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(im wesentlichen) Engführung des Themas: Italien 
und Großbritannien, Bezugnahme auf Deutschland

• Nutzung von Zeitmarken/ summarischen 
Publikationen

• National Service Framework 1999, England & Wales und
• Mind, State and Society. Social History of Psychiatry and Mental 

Health in Britain 1960-2010
• 40 Jahre Gesetz N. 180/ N. 833 von 1978 Italien
• … auch frühere Rückblicke auf Gesetz N. 180

• Grund: schwierig, nationale Versorgungssysteme zu 
verstehen

• Nutzung von Zeitmarken/ summarischen 
Publikationen, die nach vorn oder zurück blicken

• National Service Framework 1999, England & Wales und
• Mind, State and Society. Social History of Psychiatry and Mental 

Health in Britain 1960-2010
• 40 Jahre Gesetz N. 180/ N. 833 von 1978 Italien
• … auch frühere Rückblicke auf Gesetz N. 180

• Grund: schwierig, nationale Versorgungssysteme zu 
verstehen
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Netherne Hospital, Surrey, UK, ca. 1960
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At the end of this process of de-humanization, the patient who has been entrusted to
the psychiatric institution so that he can be cured, no longer exists: he has been eaten
up and incorporated within the rules that determine his existence. He is a closed case. 
He has been labelled in an irreversible way, and he can no longer cancel those signs
which mark him out as something which is not human, without any possibility of appeal

Basaglia and Basaglia 1969

Photography and radical psychiatry in 
Italy in the 1960s. The case of the 
photobook Morire di Classe (1969). 
Hist Psychiatry. 2015 Mar; 26(1): 19-35
doi: 10.1177/0857154X14550136
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National Service Framework Mental Health Department of Health 1999

National Service Framework 
Mental Health

Caveat
Gender-Themen, Multikulturalität, 

Minderheitengruppen und psychische 
Gesundheit, Migration, Flucht und psychische 

Gesundheit wurden nicht eigens adressiert
… die Themen bedürfen je eigener 

Betrachtung
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UK National Service Framework Mental Health
• One adult in six suffers from one or other form of mental illness
• Mental illness is not well understood, it frightens people and all too

often it carries a stigma
• Mental illness hasn‘t had the attention it deserves
• That‘s why the government is determined to give it a much higher

priority
• External reference group chaired by Professor Graham Thornicroft, 

independent expert group under Professor Genevra Richardson
• … meet the special needs of women, men, and different ethnic groups
• This National Service Framework will set the standards and these

standards will be met

• UK National Service Framework Mental Health: Hintergründe und 
Aufgaben
• 1 von 6 Menschen leidet unter psychischer Erkrankung
• Nicht gut verstanden
• Angst und Stigma sind bedeutsam
• Mangelnde Aufmerksamkeit für das Thema
• Spezielle Bedarfe bei Frauen, Männern, ethnischen Gruppen
• Standards setzen ist wichtig
• Fachliche Leitung durch Professor Graham Thornicroft
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Einleitend
• NHS standards to be set by the National Institute for Clinical Excellence 

(NICE) and National Service Frameworks
• First two National Service Frameworks cover two of the most significant

causes of ill health and disability in England – coronary heart disease and 
mental health

• National Service Framework focuses on mental health needs of working age
adults up to 65

• Most people with mental health problems are cared for by their GP and the
primary care team

• For every 100 individuals that consult their GP with a mental health problem, 
nine will be referred to specialist services for assessment, advice, or for
treatment

• NHS – Nationaler Gesundheitsdienst
• NICE – Nationales Institut für Klinische Exzellenz
• Nationale Rahmenwerke für Gesundheitsdienste, erste zwei zur 

Koronaren Herzkrankheit und Psychischen Gesundheit
• Fokus Altersgruppe 18-65 Jahre
• Bedeutung der Hausärzte, denn viele Betroffene werden von 

Hausarzt/-ärztin zu spezialisierten psychiatrischen Diensten 
überwiesen
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Einleitend
• Standards will be set in five areas

– Standard one Mental health promotion
– Standards two and three Primary care and access to services
– Standards four and five Effective services for people with

severe mental illness
– Standard six Caring about carers
– Standard seven Preventing suicide

