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tT  to this thesis lies in the changes that have occur-
red in the field of psychiatry during recent decades. Up until the middle 
of the ’s, institutional-based care was the dominant form. Following 
this period, a trend towards deinstitutionalisation has taken hold, which 
has meant that hospital-based care has diminished and a community-based 
system for care, support and services for persons with serious psychiatric 
disabilities has developed. 

In Sweden, the process of reforming psychiatry began in the s’. 
Development proceeded with an emphasis on increased outpatient care, 
and with psychiatry having renewed its provision of programs in the direc-
tion of community-based services. One question, which has held a central 
position in the great number of government investigations in the field of 
psychiatry, has been that of what responsibility the social authorities will 
have in relation to persons with psychiatric disabilities. 

In , a government commission was formed with the task of im-
proving care and services to persons with serious psychiatric disabilities. 
Special emphasis was placed on considering and suggesting measures to 
delineate the division of responsibility and organisation of services to the 
psychiatrically disabled. e government bill that resulted from the work 
of the commission constitutes an attempt to clarify the responsibility of the 
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municipal social services for residential services and occupational activities 
for persons with psychiatric disabilities. e government’s foremost stra-
tegy to support the realization of these recommendations was an economic 
incentive, which was paid out over a three-year period. e Mental Health 
Reform came into effect in . 

e aim of this thesis is to describe, analyze and critically review the 
planning and implementation of the Mental Health Reform, and to iden-
tify the conditions and choices along the way, which have been meaningful 
for the ability of the municipal social services to succeed in realizing the 
intentions of the Reform. e thesis also aims to present the Reform within 
an historical perspective on caregiving.

e thesis consists of two empirical studies. e first is a case study 
encompassing five Swedish municipalities and their method of planning 
and implementing the Reform. e second is a case study of a vocational 
rehabilitation project for persons with serious psychiatric disabilities, which 
began in connection with the Reform. In addition to the two component 
studies, the substance of the report is composed of comprehensive written 
material. is includes documents which illuminate developments prior 
to the Reform and experiences following it’s taking effect. e material 
includes official investigations from the ’s and beyond, as well as eva-
luations and other scientific work in the area.

Chapter one also consists of a description of method and procedure. e 
study of the five municipalities is intended to present thorough descriptions 
of how they proceeded in the work of the Mental Health Reform. e 
selection was made based on the principle of distribution, with reference 
to variables such as size, geographic location, history of psychiatric care, 
and the level of ambition regarding the implementation of the Reform. 
e local authorities were contacted and a strategically placed person pro-
vided the researcher with existing documentation connected to the local 
work around the Reform. Following a review of the documentation, visits 
were made to the communes, where interviews were conducted with the 
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leaders and planners within the social services, personnel working within 
the social services and psychiatry, users in the services, and representatives 
for the users and relatives movement. On average, approximately fifteen 
interviews were completed in each commune.

e study of the vocational rehabilitation project was intended to illus-
trate the implementation of the Mental Health Reform by examining the 
process in the project structure. e project was studied beginning with 
its start-up and continuing for a little more than two years. e material 
included interviews with personnel at two points in time, interviews with 
representatives for similiar projects at two points, ongoing interviews with 
a number of participant’s, observation studies and a questionnaire study. 

Chapter two consists of a review of the central themes and the theoretical 
starting points for the thesis. e chapter begins with a description of 
developments within research related to policy and implementation. A 
perspective on the process of negotiation at the political level is presented, 
as well as the importance of local actors and the actions of so-called street 
level bureaucrats. e role of the care-giving organisation in the implemen-
tation of socio-political reforms is discussed from a starting point in the 
New Institutional School within organisational analysis. e organisation 
is, according to this perspective, dependent on its environment in order to 
acquire legitimacy and resources, which often implies that it must adapt 
itself to the normative system that dominates a particular sector. A part of 
the discussion concerns itself with knowledge regarding the characteristics 
and functions of the project structure. 

e concept of the project is symbolically, positively charged, often 
dynamic, and can function as a sort of free zone where creative work 
transcends organisational boundaries. e problem with the project as 
organisational form lies in the difficulty of transferring knowledge to the 
mother organisation, as well as in the risk of postponing longer-term 
decisions. A phenomenon that is also described is that of collaboration, 
which has been tied to the New Institutionalisms emphasis on legitimacy 
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as a motive for the organisation to maintain contact with the surrounding 
world. e chapter concludes with a discussion concerning knowledge and 
professionalisation in the area of care, support and service to persons with 
serious psychiatric disabilities. 

