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  Abstract
  BackgroundIn Italy, where all mental hospitals have been gradually phased out since 1978, psychiatric patients requiring long-term care are being treated in non-hospital residential facilities (NHRFs). However, detailed data on these facilities are sparse.

AimsThe Progetto Residenze (PROGRES) residential care project is a three-phase study, the first phase of which aims to survey the main characteristics of all Italian NHRFs.

MethodStructured interviews were conducted with the manager of each NHRF.

ResultsOn 31 May 2000 there were 1370 NHRFs with 17138 beds; an average of 12.5 beds each and a rate of 2.98 beds per 10 000 inhabitants. Residential provision varied ten-fold between regions and discharge rates were very low. Most had 24-hour staffing with 1.42 patients per full-time worker.

ConclusionsThere is marked variability in the provision of residential places between different regions; discharge rates are generally low.
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 Twenty-four years ago Law 180 initiated the phasing-out of mental hospitals in Italy; updated information concerning the architecture of the current mental health system in Italy, including the in-patient bed policy, can be found elsewhere (Reference de Girolamo and Cozzade Girolamo & Cozza, 2000). When Law 180 was enacted in 1978, there were 78 538 beds in public mental hospitals. Patients who require long-term residential care are now catered for by non-hospital residential facilities (NHRFs). Information about the quantity and quality of these facilities is sparse. This study reports the first phase of the Progetto Residenze (PROGRES) residential care project, funded by the Italian National Institute of Health. The aim of this national survey was to obtain data on demographic and clinical characteristics of residents, staffing arrangements, regional provision of NHRFs, and discharge rates. In addition, the study aimed to clarify relationships between the availability of residential places and the provision of other mental health resources.




 METHOD

 All 21 Italian regions participated. A census was made of all NHRFs with four or more residential places; basic information on small residences with only one to three beds was also obtained. The facilities included those defined as ‘group homes’, ‘supervised apartments’ and ‘hostels’.


 Data collection

 Each region appointed a coordinator, who organised and supervised data collection. Information about the number and location of all public and private NHRFs was obtained from the 21 regional ministries of health and then from each of the 224 departments of mental health throughout the country. The manager of each NHRF completed a structured interview, drawn in part from the Royal College of Psychiatrists' Mental Health Residential Care Study (Reference Lelliott, Audini and KnappLelliott et al, 1996). The information was checked by the regional coordinators, who conducted further interviews when necessary.




 Statistical analysis

 Analysis focused on descriptive statistics. In addition, multiple logistic regression was used to identify variables associated with the probability of discharge (Reference Breslow and DayBreslow & Day, 1980). The dependent variable was the presence or absence of discharges from each NHRF during 1999; facilities opened from 1999 onwards were excluded.

 Poisson regression was used to analyse the relationship between the rate of residential beds in each region (number per 10 000 inhabitants), the availability of other types of services, and two basic socio-economic indicators: number of unemployed per region, in millions of people, and overall regional income, in millions of euros (Reference Breslow and DayBreslow & Day, 1987; Reference Zheng and AgrestiZheng & Agresti, 2000). Figures used for this analysis were based on 1998 government statistics (Reference de Girolamo and Cozzade Girolamo & Cozza, 2000), while the number of beds in private in-patient facilities was obtained from the national Ministry of Health; the socio-economic data are the official data for the corresponding year. The very small Valle d'Aosta region was combined with the neighbouring Piedmont region. All analyses were performed using SPSS, version 9.0 for Windows.






 RESULTS

 Throughout Italy there were 1370 NHRFs with at least four places, a total of 17 138 beds, with an average of 12.5 beds in each. A further 125 NHRFs had only one bed, 108 had two, and 100 had three beds. These facilities were not included in subsequent analyses.

 Overall, there were 2.98 residential beds for every 10 000 inhabitants, with a large variability between regions; the variation between the region with the highest rate of NHRFs, Abruzzo (6.93 per 10 000), and the region with the lowest rate, Campania (1.55 per 10 000), was more than four-fold. Nineteen regions out of 21 had more than two residential beds per 10 000, which is the standard recommended by the National Mental Health Plan (Progetto Obiettivo, 1999). The average size of facilities also varied widely between regions, with 127 NHRFs (9.2%) hosting more than 20 residents, the maximum recommended by the National Mental Health Plan. The occupancy rate was high (93%), with little regional variation.


