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Abstract

The objective of this project was to explore the gender difference of earthquake emergency
preparedness knowledge. Research methods included literature review, secondary data analysis
and questionnaire survey. The psychiatry clinics databank of Chi-Chi earthquake impact zone of
Department of Heath and the public opinion feedback databank of the Civilian Disaster
Reconstruction Collaboration were used for secondary data analyses. The potentia participants
for questionnaire interview were selected intentionally from the health care professionals,
community residents, and community volunteer workers from the northern, central, southern, and
eastern regions of Taiwan. A total of 386 participants were recruited for community survey by
using a structured self-administered questionnaire.

Reviewing the data of psychiatry clinics of Chi-Chi earthquake impact zone, 41.3% of the
clinic visitors were male, 58.7% were female among the 4,760 visitors. The most common chief
complaints of visitors were psycho-somatism or insomnia or nightmare, and which accounted for
54.9% of total visits, and was followed by the depressed mood due to lost family member
(17.2%). The most common way of psychiatry intervention administered was outreach home
visits (40.2%), the others intervention methods included on-site mental health station services and
psychiatry clinics. The acute stress disorder and post-traumatic stress disorder were the most
common type of psychiatry diagnosis, which accounted for 17.6% and 15.0% of the visits,
respectively. Results of chi-sguare analyses indicated significant gender differences of psychiatry
diagnoses in the following six type of diagnosis (p<0.05); they were organic mental disorder,
schizophrenia, depressive disorder, childhood psychiatric disorder, anxiety disorder, and the
other undiagnosed psychiatric disorders. In the public opinion feedback databank of the Civilian
Disaster Reconstruction Collaboration, among the 1,007 respondents, significant gender
differences were found in their physical and mental health. According to their subjective feedback,
the femal e were more vulnerable to frighten, emotional instability and general health problems.

Among the 386 participants of the community questionnaire survey, roughly 28.3% of
female and 21.1% of male lived or worked in the earthquake impact zone. The 46.1% female and
21.4% male were health professionals. For the knowledge of life saving tips for earthquake
disaster, over 90% of the participants had the right answer and no gender difference was found in
thisregard. As regard to the disaster preparedness concepts, the male and female had similar
opinion for the following issues. It was noted that the response of male and femal e participants
were similar in the following questions: (1) there are gender difference for the impact of daily
lives of disasters (e.g., earthquakes, typhoons)(53.4% vs. 52.2% ) ; (2) there should be specia
consideration for female health and need for disaster refugee facility and procedures (45.1% vs.
50.7%) ; (3) there were significant difference for role playing during disaster recovery work
(66.9% vs. 69.4% ); (4) there should be specia consideration for the different need of both gender
about disaster education (40.1% vs. 41.4%) ; (5) there were different lodging arrangements for
different gender of disaster displaced people (53.1% vs. 46.1% ) . Noteworthy, as regard to the
factors that influencing disaster health impact, significant gender differences were only found



related to the concern of ethnic groups and environment (natural environment, community public
work and public policy). Furthermore, there were 46.1% of female and 55.2% of male had never

heard the term of gender mainstream. The findings of this project would provide information for

formulating disaster preparedness strategies and policies.

Key words: disaster prevention and response, perception, gender difference, earthquake
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AL - 2ER
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aiF
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10



Lo RPHFME R T APM AR R
S KA Total
p value
N (%) N (%) N (%)

p RS R REY
%f{@ﬁﬁzbwa\ﬁmiﬁi 0.348
B AR

ke 2/ 3 128 (97.7%) 242 (99.2%) 370 (98.7%)

P RIH RSP T 3 (2.3%) 2 (0.8%) 5 (1.3%)
TR RERF TRE
oo KFBEE - gl A 0.888
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BREE B IE LY
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e N R €
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I RSF RSP A 21 (15.9%) 30 (12.3%) 51 (13.6%)
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S R R T R R
%\%;j* P 0.305

ke R R 54  (40.9%) 86 (35.5%) 140 (37.4%)

