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Celebrating Youth, Living a Drug-Free Live

"Drug Abuse" causes problems that are extremely harmful not only to
personal health, families but also to public security. Recently in Taiwan, due to the
rapid changes in the social structure, intense competition within industries, stress
in interpersonal relationships, changes of values, increasing social pressure, the
age of drug users are significantly younger, addicted to varying types of drugs
and drug consumption. With the development of new age drugs, drug abstinence
and rehabilitation has faced greater challenges and difficulties.
In order to deal with the anti-drug changes and trends of society, the DOH
along with the MOJ and MOE, the three separate anti-drug teams jointly research
and implement anti-drug strategies and division of responsibility areas declaring
2005 to 2008 as "The Year of National Anti-Drug Operations." In addition, the
DOH brought together all counties and cities’ Health Bureaus, the MND, the VAC,
relevant medical institutes and private organizations to operate jointly on drug
rehabilitation campaigns, which included, developing localized drug rehabilitation
models, investigation of drug abuse epidemiology, professional training for
rehabilitation workforce, anti-drug prevention promotions, and research on
teenage psychiatric therapy and drug addiction, to enhance the functions of
rehabilitation and implement a three stage rehabilitation system - physical
rehabilitation, mental therapy and follow-up counseling.
This chapter serves as a review of the current anti-drug operations for 2004,
performance of previous operations and the prospects of future development,
so as to analyze and reinforce the implementation of anti-drug measures and
operations.

I. Establishing a Drug Rehabilitation System
In the SNHC, drug users are considered penalized offenders under
confinement (so called "ill offenders") being both a "patient" and a "felon." The
purpose of this legislation is to decrease the penalties for drug abuse, and to
rehabilitate drug offenders through observation and mandatory rehabilitation
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in order to treat both the physical and mental addiction. The measures focus
on the medical needs which basically fall into "observation, rehabilitation and
penalty" categories as modeled by general rehabilitation organizations. There
are two tasks: one being to implement rehabilitation on drug offenders, and the
other is to implement observation on these drug offenders. The third measure
is "rehabilitating penalty." In this task, implementing diversified rehabilitation
courses on drug offenders to eliminate their dependency on drugs and strengthen
their determination on rehabilitation is the ultimate objective.
1.Progress Report
At present, Taiwan believes the penalty for drug users should focus on
the “medical patient” aspect of the drug offender under rehabilitation; and
implement the view of “treatment over punishment” and “medication before
justice.” Consequently, according to the SNHC, drug offenders can be
exempted from punishment with conditions but not exempted from the charge.
Hence, through medication, drug abusers are actively assisted in administering
medical treatment and fulfilling their “punishment” in collaboration, thus striving
for the aim of rehabilitation.
Relevant revisions of anti-drug regulations and measures, current work for
the rehabilitation system and any future development, all based on the three
stages of the present rehabilitation system: "physical rehabilitation," "mental
therapy" and "follow-up counseling" are expounded below.
A.Legislation and Revision of Relevant Regulations for Drug Rehabilitation:
(1)The Rules about Drug Rehabilitation in the New Edition of "Prevention of
Hazardous Drugs Regulations:"
The new edition of SNHC was issued on July 9th, 2003, and enacted on
January 9th, 2004. Thirty-five articles were reviewed, which included: the
removal of three articles, twenty-three revisions and nine additions. The
revised drug rehabilitation articles included:
(a) The simplification of the legal process dealing with drug offenders, a
division of only two categories: first time offenders (including those that
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recidivate after 5 years) and repeat offenders within 5 years.
(b) Reform the established rules for rehabilitation organizations as a
subsidiary in prisons or hospitals.
(c) Amend the observation period under rehabilitation from up to one
month to up to 2 months.
(d) Amend the rule for the mandatory rehabilitation period from over three
months to 6 months, until such time as mandatory rehabilitation not
exceeding 1 year is no longer necessary.
(e)Cancel extending rehabilitation and terminate the protective custody
regulation for the rehabilitation period.
(2) Revise the "Rules for the Execution of Rehabilitation Sentencing"
In accordance with the SNHC which were revised and issued on July
9, 2003, and reviewed for any practical needs, the MOJ proposed
the amendatory act be included in the "Rules for the Execution of
Rehabilitative Sentencing" articles. Twelve articles were revised and three
articles were eliminated. And it has been issued on January 9, 2004.
(3) Enact "Measures for the Evaluation of Effects on Rehabilitative
Sentencing":
In accordance with the amendment for Article 17 in "Rules for the
Execution of Rehabilitative Sentencing" which was issued on January
9, 2004, according to the amendment, the MOJ proposed "Rules for the
Execution of Rehabilitative Sentencing" as the basis for evaluation of the
rehabilitant’s sentence and decision for the termination of rehabilitation.
The Rules has been issued on February 24, 2004.
(4)Revise "Notice of Attention for Penalty Courses of Enforcement Stage in
the Rehabilitation Process"
In order to enhance the diversification and richness of the rehabilitation
penalty, the MOJ revised and augmented the "Notice for Penalty Courses
of Enforcement Stage in the Rehabilitation Process" from 7 major types to
10 and scheduled accordingly the timeframe in each course category in
accordance with the penalty points of every stage, so that the rehabilitation
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penalty courses can be more useful for the learning and development of
rehabilitees . .
(5) Legislation "Evaluation Points for Selection of Teachers for the
Rehabilitation Office"
In order to ensure the quality of teachers for rehabilitation penalty courses,
the MOJ legislated "Evaluation Points for Selection of Teachers for the
Rehabilitation Office." The managing team of the rehabilitation office is in
charge of the teaching evaluation conducted 1 to 3 times every year base
on the teaching contents, capability of expression, teaching methods and
the attendance record for reference in extending further employment. The
Points has been enacted on February 26 2004.
(6)Revise Article 11 of "Enforcement Measures for Urine Tests"
In accordance with Item 3 of Article 25, the "Enforcement Measures for
Urine Tests" in SNHC which has been issued and enacted on January
7 2004, the limits of authority, procedures and screening from police
organizations and district prosecutors offices on the urine tests for drug
offenders have been standardized. This is to curb narcotic-related crimes
and strengthened the precautions for the urine tests screening on drug
offenders. The MOJ revised Article 11 of "Enforcement Measures for Urine
Tests" with the Ministry of Interior (MOI) and augmented Item 2 which is for
police organizations to assist the protective custody officers in enforcing
the drug offender to take the urine tests at the designated place. The
above amendment has been issued and enacted on January 21st, 2005.
(7)Revise "Notice for District Prosecutors Offices on Handling of Protective
Custody Officers Implementing Urine Tests on Drug Offenders"
In order to enable the "Notice for District Prosecutors Offices on Handling
of Protective Custody Offi cers Implementing Urine Tests on Drug
Offenders" to be more practical to needs, the MOJ invited all district
prosecutors office supervisors and officers to have a meeting and conceive
a more practical amendment on November 26 2004. The amendatory
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articles have been dispatched to all district prosecutors’ offi ces on
November 26 2004 for their action.
B.Relevant Drug Rehabilitation Measures
(1)Physical Rehabilitation (Physical Detoxification):
"Physical Rehabilitation" is focused on the treatment of drug addiction
when the craving comes, the details of the treatment is planned by the
rehabilitation office. It means that after the symptoms of drug addiction
has been eliminated, the drug prisoner will be assessed by experts, should
there still be any tendency in taking drugs again, and then he will be sent
to the rehabilitation centre for "mental therapy."
(a) Rehabilitation Observation Office:
The mission of the MOJ’s rehabilitation observation ofce on handling
drug offenders are to implement mandatory rehabilitation on drug
offenders and the other is to observe drug offenders and to determine
if there’s a tendency of continuing taking drugs. After "Prevention
of Hazardous Drugs Regulations" enacting on May 22nd, 1998, the
MOJ established rehabilitation centers in its custody of ces and
juvenile detention centers to meet its practical needs. In the aspect of
medical centers, the core hospitals of the psycho-medical treatment
network under DOH of the seven designated regions, Taipei, Northern
regions, Middle regions, Southern regions, Kaohsiung, Penghu and the
Eastern regions, coordinated the medical institutes within their areas
of responsibility and gave assistance to all custody ofces and juvenile
detention houses. Agreements of medical cooperation were signed by
the custody ofces and juvenile detention centers with the other support
hospitals. As for the judgment on tendency of relapse in drug abusing,
the DOH invited relevant organizations, experts and academics to jointly
compose and implement "Edition B of Standardizations on Evaluation
of Tendency of Relapse in Using Drugs ." The Standards have been
reviewed and revised in 2000, subsequently enacted on March 1, 2001.
Statistics on the rehabilitees under observation: Since SNHC was
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implemented on May 1998 till the end of 2004, a total number of
173,288 offenders from all custody of ces and juvenile detention
houses were under observed rehabilitation, and 172,062 of them left
after observed rehabilitation (including persons who were released
or transferred to the rehabilitation centers). 55,482 of them were
examined to have a tendency of relapse in using drugs, translating
to 32.3%. By the end of 2004, there were 1,226 rehabilitees
left in the rehabilitation centers for observation (see Table 5-1).
The new edition of SNHC amended the rehabilitation period of
observation from under a month to less than 2 months. In accordance
with that, the MOJ revised the "Procedure of Observed Rehabilitation
for 15 Days" into the "Flow Chart of Observed Rehabilitation in Custody
Ofces and Juvenile Detention Houses of the MOJ for 21 Days" on
November 21st, 2003 and the sheet was enacted on January 9, 2004.
Table 5-1 Drug Users under Rehabilitation in Prisons, Juvenile
Detention Centers and Drug Rehabilitation Centers
Rehabilitation Centers in Prison and Juvenile Detention Centers
New Arrivals
Year
Month
Total
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First
Time
Offender