• Standards wurden für 5 Gebiete definiert
• Standard 1: Psychische Gesundheitsförderung
• Standards 2 & 3: Allgemeinmedizin und Zugang zu Hilfen
• Standards 4 & 5: Effektive Hilfen/ Angebote für Menschen mit 

schweren psychischen Erkrankungen
• Standard 6: Hilfen für Angehörige
• Standard 7: Suizidvorbeugung
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Beispiel: 
Standard one Mental health promotion - Rationale
• Unemployed people 2x as likely to have depression as people in work
• Children in poorest households 3x more likely to have mental health problems than children in 

well off households
• ½ of all women and ¼ of all men will be affected by depression at some period during their lives
• People who have been abused or been victims of domestic violence have higher rates of mental 

health problems
• Between ¼ and ½ of people using night shelters or sleeping rough may have a serious mental 

disorder, and up to ½ may be alcohol dependent
• Some black and minority ethnic groups are diagnosed as having higher rates of mental disorder

than the general population; refugees are especially vulnerable
• High rate of mental disorder in the prison population
• People with drug and alcohol problems have higher rates of other mental health problems
• People with physical illnesses have higher rates of mental health problems

• Rationale für Standard 1: Psychische Gesundheitsförderung
• Arbeitslose 2x höheres Risiko Depression (als Menschen in Arbeit), 

Kinder aus ärmsten Haushalten 3x so wahrscheinlich psychische 
Gesundheitsprobleme, ½ aller Frauen und ¼ Männer 1x im Leben 
Depression

• Opfer häuslicher Gewalt mit höheren Raten psychischer Probleme, hohe 
Prävalenz psychischer Probleme unter Menschen in Wohnsitzlosigkeit

• Ethnische Minderheitsgruppen, Menschen mit Substanzgebrauch und 
Menschen mit körperlichen Erkrankungen mit höherer Prävalenz 
psychischer Probleme



T. Becker | 2. Juni 2022 | Leipzig| Die Subjektive Seite der Schizophrenie   S. 10

Beispiel: Standard one Mental health promotion

Interventions and evidence-base, danach Service 
models and examples of good practice
• Mental health promotion
• Anti-stigma programme
• Action across whole populations (healthy schools, healthy workplaces, and healthy neighbourhoods …)
• Mental health promotion in schools
• …
• Mental well-being in the workplace
• Improving the health of the NHS workforce
• …
• Home visitors
• Befriending
• …
• Mental health needs of Asian women
• …

• Evidenz für Standard 1: Psychische Gesundheitsförderung
• Psychische Gesundheitsförderung
• Antistigma-Programme, Programme Gesunde Schulen
• Arbeitsplätze und Nachbarschaften
• Psychische Gesundheitsförderung in Schulen
• Gesundheit NHS-Beschäftigter verbessern
• Health visitors
• Freundschaftsprojekte (Befriending)
• Psychische Hilfebedarfe aus Asien stammender Frauen
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Beispiel Standards four and five Effective services for
people with severe mental illness - Aims
• All mental health service users on Care Programme Approach (CPA) should:

– receive care which optimises engagement, anticipates or prevents a crisis, and 
reduces risk

– have a copy of a written care plan including crisis plan, advice to GP, regular review, 
and access to services 24 hours a day, 365 days a year

• Each service user who is assessed as requring a period of care away from their
home should have:
– timely access to an appropriate hospital bed or alternative bed or place in the least 

restrictive environment and as close to home as possible
– a copy of a written after care plan agreed on discharge which sets out the care and 

rehabilitation to be provided

• Ziele für Standards 4 und 5: Wirksame Dienste
• Effektive Dienste für schwer psychisch kranke Menschen (CPA)
• Nutzerbeteiligung, Krisenvorbeugung, Risikoreduktion, 

schriftlicher Behandlungsplan, jede/r Nutzer/in der Dienste mit 
schriftlichem Behandlungsplan, im Bedarfsfall zeitgerechter 
Zugang zu angemessenem Krankenhausbett oder alternativem 
Behandlungsplatz, schriftlicher Behandlungs- und 
Rehabilitationsplan
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Beispiel Standards four and five Effective services for people with severe 

mental illness – Interventions, evidence-base, service 
models and examples of good practice
• Interventions and evidence-base:

– Assessment
– Care planning and review
– Response to crisis
– Access to hospital
– Home treatment and alternatives to hospital

• Service models/ examples of good practice:
– Integrated health and social care management
– A general practice register for people with SMI
– Early interventions
– Access to employment and accommodation
– Engaging service users
– Assertive outreach teams
– Service user support usw.

