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TUESDAY, OCTOBER 12, 2021

07:45-07:55 Connexion

07:55-08:00 Pre-event virtual meetup and information, digital meet & greet

08:15-08:20 Conference opening

08:20-09:30 Plenary 1: Health-orientation of health services by Management systems - What and why?

09:30-09:40 Break

(MINI) ORAL PARALLEL SESSIONS 1

S$1.0-Structures and processes of health-oriented management systems

i S$1.1-Symposium - Lessons from Pandemic: Re-orientation of Health Promoting Hospitals and Health Services-Healthy Hospital 2.0

$1.2-Healthy workplace |

S1.3 -Prevention of NCDs and chronic disease management |

S1.4- Health promotion strategies for dementia

$1.5- Digitalization in health care and health promotion

10:40-10:45 Break

(MINI) ORAL PARALLEL SESSIONS 2

$2.0-Enhancing people-centered health care and user involvement

10:45-11:45 $2.1-Symposium - HPH & Environment

$2.2- Health care management systems, structures and processes to optimize health gain for patients, staff and populations served |

$2.3 -Health promotion responses to the COVID-19 pandemic |

S2.4-Age-friendly health care

11:45-11:50 Break

(MINI) ORAL PARALLEL SESSIONS 3

$3.0-Supporting patient behavior change and healthy lifestyles

11:50 - 12:50 $3.1-Workshop - Health literate health care organizations

$3.2 -Health care management systems, structures and processes 10 optimize health gain for patients, staff and populations served Il

$3.3 -Prevention of NCDs and chronic disease management Il

$3.4-Supporting patient behavior change and healthy lifestyles

12:50-13:00 Break
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28TH INTERNATIONAL CONFERENCE ON HEALTH PROMOTING HOSPITALS AND HEALTH SERVICES
SUBMISSION

Edit Abstract

If you experience any difficulties with this form, please contact us at

congress-secretariat@hphconferences.org

Presentation type *

(E-)Poster Presentation

Abstract type *

Research

Subject *

Child, adolescent and maternal health

Optional secondary subject

Child, adolescent and maternal health

Abstract title *

Association between Utilization of Emergency Psychiatric Medical Services and Suicide among Adolescents in Taiwan

List of authors *

Lai,Chi-Hsiu Chang-Ru Wang

Presenting Author *

Lai,Chi-Hsiu  11209@ymuh.ym.edu.tw

Background/Problem/Objective *

Although there are abundant studies regarding the utilization of psychiatric services mainly in adults and the elderly population, comparative studies of long-
term trends of adolescents are still relatively limited. This study attempts to investigate the utilization of psychiatric services for adolescents and the changes
in the trend of the utilization in Taiwan.

Methods/Intervention *

This study adopted the official health statistic from the Department of Statistics in the Ministry of Health and Welfare, analyzing Taiwan's National Health
Insurance Research Database (NHIRD), and further studied the utilization trend of mental health care among adolescents (age from 10 to 24). The study
population was segregated into three age subgroups for further respective analyses. All statistical analyses were made in Microsoft Excel 2010 software and

SPSS software.

Results (of evaluation) *

Among adolescents from 10 to 24 years of age, the utilization of emergency psychiatric medical services increased, and the number of males has been higher
than that in females (p <0.005). Adolescent's suicide rate decreased except in 1999, while a downward trend is revealed in male teenagers (p <0.05). Further,
explore the correlation between the increase in the rate of adolescent emergency psychiatric medical services and the rate of suicide, the p-values are all <
0.05, which are statistically significant.

Conclusions/Lessons learned *

In Taiwan, the utilization of psychiatric services in adolescents has grown sharply, and the recent utilization growth rate of males was significantly greater than
that of females. In terms of standardized clinic visiting rates, the highest utilization rate of psychiatric service is noted and the growth trend is obvious. Suicide
is the second-leading cause of death for 15- to 24-year-olds in 2017. It shows the severity of deliberate suicide among adolescents

Relevance to HPH *

Due to frequent student suicides in recent years and strongly continuous, therefore, one should investigate types of adolescent mental disorders so as to
address their disease-related risk factors accordingly, arrange mental health education and psychiatric counseling services, enhancing suicide prevention
through the development of effective institutional policies, strengthen the mental health and suicide prevention and control work of Taiwanese adolescents.
If this submission is a contribution to an organized Workshop/Symposium Insert title and organizer of the session

N/A

Keywords

Adolescents , Psychiatric Services, Emergency department

Comments

N/A
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HPH Conferences <noreply@hphoonferences.ong> 2021EBH13H o410
{435 Chang <julie37 7T7{@lgmail.com>

Fi#- Abstracts HPH Conferences <abstractsi@hphconferances. ong>

HPH Abstract Submission

Contact Person

First Name:  Cheng-yu
Last Name:  Chang
Academic dcgmf:.‘ Deputy Director of Community Medicine De
[stitutzon: Mational Yang Ming Chiao Tung University Hospital
Function:
Address: MNo.168, Siaoshe Rd., Yilan City, Yilan County 28058, Taiwan (R.O.C.)

