
The current legislative framework

In Italy, current procedures relating to the management of
individuals with mental disorders who have committed a criminal
offence are based on assessment of criminal responsibility and
dangerousness. Criminal responsibility refers to the ascertainment
of whether a person with mental disorder should be relieved of the
consequences of criminal conduct. In the case of full criminal
responsibility there is no special pathway and the person with
mental disorder receives a sentence and standard mental health-
care, including mental healthcare in prison. In cases where
the court takes the decision that there is a lack of criminal
responsibility, there are two possibilities. If the person is
considered not dangerous to public safety, they are set free and
they receive standard mental healthcare; whereas if the person is
judged to be dangerous to public safety, they are admitted to a
forensic psychiatric hospital or to an alternative sheltered facility.
Dangerousness to public safety is then regularly assessed and
an individual’s classification as dangerous can be renewed or
removed by the courts. If the latter, the person goes back into
the community and standard mental healthcare is provided by
community mental health services.1

Forensic psychiatric hospitals in Italy

Currently in Italy there are six forensic psychiatric hospitals with a
total population of around 1000 individuals. Unfortunately, there
is little epidemiological data on this population and on the quality
of mental healthcare provided.1 These facilities are obsolete, with
heavy use of custodial staff. With the exception of one hospital,
the quality of mental healthcare is seriously unsatisfactory, as
pointed out by a warning of human rights violations issued by
the Council of Europe in 2006. Another critical point is that in
too many cases dangerousness to public safety, the key condition
for not being discharged, is renewed and extended with no limit,

on the basis of a lack of family and social conditions suitable for
discharge, rather than on the basis of an assessment of individual
factors, a phenomenon called ‘white life sentence’.

The new legislation

Within this context, in April 2008 the Italian government issued a
first decree that established a programme for progressive downsizing
and closure of the six forensic psychiatric hospitals, transferring
responsibilities and resources to the National Health System. In
2012, a new law (Law 9/2012) established that new residential
facilities had to be developed to better meet the needs of providing
intensive and high-quality mental healthcare to socially dangerous
individuals with mental disorders under proper secure conditions.
These small-scale facilities (no more than 20 individuals, up to
4 patients per bedroom) are intended to replace admissions to
forensic psychiatric hospitals.

As initial implementation of these laws has been unsatisfactory,
in May 2014 Law 81/2014 set deadlines and operational procedures
that mandate regional authorities to strictly follow the following
process. For individuals already admitted to forensic psychiatric
hospitals, individualised discharge programmes must be developed
within a given deadline; if dangerousness to public safety is renewed
by the court, discharge programmes must assure secure conditions,
which may include transition from a forensic psychiatric hospital to
one of the newly established small-scale residential facilities or
placement in the community under the adoption of less restrictive
security measures.

For new cases, i.e. individuals with mental disorders who commit
a crime and are deemed as dangerous to public safety, a similar
pathway must be followed, including the possibility of admission
to one of the newly established residential facilities. In exceptional
circumstances, which must be documented, patients may still be
admitted to, or not discharged from, a forensic psychiatric hospital,
provided that there are no other therapeutic options that assure
proper secure conditions. The deadline for final dismantlement of
forensic psychiatric hospitals is the end of March 2015.

According to the new law, dangerousness to public safety can
only be motivated by reasons related to the patient’s individual
characteristics, and can no longer be motivated by family, social
and economic reasons, including the lack of an individualised
mental healthcare programme. Additionally, the new law states
that security measures can be renewed up to a maximum number
of years that correspond to the sentence that would have been
given if the individual had committed the same crime without
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Summary
On 30 May 2014 the Italian Parliament approved a new law
regarding forensic psychiatric hospitals. Forensic psychiatric
hospitals are facilities that admit individuals who have
committed a criminal offence but lack criminal responsibility
because of a mental disorder and are deemed as dangerous
to public safety. Here we report the key aspects of the new
legislation together with some critical considerations.
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having a mental disorder. Finally, the law appointed a national
expert committee with monitoring responsibilities.

Critical aspects of the new law

As expected, the new law has activated a heated debate among
Italian mental health professionals. As a general point it should
be emphasised that this reform has been approved without clear
cut evidence of its cost-effectiveness. Similarly, the results of
studies describing the outcomes of patients discharged from
forensic psychiatric hospitals are unavailable, and no recent and
reliable information on the clinical characteristics and care needs
of forensic psychiatric patients have been collected.2 However, lack
of data in this setting is a general problem, as there is a surprising
shortage of basic information and evidence about the quality and
effectiveness of the various legal frameworks and forensic care
provisions throughout the European Union member states.3

More specifically, the following criticisms have been raised.
First, the law designed a double pathway, as it does not state that
admission to forensic psychiatric hospitals is forbidden, although
it explicitly states it should be exceptional. This may lead to a
double standard of mental healthcare (forensic psychiatric hospital
v. small-scale residential facility) with potential inequalities in the
provision of therapeutic programmes and economic implications
that may not be sustainable. A second issue is that with the new
system assessment of criminal responsibility becomes a crucial
factor; individuals who have committed a crime may attempt to
demonstrate lack of criminal responsibility because this would
lead to admission to a small-scale therapeutic facility rather than
to prison. If this happens, individuals without a mental disorder
may use the resources allocated to individuals with mental
disorders with no expected beneficial consequences. This may
ultimately distort the mission of mental healthcare towards a
requirement for control and security rather than care. Third,
another critical consideration is the extra burden that community
services will face. Several facilities in Italy are presently under-
staffed and in the past few years economic resources have been
cut, to a varying degree, across the country. Additional resources
will also be needed to increase the competence of mental health
professionals working in community services in treating criminal
offenders with mental disorders.

It has been argued that the reforms should have been even
more radical, for example by cancelling the legal concept of
criminal responsibility. This would simplify the whole system, as
individuals with mental disorders who commit a crime would
receive the same sentence as those who do not have a mental
disorder, with the addition of appropriate mental healthcare. We
argue that this would represent a practical way for completely
destigmatising individuals with mental disorders, who would
eventually be managed in the same way as all other individuals.

Finally, it has been highlighted that the new law, by allowing the
development of new psychiatric facilities, may eventually produce
a transition of individuals from large forensic psychiatric hospitals
to small-scale psychiatric hospitals, with a final outcome of
trans-institutionalisation. In some cases, these new facilities have
already been planned to be placed in the sites of the ‘old’
psychiatric hospitals, closed in Italy more than 35 years ago by
Law 180.4 This has been seen as a ‘re-opening’ of psychiatric
institutions, with no real advantage for patients and with an
evident trend to step back from the innovations of Law 180.

A new revolution begins?

After more than 35 years since the passing of Law 180, the reform
law that marked the phasing out of psychiatric hospitals and the
gradual development of a community-based system of psychiatric
care,4 we hope that the revision and implementation of Law
81/2014 may progressively increase the quality of mental health
care provided to individuals with mental disorders who
committed a crime, paying due respect to human rights issues.5

Considering that the number of individuals affected by this law
is relatively small, we argue that a national epidemiological
registry might be developed to closely monitor the whole
implementation process, aiming for continuous improvement.
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