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摘要：

   本院祥和社區在前任邱院長的指示下，在民國95年開始規劃為治療性社區。97年張達人院長到任後,開始帶領醫師們研讀治療性社區的相關書籍,因為治療性社區的起源在英國，張達人院長也鼓勵我有機會到英國研習治療性社區,了解其演變的歷程及運作將有助於落實本院祥和治療性社區的運作。英國牛津郡治療性社區有約10位治療師，整個治療性社區的運作都是以民主開放的精神在進行。三個月期間、我每天到牛津郡治療性社區研習，除了每週四、他們特別安排我到另一個城鎮史勞(Slough)研習治療性社區，其型態不同、為每週一天的治療性社區，有另外一種收穫及體會。治療性社區是英國的產物、而且還擴展到監獄，實在是一項創舉。出國三個月進修、覺得收穫良多，對於治療性社區、團體心理治療及心理治療也有更深入的了解。本院祥和治療性社區與牛津郡治療性社區差別太大，無法完全複製，唯治療性社區的基本精神如民主、包容、凝聚力與現實感促進等精神可資借鏡，也將有助於治療品質之提昇。
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一、目的
    本院祥和社區在前任邱院長的指示下，在民國95年開始規劃為治療性社區。97年張達人院長到任後,任命我為祥和院區的主任，並開始帶領醫師們研讀治療性社區的相關書籍,希望多了解治療性社區。因為治療性社區的的種類很多，規模大小差別也很大，玉里醫院祥和治療性社區以收治精神病患為主的大型社區，這在國外並不多見。因為治療性社區的起源在英國，了解其演變的歷程及運作將有助於落實祥和治療性社區的運作。希望最終能真正以民主的精神，包容的態度及促進現實感的作為，提升病人的權益，達成以人為本的核心價值。
二、過程   

    醫院希望每年有一位主治醫師出國進修三個月，九十七年王醫師到澳洲進修三個月，九十八年吳醫師到英國進修三個月。九十九年由我申請到英國進修治療性社區，運氣不錯，一寫信到英國治療性社區網站申請，就有兩家願意提共三個月的受訓職缺，後來決定到牛津。幸運的是在牛津有認識的吳醫師正攻讀學位，所以就請他幫忙找房子，雖然價格有點高，還是找到兩房精緻小公寓。一家四口於五月底搭機前往英國展開三個月的旅程。
    從倫敦坐火車到牛津只要一個多小時、牛津郡治療性社區(Oxford Therapeutic Community簡稱TC ) 於2003年成立,以下為其基本介紹: 

A Therapeutic Community (TC) is a place whose primary aim is to help people with their emotional and interpersonal problems. The way this help is structured is guided by a set of values and beliefs about the way people should treat each other and be treated, based on self-awareness, interdependence, deep mutual respect and assumption of personal responsibility. These shape the principles which underpin TC practice. TCs differ in the details of their approach, depending on the client group. 

 

WHAT ARE THE VALUES OF TCs?

Central to all TCs is the belief that people can change, and that in order to realize their potential as individuals and active citizens, they require an environment that fosters personal growth. They need to form relationships with others in an atmosphere of trust and security, they need to be valued, accepted and supported by those around them and they need to take real responsibility for themselves, others and their environment. A strong sense of community membership and belonging are critical to the process; in order to benefit from participation in a TC the member must be positively motivated to change, and to accept the TC’s rules. These rules uphold the values and norms of the community, which are a reflection of those held by society.

FOUR TC PRINCIPLES (Rapoport 1960)

· Democratisation – (flattened hierarchy, sharing of decision making) allows self-management to emerge and altruism to flourish as a patient is allowed to contribute meaningfully to the treatment of others. 

· Communalism - (sharing of mutual tasks, close interdependency) promotes interaction with others, responsibility sharing, the abandonment of fixed social roles and attitudes, and the development of new relationships.

· Permissiveness – (difficult behaviour is tolerated) allows for catharsis, self-disclosure and the assumption of self-responsibility

· Reality confrontation – (presentation of behaviour as it is seen by others) can promote self-awareness and the development of identity and self-concept and learning through interpersonal actions.

