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i WEPH T pr.u 18 74 JRF2 % (Substance Abuse and Mental Health Services
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oA A S AR S 2 1t A AR B H/F @22 E £ (SAMHSA, 2012) 0 BRI} 0 4R
HropRibnd B4 BRI v N et ikjpr 4 E T E 8B AP & (Anthony,
2000; Noordsy et al., 2002) > I fFFd & ¥ 4 B ¥ 12 ik fiig it f P 4% Sif 27 ofh o JRAE
R oo SRR AR R g e ®iEd B2 A A B iEfRY IR ST R
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4 (recovery competencies)

TFR AR > F S %‘f;ﬁ# Bhodfid w2 rd & £ 4 B 228 i 7Rt i 4 KRR
J‘?l—*ﬁ o ¥ ] 2> SAMHSA s T2 g4 PR ¢ (the center for mental health services,
CMHS)#t -5 £ 7 - B 5 £t 4 > %%’d % B ez )gl%f}ﬂ}éﬁi L € k(7 %%F:’?L"ﬁ_bi’ P
%) 3T 12 B TR RAA R RS K it 0 ¢ FRERE LG A B A4 PRy
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FO(AERP T AFERA AR RE G i ()T IR Y BodF e o~ B LR
(6)4% i1 %] it cFPRIFE L 4F 1 (7)F »aehid * AL T TR 5 (B) R IRiE £ &2 o A HEF | charis | (9)
BN ENE ChRUBRAR K AL S (F (10)1 B K ¥ BIm S N R BIRFE 5 (1)1 2 (U & i e
& EPRFE 5 (12)i8 * 1§ *» 35 > ;% (Coursey et al., 2000) -

T BB A R 10 B EEEAL 30 B2 - 2 WAL T
R(FHBFEFA AR IARRTCRFL AR REF D B G0 & FinR MG
(clinician-client relationship) ~ B W22 #F F a5 ~ RE B RRE ~ 0% ~ RIEB L 3F LA
EH2 TG FTRERERD o B RERLITEH - da P e 7037 B d B P 3=
TEHFEMHRF IR FoenE R 2 G RAE A R deg 0t it 4 P T B R AT
Zae AP HOERA X Y LR 0 RIRG YR R AP ¥ 4G B2 i 4 (A.S. Young,
Forquer, Tran, Starzynski, & Shatkin, 2000) -

AT it F3dh % £ 4 R T E a0 it 4 (generic competencies) ¢ E %???{
Richard Lakeman # & 31 =5 48 ~ G5 & R(H P 23 =p MG 4 P s BT) R R AL
[ & (Delphi survey)4-¥t4f =~ it # (recovery competencies):=z & £ 4 » 7 7 B £ & 7 ~ iy
A&z 00 ﬁ’ii"i#?f?ﬁé‘-l‘?l—*‘ﬁ BAFHERR - PER LT HED B ﬁ_%ﬁﬂﬁ—ﬁ g
F o EEARE TR S WA de b s e R B S e p
A 5 4 (Lakeman, 2010) » ¥ - BAc £+ T g R E L < }F*J%‘}‘"}é;?& 15 2% (2 R
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~ PETR o~ GBI 4R 7~ 3k I PR A% (Chen, Krupa, Lysaght, McCay, & Piat, 2013) © j&ig &
FE kv v i 4 B T&i@%}?ﬂﬁ‘ﬁ i AR A B Ao