City: Yilan
Country: ™
Postal code: 280

Abstract

Abstract Type: Mini Oral {Fitch)} Presentations {presentation of 3-5 minutes)
. Implementing the Type 2 Diabetic Patients Based on The Empowerment
Abstract Title: 2l _ _
Maodel: a best practice implementation project
SI.ij:CI: Patient and provider communication and patient empowerment
Subﬁubmt Patient and provider communication and patient empowerment
Type: o
Authors: Cheng Yu Chang, Pei Ying Lin

Approximately 483 million adults (20-78 years) lived with diabetes, rising to 700
miltion in 204 5. Fatient outcomes can be potentially and positively influenced
Lo through empowerment to achieve befter compliance with their treatment
Background/Problem/Obdective: i ) B )
program. The implementation rate of fundus examinations was 356.14% in
2019. This study analyzes the effect of empowerment programs on self-

efficacy in type 2 diabetes patients.

In this clinical trial, 120 patients with type 2 diabetes who had inclusion criteria
Methods/Intervention : wera chosen purposively and divided into control and expernmental groups by a
randomized block method. The intervention was accomplished through

13



Besults {of evaluation) :

Conclusions/essons learned :

Relevance to HPH :

Workshop/Symposiom :

Comments:

educational sessions scheduled and mobile apps twice a week for four weeks.
Diabetes self-eficacy questionnaires were completed before and two months
after the intervention for each group. Data were analyzed using the P55 22
and the chi-sguare, exact Fisher's, and t-test statistical tests.

The mean score of self-efficacy was36.5212.1and37 62132 for the
experimental and control groups before intervention. The difference was not
significant (p=0.35}. Two months after the intervention, the mean of self-
efficacy was 50.7£13.2 and 40.2+18.5 for experimental and control groups,
respectively; and the difference was significant (P<0.03). The implementation
rate af fundus examinations was increased to 43.30% in 2020.

Patients are empowered when they have the knowledge, skills, attitudes, and
self-awareness necessary to influence their behavior. The study using an
empowerment program had positive effects on self~efficacy in patients with
type 2 diabetes.

The proporticn of people with type 2 diabetes s increasing in most countries.
Empowerment is more than intervention or strategy to help people make
behavior changes to adhere to a freatment plan. Patient empowerment is a
continuous process in which knowledge, motivation, and capacity to contral
their disease built within a person. Health professionals should be aware of the
skills and tools they should have to induce and support empowerment.
Mational Yang Ming Chiaoc Tung University Hospital

TWPE 2 DIABETES|EMPOWERMEMNT [BEHAVIOR CHAMGES|SELF-
EFFICACY,|EDUCATION|

Type 2 diabetes is a chronic disease spreading very quickly worldwide and is
second in priorty for the investigation of chronic diseases. Patients are
empowered when they have the knowledge. skills, attitudes, and self-

awareness necessary to influence their cwn behavior.
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£ FW: Your Abstract for the 28th Intermational HPH Canference 2021

From: HPH Conference Secretariat [mailte:conference-secretariat@hbhphoonfersnces.org)
Sent: Monday, August 16, 2021 10:33 PM

To: FHEFBE <11209@ymuh.ym.edu.tw=

Subject: Your Abstract for the 28th International HPH Conference 2021

Dear Chi-Hsiu Lail

Thank you very much for submitting the abstract "Association between Utilization of Emergency
Psychiatric Medical Services and Suicide among Adolescents in Taiwan" for presentation 2t the upcoming
virtual 2Bth International Conference on Health Promoting Hospitals and Health Services with the title
“Development of health-oriented health care management systems - How can health promaotion eptimize
health gain and create more sustainable and equitable health systems?”.

We are happy to inform you that the Sdentific Committee of the conference has accepted your abstract
for Poster Presentation.

Please consider the feedback from the reviewers: "The work can be a useful premise te support the
growning of mental services in Talwan to prevent an important problem such as the suicedes in
adolescents”

Please prepare your poster as follows:

» A4 format

= portrait format

= PDF format

« not less than 72 dpi and max 300 dpi

To lllustrate the poster on the virtual wall of the exhibition room:

= @ picture
= A4 format

= landscape or portrait format (not necessary the same a3 for the poster)
= JPEG or PNG format

«  minimum B00px x 600 px, maximum 1280px x 720px
We will inform you how to upload your prasentation in due time before the conference.

IMPORTANT: Please note that at least one auther of this paper (the presenting author) will have to be
registered for the conference by September 12, 2021 at the latast in order to keep your presentation in

1
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the final conference program. You can register at

https://www.hphconferences.org/paris2021/registration;.

PAPERS OF AUTHORS WHO ARE NOT REGISTERED BY SEPTEMBER 12, 2021 WILL BE CONSIDERED AS
DROP-OUTS!

Please see details of the program on the conference website https://www.hphconferences.org/paris2021/
and contact us at conference-secretariat@hphconferences.org if you have any further questions.

With best wishes,

The Team of the International Conference Secretariat

Competence Centre for Health Promotion in Hospitals and Health Care
Gesundheit Osterreich GmbH [Austrian National Public Health Institute)
Stubenring 6, 1010 Vienna, Austria | t: +43 151561 380
www.hph-he.cc | www.hphconferences.org

SAVE THE DATE
28™ International Conference on Health Promoting Hospitals and Health Services
October 12, 2021 |virtual event|http://www.hoheonferences.org/paris2021

Development of health-oriented
health care management systems
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CERTIFICATE OF PARTICIPATION

Mr. Nicolas Bonnet, Director of the RESPADD, local host of the 28th International HPH

Conference, certifies that

Participated in, the virtual event of:

« 28th International HPH Conference: Development of health-oriented health

care management systems »

On Tuesday, October 120

L

Signature MNB
Nicolas BONMET
Director
RESPADD - Résean des Etablissements de Santé pour (o Préventian des Addictions r AGSISTANCE HOAMTALX
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