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Pe3ume

3anmoyHyBajkli 07 BHHMATEIHH HCTOPUCKH
UCTpaXyBama Ha JICWHCTUTYLHOHAIM3AIHjaTa
Ha TICHXHjaTpUCKUTe OomHuIM Bo EBpomna, mpe-
3EHTHPAHHUOT TPYJ CBOETO BHUMaHHUE ro (QoKy-
cUpa Ha UTaJHMjaHCKaTa TEPUTOPH]ja, MOIETATHO
Ha 3akoHOT Op. 18001 1978roauna, on ncuxu-
jaTpuckara pedopma, Koj ToBele 0 3aTBOpame
Ha MCHTAJTHUTE WHCTUTYIMH, KAKO U CO3/IaBambe
Ha HOBH, KOMIUICTHO 3aMCHCKH WHCTHTYIIUH,
OpnnenoT 3a MEHTAIHO 3/IpaBje, KOj uMa 3a meil
Jla ce TPYXKH 32 TICHXHM]aTPUCKUTE TAUSHTH BO
HUBHHUOT XKMBOTEH KOHTEKCT. Tepamnujara Beke
HE € OpraHu3upaHa Kako ,pelieHue-03paByBa-
Be" TyKy MmoJo0po, KaKo KOMIUIEKCEH CHTHTET
— JIHEBEH M E€JICMEHTapeH — Ha WHAMPEKTHH U
MYJITUAUCIUIUIMHAPHA ~ CTPAaTETUH HACOYCHU
KOH COIMjaJTHO PexaOWINTHPambe Ha MallMeHTH-
Te 3a00JICHU O] TICUXUYKH pacTpojcTBa. Bo Toj
OJIHOC, HHCTUTYLIMOHATTHUTE CTPYKTYpPH 3a HaJl-
BOPEIIIHUTE MAIUCHTH, TIOJTYCTAHOCHUTE CTPYK-
TYpH U CTAHOCHUTE CTPYKTYPH CO MPE3EMAHETO
Ha OJIrOBOPHOCTA 3a MAIMEHTOT 3a BpeMe Ha
TICUXOJIOMIKUTE U (hapMaKOJIOIIKUTE TEeparuH,
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Abstract

Beginning with the cafal historica
examination of the destitutionalization o©
psychiatric hospitals in Europe, this w
focuses its attention on the Italian territory
Law 180 of 1978 on psychiatric reform, wh
has led to the closure of mental institutions
the ceation of replacement institutions suct
the Mental Health Departments that are pre
throughout the Italian territory for every cert
number of inhabitants. Mental Hee
Departments have the goal of caring
psychiatric patients within their cantt of life.
Therapy is not organized anymore a:
“solution-cure,” but rather as a complex entity —
while also daily and elementary &f indirec
and multidisciplinary strategies geared tov
socially rehabilitating the patient affected
psychic disturbances. In this regard, patien
institutional structures, semi-residential structu-
res, and residential structures with the object-
tives of being responsible for the patient du
his or her psychological and pharmacoloc
therapies,insertionin a proteted work field
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ce BKJIy4yBaaT BO MOJICTO HA 3alITHTHATA pa-
0oTa W mMoOMarameTO Ha ceMejcTBaTa Ha Ta-
ueHTuTe. TpymoT HOETaHO Ke TH OIUIle
AKTHBHOCTUTE Ha HAJBOPCUIHHUTE MAIUCHTH U
MOJYCTAHOCHUTE AaKTUBHOCTH BOCIIOCTaBEHH
on OnuenoT 3a MEHTAIHO 3lIpaBje BO UTAJH-
JAHCKU Tpaj co HAJ €ICH MUJIUOH XuTenu. Bo
HEKOW CIIydau ke OMaaT mpeioKeHu alTepHa-
TUBHU IPETIIOCTABKU 3a I/IHTepBeH]_[I/Ija, BO KO-

and in helping the patients’ families. In
particular, this article will describe the out-
patient activities and semi-residential activities
put into action by a mental health department
in an Italian city with the population of over a
million people. In some cases, alternative
hypotheses for intervention will be proposed in

penanuja co OHUE KOU BEeKe MOCTOojarT.

Knyunu 360posu. deuncmumyyuonanuzayuja,
000en 3a MeHmanHo 30pasje, NCUX0-CoOYUjaiHa
pexadbunumayuja.

Jenncrurynuonanu3zanujara Bo Espona
U BO OCTATOKOT OJ] CBETOT

lodman Oerie mpBHOT KOj 300pyBalle 3a ,,MOT-
nosHU uHCTHTYIMH". Criopen oBoj aBTop ,,1OT-
MOJIHATa MHCTUTYIIHja MOXKe da ce aeduHmpa
KaKo MECTO Ha CMeCTyBame M paboTa, Kaje ro-
neM Opoj Ha MHAMBUIYH C€ OJ/ICICHHU O MOLIH-
poKaTta jaBHOCT 3a OJpe/ieH BPEMEHCKH HEPHO.
¥ 3aeHO BOJAT 3aTBOpEHa, (opmaiaHO BomeHa
erana Ha xuBOT® (1). 3eneHara KHHra Ha
EBpornckara 3aeqHuna tBpau nexka ,Bo npoye-
com Ha pedopmuparbe HA MEHMATHOMO 30PAG-
je, HeKOIKY e8pONCKU 3eMju ce ommpzHaa 00
MPAOUYUOHATHUOM MOOel HA 2PUdCA 80 2oJie-
mume ncuxujampucku 6oanuyu” (2). Bp3 ocHo-
Ba Ha 0aBHUOT HO MPOTPECHBEH MPEHOC Ha Ia-
OUEHTUTE OJf TOJIEMUTE, UCHTPaIU3UpaHH |
W30JIMPaHH TICUXHMjaTPUCKU OONHHIHM, KOj ce
CIIydyBa BO 3aIlaHATE €BPOIICKU 3eMjH, IpUMe-
HETH ce Pa3InYHu Mepku. Bo m3muuature 15—
20 ToaMHU, UCTHOT TPOIEC IO MpHBJICYE BHU-
manneTo Ha [lentpanna u Mcrouna Espoma (3).
Bo ckion Ha oBaa 3aeHUYKA TCHICHIIU]A, TTOC-
TojaT (yHAaMEHTAIHU Pa3IHKH BO OIHOC Ha
BpeMeTo Ha mojaByBame (4). Ha mpumep, Bo
I'pumja gevHCTUTYIMOHANIM3AIMjaTa 3al0YHAIa
Bo 1980 r.. Bo 1984 3anouna ypuBameTo U
IPOTPECUBHOTO OTITYIITAKE HA IMAI[HEHTHUTE O]
rojeMara TICHXHjaTpUCKa AprkaBHA OOIHHIIA
»Jlepoc apxaeHa 6onHuma”“. Bo 2000,3amouna
nporpamata ,PSychargos“uuja nen e 3atBopa-
BC Ha OCTaHATUTC 9 TICHXHUjaTPUCKHA OOJHHUITN
no 2015roauna. Op npyra ctpana, Bo JlaTBuja,
npouecot 3anouHa Bo 1990r. mo oOHOBYBame-
TO Ha HE3aBHCHOCTA HA JIP)KaBaTa, MIPEKy pas3Boj

lieu of those already existent.

Key words: De-institutionalization,
Department of Mental Health, Rehabilitation
Psycho-social

The de-institutionalization in Europe and
in therest of the world

Goffman was the first to talk about "tc
institutions.” According to this authorA"total
institution may be defined as a place
residence and work where a large numbe
like-situated individuals cut off from the wic
socigy for an appreciable period of ti
together lead an enclosed formally administ
round of life” (1). The Green Book of tt
European Community states that (2)Vithin
the process of reforming mental health, se\
European countries shift away from eth
traditional model of care in large psychiat
hospitals,” (2). Therefore, the slow b
progressive discharge of the patients from
large, centralized and isolated psychi:
hospitals is happening in Western Eurog
countries, though different maass are beir
used. In the last 15 to 20 years, such prc
has also caught the attention of Central
Eastern Europe (3) Within this commo
tendency, however, exist fundame
differences in the modalities used and wher
change occured. (4). Faxample, in Greet
de-nstitutionalization began in the 1980s.
1984 began the progressive discharge
patients from the large psychiatric state hos
"Leros State Hospital" as well as its demolit
In 2000, the program "Psychargos" begar
god being the closure of the 9 remain
psychiatric hospitals by the year 2015.
Latvia, on the other hand, the process beg
the 1990s, after the restoration of Lat