Table 1 summarises the main characteristics and staffing of the NHRFs. A high level of supervision was reported, with most facilities (73.4%) having staff on-site 24 hours a day. Around half of these establishments had opened since January 1997. Most (84.5%) catered exclusively for long-term patients, while 15.5% were also used occasionally for patients with acute illness episodes. Two-thirds were located in urban areas, and a quarter were rural; only 7.1% occupied the grounds of former mental hospitals. The relative majority (44.8%) were located in an independent building and 29.7% were in apartments. Most (77.7%) received funding directly from the Italian National Health Service, and the local departments of mental health provided direct management for more than half (51.8%).



Table 1 Features and staffing of non-hospital residential facilities in Italy
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n
	%
	Intensity of care		
	Cover 24 hours	1005	73.4
	Cover <24 hours	335	24.4
	Assistance as needed	30	2.2
	Operated by		
	NHS department of mental health	710	51.8
	Voluntary organisations	300	22.0
	Private (for profit)	194	14.1
	Mixed public/private	148	10.8
	Other public organisations	18	1.3
	Full-time professionals employed1
		
	Psychiatrists	1522	8.2
	Psychologists	943	5.0
	Specialised nurses	5845	31.3
	Psychiatric rehabilitation therapists	300	1.6
	Occupational therapists	2085	11.2
	Social workers	826	4.4
	Generic nurses	3547	19.0
	Other qualified personnel	1813	9.7
	Other non-qualified personnel	1785	9.6
	Total full-time staff	11240	60.2
	Director of the residence		
	Psychiatrist	791	57.8
	Psychologist	150	10.9
	Social worker	79	5.8
	Nurse	36	2.7
	Sociologist	11	0.8
	Other	301	22.0





 Staffing

 The 1370 NHRFs employed 18 666 professionals, of whom 60% (n=11 240) worked full-time (Table 1). The distribution of professional resources was variable. For example, 285 NHRFs (21%) had no nurses, and almost half had no full-time nurses. Most (57.8%) were directed by psychiatrists, while 22% had a coordinator who did not have mental health qualifications. Around 40% of staff had no specific professional qualification for working with patients with severe psychiatric conditions. The mean number of staff per NHRF was 13.7 (range 6.9-21.0); the mean number of full-time staff was 8.2 (range 0.6-15.0). The overall ratio of patients to full-time staff was 1.42:1 (range 0.82-22.3).




 Patients

 At the census there were 15 943 residents in the 1370 NHRFs, a mean of 11.6 per facility (Table 2). In 18% of the NHRFs there were only patients discharged from former mental hospitals, while the largest group of NHRFs (43%) housed only patients who had never been admitted to a mental hospital. The majority of NHRF residents (58.5%) had never before been admitted to a mental hospital or a forensic mental hospital, almost 40% had been admitted at least once to a mental hospital and 1.6% had been detained in a forensic mental hospital. Most residents (82.7%) had no current problems of alcohol or substance misuse. ‘Mental retardation’ was the primary problem of around 10% of residents; half of these had come from mental hospitals.



Table 2 Characteristics of residents in non-hospital residential facilities (n=15 943)
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n
	%
	Former places of residence		
	Patients never admitted to former mental hospital or forensic mental hospital	9319	58.5
	Former mental hospital residents	6371	39.9
	Former forensic mental hospital patients	253	1.6
	Clinical categories of residents		
	No current problems of alcohol or substance misuse	13177	82.7
	Comorbid alcohol or substance misuse problems	805	5.1
	Primary alcohol or substance misuse problems	55	0.3
	Primary ‘mental retardation’	1593	10.0
	Other problems	313	1.9
	Most numerous age group in each facility1,2
		
	< 40 years	434	31.8
	40-59 years	681	49.8
	> 60 years	252	18.4
	Admissions in 19911,3
		
