Abstract

The hereby research encompasses the results
of an analysis conducted based on the grounded
theory methodology over the qualitative data that
were gathered through a national project regarding
the organizational development of the mental health
institutions. After the finalization of the project,
the interest for the grounded theory methodology
and the reconsideration of the organizational
development notion and of the role of the consultant
in this process have all lead to a re-analysis of the
qualitative data procured in one of the hospitals
included in the project. Our approach resulted in an
explanatory model of how the organization works
and the factors that can affect various changes
during its development. This explanatory model
holds at its center a basic psychological and
social process that represents the perception of
the organizational system as closed on certain
coordinates, although structurally open. This very
perception and the behavior of maintaining the
system within closed coordinates allow only for
a dual functioning and so the natural result is the
emergence of a self-sufficient culture. The central
feature of this particular culture is the replacement
of the formal organization and its goal of caring
for the mentally challenged with an organization
reduced to its sole goal of survival.
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1. Introduction

This study emerged after a somewhat organic process of ruminating over the data
produced by a larger project that focused on the diagnosis of the main phenomena
that occurs and can interfere in the process of an organizational change within the
public institutions of the mental health sector. Although this phase of the project
was finalized, the data resulting from this, the qualitative data in particular, were a
strong stimulant for reflecting upon key organizational processes. This reflection in
turn generated a re-thinking and re-analysis of this data with the scope of triggering
new knowledge regarding these key processes. As a result, the data were thought
over in a new perspective on organizational diagnosis and at the same time analyzed
through a methodology that would sustain this new perspective, which is the grounded
theory methodology.

The starting point in this enterprise was the way in which the term of organizational
diagnosis is understood today in relation to the broader subject of organizational
development and the necessity to clarify the way we perceive organizational development
in order to make sense of the study and the research methodology used. Thus a lot of
authors are starting to differentiate even more often between the traditional approach
and some more recent approaches of organizational development. Clarifying these
differences is essential for a better understanding of this study.

From a traditional perspective, organizational development meant “an effort
planned, organization-wide, and managed from the top, to increase organization
effectiveness and health through planned interventions in the organizations ‘processes’,
using behavioral-science knowledge” (Beckhard, 1969, p. 9). According to McNamara
(1998), this definition best suits a static view over organizations and an organizational
development consultant that we can very well compare to a medical doctor with an
expertise in diagnosing the problems and prescribing what interventions are needed
to solve them. The main focus here is on the diagnosis methods and the prescribed
intervention. The consultant is therefore an outside expert hired to supervise the
entire process.

However, according to recent studies (McNamara, 1998), there is a belief that
even a correctly understood and applied traditional approach to the organizational
development might not be enough anymore when the leading assumption regarding
the organization (which is the stability of the system) on which this theory is based
is heavily contested. The fact that organizations are no longer stable engines and
that they are moreover prone to constant change cannot be ignored. In this setting,
the traditional consultant might find it surprisingly that once a diagnosis is passed
and the problem solved, another problem surfaces. This phenomenon is actually an
indicator that the successive treatment of each problem is a constant effort to reach
their deepest causes (McNamara, 1998).

Therefore, one can safely state that the linear model of traditional medicine does
not longer function well in the field of organizational development. The same way
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in which medicine evolves through paradigmatic mutations towards a holistic view,
organizational development should aim to follow the same path. Organizational
phenomena are no longer perceived from a linear cause and effect perspective, but
from an integrated and systemic perspective where all aspects of the system are equally
important and should be taken into consideration when dealing with complex causal
relations. Even further, the consultant in charge here does not have the illusion of
being able to fix something all by himself, but works closely with the client towards
improving the life and the well being of the organization (McNamara, 1998). This new
view over the organizational development transpires both in the growing importance
given to the way of living at the work place, as well as in the expectations for the
modern consultant on organizational development.

Solutions to the identified problems are less and less promising, and even more
often the construction of a mutual learning relationship is placed as an offer. Both
these features are part of the new definition of organizational development proposed
by Neilsen (1984). To Neilsen (1984, pp. 2-3), organizational development is “the
attempt to influence the members of an organization to expand their candidness
with each other about their views of the organization and their experience in it, and
to take greater responsibility for their own actions as organization members”. The
assumption at the basis of organizational development is that when people follow
these two objectives at the same time — to be more sincere and to assume more
responsibility — it is highly probable that they discover new ways of working together
and later consider that these ways are more efficient in attaining both the personal
and the organizational goals. When this fails to happen, these attitudes are again of
great help in understanding why and what are the best future options and choices
to be made (Neilsen, 1984).