independence, through the development of out-
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Ha CEpBUCH 3a HAJBOPEIIHU MAIUEHTH HU3 IIe-
JlaTa AprKaBa U BO ommtuTe 6omHUIM. OTmymI-
TamkETO HA TMAIMCHTUTE O] TOJEMUTE IICUXUja-
TPHUCKHU OOJTHUIM MCTO TaKa Oelre Mo I BIIjaHne
Ha OCKYIHOCTa Ha COIMjaTHUTE cepBUCH. Bo
[lIxoTcka mporecoT Beke Oemie 3amoYyHAT BO
1940r. Bo 1949r., 3anoyna npBHUOT eKCIEpH-
MeHT ,IlomuTika Ha OTBOpPEHH BpaTH", BO 00I-
Hunara Bo Juarneton, Menpoyc. OtmymTame-
TO Ha TICHXUjaTPUCKUTE MAIMCHTU TO CIE/EIIe
TeHEPATHUOT TPEHJ, Ha HCTOYHOCBPOIICKHUTE
3eMjH, TIOpaax MTO He Oele paauKaieH Mpolec
Kako Toj mTo Hactanmu Bo Wramwmja. [lorouHo,
Toa € 0aBeH IpoIlec MPUAPYKEH O] 3HAUUTEIICH
pa3Boj Ha ommTecTBeHHTE cepBucH. CuUTe pe-
¢opmu ox 60-re romuuu Bo EBpona mpemiaraa
MOCTeINeHa eTUMUHAIIMja HAa WHCTUTYI[UOHAIIH-
3alyjaTta, IpeKy CO3/laBamke HA CEPBUCHH IICHT-
pH, IPEHOC Ha TEPANEBTCKUTE MHTEPBEHIIUU BO
COLIMjaJICH KOHTEKCT Ha JIMIlaTa, IMPEBCHIIN]a,
pexabunuranuja u ap (5-7). Kako u na e, ncu-
XUjaTPUCKUTE OrpaHWdyBama MPOAOJDKHja 1Ia
MOCTOjaT BO MHOTY eBpoIicku 3eMju U Bo CAJ]
(8). XereporeHocTta koja ce 3a0esexkyBa BO pas-
JUIHUTE EBPOTICKH 3eMju Oelme pe3ynrar Ha
(dakToT JeKa JCHMHCTUTYIMOHAIW3alMjaTa €
KOMIUICKCEH TpOIIeC, MO/ BJIMjaHUE Ha IOJIH-
TUYKO-€KOHOMCKH U COIIHO-KYNTYPHH (PaKTOPH,
MOJIMTUYKKA M300pH BO OJHOC Ha 37paBCTBOTO U
JocTanmHocTa Ha pecypcute. Bo llentpamna u
Ucrtouna EBpoma, ¢eHOMEHOT Ha IEHHCTUTY-
NHOHANIM3AIja € TOMAajJKy BHIJIMB W TIOKPAj
mojaBata Ha cBecTa 3a morpebarta onx Moaudu-
LUPakE HAa aKTyeITHUTEe IpkaBHU pedopmu. Bo
Makenonuja, Pucro IletpoB TH mpercTaBu
LIEHTPUTE 3a MOAJIPIIKA HAa WHBAJIUIHUTE JIUIIA.
Bo MakenoHuja, 1yreTo O MEHTAITHO HAPYIITY-
Bamke WIM C€ 3aTBOPEHU BO IEHTPATU3UPaHU
OOJTHWIIM WU C€ OCTaBEHH BO J0BepOa HA HUB-
HuTe cemejctBa. OJ Apyra CTpaHa, EHTPUTE 3a
MOJIPIIKA WMaa 3a [eJd Ja ce TPKaT U Ja TH
3aIITUTYBaaT TMAlMEHTHTE, KaKO W Ja OBO3MO-
JKaT CIICIUjaJIHd TPETMaHU, MOXXHOCTH 3a HH-
KITy3HWja BO 3allITUTCHA pa0OTHA CPEIMHA, COIIH-
janM3anyja W peWHTerpalyja BO HUBHUTE Ce-
MejCTBa U BO OKojuHarta. l[eHTpuTe MCTO Taka
CJIy’KaT 3a CIPOBEIyBamE Ha MOJPIIKA Ha PO-
IUTETUTe HAa OBHE MAIEeHTH, J1a TW OpTaHH-
3WpaarT HWUBHWUTE [HEBHU JKUBOTH U Ja UM
JlaBaaT Ha HUBHHUTE CEMEjCTBA YJIOTH W 3a70JI-
xenuja (9).

patient services all over the cognaand withir
general hospitals. The discharge of the pat
from the large psychiatric hospitals was |
affected by the scarcity of social services
Scotland, the process began in the late 194
1949, the first experiment was performed ir
"open door policy" at the hospital in Dinglet
Melrose. The discharge of the psychie
patients follows the general trend of

Western European countries and therefo
not a radical process as it occurred in i
Rather, it is a slower process ath is
accompanied by a significant developmen
community services. All of the 196

psychiatric reforms in Europe proposed khe

gradual elimination of institutionalizati
through the creation of service centers,
transfer of the therapeutic intervimt into the
social context of persons, prevention

rehabilitation, etc. (5-7)However, psychiatr
confinement continues to exist in m:
European countries and in the USA.(8he
heterogeneity that is found in differ
European countries is due the fact that th
de-institutionalization is a complex proct

influenced by politico-economic and socio-

cultural factors, political choices regard
health, and availability of resources. In Cer

and Eastern Europe, the phenomenon of de-

institutionalzation is less visible despite -
beginning awareness of the need to modify
actual state of reform. In Macedonia, R
Petrov introduced centers for the assistanc
persons with disabilities. Mentally disturt
people in Macedonia are currently thei
closedeff in centralized hospitals or entrus
exclusively to their families. On the other he
assistance centers provide cure and prote
to patients as part of their mission, as we
specialized treatments, the possibility
inclusion in a protective work environmel
socialization and r@ategration into their famil
and environments around them. The cel
also are to provide support to parents of t
patients, organize their daily lives, and perf
their family’s roles and duties (9).

JE®EKTOJIOILKA TEOPHJA U [IPAKTHKA 2010; 11(1-2): 87-102

89



FROM PRACTICE TO PRACTICE

On neMHCTUTYHHOAIM3AIHjA
10 MHCTUTYLHH HA JIOKAJIHH CePBHCH

[Tox mewHCTUTYILMOHAIM3AIM]a HUE MOApa30u-
pame Tpouec KoOj IeIyMHO C€ COCTOM Of
OTIYIITake HAa MAIUCHTUTE OJ TOJICMUTE TICU-
XUjaTPUCKH OOJHHWIIM BO  aJTCPHATHBHUTE
OIIITECTBEHN CEPBHCH, KOU OBO3MOXKYBaaT He-
OMXOAHa MEIUIMHCKA M MCHXO-COLMjajHa MOo-
Momr. MmMajku ja mpenBun cpekHaTa CIMKa Ha
BpaboteHocT on Jlacno u CTaHrenwHu BO TICH-
xujaTpujata Bo ommruHata (1993) (10-11)me-
tamopdo3aTa Ha TICUXHjATPUCKHOT CHUCTEM
O3HavyBallle ,,KaTacTpodaiHa MPOMEeHa 0] KOM-
IUIETHU WHCTUTYLUH, BO KOU cUTe cyOjexTu Oea
XOMOT'CHO €KCITOHUPAHH, KOH €[Ha KOja OJ[rOBa-
pa caMo Ha WHIUBUIYAJTHH MOTpEeOH W Koja TH
peduextipa osue morpedu’. Bo Hranmja
JEVHCTUTYLMOHANM3alfjaTa 3a0uyHa BO paHH-
te 70-Tr ronuHM U moBexe o 3akoHOT 180 BO
1978 r., k0] TM TOHMIITH MEHTATHUTE Aa3WJIN
(12). Pedopmara mpoMoBHpalle UHTCPAKTUBEH
OJTHOC MOMery JyfeTo cO MEHTAallHO 3a00JyBa-
¢ U HUBHATA MTOTEHITHjaTHA OKOJIMHA, 0COOCHO
CO HUBHUTE ceMmejcTBa. Toj UCTO Taka BOIU O
npuGaTIUBOCT HA TCUXOTHYKUTE PACTPOjCTBA.
He ce pabotu camo 3a KBaHTHTATHBHA MTPOMEHA
KOja ce oJlHeCyBa Ha MMOKPATKO BpeMe Ha 3aTBO-
pame, TYKy 3a KBaJWTaTHBHA MpoOMeHa. Beymi-
HOCT, OJUICIIMTE 33 MEHTAIIHO 37paBje BOOOH-
YacHO CC MoMaJiv, MmonpucTanHu U IMOUHTErpU-
paHH BO HOPMAJIHHUOT OKPYT Ha COLMO-3JPaBCT-
BEHHUTE CEPBHCH, HA HAYMH HA KOj HUKOTAII HE
Oca mymeBHuTe OOonmHHUIM. Kako pesynrar Ha
TOa C€ MPOMEHHU OJHOCOT TIOMETy JIyI'eTO U cep-
BUCHTE, IPUTUCOKOT OJ] MALUCHTUTE U HUBHHUTE
CeMejCTBa BP3 CEPBUCHTE HE CaMo IITO Ce 3ro-
JeMH TyKy ce 3a0enexaa W IMOHamnpeaHu Oapa-
ma. Tue He oueKkyBaa CcaMO ONIUTECTBEHHUTE
CepBHUCH JIa TU 3eMaT YJICHOBHTE HA CEMeEjCcTBa-
Ta MOJ| HUBHA OJITOBOPHOCT TYKY H JIa TH JIEKY-
Baat u pexaduwaurupaar (13,14). Myntuaucuu-
TUTMHAPHHUOT MEPCOHAT O ICUXOJIO3H, TICHXH]a-
TapH ¥ COITHjaTHU paOOTHHUIIN HE Ce CIIpaByBaaT
caMo CO JIEKyBame Ha MAalEHTHTE CO TMCHXO-
Jomka 1 (apMakoJIOUIKa Tepanuja, TYKy HUCTO
Taka Bo copaboTKa CO JAPYTH HHCTUTYIIMOHATHU
CTPYKTYpH, 00e30emyBaar coldjaiHa pexadu-
JWUTAaIMja U BOBEAYBamhe HA MALEHTOT BO 3alll-
TUTeHa paboTHa cpeauHa. [lonaramy, Omaenu-
TE€ 32 MEHTAITHO 3/IpaBje MPEIBUAYBaAT MOCTOC-

From de-institutionalization to
theinstitution of local services

By deinstitutionalization, we refer to tl
process that consists partly of the dischar¢
patients from the large psychiatric dpitals tc
the alternative community services that pro
the necessary medical and psydooia
assistance. Reconsidering the happy ir
employed by Laszlo and Stanghellini