	None	334	24.4
	1-2	360	26.3
	> 2	670	49.3
	Discharges in 19991,4
		
	None	513	37.7
	1-2	429	31.5
	> 2	420	30.8







 Turnover of residents

 Turnover of residents was low. During 1999, more than a third of NHRFs (37.7%) had not discharged any patients and 31.5% had discharged only one or two (Table 2). Consequently, few new admissions were possible: 24.4% had not admitted any new residents in 1999, and 26.3% had admitted only one or two patients. The results of the multiple logistic regression analysis for 1091 NHRFs are shown in Table 3. Of the variables included in this analysis, intensity of care and type of management were not significantly associated with low turnover. The variables significantly associated with lack of discharges were the most numerous age group and the number of residents, which also showed a significant interaction. Non-discharge was inversely related to the number of residents and directly related to the mean age of residents. A first-order interaction between these variables revealed that in NHRFs in which most patients were from the oldest age group (>60 years), the probability of non-discharge was higher than in the other two age groups and was not significantly associated with the number of residents. However, in NHRFs with patients mainly from the other two age groups (<40 years and 40-59 years), non-discharge was related to having more patients.



Table 3 Logistic regression: variables associated with no turnover of residents in non-hospital residential facilities in 1999 (n=1091)
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	Variable		Estimate	s.e.	
Z
	
P

	Intercept		-0.674	0.255	-2.639	0.008
	Former mental hospital patients	All v. not all	0.828	0.195	4.241	<0.001
	Presence of full-time staff	No v. yes	0.489	0.176	2.783	0.005
	Number of residents	6-10 v. 1-5 (p2)	-0.843	0.325	-2.596	0.009
		11-15 v. 1-5 (p3)	-1.915	0.529	-3.620	<0.001
		> 15 v. 1-5 (p4)	-2.873	0.737	-3.900	0.000
	Most numerous age group	40-59 years v. < 40 years (e2)	0.221	0.319	0.692	0.489
		> 59 years v. < 40 years (e3)	0.287	0.413	0.695	0.487
	Interaction between number of patients and most numerous age group	p2.e2	0.748	0.412	1.816	0.069
		p2.e3	1.115	0.522	2.138	0.032
		p3.e2	1.316	0.598	2.199	0.028
		p3.e3	1.903	0.719	2.648	0.008
		p4.e2	1.102	0.802	1.373	0.170
		p4.e3	2.728	0.851	3.207	<0.001




 The odds for non-discharge in NHRFs hosting only former mental hospital patients was double that of the other NHRFs (95% CI 1.56-3.35) while NHRFs without full-time staff had 1.6 times the risk of non-discharge (95% CI 1.16-2.30) compared with the other NHRFs.




 NHRFs and other mental health facilities


Table 4 shows the relationship between availability of residential places and provision of other mental health services in each region controlling for two basic socio-economic indicators (number of unemployed and overall regional income). A high rate of residential beds was associated with a higher rate of private in-patient beds, day hospitals and general hospital wards, and fewer community mental health centres and day centres, but the effect of former mental hospitals was not significant. More residential beds were found in regions with a lower number of unemployed people, but the effect of regional income was not significant (at the 5% level). The impact of these variables on bed numbers has been quantified using relative risk (RR). For example, with an increase of 1000 private in-patient beds, the rate of residential beds increases by a factor of 1.7 (and similar considerations apply for other variables with RR >1); with an increase of 100 in the number of community mental health centres, the rate of residential beds shows a decrease of 2.6 times (1/0.385, which is the RR for this variable; similar considerations apply for other variables with a RR <1). The regression equation predicted between-region variation in number of residential beds both in absolute and relative terms; the linear correlation coefficient between predicted and actual residential beds was 0.93, while the correlation between predicted and current occupancy rate per 10 000 inhabitants was 0.80.



