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Foreword序言
People with psychosocial disabilities in Korea have restrictions in decision-making on many important parts of their lives. The Mental Health Act which was supposed to keep the human rights and promote the quality of life of people with mental disorder violates their rights on the contrary. And many other discriminatory laws also violate civil rights of them. People with psychosocial disabilities are the most isolated group among many disadvantaged groups in Korea. 韩国心理社会残疾人在生活里的自我决定中面临很多限制。原本应该维持人权和促进精神残疾人生活素质的精神保健法却反而将矛头指向他们。同时，很多其他歧视他们的法律也侵犯了他们的市民权。心理社会残疾人是韩国这么多弱势群体中最被边缘化的族群。
Korea ratified the United Nations Convention on the Rights of Persons with Disabilities in December 2008 and put it into force since 10th of January 2009. However, the Mental Health Act of Korea, including the malicious involuntary admission to psychiatric hospital has not been repealed. 韩国在2008年12月批准了联合国残疾人权利公约，而于2009年1月10日生效。但是，韩国的精神保健法，包括了恶毒的非自愿入院仍然没被废除。
Even though human rights violations occur frequently in many psychiatric hospitals and sanatoriums, neither solutions nor preventive measures were provided through the current Mental Health Law. 虽然人权侵犯频发生在精神病院和疗养院，可是精神保健法却没提供解决方案或预防措施。
And most of the hospital admissions are shown to be unnecessary and the length of hospital stay is too long. It was reported that more than 80,000 inpatients stay in the psychiatric hospitals and sanatoriums at least hundred days per year. And as of June 2013, 11,072 people in 59 psychiatric sanatoriums around the country have lived for more than 10 years in the institution. Among them 1,200 people stayed more than 30 years in the institution. 很多时候显示这些入院是没有必要而且入院期显然太长。报导指出超过80000名入院者每年消磨了至少上百天宝贵的时间在精神病院或疗养院。2013年6月目前，共11072人在全国59所疗养院中住了10年以上。其中1200人住了超过30年。
Having ratified the Convention of the Rights of Persons with Disabilities, the Korean government must play more proactive role in reforming the current mental health systems to protect the human rights and promote the quality of life of people with mental disabilities. 韩国政府既然批准了残疾人权利公约，韩国政府更应该积极的改革现有的精神保健制度以保护人权与促进残疾人的生活素质。
On behalf of the board members of KAMI (Korean Alliance on Mental Health), I hope all the members of CRPD Committee to make strong recommendations to Korean government. 我代表韩国精神病患联盟委员会仅此希望全体残疾人权利委员会大力向韩国政府提出建议。
Jin-hwan Suh
KAMI President 
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The critical situations of people with psychosocial disabilities in Korea
韩国心理社会残疾人之危急情况
Introduction 介绍
Korean Alliance on Mental Illness(KAMI) is a Civil Society Organization advocating the rights of persons with psychosocial disabilities in Korea founded in May 29. 2010. 
韩国精神病联盟是个市民团体组织倡导心理社会残疾人的权利，成立于2010年5月29日。
The goal of KAMI is improving the human rights and the lives of people with psychosocial disabilities and their family. KAMI has principles of 1) Service user’s view 2) Empowerment 3) Anti-discrimination 4) Partnership/Openness/Honesty. We are doing Advocacy, Support, Education/Training, and Research. KAMI is represented by Jin-hwan Suh, professor of Sungkonghoe University. 我们的目标是改善心理社会残疾人与他们家人的人权与生活。我们的原则是  1）使用者的观点 2）增权 3）反歧视 4）合作/开放/诚实。我们努力倡导
On May 22 2009, the federal court of Ontario, Canada, dismissed the application for judicial review by the Minister of Citizenship and Immigration of a decision by the Immigration and Refugee Board’s Refugee Protection Division wherein Ms. Oh Mi Sook and Song Jie Eun were found to be refugees saying “that violations of human rights do regularly occur within the mental health system in Korea”. 2009年，5月22日，加拿大安大略联邦法院驳回了市民权及移民部由移民和难民委员会所决定的司法审查的申请。申请中的Oh Mi Sook女士和Song Jie Eun的难民指韩国精神保健机制时常发生人权侵犯事件。
These include:
· Illegal and forced hospitalization
· Failure to properly conclude effectiveness of hospitalization
· Forgery of medical records
· Refusal to discharge patients from mental health facilities
· Unlawful separation and duress
· Unreasonable limitations on the freedom of correspondence
· Excessive CCTV installations in facilities
· Frequent violence” 

这包括了
非法和强迫性住院
缺乏有效果的住院
伪造医药记录
拒绝让病人从精神病院设施退院
不合法的隔离与强迫
不合理的限制书信来往等通信
院内里的过多的闭路电视的装备
频繁的暴力
As the Immigration and Refugee Board of Ontario found, human right violations do regularly happen in Korea by discriminatory legal and mental health system. 
如安大略的移民和难民委员会发现，韩国精神保健机制里时常发生人权侵犯事件乃是基于歧视的法律和精神保健机制。
It is impossible for the persons with psychosocial disabilities to be included and live with dignity as human beings without discrimination. Even though we cannot explain the whole sufferings of the persons with psychosocial disabilities of Korea by this report, we expect the CRPD Committee will make it clear that the current Korean system and practices are violating human rights of the persons with psychosocial disabilities.心理社会残疾人不可能没有被歧视和能融入和活得有尊严。我们不能通过此报告解释全部心理社会残疾人所有的苦难但我们希望残疾人权利委员会理解到现有的韩国制度和做法正侵犯者心理社会残疾人的人权。
 1. Human right issues of Korean people with psychosocial disabilities 韩国心理社会残疾人的人权问题
1) The National Human Rights Commission of Korea (NHRCK, from 2001) had made a research on the human rights of the people with psychosocial disabilities and made suggestions to improve the human right situation of them in 2009
.  韩国国家人权委员会（NHRCK，自2001）作了调查关于心理社会残疾人的人权问题并建议来相关提议来改善他们的处境。
In that report a) involuntary admission b) human right violations in the psychiatric institutions c) long term hospitalizations d) poor community services e) discriminations and stigma were listed as the problems of Korea’s mental health system and action plans were suggested to solve those problems. But no improvement of human rights of the people with psychosocial disabilities was made since then. 
在此报告里面 a）非自愿入院 b）精神病院内的人权侵犯 c）长期入院 d）贫乏的地区服务 e）歧视和社会污名都被列为韩国精神保健制度里的问题。此报告也提出了解决这些问题的行动计划。但是，之后心理社会残疾人的人权状况依然没有得到改善
The people with psychosocial disabilities are still among the most vulnerable groups in the society as they face institutional and social discriminations in the mental health facilities. In one psychiatric hospital or nursing home 50 to 2,000 patients are involuntarily confined and treated inhumanely without any hope even though they get well and want to get out from them to their home in the community. 

有心理社会残疾的人士仍然是社会里最弱势的群体因为他们在精神保健设施里仍然面对制度和社会歧视。在精神病院或疗养院里都会有50-2000名患者被非自愿的监禁和受到不人道的对待即使他们已经康复并想回到自己的家园。
2) The national survey on disability (2011) shows that the number of the patients confined in psychiatric hospitals is bigger than the number of the persons with other kinds of disabilities under institutional care.

