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Deinstitutionalization

« 1 & R %]
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2. A ¢ & FEIE B
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c FRREAIRA &K

1903 & 150, 000

1955 & 559,000

1974 & 215,573

1985 & 116, 000
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Residential
program

Team || Team | Team
GVMHS
Team head Team
office Team
Tea
Team | Team

*Multi-Function Team

Blenbeim

f ‘ House

Police, City Government, Social Welfare
Mental health association, Coastal foundation,

Social service agencies, Community Center
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e The WHO International Study of Schizophrenia (Harri  son et a 2001):
(recovered)
* Vermont’s study - Courtney Harding et a , Am J Psych 144(6), 727-735, 1987
© EH¥32-62 & 2609 L EATRED A A AT
o & L5+ )R A ot HE e TR
© 68% & & HRiTHACE K 0 64% ! 20
pRE AfR<2
o 20%ix k™ 0 30%iR v # > 25007 & FFeg o
25% F T r
* 81%p 2 % > 40%x & - 20%p mita iE

e




TABLE 1

SEVEN LONG-TERM STUDIES
Subjects
Recovered and/or

Average Length Improved
Study Sample Size In Years Significantly*
M. Bleuler (1972 a and b) 208 23 53%-68%
Burgholzli, Zurich
Huber et al. (1975) 502 22 57%
Germany
Ciompi & Muller (1976) 289 37 53%
Lausanne Investigations
Tsuang et al. (1979) 186 35 46%
lowa 500
Harding et al. (1987 a & b) 269 32 62-68%
Vermont
Ogawa et al. (1987) 140 22.5 57%
Japan
DeSisto et al. (1995 a & b) 269 35 49%

Rename.Rehab.




M IE B & HEEn Danie B. Fisher, M.D., Ph.D.

L 1969-T4 i F F 1w o FUEH A B § K IR
CERMRA SR SMB L EA L, B
MAEFEEL o B FHA P ARF D
%&L‘i Eﬂ;‘

» B Y Wakefie d, Riverside Outpatient
C InicAZFATRFH FE1IT

- B EZE To v M wL LA E LR

- Bix: PRt # P~ (Nationa Empowerment
Center) i & » j2 85 B 18 i85 %5

- Hospita and Community Psychiatry and the

Psychosocia Rehabi itation Journa * & %
w4 F T

http://www.power2u.org/who.htm




TR PH R Patricia E. Deegan PhD

FOUE ALY ETH A A A

Duquesne University @ 1984 2~ §a/k &
w1

e 4 & (Massachusetts Department
of Menta Hea th) 24 % > Z# Z7pAk L
= 1983-1987.

3L i %> (PRF%1 —‘ﬁ )E_F‘« C aiw
- 2010 Dartmouth College Medical
School, Boston University * &4 &=

- 4

Pat Deegan, PhD & Associates, LLC ;Q‘\ e

- T

Join the Conspiracy of Hope /i W
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Recovery E&)

o Jp 1980s-1990s & & m,ﬂ 7 —‘E'f/
H oA - 7}@5 Bs ,Uv}ﬁﬁ }];\‘3 H# F 15 3
i m‘a‘#%&%‘%# TP E o

e HFE 2 -8 > Recovery ﬁvi,‘& ;g;; 'é?@; o
’H:?fd %& = it {’]‘é”h—i’—% » o 7}51"

(Dawdson & McGlashan, 1997) -

o iBBEF oA FLFEF AP ML 3F 2 I recovery
tC - R S SR %‘;‘(Boston University)

% 5 3PN m‘}%;ﬁ—' 1'5, LB R E T recovery f A

(Anthony, 2000) -
I




o

Recovery — definition Ex Wk

[t does not refer purely to the remission of clinic al
symptoms but is a wider concept which incorporates the
person’s total adjustment to life.

c AEEHpRER AISREBPARIGRLF

* Arecovery approach aims to “support an individual | n
their own personal development, building self estee m,
identify and finding a meaningful role in society” ( Allott
and Loganathan 2003).

