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Abstract

This review synthesises theoretical approaches and methodological considerations in mental health service quality assessment
from consumers-perspective. We searched published articles from databases: EMBASE, MEDLINE, CIHNAL, Scopus, Web
of Science, and PsycINFO. Of the 30 included papers, 16 contained instruments used to mental health quality assessment
and 14 focused on theoretical constructs. The review finds that mental health quality assessment is explained and measured
using constructs that focus on structure, process and outcome. The methodological issues that need critical consideration
are the context and cultural norms of services, outcome perspectives, evaluator, sources of information as well as the selec-
tion of consumers and instruments. The review recommends that researchers and clinicians should consider the theoretical
constructs and methodological issues in mental health quality assessment.

Keywords Theoretical approaches - Methodological issues - Mental health service quality - Assessment - Consumers-

perspective outcome

Introduction

Several studies have attempted to clarify the theoretical
approaches to assessing the quality of mental health ser-
vices. However, to date, no review study has synthesized the
theoretical, methodological, and measurement instruments
used in such assessment. This integrative review study aims
to address this gap by collectively synthesizing relevant the-
ories, methodological issues, and measurement instruments
used to assess mental health service quality. In doing so, it
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increases understanding of the conceptualization of mental
health service quality assessment.

More specifically, the study aims to synthesize evidence
on the theoretical frameworks, methodological considera-
tions, and measurement instruments used to assess the qual-
ity of mental health services from consumers’ perspectives.
The evidence compiled and analyzed in this study would
inform clinicians and quality of care evaluators regarding
the best approaches to measure improved mental health care.
Further, the evidence provides an interpretation and collec-
tively appraises the theoretical and methodological issues,
which informs stakeholders and policymakers about the best
way to monitor and evaluate population-based mental health
services.

Concept of Quality

The quality of mental health services in this integrative
review is defined as the degree to which services provided to
consumers and populations increase the likelihood of desired
outcomes and whether they are evidential and conform with
best practice (Kelley and Hurst 2006); World Health Organi-
zation [WHO] (2003). The concept of quality also encom-
passes delivering equitable, consumer-centred, cost-effective
mental health services (Funk et al. 2009).
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The concept of improving the quality of health services
has increasingly gained international consideration (Gaebel
1997; Hermann and Mattke 2004; Taube and Berzina-Novik-
ova 2018; World Health Organization [WHO] 2003). Several
efforts have been made to assess health care system perfor-
mance and health care quality globally. For example, the
WHO has played a leadership role in developing countries in
monitoring quality checklists, glossaries, and documentation
of health care policy, health care programs, and institutions
(Gaebel 1997). Consistently, mental health services have
also responded to the need to measure the quality of mental
health services delivery.

Additionally, several international professional associa-
tions, multinational agencies, and government institutions
have developed guidelines to govern the measurement of
quality care delivery in mental health services. Agencies
such as the Council of the European Union (Taube and Ber-
zina-Novikova 2018), Royal Australian and New Zealand
College of Psychiatrists (1982), the Canadian Psychiatry
Association, the German Society of Psychiatry, Psycho-
therapy and Nervous Diseases (DGPPN 1993), and the
Committee on Quality Assurance of the American Psychia-
try Association have supported quality assurance in mental
health services through position statements and guidelines
(Gaebel 1997).

These professional associations and agencies have
reviewed several criteria, concepts, and instruments required
to implement quality assurance in psychiatric institutions
and in regard to treatment delivery (Gaebel 1997). Recently,
the Organisation for Economic Co-operation and Develop-
ment promulgated quality assurance indicators to assist
countries in assessing health service outcomes, including
those of mental health services (Hermann and Mattke 2004,
Taube and Berzina-Novikova 2018).

Moreover, several studies highlight the significant impli-
cations of quality assurance in mental health on stakeholder
groups, such as consumers, families, providers, and policy-
makers (Gaebel 1997; World Health Organization [WHO]
2003). For instance, while quality assurance in mental health
assists program managers and clinicians to assess the effec-
tiveness and efficiency of services, it also informs consumers
about service outcomes (World Health Organization [WHO]
2003).

Methods
Methodology

An integrative review was conducted incorporating a wide
range of approaches, including defining concepts, reviewing
theories, and analyzing methodological issues (Hopia et al.
2016; Whittemore and Knafl 2005). This review combines

data from the theoretical and methodological literature using
a five-stage process: (a) problem identification, (b) litera-
ture search, (c) data evaluation, (d) data analysis; and (e)
presentation of findings (Hopia et al. 2016; Whittemore and
Knafl 2005).

Data Sources and Search Strategy

We searched literature across six databases, PsycINFO,
EMBASE, Medline, Scopus, Web of Science, and Google
Scholar. We applied a three-stage process, including the ini-
tial search in Medline and EMBASE. In the second stage, we
analyzed the keywords and search items retrieved to inform
further searching across the remaining databases. The final
stage of the search process involved hand searching refer-
ence lists of all articles for additional relevant articles. The
keywords, items, and Boolean operators used to search data
sources were:

(“theor*” OR “model*” OR “dimension*” OR “con-
cept*” or “framework™” OR “component®”) AND (“*Patient
Satisfaction” OR “patient” OR “consumer” or “consumer’)
AND (“psychiatry care” OR “mental health” OR “*Mental
Health Services”) AND (“Efficacy*” OR “effective*” OR
“appropriate*” or “acceptab*” or affordab* or * or efficien*
or access* or equit®) or AND (“relevan®*” OR “empath*” OR
“Qualit*” OR “satisfact*” OR “improvem*” OR “*Quality
of Health Care” or “Outcome Assessment” OR “*treatment
outcome” OR “recovery” OR “person-centred outcome™).

Eligibility Criteria

Articles retained focused on theoretical, conceptual, and
methodological issues regarding consumer perspectives in
assessing mental health service quality. The inclusion cri-
teria were peer-reviewed articles published in the English
language, which described the dimensions and domains used
to measure mental health service quality as well as those
validating instruments used for such outcomes. Similarly,
studies of all designs and those that were not limited to a
particular year of publication were included.

Studies were excluded if they are published in a language
other than English, used empirical data to measure the out-
come of mental health services, measured the administrative
aspects of quality control, national regulatory documents on
quality assurance, assessed the clinical status of consumers,
as well as quality measures that target service providers.

Data Management and Extraction
Endnote X8 was used to manage all aspect of the articles,
particularly screening and handling duplicate references. A

predefined data extraction form was developed to extract
data from all included articles (see “Appendix 17°). The form
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was developed using manuals from Joanna Briggs Institute
(Pearson et al. 2014) and Cochrane (Moher et al. 2009),
and variables from the literature on conceptual and meth-
odological reporting guidelines. The subheadings in this
form include study details, methods, study setting, objec-
tives, article category and subject area (i.e., theory of mental
health service quality, theory history, theory components/
dimensions, intersection of theories, methodological issues,
and measurement instruments), additional information
and recommendations, and additional references to check.
Two reviewers independently managed the data extraction
process.

Selection of Studies

The Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) flowchart for systematic reviews
(Moher et al. 2009) was used to illustrate the selection pro-
cesses (see Fig. 1). The selection process of studies had three
stages (Pearson et al. 2014). First, two authors independently
screened the titles of retrieved articles and identified those
meeting the selection criteria. Second, the authors reviewed
all the titles and abstracts and agreed on those needing full-
text screening. Accordingly, in the full-text screening, all
the articles that met the inclusion criteria were approved and
included in the final synthesis.

Data Synthesis
The extracted data were analyzed using thematic analy-

sis (Braun and Clarke 2006; Mayring 2014; Pearson et al.
2014). First, the extracted data were open coded (Braun and

Records identified through Duplicates Removed

=
)
=
5.; database search E—— (n=26)
£ (n=834)
=
— |
_%‘J Records screened Records excluded
] (n=808) (n=754)
5
v

Full-text articles assessed for
eligibility
(n=154)

Papers excluded after full-
text review (n =31)

[ Eligibility ]

Records identified through
hand searching (n =7)

Studies included in final Synthesis
(n=30)

[ Included ]

Fig. 1 Flow chart of studies included in the review
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Clarke 2006). The emerging codes were further grouped
into subthemes and themes of commonality. These themes
and subthemes are used to present the review findings (see
Table 2).