In chapter three, the development of society’s services to the psychiatrically 
disabled is described. e first section represents the Western world, where 
the portrayal is dominated by a description and analysis of the deinstitu-
tionalization process; the motives and reasons behind the changes, the 
implementation and result. Another part devotes itself to the developments 
in Sweden.

Chapter four contains a description of the models of thinking that have been 
meaningful for developments in the area of psychiatry. e first area de-
scribed is that of normalisation ideology, which has been widely important 
in the field of handicap. is ideology has not been of decisive importance 
for the deinstitutionalisation that took place in the field of psychiatric ser-
vice, but certain basic components, as in the demand for an independent 
and worthy life outside of the bounds of the institution, were already being 
promoted during the s`. e concept of handicap is discussed as well 
in relation to the target group. It is stated that concepts related to handi-
cap have had difficulty in being accepted within psychiatry and the social 
services in Sweden, despite the new legislation that has been introduced. 
Finally, rehabilitation is presented as a strategy for achieving the goals that 
are reflected in concepts of normalisation and handicap.

Chapter five consists of a description and critical review of the Commission 
on Psychiatric Care along with the government bill, which preceded the 
Mental Health Reform. e work of the Commission took place between 
 and  and had as one purpose among others, to consider and sug-
gest measures regarding the division of responsibility and organisation of 
support and care for the psychiatrically disabled. In the analysis it becomes 
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evident that the result of the Commission is a document characterised by 
a strong ideology and one that takes a position regarding the questions of 
division of responsibility and work methods. 

e Commission’s problem lies in difficulties it faces in delineating 
and defining the target group that will be the recipient of the measures. 
is creates an uncertainty concerning the many recommendations: How 
many people are affected? What will it cost? e result of this uncertainty 
constitutes a great deal of the reason why the Commission’s suggestion to 
strengthen the legislation in the area has not been realised. Instead, the 
government chose to invest in a time-limited economic contribution, with 
the aim of stimulating the development of community-based activities 
within the social services. 

In chapters six to eight, experiences from the implementation of the Mental 
Health Reform are presented. In addition to the results from the com-
mune-studies and the study of a project, results are also included from 
other national studies and follow-ups. 

e Reforms implementation was characterised during its initial period 
by uncertainty and delays. e surveys by the municipal social services 
contributed to the picture of the psychiatrically disabled and their needs 
as something that could be made clear. e estimates showed that there 
were ,-, people in Sweden with serious psychiatric disabilities. 
e majority live in their own residence, but of the group of ex-patients 
who had been cared for in mental hospitals during an extended period, 
approximately half continue to reside in institutions. Despite the fact that 
many new programs have been put into place, a large proportion of the 
target group has no regulary daily activity. 

ere remain wide differences with reference to the level of ambition and 
the results of the implementation of the Reform by the municipal social 
services. e principles of the change process and the new programs put 
into place have often been the result of innovations by personnel and other 
key actors. ey have had a great deal of room in which to act. e limits 
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of responsibility between the social services and psychiatry have become 
clearer, but grey zones continue to exist in the areas of rehabilitation and 
outpatient care. e implementation has further involved a development of 
new methods of working and program structures within the local authorities. 
e majority of the experiences have been positive, but the large number of 
projects has led to certain difficulties, characterised by the lack of a foothold 
in the mother organisation and the lack of long-term planning.

ere has been no high status professional group that has driven the 
Reform. e personnel in the social service programs consist primarily of 
individuals with a lower level of formal education, which contributes to 
the continuing lower level of legitimacy of the organisation itself within 
the field. Investments in developing competence have often consisted of 
the transference of knowledge from psychiatry, either through education or 
recruitment of personnel. However, there has also been a tendency towards 
new professional domains in the area of rehabilitation and the case mana-
gement role. Consumer and family organisations have, in connection with 
the Reform, advanced their positions. ey have built up and developed 
their activities with help from the incentive funding provided by the state. 
Experience has shown how an alternative knowledge base has developed in 
relation to work with the psychiatrically disabled. Problems lie in the fact 
that many associations are heavily depending on a few individuals, and in 
the uncertainty that characterises the project structure as the form chosen 
most often for implementing activities.