Psychiatry in the Community (1993) (10-11)

the metamorphosis of the psydhia systen
signifies: “A catastrophic change from a t
institution in  which all subjects we
homogenously exposed towards one

responds only upon an individual's needs,
reflects upon these needs,” In
institutionalization began in ¢hearly 1970s ar
led to Law 180 of 1978 which abolished me
asylums (12) The reform promoted
interactive relationship between people
mental disease and their potential environn
especially within their families. It also led to
open-minddness regarding psychc
disturbances. It is not simply about
guantitative change that pertains to she
confinement time, but qualitative change
well. In fact, the Mental Health Departme
across the ltalian territory are usually sma
more acessible and more integrated in
normal circuit of the socitrealth services

such a way that mental asylums never were
a result, the relationship between the people
the services has changed, so that pre
exerted by the patients and théamilies or
these structures are not only greater, but i
be observed that their demands have
become more evolved. They do not sin
expect that community services take

custody of their family member in need, but
also expected to work oncuring anc
rehabilitation (13-14)Multidisciplinary staff o
psychologists, psychiatrists, and social wor
deal not only with curing the patient throt
psychological and pharmacological therapy,
also deal with promoting the patient's sc
rehabiitation and insertion in a protected wi
environment, in collaboration with ott
institutional structures. Furthermore, th
Mental Health Departmentspredict the
existence of semiesidential structures in whi
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BC Ha IOJYCMECTYBaYKH CTPYKTYpH BO KOH
cy0OjekTuTe ke MOXKe Ja CIpOBeayBaaT Tepa-
NEeBTCKU/pexaOMITMUTAIIMOHN aKTHBHOCTH BO Te-
KOT Ha JIeHOT. McTo Taka o1 omnenoT ce mpea-
BU/ICHW W CMECTyBaukd CTPYKTypH, KOH Ke
CHpOBeayBaaT pexabunuraiuja 24 4acoBH BO
TEKOT Ha JeHOT. OAIenuTe 32 MEHTAIHO 3/IpaB-
je mcTo Taka obOe3bemyBaaT HMUPEKTHU HHTEP-
BEHIIMM BO CEMEjCTBaTa Ha IICUXHjaTPUCKHUTE
nanueHTH. Bo KOHTEKCTOT Ha ceMejcTBaTa, Co-
[MjalHaTa OKOJIMHA 32 WHIMBUIYHTE € MOBaX-
Ha ¥ BO COTJIACHOCT CO MHOTY CTYIHH, JIeTep-
MHUHHPaHU C€ JONrOTPajHH pe3yJiTaTH Ha ce-
pHO3HU MeHTanHu pacTpojctia (15). Muory mo-
KyMEHTH TIpe/ularaar IeKa CeMEjHHTE WHTep-
aKIMM MMaaT 3HAYMTeNIHA Kopenaluja co IMpo-
rpecHjaTa Ha ICUXOMATOJOTHjaTa U CO MPOTHO-
3aTa Ha MICUXUjATPUCKHUTE pacTpojcTia (16-19).

Ongaen 3a Mentasano 31paBje
IIpernocraBka

Bo nenot mito cienyBa ke Ounme MafieH neTaleH
OIMMC HAa AKTUBHOCTHTE HA HAJBOPCIIHUTE U
CMECTYBAaYKUTC TIMAlMCHTH, OBO3MOXCHU O
Opnenor 3a MEHTATHO 37paBje BO CKJIal CO
3IpaBCTBeHATa pedopMa, a ce BO KOPUCT Ha
TICHXWjaTPUCKUTE MAIMCHTH W HUBHUTE CEMEj-
ctBa. [lomeranHo, ke Ouje Mpe3eHTHpPAH OIUC
Ha MYJITHIUCIMIUTMHAPHU aKTUBHOCTH, TIOTKPE-
MEHH CO KITMHUYKH MPUMEPOIIH, CIIPOBEJICHHU O]
Opnen 3a MEHTAJHO 3JpaBje BO HUTAUjaHCKU
rpajl co HaJ[ €ICH MILTUOH KHUTCIIH.

AKTHBHOCTH HAa HAJABOpPENIHUTE MNANMEHTH
npu Oaaes10T 32 MEHTAJHO 3/IpaBje

AKTHBHOCTHUTE Ha Ha/IBOPCIIHUTE MAIIMCHTH OJI
OmenoT 3a MEHTATHO 37paBje, CE CIPOBEIY-
BaaT BO CTPYKTypa HapedeHa llenrap 3a MeH-
TaJHO 37paBje. YCIyru Kou ce 00e30eneHn Ha
HUBO Ha HAJBOPCIIHU MAIMEHTH ce. mpHudaka-
e Ha Oapama W NpUMapHa eBalyalyja Ha Ta-
LOUCHTOT, OBO3MOXYBambe€ Ha TEPameBTCKU
WHTEPBCHIIMHN Ha yCIyra Ha MalUeHTOT M Hero-
BOTO CEMEJjCTBO; TICUXOJIOIIKA M IICHXOTepa-
MEBTCKH TPETMaH; TICUXHjaTPUCKU TPETMaH; J0-
MalllHa WHTEPBEHIIMja; YPIeHTHH WHTEPBEHIINU
BO copaboTKa co OOJIHMYKHOT YPIeHTECH OJIIE.
LleHTapoT 3a MEHTAIHO 3[paBje ¢ HACO4YeH KOH
Mpeno3HaBamke Ha MPOOJIEMHUTE Ha JIyTeTo, Tpy-

the subject could carry out therapeutic/rehabili-

tative activities during the day. Residen
structures that take in patients for 24 hou
order to carry out rehabilitation are also dec
on by the departments. The Mental He
Departmentsilso provide direct interventions
the fanilies of psychiatric patients. In a fam
context, the social environment of

individuals is more important and, accordini
many studies, determine the Ilotagm

outcomes of grave mental disturbances .(15)

Much literature  suggests that fan
interadions have a significant correlation w
the progression of psychopathology and -
the prognosis of the psychiatric disturbal
respectively. (16-19).

The Mental Health Department

Premise

In what follows, detailed descriptions

outlined about out-patient dn residentie
activities in favor of psychiatric patients ¢
their families as performed by Mental He:i
Departments across ltaly after the he
reform.  Particularly, a description

multidisciplinary activities carried out by
specific Mental HealtiDepartment in an Itali
city with over a million inhabitants will k

presented and supported by clinical examples.

Out-patient activities of the Mental Health
Department

Outpatient activities of the Mental Hea
Department are carried out by a structure ¢
the Daytime Center. Services guaranteed ¢
out-patient level are: acceptance of request:
primary evaluation ofthe patient; therapeu
interventions to the patient's favor and to hi
her family's; psychological
therapeutic treatment; psychiatric treatm
home interventions; and emergency
ventions in collaboration with the hosp
emergencydepartment. The Daytime Cente
geared toward recognizing the problems
people or of groups, the contexts in which 1
belong, while carefully listening to and ni
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nuTe, KOHTEKCTOT Ha KOj mpumaraat, Oapamata
Ha KJIMEHTUTE BHUMATETHO Ce CIIyIIaaT U HUKO-
ramr He ce 3eMaaT 3a CHTYpHHU. 3a IICHXHjaTpH-
CKUTE TMAalIeHTH KOU MpB IaT joaraar BO cep-
BHCOT, C€ CIIPOBEAyBaaT JBE WJH TPHU cpeadu
(BO 3aBHCHOCT O] TTALMEHTOT) CO MCHUXOJIOTOT
WIH TICHXHjaTapoT, KOH paboTaT BO CTPYKTypa-
ta. OBHE TIpETMMHUHAPHU CPEIOU CE€ HAMCHETH
3a coOMpame Ha OJaTOIH 3a HCTOPHjaTa Ha Ia-
IIUEHTOT, 3a Aa 00e30e1aT mpuMapHa eBayaru-
ja Ha CJIy4ajoT W Ha Kpaj Ja AojmaT go paboTHa
mujarnos3a. Ha kpajoT ox cpendure KIMHUYapoOT
Ke T0 AUCKYTHpa CIy4ajoT Ha COCTAaHOK Ha KOj
ke OuaaT MPUCYTHH CUTE CTPYYHH JUIA O
3[JpaBCTBCHATA CEPBHCHA CTPYKTYpa: MCHXOJIO-
3W, TICHXHjaTapH, COLMjaTHU PaOOTHUIM, TCH-
XUjaTPUCKH KOOPAWHATOPH H MEAWIUHCKA
cectpu. Bo TekoT Ha cocTaHOIMTE, pa3IHIHU
CTPYYHH JIMIIAa K€ OJUTy4aT KOja MHTepBEHIHja €
HAjCOOJIBETHA 32 MAEeHTOT. [ 1aBHaTa 1en ¢ na
ce 00e30enaT 1 ICUXOJIOIIKA U COLMjaTHa pexa-
OmnmuTanMja, co IMOCPEACTBO HAa MYJITHIUCIIH-
TUTMHAPHA MHTEPBEHIIMH OBO3MOXKEHH OJ HH3a
Ha cTpy4HHu juna. [Tokpaj Toa mTo MHTEpBEH-
muute ce (QoKycupaHu Bp3 IMCHUXUjaTPUCKHTE
NalnyeHTH, UCTO TaKa KPEHPaHU ce€ aKTMBHOCTH
3a cemejcTBara Ha mamnueHtute. Cpendure co
ceMejcTBaTa ce CO IIeNl 32 HUBHO BKIIYUyBame
BO IIPOLIECOT Ha Tepamnujata u 06e30emyBame Ha
MOJJIPIIKA, KAKO IITO U Ce NMPeBeayBa JCUHCTHU-
TyLHOHANN3aljaTta, Kako IOoroiemMa OAroBOp-
HOCT BO JIEJIOT Ha CEMEJCTBOTO. YTITE TIOBAXKHO,
JIyreTo OKOJy TMAalMeHTOT CTaHyBaaT M3BODP OI
KOj ce mpmar TpaHchOpMATUBHUTE MPOMEHHU
(20). BcymHOCT, KOHTHHYHpaHH CcpeiadH Ha
IpyNUTE CO CEMEjCTBaTa Ha ICUXHUjaTPUCKHUTE
MaIeHTH, ce crpoBeayBaarT Bo LleHTapor 3a
MEHTATHO 37[paBje BO MTAJMjaHCKH Tpajl CO HaI
€7ICH MUJIMOH JXKUTEeNU. TakBU cpeadu ce ciy-
YyyBaaT JBa aTH MECEYHO, CEKOj YETBPTOK BO
17:00,co Tpaemwe ox 2 yaca, BO cOOMTE Ha HaJ-
BOpEIIHHUTE ManueHTH Bo OIEN0T 32 MEHTAITHO
3apasje. UJeHOBH BO TPYNHTE CE CEMEjCTBATa,
HajYeCTO POAMTEIUTE Ha TMAIMECHTUTE W JBajIa
ncuxoj03u. YecTonaru NCHX0I03UTE BIETYBaaT
Kako orcepBaTopH. [ pymarta cocTaBeHa on ce-
MejCTBa HE € 3aTBOPEHa rpyma U BO CEKOj MO-
MEHT CIIPOBEIyBAduOT WM JAPYT BpabOTEH BO
OenoT 3a MEHTATHO 3MIpaBje MOXKE 11 OJTydr
JIa IPETCTaBU HOBU YICHOBH.

