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AT R [LEEA] sHMEEBEFT ([04] AREAFAR, [104] AREFAR)

EAZ (LOVE)

HEZBIA - I AM WILLING TO HELP OTHERS.

&%= (INSIGHT)

HRBCENEESHELINIER - AT EZHE - IWILL NOT OVERTHINK WHEN
SOMETHING IS OUT OF CONTROL.

E2%% (FORTITUDE)

B MM AREE - I WILL NOT GIVE UP WHEN FACING DIFFICULTIES.

178 (ENGAGEMENT)

HKABMAIALEBR - IHAVE CLEAR LIFE GOAL.

13




RE=

/ [F.A%E% PUBLIC MEDICAL

FMEERIE R R

LT R BAMERSEN B IE R RIRTA4E B A7

B4R EEHERREREE ([0 ] ARBARE, [105] RERHR)
A.BGAR 3T &R POLITICS AND SOCIETY

B.EXAFRYMEEX GOVERNMENT POLICY
C.AEAR R ECONOMY

D.BC/IERER T YOUR HOUSING CONDITION

E. BEIRIR LIVING ENVIRONMENT

G. {R4:EERS a2 ENTERTAINMENT AND LEISURE FACILITIES
H. #=#8 MEDIA

I. j&Z LAW AND ORDER
). EEBRESHIEE GOVERNMENT TRUST

14



154

PHQ-9IEER

EBREMEZEY - 5 OBEER LN EUEEMREER?

(EEIRE(0) ; ZXQ1) ; —FBULEXRE(2) ; XFEXA3))
1. MERIR R BT 52 A %4 (LITTLE INTEREST OR PLEASURE IN DOING THINGS)
2. BELOE(ESE - SIS (FEELING DOWN, DEPRESSED, OR HOPELESS)

3. AEEEEE - BEEAZ1SE(EARB2 (TROUBLE FALLING OR STAYING ASLEEP, OR SLEEPING TOO MUCH)

4. RBIEEEIZAIET] (FEELING TIRED OR HAVING LITTLE ENERGY)
5. BERRAIkELIZKZ (POOR APPETITE OR OVEREATING)

6. BSEHCRE - ABFHCREM - HEEHCHKAKE(FEELING BAD ABOUT YOURSELF OR THAT
YOU ARE A FAILURE OR HAVE LET YOURSELF OR YOUR FAMILY DOWN)

7. HEYFITARE - FIUNRAERAKSNEE R (TROUBLE CONCENTRATING ON THINGS, SUCH AS
READING THE NEWSPAPER OR WATCHING TELEVISION )

8. ENFERAEEEEINACKRS - NEFHRIRIRELITAE - BIRBEWEREBRER
(MOVING OR SPEAKING SO SLOWLY THAT OTHER PEOPLE COULD HAVE NOTICED. OR THE
OPPOSITE BEING SO FIGETY ORRESTLESS THAT YOU HAVE BEEN MOVING AROUND A LOT MORE
THAN USUAL)

9. BRIt AEREANIEEE S REE(THOUGHTS THAT YOU WOULD BE BETTER OFF DEAD, OR
OF HURTING YOURSELF)

(TE+OUSAREENE ; TAZETARRFENE , “+23ULREENE )

(10-14 — MODERATE DEPRESSION; 15-19 MODERATELY SEVERE DEPRESSION; 20 OR ABOVE SEVERE DEPRESSION)

B T HEBERRROBE2019RE 1 1120199
BEAE - FBRHE LIRS 710870[E%E - BIBA
BEEE%E-9 (PHQ-9) HfhBEMBANRZNE
MNHIEIERTBRETR - ER%IR18.5%%5

BELSHEUL(PEAEZEEAE °
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Fir

sl

BESEARDL

Occupation

BEARE

Marital Status

EBIFF Education

U A Income

WegE HEH
BARHE
Bl Types
34BRESAT
35R 545
555% 2 655% A b
5
E28
TR
RELIF
RisE
B’k
IERERE
B & Single
ZZ4EH In relationship
B4 Married