• Evidenz und Beispiele für Standards 4 und 5: Wirksame Dienste
• Interventionen, Evidenz zu Themen von (Erst-) Untersuchung, 

Therapieplanung, Krisenhilfe, Zugang zum Krankenhausbett, Home 
Treatment, Alternativen zur Krankenhausbehandlung

• Modelle – integrierte Gesundheits- und Sozialhilfen, Hausarzt-Register 
schwer psychisch kranker Menschen, Frühinterventionen, Zugang zu 
Beschäftigung und Wohnen, Beteiligung Betroffener, nachgehende 
Behandlungsangebote und

• Peer-Unterstützung
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2021
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Introduction: Mind State and History in Britain 1960-
2010
• „The need to lend a voice to suffering is a condition of all truth.“ 

(TW Adorno, Negative Dialectics 1973)
• Motivating questions:

– What have citizens‘ attitudes towards mental ill health been?
– How have those with mental ill health and their families or other

informal and formal carers fared?
– And what has changed for mental health professionals?

• Einleitung Gedanklicher Zustand und Geschichte in 
Großbritannien 1960-2010
• Geistes- und geschichtswissenschaftlich eingeleitet
• Fragen nach Einstellungen gegenüber psychischer Gesundheit? 
• Wie ist es psychisch Kranken ergangen? 
• Was hat sich für Psychiatrie-Profis geändert?
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Historical Perspectives on Mental Health and 
Psychiatry
• Dominant themes in social history of mental health and psychiatry in Britain

from 1960s to 2010s:
– Championing of psychopharmacology
– Symbolic representations of psychiatric authority
– Emotional management of patients
– Cultures of conviviality
– Disciplinary practices and environments

• Themes
– Deinstitutionalisation
– Anti-psychiatry
– Patients‘ movements
– Diagnostic nomenclature
– Evidence-based medicine
– Psychopharmacology, neurochemistry and neurobiology

• Historische Perspektiven auf psychische Gesundheit und 
Psychiatrie
• Themen 1960-2010er Jahre: Psychopharmakologie, 

psychiatrische Autorität, therapeutische Beziehung, 
Zusammenleben (in Institutionen)

• Schwerpunkte: Deinstitutionalisierung, Antipsychiatrie, 
Patienten-Bewegungen, Diagnosekategorien, Evidenzbasierte 
Medizin (EBM), Psychopharmaka, Neurochemie und 
Neurobiologie
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Mental hospitals, social exclusion & public scandals
• This chapter has examined the ways in which ‚exclusion‘ as a social mechanism allowed

appalling conditions and practices to persist in mental hospitals over many years, 
leading to inquiries into the failures of long-term NHS care and subsequent scandals.

• Between late 1960s and early 1980s, at least 10 major and many smaller inquiries were
held into neglectful, abusive and violent practices in psychiatric and ‚mental handicap‘ 
hospitals.

• Many institutions or wards had become professionally isolated and severely under-
resourced (‚cultures of harm and neglect‘).

• Growing interest in effects of institutionalism on patiens contributed to post-war 
impetus to move care for acute conditions into the community.

• Exposure of harmful practices by press and campaigners compelled politicians to order
inquiries which contributed to changes in provison of long-term care.

• Long-term care provided in smaller facilities, but abuse, undignified treatment and 
neglect continue.

• Psychiatrische Fachkrankenhäuser, soziale Exklusion und 
öffentliche Skandale
• Starke Kritik an großen psychiatrischen Einrichtungen in den 

1960er bis 1980er Jahren
• Probleme inadäquater Behandlung jetzt aber auch in kleineren 

Einrichtungen
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UK Mental Health Policy and Practice
• The Mental Health Act 1959 and A Hospital Plan for England and Wales in 1962 set

a direction for mental health services away from inpatient and towards outpatient
and community care which enjoyed support across the political spectrum.

• There has been a shift of focus over time from rights and recovery to marketisation, 
risk and safety, modernisation and, finally, to well-being.

