Crim 2310 







November 13, 2013

The legacy of deinstitutionalization?
Asylums pre-1850

-held people prisoner

-Mental illness was seen as a disease of the soul 

-These people had illnesses within them and mental illness stamps that 
-There is still some sort of idea that those who suffer with mental health have flawed characters

-these patients were treated like animals; kept in cages, small portion of food, were in dirty clothing, slept in dirt and because they can survive in this condition it proved that they were more animal then human 

Revolutions in mental health care 

-medical model 

-widespread use of chemotherapy/psychoactive drugs 

-Deinstitutionalization –leads for a situation that people advocate for deinstitutionalization, process has led to a situation where the mental ill are criminalized and a problem of the criminal justice system 

(Medical Model)

Moral treatment of mental disorders 

-convergence of psychiatry/psychology +religion = human 

-disease of the brain ( treatment( 

-if you’re sick you have a disease of the brain no longer disease of the soul 

-we see people being treated better in more humane ways \

-some treatments were not scientific, strap in a chair and spins very fast to “reboot your brain” 

Mid 20s long term care facilities 

-state run –in Canada we were provincially run, provided treatment comfort and asylum, and custody, house those in conflict with law, homeless, mentally illness 

-Live and work – they become total institutions because of this, you can’t leave, they combine all the spheres in your life 
-Guidance and supervision- Gothman, total environment of surveillance 
Totally institutions 

Total institutions ( small, segregated society 

-spheres of life merge

-socially hybrid-> residential community 



-> Formal organization 

Goffman( looks at the structures of society and how they influence people who live in them

-book “asylums” comes up with the idea total institutions- they are small segregated societies, separated from the outside world and all the spheres of life emerge together in this one location i.e. Sleep, eat, work 

- Important to study because Gothman said a social hybrid is a formal organization with specific goals and the mandate and goals has to be acknowledged/ realized 

Typology of total institutions – Goffman 
-provide care to incapable/harmless example the blind. - Just incapable of looking after themselves

-Provide care to incapable/ threatening – pose a larger threat to society such as a senatorial: people with communal diseases, don’t try to pose a threat but they do example, contagious disease 

-Protect community from intentionally dangerous –prisons or concentration camps because they are built with the idea that those who are housed are an intentional threat 
-Pursue work- place where people can pursue a specific task such as a military, police academy, universities, and boarding schools 
-provide retreatment- often time, providing religious instruction or training or to reach some spiritual goal- idea is the only way to do this is to retreat from outside world ex: convents, yoga retreats ,
- These are ideal types but they integrate sometimes 
Institutional life –Goffman says has 4 elements 

-Watchful eye of authority –eat sleep under surveillance

-All individuals live by same routine –routine is mandated by institution

-time/space controlled- enforced activities –rules governing time are imposed on residents, all activities are performed in this one space 

-organized around institutional goals ( surveillance- like school what becomes key and differs from other institutions is that institutional life is organized around institutional goals such as treatment, warehousing, finding a new spirituality 

Entering a total institution 

-admission procedures=”programming” – institution decides what attributes are going to be the basis of your new inmate identity= in school context it would be student numbers, becomes a key identifier- other examples= history/past, fingerprints, it becomes your new identity

-inmates “worked on” as objects – ultimate goal is transformation- Goffman would say you will have certain experiences that will mortify you that will reinforce that who you were prior to entering the institution you were incomplete and that there is power and authority imposed over you which illustrates that you are powerless, maybe new uniform, shaved head, respond to hierarchy 

-strategic tension ( “home world” self (( inmate self – to reinforce that you lack power, it intentionally tries to set up tension between who you were and who you are now 
Pharmacological advances 

-antipsychotic drugs developed –starting to see the development for the first time, chlorpromazine – it becomes possible to treat people with psychotic illnesses and discharge them back into the community, new meds and individual rights lead to a situation that moves to deinstitutionalization 

-personal medication regimens 

Challenges to institutionalization 

-institutions further stigmatize ( prevent resocialization/reintegration 

Stigmatize identity is a barrier of spoiled identity, tension set up between who you are and who you were deinstitutionalization advocates prevents you from reintegration/resocializiing back into society 

CSC- reintegrates people by providing them with skills that allow you to use, test and refine them 

-Disability right movement- movement in the USA human acts rights advocating those with any disability have the rights of able body citizens 
Deinstitutionalization; 2 ways this process can be realized 

1-reduce institutionalized populations – releasing individuals from facilities they are currently in, shortening stays by having them as out patients rather then in patients (out patient, get services and meds but your not a part of the institution) reducing the number of people admitted and readmitted 

2-Change procedures and policies- that allow people to feel the an amount of learned helplessness, move away from procedures that Goffman talks about, try and get the total outside the institution


Self-advocacy: want individuals to take control of their lives, make decisions, including decisions about their own medical care 

-independent living became a big part of the deinstitutionalization movement, government was fully on board of this because it’s cheaper and gives a sense of responsiblization

-Complicated by socio-economic changes – low rate of industrialized jobs factories, those that can only work at these jobs because of their mental capacity 
-far less affordable housing, especially if you live off of some government social assistance mechanism 

*Massive deinstitutionalization in some jurisdictions- 95% or more of meds were eliminated in state hospitals  

Community psychiatry or psychiatric community? 
- Expectation that community care will lead to a full reintegration but failed to be achieve those with mental illness face no job 

-Inner city ghettoization- cluster of services that are in a certain hub 

-Community-mental health facilities ( NIMBY =not in my back yard – live in a more residentional setting and people like this except if its in their neighbourhood ( huge problem especially when communities can exercise collective capacity where they can stop this from occurring

-prison populations (( mental hospital populations – community corrections try to promote, authentic autonomy and wellbeing of mental illness individual by providing treatment, support and medical care if needed by providing acquired living arrangements, education, jobs and allowing people to recover a social role ( THIS HAS NOT HAPPENED 
-we have ended up with a psychiatric community who live in the street or in the system or live in inner city ghettos which creates a social distance between mentally ill and averaged housed individuals 

Criminalization of mental illness

-inability to understand/comply with laws 

-Lack insight into illness – didn’t know they were sick until they entered the institution 
-Self-medication – something isn’t right so you use alcohol or other drugs which may lead to crime 

-Lack information about rights/options –end up exacerbating problems because you don’t understand what your rights are 

-Lack social support- no family, one of the most clear things from the movie low bonding capital

-Hospital rules/ “red tap”/ legislative changes – made it really hard to involuntary hold people who are suffering with some mental illness 

