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The quality of care 
delivered to people 
with mental health 
problems is an 
indicator of democracy 
and of the state of 
civilization of a 
country.  



The psychiatric care reform process began in Italy 
as a theoretical and practical critique of the 
mental hospital institution and the laws and 
psychiatric theories supporting it.  

The reform accomplished



In the early ‘60s, Franco Basaglia in the psychiatric 
hospital in Gorizia and other psychiatrists and 
reformer administrators in several Italian 
institutions -Nocera Superiore, Perugia, Varese, 
Novara, Arezzo - worked to change the conditions 
of care and life of patients in mental hospitals.



They questioned the paradigm, the knowledge and 
the power on which such institutions were based. 



The process of theoretical and practical questioning 
of the psychiatric hospital institution and  the 
creation in  Trieste ( in the first 70s) of community 
services alternative to the hospital - and able to 
take on the question of local mental health - led to 
the promulgation of the Law of Psychiatric Reform, 
Law 180, in May 1978.   



The history of the Italian and 
international psychiatry 
identifies in the thoughts and 
work of Franco Basaglia the 
great cultural, structural and 
practical changes which 
occurred in Italy in the field of 
assistance to people with 
mental disorder.  

Franco Basaglia | 1924-1980



This resulted in:
- The closing of psychiatric hospitals 

(late ‘60s: 83 mental hospitals with  
100 thousand institutionalized people) 

- The opening of local services for the prevention, 
care and rehabilitation of mental disorders in a 
defined territory, and the promotion of mental 
health paths 

- The end of a special status for the mentally ill, 
finally considered as citizens and owners of 
rights.  

- The inclusion of psychiatry in medicine 



The Italian experience is today a point reference for 
the WHO and for many countries around the world 
who have faced, and are still facing, the issues of 
assistance and care of people suffering from mental 
disorder and of the deputed institutions and 
organizations.  



Italian laws on 
psychiatry care  
(1904-1978) 



1904: disposition on mental hospitals and on 
alienated people. Custody and care of the 
alienated people.

The person suffering from mental disorder if 
"dangerous for himself and the others and causing 
public scandal is interned in a mental hospital for 
compulsory custody and care”. After 30 days of 
hospitalization, the person lost political and civil 
rights and his admission in the mental hospital was 
registered in the court records. 



- This law established the custodial, 
segregating and social control function 
of psychiatry and the dangerousness of 
the mentally ill. 

- It defined the hospitalization in a mental 
hospital, through the involuntary 
treatment, as the action of public policy 

- It organized mental hospitals around 
the dangerousness of the mentally ill  

- It gave operators custody and care 
tasks, endorsing the supremacy of 
custody on care. 



Law 431/68

Introduces the voluntary admission 
Abolishes subscription in the court records 
Established regional centers for the mentally ill 
dismissed from the hospitals. 



Law 180/78: Voluntary and Involuntary 
Health Assessment and Treatment. 

The health treatment is usually voluntary.  
The work of prevention, treatment and 
rehabilitation took place in regional units outside 
the hospital.  
Only in exceptional conditions it was possible to carry 
out  an Involuntary Health Treatment. 



A psychiatric service for the admission of people in 
voluntary and involuntary health treatment who 
needed to stay in hospital was created inside 
General hospitals.  

The law established that it was forbidden to build 
new psychiatric hospitals. 



Great changes introduced by Law 180: 

> Focus shifts from the hospital to the territories 
> Focus shifts from illness to the person in his 
family and social context 
> Dangerousness is no longer considered an 
attribute of mental illness 
> The care, and no longer the custody, is the task 
of the health operators   
> The person with mental disorders, even if severe,  
holds his  civil rights 



Law 180 is included in the 
articles 33- 34- 35- 64 of 
Law 833. 

Law 833/78: Institution of the National 
Health System in December 1978



Involuntary Health Treatment 

Conditions at the base of Involuntary 
Health Treatmets:  
> Serious mental disorders 
that require urgent therapeutic interventions  
> Rejection of  treatment  
> Failure of the initiatives taken to ensure care  
The involuntary health treatment  is carried out in 
conditions of hospitalization when it is not possible 
to take timely and appropriate health measures 
out of the hospital.  



1. Proposal motivated by a doctor  
2. Validation of a regional medical health service  
3. It is the mayor who disposes the Involuntary 
health Treatment and gives communication to the 
judge supervising guardianship 
4. The judge supervising guardianship collects 
information and assumes investigations 
5. The judge validates or invalidates the measure 
and gives communication to the Mayor 

How an Involuntary Health Treatment 
is carried out: 



The TSO:

The length of the Involuntary health treatment  is   
up to 7 days 

If treatment must be extended beyond 7 days,  the 
head of the Psychiatric Service of Diagnosis and 
Care ( SPDC) sends a motivated request to 
the Mayor 

At the end of the Involuntary of Health Treatment 
the doctor must notify the Mayor. 



Doctors must activate initiatives to gain the 
person’s  consent and participation in the care 
process.  

The person has the right to communicate with 
anyonehe wants to.  

Anyone, even the person under treatment, may 
request the revocation or modification of the 
involuntary health treatment.  

During the Involuntary Health Treatment:



Community Mental Health Services

> Mental Health Center: is the service in charge of 
the processes of rehabilitation, care and 
prevention in a defined territory  
> Psychiatric Diagnosis and Treatment Service 
(SPDC): allocated in the General hospital, it 
hospitalizes people in Voluntary and Involutary 
Health Treatment 



Residential Structures: they are "homes" with 
assisatance for groups of people who need paths 
of  rehabilitation in  a residential context.  

Day centers: These are places where paths of 
social activities, rehabilitation, training and 
employment are undertaken. 



> Mental hospitals 
have been permanently closed 

> People with mental disorders 
hold civil and political rights 

> A system of mental health 
services is now widespread 
throughout the national 
territory 

An evaluation after 
37 years from the Reform 



> Family members have become an individual and 
collective subject, they are autonomous  and 
authoritative;  
> They  are interlocutor with services and with 
the local and national governments  
> Rising leadership of the people who have 
experienced mental disorder  
> There is a wide network of associations, social 
cooperatives and entities participating in the 
construction of actions of mental health. 



A goal in which we are involved: the definitive 
overcoming  of the psychiatric hospitals  
 
On March 31, 2015 psychiatric hospitals were 
closed by law,  even if at the moment around 200 
people (1400 in 2011) are still admitted  

The final overcoming is connected to the 
amendment of several articles of the Criminal Code, 
on issues such as the mental ability of the person 
with mental disorder who committed a crime. 



Maybe mental hospitals 
will be closed again and 
perhaps they will be 
more closed than before 
... But we have shown 
that another way to 
assist the person with 
mental disorders is 
possible. 
And testimony is crucial.  
Franco Basaglia 
1979 
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