One of the policy goals of the Reform was to introduce and incorpo-
rate a viewpoint that included the target group in a handicap perspective. 
In such a way, the social services would begin to see more clearly their 
responsibility for people with serious psychiatric disabilities. is incor-
poration has taken time and is difficult. One reason for the lack of success 
is the application of the handicap legislation, which has led to exceedingly 
few of the psychiatrically disabled receiving services.

e study of the five municipalities confirmed many of the experiences 
from the national follow-up. Few local politicians, and a very small part of 
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the local administration had been involved in the implementation of the 
Reform. Responsibility for both the local “reform ideology” and the direction 
in programs has rested with certain key individuals. e incentive funding 
provided by the State has contributed to important discussions and deci-
sions being pushed forward. e best results are considered to have come 
through specialised organisational models where programs for the target 
group and training for personnel have been gathered under one leadership. 
Personnel express uncertainty, as they are unclear as to the expectations of 
the organisation. ey are most interested in seeking a functional method 
of working, through study visits and the exchange of concrete experiences. 
e personnel who were recruited from psychiatry often feel degraded and 
insufficiently utilized.

e study of the project illustrates the implementation and conditions 
in the lives of the projects that have became common in connection with 
the reform. In these, a great deal of room to act, a high tempo and an 
engaged spirit was found. ere is an original model that becomes impor-
tant to imitate in order to maintain a high level of legitimacy within the 
immediate environment. In this situation it is even important to identify 
established, institutionalised notions that have contributed to sluggishness 
in implementation. Finally, the description of the process clearly illustrates 
a painful effort directed towards “translation”, where those in the project 
must reshape both the goals and methods of working in order to develop 
a program that is adapted to the actual conditions. 

In the concluding chapter, the results of the thesis are discussed, as they are 
related to the theoretical starting points. It is established here that the re-
sponsibility of the local authorities for persons with psychiatric disabilities 
has been under inquiry since the ’s. Yet the transformation from the 
identification of the problem to concrete recommendations and an actual 
change has been slow-moving. e result of the Commission on Psychiatric 
Care is judged to be an ideologically ambitious document, but one that 
is deficient in its stringency with regard to delineating the target group. 



 

ese deficiencies contributed to the fact that the recommendation by the 
government lacked an authoritative legislative steering mechanism. e 
most important steering forms became instead the transfer of norms and 
the economic directives. 

Taken as a whole, the Mental Health Reform stands as a reform heavily 
dependent on a few indicviduals. If the community-based work is to develop 
further it will require that a greater part of the social services organisation 
increases its knowledge and engagement in the process. e project structure 
has both advantages and disadvantages. e broader space within which to 
act, and the freedom from older institutionalised notions, offers the pos-
sibility to attempt new methods of working. At the same time, they can 
have a weakened foundation within the mother organisation. Despite the 
temporary structure, it is emphasized that many of the ideas, which will 
likely characterise the field in the future, have been born as a result of the 
Reform’s investment in projects. e implementation has not been driven 
forward by certain strong professions, and many educational contributions 
have been short and consisted of “old” knowledge. Nevertheless, there are 
many signs that a new body of knowledge has been established. Some of 
the most interesting ideas come from services run by user organisations. 
e Reform has signified a more distinct responsibility for the municipal 
social services, but there are still areas where the delineation of responsi-
bility remains unclear and where certain actors try to avoid carrying out 
certain tasks. e conclusion is that the implementation of the Reform 
has been difficult, but that it is far from being classified as a unilateral 
failure. ere are just too many positive experiences. However, much of 
the progress must be attributed to the incentive funding by the state. e 
long-term discourse will be decided primarily by how enduring the early 
initiatives prove to be.
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. Carl-Gösta Hansson:
Fackliga karriärer.
 ---