WHAT DO TCs DO?

A TC is an informal, casual environment. Members and staff are not immediately distinguishable from each other and there is a distinct communal atmosphere. The TC offers a safe environment with a clear structure of boundaries and expectations. 

TCs have a daily structure that incorporates all practical arrangements for maintaining and developing the community, as well as a varied programme of formal and informal therapeutic activity, These may include group therapy, creative therapies, social or cultural activities, and educational or work placements. All members of the TC are involved in the daily programme that contributes to both the individual’s needs as well as those of the community as a whole. 

Everyone is expected to contribute to the life of the TC according to his or her ability. Members are expected to take responsibility for themselves (for example, in terms of personal cleanliness, tidiness and appropriateness of behaviour) and to participate in the running of the TC. This includes duties such as cleaning, gardening and administrative tasks, which are assigned by the whole community. Members and staff meet together regularly to discuss the management and activities of the community and to make decisions affecting them, for example members’ joining or leaving are particularly important. Members take on increasing responsibilities as their confidence and abilities develop during their time in the community.

Members tend to learn much through the routine interactions of daily life, and the experience of being therapeutic for each other. The goal is to improve members’ interpersonal functioning; first within the therapeutic community, and ultimately in the wider community. Feedback from peers enables members to reflect on the way their conduct affects others, and members may practice new behaviours and ways of relating and begin to gain increased self-esteem and knowledge of themselves.

 

WHO CAN TCs HELP?

TC principles can be applied to the therapeutic care of a wide range of people in different settings. TCs can be residential or day facilities. They can be located across all sectors in Health and Social Care, including the Prison Service. They help some of society’s most vulnerable and socially excluded adults, children and young people. Problems include mental disorder, learning difficulties, substance misuse, severe emotional and behavioural difficulties and offending behaviour. 

HISTORICAL CONTEXT OF OCNS

In 2003, NIMHE published a policy implementation guidance for the development of services for people with a diagnosis of ‘personality disorder’ called:- Personality Disorder: No longer a diagnosis for exclusion. This guidance aims to build on standards 4 and 5 of the National Service Framework (NSF) and sets out specific guidance on development of services for people with personality disorder. For more information on the NSF standards 4 and 5, 
Oxfordshire Mental Health Trust, along with Berkshire and Buckinghamshire Mental Health Trusts, hosts one of the eleven national projects implementing these new ways of working with this patient group and is known collectively as the ‘Thames Valley Initiative’ (TVI). 

Another key document that has been fundamental to the development of Oxfordshire Complex Needs Service (OCNS) is the Personality Disorder Capabilities Framework. NIMHE has produced this document in attempt to capture the key capabilities necessary for all levels of staff and how to guide their careers when working with this client group. 

It is widely accepted that in many cases, people with personality disorder seek help from a wide range of specialist and non specialist agencies. Therefore, this document aims to describe what capabilities are required across the whole system. 

OCNS, Oxfordshire and Buckingham Mental Health Partnership NHS Trust, is a service for adults of working age with complex emotional and interpersonal difficulties usually diagnosable with personality disorder. It is part of the Thames Valley Personality Disorder Initiative (TVI) which includes Berkshire and Buckinghamshire services. 

It is based on a therapeutic community model and within this, a variety of interventions are used according to the needs of the individual/group. Its staff comprises administrative staff, ex-service users, nurses, occupational therapists, psychiatrists, psychologists, psychotherapists and social workers.

OCNS TREATMENT PHILOSOPHY

Underlying the treatment and training programs of OCNS is the ‘recovery model’. This does not see personality disorder as an untreatable lifelong disability but, predominantly as a developmental consequence of disempowering experiences. Development of such disorders often results in people becoming socially excluded and increasingly rejected. Therefore, the aim of treatment is to offer service users the choice of forming a suitable network of therapeutic and supportive relationships, which is tailored to their own needs and stage of development, in full partnership with those delivering the services.