taking for granted the requests of clients. F
psychiatric patient who eaits the service fi
the first time, two or three meetingdefpendin
on the patient) with a psychologist or
psychiatrist working in the Center are provic
These preliminary encounters are aimel
collecting data on the patient’'s history
provide a pimary evaluation of the case
order to eventually come to a work
diagnosis. At the end of the meetings,
clinician will discuss the case in meeti
where all the professionals of the health se

structure are present: psychologists, psychia-

trists, social workers, psychiatric coordinat
and nurses. In the course of the meeting:
different professionals will decide on

intervention most suitable for the patient.
main goal is to provide both a psycholog
and social rehabilitatiorby multidisciplinar
interventions put together by a range

professionals. Besides the interventions focus-

ing on psychiatric patients, activities are
created for the patient's families. Meetings
the families are aimed at involving them in
process of therapy as well as providing sup
as demnstitutionalization translates to a hea
responsibility on the part of the families. M
importantly, the people near the patient bec
the source from which to draw transforma

change. (20). In particular, a continuous meet-

ing of a groups with families of psychiai
patients are carried out in a Mental He
Department in an lItalian city with over
million inhabitants. Such meetings take p
twice a month, every Thursday at 5 pm fc
hours, in a room at the opgtient clinic of th
said Mental Health Department. Participant
the groups are families, mostly parents, of

patients, two psychologists, and often psycho-

logy interns are present as observers. The ¢
composed of famiéis is not a closed group ¢
at any moment the conductors or the ¢
operators employed by the Department
decide to introduce new members.
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ITpumepok na cemejna cpyna

01/02/2008 speme: 17:00

Ilem 00 ocymme cemejcmea Kou yuecmeysaam
bea npucymnu 6o epynama. l[loxkpaj cemejcmea-
ma u 08ajyama NCuxoao3u Cnpoeedysad, npu-
cymHu bea u 08ajya cmaxicucmu Kako onceped-
mopu. [Ipeama xoja 360pysaue bewie majxama
na B*. JKenama 20 3anouna ceojom 2060p co
CA00K U MUBOK 21AC, KAXHCYBAJKU NPUKA3HA 34
Hewmo wmo ce CIy4uiIo 80 U3MUHAmume OeHo-
eu. Taa u b. mpebane oa ce cocmanam u oa
omudam 60 OPOJHU jasHU KaHyerapuu 3a 0a 3a-
eputam Hexou o06eépcku. b. na cocmanoxom
omuwion 6o pabomuama obrexa (nopmokaiosa
YHUGOpMa), a majkama 2o cosemyeand O0exd
moa e Hecoo08emeH HA4UuH 0d ce Npemcmagu
cebecu 80 moj Koumekcm u mozaaus oopaxkajku
ce Ha ocmaHamume YleHO8U HA cemejcmeama
Kaoica: ,, moj moa 20 Hanpasu co yen 0a me no-
cpamomu”. Taa ucmo maxa uncucmupauie Ha
moa 0oodexa Kavicysauie Opyeu NPUKa3Hu 80 KOU
Ou ja nocmaesun 60 KOMIPOMUMUPAYKA CUMYA-
yuja. Hejzunume npuxasuu 3anounaa oo ado-
necyenyujama na b. Taa kaoica: ,, b. ce oonecy-
sawie yyono“. Ha npumep xoea ke dojoam eoc-
mu Kaj Hac moj ce npasu 3a 0a me nOCPamMomu.
3a epeme na obpoyume yumupa wyoHu CMuUxo-
6u, uM (pna jaoerwe Ha cocmume, 60 HEKOU ClLy-
yau dypu u cu ja cobuexysauie obnexama. Bo
MEeKOm Ha USMUHAMuUe 200UHU, He208uUme npo-
B0KAYUU CMAHAA NPUKPUEHU, KAKO 001eKY6arbe
Ha CcO008emeH HauuH, HO jac c@ yuwime 2u 3abe-
nexcysas. Tlomoa dicenama npooonxicu Kaxicy-
8ajKu 0exa ciedHuom O0eH no HUBHUOM NP CoC-
MAHOK, mue NOGMOPHO ce cpemuane 3a 0d npo-

Example of a family group

01/02/2008 time: 17:00

Five of the eight participating families were
present in the group. Apart from the famil
and the two conducting psychologists, two
interns were also present as observers. The
first one to speak was the mother ¢. The
woman began her speech with a sweet and
calm voice, telling the story of something that
happened days before. She and B met to run
some errands at a number of public offices.
B went to the appointment still dressed in his
work clothes (an orange uniform) and the
mother called him out on it, insisting that it
was an inappropriate way to present himself
in that context. Then, turning to the other
members of the family said, "He does it on
purpose to embarrass me." She also insi

on this while telling other stories in which B
put her in a compromising position. H
stories began from B's adolescence. She said,
"B behaved strangely. For example, when
guests came over to our home, he did
everything to embarrass me. During meals he
recited strange verses, threw food at the
guests, in some cases he even took his clothes
off. During the following years, his
provocations became more covert, |
dressing himself in an odd way, but | still
noticed them." The woman continued, saying
that the day following their first appointment

! Momentanmo B. e crap 40 rogunu, Tpetupan Bo LleHTapoT 3a MEHTAIHO 3paBje Of Herosara 18 romuma, Kako pe-
3yJITAaT Ha AWjarHo3a mu3o(peHnja, co MeJUIMHCKA U IICUXOJIOIIKA Tepanuja. 3eMajKu TH MPeABU aHAMHECTHIKUTE
HO/ATOIHM, COOpaHN BO KIMHMYKOTO JOCHE, UcTara jeka b. Oui1 MUpHO M cpaMexxIIMBO JieTe, CO HEKOJIKY HpHjaTeu.
3a BpeMe Ha aJI0JICCLEHIIMjaTa CO IPEAHOCT Ha HeroaTa (hM3MUKa CUJIA, IIOYHAJ Ja TO MalITPETUpPa HErOBHOT OAJIe-
JICHCKH PAKOBOJAUTEII, IIPOCIIE/ICHO CO JIOLIO OAHecyBambe foMma. [IpBuoT nprem Bo CepBHCOT 3a JUjarHo3a U TpeTMaH
6une xora uman 18 rogunu. Opx toram ce go 30 rogunu tToj 6wt 3arBoper 3 matu. Ox 30-raTa roguHa MoOYHANI 13 ro
moceTyBa JIHEBHHOT 3TprKyBadku LIEHTap, OWI BKIy4eH BO pexaOMIIMTaTUBHA Iporpama u JoOWi1 paboTa BO Ipen-
rpaaue Ha Pum, xazge u cera padotu. Toj e ropa Ha cBojaTa paboTa U € O3UTHBHO HHTETPUPAH CO OPYTUTE HAUCHTH

on1 JIHEBHUOT LIEHTap.

! Currently B is 40 years old, treated through medizal psychological therapy at the Mental Healttp&ément
since he was 18, due to a diagnosis of schizophar@unsidering the anamnestic data collected iclhigal record,

it comes out that B was a quiet and shy child, et friends. During his adolescence he began galtvantage of
his physical strength, annoying his classmates, taigl along with having bad behaviour at home. Tingt
confinement at the Department for diagnosis aratriment happened when B was 18. Since then, ustihgie of 30,

B was confined three more times. At age 30 he bedgaattend the Daytime Center and was included in a
rehabilitation program. He got a job at the undeugd in Rome which he still holds. He seems toroeig of his job
and also seems to be positively integrated withother patients at the Daytime Center.
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odomrcam co mypuejama. Ogoj nam b. dowon co
pabomnama mauya, Ho pabomHume NAHMALO-
HU 2u 3amenun co ¢apmepku. Majkama nobec-
Hemo u CUIHO 20 HA8Pedy8ala CUHOM, 8epOAIHO
20 Hanaouana u cu 3amunaia. Majxama na b.,
eépmejKu ce Kon eden 00 08ama NCuxoaozd, co
HAcoOM3eHu ouu, Kasxca:. ,Jac 6ee ucniauena,
jac bee noemopno ucniawena“. Majxama na b.
Kaoxca 0eka NOYHY8ajKu 00 He208ama aodojec-
yeHyuja maa mMopana 0a NOMUHy8d HU3 NOHU-
Jcysarve U UCMo maka co ceojama Kepka ouie
JHCPMBU HA He2080mMO Hacuicmeo. Bo maa na-
COKA, NCUXON020M HA KOj Npemxo0Ho majkama
ce obpamu, unmepgenupauie, UHCUCTUPAYKU
UCMAaKHY8ajKu 20 hakmom Oeka 08aa enu3ood
HeMa HUKAaKed 8pCKA CO NpemxooHamad, 3d Koja
orcenama 300pysawie, 080j nam beuie NO8P3aAHO
co ouckycujama nomery majkama u cumom, a
aepecujama na b., 3emajku eu npedsud u nopa-
HewHume enu3zoou, He Modce 0a ce Hapeye co
moa ume u 8epojamuo e peaKyuja Ha KpumuKu-
me 00 cmpaHa Ha majkama, 3a kou b. cmema
Jdexa He ce KOpeKmHuU 80 0OHOC Ha He2o. Beywi-
Hocm, B. bewe eden 00 HexkoaKyme nayueHmu
Ha /{neenuom yeumap, Koj beuwe cnocoben oa
Hajoe u 0a 3a0paicu BUCMUHCKA paboma, 3a KO-
ja bewe muoey copo. Moocebu, ghakmom wimo
Moj ce nojasun 60 Hecosama pabomua YHu@pop-
M, NPOOONNHCY8A NCUXON020M, MOXdce 0d ce
uHmepnpemupa Kaxko Nopakd HACOYeHA KOH
Majkama, cakajku 0a ja noxasxce ceojama npo-
Mena u Hanpedok. [lodexa nax npasejku ja
ucmama paboma cieOHUOm OeH, 3a0piucy8ajku
ja nopmoxanoeama mauya u 3amena Ha pabom-
HUme NAHMAIOHU CO hapmepKu, modce 0a ce
UHmMepnpemupa KaKo He208 obOUO 3a npagerse
Ha Komnpomuc, nomery cebe u majka my. Toa
HeMd HUKAKBA NOBP3AHOCH CO He2080MO HACU-
cmeo 00 munamomo. Majkama na b. ce Ha-
CcMe8Ha, HUWKAJKY ja 21aeama co co2nacysare.
Homuna eden uac 00 nounysaremo na cecuja-
ma u eden 00 NCUXOLO3UME ja 3AMONIU HCEHAMA
0a npooodicu co Cc8ojama NPUKA3HA CleOHama
cecuja. Omkaxo ce noszopasuja cpedbama
3a8puiu.