BEiE s EE{E Divorced
EE; DL Secondary

or below

AE Tertiary
FEEERLLE Master or

above

W AR

Income Group
$0-$19999

$20000-$29999
$30000-$39999

$40000-$49999

>$50000

2020
2020F9817F30H
1827

E7EE(%) Percentage
52.5%
36%
11.5%
35.4%
64.6%
39.7%
6.2%
12.2%
3.6%
38.3%
49%
21.8%
26.2%
3%
30.5%
64.3%

5.2%

{& A Individual

77.2%

13.2%
5.2%

1.7%

2.7%

2019

2019%9A9%F23H

1077

H7EL(%) Percentage

62.6%
32%
5.4%

61.2%

38.8%

27.8%
3.9%
2.1%
1.6%

53.9%

52.4%

18.6%

26.7%
2.3%

42.5%
52.9%

4.6%
A

Individual
$0-$19999

$20000-$29999
$30000-$39999

$40000-$49999

>$50000

77.3%

8.7%

7.5%

2.8%

3.7%
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ANEL
500
450 23.5%
19.8%
- 16.4% 2020 6.16
300
250 13.5% 2019 6.15
200 2018 6.54
150 6.1% 7:2% 6.7% 2017 6.4
100
3.0%
>0 8% 1.1% 1.9%
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/OB (FRFEREl5)
Happiness Index by Age Groups

2020 N=1827 @ 2019 N=1077 @
RO e &l /a8

10
9

8 8

7 5.87 6.03 6.21 6.28 6.18 6.61 7 6.2 6 5.02 6.42 6.13 6.5

6 6

5 5

4 4

3 3

2 2

1 1

0 FiR o i
«i"%‘ﬁ m“i%» ":&%‘A o?)‘%‘ﬁ 6&%» \7‘;9 é@ '»")‘%‘ﬁ %&%‘ﬁ o?)‘%‘f 6& -\‘by
NZ N g o N 5 N7 N o4 o N 3P
(85%) ~ (361%)  (19%)  (15.1%) (12.4%)6’%" (8.9%) (30.5%) ~ (262%)  (5.8%)  (13.5%) (18.7%)%9%" (5.3%)
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/e Bl (1R & Rl 57)
Happiness Index by Gender Groups

B0 E 2020 B0 R 2019
10 10
9 9
8 8
/ 6.24 6.1 7 507 6.22
6 6
5 5
4 4
3 3
2 2
1 1
0 %Rl o 4 Al
5 o 3] Lz
(35.4%) (64.6%) (61.2%) (38.8%)
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Happiness Index by Education

2020 PS8 2019

10
9
8

6.2 6.52 7 6.07 6.2

6
5
4
3
2
1
BE 0

REBFE LB E HEELIT ARERE

(64.3%) (5.2%) (42.5%) (52.9%)

6.76

LS b
(4.6%)
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R /OvE B (R KB AR R E 57)
Happiness Index by Relationship Status

RS 2020 Ve 2019

10 10
9 9
8 8
: p 6.32 Z 5o 6.43
5 5
4 4q
3 3
2 2
1 1
0 Big LA
S EAG (R kA LR (R R

(52%) (48%) (55%) (45%)

21



FR/OvE B (:

Z

=]

NN

Happiness Index by Income

BRI EL 2020
10

O L N W b U1 OO N 0 O

6.94

6.09 6.43 6.31 6.04
=) =) 0 0
o o ) S hY%
) ) o) o) N
Y 2 25 >

LR 2019

UZA

2
» : ; § 3P
Y (77.2%) QQQ (13.2%) °Q° (5.2%) 000 (1.7%) QQQ/ (2.7%)

Q Q' Q
S S S &

WA ZEDEROMEEIR B EES
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6.61 6.53 6.72 6.61
6.02
0 0 0 0
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g2E EX %R 178N
7.21/10 6.53/10 6.35/10
R EEF M - BIMRMBEREE- . ﬁEﬁWMAEE
W&%ﬁﬁﬂ%% iz
=y 5k
NEE ZIK 1 RYEEY

