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JE k- FFammEFA LR
(mental disorders/psychiatric disorders)z.
B enhd BiL i X £AR > AR IR e (."1 -
AR i VA B P2 &
P o M FlF g R~ 2 30 A F?/%‘P@
EF R AF Y F R R
e ATM o BT SRR S TR A
%ﬁiFRﬁi{ﬂ CERERE LR
B 7 o B anfEd 5ol (Xenitidis et al.,
2004) > Flot o AR A A 2 e 2 5
FoRBEAE TR A K ML
-

A R RN R L o g
AR S - A E TR
B &bt R R A
¥ %7 % 5 ICD-10" (WHO, 1993) 1 2 #
B )];5;/,‘ gr5u3t L p % v 48 DSM-IV?
(APA, 1994) i* 3 %;r]!ﬂ &R A A o A
MR 2 kg (& - ) TR A
B & DSM-IV R i g ¢ o 5 -
BARE e A ROTE A R
4*“#kﬁ&i%%ﬁﬁ%é§uﬁﬁ%

Sop Al Ly oF ow R S nI
(dlstress) # i 7 % (disability) > & ¥
TR GEL
LN g A pd Rk e A Y AR

7 W A B LK‘F' %

-

f}f—-‘ ‘145t71

! ICD-10 Classification of Mental and
Behavioral Disorders: Diagnostic Criteria for
Research (DCR) (World Health Organization
1993)

2 Diagnostic and Statistical Manual of Mental
Disorders, 4™ edn (DSM-1V) (American
Psychiatric Association 1994)
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F ¥ 2 DSM-IV & ICD-10 7 &% 4T %
Foo @ 3T %% 7 & DSM-IV 4= ICD-10
T¥tp s Yy Ay RY rg 1 ]
pl% - %it 2 DSM-IV & ICD-10 iF4
Beo B L FEHHN ARE SRS
AR e N E - REITER o
2§ F #1375 B % (behavior disorders/
behavior problems) i &7 & ## 4¢ 5 s ~ 47 3
TAEPRDLIE S LT HPERES
AERL R > MR LA R 0E
TR S B TR A ik
Hpw FERTTERE d2g
& ;2% (Deb et al., 2001; McGrother et
al. 2002) = % 2+ d % TP HheR kS
T*L{#%#ﬂ R L B
o R A R R - RS
'@ ¢ ¥ %, (dual diagnosis) (Reber,
1992) - £ 3L LETHE  DFEE > P
wREFLRRPLEETL R E
(International Association for the Scientific
Study of Intellectual Disability, IASSID) it
¥ARRY - B E R A
B i £ $5 A 8 -3 (DC-LD®) » 9 2 it
# &_DSM-IV 4v ICD-10
4] (Cooper, 2003) o 4+ #b > @ R % pE2
PEFE G IR BT S 6 S F R
- RHA R@EhAs oL R e > LG
(¢ BHAH Bms e EiRg ), p
¢ ¥ B3 % 3 %R(CCMD-3)» B { i &

WR Y D

L

® Diagnostic Critical for Psychiatric Disorders
for Use with Adults with Learning Disabilities/
Mental Retardation (Royal College of
Psychiatrists 2001)
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(Duggan et al., 1997) -
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T L gL i S L R 0 A
WA 2 g A T
Zéﬁﬁf;rﬁ?r Ty T

TR F A e, = Y > F 0
RS MR d a4
BERATRE EEGOLHEF O EPY
Bos b g 4o b PR PR TR S OF
EAFRFIRFELERL 7 LG
A kG RE > Rt F S E i
fe kA4 Baten B ' 23 4e - Masi(1998)
VR F 0 EAHE A et g
BoHBREFFOR- LA 32381,
AR MR REAe B G FERE
(mood disorders) ~ # # J5 (psychotic
disorders) ~ {7 5 F#¢ (behavior/conduct
disorders) ~ * #& F @ Jg (personality
disorders) ~ & Ja J& (anxiety disorders)f=ix
% # 7 Z_jz (attention deficit disorder) %
OREA AR e