Results
Study Characteristics

A total of 834 articles from all search sources was identified,
after which 26 duplicates were removed. Next, 808 titles and
abstracts were assessed for eligibility. A total of 54 full-text
articles were identified, and an additional seven were identi-
fied from the reference lists. Of these, 31 were excluded and
30 were included in the final synthesis (see Fig. 1).

Of the 30 articles included, 16 contained measurement
instruments used to assess mental health service quality,
while 14 addressed theoretical and methodological issues.
Similarly, 28 targeted mental health services alone and two
focused on general health care. Further, ten articles targeted
global issues, 10 focused on the United States, and three
each targeted Australia and Italy (see Table 1). The review
identified several themes and subthemes (see Table 2).

Theory for Measuring Mental Health Service Quality

Two theoretical frameworks were identified to explain
and measure mental health service quality. The theoretical
frameworks are Programme Theory (Birleson et al. 12001)
and the Donabedian model (Duckers and Thormar 2015;
Grabowski et al. 2010; Kilbourne et al. 2018; McGrath and
Tempier 2003; Salzer et al. 1997; Watkins et al. 2010). The
programme theory explains the connections between pro-
gramme operations and outcome (Birleson et al. 2001). The
programme theory is predominantly explained and measured
using three major dimensions, namely program operations,
intermediate and final outcomes (Birleson et al. 2001). Con-
versely, the Donabedian model has three major components,
which include structure, process, and outcome (Duckers
and Thormar 2015; Grabowski et al. 2010; Kilbourne et al.
2018; McGrath and Tempier 2003; Salzer et al. 1997; Sixma
et al. 1998; Watkins et al. 2010). The Donabedian model
has extensively been applied in measuring the quality of
general health services and has been adapted to the mental
health specialty (Grabowski et al. 2010). The current review
adapts the components of the Donabedian model to explain
mental health service quality assessment.

Components of Theory on Mental Health Service Quality

Structure Several articles emphasized an interrelated
explanation of structure as a component of measuring men-
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Table 1 Study characteristics

Author Setting Target of paper Quality measures Type of health care

Arya and Callaly (2005) Australia Quality mental health service ~ Quality of psychiatry care Mental health services
dimensions

Birleson et al. (2001) Australia Quality mental health services Patients satisfaction and qual- ~ Mental health services
dimensions ity of psychiatric care

Donabedian (2005) USA Quality care dimensions Quality of health care General health care

Grabowski et al. (2010) Global Quality mental health services Quality of psychiatric care Mental health services
dimensions

McGrath and Tempier (2003)  Global Quality mental health service  Patients satisfaction and qual- ~ Mental health services
dimensions ity of psychiatric care

Duckers and Thormar (2015)  Global Quality mental health service  Quality of psychosocial Psychosocial services
dimensions services

Kilbourne et al. (2018) Global Quality mental health service ~ Quality of psychiatric care Mental health services
dimension

McKay et al. (2012) Australia Quality mental health service  Quality of psychiatric care Mental health services
dimensions

Reininghaus and Priebe (2012) Global Quality mental health service  Quality of psychiatric care Mental health services
dimensions

Salzer et al. (1997) Global Quality mental health service ~ Quality of psychiatric care Mental health services
dimensions

Schroder et al. (2007) Sweden Quality mental health service  Quality of psychiatric care Mental health services
dimensions

Sixma et al. (1998) Global Quality mental health service ~ Quality of psychiatric care Mental health services
dimensions

Thornicroft and Slade (2014)  Global Quality mental health service  Quality of psychiatric care Mental health services
dimensions

Watkins et al. (2010) USA Quality mental health service  Quality of psychiatric care Mental health services

Ahlfors et al. (2001)

Amatulli et al. (2005)

Attkisson and Greenfield
(2004)

Boyer et al. (2009)

Brannan et al. (1996)

Ching (2011)

Gigantesco et al. (2003)
Hansson and Hoglund (1995)
Henderson et al. (2003)
Ivarsson and Malm (2007)
Miglietta et al. (2018)
Montgomery et al. (2009)

Pellegrin et al. (2001)
Ruggeri et al. (2007)
Schene et al. (2000)

van Hasselt et al. (2015)

Finland and Sweden

Italy
USA

Global

USA
Taiwan
Italy
Sweden
Italy
Sweden
Global
Global

USA
USA

European

USA

dimensions

Measure scale/instrument

Measure scale/instrument

Measure scale/instrument

Measure scale/instrument

Measure scale/instrument
Measure scale/instrument
Measure scale/instrument
Measure scale/instrument
Measure scale/instrument
Measure scale/instrument
Measure scale/instrument

Measure scale/instrument

Measure scale/instrument
Measure scale/instrument

Measure scale/instrument

Measure scale/instrument

Patients satisfaction and qual-
ity of psychiatric care
Quality of psychiatric care

Patients satisfaction

Patients satisfaction and qual-
ity of psychiatric care

Patients satisfaction

Patients satisfaction

Patient satisfaction

Patient satisfaction

Patient satisfaction

Patients satisfaction

Patient satisfaction

Patients satisfaction and qual-
ity of psychiatric care

Patient satisfaction

Patients satisfaction

Patients satisfaction and qual-
ity of psychiatric care

quality of psychiatric care

Mental health services

Mental health services

General health care

Mental health services

Mental health services
Mental health services
Mental health services
Mental health services
Mental health services
Mental health services
Mental health services
Mental health services

Mental health services
Mental health services

Mental health services

Mental health services

N® number of studies

tal health service quality (Donabedian 2005; Duckers and
Thormar 2015; Kilbourne et al. 2018; McGrath and Tempier
2003; Salzer et al. 1997; Schroder et al. 2007; Watkins et al.

2010). These articles generally described the structure as
the characteristics of the existing health systems facilitating
the delivery of these services. These characteristics relate

@ Springer



Administration and Policy in Mental Health and Mental Health Services Research (2019) 46:790-806

794

(¥107) 9PPIS Pue JOIIUIOY, pu 2(000T) T8 19 AUSYdS

(#1020
9PE[S PUB JJOIDTWIOY, PUB (6007) T& 32 AIoWwoSIUoN

(6007) Te 30 ArowoSHuoy

(£10T ) 'Te 30 112330y
PUE (£007) Te 30 11083MY ‘(6007 & 10 AToW0SIUOIA)

(STOT) 'Te 19 3[9sSBH UeA PUE (000T) T8 12 SUaYOS
‘(6002) 'Te 10 A1WOTIUO (S00T) e I° [mewy

(€002)

‘Te 12 UOSIdPUAH pue (0007) ‘T8 32 uaYdS ‘(L00T)

Te 30 11083y “(1007) ‘T8 30 ULISa[[ad “(6007) ‘Te 10

K1owo3WoA “(8107) Te 12 eNANSIA (L00T) WA

pue uossIeA[ ‘(S661) pun[SQH pue uossuey ‘(£007)

‘Te 30 00s9Jue3IN) ‘(9661) ‘T8 10 ueuuerq ‘(1107)

3ury) “(6002) T8 10 1kog ‘(£00T) Ployusa1n pue
uossHNY (S007) 'Te 19 [mewy (1007) Te 10 SIJqy

“(0002)

"Te 32 duoydg pue (1107) SUD ‘($00T) PlRYUaID pue

uossBY ‘($007) ueipaqeuo ‘(1007) e 32 SIJYY
‘($10T) 9Pe[S pue ooy, ‘(8661) ¢ 19 BWXIS
“(6002) "¢ 32 KIWOSHUOIN (810T) ‘e 30 duInoqqryf
‘(0102) T8 30 BIsmoqeIn ‘(§107) Jewoy [, pue s1d
“ond “(S002) ArereD pue eA1y ‘(¢00¢) sordwa, pue
WeIDdN ‘(1007) 'Te 30 uosafig ‘(L661) '[e 10 1oz[es

