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oriented Community Community
Rehabilitation Institutions Rehabilitation Institutions

The number of the

The number of ) The number of The number of the
L clients served by L )
institutions . institutions clients served by
institutions S
institutions
Northern Taiwan 23 1,055 98 3,361
Central Taiwan 21 977 24 1,755
Southern Taiwan 22 1,101 26 1,087
Eastern Taiwan 2 75 1 96

Island Areas - - - -

3,208

Note: The -6 yimbail
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NursingHomes

Nursing Homes
The number of The number of the permitted U ”“”.‘ber o] the_r.eg|_steree|
o : beds in actualutilization
institutions registered-beds

Northern Taiwan 17 1,379 1,252

HERWAGEERS -

Note: The -&gyimboilcatfedi no avail
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The number of the permitted The number of the registerdeds in
registereebeds actualutilization
AcuteBeds ChronicBeds AcuteBeds ChronicBeds
2,218 4572 1,882 4,295

Island Areas 30 72 30 72
_ 8,4333.70000) 14,760 7,4383.2) 13,676
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Northern Taiwan 714

Central Taiwan 345
Southern Taiwan 432

g
Island Areas 3

Full-time

Ol

Hospitalfanct @hmcallAgENCIES

Doctors

Parttime

Non-Psychiatrist Non-Psychiatrist

Psychiatrist

141 247 3
14 79 1
69 124 4
15 10 -

The -6 yimbail c atfedi no avai l



Nursing Personnel Socialworker

Full-time Parttime Full-time Parttime

Northern Taiwan 2,041 35 223

Central Taiwan 1,649 19 167

Southern Taiwan 1,588 146

Eastern Taiwan 524 38

Island Areas 18 2

Note: The -cayimbaoilc atfedi no availl a



Clinical Psychologist Occupational Therapist

Full-time Parttime Full-time Parttime

Northern Taiwan 375 280

Central Taiwan 195 316

Southern Taiwan 198 188

Eastern Taiwan 37 61

Island Areas 3 5

Note: The -cgyimbdilcatfedi no avail e
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Dloeo)rs Of

NursimgrHomes and €ommunity Refan ltaton ISHtuions

Doctor
Full-time Parttime
Psychiatrist Non-Psychiatrist Psychiatrist Non-Psychiatrist

Northern Taiwan 1 - 17 3

Note: The -cgyimbdilc aotfedi no avail a




Full-time Parttime Full-time Parttime

Northern Taiwan 142 104 71 117

Central Taiwan 108 16 39 27

Southern Taiwan 132

Eastern Taiwan 54

NET s WACETS

Note: The -cgyimbdilcatfedi no avail e
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Note: The -cgyimbdilcatfedi no avail e



2014-2018 compulsory treatment cases and expense

2014-2018 2

Review cases by review commission with MHA
Year ZEEZiZe Admission CTO
(NT$) (including extended once) (including extended)
Applied | Approved | Approval | Applied | Approved| Approval
rate (%) rate (%)
9014 |68 149,910 718 680 94,7 48 14 91. 66
2015 |67, 762,915 677 635 93. 79 70 68 97. 14
2016 |78 112,017 725 686 94. 62 66 64 96. 97
9017 |93, 797,012 818 752 91.93 58 58 100
2018 | 96,993,582 642 592 92. 21 48 46 95. 83
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+ Since the

+ deinstitutionalization IS a key.

across the weste
wealthy gaps have
number of the poor.

In the first half of the 20 o]
Intentions to improve aforemen
shortcomings, institutions rapidl srolif
and s;arted to serve for not only the poc
but people with mental illness and
~ development disabilities as well
-3




B. Why there are transitions induced by
deinstitutionalization in the modern society?

+ 1. Based on human rights and resilience perspectives
people with the mental illness and/or development
disabilities should have the same living rights as
others . Moreover, the whole society should not
neglect their potentials to re -enter the surroundings
we are living now.

+ 2. Theradvance and pervasiveness of psychotropic

drugs and therapies enable the treatment and
rehabilitations accessible INn not only institutions
but non -initialization sectors as well.