Table 4 Poisson regression: predictors of the number of residential beds in non-hospital residential facilities
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	Variable	Estimate	s.e.	
Z
	
P
	RR	95% CI
	Intercept	-7.680	0.020				
	Community mental health centres (× 100)	-0.955	0.148	-6.47	<0.001	0.385	0.288-0.514
	Day centres (× 100)	-1.127	0.087	-12.97	<0.001	0.324	0.273-0.384
	General hospital psychiatric wards (× 100)	0.735	0.194	3.79	<0.001	2.086	1.426-3.050
	Beds in private in-patient facilities (× 1000)	0.539	0.025	21.18	<0.001	1.715	1.631-1.803
	Day hospitals (× 100)	0.394	0.095	4.16	<0.001	1.483	1.232-1.786
	Number of unemployed (× 106)	-0.303	0.031	-9.73	<0.001	0.739	0.695-0.785
	Regional income ([UNK] million)	0.051	0.028	1.80	0.071	1.052	0.996-1.112









 DISCUSSION

 This study is the first Italian survey of residential alternatives to hospitals. To our knowledge, similar studies carried out in European countries have not exceeded the regional level (Reference Faulkner, Field and LindesayFaulkner et al, 1993; Reference Lelliott, Audini and KnappLelliott et al, 1996). In the USA a national survey of residential care was made by the National Institute of Mental Health (Reference Randolph, Ridgway and CarlingRandolph et al, 1991), but only two-thirds of the agencies providing residential services participated in the study and the information was not detailed.

 The NHRFs in Italy constitute a heterogeneous system which has developed in response to two basic needs: to provide alternative accommodation to mental hospitals; and to set up a network of rehabilitative facilities for younger patients with chronic disorders, drawn from the community. This system is mainly public, but with substantial subcontracting to forprofit and non-profit private agencies. It has been organised locally in response to local needs with little definition of standards of care. Our study has provided evidence of this heterogeneity, underlying the need for better classification of these facilities and establishment of national and international standards of care and staffing to be matched with patients' needs.

 The current provision of non-hospital residential beds is substantially higher than the 2 per 10 000 rate recommended by the Italian National Mental Health Plan (Progetto Obiettivo, 1999). However, there was a high degree of variability between regions. It seems unlikely that regional differences in prevalence of mental disorders can account for this variability. Indeed, data from five psychiatric case registers in dissimilar areas of the country did not show any notable difference in the prevalence of severe mental disorders (Reference Balestrieri, Micciolo and De SalviaBalestrieri et al, 1992). There were more residential beds in regions with smaller numbers of unemployed people, and there was no correlation with regional income. Moreover, the two regions with the smallest provision of residential beds (Tuscany and Campania), respectively located in the centre and in the south, are among the richest and the poorest respectively of all 21 regions; while the two regions with the highest provision of residential beds (e.g. Abruzzo and Molise), both in central Italy, are not wealthy. Therefore, it is difficult to establish any correlation at a regional level between provision of residential beds and socio-economic indicators.

 It may be concluded that, at least in part, variations in the provision of residential beds reflect regional differences in health planning (Reference Tognoni and SaracenoTognoni & Saraceno, 1989; Reference Fioritti, Lo Russo and MelegaFioritti et al, 1997; Reference de Girolamo and Cozzade Girolamo & Cozza, 2000). The inverse relationships between residential beds and community-based facilities suggests that some regions made provisions for community care, while others merely transferred patients from hospitals to long-term residences, including private acute in-patient facilities. These differences seem consistent with a broader political trend allowing for a large degree of regional autonomy in the planning and implementation of mental health services, known as ‘health devolution’.

 In any event, the rate of residential beds in Italy is substantially lower than that found in the Mental Health Residential Care Study in eight districts surrounding London (9.46 beds per 10 000) (Reference Lelliott, Audini and KnappLelliott et al, 1996). However, in another UK survey of 35 districts, the rate was 4.29, closer to the 2.98 Italian rate (Reference Faulkner, Field and LindesayFaulkner et al, 1993).

 It seems difficult to establish precise standards for the provision of residential beds, since ‘housing needs assessments crucially depend on the range and quality of other local services and cannot be separated from the functioning and dynamics of the total service “system”’ (Reference Shepherd, Murray, Thornicroft and SzmuklerShepherd & Murray, 2001).


 Rehabilitation centres or ‘homes for life’?

 Our results suggest that many NHRFs merely provide long-term accommodation. Lack of mobility was inversely related to the exclusive presence of former mental hospital patients and to the number of residents, while it was directly related to the age of residents. Only in NHRFs providing for older patients was low turnover unrelated to the number of patients. Since the absence of full-time staff (which suggests low intensity of care) was also related to a low turnover, it seems that NHRFs hosting more patients, predominantly elderly, and having no full-time staff to provide intensive rehabilitation, have few discharges.