Bo ciydajor Ha MajkaTta Ha b. cpamort e ucxop,
KOj € IMPEKTHO MOBP3aH CO ,,KpUCHe Ha 0ojec-
Ta“ Ol HAJABOPEIIHUOT cBeT. 3a Majkara Ha b.,
(hakTOT MITO TOj CE OMHECYBa Ha HEOOWUCH Ha-
YUH MPeJ TOCTUTE U Ce 00JIEKyBa EKCICHTPUY-
HO, TIPETCTaByBa IMOKAXyBame HA HETOBOTO

they had to meet again to continue their tour
of the offices. This time B was dressed in his
uniform shirt, but changed from his work
pants to a pair of jeans. The mother v
infuriated and hurled insults at her son,
assaulting him verbally then walking away.
B's mother, turning to one of the two
psychologists with eyes filled with tears si

"I was scared, | was scared again." B's
mother said that from B's adolescence
onwards, besides being humiliated, she and
her daughter were also victims of B's
violence. At this point, the psychologist whom
the woman had previously turned to talk to
intervened by underlining insistently the fact
that this episode had nothing to do with the
aforementioned episodes and that this time it
was about a discussion between mother and
son. B’s aggression, considering that even in
the earlier episodes it couldn't really have
been called such, was probably a reaction to
a criticism made by the mother that probably
seemed unfair to him. In fact, B was one of
the few patients of the Daytime Center who
was able to find and keep a real job, of which
he was very proud. Perhaps, continued the
psychologist, the fact that he showed up ir
work uniform could be interpreted as a
message directed towards the mother
regarding his change, of his progress.
Besides doing the same thing the next day,
putting on jeans instead of work pants wl
still wearing the orange work shirt could be
interpreted as his effort to make a
compromise and meet his mother halfway. It
had nothing to do with his excessive violence
in the past. B's mother smiled, nodding her
head in agreement. An hour passed since the
beginning of the session and one of the
psychologists asked the woman to cont
her story the next session. Afterward, they
told each other goodbye and the meeting was

over.
In the case of B's mother, shame seemed
an issue strictly related to "hiding the sicknt
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pacTpojCcTBO MpeJ CBETOT U TOA 3a Hea Oellie He-
npudariauBo. 3aboryBameTo Tpeba ma Oune
CKpHEHO, TPUKPHEHO CO ,LIUBHIIHO OOJEeKyBa-
we“. CTUrMaTa € 4ecTo MpHCyTHA BO MPETCTa-
BYBambETO Ha 3200TyBakETO HA JICTETO OJ] CTpa-
Ha Ha pOIUTENHTE. 3IpaBCTBEHATa pedopma,
nociie 3akoHckuoT akT 180,Bomu 10 3aTBOpame
Ha MEHTAJHUTE a3WJId U MHTErpanyja Ha MCEH-
TaJHO OOJHHUTE BO OKOJHMHATA, OBO3MOXKYBajKH
Pa3IM4HU MEPCHEeKTHBU 0Oe3 pa3inka Ha MeEH-
taiHara Oonect. Cera cemejcTBaTa ce Cy0jeKTH
KOHM TH ITOJHECYBaar JBETE, 00jeKTHBHUTE (-
PEKTHU ¥ UHIUPEKTHU BPEIHOCTH Ha 3a00IyBa-
HBETO, EKOHOMCKH TPOIIOIH, MOTpedaTa 3a Jyec-
TO MEHyBame Ha Kykara, 9acOBH Ha 3aryOcHa
pabora, oco0eHO 3a XKeHHUTe, morpedara 3a
oJpeKyBame 0/ paboTaTa WM HalpPEIyBambEeTOo
BO Kapuepara, BpeMETO NMOMHHATO BO MOMara-
Be, MPOJIOHTHpaHaTa 3aBHCHOCT Ha JETeTo,
BPEIHOCTA HAa LIUBWJIHHUOT ¥ Ka3HEHHOT MPOLIEC)
U CyOjeKTHUBHHUTE TOCHEAUIN (MOOIHEIKHO
WHJIUBUIYATHO CTPAJIalbe UM JKACHE 32 HUB-
HUOT NIOCaKyBaH U MPEKPaceH CHH, KOj € MHOTY
pas3InyieH O] PEaHUOT, AHKCUO3HOCT, GpycTpa-
IUja TMOopagd HEMOXHOCT 3a IUIAaHHpame Ha
WJHWHATa, BUHA, CpaM U Jip. 3a MHOTY T'OJIHH,
onOpaHOeHaTa cTpaTerdja MPOTHB MEHTaIHATa
Oosiect, HaBNanea HaJ HeroBaTta oabpana (21).
On Taa mpUYMHA, CO TEKOT HAa BPEMETO, CE pas-
BUJIC MEPKH 33 3a4yBYBame¢ Ha JTHEBHUOT MHP
Ha ,HOpMamHK" Jyfe O]l HAMaJoT Ha ,TEMHHUTE
cum”. [lcuxujaTpuckuTe OOTHHUITM Ce pa3BHja
BO TeKoT Ha J[ollHaTa aHTJIMCKa epa, co Iel Ja
00e30enar ajgekBaTHa U cnenr(UYHA TPIKa 3a
myfero pa30oJIeHH CO MEHTATHO 3a00iyBame,
ce TpaHcopMupale BO HHCTPYMEHT 32 KOHTPO-
Jla ¥ UCKJTy4yBame. JIernciaTHBHUTE WHOBAIIUU
WHAYTYPUPAHH OJ] ICUXHjaTPUCKUTE U 37PABCT-
BeHuTe pedopmu ox 1978r. Bo Urtanmja, mose-
J10a JI0 3HAYUTEIHA WHCTUTYIIMOHATIHH TPOME-
HU, KOM K& HampaBaT PEJICBAHTHU COIIMjaTTHU
nmrkanuu. [lorpebara 3a nekyBambe Ha MCH-
TAJHOTO 3a00JyBame Ce BpaTH Ha Toa IITo Oe-
1€ BO MEPUOJOT MpeJ HEKOJIKY BEKOBH, BO KOU
on0paHaTa W CTapaTeiCcTBOTO Ha JIYAUIOTO Oe-
1Ie mocakypaHa crparerdja. Kako u na e, Toa He
3HaYelle JeKa MCTEpPyBauyKUTEe TEHACHLIUH KOH
JYJUIOTO MOpa Jia TO MPEKUHAT U JIeKa Mopa aa
TO 3aIpaT eKCIIEPUMEHTUPAKLETO Ha COIUjATHO-
TO BIIjaHUE HA CTPABOT OJ] PA3IMYHOTO U IaTe-
BETO KOe ce para o] paHTa3HUTE U CTPABOBUTE

from the external world. To B's mother, the
that he behaved in an odd way in front of
guests or dressed in an "eccentric" ma
meant that her son's disturbance was t
revealed to the world and this was unaccep
to her. The disease had to be hidden, disg
with "civil clothing." Stigma is often present
the parent's representation of their ch
disease. After the enawent of Law 180, tF
health reform led to the abolishment of me
asylums and to the integration of the men
il to the local community, allowing fi

different perspectives regarding mental iliness.

Now families are subject to burdens t
objective (direct and indirect cost of t
disease, economic expenses, the nee
frequently change houses, the hours of \
lost, the need to renounce to work or to
advancement in career especially for wor
the time allocated in assistance, the prolol
dependence of the child, and the costs of
and penal processes) and subjective
individual suffering for the "mourning” of
desired and wonderful son who is very diffe
from the real one, the anxiety, the frustrat
the impossibility of planing a future, the guil
the shame, etc.). For many years, usir
defensive strategy against the mentally
prevailed, rather than using a strategy
defense on their behalf (21for this reaso
throughout time, measures of restraint aime
keepirg the daily peace of "normal" peo
from the attack of the "dark force" of mer

illness has been developed. Psychiatric hos-

pitals, emerging during the Late Enlighteen:
era with the goal of guaranteeing an adec
and specific cure for people affed by mente
illness, were transformed into an instrumer

control and exclusion. The legislative inno-

vations inaugurated by the psychiatric

health reform of the late 1970s in Italy led 1
substantial institutional change, produc
relevant sodl implications such as taki
removing the focus from fear and necessit¢
of confinement as it was in the past centt
and moving the focus towards therapy. Ana
theme emerging from this group meeting w