c PRAWIE- BRGOBAFRE EpE Rk FAME Y ST
FRAEE T

Y /

4
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Recovery %=

. }iﬁ"*ﬁ - BAXOEFR R g B > - B4
£ ATAR T HF A A },%f% e ek 4 B2 58 o (Anthony,

1993)
« Andresen ¥ # J'Recovery 3 z B i & & {»:
s (C )BT FEFL P 'p% ﬁﬁf‘*ﬁ“ﬁf%%
s (C)EZR A ALG 1 EE - BEFABO N R E
Fiep AR
s E)BNF REPEFE 22 HHLB O HNLENLE
Por2E

c ()R FEE A RET AR 2
* (Andresen, Oades&Caputl, 2003)
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e FEFZ Andresen

moratorium  34J5[EA
awareness EH&HA

preparation #E{FHA
rebuilding EZHA

growth FEEH

(Andresen, Oades & Caputi, 2003)




Recovery B (B 45 B T 1L =

3% %5 R * % 4 Recovery
o DSM Schlzophrenla =4 * %5 % Ex-patient

iﬁéﬁ"\’l“mﬁfﬁs “ 2 & o if Rif i

R g %trp% iﬁ e Transformation

T’J“\{E £ TR

W 7 e RO o BARKR BR
ia ‘5\%"'\?” e PIHHE
I A CER AR
m%&%%%ﬁ -« BE TR FHM G
FROURTE c BAKEE RERLT
ﬁ'[};’—’vﬂ'\’ e ALV

Institute
for the Study of
Human Resilience




AACP — cuidelines for Recovery Oriented Services

ZHEHTEFHERE

o % 3% &7 = (hope and faith)

pie&p A (self

management and

autonomy);

e £1£&p N = £ (restoration
and personal growth);

% % &% & (tolerance and
forgiveness);

o 2 if &g EA4 (adaptability
and capacity to change);

REZSDZR#HFRES

e f % &2 i¥ (personal

responsibility and
productivity);

fe £ &4+ % 4 7E(peer
support and community
life);

¥ B&p X (dignity and self
respect);

#X &p ¥ (acceptance and
self awareness);

I 4 3@ * (universal
applicability) -
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Ladder of change in 10 areas

The Ladder of Change

e Managing mental health
* Relationships

o Self-care

« Addictive behavior

e Living skills

* Responsibilities

e Social networks
 |dentity and self-esteem
e Work

e Trust and hope

MENTAL
HEALTH

PROVIDERS

FORUM

Fenm e egrmian
e ey Vi
e M g

Do you

Flulnk of an ares of wouwr Hfe whene
made changes

Seq il your enperionce fits with the
Change

Stuck
Lasss T a e

sinmiber thinking about ¢

Mlenal Healih

, Recovery

wiel have

What was It llke before you had decided o
changa?

hange and

then deciding vou would really de i?

What was the Hrst thing that you did?

Ladder af

VLA

Believing

Bocan ke & dianmoe 'S up in
[T ]




Recovery Star 515

R"-"ld!nml Healih

Action Plan

—F_’alv‘ ;'outcorﬁe area from Star | Cum-nt Goals before next Star | Action needed I By who?
score | reading
]

—_— - e
|
|
|
|
I
| | |
Signatures
Service user: Date: Staff: _—
Other agency/advocate: Date: Manager: SE—

ISBN 978-0-9559196-2-6  Price: £0.50
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We Changed Our Mind!