ER RN RED AT
5-15 e d ~ 7 P ERAMHAM A
Tt 7T G LT 0 T3 B
MRS 7L REUE A A B R R
G G - A T 25 B o Y
ErE@BT)EHF L 22 R¥R
(depression)(1.5%) ; 7 & Fradg B L &
4 72 %_if # Jx (ADHD/Hyperkinesis) & &
i 3 B I #& (pervasive developmental
disorden) &% L » g i F A w5 87%
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76% > H @ RmAF AL E TR R®E
(unsocialized conduct disorder) = 4c & i
% (eating disorder)(Emerson, 2003) - ;%
FEaEm o I B¥ % 418 R aifing
% 407% 3 ERDFHEEFIRY
£ oL BT R A R A A0
FRE RatEE AR AP RERE S
BB R § LA
L EC) o ERATRE S A
(disruptive) 2 F 4+ ¢ (antisocial)ei7 5 %
1’§§ﬁ§%miugﬂ;ﬂ@
(self-absorbed) ~ #% g (autistic) i+ % 2 2 »
fe 5 G oA (10%) PAFRf § F RS
¥ &7 #4 (Einfeld & Tonge, 1996) -
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p TR D RF AN RRE S
Foooa TR o A 1L K
R B FE oA 11 &
Pl s e R by B bBonl
PRS-~ R KT AR E T
Jor S S R S KR S R B
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2003) -
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FPREHABERDEFS S - BA T D
2-3 & (Gustafsson, 1997) » Hurley(1999)
% A a%2 7 22 Holland (2003) 7= gkrréﬁ
BEL Bk EH - Rm o Deb & 4
(2001a) 44+ ® 16-64 @ AR 9 3
B FRMA B RO RS L 144%
B A v A RROE RS AL 7
i 0 H M- RO AY B ch (T S8 -
AT E g BB RHA SR
(schizophrenia)f- & & ;i (phobic disorder)
FOAEFyR-LACE  FEFY R
44% > 7 B E(Q2%) - R L E KR
(generalized anxiety disorder)(2.2%) £ g
FEA G AP T o

WL R AEES N o
EHREHYAROEFIRAREL
BERE 7R o % B ¢+ % 1983-2001 = FF 7 &
LA IR A R R Y o B
gd;ﬁ;gﬁﬁ EE R A AR > TR E o
BFiT3 5 532% H Y i ihg B R
(19.5%)fek A~ HoE ¥ L (17.6%) > &
Wom(8.1%) ~ * et aE(7.6%) ~ £ R
(7.3%) ~ F & M == sz (adjustment
disorder)(6%) ~ %% % Jz (dementia)(3.6%)
s MM EAFHRE P o A ERATRY M
A B ;g;& 7 & 2 3 (Bouras et al., 2003) -
ik 5 = W ety o Taylor % 4 (2004) 4+
HERE ARG S EFHE
B B IRAA Ao O
BEFAFHE 20.1% A T’r—’ﬁ# A A i

BN TR R eE TR
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14% ~ #H # «‘I’is'fr' BEFEREAY RERE
(organic condition) e 7 & 4 b 5 10.2%
o 3.9%; A FEFE 26 Ay di*
B R b e AR
FEFARF > a2 DRAFHRERER
WY S AT B AT
% 3 #4 s o McGrother & 4 (1996) R 5
FE R 020 Kot b APHLE E kR
R R B R o A RIS
PR OEERAE oM AL AEMEN
RESITRY > A FLREDERSFP
BB Y R Ren A R F (McGrother et al,
1996) ; fEf L #-d A FFHRH frs I 4
HHLE 100 0 F A K il B AL
TF g 0 8L1%Fr 41.8% = I ' A F #F
AREEFLRY B RS ot
TR B FF e u i 166% -
8.8%( McGrother et al., 2002) -
FHITRAEF SRV PEEE
GREGER £ X S i
BEFx2d3 > wERFT ET 0 60.4%
TREF F32¥ 29 F R AR
(attention-seeking behavior)frz# % (temper
tantrum)i7 2 g T F & F o 42 35% -
sz ¥ {7 5 (aggression) ~ A § 7 &
(self-injurious behavior) ~ i& # (overactivity)
frve gt (screaming) st - AP F B 0 N &
23-29% 2. B3 & > F 75 B A Aok A
BPOORT A PLES RS SEFE
i i (Deb et al., 2001b) ; 4 %+ & i3 %
oo T ARE D A RS R A
e BASRAFNEESFET765%:;
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A9 - LHHBETF PG R I F
7 4 (Mansell etal., 2002) » @ ¥4 7% Bz
doehfftig s ¥ Fe 7L frp A
Toa Ak dE AT E e A (Cavill &
Marston, 2002) -

