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The Demal of the Institution
A Critical Review of Franco Basagha's Wrinings

RAFFAELLO PAPESCHI

Summary: The writings of Franco Basaglia are critically reviewed, both from a
technical psychiatric point of view and from a general political and social one.
Basaglia maintained that the causes of psychiatric disorder are essentially social in
nature, and that the only valid treatments are political struggle and the revival of
the patient’s aggressiveness. Therefore, no institution can be therapeutic for the
patient, since its aim must be his custody and violent destruction. These
statements are considered in the light of the need for institutions which are a
therapeutic alternative to the mental hospital. Basaglia's ‘liberal’ defence of the
individual against society is analysed, in relation to the negative consequences
that the Italian Law 180 of 1978 is having on the care of long-term psychiatric
patients. This law ‘forgot’ such patients, as well as adversely affecting the
treatment of acute patients, for whom an insufficient number of psychiatric beds
was permitted in general hospitals. A revision is proposed of Law 180 that would
make possible the setting up of alternative institutions to outdated mental

hospitals, but at the same time allow a transformation of their old structures.

Franco Basaglia died in 1982, and his writings have
been republished in a comprehensive volume in
Italian by Einaudi (1982). However, since his work
is not well known in the English-language litera-
ture, a critical review of his ideas is desirable
because of the impact that they have had on Dtalian
legislation, and because of the need to improve
understanding of the present situation in [alian
mental health services. This article will examine
both the more specifically technical, psychiatric
aspects of Basaglia’s writings and their social and
political relevance.

Nature and Causes of Mental lliness
The principal questions to which a scientific study of
mental health has to provide answers are:
(1) What is mental illness and what is it caused by?
(2) What has to be done to treat it?
{3) Where has it to be treated?

Basaglia™s views on each of these will be exam-
ined below,

He answered the first question in a socio-genetic
way. although rather indirectly: “Is it not conceiv-
able . . . that it is the lack of a response to these
social needs that results in an impotence which is
transformed to what we call madness™" {Scrini 1,
19852). Although he does not deny that mental
illness  exists—thus differentiating himself from
Seasz—Basaglia takes the view that what is impor-
tant (““true in a practical way™} is not the disease
process itself, but its consequences,

Basaglia never reviewed nor eritically analysed
contemporary psvchiatric doctrines. but simply
stated that the image that psychiatry gives of mental
illness through diagnosis is only an abstract and
unreal concept—""a label that is aimed 1o confirm
the difference™ of the patient from others (Magg.
Dev. ), “a duplicate of the disease”, or “the form
that is most adeguate to preserve and develop the
system in which it is embedded™ (Ibid). He also
describes it as a ‘commodity” that is more useful to
soctety (“to calm down its anxiety in the face of a
problem that it does not understand™) than to the
patient himself. Disputes about the causes of
mental illness are regarded as a mere academic
exercise, because what counts is only the conse-
quence of this illness, which is different according to
the relationship that exists between patient and
doctor, which in turn depends on the socio-
economic status of the patient. “Social violence™
and “exclusion™ are thus important for the develop-
ment and consequences of psychiatric illness.

But here, the shortcomings of Basaglia's wdeas
begin to show; if the diagnosis was nothing more
than a "double’ of the illness, it would mean that it
does not catch its intimate nature, and that mental
illnesses, as defined by traditional psychiatry, do
not exist and are fictiious. A definition is then
needed of what the intimate nature of mental illness
is; although he very seldom states openly that
mental illness derives from “social violence” and
from the ‘exclusion process’. nevertheless this
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thesis is implicit in all Basaglia's work. It is also
implicit in the statement that what is important is
only the consequences and not the process of the
llness, and that the former depend exclusively on
social violence and exclusion. Therefore, the causes
of the suffering of psychiatric patients should be
looked for in these social factors and not, by and
large. in biological or psychological factors. In this
way, the findings of the last hundred years from
disciplines  such  as  penetics, neurochemistry,
psvchoanalysis, and social psvchiatry are ignored.
Yet Basaglia himself had to admit both that mental
illness may oceur in any kind ol society, and that it is
not cured by political means (Magg. Dev. ).