Repeat Offender
Discharged
No. of
Persons

%

Offenders
with Addictive
Tendencies
No. of
Persons

%

Offenders
without
Addictive
Tendencies

No. of
Persons
at the
centers
by End
of Month
(Year)

May –
Dec.,
1998

32,030

30,822

1,208

3.8

29,826

7,354

24.7

21,622

2,204

1999

40,066

31,720

8,346

20.8

39,823

12,567

31.6

27,042

2,447

2000

33,412

24,057

9,355

28.0

34,014

12,687

37.3

21,257

1,845

2001

21,411

14,241

7,170

33.5

22,063

8,462

38.4

13,537

1,193

2002

17,961

12,330

5,631

31.4

17,905

6,190

34.6

11,669

1,249

2003

15,877

11,982

3,895

24.5

16,033

5,221

32.6

10,773

1,093

2004

12,531

11,086

1,445

11.5

12,398

3,001

24.2

9,368

1,226

Total

173,288

136,238

37,050

21.4

172,062

55,482

32.2

115,268
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(b) Drug Addiction Rehabilitation Organizations Designated by the DOH:
After SNHC was enacted, in order to encourage drug users to
voluntarily seek for treatment and get rid of drug addiction, the DOH
invoked the Regulations to announce the medical organizations which
met the requirements of drug addiction rehabilitation organizations
designated by the DOH every year, to provide rehabilitation service for
drug addicts. In all, there were 142 such organizations in 2004. (see
Table 5-2)
Table 5-2 Designated Drug Rehabilitation Organizations
Organization
Chang Geng Memorial Hospital, Keelung

Chung Shan Medical University Hospital

Keelung Hospital, Department of Health,

Chung Shan Medical University Hospital, Chung

Executive Yuan, R.O.C

Gong
Chung Shan Medical University Hospital

Nan Gong Psychiatric Hospital

Rehabilitation Hospital

Lo-Tung Pohai Hospital

Taichung Veterans General Hospital

Yuanshan Veterans General Hospital

China Medical University Hospital

I-Lan Hospital

Taichung Ren Ai Center Hospital

Suao Veterans General Hospital

Cheng Qing General Hospital, Chung Gong

St. Mary’s Hospital

Cheng Qing General Hospital

Lan Yang Ren Ai Hospital

Lin Shin Hospital

Buddhism Pu Men Hospital Chronic Disease

Taichung Armed Forces General Hospital –

Hospital
Bali Mental Hospital, Department of Health,

Chung Ching Branch
Fong Yuan General Hospital, Department of

Executive Yuan

Health, Executive Yuan, R.O.C.

Jen-Chi Psychiatric Hospital

Taichung Armed Forces General Hospital

The Epoch Times

Ren Ai General Hospital

E.C.H. Hospital

Tung’s Taichung Metro Harbor Hospital

Ming En Sanatorium

Gong Tian General Hospital

Cardinal Tien Hospital

Gong Tian General Hospital, Da Jia

Taoyuan Mental Hospital, Department of Health,
Taiwan

Qing Hi General Hospital
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Taoyuan Armed Forces General Hospital

Yang Gong Psychiatric Hospital

Chang Geng Memorial Hospital

Qing Bin Hospital

Taoyuan Veterans General Hospital

Tsaotun Mental Hospital, Department of Health,
Taiwan

Min Sheng General Hospital

Puli Veterans General Hospital

Yong Kang Hospital

Chung Hua Christian Hospital

Hsin Chu General Hospital, Department of
Health, Executive Yuan, R.O.C.
Chu Tung General Hospital, Department of
Health, Executive Yuan, R.O.C.
Jhudong Veterans General Hospital
Tung Yuan General Hospital

Min De Hospital
Show Chwan Memorial Hospital
Chang Hua General Hospital, Department of
Health, Executive Yuan, R.O.C.
Yun Lin General Hospital, Department of Health,
Executive Yuan, R.O.C.

Hu Kou Ren Ci Hospital

China Medical University Hospital, Pei Gong

Wei Gong Hospital

Jing Xuan Sanatorium

Maio Li General Hospital, Department of Health,
Executive Yuan, R.O.C.

Yun Xuan Clinic

Lin Wen Bo Clinic

Ann Tai Hospital

Chia Yi General Hospital, Department of Health,
Executive Yuan, R.O.C.

Jia Le Hospital

Chiayi Veterans General Hospital

Taitung General Hospital, Department of Health,
Executive Yuan, R.O.C.

Chaiyi Christian Hospital

Mackay Memorial Hospital, Taitung

St. Martin De Porres Hospital

Buddhist Tzu Chi General Hospital

Li Shan Clinic

Mennonite Christian Hospital

Huai En Clinic

Hualien Armed Forces General Hospital

En Dian Clinic

Hua Lien General Hospital, Department of
Health, Executive Yuan, R.O.C.

