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1. Introduction 

The publication of the World Health report 2001: Mental Health: New 

Understanding, New Hope (WHO, 2001) invigorated the discussion about 

how societies plan and implement services for the mentally ill. Renewed 

emphasis was given to the search for good practice to continuously improve 

the service provision. 

Mental and behavioural disorders are common, affecting more than 25% of 

all people at some time during their lives. They have a huge economic impact 

on societies and on the quality of life of individuals and families. It was 

estimated that in 2000 mental and neurological disorders accounted for 12% 

of the total DALYs lost due to all diseases and injuries. By 2020, it is 

projected that the burden of these disorders will have increased to 15%. 

(WHO, 2001) 

Current service provision is said to be highly inappropriate to cope with this 

challenge. So the search for both the specific problems and solutions 

possible functioned as the backdrop against which this paper evolved its 

research question. 

1.1. Research Question 

How does the future of mental health reforms in Europe look like? What are 

common characteristics going to be? To try and look into a hypothetical 

future and making predictions of its course is always a thrilling yet obviously 

a quickly nebulous endeavour. The reason to still embark on it was given by 

the enormous impact of mental ill health on both society and economy. 

Finding a successful answer to this challenge is of major importance for all 

societies and maybe the most important challenge for the health care 

systems.  

This paper focuses on the characteristics of service structures as the vehicle 

to provide services to the patient. The specific compilation of it has major 

impact on the performance of the whole mental health system. Given the 

historical developments the question was specified to deal with the quality of 
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the links between services and decision making bodies – as comprising the 

network or quality of the system structure. Identifying the problems in this 

area and their proposed solution was the main objective of this paper. 

1.2. Historical Background  

The preliminary literature review provided an introduction into the historical 

background of mental health issues. Following the development of the mental 

health system from the past to the present supported the idea to centre on 

the question of how to overcome fragmented service structures as the 

current problem to maybe sketch out its future: 

“Nineteenth-century mental health policies were characterized by an increasing level 
of uniformity; compulsory admission to an asylum became the main option available 
to people with mental health problems throughout Western Europe and North 
America. The twentieth century has been characterized by far greater variety. 
Deinstitutionalization has occurred at different times and at different rates, and the 
development of new community-based services has allowed for wide variations in style 
of provision. For the early twenty-first century it may be that we are moving once 
again towards uniformity.” (Goodwin, 1997, 162) 

After dehospitalisation, Goodwin argues, management of what resulted: 

fragmentation, is the task yet to be solved. This paper argues that where the 

old Asylums have been fully integrated – in the sense that they offered the 

full range of the services and professions available at that time united in a 

single institution – that what replaced them can be described as a rather 

chaotic fragmented service patchwork. If this is the situation: How is it to be 

overcome?  

1.3. Integration  

The notion of integration first appeared during the initial consultations with 

the SDK, preparing for the summer placement. Parts of the preparatory work 

for a publication of the SDK together with the NGPS focussed on integrated 

service structures. An abridged version of this work is supposed to add a 

European perspective to this.  

Throughout the research process discussions with fellow students at LSE 

and Kings College a somewhat blurred conception of what is to be 

understood when talking about integration in the mental health field 
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remained. Since the term seemed to lack consistency a clarification seemed 

necessary. 

Theoretical Background: Integration 

The verb to integrate derives from the Latin integratus, past participle of 

integrare, from integr-, integer. It can be translated as: to form, coordinate, or 

blend into a functioning or unified whole.1  

In the context of mental health policy the term is used in two broad spheres.  

On an individual level it relates to the theory of normalization. 

(Wolfensberger, 1972) It is motivated by the notion that the mentally ill – 

given sufficient support – can be given a normal life in their community. The 

aim of the concept of the person in context is to understand people within 

their social worlds and using this understanding to improve peoples’ well-

being. Care in the community was, in this context, seen as the bridge 

between psyche and the social. (Orford, 1992) Integration here is understood 

as the process of reducing segregation of the mentally ill by supporting 

him/her in the community and thereby aiming to help patients to again be 

integrated as far as possible into normal life. (Murphy, 1991) 

On the other hand, integration refers to qualities of organisational structures, 

to the process of reducing separation between units and ultimately forming a 

unified whole. So far fragmented service structures therefore might provide 

better services if amalgamated into a new unity.  

As is implicit in the sub header – from fragmentation to integration? – in this 

paper the term: integration, will be used referring to the structure of the 

system, to links between e.g. services or decision making bodies. As a 

concept to assess the quality of these links it is here defined as comprising 

the movement towards one end in a continuum with complete separation (of 

services) at the one end, followed by various forms of cooperation, and 

ultimately towards an entirely integrated whole. 