Different from the traditional approach on organizational development, this
new approach highlights precisely the role of implicit organizational theories in
understanding and solving organizational problems. Thus, the connection between
the symptoms of the problematic situation and its conceptualization is not linear
and we have to go beyond this and analyze what lies behind in order to identify
and explain these symptoms. In other words, we should ask ourselves the question
whether or not the members of the organization are pointing certain symptoms and
not only some suppositions based on some implicit personal theories, which would
be important to reveal and might be at the basis of establishing a mutual learning
relationship between consultant and members of the organization for the benefit of
organizational development.

In this way, instead of one single expert, often vulnerable to the client’s problems,
there are actually two researchers. Both the consultant and the client are researchers
of the organization functioning and they investigate together the aspects of the
fundamental problems in order to reach viable solutions.

Although these arguments lead towards a clear separation of the two trends in
organizational development and at the same time of the two roles of the organizational
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consultant, the fact that they do not exclude each other must be mentioned. The
promoted attitude in contemporary organizational development does not exclude a
good mastering of diagnosing models and of scientific knowledge, but instead invites
to a different way of utilizing these. There is the danger that the traditional trend
tools might create the organizational reality. Therefore, the organizational consultant
of the new trend in his role of partner in reflecting the problems of the organization
consciously uses the same well mastered measurement instruments, this time as the
basis for a collective research. This mastering of the field and self consciousness
makes the close analysis of reality and gathered data to lead on to the field of scientific
knowledge and back again, breeding a model of diagnosis and intervention which
becomes useful this way, and generating connections within accumulated knowledge
that allow a better understanding of the organizational phenomena. This position
remembers us that the pragmatic value of accumulated knowledge comes precisely
from the level of mastering them, a level that allows a relationship that is perpetual
and different within any explanatory frames.

Starting from this re-conceptualization of the organizational development field
and of the role of the consultant, we have considered reanalyzing the qualitative data
gathered in a broader project of organizational development by using a grounded
theory approach. With this promoted attitude towards organizational development
this methodology becomes a suitable tool because it allows access to both elements
essential in the organizational development enterprise. First, this is a methodology that
allows direct access to data delivered by the beneficiary throughout this enterprise.
Even more, by analyzing the qualitative data in order to discover associations and
data patterns, we find assurance that we cross beyond the ‘delivered’ problems and
find those associations that can provide the access to those personal implicit theories
of the participants. A major aspect is the fact that the grounded theory methodology
constantly insures the fact that these associations are dictated mostly by data and not by
the implicit assumptions of the author. Second, the constant critical reflection over the
data pushes us further to including the scientific knowledge and the implicit knowledge
from the organization members in the re-conceptualization of the organizational
situations. In this way, the resulting grounded theory benefits from an additional
value due to the fact that organizational members are able to recognize their own
way of thinking inside it. So they are becoming more motivated to become involved
as partners in reflecting upon the organizational reality, ‘to expand their candidness
with each other about their views of the organization and their experience in it, and
to take greater responsibility for their own actions as organization members’ (Neilsen,
1984, pp. 2-3), thus bringing their contribution to the efficiency of the organization.

2. The design of the study and research background

This research initiated in the activities carried out within a broader project of
diagnosing problems that challenge the healthcare system in Romania and the
particularities involved in implementing an organizational change in mental health
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care institutions. The ‘Initiative for quality’ program was initiated and coordinated
by the Mental Health National Centre of the Public Health and Sanitary Management
National School and was conducted between September 2007 and January 2008. The
project, aside from various other activities, consisted of many case studies on some
institutions of the sanitary system with the goal of revealing the main issues that
these institutions are confronted with and identifying the main dimensions that can
influence change management efforts. The end purpose was to set up possible action
plans for a successful implementation of organizational changes.

The data analyzed in the herby study refers to a single case out of those included in
that project, a case in which two of the authors were involved as external organizational
consultants. The methodology agreed upon with the coordinating institutions included
both a qualitative and a quantitative approach, and the results obtained were presented
during meetings part of the program and also in a research report. After the end of the
project, the deep reflection over the organizational development subject and a new
methodology that fitted this reconsideration has lead towards an interest in applying
the grounded theory methodology to the qualitative data gathered in this case.