The concept of social violence

The assumptions from which Basaglia starts are
firstly that Ttalian society is an exclusively capitalist
one, although in fact its social structure has changed
considerably over the past 30 years. Since then, a
large part of the economic power in [taly has passed
into the hands of the State. and the present
ceonomy is a mixed capitalist and socialist one,
Therefore, statements which assert that in Italian
society “the definition of authority . . . overtly
coincides with productivity” (Mage. Dev.) or that
Italy is “*a society based on the clear-cut distinction
between the haves (who own in a real concrete
sense) and the have nots™ (fsr. Neg. ), appear
misleading. They also attempt to make the complex
matrix of social rules—which predominantly have a
moral source—coincide with economic rules are a
typically Marxist over-simplification,

Basaglia’s description of lalian society as the
background to his analysis of the relationship
between health and mental illness is also tinged with
the gory colours of *social violence’. For instance.,
“Paternal authority is oppressive and arbitary;
school is founded on hlackmailing and threatening;
the employer exploits the worker: the mental
hospital destroys the mental patient” (fsr Neg. ).
Statements such as “Violence and exclusion are at
the basis of any relationship that is set in our
society” (Ibid) represent the kind of gratuitous
generalisation that is the hinge for the development
of Basaglia’s thought. Some of his examples of
‘institutions of violence’, are in fact based primarily
on love (such as the fa mily ), or on learning (such as
schools). Clearly, a mixture of love and violence is
possible in all institutions, depending on how they
are realised by individuals. Institutions are em-
bodied by men, within whom Thanatos and Eros
are in conflict, but the statement that afl is violence
in our society cannot be taken for granted.
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Theoretical questions do arise, though, as 1o
whether in a capitalist country there is more
violence against “deviant® members than in a
socialist, totalitarian system, or in a social-demo-
cratic system of North-European type, and whether
this violence may be regarded as the cause of
‘deviance”, If by “social” or “class violence” is meant
the degree of pressure that is exerted on individuals
mn order to have a given complex of social rules
respected, there cannot be any difference whether
these rules are partially based on individual profit,
as in capitalist socicty, or on the superior interest of
the State or of the Party, as in the socialist,
totalitarian countries. What actually makes the
difference is the degree of pressure with which this
complex of social rules s enforced, and conve rsely,
what tolerance is shown towards those who do not
comply with the rules accepted by the majority. In
fact, the concepts of social rule and deviance, as
well as that of social violence or pressure., are nol
specilic to capitalist societies, any more than they
are to socialist countries,

It is quite possible that there is much less social
violence in a social-democratic society than in the
other two types, considering the greater permissive-
ness towards deviants which characterises it. How-
ever, the numbers of deviants and psychiatric
patients in such countries do not seem 1o have been
reduced. Therefore, it does not appear that social
pressure or ‘violence™induce social or psychiatric
deviance, or that they are the cause of mental
illness. Economic factors might be relevant to such
social consequences of psychiatric illness as admis-
sion 1o a public mental hospital rather than to a
private clinie, but not the disease process itself.

It could be argued, however, that the mechanism
of this exclusion of the psychiatric patient only
oceurs in those families and social contexts in which
violence predominates. Yer this need not imply a
causal relationship between violence and psychia-
tric illness, but rather between violence and exclu-
sion of a person who s {through other factors)
mentally ill. In other words, the damage produced
by institutionalisation of the patient would be
added to that provoked by the discase process itself.

In some instances, we can also accept that the
exclusion process may be a cause of psychiatric
illness: e.g. the ‘paranoid reaction’ referred to by
Lemert {Magg. Dev.), Nevertheless, in the major-
ity of psychiatric conditions (schizophrenia, manic-
depressive psychosis, dementia, etc.} the fine
mechanism of a “social plot” is not demonstrable in
the dynamics of admission to hospital, and these
diseases occur in all social classes,
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Economic rules and deviance

According to Basaglia, an intimate relationship
exists between economic, social, and psvchiatric
deviance; the first is said to be the cause of the
second. which in turn is the cause of the third. “It is
economic logic that establishes what is humane and
what is not. what is healthy and what is ill, what is
beauntiful and what is ugly, what is correct and what
is reproachable™ { Scrittd £1),

