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Executive Summary 
 
The web conference on the “Performance Assessment of Mental Health Rehabilitation to 
Combat the 4th wave of Covid-19” was held by the Department of Mental Health, Ministry of 
Health, Thailand, and sponsored by APEC on 1 June 2022 and 2 June 2022, Speakers and 
participants came from Australia; Malaysia; the Philippines; Chinese Taipei; Thailand; the 
United States, Viet Nam; Cambodia; and Pakistan. Participants consisted of personnel from 
mental health organizations, health organizations, World Health Organizations, private 
sectors, educational institutes, and religious organizations. Most conference participants were 
involved with mental health policy-making or participated in mental health promotion activities. 
 
The conference brought APEC member economies together to share, strengthen, maintain, 
and develop knowledge, skill, and technical know-how in addressing mental health 
rehabilitation to recovery from the Covid-19 pandemic through the “Resilience Programme” as 
well as discussing opportunities and challenges of using resilience programme to the 
community under unique social contexts. The conference explored potential cooperation 
opportunities among member economies to collaborate on the resilience programme and 
knowledge. 
 
The workshop participants were recruited through APEC experts and others related Working 
Groups. There were 44 participants in the workshop from 7 APEC member economies 
(Australia; Malaysia; the Philippines; Chinese Taipei; Thailand; United States of America; Viet 
Nam) and the 2 Non-member economies are Pakistan and Cambodia. Twenty-seven 
participants were women, and seventeen were men. 
 
There were eight speakers at the workshop: four women and four men. Five speakers 
attended all the sessions, and the others attended one each. Each day was structured as 
follows: 
 
Day 1: 

o Overview Mental Health impact during COVID-19 
o Role of Resilience as a protective factor 
o Principle and element of resilience 
o Level of resilience (individual, family, and community) 

Day 2: 
o Role of leader and community volunteer 
o Process and tool 
o Monitoring and Evaluation 

 
In each day of virtual conference had been divided into two sessions, a total of four sessions 
including: 
 
Session 1 – Overview and Purpose of Mental Health Rehabilitation Mental Health impact 
during COVID-19, this session indicated the role of mental health rehabilitation as a protective 
Factor, and the results of the project “Performance Assessment of Mental Health 
Rehabilitation to Combat the 4th Wave of COVID-19” in Thailand. 
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Session 2 – Principle and element of the resilience programme, this session introduced 
knowledge and application to combat the mental health impact during COVID-19 by DMH of 
Thailand, including 1) the principle of intervention level of resilience programme to the 
individual, family, and community, the importance of mental response during the COVID 19 
outbreak, mental health responses and Community Mental Health Vaccine Innovation, lesson 
learned in communities. 
 
Session 3 – the Resilience Programme: Manual and Curriculum expanded detail about 
the process, innovation, and tool, as well as monitoring and evaluation, that leaders and 
community volunteers used to reduce the mental health risk factors, namely, depression, 
suicide, burnout, and stress. 
 
Session 4 – Practices from economies and organizations provided content, detail, and 
other information to be suitable for use in different econ. nomination speakers present their 
works in accordance to Mental Health Rehabilitation Program in the Covid-19 epidemic, the 
content relates to the project of reducing mental health risk in various organizations. 
 
Respondents to a survey of workshop participants all felt the workshop was relevant to the 
needs of their economy that they had gained new skills and knowledge from the event and 
that their specific skills and knowledge of the Resilience Programme, and mental health 
rehabilitation tool. They were interested in applying their knowledge through their current and 
future work. For example, they will develop their information to the policy-maker; a Private 
Sector will do more and will be working more closely with scholars on the Resilience 
Programme; and, Chinese Taipei, Philippines, and Thailand’s Health working group will work 
more on Resilience experience by sharing their knowledge for the future crisis. 
 
APEC and HWG should consider continuing to support the development of a Mental Health 
Rehabilitation in Asia Pacific, particularly through seminars and webinars, regional and 
thematic groups, and training workshops. 
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1. Review and situational analysis 
 
A. Background and Importance: 
 
COVID-19 puts significant psychological and social stress on individuals, families, and 
communities. Therefore, mental health crises must be at the front and center of every 
economy’s response to and recovery from the COVID-19 pandemic. When analyzing the 
nature of a pandemic, the Health Footprint of the COVID-19 pandemic could be divided into 4 
waves: 1st wave: Immediate mortality and morbidity of COVID-19, 2nd wave: Impact of 
resources restriction on urgent non-COVID-19 conditions, 3rd wave: Impact of Interrupted care 
of chronic conditions and 4th wave: Psychic trauma, Mental illness, Economic injury, Burnout. 
The mental health and well-being of societies severely impacted by this crisis must be 
prioritized urgently through the cooperation of all sectors in every health area in preparation 
for the 4th wave under the ‘Mental Health Rehabilitation to Combat 4th Wave of COVID-19 
Program’. The APEC economies have been inevitably impacted by the COVID-19 pandemic, 
leading to increases in mental health illnesses. The project aims to increase the resilience of 
all economies by increasing the mental capacity of individual, family, and community levels. It 
provided 4 elements of research assessment (1. context, 2. Inputs, 3. process, and 4. 
outcomes) and recommendations through the Mental Health Rehabilitation Program for the 
health workforce in community mental health, which will derive from the research component 
of the project. The workshop component of the project provided an opportunity for all 
economies to exchange experiences and share lessons learned and the outcomes of 
interventions implemented in their own economies. It is expected that the outcomes of the 
project could lead to the development of an APEC guideline in dealing with mental health 
during pandemics and public health-related events in the future. 
 
Due to the alarming levels of spread and severity of the COVID-19, and the worrying levels of 
inaction in many parts of the world, on 11 March 2020, the World Health Organization (WHO) 
announced that the COVID-19 could be characterized as a pandemic. When analyzing the 
nature of the outbreak according to the Health Footprint (UPWELL Health Collection, Home 
Health: Melbourne, Australia) of the COVID-19, it can be divided into 4 waves: 1st wave: 
Immediate mortality and morbidity of COVID-19, 2nd wave: Impact of resources restriction on 
urgent non-COVID-19 conditions, 3rd wave: Impact of Interrupted care of chronic conditions 
and 4th wave: Psychic trauma, Mental illness, Economic injury, Burnout. Although all those 
waves assert impacts on both physical and mental conditions, the 4th wave has the most 
impact on mental health illness, including among health personnel. The COVID-19 crisis is not 
only a physical health crisis, but it also has the seeds of a major mental health crisis, if action 
is not taken. The long-term pandemic will likely affect the economy, contributing greatly to 
stress, anxiety, mental health problems, and illnesses with psychiatric disorders. The mental 
health and well-being of whole societies have been severely impacted by this crisis and must 
be prioritized urgently through the cooperation of all sectors in every health area in preparation 
for the 4th wave under the Mental Health Rehabilitation to Combat 4th Wave of COVID-19 
Program. This crisis put significant psychological and social stress on individuals, families and 
communities. Therefore, mental health crisis must be at the front and center of every 
economy’s response to and recovery from the COVID-19 pandemic. 
 
One of the components of the Mental Health Rehabilitation to Combat 4th Wave of COVID-19 
Program is the resilience programme, which has been used to enhance the emotional and 
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psychological capacity of individuals, families, and communities to recover after experiencing 
a crisis or difficult situation in life. Resilience is comprised of capacity in 3 areas; enduring, 
resolving, and fighting with problems, which can help protect people from various mental 
health problem conditions, such as depression and anxiety. It also helps offset factors that 
could increase the risk of mental health conditions. The resilience programme affect to people 
mental health had been studied to measure resilience during the COVID-19 pandemic such 
as an epidemiological study about resilience during tough times, and design a test to measure 
resilience. The result found a correlation between resilience and specific mental health 
problem for example stress, burnout, suicide, and depression. Resilience will be a protective 
factor for the population. 
 
The project complements and concretizes the United Nations’ efforts in urging the use of a 
whole-of-society approach to promote, protect and care for mental health as recommended in 
the UN’s Policy Brief: COVID-19 and the Need for Action on mental health. The project 
address at least 2 of the 3 recommended actions: (1) supporting recovery from COVID-19 by 
building mental health services for the future and (2) applying a whole-of-society approach to 
promote, protect and care for mental health, particularly the latter where the project aims to 
increase mental capacity at the individual, family, and community levels to strengthen mental 
immunity. It links to developing innovation for Health Security from Pandemic Influenza of the 
funding priority areas covered by the ASF Sub-Fund on Human Security. 
 
This project aims to reduce the impacts of the COVID-19 pandemic on people's mental health 
in APEC member economies, particularly developing economies, and to increase mental 
health capacity at the individual, family, and community levels so as to support mental 
immunity. This project supports capacity-building needs for APEC developing economies 
through developing innovation for health security. It falls under the funding priority areas for 
the ASF Sub-Fund on Human Security on ‘Health Security, including Avian and Pandemic 
Influenza, and HIV/AIDS’. 
 
The COVID-19 pandemic has people’s lives all over the world. All health system leaders are 
seeking the best solution to reduce its impacts. Mental health issues have become more 
challenging in this crisis. As approaches to maintaining people’s mental well-being vary from 
economy to economy, it is, therefore, crucial to learn and discuss what has been done so far, 
what works for the economies, and what doesn’t. 
 
This project provides a great opportunity for APEC economies to build capacity through the 
exchange of experiences and sharing of lessons learned, and interventions implemented in 
their own economies’ context to manage mental health during the COVID-19 pandemic. The 
project allows the participants to learn from other economies’ experiences and the results of 
the research work this project. It is expected that the project could lead to the development of 
a guideline for all economies in dealing with mental health during pandemics and other health-
related events in the future. 
 
This project engages APEC’s aspirational vision to strengthen mental health and reduce the 
economic impact of mental illness in the Asia-Pacific region and APEC Digital Hub for Mental 
Health Digital’s priority area on ‘disaster resilience and trauma’. For engagement, this project 
will invite representatives from each economy to participate in the workshop the project. Each 
economy will have an opportunity to exchange views and share their experiences in mental 
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health-related interventions being implemented in their own economies. Furthermore, this 
project will serve as a platform for collaboration between HWG and LSIF to strive to continue 
strengthening and deepening pragmatic collaboration in the fields of pandemic preparedness, 
response, and recovery; prevention and control of emerging and re-emerging infectious 
diseases; non-communicable disease, including mental health; health issues across the life-
course, including healthy aging; antimicrobial resistance; rare diseases; and, other issues at 
the nexus of health and the economy. Especially, research and innovation as well as 
encourage both APEC economies and non-APEC economies to connect and engage with one 
another for further collaboration not only in mental health but also in other relevant areas and 
with other stakeholders such as ASEAN and WHO. 
 
This project strengthened collaboration/partnership among mental health experts and 
stakeholders from government, academia and private sector as a result of past projects that 
promoted the work by the APEC Digital Hub for Mental Health, such as LSIF 01 2018S and 
LSIF 05 2019S and CT 13 2017A. These projects encouraged economies to increase 
awareness and helped share knowledge about mental health. Our project will also indirectly 
support the past effort done in project HWG 02 2018S that encouraged a creation of network 
to enhance capacity in infectious disease control and public heath emergencies. Our project 
will focus mainly on how to increase mental health resilience for people and communities 
across APEC economy to cope with mental health issues arising as a result of pandemics and 
public health emergency events. 
 
 
B. Objectives: 
 
The overall objective of this project is to increase the quality of mental health services, 
particularly mental health rehabilitation to combat the 4th wave (stress, depression, suicide, 
and burnout) in APEC economies, by bringing together mental health experts, practitioners, 
policymakers, and other relevant stakeholders to: 
 

1. share research results derived from the assessment of the resilience programme and 
recommendations to decrease mental health issues; 

2. build the capacity of new collaborations and enhance existing partnerships to address 
the APEC-wide issues of mental health rehabilitation due to COVID-19; 

3. establish further linkages between APEC’s work with other regional health priorities, 
such as the threat of infectious diseases, to strengthen mental health practices and 
policies relating to mental health services, including promotion, prevention, care and 
rehabilitation. 

 
 
C. Development and implementation of the Program: 
 
The Department of Mental Health of Thailand has developed a resilience programme to enable 
people affected by the COVID-19 pandemic to access and learn concepts, methods, and skills 
in enhancing "resilience", which has been integrated with government assistance from various 
organizations, including interested parties and the general public. Those who are interested 
can learn at their own pace through a variety of learning channels. This program is based on 
community resilience using the concept of psychological first aid “Safe, Clam, Hope and Care” 
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and resilience (the Mental Empowerment in Enduring, Resolving, and Fighting). The program 
lasts only about 3 hours and consists of 6 lessons, starting with learning about the experiences 
of others through media to bring out their abilities and potential. These lessons will help 
learners to have peace of mind, endure hardships, to create encouragement from relationships 
with important people in life, to have options for solving problems that are suitable for 
themselves. 
 
This program will be implemented by mental health networks (government organizations and 
non-governmental organizations. The assessment of the program was evaluated by HRDI 
Company Limited, content analysis, descriptive results, and summary and discussion of 
research recommendations. The result of the Assessment of the program is the evaluation 
result document. The summary of the research work will be included in the Workshop Report. 
 
 
D. Situation and Health Footprint of Covid-19: 
 
The analysis of the outbreak's nature according to the Health Footprint of COVID-19 in Figure 
1 (source: the graph was adapted from Victor Tseng – Pulmonary & Critical Care Physician: 
University of Colorado.) The outbreak can be divided into four waves; 

Phase 1: The patient was found traveling from the COVID-19 endemic economies. 
− The goal of disease control is preventing the spread of infection in the economy.  
− The main countermeasures are screening and surveillance of the disease in 

foreign travelers and control the disease from spreading by taking care of patients 
in detention facilities provided by the state (state quarantine) and the isolation room 
in the hospital (isolation room). If all infected can be found and controlled there will 
be no outbreak in the economy. But if there is an infection from foreign travelers to 
Thai people. The situation will expand to phase 2. 

Phase 2: A COVID-19 patient was found in the economy with a limited outbreak. 
− Disease control goals are control the disease to a limited extent. 
− Main countermeasures are control and slow the outbreak by surveillance, 

thoroughly search for the patient, take care of patients and also infection control in 
hospitals, monitor the disease in people who come into contact with the patient and 
communicate to the general public to strictly prevent disease. If operated effectively 
the epidemic will slow down and stop. But if the infection control is not good enough 
the outbreak will expand into the 3rd phase. 

Phase 3: A widespread outbreak of COVID-19 was found in Thailand. 
− Disease control goals are to mitigate damage and impact. 
− Main countermeasures are the treat intervention for patients to minimize the 

number of deaths and communicate to advise people to protect themselves as 
wide as possible. As the chart shows the forecast of the 3 phases of the epidemic 
in Figure 1 shows the impact of COVID-19 outbreaks (source: Health Officers' 
Guide to Emergency Response in Case of the Coronavirus Disease 2019 Outbreak 
in Thailand). 
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When analyzing the nature of the outbreak according to Health Footprint of COVID-19 in 
Figure 1 (source: Graph adapted from Victor Tseng – Pulmonary & Critical Care Physician: 
University of Colorado.) The outbreak can be divided into 4 waves:  

 
 

Figure 1: The health footprint of Covid-19 

- The 1st wave: Immediate mortality and morbidity of COVID-19. The epidemic has 
infected many people and killed many people.  
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- The 2nd wave: Impact of resources restriction on urgent non-COVID-19 conditions. 
The outbreak spreads and creates problems for the uninfected patients including 
urgent management of sufficient resources to prevent and treat patients.  

- The 3rd wave: Impact of Interrupted care of chronic conditions. Outbreaks will affect 
patients with chronic diseases that impossible to see a doctor as scheduled or need to 
take care of themself at home.  

- The 4th wave: Psychic trauma, Mental illness, Economic injury, Burnout. The long-
standing epidemic will affect the economy, causing people's stress and anxious. 
Increased mental health problems and psychiatric illnesses. Medical and public health 
personnel are emotionally exhausted. Burnout can result in mental health problems or 
psychiatric illnesses. (Information from UPWELL Health Collection, Home Health: 
Melbourne, Australia) 

 
However, the 1st wave of outbreaks in Thailand in phase 1 has started in January 2020. Only 
infected people who traveled from abroad has been found. Until the end of February 2020 the 
second phase of the 1st wave of outbreaks has begun that started to find the first infected 
person in the economy which is a taxi driver who contact with people who come from abroad. 
Then it’s the entrance of the 1st wave of the outbreak in phase 3. That is a widespread outbreak 
of COVID-19 in Thailand since March 2020 onwards. The epidemic situation in the first wave 
has gradually improved until it can be controlled. This brings the number of infected people in 
the economy to 0 for more than 100 days in a row. 
 

 

Figure 2: The Stress Assessment Result 

Figure 2 shows the stress assessment result from March 2020 to April 2020. There were 
divided into 3 episodes. The first is from 12 to18 March, the second is from 30 March to 5 
April, and the third is from 13 to 19 April. On the left side, it had seen that the public health 
personnel have increased high stress from 3.1 in the first period to 5.2 in the third period, while 
on the right had seen that the population with high stress had increased less than the left side. 



13 
 

 

Figure 3: Suicide Rate of Thai Population 

Moreover, the DMH had analyzed backward in 2018 seen in Figure 3. It can be referred that 
there is a continuous decrease in the suicide rate from years 1999 when Tom Yam Kung Crisis 
(the great economic crisis). The situation turned worse again in 2020 as to be seen In Figure 
4, which shows the trend of suicide rate in 2020 from January to December. It had been 
obviously increased and could be speculated that it was related to the coronavirus crisis. 
 

 

Figure 4: Trend of Suicide Rate in 2020 
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Concerning about these problems, the Department of Mental Health carries out its essential 
mission in building the mental strength of the people, and mental immunity for families and 
communities to be safe from the effects of mental health on the situation of the outbreak of 
COVID-19. Therefore, the Department of Mental Health prepared a “Mental rehabilitation plan 
in the situation of the Coronavirus Disease 2019 (COVID-19) outbreak in 2020 – 2021 
(Combat 4th Wave of COVID-19 Plan: C4)”. The plan is the framework to enable agencies 
under the Department of Mental Health to develop plans/projects consistent with the local 
context, including public health agencies that can be used as a support guide and integrate 
mental health operations in the provincial health zone. 
 
This project focuses on the 4th wave, psychic trauma, mental illness, economic injury, and 
burnout. The long-standing epidemic will affect the economy, causing people stress and 
anxiety, increasing mental health problems and psychiatric conditions 
 
 
E. The Strategic Plan to Combat 4th Wave of COVID-19 
 
The epidemic situation of COVID-19 is an important factor in mental and psychiatric problems 
with an increasing trend. From the survey of stress (Stress) of the Department of Mental Health 
found that 8 out of 10 health care workers and 4 in 10 people have stress and anxiety at work. 
This tends to make health care workers emotionally exhausted feeling powerless, hopeless, 
losing mental energy and leading to burnout. For people there may be increased stress and 
may be suffering from a psychiatric illness such as depression. In addition, suicide rates 
tended to rise from January to March. When comparing the 2019 data with 2020, the number 
of suicides has increased by about 20 percent.  
 
Mental health needs to be urgently undertaken through the cooperation of all sectors in all 
health areas to prepare for entering the 4th wave under “Mental rehabilitation plan in the 
situation of the Coronavirus Disease 2019 outbreak in 2020 – 2021 (Combat 4th Wave of 
COVID-19 Plan: C4)”. To focus on people, families and communities safe from mental health 
impacts in this situation of the COVID-19 outbreak. And having mental strength full of energy. 
Be able to adapt to a new way of life (New Normal) with the mental vaccine " strength, strong, 
struggle". Focus on reducing the mental health impact of health personnel and the public. And 
increase the mental potential of the individual, family, and community to have mental immunity 
as Figure 5: 

1. Individual level Mental rehabilitation at the individual level is carried out as follows: 
o Integration of mental health promotion work according to age groups on the 

issue of knowledge of mental health (Mental Health Literacy) Adjusting the way 
of thinking into a new way of life “New Normal Mind Set” social distancing 
"Social Distancing but Still Connect" and behavior modification guidelines to be 
in line with the new way of life. (New Normal) 

o Surveillance and prevention of mental health problems in at-risk groups, such 
as medical and public health personnel patients infected with COVID-19 and 
their relatives, the detainees (quarantine), the socially vulnerable such as 
people with intellectual or mental disabilities, people with disabilities, people 
with chronic diseases People with severe economic problems, prisoners, etc. 
With activities consisting of; 
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Figure 5: Conceptual Framework of The Strategic Plan of Combat 4th Wave of Coronavirus 
2020 Pandemic (COVID-19): The C4 Plan 

 
- Survey of mental health problems (StB SuD Survey) in 4 issues, namely, 

stress, burnout, suicide, and depression. 
- Active Screening: Village health volunteers visited each home for a 

preliminary mental health screening assessment as well as screening for 
mental health problems by telephone/online by the Department of Mental 
Health (Hospitals/Institutes/ Mental Health Centers). And for the general 
public, they can Self-Assessment of Mental Health including screening for 
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psychiatric problems through the Mental Health Checkup Application/ 
Mental health check in web page (as show in Figure 6). 

- Active Surveillance: The two groups of counseling were active counseling 
and In-house Counseling including reducing stigma in society (De-
Stigmatization). This is carried out through the cooperation of public health 
personnel at all levels, including village health volunteers and people's 
networks in the community. 

o Caring for people with mental health problems arising from the impact of the 
Covid-19 outbreak in 4 issues (StB SuD: Stress, Burnout, Suicide, Depression) 
including alcohol and substance abusers with mental health problems with 
operational measures (Intervention) to take care of stress and burnout. As well 
as Clinical Guideline for those at risk of suicide and depression including 
organizing a mental health and psychiatric service system to be in line with the 
new way of life. )Service Excellence for New Normal) 

o Resilience of people with mental health problems (Re-integration) at the 
individual, family and community level by focusing on the use of "mental 
vaccines". Giving people full potential and full of energy have mental strength 
(Resilience) By using the principle of “tough, strength, fight”. Tough: I am; know 
how you are. What crises have you been through? strength: I have; know what 
you have potential can find resources to further develop self-care skills. And 
fight: I can; make good things happen Ready to enter a new way of life (New 
normal).  

 

 
 
Figure 6: A mental health screening tool - Mental Health Check in 

 
2. Family level: Focus on building mental strength at the family level. “Family vaccines” 

and increase the potential of families through 3 important forces: 
o Positive energy: positive family See a solution to every problem even in a crisis. 
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o Resilient Forces: family relies on resilient forces to be able to modify the role 
acting as a substitute. Help each other lighten the burden that arises and lead 
to the power of cooperation. 

o The power of cooperation makes the family reconcile. being united in 
surmounting obstacles. 

3. Community/Organization Level: Focus on building immunity at the community/ 
organization level in order for people in the community/organization to work together 
to cope and move through the epidemic crisis together with strength. By creating 
immunity in the community can be done by creating "community vaccines:4 Build 2 
uses”. Consisting of (1) Build a community that feels safe (Sense of Safe) by 
communicating to the public with knowledge and the right way to take care of oneself. 
Together with the determination of safety measures for people in the community (2) 
Build a peaceful community (Calm) by communicating to the public. Let the public know 
the situation of the epidemic consistently clear. Along with encouraging people to have 
the knowledge to manage stress- reduce the anxiety. (3) Build a community of hope 
by restoring the infrastructure and services available in the community to be able to 
return to serve the people as soon as possible. Together with providing financial and 
occupational welfare to help people in the community. (4) Build a community that 
understands empathize and give opportunity (De-stigmatization) by communicating 
and understanding about the epidemic, reduce disgust and provide opportunities for 
those who have recovered to take part in helping others in the community. In addition, 
the creation community vaccines need to use the power that has in the community, 
including (1) Use the potential of the community (Efficacy) mobilize resources available 
in the community including drawing participation of people in the community to come 
together to solve problems in the community. (2) Use connections in the community 
(Connectedness) from community leaders, Local scholars, neighbors, and family 
members come together to help each other. 

