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Deinstitutionalization 

Conditions at Mental Hospitals 
-many patients were being abused, there was a lot of malnutrition 
-idea of deinstitutionalization being thrown around

1960s-1970s
-What is the denationalization movement?  taking people out of the institutions 
-the closing of many psychiatric hospitals and releasing the mentally ill to live in the general public 
-not getting rid of every single hospital but many of them are getting shut down
-affects two populations; those individuals who were institutionalized and are now being released into the community. And the individuals who now cannot access a mental health institution 
· Removal of 80% of psychiatric beds 
-50-60% of the patients that were deinstitutionalized, were diagnosed with schizophrenia 

The Genesis of Deinstitutionalization 
-least restrictive environment;
· sounds like a great idea to remove these patients from the horrible conditions of the hospitals) 
· abandon confining people in mental hospitals, living in the community would be a lot more freedom
· Even the most disabled people, with the right community support, they could live a functioning life outside of the hospital. This would facilitate the reintegration of this population into society 
· we can help care for this population without making them dependant on the mental hospital itself
-More human treatment;
· public is seeing how bad the conditions are in the hospitals
· forced the hospitals to close down and they are believed to have a much better quality of life now
-Proximity to friends, family, community;
· problem was that these patients were often moved far away from home 
· patients feel disconnected from them, but it was believed that putting them in the community would re-socialize them
-Development of psychotropic medications (1949);
· the development of these was significant because in the past, we relied on other treatments
· with the availability of these medications it was possible for the patients to take these medications while living in the general public 
· It is relatively cheap, portable, administered in the community
· No need to be institutionalized 
-Concern for civil liberties;
· Focused on rights for a marginalized population i.e. gay rights, women rights etc. 
· In the past, civil commitment authorized the state/province to serve in a role that is known as “parens patriae” 
· This Latin term means  the state or province can take on a parental role. They get to make decisions for the mentally ill person based on their ‘best interest.’ Almost anyone can start the ball rolling for years of institutionalization. No control over their fate while being institutionalized. No voice, no rights. i.e. sterilization 
-Fiscal savings;
· Concern with regards to money
· If it is believed that having these individuals living in the community would cost less tax payers money then people would be more interested in the deinstitutionalization movement 

-in 1955, there were 558,239 severely mentally ill patients in American public psychiatric hospitals
-In 1994, there were 71,619 

Problems with Deinstitutionalization 
-there was a shortage of community resources available to this population
- “not in my backyard syndrome”  people agreed that they should not be institutionalized but no one really wants them in their neighbourhood. ‘Halfway house’; we do not want people to go from a total institution, right to society. Help people reintegrate into society (problem is no one wants this in their community)
-homelessness became a very big problem. Many people were realized from these hospitals without anywhere to go
-people with mental health issues tend to misuse drugs/alcohol. Mentally ill people are not more likely to be violent. However, if they have a substance abuse problem, then they can become more violent. 
-people that are suffering from a mental illness in the community, may not be taking their medication at all
· Take the drugs, see that their feeling better and stop taking it because they believed they are cured
· Side effects
· Cannot afford them
· No reminders 
· Believed they did not need the medication to begin with
· medication is not easily accessible 
-lack of close networks 
-lack of supervision and structure 
- “falling between the cracks” phenomenon; no one to help them
- “revolving door” phenomenon; when patients have access to a mental institution, they only stay for a few days because there is a high demand and shortage of beds (wait list). Not very effective
-Criminalization of the mentally ill;
· trans-institutionalization; when one institution closes down/reduces the number of people it will take. What will happen is that it will be replaced by another institution (criminal justice system is becoming the asylum of last resort)
· CJS does not say no to anyone. This is problematic because many people with mental health issues are now being processed through the CJS even though their root problem is not criminal, it is psychiatric. 
· The CJS is not designed to become a mental health facility 
· Problem: people are more likely to be treated in prison rather than the community

“The New Asylums” 
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