(0107) T8 19 SuPpeA PUB (L661) ‘T8 10 197[eS
‘(€007) 1e1dwid, pue YieInoA ‘(8107) Te 12 SuImoq[ryf

(L661) 'Te 19 19z[eS PUE (0107)

Te 39 suDpep “(10T) @PPIS PUE JJOIOTUIOY], “(600T)

‘Te 390 Arowo3IuoN ‘(¢007) Ierdwa], pue YIeInIN

“(S107) ‘Te 19 3[9sseH ueA ‘(G[()7) JewlIoy], pue s1d

ond “(Z107) ‘Te 10 KeSPIN “(+102) “(8661) ‘Te 10

BUIXIS (8107) ‘T8 19 dwInoq[ry “(z10¢) 2991 pue
SNeYSUIUIY ‘([00T) 'T& 19 uosaIg ‘(S00T) Uerpaqeuo(

(L007) e 10

I0POIYIS PUE (8661) T¢ 10 BWIXIS “(L661) T8 1 192[eS

“(£007) 1o1dwa, pue YreInON “(0107) ‘T2 10 sunpesm

“(8107) 'Te 10 dumoq[ry (0107) ‘Te 12 IsmoqeIn
“(S107) Tewsoy L, pue s10¥ond “(1007) ‘T8 19 0SS

T JUSWINIJSUT SPAAN] | ®

z syuswnIsur Suruonound G e

I sjuownsur swoydwAs ¢ e

¥ syuawnsur 911 jo Ayend) ¢ o

ST SJUQWINISUI UOT)ORISTIES 7¢ @
Surure1y, e
MITATNUI oY) JO
Surmionns pue JUIZIpIepue)S e
SjuSWINISU] ®
SIOWNSUOD JO UOTO[S @
UOJBULIOJUT JO SOOINOS @
SPOYIoW UOT}O[0D BIR(] @
JUSWISSISSE
ue 3unonpuod 10y dqisuodsar
[enpIAIPUL JO JOJeN[eAr e
1SQI9IUT JO SWOIN() @
SOOIAIDS A}
GI  Jo Sumes [eImno pue JXAU0)) e

QwoomQ e
$S9001J ®
i Aamonng e

[opow ueIpaqeuo( e
6 K100y) owrwre3oid e

9[edS SPAaN

J[eos Suruonoun,j
J[eos AIRd-J[os

9reos swoydwkg

9reas 9J1 Jo Ajfend)

9[eOs UOTOR)SIeS

UONJBIIPISUOD [BIISO[OPOYIA

sjuouodwiod SUTSIXd JO UOTIOASIANUT Y,

SQOTAISS [)[eay [ejuour
Jo Kyrenb uo A1091) Jo syuouodwo)

SjuawINISur JudWRINSBIIN

SQOTAISS UJ[eay [ejuaw jo Ajjenb

9} SULINSBAW UT SUOTJBIIPISUOD [BIITO[OPOYIA

SOOIAIQS UJ[BaY [BIUSW JO AIOQY], SOOIAIIS UI[eay [ejudw A)ifenb Sursesw 10§ L1009y,

s1adeq

N Nlieliiea]

sowayl-qng

soway [,

sowoy) SurSiowa Aoy oy, g 3|qelL

b
)
)
5
et
|9
A
&l



Administration and Policy in Mental Health and Mental Health Services Research (2019) 46:790-806 795

Table 2 (continued)

N*  Papers

Elements

Sub-themes

Themes

Schene et al. (2000)

1

e 1 Caregiving instrument

Caregiving scale

e 1 Costing instrument

Costing scale

10 Ahlfors et al. (2001), Amatulli et al. (2005), Boyer

Content of satisfaction scale

Content of measurement instruments

et al. (2009), Gigantesco et al. (2003), Brannan et al.
(1996), Hansson and Hoglund (1995), Ivarsson and

Malm (2007), Miglietta et al. (2018), Henderson et al.

(2003) and Ruggeri et al. (2007)

Amatulli et al. (2005)

1

Content of functioning scale

3 Amatulli et al. (2005), Schene et al. (2000) and van

Content of quality of life scale

Hasselt et al. (2015)
Schene et al. (2000)
Schene et al. (2000)

Content of costing scale

1

Content caregiving scale

to the availability, adequacy, affordability, and accessibil-
ity of existing services. Some studies explained structure
as the availability of competent service providers, adequacy
of facilities and equipment (Donabedian 2005; Duckers
and Thormar 2015; Kilbourne et al. 2018; Watkins et al.
2010), and management of mental health workforce (Don-
abedian 2005; Duckers and Thormar 2015; Kilbourne et al.
2018). Similarly, affordability describes financial resources
as well as the provision of sufficient funding (Duckers and
Thormar 2015). Some studies described the structure as
the accessibility of existing facilities, including physical
and organizational settings (Donabedian 2005; Salzer et al.
1997). Further, structure is described as the governance of
the existing mental health services, including the operations
of the institutions, multi-agency planning group and coor-
dination (Donabedian 2005; Duckers and Thormar 2015;
Kilbourne et al. 2018), information technologies (Kilbourne
et al. 2018), and the environment of mental health service
delivery (Schroder et al. 2007).

A further study categorized structure of mental health
services into four subcomponents namely community, insti-
tutional, provider, and consumer characteristics (Salzer et al.
1997). The community characteristics comprised the exist-
ing community resources, service demand, demographics,
and economy whilst the institutional characteristics were the
organization of services, organizational structure, funding
sources, facility size, staff and patient ratios and sources of
payment (Salzer et al. 1997). The provider characteristics are
the provider demographics, such as health disciplines repre-
sented, years of experience, and training received, while the
consumer characteristics are the consumers’ demographics,
insurance coverage, clinical history, risk, and protective fac-
tors (Salzer et al. 1997). Generally, the institutional, provider
and community-related factors describe the health system-
related issues that contribute to the use of mental health
services, while the consumer characteristics are the factors
related to the individual (see Fig. 2).

Process Several studies have conceptualized process as
the actual treatment stage in mental health services. For
example, the process highlights consumers’ participation in
mental health service delivery (Duckers and Thormar 2015;
McGrath and Tempier 2003; Schroder et al. 2007). Many
studies have recommended that process should address
interpersonal relationships and technical skills, especially
the use of evidence-based practice (Donabedian 2005;
Duckers and Thormar 2015; Kilbourne et al. 2018; Salzer
et al. 1997; Watkins et al. 2010). The interpersonal aspect
of process highlights the therapeutic relationship between
clients and providers, communication and dissemination of
information, as well as interprofessional decision-making as
part of the treatment (Duckers and Thormar 2015; Salzer
et al. 1997; Schroder et al. 2007). The therapeutic relation-
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Fig.2 Extended Donabedian
model for measuring quality of
mental health services

Clinical/Objective outcome
¢ Symptomatology
e Recovery (mental health

Structure

e Health systems factors
e Consumer factors

system reports)
e admission and readmission
rates

Outcome

Process

e Technical skills

e Interpersonal relation

Consumers perspective outcome
(Subjective)
e Satisfaction

ship component addresses the respect and dignity provided
to consumers, establishing good therapeutic relationships
between consumers and providing consumers with an ade-
quate sense of security and relevant information, ensuring
close consumer and service provider collaboration, as well
as providing the consumer opportunities for self-determina-
tion (Schroder et al. 2007). The therapeutic relationship also
includes measures to provide consumers with high levels of
access, continuity, and trust (Schroder et al. 2007).

Moreover, the technical aspect of the process generally
describes clinicians’ knowledge about appropriate interven-
tion and best practices as well as the ability to accurately
assess consumer problems (Donabedian 2005; Duckers and
Thormar 2015; Kilbourne et al. 2018; Salzer et al. 1997).
For instance, Donabedian (2005) suggested several meas-
ures to describe technical skills, including appropriateness,
completeness, and redundancy of information; justification
of diagnosis and therapy; and technical competence in per-
forming diagnostic and therapeutic procedures.