R AP i 78 (59.1%) 156 (64.5%) 234 (62.6%)
FOREE R 2
%’%’%ﬁiﬂ* T LR T 0.055
A

ke R R 127 (96.2%) 242 (99.2%) 369 (98.1%)

N WA o W) 5 (3.8%) 2 (0.8%) 7 (1.9%)
PREAF FAEEPN
TIRHEF AR T 0 T 0.220
ek T

ke R R 109 (83.2%) 190 (77.9%) 299 (79.7%)

o WA %‘,/1 Foif 22 (16.8%) 54 (22.1%) 76 (20.3%)
bR AR F ;i‘F v R
‘%1§fffi PR 4R o R
B ~ b s - %L 1 0.282
AR A RE & RS 3L

ke R R 119 (90.8%) 229 (93.9%) 348 (92.8%)

N WA o W) 12 (9.2%) 15 (6.1%) 27 (7.2%)
PREAREE S B
PO 1.000

ke R R 128 (97.0%) 235 (96.7%) 363 (96.8%)

N WA o W) 4 (3.0%) 8 (3.3%) 12 (3.2%)
PRFAIE R PR 001
Wiz d A5 '

ke Rk R 118 (89.4%) 227 (93.0%) 345 (91.8%)

N WA o W) 14 (10.6%) 17 (7.0%) 31 (8.2%)
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p value
N (%) N (%) N (%)

¢F ok B RR )
FARE A R A 0.921
BEG B LR

ke & R 71 (53.4%) 128 (52.2%) 199 (52.6%)

R R 49 (36.8%) 95 (38.8%) 144 (38.1%)

* i 13 (9.8%) 22 (9.0%) 35 (9.3%)
K R 2 WAL 6
B P R 0.156
Rl s A

ke R R 60 (45.1%) 124 (50.6%) 184 (48.7%)

* R R 45 (33.8%) 88 (35.9%) 133 (35.2%)

* i 28 (21.1%) 33 (13.5%) 61 (16.1%)
F et a R E
#1frenk d A1 0.346
ER RS

ke & R 89 (66.9%) 170 (69.4%) 259 (68.5%)

* R R 29 (21.8%) 58 (23.7%) 87 (23.0%)

* i 15 (11.3%) 17 (6.9%) 32 (8.5%)
CET Bk K
Topw LRI 0-307
=S

ke & R 53 (40.2%) 101 (41.4%) 154 (41.0%)

* R R 54 (40.9%) 111 (45.5%) 165 (43.9%)

* i 25 (18.9%) 32 (13.1%) 57 (15.2%)
7B R LR T
Zopas BT SR
F‘iﬁﬂﬁgjj’aja 7 ke 0.154
31

ke & R 70 (53.0%) 113 (46.1%) 183 (48.5%)

* R R 36 (27.3%) 91 (37.1%) 127 (33.7%)

* i 26 (19.7%) 41 (16.7%) 67 (17.8%)
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INgtr& Correlates of cigarette smoking among juvenile inmatesin Taiwan

Monday, October 27, 2008

Eugene Yu-Chang Peng, MD, MS, Department of Community Medicine, Taipel City Hospital,
Renai Branch, Taipel, Taiwan

Shu-Yu Lyu*, MPH, PhD , School of Public Health, Taipei Medical University, Taipel, Taiwan
Donald E. Morisky, ScD, MSPH, SctM , Department of Community Health Sciences, School of
Public Health, University of Californiaat Los Angeles, LosAngeles, CA

Po-Tswen Yu, MS, Health Education Center, Bureau of Health Promotion, Department of Health,
the Executive Yuan, Hsinchuang City, Taipei County, Taiwan

