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The 2012 Act which has abolished the Forensic Psychiatric Hospitals has provided a new therapeutic
system for the offenders with mental illness, following a mental health community-based approach (alternative
to the psychiatric institutionalization model).

WAPR TItalian Branch decided to present a symposium within the XV WAPR World Congress
(Vancouver 27/ 30 September 2025) on this crucial cultural, scientific and institutional transition that has
been ongoing in Italy since 2014.

The symposium addressed four main topics: the 2012 Act and the new organization of forensic
psychiatry, what is happening in Mental Health Departments after the closing of forensic psychiatric hospitals,
the characteristics of the psychosocial recovery-oriented treatment for offenders with mental illness and the
necessary integration between psychosocial rehabilitation and psychotherapy in the training of personnel.

The 2012 Act and the new organization of forensic psychiatry

The “criminally insane asylums” were opened in Italy between the late nineteenth century and the first
decades of twentieth. The first in 1876, the last in 1939 and they reached a maximum of 6 (De Vito, 2014).

About a century later, a new law in 1999 and a decree in 2008 allowed an important change: health
care in jails and in Forensic Psychiatric Hospitals became part of the National Health Service with a transfer
of responsibility and funding from Prison Administration to public Health Companies which manage health
care in the various Regions.

In 2008 a parliamentary Commission of Enquiry on Forensic Psychiatric Hospitals was established. Its
report in 2011 described that a large part of Forensic Psychiatric Hospitals presented very serious structural
and hygienic problems, insufficient staff to implement rehabilitative activities and physical restraint carried

out without adequate procedures.
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As consequence of this report two laws established that Forensic Psychiatric Hospitals have to be closed

on 2014. The last patients left the hospitals in 2017. In addition, the law introduced other new elements:

« Forensic psychiatric care was assigned to the Mental Health Departments, which also manage all
other areas of psychiatric care throughout the country.

o New facilities named REMS (Residences for the Execution of Security Measures) were provided for
offenders and they cannot have more than 20 places.

o The staff of REMS are members of the National Health Service and security and vigilance are ensured
with a «perimetral» activity immediately outside the facilities themselves.

« A large portion of patients are treated in the community by the Departments of Mental Health, while
only a limited number of forensic patients are admitted to REMS.

We now provide some data updated as of September 25, 2025 (SMOP, 2025). In Italy, there are 30 REMS
with a total of 707 places, equal to 1.2 places per 100,000 inhabitants. 606 people are present in REMS: 89.2%
of them are men and 10.8% women.

The difference between beds and hospitalizations is due to the fact that four out of 20 regions have not
yet provided data. We know for certain that all beds are occupied. The number of people being admitted to
REMS has been decreasing from almost 450 in 2018 to 256 in 2024. The trends of admissions and discharges
follow parallel courses.

Since 2018 we have observed a progressive increase in the length of stays until 2024 and last year the
average length of stay was 733 days. The number of people subjected to custodial security measure awaiting
admission to REMS is currently 710, of these 140 (19.7%) are in prison and 570 (80.3%) are at liberty or subject
to supervised probation.

In summary, the reform of forensic psychiatry in Italy was the completion of the 1978 psychiatric
reform that provided for the closure of all psychiatric hospitals and the implementation of a community-
based mental health system. The first was approved at the end of a decade characterized by laws aimed at
expanding rights and freedoms and was the expression of a specific cultural and political phase. The second
was approved in a different period, during which concerns about social security and a reduced tolerance for
deviant behaviour have acquired a central role in public debate. In addition, it was also a period of cuts in
the National Health Service and Mental Health Departments and where mental health professionals had no

training in the treatment of psychiatric offenses until the reform was passed.

Offenders with mental illness: what is happening in Mental Health Departments after the closing of
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Forensic Psychiatric Hospitals?

The dynamic evolution of Italy’s progressive mental health system from the closure of the Psychiatric
Hospitals to those designated for individuals experiencing mental illness acquitted due to incapacity and
considered socially dangerous, to our knowledge is the most libertarian community oriented approach of any
country. However, our experience until now, has opened cautionary concerns as well as potentially opportunities
for improvements in mental health services.

In Italy, in order to be found responsible and punishable a criminal defendant must be shown to have
had the capacity to intend to commit the crime and the capacity to will it at the time the crime is committed.
The capacity to intend is the capacity not just to do the criminal act but to also understand the nature and
significance of one’s actions, the value and therefore the negative social value of that action. The capacity to will
is the ability to have control of oneself to reach or avoid the deed that constitutes the crime

The imputability is the personal responsibility for a criminal act that justifies the sentence that has a
retributive purpose. The social dangerousness is a prognostic assessment based on the high risk for criminal
recidivism and is the basis for the system of security measures that are mainly rehabilitative. Even if an offender
is not imputable due to insanity, the mentally ill offender can still be considered as socially dangerous under
Article 203 of the Italian Code because the risk of future criminal acts. Consequently, security measures are
applied to the socially dangerous offender to try to neutralize the risk.

