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Reflections on the construction of mental health institutions

LIU Tie - bang DING Jun JIN Dong ZHOU Zhi - jian
( Shenzhen Mental Health Center Shenzhen Kangning Hospital Shenzhen Mental Health Key Laboratory Shenzhen 518020 China)
[Abstract] This article systematically expounded the background reason achievement and problems of the " deinstitutionalization"
movement of psychiatric medical institutions in western countries on the basis of reviewing the literature understandingthe data
analyzing the resources and summing up the experience. To explore whether the western deinstitutionalization movement is suitable for
Chinas national conditions and to provide reference for the development of Chinas mental health.
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