JE®EKTOJIOILKA TEOPHJA U [IPAKTHKA 2010; 11(1-2): 87-102

95



FROM PRACTICE TO PRACTICE

3a CIpaByBame CO 00JiecTa HA MEHTAJTHHUOT T1a-
nuent. [lpyra tema Kkoja mpousne3e Oa OBOj
TPYIeH COCTaHOK, € Pa30oyapyBameTo BO TOTpe-
0aTa 3a COOUyBame CO PEaTHOCTa, KOja He Kope-
CIIOHJMpa CO OYCKyBamaTa 3a HHBHOTO JCTe.
Majkara Ha b. Ou cakaa HOpMaJHO JeTe U 3a
Hea He Ouyo jmoBonHO Toa mTo b. padoren, Ty-
Ky Taa HCTO Taka OW cakajna Ja ¢ ybaBo oOje-
YeH, TMOCHYIICH, 1a Ce CMee U Jla OujIe YUTHB.
Bo knuHMYKaTa pakca CIpOBEAYBAYUTE JICCHO
MOJKE JIa C€ pa3ulyBaaT co POAMTEINTE, OUIe)-
KW THE HE Ce 3aJJ0BOJIHU CO HAIIPEIOKOT U CEKO-
ram Oapaar TOBEKEe Ja MHTEPBEHHPAAT CO I
Jla TH HOpMaJIM3UpaaT, peryaupaar, 1a To Kope-
rupaaT OAHCCYBABLECTO U MUCIIMTE HA MMAlUCHTHU-
Te KOW Ce OUHUrieaHo Hapyienu. bagapako (22)
kaxan: ,Hue cucremarnuHO cBefoumMme neKa
BHUCTHHCKHUTE OOJIHM TEMHU KO MPEIN3BUKYyBaaT
WHTCH3UBHO TICMXUYKO CTpaJame OCTaHyBaaT
MOTUCHATH BO IOJICJICHATA HECBECHOCT, IIO-
KPUCHH WJIM MACKUPAaHU CO CHIIHU OJ0paHOeHU
MeXaHU3MH, KOU OAPXKYBaaT ,JIAXHO jac“, Koe e
MHOTY ce0e-yHHINTYBa4KO CO IMOYUT KOH IIO-
TEHIMjaJIHUTe pPasyMHU KOMIOHEHTH. Mctuot
aBTOp MPOJIOJIKYBA, ,BO OBUE CIIyyau TePAIreBT-
ckata (pyHKIMja c€ COCTOM O] CO3JaBame Ha
nonHebje co moTpeOHa mcuxojomka 0e30en-
HOCT, Taka IITO CEKOj MaIlUeHT WM CeKoja TPy-
ma Haofa MOMEHT 3a W3pa3yBame¢ Ha Heropara
npukazHa“. Bo Taa cmucia, mpoOIeMOT € e€BH-
JICHTHpahe, CIOJACIYBAlke WM 3aCHIyBame Ha
3IPaBCTBEHHUTE MOTEHIMjalld Ha MAIUEHTOT, CO
300opoBu Ha bapbamoko, Toa co cexoj M3MHHAT
JICH TIOMHHYBa He3a0eIe)kaHO OJ POIUTEIUTE,
KOHU TO UTHOPHpAaT, HE IO TJIeaaaT Wik I'o oMa-
JIOBaXKyBaat, OMJIEjKU Ce 3aciICTICHU O] HUBHATA
0oJjKa, THEB, HUBHOTO CTpajame U o1 MaHHu]ec-
Talnyjara Ha maTtojordjata. Mictoto Toa crpose-
JIyBauoT cakallle J1a TO HalpaBU CO MajKaTa Ha
b., o0uayBajku ce 1a ro OCBETIIM HAPEIOKOT U
MOCTUTHYBamkaTa Ha MAIUEHTOT KOj MHOTY JKPT-
ByBai. (b. Oeiie eneH 0 HEKOJKYTE MAIUCHTH
Ha J[HEBHHOT IleHTap KOj Oemre crocoOeH ma
HajIe W Ja 3aApyKu peanHa pabora). Mcro Taka
TICUXOJIOTOT Ce OOHMIE A ja TOTEHIIUPA OJITyvy-
BayKaTa yJiora Ha OJTHOCHUTE, a HE Ha OJIHECYBa-
BETO Ha €JMHCTBEHA JIMYHOCT (arpecujara Ha
b. BepojatHo Oeme peaknuja Ha KPUTUKUTE Ha-
MIPaBEeHU OF MajKaTa, KOM My W3IJIealie Helpa-
BHJTHO Ha HETO).

parent’s disappointment in the face ofeality
that does not correspond with the expecta
regarding his or her child. B's mother wc
have wanted a normal child@o her it was nc
enough that B worked, she also wanted hi
be welldressed, obedient, smiling, and po
In clinical practice, conductors can ea
collude with the parents because they are
content with the child’s progress but are alw
ready to ask more. Intervening in order
normalize, regularize, correct behaviors

thoughts of the patients that are app#ye

distorted. Badaracco (22) said: "We systema-

tically witnessed that the really painful ther
that caused intense psychic suffering rer
submerged in a split unconscious, covere
masked by powerful and defense mechan
that maintain a ‘false self’ that is very self-
destructive with respect to the potential s
components.” The same author continues,
in these cases the therapeutic function cor
of the creation of a climate of psycholog

security needed so that each patient orheac

group finds the ‘moment’ for expressing
story." At this point, the problem is to put i
evidence, share, and strengthen that "he
potential” of the patient, in Badaracco's wo
that with each passing day goes unnotice
the parents who igme it, do not see |
undervalue it, because they are blinded by
pain, their rage, their suffering and by
manifestations of the pathology. And this !
what the conductor of the meeting seemed 1
with B's mother, in trying to highlight tl
patient’s progress and accomplishments, w
took a lot of sacrifice (B was one of the f
patients at the Daytime Center who was ab
find and maintain a real job). Also, !
psychologist tried to underline the determir
role of relationships and notgtia single persc
in the behavior (B's aggression was probal
reaction to a criticism made by the mother
probably seemed unjust to him).
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HOJ’IyCMeCTyBa‘{KH AKTHBHOCTH

OpnenoT 3a MEHTATHO 37paBje Kpeupant v MOoy-
CMECTYBaUKH CTPYKTYpH, HapedeHH THEBHHU
LIEHTPY, HAMEHETH 3a TIOMarame Ha ICUXHja-
TPUCKUTE ManueHTH. |HeBHUTE IEHTPH TH MIPH-
(hakaaT MaNMEHTHTE BO TEKOT HA IEHOT M M3Be-
JyBaaT MHIWBUIYAIU3UPAHU TPOCKTH O Tepa-
MEBTCKU WM PEeXaOWINTATUBEH THII. THE UCTO
Taka MPETCTaByBaaT COOJIBETHA IOMOII Ha Ce-
MejCTBaTa Ha MCUXHM]aTPUCKUTE MAIMCHTH, KOU
MaK 10 3aTBOPAHETO HA JIYIICBHUTE OOJTHUIIH,
ce 3100uja co 3roJieMeHa OJIrOBOPHOCT BO T'PH-
KaTa 3a manueHToT. [larmenToT e mokaHeT BO
JTHEBHHUOT IICHTAP O] TEPANICBTCKUOT MEpCOHA
OJITOBOPEH 3a HUB, BO HAJ[BOPEIIHATA KIMHHUKA
Ha MEHTaHUOT 37]paBCTBEH lIeHTap. JJHEBHUOT
LIEHTap € IMOJYCMEeCTyBauka IICHXHjaTpUCKa
CTPYKTypa, Koja mnpudaka MarueHTu co MoTpe-
0a oJ 3IpaBCTBEHA TPIKa BO TEKOT Ha JIEHOT,
KOja MaK ¢ TepaneBTCKa U PeXaOMIUTaTUBHA CO
cpeaHa M AonrorpajHa nporpama. Hacrojysa na
TO CIIPeYd U KOHTPOJIHPa OOTHUYKOTO 3aTBOpPA-
e Ha MEHTAJHO PAcTPOCHWTE IMalHeHTH, n1a
MPOMOBHpA WHAMBHUIYATU3UPAHH, PEXaOWIUTa-
TUBHU U PECOIUjAIM3UPAYKH POTPaMHU, KaKo U
THE KOW Ce MHTETPHUPAHH BO XOMOTCHH TPYyNH
Ha TAIMEeHTH, Ja ja TOJAPKAT HWHTEerparujara
BO YYHJIMINTE, HA paboTa, CO pa3iu4YHU HHBOA
Ha 3amTuTa. HUBHHTE AOTOBOpPHU CO TMAIUEHTH-
T€ CO TICHXOMATOJIOTHja € MHOTY pa3JIndeH,
BKITy4yBajku HMcUpiiHa pexaOunutauuja. [loge-
TaJHO, HUE M3BECTYyBaMe 3a JHEBEH IIEHTap BO
TYCTO HaceJieH UTallijaHCKH rpaj. Bo ckiom Ha
JTHEBHHUOT IICHTAP CE BKJIIYYCHHU aKTHBHOCTH O]l
nH(pOpMATHKA, TPaIMHAPCTBO, YMETHOCT, (poTO-
rpadbuja m My3uka. Pa3nuyHU aKTHBHOCTH ce
pacrpeziesiecHd BO TEKOT Ha HeEJenara cO TOYHO
onpeneH AcH u caatu. Ce MounTyBa O0apameTo
Ha manueHToT. Hekom maGoparopum mmaar u
TeparneBTCKH W (YHKIMOHAIHU IeNH, KOM ce
o0uyBaaT Jia ro BMETHAT MAIlMEHTOT BO PaboT-
HaTa cuia, OnarojapeHue Ha KOHTAKTOT Ha
CTPYKTYPUTE CO CEKTOPCKUTE COpPabOTHHIIN.
Beymiocr Bo despyapu 1999 r., wuranujan-
CKHOT TIapJaMEHT JIoHece pedopMa BO 3aKOHOT
3a 3aJ0JDKUTEITHO BpaboTyBame ,HaMEHEeT 3a
nonpeveHute”. YneHoT 2 o1 3aKOHOT TU aedu-
HUpa LEIHUTE Bpa0OTyBama Kako CEpPUHM Ha
TEXHUYKH WHCTPYMEHTH U TOJIPIIKA KOU OBO3-
MOJKyBaaT aJIeKBaTHa MPOIEHKA Ha MHBATUIHN-

Semi-residential Activities

The Mental Health Department created
semiresidential structure called the Dayti
Center in order to help psychiatric patients.
Daytime Center accepts patients during the
and carries out individualized projecté the
therapeutic and/or rehabilitative type. It ¢
represents valid assistance to the familie
psychiatric patients who, after the abolitior
mental hospitals, experienced an incre
responsibility in the care of the patient. -
patient is invied to the Daytime Center by !