The tool used initially for gathering the qualitative data was the semi structured
diagnostic interview (Harrison, 2004) that touched upon the following major issues:
the main external conditions (social environment, system), the main connections
with the institutions from inside and outside of the health care system (patient
flow, connections, relationship types, dependencies upon resources), the main
administrating departments and the people in charge, the current management of
problems, requirements, opportunities, the efficiency of current actions (including
efficiency criteria) and methods of improving the management (Harrison, 2005). The
design was emergent, the focus of the research and the sampling relied on questions
arising from the first gathered and analyzed set of data. As a result, without this
being a set objective within the project, we were following the basic principles of
the grounded theory: collecting unprocessed data straight from the client and the
emergent design, which indicated that this type of data were suitable for this certain
type of analysis (Chiricd, Andrei and Ciuce, 2009).

The grounded theory methodology was appropriate for this study because of
various reasons. Being a qualitative methodology, it allows the examination of a
social phenomenon in its unfolding stages and it does not place a restriction on the
observation to a single moment in time (Cunha and Cunha, 2001). At the same time,
this methodology implies the generation of explanatory models of the psychological
and social processes, models grounded in data (Zahourek, 2005), which might bring
an extraordinary benefit to understanding the phenomena that occur while changes
are initiated in the public sector. Our enterprise initiated from the idea that people
working for the public sector experience processes of change in a different way, that
the reactions to these changes and their own way of dealing with the organizational
changes in the system are various and cannot be fully understood except in a social
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and historical context. Therefore, the need was essential for the resulting explanatory
models to cover precisely the understanding of these experiences and to be based on
specific data and a deep understanding of the existing context.

3. The design
The participants

The participants in this study were the employees of an institution that is part of
the Romanian health care system. The main field of the activity of this institution
is professional caring for chronic mental patients. Out of the total of 115 employees
(78 of which were care takers), 21 participated in semi-structured interviews. They
came from all institutional levels and all levels of the caring process: doctors, nurses,
attendants and care takers. Besides the manager at the time, all employees interviewed
had been working there for at least 5 years. Apart from these people, in order to
follow the theoretical sampling principles, a number of 4 employees representing
other mental health care institutions from the county, with similar activities, were
later on interviewed and included in the study.

The procedure

The grounded theory methodology was applied based on the principles summarized
by Goulding (1999). The germinating question of this research focused on two
coordinates. One identified the factors that influenced the specific reactions of the
employees of this medical institution when facing changes. The other identified those
specificities that might have an influence on the management of past and future changes
towards the development of the institution. The method of gathering the data was
mainly the interview. We have started from taking diagnostic interviews, but those
were complemented by in-depth interviews on discussion points or notes resulting
from informal talks with the employees. On top of this, organizational documents
were studied and articles in the local press were consulted.

The interviews were audio recorded and transcribed. Initial interviews set up the
next stages of data gathering, however in this initial stage we have furthered away
from the classic instructions of the grounded theory. The moment in time when we
have reconsidered the data through the filter of this methodology resulted in a clean
split between data collection and data analysis. In a classic grounded theory approach,
the collecting and analyzing stages were not separated but part of a recursive process.
Goulding (1999) draws attention to the fact that in more modern grounded theory
approaches this separation is often preferred. Due to this, the way we chose to apply
the grounded theory methodology stays valid. Also, the theoretical sampling occurred,
as insights evolving from the primary analysis of the interviews oriented subsequent
interviews, but not as a result of conducting a complete grounded theory analysis on
initial interviews. During the process of data gathering, even if the grounded theory
approach was not taken into account from the beginning, each interview was discussed
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upon at the end of the day by the consultant team involved in the project. Every day
discussions were summarized and used in the later enterprise. This summarizing
of the main daily discussion topics and the experience of the interviews were used
as memos in analyzing process based on grounded theory methodology. Memos
that guided the following activity were taken during the entire processes of data
collection and analysis. This was the way in which the researchers were able to set a
correspondence between the data and the methodological and theoretical questions,
and also between data and evaluations of self reactions or speculations regarding
emerging topics.

Also, the results of the different stages of the program were communicated to the
representatives of the institution by means of presentations during project meetings.
During these presentations, observations coming from the representatives could be
integrated in the later analysis, which in turn lead to unwillingly respecting a principle
of the grounded theory approach.