• There has been greater coherence in policy and consensus among staff in child and 
adolescent mental health than its adult counterpart, but service developments
were hampered by chronic underfunding.

• Though, overall, it is probably fair to judge that mental health services in 2010 were
both substantually more effective and significantly more humane than those
prevailing in 1960, they have not fulfillled the aspirations held widely at the
beginning of the period.

• UK Psychiatriepolitik und Praxis
• Eindeutige Entwicklung von stationärem zu ambulantem und 

gemeindepsychiatrischem Versorgungsschwerpunkt
• Verbesserungen seit 1960, finanzieller Stress im System
• Mehr „Marktelemente“ (i.S. von Marktwirtschaft, 

Managerialismus) im Psychiatriesystem über die Zeit
• Mehr Einheitlichkeit über die Zeit in der Kinder- und 

Jugendpsychiatrie-Versorgung als in der Erwachsenenpsychiatrie
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Mental Health Policy and Economics in Britain
• Financial arguments have been influential in the development of mental health services over the ages, 

from the estabilshment of asylums through to their demise and replacement with other forms of care.
• Increase in GDP (1960-2010) in the UK, adjusting for inflation, increased by some 336 per cent, the

amount of GDP accounted for by health spending increased from 3.1% in 1960/61 to 7.5 per cent by
2009/10.

• Labour-intensive sectors (health, education) do not experience the productivity gains achieved
elsewhere (e.g. industrial production), and we should expect and welcome a greater proporton of
spending going into those areas.

• The TAPS study in north London in the 1980s showed that the average weekly cost when still in the
Friern and Claybury Hospitals was £578 and £551 respectively which compares to £539 during the first
year following discharge for cohorts 1-7 and £562 in the fifth year post-discharge.

• Health economic studies carrried out in London and published between 1999 and 2009 suggest that, 
while home treatment teams for people in acute mental health crises and early intervention teams may
save money, assertive outreach teams for difficult-to-engage patients may not.

• Cost calculations do not address issues of quality of care and desired outomes.

• Psychiatriepolitik und Gesundheitsökonomie in GB
• Über die Zeit mehr Geld im System (Bruttoinlandsprodukt stieg, 

Budgetanteil für Psychische Gesundheit/ Psychiatrie stieg)
• Gute Evaluation und Kostenevaluation
• Einige Kostenvorteile für Home Treatment-Ansätze
• Aber Gemeindepsychiatrie kein „Sparmodell“
• In den letzten 2 Jahrzehnten (auch) Austerität
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True Confessions of a New Managerialist
• Three key drivers that introduced managerialism into mental health services

were funding constraints (aftermath of 1973-4 oil crisis), the drive to
measure health care quality (Donabedian 1966) and the move to
deinstitutionalisation

• A new cadre of managers, some of whom clinicians, but many of whom
were not, were rough with tradtional clinical administration, and many
psychiatrists and nurses felt ignored and undervalued

• One mistake in the beginning was to emphasise management and downplay
the role of personal leaderhsip in guiding clinical service change

• Managerialism brought a new understanding of budgets, human resources
and objectives into mental health services

• Management/ Managerialismus
• Kommt ab Ende der 1990er Jahre
• Deutlich gestiegene Bedeutung ist unstrittig
• Wird mit Vor- und Nachteilen diskutiert



T. Becker | 2. Juni 2022 | Leipzig| Die Subjektive Seite der Schizophrenie   S. 20

Subjectivity, Citizenship and Mental Health: UK 
Service User Perspectives
• The user/survivor movement represents a most significant development in mental 

health
• Generations of psychiatrists have not been educated about the activism and 

achievements within the user/survivor movements
• The UK mental health service user/survivor movement is one of the ‚new social

movements‘ emerging globally in the second half of the 20th cent
• The survivor movement, like other service user movements, was facilitated by the

political shift to the right from the late 1970s … renewed emphasis on the market, 
devaluing of the state and growing government rhetoric for consumer rights in 
public services

• User/survivor researchers have put forward that those closest to the experiences
have great tacit knowldedge and insights into what is studied

• Psychiatrieerfahrenen-Perspektive
• Wachsende und zentrale Bedeutung
• Parallele Entwicklung hin zum Marktsystem (mit abnehmender 