 Similar low turnover rates have been observed in the USA (Reference Geller and FisherGeller & Fisher, 1993) and in British studies of patients discharged from mental hospitals (Reference Trieman, Smith and KendalTrieman et al, 1998). In the Team for the Assessment of Psychiatric Services (TAPS) study, 61% of the patients discharged to community placements (mostly group homes) remained in the same accommodation over the 5-year follow-up (Reference Trieman, Smith and KendalTrieman et al, 1998). Despite a tendency for long-term stay in large NHRFs, it should be stressed that several studies have shown that living in small, domestic environments is associated with better quality of life and higher satisfaction reported by patients, compared with traditional mental health wards (Reference Lehman, Possidente and HawkerLehman et al, 1986; Reference Barry and CrosbyBarry & Crosby, 1996).




 Staffing: quantity and quality

 Three-quarters of the NHRFs provided 24-hour care, representing a real alternative to long-stay hospital wards. The ratio of patients to full-time staff of 1.42:1 gave further support to the intensive care notion of residential services in Italy. However, about 40% of staff had no specific professional qualification for working with people with severe psychiatric illness. Similar lack of trained staff caring for patients in NHRFs has been observed in the USA and the UK (Reference Randolph, Ridgway and CarlingRandolph et al, 1991; Reference Senn, Kendal and TriemanSenn et al, 1997). Efforts should be made to train mental health workers to treat residential patients.




 In-patient psychiatric care today in Italy

 In May 2000 there were 27 649 psychiatric beds in Italy (including hospital and residential places). Since 1978, when Law 180 was enacted, there has been a 65% reduction in the provision of residential beds of all kinds. This change in service provision seems to have occurred without increases in suicide rates (Reference Williams, De Salvia and TansellaWilliams et al, 1986; Reference De Leo, Conforti and CarolloDe Leo et al, 1997) or in the number of patients admitted to psychiatric forensic facilities (Reference Fioritti, Melega and FerrianiFioritti et al, 2001). Although there is no detailed information, numbers of homeless people with mental illness do not appear to have increased in urban areas (Reference de Girolamo and Cozzade Girolamo & Cozza, 2000). It is also unlikely that community-based services have reduced the prevalence of serious mental disorders, as implementation of evidence-based treatment strategies has been delayed as in other countries (Falloon et al, 1999). Support for families has been provided unevenly, even though a large proportion of people with mental illness in Italy live with their families (Reference Warner, de Girolamo and BelelliWarner et al, 1998; Reference Magliano, Fadden and EconomouMagliano et al, 2000).

 Regions with better provision of outpatient and day care services had lower rates of residential beds. This suggests that providing more community services might reduce the need for residential care. However, it is also possible that the availability of more residential beds decreases the need for community-oriented services, or that a third factor has an influence on overall service provision. In any case, at a regional level, service planning has focused on developing either a caring supportive approach based on long-term residential care, or a more community-based rehabilitative treatment approach.




 Limitations of the study

 This study has some limitations. First, the large number of researchers collecting data might have created inconsistencies. Second, the cross-sectional design of the study does not allow causal inferences, for instance regarding the relationship between provision of NHRFs and of other types of psychiatric services.

 Despite such limitations, PROGRES is the first systematic attempt in Italy to fill the gap between psychiatric services planning and evaluation, by setting up a network of investigators throughout the country and evaluating an entire typology of services in a consistent fashion.






 CLINICAL IMPLICATIONS



	
▪ In Italy, a large number of people with severe mental illness who would have previously been treated in mental hospitals are now treated in residential facilities.


	
▪ Planning of residential facilities should be preceded by a thorough evaluation of the overall network of existing services, and should ensure a continuum of care intensity.


	
▪ Efforts should be targeted to improve staff training and identify key features of optimal residential care.







 LIMITATIONS



	
▪ The large number of researchers collecting data may have created inconsistencies.


	
▪ Detailed evidence about patients, staff and quality of care will only be available from phase 2 of the study.


