;_; 20 7 1 et "
8 151 . R st E
10 [ [T -""-___ ‘i': 1 — e
£ = -
57 —— ] 1 //‘ 1 ,'f
-10 -5 0 5 10 -10 -5 0 §5 10 -10 -5 0 5 10
Year Year Year

for éch:izophrenia and bipolar disorder

Schizophrenia Bipolar disorder

100 1 I 100 4 III
I IIIIII Old-age pension
751 751 Disability pansion
- Sick-leave
= B = -
g 504 N g 50 - : Other
& & Social assistance

L -- =
- B
— e e W —
—_——— B = . Unemployed
254 =h 1 £ 25 1 Parental leave
—_ Student
[T iy
04 04
= 5 3 3 % o 3 %
Years from the first diagnosis Years from the first diagnosis

Three years before the first psychosis or bipolar disorder diagnosis, 24% of the
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A t-population d people as a proportion of the working-age population),
by m\!ﬂt)‘ 0! man!al ill-health, latest available year
W Severa il-heatih [ Moderate il-heatih R Noil-health

o388 858838 8,

Norway Australia Netherlands  United States  United Kingdom  Sweden Denmark

[Zof S8 £1¢ 217 U £HE(20174 7|1F)]

2ARFTAF

154 o4 v 3A A48F e A5
A7 w5y g 9F UUE gonug
A A4
Aol | 1.257.683 | 604,119 | 577,191 | 26,928 | 653,564 480| 955| 45 459 ° = o
=]y o 277.492 | 35859 | 33731 | 2,128 241,633 129| 941 5.9 12.2 .l—l:lLl:Hﬂl EH Hzl- Hl
€2 15.7%, AX &
A|zkgof 250681 | 120882 | 113.654 | 7.228| 138799| d66| 940| 6.0 B8 = ZIE219.2%
AL O
Azhel 279988 | 92,185 | 87.898 | 4.286 187,804 329 954 46 31.4 o/ f:_'l._,_ = ( ,_H:I )
Aojatef 15363 | 7.272| 6702 570 8.091 473 922| 78 43.6 ..{I x" ?_l ;L?]-;L:
L b= B » N 2 A . n E .
361.7-Z 041 7L
X 2 7] 173.564 | 61,957 | 59.361 | 2,596 111,608 357| 958| 4.2 342 2421
Zd Al RFOH O .
2 /g o] 12,693 | 3.593 2,923 671 9,100 283 | B8L3| 187 230 7 O}I‘—I [=] Oﬂ |_|7|"_l‘"
180.4
P4l 103.628 | 19,889 | 16,246 | 3.643 83,739 192| 8L7| 183 15.7
Al 83.583 | 19.481 | 18.405| 1077 64,102 233 945 5.5 22.0
A%l 5839 1.130| 1130 0 4,709 otk b TR skt
Boe i 917 DEF i) Zofel DEF
ZE71780 14,033 1,973 1,640 332 12,060 i
] 10992 | 4.483| s.483 0 5,509 S

61.5% 32.9« “1l6»
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Figure 1:Trends in availability of psychiatric beds in Western Europe, 1970-2005,

= Austria
Belgium

— Cyprus
— Denmark
— Finland
— France

MHEEN, 2008. Shifting
Care from Hospital to the

Community in Europe:
Economic Challenges and
Opportunities

— Germany
— Greece
— lceland
— Ireland

— |taly
Luxembourg
Maita
Netherlands
Norway
Portugal

— Spain

— Sweden
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H|A t8} 30[(Tansella et al, 2006)
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50 { -— Y et

[ — o e ——
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Table 2 Recovery processes

Number (%)
of &7 studies
RECOVery processes the process
Category 1: Connectedness 75 (86)
Peer support and support groups 39 (45)
Relationships 33 (38)
Support from others 53 (61)
Being part of the community 35 (a0)
Category 2: Hope and optimism about the future 69 (79)
Belief in possibility of recovery 30 (34)
Motivation to change 15 (17}
Hope-inspiring relationships 12 (14)
Positive thinking and valuing success 10011}
Having dreams and aspirations 7 (8)
Category 3: Identity 65 (75)
Dimensions of identity B %)
Rebuilding/redefining positive sense of identity 57 (66)
Overcoming stigma 40 (46)
Category 4: Meaning in life 59 (66)
Meaning of mental iliness experiences 30 (34)
Spirituality & (41)
Quality of life 57 (65)
Meaningful life and social roles 40 (46)
Meaningful life and social goals 15 (17)
Rebuilding life 19 (22)
Category 5: Empowerment 79 1)
Personal responsibility 79 @1)
Control over life 78 (30)
Focusing upon strengths 14 (16)