国家残疾调查（2011年）显示被监禁在精神病院的患者比其他机构照顾的残疾人士都多。
3) There were so many human rights violating cases reported on media
 but our government didn’t move to change the current mental health system which is confining so many people with psychosocial disabilities without their will and preferences in the psychiatric hospitals or nursing homes. By the statistics of the Department of Health and Welfare (2012) total 80569 psychiatric inpatients’ average length of stay in the mental health hospitals are 247days and 3693days (more than 10 years) in the psychiatric nursing homes (or “mental health sanatorium”).
 Most of them (more than 76%) are involuntarily hospitalized.
纵然有很多关于人权侵犯的媒体报导，但是我国政府仍然没有改变监禁无视心理社会残疾人意愿的精神保健制度。根据保健及福利部（2012年）统计，共80569名精神病入院者中，平均入住精神保健医院的时间为247天，而入住疗养院的则是3693天（即超过10年）。其中大多数的人（超过76%）都是非自愿入院。

4) The Korean Mental Health Law was passed the National Parliament in 1995 and enforced from 1997. Before the law was made there had been no regulations on involuntary admission of the persons with mental health problems. Korea introduced the same mental health law from Japan because the legal systems between the two countries were very similar. From the Mental Health Law’s enforcement the number of the psychiatric beds grew rapidly and the institutionalization of the people with psychosocial disabilities had started and proceeds until now. 
韩国国会在1995年通过了韩国精神保健法，并在1997年开始实行。在此法律之前没有任何关于精神残疾人的非自愿入院的规则。基于日本和韩国法律制度非常相似，韩国参考了日本的精神保健法。自精神保健法实行以来，精神病床位快速增加，也开始了心理社会残疾人的入院，直至今日。
As Korea’s economy grew, the mental health budget also grew rapidly. The government’s annual spending for hospitalization of the people with below minimum wages in psychiatric hospitals (‘Medicaid’ spending for the psychiatric inpatients) is more than 10 times of the total spending(including the wages of the staffs and working expenses) of all the community mental health centers around the country. However the budget of the community mental health centers which may be the only public system of community mental health care for the persons with psychosocial disabilities is from the Health Promotion Fund from Tobacco sale tax. Even the community mental health centers are mostly run by the hired psychiatrists from the psychiatric hospitals or the psychiatrists who run their own psychiatric hospitals and have been doing the role of moving the persons who live in the community with psychosocial disabilities into the mental health hospitals.
随着韩国经济的发展，精神保健的预算也随着增加。政府每年花费给少过最低工资的人在精神病院的入院费用（Medicaid精神病的入院者费用）是全国社区精神保健中心费用的10倍（包括员工的工资和开销）。但是，社区健康保健中心，可能是唯一的社区保健制度的预算是来自于烟草贩卖的盈利而不是源于国家的定期预算。尽管这些社区精神保健中心都多是由受聘由精神病院的专科或自己经营精神病院的精神专科而且他们还负责将这些住家在社区的心理社会残疾人移去精神病院。
5) The Disabled Person’s Welfare Law (Art. 15) excluded people with psychosocial disabilities from the welfare service delivery system. So persons with psychosocial disabilities cannot use so many welfare services and facilities from which all people with other kinds of disabilities can get help and social services for community living. Korea’s policy and practices on the people with psychosocial disabilities by the Mental Health Law is extreme medical model.
即使是残疾人福利法（15条）也将心理社会残疾人从其福利提供制度中排除。所以，心理社会残疾人无法使用很多提供给残疾人的福利与服务。韩国精神保健法关于心理社会残疾人的政策和实践是极之医疗模式。
6) Korean Mental Health Law Article 24, 25, 26 of involuntary hospitalizations, Korean Disabled Person’s Welfare Law Article 15, Korean Civil Law’s legal guardianship and hundreds of laws which are prohibiting persons with psychosocial disabilities from having jobs, public positions, licenses and certificates violate the CRPD Article 5, 12.
韩国精神保健法第24，25和26条关于非自愿入院，韩国残疾人福利法第15条，韩国民法法定监护及上百种法律阻碍了心理社会残疾人获取如公务员职位，执照或文凭已经侵犯了心理社会残疾人的人权。
7) Convention Rights of the Person’s with Disabilities had been ratified and took enforce in Korea since January 2009, but the situations of the persons with psychosocial disabilities in Korea had not been improved yet. OECD said in the recent ‘Making Mental Health Count’ report that “Hospitals dominate Korea’s mental health care”
 
韩国已经批准了残疾人权公约，并且在2009年9月正式生效。但是，心理社会残疾的现况并没有得到改善。OECD在其最近的报告《重视心理保健》 （Making Mental Health Count）里指出医院占据了韩国的精神保健护理。
2. Involuntary hospitalization on the basis of mental disorder, long-term commitment, and torture and abuse at the mental health hospitals and institutions; 
Violations of CRPD Articles 5, 12, 14 to 17, 25. 基于精神失调的非自愿入院及在精神病院及机构的长期折磨和虐待违反了残疾人权利公约第5，12，14- 17 及25条
1) Statistics of involuntary hospitalization of people with psychosocial disabilities
Current Korean Mental Health Law’s involuntary hospitalization and forced treatment is obviously violating UN CRPD Article 5, 12, 14, 19 and 25. The statistics shows that in 2012 among all hospitalized inpatients (80,569) in the public or private mental health facilities, only 24.1% of all inpatients are voluntarily hospitalized but 75.9% of them are involuntary hospitalization. In detail 53,105 inpatients (65.9%) are involuntarily hospitalized by two (or one) family members and 6,737 inpatients (8.4%) are hospitalized by the mayor of the relevant local government.
 
