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1.5 
Deinstitutionalization 

Beginning the 20th century 
mental health care 

Steps forward 
�  Changing names of 

hospitals and 
treatment facilities 

�  Introduction of drugs 
that could treat 
illness and support 
quality of life 

�  Psychotherapies 

Steps back 
�  Harmful treatments 

e.g., the shock 
therapies, lobotomies 

�  Psychiatric abuses 
�  State-sanctioned 

political prisoners 
�  Community-sanctioned 

treatments for deviance, 
sterilizations 

�  Declining investment in 
institutions 

Deinstitutionalization 
�  Shift of care for mentally ill persons from long-

term psychiatric hospitalization to community 
care and independent living 

�  Usually credited to  
�  the introduction of new drugs, mostly 

antipsychotics 
�  court rulings re: least restrictive alternative 
�  human rights advocacy for voluntary treatment 

of patients not dangerous to self or others 
�  Anti-psychiatry movement, consumer-survivor 

movement, disability rights  movement 
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Scope of deinstitutionalization 
(Lamb, 2001) 
In the U.S. 
 
In 1955,  
559000 
institutionalized 
population 165 
million 
 

 
 
In 1998,  
57141 institutionalized 
population of 275 
million 

  

Complementary explanations 
�  Economic 

�  Expenses of institutions, paid labour 
�  Cost savings of neglect in community 

�  Shift to acute care 
�  Division of resources, acutely ill receive care in 

general hospitals and primary health care 
�  Shift toward psychosocial treatments 

�  Psychotherapy, “Talking cures” 
�  Psychosocial rehab required community 

placements 

Randall Krieg (2001) 
Stakeholder analysis 
�  Consumers 

�  Paternalism vs. self-determination 
�  Community 

�  Threats to safety and stability, exposure to homelessness 
�  Obligation to care for those among them? 
�  Not a cost-savings to move institutional care to the 

community – gets taken up by a wider range of services 
�  Family members 

�  Care is taken up by family members, not necessarily with 
support 

�  Costs of subjective and objective burden vs. value of 
caring for loved ones 
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Good intentions, ill-planning 
�  Important gain for human rights 
�  Inadequate planning for community care 

meant services weren’t in place 
�  Homelessness  
�  Criminal justice system 
�  Burdens on families and communities 
�  Suffering of those that would benefit from 

treatment despite not being dangerous? 
�  Prolonged illness, increased relapse 
�  Vulnerability to violence, substance abuse 
�  Social isolation and discrimination 


