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 Several defining characteristics that typical residential facilities
have (Mansell & Beadle-Brown, 2010)
 They are large establishments serving tens, hundreds, or even thousands

of people.
 They are physically and socially segregated from the wider society.
 Whether by policy or for want of alternative sources of support, residents
are not easily able to leave them to live elsewhere.
 Material conditions of life are worse than for most people in the wider
society.

 The nature of care provided in residential facilities (Mansell &

Beadle-Brown, 2010)

 depersonalization (removal of personal possessions, signs, and symbols of

individuality and humanity)
 rigidity of routine (fixed timetables for waking, eating, and activity
irrespective of personal preferences or needs)
 block treatment (processing people in groups without privacy or
individuality)
 social distance (symbolizing the different status of staff and residents)

 Deinstitutionalization is the relocating of residents from institutional to

community-based settings, and the goal of this process is community
reintegration (Hatcher & Rasch, 1980).

 Community care as an alternative to residential facilities is the term for

the whole of community-based services. This term also started from a
negative image of taking into a facility, and includes the idea of getting
out of the facility and moving on to the community.

 Community living involves the following (Mansell & Beadle-Brown,

2010).

 Using accommodation located among the rest of the population, which is

adequate, appropriate, and accessible to the individual
 Using the range of accommodation options ordinarily available to the
wider population
 Enabling people, to the greatest extent possible, to choose where, with
whom, and how they live
 Providing whatever help is required to enable people to participate
successfully in the community

 Policy-makers should be aware of the following evidence from

research (Mansell & Beadle-Brown, 2010).

 Community living offers the prospect of an improved lifestyle and quality

of life over institutional care for persons with disabilities, including
intellectual disabilities.
 This applies to old and new facilities, whatever they are called.
 It is no more expensive than institutional care once the comparison is
made on the basis of comparable needs and comparable quality of care.
 Successful community living requires close attention to the way services
are set up and run, especially to the quality of support.

 The normalization principle
 A theoretical framework for the deinstitutionalization movement was

“normalization.” It was developed by Wolf Wolfensberger, and was the
idea that if people were treated “normally” they would behave normally.
 Subsequently, Wolfensberger clarified that the highest goal of the
normalization principle was the establishment, enhancement, or defense
of the social role(s) of a person or group, via the enhancement of people’s
social images and personal competencies, and in consequence, he
proposed that normalization be called “social role valorization.”
 The influence of Wolfensberger’s writings and public lectures was a
seductive force in the deinstitutionalization movements, as governments
legislated to provide support for community-based options.

 Independent living movement
 The independent living movement not only prevents deinstitutionalized

persons with disabilities from being thrown into the street but it also
assists persons with disabilities already in the community in being
independent or remaining independent in the community instead of being
placed in a facility where individual dignity and independence can be lost
― even if they are severely disabled.

 The overriding theme of the independent living movement is to create

opportunities for optimal control by persons with disabilities over
programs, services, and physical settings that influence capabilities to
perform in school, job, family, and social roles.

 Now, the independent living movement has already become an

indispensable topic in the Korean disability field.

 Self-advocacy
 The worldwide growth of self-advocacy groups, albeit currently restricted

to a number of Western industrialized countries, is a further and
potentially vital force in intellectually disabled persons achieving equal
citizenship with their nondisabled peers. Organized self-advocacy is an
important manifestation of the emergence of autonomy and selfdetermination for persons with intellectual disabilities.
 Self-advocacy by persons with mental illness has included people
completely opposed to organized psychiatry, psychotropic medication, and
institutional treatment.

 Studies of deinstitutionalization show the pattern in relation to a wider

range of outcomes.

Results of Australian studies of deinstitutionalization
(Young et al., 1998, as cited in Mansell, 2006, p. 68)

 Findings demonstrated slow but positive change for residents as they

reintegrated into the community (Newton et al., 2001).
 Research tends to show that the families of persons with developmental
disabilities oppose deinstitutionalization, but that they change their minds
after resettlement has taken place and family contact increases
subsequent to community placement (Spreat & Conroy, 2002; Tossebro,
1998).
 This general finding ― that community-based service models achieve
better results for the disabled persons they serve than facilities ― has
rightly sustained government policies of deinstitutionalization and
community living.

