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LETTERS TO THE EDITOR s

To the editor — As reminded by Nature
Medicine', the threat of central govern-
ment sanctions have put further pres-
sure on the Italian Regions to close all
remaining psychiatric hospitals (PH) as
part of the country’s bold 1978 plan to
revolutionize its care of the mentally ill
by releasing them from their decaying
hospital confines and integrating them
back into society. But when can a hospi-
tal be considered closed? Common sense
suggests that closure should correspond
to the complete discharge of inpatients
and staff to the community. But com-
mon sense may be in short supply.

In 1994, our team saw the second an-
nouncement of the closure of Italian PH
as a unique opportunity to mount the
first Italian prospective study of the dis-
mantling process. The QUALYOP
Project was established with the specific
aims of monitoring and comparing PH
closure policies, following patients and
observing the transformation of PH fa-
cilities. It involved the 22 PH of three
northern I[talian regions plus that of
Rome™*. We can now report that the clo-
sure policy is not fairing well.

Of 4535 patients, only 513 have been
scheduled for discharge and although
the recent threat of sanctions may spur
a greater effort to more quickly reduce
the hospital population, a sort of “ad-
ministrative closure” may be chosen in
place of genuine action. According to
this solution, a patient may, for exam-
ple, be reconsidered as a “guest” or per-
haps discharged from the PH, only to be
immediately readmitted to a new and
alternative residential facility created
inside the PH. This clinical equivalent
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of creative accounting can result in a
fall in the official count of hospitalized
patients and an increased emphasis on
so called “community facilities”, despite
the fact that many patients would con-
tinue to live in the same hospital areas.
Other patients may be removed from
the official PH ledger by changing the
status of a hospital ward to that of
“staffed residential facility” or “group
home”.

The result of this “relabeling” policy
is a paper exercise in reducing long stay
patient numbers while actually main-
taining a considerable fraction of the
long-stay beds. In this light, any offi-
cially recorded decline in the Italian PH
population or increase in community
residential facilities, should be carefully
examined. If Italy is to truly revolution-
ize its care of the mentally ill, an effec-
tive closure policy must precede any
actual closure.
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