心理社会残疾人的非自愿入院统计
现今的韩国精神保健法之非自愿入院及强制性治疗显然是违反了残疾人权利公约的第5，12，14，19和25条。这统计显示在2012年，共80569名的公立或私立精神保健设施入院者当中，只有24.1%的入院者是自愿的；其余75.9%的入院者乃是非自愿。其细节为，53105入院者（65.9%）是被两个（或一个）家属的请求致非自愿入院； 6737入院者（8.4%）则是被有关地方政府的市长的请求下被令入院。
2) Mental Health Act Article 1 which provides the purpose of the law states as follows: 精神保健法第1条法的目的：
 The purpose of the present law is to provide what is needed for the prevention of mental illness and reintegration the mentally ill to the community so as to contribute to the promotion of the people’s mental health. 此法的目的是提供精神病预防之所需和使病患者从新融入社会以促进精神保健的健康。
And Article 2 which provides the basic principle of the law states: 第2条是法的原则：
1. Dignity and worth of human person is guaranteed to each mentally ill person.
2. Each mentally ill person is guaranteed the optimal treatment and care.
3. No mentally ill person should endure unjust discrimination on the basis of mental illness.
4. Minor mentally ill person should be specially ensured treatment, care and necessary education.
5. Voluntary hospitalization should always be recommended for those who are needed hospitalization for their treatment.
1． Mentally ill person admitted in the hospital should be guaranteed as much unrestrained atmosphere as possible and free communication with other people.
2． 确保精神病人的尊严与人格价值。
3． 每个精神病人都获得最佳的治疗与照料的保障。
4． 没有任何精神病人应忍受基于精神病所受到的不公平歧视。
5． 轻微的精神病患者应特别确保得到治疗，照料和所需的教育。
6． 自愿住院应该建议给那些所需住院治疗的患者。
7． 应尽可能确保无拘束的环境和其他人自由沟通于住院的精神病人。
However, Mental Health Law provides in the Articles 24 to 26 of Part 3. Care and Treatment, that the patient can be involuntarily hospitalized to the mental health institutions or mental treatment centers whether or not the patient gave consent to the hospitalization or treatment. That is, a patient can be involuntarily hospitalized provided when, 1. There exists consent of one or two caregivers of the patient (provided for in Article 24) 2. Hospitalization by mayor, head of county or district (provided for in Article 25), and 3. Emergency hospitalization (provided for in Article 26).
尽管如此，精神保健法第24-26条关于照料和治疗也表明病人即使没有同意如院也好，该当病人可以被非自愿收院。一个病人可以被非自愿入院（收院）当得到1.有一个或两个病人的照料者(24条)的同意。2. 市长的命令下的入院(25条)和3 紧急入院(26条)
3) Mental Health Act Provisions with respect to Involuntary Hospitalization 精神保健法关于非自愿入院的规定
Article 24 Hospitalization by Caretaker 24条照料者请求的入院
1. The head of mental health institution may permit the admission of a mentally ill person only if 2 of the person’s caretakers (when there is only 1 caretaker, 1 consent would suffice) have given consent thereto and psychiatrist has decided it is necessary for that person. When admitting, he should be submitted document which confirms the status of caretaker and certification of admission regulated by the Ministry of Health and Welfare from the caretakers.
2. When a psychiatrist has decided that it is necessary for a mentally ill person to be hospitalized, he should attach a written recommendation which contains the opinion of the patient
(a) That he is suffering from a mental illness which warrants the treatment or care such as hospitalization at the mental health institutions; or
(b) That he is ought to be so hospitalized in the interests of his own health or safety or with a view to the safety of other persons.
1. 精神病院机构的院长可以允许精神病人入院当2个病人的照料者(当只有1个是,一个人的同意即可)同意和精神专科认为有必要的时候。入院时，他须收到由照料者提出的身份确认文件和保健和福利部规定的入院证书。
2. 当精神专科决定该当精神病人需要入院时，他应该附上建议书写明对病人的意见
（a） 即该当病人患了精神病所以有需要治疗或照料比如入住精神病院机构‘或者
（b） 为了他自身的健康利益或其他人的安全为由该当事人需要入院。
 Article 25 Hospitalization by Mayor, Head of county or district
1. Psychiatrist or mental health agency who found a mentally ill person who he thinks can harm patient himself or other persons may apply for diagnosis and care to mayor, head of county or district.
2. Mayor, head of county or district who has received such application as provided for in paragraph 1 shall immediately refer diagnosis of the person to psychiatrist.
3. When psychiatrist has decided detailed diagnosis of the symptom is needed due to the danger of harming self or other persons for the person set forth in paragraph 2, mayor, head of county or district may hospitalize the person to the mental health institutions or general hospitals established and run by government or local authority within the period of 2 weeks.
4. The standard for danger of harming self or other persons as set forth in paragraph 3 shall be determined by the Minister of Health and Welfare through deliberation of Central Mental Health Review Tribunal as set forth in Article 28.
第25条 市长，县或市区长请求的入院
1.精神专科或精神保健机构如发现精神病人而认为该当病人可能会自我伤害或伤害其他人时可向市长, 县或区长
申请要求诊断和照料
2.市长,县或区长当受到此申请入1项所示时须马上将该病人引荐给精神专科以做诊断.
3. 当精神专科决定诊断症状后认为该当病人可能自残或伤害其他人如项所示时,市长,县或区长可让该人入住有政府或地方当局经营的精神病院机构或综合医院。
4. 自残或伤害他人的危险性程度如3项所示应由保健和福利部通过精神保健审核仲裁厅审议如28条所示。
 Article 26 Emergency Hospitalization 
Any person who discovered a person assumed as mentally ill who poses danger to self or other persons of great possibility may apply emergency hospitalization of him, when the nature of the circumstances don’t allow the hospitalization as provided for in Articles 23 to 25, with consent of practitioner and police officer.
1. When applying for hospitalization as set forth in paragraph 1, police officer who gave consent thereto or ambulance worker pursuant to Article 35 of Fire Safety Law shall transfer the person to mental health institution.
2. The head of mental health institution may permit emergency hospitalization of the referred person as set forth in paragraph 1 within the period of 72 hours.
3. When psychiatrist has diagnosed the referred person as set forth in paragraph 1 that hospitalization should be continued due to the danger of harming self or other persons, he may be admitted pursuant to Articles 23 to 25.
26条紧急入院
任何人如果发现一个疑似精神病人且有可能自残或极可能伤害他人时可为该人申请紧急入院，当23至25条的规定不能允许时，可向从业员或警官索取同意。
1. 如申请入院如1项所示时,在警官或救护车员工的同意下，依照火势安全法35条转移该人至精神病院。
2. 该当精神病院院长可允许该人72小时内紧急入院如1项所示。
3. 当精神专科诊断该人如1项所示,入院可以持续当他可能自残或伤害他人,他可被入院根据23-25条。
4) Articles of Korean Mental Health Act permitting Involuntary Outpatient Treatment(Article 37-2) and special treatments like ECT., Psychosurgery (Article 44), Work Therapy (Article 46-2) is violating CRPD Article 15~17, 25, 27. There are no articles about informed consent in the Mental Health Act of Korea. The legal capacity of the person with psychosocial disabilities is totally denied by the Mental Health Act. There has been reported many human right violation cases related from involuntary hospitalization by the Mental Health Act, but our government is not willing to repeal the articles of involuntary hospitalization in the Mental Health Act. 
韩国精神保健fa允许非自愿门诊治疗（37条2）和电痉挛疗法（电抽慉治疗），精神手术治疗（44条），工作疗法（46条2）违反了残疾人权利公约的15-17条，25和27条。韩国精神保健法里没有关于同意书的条文规定。心理社会残疾人的法律行使权能力完全被精神保健法否定了。很多关于又精神保健法德非自愿入院所引起的人权侵犯，但我国政府仍不愿废除精神保健法的非自愿入院规定。
5) The Korean government’s reply to the List of Issues (CRPD/C/KOR/Q/1/Add.1) on Article 14 is not correct. 
韩国政府不确实的对问题清单的答复LOI (CRPD/C/KOR/Q/1/Add.1)

The CRPD Committee’s List of Issues on Liberty and security of the person (art. 14) 残疾人权利委员会对于自由和人身安全的问题清单 （第14条）
1. Please provide information on the content of the new Bill to amend the Mental Health Act proposed by the Ministry of Health and Welfare in January 2014 and how it ensures the protection of persons with disabilities from involuntary hospitalization, treatment and confinement. 
请提供为修正精神保健法，2014年1月由保健及福利部提出的新法案内容的资料及其如何确保残疾人免予非自愿入院，治疗与监禁。
In the reply to the List of Issues, Korean government says the Articles on hospitalization of the new Mental Health Bill (“Mental Health Promotion Act”) is quite different from the Articles of current Mental Health Act. 
韩国政府答辩声称新精神保健法法案（精神保健促进法）关于入院发条相当不同于现在的精神保健法。
Yet on January 16 2014, the Ministry of Health and Welfare submitted to the National Assembly the whole revision of the Mental Health Act(“Mental Health Promotion Act”) which permits virtually same involuntary hospitalization as the existing law. Most of the present articles of involuntary hospitalizations in the mental health hospitals and sanatoriums, involuntary Outpatient Treatment and special treatments like ECT, insulin lethargy therapy, hypnosis-under anesthesia therapy, psychiatric surgery therapy, coercion and seclusion are remaining in the revision of the Mental Health Act (“Mental Health Promotion Act”). 但是，2014年1月16日，保健及福利部呈交给国会的修正精神保健法（精神保健促进法）却实际上如现有的精神保健法允许非自愿入院。现有的多数发条关于非自愿入院，精神保健设施，非自愿门诊治疗及特别对待如电痉挛疗法(电抽搐治疗)，胰島素昏睡治疗（insulin lethargy therapy）, 催眠麻醉治疗（hypnosis-under anesthesia therapy），精神科手术治疗 （psychiatric surgery therapy），强迫与隔离仍保留在新法案里。
The change of the revised Bill is mainly about the “Programs on mental health promotion like national planning to check mental health of all population and the mental health facilities like “The National Mental Health Research Center” following NIMH in The United States. Korean government is already spending a great amount of the nation’s annual budget for construction of the research center. Article 22 of the new Bill about psychiatric nursing homes (“mental health sanatorium”) is planning to expand the mental health sanatoriums (psychiatric nursing homes for the mentally ill) by opening the qualifications of the legal entities which can establish psychiatric nursing homes from current NPOs (Non Profit Organizations) and Social Welfare Foundations (Art. 10) to government and private person for profits. 
The revised bill will not be improving the human rights of persons with psychosocial disabilities but expanding institutional care and deepen the domination of the psychiatrists and psychiatric hospitals which already have most of the power and resources of Korean mental health system.
新法案的变化主要是 “精神保健促进如果甲计划检查全人口的精神健康和精神保健设施如美国的国立精神保健研究所The National Institute of Mental Health (NIMH)。韩国政府正花费一笔庞大的预算予建筑其设施和国家计划来检查全民的精神健康。新法案第22条关于精神病疗养所正扩张其法律实体的资格，即从现有的非营利组织可发展成精神病疗养院，而社会福利基金会者可转变为政府或私人规格。新法案并不会改善心理社会残疾人的人权而只是会扩展精神病设施和精神病机构服务的预算及研究。然而这些已经占据了韩国多数的资源和精神保健制度。新精神保健法案依然保留着非自愿入院如现今的精神保健法第24，25和26条。
Here is Article 37 of the revised Mental Health Promotion Act submitted to the National Assembly by the Department of Health and Welfare. 
这是保健仪福利部呈交给国会的新精神保健法案第37条。
Article 37 (Hospitalization etc. by the relatives
 or the adult guardian responsible for care)
 37条 （由亲戚或成人监护负责照料的入院等）
1  The head of the psychiatric hospital or sanatorium can admit the patent in the psychiatric hospital or sanatorium involuntarily when the two relatives(two are decides by order in the Article 33 and if there is only one relative responsible for care, by the one relative’s application) make an application of hospitalizing the patient they are caring and the psychiatrist’s diagnoses and makes an opinion of the necessity of hospitalization. In the process of hospitalization the head of the psychiatric hospital or sanatorium should receive documents of application and the certificate of kinship which prove the relationship between the applicant and the hospitalized patient.
当有两位亲属（根据33条的规定的两位亲属，但若只有一位负责看顾的亲属时，该当亲属一位的申请即可）提出收院申请，并持有精神专科的诊断和入院必要性的理由时，精神病院的院长或疗养院的院长能够将不愿意入院的病人收入精神病院或疗养院。在申请时，院长需收到申请书，申请者和要求被收入院者的关系证明书。
② At above ① written diagnosis and opinion of the psychiatrist should be made by attaching it to the application of the relatives responsible for care, if the patient mental health problems fall under the two criteria written below both.
At above the article 1, the diagnosis of necessity hospitalization by psychiatrist shall be based on if the person with the mental illness falls under both two criteria below. And the diagnosis of each shall be written and attached to the request of hospitalization from the article 1. 
如精神病患者的精神保健问题如以下两类时，上述 1 诊断书和精神专科的意见书必须附上在该看顾亲属的申请书中.