Bedeutung des Staats und starker Betonung von Konsumenten-
Rechten)

• Betonung des Reichtums an Wissen durch Expertise aus eigener 
Erfahrung
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People with Mental Health Problems, Families and the
Voluntary Sector Changing the Landscape
• The move from institutionalised care to care in the community was 

partly caused by, and in turn further strengthened the voices of
people with mental health problems

• Charities are in a unique position … allowing them to build reciprocal
and trust-based relationships with the communities that they serve

• Mind (then known as the National Association for Mental Health, 
NAMH) condemned the handling of the 1970s inquiries into
psychiatric hospitals in the Observer … Mind‘s approach to tackling
stigma long focused on creating space for the voices of those
experiencing mental health problems

• Freiwilliger Sektor (d.h. gemeinnützige, nicht-staatliche Anbieter) 
wichtig auf dem Weg in die Gemeindepsychiatrie

• Freiwilliger (gemeinnütziger) Sektor hat die Stimme der 
Psychiatrieerfahrenen gestärkt
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Pharmaceutical Industry and Standardisation
• As of 1960, Britisch academic psychiatry was ‚social‘ which meant epidemiological rather than

committed to the idea that mental illness was social rater than biological in origin.
• 1960s: flood of new drugs, nascent pharmaceutical industry
• Pharmaindurstry has colonised medical research, education and clinical practice, EBM and 

guidelines have served to extend rather than contain the influence of the industry.
• Antidepressants are now the second most prescribed drugs to teenage girls after 

contraceptives, in the face of 30 RCTs of antidepresssants given to depressed minors which
were all negative.

• While they came with drawbacks, through to 1990 psychotropic drugs introduced from the late
1950s onwards extended the range of clinical capabilities and likely did more good than harm, 
it is difficult to make these claims about developments since 1990.

• Pharmaindustrie und Standardisierung
• In Großbritannien eher ‚soziale Tradition‘ in Psychiatrie und 

Psychiatrieversorgung
• Ab 1960 Einfluss der Pharmaindustrie
• Einfluss der Pharmaindustrie auch über klinische Leitlinien
• Kombiniert mit Entwicklung der Evidenzbasierten Medizin in 

den letzten Jahrzehnten
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Changing Roles of Professions: Psychiatric (Mental 
Health) Nursing
• Mental health nursing = relatively young profession that developed

1960-2010
• 1960s: care and supervision of institutionalised patients, pay and 

status low
• 1970s: great expansion in community psychiatric nursing, 

development of training and of multidisciplinary teams
• Education, training and pay conditions and status improved
• End of era: nurses becoming independent prescribers and skilled

clinicians and ‚responsible clinicians‘

• Entwicklung der Psychiatriepflege 1960-2010 sehr bedeutsam
• Weg von institutioneller Pflege, hin zu gemeindepsychiatrischer 

Pflege und multidisziplinären Teams
• Bessere Ausbildung
• Bessere Bezahlung
• Mehr Eigenständigkeit
• Mehr Management-Aufgaben
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Community Psychiatry: A Work in Progress
• Major landmarks

– Launch of asylum closure, 1960-65: Minister of Health Enoch Powell, plans to replace asylums with
district general hospital in-patient units

– Reconfiguration and aspirations, 1960-75: Generic social work and sectorisation aim at integrated
care

– Expansion of community care but cracks appear, 1976-86: increased collaborative mental health
services in primary care, first community mental health centres, reluctance/ inability to manage 
challenging behaviour, new long-stay patients, first asylum closes in 1986

– Fear and loathing, 1987-96: asylum closures accelerate, mostly beneficial outcome for resettled
patients, increasing public criticism, introduction of Care Programme Approach, NHS Trusts no
longer coterminous with local authorities

– Specialsation of community care, 1997-2010: mental health staff pulled back to secondary care; 
National Service Framework, assertive outreach, early intervention and crisis resolution home
treatment teams, service disruption and fragmentation, World economic crisis 2008, subsequent 
austerity programme

• Gemeindepsychiatrie: Entwicklung in Phasen
• Start 1960-65 Gesundheitsminister Enoch Powell
• Abteilungen an Allgemeinkrankenhäusern
• Plan Annäherung an Hausärzte (GPs)
• Gemeindepsychiatrische Zentren
• Beschleunigung der ‚Asyl‘-Schließungen
• Fokus auf Versorgungsstandards/ National Service Framework
• Spezialisierung (Assertive Outreach, Frühintervention, Home 