Data Analysis

The analysis of data through grounded theory methodology was based on the
constant comparison method (Strauss and Corbin, 1998; Goulding, 1999). This method
implies that all sets of data are compared with each other during the analysis. The
first step in our analysis was the open coding which meant going over the transcripts
and matching each fragment in the interview with a main idea or a key notion that
could encompass the meaning of the entire fragment. During this open coding and
the constant comparison between the topics, the research team started identifying
clusters or patterns that led to identifying some categories or underlying concepts. Then
we turned to axial coding that implies identifying not only the major concepts, but
also the relationship between them and analyzing in depth the characteristics of the
concepts. In the end, the analysis concluded by identifying a central category that was
the axis for the emerging theory. Connected to this central concept, a main social and
psychological issue was identified as well as a basic social process (Zahourek, 2005).
At the end of the analysis the existent research was integrated into the interpretation
of the results and of our own theory.

Rigor

According to works on methodology (Guba and Lincoln, 1981), we have noticed
that we have implemented (unplanned), a few procedures during the entire program
that were ensuring the rigor of the analysis and the reliability of the gathered data. A
first criterion also mentioned by Guba and Lincoln (1981) is the reliability of results,
and this was ensured through triangulation. To ensure the confirmation and trust
in the results, different stages of analysis were presented to the representatives of
the participants who had the opportunity to criticize or intervene in our analysis
up to the moment of data delivery within the research report in the initial project.
Although all their interventions were included in the later enterprise of grounded
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theory analysis, the results of this enterprise will have to be confronted again by
representatives of the beneficiary in order to increase the level of confirmation. At
the same time, while applying the grounded theory methodology, the interviews, the
coding, the interpretation and the emerging theory were all discussed and analyzed
by the authors of this study.

The Results

As mentioned previously, we have re-analyzed the verbal data produced during
the diagnosis carried within the ‘Initiative for quality’ project. This time we had the
opportunity to use the analyzing tools of the grounded theory approach. At the same
time, from the new perspectives in the field of organizational development, we were
aware of the necessity of an unconditional connection with the data gathered straight
from the participants, but we have not considered these data as being truthful, but
rather an intricate waving consisting of perspectives, values and personal beliefs, in
short, the participants’ implicit theories. Analysis specific to grounded theory was
used to highlight these implicit theories with the scope of integrating them in a final
theoretical model. This theory is seen as an explanatory background resulted from
reflecting upon the state and challenges that the organization has to face. Therefore
we have assumed the task of generating a complex and believable way of investigation
and theorizing at least a few parts of these perspectives and personal beliefs, in order
to be able to finally offer the possibility of addressing in the best possible way the
question with which we have started our research.

This part consists in the presentation of the main phases of our analysis: the initial
(open) coding, the conceptual dimensions of higher order resulting from the constant
comparison effort and finally our theoretical integration of these. In our case, this last
part consisted of the explanation and examination of the basic theoretical knowledge
that is part of our professional upbringing and have in fact guided our analysis, and of
the justification of stated connections between concepts with the help of the existing
literature (Weick, 1969).

Open coding

Line by line coding meant going through transcripts and find the equivalent between
each fragment of the interview with an idea and a key notion that would summarize
the content of each fragment. Sometimes initial codes are a refined synthesis of the
way in which data were summarized after a first reading. For instance, what initially
was summarized as strict surveillance, task allocation, high performance expectations
in the initial coding, latter becomes ‘Rule setting’. Also, suspicion towards employees
and keeping the distance by underlying each one’s position become ‘management
distance’. In most cases however, initial codes reflect exactly the ‘first hand’ coding.
At the same time, during coding or during discussions upon those initial codes
inside the research team, we felt the necessity to comment upon certain data aspects,
which in turn lead many times to registering some memos. These joined the memos
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registered while collecting the data, some orienting the investigation, some being
intuitions meant to help in the analysis that followed. For instance, the initial code
‘family metaphor’ was joined by the researchers’ observation that

‘the majorily of the hospital’s employees are part of the countryside community
close to the hospital. This fact supports a traditional perception of the patient,
which is perceived as a family member in need of help which we have the
duty to treat in a civilized way, and also supports this perception of how the
institution functions as a family where we have the duty to understand each
other and focus on savings for the family sake’.

Even though initial code was laissez-faire for the leadership style previously used
within the organization, following a re-analysis of codes carried on by the research
team, the conclusion was drawn that this was:

‘an apparent laissez-faire that was culturally mediated. In our culture this is still
an authoritarian leadership style hiding beneath a mask, most often revealed
in an attitude allowing people to break the rules in place. Therefore power in
this case translates into the fact that the leader is the one who can allow you to
make an exception from the rules’.

This memo has reoriented our way of conceptualizing the organizational change
that happened in the hospital under analysis. They did not change the laissez-faire
leadership style into an authoritarian one, but in fact there are two different types of
authoritarian styles.