The concept of social dangerousness (a high risk for criminal recidivism) has itself been revised: the
decision of the Constitutional Court on July 18, 2003 abolished the section of Article 222 that did not allow the
judge to apply security measures other than hospitalization in a Forensic Psychiatric Hospitals (now REMS).
This affirmed the principle that: every security measure applied to a socially dangerous acquitted for mental
illness must ensure proper treatment as well as management of the risk of recidivism; the same treatment
models and resources used by the public psychiatric services for mentally ill people were also to be used for
mentally ill offenders; personal rights and protection of the community are ensured as these two aspects are
interdependent and inseparable.

In Italy, the most applied psychiatric security measure is not detention in a REMS, but probation with
supervision, which is largely managed by community-based Mental Health Centers. For every individual
admitted to a REMS, there are approximately seven under supervised probation. This evidence is particularly
significant because it confirms that REMS represent only a minor component within the overall system of
psychiatric security measures. It underscores how the practical burden of the reform has been shifted primarily

onto community mental health services. They are responsible for monitoring and supporting thousands of
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patients under probation that has effectively become the cornerstone of the system, both numerically and in

terms of organizational impact.

Now the question is if this is a new opportunity for Italian mental health services. There are lights and
shadows. If we consider lights, we have to affirm that this law prioritizes dignity and rights of individuals with
mental disorders, replaces indefinite internment with proportionate measures, emphasizes mental health care
and rehabilitation over containment, supports personalized reintegration pathways and reduces stigma while
ensuring safety and rights.

At the same time the relationship between psychiatry and the justice system carries potential risks.
The danger arises when psychiatry is reduced to a form of ‘judicial obedience, thereby losing its primary
mandate of care—a mandate that is inherently complex, challenging, and profoundly fragile. The closure of
civil and Forensic Psychiatric Hospitals and the development of a community-based mental health welfare
system require inter-institutional collaboration aimed at promoting health, safety, and social reintegration.
This transition entails moving from a custodial paradigm to a complex paradigm of care that can be shared
across institutions. Psychiatry, in this framework, retains only its mandate of treatment and health surveillance,
but not that of social control or custody. Ongoing efforts should strengthen collaborative practices and endorse
‘no restraint’ approach.

Psychosocial recovery-oriented treatment for offenders with mental illness

The right to mental health of mental health patients not offenders, stated by Law 180/78, also must
be applied to those who have committed crimes, adding to the objective of counteracting and reducing
"dangerousness” that one of delivering appropriate care for the recovery of mental health. Consequently,
in addition to the traditional measure dimension, the rate of recidivism of crime, other dimensions were
identified, necessary to develop an Evidence-Based Rehabilitation approach in Forensic Psychiatry (SIRP,
2022). These new recovery dimensions include sharing values and objectives with offenders with mental
illness, staff continuity, early delivery of psychosocial treatments, rapprochement with one's family and with
significant others, building meaningful social contacts, working on the insight process and maintaining the
future perspective.

In Forensic Psychiatry Reform, it is strongly recommended to implement the Treatment Plans in line
with the Judge's times and vice versa. Agreeing with the surveillance magistrates on periods of permanence of
security measures in line with the clinical times established by the treating teams is absolutely essential. The
aim is to prevent patients from receiving extension after extension of the security measure due to the slowness

of the various institutions (mental health services and justice) or the lack of communication between them,
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without there being a worsening of clinical conditions or without an actual recidivism of crimes.

Identifying outcome indicators in forensic mental health treatment pathways is another crucial
factor. The first validated checklist, that identifies the dimensions of progressive recovery in the therapeutic
process of forensic patients is the Dundrum Quartet (O'Dwier et al., 2011; Davoren et al., 2013). According
to this checklist, the criteria for progression to decreasing degrees of relational safety are: physical health,
mental health, substance abuse management, behavioral problems, self-care, education, employment, creative
activities, family network, social network and accepting the social and relational component of the residential
stay and using it to expand social skills and networks.

The identification of risk factors, which expose the subject to criminal behavior, must be accompanied
by that of the variables that can protect him from the repetition of such behaviors, in a strength-based model
approach. So, the development of individual treatment plans, the therapeutic alliance between staff and user
and the reinforcement of treatment progress seem all to be powerful protective factors.

The development of protective factors assumes value for recovery-oriented rehabilitation practices and
to better motivate patients, even if their potential in reducing relapses of offensive behaviors remains partly
unexplored. Much relevant for recovery oriented services for forensic patients is promoting life goals, values,
and aspirations. The Good Lives Model emphasizes strengths and promotes life objectives, personal preferences,
values, and aspirations. The goal is to inform, facilitate and equip the person with the skills and resources
to obtain primary goods (knowledges; job; education, autonomy; interiority; friendships; social networks;
spirituality; happiness; creativity). The primary goods are associated with an improvement in individual well-
being and the factors hindering their achievement are the lack of material means, the necessary skills deficits
and the absence of motivation.

The main EB psychosocial treatments for forensic patients, inspired by CBT (Cognitive Behavioral
Therapy) , DBT (Dialectical Behavioral Therapy) , Metacognitive Therapy and the principles of recovery and
empowerment, are aimed to promote socialized behaviors, free from offensive behavioral strategies. Both
clinical and rehabilitation practices must be based on Shared Decision Making, with the active involvement of
the person in his/her recovery and care process.