Feng Ke Yi Psychiatric Clinic

Fonglin Veterans General Hospital

Tai Ho Clinic

Yuli Veterans General Hospital

Potz General Hospital, Department of Health,
Executive Yuan, R.O.C.
Wanciao Veterans General Hospital

Yu Li Veterans General Hospital

Yuli General Hospital, Department of Health, Executive Yuan, R.O.C.
Hua Chi Hospital
Peng Hu General Hospital, Department of
Health, Executive Yuan, R.O.C.
Buddhist Tzu Chi General Hospital, Da Lin
Kin Men Hospital
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Cheng Gong University Hospital

National Taiwan University Hospital

Tainan General Hospital, Department of Health,
Executive Yuan, R.O.C.
Tainan Municipal Hospital

Taipei Municipal Song De Hospital
Taipei Municipal Yang Ming Hospital

Hsin Lou Christian Hospital

Taipei Municipal Zhong Xiao Hospital

Chi Mei Hospital, Tainan

Taipei Municipal Ren Ai Hospital

Chi Mei Hospital

Taipei Municipal Zhong Xing Hospital

Yongkang Veterans General Hospital

Taipei Municipal He Ping Hospital

Shin Yin General Hospital, Department of
Health, Executive Yuan, R.O.C.
Jianan Mental Hospital, Department of Health,
Taiwan
Tainan Ren Ai House Sanatorium

Taipei Municipal Wan Fang Hospital

Ci Shan General Hospital, Department of Health,
Executive Yuan, R.O.C.
Private Kaoshiung Ren Ai House Tzu Hui
Hospital
Chang Geng Memorial Hospital, Kaoshiung

Beitou Armed Forces General Hospital
Songshan Armed Forces General Hospital

Le Ann Hospital

Cathay General Hospital, Ne Hu

Jing-Ho Mental Hospital, Yan Chao

Taipei University Hospital

Ping Tung General Hospital, Department of
Health, Executive Yuan, R.O.C.
Pingtung Christian Hospital

Cheng Hsin Rehabilitation Center

Out-Patient Department of Pin Ann Hospital

Shin Kong Wu Ho-Su Memorial Hospital

Xing Ann Clinic

Center Clinic Hospital

Pin Ann Hospital

Tai Ann Hospital

Mackay Memorial Hospital

Ming Sheng Hopital

Bo Ren General Hospital

Kaohsiung Municipal Hsiao-Kang Hospital

Ren Chi Sanatorium

Kaohsiung Veterans General Hospital

Pei Lin Hospital
Ren De Clinic

Chung-Ho Memorial Hospital, Kaoshiung
Medical University
Kaohsiung Military General Hospital

Fu Bin Clinic

Tsoying Forces General Hospital

Song Shan Hospital

Jing Ho Hospital

Kaohsiung Municipal Kai Xuan Hospital

Ruan General Hospital

Taipei Veterans General Hospital
Tri-Service General Hospital

Cathay General Hospital

Cheng Hsin Rehabilitation Center
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(c) Psychiatric Therapy for Medication Addiction Network Core Hospitals
①Taipei City Hospital, Songde Branch (formerly Taipei City Sanatorium).
Taipei City Hospital, Songde Branch (formerly Taipei City Sanatorium)
set up the "Addiction Prevention Section" in 1993 and was a designated
medications addiction rehabilitation organization by the DOH. It was
specialized in the rehabilitation for medications and alcohol abuse and
addiction, main areas of duty are as follow:
A.Clinical studies on curing addiction: medication addiction special
outpatient unit, chronic detoxifi cation ward, medication addiction
individual follow up therapy, prevention of recurring alcoholic addiction
group therapy.
B.Addiction Science Teachings Research: neurology specialist addiction
science training, national medication addiction therapist training.
C. Prevention for hazardous drugs promotion: medication addiction
enquiries hotline, hospital website online enquiries, medication
addiction hygiene education promotion.
D.Partnership with MNCs on addiction curing plan: the plans presently
under study includes, buprenorphine prevailing therapy and
Intravenous medication addiction for Aids carrier therapy.
②Taoyuan Mental Hospital, DOH.
The substance abuse team of the Taoyuan Mental Hospital, DOH,
includes: doctors, psychiatrists, social worker, caretaker, and the
addiction curing services include: outpatient - providing information
and detoxification therapy (mainly alcohol, heroin and amphetamine)
and hospitalization – provide hospitalization therapy services for users
with gradual addiction or serious withdrawal symptoms ; and provide
assistance to the local detention centres, or focusing on the substance
user (addictive) under protective custody, to provide relevant knowledge
and information and if necessary to assist the transfer of the user
to another medical organization for treatment. The hospital is also
responsible for the training of the medication addiction therapists in
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Taozhumiao District.
③Tsaotun Psychiatric Center, DOH.
Tsaotun Psychiatric Center, DOH understands the difficulty in kicking
the drug habit and has formed a medication addiction treatment
team made up of 3 specialist doctors, 9 caretakers, 1 psychiatrist,
physiotherapist, social welfare worker and 5 others consisting of
recuperation helpers and clerks. The models of medication addiction
recovery includes outpatient services, 24hours emergency services, inpatient treatment, follow up treatment after discharge as well as referring
the patient to the relevant social welfare organization, to carry out
urgent detoxification and maintain the psychiatric counseling as well as
enable the return to society with the strengthening of the rehabilitation
purpose. The medication addiction treatment team also provided the
abovementioned services with the handling of the campaigning work for
the local communities, the training duties for central regions medical staff
training centre. To immerse the concept of drug rehabilitation through
focused training on medication addiction treatment personnel and the
rehabilitation counselors, including judiciary and enforcement officers, so
as to assist the public in reducing drug consumption and drug users to
kick their habit soon.
④Jianan Mental Hospital.
In August, 2002, Jianan mental Hospital was converted to a specialist
institution for psychology with the forming up of rehabilitation teams,
setting up of addiction rehabilitation wards, assisting with protected
custody observation of drug abusers. It also went on to build new wards
for addiction rehabilitation by July, 2004 to solve the early problems it
faced with the clashes of mental patients with the drug rehabilitation
patients due to insufficient wards to separate them. It then officially
started admitting addiction rehabilitation patients to provide them with
an independent, quiet, humane recovery environment of high quality
standards. Presently, the areas of treatment includes: day wards, mainly
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to assist with urgent detoxification for medication addiction, curing of the
symptoms and counseling talks, special outpatient clinics for addiction
treatment, mental recovery and follow up counseling services etc, using
a case by case basis to help the patients to recognize their actions and
quit their drug habit as soon as possible.
⑤Kaohsiung Municipal Kai-suan Psychiatric Hospital
The Addiction Prevention Section of Kaohsiung Municipal Kai-suan
Psychiatric Hospital has a complete medication addiction team
comprising of neurologists, nurses, clinical psychiatrists, social welfare
workers, occupational therapists, safety rehabilitation offi cers etc,
mainly dealing with areas of addiction treatment work such as: hygiene
education enquiries services, medication addiction outpatient clinic,
emergency treatment and day treatment centers etc, to provide an all
round rehabilitation process through physical, mental and follow up for
medication addiction treatments.
(d) Public Addiction Treatment Organizations
To provide drug rehabilitation enquiries services, placement counseling
and follow up counseling services mainly through religion to heal the
soul and occupational training to strengthen the determination of drug
rehabilitation and also to assist the drug user in rebuilding his body, heart
and soul. Presently the addiction rehabilitation groups and institutions
such as the following help groups set up by the Christian Operation
Dawn organization: Miaoli Youth Rehab. Center, Miaoli Rehab. Center,
Taidong Rehab. Center, Tainan Aftercare Guidance Center, Shuangxi
Rehab. Center, Hukou Rehab. Center, Xindian Rehab. Center, Women
Rehab. Center and the help groups set up by the Christian missionary,
House of Grace: "Kaohsiung Rehab. Center, Qishan Rehab. Center,
Pingtung Rehab. Center, Xinyuan Rehab. Center, Adam’s Learning
Centre, Angie’s Children Centre and the help groups set up by the
Christian missionary, Agape House: Agape House Hualian Counselling
Center, Agape House Christian Counseling Center, Victory Song Garden
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Youth Halfway House, Youth Drug Addiction Counseling Center, Esther’
s Ministry, and the Holy Rehabilitation Centre set up by the House of
Recovery, provides for an alternative holistic approach to kicking the
drug habit as well as a halfway house to help out.