The first step in this relationship {economic
deviance as cause of social deviance) is in keeping
with a Marxist analysis of social relationships which
postulates (ignoring all other variables) that in the
end, human behaviour and social rules are deter-
mined by economic factors. This gross reductionism
and over-simplification excludes from social behav-
wur fundamental factors such as unconscious,
consaous, and sublimated instinets and drives; over
the centuries. these have determined the stratifica-
tion of behavioural rules, which have been handed
down and modified from one generation to an-
ather. Economic factors are reducible mainly to
one of these drives—the possession instinet,

Moreover, Basaglin negates the view that the
concept of social rule and deviance has universal
value. “This civil coexistence rules make sense for
whattever is a part of this coexistence, whoever finds
a partial answer to his needs in them™ (Serini 1), . ..
“can a rule exist in the expression of needs and
wishes? Or is it not rather the existence of the rule
an imposition and a violence . . (fbid). Starting
from the assumption that our society is divided into
classes and that one., the bourgeoisie, dominates the
others. Basaglia arrives at the conclusion that
*social rules” are established by the dominating class
and are designed 1o satisfy its needs (Scriri [ & 1),
rather than those of the proletariar,

However. it is disputable that the middle class
really dominates Italy at present, while Basaglia
confuses economic and social rules, and the “inter-
ests’ of o class with its primary and secondary
‘needs’. In a perspective of class struggle, the
dominated class may be regarded as subject to
cconomic rules that are in contrast with its own
interests, while some secondary needs (e.g. o own
a car or television set) may be artificially ereated
within it. in the interests of the dominating one
{Galbraith, 1969). However, it is not credible that
the primary needs of the dominated class (rights of
life, work, medical care, property. dignity of the
person, etc.) or relative social rules {(penal, civil,
and moral codes) can be artificially induced by the
dominating class, following an ethic that would only
protect its own needs. This would be equivalent to
saying that one can break the moral and penal codes

244

in order to defend the rights of the proletariai—
which is exactly what the Red Brigades say and do
in Italy. Social rules are universal, and although
they may vary within certain limits according to the
type of society and historical period, they are not
reducible to a eriterion of productivity,

Basaglia maintains this thesis of the relationship
between economic, social, and psychiatric deviance
in his book La Maggioranza Deviante (1971). In
this, he examines the extent of social incapacity in
the USA in 1959; Ruesch (1969) had reported that
roughly one-third of the population there was
unable to work for physical or psychiatric reasons,
and that another third was comprised of either old
or very young people, not of working age. From
this, Basagla concluded that the majority of the
population of the USA is comprised of deviants,
identifying economic with psychiatric deviancy. Yet
Ruesche's point was that since 65% of that
population was unproductive. America could be
called the “leisure world”. But 1o identify this
“unproductive majonity” with social or psvchiatric
deviance is @ gross mystification, actually contra-
dicted by Ruesch himself, who stated that psychia-
tric disability was present in only 9.7% of the
population (Magg. Dev. ),

Thus, it is important to distinguish clearly the
economic deviant, who refuses o get involved in
the production process, which he considers unfair,
firstly from the social deviant, who does not respect
the rules accepted by the majority of people in a
given society at o given time (regardless of their
social class), and secondly from the psvehiatric
deviant, who has problems with his ‘function of
reality’. The latter refers to the perception of
reality. its elaboration (thought, affectivity), and
the person’s reaction to it (behaviour).

The concept of deviance is alwavs a statistical
one, but the axes along which the different Kinds of
deviance are measured are respectively economic
productivity, social rules, and mental health. The
deviation from the mean is measured in the firsi
case objectively (in productivity), in the second
case subjectively, but in a manner that is apprecia-
ble by all the components of a society, and in the last
case empirically, and mainly by a specialised
technician—the  psychiatrist—who is  delegated
through his training to represent the majority of the
population and their experience of reality,

A relationship between these three kinds of
deviance certainly exists, in the sense that one may
predispose to another. However, there is no
evidence of a direct causal relationship, in the sense
that other factors, in addition to economic and/or
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social deviance, are required in order to identify
psychiatric deviance.

