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the invented city

abandonment and
family burden

the diffuse asylum
the imbroglio



Why deinstitutionalization?

To avoid:

1. accumulation of deficit symptoms

2. geographical isolation

3. lll-treatment to patients

4. low cost-effectiveness

Also:

saving money (if no alternative are created)



> a) long term protection

> D) long term care and assistance

> ¢) family relief

> d) easy solution of complex problems



s this debate relevant to middle
and low Income countries? Myths
to be dispelled

> Poor countries do noet have many large
asylums because they cost too much
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Addressing Severe Chronic
Mental Disorders



Appropriate Comprehensive Long Term
Care (ACLTC)

> the
soclal dimension dismissed
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Deinstitutionalisation: evidence
from Milano
1995-2000: 337 patients discharged

14% homes for mentally retarded
10% homes for aged

9% nursing homes
18% died (over 70)



Milano: 3 year follow up



The case of BRAZIL

» BEDS:
> RESIDENTIAL FACILITIES (8 people):

> Community Mental Health Centers:

> % expenditure:
IHospitals 93,14% in 1997 /
CMHC 6,86% In 1997 /



Psychiatric beds in each WHO Region and the world
(ATLAS Data, per 10,000 population)
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> From Exclusion to Inclusion

(mentally ill or citizens suffering from mental
disorders?)

> From bio medical to biopsychosocial appreach
(social dimension as key component of
treatment)

> From bed to setting
> From Hospital to Community

> From Short Term to Long Term Care
(rehabilitation)

> From Individual work to TTeami Work
> From Treatment to Service




> Human rights situation ofi mentally ill not
Improving sufficiently
> Predominance ofi acute and medical care with

disregard to long-term and psychosocial needs

> Increasing influence of pharmaceutical iIndustry.



> Development of newer and more effective
Interventions (pharmacological and
psychosocial)

> Movement for community based services

> Awareness and Involvement of user and
family: groups
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