Peers Working on Every Team

e Today at least 20 states in
the US recognize Peer
Support as a benefit in
their Medicaid program.

e Endorsed by Center for
Medicare/Medicaid
Services

Rename.Rehab.Recovery




We Changed Our Mind

Peers Working on Every Team

Peer Employees (as of August 1, 2011)
# Peer , : ave salary | ave salary | Total All| % of Peer
Annual Salary Biicuse full time |part time| > 3 yrs ll timery oart tim;y S | Exmplovese
Rl Arizona S 2,874,423 155 59 96 80 |$ 35159|$ 8334 212 73.1%
RI California (southern) $ 903,359 39 11 28 7 |$ 48429 % 13,237 42 92.9"/4
Rl Alameda S 359,820 13 6 7 0 |$ 46060|$ 11,923 14 92.9%
RIKern § 205859) 14 9 5 0 [$ 31,024|$ 16,640 19 73.7%
Rl Ventura S 527,8% 27 T 21 2 |$ 39110f$ 13,633 29 93.1 %1
RI North Carolina $ 1,076,803 59 24 38 0 |$ 31,709|$ 11,256 133 44.4%
RIPierce County S 431,704 28 36 16 0 |$ 29120 $ 20,566 64 43.8°/J
RIWenatchee S 403,676 15 13 3 0 |$ 30311|$ 11,440 46 32.6"/4
RINew Zealand S 222092 11 2 9 0 |$ 46566|% 14,329 11 100.0"/4
ROC s 360708 5 5 0 4 s m142s - 8  625%
JTP S 896,107 35 13 22 g |$ 31011|$ 22407 55 63.6%
Total Peer Support § 7,854755| 302 178 ! 243 | 101 [s 3e360s 10731 633  61.9%

RI Administration 60

Total RI Employees 693

,Nob: Salary figures do not include employee benefit expenses
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I 57 B SR (R AR BUR
« 2001 - the journey DH) Departent
to recovery # = &
fh g
- involve users and
their carers in the L7 R —
planning and - The Goverments vsion
delivery of care
- offer choices which k

promote 1ndependence

Y
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work and recovery

CVEEAE

@ HM Government

Employment support for people in
contact with secondary mental health services

- 2009

- work 1s good for mental
health: 1t aids
recovery and has a
therapeutic value

- 1t 1s vital that health
and employment services
work together




AR S48 5

Spectrum of interventions for mental health

- | Standard
treatment

Universal

Mental Health Promotion

- Figure 1. Spectrum of interventions for mental health
Source: adapted from FPromotion and Prevention Action Plan 2000 and Mrazek and Haggerty 1994



= B fiRecovery Model

- the concept of recovery entered
the lexicon of the mental
health services i1n the 1980s

- Health Strategy of 2001

- Helps 1ndividuals to participate in
decision making to improve their health

- 2005 Mental Health Commission:
Developing a vision for a recovery
model of service

« recovery orientation to inform all
aspects of the design, development
and delivery of mental health
services since 2006

sonmesean | Mental Health
(drmi Conmmission

N/
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Recovery 85| T Z i E £ BIR

2 B2 3930 £ 21999 # 3% direcovery s A 2 4 51 ER A
£ 5k

® K*t2001 # #& ) the journey to recovery

ad 31998k B4R 5 ¢ ehE B (recovery- centered
blueprint)

€ f w*t2005% #% 17 Developing a vision for a recovery
model of service ~

# 1% @7 = = SRN: Scotland recovery network > 12 % B %8 & i®
zZ_ *3_ \j‘a‘__ﬁ—q o

201117 » AEHH BB sFARL R € EERFL F M
recovery j 2 ARRE FICR B R P
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IC F [ F T B fERF 728 (International Classification of
Functioning Disability, and Health )

Health condition
Disorder/Disease

[ E N
Body function Acti l e
ctivities Participation
and structure e Restr|ct|on

Impairment <
BEThAGASHE () AE)(SHR) e )

. Contexture factors
Environment

WHO factors
2001 i

Y/
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X% Worlg
S Orgam'z;;‘,?!’fr?