Treatment of Mental lliness

The second question that scientific psychiatry
should answer is—what should be done to treat
mental illness? According 1o Basaglia, under
present social and political conditions, any purely
technical remedy is worse than the disease: *Be-
coming political in our work is still the only
therapeutic action that is possible™ {Seritti 11).

From this point of view, psvchopharmacological
therapy is rejected, because it mainly serves o
sedate the anxiety of those who try to cure: “The
doctor sedates, with the drugs he administers. his
anxiety in front of a patient with whom he is unable
to relate or find a common language™ (ls1. Neg. ).
The same is said to be true of any other therapeutic
approach: *“The new social psychiatrist, the psycho-
therapist, the social worker . . . are nothing but the
new administrators of the violenee of power, as long
as they perpetuate that violence by softening
disagreements, smoothing resistances, resolving
the conflicts provoked by its institutions., with theis
technical, apparently healing and not violent ac-
ton™ ({5, Neg, ).

Basaglia in fact maintained that any therapeutic
approach must be rejected because psyvchotherapy
and resocialising initiatives have in themselves *the
danger . . . that one wants to solve the problem of
mental patients through technical adjustments™
(Ist. Neg.). Thus, they are nothing but an instru-
ment for the control of deviants on the part of the
“system’, which should be treated with suspicion,
This kind of more sophisticated (*“technical™)
violence appears through the newest methods of
persuasion and ‘readjustment’, which are designed
to prevent actual conflicts from developing and to
bury them, thus allowing the preservation of the
status que of the capitalist system. In saving this,
Basaglia ignored the fact that the action of social
psychiatry is directed only partly to the patient, 1o
help him gain insight into the roots of his problems,
but mainly to the surrounding milicu (e.g. family,
working environment, school) to identify and to
modify when possible the reasons for conflicts. The
charge of repressive violence towards patents
cannot be supported when the action is directed 1o
the environmen.

Therefore, Basaglia quickly dismisses the older
therapeutic approaches (biological, psychodyn-
amic, phenomenological, behavioural), because
they are directed only against the patient and tend
to “objectivise”™ him (/st. Neg.). In this. the
influence of the thought of R. D. Laing is evident.
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He also rejects the newer and more “deceitful’
therapeutic technigues with which the professional
worker tries to “integrate’ the maladjusted patient
into society. thus becoming a wicked, dull instru-
ment of social conservativism. All this is maintained
without explaining why the same technigques—haoth
older and newer—could be approved for treating
psychiatric patients, once the political revolution
desired by Basaglia had taken place.

Here we come to the only positive suggestion by
Basaglia for treating psychiatric patients—that the
only possible way to help them is a political way
i Seritti ). He justifies this conclusion by the fear
that, until the political-economic svstem in which
psychiatry is located is radically changed. any new
technical, theoretical. or practical proposal—even
the most advanced ones such as the Therapeutic
Community—will inevitably be contaminated by
the political-economic establishment and trans-
tormed “into a new instrument of its own making”
(51, Neg ). Inthis, the influence of Marcuse’s ideas
is evident—that it is impossible 1o operate within
the capitalist system, except in a political, revolu-
tionary way.,

However, o subordinate the solution of
techmical problem to that of a political one (the
treatment of psychiatric patients to changing the
political and economic structure of Italian sociely)
s equivalent to considering psychiatry as simply a
sub-system of politics and economics. Even if no-
one now maintains that psychiatry is absolutely
independent of those two disciplines, it is equally
absurd to hold that all psychopathological variables
depend exclusively on ecconomic and political
factors, Thus, the conclusion that political struggle
15 the only solution to psvehiatric problems became
the end-result of wanting to ‘overtake all previous
technical solutions from the left'; ver Basaglia
himself was conscious that psychiatric disorders are
in fact largely independent of the political system,
and not cured by politics fMagg. Dev. ).