forde d dp AR R R e R P R~ At > $372 17 5 (Chenetal,

2013) » B AHE Eii 4 FERATHFERLITI R R a4 TR E LR S EE
fi & (Schinkel & Dorre, 2006) © 3% % § # #3325 @ % & £ 4 f hii R L4 ~ F o JirHE &
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TR IR R R A 2 2 B E AR 2R T R LR
RPE ERRELZFE S Pw e F3F I~ PR % 9% 7§ (Chen, Krupa, Lysaght,
McCay, & Piat, 2014; Crowe, Deane, Oades, Caputi, & Morland, 2006) - 7 ﬁéa"ﬁﬁ =SSN THERE 1
E: S E Rl | I L;‘ﬂ"—fé_{% T ZmE A T FlIa RN A R R
(Schinkel & Dorre, 2006) » 3F % » X » T ¥ H* BB REE £ H P > A £
(Recovery Knowledge Inventory, RKI) % 4f ~ i & I % (Recovery Attitudes Questionnaire, RAQ) &_
BAAAR Y 21 Y YT A R ETES ) BEA R A R Y
(Chen et al., 2014; Crowe et al., 2006; Meehan & Glover, 2009) - Kymalainen et al. (2010) i 2_#x *
7 p 238 (Recovery Self Assessment, RSA) 1Y 7 27 B9 L& 4 48 % 2 AL % 4R GE 1 A ATE
ARERTCREFEAr L BEA R AHREET ERRER A RA DR L 52 0 4
BEEA LR AR R REL SRS %?mﬁﬁ BT R 0RTATEAR
AT AL e e P TR AP Y v R a4 R e
PR M U | I T S0 o R
(1) 4~ p #3=& (Recovery Self-Assessment-Revised, RSA-R)
PR A TG FenF E D 6P R R F L A e RIER R B
B 4o g B[R GEA PRIAHE nr_\ﬁ 4k ~ R B2 42 & (O'Connell, Tondora,
Croog, Evans, & Davidson, 2005) = & ~ p #3283t 2008 & a7 - H i3 37 5 g 37
WISERSAR @3- BB & 3l Ay B~ 2 2P~ 28 ~ 5% F K&
BE2BALIRGZ-RARRB* T AT X > - ALY IRAL I LA TR T
# &7 i * (Not Appllcable N/A )£ 7 Feig (Don’t Know) i 78 > 4 ﬁ”zq, B For M H
T:N} sbﬁ AR~ RR o fERA T R REFER Y ’;.fui"»_tfi”“(person in
recovery) ~ A ~ PRi*3% li’——‘ﬁ 2 E Iﬁ‘f’.—'ﬁ o
(2) 4p ~ @& % (Recovery Knowledge Inventory, RKI)
B £ d PR & B @ Fi #73 E (Bedregal, O'Connell, & Davidson, 2006) » 4%+
EEARHR AR R E R REFTE ) AV IS EEA AR AR
1% F3T % (needs assessment) o 4 A e A F 2040 ¢ Fwx Baoe (4P
3 feg iz o ih%ﬁ* e AR~ p R i%zfr}’ﬁ Fafh~r hdd R Al
A ",% 7 % w @ % ¢ (Cronbach’salpha0.47) » # & & & § 7 45 - R|E
(Cronbach’s alpha 0.63~0.81) - RKI i# * 7 & & % » — A& ,; 2R AR R T A T
ki’éﬁéﬁgﬂ%w%%,gﬁa?égLa£ﬁaa,%ﬁa£9&wﬁ
oA AT ETRATHEEERALE -
(3) 4r ~ i B I & (Recovery Attitudes Questionnaire, RAQ)
R A FF IR F T MR Z g i A B ot mlﬁ]]‘ﬁqy; f&w;gﬁzz Te,
B BLBTER 0 1 T—fﬁéﬂﬁ’bm\x—i’ CHE B THRE B E LR 2
6 % (Borkin et al., 2000) - RAQ 7 7 4L % 16 %Emébi * (Ralph, Kidder, & Phillips,
2000) » #c g < /I% © A 7R A G B - R (Cronbach’s alpha 0.57~0.74)
(Hungerford, Dowling, & Doyle, 2015; Jaeger, Konrad, Rueegg, & Rabenschlag, 2013;



Wilrycx, Croon, Van den Broek, & Nieuwenhuizen, 2012) » 16 4&*% & (RAQ-16) F] & it ;'
FAOROYPEE LR FRARE LR ERYTIAEA - ALY IR
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EFE P s 4R s Eow (PR F3(recovery-oriented services) E_P wou I2 {FEA AR B e
o REWERRE AR LT HAER o ARM T DR *ﬁ??ﬁ?%ﬁm@« f?
% E? BAHEE FIRIRGERT 0 2015 & 6 7 ) fiT priF e b H R A B AR E L @ TR
ERAOPR o EREEAR DRGNS ZAPMFR L I AL SRR KA 0 B
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- FiHS
AETHEBER A FEELT

(1) wIfrd SEAR PR 2P FpS AR« B2 F2 1 iE4 | (&
FEFGRILE ~ BRSO EE o TR S TR ARG TR B E R R ER
TAE) I ’f’ﬁéﬁﬁﬂmﬁ°

