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Development of 
Psychiatric Services 

in Communities 
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Early Psychiatric Services in Taiwan 

Sanctuaries 

Psychiatric 

Services in 

Public 

Sector 

Psychiatric 

Services in 

Private 

Sector 

1930 1945 

Courtesy of Chin-ShingHsu, Section Chief, Bureau of Medical Affairs,  

Department of Health 

Jen-Gi Yuan(仁濟院): The First Psychiatric Asylum 

in Taiwan 

Courtesy of Chin-ShingHsu, Section Chief, Bureau of Medical Affairs,  Department of Health 

Ai-Ai Asylum(愛愛救濟院) 

Courtesy of Chin-ShingHsu, Section Chief, Bureau of Medical 

Affairs,  Department of Health 

Yang-Hao Tang(養浩堂): The First Private 

Psychiatric Hospital 

Courtesy of Chin-ShingHsu, Section Chief, Bureau of Medical 

Affairs,  Department of Health 

Yuan-Shen Yuan (養神院): The First National 

Psychiatric Hospital 



Psychiatric Services Increased in 

Number and Scale. 

Sanctuary 

Psychiatric 

Services in 

Public 

Sector 

Psychiatric 

Services in 

Private 

Sector 

1960 

Yu-Li, 玉里 



Sanctuaries Still Persist. 

Sanctuaries 

Psychiatric 

Services in 

Public 

Sector 

Psychiatric 

Services in 

Private 

Sector 

Long-Fa 

Tang 

1970 
Da-Chien 

Tang 
Closed 



Sanctuaries Still Persist. 

 

Photographer: Chien-Chi Chang 
Pictures from  61.220.83.170/book/html/2007/serious/index.htm  



Trends of Psychiatric Beds in Public 

and Private Sectors 



Comparison of Psychiatric Services and 

Manpower in Different Countries  

  Taiwan China 
HongKong 

(2005 data) 
Japan Korea, Rep. Singapore United State 

Area (thousand sq. km) 35.9  9,597.0  1.0  378.0  99.0  0.6 9,364.0 

Population (million) 23.2  1,354.1  7.1  127.0  48.5  4.8  317.6  

National Health Budget/GDP 6.6% 4.6% 3% 8.4% 6.5% 3.9% 16.2% 

Total psychiatric beds 

 per 10 000 population  
9.6  1.5  7.0  29.0  19.4  7.8 5.6 

Number of psychiatrists 

 per 100 000 population  
7.5 1.53  2.0  10.1 5.1 2.8 7.8 

Number of psychiatric nurses  

 per 100 000 population  
22.1  2.7 46.4  102.6  21.6  -  3.1 

Number of psychologists  

 per 100 000 population  
2.8 0.2 1.4  4.0 1.1 -  29.0  

Number of social worker 

 per 100 000 population  
3.1  -  173.5  6.1  6.0 -  17.9 

Number of OT 830  -  1,059  - -  - - 

Number of Mental Hospital 42 780 - 1072 1232 1 803 

Data from: Taiwan Health Statistics (Health Dep. 2011); Mental Health Atlas 2011 (WHO, 2011)  



Psy Rehab Pioneer Programs  

Hospital-located Community-located 

Voc. 

Rehab 
1976 Sheltered workshop in 

the day program of NTU 

1977 Occupational therapies 

& workshop of Ming-De 

Hospital in Chang-Hua 

1983 Sheltered “Cactus 

Coffee Shop” in 

Kaohsiung 

Hou-

sing 
1978 First halfway house in 

the Taipei City 

Psychiatric Center 

(Hospital) 

1979 First halfway house in  

community 

1988 Management of halfway 

house of Taipei City 

Psychiatric  Center 

transferred to Taipei 

Mental Rehabilitation 

Association 



Legislations and Policies Shaping 

Development of Services  

1986 

Policy objectives 

on establishing 

Psy Rehab 

1995 

National Health 

Insurance System 

Social Welfare 
Mental Health 
Policies 

Social Welfare 

Vocational 
Rehab Policies 

Physically and Mentally 

Handicapped Citizens 

Protection Law 

1997  

Mental Health Act 

1990 

Amendment of the 

Handicap Welfare Act  

1995  

Mental Health 
Policies 

Social Welfare 

Protection Act for Rights 

and Interests of (Physically 

and Mentally) Disabled 

Citizens;  

Amendment of Mental 

Health Act 

2007  

1997 

Policy objectives on 

Expending Psy Rehab 

2008 

Policy objectives 

on community 

long-term care 

Mental Health 
Policies 



2003 Pioneering 

Program of Case 

Management 

System 

2003 Accreditation of 

Psychiatric Rehabilitation 

Institutions (Services) 

1994 Establishment Standard 

and Regulations Governing 

Rewards of Psychiatric 

Rehabilitation Institutions 

(Services) 

1989 Pioneering program 

of Community Psychiatric 

Rehabilitation 

Mental Health Policies Promoted Community 

Services 

Data from the 2013 Health Statistics of Department of Health, Executive Yuan 

2006 Pioneering 

Program of Care 

Managers  



Trends of Change by Types of Halfway 

House and Community Rehabilitation Center 

CRC: Community Rehabilitation Center; HWH: Halfway House 

Data from the 2013 Health Statistics of Health Department, Executive Yuan 



Populations identified as 

having needs of long-term 

psychiatric  Tx:  

