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From Lombroso’s Crocodile 

to the closure of the OPGs 

(Ospedali Psichiatrici 

Giudiziari) = Security Units 

in Italy 
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In our Country the Ospedali 

Psichiatrici 

Giudiziari/Security Units.  

 were once called, with a 

maybe crude but realistic 

term: Criminal Asylums 



It means places of  internement in 

which the control preveals by far 

on the cure. 
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Abroad they either speak of phorensic 

wards or about phorensic hospitals, 

or about  “security units”.  
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Jails guards, actually weaponed, 

whatch particularly dangerous fools. 
 

 That’s the reason for nobody will 

scandalize if  there is a suspension 

of civil rights and of costituzional 

guarantees. 
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It is a question that witnesses one of 

the most evident our time’s 

hypocrisies.  

It means that a total Institution, that 

should cure without punishing, at 

the end turns out to be much more 

punishing than the Institution 

of jail itself. 
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In fact in Giudiciary Psychiatric 

Hospitals/Security Units all the 

constitutional guarantees  are 

suspended.  

In jails, just to make an example, 

it is forbidden to contain (bind at 

their beds) the prisoners. 
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It means: 

1) that it is forbidden to deprive the 

inmates of that minimal freedom to 

dispose of their bodies locating them 

into the for them most suitable 

position, even less to move it.  

If any jail agent would implement 

such a measure in a normal prison, 

he would be tried and punished 

too. 
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2) In jail, once the sentence has been 

pronounced, people know when they 

enter but they also know when they will 

get out.  In OPG/S.U.s the discharge is 

first of all an option.  

This because it is not measured on the 

gravity of the offense, but on the 

presumed dangerousness of the person. 
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The discharge is reevaluated after a 

certain period,  

and in fact the detention is decleared 

finished only if there is a territorial 

Service in the Country that declears 

itself ready to take charge of the 

inmate. 
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In case this doesn’t happen, 

dangerousness doesn’t cease  

and the Security Measure gets 

prolonged, sometimes even ad 

libitum life long. 
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In Italy, after that in the year 1978 the 

Parliament had decided to close the 

“civil” total psychiatrich Institutions 

there are being closed in the year 

2013 the Phorensic Institutions 

(OPGs) as well. 
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The italian Constitutional 

Court, in 1983, in 2003 and in 

2004, has already pronounced, 

notably limiting the 

legitimacy of such six 

structures  
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In 2008 the Prodi governement 

promulgated a law that foresaw the 

OPGs/S.U.s passed from the 

competence of the Ministery of 

Justice (like the jails) to that of 

Health,  
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In 2011 the Parliamentary 

Commission for the Quality 

check of the National Health 

Service revealed the horrors 

that took over in the OPGs 

(S.U.s) in Italy.  
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In January 2012 the Minister 

for Justice Mrs.Paola Severino 

promulgated a  law, that was 

later converted into a 

parliamentary law by the 

Parliament itself  
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This law foresaw that: 
 

1) The OPGs/S.U.s had to be closed by 

31st.03 2013 

2) There had to be funded and 

implemented regional alternative 

structures including  a maximum of 20 

bedplaces each one. 
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3) These residential alternative 

facilities had to be run by the Health 

Service of the  different Regions 

 

4) There had to be ensured an external 

control by Police. 
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About this law a strong debate. was 

opened. 

 

 There was who was sustaining that 

such alternative structures were 

necessary, and who was stating the 

opposite, starting from just partially 

different posizions. 

 



 

 

 

 

 



22 

 

 

In the year between march 2012 and 

march 2013 nothing has happened, 

the money has not been given out by 

the Regions and the territorial 

alternative facilities have never 

been implemented.  
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The 31st of march 2013 the 

italian Governement issued an 

extension decree by one year to 

the actual and definite closure of  

the OPGs/S.U.s.  
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The backstaging question to the 

closure – failing  closure of these 

still remaining Total Institutions is 

that of the lacking taking 

charge or not of those people by 

the  Mental Health Territorial 

Services.  
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”Normal” psichiatric Residentiality 

  
In Italy there are 1.552 residential 

facilities, with a total of 17.101 

residential beds. Residential facilities 

are out of hospital, community-based 

facilities. Dividing 17101 / 1552 = 

11.01. On average, residential 

structures have 11.01 beds each. 
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As it can easily be seen, the question 

would just be to decide, and to let 

implement the decision, that the 

actually still detained 1.500 persons in 

the six italian OPGs/S.U.s be, 

gradually (one year!) but radically, 

absorbed in the 17.000 today existing 

beds in the “normal” psychiatric 

residential facilities. 
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In this case the question would simply 

be to understand – and to decide – how 

much the OPG/S.U. patients, or 

patients with any kind of phorensic 

problems, represent, in any Mental 

health Departement, the priority, as 

being the heaviest ones.  
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The territorial Mental Health Services, 

on the other hand, often entrench 

themselves behind the  presumption 

of dangerousness in order not to 

engage with the waekest and most 

unhappy citiziens of theirs’, in the 

catchment area of which they are 

responsible for.  
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In such a way they recreate and fall 

into the dynamics again of 

recrating the “escape goat” by the 

collettiveness, that the Services 

themselves eventually express.   
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From this situation derives on the 

other hand the self feeding 

consequency and confirmation, 

that as long as there are any 

fool-criminals, representing the 

“hard core” of Unreason, 
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this means on the 

opposite way that there 

are good people who 

are reasonable and 

sensefull. 
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The legitimacy of  Reason gets 

reaffermed and reassured by the 

same existance of the “criminal 

foolness”.  