(2) A ®AFRE
a. M FE 7}“‘%5 Y o A )]35;/,‘ %re7 %zt £ p (Diagnostic and Statistical Manual of
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(1) R ~ERE4%E 45 RKIZ RAQI6 # AWM EHHE2 ¥4 » § Wy axy- Bx
Beaig ~ N EEE AN 7 > A3 %% RKI~ RAQ-16 » ?}?%5 B TALA A '3\
B ."ié'}i‘%‘fﬁifaﬂ'.a 1 BR~~Z(FHBAN ~pipiiBEd - BRY ﬂ 8~ F
ENERBARFE -PIAE B LEF 5L 2 kY 2R S FH)EAAH
(Yau, Law, Wong, & Ling, 2013) » ~ % SR HE R 5~ B e (B L 2~ B 25
FE ARG AR R AR SR S F ) AED R B o oe S R AR 7
o2 e Nd - Bd TR Rl Bk RE R(F 2 PE?W CALLEF o~ GEITEF BN
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E o WFLHEPFAEEREFEF 2R YYE > AT 5T Collna Marrone, Ingram,
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Bl R LR R H AL A R SR S D g R L S . &
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%< & (Bola, Chan, Chen, & Ng, 2016; Chao et al., 2019) - ,fﬁd ERER(F FFEFT BTN
2B RO RER PO TR R E34 4 SRR E g N iR
TRARE ¥ PR EMEER > ARG A R AR o B 260 B X X R Al
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WA 1P A R GEHA R AT S AT et § g (0l REA L F A
EEER) AT TR EABHARAEBEF LD © ORT TR A F 34402
B p AR SR b k35 Barbic, Kidd, Davidson, McKenzie, and O'Connell
(2015)2 122k » LR A A 2 % R $~L3%VLQ”I%”!lyfig"‘gézfﬁlf*

Eow LAY RE TG AR R AP 2 EA ’A\&ﬁrg v Fem i E 4 3,?
o JRAER P o
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AETES A FRARFT G %E REFBHUE AL FE 20 244 it i
Foudd UEBHEFa 221 - Bl T AipsGEige %ﬁﬁi;maﬁ@gag
FORLSPAHER  DETRLCRRBEI- GRT AP HRDLL D DR
FoATLRARAREY 2 E T FAREIML S PR F AR LR
K GEN-Eae s RN I R éﬁméﬁ?@ﬁﬁ#“ ﬁﬂ&mﬁ
BREFL AARHBFEER Bﬁﬁiwm%ﬁﬁ%ﬂﬁiﬁﬁii:&”’é%E—ﬁ
BRI 5 R B R R R R 4
%ﬁ#ﬁ@ﬁﬁamﬂ?ﬂ%ﬂgﬁ+gkgg £ AR TR EF LT 200 2 0L R
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o8I "LVF!E’JE =g X EFER
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pi)
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> 4%
L5 v

T~ TR

AFE R L3t gt SPSS 17.0 for Windows i (7 F il A 472 FlF A4 0 Tk
I 4p # % Hc(intraclass correlation coefficient, ICC) 4 7 £ B8 % 2. — &R £ (Koo & Li, 2016; Qin,
Nelson, McLeod, Eremenco, & Coons, 2019) ° “f T BERNTFE LT 0 F T "ﬁ G R Ty
8 Winsteps 4.6.15 » i& {7 % A 4 {7(Rasch Analysis) /L& % 2 T E HFF o

BB AT EIAPIEHREARZ - o d & &g 7 Georg Rasch#t3k 4! » H 3% B35 7 13 2Lp)
% 72 3 (Classical Test Theory)# 144 £ enFE 3 » F]m @ iRk f 5@ * o l’aﬁ AR G ok SRl
¥ ¢ JE 17 0B 7| 3 4 (ordinal data)# % ¥ §EF L (interval data) > & FAL AT ATRET AR 2

& %3t 3K (Smith, Conrad, Chang, & Piazza, 2002; Wright & Linacre, 1989) ; ¢t *F » B & & 47

ZBE I XBAIRE LRFE AR R RTEBEE S B g FAER iﬁﬂ}:’f* e @ ’ﬁ
R RAIA B3 € FIE ”%—*Ff i 4 3 m 3 ex % (Green, 1991; Smith et al., 2002) ;
AT Y - IS LRt pE r(logit)F PSR E B RN  THRE X E R —%@%
# (item-person map) > #% 3 —‘ﬁ TS B RFAEER AR SRR E R R RS AT
+ & 12 24 % (Bond & Fox, 2007; Green, 1996) -

AT BB R A A T A 2 B A e

(1) & P & 3§ A& (item fit statistics) : 3 P &if & F = & > 1T & if & (infit mean square,