Nevertheless, in line with his concept that the
management of psychiatric iliness should follow
political guidelines, Basaglin maintained that only
the patient gaining insight into his exclusion from
society and then refusing to accept the situation can
be therapeutic. Likewise, anvthing aimed at extin-
guishing aggressive behaviour against society or
passively giving up the conflict is anti-therapeutic
(Ist. Neg. ). However, if the only cure for psychiatric
patients was the awakening of aggression and
violence against society, it could be expected that
this aggression would be bound to provoke a
‘repressive reaction’ on the part of society.
Arousing such aggressiveness in patients, though,
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can only be understood as instrumental to political
uprising against o certain Kind of society, and
certainly not 1o solving patients’ problems,

Where to Treat Mental lliness

In practice, however, and in contradiction to this
theoretical position. Basaglia and his followers
have been willing to accept and legitimate any kind
of therapy (from psychopharmacology to psycho-
therapv), providing that this is carnied out in the
community, outside mental hospitals, and prefer-
ably also outside psyehiatric wards for acute
patients in general hospitals. Basaglia compared
mental hospitals to jails, and accused them of being
anti-therapeutic because of their custodial func-
tons and destruction of patients” identities. In his
view. no alternative institution for chronic patients
could ever take their place with impunity. since it
would inevitably get involved in patients” exclusion
from society and “destruction’. He refers to “this
structural impenetrability of psychiatrie institutions
ta any kind of intervention that goes bevond their
custodial goal™ (fsr. Neg.! and to “the nature of
exclusion founded on violence. mortification. on
total destruction of the institutionalised man,
demonstrating that the real aim of re-educative and
curative institutions always remains the suppression
of those who should be re-educated and cured”™
{Scrini 1),

In addition to this condemnation of mental
hospitals on the grounds of their custodial and
sometimes violent regime. said to cause iatrogenic
pathology from institutionalisation, Basaglia’s sec-
ond main criticism was of their improper use.

It was widely accepted (even before his work)
that in the course of their history, mental hospitals
had gradually betrayed their original therapeutic
aim to become in some respects a place of work, a
Tactory of madness” whose “productivity” is de-
fended paradoxically to guarantee the security of
staff jobs. As Goffman ( 1961) pointed out, violence
and constraint were emploved there o achieve
custody. so that a patient who had started his
‘career” in a mental hospital could only hope for the
goodwill of his guardians. However, it seems unfair
to generalise the aim of mental hospitals to mere
custody and violent “destruction” of the patient’s
personalitv. Before they were largely closed in
Italy. it was not rare 0 see examples of the social
rehabilitation and discharge of their patients; in
fact, the largest number of discharges occurred
before the implemention of Law 180—a fall from
71.244 10 51,353 between 1974 and 1978 (lalian
Ministry of Health, 1982). This process occurred
independently of Basaglia’s eriticism, since it took
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place in other countries too, and in many cases
carlier.

From 17 May 1978, Law 130 prohibited the
admission 1o mental hospitals of patients who had
not been admitted to one before. It is certainly true
that for many vears, mental hospitals were used to a
significant extent not for their original purpose of
treating psychiatric patients, but provided a false
psychiatric answer to problems that were mostly
soctal. such as that of people without family
support, This occurred in Ttaly, as in other coun-
tries, especially during the vears following World
War 1l when, because of changes in the social
structure relating to urbamsation, industriz
and women's emplovment, the patriarchal family
underwent a radical transformation, and was no
longer able to take care of those of its members who
were insufficiently autonomous—whether mentally
ill, old, or physically handicapped. Italian society,
like others, has not so far been able to provide an
appropriate answer for those who are not self-
sufficient.

Another group of patients inappropriately ad-
mitted were those with arganic brain syndromes
such as severe mental retardation, senile dementia,
chronic alcoholism. or epilepsy. Rather than active
psvchiatric treatment, these patients need general
cire and supervision by specialised nurses, doctors,
ete, in appropriate facilities.,

However, to endorse these accusations against
mental hospitals is not the same as stating that it is
impossible to eradicate violence from any psychia-
tric institution or 1o pioneer a ‘therapeutic’ institu-
tion. In his dialectic procedure. Basaglia always
stops at the negative pole of reasoning (antithesis),
without ever proceeding to a svothesis—The
meaning of our work can only continue to move ina
negative dimension. that is. in itself, destruction
and overthrowing at the same time™ (fs1. Neg. ). But
today, we can see the dramatic consequences of the
*destruction’ and "overthrow’ of mental hospitals.
Thus. the “denial of the institution” is the symbaol of
the disavowal of all previous psychiatry. be it
traditional organic, psychoanalytical, or the new
Anglo-Saxon social psvchiatry, without anvthing
positive being substituted for i,

To regain a therapeutic function, the institutions
for chronic patients that should take the place of
mental  hospitals should  satisfy  the following
conditions:

(1) They should give back to the public patient
what he has lost, compared with the private patient,
e, his contractual power, This requires political
and administrative control by the elected represen-
tatives of the people over the work of the delegated
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‘technicians’—the nurses and doctors—whilst pre-
serving their professional autonomy.