Ya-Ling Weng, RN, MS, Public Relationships, Taipel Medical University Hospital, Taipei, Taiwan
Objective: This study examined the correlates of cigarette smoking among juvenile inmates.
Method: Data were collected through a census survey for juvenile inmates in the correctional
institutions anonymously using a self-administered questionnaire in group settings, and the
survey was directed by our interviewersin 2007. A total of 1,363 juvenile inmates were recruited
in the survey and the response rate was 90.6%. Results: Roughly 87.9% of the subjects had
initiated a smoking habit before this imprisonment, and 78.0% of the subjects had by then
smoked over 100 cigarettes. The first three leading reasons of their initial smoking experience
were curiosity (53.8%), stress reduction (14.5%), and peer influence (13.5%). The prevalence of
ever used illicit drugs was 42.2%. Among these, 93.3% had a smoking habit before initiating
illicit drug use. The mean age of smoking initiation (12.9+2.03) was about 1.5 years earlier than
the mean age of illegal drug use behavior (14.4+1.7). About 40.2% of the subjects agreed with the
statement that “smoking is the gateway drug of illicit drug use.” Multiple logistic regression
analyses revealed that male (OR=2.31, 95%CIl=1.32-4.04), those having a drinking habit
(OR=14.21, 95%CIl=8.36-24.16), those with all or most significant others were smokers
(OR=4.43, 95%CI=2.36-8.31), and those with some significant others were smokers (OR=2.79,
95%CI=1.46-5.30) were more likely to smoke compared to their counterparts, after controlling
for subjects’ age, level of education, and having exercise habits. Conclusions. Cigarette smoking
is associated with illicit drug use behaviors among juvenile inmates.
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Iy{sl0zde A ssociation between cigarette smoking and illicit drug use among male inmatesin

Taiwan
Tuesday, October 28, 2008
Eugene Yu-Chang Peng, MD, MS, Department of Community Medicine, Taipel City Hospital,
Renai Branch, Taipel, Taiwan
Shu-Yu Lyu*, MPH, PhD , School of Public Health, Taipel Medical University, Taipel, Taiwan
Yi-Ming Arthur Chen, MD, D , Institute of Microbiology and Immunology, National
Yang-Ming University, Taipei, Taiwan
Donald E. Morisky, ScD, MSPH, ScM , Department of Community Health Sciences, School of
Public Hedlth, University of Californiaat Los Angeles, LosAngeles, CA
Purpose: To explore the relationship between cigarette smoking and illicit drug use. Method: In
2006, in the designated prisons, all male inmates except those isolated HIV infected inmates and
those incarcerated within drug abuser treatment centers were surveyed anonymously using a
self-administered questionnaire. The survey was done in group settings and was instructed by our
interviewers. Prisons were selected using stratified sampling based on their geographic location.
Totally, 11,795 subjects, who comprised 25 % of al male prisoners in Taiwan, were recruited into
this study. Results: Roughly 56.3% of the subjects had committed drug crime, while 62.1% of the
subjects had used illicit drugs. Prevalence of smoking and of drinking among subjects was
respectively 92.7% and 58.1%. The mean age of subjects was 36.9+£9.6. The mean age of
smoking initiation (17.0+3.5) was about 6 years preceding the mean age of illegal drug use
behavior (23.9£7.5). Among thoseillicit drugs, heroin (74.2%) and amphetamine (75.1%) were
the most commonly used drugs, followed by Marijuana (21.8%), Ketamine (15.7%) and MDMA
(10.8%). Multiple logistic regression analyses revealed that subjects who smoke were 5.37 times
more likely to useillicit drugs compared to their counterparts(OR=5.37, 95%Cl=4.42-6.51),
having controlled the subjects marital status, level of education, religious belief, drinking habit,
smoking habit and sport habit. Conclusion: Cigarette smoking is associated with illicit drug use
among male inmates in Taiwan. Tobacco control education needs to be emphasized among
prisoners.
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Chih-Chien Yang, MS PhD , Graduate School of Educational Measurement & Statistics, National
Taichung University, Taichung, Taiwan