	
▪ The relationship between provision of residential care and of other psychiatric services is correlational and does not imply a causal relationship.
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 Table 1 Features and staffing of non-hospital residential facilities in Italy
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 Table 2 Characteristics of residents in non-hospital residential facilities (n=15 943)
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 Table 3 Logistic regression: variables associated with no turnover of residents in non-hospital residential facilities in 1999 (n=1091)

 

 


View in content
 [image: Figure 3]

 Table 4 Poisson regression: predictors of the number of residential beds in non-hospital residential facilities

 

 

       
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 
 	83
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
83




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Maone, Antonio
and
Rossi, Elisabetta
2002.
Care in the Community in Italy Twenty-five Years After the Psychiatric Reform.
International Journal of Mental Health,
Vol. 31,
Issue. 4,
p.
78.


	CrossRef
	Google Scholar






D'Avanzo, Barbara
Barbato, Angelo
Barbui, Corrado
Battino, R. Nadia
Civenti, Graziella
and
Frattura, Lucilla
2003.
Discharges of Patients from Public Psychiatric Hospitals in Italy between 1994 and 2000.
International Journal of Social Psychiatry,
Vol. 49,
Issue. 1,
p.
27.


	CrossRef
	Google Scholar






Fioritti, Angelo
Bassi, Mariano
and
de Girolamo, Giovanni
2003.
Italian psychiatry – 25 years of change.
International Psychiatry,
Vol. 1,
Issue. 2,
p.
14.


	CrossRef
	Google Scholar






Biancosino, Bruno
Barbui, Corrado
Pera, Valentina
Osti, Michela
Rocchi, Denis
Marmai, Luciana
and
Grassi, Luigi
2004.
Patient Opinions on the Benefits of Treatment Programs in Residential Psychiatric Care.
The Canadian Journal of Psychiatry,
Vol. 49,
Issue. 9,
p.
613.


	CrossRef
	Google Scholar






Lora, Antonio
Contartese, Antonio
Franco, Maurizio
Crocina Lo Maglio, Maria
Molteni, Emanuela
Pallavicini, Alessandra
Rasi, Elena
Rossini, Maristella
Violanti, Elisabetta
and
Lanzara, Dino
2004.
An observational study of effectiveness in community residential facilities.
Epidemiologia e Psichiatria Sociale,
Vol. 13,
Issue. 3,
p.
198.


	CrossRef
	Google Scholar






Born, Anja
and
Becker, Thomas
2004.
Psychiatrische Rehabilitation.
p.
889.


	CrossRef
	Google Scholar






SHARP, D. M. M.
2004.
Return to the asylum: the search for clients with enduring mental health problems in Italy.
Journal of Psychiatric and Mental Health Nursing,
Vol. 11,
Issue. 5,
p.
562.


	CrossRef
	Google Scholar






Kallert, Thomas W.
Glöckner, Matthias
Priebe, Stefan
Briscoe, Jane
Rymaszewska, Joanna
Adamowski, Tomasz
Nawka, Pětr
Reguliova, Helena
Raboch, Jiří
Howardova, Andrea
and
Schützwohl, Matthias
2004.
A comparison of psychiatric day hospitals in five European countries.
Social Psychiatry and Psychiatric Epidemiology,
Vol. 39,
Issue. 10,
p.
777.


	CrossRef
	Google Scholar






D'avanzo, Barbara
Nadia Battino, R.
Gallus, Silvano
and
Barbato, Angelo
2004.
Factors Predicting Discharge of Patients from Community Residential Facilities: A Longitudinal Study from Italy.
Australian & New Zealand Journal of Psychiatry,
Vol. 38,
Issue. 8,
p.
619.


	CrossRef
	Google Scholar






de Girolamo, Giovanni
and
Bassi, Mariano
2004.
Residential facilities as the new scenario of long-term psychiatric care.
Current Opinion in Psychiatry,
Vol. 17,
Issue. 4,
p.
275.


	CrossRef
	Google Scholar






Grigoletti, Laura
Amaddeo, Francesco
de Girolamo, Giovanni
and
Picardi, Angelo
2004.
Costs of psychiatric residential care in Italy.
Epidemiology and Psychiatric Sciences,
Vol. 13,
Issue. 4,
p.
262.