2018 2019 2020 2018 2019 2020 =
8.13| 7.38| 7.41 EX %2 6.68/6.16/6.53 +037 R
7.03/6.53 |7.21 178N 6.66/6.086.35| +0.27 ®




IVEER (RFERS57)
Mental Capital by Age

2020 2019

INEE R INEE AR

10 10

9 9
8
8 7.1 7.34 6.87 7.28
2 6.7 7 6.4
6 6
5 5
4 4
3 3
2 2
1 1
0 Eﬁ% 0 EE%
35 AT 355% 2 5455% 555k 8L 35 AT 355% 2 545% 55% B SA
(63.7%) (27.4%) (8.9%) (62.6%) (32%) (5.4%)
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Mental Capital by Gender

2020 2019

INEE R INEE AR

=
© O

=
o o

8 8

7 o9 6.82 - 6.56 6.62

6 6

> 5

4 4

3 3

2 2

! 1

0 FH#e 0 s
5 Z 5 4
(35.4%) (64.6%) (61.2%) (38.8%)
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Satisfaction over Quality of Life

2018 2019 2020 = 2018 2019 2020 HZ=E

/.\ BB R EARM 453 3.06 331 +025% Q’ NHEE 5.345.145.19 +0.05 A

X A BY Ttk EX 4.31|2.733.03 5.72/5.57[5.57 /

§ € iy 5.254.63(4.68|  +0.05@ v‘//g L8 5.595.39/5.13 0.26 §
L BECHEREIRR 58856458 02t O A% /|4.06)440  +034 %
.\”/, EEIRIE 6.03/ 5.81/6.04|  +0.23% ﬁ [SEBS / |/ |3.04 /
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x A imE — B S (R FERE D)
THREE Most dissatisfied Area by Age Groups

I—I

mEEE
10
9
8
7
6 \
BUE Rt
5
4.214.114.19 5 784_()7“--"3" m BT HIHEEL
4 m HEIFEE
2.85
3 2.422.37
2
1
0 FiR

355 T 355% £ 545% 555 LA b
(63.7%) (27.4%) (8.9%)
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x A mE = EEEE(IREEE )
THREE Most dissatisfied Area by Education Level

]

mEEE
10
9
8
7
6 ~N AY o
BUa Rt e
5
3.713.66 3.7 3.72 - BIH?E’]B@BI
’ — 3.08 352352 m BT
3 2.692.69
2
1
0 B FF

REYLIT  KRBOERALRR) LR
(30.5%) (64.3%) (5.2%)
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PHQ9 Scores

2020 2019

15-275y (FEZEEER)
25%

15-275 (FEZEEER),
18.5%

ﬁ 0-953 :
549, 10-1457 (R ),

21.7%, 0-947,
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(10-14 - MODERATE DEPRESSION; 15-19 MODERATELY SEVERE DEPRESSION; 20 OR ABOVE SEVERE DEPRESSION)

10-14457 (8
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Association between depression, health beliefs

and face mask use during the COVID-19
pa ndemic The final, formatted version of the article will be published soon. & Notify me

h Daniel Bressington’, Teris Cheuk Chi Cheung’, B Simon Ching LAMY, Lorna Kwai Ping Suen!,
Tommy Kwan Hin FONG!, Hilda Sze Wing HO? and Yu Tao Xiang®

=

IHeng Keng Pelytechnic University, Hong Keng Contents lists available at ScienceDirect

York University. Canada sleepmedicine

Sleep Medicine

*University of Macau. China

) L. ) ) . . . . . |[ \]‘\” journal homepage: www.elsevier.com/locate/sleep
The 2019 novel coronavirus (COVID-19) pandemic is associated with increases in psychiatric morbidity. It

Original Article
Prevalence of sleep disturbances during COVID-19 outbreak in an X))
urban Chinese population: a cross-sectional study |

is unclear if similar rates are evident outside of mainland China or if people with depressive symptoms
understand or apply COVID-19 information and face mask use guidelines differently to the general

population. Therefore, this study aimed to examine associations between depression, health beliefs and

Branda Yee-Man Yu °, Wing-Fai Yeung * *, Jason Chun-Sing Lam ¢, Sam Chun-Sum Yuen b