lLeamv et al. 201 |. Cancentual framewarlk for

of community treatment was on
symptom control and the goal was to
help people remain stable and stay
out of the hospital. In the 1980s
attention turned to rehabilitation,
and the goal became to help people
function in adult societal roles, such
as worker, student, parent, or spouse.
And in the 1990s the ideology of
community mental health shifted to
the theme of recovery with the goal
to help people pursue independence,
self-management, personally
meaningful activities, and better
quality of life.As the ideology has
changed, the techniques of
intervention have changed in
correspondence.”
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WHO Comprehensive mental health action plan 2013-30

1.

{
A\

Universal health coverage. Regardless of age, sex, socioeconomic status, race, ethnicity or sexual orientation,
and following the principle of equity, persons with mental disorders should be able to paras
of impoverishing themselves, essential health and social services that enable them to 1f
highest attainable standard of health. =

o
T

Human rights. Mental health strategies, actions and interventions for treatment, preventi.
be compliant with the Convention on the Rights of Persons with Disabilities and other in
human rights instruments.

Evidence-based practice. Mental health strategies and interventions for treatment, pre
need to be based on scientific evidence and/or best practice, taking cultural consideratio
Life-course approach. Policies, plans and services for mental health need to take acco
needs at all stages of the life-course, including infancy, childhood, adolescence, adulthood

Multisectoral approach. A comprehensive and coordinated response for mental health
multiple public sectors such as health, education, employment, judicial, housing, social and other relevant sectors
as well as the private sector, as appropriate to the country situation.

Empowerment of persons with mental disorders and psychosocial disabilities. Persons with mental disorders
| «cacy, policy, planning,

“ ‘9 lI'JIFl\]{r’lEADNNRI?gg'Ir\éS In his ground-breaking 2017 report on mental health (A/HRC/35/21), the Special Rapporteur recalls that

the modern understanding of mental health is shaped by paradigm shifts often marked by a combination of
improvements and failures in evidence-based and ethical care. He elaborates on the current status quo, which is
preoccupied with the excessive use of biomedical treatments and non-consensual measures, This creates an

HOME ABOUT US ISSUES "; environment which is not conducive for realizing the right to mental health. He calls instead for a recovery- and
community-based model which promotes social inclusion and offers a range of rights-based treatments and
psychosocial support. Further, the right to health requires that mental health care be brought closer to primary

ights > Heatt > The right 1o mentat hes  care and general medicine.

The right to mental health I et

About Special Procedures

OFFICE OF THE HIGH COMMISSIONER

The modern public mental health approach emerged on the global scene at the end of the twentieth century. It
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Suicide rate per 100000

105,/
7,

T N U,
of the crisis (from 1999 to
2007), the suicide mortality
rate in the USA was rising on
average at a rate of 0 *|2 per
100 000 per year (95% CI

0 09-0 -14; fi gure). Coinciding
with the onset of the recession,
the suicide rate accelerated.
There were an additional 0 51
deaths per 100 000 per
year (95% CI 0 28-0 75) in
2008-10.This acceleration
corresponds to an additional

Excess deaths: 4750

Year

0-r T T T T T T T
1999 2000 2001 2002 2003 2004 2005 2006

T
2007

T T T
2008 2009 2010

1580 suicides per year (95% CI

Vertical line shows onset of recession.