Although the individual dimension – integration of the individual into his 

community – is considered to be an aim for any form of service delivery2, the 

                                            
1  Merriam – Webster Dictionary, Online version 
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question remains, whether this can be best achieved via integrated service 

structures.  

1.4. Personal interest 

My personal interest in the subject was primarily founded by the impressive 

lack of awareness for the issue of mental health problems in the general 

public even given its enormous impact on society as a whole. The choice of 

the specific – relatively broad – research question for the MSc dissertation 

was also guided by the objective to use the dissertation as a preparatory 

groundwork for an intended subsequent PhD thesis.  

                                                                                                                            
2  Also: ensuring the integrity of an individual, adding up to the confusion resulting using the term. 
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2. Methodology 

The study design and the specific methodology employed was generated in a 

process starting with discussions with key informants at LSE Health and 

Social Care. Constant consultations with the advisory group in the SDK and 

friends at LSE and the TUB followed throughout the whole process. 

2.1. Design 

Since the study is focussing on the  - hypothetical - future of the mental 

health service structure in Europe a study design had to be formulated 

aiming not to prove but to elicit a theory of how future reforms in the mental 

health domain can be conceptualised. A qualitative methodology had to be 

employed, offering enough space to start out with not “too many 

preconceptions” (Bryman, 2001, 317). In accord with this notion, Glaser and 

Strauss’ grounded theory (1967) was seen as the appropriate theoretical 

background for the first step of the study – finding a preliminary theory.  

Reforms in a pluralistic society involve many people from different 

backgrounds, stakeholders of that particular policy field. Focussing on 

journals or other forms of published works was therefore not seen as an 

appropriate first step, since these different groups do not have an equally 

distributed or accessible array of publications. Standardised literature reviews 

such as the Cochrane standardised literature review normally employs 

literature searches via MEDLINE or EMBASE which do not include 

statements, declarations or reports not published in academic journals. 

Nonetheless these would be important to gain a thorough entrée 

comprehending the forces at work.  

Using expert interviews was seen as a good alternative, at the same time 

facilitating access to all relevant groups and providing up to date opinions.  

To gain additional insights and to see if, as a second step, confrontation with 

other sources can improve the robustness of the findings or instead reveal 

contradictions, a literature review was conducted.  
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The analysis of the expert interviews and that of the literature review 

employed different methods. Using a multi methodological approach –

triangulation (Denzin, 1989)3 - was understood to improve the overall quality 

of the work, as the entire study aims to provide all the necessary information 

to test for “credibility, transferability, dependability, and confirmability” 

(Lincoln and Guba, 1984, 189) as criteria for good practice.  

2.2. Expert interviews 

With only some small modifications in both interview technique and analysis, 

in general a system for expert interviews recommended by Meuser and 

Nagel (1991, 1997) was followed. This because it provides both an effective 

and comparably straightforward methodology.  

2.2.1. Sampling 

Meuser and Nagel (1997, 483) criticised that the selection process for the 

experts to be interviewed often lacks clearly defined criteria. All the more 

since the definition employed of what an expert is, is rarely stated.  

What is an expert? Ackermann outlines:  

“Being an expert is a status awarded in context of the research interest…  we make 
you to an expert because of your position in an institution or because of the implied 
specialist knowledge.” (Ackermann, 2000, 3)  

So the institutional background was taken as the indicator to search for 

experts. The following sampling process was a combination of purposive and 

theoretical sampling. The primary source of experts eligible as interviewees 

was generate through two first round consultations – purposive sample. The 

first one was with one of the key informants at LSE, Prof. Knapp. During the 

discussion on my dissertation he provided a list of possible candidates. The 

second was with the advisory group in the SDK, where especially German-

speaking experts were mentioned.  

                                            
3  Triangulation is seen as a “criterion of good practice” (Bauer and Gaskell, 2000, 367)  
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Three criteria were then applied to further select the experts to contact – 

theoretical sampling4: Country of institution they work for5 and their particular 

function6. The experts were then contacted via email. Out of the initially 

contacted 15 people 10 replied offering help7. The timeframe given resulted 

in 7 interviews that could be held, unfortunately not satisfying the theoretical 

criteria set up, since the two policy makers couldn’t offer an appointment prior 

to the deadline I was given. The list of interviewees with their position can be 

found in Annexe I.  

2.2.2. Interview technique8  

Meuser and Nagel recommended a semi standardised interview technique to 

be employed. This is expected to provide for the best results, since the goal 

was to explore the professional views or theories of the person interviewed. 

(Bortz and Döring, 1995, 183) The questions were structured as a naturally 

developing conversation ensuring the inclusion of hypothesis generating 

questions recommended by Groeben and Scheele (1984), who developed a 

comprehensive methodology on eliciting theories and definitions.  