 The results of the survey from residents of facilities for persons with

severe disabilities showed that 42.6% of residents wanted to live outside
the facilities, with 54.8% of those respondents saying they wanted to live
outside the facilities right away (Jo et al., 2017).
 The results of the survey from residents of mental health sanatoriums
showed that 59.7% of residents were willing to leave, recognizing that
they could get out of the sanatoriums if provided with money and a place
to live, a job, etc. In particular, the percentage of respondents who said
they wanted to live outside the sanatoriums right away amounted to
53.8% of residents willing to leave (Jo et al., 2017).

 What does “support for the deinstitutionalization of persons with

disabilities” mean?

 Supporting persons with disabilities living in facilities to relocate so that

they can live independently in a homelike environment with the
community according to the right to choose their own houses
 Supporting policies that change facilities in order to promote residents’
independence in the community

 Principles
 Considering the right of persons with disabilities to decide on housing and

live in the community
 Combining welfare services and housing to live independently in the
community
 Banning the installation of new residential facilities for persons with
disabilities and improving operating standards for residential facilities
during the transition period
 Full-scale implementation after the operation of pilot projects and the
building of system and infrastructure

 Policy target groups
 24,000 persons with disabilities living in residential facilities except short-

term residential facilities and group homes
 2,900 persons with disabilities living in group homes
 Potential residents of facilities, including around 600 persons with
disabilities waiting for admission to residential facilities and adults with
severe developmental disabilities

 “Close-down approach” (Parlalis, 2009)

 The approach refers to a conceptualization of deinstitutionalization in

which the ultimate target is the closure of the facility.
 According to this view, the primary aim is residents’ relocation, with the
emphasis on their physical movement from the institutional environment
to the community.

 The individuals themselves do not have a strong say in the planning of the

services; services are fully arranged by professionals or by voluntary and
private organizations.

 The community-based services also tend to be facility-led, which means

that patients are fitted to the available services(e.g., care packages, types
of accommodation) rather than tailoring the services to the needs of the
users.

 “Community relocation approach” (Parlalis, 2009)
 The approach is a conceptualization of deinstitutionalization, which is

inclusive in its aims.
 As in the “close-down approach,” the closure of the facility is also the final
target, but this approach is governed by a value base and ideology, in this
case, normalization and the recognition of individuals’ rights, the values
that also govern community care.
 A person-centered perspective toward the provision of services is applied,
aiming at fulfilling the needs and wishes of the individual.

 In this view, individuals are named and treated as

services users, not only

by professionals, but also in legislation.
 Individuals gain more power over the design of the services; their choices
and wishes are respected, and focus is placed on their personal dignity.
 Services are organized around the service users, with the aim of maximizing
service users’ control over their lives and enabling them to achieve their
potential in mainstream society.
 Apart from their physical relocation, the social inclusion of the service users is
one of the main aims of this approach.

 Different policies are put in place to encourage social inclusion, including

the creation of adult training centers, the acceptance of individuals in
education and other training programs, the promotion of their
employment, and the creation of leisure programs.
 In other words, this conceptualization interprets deinstitutionalization as a
manifestation of inclusion, which aims to welcome individuals into local
community and promote their inclusion.
 Based on the study findings, the “community relocation approach” seems
to fit better than the “close-down approach” for the promotion and
implementation of a discharge program.

 Even deinstitutionalization has ideological limitations (Oliver, 1994,

as cited in Lee, 1998).

 Firstly, advocates of normalization only discussed the changeover of

service delivery organizations or forms (i.e., from institutionalization to
deinstitutionalization), and have not explained circumstances of
oppression, serious conflicts, and contradictions.

 Secondly, in the concept of normalization, there is a message that getting

out of a facility and returning to the community means the humanization
of services and this humanization improves the quality of life for persons
with disabilities and senior citizens, promoting their equality. However, no
matter how good the services are, if the government or other
organizations have control over the services, an oppressive relationship
cannot be resolved.
 Thirdly, in the normalization debate, political and social changes are
bound to be a gift from the powerful to the powerless in the end.

 Oliver(1999) points out that normalization, or social role valorization as it

has become in its reincarnation, is part of a discourse which is predicated
on the normal/abnormal distinction and it is certainly clear that
Wolfensberger thinks this distinction is real rather than socially
constructed.

 Oliver also says that normalization theory offers persons with disabilities

the opportunity to be given valued social roles in an unequal society which
values some roles more than others.

 Therefore, the important thing is who decides what is normal or what is

not and who is in control under so-called “normal culture and
circumstances.”

 Deinstitutionalization is very important. But more important is who

achieves it and who advocates for persons with disabilities to live
independently in the community. Those should be persons with disabilities
themselves. Otherwise, deinstitutionalization will be meaningless.
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