(2) The institutions should provide a ‘therapeutic
continuity”, structuring their services so that the
same team which works in a given catchment area
(including mental health centres) follows its
patients within the different facilities to which they
may be admitted. The advantages of therapeutic
continuity are that it prevents the occurrence of
areas of stagnation, both for the patients and the
staff, and favours recovery and return to society by
preventing the transfer from one facility to another
of patients whose illness does not remit. Long-term
stay in hospital may obviously still be needed for
incurable patients. who exist in psychiatry as in any
other branch of medicine, but the ‘emargination” of
chronic patients will be lessened, if not prevented.
Moreover, therapeutic continuity allows the profes-
sional worker to influence not only the patient but
also to some extent the environment from which he
comes, thus becoming an active instrument for
changing society, and not a repctionary’ instrument
for the control of deviants, as Basaglia maintains.

{3} They must be specific for any given kind of
need. Since mental hospitals incorporated three
main groups of patients—the socio-economically
indigent, those with organic brain syndromes, and
those with functional psychiatric disorders—three
corresponding institutions should take their place:

ta) Family-homes for patients without active
psychopathological features, where not more than
about ten dependent or partly autonomous "guests’
would be looked after by domestic and nursing
staff, under the supervision of social workers, and
with medical surveillance by a general practitioner,

(b} Sheltered homes for patients with organic
brain syndromes; these would have nursing staff, be
under the medical supervision of a general prac-
titioner, and have periodic consultations by a
psvchiatrist,

() Therapeutic communities for chronic psych-
otic patients, with specialised teams of nurses,
social workers, psyehologists, and sociologists,
under the supervision of a psychiatrist. In these, all
relevant therapeutic and rehabilitative techniques
should be available, from psvchopharmacology to
mdividual and group psychotherapy, and from
behavioural to occupational therapy and sheltered
emplovment,

Social and Political Aspects of Basaglia's
Thought
According to Basaglia, the psychiatric patient does
nat generally suffer from a true illness, that could be
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seen in terms of a medical model, but from g
political dialectical inability to face up to violence
and the contradictions of reality: responsibility for
this inability mostly lies not with the individual, but
with society. “The patient mainly suffers from
being compelled to choose to live in an
aproblematic and adialectic way, because the
contradictions and the violence of our reality can he
often unbearable™ (lst, Neg.). The patient “*will
find himself imprisoned in the psychiatric milicu, as
he was in the outside world of which he was not able
to face the contradictions dialectically™ {fhid).

Thus, in the interaction between the individual
and society, Basaglia blames the latter for being
responsible for most of the *guilt” of mental illness,
From this point of view, therefore, he seems to deny
the “sub-system’ man any kind of autonomy with
respect to the ‘system’society. Man is exposed 1o
the vortex of violence and contradictions of the
system’, and is virtually deprived of the character-
istics that render him autonomous and responsible
within the limits of his “sub-system’. However, this
approach denies the importance of those genetic,
hiological, and psycho-dynamic personal factors
that, together with actual social conditions, deter-
mine behaviour.

This conception is understandable only from the
point of view of an overtuming of previous
psychiatric theories (as expressed in the Italian
mental iliness law of 1904) that blamed the
individual for everyvthing and disregarded the social
implications of mental illness: they were mainly
aimed at protecting society against psychiatric
patients. In contrast. Basagla's approach virtually
denies society any rights in relation to the individ-
ual. thus assuming an attitude of exasperated
liberal” individualism, that in Italy may better fit
the political standpoint of the Radical than of the
Socialist or Communist Party.