Constant comparisons for developing superior conceptual or descriptive themes

Starting with the first stage of open coding and reviewing memos, we have noticed
that some categories or lines of interpretation began to emerge. During the next stage
we resorted to constantly comparing the main codes that occurred during the initial
analysis. This procedure is required in order to systematically build on data and
to be able in the end to make a proposition of a theoretical scheme or a valid data
interpretation.

The main themes began to occur even during the initial coding when the repetition
of a certain code triggered a reflexive analysis within the research team. Some memos
hold a raw interpretation of the main data descriptions. Following this, every text
excerpts where the same or similar themes were coded, were compared with each
other. Initial interpretations were leading towards building a theoretical understanding
that would offer complex and useful ways of addressing the research question.

The action of constant comparison of codes and emergent themes led to a more
complete vision upon these. Interview excerpts converge to shape specific dimensions in
the analyzed organizational environment. A recurring theme is that of authoritarianism,
understood both as variants of the prevailing style of management, as well as the
personal way in which employees are relating to power. The theme of authority is linked

87



to the theme of conformity which appears in this context as a non-negotiable form
of conformity when it comes to power which, by excluding employees’ commitment
and by empowering the leader for all organizational successes and failures, becomes
unprofitable for the organization and for the system as a whole. The problem of
institutional dependency was brought up during several discussions, one of which
dealt with employees’ dependency to the organization, which justifies the resistance
to changes and a level of satisfaction with accepting a job unwanted by anyone. The
other one dealt with the patient’s dependency on the institution. Since civil society
does not act by means of control mechanisms over the discretionary power of the
hospital, caring is not in the centre of the conceptualizations of the organization’s
members, but rather outside of their main concerns. The main concern is the survival
of the institution, and for this, a dissociation between what is reported and what is
done is used. Experience shows that this dissociation occurs frequently in Romanian
public institutions where a mismatch between formal presentations and reports is,
and the actual way they operate. At the same time these institutions present a well-
developed ability to tolerate their concomitant existence and functioning in two
completely incompatible frameworks.

The deep investigation into the mechanisms of the occurrence of this functional
duality as well as its implications could provide a very useful grid for understanding
the functioning of the Romanian public organizations. Basically, a functioning way,
once learned in certain circumstances, is the only known and accepted way, and
requirements to change anything are pure formalities in which the existing functioning
can be classified one way or another without any alteration, since nobody is prepared
for another way of functioning. Maintaining this type of learned helplessness is
supported by a non-strategic orientation at various levels of management in the
system. In planning the development, there is basically a reuse of some already
learned functioning schemes, the institution functions only based on its memory,
not based on changes in the environment. Moreover, this phenomenon is related to
a highly developed ability to ‘swallow’ any requirements for change in the existing
functioning schemes, or to adopt these requirements at a formal level without any
connection with or modification to the previous schemes and being perfectly able to
continue functioning within two incompatible frameworks. At the same time, the team
of representatives in charge with planning the development of the system usually do
not consider themselves to be representatives of the people within the system. Rather,
they think they are the only ones who can be asked to think about these problems.
They are constantly considering the instructions coming from higher levels and not
who they have to represent, the people within the system that might have something
relevant to say. Overall, the functioning of the organization presented in the study
can be described through the metaphor of household, where the physical well-being
and survival are the important things instead of the relevant aspects in the complex
activity of mental patient care.
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Like most of the qualitative approaches, this research depended mostly on the
combination of emerging conceptualizations with a sufficiently complex interrogation
of the data. A constant comparison between the codes and the raw data has allowed
us to advance in a systematic way towards an explanatory frame of the problem that
stands for the initial research question. But in order to present a theory that would
explain all dimensions highlighted up to this point of our analysis, the final step is
represented by the theoretical integration.

4. Theoretical integration

One of the essential elements in any grounded theory approach is precisely the
transition from early and intermediate stages of theorizing to integrating and finalizing
the analysis. Although crucial in ensuring the credibility of the analysis, the procedures
illustrated so far do not allow by themselves the reach of this final stage. In order
for the integration and finalization stages to take place, there is the need to explain
those ‘theoretical sensitivities’ (Glaser and Strauss, 1967) that have conducted the
entire process of encoding and analysis, but mostly those that will be retained in the
final theoretical proposition.