INFORMATION ABOUT TIER, HUB AND SPOKES MODEL

The service is innovatively tiered to accommodate functional and geographical needs. We encourage self referrals; however we also accept referrals from other agencies (e.g. GP’s, Community Mental Health Team’s). There are no entry criteria to the Complex Needs Service and they encourage self-referral. This is a very different approach to that taken traditionally by mental health services and they feel it creates a more open and equal relationship with clients and avoids barriers and waiting lists of many other services.

There is only a very limited ‘waiting list’ despite large referral numbers. After an initial assessment has taken place (using a combination of psychometric tests and clinical judgment) if appropriate, the client will be invited to join the service. The entry level to the service is Tier 1 – via a preparatory ‘Options group’. 

TIER I & OPTIONS

Tier I places emphasis on engagement and secondary prevention. Initial contact/assessment occurs before progressing onto a preparatory group to familiarise clients with a group work approach. These groups are known as the Options groups. The required minimum number of sessions before progression can take place into more intensive tiers is four sessions. However the maximum attendance time possible is twelve months. The Options group meet for approximately two hours per week.

OCNS currently has four Options’ groups situated countywide: Wallingford, Witney, Oxford and Banbury. 

TIER II

Tier II comprises intensive psychotherapy, which runs alongside pre-therapy groups and includes different models of group and individual therapy. This part of the service is referred to as a ‘spoke’ and the expectation is for members to stay for eighteen months. It accommodates clients who may wish to continue working part time, have family commitments or maybe unable to travel to Oxford or who are clinically assessed as NOT needing the more intensive Tier III service. 

There are three spoke services available countywide in Banbury, Wallingford and Witney.

TIER III

Tier III is a 4½ day a week therapeutic community (TC) based in Oxford, known as the ‘hub’ of the service. Tier III employs a range of therapy models. Within tiers II and III, an after-hours telephone peer support network operates. Principles of CPA are adhered to collaboratively, and clients are actively involved in treatment planning. The required commitment for this tier is the same as the Spokes i.e. eighteen months. Members are requested to give the group four weeks notice if they decide to leave the program prematurely. 

The TC offers an open communication and shared exploration of problems in a safe and supportive environment to enable members to rebuild their lives.

Members of the community have longstanding problems that often derive from abuse or neglect during their childhood. People are given an opportunity to explore and analyse their difficulties and behaviours using group analytical, psychodrama, creative therapy groups, Cognitive Behaviour Therapy (CBT) and other approaches to enable them to move forward from “rejection to recovery”. 

After being in the Options group for a number of weeks, members will be invited to visit one of the therapeutic communities for a week, if they wish to and are assessed by the group to be ready for this next stage. After their visit, they attend a case conference in which TC members, including staff, engage in a democratic process of establishing the ‘readiness’ of the prospective member and voting on whether s/he will be given the opportunity to join the TC.

The programme offers a range of groups (creative group, psychodrama, small groups and large groups) as well as cooking, shopping, eating and working together. Members offer a 24-hour telephone support system to each other “out of hours”, but this is conducted within boundaries of complete transparency.

TIER IV

Tier IV comprises a graded disengagement program facilitated by an Assistant Team Therapist and a Team Therapist. It runs over sixteen weeks, spanning the last two months of therapy and two months after the official exit from intensive therapy. It uses a future focussed model and is run in the Restore Centre. Regular informal social meeting hosted solely by the members follows this.

The aims of Tier IV are to enable the member’s reintegration into the community and provide support and encouragement during this transitional stage. The programme includes goal setting, motivation, maintenance of mental health and well-being, independence, financial considerations, education and employment.

This part of their service has received a review and upgrade and now comprises a package available to each individual who leaves Tier 2 or 3 in a planned and clinically appropriate way.

A BRIEF INTRODUCTION TO SEVERAL THERAPEUTIC APPROACHES

Group Analytic Psychotherapy

Group Analytic psychotherapy is talking therapy in an unstructured small group. 

When interpersonal difficulties arise between group members, they are encouraged to explore the origins of these as patterns of behaviour and experiences. 

