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It is again time for celebration, 40 years apart from
1978 when the history of Italian psychiatry has definitely changed moving from a hospital-based system
of mental healthcare to a community-based one.
After 40 years of implementation, Law 180 is still
unique in the international scenario, considering that
Italy remains the only country in the world where
traditional mental hospitals are outside the law.
As every celebration worthy of respect, we argue
that two dimensions need to be analysed: one temporal (what happened in the past? Where are we
now? What is our forecast for the future?) and one geographical (how we perceive the reform from inside and
how the reform is perceived from outside). If we are
able to do that, we may use the resulting knowledge
and experience to better manage all the challenges
that still lie ahead, in Italy and abroad.
Five years ago, together with Michele Tansella, we
wrote a paper (Amaddeo et al. 2012) to celebrate the
35th anniversary of Law 180. At that time we identified
some documentable positive effects of the reform that
continue to be true today. Community-based mental
health services (CMHSs) are well developed throughout the Country, and there are high levels of continuity
of care and coordination with other health and social
services (Gutiérrez-Colosía et al. 2017). Length of stay
in acute psychiatric units is quite low and seems to
be correlated with severity of symptoms (Donisi et al.
2016). Patient and relatives satisfaction with care is
higher for outpatient and day-care services and lower
for inpatients facilities. Moreover, mortality among
patients under the care of Italian CMHSs has been
generally lower than that reported by countries with
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a hospital-based system of mental healthcare
(Grigoletti et al. 2009; Perini et al. 2014).
There are however reasons for concerns. First,
although community residential facilities have been
developed in the public sector, the scarcity of beds
has induced, in some regions, the development of private inpatient facilities (Neri et al. 2011). The second
reason for concern is that there is still too much heterogeneity in the availability of resources for mental
health throughout the country. This high heterogeneity
was recently highlighted by the Italian Society of
Psychiatric Epidemiology (SIEP), who carried out an
assessment and re-analysis of data collected by the
Italian Informative System for Mental Health (SISM)
(freely downloadable from http://www.siep.it). In
regions and areas where only a few mental health
resources are available, the burden of mental disorders
has been inevitably and almost entirely sustained by
the patients’ families, inducing, apart from negative
consequences for patients, a negative attitude towards
the law in the media, and in some cases, public actions
towards its radical revision. Another problem is the difficulty of Italian CMHSs to developing and/or implementing innovative ways of treatment. In most cases,
the organisation of services has hardly changed over
the last 40 years. This ignores that the Italian society
has been profoundly changed and the needs of the elderly and the adolescents, as well as those of new patient
populations such as migrants resettled in high-income
countries, have not been taken into account in service
development (Nosé et al. 2017). Additionally, very few
evidence-based specific interventions, such as early
intervention teams for young patients with early psychosis have been implemented (Lasalvia et al. 2017).
In this issue of the Journal, the two dimensions cited
above (temporal and geographical) are examined by
two Editorials, one written by Fioritti (2018) and the
other by Becker & Fangerau (2018), and a Special
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Article written by Mezzina (2018). The Editorials analysed how mental healthcare has developed in Italy
during the years before and after Law 180, how the
Italian reform informed other policies and reforms;
and how experts who live abroad, with a solid knowledge of the Italian situation, see the Italian mental
healthcare system. The Special Article gives a view of
the main achievements and challenges of the Italian
mental health reform law and points out how the
Legislation of 1978 was based on the discovery of
rights as a key tool in mental healthcare. Roberto
Mezzina explains how the rights-based approach
should be a beacon that still drives our choices.
Angelo Fioritti started his historical overview from
the Fascist regime period when Italian psychiatry
underwent a dramatic deterioration of living conditions in psychiatric hospitals, due to international isolation, drive towards control of deviant behaviours,
human right violations and even political use of
admissions. Fioritti describes in detail the long pathway that determined the approval of Law 180 by
means of the decisive action of Franco Basaglia and
his collaborators in Gorizia and Trieste. He also analysed how the system of care has changed in the last
40 years, highlighting the key role of two important
political decisions: in 1999, the devolution of power
for planning, managing and evaluating health services
from national to regional level and, in 2008, the progressive closure of forensic psychiatric hospitals, a process that was concluded in April 2017. Fioritti also
included a thoughtful description of the potential
implications of the Italian reform for the mental health
systems of other countries.
Thomas Becker and Heiner Fangerau describe how
the Italian system of mental healthcare is perceived
abroad. Their reasoning is well-connected with the
most recent international scientific literature (papers
and books) that analysed the Italian system over the
latest 40 years. The authors additionally described
the key role of Franco Basaglia. Basaglia and his fellow
activists criticised and transformed mental healthcare
in Gorizia, Parma, Trieste, Arezzo, Perugia and elsewhere. They formulated a radical, anti-institutional
position and joined forces with other reformist movements, e.g. those for workers’ and women’s rights.
These changes have been possible, as Thomas Becker
and Heiner Fangerau explained in their editorial
because the reformists found a ‘window of opportunity’ in a specific country and in a very specific historical context.
Law 180 was able to demonstrate that the role of
psychiatry may shift from custody and coercion to
treatment and care. We hope that these two editorials
and the special article, and the anniversary that we
celebrate, may stimulate further discussion on how

treatment and care should be re-organised in future
years in order to maximise their beneficial impact on
patient outcomes.
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