 
The Department of Mental Health Ministry of Health has carried out a mental health 
rehabilitation project to cope with the 4th wave of COVID-19 under the "Mental Rehabilitation 
Plan in the Situation of the Covid-19(COVID-19) Outbreak 2020 - 2021 (Combat 4th, Wave of 
COVID-19 Plan: C4)” with the vision, objectives and key strategies of the plan as follows: 
 
Vision: 
Person, family, and social have resilience and be safe from mental health consequences of 
the Coronavirus 2019 Pandemic (COVID-19)  
 
Objective: 

1. Reduce the impact on people's mental health from the situation the COVID-19 
2. Increase mental health potential at individual, family, and social levels to have mental 

immunity. 
 
Indicators and target values of the plan: 

1. The suicide rate does not exceed 8.0 per 100,000 population. 
2. 80% of people in the four risk groups (StB SuD: Stress, Burnout, Suicide, Depression) 

had access to mental health services. 
3. 80% of people who are mentally strong in the situation of the coronavirus disease 2019 

(COVID-19) outbreak. 
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Strategy: 
1. Integrate to promote proactively prevent mental health and control factors that cause 

mental health problems in Epidemic situation of coronavirus disease 2019 (COVID-
19): Mental Health Promotion Prevention and Protection Excellence. 

2. To improve the quality of mental health and psychiatric service systems in the situation 
of the coronavirus disease 2019 epidemic. (COVID-19): Mental Health Service 
Excellence. 

3. Develop a communication system for mental health risks. And build awareness of 
mental health: Mental Health Risk Communication and Mental Health Literacy. 

4. Develop personnel to increase potential in coronavirus disease 2019 (COVID-19) 
epidemic situation: Personal Potentiality/Competency. 

5. Develop an information synthesis system to create a policy proposal on mental health 
in the coronavirus disease 2019 epidemic (COVID-19): Mental Health Information, 
Technology, and Innovation 

6. Develop and install Mental vaccines for individuals, families, and communities to 
prepare them for a new way of life: New Normal. 

Mental Health Service System in Thailand 

Department of Mental Health sets policies and supports operations including supporting the 
body of knowledge and technology in mental health. Develop personnel according to the 
mental rehabilitation guidelines in the situation of the COVID-19 outbreak. Organize a system 
of proactive screening services for mental health problems by telephone/online. Especially, 
among medical and public health personnel (Helper). As well as establishing a mental health 
database and report on performance to be presented at the ministry/economy level to provide 
policy recommendations on mental health at the economy level. 

 

 

Figure 7: Mental Health Service System in Thailand 
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− Health area 1-12 & Bangkok: Health zones encourage local authorities to implement 
mental rehabilitation guidelines in the situation of the COVID-19 outbreak and lay down 
guidelines for operations consistent with the context of the health zone, as well as 
monitor and supervise the overall operation of the health zone. 

− Ministry of Public Health: Provincial Public Health Office support and monitor the 
operations of the area, collect delivery information in the mental health database and 
performance report presented at the provincial/health district level for decision-making 
in the implementation of provincial/health district guidelines. In line with the guidelines 
for mental rehabilitation in the situation of the COVID-19 outbreak. 

− General Hospitals: Center Hospital/General Hospital Organize a system to implement 
mental rehabilitation guidelines in the situation of the COVID-19 outbreak in screening, 
diagnosing, and treating at-risk groups referred from community hospitals. Provide 
psychiatric emergency services as well as providing necessary mental health 
counseling. 

− Community Hospitals: Community hospital Organize a system to implement mental 
rehabilitation guidelines in the situation of the COVID-19 outbreak in monitoring and 
assessing risk groups at sub-district health promoting hospitals. referral, including 
diagnosis, treatment, and assistance by providing first aid to the mental and give advice 
according to the problem. As well as follow up and support the implementation of Mental 
vaccines, family vaccines and community/ organizational vaccines for individuals, 
families and communities to have mental immunity. 

− Sub district Health Promotion Hospitals: Sub-district Health Promoting Hospital 
Follow up and assess the risk groups at the village health volunteers (VHVs), referring 
or assessing mental health of at-risk groups who receive services, provide psychological 
assistance by providing first aid to the mind and provide initial consultation. As well as to 
support and participate in the work on heart vaccines, family vaccines and community/ 
organizational vaccines so that individuals, families and communities have mental 
immunity. 

− Village Health Volunteer/ Department of Health Service Support: Village Health 
Volunteer (VHVs) Visit each home for an initial mental health screening assessment and 
giving advice on self-monitoring and prevention of mental health problems. Provide basic 
mental first aid by using the 3S principle (surveying, paying attention, listening, 
forwarding and connecting). As well as working on the Mental Vaccine (Strength, Strong, 
Struggle), Family Vaccine (3 Powers: Positive, Flexible, Co-operation) and community/ 
organizational vaccines (4 builds, 2 uses) to provide individuals, families and 
communities with mental immunity. 

− Department of Mental Health: Set up policy and support operation (knowledge and 
mental health technology); Develop officers with mental health rehabilitation; Organize 
screen system of proactive mental health problem via telephone/online especially 
helpers; Collect data and report for propose policy. 

− Local government organization: It is a network at the local level. Support in welfare 
matters related to the target group of public health work such as funds related to children, 
the disabled, the elderly. Provide money to support village volunteers as well as 
supporting the budget and manpower It depends on the cooperation in each locality. 
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F. The Concept of Resilience Programme 
 
The COVID-19 epidemic is a critical factor that creates mental and psychiatric problems; its 
trend is increasing. The survey of stress (Stress) of the Department of Mental Health found 
that 8 out of 10 health care workers and 4 in 10 people have stress and anxiety at work., the 
number of suicides has increased by about 20 percent. 
 
This problem makes healthcare workers emotionally exhausted, feeling powerless, hopeless, 
losing mental energy, and burnout. 
 
The DMH by the Bureau of Mental Health Academic Affairs has developed a learning course 
on strengthening the mind, strength, strong, and struggle, called the Resilience Programme: 
RP. So that people affected by the epidemic situation have access to and learn the concept 
methods and skills in strengthening the mind power, which has been integrated with the 
operation, healing, and assistance from the government. 
 
The resilience perspective 
 
Once human beings face situations or problems that are hard to correct or improve, it creates 
pressure, stress, and anxiety that cause mental health problems that require practical and 
effective treatment processes. They developed a simultaneously cost-effective and 
preventive-intervention method through resilience processes (Kazdin and Blase, 2011).  
 
In psychological terms, resilience means management's ability to control situations or inquire 
about managing efficiently, such as natural disasters, crime, war, abuse, etc. These are 
situations that cannot avoid easily. A psychologist focuses on resilience based on 
observations and doubts about a person who has gone through a bad situation, but why some 
people cannot be able to severe mental health problems. In contrast, some people can fight 
the crisis and recover their minds successfully. 
 
The resilience concept According to the dictionary, it means flexibility. If there is a change, it 
can be changed back to the original state. Psychologically refers to dynamic processes. The 
dynamic system on the success of physical and mental conditioning to combat life's adversity. 
(Southwick and others, 2014) 
 
“Resilience” was derived from a Latin word “resillio” meaning “bounce back” (Manyena, 2006 
quoted in Mohupt, 2008: 63) 
 
Academic work in Thailand has given many meanings to resilience. such as "flexibility". From 
research on education and development of resilience of caregivers of psychiatric patients by 
individual consultation. The results showed a statistically significant difference between 
caregivers of counseled and non-counseled psychiatric patients. Individualized counseling 
has resulted in a change in the flexibility of psychiatric caregivers for the better. (Tantima 
Duayyotha, 2010) In addition, resilience was meant “Mental immunity and mental strength”. 
From research on education and development of a model for enhancing mental immunity and 
restore integrated physical and mental health of teachers and educational personnel based 
on a new way of life. (Patchari et al., 2020) 
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Supara Chaopreecha (2008) Be very careful with the definition of resilience. The researcher 
noted from an article published in the Journal of the Psychiatric Association of Thailand in 
2008. Supara chose the English word “resilience” in the article titled Resilience in abused 
children without interpreting the meaning of this word in any way. But there is an explanation 
of the meaning that is consistent with the meaning from the academic work that was given at 
the beginning that resilience means flexibility, recovery from disease. However, there is 
interesting further explanations that resilience can be defined by individual qualities that may 
be similar to mental strength or good mental health. Rutter (2006) Explain that resilience has 
a broader meaning than individual qualities. It is the nature of the interaction concept between 
the person and the environment. In general, without a bad situation, there will be no resilience. 
Characteristics of resilience from the interaction between the person and the environment 
therefore include: faced with difficult situations and having good outcomes for that person. 
 
The difference in the meaning of resilience as shown from the above academic example 
reflects the ambiguity of the meaning of resilience. Therefore, the following definitions of 
resilience are elucidated to clarify the meaning of resilience. Leading to the creation of mutual 
understanding according to the objectives of the research as 2 characteristics as individual 
and environment. 
 

i. Resilience according to individual characteristics 
 

The definition of personal resilience emphasizes the flexibility of the individual to recover the 
body and mind from bad experiences in life. Academics who study resilience according to 
individual characteristics focuses on characterization of individuals who are resilient in times 
of crisis. Characteristics of a person with resilience are as follows (Yaohanat Pattananonkiat 
et al 2007: 162):  

(1) Going through adversity or have overcome adversity in life. 
(2) Look at the world in a positive way only look at the good part-helpful part. 
(3) Being flexible, adaptable, able to learn from the wrong actions or behaviors of the past. 
(4) Understanding oneself, knowing one's own weaknesses and strengths, able to control 

one's emotions and thoughts. 
(5) Able to build self-power. 
(6) Possessing appropriate communication skills for negotiation or assistance. 
(7) Have skills in problem management. Try to find the best solution. 
(8) Having a good and smooth relationship with close people. Have a person as a 

consultant. 
(9) Have a sense of humor  

The concept of resilience according to individual characteristics has been attracting 
attention for more than three decades. From the beginning, psychologists were interested in 
the adjustment of children in the group of parents with mental problems. The results showed 
that only 10% of children were psychologically affected and unable to lead a normal life. But 
the other 90% are able to live normally. (Department of Mental Health, 2009: 33) 
 
Psychologists call the characteristics of a person who is able to resilient themself from a critical 
state as resilience quotient (RQ) which shows a strong mind to overcome obstacles in life. 
Department of Mental Health (2009, p. 12) specify the meaning of RQ as “encourage good 
mental energy” which is a tool to help individuals escape the risk of mental problems. And 
even if experienced from severe situations able to live consciously. Have a strong, stable mind 
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that accepts the truth of life in both the good and the bad. Able to quickly restore oneself to 
normal life. Happy with their lives, have freedom, and have the power to benefit themselves 
and society with value. Until it can be said without any exaggeration that crisis-resilient 
individuals can use life's good and bad experiences as the gift of true happiness. 
 
Wagnild and Young (1993: 167-168) The components of resilience according to individual 
characteristics are divided into 5 components as follows: 

(1) Equanimity characteristics of a person that arising from a balance in the mind 
(2) Perseverance: characteristics of a person arising from an attempt to combat life's 

problems. 
(3) Self-reliance characteristics of a person who has self-confidence in solving problems. 
(4) A person who realizes the value and meaning of life. (meaningfulness) 
(5) Live on the understanding that each person has his own way of life (existential 

aloneness). 
Although the concept of RQ identifies the relationship with external factors at the individual 
level such as parents, teachers and other supportive environments. But the RQ resilience level 
analysis is only within the dimension of the individual's resilience skills. The process of RQ is 
done by evaluating recovery capacity by measuring individual RQ levels. Person with high RQ 
levels will be able to resilient themselves from the post-crisis faster than those with lower RQ. 
Yaowanat Pattananonkiat and team (2007, p: 167) describe the components of resilience 
according to individual characteristics to step towards having RQ from I am concept: which 
means being someone else's love, Self-esteem, freedom, faith and hope. I have: is trust, 
relationship, model, health and education resources. And I can: is to have the ability to think 
only of useful things, communication skills, problem solving skills and skills in keeping one's 
mind calm. 
 
RQ by Characteristics Composition and the concept is within the scope of the individual at the 
individual level leading to techniques for enhancing RQ from the Department of Mental Health. 
(2009: 91-93) On the principle of adjustment and fulfillment through the slogan "4 Adjust 3 
Fill". This is a technique used to strengthen personal RQ resilience abilities. (I can) When a 
person is faced with severe life problems, adversity, or critical situations until it is difficult to 
control the mental state to be normal. This technique presents 4 adjustments, which are 
emotional adjustments, thinking adjustment, acting adjustment and target adjustment. The 
next level is 3 fills, including faith fulfillment, friendhood fulfillment and being open-mind. 
 
Techniques for enhancing RQ from the Department of Mental Health is like a mental vaccine 
to prevent the person's mental problems by building resilience in the person to fight the crisis 
in life until victory through the use of strong mental power. In addition to being able to get 
through the crisis, they can also create opportunities for themselves. Able to uplift the mind, 
thoughts and life in a good way and can be successful. Also known as “Turning a Crisis into 
an Opportunity” that the individual must be involved in the external environment, both at the 
individual level to the support environment. (Rutter, 2006) Meaning and essence of resilience 
that the individual is concerned with in this environment. Thus, expanding the scope from the 
individual level to the external environment through interaction between the individual and the 
family and the community 
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ii. The relationship between resilience and the environment 
 

This concept focuses on both qualitative and quantitative contexts. When the context is 
different, something is to blame in a critical situation. It may be useful in critical or risky 
situations. In some situations, there is little risk. Dealing with the problem one way or another 
might be enough. But in some situations that are very risky, it needs to be solved through a 
combination of different approaches to see the change. Dyer (1996) Describe resilience as a 
person's ability or skill to restore the mind can be divided into 3 dimensions namely, the 
individual dimension, the interpersonal dimension and family dimension. The interaction 
between the individual and the environment produces influencing factors to person and to 
strengthening the mind in the face of critical situations or after the crisis situation has passed. 
Dyer describes resilience as the ability to maintain mental balance from antecedent like 
adversity and the protective factor that develops is mental strength (consequence), able to 
face effectively (effective coping). Thus, mental recovery is a dynamic of development. 
 

iii. Resilience Classified by type of risk factors 
 

 Resilience can be classified by type of risk factors into 3 dimensions, namely: (1) 
individual problems such as underweight and disability, (2) children’s chronic stressful 
conditions such as drug abuse and parents’ alcohol abuse; and (3) severe suffering conditions 
such as public disasters and death of a loved one (Newman & Blackburn, 2002: 2-3). 
Moreover, the classification can be made for the individual, family and community levels 
(Flieming & Ledogar, 2008: 7; Lankao & Tribbia, 2009: 2). 
 
Positive emotion theory. Frederickson (2005 quoted in Hutchinson & Pretelt, 2009: 21-22) 
introduces the concept for broadening and building the theory of positive emotion that having 
a positive emotion creates the quality and is important for creating resilience as it will stimulate 
the person’s physiological level that causes a reaction in response to the stress as well as the 
creation of a new mental reaction that limits the possible expression. 
 
Protective factors or assets. There are two kinds of protective factors, namely “internal 
protective factors or internal assets” which are personal potential or capacity and “external 
protective factors or external assets” which exist in the environment outside the individual’s 
body and help enhance the person’s potential or capacity. Protective factors help minimize 
the impact of risk factors, hinder the path of the cause and impact, or obstruct the negative 
impact of the risk factors, resulting in a good adaptation (Constantine & Benard, 2001: 32). 
 

iv. The concept of Grotberg 
 

Individual’s capacity characteristics are divided to three components (Maclean, 2004; 
Flach, 1988 quoted in Penprapa Prinyapol, 2003), i.e.,  

- “I have” meaning self-esteem with thinking and behavioral independence as a giver 
and a receiver, trustworthiness and love, and good relationships with other people 

- “I am” meaning strong internal factors and personality including feelings, attitudes and 
personal beliefs. 

- “I can” meaning social factors and inter-personal interactions 
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v. External protective factors or external assets 
Include those at the family, school, community, and peer levels (Suriyadev Tripati,n.d.; 
Constantine & Benard, 2001: 20-22) 

(1) Family protective factors include the warm and secure family relationships such as 
parents’ support, child-parent relationship. 

(2) Peer protective factors. Peers provide the support that children do not obtain from 
their parents or others. 

(3) School protective factors are the supportive factors from schools that promote 
positive development for children 

(4) Community protective factors include social support, creative areas, neighbor 
relationship in the community 

The Resilience in Mental Health Rehabilitation to Combat the 4th Wave of COVID-19: 
MRH program 
 
Mental health strengthens motivated through three mental health willpower, i.e., "strength", 
"strong", and "struggle" (in Thai words, "Xụd", "ḥụd", "s̄ū̂"). 
 

 
 
Figure 8: The principle of Resilience in MHR program 

 
The principle of “strong, strength, struggle” refer:  
 

• Strong: I am Strong: I am; know how you are. What crises have you been through? 
• Strength: I have Supported: I have; know what you have potential can find resources 

to further develop self-care skills? 
• Struggle: I can do better: I can; make good things happen, and I am ready to enter a 

new way of life (New Normal). 
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2. Summary of the assessment results 
 

A. Introduction: 
 
Thailand by the Office of Agency Development under the Department of Mental Health (2006) 
defines resilience that reflects the interactions and dynamics of mental strength development 
that is the ability to deal with problems and crises in life. This view comes from a paradigm 
shift in resilience from the concept of risk factors and protective factors that are constant 
variables. A positive outcome is due to the presence of protective factors sufficient to 
overcome the risk factors. Whereas the dynamics of resilience is the study of the mechanisms 
or processes that lead to positive outcomes and it is different at each individual level. The two 
concepts therefore do not contradict each other, but complement each other. Therefore, the 
description of resilience factors must cover three areas: Physical, Biological Factors, 
Psychological Factors and social factors. 
 
The Department of Mental Health is a government agency of the Ministry of Health which is 
directly responsible for the development of the mental health of people in the economies, 
project development/innovation, prevention, restoration including the provision of mental 
health services for patients or those who suffer from mental health problems. It is an important 
mission that must be carried out continuously and in accordance with the situation of the 
economies and the world. 
 
From 2019 - Present 2021, the epidemic situation of the COVID-19 continues to spread around 
the world including Thailand. This situation is a problem that creates social tensions and 
psychological tension in people at the individual, family and community levels. The mental 
health crisis is the front and center of the economic response to recovery from the COVID-19 
pandemic. Especially, the impact of the 4th wave of COVID-19 outbreak affecting the 
mind/mental illness from economic damage and Burnout Syndrome. 
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The Department of Mental Health is therefore a leader in collaborating with all health districts 
by birth of the ‘Mental Health Rehabilitation to Combat 4th Wave of COVID-19 Program’. This 
project is not only beneficial for Thailand. It can also benefit other economies that are currently 
facing the COVID-19 problem. Especially in developing economies which is in the APEC (Asia-
Pacific Economic Cooperation: APEC) member economy.  

 
The Department of Mental Health (DMH) recognizes and put more attention to the effect of 
the COVID-19 that causes mental health crisis in the population. The Mental Health 
Rehabilitation program (MHR program) was conducted by the Department of mental health, 
Ministry of Health, Thailand, to respond to the COVID-19 4th wave that causes mental health 
crises in the population. This program has an encouragement to carry out activities for 
empowerment/ mental strength of the people from 2020 to 2021. Therefore, this year (2022) 
is appropriate to assess the performance of the MHR program through four components 
namely 1) context, 2) Inputs, 3) process and 4) outcomes. 
 

Research objectives: 
1. To assess the effectiveness of resilience in the situation of the Coronavirus Disease 

2019 epidemic project;  
2. To evaluate the efficiency of resilience in the situation of the Coronavirus Disease 2019 

epidemic project.  
3. To give practical and policy suggestions for coping with the impact of the 4th wave of 

the Coronavirus Disease 2019. 
 

Research scope: 

1) Scope of evaluation content: The Contractor shall undertake both qualitative and 
quantitative study: 

a. Efficacy evaluation of the MHR program, intended to provide 4 elements of 
research assessment through CIPP Model (Context, Input, Process, and 
Product), consists of five evaluated issues as follows: (1) management 
structure, (2) leadership, (3) network management method, (4) plan/project 
achieved its intended objectives, (5) obstacles and suggestions to 
improve/develop plan/project implementation.  

b. Effectiveness evaluation of the MHR program, as outcome evaluation, 
divides into three parts of study: (1) The ability of mental rehabilitation 
consists of three dimensions of mental strengthening in COVID-19 situation 
that are the tolerate ability to problems, troubleshooting ability, and problem 
combat ability. Three issues will be assessed in this part, namely, knowledge 
of mental rehabilitation; (2) Mental health assessment of population impacted 
by MHR program, there are four subjective assessments as: stress, burnout, 
suicide risk, and depression; (3) Study of relationship between 2 variable 
groups, namely, the mental rehabilitation ability variable and mental health 
variables.  

2) Scope of population and target groups: The Contractor shall undertake both 
qualitative and quantitative study (Figure 9): 

a. Qualitatively specific target groups consist of Thai personnel and 
stakeholders both inside and outside the public health service systems who 
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participated in the MHR Programme. The sampling size was selected the 
specific group 45 people. The name of the target audience will be confidential 
and presents the overall information only. Target audience selection covers 
personal including policy maker, stakeholders, and healthcare workers in the 
community. The target groups were random by snowball random sampling 
method and collected from all 13 health regions of Thailand;  

b. Population for a quantitative study consists of 400 Thai people attending the 
Resilience Programme, namely, one – stakeholders both inside and outside 
the public health service systems = 200 people, and another – vulnerable 
groups to mental health problems who attend the resilience programme = 
200 people); 

3) Scope of Study area: The Contractor shall apply the above 2 study methods (qualitative and 
quantitative) to 13 health regions of Thailand.  

 
 
Figure 9: The scope of research study  
 
B. Research Methodology: 
 
The assessment of the MHR program used a mixed evaluation research methodology (Mixed 
method) between qualitative and quantitative methodology. 
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This research was collecting data by in-depth interviews, questionnaire collection, document 
Collection, and data information from Mental Health Check in dashboard. 
 
The quantitative data analyse by logics. Atlas.ti program was used for coding and analysing 
the content of data. SPSS Statistic program was analysed in quantitative method.  The 
statistics used include percent, mean, correlation, and t-test. 
 
Analysis of data for evaluation. It is content analysis. by using a comparison between goals 
and actual results. The logical associative analysis includes the use of descriptive statistics, 
percentages, and averages. Criteria for assessing the effectiveness of mental rehabilitation 
programs in the overall situation of the coronavirus disease 2019 epidemic as show in Table 
1. 
 
Table 1: the criteria for assessing the MHR program 

Issue Indicators Criterion Method 
1. Context  
1.1 
Consistency/ 
appropriation of 
policies/ plans 
of the 
Department of 
Mental Health 

(1) Consistency with the 
plan and other policies 
of the Department of 
Mental Health 

There is a consistent/ 
appropriate analysis. 

 

In-depth 
interview 

Document 
analyses 

1.2 
Consistency/ 
appropriateness 
of mental health 
measures due 
to COVID-19 
 

(2) Consistency with the 
mental health measures 
due to COVID-19 
 

Having a consistent/ 
appropriate analysis 
consisting of 
(1) Promoting mental 
health literacy 
(2) Promoting the 
adjustment of thinking 
into a new way of life 
(3) Promoting social 
distancing 
(4) Promoting 
behavioral change 
guidelines to be in line 
with the new way of 
life. 

In-depth 
interview 
 
Document 
analyses  

(3) Connection with 
surveillance and 
prevention of mental 
health problems in high-
risk groups 

There is a consistent/ 
appropriate analysis. 

 

In-depth 
interview 
 
Document 
analyses 

(4) Having a consistent/ 
appropriate analysis. 
Resilience measures for 

Having a consistent/ 
appropriate analysis. 
 

In-depth 
interview 
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Issue Indicators Criterion Method 
people with mental 
health problems (Re-
integration) at the 
individual, family and 
community level 

2. Input  
2.1 Resilience 
Project in the 
Situation of the 
Coronavirus 
Disease 2019 
Epidemic. 

(5) Having a systematic 
action plan document  

Project plan 
documents are 
published to relevant 
agencies 

In-depth 
interview 
 
Document 
analyses 

(6) Complete enough for 
implementation 

Complete enough for 
implementation 

 

2.2 Having 
project 
implementation 
guidelines 

(7) Having a manual for 
the implementation of 
the resilience project 

Having evidence of the 
project implementation 
manual. 

in-depth 
interview 

Document 
analyses 

2.3 Resource 
 

(8)The adequacy / 
appropriateness of  
- Man 
- Money 
- Material 
- Management 

It is sufficient and 
suitable for the 
implementation of the 
project. 