N/
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WHO
community based
rehabilitation e oy,




WHO CBR Matrix

EDUCATION
PROMOTION EARLY
CHILDHOOD
PREVENTION PRIMARY
— MEDICAL CARE SECONDARY &
HIGHER
L —  NON-FORMAL
__ ASSISTIVE LIFELONG
DEVICES LEARNING

SKILLS

DEVELOPMENT

SELF-
EMPLOYMENT

WAGE
EMPLOYMENT

FINANCIAL
SERVICES

SOCIAL

PROTECTION =

SOCIAL

PERSONAL
ASSISTANCE

RELATIONSHIPS
= MARRIAGE &
FAMILY

CULTURE &
ARTS

RECREATION,
—  LEISURE &
SPORTS

JUSTICE

EMPOWERMENT

ADVOCACY &
COMMUNICATION

COMMUNITY
MOBILIZATION

POLITICAL
PARTICIPATION

SELF-HELP
GROUPS

DISABLED
PEOPLE'S
ORGANIZATIONS

Rename.Rehab.




The Village

o BIFTZO R LN

« 1990 £1= » 4 ‘)’l"l}/{}ﬁ"i 22

H A w4 #5 € (Mental
Health Association)¥##2
DY g
BuE~FRE ~ pBA S REe
® %‘i?‘z % LJ’E’

- Recover & 4g 5%

- F 345 B @

i W

(==

[ Jo1#

¥/,
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The Village

d3

¥
o T e ‘
I
il -
i i i : :
e e e e =
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I Y »
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e — e N
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{3, i

B, H=E

B1 Homeless
drop In
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The Village Hg#5

5 fEEr
(EEUEE ‘ drolpz)l in

R i@l‘%z_gg
(HEFEE A~ KR >
= AR ~ #FE

SERIES

[FIR ST HF
SES

L
Al - B

18-2575% :
BRE -
Bl > BLEEEL
$

‘ SRR ’ R e ‘

SNE ~ EE e | (EEXRE | bR -

» Drop in s~ & | | BER S éEF%E

center L g 4=
=

W R ‘ RS ‘ EfEREE EEE b, ‘
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The Village A ERCE

o= BH(L P )
] Director
1 Assistant Director

| Psychiatrist
] Finanical Planner

] Community Integration
Specialist

9 Personal Service
Coordinators (PSC)

R@nanmaﬁk#md&RPfokétV



RAISE

Early Treatment Program

A Research Project of the NIMH

2008~

http://www.nimh.nih.gov/health/topics/schizophrenia/raise/index.shtml

Rename.Rehal



The NIMH RAISE Project

— The National Institute of Mental Health
(RAISE) Project will test
whether early, aggressive, and pre-emptive intervention
can slow or halt clinical and functional deterioration in
schizophrenia

e RAISE research objectives:

— Design and test effective interventions for early phase
schizophrenia

— Engineer rapid adoption and implementation of effective

treatment packages by engaging “end users” at the start of
intervention development

— Assess clinical, functional, and economic outcomes

— Generate information relevant to key stakeholders,
including health care policy makers ’

Rename.Rehal ‘ l




Who can participate in the study?

e Age 16-40
e (Clinical diagnosis includes possibility of

— Schizophrenia
— Schizophreniform disorder

— Schizo-affective disorder
—  Psychosis NOS

e No more than 120 days of anti-psychotic
medication

— Taken not prescribed

Rename. Rehaé,\{?e& C’VE" 4




Study Design

RAISE Early
Treatment
Program

17 Community Care NAVIGATE 18

An experimental
package
of services

All services at your
center decided by
best clinical practice

N/
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NAVIGATE Services

e Pharmacological Treatment

— COMPASS- A decision support system for
prescribers

e Family Education Program (FEP)

e Supported Employment and Education
(SEE)

e Individual Resiliency Training (IRT)




Videos

e Understanding Psychosis
— Voices of Recovery Video Series
— Google+ Hangout on First Episode
Psychosis:
e Treating Psychosis
— Treating First Episode Psychosis.