This may perhaps be understandable if we look
more deeply into Basaglia’s personal history.
Considering his patrician birth in Venice and the
early vears of his career spent under the influence of
the Phenomenological School at the University of
Padua, far from any real contact with psychiatric
patients, his sudden appointment to the super-
intendency of a small, very backward provincial
mental hospital must have had a tremendous impact
on such a young and learned scholar. It is not
surprising, therefore, that the Basaglian message,
in spite of some Marxist overtones, has remained an
extremely individual and radical one. It is thus a
humanistic-phenomenological-utopian  viewpoint
—""being with the mad against society™!
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Anti-Social Consequences of a Radical Law
The practical consequences of law 180, which was
inspired by Basaglia’s principles, confirm this
interpretation of his thought. The law did not
contemplate any alternative structure to that of
mental hospitals before closing them down—
however inadequate and out of date they may have
been. It is no accident, considering Basaglia's
writings, that in law 180 the words “alternative
institutions™, which are so significant today, are
never mentioned; instead, there is only a prohibi-
tion of the use of mental hospitals for the admission
of chronically ill patients, Indeed, this law accepted
the Basaglian logic of not formulating a synthesis,
of not getting involved in instituting any specific
alternative for long-term patients, because of the
fear that any institution would automatically be-
come an instrument of the power of “social violenece
against such patients. Better in his view, to throw
them out and return them to rot in the society which
produced this ‘contradiction” that mental illness is
said to be.

One consequence of the law has been greatly
increased demands on the available private facili-
ties from both acute and chronic patients and,
contrary to Mosher's (1983) account, there is no
psvchiatrist in Italy who is not aware of this, OfF
course, this is true only for those patients who can
afford it, and therefore only for the rich. In general,
private hospitals for acute patients are fairly well
cquipped, while chronic institutions, that admit
psychiatric patients under the masquerade of old
people’s homes, or homes for physically handi-
capped people, usually resemble more a concentra-
tion camp than a hospital; they are even worse than
old mental hospitals. Thereby, the overall balance
of law 180 can be considered both anti-social and in
the end, even anti-marxist.

The defenders of the law claim that it is failing
because it is not complied with, But the “alternative
institutions’ were not included in Basaglia’s think-
ing, just as they are alien to the historical develop-
ment of the institutions for psychiatric disorder in
countries like ltaly or Germany, where the mono-
lithic structure of the mental hospital dominated the
scene,

The problem of chronic patients became more
acute after the implementation of law 180, but one
also exists for acute patients in the general hospital
of each local health district, covering a population
of 100,000 1o 200,000 people. The law allowed a 15-
bed admission ward, that, although less emargin-
ating than the old acute wards of mental hospitals. is
insufficient to satisfy all the reguests for admission.
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Inaddition, many of the outlving health districts, in
the mountains or the countryside, have not set up
such a unit. On June 30 1981, only (.48 beds per
10,000 people were available in the psychiatric units
of general hospitals, while the average for
industrialised countries (except the USA) in 1977
was about 2.5 (WHO, 1980). The situation has not
improved much since then,

Another claim made by the supporters of law 180
is that it has shifted the emphasis from psychiatric
care in the hospitals 1o prevention in the commu-
nity. However, only the first half of this statement is
true. Psychiatric care in the hospitals is now
extremely difficult, if not impossible to obtain; the
very high turnover rate of patients, imposed by the
small number of beds available, means that they can
only stay for a very short time. The mean length of
stay in psychiatric units in Italy is now about 12
days, compared with about 47 days in other
industrialised countries, except the USA (WHO,
1980). The second part of the proposition—that it
fosters prevention in the community—already ex-
isted before law 180, Mental health centres for out-
patients were started in 1968; their development
was independent of and antecedent to this law, as
wis the sharp decline in numbers of patients in the
mental hospitals.

Another consequence of Jaw 180 has been the
shift of emphasis in the education of young
psychiatrists from a pragmatic, open-minded,
scientific approach to a biased training that looks
only for social factors in what is no longer called an
“illness”, but a “state of ill-being in society”. Thus, a
new myth, a new fdefum societaiis has anisen.