. Peter Waara:
Ungdom i Gränsland.
 ---

. Peter Stern:
Prisoners of the Crystal Palace.
 ---

. Stefan Svallfors: 
Välfärdsstatens moraliska ekonomi. Välfärds-
opinionen  i -talets Sverige.
 ---

. Verner Denvall, Cecilia Henning, Mats 
Lieberg, Tapio Salonen & Eva Öresjö:
Välfärdens operatörer. Social planering i 
brytningstid.
 ---

. Stefan Sjöström:
Party or Patient? Discursive practices relating to 
coercion in psychiatric and legal settings.
 ---

. Erling Bjurström:
Högt & lågt. Smak och stil i ungdomskulturen.
 ---

. Lisbeth Lundahl:
Efter svensk modell. LO, SAF och utbildnings-
politiken -.
 ---

. Kerstin Jacobsson:
Så gott som demokrati. Om demokratifrågan i 
EU-debatten.
 ---

. Gunilla Framme:
Lättskötta och följsamma. Tidsbilder av ett 
sjukhem  och dess patienter.
 ---

. Göran Bolin:
Filmbytare. Videovåld, kulturell produktion 
och unga män.
 ---

. Ulf Dalquist:
Större våld än nöden kräver? Medievålds-
debatten i Sverige -.
 ---

. Lars Huemer:
Trust in Business Relations. Economic Logic or 
Social Interaction?
 ---

. Bengt Starrin & Ronny Svensson (red):
Sverige efter välfärdskrisen. Mellan hot och 
hopp.
 ---

. Lotta ell:
Utan en tanke. En dokumentär roman om 
makt och missbruk.
 ---

. Bo Nilsson:
Maskulinitet. Representation, ideologi och 
retorik. 
 ---

. Anders Gullberg & Martin Börjeson 
(red):
I vuxenlivets väntrum. Arbetslöhetens konse-
kvenser för ungdomars livsvillkor.
 ---

. Pia Nyman-Kurkiala:
Att flytta bort och hem igen. Sociala nätverk i 
kedjemigration.
 ---

. Annika Härenstam, Eva Lindbladh, Ulf 
Lundberg, Bengt Starrin (red):
I vanmaktens  spår. Om sociala villkor, utsatt-
het och ohälsa.
 ---
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. Lena Abrahamsson:
Att återställa ordningen. Könsmönster och 
förändring i arbetsorganisationer.
 ---

. Rafael Lindqvist:
Att sätta gränser. Organisationer och reformer i 
arbetsrehabilitering.
 ---

. Sven G Carlsson, Erland Hjelmquist & 
Ingvar Lundberg (red):
Delaktig eller utanför. Psykologiska perspektiv 
på hälsa och handikapp.
 ---

. Stefan Svallfors:
Sidospår. Essäer om klass & politik.
 ---

.  Tony Huzzard:
Labouring to learn. Union Renewal in Swedish 
Manufactoring.
 ---

. Marianne Liliequist:
Våp, bitchor och moderliga män. Kvinnligt och 
manligt i såpoperans värld.
 ---

. Roland Cox (red):
Den kokta grodan. Underbemannat eller uthål-
ligt arbetsliv?
 ---

. Lena Magnusson (red):
Den delade staden. Segregation och etnicitet i 
stadsbygden.
 ---

. Anders Lindbom (red):
Den nya bostadspolitiken.
 ---

. Viveka Enander:
Mitt namn är Iran. Åtta möten med iranska 
kvinnor. 
 ---

. Lars Plantin:
Män, familjeliv och föräldraskap.
 ---

. Daniel Naurin:
Den demokratiske lobbyisten.
 ---

. Geir Angell Øygarden (red):
Vår tids ekonomism. En kritik av national-
ekonomin.
 ---

. Vicki Johansson:
Där könsmakten ändras.
 ---

. Jessica Lindvert:
Feminism som politik.
 ---

. Nea Mellberg:
När det overkliga blir verklighet. Mödrars 
situation när deras barn utsätts för sexuella 
övergrepp av fäder.
 ---

. Roger Klinth:
Göra pappa med barn. Den svenska pappa-
politiken -.
 ---

. Urban Markström:
Den svenska psykiatrireformen. Bland brukare, 
eldsjälar och byråkrater.
 ---
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