The other elements of the interview technique largely resembled 

recommendations also set up for the  problem centred interview (Witzel, 

2000) suggesting the use of a short questionnaire9, interview guide (Annexe 

G), recording, post scrip or context protocol10 (Annexe P).  

2.2.3. Analysis: Expert interview analysis 

Meuser and Nagel (1997, 1991) recommended a fairly simple scheme for the 

analysis of expert interviews which was largely followed, aided by the use of 

                                            
4  Theoretical sampling as “sampling interviewees until…  categories achieve theoretical saturation” 

(Bryman, 2001, 324) . 
5  Trying to cover both social security based systems as well as national health service systems. Getting 

experts from the European arena was also aimed for (e.g. MHE). 
6  Trying to achieve a satisfying spectrum of the stakeholders involved, experts were chosen out of the areas 

of: policy makers, academics, patient representatives and professionals (psychiatrists…).  
7  One recommended another person, who in his stead would be available for an interview.  
8  General criteria of a quality interviewer suggested by Kvale (1996) and Legewie (1998) were tried to be 

cultivated as far as possible.  
9  Change in the technique: A short questionnaire was not used. Instead experts were asked to describe 

their career, thereby introducing another narrative element to start the interview. 
10  The context protocol (or post script) was utilised following recommendations of both Meuser and Nagel 

(1991) and Bryman (2001) and can be provided at request. 
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QSRs N6 (NUD*IST) – a program to support qualitative research processes. 

The schemes’ first steps consist of: Transcription11 (Annexe T), paraphrasing 

and coding (Annexe C).  

To find common ground and/or differences in the experts opinions a 

comparison and conceptualisation of these followed, leading to a theoretical 

generalisation. 

The technique was adjusted to underline the aim for a start with as little 

preconceptions as possible. So instead of using the paraphrases to code the 

interviews, in vivo coding – using the experts expressions – was favoured, 

thereby delaying the interference with the original material as far as possible. 

Taking the codes and always reflecting back on transcription, paraphrases 

and postscript, concepts were generated followed by a generalisation as 

presented in the section on Expert interviews.  

2.3. Literature Review  

The aim of the literature review was to assess whether or not published 

suggestions invalidate or support the experts’ opinions – to test the 

robustness of the findings. This was done in a very straightforward manner, 

primarily referring to the broad categories and concepts defined through the 

interviews. 

2.3.1. Sampling 

Where the preliminary literature review – aiming to familiarize myself with 

mental health policy in general – strongly relied on both consultations with 

LSE experts and the database available at the SDK, a stronger 

systematisation was chosen to examine the robustness of the first steps’ 

findings.  

Two search strategies were adopted to obtain the literature for the review. 

The main body was taken via a standardised – randomised – literature 

search. To include important documents like policy papers, an additional 

consultation with experts was seen as an appropriate measure.  
                                            
11  Which does not have as strong a set of rules as do transcriptions recommended for e.g. sequential 

methodologies.  
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2.3.2. Standardised literature search 

To reduce the risk of systematic errors (bias) the literature search conducted 

tried to followed the standard format for Cochrane reviews (Clarke and 

Oxman, 2003) as far as seemed fitting for the purpose at hand.  

This included to keep records of all relevant steps undertaken: e.g. time and 

date the search was run, date range, inclusion of PreMedline, word variance 

or concept mapping, name of the host and search logic used (Fuzzy or 

Boolean). The internet based search strategy used the electronic 

bibliographic database UltraMED12.  

Since ideally language restriction should influence the search as little as 

possible, (Clarke and Oxman, 2003) both English and German terms were 

used. Both the protocols and the literature resulting out of the search can be 

found in Annexe L. 

2.3.3. Non-random search 

To include important current policy papers two experts (UK and German) 

were asked to name the single most important policy document in their 

country. Furthermore the SDK provided some additional documents they 

considered to be of importance. This resulted in 7 additional papers which 

were included into the review (Annexe LII). 

2.3.4. Evaluation method: content analysis 

Employing a modified form of the content analysis presented in Bauer and 

Gaskell (2000) provided a fast and simple way to evaluate the robustness of 

the findings elicited through the expert-interviews. The categories and 

conceptualisations found through the interview process were confronted with 

the literature – a theory-guided approach. The articles were each assessed 

whether and how they score in a category. These results were then taken 

and quantitatively analysed for their significance, focussing both on 

frequency distribution and chi-square (chi²) tests.  

                                            
12  UltraMED is a search engine integrating both Medline and a list of 32 additional journals not included 

in Medline.The database – accessed via: http://www.medline.de was, when the search was conducted, last 
updated on the 7th of August 2003. 