The understanding, companionship and support of other people struggling with similarly difficult life processes can reduce the sense of isolation and loneliness that are often experienced. The opportunity to become involved in different ways of relating within the group can be explored and made sense of, and becomes a powerful agent for change and healing.

Psychodrama

Psychodrama is a method of group psychotherapy in which problems and difficulties are explored in action rather than just talking. 

Action methods are used to enable past, present and future life events to be explored. Psychodrama offers the opportunity to practice new roles safely, see oneself from the outside, and gain insight and change. Psychodrama uses guided dramatic action to examine and explore problems or issues identified by an individual and involve looking at practical solutions to problems as well as exploring and trying to understand why problems occur and where they stem from in early relationships. It clarifies issues, increases physical and emotional well-being and enhances learning and develops new skills.

The focus is on supporting each other rather than challenging feelings, which can often be experienced as criticism.

Creative Group

This space allows individuals to project or externalise inner feelings outwardly through use of creativity.

There are two different stages involved; doing the creative work and talking about it. The art process itself can offer some cathartic release. Talking about it afterwards can help individuals further explore their feelings and understand meaning while enabling group members to give ach other support. 

There are many reasons why creative sessions are valuable; self-awareness, insight, expression and exploration of emotions or catharsis, group communication, sharing, cohesion, support and enjoyment!

The current TC timetable (please see below) provides a flavour of the range of activities that take place on a weekly basis. The hours of the community are 9.30am – 3pm apart from Wednesday when it closes at 12.30pm

SUPERVISION

The supervision model used in OCNS comprises both group supervision and individual supervision. Your individual supervision will be with your placement supervisor/mentor (allocated on arrival) and your group supervision will be a reflection of the groups you are involved in. Currently, TC supervision is carried out by an external facilitator but both Tier 1 (& Options) and Tier 2 (Spokes) supervision is carried out internally. 

CURRENT SERVICE TIMETABLES

OCNS Full-time Therapeutic Community(TC) Timetable
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	9.30 – 10.30
OCM


	9.30 – 10.30
OCM


	9.30 – 10.00
OCM


	9.30 – 10.30
OCM


	9.30 – 10.00
OCM



	11.00 – 12.30 

Psychodrama Group


	11.00 – 12.30 

Small Group


	10.15 – 11.45

Objectives and Large Group

12.00-13.30

CCM

TC CLOSED
	11.00 – 12.30 

Small Group


	10.15 – 11.45

Creative Group



	13.30 – 14.25

Work Group alternating with Medication Group


	13.40 – 14.25

Activity Group


	13.45 – 17.00

W

A

C
	13.40 – 14.25

Work Group


	13.30 – 14.10

Wind Down Group



	14.30 – 15.00

CCM 


	14.30 – 15.00

CCM 


	TC Supervision
	14.30 – 15.00

CCM 


	14.15 – 15.00

CCM




OCNS TIER I, II, IV and Supervision Timetable
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	9.15 – 11.15
Witney Options


	8.30 – 9.30

Wallingford Supervision
	10.00 – 13.00

Older Adult Spoke Large Group
	
	10.00 – 13.00/10.00 – 15.00

Wallingford Large Group



	9.45 – 14.30 

Banbury Large Group


	10.30 – 12.30

Wallingford Options


	12.00 – 13.30

Moving On Group


	9.30 – 11.30

Banbury Options


	8.15 – 9.15

Tier IV Supervision

	12.00 – 13.15

Witney Small Group


	13.00 – 14.15

Wallingford Small Groups


	14.10 – 15.15

W

A

C
	11.00 – 12.15

Witney Small Group

13.30 – 14.45

Banbury Small Group


	