— Implementing Early Treatment of
Psychosis

— Antipsychotics, Weight Gain, and How to
Keep Kids Healthy

— Schizophrenia: Sticking with Treatment :




Outcome

RAISE Early
Treatment
Program

Community

NAVIGATE
Care
0oL Inr QOL
Adherence 17 m Adherence 23 m

N/
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prilyy
H
\0 /

/KESAEM Caffe

bl mwa X AL RFOH Q19| RIS TH =t O]

[1F 21 o7} "Cafe 44"

Rename.Rehal ‘ l



prilyy
H
\0 :

/KIRSAEM Caffe

128 77 #5 ehert B

Rename.Rehal ‘ l



Bl K

5 IR IS



Rename.Rehab. Rec'o.lkery



RAISE ETP Study Outcomes

 Primary outcome measure: Quality of Life

— Primary hypothesis

e NAVIGATE intervention will improve Quality of Life
significantly more than Community Care

e Other measured outcomes
— Service utilization
— Cost
— Consumer perception
— Prevention of relapse

— Recovery




{EPNGEE N

* Quality of life
- The Recovery Assessment Scale (RAS)

* The Mental Health Recovery Measure
(MHRM)

» Scoring the Stages of Recovery
Instrument (STORI)

a'P

Rename.Rehab. Remvery




Recovery orientated system standards

* Boston University Centre for Psychiatric Rehabilita tion.
— E B4 B¢ # Service design driven by recovery vision

— ¥ P2 % % B & Systems of evaluation using measurable and observab le
consumer outcomes

— M BB o8 Xk 4E ¥ Leadership which reinforces the recovery vision
and recovery standards

- FEREEARR 2L 4 &% % Management policies focusing on service
processes rather than on staffing or the physical se tting

— %5 £ 1 ¥ Integrated case management

— BEE = &L #FComprehensive supports across environments
— % -*Ff % ¥7 Consumer involvement

— ¥]# 4| % Cultural relevance

— AR A ahiF E3 3Advocacy training grounded in the vision of
recovery

— M B4R P L 4 B4 Funding based on consumer’s recovery goals
— ikt % —‘,5‘ P &2~ {¥ JRF3Access to services based on consumers goals.

Rename.Rehab.




Practice Guidelines

A. Primacy of Participation Z4f ¥ & %Jh 2 &

. Iy sz Practice Guideli f
B. Promoting Access and Engagementifi&+ % 4+ Recore-Ofiacted.

I I Nui Lop Behavioral Health C
C. Ensuring Continuity of Care &z ifid 3 |+ P8 ehavioral Health Care

D. Employing Strengths-Based Assessment B% -

E. Offering Individualized Recovery Planning '
EREERTF

F. Functioning as a Recovery Guide @& &4k 4n Connecticut Department of
4 ] ;L‘% f; Mental Health and Addiction Services

G. Community Mapping, Development, and
Inclusion A% FhEBE > 3 B B2 &EH

H. Identifying and Addressing Barriers to
Recovery it ¥ B2 £ 4

Rename.Rehab.
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Computer -aided
neurocognitive remediation

RehaCom helps the therapist be more efficient and effective in cognitive retraining

ATIENTION Z2@88S\\  MEMORY

VISUAL FIELD S0 2\
e~ ] FUNCTIONS

N/
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BictER

PERSONAL WELLNESS

copyrlght Recovery
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Common Ground - Deegan

CommonGround Fundamentals

e How | advocate
for myself so
& N that treatment

[ supports my
ecovery

rd
e How | help
myself

Personal
Medicine Statement

Shared
Decision
Making

Decision
Support

¢ What others
have done and
what my options
are

* Making the best
choices for my
recovery

J

N/

Rename. Rehab.ﬁetdikéry



FB, Twitter,

MentalHealth.gov

Let's tatk about it.

