The Legacy of Deinstitutionalization? The Criminalization of the Mentally Ill 
Asylums pre-1850
· Held people prisoner 
· Mental illness seen as a disease of the soul 
· Individuals had a form of evil in them, mental illness stemmed from that 
· Part of the stigma from the residual idea that still exists in contemporary society 
· Flawed characters
· Weak-willed
· Treated like animals
· Patients were kept in caged, small amounts of food, wore no clothes, slept in dirt 
· Survival in these conditions “proved” to their caretakers that they were animals
· No real treatments 
· Tranquiliser chairs to calm behaviour
Revolutions in Mental Health Care
· Medical model
· Widespread use of chemotherapy/psychoactive drugs
· Deinstitutionalization 
Moral Treatment of Mental Disorder
· Psychiatry/psychology +religion
· Humane
· Psychosocial care and moral discipline 
· People treated better 
· Disease of the brain treatment  cure
· Brain doesn’t function normally = disease of the brain
· Optimism towards treatment and cures 
· Still didn’t know much (19th – 20th century)
· Lacked scientific validation 
Long-Term Care Facilities
· State run
· Provinces in Canada
· Live and work
· Treatment, asylum, custody for the serious mentally ill, people in conflict with the law, the homeless, and other marginalized populations 
· Total institutions 
· Guidance and supervision
· Total environment of survelience
Total Institutions 
· Total institution
· Small, segregated society
· Spheres of life merge
· Eat, sleep, work 
· Social hybrid
· Residential community
· Not like a commune 
· Formal organization 
· Mandate and specific goals 
· To run efficiently and effectively the goals need to be realized 
· Asylums (1961)
· Erving Goffman
· Structures and Institutions affect and alter the identities of those operating within them 
· Goes “undercover” working as an orderly
· Total institutions 
Typology of Total Institutions
· Provide care to incapable/harmless
· Retirement community
· Orphanage 
· Certain disabilities 
· Provide care in incapable/threatening
· Sanatorium
· People with communicable diseases 
· Not seeking to harm others but may pose a threat regardless 
· Leprosy, Tuberculosis 
· Protect community from intentionally dangerous
· Prisons, concentration camps (understanding that they are an intentional threat)
· Pursue work
· Pursue a particular task
· Military, boarding schools 
· Provide retreat 
· Religious instruction or training, reach a spiritual goal 
· Monasteries, convents, ashrams, yoga retreats 



Institutional Life
· Watchful eye of authority
· Centralized authority 
· All individuals live by same routine
· Mandated by the institution
· No choice in the matter 
· Time/space controlled  enforced activities
· Structured and regimented
· Rules imposing time 
· Spheres merge
· Rules developed by officials 
· Organized around institutional goals
· Surveillance
· Goals: treatment, correction, warehousing, finding spirituality  
· Determine how time, space, and activities are controlled 
· Not just about periodic inspections to provide guidance – total surveillance
Entering a Total Institution
· Admission procedures = “programming”
· Institution decides which attributes the inmates are going to possess for their new identity 
· New Identifiers
· Clothes, number, hierarchical ranking 
· Inmates “worked on” as objects
· Ultimate goal is one of transformation 
· Certain experiences that will mortify the self
· Mortification of self
· Humiliation, shame
· Suppose to reinforce that who they were is somehow dysfunctional and incomplete 
· Everything set up to remind people they are powerless
· Strategic tension
· “home world” self  inmate self  
· Tension between who they were and who they are now 
Pharmacological Advances
· Antipsychotic drugs developed
· Chlorpromazine – one of the first drugs 1952
· Treat people with psychotic illnesses and discharge them back into the community 
· Individual rights + medication = deinstitutionalization 
· Personal medication regimens 
· People able to carry their own drugs, administer to themselves 
· Don’t need to be in a total institution 
Challenges to institutionalization
· Institutions further stigmatise
· Prevention resocialization/reintegration 
· That tension between who they were and who they are now prevents them from being reintegrated back into society
· Ability to reintegrate and resocialize is inhibited 
· People become the barriers of a spoiled identity 
· Environment places this label upon them and it is extremely difficult for them to remove the label and the stigma
· “Reintegration”
· Use, test, and refine skills
· But total institutions don’t allow for that to happen – different mandate that conflicts with this
· Surveillance and behaviour modification 
· Disability rights movement
· Rehabilitation Act 1970s 
· Equality rights for the disabled 
Deinstitutionalization 
· Process of replacing long-stay institutions with less isolating community health-care services 
· Reduce institutionalized populations
· Releasing individuals
· Shortening length of stays; “out-patients”
· Reducing the number of people admitting, trying to prevent people from being re-admitted 
· Change procedures and policies
· Change the procedures that allow people to feel learned helplessness, hopelessness, dependency 
· Get the “total” out of the institution 
· Focus on self-advocacy
· People need to take control of their lives, make decisions for themselves including decisions of their own mental care and their own resources 
· Need to see that they can call on aid but they don’t have to relinquish all power – no one exercising power over them 
· Complicated by socio-economic changes 
· Loss of low-skill wage work starts to disappear and go overseas 
· Jobs that would take them have disappeared 
· Far less affordable housing – living off of social assistance 
· Homeless 
· Criminalization of people with mental illness
Community Psychiatry or Psychiatric Community?