如上述1， 精神专科的入院必要性的诊断书需根着该人如患以下两种精神病归类。然后，每项诊断都需记载下来，之后附在条文1中的入院申请书。
1. The mental illness of the person needs to be treated with hospitalization.
2. The person with mental illness may harm to him/herself or others (the level of damage is defined by the department health and welfare.), which needs the hospitalization. 
1该患有精神病的人的精神病是需要入院的。
2 该患有精神病的人可能会自己伤害自己或伤害其他人 （损伤的程度由保健及福利部决定）所以必须入院。
③ The first hospitalization by the article 1 is within three months but it can be prolonged according to sub-articles below.
根据1条的入院期限为3个月。但是，可以延长根据以下的副条文。
1. The first hospitalization: within three months.
2. after the incident by the sub-article 1, the length of prolonging hospitalization: within six months at each time.
1. 第一次的延长入院，3个月后：3个月以内
2. 副条1之后的延长入院期限：每次为6个月以内
④ The head of the psychiatric hospital/sanatorium can only prolong the hospitalization if it meets all of sub-articles below. At the moment of prolonging hospitalization, the head of the psychiatric hospital/sanatorium must request the approval of the major of the local government within the time, which determined by the president’s order (an administrative legislation to implement the Mental Health Act).
精神病院院长或疗养院院长只可以延长入院期限当它符合全部以下全部副条要求。延长入院期的时候，院长需在一定的时间内向总统所决定的地方政府的市长做出检查要求
1. Psychiatrist has diagnosed it is required to prolong the hospitalization for treatment.
2. The two (one, if there is only one care giver.) care giving relatives responsible for care according to the article ① have agreed with the prolonging the hospitalization. 
1. 诊断的精神专科要求延长入院期限以便治疗。
2. 相同或多于2位（1位，当只有1位照顾者时）负责照料的亲属的同意，如1条规定。
3. Institutional care without reasonable accommodations for the community living; 
Violations of CRPD Article 14, 19
1) In the statistics of the year 2012 among all hospitalized 80,569 mental health patient shows the length of stay especially of the persons with psychosocial disabilities in the mental health sanatoriums is shockingly long. 
The mental health sanatoriums (psychiatric nursing homes) installed pursuant to Article 10 of Mental Health Act are facilities mainly for chronically mentally ill. According to the analysis results of the patients of 59 mental treatment sanatoriums countrywide submitted to the Congresswoman Kim Hyun Sook by the Ministry of Health and Welfare, the total number of patients admitted to the 59 centers is 11,072, among which is found to be that the number of patients who were admitted less than 5 years is 3,335 (30.1 percent), who were admitted from 5 to 9 years is 2,118 (19.1 percent), who were admitted from 10 to 14 years is 2,648 (23.9 percent), who were admitted from 15 to 19 years is 1,050 (9.5 percent), who were admitted from 20 to 24 is 731 (6.6 percent), who were admitted from 25 to 29 years is 681 (6.2 percent), who were admitted from 30 to 34 years is 332 (3.0 percent), who were admitted from 35 to 39 years is 157 (1.4 percent) and those who were admitted more than 40 years is 20 (0.2 percent). 
2012年统计显示，80569名精神病人显示精神病人尤其是心理社会残疾人的入院时间出奇的长。精神保健疗养所乃是依据精神保健法10条所立。根据国会议员Kim Hyun Sook所提出的分析报告显示全国59所精神病院的入院人数为11072人。其中3335人（30.1%）的人入院少过5年，5-9年的则有2118人（19.1%），10-14年的有2648人（23.9%），15-19年则有1050人（9.5%），20-24人有731人（6.6%），25-29年幼681人（6.2%），30-34年有332人（3.0%），35-39年的有157人（1.4%）而超过40年的有20人（0.2%）。
2) In 2012~2013 Dr Susan O’Connor from OECD made a review about Korean mental health system. Below are a few graphs
 which show Korean situations of people with mental health problems. In Korea people with psychosocial disabilities can hardly do live in the community because most money from the government is spent for the hospitalization of the persons with psychosocial disabilities and little money is spent for community living. 2012年的统计里，80569入院精神健康患者中显示全部的入院者的平均入住（在精神病院或疗养院）天数为247天。2012-2013年，OECD 的Susan O'Connor医生对韩国精神保健制度做出了评估。以下几个图表显示韩国的精神病患者所面临的问题。韩国的精神社会残疾人很难在社区里生活因为政府给于的资金多数花费在入院而鲜少使用在地区生活上。
Average length of stay in the psychiatric hospitals in Korea is the longest among the compared OECD countries