In-depth 
interview 
 
Document 
analyses  

3. The process of managing the Resilience project 
3.1 Leadership 
in project 
management 

(9) Leadership in project 
management in action 

Having leadership that 
is conducive to the 
implementation of 
plans/projects. 

In-depth 
interview 
 

3.2 Network 
administration 

(10) Coordination of the 
network to drive the 
project. 

Having evidence of 
network co-operation 
to drive the project/ 
activity 

In-depth 
interview 
 
Document 
analyses 

3.3 Practical 
and goal 
achievement 

(11) Implementation 
process 

Implementation of the 
project plan 

In-depth 
interview 
 
Document 
analyses 

(12) The implementation 
of the project has 
reached the specified 
goals. 

13 health area have 
implementation. 

In-depth 
interview 
 
Document 
analyses 

3.5 Follow-up 
evaluation 

(13) Monitoring and 
evaluation of resilience 

Having evaluation In-depth 
interview 
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Issue Indicators Criterion Method 
project in the situation of 
the coronavirus disease 
2019 epidemic. 
  

 
Document 
analyses 

4. Productivity/Result 
4.1 The 
Network of 
Resilience 
practitioners 
(200 samples) 

(14) Having knowledge 
of resilience 
management  

More than 70% Questionnaire 

 (15) Having a positive 
attitude towards 
resilience management 

More than 70% Questionnaire 

 (16) Having a resilience 
skills 

More than 70% Questionnaire 

4.2 People who 
participated in 
MHR program 
(200 samples) 

(17) People who have 
knowledge of resilience. 

More than 70% Questionnaire 
 

 (18) People who have 
positive attitude towards 
resilience project. 

More than 70% Questionnaire 
 

 (19) People who have 
resilience skills. 

More than 70% Questionnaire 
 

 (20) People in the target 
province have good 
mental health. 
(Stress/Burnout/Suicide 
risk/Depression within 
specified criteria) 

- 80% Thai Mental 
Health check in 
database. 

 
 

o There are indicators that pass the criteria 81-100%, means high efficiency. 
o There are indicators that pass the criteria 71–80%, means relatively high efficiency. 
o There are indicators that pass the criteria 61–70%, means moderate effectiveness. 
o There are indicators that pass the criteria 51-60%, means relatively low effectiveness. 
o There are indicators that pass the criteria. Less than 50 percent means low efficiency. 

 
This conceptual framework is a specific for quantitative research to study the relationship 
between mental rehabilitation capacity of people participating in the mental rehabilitation 
program which is classified into two target groups; the network of mental rehabilitation 
practitioners and groups of people participating in the mental rehabilitation project. The 
relationship between factors is studied as shown in Figure 10. 



32 
 

 
 

Figure 10: Framework of the relationship study in quantitative research 
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C. The Study Results: 
 

i. Context 
 

1. MHR Program Management Structure 
 
In operation of the MHR Program consists of 3 main functions, namely, strategic planning (C4) 
driven by the Mental Health Strategy and Planning Division, Resilience Programme operated 
by the Bureau of Mental Health Academic Affairs, and Community mental health innovation or 
Mental Health Vaccine (in Thai “Vaccine Jai”) driven by Division of Mental Health Promotion 
and Development, Department of Mental Health.  

 
These three pillars have driven routine operations down to three primary sectors, namely: 
First, sub-departments under the Department of Mental Health, which consists of Mental 
Health Centers, and Mental Health Service Units in 13 Health regions all over Thailand; 
second, Network partners within the Public Health Service System, consisting of the Provincial 
Public Health Office, District Public Health Office, provincial hospitals, district hospitals, sub-
district health promoting hospitals; and the last, non-health organization, consisting, 
educational institutions, Civil Society/ Foundation/ Non-Profit organizations, local government, 
all the way through the general public sector, and Village Volunteer working together in an 
integrated network. 
 

2. Connection with the plan and various policies 
 
The study found the principle in the MHR program. Link to plans and policies both 
internationally. Policy at the national level, at the department level, and the local level is as 
follows: 
 
WHO: This program supports the policy of “Mental Health Considerations during COVID-19 
Outbreak” (WHO, 2020). 
 
Alignment - APEC: This program supports critical areas of the implementation of the Healthy 
Asia Pacific 2020 Roadmap, focusing on the practical implementation and management of 
networks of mental health contribute to the reduction of the impact of mental health from the 
COVID-19 pandemic. 
 
National Mental Health Development Plan, Issue 1 (2018 – 2037), First Term (2018) (2018-
2022) by MHR Program. This project is the 2nd strategy for developing mental health and 
psychiatric service systems. 
 
Combat 4th Wave of COVID-19 plan: MHR Program is a plan that directly complies with the 
C4 plan that occurred as a mechanism to drive mental rehabilitation operations in the situation 
of the Covid-19 epidemic that the Department of Mental Health has prepared. 
 
Provincial Plans and Policies: The MHR Program is consistent with the policies and action 
plans of the network of stakeholders at the provincial level, which has been transmitted from 
the Ministry of Public Health, Thailand. The project has been integrated with local plans, such 
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as the Health Service Development Plan known as “Service Plan,” the policy to establish the 
Emergency Operations Center (EOC). 
 
District-level policy: The MHR Program has been integrated into the policy of the Ministry of 
Public Health of Thailand to operate at the health level with the District Quality of Life 
Development Committee. 
 

3. Content operation of MHR Program 
 
It can be found from the study that MHR Program have operation in various term as follows: 
 

o Forms and methods of mental rejuvenation. 
o Enhancing knowledge of mental health and new lifestyle approaches (New Normal) 
o CMHI: Mental health vaccine innovation 
o Promoting the management of problems related to the economy 
 

4. Target audience in MHR Program 
 
The really audience in MHR Program can be found included: 
 
Vulnerable Group: Vulnerable groups such as a group of people who are facing crises in their 
lives, especially those who have lost their jobs. These workers are considered at risk because 
of their higher suicide rates due to economic problems. In addition, some operators are 
classified as vulnerable because of stress from work, the delay in paying special premiums, 
or a career, form at risk of contracting COVID-19. Mental Health Assessment Results found 
that these groups of people are also at high risk of suicide. Moreover, it reflects children, the 
elderly, people with physical and mental disabilities, and people with chronic diseases who 
need continuous medication, such as those with diabetes, high blood pressure. Chronic non-
communicable diseases are more concerned than other groups as they are at increased risk 
if they are infected with Covid 19, also is at risk of having severe symptoms that lead to death. 
Therefore, it is necessary to survey mental health conditions and provide knowledge to protect 
from infection and adjust treatments to be more secure. For example, using a telephone to 
consult and send the medicine through the post office, maintaining safety when visiting the 
doctor, etc. 
 
Infected and At-Risk Groups: There are improvements in surveying, screening, and help in 
the first stage in the form of Active case finding in patients infected with Covid 19 and relatives 
who are detained in both Local and Home Quarantine. For example, patients with chronic 
diseases have to continue taking medication and rehabilitation in various hospitals in the field 
"Hospitel" (the hotel be a hospital) provided by the government and private rehabilitation 
centers. Mental Health Centers conduct rehabilitation activities on infected people from the 
first day of entering the quarantine system by assessing the mental health of infected people 
every three days. On the first day of psychiatric evaluation, there will be assessing psychiatric 
risk from alcohol or substance abuse on the second day and mental health check-in on day 
three. Patients who pass three days may be more stressed from adapting to living with crowds. 
And after a week or around day 8, there is a system to prepare patients to return to the 
community in field hospitals because people in the community may stigmatize patients in the 
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early stages of being worried and anxious. After that, the mental health center will follow up 
rehabilitation after returning to the community every three months. 
 
Ministry of Public Health Personnel Officers: Public health personnel is on the front line facing 
a state of stress, tiredness, and demotivation, which may lead to serious mental health 
problems. At the beginning of Covid 19, the Department of Mental Health coordinated with all 
13 mental health centers to investigate stress, depression, and the risk of suicide among 
officers under the Ministry of Public Health led by the Mental Health Center. Start by evaluating 
personnel in your organization first to take care of the minds of staff within the center and 
people and then provide information through social media with the mental health network and 
local health workers to communicate about the project and begin the rehabilitation process. 
 
Community Network: one of the activities is building a network in the community, supporting 
the creation of a body of knowledge on mental rehabilitation in the community so that people 
in the community take care of people in the community together, including empowering people 
in the community to practice actively. And by building networking, we can reduce the problems 
from limitations in technology for communication in the community. A Community network is 
a strategy to bring the practice to the family level by creating a vaccine in the community. The 
critical community network is the Village Health Volunteer, working on the project from 
knocking on the door to applying for the COVID-19 vaccination. They investigate people from 
different locations or even surveillance for physical and mental health problems from COVID-
19 with three principles: look for, pay attention, and fast-forward to the Department of Mental 
Health. 
 

ii. Input 
 
In terms of inputs, the results came from qualitative data analysis from in-depth interviews with 
a target group of 45 people by using content analysis. Data were grouped using logic following 
the conceptual research framework. The data was encoded using the program Atlas version 
9 can report with the study of documents data. It can be explained as follows: 
 
Plans and Manual Document: C4 Plan and Manual, Resilience Programme Course Books, 
Books and manuals CMHI (Community mental health vaccine innovation); 
 
Operating budget: this MHR program has an insufficient operating budget. Still, it can operate 
because the operators in each sector use the method of integrating the funding to implement 
the project together with other works. Some activities don't cost much, such as supporting 
manuals, media, and knowledge to a network of representatives of people in the area who 
need knowledge on mental health to be used to build robust mental health for the people. In 
addition, the project implementation has also received budget support from external agencies 
enabling mental health workers to be driven under low budget conditions. 
 
Personnel: Personnel for mental health operations in Thailand is limited, and each sector has 
a relative shortage of personnel to operate the project. Therefore, processes related to mental 
health, such as the MHR Program and other projects. There are focusing on the preparation 
of network partners; there are using training and potential development of network partners 
and creating a mentoring system, a coaching system to enhance work potential. 
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Mental Health Check in Application: The Mental Health Check tool was developed for 
proactive mental health screening by using the Application to screen mental health in various 
organizations, communities, and people who receive services at hospitals. However, some 
areas still face problems with adoption as some health volunteers have limited access to the 
technology. Therefore, it is also applied as a document for mental health assessment instead 
of bringing it to the Application later. 
 
Using the operation manual: The operation manual, whether an innovative vaccine guide or a 
manual for empowerment, can be used during the covid situation very well, which personnel 
can take to work with network partners, to strengthen the vaccine for use in the community. 
Make the community solid and able to go through the crisis as for the resilience programme. 
A lesson plans for the community so that the community's public health volunteers and leaders 
use it to empower people in the community or their own family. 
 
E-learning /Video / Application: There are educational video clips, such as social distancing. 
Initial mental health care during quarantine or in the community has been integrated with the 
part of the vaccine mind in the community public relations through various media. Private-
sector networks in some areas have applied innovative applications to educate about mental 
health management. 
 
Data Health Information Dashboard: In the implementation of the project, the Ministry of Public 
Health's health database system was introduced for operation; the staff also has a part in 
recording information such as depression information into the Dashboard system so that 
information resources can be shared in Real-Time, making it possible to track the 
performance. 
 
Technology/software for communication: Communication technologies such as group creation 
in Line Applications, online meetings via zoom meetings, etc. are being used to enable 
operations that take into account social distancing that sometimes cannot be united or down 
to the area to be able to continue the project. 
 

iii. Process 
 

1. Leadership in management: 
 
Based on the interviews with key informants on the MRH program during the spread of 
Covid19 disease, which turn out that leaders have expressed behavior in the following: 

o Visionary Leadership in Mental Health 
o Leadership with operational Clarity 
o Inspiration Leadership 
o Leadership Emphasis on Performance Participation 
o Leadership that prioritizes work 
o Leadership that understands, approaches, develops 
o Selfless Leadership 
o Facilitated Leadership 
o Flexible Leadership in Management 
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o Leadership with a focus on networking 
o Transformational Leadership 
o Leadership that promotes learning and self-improvement 

 
2. Collaboration with the network: 

 
In the implementation of the MHR program, there are synergies with the network at various 
levels from the policy level. Health area level, provincial level, district level, and community 
level each level has the following synergies: 

o Policy level collaboration 
o Area health zone level collaboration 
o Provincial-level collaboration 
o District level collaboration 
o Community-level collaboration 

 
3. Implementing MHR Program: 

 
For project implementation, there is a process for performance consisting of group 
appointments to commit the plan, Defining the direction of operation, resource allocation, 
meeting to clarify the guidelines for working with the network, and implementation of the 
project to the target group, which can operate according to those strategies of DMH. 
 

4. The results of the operation of MHR program in 2021: 
 

1) The Office of Mental Health Academics has participated in supporting the 
implementation of both the allocation of funding for the drive and training videos and 
providing academic support. As a driving force in the past, the results were presented 
at the 20th International Mental Health Symposium through a variety of presentation 
formats, such as video presentations, academic presentations, and learning exchange 
through the Session Thai symposium. 

2) The advances in academic development and empowerment operations are essential 
to carry out mental strengthening activities and will be even more critical in the 
following years. The DMH has tried to make such operations sustainable and 
academically stable through the mental health center/hospital process that can 
develop into academic writing by the tool to assess the course. 

3) There were operations in all 13 health zones, nationwide. Some areas had been 
operating as the main project and integrated with other complementary activities. 

4) Operations to empower those mentally affected by the COVID-19 epidemic in 2021 in 
13 health zones. In the fiscal year 2021, operating under the COVID-19 situation, 
agencies can bring courses and videos to strengthen the mind to organize activities 
for target groups in 5 areas at 38.46%. Able to apply the curriculum and videos to 
empower the mind to apply/integrate into eight areas are 61.54%. 

5) The assessment of the willpower level of the target affected by the epidemic situation 
of Coronavirus 2019 by determining the resolve before attending the training course, 
after the training course, and following up after the training for one month according to 
the three items of the willpower assessment form of the coursebook. The Mental Health 
Department affected 335 people; it was found that 182 people had moderate mental 
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strength before school, 45.3%, and 262 people, 78.2% up after school, and 132 
followed up after one month of training is 55.0%. 

6) From the implementation of activities according to the curriculum and videos to 
strengthen the mind in the area by public health personnel at the Mental Health Center 
1-13 and the Psychiatric Hospital. It was found that 69% were satisfied, and 23% was 
the highest satisfaction. 

 

5. The Evaluation process of MHR program: 
 

a) Assessment Process: It focuses on systematic governance and measurement. A 
program of activities has been carried out in conjunction with the area, e.g., Activities 
are already by quarter, which has required actions to be tracked online and onsite and 
in the part that has been operated online. The area will have operations and reports to 
form in the form of a document, including pictures and performed results. Monthly 
reports are sent in the onsite part; there has been a visit to follow up, also a visit to 
empower to go down to talk and ask about problems and obstacles in operation. To 
know the problem and give advice or support in that matter. 

b) Supervision, follow-up, observing: The follow-up work has formal and informal ways, 
sometimes via Line Group, e-mail, phone inquiries, and providing information on work 
in the area. The central part has visited both the supervision area with inspectors and 
only the Mental Health Department. The coordination with the size of responsibility has 
been established to monitor the implementation. It may have an inquiry letter, including 
presentations working through the emergency operations center and the EOC system 
at the district level. 

c) Reporting and Presentations: The Mental Health Center provides weekly C4 Progress 
reports to the EOC Provincial Team, along with the mental health practitioners, The 
District Public Health Office (PHP), community hospital to set guidelines for mental 
health care for people in the area helped to develop manuals that came up for use in 
the district and proposed to the Department of Mental Health. In addition, there was an 
evaluation of knowledge exchange activities at the end of the year. For example, what 
are the results of using activities? How has the area changed? Work is tracked by 
integrating with district indicators assessed with the inspectors two times a year and 
randomly, which is considered part of the follow-up. In the follow-up process, mental 
health centers and psychiatric hospitals will follow up under the supervision of the 
government have monthly delivery. 

d) Key performance indicator: Performance evaluation system. Mental health work is an 
urgent need for needles. Therefore, the executives focus on following these tasks. 
Therefore, there is a process for monitoring and evaluating the project's results for the 
project operators by setting indicators to reduce gaps in operations. However, defining 
metrics must truly measure the efficiency and effectiveness of tasks and projects. 
Therefore, it is clear and not redundant, which can lead to achieving project objectives 
and goals according to the policy, also in order not to increase the burden on the 
operator too much due to the small number of operators. 

 
6. Problems/ obstacles: 

 
The following problems were revealed by relevant personnel of the MHR program: 
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a) Problems with network cooperation: In the past, relevant departments paid less 
attention to mental health problems. Hence, lack of networks in some regions, the 
potential for collaboration, and sometimes no cooperation. 

b) Insufficient Human Resources: The number of direct staff working at the Department 
of Mental Health is limited and unable to cover all areas of responsibility. There is also 
a workload in many duties. Both work under the indicator or policies and proactive 
tasks in the area. Therefore, different studies must be integrated so that some work 
may not be intense or fully meet the goals. 

c) Technology limitations: for using the app. During mental health assessment, many 
areas still lack the availability of the Internet system. Some village health volunteers 
(VHV) As a result, the VHV cannot use the application. Therefore, a documented 
assessment is still required. 

d) Communication delays: some processes are too complex and bureaucratic. In 
addition, some agencies have changed their response. This problem made the 
communication and coordination more delayed. In addition, there was a lack of 
cooperation from relevant agencies because it is seen that such work is not a mission 
in their agency. 

e) Inability to work in high-risk areas: the COVID-19 outbreak is unable to work locally. 
Therefore, the work method has been adjusted online and supported by the budget. 
Technological media will go directly to the area to enable local mental health networks 
to take care of people's mental health. As a result, the performance may not be as 
efficient as having an expert on-site. 

f) Language and cultural differences: Some areas have linguistic and cultural 
differences. Therefore, officers must have the ability to understand and communicate 
in the local dialects, or they may need a local interpreter to be the translator for 
communication between officials and the local public. In addition, including media 
preparation, various knowledge and activities must be consistent with that area's 
context. 

g) Potential Workforce Issues: Due to Diversity in Mental Health Networks recognizing or 
understanding. It takes a different amount of time. Therefore, it takes time for training 
to understand the education personnel working on mental health. To develop potential 
and bring that knowledge to be transferred to the network. In addition, joint operations 
need to be flexible to continue working together. This problem responded that mental 
health work was quite tricky and took a long time to learn. 

h) Executive /Officer turnover: Frequent change of responsible person resulting in 
uninterrupted operation. Operations are not as efficient as they should be because it 
takes time to learn and coordinate. There was a delay in the procedure. 

i) Lack of clarity: Mental health operations have several similar projects. The network 
does not know whether they are different jobs or the same. As a result, the operation 
has no fixed goals and objectives. Confuse operators causing operators not to be able 
to plan the operation according to the desired objectives. 

j) Other Issues: Timeliness of activities and education about the COVID – 19 epidemic 
situations due to the rapidly changing situation of the CVID – 19 epidemics. 
Preparation in the field of knowledge about how to behave. It is essential to organize 
activities for mental readiness to handle the changes. 
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iv. Product/Output 

This part revealed study results on the competency of participants in the MHR program and 
its relationship with mental health assessment results. In addition, there were results from in-
depth interviews about success factors. 
 

1. General information of the quantitative samples 

 
The sample size in this study was 400 people, categorized into two groups. 
1.1 The Network of Resilience practitioners (Table 2) 

The sample size in this group was 200 workers who had characteristics as follows: 

1)  Gender: the samples consisted of 175 females (87.5%) and 25 males (12.5%). 

2) Position: most of the samples were nurses (51.0%), secondary were public health 
officials (33.0%), and others were psychologists (6.0%), public health volunteers 
(4.5%), physicians (3.0%), admins/ policemen (2.5%), respectively. 

3) Organization type:  the samples were in organization category by types as follows: 
sub-district hospital (43.0%), district hospital (20%), district public health office 
(16%), provincial hospital (10.5%), provincially public health office (9%), and non-
health organization (1.5%), respectively. 

4) Role in MHR program: the samples had a role descending as follows, Resilience 
Programme (51%), Mental Health Vaccine Innovation (36%), C4 plan (35.5%), and 
others, such as mental health screening, support surveillance in COVID-19, general 
health service, caring for covid patients, information support, counseling for COVID-
19 patients, etc. (10.5%)  

5) The relevance with COVID-19: most samples had work relevant to COVID-19 
(95.5%). 

6) The risk from COVID-19: the workers had risk levels from COVID-19 by descending, 
a high level (53.5%), a low level (32.0%), and a middle level (14.5%), respectively. 
The high means having close contact with someone infected with COVID-19. The 
middle means having close contact with someone risked of COVID-19. The low 
mean just contacting COVID-19 but not closing from risk persons. 

 
Table 2: The characteristics of samples of the Network of Resilience practitioners 

Characteristics of workers Amount Percent 
1.Gender Female  175 87.5 

Male 25 12.5 
2. Position Nurse 102 51.0 

Health official 66 33.0 
Psychologist 12 6.0 
Public health volunteer 9 4.5 
Physician 6 3.0 
Others 5 2.5 
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Characteristics of workers Amount Percent 
3. Organization type Sub-district hospital 86 43.0 

District hospital 40 20.0 
District public health office 32 16 
Provincial hospital 21 10.5 
Provincial public health office 18 9.0 
Non-health organization 3 1.5 

4. Role in MHR program Resilience Programme 102 51 
C4 plan  71 35.5 
Mental health vaccine 72 36.0 
Others 21 10.5 

5. The relevant with COVID-19 Relevant 191 95.5 
Non-Relevant 9 4.5 

6. The risk from COVID-19 High 107 53.5 
Middle 29 14.5 
Role 64 32.0 

 

1.2 The beneficial population (Table 3) 

The sample size in this group was 200 workers who had characteristics as follows: 

1) Gender: the samples consisted of 29 males (14.5%) and 171 females (85.5%). 

2) Age: age range was between 15 years old to 78 years old, with an average of 47.64 
years old and a median of 49 years old.  

3) Occupation: most of the samples were contract workers in general labors (33.5%), 
followed by farmers (28.5%), company or governance employees (12%), sellers 
(8%), and others (namely, business, student, housekeeper, unemployed), 
respectively. 

4) Education: most of the samples were educated at secondary school (50.5%), 
followed by a diploma or Bachelor's degree (26.0%), primary school or illiterate 
(20.5), and higher Bachelor's degree (3.0%), respectively. 

5) Risk status: most of the samples were from the mentally vulnerable group (81.5) and 
the non-mentally vulnerable group (18.5). In the risk group, most of the samples 
faced the risk of economic problems (40.0%), second infected or at risk of contracting 
COVID-19 (36.5%), and the lowest samples or relatives were mental health patients 
(7.5%). 

 
Table 3: The characteristics of samples of the beneficial population 

Characteristics of practitioners Amount Percent 
1.Gender Female  171 85.5 

Male 29 14.5 
2. Age range 15 – 40 years old 55 27.5 

41 – 60 years old 114 57.0 
61 – 80 years old 31 15.5 
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Characteristics of practitioners Amount Percent 
3. Occupation Contract workers in general 

labors 
67 33.5 

Farmers 57 28.5 
Company or governance 
employees 

24 12.0 

Sellers 16 8.0 
others (namely, business, 
student, housekeeper, 
unemployed) 

36 18.0 

4. Education Primary school or illiterate 41 20.5 
Secondary school 101 50.5 
Diploma or Bachelor's degree 52 26.0 
Higher Bachelor's degree 6 3.0 

5. Vulnerable group Non-vulnerable group  37 18.5 
Vulnerable group 163 81.5 

- Economic problems 80 40.0 
- Infected or at risk of 
contracting COVID-19 

73 36.5 

- Having an elderly 
person/infant in the 
family 

50 25.0 

- A chronic disease 
patient 

34 17.0 

- Mental health patients 15 7.5 
 
 
 

2. Knowledge of mental health rehabilitation 
 
2.1 The MHR knowledge of project practitioner networks 

 
Table 4 reveals that the respondents have a high level of MHR program knowledge. This is 
shown clearly by the average mean score of 3.77. The lowest score is 2.00 and the maximum 
score is 5.00. The standard deviation score is .719 
 
The statement number 11 (the knowledge of how to protect themselves from contracting 
COVID-19) has the highest mean score (4.27), followed by statement number 13 (the 
knowledge of how to access reliability information channels of Covid-19) has an average mean 
score of 4.22.   
 