Shu-Yu Lyu*, MPH, PhD , School of Public Health, Taipei Medical University, Taipel, Taiwan
Fuh-Yuan Shih, MD, PhD , Department of Emergency Medicine, National Taiwan University
Hospital, Taipei, Taiwan

Po-Tswen Yu, MS, Health Education Center, Bureau of Health Promotion, Department of Health,
the Executive Yuan, Hsinchuang City, Taipei County, Taiwan

BACKGROUND: Taiwan's severe acute respiratory syndrome (SARS) epidemic was the
third-worst. China was number one followed by Hong Kong. The World Health Organization
(WHO) added Taiwan to the travel dert list on May 21, 2003. OBJECTIVES: To explore gender
difference in response to the SARS outbreak across different epidemic time periods. METHODS:
Three telephone surveys were conducted using nation-wide representative samples aged 18 and
above. Data were collected using computer-assisted telephone interview system. The first survey
(N1=1,081) and the second survey (N2=1,275) was conducted respectively in May and June,
2003. The third survey (N3=1,278) was conducted in November 2003, roughly four months after
Taiwan was lifted from the SARS-affected area list by the WHO. The maximum deviation of
sampling error at the 95% confidence level for all surveys were less than +3%. RESULTS.
Comparing respondents’ subjective responses on the questionnaire, significant decreasing trends
were found among the three temporal surveys, including pessimistic anticipations of the disease
was reduced from 52% to 24%. Follow up analyses showed that gender differencesin these
responses are also considerable. The percentages of extremely optimistic males are significantly
greater than that of extremely optimistic females (7%:3%; 48%:34%; 45%:41%) for all the three
occasions. Moreover, respondents’ perception of the degree of severity regarding SARS and
perception of SARS patients surviva rate indicated significant gender differences across
different epidemic time periods. As regard to the impact of SARS epidemic on respondents' daily
life, the significant gender difference was only found during the second survey. These
comparisons were statistically evaluated by using contingency tables and corresponding
Chi-sguare statistics and other advanced analytical methods. CONCLUSIONS: These results
demonstrate considerable gender differences on optimistic perceptions of the disease outbreak
during and after the crisis. We provide important inferences regarding the consequences of these
perceptions through empirical illustrations and literature comparisons, particularly, from an east
cultural perspective.
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Shu-Yu Lyu*, MPH, PhD , School of Public Health, Taipel Medical University, Taipel,
Taiwan

Donald E. Morisky, ScD, MSPH, ScM |, Department of Community Health Sciences,
School of Public Health, University of Californiaat Los Angeles, LosAngeles, CA
Po-Tswen Yu, MS, Health Education Center, Bureau of Health Promotion, Department
of Health, the Executive Yuan, Hsinchuang City, Taipel County, Taiwan

Ya-Ling Weng, RN, MS, Public Relationships, Taipei Medical University Hospital,
Taipei, Taiwan