Average length of stay in the psychiatric hospitals in Korea is the longest among the compared OECD countries
 韩国的精神病院的平均住院期为OECD国家里最长
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Involuntary hospitalization rate among all psychiatric patients is incredibly higher than voluntary hospitalization
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2) OECD Making Mental Health Count report
 says under the subtitle:
“Hospitals dominate Korea’s mental health care” 医院占据了韩国精神保健护理
“Korea is bucking the OECD trend on mental health, with more inpatient psychiatric beds and a worrying rise in suicides, according to the OECD Making Mental Health Count report. 
Over the past 20 years, there has been a general trend of fewer psychiatric care beds in OECD countries, as mental health care has shifted to the community. Korea is the exception to this trend, and psychiatric bed numbers have been rising (Figure 1). Korea’s long average length of stay for psychiatric disorders – the highest in the OECD at 116 days in 2011, compared to the OECD average of 27.5 days – raises questions about the effectiveness of treatment in hospital. 
Making Mental Health Count found that low reimbursement rates for hospital inpatient care limit therapeutic treatment for patients, and per diem payments do little to discourage long hospital stays. Low reimbursement rates for outpatient care, especially for poorer patients covered by Medicaid insurance, also undermine community services and reinforce the role of the hospital as the primary care provider.” (http://www.oecd.org/els/health-systems/MMHC-Country-Press-Note-Korea.pdf)
OECD的《重视心理保健》报告指韩国正逆着OECD的精神保健趋势，现有更多的入院床位及自杀率上升的担忧。过去20年，OECD国家都出现精神病护理床位减少的普遍趋势，因为精神保健护理已转向社区护理。韩国则是这趋势的例外，精神病床位反而显示增加（图1）。2011年，在韩国患有精神障碍的平均入院为116天而OECD国家的平均则是27.5天-这让人质问了医院治疗的效果。《重视心理保健》报告发现医院入院护理的低报销率限制了病人的护理治疗，而每日津贴无助于阻止长期住院。门诊病人的低报销率，特别是覆盖贫穷病人的医疗保险 （Medicaid），也削弱了社区服务而提升了医院成为基本保健的供应者。
4. Adult guardianship denies(or limits) the legal capacity of the persons with mental disabilities; 成年人监护违反心理社会残疾人的法律行使能力（12条）
Violation of Article 12
1) Adult guardianship which is substituted decision-making system what the CRPD Article 12 ordered the member states to repeal and introduce a new supported decision-making system was introduced by the revised Korean Civil Law from July 1st, 2013. Chapter 2 and chapter 5 of the old Korean Civil Law were changed
 to enforce adult guardianship system for the persons with mental disabilities which comprise developmental disability, psychosocial disability and dementia.  
Our government tells about the new adult guardianship is introducing a supported decision-making system. But the revised Korean Civil Law’s adult guardianship system is a typical substituted decision-making system which CRPD Art. 12 prohibit. Here are some contents of the Korean adult guardianship. 
成年监护是一种残疾人权利公约12条要求其缔约国废除的替代自主决策机制。2013年7月1日起，韩国民法修正案介绍了新的辅助自主决定机制。旧韩国民法第2章和第5章被修改以实行智力残疾人成年监护机制，包括了发展障碍，心理社会残疾和痴呆症。
It has been enforced since July 1st, 2013 after the Civil Act Amendment was passed and proclaimed.
 However, Adult Guardianship has elements of serious human rights violations in the perspective of the paradigm shifts about disabilities and the intent of the UN Convention on the Rights of Persons with Disabilities. 民法修正案在2013年7月1日被批准和公布后正式实行。但是，成年人监护却含有侵犯人权的成分及违反了残疾人权利公约的意愿。
The Korean Civil Law articles on adult guardianship (chapter 2 and chapter 5) deny or only partly recognize the legal capacity of the person with mental disabilities (psychosocial, developmental disabilities or old person with dementia). 韩国民法关于成年监护的条文（第2章和第5章）否认了或只局部承认智力残疾人的法律行使权（包括了发展障碍，心理社会残疾和痴呆症）。
Once an adult guardian is appointed, the person under guardianship cannot perform legally valid acts by himself. If the person under guardianship does legal acts without the consent of the guardian, the guardian can cancel or nullify the acts done by the person under guardianship. The person under guardianship can do trifle acts like purchasing or sale of properties, use of facilities of daily necessities which is needed for daily lives and of which price is not excessive. (Civil Act Art. 10) 一旦成年监护被指定后，被监护者便不可独自行使有法律效力的行动。被监护人如果在没有得到监护人的允许下行使法律行为，该监护人可取消或抵消该被监护人的行动。被监护人可行琐碎事如日常生活上所需的日用品等价钱不太贵重等事物。（民法第10条）
The legal acts even those are personal matters, a person with disabilities under guardianship has to get consent of the guardian before done.
Matrimonial engagement, marriage, divorce, denial or approval of paternity of a child, adoption or being adopted, inpatient or outpatient, confining in an institutions or private residence, property management should be done under the consent of the guardian and medical treatments such as operation can be forced under the consent of his guardian against the person’s will(Civil Act Art. 947). A person under guardianship can make a will only when he has sufficiently recovered to be mentally competent (Art. 1063). He/she is not eligible for witness (Art. 1072). 一些虽是私人事务的法律行为，被监护的残疾人若要行使都必须得到监护人的批准。婚誓订婚，结婚，离婚，亲子关系的承认或否认，领养或被领养，住院或门诊，关闭在机构或私人住宅，产业管理需在监护人的同意下进行，医药治疗如手术可能在得到监护人的同意下违反当事人意愿的情形下进行（民法第947条），被监护人只可以在其智力健全（第1063条），康复了之后才能够立遗嘱。他不符合资格做证人（第1072条）
Adult guardianship of Korea which does not fully recognize the legal capacity of the person with disabilities is obviously against the CRPD Article 12. Korean government wrongly explained the adult guardianship as a kind of supported decision-making system in the reply of the LOI, but it is wrong. 韩国的成年人监护并不完全承认残疾人的法律行使权，这明显违反了残疾人权利公约第12条。韩国政府错误解释了成年人监护为一种辅助自主决策机制在它的问题清单（LOI）的答复中，但这是错误的。
2) The revised Mental Health Bill (“Mental Health Promotion Act” written in the government’s reply of LOI) as well as the present Mental Health Law is denying the legal capacity of the person with psychosocial disabilities. 
修正精神保健法（精神保健促进法 “Mental Health Promotion Act”在韩国政府对问题清单的答复中）和现有的精神保健法都否定了心理社会残疾人的法律行使能力。
As explained above the involuntarily admission procedure in Mental Health Law which totally denies the legal capacity of the patient and does not need the informed consent of the patient him/herself remains similarly in the revised Bill. In the Mental Health Law (even in the revised Bill) there is no process of informed consent of the patient.
如以上所解释，精神保健法的非自愿入院手续完全否认了病人的法律行使能力及无需患者自身的同意仍然保留在修正草案中。
在精神保健法（也包括了修正草案）依旧没有病人同意手续的要求。
5. Social Exclusions by Discriminatory Laws and Administration in Korea;
Violations of CRPD Article 5, 12韩国心理社会残疾人的社会排斥：歧视法及行政：违反残疾人权利公约第5和12条
1) Based on broad and abstract grounds, such as “physical and/or mental weakness,” “disability in mind and body,” and “mental disability,” the status of persons with disabilities is not being guaranteed in the form of forced dismissals or retirement for positions such as: a judge (Court Act Art. 42-2, 47), a prosecutor (Office of Prosecution Service Act Art. 39-2), member of the Board of Audit (Audit and Inspection Act Art. 8), steering committee member of public agencies (Public Organizations Act Art. 9), board members of the National Human Rights Commission (National Human Rights 
Commission Act Art. 8), workers in the military (Management of Civilian Personnel in the Military Service Act, Art. 28), boards of the Lottery Commission (Lottery Fund Act Art 17.), board member of the Korea Teachers Pension Corporation (Pension for Private School Teachers and Staff Act Art. 29), commissioner of the Consumers Dispute Settlement Commission (Consumers Act Art. 62), board member of the Korea Minting, Security Printing & ID Card Operating Corporation (KOMSCO) (Korea Minting and Security Printing Corporation Act Art. 17).
以较广和抽象的形式，残疾人的身份地位时常遭到动摇，各种残疾为由的条文如“肢体或智力的衰弱”，“身心的残疾”和“智力残疾”用以解雇或指令他们引退； 法官（法院法42条2，47条），检控官（检控局服务法39条2），审计委员会会员（审计与视察法8条），公共机构指导委员会 （公共机构法第9条），国家人权委员会委员（国家人权委员会法，第8条），军队员工（非军事人员在军队的服务法，第28条），彩票委员会（彩票基金法第17条），韩国教师退休金机构委员会会员（私立学校和职员退休金法，第29条），消费者争议协调委员会委员（消费者法第62条），韩国铸造，安全印刷 及身份卡操作机构（KOMSCO）（韩国铸造与安全印刷 机构法第17条）。
2) The vast majority of professional licenses are granted or officially recognized by the government. However, a considerable number of legislations are denying the application for license approval or acquisition, if the person concerned has a history of psychosocial disability. For instance, such persons are stated as persons limited in being certified or licensed or as disqualified persons for occupations or qualifications such as: a lawyer (Lawyer Act Art. 8); a doctor, pharmacist, medical technician, or medical support assistant (Medical Devices Act Art. 6); barber, hairdresser, or beautician (Public Health Control Act Art. 6); veterinarian or aquatic animal disease inspector (Fishing and Farming Development Act Art. 15); cook or nutritionist (Food and Nutrition Act Art.54); hygienist (Licensed Sanitarians Act Art.4); construction equipment operator (Construction Machinery Management Act Art. 27); brewer (Liquor Tax Act Art.19); bailiff (Enforcement Officers Act Art.19); cosmetics manufacturer (Cosmetics Act Art. 3); drug sail (Act on the Control of Narcotics, Etc. Art.6); driving license (Road Traffic Act Art.82); director of an childcare center (Infant Care Act Art16.); cultural heritage repair engineer (Cultural Heritage Protection Act Art.23); boat or yacht operator’s license (Water-Related Leisure Activities Safety Act Art5.); hunting license (Wildlife Protection and Management Act Art.46). 大多数的专业执照由政府所发或受政府承认。但是，很多法律却否认或不批准有心理社会残疾的病历人的执照申请。该党事人会被认为不够资格或不符合某职业的资格如律师（律师法第8条）；医生，药剂师，医疗技术人员或医疗协助员（医疗器材法底条）；理发师，发型师，美容师（公共健康控制法第6条）；兽医或水上动物检验官（鱼业与农业发展法，第15条）；厨师或营养师（食物与营养法第54条）；卫生官（执照公共卫生法第4条）；建筑设备操作员（建筑机械管理法第27条）；酿酒师（酒精法第19条）；法警（执行人员法第19条）；化妆品制造商（化妆品法第3条）；药物贩卖（毒品管理法，第6条）；驾驶执照（陆路交通法第82条）；托儿中心理事（婴儿照顾法第16条）；文化遗产复修工程师（文化遗产保护法第23条）；船或游艇操作员执照（水上娱乐活动安全法第5条）；狩猎执照（野生动物保护及管理法第46条）。
3) According to the Control of Shooting and Shooting Range Act, an “idiot,” “deaf and dumb person,” and “persons who have lost their mind and body” are not allowed to shoot (Art. 13); the Punishment of Minor Offenses Act punishes the guardian of a “psychopath” for committing a minor offense, if the former allowed the latter to leave one’s home or probation facility, thereby promoting the restriction of freedom of persons with psychosocial disabilities and forcing confinement (Art. 1). In other provisions regulating the usage of public libraries and museums, in some cases visits by persons with psychosocial disabilities are blocked altogether. This also amounts to discrimination against persons with psychosocial disabilities, as it is excluding them in relation to the enjoyment of basic public services. 
根据射击和射击范围法，“笨蛋” “耳聋和哑巴”和“身心不健全”的人是不允许射击（第13条）；轻微犯罪处罚法将处罚“精神变态者”的监护人触犯了小过错如果他们允许精神变态者离开自家或拘留设施，以致促进了限制心理社会残疾人的自由和强制监锢。其它的规定限制了公共图书馆和博物馆的使用，有些时候一些心理社会残疾人探访的地方会被完全封住。这歧视了心理社会残疾人，因为排斥了他们享用基本公共服务。
4) Korean Disability Welfare Act Article 2 defines persons with disabilities as “a person whose daily life or social activity is hampered by physical or mental disability over a long period of time” (art. 2(1)); it further enumerates that “mental disability” is “a disability caused by psychological development disorder or mental illness” (art. 2(2)). But social welfare benefits allowed to disabled persons like using social welfare services and social welfare facilities are not allowed to the persons with psychosocial disabilities by the Article 15 of the Disability Welfare Act.