The contents that respondents have the mean scores less than 3.00 are the statement number 
5 (how to get the benefits from resilience programme) mean scores of 2.10 and statement 
number 4 (how to implement resilience knowledge for practice) at the average mean scores 
of 2.29. 
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Table 4: Score of MHR program knowledge of network practitioners 

Issue N Min Max Mean Std. 
Deviation 

1. The knowledge of resilience 
programme assessment tool, 3 questions 

200 0 5 3.66 .958 

2. The way to build up your “stamina” for 
yourself and those around you.  

200 1 5 3.87 .838 

3. How to properly reduce stress for 
yourself  

200 2 5 4.18 .768 

4. how to implement resilience knowledge 
for practice 

200 0 5 2.29 1.593 

5. how to get the benefits from resilience 
programme 

200 0 5 2.10 1.430 

6. The knowledge of enhancing mental 
health vaccine program through 
community  

200 0 5 3.78 .984 

7. The knowledge of the way to enhance 
community mental health vaccine by 4 
establishes, 2 uses promotion  

200 0 5 3.68 1.102 

8. Enhancing the understanding of 
community mental health vaccines for 
health workers and the networks  

200 0 5 3.77 1.007 

9. The knowledge of the process of 
promoting participation in the community 
for mental immunity 

200 0 5 3.80 1.019 

10. The knowledge and understanding of 
integration between mental strengthening 
and mental health vaccines 

200 0 5 3.62 1.088 

11. The knowledge of how to protect 
themselves from contracting COVID-19 

200 1 5 4.27 .888 

12. The knowledge and understanding of 
how to use medicines to treat primary 
symptoms of COVID-19 

200 1 5 4.01 .897 

13. the knowledge of how to access 
reliability information channels of Covid-
19 

200 1 5 4.22 .857 

14. The knowledge of which channels for 
psychological assistance and or, access 
to its services in times of crisis 

200 1 5 3.99 .885 

15. The Knowledge of how to get 
assistance from Covid-19 service 
systems  

200 1 5 4.06 .895 

Total: 200 2.00 5.00 3.77 .719 
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The results of the data analysis according to the assessment criteria showed that 8 5 .5%of 
network practitioners have knowledge of MHR program in Covid-19 situation above mean 
score of 3.00 as in Table 5. 
 
Table 5: Percentage of networks with MHR knowledge 

Mean score Frequency Percent 
Less than or equal to 3 29 14.5 
More than 3 171 85.5 

                                                    Total:                             200 100.0 
 

2.2 Knowledge of beneficial people participated in MHR program 
 
The study results revealed that samples had a mean overall cognitive score of 4.16. The 
lowest average score is 1.00, the highest score is 5.00, and the Standard Deviation is .795. 
 
In Table 6 classified by issues, it was found that; the issue that the respondents had the most 
understanding of was Access to on-demand mental health rehabilitation information (average 
score of 4.50)—followed by knowledge and experience of how to protect yourself from COVID-
19 infection (mean score 4.38). As for the issues with the least average comprehension 
scores, there are 2 issues: self-access to mental health information and knowledge of 
psychological support channels and Access to mental health services in crisis (mean score of 
4.04). 
 

Table 6: Mean of Knowledge score in a beneficial people group classified by issues 

 

Issue N Min Max Mean Std. 
Deviation 

1. Access to on-demand mental health 
rehabilitation information 

52 1 5 4.50 .780 

 2. Self-access to mental health information 200 0 5 4.04 1.031 
3. Getting information about mental 
recovery of COVID-19 from the staff or 
agencies in the community 

200 0 5 4.14 1.053 

4. knowledge of psychological support 
channels and access to mental health 
services in crisis 

200 1 5 4.04 1.002 

 5. Getting advice on guidelines for 
prevention and control of the spread of 
COVID-19 

200 1 5 4.26 .859 

 6. knowledge and understanding of how to 
protect yourself from COVID-19 infection 

200 1 5 4.38 .811 

 7. Knowledge and understanding of basic 
practices when finding yourself or family 
members infected with COVID-19 

200 0 5 4.26 .898 
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Issue N Min Max Mean Std. 
Deviation 

 8. Knowledge of the correct information 
access channels about COVID-19 measures 

200 1 5 4.23 .895 

9. Knowledge about the process of mental 
immunity for oneself and family 

200 1 5 4.16 .932 

10. Knowledge of how to get help. Access 
to services related to COVID-19 

200 1 5 4.14 .878 

Total: 200 1.00 5.00 4.1655 .79538 
 

The results of the data analysis according to the assessment criteria revealed that 91.0% of 
the population had knowledge and understanding about the management of mental 
rehabilitation in the COVID-19 situation (mean score more than 3) as shown in Table 7. 

Table 7: Percentage of beneficial people with MHR knowledge 

Average knowledge score Frequency Percent 

Less than or Equal to 3 18 9.0 

More than 3 182 91.0 

Total: 200 100.0 
 

3. Skill of mental health rehabilitation: 
 

3.1 The management skills of the MHR program of health practitioner 
 
The samples have high management skills in the resilience programme, with mean of 4.02. 
The lowest score of 1.00, the highest score of 5.00, and the standard deviation score of .721. 
 
Statement number 6 (the ability to express positive communication and a positive mindset 
throughout the world) has the highest mean score (4.04), followed by the three statements at 
the same score of 4.20 are, statement number 4 (the ability to counsel for consciousness and 
manage stress), the statement number 5 (the ability to advise on how to adapt daily life through 
Covid-19 situation), and the statement number 7 (the ability to advise on the way to manage 
life problems). The lowest average mean score of (3.96) is in the statement number 2 (the 
ability to give an advice the way to conquer life problems) as in Table 8. 
 
Table 8: Score of the management skill of health practitioner classified by issue 

Issue N Min Max Mean Std. 
Deviation 

1.The ability to communicate for the 
awareness of current situation change.   

200 1 5 3.98 .795 

2. The ability to give an advice the way to 
conquer life problems 

200 1 5 3.96 .838 
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Issue N Min Max Mean Std. 
Deviation 

3.The ability to encourage and communicate 
for information exchange or find possible 
solutions.  

200 1 5 3.99 .839 

4. The ability to counsel for consciousness 
and manage stress 

200 1 5 4.02 .795 

5. The ability to give an advice on how to 
adapt daily life through Covid-19 situation 

200 1 5 4.02 .789 

6. The ability to express positive 
communication and positive mindset through 
the world 

200 1 5 4.04 .795 

7. The ability to advise the way to solve life 
problems  

200 1 5 4.02 .798 

8. The ability to build good relationship, good 
counselor, and advise the others  

200 1 5 4.10 .777 

9. I can advise and establish understanding of 
how to behave in accordance with the new 
government measures.  

200 1 5 4.10 .789 

10. The appropriate communication skills for 
negotiating or assisting 

200 1 5 3.98 .823 

Total 200 1 5 4.02 .721 
 
The results of the data analysis according to the assessment criteria showed that 89% of 
health worker networks have management skill of resilience programme above an average 
mean score (3.00) as in Table 9. 
 
Table 9: Percentage of health practitioner with MHR management skill 

Mean score Frequency Percent 
Less than or Equal to 3 22 11.0 
More than 3 178 89.0 

Total: 200 100.0 
 
 

3.2 Beneficial people's mental rehabilitation skills 
 
The results of the study showed that the people had an overall average skill score of 4.18 
points, the lowest mean score was 1.00, and the highest score was 5.00 and Standard 
Deviation was .778. 
 
Classified by issues, it was found that the issues most skilled by respondents were: having 
good and smooth relationships with close ones (mean score 4.36), followed by optimism skills 
and always encouraging themselves (mean score 4.34). People had the lowest average skill 
score is ability to experience adversity in life (mean score of 4.02) as in Table 10. 
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Table 10: MHR Skills of beneficial people classified by issue 

Issue N Min Max Mean Std. 
Deviation 

1. Able to experience hardships in life 200 1 5 4.02 .943 
2. Can manage ideas, good mood control which can 
overcome adversity in life 

200 1 5 4.04 .901 

3. Able to build self-esteem 200 0 5 4.21 .938 
4. Can handle problems and try to find the best solution 
for themselves 

200 1 5 4.20 .891 

5. Can learn to live from other people, able to adapt 
under the impact of the Covid-19 epidemic crisis. 

200 1 5 4.12 .883 

6. Optimistic and always encourage yourself. 200 1 5 4.34 .812 
7. Able to adapt to life and comply with government 
measures. 

200 1 5 4.21 .872 

8. Having a good and smooth relationship with close 
people. 

200 1 5 4.36 .838 

9. Can find a mentor when adversity occurs uneasiness 200 1 5 4.21 .922 
10. Having appropriate communication skills for 
bargaining or asking for help. 

200 1 5 4.12 .871 

Total 200 1 5 4.18 .778 
 
 
The results of the analysis in Table 11, showed that 91.0 percent of people have mental 
rehabilitation skills in the situation of COVID-19 (mean e of more than 3). 
 
Table 11: Percentage of beneficial people with MHR skills 

Mean score Frequency Percent 
Less than or Equal to 3 18 9.0 
More than 3 182 91.0 

Total: 200 100.0 
 
 

4. Attitude towards mental health rehabilitation: 
 

4.1 Attitudes towards the management of people's mental rehabilitation 
 
The result shown respondents have high overall mean score of 3.71 on the attitude through 
resilience programme, the lowest score of 2.20, the highest score of 5.00, and standard 
Deviation of .646. 
 
The statement number 8 (the attitude of helping and generosity to others) has the highest 
mean score (4.27), followed by the statement number 15 (the attitudes towards changing work 
practices) has mean score (4.25).   
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The statements that have mean score less than (3.0) are the statement number 4 (the attitude 
towards working conditions that make them exhausting and want to quit the job) has mean 
score of 2.05, the statement number 5 (the attitude towards working in the situation of COVID-
19 that cause stress and affect their behaviors of its services for people) has mean score of 
2.04, the statement number 9 (the attitude towards the way of encouragement that it will help 
people to cope with various problems and obstacles in life) has mean score of 2.98, and the 
statement number 10 (the attitude towards self-reliance) has mean score of 2.70 (Table 12). 
 
Table 12: Score of the attitude of health practitioner classified by issues 

Issue N Min Max Mean Std. 
Deviation 

1. The attitude towards self-improvement to be 
able to advise others to be encouraged to fight 
obstacles during the COVID-19 outbreak 

200 2 5 4.20 .750 

2. The attitude towards behavior sets a good 
example for others. 

200 2 5 4.20 .761 

3. The attitude to behave as a good example 
in mental health  

200 2 5 4.17 .815 

4. The attitude towards working conditions that 
make them exhausting and want to quit the 
job 

200 0 5 2.05 1.613 

5. the attitude towards working in the situation 
of COVID-19 that cause stress and affect their 
behaviors of its services for people 

200 0 5 2.04 1.610 

6. The attitude towards a situation that 
believes that hardships will someday pass. 

200 1 5 4.16 .841 

7. The attitude towards managing one's own 
stress 

200 2 5 4.21 .774 

8. The attitude of helping and generosity to 
others 

200 2 5 4.27 .780 

9. the attitude towards the way of 
encouragement that it will help people to cope 
with various problems and obstacles in life 

200 0 5 2.98 1.867 

10. The attitude towards self-reliance 200 0 5 2.70 1.851 
11. The attitude towards the potential that 
exist in the community 

200 0 5 4.16 .863 

12. The attitudes towards resilience 
programme is a course that can be used in 
practice. 

200 1 5 4.16 .773 

13. The attitude of using the 4 establishments 
fundamental in the innovation of mental health 
vaccine  

200 2 5 4.04 .816 

14. The attitude towards improving 
communication methods to aware of the 
COVID-19 outbreak situation 

200 2 5 4.10 .783 
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Issue N Min Max Mean Std. 
Deviation 

15. the attitudes towards changing work 
practices 

200 2 5 4.25 .767 

Total 200 2.20 5.00 3.71 .646 
 
The results of the data analysis according to the assessment criteria showed that 8 2.5%  of 
health worker networks have the attitude towards resilience programme above an average 
mean score (3.00) as in Table 13. 
 
Table 13: Percentage of health practitioner with attitudes towards mental health rehabilitation 

Mean score Frequency Percent 
Less than or Equal to 3 35 17.5 
 More than 3  165 82.5 

Total: 200 100.0 
 

4.2 Attitudes towards mental health rehabilitation of beneficial people 
 

The results showed that the people had an overall average attitude score of 3.76 points, the 
lowest mean score was 2.20 and the highest score was 5.00 and the Standard Deviation was 
.738. 

Classified by issues (Table 14), it was found that the issue that the respondents had the best 
viewpoint was "Problems are meant to crash", that is, if facing a problem, one should 
consciously seek a solution. Should not avoid problems (average score 4.31). Followed by the 
attitude towards eliminating stress as much as possible (mean score 4.26). 

The issue People had an average attitude score of less than 3 points, with 3 issues as follows: 
attitudes towards being in a difficult society during the COVID-19 outbreak (average score 
2.56), attitudes towards working in the situation of COVID-19 that causes stress and affects 
public service behavior (mean score 20.4), attitudes towards encouragement that can be 
helped (2.61) and attitudes to which agencies can be relied upon in times of crisis (2.92). 

Table 14: Attitudes towards mental health rehabilitation of beneficial people classified by 
issue 

Issue N Min Max Mean Std. 
Deviation 

 1. Covid-19 outbreak situation is the driving force 
that drives us to overcome obstacles in our life 
successfully. 

200 1 5 4.18 .871 

2. "Problems are meant to crash", that is, if facing a 
problem, one should consciously seek a solution. 
Should not avoid problems 

200 1 5 4.31 .841 

3. Attitudes to live in difficult Society during the 
COVID-19 outbreak situation. 

200 0 5 2.56 1.744 
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Issue N Min Max Mean Std. 
Deviation 

4. Attitudes towards self-improvement in life during 
the COVID-19 outbreak situation. 

200 1 5 4.29 .893 

5. In a crisis there is always an opportunity. 200 0 5 4.14 .957 
6. Attitude that it will pass someday. 200 1 5 4.23 .891 
7. Attitude to get rid of stress as much as possible. 200 1 5 4.26 .891 
8. Attitudes towards the potential of the organization 
in the community. 

200 1 5 4.15 .944 

9. Attitude that an encouraging can help. 200 0 5 2.61 1.966 
10.  Attitude of think that there are agencies that 
can be relied on in times of crisis.  

200 0 5 2.92 1.897 

Total 200 2.20 5.00 3.76 .738 
 
The results of the data analysis according to the assessment criteria showed that 81.5% of 
the people had a positive attitude towards mental rehabilitation in the situation of COVID-19. 
(Average score of more than 3 points) as in Table 15. 
 
Table 15: Percentage of beneficial people with good attitude towards MHR 

Mean score Frequency Percent 
Less than or equal to 3 37 18.5 
More than 3 163 81.5 

Total: 200 100.0 
 
 
The outputs of MHR program can be short summarized in Figure 11. 
 

 
 

Figure 11: Outputs of MHR program 
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5. people mental health assessment: 
 
The results of the mental health assessment overall in Thailand from Mental Health Check in 
Dashboard found that the population had stress of 7.69%, depression risk of 9.08%, suicide 
risk of 5.02%, and burnout of 4.16% (data complete on March 28, 2022). 

The researcher recorded data by divided into a sub-district level in each sample. The data 
were calculated only for the area associated with the sample this time. The results of each 
region were classified as shown in table 16. It can be concluded that, in the operational areas 
of the MHR program, the highest stress, depression, suicide risk, and burnout were found in 
the Northeast. 
 
Table 16: Result of Public mental health assessment 

 %Stress %Depression %Suicide %Burnout 
North      

Mean 0.67 1.41 0.32 0.95 
Std. Deviation .377 .834 .146 .400 
Minimum 0.24 .45 0.17 0.71 
Maximum 1.06 2.14 0.82 3.23 

Center     
Mean 2.17 2.55 1.29 2.60 
Std. Deviation 1.662 1.973 1.229 1.185 
Minimum 0.48 0.67 0.19 0.29 
Maximum 9.53 12.71 7.42 8.89 

Northeast     
Mean 6.61 7.30 3.75 4.16 
Std. Deviation 9.18 9.69 4.35 2.93 
Minimum 1.01 1.10 0.50 0.76 
Maximum 37.50 37.50 15.39 10.64 

South     
Mean 2.06 3.26 0.95 3.75 
Std. Deviation 1.993 3.236 .718 1.558 
Minimum 0.17 0.27 0.05 2.19 
Maximum 8.25 12.37 2.36 6.25 

 
 
 

6. Relationship between mental rehabilitation variable and mental health assessment: 
 

6.1 The relationship between mental health problems and MHR ability of health 
practitioner 

 
From the results of the correlation analysis, it was found that there were significant relations 
among the mental health problem variable group in term of depression risk, suicide risk, and 
Burnout in the working areas. In the MHR ability variable groups, it was found that skill had 
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related to knowledge. However, there is an important observation which is stress, depression, 
and suicide risk variables have a relationship with attitudes towards the MHR program (Table 
17). 

Table 17: The Correlation between mental health assessment results and competency of 
health practitioner 

Variables n 1 2 3 4 5 6 7 
Mental health problem 
1.High stress 182 1       
2.Depression risk 182 .977** 1      
3.Suicide risk 182 .970** .971** 1     
4.Burn out 168 .770** .814** .828** 1    
MHR ability 
5.Adtitude towards MHR 
program 200 .168* .148* .186* 0.096 1   
6.Skill of MHR program 200 0.032 0.029 0.042 -0.056 .573** 1  
7.Knowledge of MHR program 200 0.08 0.087 0.095 0.033 .460** .771** 1 

** Correlation is significant at the 0.01 level (2-tailed). 
* Correlation is significant at the 0.05 level (2-tailed). 
 
Analyzed by a group, attitude scores towards the MHR program were divided into two groups: 
the group with a higher attitude towards the MHR program and the group with a lower attitude 
toward the MRH program (see Table 18). in the area with higher mental health problems (high 
stress, high risk of depression, and high risk of suicide), it was found more operators with 
higher attitudes toward the MHR program than in areas with lower mental health problems. 
 
Table 18: The relationship between mental health problems and MHR ability of health 
practitioner 

Percentage of people screened 
for mental health in the area 

Attitudes towards 
MHR program N Mean 

Std. 
Deviatio

n 

Std. 
Error 
Mean 

High Stress low 26 3.73 5.802 1.138 
high 156 4.78 7.821 .626 

Depression Risk low 26 4.63 5.932 1.163 
high 156 5.89 9.280 .743 

Suicide Risk low 26 1.98 3.018 .592 
high 156 3.12 5.529 .443 

 
 
In areas with more mental health problems, officers tended to have more positive attitudes 
toward rehabilitation programs than those with fewer mental health problems. It is consistent 
with qualitative research. The interviewee stated that if it is an area with problems, the MHR 
program is considered helpful for operating in the area. At the same time, in areas with few 
mental health problems, MHR programs may lead to increased workloads on network 
operators. This result can be summarized as an understanding model in Figure 12. 
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Figure 12: The Correlation between mental health problem and practitioner’s attitude 
towards MHR program 
 
 

6.2 The relationship between mental health problems in the area and the MHR ability of 
volunteers. 

 
From the results of the correlation analysis, it was found significant relationships among 
mental health problem variables in terms of depression risk, suicide risk, and Burnout. In the 
MHR ability variable groups, it was found that skill of MHR related to attitude toward MHR. 
However, an important observation is that attitude towards MHR has a negative relationship 
with burnout in areas (Table 19). In other words, the higher the attitude score, the lower the 
Burnout in areas. 

Table 19: The relationship between mental health problems in the area and the MHR ability of 
volunteers. 

variables n mean 1 2 3 4 5 6 7 
MHR ability 
1.Knowledge of MHR 200 4.17 1       
2.Skill of MHR 200 4.18 .934** 1      
3.Adtitude towards MHR 200 3.77 .648** .686** 1     
Mental health problem 
4.High stress 200 2.45 -0.041 -0.001 -0.032 1    
5.Depression risk 200 3.10 0.005 0.027 0.008 .964** 1   
6.Suiside risk 198 1.37 -0.001 0.028 0.023 .862** .877** 1  
7.Burn out 178 2.57 -0.083 -0.096 -.194** .556** .637** .601** 1 

** Correlation is significant at the 0.01 level (2-tailed). 
* Correlation is significant at the 0.05 level (2-tailed). 
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Analyzed by group of attitude scores towards MHR, it was found that in areas with positive 
attitudes towards mental rehabilitation, the Burnout Syndrome was found to be lower than in 
areas with a negative attitude (Table 20). 

Table 20: Mean of attitude scores towards MHR of beneficial people and burnout in areas 

Attitude toward MHR 
N Mean 

Std. 
Deviatio

n 

Std. Error 
Mean 

Percentage of people screened for 
mental health with high Burnout in the 
area 

Lower 33 3.26 1.819 .316 

higher 145 2.41 1.940 .161 
 
 

6.3 The relationship between operator’s ability and volunteers’ ability in MHR. 

From the analysis results, it was found a significant statistical relationship between the 
operator’s attitude and volunteer ability, namely, knowledge, skill, and attitude (as shown in 
Table 21). 

Table 21: The relationship between operator’s ability and volunteers’ ability in MHR 

Correlations n mean 1 2 3 4 5 6 
1.Operator knowledge 110 4.09 1      
2.Operator skill  110 4.30 .968** 1 

    

3.Operator attitude 110 4.02 -.226* -0.145 1 
   

4. Volunteer knowledge 200 4.17 -0.082 -0.026 .349** 1 
  

5. Volunteer skill 200 4.18 -0.067 -0.026 .295** .934** 1 
 

6. Volunteer attitude 200 3.77 -0.147 -0.108 .363** .648** .686** 1 
** Correlation is significant at the 0.01 level (2-tailed). 
* Correlation is significant at the 0.05 level (2-tailed). 

Analyzed the group of network operators classified by attitude, it was found in the network 
operator group with higher positive attitudes toward the MHR program will find volunteers with 
higher scores on knowledge, skills, and attitudes than those with negative attitudes towards 
the MHR program. From the results of this research, it can be concluded that an essential 
factor related to people's knowledge, skills, and attitudes is the attitude of network operators 
in the area (as see in Table 22). 

Table 22: Crossable of Attitude of network operators and beneficial people competency 

 Attitude of network 
operators N Mean Std. 

Deviation 
Std. Error 

Mean 
Average public 
knowledge 

Low 52 3.8827 .923 .128 
High 58 4.5190 .660 .087 

Average public 
skill 

Low 52 3.8904 .932 .129 
High 58 4.4741 .722 .095 

Average public 
attitude 

Low 52 3.4442 .757 .105 
High 58 4.0897 .740 .097 
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From the research results in this section, it can be concluded that Important factors related to 
people's knowledge, skills and attitudes is the attitude of network operators in the area.  
 
 

6.4 The relationship between role in MHR program and capability variable of 
practitioners. 

 
From testing the difference of mean between the factors of the roles of the practitioners in the 
MHR program and the scores of knowledges, skills and attitudes towards the MHR program, 
it was found that; 

1. Among those in charge of the C4 plan had statistically significantly higher scores in 
the MHR program than those who were not responsible for the C4 plan. (p< .05) 

2. Those in charge of the Resilience programme had statistically significantly higher 
scores on the skills associated with the MHR program than those who were not 
responsible for the resilience programme. (p< .05), details as shown in Table 23. 

 
Table 23: Comparative analysis of means between the Role in MHR program with the 
knowledge, skills, and attitude scores of network operators. 