A first core element of the theoretical proposition is represented by the way the
researched organization relates to the relevant external environment. It is here,
according to studies over complex adaptive systems (Anderson, 1999; Halmi, 2003),
that we can set forth the idea that the observed organization functions in a different
way than guided by the principles of complex adaptive systems. As noted by Anderson
(1999), a characteristic of the complex adaptive systems is that they are composed of
subsystems co-evolving on the verge of chaos. Following Halmi’s conceptualization
(2003), the external environment can be considered a chaotic and unpredictable
system that cannot hold any relevant information about the past functioning, because
of these specific traits. And the co-evolution towards the brick of chaos specific to
social systems is specifically the balance between the organization’s stability and
dynamism that accounts for processing and efficiently organizing the information
coming from the external environment. As our analysis shows, the studied organization
fails to reach this fragile balancing. The implications of the occurring themes, as
synthesized in the previous section, show that, most of the times, the organization
proves to be either too stable — trusting the already acquired own strategies in the
detriment of correctly processing the external information - or too unstable, treating
the new as a whole, unrelated to anything from the previous functioning. The latter
case means that the requirements of the external environment are not completely
assimilated through internal reorganization. When this occurs, the previous stored
experiences are not completely lost. They remain in a state of latency, untainted by
anything in the new course of action but having the possibility to return at anytime
as the main operating strategy. The new operating requirements do not completely
substitute the old ones; they do not truly replace anything that existed before. We
can therefore state that one of the key features of the organization’s adapting to the
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relevant environment consists of an extremely high stability in the organizational
system. In other words, stored experiences are so stable and strong that they become
sufficient for the functioning of the organization, irrespective of the external influences.
In this way, the studied organization no longer operates as an open system, but as a
self-sufficient and closed one.

The closing of the organizational system is also supported by the cognitive deficit
implied in learnt helplessness that prohibits the action strategies that proved to
be proficient from entering the organizational memory. Thus it leads to a mental
dissociation of situations that does not allow repeating the efficient action in similar
situations (‘everybody complains about the lack of money in this field. However I say
that they exist, if you know how to get them. Not for wages, true, but for projects on
infrastructure. I have received some.’). The perception of lack of control can be set
in this case as the perception of a system closed within the known coordinates (‘
cannot do anything here because the system/ the health insurance company do not
allow me’). In our case, the perception of the system as being closed within certain
operational coordinates is obvious in the system’s inability to efficiently integrate
the outputs. An open system takes the necessary resources form the environment
(input) and then transforms them into outputs through internal processes. One of
the main resources needed for the development of the system is the reintegration of
the outputs into the system. In our case, the inputs on some coordinates are totally
ignoring the outputs. For instance, any reports submitted to higher levels regarding
the results in the hospital activity or how the system operates (e.g. insufficient funds
for wages, the impossibility of abiding by the rule regarding the maximum period of
hospitalization allowed, etc.) are ignored by the higher levels which in turn send out
new inputs without integrating any of the previous feedback. In other words they
do not integrate the output in any way. The new input strengthens the closing of the
system: a line of action is neither worth, nor possible. This perception then enters a
vicious circle which results in a self maintaining state of this perception. Thus the
perception of the system as being closed influences the actions of the organizational
players that end up behaving according to these perceptions. This behavior is in turn
perceived by other players from the respective external environment that will further
trigger a similar behavior and enforce the close trait of the system (Lord and Maher,
1990 apud Chirica, 1996).

Another characteristic underlined in data and which leads to our second core
idea of our theoretical proposition is connected to the organization’s dual operational
aspect on different levels. This operational duality appears mostly to be dissociation
between the stated theory and the applied one in the organizational activity, but
at the deepest level it appears as a substitution of the formal (correct) organization
with the self-sufficient organization. Thus, another object of activity — maintaining
the organization, is overlaying the main formal object of activity — caring for the
mentally ill patient. The organization functions as a closed system only in relation
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to the norms and values that pertain to the complex caring activities, while around
the norms and values dictated for the purpose of organization survival, the operation
as an open system can appear.

Following this interpretation of data, we propose as a central psychosocial problem
of the explanatory framework, the concept of cultivating the self-sufficient organization.
The self-sufficient operation becomes a cultural element by means of the organizational
process of learning a collective way of thinking and doing things (culture as a learned
way of thinking) (Chirica, 1996). This way is kept within the organization, irrespective
of organizational levels and perhaps beyond, to a more general level, that of the
health system. Self-sufficiency and maintaining it is insured by the process of closing
the organizational system, which we have already described, and which serves for
maintaining the stability and operation within the already existing frames. The closed
system perception (although it is structurally open) can lead only to a dual functioning.
The result of closing and dual functioning of the system leads to the formation of the
self-sufficient organization culture.