	CrossRef
	Google Scholar






D'avanzo, Barbara
Nadia Battino, R.
Gallus, Silvano
and
Barbato, Angelo
2004.
Factors Predicting Discharge of Patients from Community Residential Facilities: A Longitudinal Study from Italy.
Australian & New Zealand Journal of Psychiatry,
Vol. 38,
Issue. 8,
p.
619.


	CrossRef
	Google Scholar






Fakhoury, Walid K.H.
Priebe, Stefan
and
Quraishi, Mansur
2005.
Goals of New Long-Stay Patients in Supported Housing: A UK Study.
International Journal of Social Psychiatry,
Vol. 51,
Issue. 1,
p.
45.


	CrossRef
	Google Scholar






Santone, Giovanni
de Girolamo, Giovanni
Falloon, Ian
Fioritti, Angelo
Micciolo, Rocco
Picardi, Angelo
and
Zanalda, Enrico
2005.
The process of care in residential facilities.
Social Psychiatry and Psychiatric Epidemiology,
Vol. 40,
Issue. 7,
p.
540.


	CrossRef
	Google Scholar






Tomasi, Rodolfo
de Girolamo, Giovanni
Santone, Giovanni
Picardi, Angelo
Micciolo, Rocco
Semisa, Domenico
Fava, Silva
and
Progres, Gruppo
2005.
Drug prescription in Italian Residential Facilities.
Epidemiologia e Psichiatria Sociale,
Vol. 14,
Issue. 2,
p.
77.


	CrossRef
	Google Scholar






Gaddini, A.
Ascoli, M.
and
Biscaglia, L.
2005.
Mental health care in Rome.
European Psychiatry,
Vol. 20,
Issue. S2,
p.
s294.


	CrossRef
	Google Scholar






Picardi, Angelo
Girolamo, Giovanni de
Santone, Giovanni
Falloon, Ian
Fioritti, Angelo
Micciolo, Rocco
Morosini, Pierluigi
and
Zanalda, Enrico
2006.
The Environment and Staff of Residential Facilities: Findings from the Italian ‘Progres’ National Survey.
Community Mental Health Journal,
Vol. 42,
Issue. 3,
p.
263.


	CrossRef
	Google Scholar






Martelli, Pompeo
and
Cottino, Gaia
2006.
The Age of Anxiety: Stones, Feathers and Re-institutionalization.
Anthropology & Medicine,
Vol. 13,
Issue. 3,
p.
265.


	CrossRef
	Google Scholar






Poloni, Nicola
Callegari, Camilla
Cilli, Gabriella
Nava, Roberto
and
Zizolfi, Salvatore
2006.
A comparison of community living versus non-hospital residential facilities chronic schizophrenics.
Epidemiology and Psychiatric Sciences,
Vol. 15,
Issue. 4,
p.
311.


	CrossRef
	Google Scholar






Tomasi, R.
de Girolamo, G.
Santone, G.
Picardi, A.
Micciolo, R.
Semisa, D.
and
Fava, S.
2006.
The prescription of psychotropic drugs in psychiatric residential facilities: a national survey in Italy.
Acta Psychiatrica Scandinavica,
Vol. 113,
Issue. 3,
p.
212.


	CrossRef
	Google Scholar





Download full list
















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Türkiye
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	


[image: Cambridge University Press]






	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








Residential care in Italy








	Volume 181, Issue 3
	
G. De Girolamo (a1), A. Picardi (a1), R. Micciolo (a2), I. Falloon (a3), A. Fioritti (a4) and P. Morosini (a1)

	DOI: https://doi.org/10.1192/bjp.181.3.220





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





Residential care in Italy








	Volume 181, Issue 3
	
G. De Girolamo (a1), A. Picardi (a1), R. Micciolo (a2), I. Falloon (a3), A. Fioritti (a4) and P. Morosini (a1)

	DOI: https://doi.org/10.1192/bjp.181.3.220





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





Residential care in Italy








	Volume 181, Issue 3
	
G. De Girolamo (a1), A. Picardi (a1), R. Micciolo (a2), I. Falloon (a3), A. Fioritti (a4) and P. Morosini (a1)

	DOI: https://doi.org/10.1192/bjp.181.3.220





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