Part-1 

Role in MHR program N 
Knowledge Skill Attitude 
sig F sig F sig F 

1. Role in C4 Plan 
No 129 0.36* 4.44 .554 .37 .134 2.26 

Yes 71       
2. Role in Resilience 
programme 

No 98 .119 2.46 .028* 4.91 .900 .016 
Yes 102       

3. Role in Mental Vaccine 
No 128 .467 .530 .922 .01 .614 .255 

Yes 72       

*p ≤.05 
 
Part-2 

Role in MHR program 
N Knowledge Skill Attitude 

200 Mea
n 

S.D. Mea
n 

S.D. Mea
n 

S.D. 

1. Role in C4 Plan 
No 129 3.61 .65 3.86 .70 3.70 .67 

Yes 71 4.05 .76 4.30 .67 3.73 .60 
2. Role in Resilience 
programme 

No 98 3.63 .67 3.91 .67 3.63 .64 
Yes 102 3.90 .74 4.13 .76 3.90 .64 

3. Role in Mental Vaccine 
No 128 3.69 .70 3.96 .70 3.69 .64 

Yes 72 3.89 .74 4.13 .74 3.75 .65 
 
 
From this part of result, it can be concluded in Figure13. 
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Figure 13: The relationship between role in MHR program and capability variable of practitioners 
 
 

6.5 The relationship between vulnerable factor and MHR ability of people 
 
From testing the difference of mean between the vulnerable group factors and MHR ability 
(knowledge, skill, and attitude towards MHR), it was found that those who had elderly/infant in 
the family had more knowledge, skill, and attitude toward MRH scores than those who had 
not. The details show in Table 24. 
 
From the results of this research, it can be concluded that people that interested in the MHR 
program tend to have an elderly or infant in their family. Therefore, the project operator should 
focus on these groups. 

Table 24: Comparative analysis of means between the vulnerable factor and MHR ability of 
people 

 
MHR ability Have elderly/infant in 

the family N Mean Std. 
Deviation Sig (F) 

Knowledge No 150 4.0860 .83175 .014* (2.64) 
Yes 50 4.4040 .62301  

Skill No 150 4.0913 .80276 .004* (.688) 
yes 50 4.4560 .62895  

Attitude No 150 3.6953 .74133 .020* (.161) 
Yes 50 3.9740 .69482  

*p ≤.05 
 
From this part of result, it can be concluded in Figure14. 
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Figure 14: Relationship between the vulnerable factor and MHR capability of people 
 
Summary model of the relationship study shows in Figure 15. 
 

 
 
Figure 15: Summary model of the relationship study 
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Figure 16: Summary of the performance assessment 
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D. Success Factor: 
 
Most interviewees thought that the project was quite successful at about 80 percent because, 
for example, in Phrae, Mental health was promoted for people in the community during the 
epidemic. People in the community lost their jobs and were stressed. Therefore, activities are 
organized for the community and let them take action. The result is that the community can 
operate continuously. Even though this project has ended. The community’s leaders and the 
village committees have continued to drive the work. The results were reported to the Mental 
Health Center. Suppose there is an approach or innovation they can build on to take care of 
people in their community from the needs and contexts. In addition, with the fourth wave of 
the Covid – 19 epidemic, people and related agencies have increasingly recognized the 
importance of mental health, thus, making the project operation smoother than in the first 
period. Integration of work to enable visualization of mental health in the matter of Mental 
Health Check, in Mental Health Vaccine into the integration, where the search and screening 
system is continuously monitored in the community. The information will be returned to the 
design and be able to search for those affected by covid-19, leading to a plan to build other 
mental care. However, 20% is still unsuccessful due to a lack of coverage and cannot reach 
all groups of people. Some target groups think that the project is not successful. For the 
reason that it is a good project but does not match the needs of the area. As well as not being 
able to operate to cover all areas which make the suicide rate increase. 
 
Qualitative data was conducted through in-depth interviews with 45 of the target groups in 
terms of success factors. The content analysis adopts the research concept of logical 
clustering. It can be explained as follows. 

- Leadership Clarity: Leadership clarity results in a clear direction of action. There are 
people responsible, resulting in personnel knowing their roles and responsibilities and 
having confidence in work, causing the work process to be connected, which can drive 
the project to be successful or achieve the project goals. Communication skills can 
make the operator easily understand the various tasks, have a good relationship with 
the network, and integrate multiple functions within the department and the web. 

- Leaders Focus: Recognize the benefits and importance of the project. Therefore, it is 
the leader in planning the work. Support in the operation and follow-up process while 
acknowledging problems and finding solutions to such issues for the project to be 
successful and encouraging relevant agencies to recognize the importance of people's 
mental health operations. 

- Good Network Relationships Engage: Having a good networking relationship with both 
the network within the public health service system and networks outside the public 
health service system will result in cooperation in various activities and create 
participation in operations with all relevant sectors. Having a good network connection 
can help reduce the process of communication. And have support in multiple fields, 
Reduce the barriers to work, and support the operation to be successful. 

- Application capabilities: a case-based approach is a key to successful project 
management. Due to the spread of the disease, Covid-19 has affected the operating 
area. Therefore, they need to adjust their knowledge and activities, which can be 
quickly learned and understood by creating documents. There is communication 
through the VHV that some of the initial mental health data could not be collected 
through the MHCI because of volunteers. Most of them are lack technology-using 
knowledge. Hence, they provide mental health assessment documents, etc. 
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- Positive Attitude of the project leader: Project leaders have a positive attitude toward 
mental health in the Covid – 19 epidemic situations, allowing them to understand better 
mental health, conscious of its importance and the benefits of its program. A good 
attitude toward MHR will result in management with knowledge, experience, 
determination, and awareness of solving mental and physical health problems that are 
very important for the whole health system. As a result, the project was successful. 

  
E. Summary of Evaluation: 
 

The evaluation of Performance Assessment of Mental Health Rehabilitation to Combat the 4th Wave of 
COVID 19 combines quantitative approaches. And qualitative methods are Based on in-depth 
interviews with a target group of 45 people and a questionnaire from a network of stakeholders and 400 
people, together with a documentary data analysis. The assessment results according to the criteria set 
out in Chapter 3 can be summarized as shown in Table 25. 

Table 25: The results of the assessment according to the criteria 

Issues Indicators Criteria Performance 

1. Context 

1.1 Consistency/ 
appropriation of 
policies/plans of the 
Department of 
Mental Health 

(1) the connection 
with the plan and 
other policies of the 
Department of Mental 
Health 

Appropriate 
consistency 
analysis 

🗹🗹 Have proper consistency 
in accordance with the 
policies and plans at the 
international, economies 
and local levels 

1.2 Consistency/ 
appropriation of 
mental health 
measures due to 
COVID-19 

(2) Links to mental 
health measures due 
to COVID-19 

Appropriate 
analysis includes 
(1) Promoting 
mental health 
knowledge 
(2) Promoting 
adaptation to new 
lifestyles 
(3) Promoting 
social distancing 
 
(4) Promoting 
behavioral change 
guidelines to be in 
line with the new 
way of life 

🗹🗹It is consistent/ 
appropriate in terms of 
mental health measures due 
to COVID-19 in terms of 
 
1) Mental rehabilitation 
patterns and methods 
 
2) Enhancing awareness of 
mental health and new 
lifestyle approaches 
 
3) Using innovative mental 
health vaccines together 
with screening for mental 
health problems through an 
online application system 
 
4) Promoting the 
management of problems 
related to the economy 
Working behavior in 
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Issues Indicators Criteria Performance 

accordance with the new 
way of life 

 (3) The link with 
surveillance and 
prevention of mental 
health problems in the 
at-risk groups. 

Appropriate 
consistency 
analysis 

🗹🗹There was active case 
finding links in 4 groups: 1) 
medical and public health 
personnel  
2) Covid - 19(COVID-19) 
patients and their relatives  
3) quarantined: Local 
Quarantine and Home 
Quarantine and their 
relatives. 
4) Those who are socially 
vulnerable, e.g., children, 
the elderly, people with 
physical/mental disabilities, 
and chronically ill patients 
who need continuous 
medication 

 (4) Analysis of 
conformity/ 
appropriate 
rehabilitation 
measures People with 
mental health 
problems (Re-
integration) at the 
individual, family, 
community-level 

Appropriate 
consistency 
analysis 

🗹🗹 The contents of the 
operation are consistent 
with the rehabilitation 
measures. People with 
mental health problems (Re-
integration) both at the 
individual, family, and 
community level by 
providing counseling for 
those screened and found 
to be at risk and go to 
remedy the problem. 

2. Input 

2.1 Resilience 
Project in the 
Situation of the 
Covid – 19 
Epidemic 

(5) There is a 
systematic work plan 
document. 

There is a project 
plan document 
published to the 
relevant agencies. 

🗹🗹There is a plan document 
published both in the form of 
a printed book. distributed to 
relevant agencies and 
published as an online E-
book that everyone can 
download 

(6) There are enough 
components for 
implementation 

There are enough 
components for 
implementation 

🗷🗷There is still unclear 
purpose. and many 
ambiguous goals and also 
have content that is 
inconsistent with the context 
of some areas 
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Issues Indicators Criteria Performance 

2.2 Project 
operation manual 

(7) Operation guide 
for mental 
rehabilitation project 

There is evidence 
of project 
implementation 
manuals. 

🗹🗹 There are many types of 
project manuals, comprising 
details, methods of 
operation, tools, materials, 
and equipment required for 
operation. and examples of 
operations from the area 
that is outstanding 

2.3 Resources (8) Sufficiency/ 
appropriateness of 
- Personnel (Man) 
- Budget (Money) 
- Materials 
- Management 

Sufficient and 
appropriate for the 
implementation of 
the project. 

 Man 
 Money 
 Material 
 Management 
Considered with pass 0.5 

3. Process 

3.1 Project 
Management 
Leadership 

(9) Leadership in 
Project 
Implementation 

Project-oriented 
leadership 

🗹🗹 There are many 
characteristics of good 
leadership, including vision, 
clarity, motivation, 
participation, sacrifice, 
support, flexibility, 
networking, mental health, 
and change leadership. 

3.3 Network 
Management 

(10) Project-Driven 
Network Collaboration 

Evidence of 
network 
cooperation in 
project-driven 
activities 

🗹🗹 In addition, the network 
cooperates from the policy 
level of provincial health 
districts, communities, and 
regions. 

3.4 Implementation 
and goal 
achievement 

(11) Project 
Implementation 
Process 

Project 
implementation is 
implemented as 
planned. 

🗹🗹 The MHR program has 
been implemented in 
accordance with the plan in 
all 6 strategies. 

 (12) The project's 
implementation met 
the specified goals 

All 13 health zones 
were implemented 

🗹🗹 All 13 health zones have 
been implemented 

3.6 Monitoring and 
Evaluation 

(13) Monitoring and 
evaluation of mental 
health rehabilitation 
projects in the 
situation of the Covid - 
19epidemic 
 
 

There is an 
evaluation 

🗹🗹There are many forms of 
tracking and reporting 
systems and evaluation 
meetings. 
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Issues Indicators Criteria Performance 

4. Product 

4.1 Network of 
mental 
rehabilitation 
practitioners 

(14) Knowledge of 
MHR management 

- more than 70 
percent 

 85.5 

(15) Positive attitude 
towards MHR 
management 

- more than 70 
percent 

 82.5 

(16) MHR 
management skills 

- more than 70 
percent 

 89.0% 

4.2 Participants in 
the project 

(17) People have 
knowledge of MHR 

- More than 70 
percent 

 91.1% 

(18) People have a 
positive attitude 
towards MHR 

- More than 70 
percent 

 81.3% 

(19) People have 
skills in MHR 

- More than 70 
percent 

 91.0% 

(20) Population had 
good mental health 
(stress, 
burnout/suicidal 
risk/depression). 
within the specified 
criteria) 

- 80 percent  Population had good 
mental health 
- Non-stress 92.31% 
- Non-burnout 95.84% 
- Non-suicidal risk 94.98 
- Non-depression 90.92% 

 
 
There were 18.5 of 20 criteria pass of the indicators from the evaluation results. Therefore, it can be 
concluded that achieving the target percentage of 92.5% is considered a level of high efficiency. 
 
 
F. Suggestions for development: 
 
The recommendations from the operation are analyzed by qualitative data, including in-depth 
interviews with 45 people. The results can be explained as follows. 
 

1) Clarity, thoroughness, and modernity of the project: The clarity of the policy allows it 
to be conveyed to the operator, leading to a simple operation. In particular, working 
under the emergency of the COVID-19 pandemic, simple processes can also help 
address budget constraints, such as defining what vulnerable groups are, to what 
extent, or vaccines. The gritty was sometimes renamed confusing. In addition to the 
clarity of the policy, Practitioners need new strategies that are flexible and contextual—
covering all groups of people, such as early childhood and adolescents, who are all 
psychologically affected by the COVID-19 epidemic. A new strategy that can respond 
to the changing context of the area and the situation also creates an attractive project 
that will help implement activities under the mental rehabilitation program. Get 
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attention from all groups of stakeholders. Clarity of policies and flexible strategies 
based on the local context relieves operator pressure from indicators. Conversely, 
non-flexible indicators offer the opportunity for practitioners to feel that the assessment 
is unfair. 

2) MOU with non-departmental agencies to create cooperation and integration of work: 
MOU should be made with various departments for integration of holistic work and 
specifying the duties and responsibilities of each Ministry or each department and 
encourage all departments to work together without separating any one unit that will 
provide tools to revitalize the mind throughout the private sector. 

3) Provide training to regain skills and enhance skills for volunteers operating in the area: 
During the project implementation, training should be organized to rehabilitate and 
enhance skills for those responsible for the work of OHEC or at the ground level who 
wish to update information and skills or knowledge by providing those who have 
experience in the project—working as a mentor works side-by-side within the 
rehabilitation program to encourage practitioners to be more confident in developing 
or advancing mental health work. Or it could be developed into a manual for local 
practitioners such as the VHV to use as a manual for mental health care. Training 
activities shall be conducted at least once every three months. This study aims to 
develop mental health knowledge from local governments. The mental health of public 
health organization staff 

4) Develop a technology system for communication: The development of communication 
technology systems should be undertaken to respond to the constraints in specific 
contexts. People in some areas cannot access online systems for various reasons, 
including ignorance of technology and the complexity of the system. The online system 
should be simple so that people can access it without going into the ground to educate 
them and become at risk of contracting COVID-19. In addition, technology should be 
used to report information, data storage, data development Share information with 
each other so that all stakeholders can take advantage of the information. All sectors 
will know immediately who, what, where, and how. 

5) Create a network to collaborate with outside the Department of Mental Health network: 
The establishment of the network of the Ministry of public transport and the screening 
activities supported by the policies and departments of the local government. 
Resource transfer between mental health examination applications. The restoration of 
public spirit is the responsibility of an organization. People will benefit from this project 
to make them physically and mentally healthy, safe, and peaceful. 

6) The Analysis Database Management: The analysis method of the database 
management system will analyse all kinds of data to prevent suicide, or depth data, 
such as the analysis of the natural causes of mental health problems. Data 
management should be returned between the Department of Health, the systematic 
transmission of information so that information is linked between agencies to facilitate 
the management of COVID-19 problems, from illness to receiving compensation for 
death from COVID-19. 

7) Long-term rehabilitation plan: the practitioner requires continuous planning and 
integration: The negative impact of COVID-19 on people in the long term, from health 
to economic problems. Long-term goals should cover the mental rehabilitation of 
physically and economically impacted, especially those faced with a debt crisis. 
Business problems There should be a mental rehabilitation plan that will be able to 
generate income for the people. The plan's implementation should be continually cover 
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vulnerable groups, such as those who have lost their family members to COVID-19, 
so that people can continue consciously amid the loss. In addition, it includes a plan 
to heal the minds of relapsed patients to extend their mental rehabilitation, skills, and 
communication to understand the nature of COVID-19 better. In addition, the 
implementation of an ongoing plan to provide care for COVID-19 patients who have 
recovered from illness but are affected by long-term health (long covid), there should 
be plans to support recovery in three months and six months. People need to be 
mentally cared for until these periods are over until the people are sent back to the 
community. People must take care of them until they are released and until they hand 
them over to the community. Returned minority communities need to integrate, 
understand and provide opportunities to return to the life of societies or social 
institutions. Conventional warheads integrate communities ready to welcome those 
who have been infected back to the community. The plan should include building the 
patient's motto and community understanding. 

8) Making the simple and easy plans to understand: Practitioners from four participating 
organizations in the rehabilitation program stated that the project details were so 
complex that it was difficult to understand for proper implementation. Therefore, the 
plan should be more detailed and easier to understand or clarify the purpose and 
reason for the practice from the face-to-face explanation rather than the use of 
manuals for each agency to know to create the dynamic activity. 

9) Put more emphasis on volunteers: The priority here is to educate. Training on how to 
work in the area is safe for volunteers operating in the area, especially VHV, who are 
prominent in the COVID-19 epidemic situation in the project and help public health 
officials or ministry officials. Volunteers are stressed because they are tasked with 
collecting data in all areas and persuading people in the area to vaccinate at least 
90%. Besides those duties, they are required to screen mental health problems in the 
area for referral to the mental health department.  

10) Create more convenient ways to the project operations. Some situations require the 
advice of a specialist from the Department of Mental Health but cannot use the usual 
communication channels easily. no answer or missed calls are not directly responsible 
for the project. Therefore, the project should have emergency contact channels or 
hotlines to enable network partners to request consultations conveniently and quickly. 

11) Provides more flexibility in operations: This is because the mission of the MHR 
program is in addition to the expected workload. As a result, practitioners have more 
workloads than before. On top of that, the indicators had not followed the context. 
Therefore, the performance indicators must be more flexible than just numerical 
indexes to allow operators to focus on projects for a better project response. 

 
3. Detail of Workshop  
 
On June 1 st and Jun 2 nd, 2022, the web conference on the “Performance Assessment of 
Mental Health Rehabilitation to Combat the 4th wave of Covid-19”, initiated by the Department 
of Mental Health, Thailand and sponsored by APEC, was held in the Mental Health Thailand, 
Nonthaburi, Thailand. Speakers and participants came from Indonesia, Malaysia, Philippines, 
Chinese Taipei, Thailand, United States, Viet Nam the organization for mental health 
cooperation, Mental Health services organization. Most of the conference participants were 
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involved with mental health policy making, or come from academic institutions or the private 
sector. 
 
The conference sought to bring to set her member economies to share, strengthen, maintain, 
and develop knowledge, slath and technical know-how in addressing mental health 
rehabilitation to recovery from Covid-19 pandemic through “Resilience Programme”, as well 
as discussing opportunity and challenging of using resilience programme to the community 
under unique social context. The conference explored potential cooperation opportunities 
among APEC member economies in collaboration on the resilience programme and 
knowledge. 
 
A. Objectives: 

 
This project seeks to bring together member economies to share, strengthen, maintain, and 
develop knowledge, skills and technical know-how in addressing mental health rehabilitation 
to recovery from the COVID-19 pandemic through Resilience Programme which was used to 
enhance the emotional and psychological capacity of individuals, families, communities to 
recover after experiencing a crisis or difficult situation in life. Resilience is comprised of 
capacity in 3 areas: enduring, resolving, and fighting with problems, which can help protect 
people from various mental health conditions, such as depression and anxiety. It also helps 
offset factors that could increase the risk of mental health conditions. 
 
The overall objective of this project is to increase the quality of mental health services, 
particularly mental health rehabilitation to combat the 4th wave (stress, depression, suicide, 
and burnout) in APEC economy, by bringing together mental health experts, practitioners, 
policymakers and other relevant stakeholders to  

1) share research results derived from the assessment of the resilience programme and 
recommendations to decrease mental health issues;  

2) build the capacity of new collaborations and enhance existing partnerships to address 
the APEC-wide issues of mental health rehabilitation due to COVID-19; and  

3) establish further linkages between APEC’s work with other regional health priorities, 
such as the threat of infectious diseases, to strengthen mental health practices and 
policies relating to mental health services, including promotion, prevention, care, and 
rehabilitation. 

 
B. Agenda: 
 

The agenda of the workshop has shown in Table 26. 
 

Table 26: Agenda of the online workshop 

1 June 2022 
08:00 - 08.15 Registration and Reception (Online)  
08:15 - 08:30 Introduction 

 
 

Dr. Amporn Benjaponpitak, 
Director - General of 
Department of Mental Health 
(DMH), Thailand  
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Opening: Welcome and Introductory 
Remarks 

Dr. Pongsadhorn 
Pokpermdee, HWG Chair 
(2022-2023) - Thailand 

08:30 – 09:00 Setting the Scene – An introduction to 
the topic, some past work, and issues 
leading to the current workshop 
- Let the participants in economies 
introduce themselves 

Moderator, Sarawoot 
Intapanom Ph.D.  
Conference Secretariat  
All participants from each 
economy.  

09:00 – 09.30 Presentation of the results of mental 
health rehabilitation in Thailand 
- Overview of Mental Health impact 
during COVID-19  
- Role of mental health rehabilitation as a 
protective factor 

Dr. Benjamas Prukkanone  
Division of Mental Health 
Strategy and Planning 
(MHSP), Department of 
Mental Health (DMH), 
Thailand 

09.30 – 10:00 Report on project outputs: Result of 
Performance Assessment of Mental 
Health Rehabilitation to Combat the 4th 
Wave of COVID-19 

The Researcher Team from 
HRDI 

10:00 – 10:20 Brake  
10:20 – 11:00 Comments on the project output and 

share experiences  
The invited nominations as 
speaker   
All others participants can 
put comments as direct 
message via Zoom 
application.  

11:00 – 12:00 Lunch  
12:00 – 12:30 - Principle and element of the resilience 

programme 
Dr. Terdsak Detkong,  
Director of Bureau of Mental 
Health Academic Affairs, 
Thailand 

12:30 – 14:30 Knowledge and application 
- Level of resilience in individual, family, 
and community 
- Innovation/ Application / VDO Best 
practice in Thailand 

Ms. Navinee Kruahong 
MSc Global Menta Health-
Division of Mental Health 
Promotion and Development 

14:30 - 15:00 - Question and Open Discussion on the 
resilience programme 

Moderator, Dr. Terdsak 
Detkong, (Project Overseer) 
Participants 

2 June 2022 
08:00 - 08.15 Registration and Reception (Online)  
08:15 - 08:30 Introduction & agenda Dr. Terdsak Detkong, 

(Project Overseer, PO)  
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08:30 – 09:30 PO presents the Manual of Resilience 
Programme that Health Working network 
have used as a guideline to implement 
for strengthen “willpower” of the people in 
their areas. 

Dr. Terdsak Detkong, 
(Project Overseer, PO)  
Ms. Navinee Kruahong 
Public Health Officer & MSc 
Global Menta Health, 
Divistion of Mental Health 
Promotion and Development 

09:30 -11:00 
 

All participants provide comments to the 
Manual of Resilience Programme which 
was also developed its contents, details, 
and others information to be suitable for 
use in any context from different 
economies.  

Moderator,  
Dr.Terdsak  Detkong, 
(Project Overseer, PO) 
Participants 

11:00 - 12:00 Lunch  
12:00 - 14:15 All nomination speakers present their 

works in accordance to Mental Health 
Rehabilitation Programme in the Covid-19 
epidemic, the content relates to the 
project of reducing mental health risk 
factors; depression, suicide, burnout, and 
stress. In the presentation will be 
included;  
- Role of leader and community volunteer 
- Process and tools  
- Monitoring and Evaluation 

Estimate 8 nomination 
speaker will present.   

14:15 -14:30 Afternoon tea  
14:30 - 14:45 Quick summary of the prior session 

followed up by discussion aimed at 
generating a common view on the issues 
generated by the project. 

Moderator, Sarawoot 
Intapanom Ph.D.  
Conference Secretariat  

14:45 - 15:00 Meeting Summary  Dr.Terdsak  Detkong, 
(Project Overseer) 

 
 
C. Preparation for the workshop 
 
This web conference had been prepared immediately after getting the result from the research 
report in March 2022. The content of this web conference was made in accordance with the 
research result and the objectives that plan to meet economic needs of all participants. 
Therefore, this web conference has sent over a hundred invitation emails to all of the health 
working group (HWG), the representative of APEC members and all prospects that they can 
get very useful information from this workshop, such as the private sector from the university, 
the industries, the temple, etc. Unfortunately, this web conference faced a different time zone 
obstacle as Mexico's economy replied that they would not be able to join because the 
conference started too early for them. 
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Therefore, the conference secretariat and project overseer had been trying to find out the 
solutions then, the web conference had been postponed from 3.5.2022 and 4.5.2022 to 
1.6.2022 and 2.6.2022  
  
On 1.5.2022, the new web conference invitation email had been sent by APEC secretariat and 
HRDI again, to apologize for the postponement, and provide them a new date and time for 
this web conference. On 20th, May 2022, the conference received accepted email responses 
from APEC economy, private and public sectors within and outside APEC economy in total 42 
participants, by this number included the Thai Health Working Group and Web Conference 
support team (6 peoples).  
  