Division of Metal Health Policy in the Bureau of Health Policy of the Ministry of Health and Welfare is the only government office which makes mental health policy and is administering mental health services but there is no other government office which is dealing with the welfare services of the persons with psychosocial disabilities. Even the divisions of the Bureau of Policy for Persons with Disabilities in the Ministry of Health and Welfare don’t deal with the matters of the persons with psychosocial disabilities.
Social services other than mental health services are not available for the persons with psychosocial disabilities. 
韩国残疾福利法第2条残疾人的定义是“一个日常生活或社交活动因肢体或智力残疾而受影响一段很长时间的人”（第2（1））；它做进一步解释道明“智力残疾”乃是“心理发展的失调或精神病所致”（第2（2））。但是，给与残疾人的社会福利待遇如社会福利服务和社会福利的设施，根据残疾福利法第5条却不允许心理社会残疾人使用。保健及福利部的保健政策局里的精神保健政策部门是唯一的政府部门单位制作精神保健政策及管理精神保健服务，但是却没有任何政府单位是负责心理社会残疾人的福利服务。即便是保健及福利部的残疾人政策部门也没有负责心理社会残疾人的相关事务。除了精神保健部门所提供的社会服务以外没有任何服务是提供于心理社会残疾人的。
5) “2011 Survey on disability” shows that persons with psychosocial disabilities are among the most poor and vulnerable groups in Korea.
Only 11.12% of all persons with psychosocial disabilities have job.(physical disability 43.95%) The income of the persons with psychosocial disabilities is average 530,000won (about 530$) per a month but the income of the persons with physical disabilities is average 1,550,000won (about 15,500 $) a month. Among all persons with disabilities 16.2% are recipients of social welfare payment, but 57.0% of persons with psychosocial disabilities are social welfare payment recipients who are in poverty below the lowest income. 
“2011年残疾调查”显示心理社会残疾人是韩国最贫穷及弱势的群体之一。只有11.12%的心理社会残疾人有工作（肢体残疾43.95%）。他们的平均的月收入为530,000韩元（约530美元），而肢体残疾人的平均月收入则有1,550,000韩元（约1,550美元）。残疾人当中有16.2%是社会福利津贴的受益人,但57%的心理社会残疾人是接受社会福利津贴的最低收入以下的贫穷群体。
Suggestions建议
1. All institutionalization has to be stopped both mental institutions and the sanatoriums. 

Korea has the obligation to “phase out and eliminate” institutional-type care as well as immediately stop practices that are coercive or that are not based on free and informed consent of the person concerned.
精神病机构及疗养院等的全部机构式都必须终止，韩国有义务“逐渐及终止”机构是照料并马上停止所有强迫或没有得到当事人的同意的做法。
2. All discriminatory laws including Korean Civil Law Articles on adult guardianship, Korean Mental Health Law provisions of involuntarily hospitalization and treatments, coercive practices and institutional care, Korean Disability Welfare Law Article 15 and other laws which discriminate persons with psychosocial disabilities should be eliminated.
  全部歧视法包括关于监护权的韩国民法，韩国精神保健法非自愿入院的规定，强迫性做法及机构式照料，韩国残疾人福利法第15条和其他歧视心理社会残疾人的法律都须废除。
3. All the human right violations in the mental health institutions especially in the psychiatric hospitals and sanatoriums should be investigated and punished.

We hope CRPD committee to investigate the human rights violations in the psychiatric institutions in Korea.
所有在机构里发生的人权侵犯，特别是精神病院和疗养所的都须彻查及遭受处罚。我们希望残疾人权利委员会会调查在韩国精神病院发生的人权侵犯案。
4.
There should be the mechanism for access to justice, protection and advocacy of the rights of the people with psychosocial disabilities in the mental health institutions.
  必须有个机制以让残疾人获得司法保护，保护与拥护心理社会残疾人在精神病院机构   的权利。
5. Reasonable Accommodations should be provided to the persons with psychosocial disabilities for inclusion and independent living in the community. 

The government of Korea should make research on the socioeconomic difficulties and needs of the persons with psychosocial disabilities and make plans for inclusion and independent living in the community.
须提供合理便利于心理社会残疾人已让他们能独立生活和融入社区。韩国政府须作调查关于心理社会残疾人的社会经济问题然后拟定计划以让他们能脱离困境。
6. Reservations on Article 25 and optional protocols of the CRPD should be withdrawn. 
须撤去所有对25条的保留于和任择议定书

Examples of the human rights violation cases which do regularly happen in Korean mental health system
韩国精神保健机制里日常发生的人权侵犯案例
Daniel Fisher, M.D., Ph.D. who is Executive Director of the National Empower Center wrote in his essay about the Yong-in Hospital and human rights violation happening in Korean mental health system. It was written after his visiting Korea in Dec. 2006. The South Korean Commission on Human Rights had asked to come to teach them about recovery.