The Italian reform of the forensic practice foresees an ever-increasing cooperation and communication
between institutions involved in forensic patient pathways, trough the definition of local protocols between
REMS, the Regional Department of Health, Mental Health Departments and the Judiciary. The objectives of
these protocols are to improve communication between Psychiatry and Justice, to encourage the construction

of personalized care plan for each patient and to ensure that REMS are effectively the “extrema ratio”
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Lastly, Mental Health Department have to facilitate discharge from forensic residential facilities. To

this end, an individualized rehabilitation treatment plan must be drawn up for each patient within 45 days of
entering a forensic residential facility, aimed at discharge and returning to one's place of life with the measure
of probation. The treatment plan must involve the greatest number of services involved, including the patient
and his family, according to the Open Dialogue and Shared Decision-Making approaches.

Staff training: a necessary integration between psychosocial rehabilitation and psychotherapy

In the forensic context, training is a very important aspect involving not only the transfer of information,
but also a process through which professionals absorb knowledge and transform it into an awareness that can
inform their understanding and behaviour.

In the field of mental health, we know that disciplines are not sufficient on their own and that a hybrid
approach is necessary to take into account the complexity of phenomena.

Some interesting considerations arise from mentalization-based treatment, which has recently shown
promising results with offenders with a history of antisocial personality disorder.

It is known that most offenders have difficulty understanding and regulating the negative effects of
thoughts and feelings due to taking shortcuts based on past experience. This often implies a full blindness
towards others’ feelings and a reduction, or even a suppression, of any aspect of empathy. As a result, it is almost
impossible to stop thoughts and emotions without the person realising the context and the other person's
mental state. Aggression and violence therefore easily follow.

Increasing mentalization improves individual's understanding of their own and others' mental states,
as well as their ability to reflect on the interaction between them. This reduces or avoids the tendency to take
shortcuts based on past negative experiences.

Furthermore, mentalization enhances the capacity to regulate emotions, particularly in attachment
relationships, which are often considered the most dangerous. Given the importance of these concepts for
behaviour, it is crucial that they are firmly established in the minds of practitioners and inform their daily
practice.

For this reason, it is most appropriate to include key aspects of attachment theory and mentalization
relating to offender subjectivity. For example, practitioners need to be aware that the issue of power is a very
sensitive one. In everyday rehabilitation practice, offenders often interpret interactions as personal threats,
especially to their self-esteem, as they avoid confronting the actual reality and context. As Fonagy points out,
when this happens, relationships are perceived by offenders and maintained within a 'victim-perpetrator’

paradigm (Fonagy et al., 2025).
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"You are a potential threat to my self-esteem, and I am a potential victim of your threat. I will reverse

it and make you the powerless one who becomes subservient to me." At this point, violence lurks around the
corner. This short example highlights the importance of being aware of offenders’ hypersensitivity towards
power differentials and the consequent emergence of related emotions.

In a context in which the threshold of susceptibility is very low, it is worthwhile to provide practitioners
with training that, in the first instance, helps them to manage ways to reduce the tendency to lash out in
response to thoughts and feelings that lead to outbursts of aggression and ultimately to help offenders to
contextualize emotions and understand recent episode of violence.

Closing remarks

Law 81/2014 decreed the definitive and historic closure of the six Forensic Psychiatric Hospitals in Italy
and put an end to the often-inhumane treatment of offenders with mental illness.

With this law, a new care approach is outlined that provides for the implementation of alternative
residential facilities to the old hospitals, such as the Residences for the Execution of Security Measures (REMS),
but above all a new recovery oriented rehabilitative approach is promoted towards offenders with mental illness.

But this "revolution” shows both lights and shadows. If we consider lights, we have to affirm that this law
prioritizes dignity and rights of offenders with mental disorders, replaces indefinite internment with stays in
temporary residential facilities, emphasizes mental health care and recovery-oriented rehabilitation on custody
and control, supports personalized social reintegration and reduces stigma, while ensuring safety and rights. To
confirm this, in addition to the traditional measure dimension, the rate of recidivism of crime, other dimensions
were identified: sharing values and objectives with offenders with mental illness, staff continuity, early delivery
of psychosocial treatments, rapprochement with one's family and with significant others, building meaningful
social contacts, working on the insight process and maintaining the future perspective. Equally important are
some crucial elements of metacognitive therapy, such as the links between self-protection and risk situations,
the need to broaden the context to significant others and the support of self-esteem with strategies to create an
audience for virtuous behavioural changes.

Atthe same time (and these are the shadows), the relationship between the mental health services system
and the justice system carries potential risks. The danger arises when mental health services are subservient to
Justice, losing their primary mandate of care, that is inherently complex, challenging, and profoundly fragile.
In other words, the mental health services, in this framework, must retain only their mandate of treatment, of
health surveillance and of recovery promoters, but not that of social control or custody. Ongoing efforts should

strengthen collaborative practices and endorse ‘no restraint’ approach.
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