Simon Ching Lam ?, Vincent Chi-Ho Chung €, Ka-Fai Chung ¢, Paul Hong Lee ?,
Fiona Yan-Yee Ho °, Janice Yuen-Shan Ho ®

face mask use during the COVID-19 pandemic among the general population in Hong Kong.
This study gathered data from 11,072 Hong Kong adults via an online survey. Respondents self-reported

their demographie characteristics, depressive symptoms (PHQ-9), face mask use, and health beliefs about
. . . . . ip . . . ABSTRACT
COVID-19. Hierarchical logistic regression was used to identifv independent variables associated with

Objective: The COVID-19 pandemic is a large-scale public health emergency that likely precipitated sleep
disturbances in the community. This study aimed to investigate the prevalence and correlates of sleep
disturbances during the early phase of COVID-19 pandemic.
Methods: This web-based cross-sectional study recruited 1138 Hong Kong adults using convenience
sampling over a two-week period from 6th April 2020. The survey collected data on sleep disturbances,
mood, stress, stock of infection control supplies, perceived risk of being infected by COVID-19, and
sources for acquiring COVID-19 information. The participants were asked to compare their recent sleep
and sleep before the outbreak. The Insomnia Severity Index (ISI) was used to assess their current
insomnia severity. Prevalence was weighted according to 2016 population census.
Results: The weighted prevalence of worsened sleep quality, difficulty in sleep initiation, and shortened
sleep duration since the outbreak were 38.3%, 29.8%, and 29.1%, respectively. The prevalence of current
insomnia (ISl score of =10) was 29.9%. Insufficient stock of masks was significantly associated with
worsened sleep quality, impaired sleep initiation, shortened sleep duration, and current insomnia in
multivariate logistic regression (adjusted OR = 1.57, 1.72, 1.99, and 1.96 respectively, all p < 0.05).
Conclusion: A high proportion of people in Hong Kong felt that their sleep had worsened since the
COVID-19 outbreak. Insufficient stock of masks was one of the risk factors that were associated with
sleep disturbances. Adequate and stable supply of masks may play an important role to maintain the
sleep health in the Hong Kong general population during a pandemic outbreak.

©@ 2020 Elsevier B.V. All rights reserved.

depression.

The point-prevalence of probable depression was 46.5% (n=5,150. Respondents reporting higher mask
reuse (OR=1.24, 95%CI 1.17-1.34), wearing masks for self-protection (OR=1.03 95%CI 1.01-1.06),
perceived high susceptibility (OR=1.15, 95%CI 1.09-1.23) and high severity (OR=1.33, 905%CI 1.28-1.37)
were more likely to report depression. Depression was less likely in those with higher scores for cues to
action (OR=0.82, 95%CI 0.80-0.84), knowledge of COVID-19 (OR=0.95, 05%CI 0.01-0.09) and self-
efficacy to wear mask properly (OR=0.90 95%CI 0.83-0.08).

We identified a high point-prevalence of probable major depression and suicidal ideation during the
COVID-19 outbreak in Hong Kong. The findings highlight that COVID-19 health information may be a

protective factor of probable depression and suicidal ideation during the pandemic. Accurate and up-to-



October 21, 2020
Understanding the phenomena of suicidal ideation in the COVID-19 Era for suicidal
prevention strategy

Simon Ching Lam, PhD, RN, FHKAN | Squina International Centre for Infection Control,
School of Nursing, The Hong Kong Polytechnic University.

This special communication indicated the COVID-19 pandemic "may increase the risk of
population suicide through its effects on a number of well-established suicide risk
factors". This was because we observed the presence of many contributing suicidal
factors including pandemic-specific (e.q., social isolated, economic burden,
unforeseeable threats[1])[2,3], and pre-pandemic (e.g., social crisis in some regions,
unmet mental health services)[4]. Therefore, health experts envisaged the high
prevalence of suicide during the COVID-19 pandemic, but there was minimal evidence
published that matched with this claim.

Although it is known that people with suicidal ideation may not attempt suicide,
suicidal thought is one of measureable and cbservable variables of individuals before
an end of life. Currently, there is paucity of published study reflecting the suicidal
ideation among general public globally in the COVID-19 Era. Instead, some are still
under review[5].