This web conference has invited 8 of expert speakers, 6 expert speakers accepted to 
participate in the conference, meanwhile the one expert from the 6 has been cancelled one 
day before the 1st date of web conference. This web conference found another expert speaker 
from academic area to replace. All expert speakers and participants had received the General 
Information Circular (Appendix 1) by email from project secretariat 15 days before the 
conference date. Moreover, all of the expert speakers received an executive summary 
(Appendix 2), the research summary report to prepare before attending the workshop.  
  
The web-conference organizer, HRDI designed the main content for all speakers and 
submitted it to the graphic designer team from NPK Co., Ltd. to design and create the 
infographics and images that were used for the presentation. Beside the infographic work for 
presentation, HRDI drafted the “Resilience manual” in English version to Project Overseer to 
review and passed to NPK to create infographics to present at this web conference (Appendix 
3). 
  
The related documents used for the presentation and for the workshop had been submitted to 
Project Overseer since April 30, 2022, 2 months before the workshop. 
 
  
D. Workshop participation and gender 

 
Workshop participants were principally recruited through members of the APEC Health 
Working Group, APEC Expert Group on mental health, and psychology, Expert from WHO, 
and APEC Expert Group who were invited to nominate attendees. Some participants were 
also identified through contacts with other organizations such as the Department of Mental 
Health, universities, and the private sector who were interested in the project. 
 
There were 44 participants in the workshop. There were 42 participants from 7 APEC member 
economies: Malaysia; Philippines; Australia; Chinese Taipei; United States of America; 
Thailand; and Viet Nam moreover, 2 participants were from Non-member economies: 
Cambodia; Pakistan. 
 
Both men and women were actively encouraged to participate in the workshop; 27 participants 
were women and 17 were men. A list of participants and experts shown in Table 27. 
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Table 27: list of participants and experts 
 

First Name - Last Name M/F Speaker/Expert 
 or Participant 

Economy Organization 

1 Chakrit Promsith M Speaker Thailand  Auto Allianz (Private 
Sector) 

2 Terdsak Detkong M Speaker Thailand Office of International 
Affairs, Department of 
Mental Health, Ministry 
of Public Health 

3 Thannaphat Khotsing F Participate Thailand NIDA 
4 Nai Wen Guo F Expert Chinese 

Taipei 
Institute of Behavioral 
Medicine, National 
Cheng Kung University, 
Medical College 

5 Carol V.Narra  F Expert Philippines Disease Prevention and 
Control Bureau- Mental 
Health Division 

6 Nuttapong Petlaor M Participate Thailand Rajamangala University 
of Technology Isan 

7 Thananya Yongthong F Participate Thialnd Mentalhealthcenter2 
8 Pantiwa Kaewsawat F Participate Thailand NIDA 
9 Patchareeya Tangkanopas F Participate Thailand Mental Health Center 9 
10 Muhammad Azhar Khalil M Participate Pakistan Department of Finance, 

Martin de Tours School 
of Management and 
Economics, Assumption 
University 

11 Tipparin Panyamee F Participate Thailand Rajamangala University 
of Technology Isan 
Khonkaen Campus 

12 Pakapon senkhaw M Participate Thailand Ramkhamheang 
university 

13 Worapat Mekkhachorn M Participate Thailand Rajabhat 
Rajanagarindra 
University 

14 Paranee Kamsaeng F Participate Chinese 
Taipei 

Dhammakaya 
International Meditation 
Center of Taipei 

15 Jirawat Sriruang M Participate Thailand NIDA 
16 Dullapark Maneein M Participate Thailand True corporation public 

company limited 
17 Suwaibah Tohyayong F Participate Malaysia Google malaysia 
18 Nattanan Chobtumdee F Participate Thailand HRDI Co., Ltd. 
19 Rungthip Siricharoen F Participate Thailand Department of Mental 

Health 
20 Tanuttha Kumboon F Participate Thailand NIDA 
21 Warumporn Thangnimngam F Participate Thailand NPK EDUTAINMENT 
22 Krisanachot Bualar M Participate Thailand School of Human 

Ecology, Sukhothai 
Thammathirat Open 
University 

23 Aldrin Q. Reyes M Participate Philippines Department of health 
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First Name - Last Name M/F Speaker/Expert 

 or Participant 
Economy Organization 

24 Usa Sutthisakorn F Participate Thailand Associate Professor at 
School of Humanities 
and Applied Arts, 
University of the Thai 
Chamber of Commerce 

25 Pongpol Chussanachote M Participate Thailand Division of Mental 
Health Promotion and 
Development 

26 Ly Nguonhong M Participate Cambodia Market conduct officer , 
Insurance regulator of 
Cambodia 

27 Nanthawadee Worawasuwat F Participate Thailand Division of Mental 
Health Promotion and 
Development 

28 Wasin Praditsilp M Participate Australia International 
Communication and 
Soft Power, Macquarie 
University 

29 Supawadee Nusin F Participate Thailand HRDI Co., Ltd. 
30 Sue-Huei Chen F Speaker Chinese 

Taipei 
Department of 
psychology, National 
Taiwan University 

31 Benjamas Prukkanone F Speaker Thailand DMH 

32 Navinee Kruahong F Speaker Thailand DMH 
33 Sarawoot Intapanom M Speaker Thailand Siam One Consulting 
34 Amporn Benjaponpitak F Speaker Thailand DMH 
35 Pongsadhorn Pokpermdee M Speaker Thailand Ministry of Public Health 
36 Chayanis Anusakulroj F Participate Thailand NIDA 
37 Wullop Yaiying M Participate Thailand HRDI Co., Ltd. 
38 Uraiwan Niltow F Participate Thailand DMH 
39 Brandon Gray M Expert USA World Health 

Organization 
40 Maliwan Sukraksa F Participate Thailand DMH 
41 Satreerat Rujirachakorn F Participate Thailand Division of Mental 

Health Promotion and 
Development 

42 Sankamon Gornnum F Participate Thailand DMH 
43 Sirikul Chulkeeree F Participate Thailand DMH 
44 Duyen Truong F Participate Viet Nam HR consultant 

coordiates with 
customer 

 
The attendance at each session varied: 

o 44 participants attended the first session 
o 32 participants attended the second session 
o 35 participants attended the third session 
o 35 participants attended the fourth session 

 
The conference illustrations are in the appendix 4. 
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E. Workshop presentations 
 
The workshop took place over four three-hour sessions with 8 speakers: 

• Sarawoot Intapanom, APEC Project contractor, Thailand (lead presenter for session 1 
and moderator for all sessions) 

• Amporn Benjaponpitak, Director - General of Department of Mental Health, Thailand  
(session 1) 

• Pongsadhorn Pokpermdee, APEC Health Working Group Chair (2022-2023) – 
Thailand (session 1) 

• Benjamas Prukkanone, Director - Division of Mental Health Strategy and Planning, 
Department of Mental Health, Thailand (session 1) 

• Terdsak Detkong, Director of Bureau of Mental Health Academic Affairs, Department 
of Mental Health, Thailand (lead presenter for session 2 and 3, and attended all 
sessions) 

• Navinee Kruahong, Public Health Officer& MSc Global Mental Health, Divistion of 
Mentalhealth Promotion and Development, DMH, Thailand (lead presenter for session 
2 and 3, and attended all sessions) 

• Chakrit Promsith, Auto Allianz Thailand (Private Sector), Thailand (lead presenter for 
session 4 and attended all sessions) 

• Sue-Huei Chen, Department of psychology, National Taiwan University, Chinese 
Taipei (lead presenter for session 4 and attended all sessions) 

 
There were 8 speakers at the workshop; four women and four men. Five speakers attended 
all the sessions, and three speakers attended first section. The topics each speaker reported 
are shown in table 28. 
 

Table 28: Detail of speakers and topic in each session 

Speaker Details 

 

Session 1: 
Introduced the strategy of mental 
health care plan to combat 4th 
wave of COVID-19 pandemic as 
practiced by Thailand’ 
Department of mental health 
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Speaker Details 

 

Session 1: 
Introduced the world situation of 
COVID-19 and propagated the 
policy of covid-19 in the APEC 
Health working group 

 

Session 1: 
Introduced the overview of the 
Mental Health impact of COVID-
19 and the Strategic Plan of 
Combat 4th Wave of Coronavirus 
2019 Pandemic (COVID-19): The 
C4 Plan 

 

Session 1: 
Research result of Performance 
Assessment of Mental Health 
Rehabilitation to Combat the 4th 
Wave of COVID-19 
 

 

Session 2: 
Principle and element of the 
resilience programme 
 
Session 3: 
Manual and Curriculum of the 
Resilience Programme 
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Speaker Details 

 

Session 2: 
Knowledge and application of 
resilience in community level 
 
Session 3: 
Community Mental Health 
Vaccine Program 

 

Session 4: 
Resilience programme- Example 
from Auto Alliance Thailand 
(Private sector) 

 

Session 4: 
Experience of Resilience – Case 
studies in Chinese Taipei 

 
 
The slides for the presentation are in Appendix 5.  
 
The core content for each session is described below. 
 
Session 1 Overview and Purpose of Mental Health Rehabilitation 
 

I. Opening: Welcome and Introductory Remarks 
Amporn Benjaponpitak introduced the strategy of mental health care plan to combat 4th wave 
of COVID-19 pandemic as practiced by Thailand’ Department of mental health (DMH), Ministry 
of Health. She covered: 

o Vision 
o Objective 
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o KPI 
o Strategy 

 
Pongsadhorn Pokpermdee introduced the world situation of COVID-19 and propagated the 
policy of covid-19 in the APEC Health working group. He told about the impact of COVID-19 
on health workers, health vaccine operations to combat the COVID-19 pandemic, policy about 
COVID-19 in the short and long-term, and the relevance of Performance Assessment of 
Mental Health Rehabilitation with Health Working Group and APEC coordination. 
 
Benjamas Prukkanone described an overview of the Mental Health impact of COVID-19 and 
the role of mental health rehabilitation as a protective factor. She also focuses on the Strategic 
Plan of Combat 4th Wave of Coronavirus 2019 Pandemic (COVID-19): The C4 Plan. The 
presentation covered: 

o Rational of the C4 Plan  
o The C4 Plan 
o The Implementation of C4 Plan  
o The Monitor and Evaluation of C4 Plan 
o Actions in the Department of Mental Health 

 
 

II. Research presentation 
 
Sarawoot Intapanom described the research result of Performance Assessment of Mental 
Health Rehabilitation to Combat the 4th Wave of COVID-19. He reported: 

o Purpose of evaluation research 
o Methodology 
o Key findings of qualitative research  
o Key findings of qualitative research 
o The results of the assessment according to the criteria 
o Suggestions for development 

 
III. Conclusion and discussion on the first section 

 
Following these presentations, participants comment on the project output and share 
experiences as follows. 
 
Terdsak Detkong (Project Overseer and Director of Bureau of Mental Health Academic Affairs, 
DMH) remarked on the report on the effectiveness and the key factors that associate with the 
good outcome, especially mental health problems. The impact of Covid-19 is not only in 
Thailand, but it has happened in Cambodia, Taipei, Philippines, and many other economies. 
All member faced this impact. Thailand on behalf of the Department of Mental health uses the 
knowledge, apply, and focus all about mental health. As the way for Thai people. The current 
situation is not a good period because Thailand and other economies have been facing Covid-
19 crisis for many years until now and not only the impact of infection but also economic and 
other problems like social problems like political problems. If we only focus on the result of this 
project, he thinks that it is unfair. What the report shows is knowledge and skill. Knowledge is 
called mental health literacy or mental health literacy. The most important will be the attitude 
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and motivation of both practitioners and all people who are living with the impact of Covid-19. 
The research results confirm what we have noticed that we cannot use this approach to build 
up the skills. In fact, we need to motivate our people to be aware of the situation of the problem 
and see what they have to learn and to do next. We are using several words to explain but 
what we accept is resilience-up-skill. That means in a situation like Covid-19 we cannot use 
the same paradigm or thinking way to deal with new problems. We must learn how we can 
adopt existing knowledge or new knowledge and translate it into our new world. Therefore, 
thank you to the research team sharing the result of the research that will benefit the 
Department of Mental Health in the future. 
 
Paranee Khamsang (life-spiritual Leader, Dhammakaya International Meditation Center of 
Taipei) commented that the result shows the Department of Mental Health Thailand has a very 
high quality of management and organization, approximately 90%. The result that was 
analyzed by the CIPP Model has covered all the content. She was very impressed that 
Thailand is using an application called “Mental Health Checked-In”. 
 
Ly Nguanhong (assurance regulator of Cambodia) has explained about mental health to 
combat Covid-19 in Cambodia that is a little bit ahead of Thailand because in Cambodia is 
focusing on vaccination since February 2021. At that time, not everybody was really sure about 
the vaccination yet. However, it turned out to be one of our successes in combating from that 
point on. Now, over 70% of the population has received 4 doses of the vaccine. So, if you look 
at south east Asia, Cambodia opened the border earlier than other economies. In terms of the 
program to combat Covid-19, the ministry of health is also working closely with the other 
department as well preparing hospitals for Covid-19 cases. He gave the comment on the Thai 
program, personally. He thought Thailand has prepared a good program for mental health 
compared with Cambodia, but Cambodia can be a little bit lower than Thailand in terms of 
knowledge because Cambodia is caring more for physical health than mental health.   
 
Nai Wen Guo (instated of Behavioral Medicine, National Cheng Kung University) supported 
and indicated that Thailand is like south of Taipei in terms of using behavioral management, 
self-irrigation, psychological management to help people in Taipei. 
 
Session 2 Principle and element of the Resilience Programme 
 

I. principle and element of the Resilience Programme 
Terdsak Detkong introduced the principle and element of the Resilience Programme included 
4 subjects: 

o Principle and conceptual framework 
o Background and Development 
o Tools and Intervention 
o Applying to contexts 

 
II. Knowledge and application of resilience in community level 

Navinee Kruahong described the Lesson learned from a community-based mental health and 
psychosocial support program in Thailand: Community mental health vaccine. She covered: 

o The importance of mental responses during the COVID-19 outbreak 
o Development of Community Mental Health Vaccine program 
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o From theory to practice: Economies implementation 
o Lesson Learned in Communities 

 
III. Question and Open Discussion on the resilience programme. 

Nai Wen Guo (instead of Behavioral Medicine, National Cheng Kung University) explained the 
situation in Chinese Taipei that the government prepared for Taiwanese for a resilience 
training program for individual, school and community. Sometimes they met some trouble 
because so many people are not so familiar with mental health about preparation, not for the 
main problem point but it means from reading or requisition and try to help people, but it was 
not special for mental health ability. So, we hope something that could be related in Chinese 
Taipei culture. In short, she had some ideas from the conference to create the project to meet 
Taiwanese culture. 

Navinee Kruahong (Public Health Officer, Mental Health Promotion Division of Mental Health 
Promotion and Development, Department of Mental Health, Thailand) answered that the 
program is generalized. In the step of reviewing the community, we asked them what they 
trained and the community's efficacy so it means in this step allowing them to bring the culture, 
to take their religions that they think that can help them to promote the sense of calmness in 
the community. So, the information they will use in the next step of the program in the 
participation process. It means when they are going to create the activities. The information 
that they brainstorm will take into account to create the activities that they want to deliver in 
their own community. By the way, all of their culture or religion is what happens in this program.  

Crol V. Narra (Medical Office IV, Department of Health, Philippines) indicated the effort of the 
Philippines. The Philippines actually have Covid-19 verify strategic map cases, isolate, and 
recover. The mental health aspect, The Department of health in the Philippines issues 
guidelines on the implementation of mental health. Psychosocial support in the Covid-19. So, 
with that guideline of department of health, we do all of mental health support process that not 
just this emergency disaster but also during Covid-19 pandemic, so some of specific affinities 
we establish the one stop for Filipino returning from oversea, Filipino worker at the airport for 
psychosocial assessment, social media, mental health promotion. Distribute mental health 
service kits for returning overseas workers. So those of Our staff in Our department, health 
care workers who are required quarantine and isolation. The Philippines is quite similar to 
what has been shared a while ago “the mental health check in application”. We also have 
“Lusong-lsip”, a mental health and self-care application. The application that promotes self-
care and well-being. This is the priority of BOH, such as meditation and also referral to service 
providers. It is free application, these all well fair for health worker which is called “sharing for 
the peering” 

The Philippines has behavioral suggestions for our health workers such as health care 
workshops, and give them mental health care kits to make people feel comfortable. They do 
utilize the center of national mental health live and mental health hotline in the Philippines. 

The challenges of the project are human resources. That is why we conduct training using the 
WHO mental health draft to conduct training for non-specialist. So that they can offer screens 
and manage at least those priority mental health conditions. That is the first challenge that is 
addressed. At the moment because the Philippines is a very complex community so they are 
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using community based mental health rehabilitation. This the way to away from the inverted 
triangle approach to empower or increase more of the community-based mental health 
services. Because the problem in the Philippines is very few psychologists, or specialists, so 
that is why it is required to empower the community so that that problem may be addressed. 
And also, they do expand the health financing benefits package in terms of mental health to 
include the for out station services. Those are the things that are in the pipeline of the mental 
health division. For provision of the medicine the Philippines is offering unlimited free medicine 
for mental health services users about 25% of 362 access size that will expand it in the future. 

To build a mental health network, the Philippines established the Philippines council of mental 
health, this is the policy advisory board. It is composed of the different government agencies 
of the economies. They are aside from the department chairperson of this counsel. They do 
have the agency from the education sector, the government from the Civil society group. They 
do utilize this counsel at different agencies. The government developed a mental health 
strategic framework plan in all the contributions of all agencies. It is not just DOH who are 
involved in the mental health plan of the economies that are network with other agencies. The 
responsibility of the labor department will take care of training the population for the new job. 

Terdsak Detkong supported Miss Navinee Khuahong on the experience in the Philippines, 
that we all agreed the way we want to improve the mental health policy followed by the 
livelihood of a good job, good living. Dr. Terdsak expressed his thought about the coverage 
how can we cover intervention or our implementation in the target group and the effectiveness 
that we have so many interventions in Thailand and sometimes we ask ourselves that how 
many percent or how many impact that this program has the two issues in my mind and I think 
that we are looking to learn about the effectiveness how to make our intervention cover all of 
our target group. 

 
Session 3 the Resilience Programme: Manual and Curriculum 
 

i. Manual and Curriculum 

Terdsak Detkong described the Manual and Curriculum of Resilience Programme. He 
provided the principle of the power of “strength”, “strong” and “struggle”. The conclusion from 
this course is that the Resilience Programme for the individual includes 3 Modules and 6 topics 
of learning included: 

o Module 1 Strength power includes two topics, namely;  

topic 1 is “What is resilience?”; and  

topic 2 is “Resilience: I can raise up 

o Module 2 Strong power has a topic that is topic 3 “Resilience: Encouragement is value” 

o Module 3 Struggle Power includes three topics, namely; 

topic 4 “Stress management” 

topic 5 “Life is adaption” 

topic 6 “New way for problems solution" 
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The discussions on the Resilience Programme as follows: 

All participants provide comments to the Manual of Resilience Programme which has 
developed its contents, details and information to be suited for use in different contexts. 
Sarawoot Intapanom (moderator) pointed out that this event is inviting all sectors from public 
and private in favor of mental health policy. Meanwhile, as it could be many academic words 
were used in this conference. So, please feel free to ask for an explanation about the meaning 
of those words especially for the Resilience Programme. 
 
The case has been shown by Terdsak Detkong was also very interesting as one of the famous 
musicians lost their job and turned his career as a food seller. There are so many cases like 
this in Thailand after Covid-19 situation. He asked Terdsak to explain more about brain 
abilities: that connect and find the answer. 
 
 Terdsak Detkong explained that in normal situations the people should be able to answer this 
question easily. But once they are in pain, they will not be able to answer this question 
properly. they use this kind of psychological tool to assess people before we train them about 
mental health. 
 
He had an experience with one patient that he attended suicide several years ago. He came 
from some provinces and worked in Bangkok. He could not get a job. So, he has no money 
and 50,000 debts. This amount is too much for him so he wants to jump from the bridge to 
Chao Phraya River. Terdsak Detkong explained that normal people are in debt with only 
50,000 baths, this is not a large amount. Unfortunately, he could not think about the solutions 
at that time. They cannot ask for other kinds of resources and cannot solve even a simple 
problem. This is in the study that we translate into a real case. 
 
For a curriculum and the training, we monitor the outcome of the training by two group 
indicators. The first group is called the immediate effect, that is collecting satisfaction, the 
knowledge or the skill that participants get during in the training cause 2-3 months after that 
we collect the mental health to see the degree of depressive, burnout, stress, suicide below 
than before going to learn in the class or not. In fact, we did not monitor the brain function 
because we need to learn more about harmonization to answer this test. This test shows the 
potential of the people to think or not to think about the connectivity in their brain or their life 
but we still need to study more to see which numbers is a normal range for this test like IQ or 
EQ that we studied enough so we can say that when people test IQ test and they get 120 
scores, means high if comparing with normal. Now, we monitor satisfaction, knowledge, and 
skill after the class. 
 
Usa (Head of Counseling and Job Placement Division from the University of the Thai Chamber 
of Commerce) said it was great to join this event as it is useful for resilience projects that can 
apply to the economy. She wondered about the 3 modules that Terdsak presented. How can 
she apply to the students or in every occupation, what kind of module for these groups? All of 
it our use together? If for university and student? 
 
Terdsak answered that the curriculum that was presented is focused on the main audience of 
adults in the community. So, to use it differently in our text we must adapt.  
 



80 
 

Usa indicated that at the Thai Chamber of Commerce University many departments support 
the students in their suffering, with psychologists taking care of the students. During the Covid-
19 situation they tried to apply the way to take care of the students such as time counselling 
via Webex because to encourage and give the knowledge to counseling, advisor, teacher so 
they can understand the students. Along this way, the university has been trying to promote 
“resilience” to be a general subject in the University’s subject into 2 or 3 subjects; stress 
management, Resilience, or mental health rehabilitation. She claimed that it required her to 
think bigger to have resilience as the general subject in the University.  
 
As covid does not only affect students but it also affects the teacher so we have the happiness 
center to be a center of faculty of humanities. So, I do hope to connect to the Department of 
Mental Health. It can connect together so we can have better counseling. 
 
For the report, we have collected SCL 90 to collect their mental health situation. So, the advisor 
can understand their advice more. We plan to have a better collection next year. 

 

ii. Community Mental Health Vaccine Program 

Navinee Kruahong shared her experience in the methodology for operating the Mental Health 
Vaccine Program in the COVID-19 situation. The program schedules included  

o Introduction/ Background 
o What is Community Mental Health Vaccine? 
o Roadmap to community Mental Health Vaccine 
o Community innovation 
o Implementation support system 

 
The discussions on Community Mental Health Vaccine Program as follow: 
 
Chakrit Promsith (Assistant HR Manager, AutoAlliance Thailand) explained that when he first 
heard about Vaccine Jai (Mental Health Vaccine, he got confused about what a mental health 
vaccine is. In Private sector, they are not familiar with this word. Once Covid-19 epidemic so 
he found a very good sense of Mental Health Vaccine. I have seen the Resilience Manual in 
the Thai version in the future if we can expand to private groups, especially empowerment on 
how we can deploy this kind of framework or process to the audience so we could learn more. 
During Covid-19 epidemic this is quite important because if they do not trust how they can 
hear the mental health. He works in the hard industry and all are men. So, the man does not 
like someone talking about them unless they trust us. I like to make someone feel safe once 
they talk to us. Resilience programme is a kind of methodology to make them feel safe 
because the moment you listen to them it means you respect them. 
 
In the process, he agreed about the process that has to make it flow to find what is the pain 
point. In the afternoon he will share how he applies from the concept into practice. In the future 
we hope this mental health vaccine will be a service to the community and also expanding to 
the private sector also. 
 