Outcome Most articles reviewed highlighted the measures
used to assess the outcome of mental health services (Don-
abedian 2005; Duckers and Thormar 2015; Kilbourne et al.
2018; McGrath and Tempier 2003; Montgomery et al. 2009;
Salzer et al. 1997; Thornicroft and Slade 2014; van Hasselt
et al. 2015; Watkins et al. 2010). Several studies suggested
that the outcome is generally measured according to the
changes in the current and future mental health problems of
consumers (Duckers and Thormar 2015; Salzer et al. 1997,

@ Springer

e Quality of life

e  Symptoms

e Functioning

e Personal recovery

e Physical health-related
knowledge

e Coping abilities

e Family caregiving burden

e Participation in economic,
social, education and
political activities

Watkins et al. 2010). Thus, the evidence reviewed describes
the outcome as the ultimate validator of mental health ser-
vice effectiveness. Overall, the outcomes measure the effects
of episodic mental health services on the wellbeing and
health of individuals and populations (Donabedian 2005;
Duckers and Thormar 2015). Typically, these outcomes
assess whether the mental health services received by con-
sumers actually improve symptoms (Duckers and Thormar
2015; Kilbourne et al. 2018; McGrath and Tempier 2003).
The ability to explicitly identify the outcome domain will
increase the theoretical coherence between mental health
intervention and outcome (Thornicroft and Slade 2014).
The outcomes assessed can be categorized into clinical
outcomes (Thornicroft and Slade 2014) and consumers’ per-
spective outcome (see Fig. 2) (Salzer et al. 1997; Schroder
et al. 2007). The clinical outcome assessments are measured
according to symptomatology, service use (admission rates
and episodes of service), and recovery (mental health system
reports) (McKay et al. 2012; Thornicroft and Slade 2014).
Several studies have recommended that assessments of men-
tal health service outcomes should not only be focused on
clinical assessments, but also consider consumer-perspec-
tive outcomes, particularly those meaningful to consum-
ers (Kilbourne et al. 2018; Reininghaus and Priebe 2012;
Sixma et al. 1998) as well as specific populations, such
as children (Kilbourne et al. 2018). Typically, consumer-
perspective outcomes are evaluated by asking whether the
services provided to consumers bring any differences in
their lives. Understanding outcomes from this perspective
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can comprehensively determine the quality of mental health
services beyond what happens within the clinical assessment
of outcome (Kilbourne et al. 2018; McGrath and Tempier
2003).

Consequently, advocacy is increasing for including con-
sumers’ perspectives of outcomes to balance the portfolio of
measures. This outcome perspective can provide consumer
experiences about the structure of the health systems and
perceived self-reported outcomes (Kilbourne et al. 2018).
The review findings revealed several indicators that can be
used to assess the consumers-perspective outcome of mental
health service. These indicators include changes in symp-
toms, functioning (restoration of social functioning) (Kil-
bourne et al. 2018; McGrath and Tempier 2003; Montgom-
ery et al. 2009; Reininghaus and Priebe 2012), quality of
life (McGrath and Tempier 2003; Montgomery et al. 2009;
van Hasselt et al. 2015), satisfaction (McGrath and Tempier
2003; Montgomery et al. 2009; Salzer et al. 1997), personal
recovery (Donabedian 2005; Schroder et al. 2007), physi-
cal health-related knowledge (Salzer et al. 1997), coping
abilities (Montgomery et al. 2009), family caregiving bur-
den (Montgomery et al. 2009), and economic empowerment
(participation in economic activities) (Kilbourne et al. 2018;
McGrath and Tempier 2003) (see Fig. 2).

Moreover, international consensus is emerging about
recovery orientation in mental health services delivery
(Donabedian 2005; Duckers and Thormar 2015; Kilbourne
et al. 2018; Schroder et al. 2007; Thornicroft and Slade
2014). The recovery-oriented approach to assessing mental
health service quality highlights evidence-based treatment
that incorporates supportive guidance, conversational ther-
apy, opportunities for occupation, and post-care follow-up
(Schroder et al. 2007; Thornicroft and Slade 2014). In par-
ticular, this approach describes a deeply personal, unique
process of changing one’s attitudes, goals, values, skills, and
feelings, as well as living a hopeful, satisfying, and contrib-
uting life, even when mental illness causes some limitations
(Thornicroft and Slade 2014). In addition, a recent review
has recommended that a recovery orientation to assessing
the quality of mental health services should be categorized
according to five processes, that is, connectedness (social
inclusion; community integration), hope and optimism,
development of a positive identity, meaningfulness in life,
and empowerment (Thornicroft and Slade 2014).

The Intersection of Structure, Process, and Outcome Sev-
eral studies have suggested the interconnections of the
three components (structure, process, and outcome) used to
assess mental health service quality (Kilbourne et al. 2018;
McGrath and Tempier 2003; Salzer et al. 1997; Watkins
et al. 2010). Generally, the three components are highly
interlinked and hence can facilitate the understanding of
consumers’ perspectives outcome of service quality (Kil-

bourne et al. 2018; Salzer et al. 1997). The structure and
process measures are often argued to serve as proxies for the
outcome measures (McGrath and Tempier 2003; Watkins
et al. 2010). The extent to which a structure and process
influence an outcome of interest is determined by the degree
of the relationship (Salzer et al. 1997), which could be direct
or indirect (Watkins et al. 2010). The ability to effectively
combine the structure and process subcomponents that
could help achieve quality mental health services would
assist policymakers and administrators in making decisions
about service efficacy (Salzer et al. 1997). For instance,
Kilbourne et al. (2018) argued that an adequate structure
could create the necessary infrastructure and equipment for
reporting on processes and outcomes as well as conducting
improvement activities (see Fig. 2). However, these meas-
ures do not provide adequate information on whether the
quality of mental health services or outcome obtained, is
acceptable to consumers. The indicator within each of the
structure and process is expected to correlate with at least
one of the outcomes of interest areas to achieve a quality
indicator (Salzer et al. 1997).

Several studies have highlighted assumptions that need
to be considered when establishing a relationship between
each of the quality indicators (Kilbourne et al. 2018; Salzer
et al. 1997). Although a good interpersonal relationship
established between clinician, child, and family could
build consumer’s satisfaction, this subcomponent may not
be associated with outcome domains, such as functioning
and symptoms (Salzer et al. 1997). A particular outcome of
interest may not be sufficient to assess the quality of mental
health services, and it may require examining the subcom-
ponents of structures and processes that are known to lead
to a desirable outcome (see Fig. 2).

Methodological Considerations in Assessing Quality
of Mental Health Services

Methodological Considerations

The review findings identify several methodological issues
that need consideration when assessing mental health ser-
vice quality (Ahlfors et al. 2001; Arya and Callaly 2005;
Attkisson and Greenfield 2004; Birleson et al. 2001; Don-
abedian 2005; Duckers and Thormar 2015; Grabowski et al.
2010; Kilbourne et al. 2018; McGrath and Tempier 2003;
McKay et al. 2012; Montgomery et al. 2009; Salzer et al.
1997; Schene et al. 2000; Sixma et al. 1998; Thornicroft
and Slade 2014). These methodological considerations are
issues that can create challenges when assessing such qual-
ity, which is largely ascribed to mental health consumers’
sensitivity and vulnerability. In particular, such issues have
several implications when assessing consumer perceptions
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about mental health services. Systematic consideration of
the methodological issues is significant, particularly since
it may reduce the risk of selection and information biases,
reliability, and external validity of assessment results.