Treatment)
• Ökonomische Krise/ Austerität
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UK Deinstitutionalisierung
• Patientenzahlen sanken schon vor Einführung der Neuroleptika
• Patientenzahlen sanken erheblich in den 1960er und 1970er Jahren
• Mental Hospitals verschwanden erst in den 1980er Jahren in der Ära Thatcher
• Deinstitutionalisierung war neoliberale Politik, über Jahrzehnte verfolgt
• Wohlfahrtsstaatliche ‚Reform‘ (UK und USA) als Kunstwort
• Dies verschleiert Angriffe auf das soziale Sicherheitsnetz
• ‚Gemeinde(psychiatrie)versorgung‘ ist (in der Ära neoliberaler Politik) ein Orwell‘scher

Euphemismus
• Albtraum für Menschen mit schweren psychischen Erkrankungen (und ihre Familien)
• … so Andrew Scull

• Aber wir können auch sagen: ein stabiles, im Schwerpunkt gemeindepsychiatrisches 
Versorgungssystem ist entstanden, entwickelt sich weiter und wird fortlaufend evaluiert
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Franco Basaglia “The man who closed the asylums”
1924 geboren Venedig
1944 6 Monate in Haft (anti 
fascist activity)
Universität Padua qualifiziert
10 Jahre Psychiatrie und 
Philosophie/ Phänomenologie
1961 Gorizia
1968 Die negierte Institution
1970/71 Parma (kurz)
1971 Triest bis 1978
1978 Gesetz N. 180 
verabschiedet
1980 in Rom gestorben

2015
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2020 Oxford, September 2018
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Law 180/ 1978
• Passed by decree – threatened referendum
• No new admissions to mental hospitals from May 1978
• No readmissions to mental hospitals after three years
• Sectioning limited to 7 days (repeatable)
• Diagnosis and Cure units of 15 beds
• Outreach to be provided
• Forensic services not included until 2016
• (ECT effectively abolished)

• Gesetz N. 180/ 1978
• Keine neuen Aufnahmen in „Anstalten/ manicomi“, keine 

Wiederaufnahmen
• Kein Bau neuer psychiatrischer Krankenhäuser
• Unterbringungen (unfreiwillig) 7 Tage
• Abteilungen an Allgemeinkrankenhäusern (15 Betten)
• Gemeindepsychiatrie-Versorgung im Zentrum
• Im Jahr 2016 auch Schließung forensischer Kliniken
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Triest, ein Graffito – Freiheit heilt
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Marco Cavallo



T. Becker | 2. Juni 2022 | Leipzig| Die Subjektive Seite der Schizophrenie   S. 32

Marco Cavallo verlässt das Hospital

Triest, San Giovanni, 1973
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Italian mental health care-reform: public health
lessons
• Balanced-care model: community care, in-patient care in general hospitals and community-based

residential care
• Italy: transition from hospital-based to community mental health system started in 1978
• Lessons:

– Psychiatric hospitals are not essential (closed in 2000)
– 10 beds in psychiatric wards/ 46 beds in community residential facilities per 100,000 population
– Decreasing number of beds does not necessarily lead to increased suicide rates (7.1 per 100,000 in 1978, 6.3 per 

100,000 population in 2012)
– Decreasing number of beds doe not lead to increased compulsory admissions (20,000 to 9.000 1978-2015)
– Decreasing total number of psychiatric beds does not lead to increased use of psychiatric forensic facilities
– Risk of inactivity in community residential facilities is highlighted
– Consolidation of process = uncertain phase (fewer financial resources, declining motivation and morale among

professionals)

Barbui et al. Bull World Health Organ 2018

• 40 Jahre nach Gesetz N. 180: Balancierte Psychiatrieversorgung
• Anstalten nicht essentiell, 10 + 46 Betten/ Plätze pro 100.000
• Keine erhöhten Suizidraten
• Keine erhöhten unfreiwilligen Aufnahmen
• Risiko Trägheit der Entwicklung bei Wohneinrichtungen
• Risiken der Konsolidierungsphase (Ressourcen, Verlust Dynamik)
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Basaglia‘s Impact/ Debate
• OECD reports Italy as having 9 beds per 100,000 population, 

much lower than the UK at 40 beds per 100,000
• However, residential facilities and private psychiatric hospitals