In the essay he said:
“We then were taken to Yong-in Hospital, 30 miles outside of Seoul. The hospital houses 2,200 patients at any time and the average stay is 200 days. We were only shown their better units and I was dismayed by what I saw and learned even there. Perhaps the greatest abuse is the ease with which people are hospitalized and the difficulty they have in getting out. 
There is an unfortunate confluence of Korean culture, which is based mostly on the rigid hierarchy of Confucianism and the collusion of a psychiatric profession, which reinforces that social structure. This means that hospitalization can occur when the most powerful member of the family, usually the husband, wants it to. 
We later met a woman who is bringing the first successful lawsuit against a psychiatrist for improper hospitalization. She has started a group called Human Rights Alliance of Mental Hospital Abuse. She was hospitalized for 65 days because she changed her religion to one her husband did not approve of. 
On reviewing the meager information in the charts I found that one young man was hospitalized for a year because he yelled at his father. Another had been hospitalized for 90 days for alcoholism. 
The wards had very little programming, so patients were wandering aimlessly. One unit had over a hundred women, all in pajamas and all clutching at our arms, and plaintively searching for hope in our eyes. Their sleeping quarters consisted of 15 mats crowded together in each room with no space for personal belongings. 
We also learned that they carry out ECT without anesthesia, a practice that leads to broken bones.”
Daniel Fisher，M.D., Ph.D. 国家充权中心 （National Empower Center）执行理事在他的文章写了关于Yong-in 医院及韩国精神保健制度里发生的人权侵犯。他是在2006年12月探访了韩国之后写的文章。韩国人权委员会造访了他及讨教了关于复健的方法。他的文章这么写：
我们被带去Yong-in医院，一间离首尔30英里的医院。那医院任何时候都收住了2200位病患者，而平均入院200天。我们只被带去参观比较好的单位。我对我在那边所看到的感到惊愕。最大的侵犯可能是入院者出奇的安逸及他们能离开这里的艰难性。这是韩国不幸的文化影响，即多数是因为儒家思想导致的严森等级和精神科专业的共谋而巩固的社会结构。这意味着最有家庭影响力的成员，大半为丈夫要他们入院时，这是就可能发生。我们过后遇到一位女士，她是第一个成功对不正当收院而提出诉讼的人。她开办了受精神医院虐待者的人权联盟(Human Rights Alliance of Mental Hospital Abuse).她被收院65天因为她改了他丈夫不同意的宗教。在资料贫乏的图表中，我发现到有一位少年因对他父亲嘶吼而被收院一年。另有一位因为酗酒而被收院90天。病房鲜少有活动，所以病人漫无目的的闲荡。一单位有上百的妇女，都身穿睡衣。她们捉住我们的手臂，哀怨的看着我们的眼睛寻找希望。她们的每间睡房涵盖了15张床铺连接在一起，而且没有任何空间给她们置放私人物件。我们也了解到他们在没有被麻醉的情况下施行电痉挛疗法(电抽搐治疗)，这是一种会导致骨折的做法。
Case 1. Last year a college student Jun Kim (29), who had been involuntarily admitted to the psychiatric hospital 6 times before, was arrested and tied on the street near his home by a few men then taken to a University Hospital by an emergency vehicle to transport psychiatric patients and hospitalized in a closed psychiatric ward. It was just before the Korean national holidays called “Chu-seok”. He was just walking near his home when arrested on the street. After involuntarily hospitalized, he had not been allowed to meet even his lawyer who was asked for legal help for him. He had been hospitalized for 26day, from Sep. 18 to Oct. 13. He was discharged after his parents permitted it.
去年一名曾非自愿入院6次的学院生 Jun-hyung Kim （29岁），在其住家附近被数人捕，而后被捆绑再被一紧急载送精神病人车辆送至大学医院，之后被关入关闭式精神病房。 这事情发生在韩国的中秋节公共假期前。事发当时，他正在其住家附近步行。非自愿入院后，他不被允许见其他人包括被要求提供法律援助于他的律师。他被关了26天，从9月18至10月13。他被释放当他获得父母准许之后。
Case 2. Ms. Park (58) was sleeping in her house in Gangnam, Seoul on November 3, 2013 when 3 men from mental health hospital bound her hand and foot, and then transferred and hospitalized her to Green hospital in Hwaseong, Gyeonggi-do. She insisted that she was already receiving mental health care for menopausal depression from another hospital and refused hospitalization. But the staff ignored her claim and hospitalized her without any further examination. The psychiatrist only met her once before admission. And she had been subjected to abuse that she was put in solitary confinement. 
As soon as involuntary hospitalized, the doctor diagnosed her as ‘Personality Disorder’ and prescribed medication “Ativan 1-1-2mg, Tiamine 10-10-20mg/ #PO for 3days” and ‘P.R.N. (‘pro re nata’ - Latin meaning ‘due to situations’) order’ as a routine of the hospital by a printed form written ‘Admission Order’ on the head
 without necessary medical examination for diagnosing her mental disorder. 
By the ‘Admission Order’ of the doctor form, she was put to a small seclusion room from Nov. 5 12:45 p. m. ~ Nov. 6 11:30 a. m. There she could not help drinking water in the toilet because of thirst. 
She asked the Hwa-sung city mayor to make the hospital discharge her
 but the Mental Health Committee of the city
 rejected the request. 
The truth was that Ms. Park was involuntarily hospitalized by her eldest daughter and her other children persuaded by the eldest daughter after Ms. Park filed charges against the boyfriend of the eldest daughter for fraud. Later, on January 1, 2014, Ms Park was introduced Attorney Oh Yong Kweon by her acquaintance and appointed him for filing an application for discharge. But when her children and the staff found out this proceeding, they transferred her to Dodam hospital located in Ganghwa-gun, Incheon. At the Dodam hospital, Ms. Park had been subjected to 4 point restraint when she refused forced medication.
Incheon District Court has decided on May 20, 2014 to discharge Ms. Park after 4 months and 7 days she first admitted to the hospital (Case number 2014인3 인신보호: applied on January 13, 2014 for discharge of Ms. Park).
On May 14, 2014, Seoul Central District Court requested judgment of Constitutional Court of Korea for the declaration of unconstitutionality of Paragraphs 1 and 2 of Article 24 which allow involuntary hospitalization by just 2 caretakers’ consent, regarding Case number 2014인1 인신보호 which was filed for Ms. Park’s discharge on January 8, 2014.
2013年11月3日晚上9：30左右，朴女士（58岁）在其房间睡觉时突然遭3名人士闯进其房然后将其捆绑然后被救护车载至 Sunchunhyang 大学医院急救室。他过后被医生检查。但是，将她送入医院的女儿要她转去另一间医院。当她从大学医院出来时，救护车的驾驶人员送她到在Hwa-Sung 市的Chorok精神病院。她得到了医生开给她的更年期的药，所以她便不想入院。但是，当她被带到Chorok医院时，她不想入院也已不由得她。在被不自愿入院后，医生诊断她患有人格障碍，然后开了3天的 Ativan 1-1-2mg, Tiamine 10-10-20mg/ #PO f药给她和 ‘P.R.N. (‘pro re nata’ –拉丁文意思这因为环境所需 ‘due to situations’) 的命令。这命令是医院的例行程序中印有“入院令”的单张以便不需医药体格检查来诊断她的精神病。医生诊断单中的“入院令”将她放在一间小间的隔离房从11月5日12：45pm~11月6日11：30am。在那里，她因为口渴所以不得不不停的在厕所里喝水。她要求Hwa-sung市市长以便让院方能让她出院，但是该市的健康保健委员会却拒绝了她的要求。2014年1月10日她的律师提起诉讼要求她被退院。但是，首次的审讯却是在她被转去另外一间在Kang-hwa 岛精神病院之后即，1月22日。她之后因投诉那儿的药的副作用而被束缚。该法官延缓了此诉讼，并要求韩国宪法法院判断韩国精神保健法第24条是否违反韩国宪法第10条（人格尊严权）及第12条（自由权），现在韩国宪法法院正在审核精神保健法第24条是否违宪。今年2月14日我们韩国律师已经向宪法法院提起了法律行动以废除24条由监护家人请求的非自愿入院。但是，我们的要求却被驳回了，因为宪法法院法官不认为该法直接违反了宪法中赋予当事人的权力。
Case 3. Ms. Lee is a single woman in her early forties with minor mental handicap (Full-scale IQ 55, Verbal IQ 52, Performance IQ 64). Ms. Lee was involuntarily hospitalized 5 times (From February 2004 to March 2005, from September 2006 to December 2006, from June 2007 to August 2007, from June 2008 to April 2011 and around January 2014) and had been subjected to forced medication, abuse of 5 point restraint on the basis of her failure to comply with the instruction of the staff.
李女士是个有轻微智力残疾(Full-scale IQ 55, Verbal IQ 52, Performance IQ 64)的40来岁单身女性。她被非自愿入院5次即2004.2~ 2005. 3；2006.9~ 2006.12；2007.6~ 2007.8；2008.6~ 2011.2；2011.3 ~ 2011.4.；2014.1. -）。她被强迫服药且被虐待，拘押因为她的残疾使到她有困难理解及遵从医院人员的指示。
Case 4. In 2012 three inpatients were dead from the violence and coercion in Jeong Eup psychiatric hospital.
Here is the Korean TV JTBC news which shows the video of the CCTV in a psychiatric hospital in Jeong-eup city of Jeon-buk province. http://youtu.be/hqLZ17BHy30 (If you click the link, you can see the TV news reporting about a CCTV in a mental hospital which shows a person is dying without any help from the staffs after being restraint at the bed.) 
Appendix 1 is the script of the news. It was a horrible human rights violation case reported in 2012 May. 这是韩国电视JTBC新闻，这报导显示了在Jeong-eup市Jeon-buk省，精神病院的闭路电视的录像。http://youtu.be/hqLZ17BHy30 （当你打开这个链接后，你将会看到电视新闻报导关于在一家精神医院的闭路电视录像显示有个人被束缚在床上及在没有任何工作人员的协助下垂死挣扎。附录1 是这新闻的稿词。这是个2012年报导中极其可怕的人权侵犯案件。
But the court sentenced the doctor and manager of the hospital who are responsible for the death of the inpatient not guilty. As the video of the News shows, the patient was beaten and tied too long time to death in a seclusion room without heating in cold winter. 但是，法院却判了负责入院者死亡的医生和医院经理无罪。如报导中的录像显示该病人被打和捆绑了很久以致死在一间隔离的房间并且在冬天的时候没有使用暖气。
The representative of the hospital was sentenced to only one and a half year of imprisonment and the hospital manager one year and two months imprisonment for their acts of taking patients from all around the country by giving money to the emergency vehicle running company.
该院代表被判了一年半的监禁徒刑和另一位医院经理者被判了一年两个月的徒刑因为他们涉及给钱与一间紧急载运公司用以载来自全国各地的病人。
Case 5, SBS TV documentary program “Geugut-i Al-go Ship-da” (Want to know about it) showed a real procedure of kidnapping and taking a lady from her own apartment to the psychiatric hospital. She was not diagnosed as mentally ill but her ex-husband made his son and the broker who received 30,000,000 Korean won (about 30,000 US dollars) to kidnap her to be hospitalized in the psychiatric hospital.
SBS电视的记录节目“Geugut-I Al-go Shipda （想要知道关于它）播出了真实的绑架过程，将一妇女从她住家中强虏致精神病院。她没有被诊断为患有精神病但她的前夫给了3千万韩元（大约3万美元）予他的儿子和经纪人让他们绑架她然后收入精神病院。
She was taken to two other hospitals when the TV reporter and her new husband know and asked to see her in a hospital where she first was involuntarily admitted. http://t.co/SFdR1R6axe
当记者和她的新任丈夫知道后她又被送到另外两间医院。他们要求在她第一次被非自愿入院的医院见她。http://t.co/SFdR1R6axe