therapy staff in charge of them in the out-

patient clinic of the Mental Health Center. -
Daytime Center is a semesidential psychiatr
structure that hosts patients that need h
care during the day that is both tageutic an
rehabilitative, in both moderate and lotagm
programs. It aims to prevent and control
hospitalization of mentally disturbed patie

to promote individualized rehabilitative and re-

socializing programs as well as those integt
in honmogenous groups of patients, to sup
integration in school, and work with differt
levels of protection. It deals with patients wit

very differentiated psychopathology necessita-
ting a particular type of rehabilitation. Speci-

fically, we refer to a Rytime Center of
populous Italian city. Within the said Daytil

Center, activities include informatics, garde-

ning, art, photography, and music. The diffe
activities are distributed throughout the w
with fixed days and hours. The adherenc
patients is optional. Such laboratories have
therapeutic and functional goals that try
insert the patient into the workforce, thank
the structure’s contact with the sec
cooperatives. As a matter of fact, in Februai
1999, the Italian parliaent approved a refor
law regarding the obligatory employm
"aimed at the disabled.” Article 2 of the |
defines targeted employment as "the serie
technical instruments and support that allow
adequate evaluation of disabled people in
capaity to work and to assign them to -
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TE JWIA 33 HUBHUOT KaranuTeT 3a pabora U ru
MOCTaByBaaT Ha COOJBETHU MecTa, IPEKy aHa-
JU3U Ha PabOTHOTO MECTO, BUAOT Ha MOJIPIII-
Ka, MO3UTHBHO [IjCTBO M PELICHUE Ha mpoliie-
MUTE TIOBP3aHU CO OKOJIMHATA, HHCTPYMEHTHTE
Y MHTEPIIEPCOHATHUTE OJJHOCH Ha CEKOjIHEBHO-
TO paboTHO Mecto (23). Pasznmuunu u mpuniaro-
JICHH WHCTPYMEHTH C€ NpPUMEHYBaaT 3a KIIH-
HUYKaTa COCTOj0a Ha MAIMEHTOT, BO HEroBaTa
MIEpPCOHAITHA MUCTOPHja U BO HETOBUOT XUBOTEH
npoekT. TakBUTE MHCTPYMEHTH MOXe Ja Oumat
MOJICTICHH BO TPU KaTETOPUH: OICEPBUPAYKU
WHCTPYMEHTHU KOU MY J03BOJIyBaaT Ha OIepaTo-
POT Ja eKCIEePUMEHTHpA CO MAIHEHTOT Ha pa-
OOTHOTO MECTO, CO €JJHOCTaBHA Iel. ,, OTICEPBU-
paj 3a nma pasoepemr”. I[Tocrojar MHCTPYMEHTH
KOM CE KpenpaHHU O]l HCKycTBaTa Ha mpodecHo-
HAJTHUOT TPCHUHT W HAjYeCTO Ce HapeKyBaaT
LJAPYIITBEH CTaAMyM" WIIN ,TAPTHEPCTBO", MO-
JIeKa KOTa 3all0YHyBaatT OJ COIMO-3/IPaBCTBCHH-
T€ CEPBUCH, BOOOMYACHO ce NehUHUPAAT KaKO
»CUTyarmoHeH TpeHuHT". MCTO Taka mocTojar
WHCTPYMEHTH KOW ja OJleCHyBaaT paboTara.
Ienta UM € Ha MEHTAITHO OOJHUTE MAMEHTH J1a
UM OBO3MOJKaT cTabuiHa pabora. BoobnuaeHo,
WHCTPYMEHTUTE CE€ HAMEHETH 3a Jyf'e KOH TO
UCKYCHJIE TPEHUHTOT U CE€ BO cOcToj0a jaa ounar
NPOMYKTHBHU BO KPATOK BPEMEHCKH IEPUO/I.
Hajuecto mpuMeHyBaH HWHCTPYMEHT BO OBOj
CeKTOp € ,choH3opupaHa paborta“. Hajmoce,
UHCTPYMCHTHUTE KOM ja OJICCHYBaaT COI[MjajHa-
Ta TIOMOIN CKITy4eHa CO JIyI'€TO, U TIOKpaj BHUCO-
KaTa MpUI0OUBKA O] BKIYYyBamETO BO paboTa-
Ta, THE HE ce CIOCOOHM Ja JOCTHIHAT HUBO HA
MPOTYKTUBHOCT KOja K& UM OBO3MOJKH ITOTIIOJN-
HO BpaboTyBame. BriyuyBamero Bo paborara
CO COIMO-TIOMAaraykuTe WHCTPYMEHTH € HauWuH
3a MOCTUTHYBAWkE HA CTAOWIIHOCT Ha paboTHATa
CHIIa, ITO HE € caMo Iell Ha OKyIanujara, TyKy
UCTO Taka U Ha ceOe-peanusaiyjaTa mpeKy pa-
6ota. OBHE MHCTPYMEHTH C€ MPHUMEHYBAaaT O]
JHEBHUOT IIEHTAp BO HHUBHATA TICHXHjaTPUCKA
pexabunuranuona mporpama (23).

Ymemnuuka nabopamopuja

Cekoj Bropauk u nierok ox 10:009acot HayTpo
mo 12:30ce oapxyBa KypcoT 3a YMETHOCT. Bo
OBaa WHHIMjaTHUBA C¢ BKIydYeHH 15 mammeHTu
oIl THEBHHUOT IieHTap. Jlaboparopujara ce co-
CTOM OJ1 KPEaTHBHO OOHOBYBAarh¢ Ha MPEIMETH,

appropriate place, through analyses of
workplace, types of support, positive acti
and solutions to problems related to
environment, the instruments and the interper-
sonal relationships ahe everyday workplace"
(23). Diversified and calibrated instruments
utilized for the clinical conditions of tl
subject, in his personal history and in his
project. Such instruments can be divided
three categories: observational instruments
allow the operator to experiment with
patient in the workplace with simple the goe
"observing to understand." There are instru-
ments that are created from the experienc
professional training, and are usually ca
"company stage" or "internship,” vié& wher
they begin from socitrealth services they ¢
normally defined as "situational trainin
There are also instruments that facilitate w
The aim is to allow patients who are ment
ill to have a stable job. Usually, instruments
aimed at pople who have already underg
training and are in a condition to be produc
within a short period of time. The instrum
that is most frequently used in this sectc
"sponsored work." Lastly, instruments 1
facilitate socio-assistance deal mypstivith
people, despite highly benefitting from wi
insertion, are not able to reach a leve
production that leads to their full employm
The work insertion with social assistance
instruments is therefore a way of achie\
stability in the workforcehat does not simp
aim for occupation but also seHalizatior
through work. These instruments are use:
the Daytime Center in their psychia
rehabilitation program (23).

Laboratory of art creation

Every Tuesday and Thursday from 10 am t
pm, an art course is held. Around 15 pati
from the Daytime Center are a part of
initiative. The laboratory consists afreative
restoration of objects and small furniture, an
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MaJ1 MeOeJ1 ¥ KpealyjaTa Ha KOMIIO3ULIUUTE, TH-
MUYHO 32 WUTAJMjaHCKUTE MPOCIaBH, KaKoO IITO
ce boxuk, Benurnen u CB. Banentun. Ilotoa
KpealuuTe ce MpoJaBaaT BO IOBPEMEHO Opra-
HU3UPAHU MapKeTH O[] LIEHTapOT, BO jaBHHU WU
MPUBAaTHU CTPYKTYpH, KOM TpUAOHECYyBaaT 3a
uHHLOYjaTuBata. JlabopaTopujaTta 3a yMeTHHUYKA
pepaboTKa € TUIINYEH IpUMep Ha MHCTPYMEHT
3a COIlMjaTHa IMOMOII, CO IeJTHa TICUXHjaTpUCcKa
pexabunuranmja.

I'paounapcka nabopamopuja

Cekoj monenmenauk u cpema ox 09:30 gacor
Haytpo mo 11:00 wacoT, ce oapxkyBa Kypc 3a
rpanHapCTBO €O ImecT yuecHuuu. JlaGoparo-
pujaTa ce Haora BO TpaJWHa BO OJM3WHA Ha
THEBHUOT IIEHTap M CE COCTOHM O] y4Yere Ha
YYECHHIIUTE HA OCHOBHUTE €JIEMEHTHU Ha Tpajiu-
HapcTBOTO. Cekoja roauHa, HajmoOpuTe ydec-
HUIM Cce 3eMaaT BO KOOTepaTHBH, MOl JIOKATHA
ynpaBa. Bo Hekou ciydau, YUeCHHLIUTE yUeCT-
ByBaaT BO PaboTHM mporpamu, OpraHU3UpaHU
on Ympasara Ha Pum, koja Hynu paboTa Ha 10-
OeTHUIINTE Ha HATIPEBApOT, KaKO TpaguHApU
BO jaBHHUTE NApKOBU Ha IPaJIOT.

Knuenture Ha THEBHUOT IIEHTAp, MO0 U3BEIyBa-
€ Ha HUBHHATE aKTHBHOCTH, 110 KOHCYMHpPAarbe-
TO Ha py4YeKoT BO KaderepHjara BO IIEHTAPOT U
MO 3eMamkeTO Ha JIEKapCcTBaTa CHUTE 3aelHO ce
CpeTHyBaaT BO cobaTa 3a penakcaiidja, coda co
TpH OTPOMHH KpeBeTH. TaMy ce oapKyBaar
cpenduTe Ha KIUCHTUTE HA JHEBHUOT LIEHTAp.
CripoBeyBauoT Ha Tpymara € NCHXOIOT W pa-
KOBOJIUTEN Ha AHEBHHUOT IIEHTap, HO WCTO Taka
MOJe Jla TioMaraar v JApYrd WHTEPHU MCHXHja-
TPUCKH KOOPJMHATOPH, METUIIMHCKH CECTPU H
ricuxoiio3n. CpeduTe Ha TPYIHTE TaBaaT MOX-
HOCT 32 JIUCKYTHPAkE U OTNICEPBUpahe Ha OJHE-
CYBaWmETO Ha YJICHOBHWTE Ha Tpymnata. [laruen-
TOT TPEKy rpymnara, iMa 4yBCTBO Ha TPHIIAI-
HOCT M Ba)XHOCT. T0j MOe J1a OTKpHeE JieKa He €
caM U JIeKa MO>Ke J1a Hay4d MHOTY 3a ce0e.