+ 3. Shifting the financial burden from public sectors to
private sectors , regardless of central or local
government

Eisenberg , L., & Guttmacher , L. (2010). Were we all asleep at the switch? A personal reminiscence of
psvchiatrv from 1940 to 2010. Acta Psvchiatrica Scandinavica . 122 (2):89 | 102.
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1. C
menta
and shorte

2. Reforming the services
Institutions  Into what ce
to adjus/,t'\o a life outside of ce

1
AN 4

Stroman , D. (2003). The Disability Rights Movement: From
Deinstitutionalization to Self - determination. University Press of Ame



+ From 1990 to 1995, Norway government had
transferred all people with mental illness and
development disabilities from institutions to their
families or relatives. In Denmark , similar trends
are also rapidly growing.

+ Since 1960s in the United States
deinstitutionalization of institutions has
dramatically increased whereby the average
duration of residing within mental institutions
among'those with mental illness and
development disabilities was decreased by more
than 50% . Simultaneously, substantial efforts are
striving for enhancing the pervasiveness of

community living
+ Hanssen, J.-l., Sandvin ,J. T.and Sdder, M. (1996) 'The Nordic welfare states in
transition', in J.  Tgssebro , A. Gustavsson and G. Dyrendahl (eds)

+ Stroman , D. (2003). The Disability Rights Movement: From Deinstitutionalization to
Self -determination. University Press of America.




+ 1. Longituc
living has fun

frequency of social co

functional status decline in community - living
Social Science \i& Medicine, 48(4), 445 -469 .)
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the deterior
(Lee et aﬂ{ (2015). Changes in physical activity and
living in the ceﬂ(lmunity. Age, 37:20.)
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disadvantages for receiving Internet -ba
commuﬁg’y -based organizations.  AIDS care
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+ 4. Community

cul ti vat
ability to adjust to a
there are few options as corm
that -allows residents to ex
potentials of independent living L

safety net and various professional ¢
/(Stroman , D. (2003). The Disability Rights Movement: From

* Deinstitutionalization to Self -determination. University Press of Ame
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1.Rotegard , L.L., Bruininks ,R.H., & Krantz , G. C. (1984).
7~ people with mental retardation. Mental Retardation, 22, 69
-2. Kushlick , A. (1976). Wessex , England. In R. B. Kugel &
residential services for
on Mental Retardation

Ericsson, K. (1996). Housing for the person with intellectual handicap. In J. Mansell
(Eds.)
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1.Fel¢e .D., & Toogood, S. (1988). Close to home. Kidderminster: British Institute of
2 Horner, R. H., Close, D. W, Fr eAlamr,RAKSp
Supported living for people with profound disabilities and severe problem behaviors. In D. H.
Brown (Eds.),
3.Ericsson , K. (1996). Housing for the person with intellectual handicap. In J. Mansell & SO
1. Ericsson, K. (2002). From institutional to community participation: Ideas and realities concerning
support to persons with intellectual disability.



+ Supported living
to the daily residentia
More specifically , living
choose, people in housing (C
receive staff supports from age cies

no right dominating the acca
EN.

* Ex;Brit*ish\ Community care program via
_policy reforms during the past decade, the Briti
" intensified its efforts to transform the existing
community services into the ideal one highly simila
oneds own home

1.Kinsella , P. (1993). Supported living: A new paradigm. Manchester: National Development Team
2. Stevens, A. (2004). Closer to home: A critique of British government policy towards accommodating
learning disabled people in their own homes. Critical Social Policy, 24, 233 i 254.



Livino

+ States Parties to
recognize the equa
disabilities to live in the cc
equal to others , and shall take €
appropriate measures to facilitate
by persons with disabilities of this right an
full inclusion and participation in the col
including'by ensuring that:

* (faj’ Persons with disabilities have the opportun
to choose their place of residence and where ane
with whom they live on an equal basis w
others and are not obliged to live in a particular
living arrangement;



Article 19
Living independently and being included in the
community

+ (b) Persons with disabilities have access to
a range of in -home, residential and other
community support services , Including
personal assistance necessary  to support
living and inclusion in the community, and
to prevent isolation or segregation from
the community;

+ {c) Community services and facilities for
the general population are available on an
equal basis to persons with disabilities and
are responsive to their needs.



GEneal cComMERBINGORSNZOLNI N6 J]v]ng\
INAdEpEndenty2ENIEIRENRCINEECNHNIIE
COMMURILY,

Paragraph1; Introduction; e FCRER/(E(/5:

U Persons: with disabilities -nave inistorically Beenlderied (Sl

their persenal-and individualk CRoICE [aNd-CONIONECIQSSE= e el

all'areas of their-livesy==SVianyhave DeeltpPreSUREE LosBev N o]

unable-todive independenty/ in MEIRS e | #-1=| Sen0S el
COMMLIItEs.