	14.00 – 16.55

Witney Large Group


	15.30 – 17.20

Oxford Options


	15.30 – 17.00

TC

Supervision
	14.00 – 15.15

Banbury Small Group

16.00 – 17.00

Witney Supervision
	16.00 – 17.00

Banbury Supervision 


第一天到牛津郡治療性社區迎接我的是一位女性工作人員、事實上她是腦性麻痺的患者，或許為了解除我的疑惑、她主動自我介紹她是工作人員叫吉兒，她說等一下會有人來接待我。果然沒多久、就有一位高大的帥哥(事實上他是一位病友、他們習慣稱病友為成員)過來招呼、開始跟我介紹治療性社區。牛津郡治療性社區有約10位治療師，其專業背景為精神科醫師、心理師、社工師、職能治療師及護士。最多可容納24位成員、但目前只有11位成員，每天從9點半到下午3點(工作人員9點上班先進行討論、3點會後再討論到4點) 、排滿各種型式的治療團體，包括大型團體會議、小型團體會議、心理演劇、創作團體、活動團體及認知團體，整個治療性社區的運作都是以民主開放的精神在進行，希望能幫助成員完成治療順利回歸社會。牛津郡治療性社區的成員都是人格違常個案、有嚴重的情緒困擾及人際問題，治療性社區的目標、就在於幫助成員解決自己的困擾、早日回歸社會。因為是民主的精神、自治的作法、故很多的責任就落在成員身上，像每天的會議都由成員當主席、每天會議一開始、就由主席宣布會議開始、首先報告缺席者的訊息、再來就是上次會議到這次會議之間接觸的報告、再來開始報告成員之間電話接觸的內容，接著主席宣布進行上次會議的回饋、然後是個人生活概況、每個人約略講一下週五、週六、週日的生活概況，晨間會議就結束了。中間休息三十分鐘，我跟一位成員湯姆聊了起來，因為他的姓氏比較特別、我問他是英國人嗎? 他說他父親是伊朗人、我問他會回伊朗看親人嗎? 他說他不能回去、只要回去就會被捉去當兵。湯姆問我專長是什麼 ?我說我的專長是團體心理治療，他說來治療性社區已經十五個月，再三個月、滿18個月就一定要離開，治療性社區完整的療程就是十八個月，我問他要不要繳費?他說完全免費、而且每週每人有七鎊的經費補助、當她們的午餐、咖啡與牛奶的費用。
     接下來90分鐘是心理演劇，進行的方式與台灣的心理演劇雷同下午的團體是藥物討論團體為最後則是大團體。結束會議進行方式、與早上的大團體開始會議雷同。會後成員們就自行回家，治療師則留下來討論一天的進行狀況，他們對台灣也是很好奇，不過兩國的醫療保險制度差異很大，一般而言、英國的人力配置比我國充裕很多。
     三個月期間、我每天到牛津郡治療性社區研習，除了每週四、他們特別安排我到另一個城鎮史勞(Slough)研習治療性社區，其型態不同、為每週一天的治療性社區，有另外一種收穫及體會。

三、心得與建議
    英國雖然不是文明古國，但從十七世紀開始就是世界強權之一、近年來、其政治與經濟實力雖然漸漸衰退、無法同日而語、但它對世界文明的影響還是很大。這三個月的研習也給我一些啟示，首先、目前世界上很多的制度、都是由英國開始的，治療性社區就是英國的產物、而且還擴展到監獄，實在是一項創舉。英國福利制度太好、所以病人18個月不上班、還可以靠補助過活，而且成立治療性社區本身就需要不少經費。此外、我對於英國人守時及守法的觀念也是印象深刻，似乎已經不須要提醒，已經都融入他們的文化與習慣，每一個人都會自動作好。他們對弱勢族群的照顧、也是無話可說，真正落實老吾老以及人之老、幼吾幼以及人之幼、鰥、寡、孤獨者皆有所養的精神。出國三個月進修、從一開始排斥到後來回味無窮、實在是五味雜陳，也覺得收穫良多，對於治療性社區、團體心理治療及心理治療也有更深入的了解。依目前保險制度、可能不易實施、倒是社區心理衛生中心若能結合專業治療人員，可提供團體心理治療服務、造福需要的個案、或許可行。至於本院祥和治療性社區與牛津郡治療性社區差別太大，無法完全複製，唯治療性社區的基本精神如民主、包容、凝聚力與現實感促進等精神可資借鏡，也將有助於治療品質之提昇。
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