g AR PRI TR
Hh d D EJLARFEAMG PR
FROTHA RFEE S FAERG b
BER S - ERFZFEY wHA PR
7 & & ¥ fopk 8 & (bipolar disorder)
BHEFFEZ S A FHRFRE D
FEFR o a s st s s s
AR ML oo W U R AT D
FREIRF - EHRAE - FRH 2 &
J6 e 4 fe e ORI L 2w
SR R E ¢ A A HE AR 4T
o FEFY 210%rp > ¥
EpREEpGELOEFIR- AT R
(Hurley et al., 2003) - ¥ — £ 32 X3R5
R ABARE o fe A e
BAF S B Nz AR LA LR
WREBRT o Hu ol A A g - F
B~ iR\ AT3EE R
(psychosis NOS) ~ & 4l # #
(depression NOS) ~ ¥ % B et ~ B F
X o i B ¥ % (Gustafsson,
1997) - &r B ¥ A :fifﬁfaFRﬁﬂ & 12-55
2P koo 60% A e £ 7 AL
P R B2 4 4 B 5 (unspecified psychosis)
B¥ L(16.7%)  BE® R - A S AR -
BW R g 75 A w5 133% - 10%4r
3.3% (Kishore et al., 2004) -

100

$hrh o R G R SN R AT IR
R EHEA B HOTE FRA BEE
S5 AR R 40 B b AT E o A
A B AR MR hE 7S A R 10%Te
5% - 69 p1rst ?Pﬁﬁ@f%f&ﬁf 735
2% > 70 v F g A B L 4%(Janicki
etal,, 2002) € & Ffa ¢ m & F 75 3
SR fdE A TR G g
L igq ot 2 odd o mk g FF
WEE LR 4@ B4 > F 4 FRId 40 &
RS- A - A g O
A & (Van Schrojenstein et al., 1997)  #%
RS AR RS LS R LT
BFExF{ 32 8% L M4~ H
S fe £ < g (somatoform  disorder) s {7
FoAaw G 34%~57%F- 13%; @ T3 24%
FRELGF 5230 hRA(Iop § 7
2oy BE P AR~ A 7 5 (passive)
% )(Ngttestad & Linaker, 1999) -

b R g F O AT hiT S
Azt y $ b Rm > B FER
WAAHE & & B RS 4
FIH A B o T4z 0 A K L el e
GIVEE LR A E O B R
SRR EL LR Y P S R AT R
(Kerr et al., 2003) » # & {7 5 B 38 H_ 4 4
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R W AT e 7 M RS R
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Wi R A PR TIRT > # TR
RAEE S 5 & BE < RaIRirg B ol
Fooa Y RS bl B R
PRETARAREBIARY 275 F
P FHLE & - A T @R e i B
Wﬁ@}’iﬁaﬁﬁ£§%%ﬁ’g
PoE R A RIS AR AL B PR
BRSNS B F R RaE () W
() AR REANEEfALE
AR 0 RIS ()3 - RF R
FA P A P F R 2L S L )
REIRTE 5 (3). 2 BENFE LAY L2
BEHEL %5 R PR 3% 45 4 (Nottestad &
Linaker, 1999); 4 1 f & i i& % chPR I i
NEEHEHARE 20 F R R
Fompaa kg3 974 B (Holt et al,
2000) ©

WA AR RF DFRE L 4
gy RS TR K A 1985-1089 E [
(5 4L% )F G LA%ParhF o 5% -
PHFFLCFRALRIES  EF LD
o g kb EReuELE § o T
e B L F g ERErF iR
WORE oM ¥ F17 5 s (30.5%) i
Fo s B3k T3 R ¥R (19.4%) 1 2
B A Bar(11.1%) 0 i~ 2 ik
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e g AR RAREMHA AR
FHEF T LAY Gl ® FiL
(Gustafsson, 1997) - ¥ — j #8 = 77 3 {
Il BARH G 8 &R AFHA R
A e s 0 AR R OF
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Linaker, 1999) - ¥ ¢t » 444 537 — &AL T
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Ede Gl R A BRI TG
iRtk AN M RR P F RS
MR(R R G AR AT FIR) A
g $ - BAL R A PRIEY o hg R E
3 78 4e (Xenitidis et al., 2004) -
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A2 E s ENE S E
FRESHABRIFESREVERS 7
Ko w P fbhE N ARELRA
hFHE - 2 AR FAFRE > W R
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Lens o Ry WmMEF S
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- FRfcE BRI T &% E ¢ (Bouras et
al., 2003; Holt et al., 2000; Xenitidis et al.,
2004)