204 thousands 

Populations certificated 

to have psychiatric 

disability: 109 thousands 

Psychiatric acute 

and chronic beds:  

20 thousands 

Gap between Psychiatric Care and Community 

Services 

Total population in 

Taiwan: 

23,404 thousands 

Estimated populations 

with all psychiatric 

disorders:  

5,000 thousands 



3R Movement with 
Particular Communities 

as Part of Recovery 
Movement 



 
Dr. TSUNG-YI Lin, 

“Father” of modern 

psychiatry in Taiwan   



The first advocacy group in Taiwan--  
Kaohsiung Friends of Mental Recovery Association 

Cactus Cuckoo nest 



Dr. Agnes Chew-Chung Wu 

argued to use 復元, instead of 

復原, as the appropriate 

translation of “Recovery ” in 

Chinese in late 90’s.   

 

Dr. Li-Yu Song is the first 

scholar to use recovery 

language actively in the 

academia in the new 

millennium. 

 

“Recovery” becoming visible in the 

academia  

Pohto from http://fengren. 

ngo.org.tw/agneswu/index.htm 

Photo from http://www.spsw.ncnu. 

edu.tw/teachers/photos/song.jpg 



“Recovery” becoming visible in the 

academia  



Picture from Amazon.com Picture from books.com.tw 

First Accounts have appeared in the book 

market since translation of “the Unquiet Mind” 

in 1999. 

Picture form books.com.tw 

http://www.amazon.com/gp/reader/0679763309/ref=sib_dp_pt


TAMI plays active 

role in advocacy. 

Pictures: “Soul film festival”; from 

TAMI website: www.tamiroc.org.tw 



Recognizing vocational needs of people with 

disabilities 
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Dr. Joseph Jror-Serk 

Cheng, the ex-president 

of Taiwanese Social and 

Community Psychiatry,  

has promoted “Rename, 

Rehabilitation, Recovery” 

movement since 2010.  



3R Alliance formed in 2011 
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Recovery Posts in Singapore, Taiwan, and 
Hong Kong 

http://www.nlpra.org.hk/sym/edm.aspx


Future Challenge of 
Reforming 

Recovery-oriented 
Services 



Cultural Values  

鰥、寡、孤、獨、廢、疾者皆有所養 

Widows and widowers, orphans, the old 

and childless, the disabled, as well as 

the sick, are all well taken care of. 

 

孔子「禮運大同篇」  

Confucius "The Commonwealth State" 



Stigma-- People in community rejected psy 

rehab center nearby 

 

Courtesy of Tzyh-Chyang Chang, MA, OTR,  



Annual Increasing Rate of Psychiatric 

Rehabilitation Services 

資料來源：衛生署衛生統計 

% 



Help-Seeking Behaviors of Chinese 

Family and People with Mental Illnesses 
(Tsung-Yi Lin, 1980; Jung-Kwang Wen, 1985) 

Calling for help within 

family network 

Consulting people trust 

by family members 

Seeking medical advice  
Accepting label of “mentally ill”;  

Hospitalizing  

Searching for scapegoat; Rejecting 

person with mental illness 

Giving up and respelling 



Family and consumers’ voices being 

recognized 

Taiwan United State 

Self-help 

group of 

consumers 

/ex-patients 

??? 1935  Alcoholics 

Anonymous  

1937 Recovery, Inc. 

Family self-

help/ 

advocacy  

group 

1984 Kaohsiung Friends 

of Mental Recovery 

Association 

1998 The Alliance for the 

Mentally Ill of 

R.O.C.,Taiwan 

(TAMI)  

1979  NAMI 

 



Difficulties-- Personnel level 

1. Lack of peer or self-help groups 

weakens the effect of role model of 

first accounts, and the vision of 

recovery.  

2. Unmet needs of families and 

consumers challenge priorities of 

goals, as well as effectiveness of psy 

rehab. 



Difficulties-- Program level 

1. The focuses of Psy Rehab Services 

Accreditation, processed by the Taiwan 

Joint Commission on Hospital 

Accreditation, are on the structure of 

agencies and types of activities, rather 

than philosophy. 

2. Experience-driven and medical model-

oriented programs emphasize symptoms 

reduction, rather than strength. 



Difficulties-- System level 

1. Stereotype, stigma, and internal 

stigmatization create attitudinal 

barriers for PWPDs, family members, 

and the public.  

2. Inconsistent and short-lasting funding 

mechanism devitalize enthusiasm 

and passion of stakeholders .  



Opportunities 

1. Renaming schizophrenia may lead to 

amelioration of self-stigmatization 

2. Increasing interest in recovery in 

academia continue growing 

3. Credentialed professionals are 

increasing 

 

 



Closing Remarks 



Conclusions 

1. Community services for people with 

psychiatric disabilities have been flourished 

with diversity and in number in Taiwan.  

2. Implicitly, “valued” social role as a patient in 

a medical system has been copied in those 

settings, and in the mindsets of 

stakeholders. 



Conclusions 

3. Legislations and policies create further 
opportunities. However, recovery-oriented 
philosophy and system could only be rooted by 
bottom-up approach.   

4. The dissemination of Psy Rehab in the next 
decade in Taiwan will focus on empowerment 
of PWPD, and the recovery-inspiring and 
wellness-building competencies training for 
professionals. 
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