· Inner city ghettoization
· No work, live in sheltered environments, limited services within the community 
· Services can provide a new ghetto
· Concentrated in particular geographical areas
· Little contact with people outside of the ghettos 
· “Stigmatized others” – avoided by the general population 
· People aren’t fully integrated – false sense of reintegration
· Punitive social policies
· Ontario Safe Streets Act 
· Community-mental health facilities
· NIMBY (not in my back-yard)
· Largely thwarted by NIMBY
· Attempts to set up more integrative living for the stigmatized others thwarted by people not wanting them in their community – agree with it, but not around them
· Communities that can exercise collective efficacy with lots of human and social capital  are able to have an influence as to where the community-mental health facilities are located 
· Prison populations  mental hospital populations 
· Prison populations increase as mental institution populations decrease 
· Community Psychiatry
· Effectively promote authentic autonomy and well-being for individuals with mental health issues by providing continual support and treatment and crisis intervention in the community to facilitate further independence and autonomy – by providing people with adequate living arrangements, education, jobs, and allowing people to recover a social role that they might not of otherwise had have 
· Strengths-based approach 
· This has not happened 
· Psychiatry communities
· People living on the street in inner-city ghettos 
· Social distance between the mentally ill and average housed individuals 


Criminalization of Mental Illness
· Inability to understand/comply with laws
· Lack insight into illness
· Self-medication
· Lack information about rights/options
· Lack social support
· Hospital rules/”red tape”/legislative changes
· Threat to hospital staff will not be tolerated, police take them away, police become the gatekeepers to the mentally ill’s entrance into prison 
· Criminality is emerging from their mental health issues, prison is the worst place for them
· Make it hard to hold people even if they have a severe mental illness 
Intersection of Mental Illness and Homelessness
· Mental Illness ≠ crime
· Homelessness ≠ crime
· Serious/persistent disruptive mental or emotional disorder
· Disrupts capacity to be functional within society 
· Lack shelter/financial resources to acquire it
· Homelessness
· Can’t acquire such a space and the basic necessities of life 
· Food/shelter sought from facilities 
· Reliant for basic needs 
Mental Illness, Homelessness, and Criminalization
· Often minor crimes, see their crimes as criminal rather as a need to be placed in the mental health care system 
· Prisons have become the primary mental health care provider for the mentally ill 
· Survival strategy 
· Appearance of dangerousness
· Could be a defensive strategy for the homeless to keep them away from them
· Substance use 
· Don’t realize they have a mental health disorder = self-medicate 
· Picked up for possession 
· Behave certain ways under alcohol and/or drugs 
“The system that can’t say no”
· More systematic/predictable for agents of social control 
· Police thinks someone is mentally ill they have to wait at the hospital with them
· Mental health agencies unable to deal with violent, intimidating, security risks 
Supported Housing
· We want to reintegrate inmates but they become extremely reliant on the system 
· Total institutions are negative, prevent people from functioning successfully within the community
· Nothing for them once they go into the community, no support
· How do we solve this – supported housing
· Affordable, regular housing
· Flexible, individual support services
· Community resources supporting their individual needs 
· Landlord and service provider roles separated 
· Distinguishes supported housing from total institutions 
Benefits of Supported Housing
· Feel empowered, confidence in their abilities
· Avoid community opposition
· Lower costs 
· Require “homes” rather than housing
· Sense that they have a “home”
· Reduce stigma
· Truly integrated into the community rather than marginalized and treated as “others”
· Might avoid NIMBY
· Mentally ill living in regular housing 
· Neighbours might not know 
Drawback of Supported Housing
· Loneliness, isolation
· Hard to connect with other people
· Difficult to access support networks
· Lack of informal support networks
· Lack of affordable spaces
· 30% higher than they were in the mid-90s
· Social assistance has diminished 
· [bookmark: _GoBack]Discrimination by landlords