Table 5-3

Counseling Achievement for Private Drug Rehabilitation
Organizations
Follow-up

Organization

Counseling Service

Settled Cases

Operation Dawn

1484

218

310

The House of Grace

808

75

436

Agape House

303

47

265

Counseling
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(e) MND’s efforts against drugs.
The military is actively fighting drugs in coordination with government
policies with drug prevention being a top priority in its internal troop
management. From initial conscription to completion, there is a
screening process throughout; once there is evidence that a soldier or
officer is using narcotics, he/she will be dealt with and be assisted in
drug addiction rehabilitation.
Currently the military’s work against drug abusing is directed by the
Medical Affairs Bureau of the MND. The Ministry has successively
established drug rehabilitation centers in the Tri-Service General
Hospital, Beitou Military General Hospital, Taichung Military General
Hospital, Kaohsiung Military General Hospital, Hualien Military General
Hospital, Zuoying Armed Forces Hospital to provide soldiers and ofcers
hospital rooms. Special attention is given to possible consequences
concerning individual drug addicts, and a complete medical team
including, psychiatrists, nurses, psychologists, social welfare workers,
occupational therapists and others to assist the soldier or of cer
in rehabilitation and providing necessary medical treatment thus
maintaining the troops’ general health and elevating their battle
readiness.
The MND also proclaimed its Plans to Screen Test Members of the
Military Against Addictive Drugs in 1999--regulating all units to have one
quarter of its newly enlisted to go through screening tests. Screening
tests for soldiers and ofcers are performed, focusing on prior users
of addictive drugs, and soldiers and ofcers with abnormal behavior
and immediate testing for those suspected with using addictive drugs.
Apart from this, all of those newly sentenced to military prisons must
be screen tested for addictive drugs. The test will be administered
every month on a randomly selected sample of offenders. Those with
previous records of drug addiction must undergo mandatory testing
every month; once suspected of drug addiction resulting from urine
tests, he/she will be placed under observation and tested again by
his/her correlated department. If the successive tests are still positive,
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he/she will be transferred from the Military General Hospital to the
Clinical Pathology Department in the Tri-Service General Hospital, or the
Gendarmerie Investigation Department of the Military Police Command
for nal conrmation. Drug addicts and those needing medical help with
drug rehabilitation can seek the following Military General Hospitals
for diagnosis: the Tri-Service General Hospital and the Beitou Military
General Hospital in the north, the Taichung Military General Hospital
in Mid-Taiwan, the Kaohsiung Military General Hospital and the Zuoying
Armed Forces Hospital in the south, and the Hualian Military General
Hospital in the east, then follow the instructions for hospitalization and
drug rehabilitation.
Currently, urine testing for drugs in the Military can be divided into
three parts: preliminary screening (used by the troops and basic military
training center’s medical divisions), secondary screening test (used by
the military general hospitals) and the third phase screen testing (used
by the Tri-Service General Hospital and the Gendarmerie Investigation
Department). In 2004, the MND screen tested the new conscripts for
amphetamine and morphine with results showing of 28 out of 12,993
(0.22﹪) personnel tested positive. When the screen testing was
administered on the general military troops (including previously tested
drug users, and the testing on offenders in military prisons) the numbers
revealed 803 out of 159,104 (0.55﹪) personnel tested positive. All of
those that tested positive were sent for drug rehabilitation programs and
medical treatments according to regulations.
(2) Psychiatric Treatment (psychiatric rebuilding)
Psychiatric treatment mainly deals with the psychiatric counseling of the
drug user and the removal of the emotional dependence for drugs.
(a)Drug addicts that are found to have continued using drugs through
his/her drug rehabilitation results will be assigned to drug rehabilitation
centers and be forced to restrain from drugs there. The goal of this
rehabilitation is to provide them with multifaceted and step by step drug
rehabilitation counseling sessions to help remove his/her emotional
dependency (on drugs) and strengthen his/her will to recover from drug
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abuse.
(b) With the "Regulations for Narcotics Dangers Prevention" coming
into effect, the Ministry of Justice has followed the regulations to
establish drug rehabilitation centers, oversees matters concerning the
rehabilitation of drug addicts in sixteen jails and one juvenile correction
facility, concluding and proclaiming the Evaluation Policies for the Effect
of Drug Rehabilitations and the Precautions for Drug Rehabilitation
Center’s Step By Step Drug Rehabilitation Counseling Sessions, and
conducting the drug rehabilitation counseling sessions to help the drug
addicts meet their rehabilitation goals.
(c) The MOJ’s statistics on the drug rehabilitation centers show that,
starting from May 22nd, 1998 to the end of 2004, there were a total
of 88,166 people accepted into drug rehabilitation centers with 78,392
of them  nishing the drug rehabilitation counseling sessions and
discharged from the facility. At the year end of 2004, there were still
1,919 people in the facility. (See Table 5-4)
Table 5-4 Abusers in Drug Rehabilitation Organizations
Rehabilitation Organization
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No. of
Persons
Stayed in the
Suspended
Organization
Rehabilitation
with Protection the End of the
Month (Year)
and Control

New
Entry

Repeal
Suspension
of Entry into
Rehabilitation
Organization

True No.
of Persons
Left the
Organization

1998
(May ~ Dec)