The review showed that there is value in considering the
context and cultural setting of the services (Arya and Cal-
laly 2005; Ching 2011; Grabowski et al. 2010; McKay et al.
2012; Salzer et al. 1997). More importantly, the effective
recognition of the context and cultural norms of the soci-
ety can inform evaluators about ways to contextualize the
measurement instruments. Failure to address these issues
can negatively affect the assessment, particularly in settings
where the etiology of mental illness is largely conceptual-
ized by the population within religious—cultural norms. Spe-
cifically, cultural differences are significant when assessing
mental health consumers satisfaction (Ching 2011). Another
consideration is that a valid quality of mental health service
indicators in one culture may not be appropriate in others,
and hence, a simple translation of instruments may not main-
tain the same meaning across different cultures (Ching 2011,
Salzer et al. 1997).

The present review’s findings highlight the need to con-
sider the outcome of interest (Duckers and Thormar 2015;
McGrath and Tempier 2003; Thornicroft and Slade 2014) as
well as perspective (of consumers or providers) (Sixma et al.
1998; Thornicroft and Slade 2014). The perspective of inter-
est is critical to increasing understanding of the outcome
indicator to use in assessing mental health service quality.
Specifically, Thornicroft and Slade (2014) recommended
three perspectives of interest when measuring the outcome
of mental health services, which are those of consumers and/
or family and friends, service providers, and the public. The
family, caregivers, and friends are known to have more con-
tact with consumers than service providers and hence may
have powerful consequences.

The service provider perspective mostly describes the
strength and weakness of existing health systems. In addi-
tion, public perspectives mostly address the outcomes of
their investment in mental health services (taxation and
financing). This is assessed through a reduction in antiso-
cial behaviour such as aggressive begging, or in behaviour
considered “odd”, such as shouting at voices (Thornicroft
and Slade 2014). As discussed, the outcome of interest
from consumers’ perspective can be categorized according
to changes in symptoms, functioning (restoration of social
functioning), quality of life, satisfaction, patient recovery,
physical health-related knowledge, coping abilities, family
caregiving burden, and participation in economic, social,
education and political activities (see Fig. 2). Generally, the
ability to provide a clear understanding of these outcomes of
interest and perspectives is significant in effectively aligning
the appropriate measurement instruments to use.

@ Springer

Another methodological issue that needs consideration is
the evaluator or individual responsible for assessing mental
health service quality (Ahlfors et al. 2001; Birleson et al.
2001). Such assessment by an evaluator directly involved
in the service delivery can influence the assessment in sev-
eral ways, positively or negatively. The review revealed that
quality assessment of mental health services should be con-
ducted by an external evaluator who represents the health
care organization but is not directly involved in the care of
the consumers (Ahlfors et al. 2001; Birleson et al. 2001).
This finding is ascribed to the fact that service providers
directly involved in service provision may negatively or
positively bias the assessment (Ahlfors et al. 2001).

In addition, the review revealed the need to consider
data collection methods and instruments to use in assess-
ing the mental health service quality. This methodological
consideration addresses issues such as selecting sources of
information, determining process of consumer selection
(Kilbourne et al. 2018), generating validated instruments
and indicators (Ching 2011; Salzer et al. 1997), standardiz-
ing and structuring the interview (Schene et al. 2000; Sixma
et al. 1998), and obtaining outcome data that are statisti-
cally applicable to inform decisions (McGrath and Tempier
2003). In particular, the source of information used to assess
mental health service quality is critical, particularly in rela-
tion to the generalizability of the findings. This implies that
evaluators should fully understand whether qualitative or
quantitative data are relevant in assessing mental health ser-
vice quality. In each case, critical consideration should be
given to the process of collecting such data. The ability to
address these methodological issues could help reduce any
effects on the assessment results. Conversely, standardizing
and structuring of the interview, as well as thorough train-
ing, could practically reduce effects of these methodological
limitations, particularly any idiosyncratic characteristics of
the interviewer (Schene et al. 2000; Sixma et al. 1998). In
some instances, several adjustment approaches need to be
employed to minimize the underlying risk factors associ-
ated with consumers. These measures are usually associated
with the severity of illness, medical history/health status,
and sociodemographic factors (Kilbourne et al. 2018).

Instruments Used to Measure Mental Health Service Quality

The instruments used to assess mental health service quality
have relevance. Indeed, the ability to identify the appropri-
ate instruments that are validated and culturally sensitive
has important implications regarding the accuracy of quality
assessment. However, these instruments may differ accord-
ing to scope, content, and application. The review identi-
fied several instruments used to assess mental health service
quality. A total of 32 instruments were identified for assess-
ing consumers satisfaction (Ahlfors et al. 2001; Amatulli
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et al. 2005; Attkisson and Greenfield 2004; Boyer et al.
2009; Brannan et al. 1996; Ching 2011; Gigantesco et al.
2003; Hansson and Hoglund 1995; Henderson et al. 2003;
Ivarsson and Malm 2007; Miglietta et al. 2018; Montgomery
et al. 2009; Pellegrin et al. 2001; Ruggeri et al. 2007; Schene
et al. 2000), nine instruments for assessing quality of life
(Amatulli et al. 2005; Montgomery et al. 2009; Schene et al.
2000; van Hasselt et al. 2015), five for assessing symptoms
(Montgomery et al. 2009; Ruggeri et al. 2007; Thornicroft
and Slade 2014), and five for assessing functioning (Mont-
gomery et al. 2009; Thornicroft and Slade 2014). Similarly,
one instrument each measured needs (Schene et al. 2000;
Thornicroft and Slade 2014), caregiving (Schene et al.
2000), and costing of mental health services (Schene et al.
2000) (see Table 3).

The review showed that most of the instruments are
designed specifically for mental health services, while oth-
ers are used to measure general health care, including men-
tal health. For instance, a recent systematic review showed
that 25 out of 28 instruments for assessing satisfaction were
developed specifically for mental health services, while three
of them do not explicitly focus on mental health care (Migli-
etta et al. 2018). Four of the 28 instruments are widely used
for measuring satisfaction. These instruments are the Cli-
ent Satisfaction Questionnaire, Verona Service Satisfaction
Scale (VSSS), Client Assessment of treatment, and Self-
Rating Patient Satisfaction Questionnaire.

In addition, Montgomery et al. (2009) indicated that the
Client Satisfaction Questionnaire is the oldest satisfaction
instrument with known psychometric properties. Alterna-
tively, the VSSS is the widely used validated questionnaire
specifically designed to assess consumer satisfaction in a
psychiatric setting (Ching 2011; Hansson and Hoglund
1995). The VSSS is a validated multidimensional scale that
has been used in a comparative, cross-national, cross-sec-
tional study of consumers with mental illness. This instru-
ment has been applied in several settings and intervention
studies over the past decades and is proven to be a sensi-
tive, useful tool that identifies the strengths and weaknesses
of services and covers a wide range of services provision
aspects (Ching 2011). The increasing number of satisfac-
tion instruments reinforces the fact that satisfaction directly
reflects consumer perceptions about mental health services.

Moreover, the Brief Psychiatry Rating Scale used to
measure symptoms, is the most commonly used measure
of symptom outcomes (Montgomery et al. 2009). Com-
paratively, while an increasing number of instruments are
available for measuring mental health services outcomes,
Montgomery et al. (2009) argued that there is a lack of infor-
mation about instruments specifically designed to measure

self-care. In particular, self-care tends to narrowly focus
on consumers adherence to their prescribed regimen and
appropriate use of services to manage their symptoms. Ser-
vice providers use health education and support services to
enhance adherence and compliance with such prescriptions
(Montgomery et al. 2009). These consumers use several cop-
ing or safety strategies to manage challenging circumstances
(Montgomery et al. 2009).