Navinee Khruahong answered that basically it can apply to the private sector because in terms 
of community it is not just about the village but in each community refers to all organizations 
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and sectors. It could be different in appropriate to the community context. So, Resilience is for 
every community. 
Session 4 Practices from an economies and organization 
 

i. Example from Auto Aliiance Thailand (Private sector) 

Chakrit Promsith provided examples of employee well-being holistic programs in Auto Aliiance 
Thailand (AAT). He presented background and implementation in AAT included: 
 

o Economic is flat technology disruption 
o The Beginning of Changes in AAT for Employee Care Programs 
o Appointment of health promotion committee and other working group 
o Planning by facilitate everyone to see the big picture to company future success 
o Set AAT model “Hero at Healthy and Happy for work life” 
o Operating Employee Health Promotion Programs 
o The program about financial literacy 
o Connect to the communities and share the practices in the reduce stress and improve 

well-being in workplace 
o Adjust Health Actions to cope with COVID-19 Crisis 
o Implementation of mental health vaccine innovation called “Vaccine Jai”  
o Urgent Road Map During 2021-2022 
o Action Plan for improve Wellbeing Program in 2022 (Physical Health, Mental Health, 

Personal Finance Planning) 
o Support Mental Health Department and Skill Development Department to certify 

‘Employee Health Promotion-Holistic Advisor’ for all industry 
 
 

ii. Question and Discussion on implementation in an organization 
 

Participants had commented on the implementation of AAT mental health promotion projects 
as follows: 
 
Terdsak expressed his appreciation for Auto Allianz as one of the best examples in Thailand. 
The 5,400 employees of auto Allianz during Covid-19 got the one-third (1 day at the office/3 
days onsite) policy, and back-office workers can work from home. 
 
Nai Wen Gou expressed that she has learned a lot and is so impressed that they can do so 
many things in occupational education. It Is compressive to think about how to treat every 
individual in a community case. Somehow, she is still interested in if the employee gets laid 
off so then who will be the keeper if the worker loses their job. 
Chakrit Promsith answered that even in the private sector it is hard to answer who should 
respond. Many are one thing but life skill is what we need to see. He had found that 50% of 
employees lost their jobs. The good side we learn from covid is we should offer life skills 
instead of financial skills. Nothing is perfect for the people. 
 
Pakapon Senkhaw (Lecturer, Ramkhamhaeng University) asked the question because the 
university where he teaches is open-university. The students also work a fulltime job, while 
they are still studying in the university. So, for Covid-19 epidemic they have been affected by 
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this situation too. He would like to have an idea from Dr. Terdsak how he can support his 
students to keep getting the occupation, and continuing study.   
 
Terdsak Detkong, Department of Mental Health had the policy for this situation. The student 
may drop study to change the situation. So, if this situation is similar in the workplace, an 
overview of this situation shall define the target group. We focus of the student, the risk group 
or set up counselling to get solution how take care themselves during tough time, Risk Group 
should be application test in the University as Usa work with Department of Mental Health 
several years, the data will go through teacher or counselor. 
 
The Group Mental Health problem, this group we must design the system to solve this 
problem. Such as some students not having enough money to pay for. The teacher should 
help to solve this problem individually with five or ten students in his hands. So, the teacher 
can look after this group of students one by one. This system must design together on how 
the students can adjust their life to find out if this group of students can get some more money 
from a part time job or attend to a cause that can up skill for specific jobs such as selling 
products online. This system can help students or sometimes it can help the teacher too. 
 

iii. Experience of Resilience programme in Chinese Taipei 
 
Sui-Hei Chen indicated the psychological Distress and Resilience during the Covid-19 
pandemic in Chinese Taipei. The background of covid trans in Chinese Taipei. During 2021-
2022, the covid trends in Chinese Taipei have dramatically increased, up quickly. Now 
Chinese Taipei faces the biggest outbreak, it is under much more stress right now. In reality 
Chinese Taipei is much lower than the global trends. Chinese Taipei views covid as an 
unparalleled crisis, facing various challenges in daily routines and also experiencing additional 
psychological burden that affect the commons stress plus an extraordinary Covid-19 stress so 
all together forces people stress. The result from her research background Covid-19 pandemic 
is like a Trauma event since 1999, a huge earthquake in Chinese Taipei.  
 
Covid-19 is a collective event. It has features of extraordinary, unpredictable, overwhelming, 
shattering trans-forming, uncertainty and uncontrollability. So, these made the people helpless 
and hopeless, a lot of fear and anxiety, depression, irritability, boredom, anger and frustration. 
The study from online surveys that recruit volunteers to participate in the survey from 3 groups: 
general public, quarantine/ at home, and health care workers collect data for the first time 
2020-2021 and then the 2 nd time collect data from the same group of samples. Covid-19 
related to PTSD-like and Depression in Chinese Taipei. The PTSD showed the most sample 
is in the PTSD risk. Depression prevalence showed that after they leant from the 1st time, they 
got less stress. The general public has the highest number and more depression than 
quarantined and health workers. She also calculated the positive side, showing the general 
population and health workers that health workers have more positive thoughts than others. 
But at first, health workers got more stress than other populations because they are working 
in the hospital to take care Covid-19 cases. 
 
The result of correlates of Covid-19 related PTSD found that PTSD positively correlated with 
post traumatic growth (PTG). The daily new time is correlated to the physiological stress, 
perceived social support is not affected distressed. 
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Because people receive negative news every day. On the other hand, the people who 
perceived social support are willing to adapt because they feel someone listens to them, they 
have someone to contact with, people express their sympathy and support. People are willing 
to provide material aid and subjectively satisfied with the support. 
 
Resilience is a protective factor; in the research part we can use the approach collected data 
on how people can stay and change success over time but some do not / General public has 
a fear all the time. But the different content found in health workers, they do not change much, 
they do not grow their positive mind. 
 
The more special thing about Taiwanese style is facing the Covid-19 pandemic. Chinese 
Taipei has had relatively successful responses to the Covid-19 pandemic over the past 2 years 
in Chinese Taipei. Public education sets up the regular/ daily reports on infected cases and 
preventive measures delivered by our CDC to the media at fixed time. Also, Chinese Taipei 
had a lesson from SARS 19 years ago. 
 
Chinese Taipei provides open and transparent information hosting a daily lived streamed 
press conference at fixed time (i.e., 14.00 PM every weekday) since January 22, 2020 and 
publishing press releases via TV, line, FB, etc. to establish a transparent, timely, and 
professional platform for communication with the media and the public. 
 
The government launched the advocates preventive measures and stigma reduction. On 
mental health, Chinese Taipei has psychologists to teach the media how to get better sleep, 
how to keep calm etc., how to do social support without community spread. 
 
Chinese Taipei has a good resource allocation that keeps people feeling more assured of their 
safety via rolling policy making for prevention measures. They use a lot of AI technology 
adopting technology to strengthen preventive measures. Smart community transmission 
prevention by expanding telecare to reduce risk of community spread, amending tele 
counseling and distance psychological therapy services with some conditions.  
 
Resilience Building for individuals by improving coping skills and adaptability; social support, 
realistic planning, self-esteem, coping skills communication skills, Emotional Regulations. For 
organization, community, and social operations the single most important factor influencing 
members' perception of both stress and safety. The program reduces/buffers stress and 
ensures safety by 4 key elements; good leadership, open communication, timely education, 
and social support. 
 

iv. Conclusion 

The conference on “Performance Assessment of Mental Health Rehabilitation to Combat the 
4th wave of Covid-19” included two days for presentations and discussions on the resilience 
programme as the main methodology of mental health rehabilitation to strengthen people's 
mental health capacity while facing life-crisis because of Covid-19 epidemic. The last session 
(comment and open discussion) provided an opportunity to share what participants can take 
away from the conference as well as to suggest potential adaptability of the resilience program 
as a case study from Thailand member economies to take away and establish a resilience 
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programme in accordance with their economies' context. Overall, the Conference achieved its 
main objectives as described in the project proposal. 

Moreover, all participants considered that it afforded many Chinese for valuable networking 
among representatives from the Health Working Group (HWG), academies, Public and private 
sectors from within and outside the APEC region. 

o The participants, the conference’s speaker, and moderators agreed that the project 
achieved its objectives. They consider the conference shares many practical 
knowledge on how to implement Resilience Programme through the different 
community context, especially the sharing experience between policy maker, scholar 
and private sectors. This conference is accepted by participants as the networking for 
mental health work groups especially between APEC and outside APEC economies. 

o The participants shared their intentions to apply their knowledge through their current 
and future work. For example,  

− Resilience Programme in community that will deliver information to the policy-
maker. 2.2 Private Sector will do more and will be working more closely with 
scholars on the Resilience Programme.   

− Chinese Taipei, Philippines and Thailand’s Health working group will work more 
on Resilience experience by sharing their knowledge for the future crisis. 

o The participants recommended having the Resilience manual for community in 
English version that the Department of Mental Health, Thailand said this is in 
process but if there is anything to support just contact via email. They will support 
the need promptly.  

 
 
4. Post-program evaluation: project evaluation survey result: 
 
On June 1st and Jun 2nd, 2022, the web conference on the “Performance Assessment of Mental 
Health Rehabilitation to Combat the 4th wave of Covid-19”, initiated by the Department of 
Mental Health, Thailand and sponsored by APEC, was held in the Mental Health Thailand, 
Nonthaburi, Thailand. Speakers and participants came from Indonesia, Malaysia, Philippines, 
Chinese Taipei, Thailand, United States, Viet Nam the organization for mental health 
cooperation, Mental Health services organization. Most of the conference participants were 
involved with mental health policy making, or come from academic institutions or the private 
sector. 

The conference sought to bring to set her member economies to share, strengthen, maintain, 
and develop knowledge, slath and technical know-how in addressing mental health 
rehabilitation to recovery from Covid-19 pandemic through “Resilience Programme”, as well 
as discussing opportunity and challenging of using resilience programme to the community 
under unique social context. The conference explored potential cooperation opportunities 
among APEC member economies in collaboration on the resilience programme and 
knowledge. 
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A. Background 
 
In June 2022, DMH of Thailand hosted the Performance Assessment of Mental Health 
Rehabilitation to Combat the 4th Wave of Covid-19 Online Workshop. The workshop was 
hosted in a virtual event from the Department of Mental Health, Nonthaburi, Thailand. This is 
a part and final, component of the Project “Performance Assessment of Mental Health 
Rehabilitation to Combat the 4th Wave of Covid-19” 

The topic of the workshop was an in depth look at Performance Assessment of Mental Health 
Rehabilitation to Combat the 4th Wave of Covid-19. The workshop component of the project 
provided an opportunity for all economies to exchange experiences and share lessons learned 
and the outcomes of interventions implemented in their own economies. The outcomes of the 
project could lead to the development of an APEC guideline for dealing with mental health 
during pandemics and public health-related events in the future. 

The workshop was attended by 44 participants from 7 APEC economies and 2 Non-Member 
of APEC economies.  

 

B. Attendees’ information 
 
There were 24 attendees filling out the form.  
 
Gender: There were 15 females and 9 males who filled the form. The percentage had 

shown in Figure 17. 
 

 
Figure 17: Participants classified by gender 
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Organization Type: There were 8 attendees from the university sector, 7 attendees from the 
private sector, 6 attendees from health organizations, and 1 from a 
religious organization. The percentage had shown in Figure 18. 

 

Figure 18: Participants classified by Organization Type 

 
Economies: There were 18 attendees from Thailand, 2 from Chinese Taipei, and one each 
from Malaysia, Pakistan, Cambodia, and the Philippines. The percentage had shown in 
Figure 19. 
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Figure 19: Participants classified by Economies 
 
C. Project evaluation survey form 
 

APEC Project Evaluation Survey: Workshop 
 

APEC Project Name/Number: HWG 04 2020A – Performance Assessment of Mental Health 
Rehabilitation to Combat the 4th Wave of COVID-19 

 
Date: 1-2 june 2022 

 
Instructions: Please indicate your level of agreement with the statements listed in the table 
below.   
  

Strongly 
Agree 

Agree Disagree 
COMMENTS  

(Continue on back if 
necessary) 

1. The content was relevant to 
me 

    

2. The workshop was applicable 
to my work 

    

3. The content was delivered 
effectively 

    

4. The program was well-paced 
    

5. The instructor was a good 
communicator 

    

6. The trainers/experts or 
facilitators were well prepared 
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and knowledgeable about the 
topic 

7. The materials distributed were 
useful 

    

8. The time allotted for the 
training was sufficient. 

    

 
1. How relevant was this project to you and your economy? 
       5   4  3  2  1 
      very            mostly     somewhat           a little       not much 
Explain:___________________________________________________________________
_________________________________________________________________________ 

2. In your view what were the project’s results/achievements? 
Explain:___________________________________________________________________
_________________________________________________________________________ 

3. What new skills and knowledge did you gain from this event? 
Explain:___________________________________________________________________
_________________________________________________________________________ 

4.  Rate your level of knowledge of and skills in the topic prior to participating in the event: 
5   4  3    2  1 

        very high     high        medium  low      very low 

5. Rate your level of knowledge of and skills in the topic after participating in the event: 
     5   4  3    2  1 
        very high            high        medium  low      very low 
Explain:___________________________________________________________________
_________________________________________________________________________ 

6. How will you apply the project’s content and knowledge gained at your workplace? Please 
provide examples (e.g. develop new policy initiatives, organise trainings, develop work 
plans/strategies, draft regulations, develop new procedures/tools etc.). 
Explain:___________________________________________________________________
_________________________________________________________________________ 

7. What needs to be done next by APEC? Are there plans to link the project’s outcomes to 
subsequent collective actions by fora or individual actions by economies? 
_________________________________________________________________________
_________________________________________________________________________ 

8. How could this project have been improved? Please provide comments on how to improve 
the project, if relevant. 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
Participant information (identifying information is optional): 



89 
 

Name:  
Organization / Economy:  
Email:  
Gender:  M  /  F   
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D. Result of Evaluation 
 

Detailed assessment results were classified by questions as follow: 
 
Part 1 
 

1. Content was relevant to me: the majority of attendees agree that content was relevant 
to them. ere 14 attendees answered agree, 9 strongly agree, and just one disagreed. 
The percentage is shown in Figure 20. 

 

 
Figure 20: Answer “content was relevant to me” 

2. The workshop was applicable to my work: the majority of attendees agree that the 
workshop was applicable to their work. 14 attendees answered agree, 8 strongly 
agreed, and 2 disagreed. The percentage is shown in Figure 21. 

 
Figure 21: Answer “The workshop was applicable to my work” 
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3. The content was delivered effectively: the majority of attendees strongly agree that the 
content was delivered effectively. The content was delivered effectively. 13 attendees 
answered strongly agree and 11 answered agree. The percentage is shown in Figure 
22. 

 

 
Figure 22: Answer “the content was delivered effectively” 

 
4. The program was well-paced: the majority of attendees agree that the program was 

well-paced. 12 attendees answered agree, 11 strongly agree, and only one was 
disagree. The percentage is shown in Figure 23. 

 
 

 
Figure 23: Answer “the program was well-paced” 
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5. The instructor was a good communicator: the majority of attendees strongly agree that 
the instructor was a good communicator. 15 attendees answered strongly agree, and 
9 answered agree. The percentage is shown in Figure 24. 

 

 
 

Figure 24: Answer “the instructor was a good communicator” 

 
6. The trainers/experts or facilitators were well prepared and knowledgeable about the 

topic: the majority of attendees strongly agree that the trainers/experts or facilitators 
were well prepared and knowledgeable about the topic. 15 attendees answered 
strongly agree, and 9 answered agree. The percentage is shown in Figure 25. 

 

 
Figure 25: Answer “trainers/experts or facilitators were well prepared and knowledgeable 
about the topic 
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7. The materials distributed were useful: the majority of attendees agree that the 
materials distributed were useful. 14 attendees answered agree and 10 strongly agree. 
The percentage is shown in Figure 26. 

 

 
 

Figure 26: Answer “the materials distributed were useful” 

 
 

8. The time allotted for the training was sufficient: the majority of attendees agree that 
the time allotted for the training was sufficient. 13 attendees answered agree and 11 
strongly agree. The percentage is shown in Figure 27. 

 

 
 
 

Figure 27: Answer “the time allotted for the training was sufficient” 
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Part 2: 
 
 

1.  From the question “how relevant was this project to you and your economy?” the 
majority of attendees answered mostly. 13 attendees answered mostly, 5 somewhat, 
4 very, and 2 a little. The percentage is shown in Figure 28. 

 
 

 
 

Figure 28: Answer “how relevant was this project to you and your economy?” 
 
 

2. From the question “in your view what were the project’s results/achievements?” There 
were attendees revealed as follows: 

 
− The quality of the speakers, in particular, was praised during the day and received 

the highest marks 
− Mostly activity in the workshop has been achievement 

 
 

3. From the question “what new skills and knowledge did you gain from this event?” 
There was an attendee answered: 
− Several factors to Combat with Covid-19 and improved mental health 

 
4. Rate your level of knowledge of and skills in the topic prior to participating in the event: 

The majority of attendees rated their level of knowledge as medium. 12 attendees 
answered medium, 8 high, 3 low, and 1 very high. Percentage is shown in Figure 29. 
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Figure 29: Answered “Rate your level of knowledge of and skills in the topic prior to 
participating in the event. 

 
5. Rate your level of knowledge of and skills in the topic after participating in the event: 

The majority of attendees rated their level of knowledge as high. 15 attendees 
answered high, 6 very high, 2 medium, and 1 low. Percentage is shown in Figure 30. 

 

 
Figure 30: Answered “Rate your level of knowledge of and skills in the topic after 
participating in the event” 
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6. From the question “How will you apply the project’s content and knowledge gained at 
your workplace? Please provide examples (e.g. develop new policy initiatives, 
organise trainings, develop work plans/strategies, draft regulations, develop new 
procedures/tools etc.).”: There are attendees answered as follow: 

 
− It will be somehow tried to develop new policy initiatives and organise more training 

programs 
− Develop work plans/strategies, 
− Gained sufficient knowledge to strengthen the literature of my ongoing project on 

financial distress caused by Covid-19. 
 

7. From the question “What needs to be done next by APEC? Are there plans to link the project’s 
outcomes to subsequent collective actions by fora or individual actions by economies?” there is 
an attendee answered that “Empowerment MH project” 

 
8. From the question “how could this project have been improved? Please provide comments on 

how to improve the project, if relevant.” There were attendees answered: 
 

− Due to some participants unable to log in to the meeting system, therefore unable 
to come to the discussion 

− It supports well-being project of my organization 
− Diversification and enrollment of more speakers and participants. 
− Communication to more participants 

 
E. Analyze and Conclusion 
 
At the end of the workshop, attendees were requested to provide feedback on the workshop's 
suitability, interest, length, and topic selection, among other things. 24 attendees filled out the 
form, and the results are as follows: 
 
The first section asked attendees to score several attributes of the workshop on a scale from 
1 to 3, where 1 as disagree, 2 as agree, and 3 as strongly agree. Table 29 shows the results 
for the main points. 
 
Table 29: the results for the main attributes 

 
 Attribute Average Score 
1 Relevance to me 2.3 
2 Applicability to my work 2.3 
3 Delivered effectively 2.5 
4 The program was well-paced 2.4 
5 Instructor's communication suitability 2.6 
6 Speakers well prepared and knowledgeable about the topic 2.6 

7 Material distribution 2.4 
8 Time allotted suitability 2.5 
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From Table 29, the score has more than 2 for every attribute, which means attendees tend to 
agree and strongly agree. The quality of the speakers and instructor's communication, in 
particular, was praised during the day and received the highest marks (2.6). The strong results 
are encouraging for DMH and demonstrate a strong appetite and need for further work in this 
area. 
 
The Second section asked the audience about the level of relevance to them and their 
economies. The majority of attendees revealed that this project relevant is mostly (54.2%). 
 
The form also asked about the improvement of skills and knowledge. The majority of attendees 
revealed that their level of knowledge of and skills in the topic after participating was higher 
than prior. These results show in Table 30. 
 
Table 30: rate level of knowledge of and skills in the topic prior and after participating in the 
event 

 
 Rate Very high    High Medium Low Very low 
i. level of knowledge and 

skills in the topic prior to 
participating in the event 

4% 33% 50% 13% - 

ii. level of knowledge and 
skills in the topic after 
participating in the event: 

25% 63% 8% 4% - 

 
Furthermore, the majority of the participants viewed that the project mostly succeeds. They 
have got knowledge about several factors to combat with Covid-19 and improved mental 
health. It can be applied to support the well-being project of their organization. Gained 
sufficient knowledge to strengthen the literature of my ongoing project on financial distress 
caused by Covid-19. 
 
Attendees were also asked to provide areas for improvement. Comments for this question 
included: 

• Diversification and enrolment of more speakers and participants 
• Communication to more participants 
• Due to some participants unable to log in to the meeting system, therefore unable to 

come to the discussion 

Thinking of the future, the audience was asked to provide topic suggestions for next be done 
with APEC or plans to link the project’s outcomes to subsequent collective actions by fora or 
individual. The suggested include: 

• Empowerment Mental Health project 
• Try to develop new policy initiatives and organize more training programs 
• Develop work plans/strategies 
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5. Recommendation 
 
A. Recommendation for the Manual of Resilience Programme  
 

1. The application of resilience manual in accordance to every single APEC economy: 
It is imperative that each member shall analyze its context before use the manual 
as guidelines included (1) individual’s mental health behavior and (2) mental health 
management system for each economy. This is because the manual that has been 
prepared is made under the context of Thai society in accordance with the mental 
health behaviors of individuals according to social characteristics, Thai culture and 
Thailand's mental health management system. In general, each economy has 
different social, cultural, and mental health management systems. The 
implementation of the manual therefore requires an analysis of the context of each 
economy to be consistent with people’s living style and mental health management 
system of those economy.  

2. Provide Manual in English and other languages: The manuals should be produced 
in English and other languages as required by APEC economy in order to facilitate 
the use of the manual in accordance with the context of member economy.  

3. A channel for receiving feedback from APEC economy that have applied the 
manual: There should be a channel for APEC members to be used as information 
to improve the manual to be more effective and benefits of developing manuals.  

 
B. Recommendation for APEC cooperation  
 

1. Establishment of a memorandum of cooperation on mental health with APEC 
economy: A memorandum of Cooperation on Mental Health with APEC economy 
should be established. This will enable APEC member economy collaborate on the 
implementation of both academic and managerial mental health activities.  

2. Sharing manuals and courses “Strength, Strong, Struggle” to build cooperation with 
APEC member economy: This is because some economies do not have resilience 
programme manual or “Strength, Strong, Struggle” courses to work on mental 
health for people or there are manuals and courses, but want to compare with 
Thailand's manuals and courses, to develop specific manuals and courses in 
accordance to their economy, hence they should share them with other APEC 
economy. 

 
Establishing an international mental health management learning center: An international 
mental health management learning center should be established to provide an opportunity 
for APEC economy to exchange knowledge of mental health operations by requesting support 
from the establishment budget from APEC. This will create continuous and sustainable 
cooperation with APEC economy on mental health effecting economy. 
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C. Recommendation for the Resilience program 
 

1. Preparation of “Strength, Strong, Struggle” Courses in English and other 
languages: The courses should be provided in English and other languages to 
distribute to every APEC economy by funding from APEC in order to disseminate 
the course so that APEC member economy have the opportunity to learn and apply 
it in their own economy's mental health operations. 

2. Developing the content of the course to be specific to various target groups. There 
are various target groups that require “Strength, Strong Struggle” courses: 
Therefore, the content should be divided into modules for different target groups 
such as unemployed employees, student group and various groups who face a 
crisis in the epidemic situation of the Covid-19.  

3. Sharing knowledge to upskill or reskill on the “Strength, Strong, Struggle” causes 
to Village Health Volunteer (VHV) and all other health working group: Training 
courses or learning channels should be created for VHVs. and all public health 
working group to have the knowledge, skills and attitudes according to this 
curriculum. 

4. Step-by-step development of strategies for strengthening individuals, families and 
communities: The causes should be used to build strength at the individual, family 
and community levels in a step-by-step manner by establishing strategies for 
strengthening individual and family levels to be strengthened “Strength, Strong, 
Struggle” before expanding to a concrete community level. 