7,207

-

1,793

-

1,793

5,362

1999

13,490

2,033

12,621

337

12,281

8,129

2000

15,705

4,074

17,365

3,732

13,628

10,283

2001

12,294

3,925

17,702

4,495

13,163

8,485

2002

10,920

2,796

13,201

4,175

8,972

8,768

2003

11,022

,1743

12,803

4,663

8,106

8,537

2004

2,638

319

2,907

994

1,913

1,919

Total

73,276

14,890

78,392

18,396

59,856

Year
Month

Forceful
Rehabilitation
Penalty Expires
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(d) Due to the new revision of the SNHC on January 9th, 2004, the cases
being administered in the drug rehabilitation center before the newly
revised regulation faced confusion as to following with either the new
or the old regulation. The rule was to follow the principle of lighter
punishments when dealing with such cases. Thus some addicts who
had a relapse during the five years, and third time (or more) repeat
offenders being assigned to rehabilitation were released according to
the new regulations. According to statistics, on the day the new rule
was being put into effect, 2,304 people in the drug rehabilitation center
were released. Another 4,567 drug rehabilitation patients were also
to be released, but due to other violations had to carry on serving their
imprisonment or taken into custody.
(e) To help the efforts in rehabilitating juvenile drug addicts, The DOH
specially funded the private drug rehabilitation centers to proceed
with the Juvenile Drug Addicts Mental Rehabilitation Plan. In 2004,
there were three groups which received the funds and had noticeable
accomplishments.
① The Operation Dawn Foundation
The Christian Operation Dawn Foundation’s rehabilitation for the
Community’s Juvenile Drug Addicts Plan was to mainly take in juveniles
referred from drug rehabilitation medical centers, justice departments,
education departments or juvenile drug addicts seeking help themselves.
Their way of counseling can be divided into four stages: adjusting stage,
newbie stage, development stage and testing stage, offering general
courses such as on religious faith, setting life beliefs, music and group
activities, computer classes, social interaction courses to help the youth
rebuild their body and mind, so that they can return to society after the
counseling period ends.
② The Christian Agape House Foundation in Taiwan
The Agape House Foundation’s Juvenile Drug Addicts Mental
Rehabilitation Plan mainly takes in guardian entrusted, social welfare
agency or counselor referred, or help seeking juvenile drug addicts
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through a disciplined way of life that helps to form a regular daily
routine, encourage more self realization thinking, and other skills such
as emotion management, coping with stress and problem solving. And
according to the choice of the juvenile, they can offer school tutoring to
help the addict to return to school or vocational training to learn a trade.
This plan accepted 15 juveniles for rehabilitation and each juvenile
is then assessed by their counselor before leaving and subsequently
monitored after three months by social welfare workers.
③ The House of Grace Foundation
The House of Grace Foundation’s Juvenile Drug Addicts Psychiatric
Rehabilitation Plan mainly takes in school dropouts with drug addictions
or deviant behaviors referred by the court, school, police, social welfare
agency or under those under protective custody, facilitating 24hr
monitored housing and counseling sessions including vocational training
and work therapy…etc, to help drug addicts rehabilitate. This house
hosted seventy-five people in 2004 and regularly monitor and care for
them after they have left.
(3) Follow up Counseling
With the completion of the psychiatric rehabilitation and return to society,
the next stage is the "follow up rehabilitation", complementing with
appropriate supervision, observation, renewal counseling to prevent
recurrence. For the drug user, besides the treatment at the centers, the
community measures for addiction rehabilitation after being discharged
from the centers, there is: implementation of urine screening tests
to curb recurrence, integrating the resources of society to carry out
the psychiatric counseling to get rid of emotional dependence and to
establish a community monitoring network to prevent drug offenders from
congregating together and create bad influences. The measures are as
follow:
(a) Handling the controlled supervision of drug offenders
In order to effectively prevent drug offenders under controlled
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supervision from using drugs again, the various district prosecutor
offices of MOJ has implemented regular urine screening tests, indefinite
urine screening tests and forced urine screening tests in accordance
to the "Prevention of Hazardous Drugs Regulations," "Security Penalty
Law" and the "Criminal Penal Code." In 2004, there were 15,823 regular
urine screening tests, 9,327 indefinite urine screening tests and 407
forced urine screening tests, totaling 25,557 tests conducted.
There were 2,320 under parole and controlled supervision cases that
falls under the 2003 "Prevention of Hazardous Drugs Regulations," with
1,062 controlled supervision cases successful completed. In 2004, there
were 2,749 similar cases with 1,736 successful completions, leading to
an increase of 17% success rate.
(b) Handling the adoption and counseling work of drug offenders
In order to further its anti-drug policy, the MOJ has given guidance to
the Taiwan Aftercare Association on integrating counseling experience
with Catholic and Christian religious groups to collaborate and organize
the adoption and counseling of released drug offenders as well as
carrying on the results of their rehabilitation, removing their emotional
dependence on drugs and conduct a year long class on psychiatric
rebuilding to help them start a new life and prevent any recurrence.
This is applicable for all offenders under the controlled supervision
regulations or persons determined to kick the habit. The drug addict can
apply on his/her own or through the guardian, organizations in charge
of supervisions, professional staff to be admitted into the program. On
completion of the program, there will still be follow up counseling.
In the months from January to December of 2004, the Taiwan Aftercare
Association collaborated with Operation Dawn, Agape House, House of
Grace and other help groups from Tainan, Hsinchu, Kaohsiung, Pingtung,
Hualien and Banqiao to collaborate and organize the adoption and
addiction counseling work for 813 persons who were under controlled
supervision.
In order to raise the efficiency of the controlled supervision, the MOJ
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provided guidance to the Taiwan Aftercare Association and the Fujian
Aftercare Association and invited the priests, fathers, monks from
the religious world as well as caring individuals from society to be
counselors, thus strengthening the job opportunities, schooling and
various cultivating programs for the converts of the aftercare programs.
At the same time, the follow up counseling activities are strengthen to
realize the individual case and prevent recurrence
2. Prospects of Future Development
A. The Establishment of the First Independent Rehabilitation Center
In order for the patient receiving the rehabilitation to have the ideal place
and achieve the professionalism of the rehabilitation centers, the MOJ has
presently utilize the vacant Pinglin Branch of the Xindian Prison belonging
to the Ministry of National Defense and set up the fi rst independent
rehabilitation center on January 1st, 2004. As the center is located in the
heart of the Feichui Reservoir water conservation area, the Environmental
Protection Administration (EPA) asserts that an environmental impact
assessment must be implemented. Even though various measures of
environmental protection has been implemented to dispel the doubts
of causing the pollution in the surrounding sensitive water conservation
rivers and creeks, the degree of diffi culty has been much high then
estimated. However the MOJ will persevere to overcome the problems.
B. Probationary Admittance as Required by the Religion Based Drug
Rehabilitation Model:
Besides establishing rehabilitation centers to strengthen the effects of
rehabilitation, the view that religious belief achieves a special-effect in
the psychiatric healing process, the MOJ implemented a review on all the
ways of the community detoxification village method and tries the religious
segregation model to realize the restructuring powers from within. The MOJ
appointed Taichung Juvenile Detention House, Taiwan Hualien Prison and
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Taiwan Chiayi Prison to set up religious segregation areas to put the drug
addiction treatment on trial and using the results from this trial for future
expanded implementation.
C. Establishing Local Treatment Models for Individuals:
To raise the effi ciency of rehabilitation, The MOJ has plans for all
rehabilitation centers to go through a clinical psychiatric and social welfare
work assessment to develop suitable directions, from the suitable directions
to implement a specialized groups plan catering to the different problems
faced by the patient, planning the execution control, stress management,
interpersonal communications, self recognition to meet the uniqueness of
each requirement and lower the recurrence rate in the long run.
D. Strengthen the Campaigning of Anti-Drug Education:
The MOJ will continue to provide guidance to all district prosecutors office
on its collaboration with volunteers from the school and community districts,
using their resources to actively promote anti-drug education activities and
let the public recognize the danger of drugs, and publicize the "Prevention
of Hazardous Drugs Regulations" to provide accurate knowledge to the
public and prevent persons under controlled supervision and the public from
contravening the law due to ignorance.
E. Continuous Implementation of Counseling and Supervision Measures:
The MOJ shall continue to urge all its district prosecutors’ office to strengthen
the psychiatric counseling, visits and urine tests on a regular and indefinite
basis for persons under controlled supervision and actively build up a
community watch network to lower the recurrence of drug usage.
F. Integration of Social Resources and Rehabilitation Services:
Using social resources to jointly promote the follow up counseling, transfer
treatment, group counseling, problem solving for the drug addict so as to
solve the learning, employment, living and medical problems faced when
returning back to society.
G. Management of Drug Inspection and Monitoring :
There are many different forms of new age drugs and abuse of drugs and
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grasping the international development and trends of new age drugs, to
strengthen the publicity needed in raising the supervision duties and multi
level inspection methods. Separately, the DOH shall expand and appoint
the collaboration of the medication addiction organizations to establish
a "controlled drug abuse reporting information system" and promote the
internet usage of reporting every case of controlled drug abuse. This will
enable the monitoring of the internal abuse situations and varieties of drugs
in the country. Thus achieving the aim of medication abuse prevention,
continue managing the classication of controlled drugs such as anesthetic
drugs, neurotic drugs and the raw materials for the production of such drugs
to meet the needs of society in amending the relevant regulations to place it
under control.