MnSq 3R Ea 4 23 o0 FEHF RRATR ) M E R &G A (outfit MnSq ¥
BB R A 2 AP A I F REACR ) » EIE R £ B MnSq) A 3140 £ AR
& ’i'aﬁ% # 17 e % (Bond & Fox, 2007; Wright & Linacre, 1994) » #7347 {E“ih BEPiT2
4ﬂ&£ﬂ%o

(2) 45 P ¥R & B % i 4 Bl(item-person map) © B PF T LRI EED BAE 2 B R A
PP A TIOEARFRK L0 AL G 2 BRET AR o EAP 2 L2
BR2E AR 0 SRR IRESGFAFEEBRLA > RRAT G TS E T
ot bt o TR 2R AT RAGARRIR PN F AT BTG 2 TT S AL PR 2 ik
#;1 °

(3) 7 & (person and item reliability) : 4p % **Cronbach’s alpha -

(4) =& & % # it (rating scale functioning) : 273 @ * 2 & ¥ * v L& & > BEA
ﬁﬂu¥k%%ﬂ&ﬂ%%%m{}ﬁbﬂ%o4&ﬁ%ﬁﬁp$§%%@mﬁ&%x
2007) : & - BEIF Y EA T V105 0 5 E IE T 194 fi(average measure) 7 YRH 5 iE
38 e @ (threshold/step cahbratlon)ﬁ B > » BB EET < 3 1.4 logits 5 F - BiE IE AaE
75 1% 5 o A (category probability curve)® 7 A or - B H - 1§ 2k 1F3E gug £ i A (outfit
mean squares) 7 -] *72.0 °

A E S S EFHA ALY UTERALD DL L2 AR
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HHRBEF L RN E A ATELTF 249 P L LR 4 % %1531%$4§
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ufﬁ%aaﬁmﬁﬂﬁia%#4ﬁ?ﬁmﬁﬁxii‘#h~)°%%4ﬁi%ﬁ
5 4035 f > A fEL 0 665% TR S A EN > (T A s BEFIE b
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Professionals People with mental illness
(n=249) (n=258)
Age (years), mean + SD 40.35 £10.27 45.41+11.12
Gender, n(%)
Female 165(66.5%) 132(51.2%)
Education, n(%)
High school or below 24(9.6%) 172(67.5%)
College 188(75.5%) 80(31.4%)
Master 37(14.9%) 3(1.2%)
Marriage, n(%)
Single 108(43.7%) 199(77.1%)
Married 125(50.6%) 20(7.8%)
Divorced 7(2.8%) 29(11.2%)
Live together 1(0.4%) 1(0.4%)
Widowed 3(1.2%) 9(3.5%)
Other 3(1.2%) 0(0.0%)
Religion, n(%)
None 101(40.9%) 49(19.1%)
Buddhism 61(24.7%) 119(46.5%)
Christian 29(11.7%) 53(20.7%)
Catholic 4(1.6%) 8(3.1%)
Taoism 49(19.8%) 22(8.6%)
Other 3(1.2%) 5(2.0%)

County, n(%)
Northern Taiwan
Central Taiwan
Southern Taiwan
Eastern Taiwan

Types of Organization, n(%)
Community Psychiatric
Rehabilitation Center
Halfway house
Club House
Other

Professions, n(%)
Nurse
Occupational Therapist
Social worker

Clinical psychologist

53(21.3%)
44(17.7%)
105(42.2%)
47(18.9%)

109(43.8%)

119(47.8%)
10(4.0%)
11(4.4%)

32(12.9%)
32(12.9%)
45(18.1%)
6(2.4%)

10

56(21.7%)
68(26.4%)
74(28.7%)
60(23.3%)

112(43.4%)

134(51.9%)
12(4.7%)
0(0.0%)



Case manager
Employment Counselor
Principal
Other
Seniority(years), mean + SD
Seniority in Psychiatry
Seniority in Current Service Units
Employment, n(%)
full time job
Part time job
Supported employment
Sheltered employment/workshop
Unemployed
Retired/Volunteer/Housekeeper
/Student
Living Pattern, n(%)
Living alone
Living with family or friends
Halfway house
Group Home
Diagnosis, n(%)
Schizophrenia
Depression
Bipolar disorder
Affective schizophrenia
Other
Stay length in the organization
(years), mean = SD

112(45%)
3(1.2%)
15(6.0%)
4(1.6%)

9.64+7.80
5.8045.77

4(1.6%)
12(4.7%)

45(17.5%)
96(37.4%)
95(37.0%)

5(1.9%)

18(7.0%)
95(37.0%)
140(54.5%)
4(1.6%)

156(60.7%)
20(7.8%)
35(13.6%)
39(15.2%)
7(2.7%)

5.40+4.64
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Item item factor | loading Factor in
number US version
Factor 1
17 Staff routinely assist program participants with getting jobs. 1 .685 Factor 1:
Life Goals

18 Staff actively help program participants to get involved in 1 .623 Factor 1:
non-mental health/addiction related activities, such as church Life Goals
groups, adult education, sports, or hobbies.