(case di cura) need to be considered
• Italy‘s total bed numbers similar to those of Canada, UK, and 

Australia
• Influence on service development in Birmingham, UK, and in 

various US federal states plus, to some extent, in Australia and 
New Zealand

Guaiana et al., Sashidharan et al., Lancet Psychiatry 2019

• 40 Jahre nach Gesetz N. 180: Debatte über italienische Reform
• Bettenzahlen OECD-Vergleich
• Richtige Methoden
• Ähnliche Entwicklungen in einigen anderen Ländern (z.B. 

Kanada, UK und Australien)
• Einfluss auf einige Orte in UK, Australien und Neuseeland
• Kultureller Einfluss
• Modellcharakter
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40th Anniversary of Italian Mental Health reform
• Community-based mental health services well developed throughout the country
• High levels of continuity of care & coordination with other health & social services
• Length of stay in acute psychiatric units quite low and correlated with symptom

severity
• Patient & carer satisfaction higher for outpatient & day, lower for inpatient services
• Mortality reported lower than in countries with hospital-based system of mental 

healthcare
• Concerns: development of private inpatient facilities, heterogeneity in availability

of resources (with negative effects on quality of care and public attitudes), 
difficulty of CMHTs in implementing innovative ways of treatment (e.g., care needs
of elderly, adolescents, and migrants)

Amaddeo & Barbui, Epidemiol Psychiatr Sci 2018

• 40 Jahre nach Gesetz N. 180: Betrachtung der Entwicklung
• Gemeindepsychiatrische Dienste gut entwickelt
• Gute Kontinuität und Koordination
• Stationäre Versorgung knapp, aber funktionierend
• Niedrige Mortalitätsziffern
• Aber: private stationäre Dienste, Heterogenität der Qualität, 

mangelnde Umsetzung innovativer Behandlungsansätze
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Is freedom (still) therapy? The 40th anniversary of the
Italian mental healthreform
• 40 years after Law 180, Italian psychiatry still runs a community care system, albeit

with degrees of solidity and quality very varied across the country
• Mental health care still an integral part of the NHS, with liberal regulations on 

coercion and a very low number of general hospital and residential facility beds
• Italy has also, recently, closed the special forensic psychiatric institutions and 

brought care of mentally ill offenders within the responsiblitiy of local services
• Psychiatric deinistitutionalisation inspired other policies, e.g. for people with

physical & intellectual disabilities, children with special needs & people with
addictions

• Overall balance sheet mostly positive, with many threats challenging the system and 
mental health services being asked to do more with less resources following the
economic crisis

Fioritti, Epidemiol Psychiatr Sci 2018

• 40 Jahre nach Gesetz N. 180: Ist Freiheit noch Therapie? 
• Nach 40 Jahren Gemeindepsychiatrie funktional
• Solidität und Qualität unterschiedlich
• Psychiatrie integriert in Nationalen Gesundheitsdienst
• 2016 Schließung forensischer Kliniken
• Gesamtbilanz eher positiv
• Viele Herausforderungen (Fragen der Spezialisierung, Angebote 

z.B. für Angststörungen, Komorbidität Sucht/ Psychose, 
Austerität, Spareffekte)
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Forty years of the Law 180: the aspirations of a great
reform, its successes and continuing need
• Rights as key tool in mental healthcare
• Reform at the climax of crisis of psychiatric hospitals (= total institutions)
• Introduction of new community-based system of care
• Low rates of involuntary care, giving back full citizenship to people with mental disorder
• Part of a social movement for expanding civil and social rights
• Paradigm shift not only in psychiatry, but also in providing welfare services for all citizens
• Trieste as model service with 24 hour services including the development of social inclusion

programmes
• Implementation varied and poor in places
• Financial crisis of the Italian healtcare system has made things more difficult