Figure 5-2 "High But Unharmed" Anti-Drug Party
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II. Development of Rehabilitation Models
Drug addiction is the kind of psychosis which turns chronic easily and has
high recurrence possibility. Its medical model includes biological, psychological
and social aspects as well as providing complete medical care for drug addicts
and assists them to stay away from the harmful effects of narcotics with resources
from private groups through family and community supporting networks.
1. Progress Report

This chapter expounds the present working conditions such as drug addiction
epidemiology investigation, addiction rehabilitation models and its effects
evaluation, as well as the training of rehabilitators.
A. Drug Addiction Epidemiology Investigation
(1) Drug Abuse Case Report System of Psychiatric Hospitals
The NBCD consolidated the information reported by drug rehabilitation
organizations in the "controlled drug abuse reporting information system,"
with the total number of drug abuse reports amounting to 12,145 cases
in 2004. The reported data shows that the number of drug addictions
cases seeking rehabilitation services from medical organizations has
gradually increased over the years. (see Fig. 5-3). The top ve types of
drug abuse were heroin with 11,472 users (94.5% of the total), (meth)
amphetamine with 2,656 users (21.9% of the total), benzodiazepines with
389 users (3.2% of the total), MDMA with 101 users (0.8% of the total)
and methylbenzene with 76 users (0.6% of the total). The total number
of benzodiazepines users reported were 389; with FM2 cases forming the
bulk of it (298 persons, 76.6% of the total). Single type drug users were
predominant among all the cases (78.8%) with multiple type drug users
making up approximately 20% (21.2%). Their age distribution is mostly
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in the range of "30-39 years old" (41.0%), followed by "20-29 years
old" range. The drug use history is most distributed in the period of "1-5
years" (43.2%). The "unemployed" made up the highest percentage in
the occupation category (34.6%), followed by "worker" (24.8%). "Drug
Dependence" is the predominant cause for drug abuse (34.7%), followed
by "peer pressure" (29.3%) and nally, "stress release" (21.4%). "KTV/
MTV / Internet Cafe" (9.9%), "Dancing clubs / PUB / Hotels" (8.5%) and
"Video Arcades / Playgrounds" (7.0%) are the most common places to
get drugs. The sources of drugs are mostly from "drug dealers/sellers"
(50.6%), followed by "friends" (45.5%). The common complications
include "C Type Hepatitis" (23.6%), "B Type Hepatitis" (4.9%) and
"Psychosis" (3.2%). The most way of drug use is by "injection – noncommunal needles" (49.1%), the second is "smoking with cigarettes and
pipes" (16.1%), and the third is "injection – communal needles" (15.1%).
(See Table 5-5 to Table 5-14)
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Figure 5-5 Types of Drugs involved in Drug Abuse Cases for 2004

Table 5-6 Types of Drugs Used in Drug Abuse Cases for 2004
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Table 5-7 Age of Male and Female Drug Abusers in 2004

Table 5-8 Statistics on Drug Use History of Abusers in 2004
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Table 5-9 Occupation of Drug Abusers in 2004

Table 5-10 Complications due to Drug Abuse in 2004
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Table 5-11 Causes of Drug Abuse in 2004

Table 5-12 Locations for Obtaining Drugs by the Users
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Table 5-13 User Drug Sources Analysis in 2004

Table 5-14 Drug Usagers in Drug Abuse Cases in 2004

153

Anti-Drug Report on Taiwan in 2005

Comparing the types of drugs in cases of the past few years, it is discovered
that the abuse of heroin has gradually increased (88.8% in 2003), while the users
for (Meth) amphetamine has a decreasing trend with only a slight increase in
2003 (Fig 5-4). As for the ways of drug use in the past few years, abuse through
injection has a yearly increasing trend, especially from 2001 onwards using "noncommunal needles" method were the most common overall with a significant
increasing trend from 2002 onwards, making up approximately 50% between
2002 to 2004. For "communal needles" method, there was an obvious rising
trend in such usage, approximately 15% from 2003 to 2004. Separately, the most
common way of using (Meth) amphetamine was through Inhalation and it has a
decreasing trend over the years, which is proportionate to the increasing trend of
heroin (Fig 5-5).
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The number of drug abusers using the method of injection is significantly
higher as compared to other means, especially with heroin users, of which 80%
uses this method. From 2003, the using of "communal needles" has shown an
obvious rising and trend thus easily causing the spread of diseases through blood
transmission, such as AIDS, Hepatitis B, Hepatitis C, etc, needing our attention.
The statistics on AIDS from the Center for Disease Control, Department of Health
has shown an annual increase of drug users contracting AIDS year on year,
especially in the past year with a significant rising trend. By the end of 2004,
statistics from relevant organizations has shown that 419 people are infected
and out of this, 380 of them contracted it through sharing needles, making up an
overall of 90.69%. Another cause of AIDS has also been the use of Ecstasy and
stimulants causing unsafe sex behavior. An example was the "Chengan Street
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Home Party" incident, where the 58% of drug use and 30% of AIDS carrier was
discovered. Looking at the present stage of developments, besides strongly
campaigning anti-drug and addiction rehabilitation, AIDS screening tests and
hygiene publicity has to be stringently carried out to prevent the wide spread of
AIDS and other communicable diseases.
B.The Statistics on Urine Screening Test Results of Suspected Drug and
Controlled Drug Cases
Consolidating the data from all screening units, including the organizations
approved by the DOH for urine screening test for drug abuse, NBCD, all
counties and cities (municipal) health bureaus, MJIB, CIB, Military Police
Command, there was a total of 157,709 cases of urine screening tests for
drug abuse carried out in 2004. Out of the total screening tests conducted,
a total of 51,429 (32.6%) cases were tested positive, the following are the
breakdown of the positive cases, 32,295 total cases were tested positive for
morphine (heroin reacting with the body metabolism to produce morphine),
32,240 total cases tested positive for (Meth) amphetamine, 1,160 total
cases tested positive for MDMA (Ecstasy), cocaine total positive cases was
346, Ketamine total positive cases was 299, FM2 total positive cases was
53. At the same time, 8,849 of morphine and (Meth) amphetamine cases
were tested positive, 7,273 cases were tested positive for morphine and
cocaine, 184 cases were tested positive for MDMA and MDEA, 183 cases
were tested positive for (Meth) amphetamine, 140 cases was tested positive
for MDMA and Ketamine, 6,910 cases was tested positive for morphine,
cocaine and methamphetamine, 18 cases were tested positive for (Meth)
amphetamine, cocaine and MDMA, 16 cases were tested positive for (Meth)
amphetamine, MDMA and cannabis and 49 cases were tested positive for
morphine, cocaine and (Meth) amphetamine. This goes to show that even
though heroin and (Meth) amphetamine is the mainstay, drugs like ecstasy,
Ketamine, cannabis, FM2, Erimin and other "rave party drugs" are getting
popular. There is a trend of drug abuse getting more varied, multiple ways

156

Conclusions
Celebrating Youth, Living a Drug-Free Live

and methods of abusing drugs becoming common and annual increase of
test results indicating abuse of multiple drugs.
Also from the statistics on the past years of test results for drug abuse,
it can be discovered that although the number of drug screening tests has
dropped due to lack of funds, however the cases tested positive for morphine
has an increasing trend yearly, meaning the number of heroin users has
increased (Fig 5-6).