19 Staft work hard to help program participants to include 1 .650 Factor 5:
people who are important to them in their recovery/treatment individual
planning (such as family, friends, clergy, or an employer). services

20 Staff actively introduce program participants to persons in 1 .735 Factor 3:
recovery who can serve as role models or mentors. Diverity of

Treatment
Options

21 Staft actively connect program participants with self-help, 1 .735 Factor 3:

peer support, or consumer advocacy groups and programs. Diverity of
Treatment
Options

22 Staft actively help people find ways to give back to their 1 .809 Factor 2:
community (i.e.,volunteering, community services, Involvement
neighborhood watch/cleanup).

23 People in recovery are encouraged to help staff with the 1 .663 Factor 2:
development of new groups, programs, or services. Involvement

24 People in recovery are encouraged to be involved in the 1 .592 Factor 2:
evaluation of this agency’s programs, services, and service Involvement
providers.

30 Staft at this program regularly attend trainings on cultural 1 .608 Factor 5:
competency. individual

services
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31 Staft are knowledgeable about special interest groups and .696 Factor 1:
activities in the community. Life Goals
33 People in recovery are encouraged to attend the committee of .569
the agency (e.g., Rehabilitation Fund Management
Committee).
Factor 2
1 Staff make a concerted effort to welcome people in recovery .765 New Factor:
and help them to feel comfortable in this program. Invite
2 This program/agency offers an inviting and dignified physical 797 New Factor:
environment (e.g., the lobby, waiting rooms, etc.). Invite
3 Staff encourage program participants to have hope and high .738 Factor 1:
expectations for their recovery. Life Goals
6 Staft do not use threats, bribes, or other forms of pressure to .596 Factor 4:
influence the behavior of program participants. Choice
Factor 3
7 Staft believe in the ability of program participants to recover. .661 Factor 1:
Life Goals
8 Staft believe that program participants have the ability to .870 Factor 1:
manage their own symptoms. Life Goals
9 Staft believe that program participants can make their own .760 Factor 1:
life choices regarding things such as where to live, when to Life Goals
work, whom to be friends with, etc.
Factor 4
10 Staft listen to and respect the decisions that program .656 Factor 4:
participants make about their treatment and care. Choice
11 Staft regularly ask program participants about their interests .795 Factor 5:
and the things they would like to do in the community. individual
services
12 Staff encourage program participants to take risks and try new .785 Factor 1:
things. Life Goals
13 This program offers specific services that fit each 719 Factor 5:
participant’s unique culture and life experiences. individual
services
14 Staft offer participants opportunities to discuss their spiritual .667 Factor 3:
needs and interests when they wish. Diverity of
Treatment
Options
16 Staft help program participants to develop and plan for life 724 Factor 1:
goals beyond managing symptoms or staying stable (e.g., Life Goals

employment, education, physical fitness, connecting with

14




family and friends, hobbies).

27 Progress made towards an individual’s own personal goals is .644 Factor 4:
tracked regularly. Choice
28 The primary role of agency staff is to assist a person with .615 Factor 1:
fulfilling his/her own goals and aspirations. Life Goals
32 Agency staff are diverse in terms of culture, ethnicity, .596 Factor 1:
lifestyle, and interests. Life Goals
34 Staft support program participants to develop or link their 591
Oown community resources.
Factor 5
4 Program participants can change their clinician or case 421 Factor 4:
manager if they wish. Choice
5 Program participants can easily access their treatment records .530 Factor 4:
if they wish. Choice
25 People in recovery are encouraged to attend agency advisory .624 Factor 2:
boards and management meetings. Involvement
26 Staff talk with program participants about what it takes to .586 Factor 3:
complete or exit the program. Diverity of
Treatment
Options
29 Persons in recovery are involved with facilitating staff .585 Factor 2:
trainings and education at this program. Involvement
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