P SProag g
know eboad the Worg T- Yo

!
manfalhe alth, g,

Mental
Health
I .gov

Q s Menuihealth.gov
HUFENZIE @

2275 _AJCEW e spread e woid. Tel somecns you kow sboul lhe (esources
avalable beip aww mertabeath gow

LR TTERTE RE 0% Wik
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VSN

TRHS

AL

vt Mentalhealth.gov

201410821H - @

Text Talk Act is on through the end of October. Grab a phone, a friend,

text START to 89800 http://bit ly/1uvrOn8

MREFRE

i

A TEXT ENABLED

NATIONAL DISCUSSION
ABOUT MENTAL HEALTH.

e.Rehal

g
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Continue the Conversation

Comm“”'ty Con
Use the following social media lools and online resources Lo keep the conversations about mental "Versations About Mental Health
your community ok ISCussion Guide

o Follow @MentalHealthGov on Twitter and pariicipale in the conversabion using #MentalH

e Like the MenlalHealth gov Facebook page

See highlights from local events activities from partner organizations and the online conversab
dialogue on the MentalHealth gov Storify page

Learn More about Community Resources for Mental Health

o [Discuss childien's menial health This resource includes materials in Spanish ’f\é

¢ Find slate-level data on menlal health and subslance abuse

« Find national data on mental health such as the prevalence of specific mental heaith problems, trends in the use
of mental health services, and the overall financial cost.

« Find resources for mayors and other local officials. This guidance equips mayors and other public health officials
wilh stralegies lo use in thewr role in shaping communily responses thal promole menlal heallh recovery, and
ensure necessary trealmenls and services are avallabile. '

Rename. Rehab._RecO{..i)éry



Mental Health Roadmap Application

Registratio

List of

Mental consent Cacao CoSr(%seIin

Health Talk g
Services Services
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MR IEETIA

Status of SMI with disabilities Chronic beds, 11%
// sing home, 2%
/ //r————welfare LTC, 4%
f———Day care, 9%

'L

es Rehab, 4%

Home, 56%

Job 15%
Total SMI with disability=122,538 (2014)

Rename.Rehab.Recove l



oo B 27 ZREE Unmet needs

+ M# B4 3o Y Low motivation
. f R IRF% 35 & 7 & Low EAP supply
« JEF27 32 Disparities of services
% %2 ¥ % High unemployment rate
» 4 € B ARSocial Stigma
+ A XLA B & Lack of system integration

a'P
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B TR
FEE0E 3 %~ 45 245

2010. 7
Taiwanese Society of Social
and Community Psychiatry

N/
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A

- 4
ao/pg g =

ICRC &&=t &

Integrated Community Recover

BRER S
Ik
B
H B e
R
LR = HE r /)
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CACES

Cloud Assisted Coaching, Enhancing & Supporting System
TinfpiRE. 8. RESESR

# '(/

& Coaching
KEEY

Enhancing
i $u35 1L Supporting
> X IF

28'®

Rename.Rehab.Reco Very



BFMuMu CACES Eiii#hB) 241

4B+ B8

W, fHBE N/
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AnswerMe [Y] &5 BRE  EHME MEEE WREN BARK

ER

=R

ERETHISEREE?
BRSNS 7
Bl A Em DURAEE A 3RS 7

AnswerMe ERfITEE & & RIFEX RS (F 2 CACESEGEWS » 11
BRAYESHE LR - R SR B SR U RTEIRES

SHRA L o AR AnswerMe SERITEL A o FRMBOT 7S A
DUFAMSTIS - PINRE - 10500 - WRsd s - JZ80idss - R
- RN IRREESERER o B - W - PR H2ER
TR -

FEREM » SZRIfEA

¢
#
a'4
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Aabm— T GOEREAE)

AnswerMe &2 . . 2% .
Maria Social Welfare Foundation - CACES LAB * APP Andro 1 di‘T)& ®
o oo - 28
SRR EEMS -
AnswerMe

REEEER

° [phOHF

. mARE C3LsAK

.i . [::] [::]
o oL

https://www.mariamumu.org/AnswerMe
/Survey/AllTag/C3LsAK
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A — & (CHAEA )

AnswerMe [ 5 45

Q vt o . APP - AndroidT-1&:
AR R R _ s -
AnswerMe it

GRS RN

https://www.mariamumu.org/AnswerMe
/Survey/Tag/Bbh9tk
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i N#PRERR1E
Recovery Is for everyone

%
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FB #réR H

Kz -gns

E =
email: josephcheng.tw@gmail.com
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