 

In such a way do the OPGs/S.U.s exist, 

and this is the real meaning of their 

usefullness. 
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Capabilty of understanding and 

willing 

  

 
• The question of the capapility of understanding 

and willing is the basic question of 

Psychiatriy.  

• At the very end however, upon this same 

question all the Right is founded.  

• Because it is self evident and clear that 

without free will there is no responsability, 
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Without Free Will it has 

no sense to talk neither 

about guilt, nor about 

condemnation, nor even 

less about punishement 
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From the Bible onwards the 

identity of mankind derives from the 

acquisition of the free will. 

To decide that someone is not 

detaining such a basic quality, means 

to degrade him to a role of a 

subhuman.  
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Penal code 

 
The italian penal code defines and states at 

the Articles n. 88 – 89 the total and partial 

uncapability  of understanding and willing. 

 

All penal codes of the world include such 

or similar articles to theese ones. Austria 

doesn’t include the partial imputability 
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Dangerousness 

 
• The dangerousness question turns often out to 

become the founding question of all the 

psychiatrical and of Mental Health practices 

• In origin the concept of dangerousness was a 

juridical item 

• A juridical concept that was exclusively 

relating to the sequence and to the 

repetition of offenses.  
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The organic question  

 

• In the XIX century the italian Cesare 

Lombroso  believed that mental illness 

was originated by a functional turning 

upsidedown of the paleopallium over 

the newpallium. 

• But paleopallium, the olphactive brain, is 

the reptilians’ brain or cortex.  
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From this misunderstanding that all the 

racial question is deriving. 

It is a hard to die question, that still 

heavily influences the psychiatric 

question in general and the phorensic-

psychiatric question in particular even 

today.  
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The question of the responsability of 

psychiatrist. 

 

If the owner of a crocodile lets it go 

free, he actully and evidently 

responds of the damages that the 

crocodile generates to humans.  
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 There is in other words a LINK of 

CAUSALITY between the acts 

performed by the crocodile and the its 

owner’s responsability 

On this link was based the 

blackmailing of the Mental Hospital.  

 



A Marseille, la psychiatre d'un 

patient meurtrier condamnée à un 

an de prison avec sursis 
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Negligent responsability in wilful 

crime 

 At this point it is clear that from the 

survival of the concept of the TOTAL 

incapability of understanding and 

willing there can or cannot stem the 

basic roots of a presumtion  of any 

negligent responsability in a wilful 

crime.  
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As if the psychiatric patient, so called 

mentally ill patient, disposes of an, 

even if partial, capability of 

understanding and willing,  

it turns out to be impossible to 

furtherely mantain the existance of a 

link of causality between the 

responsability of the Psychiatrical 

Doctor and that of the single patient,  
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Relating aspects: 

 
1)Restraint and isolation 

2)The question of consent 

3)Gravity of psychiatry   

4)  The Italian Costitution, on its article 
n.13, states that: “The personal freedom is 
untoucheable. There is no form of 
detention, inspection or personal 
inspection admitted, if not by a motivated 
act by the court Autority and in the only by 
law foreseen cases.”  
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5) The position undertaken by the 

Chamber of Physicians of Trieste. 

The latter has officially stated, at first 

and untill now as only in Italy, that 

restraint is not a medical action, and 

thus it cannot be prescribed by a 

physician. 

  

  

 



6) In Cagliari took place a tryal relating to the 

case of a patient who had died after being 

restrained in his bed in the SPDC/Acute 

Psychiatrical Ward. The tryal was towards the 

consultant psychiatrist of the SPDC/Acute 

Psychiatrical Ward, who had been accused of 

negligent murder in order to that sequnce of 

facts. The case had been followed by all of Italy, 

but the Court of Cagliari in 2011 discharged 

the chief Psychiatrist due to the lack, in the 

Court’s opinion, of any “link of causality” 

between restraint and death of the patient.  
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7) In Salerno took place another tryal 

for similar reasons wich ended with the 

condemn of six psychiatrists. 

 
As you can see the phorensic question 

is still very open, and shall occupy a 

large space of a debate in the future in 

Italy.  
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In my opinion the phorensic 

question shall eventually 

enlarge all over Europe and 

the entire World. To this is 

relating the question of the 

penal responsability of the 

Psychiatrist.   
 