5. Using public media and digital systems to help publicize: The project should 
publicize and share knowledge through public and digital media with frequency, 
number and content of Daily live stream for the general public to access and to 
promote the project to be known to the general public by point out the importance 
of the project and its benefits, for example, presenting successful people to 
participate in the project, propose attitude change ideas that are beneficial to 
mental health management to create awareness, raising awareness about mental 
health in the Covid-19, leading to further preparation at the individual, family and 
community levels. 

6. A clear analysis of the situation of mental health problems between general and 
critical conditions: The situation of mental health problems should be analyzed and 
clearly identified as a mental health problem in general (no coronavirus situation) 
or crisis (with coronavirus situation) where people are stressed differently to 
address mental health problems, people should have different approaches to their 
concentration. 

 
D. Recommendation for the MHR program 
 

1. Developing a specific mental health program based on a variety of target groups: 
There should be a clear mental health work plan based on the risk of mental health 
problems of the target group so that people's mental health problems have different 
causes and contexts according to the characteristics of the target group get specific 
solutions according to your target audience. 
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2. The development of mental health work in the people's sector to be comparable to 
that of primary health care: There should apply the principles of primary health care 
"Public health care by people for people” to develop mental health work By focusing 
on mental health operations in community areas more than ever before, which 
mainly focuses on physical health work by developing knowledge, skills and mental 
health attitudes, VHVs can perform basic mental health tasks and take care of 
mental health problems of people in their villages to a certain extent. 

3. Establishing strategies to support the private sector in continually working 
on mental health in the organization: There should be a sub-department in 
the Department of Mental Health that provides consulting services to the 
private sector that continuously operates health care for employees in the 
organization. This is not just a speaker or academic advice on mental health 
but must be a team of consultants for mental health operations in private 
sector that participates in analytical thinking and planning of mental health 
operations with corporate executives or entrepreneurs.  

4. Preparation of cooperation plans with organizations or agencies in all sectors, both 
the public and private sectors: There should be an integrated work plan for mental 
health cooperation with all organizations and agencies responsible for managing 
human resources both government agencies, different departments, different 
ministries, different agencies, and private organizations such as associations, 
foundations, business units to cover all target groups of people at risk of mental 
health problems. It is also the creation of a systematic network of mental health 
operations organizations. 

5. Providing Mental Health Counseling Channels for Mental Health Practitioners: 
There should be established the way to give advice such as Tele-counseling or Hot 
line or Group Line channels so that operators in the area encountering problems 
can consult Inquire about various problems with the VHV, public health personnel, 
and staff from other agencies or organizations 24 hours a day, considering mental 
health problems as an urgent problem so that local operators can work with 
confidence Including to create the appropriate mind-set to local health working 
group.  

6. Promoting innovation and the use of renewable resources for local mental health 
practice: There should be a plan to promote innovation in addressing mental health 
problems in the area and the development of knowledge on techniques for applying 
alternative resources for mental health practice in the area for the VHV, public 
health personnel and officials of other agencies or organizations.  

7. Bottom-up planning: Opportunities should be given to stakeholders at the 
operational level, including VHVs, public health personnel and officials of other 
agencies or organizations participated in the mental health plan. This is because 
local workers will be closer to the people and aware of the mental health problems 
of the people. This will enable the mental health program to respond well to 
people's mental health problems. 
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E. Others 
 

1. Organizational restructuring for mental health operations in Bangkok: There should 
be upgraded to the mental health center 13, which is responsible for mental health 
work in the area of Bangkok as part of a division of the Department of Mental Health 
to increase the capacity of the mental health operations unit to be able to effectively 
perform mental health work in Bangkok. This is because the nature of mental health 
work in Bangkok is different from mental health work in other provinces.  

2. Establishing a memorandum of cooperation at the policy level with other agencies 
to cover all target groups: The Department of Mental Health should have a 
memorandum of cooperation at the policy level with various government agencies 
to cover all target groups of mental health work, such as the Department of Local 
Government Promotion to coordinate with local for easier coordination at the 
operational level administrative organizations (Province Administration 
Organization, Sub-District Administration Organization, Municipality, Bangkok and 
Pattaya City), etc. 
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GENERAL INFORMATION 
CIRCULAR 

 
 
 
 

Performance Assessment of Mental Health 
Rehabilitation to Combat the 4th Wave of COVID-19 

 
1st, 2nd June 2022 

Virtual Event 
 
 
 
 
 
Organizer: HRDI CO., LTD. 
Co-Organizer: Office of International Affairs, Department of Mental Health, Ministry of 
Public Health, Thailand 
 
Event held under APEC Project: HWG 04 2020A - Performance Assessment of Mental Health 
Rehabilitation to Combat the 4th Wave of COVID-19 
Sponsoring Economy / Project Overseer:  Thailand / Terdsak Detkong 
Co-sponsoring APEC economies: Australia; Chile; China; Hong Kong, China; Japan; Malaysia; 
Mexico; Russia; Chinese Taipei 
Funded by HWG  
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1.    OBJECTIVES 
 

This project seeks to bring together member economies to share, strengthen, 
maintain, and develop knowledge, skills and technical know-how in addressing 
mental health rehabilitation to recovery from the COVID-19 pandemic through 
Resilience Programme which was used to enhance the emotional and 
psychological capacity of individuals, families, communities to recover after 
experiencing a crisis or difficult situation in life. Resilience is comprised of 
capacity in 3 areas: enduring, resolving, and fighting with problems, which can 
help protect people from various mental health conditions, such as depression 
and anxiety. It also helps offset factors that could increase the risk of mental 
health conditions. 

 
Project Objectives 

 
The project will: 
 
The overall objective of this project is to increase the quality of mental health 
services, particularly mental health rehabilitation to combat the 4th wave (stress, 
depression, suicide, and burnout) in APEC economies, by bringing together 
mental health experts, practitioners, policymakers and other relevant 
stakeholders to 1) share research results derived from the assessment of the 
resilience programme and recommendations to decrease mental health issues; 
2) build the capacity of new collaborations and enhance existing partnerships to 
address the APEC-wide issues of mental health rehabilitation due to COVID-19; 
and 3) establish further linkages between APEC’s work with other regional health 
priorities, such as the threat of infectious diseases, to strengthen mental health 
practices and policies relating to mental health services, including promotion, 
prevention, care, and rehabilitation. 

 
Workshop Objectives 

a. The workshop is a 2 days event led by an expert consultant that will deliver a 
performance assessment of mental health rehabilitation to combat the 4th wave of 
covid-19, learned lessons about recovery program for people who received the 
effect of COVID 19, which was operated through the Combat 4th Wave of COVID-
19 Plan, the resilience programme, and the Community Mental Health Vaccine 
Innovation to favor the application of good practices on mental health rehabilitation 
to reduce mental health crisis from the COVID-19 pandemic. 

b. The workshop component of the project will provide an opportunity for all economies 
to exchange experiences and share lessons learned and the outcomes of 
interventions implemented in their own economies. It is expected that the outcomes 
of the project could lead to the development of an APEC guideline in dealing with 
mental health during pandemics and public health-related events in the future. 

c. The PO will present the research results and recommendations derived from the 
research work to APEC member economies, which will be an analytical input to the 
workshop. It is an opportunity to exchange the implementation of mental health 
issues and key success factors in our own economies.   

 
 

2.   EVENT DATE 
 

1 June 2022 – 2 June 2022  
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3.    VIRTUAL MEETING 
 

(3.1) Online Event 
To ensure the safety and health of all event participants, this workshop will be 
an online virtual event. No cross-border travel will be required and the participant 
can participate in the event at their own home or office via the internet. To ensure 
maximum efficiency and reduce the shortcomings virtual events will bring, this 
workshop will use multiple means of conducting this virtual event, including live 
streaming and multi-user web conferencing. To ensure that the participants of 
this event will be able to efficiently interact with speakers, mentors, and other 
participants, we recommend the following Hardware minimum requirements: 

CPU: 2 GHz Dual-Core I3 Processor 
RAM: 4GB 
Storage: 40GB 
Network 
Adapter：(Recommended)256Kbps/2Mbps，(Minimum)100Kbps/300Kbps 
Others: Digital camera(s), Headset 

Zoom Meeting will be used as the virtual meeting software for this event, if the 
participants cannot use the software, please contact HRDI technician via  email 
at hrdi.huahin@gmail.com, warumporn.tha@gmail.com, with the copy to the PO 
email at dmh.imhc3@gmail.com for instructions to resolve the technical 
problems. 
 
(3.2) Time Zone 
This workshop will be conducted in a GMT+7 time zone and the opening 
ceremony will be held at 08:00 AM on June 1st, Since a workshop is a virtual 
event and no cross-border travel will be required, participants should make sure 
the correspondent time in their respective time zone. 
Opening Ceremony Time in Capital City of Each Economy (for reference): 
 
Date Time Economy 
June 1st 04:00 Russia (MSK) 
June 1st 08:00 Indonesia; Thailand; Viet Nam 
June 1st 09:00 Brunei Darussalam; China; Hong Kong China; 

Malaysia; The Philippines; Singapore; Chinese Taipei 
June 1st 10.00 Japan, Korea 
June 1st 11.00 Australia (AEST); Papua New Guinea 
June 1st 13:00 New Zealand 
June 1st 20:00 Mexico (CDT), Peru 
June 1st 21:00 Canada (EDT), Chile, United States (EDT) 

 
(3.3) Requirements  
This event will be held online and as such, participants will require access to a 
computer and internet services capable of supporting interactive video 
streaming. Smartphones are not suitable. It is highly suggested that the 

mailto:hrdi.huahin@gmail.com
mailto:warumporn.tha@gmail.com
mailto:dmh.imhc3@gmail.com
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participant could attend the conference in a quiet, undisturbed environment to 
ensure the quality of the event for themselves and other participants. An 
operational manual will be provided to the speakers and participants after 
nomination, while two test runs will be conducted to ensure all participants can 
be well connected. 
 

4.   PARTICIPANTS AND SPEAKERS 
 

All 21 APEC member economies are welcome and invited to attend and actively 
participate in the event. However, to ensure the efficiency of the virtual event, 
approximately 40 government officials, experts, and stakeholders from APEC 
member economies are expected to participate.  
 
Target participants will be the health workforce who practices in community 
mental health and mental health leaders. Hence, this online workshop will be 
invited 3 nominations to be; 

a. The one nomination will be invited to be an expert speaker of economies to 
present on 2 June 2022.    

b. The others two nominations from each economy (1 health workforce, 1 mental 
health leader) will be invited to be expert commentators in the Question and 
Answer (Q&A) session.  

 
All nomination speakers would like to present MHR project will prepare and 
submit a 15-minute presentation in PPT or PDF files to Conference Secretariat 
via email at sarawoot@siamoneconsulting.com with the copy to PO via email at 
dmh.imhc3@gmail.com  before 2 June 2022 to be allowing for presentation 
schedule allocation (estimate 8 economies present in this workshop). In case of 
more than 8 economies would like to present, the morning schedule will be 
adjusted.   

 
In order to ensure that the project benefits both men and women, gender equity 
will be actively pursued when finalizing invitations and speakers at this event, in 
order to have equal input representing the views of men and women within 
economies.  
 
This project will make efforts to provide balanced opportunities for men and 
women. The targets for female participants and female speakers are both at 
50%. The project addresses the pillar of “Skills, Capacity Building, Health of the 
Gender Criteria” as stated in Appendix G of the Guidebook on APEC Projects 
The knowledge, skills and capacity building of mental health could be 
strengthened and empowered women. As APEC has recognized the COVID 19 
had “disproportionate economic and social impacts on women and girls”, this 
project will take into consideration gender perspective in both survey and 
workshop components. The PO is committed to collect sex-disaggregated data 
for all speakers and participants (and not only the APEC funded) from the project 
event. This data will be included as part of the submission of the Completion 

mailto:sarawoot@siamoneconsulting.com
mailto:dmh.imhc3@gmail.com
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Report to the Secretariat when the project completes and will serve to guide 
future POs on their own gender parity target. 
 

5.    AGENDA  
The tentative agenda of the event is attached as ANNEX I. 

 
6.    METHODOLOGY 

 

(6.1) Organization of 
Program 

 
Target audiences of this project 
are: 
(1) Health workforces who practice in community mental health areas. They will learn 

how to achieve the best results from mental health programs in various contexts 
through the research results, sharing experiences and exchanging lessons learned 
on how to deal with mental health crises in their own economies.  

(2) Mental health system leaders, health executives, and policymakers who have 
experience in mental health policy. They will have a better understanding of concepts 
and strategies to set health policy and plan processes for mental health 
preparedness and response during pandemics and public health emergency events.  
 

These two main groups of direct project participants are those involved at least 
domestically in mental health services. The health workforces include physicians, 
nurses, psychiatrists, psychologists, social workers, mental health workers who 
have experience working in mental health services. The mental health system 
leaders, health executives, and policymakers must be at least Director-level and 
oversee health policy planning at either regional or central government health 
agencies. These participants will benefit from the project as they will be able to 
influence changes both in policy development and practices in their economies.  
 
The participants must have competent English communication skills to participate 
in the workshop to fully contribute to the project. The indirect beneficiaries of the 
project are interested academia, including the health workforce and service 
recipients (patients) of those who participate in the project. 
 

 
(6.2) Evaluation 
Participants are required to complete and return an Evaluation Form by the end 
of the workshop. In this form, each participant is encouraged to share their views 
and advice on the Workshop’s impact and efficiency as well as possible 
suggestions and policy implications for future APEC related cooperation 
programs and activities. 

 
(6.3) Language 

 
The workshop will be conducted in English 
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7.   INSTITUTION 
 

The Workshop will be organized by HRDI CO., LTD. 

Project Overseer:  
Dr. Terdsak Detkong, MD. 

Organization:  
Office of International Affairs, Department of Mental Health, Ministry of Public 

Health 
 
Email: 

drterd@yahoo.com; dmh.imhc3@gmail.com 
 

For all substantive and logistics matters including APEC-funded participants, 
please directly contact the program overseer dmh.imhc3@gmail.com   
 
APEC-funded participants should directly contact the APEC Secretariat for 
financial and related arrangements. Contacts are as follows 
 
Primary contact: 
Ms Nor Chahaya Binte Subari (Ms) Ms Aurora Tsai 
Program Executive  Program Director   
  
APEC Secretariat APEC Secretariat 
Email: ncs@apec.org Email: at@apec.org  
 

8.    APPLICATION PROCEDURES 

Focal points of respective APEC member economies HWG will nominate their 
proposed participants to attend the event through the following procedures: 

1) APEC HWG focal points need to send copies of the completed Nomination Form 
(ANNEX II) to the contact indicated on the form with the details of the nominated 
participant(s) applying to attend the event through e-mail by the deadline. The deadlines 
for participants’ nomination will be 15 May 2022:  

2) Speakers approved by the Project Overseer should submit their presentations 
via email to dmh.imhc3@gmail.com on or before 25 May 2022 at the latest. 
 

9. MISCELLANEOUS 

1) After confirmation of acceptance, all participants and speakers are required to conduct 
test runs with the organizer, before 18 May, 2022.  

2) APEC highly values collaboration with appropriate external stakeholders. 
Participation in all APEC events is governed by APEC’s Guidelines for Managing Co-
operation with Non-members, and attendance of nominees for this event who are not 
government officials (or part of a government delegation), for instance from the private 
or academic sectors, may be subject to HWG’s approval as per the aforementioned 
Guidelines; 

3) Speakers and participants are required to strictly observe the event schedule; 
4) The presentations and other documents from the event will be collated by the by the 

Project Overseer (or their delegate) who will send them to the APEC Secretariat within 

mailto:dmh.imhc3@gmail.com
mailto:ncs@apec.org
mailto:at@apec.org
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2 weeks of the event. The presentations will be made publicly available shortly after 
through APEC’s Meeting Document Database (unless they are indicated to be for 
restricted circulation only to EWG members). Presenters are reminded that all event 
materials must comply with APEC Publication Guidelines; 

5) The event deliberations also need to comply with the APEC Hosting Guidelines. 
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ANNEX I 
AGENDA (DRAFT) 

 
Performance Assessment of Mental Health Rehabilitation 

to Combat the 4th Wave of COVID-19 
Date: 1– 2, June 2022 
Time zone: GMT +7 

 

1 June 2022 
08:00 - 08.15 Registration and Reception (Online)  
08:15 - 08:30 Introduction 

 
 
Opening: Welcome and 
Introductory Remarks 

Dr. Amporn 
Benjaponpitak, Director - 
General of Department of 
Mental Health (DMH), 
Thailand  
Dr. Pongsadhorn 
Pokpermdee, HWG Chair 
(2022-2023) - Thailand 

08:30 – 
09:00 

Setting the Scene – An introduction 
to the topic, some past work, and 
issues leading to the current 
workshop 
- Let the participants in economies 
introduce themselves 

Moderator, Sarawoot 
Intapanom Ph.D.  
Conference Secretariat  
 

All participants from each 
economy.  

09:00 – 
09.30 

Presentation of the results of 
mental health rehabilitation in 
Thailand 
- Overview of Mental Health impact 
during COVID-19  
- Role of mental health 
rehabilitation as a protective factor 

Dr. Benjamas Prukkanone  
Division of Mental Health 
Strategy and Planning 
(MHSP), Department of 
Mental Health (DMH), 
Thailand 

09.30 – 
10:00 

Report on project outputs: Result of 
Performance Assessment of Mental 
Health Rehabilitation to Combat the 
4th Wave of COVID-19 

The Researcher Team 
from HRDI 

10:00 – 
10:20 

Brake  

10:20 – 
11:00 

Comments on the project output 
and share experiences  

The invited nominations as 
speaker   
All others participants can 
put comments as direct 
message via Zoom 
application.  

11:00 – 
12:00 

Lunch  
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12:00 – 
12:30 

- Principle and element of the 
resilience programme 

Dr. Terdsak Detkong,  
Director of Bureau of 
Mental Health Academic 
Affairs, Thailand 

12:30 – 
14:30 

Knowledge and application 
- Level of resilience in individual, 
family, and community 
- Innovation/ Application / VDO Best 
practice in Thailand 

Ms. Navinee Kruahong 
Public Health Officer, MSc 
Global Menta Health 

14:30 - 15:00 - Question and Open Discussion on 
the resilience programme 

Moderator, Dr. Terdsak 
Detkong, (Project 
Overseer) 
Keynote Speaker 1 
Speaker 2 
Speaker 3 
Participants 

2 June 2022 
08:00 - 08.15 Registration and Reception (Online)  
08:15 - 08:30 Introduction & agenda Dr. Terdsak Detkong, 

(Project Overseer, PO)  
08:30 – 
09:30 

PO presents the Manual of 
Resilience Program that Health 
Working network have used as a 
guideline to implement for 
strengthen “willpower” of the people 
in their areas. 

Dr. Terdsak Detkong, 
(Project Overseer, PO)  
Ms. Navinee Kruahong 
Public Health Officer, MSc 
Global Menta Health 

09:30 -11:00 
 

All participants provide comments 
to the Manual of Resilience 
Program which was also developed 
its contents, details, and others 
information to be suitable for use in 
any context from different 
economies.  

Moderator,  
Dr.Terdsak  Detkong, 
(Project Overseer, PO) 
Participants 

11:00 - 12:00 Lunch  
12:00 - 14:15 All nomination speakers present 

their works in accordance to Mental 
Health Rehabilitation Programme in 
the Covid-19 epidemic, the content 
relates to the project of reducing 
mental health risk factors; 
depression, suicide, burnout, and 
stress. In the presentation will be 
included;  
- Role of leader and community 
volunteer 

Estimate 8 nomination 
speaker will present.   
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- Process and tools  
- Monitoring and Evaluation 

14:15 -14:30 Afternoon tea  
14:30 - 14:45 Quick summary of the prior session 

followed up by discussion aimed at 
generating a common view on the 
issues generated by the project. 

Dr.Terdsak  Detkong, 
(Project Overseer, PO) 

14:45 - 15:00 Meeting Summary  (Chair/ Secretariat to lead) 
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ANNEX II 
NOMINATION FORM  

Performance Assessment of Mental Health Rehabilitation  
to Combat the 4th Wave of COVID-19 (HWG 04 2020A) 

 
Complete all fields and return to Nominations Focal Point below:  
 
Dr. Terdsak Detkong, MD 
Project Overseer/ Project Manager, Office of International Affairs, Department of Mental Health, 
Ministry of Public Health 
Email: dmh.imhc3@gmail.com , Tel:  (+66) 2 5908026; 8031 
with the copy to drterd@yahoo.com; hrdi.huahin@gmail.com; sarawoot@siamoneconsulting.com  
 
All data provided on this form, including any personal data, is collected by the APEC 
Secretariat and disclosed via communications with Project Overseers, host economy, 
and project participants. Disclosure includes transmission of this information outside 
of Singapore.  
 
 
 

APEC MEMBER ECONOMY: [INSERT] 

NOMINEE 1  
Name (CAPITALISE surname):   [INSERT] 
Title (Dr/Mr/Ms/Mrs):   [INSERT]  Position: 
Gender (M/F):   [INSERT]  
Organization:    [INSERT]  Email:  [INSERT] 
Telephone:   [INSERT]  Fax:  [INSERT] 
Nominated as an Expert Speaker:   Yes / No APEC-funded / 
Self-funded 
Nominated as an Active Participant:    Yes / No  APEC-funded / 
Self-funded 
Government official:      Yes / No 

NOMINEE 2  
Name (CAPITALISE surname):   [INSERT] 
Title (Dr/Mr/Ms/Mrs):   [INSERT]  Position: 
Gender (M/F):   [INSERT]  
Organization:    [INSERT]  Email:  [INSERT] 
Telephone:   [INSERT]  Fax:  [INSERT] 
Nominated as an Expert Speaker:   Yes / No APEC-funded / 
Self-funded 
Nominated as an Active Participant:    Yes / No  APEC-funded / 
Self-funded 
Government official:      Yes / No 
 

mailto:dmh.imhc3@gmail.com
mailto:drterd@yahoo.com
mailto:hrdi.huahin@gmail.com
mailto:sarawoot@siamoneconsulting.com
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NOMINEE 3  
Name (CAPITALISE surname):   [INSERT] 
Title (Dr/Mr/Ms/Mrs):   [INSERT]  Position: 
Gender (M/F):   [INSERT]  
Organization:    [INSERT]  Email:  [INSERT] 
Telephone:   [INSERT]  Fax:  [INSERT] 
Nominated as an Expert Speaker:   Yes / No APEC-funded / 
Self-funded 
Nominated as an Active Participant:    Yes / No  APEC-funded / 
Self-funded 
Government official:      Yes / No 
 
 
Name of official making the above Nomination(s):  
Economy Representative for which APEC Fora:        
Title: 
Organization:  
Email:  
Telephone: 
Fax: 
 

Please complete all fields in this form and email it to the Nominations Focal Point given above, no 
later than:    

15 May 2022 for both speaker and participant nominations 
*** LATE NOMINATIONS MAY NOT BE ACCEPTED *** 

 
 



 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

APPENDIX 2 
 

Executive summary of research report 
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APPENDIX 3 
 

The manual of mental health rehabilitation 
to combat the 4th wave of covid-19 
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APPENDIX 4 
 

Conference illustrations 
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44 participants attended the first session 
 

 
 
 
 
 

32 participants attended the second session 
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35 participants attended the third session 
 

 
 

35 participants attended the fourth session 
 
 



 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

APPENDIX 5 
 

Conference illustrations 
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Session 1 
 

Amporn Benjaponpitak, MD, MRCPsych, Director-General of Department of Mental Health, Thailand 
 

 

 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Benjamas Prukkanone, M.D., Ph.D., Director of Division of Mental Health Strategy and Planning, 
Department of Mental Health, Thailand 
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Sarawoot Intapanom, APEC Project contractor, HRDI Co., Ltd. Thailand 
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Session 2 
Dr. Terdsak Detkong, Director of Bureau of Mental Health Academic Affairs, Thailand 
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Session 3 
Dr. Terdsak Detkong, Director of Bureau of Mental Health Academic Affairs, Thailand 
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Session 4 
Chakrit Promsith, Senior HR Manager, AutoAlliance Thailand Co.,Ltd JV of Ford and Mazda Motors 
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