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VERSION 1 - REVIEW 

REVIEWER Matthew Large 
UNSW, Australia 

REVIEW RETURNED 20-Oct-2015 

 

GENERAL COMMENTS I am concerned that the paper does not really address the main 
issue with Penrose - it was a cross-sectional study conducted in 
1938 in a limited number of countries and was almost certainly a 
fluke. Penrose assumes a fixed number of people needing 
institutional care of one sort or another. However, overall world wide 
there is a reverse Penrose with richer countries having more 
hospitals and prisons - moreover even in high income countries 
Penrose is not born out by the facts.  
 
The authors overstate the value of longitudinal data in proving or 
disproving Penrose. 1. Penrose was cross-sectional and 2. inverse 
rates over time could be due to a whole bunch of societal issues - 
what might prove Penrose was some sort of analysis of patient 
movement or even changes in the way different offences are 
managed - inferences about what is going on on the ground can 
simply not be made using this sort of aggregate data.  
 
In my view the authors should point out how this research can not be 
conclusive. 

 

REVIEWER H. Richard Lamb 
University of Southern California, USA 

REVIEW RETURNED 29-Oct-2015 

 

GENERAL COMMENTS This study has a wealth of data that are useful in understanding 
whether there has been re-institutionalization of persons with severe 
mental disorders in Western Europe. Unfortunately, the two largest 
groups of subjects, those in mental hospitals and those in prisons, 
are very different in what we know about them. All of the persons in 
mental hospitals presumably have mental disorders, but only an 
unknown number in prisons have mental disorders. Studies of data 
from the prisons or the inmates of the prisons themselves with 
regard to the percentages of persons with mental disorders would 
have made this study much more useful.  

 

REVIEWER Dr Chiara Samele 
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Informed Thinking Ltd and Institute of Mental Health Nottingham, UK 

REVIEW RETURNED 02-Dec-2015 

 

GENERAL COMMENTS This is a very interesting and clearly written article. I have attached a 
file with some comments and suggestions for the authors to 
consider. I have included some recent articles that may be worth 
including to bring the references more up to date.  
 
Reviewer comments and suggestions 

 

This is an interesting paper that examines the changes in the 

provision of institutional mental healthcare in Western Europe since 

1990. The authors use secondary data sources to look at the 

relationship between the number of beds in institutions, forensic beds 

and protected housing places over time. 

Here are some suggestions and comments for the authors to 

consider. 

Generally, the paper reads well and is clear. It could however benefit 

from another proof read, noting in particular where the use of ‘the’ is 

required or not needed. For example, (page 4, last paragraph)…’This 

leads to the questions as to whether…’ in which ‘the’ is not 

necessary. 

It would be useful if the authors could clarify what ‘protected housing’ 

means and if long-, medium- and short-term or all of these. I 

presume this means supported housing, such as hostels with staff to 

supervise residents. Does it also include residential care? So 

examples of what these figures include would be good. In Italy, for 

example, many small residential units have been created since the 

1978 Mental Health Reform, but have been limited to no more than 

20 beds for each. There is also some research on who resides in 

them. See for example, the PROGRES study: 

http://bjp.rcpsych.org/content/181/3/220. Perhaps a country case 

example might be useful to demonstrate the expansion of residential 

facilities following national deinstitutionalisation? Italy has also now 

closed its forensic hospitals and it may be worth including a note on 

this too. See recent paper by Barbui and Saraceno: 

http://bjp.rcpsych.org/content/206/6/445 

Similarly, it would be helpful to know what ‘forensic beds’ include. 

There are different tiers of security for such beds (at least in the UK) 

so it would be good to know if this includes forensic beds in high, 

medium and low secure units. Or to specify what the EU definitions 

are exactly or some examples (even if they vary across different 

countries) from which the data used were derived. 

As your data analysis examines more recent reductions in psychiatric 

bed numbers it would again be helpful if a distinction could be made 

as to whether these are conventional beds based in the community 

(e.g. in general hospitals) or in institutions. From what I can tell the 
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countries you include have mostly closed their institutions, but still 

heavily rely on psychiatric beds as part of their mental healthcare 

and have relatively limited community mental health services (e.g. 

Belgium, the Netherlands). 

It would also be worth noting in the discussion the high prevalence of 

mental disorders in prisons. See, for example, a review by Fazel et al 

(2012): http://bjp.rcpsych.org/content/200/5/364. Perhaps this is 

another proxy indicator of whether a reduction of psychiatric beds 

has led to higher reinstitutionalisation of the mentally ill in prison? 