Content of the Instruments Used to Measure Mental Health
Service Quality

The content of instruments used in assessing the quality of
mental health services is relevant, particularly in helping
evaluators to decide the sub-items to include in the assess-
ment. The content of the instruments also helps researchers
to understand the sub-items that could adequately explain
consumer-perspective of the outcome. The study mapped the
content of instruments used to measure mental health service
quality according to structure, process, and outcome. How-
ever, the content differs across this spectrum of assessing
mental health service quality. In fact, not all such outcome
measures have content across the structure, process, and out-
come, and the review reveals that only consumer satisfaction
instruments have content across these three indicators. The
process of assessing mental health service quality had the
greatest content, followed by outcome and structure. For
instance, a total of 23 measures included content for the
process, 10 included for the outcome, and seven included
content for structure (see Table 4). As explained earlier, the
process constitutes the interpersonal relationships between
consumers and providers as well as the technical skills of
service providers (Duckers and Thormar 2015; Salzer et al.
1997). The actual treatment and medication, including the
appropriateness of clinical guidelines (Donabedian 2005;
Kilbourne et al. 2018; Salzer et al. 1997), occur at this stage,
and thus, consumers are able to assess their satisfaction. This
could possibly contribute to the increased content on meas-
ures of the process of mental health services. In addition,
other indicators, such as quality of life, functioning, and car-
egiving, had no content for structure and process and were
limited to the outcome. In fact, a total of nine measures had
content relevant to the outcome, four had for functioning,
and three for caregiving. The review findings suggest that
no information is collected on structure and process when
assessing consumer perspective outcome of mental health
services using quality of life, functioning, and symptoms.
This suggests that although structure and process can influ-
ence these outcome measures, no direct relationship exists
when assessing mental health service quality.
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Table 3 Measurement instruments

Quality measure

Measurement instrument

Papers

Satisfaction scale

Quality of life scale

The consumer satisfaction rating scale (UKU-ConSat)

The client satisfaction questionnaire (CSQ)

Service satisfaction scale (SSS)

Rome opinion questionnaire for psychiatric wards’
(ROQPW)

Patient satisfaction questionnaire (PSQ)

UKU-consumer satisfaction rating scale

Inpatient consumer satisfaction scale—(ICSS)

Zurich psychiatric care satisfaction questionnaire (ZUF-8)

General satisfaction questionnaire (GSQ)

Self-rating patient satisfaction questionnaire (SPRI)

Client assessment of treatment (CAT)

Psychiatry care satisfaction questionnaire (PCSQ)

Mental health statistics improvement program (MHSIP)

Your treatment and care questionnaire (YTC-Q)

Treatment perception questionnaire (TPQ)

Satisfaction index-mental health (SI-MH)

Patient satisfaction with mental health Services Scale
(SATIS-BR)

Carers’ and Users’ expectations of services-user version
(CUES-U)

Psychiatric patient experiences questionnaire (PPEQ)
Verona service satisfaction scale (VSSS)

Charleston psychiatry outpatient satisfaction scale (CPOSS)
Kentucky consumer satisfaction instrument (K'Y-CSI)
Mental health care thermometer (GGZ)

Quality in psychiatric care (QPC)

Forensic satisfaction scale (FSS)

Satisfaction with psychiatric care questionnaire-22
(SATISPSY-22)

DIALOG + satisfaction scale (DSS)

View on inpatient care (VOICE)

Inpatient consumer survey (ICS)

Satisfaction scale-mental health care

Perception of care survey (PoC)

Monitoring the quality of public mental health services
(SMQPMH)

Medical outcomes study 12-item short form health survey
(SF-12 and 36)

Lehman quality of life interview

Medical outcomes study short-form health survey (SF-36)
Lancashire quality of life profile (LQoLP)

Manchester short assessment of quality of life (MANSA)

Short Form (36) health survey (mental component score,
MCS and the physical component score, PCS)

Quality of well-being scale (QWB) and the SF-36
The world health organization quality of life (WHOQOL)
Quality of life inventory (QOLI)

Abhlfors et al. (2001)

Attkisson and Greenfield (2004), Brannan et al. (1996),
Miglietta et al. (2018), Montgomery et al. (2009) and
Miglietta et al. (2018)

Attkisson and Greenfield (2004) and Miglietta et al. (2018)
Gigantesco et al. (2003) and Miglietta et al. (2018)

Hansson and Hoglund (1995) and Miglietta et al. (2018)
Ivarsson and Malm (2007)
Miglietta et al. (2018)
Miglietta et al. (2018)
Miglietta et al. (2018)
Miglietta et al. (2018)
Miglietta et al. (2018)
Miglietta et al. (2018)
Miglietta et al. (2018)
Miglietta et al. (2018)
Miglietta et al. (2018)
Miglietta et al. (2018)
Miglietta et al. (2018)

Miglietta et al. (2018)

(Miglietta et al. 2018)

Miglietta et al. (2018), Ruggeri et al. (2007), Ching (2011),
Hansson and Hoglund (1995), Schene et al. (2000), Hen-
derson et al. (2003) and Miglietta et al. (2018)

Miglietta et al. (2018) and Pellegrin et al. (2001)
Miglietta et al. (2018)
Miglietta et al. (2018)
Miglietta et al. (2018)
Miglietta et al. (2018)
Miglietta et al. (2018)

Miglietta et al. (2018)
Miglietta et al. (2018)
Miglietta et al. (2018)
Montgomery et al. (2009)
Miglietta et al. (2018)
Amatulli et al. (2005)

Amatulli et al. (2005) and van Hasselt et al. (2015)

Amatulli et al. (2005) and Montgomery et al. (2009)
(Montgomery et al. 2009)

Montgomery et al. (2009) and Schene et al. (2000)
Montgomery et al. (2009) and van Hasselt et al. (2015)
Montgomery et al. (2009)

Montgomery et al. (2009)
van Hasselt et al. (2015)
van Hasselt et al. (2015)
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Table 3 (continued)

Quality measure Measurement instrument

Papers

Symptoms scale Brief psychiatric rating scale (BPRS)

Positive and negative syndrome scale (PANSS)
Psychotic symptom rating scales (PSYRATS)
Beck depression inventory (BDI)

Montgomery Asberg rating scale (MADRS)

Functioning scale
(DAS)

World health organization psychiatric disability assessment

schedule (WHO/DAS)
Social adjustment scale-II (SAS-II)

Medical outcomes study 12-item short form health survey

(SF-12)
Health of the nation outcome scale (HONOS)
Needs scale Camberwell assessment of need (CAN)
Caregiving scale Involvement evaluation questionnaire (IEQ)

Costing scale Client service receipt inventory (CSRI)

Social roles section of the disability assessment schedule

Montgomery et al. (2009) and Ruggeri et al. (2007)
Montgomery et al. (2009)

Montgomery et al. (2009)

Montgomery et al. (2009)

Montgomery et al. (2009)

Ruggeri et al. (2007)

Montgomery et al. (2009)

Montgomery et al. (2009)
Montgomery et al. (2009)

Thornicroft and Slade (2014)

Thornicroft and Slade (2014) and Schene et al. (2000)
Schene et al. (2000)

Schene et al. (2000)

Conclusion

This study synthesized evidence on the existing theories,
methodological issues, and instruments used to assess con-
sumer perspectives of mental health service quality. The
review identified two main theories largely used to assess
such quality: Donabedian and Programme. The Donabedian
theory is the leading theory, widely used to facilitate under-
standing of mental health service quality. This model
assesses such using three dimensions: structure, process,
and outcome. This review concludes that several theoretical
and methodological issues need critical consideration when
assessing mental health service quality from consumers’
perspectives. These issues are largely centered on context
and cultural norms of the services, outcome perspectives
(of consumers or providers), outcomes of interest, the indi-
vidual responsible for assessing such quality, sources of
information, selection of consumers, generating indicators
and validated instruments, standardizing and structuring of
the interviews as well as obtaining outcome data that are
statistically applicable to inform decisions. Additionally, the
study identified several instruments used to assess mental
health service quality, but mostly focused on satisfaction;
other instruments measure the quality of life, functioning,
and symptoms.

Strength and Limitations

The study has several strengths and limitations that require
explanation. The review applied a systematic approach and
methods to search and extract data using a predefined data
extraction form. The data extraction form helps capture

comprehensive information on the subject. Although several
studies have attempted to systematically review the trend
of measurement instruments, this review is unique, because
it collectively synthesizes the theoretical and conceptual
guidelines, as well as measurement instruments. The review
did not limit the search to a specific period and hence pos-
sibly could identify most relevant articles.