We conducted a cross-sectional research on mental health issues among general
population (including measureme nt of depressive symptoms and suicidal ideations by
PHQ-9) with our collaborators in 10 countries/regions nationwide, where covered North
America (n=1,226), South America (n=8,382), Europe (n=975), and Asia (n=13,794), in
April 2020. The prevalence of depressive symptoms was alarming globally, i.e., North
America (46.7%), Asia (42.2%), South America (31.8%), and Europe (21.5%). However,
the pattern of prevalence of suicidal ideation was different, which Asian people

Association Between Depression,
Health Beliefs, and Face Mask Use
During the COVID-19 Pandemic

Daniel Thomas Bressington **, Teris Cheuk Chi Cheung ", Simon Chimg Lam 7,

Lorna Kwai Ping Suen ¥, Tommy Kwan Hin Fong®, Hilda Sze Wing Ho* and Yu-Tao Xiang®
* Sooo! of Nursing, The Hong Kong Pofytachn Uity Kowdoon, Hong Kong, * Codege of Nursing and Midwdan:
Charias Donwin Linvarsi, Casunring, NT, Austraks, *Squine Ivarnational Cantar for Infaotion Contral, Tha Hong Kong
Polgachnic Linvarsity, Kowioon, Hong Kong, * Depantmeant of Peychoiogy, Tork Unsarsity, Toronfio, O, Canadn, * Faculty of
Hanlth Soanoos, Linversity of Macau, Macay, China

The 2019 novel coronavirus (COVID-149) pandemic is associsted with increases in
paychiatric morbidity, including depression. |t i unclear if people with depressive
symptoms understand or apply COWVID-19 information  diferantly to the genaral
popuistion. Therafore, this study aimed to esxamine associations between depression,
health boliofs, and face mask use during the COMID-19 pandamic among the genaral
populstion in Hong Kong. This study gathered data from 11,072 Hong Kong adulis
via an onling sureey. Fespondents selff-reported their demographic characternistics,
depressive symptoms (PHO-9), face mask use, and health belefs about COVID-19.
Hierarchical logistic ragression was used to identify indepandent vanables associated
with depression. The point-prevalence of probable dapression was 46.5% {0 = 5,150).

Haspc:-rdents rEIl:H}I'tII'I-D highar mask reuse (OF = 1.24, QE%CI 1 ‘I? 1 3-1} v.'aanrg

ression. Depression was less likely in thosa with higher
200Mas Tor cues to actm (DF! = 082 95%C1 0.80-0.84), knowledga of COVID-19
{07 = 095, 95%C1 0.91-0.99), and self-oficacy to wear mask propedy (OF = 0.30
95%C1 083058, Wa identified a high point-prevalence of probable major depression
and suicidal ideation during the COVID-19 outbraak in Hong Kong, but this should
bo viewad with caution due to the comvenience sampling method employed. Future
studies should recruit a reprasaniative probability sample in ordar fo draw mone reliable
conclusions. Thea findings hlghll;;rn that l.'II‘nﬂIII 19 haalth mﬁ:nnatnn may t:a a protective

and up- 1-:u-datﬂ health mfnrmatr:-n shl::ruh:i be dlssamnmed io d:strasaad and vulnerble
subpopulations, parhaps using digital health technology, and socia media platiorms to
prompt professional help-seaking behavior,
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HIE2iEaE (RFEERES )
PHQ9 Scores by Age Groups

PHQ9
25
20
15
10.41 = PHQ9
10 8.15
5
0
12-345% 355475 556415
(63.7%) (27.4%) (8.9%)

TETOSREENE | TAZETADIRTENE | _ T2 ELREENE
(10-14 - MODERATE DEPRESSION; 15-19 MODERATELY SEVERE DEPRESSION; 20 OR ABOVE SEVERE DEPRESSION)
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Trend and correlation for with ‘Mental
Capital’ and ‘Satisfaction Level over Quality of Life’
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Figure 1
Trends of Happiness Index, LIFE mental capital and external factors
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