Sources of the Data: health bureaus of all counties and cities, NBCD, MJIB, NPA,
MPC and approved organizations.
Note 1: Heroin metabolizes into morphine in human bodies.
Note 2: The data of simultaneous tests of morphine and amphetamine
includes number of morphine positive and amphetamine
positive.
Note 3: From August 2001, September 2001, January 2004, January
2004, January 2004, and April 2004, the health bureaus of
Taipei County, Ilan County, Taichung City, Taipei City, Lian
Jiang County, Kiman County, Hsinchu County, Taichung
County, Hualien County and Taoyuan County stopped
processing narcotic-related and controlled drug urine test
cases.
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(3) At present, although methamphetamine and heroin are still the
mainstream drugs in drug abuse, "club drugs" such as MDMA, ketamine,
cannabis and FM2 gradually become popular. The types of drug abuse
also comes in varied forms and varieties, with synthesize drugs being the
bulk of it. It is necessary to give further attention to this alarming trend
of multiple drug abuse.
2. Research on Drug Rehabilitation Models
(1)Taipei City Hospital in Song De District (the predecessor is Taipei City
Sanatorium)
There are a lot of different treatment models for drug addiction. What
the Taipei City Hospital in Song De District adopts is the "Integrated
Model" which includes biology, psychology and biopsychosocial aspects.
It divides the rehabilitation treatment process into three stages - "physical
detoxification," "psychological therapy" and "follow-up counseling."
(a)Physical Detoxication: In the period from the previous nal time of
drug taking to rehabilitation symptom recedes, the main goal is to stop
taking drugs and complete detoxication. The detoxifying time is different for different narcotic needs. Generally, it takes about one to two
weeks which can be treated with outpatient or hospitalization services.
If the overdoes causes acute toxication, one should be treated with the
corresponding drug-resistant. For rehabilitation symptoms after stopping taking drugs, one should be treated with the corresponding accelerant and medication on other leading symptoms.
(b)Psychological Therapy: The main aim is to implement psychological/
social disposition and give necessary treatment under the detailed
evaluation on the mental condition of the case to verify if there is any
coexisting mental disorder. Besides, the case should be assisted
in building up the rehabilitation motivation, identifying the high risk
circumstance of recurrence and devising a way to change or avoid.
And in order to reduce the impulse of taking drugs, the causes of the
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pressure should be found and assistance be given in pressure release.
(c) Follow-up Counseling: The main goal is to prevent drug relapse
and restore normal social/ vocational / interpersonal functions. The
persons with rehabilitation motivation will receive anti-addiction drugs
(for example: naltrexone) to reduce the drug craving behaviors. At the
same time, the "Maintenance Therapy" based on "Harm Reduction"
is actively developed and used as long-term and safe accelerants to
replace short-term and illegal drug use which will help to reduce the
drug addiction craving behaviors and the harm that he brings to himself
and the society after drug taking and helping the addict go back to the
normal life. In the aspects of psychological/social disposition, changing
the way of life, maintaining a safe living environment, regaining normal
relationships and job accommodation are all very important which selfhelp groups also play an important role. In the process of participating
in self-help groups, drug addicts will have the opportunity of change
and identification and depart from the life of being controlled by drug
addiction.

(2) Caotun Sanatorium, DOH
Caotun rehabilitation model mainly focuses on outpatient treatment
and hospitalization treatment. Hospitalization treatment is voluntary
treatment at one's own expense. If the case has rehabilitation symptoms,
he should be treated with acute detoxification drugs and instructed on
the knowledge of the harmful effects of narcotics. For the inpatients, the

pressure adjusting skills will be intensively instructed, psychological
treatment will be provided and proper training will be given based on
the evaluation results on interacting skills of family and interpersonal
relationships to promote rehabilitation motivation, construct a regular life
and strengthen the rehabilitation motivation.

Besides the outpatient, emergency and hospitalization treatment,
the Hospital also values continuous care and follow-up, especially
for discharged patients. After the medical group has the individual’s
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approval and files, they will follow up with telephony counseling, showing
concerns and understanding the condition of their befriending, living
accommodation, working environment, interaction with families and if any
problems with drug retaking to enhance the skills of recurrence prevention.
In 2004, there were 600 patients accepting the individual case follow-up.
Table 5-15 Amount of Drug Rehabilitation Service from Caotun

Sanatorium, Department of Health
Item

2001

2002

2003

2004

The Special
Line of Drug
Addiction
Counseling
Services

1,345

1,443

992

889

Outpatient and
Emergency
Services for
Drug Addiction

5,280

8,756

13,520

16,463

Hospitalization
Services for
Drug Addiction
(No. of Persons)

1,055

926

819

1,120

Because infectious diseases spread by the drug abuser injection
method, such as C Type Hepatitis and AIDS are more and more serious,
the hospital has started giving inpatients regular C Type Hepatitis and
AIDS virus tests since 2002. According to the Hospital’s research "the
Relationship between Inpatients with Heroin Dependence and C Type
Hepatitis Antibody Positive" in 2004, the results showed that 84.7%
of them took heroin by the injection way, 71.5% of these drug users
mentioned above have jointly used the syringe needles/empty needles and
the positive of C Type Hepatitis antibodies of these people who took heroin
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in the injection way was 77.4%. The number of people infected with the
AIDS virus has gradually increase since the first half of 2004. Therefore,
for the patients in treatment, the doctors and nurses should provide
relevant knowledge of infectious diseases and instruct them the concept of
virus free and methods for avoiding being infected with infectious diseases.