Figure: Time trend analysis of suicide rate in 50 US states and District of Columbia between 1999 and 2010

860-2300).Thus, during the
recessionary period after 2007,
there were an estimated 4750
excess suicide deaths (95%

Allo 2 O|st =749 AH:HZ-I 37|: 7|A AHE
= H— - &d7—l o© = . ===
Unemployment rate Relative risk of suicide associated with
unemployment
14— 149
3
g
S
5 E —
8+ a F =] —
2 ~~7 £ 12
& 4- — Americas
[=] 11
£ Northern and western Europe
24 — Southern and eastern Europe
—— Non-Americas and non-Europe
0 1 L] I i T ] T L] I I T 1 10 I L L L} L} L] L) i T L) T 1
2000 2004 2008 2011 2000 2004 2008 2011
Year Year

four world regions, 2000-11 (final model, overall)

Figure 1: Mean unemployment rates and estimated relative risks of suicide associated with unemployment in

countries where unemployment is uncommeon, an unexpected increase in the
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{4) Self neglect 4 19 6 32 p=047 N§*
{5} Slowness 9 43 8 42 p=0.96 NS
(6) Social uncase 1 52 )] 58 p=072 NS
(73 Simple depression 15 fl 13 6% p=083 N§
Clinical outcome (good ) 19 90 5 26 p<00001*

Social outcome (good ) 18 86 3 16 p<00001*

Mantal outcome (good ) 16 76 7 a p<001"

Being employed is not only an indicator of his/her well-being, but can al

be related to symptomatic and social recovery

The good rate of employment in this cohort could be related to their
low education and economic status and the type of jobs undertaken by

tham frradalcarvircal whirh Aid nar raanira minch adurcarian Ar clrille

3 Ar8|9| 544
oz =
£7511 &2
187hs
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We have thus successively set up the three following propositions:

Suicide varies inversely with the degree of integration of religious society.
Suicide varies inversely with the degree of integration of domestic society.
Suicide varies inversely with the degree of integration of political society.
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Table 3

Multivariate association (OR [95% CI])’ b
poor communities.

aphic and social capital variables and suicide ideation in the poor and non-

Poor communities Non-poor
Model 1° Model 2/ Model 3% Model 1° Model 2 Model 3"

Marital status

Without spouse 1 (Reference) 1 (Reference)

With living spouse 2.15 (1.32-3.51)" 245 (1474107 1.42 0.81-251) 4.85 (1.96-11.97)" 434 (1.7-11.12" 3.83 (1.16-9.88)
Household income®

Median income or higher 1 (Reference) 1 (Reference)

Lower than median ncome 242 (1.25-4.68)° 214 (1.08-4.23) 1.77 (0.86-3.62) 1.74 (0.38-7.93) 1.32 (0.28-6.23) 0.29 (0.05-1.80)
Self-rated health

Good 1 (Ref €) 1 (Ref €)

Bad 3.89 (1.67-9.03" 451 (1.90-10.70)" 538 2.17-362)" 5.15 (1.39-19.09)" 455 (1.21-17.11)" 332 (0.77-14.24
Depression

No 1 (Reference) 1 (Reference)

Yes 3.85 (2.34-6.31)" 3.84 (2.30-6.40)" 380 207-6.26)" 18.36 (6.91-48.78)" 18.40 (6.52-51.93)" 11.50 (3.75-35.29"
Resiience

Low 1 (Reference) 1 (Reference)

High 021 (0.12-0.37" 025 (0.13-045" 019 (0.10-035" 027 (0.10-0.70)" 0.28 (0.10-0.73) 0.47 (0.15-1.46)
Social network

Low 1 Reference) 1 (Reference)

High 0.90 (0.54-1.50) 0.90 (0.53-1.51) 1.03 (0.59-1.78) 0.74 (0.29-1.89) 0.73 (0.28-1.90) 0.55 0.18-1.69)
Trust

Low 1 (Reference) 1 (Reference)

High 028 (0.14-059" 032 (0.15-067)" 027 (0.12-058" 062 0.16-2.31) 0.71 (0.18-2.73) 1.18 (0.26-5.41)
Reciprocity

Low 1 (Reference) 1 (Reference)

High 0.28 (0.15-054"  0.29 (0.15-056)" 0.24 0.12-047" 3.48 (0.65-18.53) 3.29 (0.58-18.77) 596 (0.82-4319
Social participation

Low 1 (Reference) 1 (Reference)

High 0.46 (0.25-0.86)  0.52 (0.28-0.98)" 0.56 (0.28-1.16) 0.50 (0.16-1.60) 042 (0.13-1.35 0.76 (0.20-2.84)
Bridging social capital

Low 1 {Reference) 1 (Reference)

High 0.63 (0.38-1.05 0.56 (0.33-0.96)" 0.80 (0.45-1.42) 0.77 (0.32-1.86 0.85 (0.35-2.08 1.09 (0.38-3.11)