Objective: This study examined the correlates of cigarette smoking among juvenile
inmates. Method: Data were collected through a census survey for juvenile inmatesin
the correctional institutions anonymously using a self-administered questionnairein
group settings, and the survey was directed by our interviewersin 2007. A total of
1,363 juvenile inmates were recruited in the survey and the response rate was 90.6%.
Results: Roughly 87.9% of the subjects had initiated a smoking habit before this
imprisonment, and 78.0% of the subjects had by then smoked over 100 cigarettes. The
first three leading reasons of their initial smoking experience were curiosity (53.8%),
stress reduction (14.5%), and peer influence (13.5%). The prevalence of ever used
illicit drugs was 42.2%. Among these, 93.3% had a smoking habit before initiating
illicit drug use. The mean age of smoking initiation (12.9+2.03) was about 1.5 years
earlier than the mean age of illegal drug use behavior (14.4+1.7). About 40.2% of the
subjects agreed with the statement that “smoking is the gateway drug of illicit drug
use.” Multiple logistic regression analyses revealed that male (OR=2.31,
95%CI=1.32-4.04), those having a drinking habit (OR=14.21, 95%CI|=8.36-24.16),
those with all or most significant others were smokers (OR=4.43, 95%CI|=2.36-8.31),
and those with some significant others were smokers (OR=2.79, 95%CI=1.46-5.30)
were more likely to smoke compared to their counterparts, after controlling for
subjects age, level of education, and having exercise habits. Conclusions. Cigarette
smoking is associated with illicit drug use behaviors among juvenile inmates.
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Purpose: To explore the relationship between cigarette smoking and illicit drug use.
Method: In 2006, in the designated prisons, all male inmates except those isolated
HIV infected inmates and those incarcerated within drug abuser treatment centers
were surveyed anonymously using a self-administered questionnaire. The survey was
done in group settings and was instructed by our interviewers. Prisons were sel ected
using stratified sampling based on their geographic location. Totally, 11,795 subjects,
who comprised 25 % of all male prisonersin Taiwan, were recruited into this study.
Results: Roughly 56.3% of the subjects had committed drug crime, while 62.1% of
the subjects had used illicit drugs. Prevalence of smoking and of drinking among
subjects was respectively 92.7% and 58.1%. The mean age of subjects was 36.9+9.6.
The mean age of smoking initiation (17.0+£3.5) was about 6 years preceding the mean
age of illegal drug use behavior (23.9+7.5). Among thoseillicit drugs, heroin (74.2%)
and amphetamine (75.1%) were the most commonly used drugs, followed by
Marijuana (21.8%), Ketamine (15.7%) and MDMA (10.8%). Multiple logistic
regression analyses revealed that subjects who smoke were 5.37 times more likely to
useillicit drugs compared to their counterparts(OR=5.37, 95%Cl=4.42-6.51), having
controlled the subjects marital status, level of education, religious belief, drinking
habit, smoking habit and sport habit. Conclusion: Cigarette smoking is associated
withiillicit drug use among male inmates in Taiwan. Tobacco control education needs
to be emphasized among prisoners.
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BACKGROUND: Taiwan's severe acute respiratory syndrome (SARS) epidemic was
the third-worst. China was number one followed by Hong Kong. The World Health
Organization (WHO) added Taiwan to the travel alert list on May 21, 2003.
OBJECTIVES: To explore gender difference in response to the SARS outbreak across
different epidemic time periods. METHODS: Three telephone surveys were
conducted using nation-wide representative samples aged 18 and above. Data were
collected using computer-assisted tel ephone interview system. The first survey
(N1=1,081) and the second survey (N2=1,275) was conducted respectively in May
and June, 2003. The third survey (N3=1,278) was conducted in November 2003,
roughly four months after Taiwan was lifted from the SARS-affected arealist by the
WHO. The maximum deviation of sampling error at the 95% confidence level for al
surveys were less than +3%. RESULTS: Comparing respondents' subjective responses

on the questionnaire, significant decreasing trends were found among the three
temporal surveys, including pessimistic anticipations of the disease was reduced from
52% to 24%. Follow up analyses showed that gender differences in these responses
are also considerable. The percentages of extremely optimistic males are significantly
greater than that of extremely optimistic females (7%:3%; 48%:34%; 45%:41%) for
all the three occasions. Moreover, respondents’ perception of the degree of severity
regarding SARS and perception of SARS patients survival rate indicated significant
gender differences across different epidemic time periods. As regard to the impact of
SARS epidemic on respondents daily life, the significant gender difference was only
found during the second survey. These comparisons were statistically evaluated by
using contingency tables and corresponding Chi-square statistics and other advanced



analytical methods. CONCLUSIONS: These results demonstrate considerable gender
differences on optimistic perceptions of the disease outbreak during and after the
crisis. We provide important inferences regarding the consequences of these
perceptions through empirical illustrations and literature comparisons, particularly,
from an east cultural perspective.