The study has several limitations, largely pertinent to the
search words, language limitations, and assessment of the
methodological quality of included articles. Generally, the
variations in key terms and concepts regarding theoretical
and conceptual guidelines may have resulted in missing
some relevant articles pertaining to the study. Similarly,
limiting studies to only those published in English could
have resulted in missing useful articles published in other
languages. Again, the review did not assess the methodologi-
cal quality of the included articles, using critical appraisal
tools. However, the combination of clearly articulated search
methods, consultation with research Librarian, and review-
ing articles with multiple experts helped address the various
limitations.

Implications for Policy and Clinical Practice

This integrative review showed that considerable evidence
exists on theoretical and methodological issues as well as
measurement instruments when assessing mental health ser-
vice quality from consumer perspectives. More importantly,
the evidence largely addresses methodological considera-
tions as well as measurement instruments used to assess the
quality of mental health services. In addition, the theories
and concepts for assessing mental health service quality are
consistent with the measurement instruments as well as their
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content. Based on the evidence, we make several recommen-
dations to support policy and clinical practice:

targeted satisfaction. Based on this evidence, we recom-
mend that clinicians interested in measuring such qual-

The current awareness and advocacy for addressing the
perspective of consumers in assessing mental health ser-
vice quality should be prioritized in national and interna-
tional quality assurance development.

Researchers and quality improvement personnel who are
designing or evaluating the quality of mental health ser-
vices should consider, at a minimum, the three domains
of structure, process, and outcomes.

Clinicians and researchers who are designing or evaluat-
ing mental health service quality should consider several
methodological issues. These methodological considera-
tions can be integrated into the existing quality assurance
indicators used in clinical practice.

ity should not only target consumer satisfaction but also
consider other indicators, such as consumers’ quality of
life, functioning (social disability), symptoms, caregiving
burden, and coping strategies.
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Clinicians and researchers interested in measuring mental
health service quality should not only address clinical
outcome assessments but also consider consumers’ per-
spectives in such measurements.

e In addition, the present review showed that the develop-
ment of measurement instruments to assess mental health
service quality from consumer perspectives has largely

Table 5 Data extraction form

Appendix

See Table 5.

Study ID

Study details
Citation
Year of publication(s)
Author(s)
Contact details of lead author
Funder/sponsoring organisation

Publication type
Example:

e Journal article

e Report (specify)
o Case study

e Other

Methods
Methodology (if applicable)

o Study design

e Type of data

o Data collection

e Sampling

e Data analysis

o Participants/No. of studies included
Study setting
Objective of the study

@ Springer



Administration and Policy in Mental Health and Mental Health Services Research (2019) 46:790-806

805

Table 5 (continued)

Study ID

Paper category
The paper may focus on one or more sectors:
e Theories
e Concepts
e Measurement instruments
e Methodological issues

Theory of quality mental health services
History of the theory

Components of the theory

Application of the theory

Proximal and mediator variables
Intersection of the theory

Strength and Weakness of theory

Methodological consideration

Please specify the existing theory on quality of mental health services?

Please give the definition and history of the theory?

Please describe the various dimensions/components of the theory?

Please describe the extent at which the theory has been applied in the past?
Please practically explain the proximal and mediator variables in the theory?
Please explain how the dimension of the theory linked to the outcome variable?
Please describe the strength and weakness of the theory?

Please describe the methodological consideration in assessing quality of mental

health services from consumers?

Measurement instruments

Please specify the existing measurement instruments for assessing quality of

mental health services from consumers?

Please report any additional information on theoretical, conceptual and methodological issues on mental health services?
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Identifiable references to follow up

References

Ahlfors, U. G., Lewander, T., Lindstrom, E., Malt, U. F., Lublin, H.,
& Malm, U. (2001). Assessment of patient satisfaction with psy-
chiatric care: Development and clinical evaluation of a brief con-
sumer satisfaction rating scale (UKU-ConSat). Nordic Journal of
Psychiatry, 55(sup44), 71-90.

Amatulli, A., Azzone, P., & Srebnik, D. (2005). Monitoring the quality
of an Italian public psychiatric service: A four dimensions study
of the outcome. The European Journal of Psychiatry, 19(1), 5-18.
https://doi.org/10.4321/S0213-61632005000100001.

Arya, D., & Callaly, T. (2005). Using continuous quality improvement
to implement a clinical governance framework in a mental health
service. Australasian Psychiatry, 13(3), 241-246.

Attkisson, C. C., & Greenfield, T. K. (2004). The UCSF Client Sat-
isfaction Scales: 1. The Client Satisfaction Questionnaire-8. The
use of psychological testing for treatment planning and outcomes
assessment: Instruments for adults (3rd ed., Vol. 3, pp. 799-811).
Mahwah: Lawrence Erlbaum Associates Publishers.

Birleson, P., Brann, P., & Smith, A. (2001). Using program theory
to develop key performance indicators for child and adolescent
mental health services. Australian Health Review: A Publication
of the Australian Hospital Association, 24(1), 10-21.

Boyer, L., Baumstarck-Barrau, K., Cano, N., Zendjidjian, X., Belzeaux,
R., Limousin, S., ... Auquier, P. (2009). Assessment of psychiatric
inpatient satisfaction: A systematic review of self-reported instru-
ments. European Psychiatry, 24(8), 540-549.

Brannan, A. M., Sonnichsen, S. E., & Heflinger, C. A. (1996). Meas-
uring satisfaction with children’s mental health services: Valid-
ity and reliability of the satisfaction scales. Evaluation and
program planning, 19(2), 131-141. https://doi.org/10.1016/0149-
7189%2896%2900004-3.

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology.
Qualitative Research in Psychology, 3(2), 77-101.

Ching, Y.-C. (2011). Translating and adapting mental health service
outcome measurements for use in Taiwan. Journal of Nursing
Research, 19(3), 190-198.

Donabedian, A. (2005). Evaluating the quality of medical care. The
Milbank Quarterly, 83(4), 691-729.

Duckers, M. L., & Thormar, S. B. (2015). Post-disaster psychosocial
support and quality improvement: A conceptual framework for
understanding and improving the quality of psychosocial support
programs. Nursing & Health Sciences, 17(2), 159-165. https://
doi.org/10.1111/nhs.12162.

Funk, M., Lund, C., Freeman, M., & Drew, N. (2009). Improving the
quality of mental health care. International Journal for Quality
in Health Care, 21(6), 415-420.

Gaebel, W. (1997). Quality assurance in psychiatry: Concept and meth-
ods. European Psychiatry, 12, 79s—87s.

Gigantesco, A., Morosini, P., & Bazzoni, A. (2003). Quality of psy-
chiatric care: Validation of an instrument for measuring inpatient
opinion. International Journal for Quality in Health Care, 15(1),
73-078.

Grabowski, D. C., Aschbrenner, K. A., Rome, V. F., & Bartels, S. J.
(2010). Quality of mental health care for nursing home residents:
A literature review. Medical Care Research & Review, 67(6),
627-656. https://doi.org/10.1177/1077558710362538.

Hansson, L., & Hoglund, E. (1995). Patient satisfaction with psychi-
atric services: The development, reliability, and validity of two
patient-satisfaction questionnaires for use in inpatient and outpa-
tient setting. Nordic Journal of Psychiatry, 49(4), 257-262.

Henderson, C., Hales, H., & Ruggeri, M. (2003). Cross-cultural dif-
ferences in the conceptualisation of patients’ satisfaction with
psychiatric services: Content validity of the english version of
the verona service satisfaction scale. Social Psychiatry and Psy-
chiatric Epidemiology, 38(3), 142—148. https://doi.org/10.1007/
s00127-003-0606-7.

Hermann, R., & Mattke, S. (2004). Selecting indicators for the qual-
ity of mental health care at the health systems level in OECD

@ Springer


https://doi.org/10.4321/S0213-61632005000100001
https://doi.org/10.1016/0149-7189%2896%2900004-3
https://doi.org/10.1016/0149-7189%2896%2900004-3
https://doi.org/10.1111/nhs.12162
https://doi.org/10.1111/nhs.12162
https://doi.org/10.1177/1077558710362538
https://doi.org/10.1007/s00127-003-0606-7
https://doi.org/10.1007/s00127-003-0606-7

806 Administration and Policy in Mental Health and Mental Health Services Research (2019) 46:790-806

countries. OECD Health Technical Papers, No. 17, OECD Pub-
lishing, Paris, France.

