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LETTERS

Letters from readers are wel-
come. They will be published at
the editor’s discretion as space
permits and will be subject to ed-
iting. They should not exceed
500 words with no more than
three authors and five references
and should include the writer’s e-
mail address. Letters comment-
ing on material published in Psy-
chiatric Services, which will be
sent to the authors for possible
reply, should be sent to Howard
H. Goldman, M.D., Ph.D., Edi-
tor, at psjournal@psych.org. Let-
ters reporting the results of re-
search should be submitted on-
line for peer review (mc.manu
scriptcentral.com/appi-ps).

RReeccoovveerryy  aanndd  tthhee  MMeeddiiccaall
MMooddeell  iinn  IInnssttiittuuttiioonnaall  CCaarree
To the Editor: The March issue in-
cluded an article by Turton and col-
leagues (1) describing a process that
assessed stakeholder views on the
most important treatment compo-
nents in promoting recovery of peo-
ple receiving institutional care in the
European Union. The authors ex-
pressed surprise that aspects of care
that were ranked as being most im-
portant were “therapeutic interven-
tions” and other domains of “a more
conventional” medical model. They
contrasted these domains to ones that
they considered more reflective of a
“recovery” orientation—such as “au-
tonomy and self-management, social
inclusion, dignity, hope”—and in-
ferred from these findings that the re-
covery vision might need to be tem-
pered a bit by giving more impor-
tance to medical aspects of care and
less value to such “broader recovery
principles” as autonomy and dignity.
Given that the study was limited to
asking stakeholders about institution-
al care and that participants were
chosen based on their belief that “the
institutional setting [is] an environ-
ment that supports people in moving
back into the community,” the only
thing that surprised me was that the
authors were surprised by this largely

tautologous finding. Thus I find the
conclusions they draw from their
findings concerning.

Turton and colleagues readily ac-
knowledge that these findings might
be due to the fact that therapeutic in-
terventions and medical care “form
the very basis and raison d’être of
health care.” What they perhaps have
not taken fully into account is that
therapeutic interventions and med-
ical care form the very justification
for institutional care in particular.
The question they asked participants
was, “In your view, what most helps
recovery for people with long-term
mental health problems in institu-
tional care?” It would be hard to ar-
gue that autonomy or social inclusion
are the most helpful aspects of care
for people in institutions when these
are the same aspects of care that are
most compromised in institutional
settings. In fact, how could institu-
tional care promote autonomy or so-
cial inclusion when by its very func-
tion it serves to supervise and segre-
gate? A very different answer to this
question could have been “What
would most help recovery is for these
people to be discharged to communi-
ty-based care in natural settings.” It
does not seem that this answer was
considered as a possibility.

Rather than interpreting these data
to suggest that the recovery orienta-
tion needs to be counterbalanced by
the medical model, I take these find-
ings, along with the focus of the study
on institutional care, to indicate the
stage at which the participating coun-
tries are at this time in history. It is
hard to move beyond the authors’ ac-
knowledgment that their results “in-
evitably reflect[ed] the selected ori-
entation and affiliations of our partic-
ipants.” The results would likely have
been different had they recruited
stakeholders with experiences of sys-
tems that no longer use institutional
care. It is worth noting, for example,
that advocates and service users in
Italy, where institutional care has
been prohibited since 1978, did not
endorse this “medical” domain at all.
What the results suggest to me, there-
fore, is that many stakeholders re-

main tied to a predominantly medical
model of care carried out within insti-
tutional settings. But this is precisely
why a transformation of mental
health care is needed to begin with.

Larry Davidson, Ph.D.

Dr. Davidson is affiliated with the De-
partment of Psychiatry, Yale University,
New Haven, Connecticut.
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In Reply: We appreciate the oppor-
tunity to clarify the goals of our study
and to respond to Dr. Davidson’s
comments. First, we agree that com-
munity-based, deinstitutionalized
systems of care are preferable, but
the reality is that the majority of
mental health care in Europe is cur-
rently delivered within and from in-
stitutions (1). Given this fact, the
purpose of our study (and that of the
European Commission members
who funded it) was to develop a
toolkit to assess the quality of care
that these facilities deliver, with a
particular focus on human rights. We
were not asking in this study about al-
ternatives to institutions.

Second, the definition of “institu-
tion” in our study included both psy-
chiatric and social care units and was
concerned with community-based as
well as hospital-based facilities. In-
deed, four of the ten countries that
took part had no hospital wards pro-
viding psychiatric care. Stakeholders
with expertise in both of these set-
tings were sought to participate in the
Delphi exercise. Thus Davidson’s as-
sumption that all participating units
had segregated and supervised pa-
tients is incorrect.

Third, we do not agree with the
belief that institutional care settings
necessarily compromise successful
rehabilitation of individuals. This
view denies hope to people with
complex mental health problems
whose disabilities are such that they
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are unable to return home directly
from an acute hospital admission.
Promotion of autonomy and social
inclusion is key to psychosocial reha-
bilitation, and our findings demon-
strate that recovery principles such
as these, together with hope, a
strengths-based approach, negotiat-
ed treatment choices, and rediscov-
ery of a positive sense of self-identi-
ty, are as relevant to institutional
care (whether hospital or group
home) as they are to other settings.
In fact, our study found evidence of
the importance of many of the same
aspects of care for recovery that
Davidson and colleagues (2) have
cited as critical in a previous publica-
tion: being supported by family,
friends, or professionals; taking
medications; being involved in
meaningful activities; managing
symptoms; taking responsibility; and
exercising citizenship.

Finally, the purpose of the Delphi

exercise was to provide collated,
qualitative evidence of the consensus
opinions of four stakeholder groups
in ten countries about the most im-
portant components of care in pro-
moting recovery for people in facili-
ties that provide long-term care. The
four groups comprised service users,
advocates, caregivers, and mental
health professionals. The countries
were chosen by virtue of their differ-
ent stages of deinstitutionalization.
These results were then triangulated
with findings from a systematic liter-
ature review of effective components
of care in use in institutions and with
care standards for these types of fa-
cilities in the ten countries. We
chose this approach specifically to
ensure that there was no bias in
identifying the components of care
most important to recovery through
a single evidence source only. Our
task was to report our findings accu-
rately—including the fact that the

most highly rated domain across
countries was “treatment and inter-
ventions.” Nowhere did we suggest
that this means that “less value”
should be given to such principles as
autonomy and dignity; rather, our in-
tent was to emphasize that this im-
portant domain should not be neg-
lected in considerations of the recov-
ery approach, which often highlights
other aspects of care.

Penelope Turton, Ph.D.
Christine Wright, F.R.C.Psych.

Helen Killaspy, M.R.C.Psych,
Ph.D.
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