The key features highlighted in our data regarding the self-sufficient system
culture are due, on the one hand, to certain cognitive deficits and on the other hand
the disclaimer of responsibility. These cognitive deficits can be all united under a
non-reflexive dimension. If we consider for instance the classic definition of the
reflexive thinking (Dewey, 1910 apud Fisher, 2001), its key elements consist in the
persistent, active and careful consideration of a belief or form of knowledge enlightened
by the arguments that supports it and their implications. To these elements, Glaser
(1941 apud Fisher, 2001) adds the element of applying and using these capacities in
practice. As a result, the non reflexive character of the members of the organization
can express through either the lack of active and persistent means of considering and
reconsidering the personal and organizational actions, or the incapacity of applying
the results of reconsiderations. Our conclusion is agreeing with Messner, Clegg and
Kornberger’s observations that rhetorical criticism can sometimes mask the uncritical
nature of an organizational practice alleged to be critical (2008, p. 69). In our case, non
reflexivity takes both forms mentioned above. On the one hand certain organizational
requirements and actions are quickly taken without a critical analysis. On the other
hand, when the critical analysis is done, it is mostly carried to a level of rhetorical
criticism which changes nothing of what is happening within the organization.

The second feature of self-sufficiency, as it emerges from our data, is the lack of
responsibility among the members of the organization. This feature is visible through
the abandonment of norms and values related to the main activity which is dismissed
to a secondary level. Moreover, the members of the organization do not perceive
the patients and the main healthcare activity in all their complexity as main focus.
Levine (2007) associates the lack of assuming the responsibility to secrecy and the
closing of the organization, seen as the opposite of transparency which would support
the assuming of responsibility. In this particular case, the secrecy is insured by the
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lack of control mechanisms coming from the beneficiaries of the healthcare activity.
As a consequence, precisely the main activity of the organization, which is caring,
becomes vague, more difficult to control and evaluate, allowing the members of the
organization to withdraw from being responsible towards it.

The theoretical resources that lay at the foundation of the analysis and data
interpretation of this research are presented in Figure 1.

Operational duality Memory and organizational Complex adaptive
— implicit theory vs. learning systems
declared theory of the (Argyris and Schon 1978; (Anderson, 1999)
organizational action Chirica, 1996; Weick, 1969)
(Argyris and Schon
1978; Chirica 1996) Open systems
Organizational culture theorising
— the organizational culture as (Harisson and Shirom,
a learned way of thinking 1999; Harisson, 2004)
(Chirica, 1996)

— the organizational culture as
a key metaphor
(Smirchich, 1983)

Leadership
— types of leadership

Learned helplesness — characteristics of employees
— cognitive deficit — conformity

— emotional deficit (Chirica, 1996)

(Ashforth, 1989) Critical thinking:
- reflexive thinking

— critical practices
(Fisher, 2001; Messner,
Clegg and Kornberger, 2008)
Not assuming responsibility
(Levine, 2007)

Assimilation - Accomodation
ballance
(Piaget 1947; Block 1982;
Chirica, 2003a; 2003b)

Figure 1: Theoretical resources that lay at the foundation
of the analysisand data interpretation of this research

5. Conclusions

This research represents an application of the grounded theory methodology in
organizational research. Before drawing the final conclusions of this study, we must
mention again the fact that in our case, applying the methodology had certain features
that have placed it a bit further from its classic guidelines. These particular features
have been generated by the fact that the application of this methodology has been
mainly carried out as an analysis method for previously collected data. This thing
does not fit in the classic guidelines of the grounded theory, but it is justified for two
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reasons. First of all, the modern approach to this theory supports the possibility of a
temporal separation of the two phases of collecting and analyzing the data (Goulding,
1999). Secondly, data analysis using the grounded theory approach was possible
due to the unplanned application during data collection of some key principles of
the methodology used later on. Thus, as shown in the previous sections, the central
elements of the methodology were: recurrence of the research design, data collection
directly from the participants, and involvement of the participants in a preliminary
analysis of the data, and all results from applying the methodology would be again
checked together with the participants.