You may also wish to note a finding from a recent study summarised 

in an editorial about length of stay in psychiatric hospitals across 

some EU countries. In the UK reduced number of psychiatric beds 

may be linked to increased length of hospital stay. See for e.g.: 

http://journals.cambridge.org/action/displayAbstract?fromPage=onlin

e&aid=9932472&fulltextType=ED&fileId=S2045796015000591 

Well done and good luck with the revisions. 

 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

 

Matthew Large  

UNSW, Australia  

 

Please leave your comments for the authors below  

I am concerned that the paper does not really address the main issue with Penrose - it was a cross-

sectional study conducted in 1938 in a limited number of countries and was almost certainly a fluke. 

Penrose assumes a fixed number of people needing institutional care of one sort or another. 

However, overall world wide there is a reverse Penrose with richer countries having more hospitals 

and prisons - moreover even in high income countries Penrose is not born out by the facts.  

 

The authors overstate the value of longitudinal data in proving or disproving Penrose. 1. Penrose was 

cross-sectional and 2. inverse rates over time could be due to a whole bunch of societal issues - what 

might prove Penrose was some sort of analysis of patient movement or even changes in the way 

different offences are managed - inferences about what is going on on the ground can simply not be 

made using this sort of aggregate data.  

 

In my view the authors should point out how this research can not be conclusive.  

 

We believed that this point had already been made in the original version. Yet, as suggested by the 

reviewer, we inserted an additional statement in the conclusions, saying not only that our study did 

not provide conclusive evidence, but also that statistical analyses of such data in general will not 

provide conclusive evidence on the causes of the changes (conclusions first paragraph, with further 

elaboration in the second paragraph).  

 

Reviewer: 2  

 

H. Richard Lamb  
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University of Southern California, USA  

 

Please leave your comments for the authors below  

This study has a wealth of data that are useful in understanding whether there has been re-

institutionalization of persons with severe mental disorders in Western Europe. Unfortunately, the two 

largest groups of subjects, those in mental hospitals and those in prisons, are very different in what 

we know about them. All of the persons in mental hospitals presumably have mental disorders, but 

only an unknown number in prisons have mental disorders. Studies of data from the prisons or the 

inmates of the prisons themselves with regard to the percentages of persons with mental disorders 

would have made this study much more useful.  

 

We cited all major research on mental disorders of prisoners, including systematic reviews. We have 

added an explicit reference to this research and a statement about the need for better data in the 

conclusions (second paragraph).  

 

 

Reviewer: 3  

 

Dr Chiara Samele  

Informed Thinking Ltd and Institute of Mental Health Nottingham, UK  

 

Please leave your comments for the authors below  

This is a very interesting and clearly written article. I have attached a file with some comments and 

suggestions for the authors to consider. I have included some recent articles that may be worth 

including to bring the references more up to date.  

 

Manuscript ID: bmjopen-2015-010188  

Title: How has the extent of institutional mental health care changed in Western Europe? Analysis  

of data since 1990  

Reviewer comments and suggestions  

This is an interesting paper that examines the changes in the provision of institutional mental  

healthcare in Western Europe since 1990. The authors use secondary data sources to look at the  

relationship between the number of beds in institutions, forensic beds and protected housing places  

over time.  

Here are some suggestions and comments for the authors to consider.  

Generally, the paper reads well and is clear. It could however benefit from another proof read,  

noting in particular where the use of ‘the’ is required or not needed. For example, (page 4, last  

paragraph)…’This leads to the questions as to whether…’ in which ‘the’ is not necessary.  

 

As suggested, the redundant article has been deleted, and we have done another proof read.  

 

It would be useful if the authors could clarify what ‘protected housing’ means and if long-, mediumand  

short-term or all of these. I presume this means supported housing, such as hostels with staff to  

supervise residents. Does it also include residential care? So examples of what these figures include  

would be good. In Italy, for example, many small residential units have been created since the 1978  

Mental Health Reform, but have been limited to no more than 20 beds for each.  

 

As suggested, we added an explanation in the methods (data sources and variables) that protected 

housing was used as an umbrella term including all forms of supported housing including residential 

care. We used protected housing as the umbrella term since it is rarely linked with a specific form of 

housing service (as for example is supported housing). Going into further definitions and 

specifications (and their translations into English) would go beyond the scope of this paper and 
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require more detailed explanations of health care systems and precise service forms of housing 

services in different countries (which vary greatly).  