U Support«is either unavailable-oritied (o particutars VIng g\ [¢
arrangements,;and - ‘communitysnirastrticreds RO R e)s
universally designed.

U /Resources  are invested in INSHtUoNS ¢l =HNsteadsobinly

* developing possibilities for persons-with disabilities 1o/} [<I8 <o
live Independently in the community.

U This has led to abandonment; dependence-omn-family =1y |\’
Institutionalization - -, Isolation and segréénon n.
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CoNE EIEMENTSIGIRAICI BN

Paragraph, 88, CRPD/GC/5

In order to ensure thatthe realization-offa StandardiZec-minint i SUPPOrty B-¥1s/slsls¢
level sufficient to ailow the exercise, of the dightlt rlg'at Llcdde Givg=hdently and
be included in the community!is, carried Qut-by every'State party/- States; s M= 15
parties-should ensure that the-core elements,orarticle i are ahnvays; =11\
respected; particularly in times of financial-or €CONOMIC CHISIS:| [oe s 5

a) To ensure-the right/tolegatcal 'é:paaty, N line Witk the=Cornimittize’s
general commentNo. & t JecideV w JLFL, PATheAE R @ Hhow to
live for all persons with disab t!.lt[t.‘ Spective of IMpairment;=1lga =]+

b) To ensure-Tnon -discrimination In-ac :.--::Lﬂ%ing SING |y ls inciudinglthe, =
elemefits of both income and accessibil y; -and’ adoptingss1s11yls

i mandatory building regulations that permit:-new, and fenovated: s\ = =«
housmg to become accessible;

c) To develop-a concrete action plan:for;independent fiviag =11\ ials SOl
persons with disabilities within the. community;Including: taking s = =1 <151¢
steps towards facilitating formal supports for independent:living-yi= \/151¢
within the community so that informal support by,-for exampie, = «1331s1=5
families is not the only option ;



COLEEIEMENTSIOIRALIITCI BN 9)\

d) 1 Tor develops implement, ONIe ancsSaiCloN O] s ¥ [s1 SCOMPI e =
with; legislations plans: and-guidance-onsaeece SSI e qUIteINENts f=laa (=gl
for basic majms.t. 1:-Sefvices to-achieve societah equani s |FE 11478
Including Pa ﬂrt’s@u:lti;)vl )EISONS-WIiRIEISADIIES WILRIR-SOCI &1 B-TeTel =]
media, and secure adeguatercompetencein information anti (sl i=1als!
communications;te tu.m )nl)g;ea NSUre that-Suchi technolegies (el [els| (=15
are developed, including onjthe basisef-universal\design, anals s i-1ale
protected:;
e) To develop:a-concrete actiol _]f’"ﬁ'up taKe StePs - ¢ » SHOWardsS

devel mg and implementing bas ).:vr rsonalized;-non s = sl Eshareds

and rig ts\ based disability 1 - SPECifiC-SuppOort Servicessand-other =1z

forms (}f sé{wces
f)" TO ensure:non -retrogression ; inachieving the contentofjarticte s«

A ,1,9 unless.any such measures have been-duly j stiftled andiare-nls =178y

- accordance with international-law; =\

g) To collect consistent quantitative and gualitative data/=" s -1 =Ffoen peopie -
with disabilities, including those still-living in instituLigps; tions;

h) To use any available funding - -, including regional;funding and =1+
funding for development cooperation, to-develop inclusive,;and and
accessible independent living services.



Article 19 (aX )

Persons-with disanihities nave-tNeropRarTelMit}4A 10 g 1878 (6
choose-thelt place Ciresicence andmwwierelant =R s (s
With; whom they 1ive Oniail equiaiiias|S| WALI-OMeISE el [Slg=
and are-not-obiiged 10 hvel InapartiCuiaid IV [\l [e
arrangement; i«

+ T0 choose and decide how, where and with
whom to live ist
live iﬁdg\pendently anc
community. Individual choice, t
ylimi,teéIJ to the place of reside

Cas p ec tost oGNS
daily schedule and routine :

»

of life and lifestyle of a person, covering
private and public spheres, every day anc
long term . (Paragraph 24, CRPD/GC/5 )