3aknyuox

Ce no mojaBaTa Ha ICHXHjaTpucKaTa pedopma
on 1978roauHa, uranujaHckara NICHXHUjaTpyja,
KaKo M OCTaTOKOT OJ CBETOT, Oermre omdareHa
CO CTOTOIUINHATA MapagurMa Ha MEHTATHHUTE
asw. Bo omHOC Ha mapamurmara 3a MEHTal-

the creation of compositions typical of
major Italian holidays such as Christn
Easter, and Valentine’s Day. The creations
then sold in flea markets organized periodic
by the Centeat public and/or private structu
and contributions go to the initiative. 1
laboratory of the art of recovery is a typi
example of an instrument of social assisti
aiming toward psychiatric rehabilitation.

Laboratory of gardening

Every Monday and Wednesday from 9:30 tc
am, courses on gardening are given with
participants. The laboratory is in the gar
near the Daytime Center and consists
teaching the basic elements of gardening. E
year the best participts are taken into tl
cooperative in charge of urban beautifica
projects. In some cases, the participants
part in a Labor Program organized by
Municipality of Rome that offers work to t
winners of the contest as gardeners of pi
parks in the city.

The clients of the Daytime Center, after ha
carried out their activities, after having e
lunch at the cafeteria of the center, and
having taken their medications, meet
together at the relaxation room, a room \
three huge cathes. There, meetings for clie
of the Daytime Center take place. -
conductor of the group is the psychologist
head of the Daytime Center, and o

psychiatric coordinators, nurses, and psycho-

logy interns can also assist. The group mee
offer the possibility to discuss and observe
behavior of other members of the group.
patient, through the group, feels a sens
belonging and importance. He or she |
discover that he or she is not alone and
learn many things about him or herself.

Conclusion

Until the advent of the Psychiatric Reform
1978, Italian psychiatry, as in the rest of
world, was dominated by the secular me
asylum paradigm. The paradigm of the me
asylum, which brigs to mind Thomas Kuhr
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HHUTE a3y Tpeba Ja ce moTceTuMe Ha pabora-
ta Ha Tomac KyH, BO Kkoja Toj maBa MynTHIM-
MEH3WOHaTHa AehuHUIM]a Ha mapagurmara. Co
JIEIICHUH TOa MPETCTaByBallle eANHCTBEH MOJIEI
HA TICUXUjaTPUCKa TTOMOIII, EAMHCTBEH METOJI 3a
ynorpeba. [locTojar MHOTY NpUYMHU 3a TOA:
KyJITYPHH, TEXHHYKH U conujanHu. [ToTtouHo,
KpH3aTa Ha MCHTAITHUTE a3WJId KaKo MOJeN Ha
NICUXHjaTpPHUCKa MOMOII U HJigjaTa JeKa MOTIIo-
HaTa MHCTUTYILHOHAJIM3aIMja € J00pa 3a CuUTe
CUTyalluH, 3arl0YHajia MHOTY IOPaHO OTKOJIKY
rojaBaTa Ha Taka HapeueHOTo basarmuja mpaso.
IIporpecuBHOTO TpHakarmke Ha JWHAMHYKATA
BU3HWja Ha MEHTAJTHHUTE CIydyBama, paJauKaIHU-
T€ MPOMEHH BO OIIITECTBOTO BO OJTHOC HA CBEC-
Ta 332 HUBHHUTE TpaBa BO MOJIEpHA U JEMOKparT-
CKa JpKaBa, MojaBara Ha MCUX0-(hapMaIeBTCKH
NPOJIYKTH KO PAIUKAIHO T'O IPOMEHH]ja €BOITY-
TUBHOTO CIICHAPUO, KaKO M KIMHWYKATa Ipe-
3EHTaIlMja Ha PacTPOjCTBaTa, C€ CUTE KO(aKTO-
pY 3a 3aTBOPAamETO Ha MEHTAIHUTE a3WIH H
KOHCTPYKI[MjaTa Ha HOB MOJIEN Ha MOMOII, KOj
JIOKaJTHATa TEPUTOPH]jA ja TJIea Kako IeHTap 3a
ncuxujarpucku oneparuu (24). Tpeba na ce 3a-
Oeyexku Teka ako MHOTY O] TTIOBEKETO parKall-
HU TO3UIUN MaHU(ECTUPAHH BO MHUHATOTO O]
Taka HApEYCHOTO AHTH-TICUXHjATPUCKO JBHXKE-
BE Cera ce pyJAUMEHTUpPaHH, Toa ITO JBHXKE-
BETO TO OCTaBa € MHOBATHBHHOT KOHIENT Ha
noMoIm koj € cdaTreH W OpraHuM3uMpaH Kako
MpexHU cepBucH. OBa HE € MPOCTOP 32 TUCKY-
THUpamke Ha MOJATUTETUTE HAa MpaKcaTa Ha He-
KOM HOBH TICPCIICKTUBH WM HAa HEU30CIKHHTE
pa3uKu BO KBAIMTETOT Ha 00e30eneHuTe cep-
BucH. Toa mro Tpeba na OHuJe MOTEHIUPAHO €
npoMeHaTa of IICHXHjaTpujaTa Koja T HoCcovy-
Ba MCHTAJIHUTE OOJHHUIM KaKO CAMHCTBEHA CO-
Tyn@ja Ha TICUXHjaTpHjaTa, BO Koja OOJHHOT ce
cMeTa 3a JIMIE CO KOMIUIEKCHH MpoOjeMu U
KOMIUTEKCHU oaroBopH (25). Ox oBue mpeTmoc-
TaBKH W3HECCHHM BO 4WiICH O]l mpaBoTo Bo 197¢
rOJIMHA, KOHIIENITOT W MpaKcaTa Ha Mpexara Ha
CEpBUCH CE POJICHH, BO KOU EJIEMEHTOT Ha XOC-
NUTaIN3aldja CTaHyBa €JIeH O] He3aI0JKUTEN-
HHUTE YEKOPH 3a COOUYBamE CO MPOOJIEMOT Ha
peliaBame Ha IMICHXUjATPUCKOTO PaCTpPOjCTBO;
CO TIPOTPEecHBHA peBH3Hja Ha Oiarococtojoara,
Koja TH 00eIWHyBa jaBHUTE W TPUBATHHUTE BO
€lIcH CHCTeM, KOj HyAu CIeNU(DUIHN CEPBHCH,
ce MmoJo0po OpraHU3UpPaHU U PacTpesieiecHH BO

work in which he provided a multlimensione
definition to the term paradigm. For decade:
represented the only model shared
psychiatric assistance, the only method to
There are many reasons for this: cultt
techical, and social. Certainly, the crisis of
mental asylum model of psychiatric assiste
and the idea of a total institution that is goot
all situations began much earlier than
advent of the scalled Basaglia Law. TI
progressive acceptancd a dynamic view c
mental illness combined with the change
laws regarding disabled people’s rights

how psychgsharmaceutical products are u
have contributed to the abolition of mel
asylums and the construction of a new mod
assistance thaviews the local territory as
center for psychiatric operations. (24)shoulc
be noted that, if many of the more rad
positions expressed in the past by thealtec
anti-psychiatry movement are now obsol
what the movement did leave is th@avative
concept of assistance that is read and orga
as a network of services. This is not the pla:
discuss modalities of practice of such a

perspective or of the inevitable disparities in
quality of services provided. What should
highlighted is the change from a psychiatry
regarded the mental hospital as the

solution to a psychiatry of difference, in wh
the sick are regarded as persons with con
problems and complex responses (25jonr
these premises addressed by thelaron the
1978 Law, the concept and practice o
network of services is born, in which

element of hospitalization becomes one ol

non-obligatory steps with which to face -
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COTJIACHOCT CO MOTPeOUTE Ha MALUEHTOT OTKOJI-
Ky puruaaute mozenu (26). Bo monero Ha me-
IWIMHATA, HATY €HA CIICIHjaTHOCT HEeMa TaK-
Ba KOMIUICKCHA OpTraHHW3aldja Kako CEPBUCHTE.
Kako pesynTar Ha mpupoAHaTa MyJITHMOJAAN-
HOCT Ha MpOoOJeMHUTE Ha HAIIWTE MalueHTH,
MpexaTa Ha IICUXHjaTpujaTta cTaHa eJUHCTBO Ha
Pa3IMYHNA OMAaradkyl CTPYKTYypH, KOH OZaT Ol
3aIThTa 07 OONHHYKO 3aTBOpame (KIMHUYKU
VHHUBEP3UTETH U TICUXHMjaTPUCKU CEPBHCH Ha
JMjarHO3a U JIEKYBabe) 10 JIOKaJHa HaIBOPELI-
Ha OpraHM3alyja, MOMUHYBajKH MPEKY MHOIIT-
BO Ha MHTEPMEIMjapHH CTPYKTYpH, O AHCBHU
OOJIHUIIM 710 jaBHH W TIPUBATHU TEPANEBTCKH
OpTaHM3alnH, 3a€JHO CO COILIMjaTHU CEPBHUCH O]
JIOKaJHUTE BJIACTH, KOU CE BKIIyUYCHH BO TPHXKa-
Ta 32 MAlMEHTOT, 3r0JIEMyBakETO HAa CBETOT Ha
COIIHjaJTHO BOJIOHTHpAmE, KOe YecTo ce Oapa 3a
Jla ce CIpaBH CO KOMIUICKCHH MTOMOIIHH MPO0-
nemu. JIOKaTHHOT CEPBHUC € COLMjaTHO POMEH-
JMBa CTPYKTypa KoOja ja TOApXKYyBa KOH-
KpeTHaTa TpaHc(opmMalija Ha COUjaTHOTO HH-
BO Ha MHCTUTYLIHWHUTE, BO aIMUHHCTpanujaTta u
OIIITECTBOTO.
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