 

There is also some research on who resides in them. See for example, the PROGRES study:  

http://bjp.rcpsych.org/content/181/3/220.  

 

As suggested, the reference has been added.  

 

Perhaps a country case example might be useful to demonstrate the expansion of residential facilities 

following national deinstitutionalisation? Italy has also now closed its forensic hospitals and it may be 

worth including a note on this too. See recent paper by Barbui and Saraceno: 

http://bjp.rcpsych.org/content/206/6/445  

 

We would like to refrain from going into details of individual countries because a) selecting only one 

country would be arbitrary and misleading, b) going into explaining more or all countries would be 

endless, and c) knowing the situation in some countries, including Italy (where in my understanding 

in-patient care for forensic patients has not necessarily been fully abandoned, but where the care 

responsibility moved from national to regional, and the regions deal with the incoming patients in 

different ways), I am afraid that illustrating the health care system of one country to a reader from 

another requires much more than a few paragraphs and would get highly complicated.  

 

Similarly, it would be helpful to know what ‘forensic beds’ include. There are different tiers of security 

for such beds (at least in the UK) so it would be good to know if this includes forensic beds in high, 

medium and low secure units.  

 

We added an explanation that forensic beds included all forms of in-patient forensic care (methods, 

data sources and variables). Again, we would like to refrain from pointing to specific national terms 

and definitions which often are misleading in other countries.  

 

Or to specify what the EU definitions are exactly or some examples (even if they vary across different 

countries) from which the data used were derived.  

As your data analysis examines more recent reductions in psychiatric bed numbers it would again be 

helpful if a distinction could be made as to whether these are conventional beds based in the 

community (e.g. in general hospitals) or in institutions. From what I can tell the countries you include 

have mostly closed their institutions, but still heavily rely on psychiatric beds as part of their mental  

healthcare and have relatively limited community mental health services (e.g. Belgium, the 

Netherlands).  

 

We present the situation in each country in the figures.  

 

It would also be worth noting in the discussion the high prevalence of mental disorders in prisons.  

See, for example, a review by Fazel et al (2012): http://bjp.rcpsych.org/content/200/5/364. Perhaps  

this is another proxy indicator of whether a reduction of psychiatric beds has led to higher 

reinstitutionalisation of the mentally ill in prison?  

 

The suggested review – and others on the prevalence rates of mental disorders in prisoners – had 

already been cited in the original version of our paper and several references have been made to the 

findings.  

Concerning the definition of psychiatric hospital beds, we refer to the formal EUROSTAT definition 

and included all beds in hospitals. Hospitals are regarded as institutions in our study.  

 

You may also wish to note a finding from a recent study summarised in an editorial about length of  
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stay in psychiatric hospitals across some EU countries. In the UK reduced number of psychiatric beds  

may be linked to increased length of hospital stay. See for e.g.:  

http://journals.cambridge.org/action/displayAbstract?fromPage=online&aid=9932472&fulltextType  

=ED&fileId=S2045796015000591  

 

The issue of length of stay had already been discussed in the original version of the paper. As 

mentioned, we would like to refrain from discussing specific national contexts.  

 

Well done and good luck with the revisions. 

 

VERSION 2 – REVIEW 

REVIEWER Matthew Large 
University of NSW 

REVIEW RETURNED 25-Jan-2016 

 

GENERAL COMMENTS Minor point. In the introduction, you suggest that a causal 
association can be inferred from longitudinal studies. In the 
discussion, you more correctly point out that this is not really the 
case. I suggest that a you assert that longitudinal studies have 
advantages over crossectional studies but that neither lead to any 
certainty that patients who are deinstitutionalized end up in prison.   

 

REVIEWER H. Richard Lamb, MD 
University of Southern California, Department of Psychiatry and the 
Behavioral Sciences 

REVIEW RETURNED 13-Jan-2016 

 

GENERAL COMMENTS The paper is much improved.  

 

REVIEWER Chiara Samele 
Informed Thinking Ltd, England 

REVIEW RETURNED 18-Jan-2016 

 

GENERAL COMMENTS The paper still contains some grammatical errors to be corrected:  
e.g. para 1, pg 11: 'However, the data did allow to explore a 
quantitative association of the extent of the two phenomena, i.e. 
whether there were fewer beds when and where there were overall 
more prisoners.'  
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