Mezzina, Epidemiol Psychiatr Sci 2018

• 40 Jahre nach Gesetz N. 180: Blick aus Triest
• Rechte zentral, ausgehend von historischer Krise des Systems
• Neues gemeindepsychiatrisches System
• Wenige unfreiwillige Behandlungen
• Paradigmenwechsel
• Triest als Modell-Einrichtung
• Implementierungsprobleme
• Finanzkrise als Herausforderung
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Major precepts of Basaglia Reform
• Diagnosis predominantly a political act of exclusion
• Influenced by Marx (denied), Gramsci and by Foucault 
• Emarginazione
• Liberty is therapy ‘La libertà è terapeutica’
• Rejected diagnosis and therapeutic communities
• Not a model but a practice to learn from
• ‘veni vedere’
• Public engagement and ‘theatre’

• Hintergründe der italienischen Reform
• Diagnose ‚in Klammern gesetzt‘
• Politisch-soziologische Einflüsse
• Marginalisierung zentral
• Freiheit als Therapie
• Wirkung in die Öffentlichkeit
• Medien/ Theater usw.
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Jones and Poletti
• 1985 – implementation paper
• 1986 - visited Trieste and centres of excellence
• ‘Ospiti’ – several wards with chronic patients, some 

locked 
• Dementia renamed
• Specialist mental health nurse training abandoned
• Lack of therapies

• Kritik an Umsetzung Gesetz N. 180/ 1978 aus UK
• Artikel über Implementierung (diverse Orte) 

nach Besuch 1985
• Zweiter Besuch (u.a. Triest) 1986
• „Vielfach nur“ Umbenennungen (‚Label statt 

Inhalt‘)
• Probleme/ Schwächung spezialisierter 

Psychiatriepflege-Ausbildung
• Mangel an therapeutischen Ansätzen
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Oxford, September 2018
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Dia da luta antimanicomial
4000 demonstrators in Belo Horizonte, Brazil, 2013
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Rezeption BRD/ Stereotype 1970er Jahre
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Diskussion zu „25 Jahre Psychiatrie-Enquete“
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1975
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• DDR: 1963 Rodewischer Thesen, internationaler Austausch
• BRD: späte 1960er Jahre: Große Koalition, dann sozialliberale Regierung
• Studentenbewegung, Politisierung, Rezeption internationaler Entwicklungen
• Ringvorlesungen  zur NS-Vergangenheit (Walter v. Baeyer)
• Willy Brandt „Mehr Demokratie wagen“ 
• Blick auf die Ränder der Gesellschaft

Breite gesellschaftliche Rahmenbedingungen

Studentenunruhen in Heidelberg

Walter Ritter von Baeyer
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Sozialpsychiatrische Informationen 2/2022

… und ganz aktuell Info 2/2022
Brian Cooper 2010: „British psychiatry, it appears, flourished
as long as the NHS remained secure and in good hands, but 

then, despite ongoing scientific progress, it has gone into
decline since the national service infrastructure began to

disintegrate under sustained political pressures.“ (Mind, State 
and Society, p. 20)
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Bücher/ Denken

„Eine totale Institution lässt sich als 
Wohn- und Arbeitsstätte einer 
Vielzahl ähnlich gestellter Individuen 
definieren, die für längere Zeit von 
der übrigen Gesellschaft 
abgeschnitten sind und miteinander 
ein abgeschlossenes, formal 
reglementiertes Leben führen.“

erstmals 1961, 1972
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Diskussion

• Ähnliche Entwicklungen in europäischen Psychiatriesystemen
• Versuch zu verstehen: über die Sozialgeschichte (s. Ikkos & Bouras 2021)

• Erhebliche Unterschiede in den Prozessen
• Wenn auch unterschiedlich, überall Entwicklung weg von großen 

Institutionen (Schließung vs. Reform), hin zu Gemeindepsychiatrie
• Die „vier Bücher von 1961“ (Foucault, Goffman, Laing, Szasz) waren 

wichtig und stehen für breiteren gesellschaftlichen, kulturellen und 
politischen Kontext

• Was würde Basaglia sagen: „heute schauen, was Ihr tun könnt“ 

„Ideologies are freedom while they are in development, oppression once they are
formed.“ (Franco Basaglia, 2. Hälfte 1970er Jahre)
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Vielen Dank für Ihre Aufmerksamkeit!

Thomas Becker
Klinik für Psychiatrie und Psychotherapie

Universität Leipzig
thomas.becker@medizin.uni-leipzig.de
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