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Mental health service research is a relatively new
area. It developed during the dawn of the deinstitu-
tionalization era in the 1960s and has been rapidly
expanding during the last decade. Outcome mea-
sures have been predominantly used to evaluate the
effects of major changes in the health care system
(Wing, 1972; Nielsen et al., 1981; Hafner et al,
1980; Tansella et al., 1991) and to compare the out-
comes of different mental health care systems (Syte-
ma, 1994; Sytema et al., 1989) and programs (Test et
al., 1978). Unfortunately, the results of mental health
service research have rarely made a major impact on
the political arid administrative level of planning and
development of mental health services.

During the last few years the focus of utilization
of outcome measures in mental health service re-
search has changed dramatically. Limited financial
resources for health care including mental health
care and populations' growing needs and demands
for care have changed the ideology of how to struc-
ture and organize health care systems in both Europe
and USA; to day the health care systems operate
more in accordance with market-based paradigms
with purchasers and providers of care. In this are-
na, for purchasers of mental health care, evaluation
of outcomes play an increasingly important role as
indicators of the cost-effectiveness of services pro-
vided. At the same time all parties involved in men-
tal health care show increasing concern for the qual-
ity of care provided. Politicians, administrators, pur-
chasers, providers and consumers are employing the
same outcome measures for mental health services
utilized by researchers. There is an increasing recog-
nition of a mutual interest to collaborate in defining
the areas of outcome to be used in the assessments of
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services and in the developing of valid and reliable
instruments.

At the latest American Psychiatric Association
meeting: «Institute on Psychiatric Services» (for-
merly Institute of Community and Hospital Psychia-
try), Boston October 6-10, 1995, managed care and
outcome measures of mental health services were
key issues. The American National Alliance for Men-
tally III (NAMI) presented a cooperative effort be-
tween purchasers (managed care executives), politi-
cians (all stakeholders), providers of care (Ameri-
can Psychiatric Association), consumers of care
and their close relatives (NAMI) and researchers to
establish agreed «Principles of Consumer Outcomes
Assessment)) (National Alliance of Mental Health,
1995). The agreed principles, they state, «are meant
to serve as guides when creating and implementing
a system of clinical outcomes, or when evaluating
an existing system». They have agreed on 12 princi-
ples of outcomes assessment including important
areas for mental health service outcome research.
We wish to focus on two of these principles. Princi-
ple 2: «Outcome assessment tools and systems
should always have demonstrated validity and relia-
bility and must be sensitive to clinically important
changes over time»; and Principle 11: «Outcomes as-
sessments should use an appropriate scientific design
and representative sample». These principles stress
the need for researchers to develop a comprehensive
set of valid and reliable outcome measures in mental
health service research to comply with the agreed
principles. This is one important step toward increas-
ing interaction between researchers and other role
players to make research results in outcomes of men-
tal health service available for the planning and de-
velopment of mental health care.

The first era of mental health service outcome re-
search focused on the utilization at the system level
of care; it focused on developing indicators of pa-
tients' utilization of services as in-, day and outpati-
ents. Changes at the service level of care also aimed
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at improving mental health services to the general po-
pulation by making mental health services more ac-
cessible, less stigmatizising and developing colla-
boration with other health and social services. Few
research projects, however, have addressed out-
comes of mental health status of the population,
their needs for mental health service, or outcomes
of other community services. (The other community
services include social welfare offices, general practi-
tioners, private practicing psychiatrists and volunteer
organizations, etc.). Nor has research at the system
level of care included mental health economic out-
comes of services provided.

The deinstitutionalization process continued to
develop during the 1970s and 1980s. It was intended
that the provision of care should become commu-
nity-based, comprehensive in approach and should
target the persistent and severely mentally ill. Men-
tal health service outcome research at the individual
patient and program level emerged to help evaluate
the extend to which these goals were attained. This
included patient-related outcome measures such as
1) psychopathology and behavior, 2) general health
status, including quality of life measures, sociabil-
ity, patients' satisfaction with their general health
status, 3) patients' satisfaction with services, and 4)
their needs for care. During recent years the area
of outcome measures at the program level has come
to include evaluation of the burden to the family and
the family's satisfaction with the services provided.

At the program level, research in mental health
economic outcomes is now rapidly developing. The
principles of cost-effectiveness, efficacy and effi-
ciency of services are increasingly important for pur-
chasers and providers of mental health care and are
an important focus for research in assessing the im-
pacts of different care programs.

Despite the increasingly critical importance of
health economic considerations, this area has been
neglected by researchers and consumer groups. For
example, in their «Principles of Outcomes Assess-
ment^ NAMI does not mention economics.

At the program level of outcome, in a number of
national settings, valid and reliable measures have
been developed. But there still remains the task of
evaluating these measures in other national settings.

There is good cross-national comparability of
mental health care. This comparability has devel-
oped during the last two to three decades resulting
in a number of treatment facilities which are highly
internationally comparable. Almost all western men-
tal health systems include emergency services, outpa-

tient clinics, day-hospitals (partial hospitalization)
rehabilitation services, group-home, staff supervised
flats etc..

Despite this comparability, it is, never the less, im-
portant that when researchers compare services they
take special care to provide standardized description
of service and treatment modalities involved. An in-
itiative to standardize characteristics of services has
been taken by the World Health Organization, Re-
gional Office for Europe in collaboration with the
WHO Collaboration Center in Groningen, The Ne-
derlands. They have developed a tool for classifying
services providing mental health care (de Jong et al.,
1991; de Jong, in press). These classifications in-
cludes the characteristics of curative care and rehabi-
litation. The instruments have been tested in several
european countries and have proven to be valid and
reliable in these settings. This standardization of de-
finitions of mental health care modalities is an im-
portant step in enhancing comparability of outcome
studies in the mental health field within and between
countries.

While acknowledging the importance of the WHO
initiative it is clear, that there are critical needs for
internationally standardized, valid and reliable out-
come measures in mental health service research. In
1992 a European network of researchers was estab-
lished under the auspice of WHO, Regional Office
for Europe - the European Network for Mental
Health Service Evaluation (ENMESH). The aims
of the network are to promote international colla-
boration on, developments and dissemination of
study designs, research instruments, outcome indica-
tors, relevant forms of statistical analyses and to be a
clearing house for mental health service evaluation
research in Europe. The network now includes more
than 170 researchers from more than 20 European
countries; important collaborative projects are devel-
oping.

Another important initiative in developing inter-
nationally standardized, valid and reliable outcome
measures in mental health service research has re-
cently been supported by an European Union
Biomed 2 research grant supporting a concerted ac-
tion project. This project's main aims are to com-
plete these required tasks: 1) to develop and standar-
dize measures and instruments in five defined areas
of outcome in mental health services - need for
care, family burden, satisfaction with services, men-
tal health economics and service utilization; 2) to
test these instruments for validity and reliability in
an international setting; and 3) to conduct a com-
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parative study of outcome of services for persistent
and severely mentally ill patients between the five
participating countries.

It is increasingly clear to consumers, politicians
and administrators that mental health service out-
come research is an important tool in assessing and
providing mental health care at the system and pro-
gram level, and in the continuous process of assuring
the quality of care. Mental health service research
has come out of its isolated position as an interest
for researchers only and has evolved into a disci-
pline which can make important impact on the orga-
nization and development of mental health care sys-
tems and programs. Together with the recent initia-
tives to develop international research cooperation
and international standardization of valid and reli-
able research instruments, mental health service out-
come research has become a mature international re-
search field with good possibilities for future interna-
tional cooperative research.
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