Hopia, H., Latvala, E., & Liimatainen, L. (2016). Reviewing the meth-
odology of an integrative review. Scandinavian Journal of Caring
Sciences, 30(4), 662—669.

Ivarsson, B., & Malm, U. (2007). Self-reported consumer satisfaction
in mental health services: Validation of a self-rating version of
the UKU-consumer satisfaction rating scale. Nordic Journal of
Psychiatry, 61(3), 194-200. https://doi.org/10.1080/0803948070
1352488.

Kelley, E., & Hurst, J. (2006). Health care quality indicators project
conceptual framework paper, OECD Health working papers, No.
23.

Kilbourne, A. M., Beck, K., Spaeth-Rublee, B., Ramanuj, P., O’Brien,
R. W.,, Tomoyasu, N., et al. (2018). Measuring and improving
the quality of mental health care: A global perspective. World
Psychiatry, 17(1), 30-38.

Mayring, P. (2014). Qualitative content analysis: Theoretical founda-
tion, basic procedures and software solution. Klagenfurt.

McGrath, B. M., & Tempier, R. P. (2003). Implementing quality man-
agement in psychiatry: From theory to practice—shifting focus
from process to outcome. Canadian Journal of Psychiatry, 48(7),
467-474.

McKay, R., Coombs, T., & Pirkis, J. (2012). A framework for exploring
the potential of routine outcome measurement to improve mental
health care. Australasian Psychiatry, 20(2), 127-133. https://doi.
org/10.1177/1039856212436621.

Miglietta, E., Belessiotis-Richards, C., Ruggeri, M., & Priebe, S.
(2018). Scales for assessing patient satisfaction with mental health
care: A systematic review. Journal of psychiatric research, 100,
33.

Moher, D., Liberati, A., Tetzlaff, J., Altman, D. G., & Group, P. (2009).
Preferred reporting items for systematic reviews and meta-anal-
yses: The PRISMA statement. PLoS Medicine, 6(7), e1000097.

Montgomery, P., Rose, D., & Carter, L. (2009). Patient health out-
comes in psychiatric mental health nursing. Journal of Psychiatric
and Mental Health Nursing, 16(1), 32-45. https://doi.org/10.111
1/j.1365-2850.2008.01327 .x.

Pearson, A., White, H., Bath-Hextall, F., Apostolo, J., Salmond, S., &
Kirkpatrick, P. (2014). Methodology for JBI mixed methods sys-
tematic reviews. The Joanna Briggs Institute Reviewers Manual,
1,5-34.

Pellegrin, K. L., Stuart, G. W., Maree, B., Frueh, B. C., & Ballenger,
J. C. (2001). A brief scale for assessing patients’ satisfaction with
care in outpatient psychiatric services. Psychiatric Services, 52(6),
816-819.

Reininghaus, U., & Priebe, S. (2012). Measuring patient-reported
outcomes in psychosis: Conceptual and methodological review.
The British Journal of Psychiatry, 201(4), 262-267. https://doi.
org/10.1192/bjp.bp.111.107615.

@ Springer

Ruggeri, M., Lasalvia, A., Salvi, G., Cristofalo, D., Bonetto, C., & Tan-
sella, M. (2007). Applications and usefulness of routine measure-
ment of patients’ satisfaction with community-based mental health
care. Acta Psychiatrica Scandinavica, 116(SUPPL. 437), 53-65.
https://doi.org/10.1111/j.1600-0447.2007.01093.x.

Salzer, M. S., Nixon, C. T., Schut, L. J., Karver, M. S., & Bickman,
L. (1997). Validating quality indicators. Quality as the relation-
ship between structure, process, and outcome. Evaluation Review,
21(3), 292-309.

Schene, A. H., Koeter, M., van Wijngaarden, B., Knudsen, H. C.,
Leese, M., Ruggeri, M., et al. (2000). Methodology of a multi-
site reliability study: EPSILON study 3. The British Journal of
Psychiatry, 177(Suppl39), s15—s20. https://doi.org/10.1192/
bjp.177.39.515.

Schroder, A., Larsson, B. W., & Ahlstrom, G. (2007). Quality in psy-
chiatric care: An instrument evaluating patients’ expectations and
experiences. International journal of health care quality assur-
ance, 20(2), 141-160. https://doi.org/10.1108/095268607107318
34.

Sixma, H. J., Kerssens, J. J., Campen, C. V., & Peters, L. (1998). Qual-
ity of care from the patients’ perspective: From a theoretical con-
cept to a new measuring instrument. Health Expectations, 1(2),
82-95.

Taube, M., & Berzina-Novikova, N. (2018). Improving the quality
of psychiatric care in Latvia by measuring patient experiences.
Health Policy, 122, 765.

Thornicroft, G., & Slade, M. (2014). New trends in assessing the out-
comes of mental health interventions. World Psychiatry, 13(2),
118-124.

van Hasselt, F. M., Krabbe, P. F. M., Postma, M. J., & Loonen, A.
J. M. (2015). Evaluation of health promotion programmes in
severe mental illness: Theory and practice. International Journal
of Methods in Psychiatric Research, 24(1), 83-97. https://doi.
org/10.1002/mpr.1456.

Watkins, K. E., Keyser, D. J., Smith, B., Mannle, T. E., Kivlahan, D.
R., Paddock, S. M., ... Pincus, H. A. (2010). Transforming men-
tal healthcare in the veterans health administration: A model for
measuring performance to improve access, quality, and outcomes.
Journal for Healthcare Quality, 32(6), 33-42; (quiz 42-33). https
://dx.doi.org/10.1111/j.1945-1474.2010.00109.x.

Whittemore, R., & Knafl, K. (2005). The integrative review: Updated
methodology. Journal of Advanced Nursing, 52(5), 546-553.

World Health Organization [WHOY. (2003). The mental health context.
Geneva.

Publisher’s Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.


https://doi.org/10.1080/08039480701352488
https://doi.org/10.1080/08039480701352488
https://doi.org/10.1177/1039856212436621
https://doi.org/10.1177/1039856212436621
https://doi.org/10.1111/j.1365-2850.2008.01327.x
https://doi.org/10.1111/j.1365-2850.2008.01327.x
https://doi.org/10.1192/bjp.bp.111.107615
https://doi.org/10.1192/bjp.bp.111.107615
https://doi.org/10.1111/j.1600-0447.2007.01093.x
https://doi.org/10.1192/bjp.177.39.s15
https://doi.org/10.1192/bjp.177.39.s15
https://doi.org/10.1108/09526860710731834
https://doi.org/10.1108/09526860710731834
https://doi.org/10.1002/mpr.1456
https://doi.org/10.1002/mpr.1456
https://dx.doi.org/10.1111/j.1945-1474.2010.00109.x
https://dx.doi.org/10.1111/j.1945-1474.2010.00109.x

	The Conceptualization of Mental Health Service Quality Assessment: Consumer Perspective
	Abstract
	Introduction
	Concept of Quality

	Methods
	Methodology
	Data Sources and Search Strategy
	Eligibility Criteria
	Data Management and Extraction
	Selection of Studies
	Data Synthesis


	Results
	Study Characteristics
	Theory for Measuring Mental Health Service Quality
	Components of Theory on Mental Health Service Quality
	Structure 
	Process 
	Outcome 
	The Intersection of Structure, Process, and Outcome 


	Methodological Considerations in Assessing Quality of Mental Health Services
	Methodological Considerations
	Instruments Used to Measure Mental Health Service Quality
	Content of the Instruments Used to Measure Mental Health Service Quality


	Conclusion
	Strength and Limitations
	Implications for Policy and Clinical Practice

	Acknowledgements 
	References