Conclusions

Just as each revolution wants its own deaths, so the
psychiatric revolution introduced by law 180 in
Italy, in line with the 1968 “Marcusian’ confronta-
tion and its further development of the Red
Brigades, has had and is still having its own “deaths’
among the many long-term patients, who are
suddenly no longer taken care of by an
organisation, In this way, the words of Basaglia that
It was necessary “to stimulate, rather than repress,
the aggressiveness . . . of each patient™ (fsr, Neg.)
are tragically becoming true. Unfortunately, prob-
ahly without having read and meditated on these
words. our politicians have given ear to them, thus
demonstrating once again that fanatical personal-
ities can often be very persuasive and successful in
politics; our recent history during Fascism is full of
such examples.

Revolutions can be defined as those changes in
power or structure, of emaotional origin, that occur
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with violence, but do not represent a real solution to
the conflict or a ‘synthesis’. In psychodynamic
terminalogy, revolutions can be defined as out-
bursts of a repressed unconscious that invade the
conscious mind, overcoming its defences in a
psychotic turmaoil, but without achieving a positive
solution of the originating conflict. It is now time 1o
change what has been the psychiatric revolution of
law 180 into a true psychiatric reform: time to
recover from conflict. This would represent a
dialectic synthesis—aware of both past experience
and present mistakes and no longer obeying
emotional impulses,

It is now clear that the mental hospital was
inadequate, and that its wrong use determined its

own crisis. However, without suggesting that it
should be opened again, sic er simpliciter, 1 believe
that we must provide adequate institutions and an
adequate number of beds for acute patients as well
as guidelines for social and psychiatric help for long-
term patients, who were forgotten by law 180,
Considering Italy’s eritical economie situation, the
maost sensible approach would be to ‘recyele’ old
mental hospitals 1o obtain the new structures
needed for chronic patients, awaiting the availabil-
ity of more decentralised facilities; in other words,
law 180 ought to be changed in respect of that part
that refers to the use of mental hospitals. We must
have the courage to admit our mistakes, and the
humility to start again.

References

Basacuia, F.(1968) (ed, } L st ziemne Negate. Turin: Einaodi
— | VE2Y Seriitd L and 1 Turin: Einadi

—— & Hasacuia Omcara, F. (19710 Lo Meggroranza Devigete. Turin: Einaud

Cranmratmn, Jo K, (1908 Tlee A fffvenr Sociery. Boston: Houghton Maiiiiin

Ceomrmns, E, (190]1) Asvlws. Exsay on the Social Sioation of Menud Farients and Ciher Inmares, New York: Anchor, Doubleday,
Tranias Mixsrey oF Heavid (1982) Direziene Generale degli Ospedali. Divisiose 11 Circolare 00 300P AG30.8, Constderazioni

Sratistiche sol Mervteneno ol Malate of Mesre tn Tanlin,
Jowwes, M. 1952) Social Poveldatey. London: Tavistock.
Larsa, R, B (19060) The Dhvided Self. Harmondswonh: Penguin,

Lesexr, E. (19711 Paranow and the dynamics of exclusion. In La Maggieranza Deviante (eds, F. Basaglia and F. Basaglo Ongaro, Tunin:

Einaudi,

Mamcvse, FL (19l ) Ene-dienensional Man, Studies on the Wdeologye of Advanced fadusirial Sociviy, Boston: Beacon Press
Moster, L. B, (1953) Recent developments m vhe care, treatment and rehabilitnion of the chronic mentally il in Tualy. Hospisal and

Conmmnmity Psvoluairy, 34, 947-950,

Rusen, 1. 19689 Social disability: The problem of misfits in society, Paper read before the Congress “Towards a Healthy Community™,

organised by the World Federation for Mental Health, Edinburgh

Seavaa, G (1971 La ragione dells follia. In Lo Maggioranza Devioate (eds, F. Basaglin and F. Basagla Ongaro ), Turin: Einaudi.
Sease, To 8. (1974) The Myth of Mented iness, New York: Harper & Bow
Waosen Heavn Orcasisanos, Statistics 1980, quoted by the Dalian Ministry of Health {above ), 1982

Raffaello Papeschi, s, Psyehiatric Unit, Ospedale Civile, 35100 Lucea, Ialy

i Received 3 Junerv: revised 2 Octoder 1950