There are networks of the brokers who take and deliver psychiatric patients to the hospitals. Korean government allowed for the private companies to run the emergency vehicles (a kind of ambulances) for transporting patients with mental disorder, alcoholism and dementia to the hospitals. 那些载送精神病人去医院的经纪们之间他们有着联系。韩国政府准许私人公司经营紧急交通车辆（一种救护车）来载送精神病患者，酗酒者和患有失智症/痴呆症患者。
Appendix 1 Script of the TV news
00:00
the Secret of the Deaths: Shocking CCTV Footage of Jeong-eup Mental Hospital
00:05
Rather than being cured, people are dying at this hospital
00:09
 ….. The whole country was shocked last week by what happened in the mental hospital in Jeong-eup, South Korea.
00:14
 During its investigation on the hospital, JTBC exclusively acquired a revealing security camera footage.
00:18
The content is about a patient's death, and is utterly shocking.
[Reporter]
00:25
Three patients have died in one year,
00:29
at a hospital ruled by violence.
00:33
 A mental clinic in Jeong-eup, Jeon-buk province saw 2 suicides and 1 unaccounted death this past year. 
00:39 
The prosecution has imprisoned three care workers for frequently abusing the patients. 
00:44
Even as the case sent shockwaves across the country (도가니 생략)
00:48
what the patients had to go through has never been revealed.
00:52
Exclusively, JTBC has obtained a CCTV footage showing the last day of the patient 
00:55
whose death in February had not been explained. 
01:01
A secluded ward in the hospital 
01:03
Feb. 6, 7:00 am, care workers bring in patient Lee, age 31, to push him onto the bed. 
01:11
They tie his one arm to the bed, and the other above his head. 
01:16
As the patient keep crying out for 30 minutes, the workers wide open the window. 
01:20
It was mid winter and the room had no heating system. 
01:24
Lee struggles to untie his arms with his mouth. 
01:28
Finally, care workers tie even his legs. 
01:31
As the gown flips, the bruises show across Lee's body. 
01:35
He got prisoned in this room for 9 times within 20 hours. 
01:39
No meal was served during the hours.
01:42
Lee's body stopped moving after midnight.
01:49
The next day at 7 am, a care worker sees Lee and hurries out. 
01:54
 Upon returning, the care worker takes away the ropes from Lee as if to hide the abusing. 
02:01
Soon, nurses come in and clean Lee's body and put clothes on him. 
02:06
The hospital called the police only after their preparation was done. 
02:11
[staff at the hospital: We have no comment. The incident was while ago, and the workers involved are not here anymore.]
02:19
Our team decided to find more about Lee's death. 
02:22
Last Sunday, at dawn, a man came out of the Jeon-ju prison, Jeon-buk. 
02:29
He is Mr. Jeong aged 43.
02:31
Upon seeing us, Jeong demands we hide him somewhere. 
02:35
The prison had been his shelter to escape from the mental hospital. 
02:39
[Jeong(43)/former patient at the hospital: They can just take me away to the hospital if I hang around here. 
02:43
(They can take you away?) Yes, they can. 
02:48
(Then would you like to go somewhere else?) Yes.]
02:52
Jeong told us late Lee had suffered brutal violence.
02:57
[Jeong(43)/former patient: They would beat him up in the bathroom saying he pooped his pants. 
03:01
They tied him on the cold floor. He died (of that).]
03:07
A patient committed suicide last year as the staff rejected to shift his/her room, Jeong added. 
03:13
Violence occurred daily. Patients took a blow for merely asking about their medicine. 
03:18
Some of them became lame for taking too many hits. 
03:23
[Jeong(43)/former patientl: They punched and kicked at us in a room without a camera. 
03:30
It wasn't a treatment for human. They beat us as they would beat a dog.]
03:34
More painful was the medications they had to take without knowing why. 
03:38
[Jeong(43)/former patient: If you take 'elephant', you become totally listless for 2 days. 
03:43
(What's 'elephant'?) Some anesthetics for animals.]
03:50
Then what did the doctors do in that situation? 
03:53
[Jeong(43)/former patient: Sometimes we go longer than a month without seeing the doctor. Meeting him is as difficult as meeting god. ]
04:00
State health office's inspection was only a formality. 
04:03
What's more serious is once you get in, it is almost impossible to get out of the hospital. 
04:09
[Jeong(43)/former patient: I am too scared to go there again. I'd rather drink herbicide and die. 
04:17
They said with a strong tone, 'you are to be here indefinitely.' ] 
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