Data analysis led us to identify the central concepts that can enhance our
understanding of how changes evolve within the studied mental health care institution.
Thus, the key concepts that were revealed by our analysis can be summarized by the
main psychosocial problem identified: the culture of the self-sufficient organization.
The occurrence of this main psychosocial problem is explained by the psychosocial
process of closing the organizational system which is a surprising result of our
study, if we are to consider the studies in the field of open systems. So, the main
psychological process that we have identified was the perception of the organization
as a system closed within certain coordinates (or the closing of the organizational
system) represented by a conceptualization of the health system as an independent
entity outside of the institution under study. This entity cannot be influenced and
can impose restrictions to the functioning of the hospital through rules set up by the
higher levels. The hospital is not perceived responsible for what is happening in this
system; all responsibility lies at the higher levels and the only responsibility of the
hospital is to abide to any restrictions set by the higher levels. This perception of a
static organizational system oppose the theorization of the organizational systems as
open systems, emerging precisely from the actors’ interactions within the system, and is
illustrating a way of operating outside the principles of complex adaptive functioning.
A recurring process is associated to the basic psychosocial problem of the culture of the
self sufficient organization. The perceptions of the actors regarding some coordinates
as being closed further influences their actions on closed coordinates so that they
themselves end up behaving as if the system is indeed a closed one. This behavior
is perceived by other important actors of the system and influences them. They, in
turn, behave in the way of maintaining the system closed within these coordinates.
A vicious circle is created which manages to maintain the problematic coordinates
closed and limit the behavior of the actors within these perceptions.

Our results provide a frame of understanding the way in which changes can
be perceived in the organization and of the factors that can prevent real changes
to take place. Changes in a self sufficient organization can be problematic, while
the risk of this change being transformed in what is already existing and known as
functional. Or, if this is not possible, the change can be adopted on a superficial level,
by preserving the old way of operating on an informal or hidden level. The successful
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implementation of an organizational change would need to approach the issue of
cognitive deficits that support non reflexivity and non-assuming the responsibility
by the members of the organization in respect to the main specific activity — caring
(rehabilitation and social reintegration) for the mentally ill patient. The transformation
of this type of institutions cannot be completed while they are keeping themselves
essentially closed or closed on those particular coordinates that usually ensure their
development. Our theoretic proposal also indicates the cause of the failure of change
initiatives within the mental health care system. Because these are formulated only
as application norms and measures, they in fact maintain the closing of the system
on the coordinates essential for the main activity. Thus, changing initiatives are
not successful in connecting the main activity and the central object of change, but
they are successful in maintaining the characteristics of self sufficiency. All these
elements are transformed in conditions that hinder the learning and development of
the organization (Figure 2).

CONDITIONS FOR ERROR

.~ ONCERTAINTY .

/s Ecologic f ine ch . N Interaction norms and
)/ cologic factors: Operating ¢ ‘aracterlstlcs. \ strategies in self-sufficient
) lack of control - Dual operation: declared \
. . \ systems:

K mechanisms from the theory vs. Implicit theory Y The substituti £

' beneficiaries’ side of organisational action \ B g sul stitution _otné)m_ltsh
formulating changing - Lack of balance between and values assoctated wi
s . the main activity by those of
initiatives only as norms accommodation and

organisational survival
Non-reflexivity of the
members of the organisation
- Non-assuming the
responsibility
Non-strategic orientation
\ / Cultivating institutional

N 4 dependency

to apply (unrelated to the assimilation
main activity) Insufficient cognitive
integration of two
incompatible methods of
\ operation !

DISFUNCTIONAL REPLIES

Figure 2: Conditions that hinder organizational learning in self-sufficient systems

Last but not least, our theoretical proposition must be polished and open to the
critics of the already existing theories in the field of organizational research. A later
investigation on the process of closing the system is required in order to verify the
coordinates that are usually kept closed.
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If we return to the paradigmatic versatility of the grounded theory methodology,
we can identify a potential advantage in this characteristic. Thus, starting from the
data of this study, we can identify two courses of action for the future, depending
on where we want to find ourselves paradigmatically. If we stay with an interpretive
paradigm, the explanatory frame generated by us must be later polished together with
the organizational actors. If we want to use our results to create a positivist paradigm,
the future tasks should focus on testing the relationships found in this explanatory
frame and on testing the dimensional coherence of the concepts set forth. This way
we might be able to verify whether the perception of the system as being closed
determines a dual operation instead of balancing the processes of assimilation and
accommodation to new, through conditions that restrict organizational learning to
the point of learnt helplessness. Moreover, we would need to verify whether dual
operation leads to building a culture of self-sufficiency that, through its key features —
non reflexivity and non-assuming of responsibility, further support the lack of balance
between accommodation and assimilation, in a word: dual operation.
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