(3) Jianan Sanatorium, DOH
(a) Full-Time Hospitalization for Acute Detoxification
The S anatorium has independent rehabilitation wards and the
rehabilitation patients are basically voluntarily paying for rehabilitation
treatment. After doctor’s evaluation, patients from outpatient and
emergency treatment can take hospitalization. The Sanatorium provides
acute detoxification treatment, urine tests and blood tests, interviews
with motivations, recurrence prevention psychological treatment, family
treatment and job counseling evaluation. The treatment process is
standardized base on the "rehabilitation treatment clinical path" including
doctors, nurses, psychologists, volunteers and vocational therapists
with overall participation and integration. Besides the treatment for
rehabilitation symptoms, the S anatorium also helps patients to get
into the initial stage of rehabilitation maintenance and evaluates the
environment of patients’ families and social resources involving in.
(b) Outpatient Follow-up Treatment
The Sanatorium has special outpatient for drug addiction. Attending
physicians are in charge of giving treatment every Wednesday afternoon
and "regular counseling" with specialist doctors on crisis management
including problem confirmation, initial obstacles, resource evaluation
and counseling. The specialist doctor calls regularly to do follow-up
care interviews, make and use "Follow-up Card – Appointment with
Faith" to promote the subsequent consultation rate of the case and
the rehabilitation motivation. Furthermore, the willing individual and
his family will be invited to jointly participate in the rehabilitation group
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psychological treatment so that the results of rehabilitation can be
shared, the mental defense can be broken and emotional support to
be provided and if necessary, the volunteer will arrange psychological
support treatment for the respective family members.
(c) Case Management Follow-up
The treatment includes – individual psychological counseling
treatment: the case talks to the manager every week about supportive
relationships, treatment skills, providing cognitive behavior treatment,
emphasizing the presence and changing the mistakes of thoughts
and bad behaviors to ease anxiety, stay away from high dangerous
circumstances, learning new life and social skills. Drug counseling: the
case manager provides relevant drug counseling and instructs the right
way of drug use and the outcome of inappropriate drug use. Drug
group psychological treatment which the patients participate every
week and taking urine screening tests. The treatment also provides
the chance for drug addicts to discuss and learn new living skills with
the support, share encouragement, advice with other drug addicts
and t into the group to reach the goal of self development. Family
treatment: the pressure impulse and frustrations from drug addicts’
families will be disposed and the impulsive emotions of drug addicts’
families and communications within the families will be assisted to
coordinate and build up the support system. In order to promote the
perfect rehabilitation treatment environment in Jianan District, the case
management follow-up team regularly convenes monthly meetings to
discuss the present medical disposition on drug addiction and solve the
difculties for the present situation.
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(4) Kaohsiung Kai-Suan Psychiatric Hospital
The addiction rehabilitation model basically is for short-term acute
detoxification and full-time hospitalization treatment in the wards of the
Addiction Department with special outpatient treatment for drug addiction.
Patients are advised to complete the physical detoxification hospitalization
within 7 days, but the hospitalization period can still be flexibly adjusted
based on patients’ condition and rehabilitating will. Besides drug
treatment, mental treatment, behavior treatment, family treatment, group
treatment, acting treatment, entertaining treatment, functional treatment
and religious treatment are also involved. Patients are encouraged to
continue follow-up treatment with special outpatient treatment for drug
addiction after discharge from the hospital and be assisted with dealing
in all kinds of their problems and maintaining their rehabilitation condition.
In the 2004 addiction rehabilitation services, 1,083 persons were in the
outpatient service and 366 persons were in the hospitalizing services.
Kai-Suan Psychiatric Hospital continues the concept of "clinical path" on
heroin addiction patients in hospitalization to standardize the medical
flow process. The clinical path group members include doctors, nurses,
psychologists, volunteers, functional treatment therapists and technicians
(nurses’ career change). The members formulated the process for
implementing all professional treatment process according to their
professional clinical guidance and treatment goals. With the simplification
and computerizing of parts of the case history, the writing time was
substantially reduced resulting in a helpful way to promote the discussions
on cooperation, learning and improvement among the medical team
members providing integrated care and ensuring the medical quality.
Furthermore, the hospital regarded the cases that has completed the
drug addiction rehabilitation model and discharged from the hospital as
the follow-up case studies for not only treatment effects evaluation but
also the research on relevant facts of drug abuse recurrence. The result
shows that: a. the shorter the time period of drug abuse, the better it is
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for the future. The time frame of the individual discharged case retaking
drugs within four months is higher than after four months; b. The KaiSuan treatment model which is to enhance the treatment and extend the
treatment time is helpful to drug addiction rehabilitation effects. Even
though some drug addiction patients were isolated from the drug addiction
environment while in hospital, they still cannot overcome at a later stage
but recur their drug abuse under the "self reaction" (such as insomnia,
depression, nervousness and flare up) after discharge from the hospital.
C. Relevant Research on Drug Addiction
(1)Substance abuse treatment model and its relevant research was solicited
from the public in 2004, such as, "Evaluation of Anti-oxidant Damage
Reduction on the Nervous System Development of Lab Mice Exposed
to Methamphetamine during their Pregnancy Period" "Research on
Pneumonia Reaction and Drug Addiction Hazard Reduction Caused
by Methamphetamine Abuse and Rehabilitation," "The Relationship
of Recurrence Dwell Time and Impulse Control of Rehabilitees Who
Have Completed Rehabilitation Disposition," "The Recurrence Rate and
Dangerous Elements of Illegal Drug Abuse," "The Plan of Establishing
Standards of Drug Addiction Treatment Based on the Professionals’
Common Sense," "Medical Cost Effect Analysis on Drug Abuse,"
"Research on Relevant Facts and History of Teenagers on Drug Abuse,"
and "Research on the Rehabilitation Effects of Cognitive Reconstruction
Group Treatment on Drug Users."
And the future research will focus on the national drug addiction
rehabilitation model, including establishing of rehabilitation clinical path,
rehabilitation maintenance treatment, and national alcohol drug addiction
case history and recovery, including drug addiction forming behaviors,
dangerous elements, relevant diseases and functions.
(2) Evaluation of Feasibility of Maintenance Treatment
"Opioid dependence" has become a common medical disease. At present,
the knowledge of "Addiction" is that it is a kind of chronic disease causing
brain variation and starts as a spontaneity behavior then becomes a
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compulsion after addiction, with problems of social security and public
health also deriving from the recurrence of addiction. Because of the high
recurrence rate of opioid dependence, reducing the recurrence rate is
the only aim; however the manpower and materials that it costs do not
conform to the cost benefits. Therefore, the concept of "Harm Reduction"
and the relevant measures have gradually become the main goal for the
national narcotic prevention.
Substitution therapy is the kind of treatment based on harm reduction. It
is to use long-term effective opium accelerants to maintain the normal
physical function of the drug addiction case and reduce illegal drug use
in order to reduce the harm that the case brings self and the society.
However, according to overseas research, substitution therapy is effective
but still has a lot of limitations on drug use thus causing a lot of drug
addicts to be unable to choose another treatment for now. Considering the
social cost, public health problems and social functions of drug addicts,
the DOH should introduce this treatment to a certain extent.
D. Training of Drug Addiction Personnel
In order to enhance the professional ability of the drug addiction treatment
group, the DOH continues the yearly subsidies for the ve core hospitals
of the psychosis medical net which are Taipei City Sanatorium, Kaohsiung
Kai-Suan Psychiatric Hospital, Taoyuan Sanatorium, Caotun Sanatorium
and Jianan Sanatorium on the "Training of Professional Drug Addiction
Personnel" plan which provides trainings for doctors, nurses, clinical
psychologists, volunteers, vocational treatment therapists, life counseling
instructors, and personnel from the social administrations, judicial and
educational units. In 2004, there were 513 persons joining 4 basic classes,
532 persons joining 5 advanced classes, 65 persons joining 2 graduate
classes; 9,700 persons joining 87 narcotic abuse prevention workshops on
campus and in organizations and 72 anti-drug health education workshops
in prisons. Also, the DOH subsidized private drug addiction rehabilitation
organizations on training of 61 personnel to be groomed and 100 campus
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anti-drug promotion and community psychological health workshops which
had 68,000 participants.
2. Future Visions
(1)In order to control the trend of drug abuse and provide the functions of
early warning, the drug abuse report system should be continued and
build up the epidemiology database of drug abuse including present
trends of new age drugs.
(2) The relevant researches on physical, pharmacological, toxicological
and pathological levels and collection and analysis of documents about
popular drug abuse and new age drugs at present should be continued.
Feasibility indexes of toxicity evaluation for controlled drugs and methods
for toxicity inspection should be developed as the toxicity evaluation
models for controlled drugs combination and interaction between new age
drugs.
(3)Direct or indirect analyzing researches on economy and social cost of the
social problems and criminal cases which were caused by drug abusers
should be carried out and used as reference for drug abuse prevention
policy making.
(4) The AIDS virus screening rate of drug users should be increased,
especially heroin users or drug addicts who have high risk behaviors. With
the consent of the person involved, the screening test services should
be provided gratis and health counseling given to avoid the spread of
infectious diseases and raise the drug users’ awareness to the dangers of
AIDS and joint needles.
(5)Due to the high recurrence rate of substance addiction, the manpower
and resources needed for the aim of reducing the recurrence rate does
not conform to the cost benefit and cannot be put into common practice.
Therefore the concept of "danger elimination" and its relevant measures
have gradually become the main purpose of rehabilitation. Substitute
treatment is a kind of rehabilitation policy under the consideration of social
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cost reduction and dangers which can be used effectively, such as using
opium medications to replace illegal opium drugs, doctors should be
extremely careful when evaluating if substitution therapy is appropriate for
the case. Furthermore, the standards of drug usage, disposal, case taking
conditions and process of the medical organizations performing the task
should be formed to prevent illegal abuse. Therefore, the DOH approved
the Principles for Substitution Therapy, Clinical Standards for Substitution
Therapy and Establishing Standards for Substitution Therapy Medical
Organizations in 2005, and authorized the Taipei City Hospital to evaluate
the social cost and benefits of substitution therapy. And also, "Trial Plans
for Harmful Effects Reduction of Drug Addiction AIDS" is planned to
implement trial substitution therapy in Taipei County, Taoyuan County and
Tainan County.

Figure 5-8 Blood Testing (Agape House)
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