TE KR AR iR R
AT JE S B RehE sk T -
Vgl A ek 3o — Al A PRGE
iR s BT R Al
PRARE R @ B EA N B R
& el ? R E ol A AR ¥
FERARF R B e P 3R G
SR EEE RIS R ) i N At 4
g 2o @ KA R A AR G
(F RN A E b ik &g ek ino 37 &
WAL N Ry LY RS
FRE R A B 2R i (Lin et al,
2003) » & JEF FA B Fena (T KRR AT
g A o7 S MAOTR(F R E S
2002 ; % % 4% - 2003 ; &= 5 & > 2003) -
Ao B AT R iR R A R i
BooBa o BPNFRE A R OE G

W 1T ok

R I i PR R P

Ffop € Hdc® o M ARE K o2 dk T
B TR A R AL R IER
iR g B pRBHG o F 2 R
A FA R B AR R AN L
FAED RRFOEL > AL G AAHR
BT ITH R auEA AR TP E R
¥ #& 4 4] B (Bouras et al., 2003;
Xenitidis et al., 2004 )> #* #-58 & B 5 #c
KAWL P LT F It 2 ahF 4 ¢
FERERE(FFF B AP 310 0 v R fRIY
Bg) LRI G35 R B B
AR E o d L EF T R
HRFHRE S Qg anFalr o f
%d%%%ﬁﬁi%ﬂ‘ﬁ\ﬁlﬁa
SR HFER AL EFEREE L
IFE FREE-HealmbTR 0 {
FaE R F RIS IR o SRR
BT R AR ERN T Y g7

PRFE= 50 o

% - DSM-IV £2 ICD-10 » #2587k 2 4 5 o 8 %] (APA, 2000; WHO, 1997)

DSM-IV

ICD-10

1.  Disorders usually first diagnosed in infancy,

children, or adolescence

2. Delirium, dementia, and amnestic and other

cognitive disorders

3. Mental disorders due to a general medical
condition not elsewhere classified
Substance-related disorders

Schizophrenia and other psychotic disorders

7.  Mood disorders
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Organic, including symptomatic, mental
disorders

Mental and behavioral disorders due to
psychoactive substance use
Schizophrenia, schizotypal and delusional
disorders

Mood (affective) disorders

Neurotic, stress-related and somatoform
disorders

Behavioral syndromes associated with
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Anxiety disorders

Somatoform disorders
10. Factitious disorders
11. Dissociative disorders

12.  Sexual and gender identity disorders
13.  Eating disorders

14.  Sleep disorders

15. Impulsive control disorders not elsewhere

classified

16. Adjustment disorders

17. Personality disorders

18.  Other conditions that may be a focus of
clinical attention

19. Additional codes

20. Multiaxial system

physiological disturbances and physical
factors

Disorders of adult personality and behavior
Mental retardation

Disorders of psychological development
Behavioral and emotional disorders with
onset usually occurring in childhood and
adolescence

Unspecified mental disorder
Schizophrenia, schizotypal and delusional
disorders

g &
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B E % (2003) - kAP OB AR
S2E A AR 2R o TR AR
T 5, 145-56 -
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http://www.windrug.com/pic/30/15/13
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Abstract

Western countries have paid more attention to identify and respond to the issue of
mental health and intellectual disability in recent decades. In Taiwan, very little has been
done to this issue. This present paper aims to review the epidemiological characteristics and
examines the healthcare needs toward intellectual disability and psychiatric disorders based
on literature reviews. The reviews found that most studies have stated that people with
intellectual disability are more often afflicted by psychiatric disorders than the general
population. The studies of psychiatric disorders among this group reported huge variations in
prevalence rates and associated risk factors, an important reason for the differences is the
methodologist dissimilarity, particularly in assessment tools and the sampling methods used.
As deinstitutionalization has been carried out in many western countries, healthcare needs of
people with dual diagnosis decreased, particularly in inpatient care. Consequently, the
development of specialist psychiatric care has been a new service strategy for this group in
some advanced counties.
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