Relative inequalities and

mental health
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Fig. 1 More people have mental illnesses in more unequal

countries.
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. Broker case Clinilcal case T 1 tve cane
Prog feature Strengt Rehabllitation ] t
Stalf to patient ratio 1:50(7) 1:30+ 1:20-30 1:20-30 1:10 1:10
Outreach to patients I o 2 ; High High
vt ! Individual Placement and Support, family e N
C i t | H 1 L Low
E,‘:;‘h“a’:; o ckills training | psychoeducation, supported accommodation, O i - 5
it e . supported education, supported employment, o iy
gg“;‘::;:‘i:';:?::: | social inclusion (community participation e Hion(?)
I lation L. . - - -

st interventions, family interventions, peer- v S i
o7 = wea simess e s SUpported/led interventions), social skills — =

[Mueser 1998_I training interventions rch on case management]

* “an obvious need to address the social impact of SMI and thus interrupt its
bidirectional, negatively reinforcing relationship with social exclusion.Yet, the evidence base

A =2| Housing options Addressing the Housing
Needs of People using

: 5 o ) _ ) Mental Health Services
Different types of hOUSIl’!Q will meet different needs. The main housmg

options are: A GUIDANCE PAPER b

* independent living,

2. What are the different types of housing?

* supported accommodation, and “ .

« ‘Wving vithfamty: Mengl .health services anf:I local
e authorities should engage in regular
Housing Related Support Scheme? monitoring of current and emerging
Housing related support (HRS) used to be known as ‘Supporting People. ~ models of housing provision for users of
You may be able to get help from HRS if you need support to live : "
independently. HRS isn't available in all areas of the country and support mental health services
will be different in different areas.

Sarving New Yoruors with Cate & w Ralang » Transiate ¥ Teal-Size
HRS is funded by the local authority but is often provided by ch “* m )
means that it is separate from support provided by the Mental b s s ineedsl  tocsions  News  DomgBusiess  Paners s @
or social services.
| Newd Help
You should be able to find out more information about HRS thrie1 1) pporti\fe Housing
local council website.
ACCESS HRA Resources
Cost of iving Independently Accessing Supportive Housing
s " 4 . SNAP Benefits
Living independently can be expensive. You should think abou How do | apply?
will pay for the cost of housing and your living costs. Think abo  poed assistance A  must work with a pro-approved sacial service o hoalh provido ta

application

of the following things:
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- * ® Case Management Group (n=090)
& Stncans ars o (e 68)
5 3 =]
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Social prescription %2 9|22 0|50 FUSHA- 27|38 4
wrsic

Social prescribing works for a
wide range of people, including
people:

o] B2 HBE VI WE AN AN E G0 N
YRS AHY BEN SNHCEM AZE AE S 2N

* with one or more long-term
conditions

* who need support with their
mental health
* who are lonely or isolated s el
* who have complex social
needs which affect their
wellbeing.

[NHS Social prescribing https://www.england.nhs.uk/personalisedcare/social-
prescribing/]
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VEIIEL UATEINUUL MEIC WEd Ucveiuptu o Ieasurc ponysical Imegraunon. dpecin-
cally, the scale was composed of 12 items assessing an individual's frequency of
mew month, such
as ealing in a restaurant, visiting a library, and walking in a park. Possible
responses varied from never (0) to very often (4). The potential total score on the

by Perkins, Florin, Rich, Wandersman, and Chavis (1990) was used to operation-
ally define psychological integration. ltems in the scale presented statements to
respondents _about their sense of belonging, availability of help. feelings of
influence, and emotional investment in relation to neighbours and the neighbour-
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Canada (PSACC) promotes the
recognition, growth and accessibility of
peer support.This is a national
organization that has established the
PSACC Standards of Practice.The
organization uses these standards as
the platform from which to promote
mental health peer support through
education and awareness.The
organization also certifies qualified peer
supporters and accredits qualified
peer support training programs. Peer

crimnmAart warlbare ~an ha fAaiind waAarkins in

Psychosis and schizophrenia in adults: prevention and
management

Chinical guideline [CG178]  Published: 12 February 2014 Last updated: 01 March 2014

Information for the public

[ <] e |

Peer support and self-management
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Figure 2. Prevalence of depression increased significantly in 2020
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