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Mental lllness iIn Canada

A Affects approximately 6.7 million Canadians®:

A Results in reduced workplace productivity and over $50 billion in direct
costs to the healthcare system.:2

ALIiving with a serious ment al I I
nearly 25 years.3

A High rates of chronic illnesses as diabetes, obesity, heart ailments and
respiratory diseases

A Vulnerability to homelessness, unemployment and alcohol consumption.



Workshop Objectives

Identify current measures of personal recovery available in the
literature;

Summarize the current evidence supporting the sensitivity and
potential utility of personal recovery scales as outcome measures for
research and clinical practice; RAS, PR, IMR, PROM
Briefly understand how to interpret modern psychometrics methods to

select personal recovery scales are fit for purpose to inform important
decisions in mental health.

Disseminate knowledge about the optimal use of recovery measures
for assessment, planning and evaluation to enhance practice and
research.
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Joanne

A 38 year old woman diagnosed with schizophrenia at the age of 17.

A Referred to OT after 300 bed closer of hospital which she was admitted
to consecutively since age 19.




What tools do we
have to promote
recovery?

Do they work?

How do we know if they
worked?

Recovery
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What do we measure in mental health?

Hope, Empowerment, Quality of Life,

Cognition, Apathy, Depression, Pain,

Mastery, Locus of Control, Happiness,
Motivation, Readi ne

Clinical
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Hope, Empowerment, Quality of Life,
Cognition, Apathy, Depression, Pain,
Mastery, Locus of Control, Happiness,

Moti vati on, Readi nes

Rarely or nor
the
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The Recovery Problem

A Single most targeted outcome in mental health
A Individual treatment
A Group level
A System reform

A Significant gap in the conceptual clarity of recovery and lack of
valid measures that can capture the outcome.
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Concepts of interest: Personal
Recovery

A Living a satisfying, hopeful, and contributing life, even
with the limitations caused by iliness.

William Anthony, 1993

PERSON

e

PRocESS OF
RECOVYERY




Workshop Objectives

ldentify current measures of personal recovery available in the
literature;

Summarize the current evidence supporting the sensitivity and
potential utility of personal recovery scales as outcome measures for
research and clinical practice;

Briefly understand how to interpret modern psychometrics methods to
select personal recovery scales are fit for purpose to inform important
decisions in mental health.

Disseminate knowledge about the optimal use of recovery measures
for assessment, planning and evaluation to enhance practice and
research.



How can you measure recovery

Clinical Psychology Review 33 (2013) 1082-1095
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CLINICAL
PSYCHOLOGY

Clinical Psychology Review

[nstruments for measuring mental health recovery: A systematic review @Emsm

Marisa Sklar **, Erik J. Groessl *°, Maria O'Connell ¢, Larry Davidson €, Gregory A. Aarons *¢

# San Diego State University/University of California San Diego joint Doctoral Program in Clinical Psychology, 9500 Gilman Drive, San Diego, CA 92093-0994, United States

® Health Services Research Center, Department of Family and Preventive Medicine, University of California San Diego, 9500 Gilman Drive #0994, La Jolla CA 92093-0994, United States
© Department of Psychiatry, Yale University School of Medicine, 319 Peck Street Building One, New Haven, CT 06513, United States

4 Department of Psychiatry, University of California San Diego, 9500 Gilman Drive #0994, La jolla, CA 92093-0994, United States

HIGHLIGHTS

* This review identifies instruments of mental health recovery.
= We discuss their; Psychometric properties, Ease of administration, Service-user involvement
* Recommendations for the assessment of mental health recovery are provided.




Measures of Personal Recovery:
A Systematic Review

Vicki Shanks, B.Sc., M.Sc.
Julie Williams, B.Sc., M.Sc.
Mary Leamy, M.Sc., Ph.D.
Victoria J. Bird, B.Sc.

Clair Le Boutillier, B.Sc., M.Sc.
Mike Slade, Psych.D., Ph.D.

PSYCHIATRIC SERVICES ¢ ps.psychiatryonline.org ¢ October 2013 Vol. 64 No. 10



Measures at our disposal

A See handout
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What am | trying to measure?

Choosing a Measure that works for “Me”

What is my context of use? (setting, population, age, culture,

etc...)

Why am | measuring this

outco

me?

Examples of Recovery Measures Available

+
Name Short Metrica | Ease | Details
1 Consumer Recovery CROS, - - Available in three versions for service users, staff, and “very important persons” (family, caregiver, friends).
Outcomes System All versions consist of 4 domains: Hope, Quality of Life, Daily Functioning, and symptoms (Miller, 2005).
2 liness Management IMR + + 15 item measure developed to assess the intended outcomes of the [ME program. Available as a clinician
Recovery Scale and client reported measure. (Muser et al., 2005)
3 Maryland Assessment MARS + + 25 item measure developed to asses recovery of service users with serious mental iliness using the
of Recovery Substance Abuse definition of mental health recovery and recovery-orientated systems: self-direction
.empowerment, holism, non-linear, strengths based, peer support, respect, respansibility, and hope
(Drapalski et al, 2012).
4 Mental Health MHEM + + 30 item measure to assess the recovery process of people with mental iliness (Young and Bullock, 2003).
Recovery Measure Covers & domains: Overcoming Stuckness, Self-empowerment, Learning and Self-redefinition, Basic
Functioning, Overall well-being, New Potentials, Advocacy/Enrichment, and Spirituality.
5 Mental Health MHREM - - Assesses 10 recovery domains in a 10 arm star: Managing mental health, physical health and self-care,
Recovery Star living skills, social networks, work, relationships, addictive behavior, responsibilities, identity, self-esteem,
trust and hope. Each domain is scored on a 10 point ladder. (MacKeith and Burns, 2008).
6 Milestones to Recovery | MHES - ++ 12 items developed to guide UK mental health services for medium secunty inpatient service users fo
Scale discharge {Doyle, 2012). The MTR framework identifies four key targets for intervention: symptoms,
behavior and functioning, interpersonal engagement, therapeutic engagement.
T Ohio Qutcomes System | QOS - - Was developed with the intention of measuring treatment outcomes for all adults receiving services in the
Ohio mental health system. The QO3 consists of a collective of several instruments to measure quality of




Not es about NnNmeasur

A Need to be fit for purpose for your context of use

AAre you Ameasuringo to develop a

Recovery processes: The CHIME framework

AAre you mem&asiumg tecidveryo
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Recovery processes: The CHIME framework

Personal
Recovery

Leamy M, Bird V, Le Boutillier C, Williams J, Slade M (2011)

A conceptual framework for personal recovery in mental health: systematic review and narrative synthesis,
Reitich Innmal oafPeveohiatry 100 AAS5.A48D



Recovery Measures

Rarely or nor
the
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Workshop Objectives

ldentify current measures of personal recovery available in the
literature;

Summarize the current evidence supporting the sensitivity and
potential utility of personal recovery scales as outcome measures
for research and clinical practice;

Briefly understand how to interpret modern psychometrics methods to
select personal recovery scales are fit for purpose to inform important
decisions in mental health.

Disseminate knowledge about the optimal use of recovery measures
for assessment, planning and evaluation to enhance practice and
research.



PROM PROJECT: OBJECTIVES

A Global Objective:

A to assess the personal recovery needs of Canadians with severe mental
illIness who receive community outpatient mental health services.

A Specific objectives to:

A (i) determine the feasibility of using available personal recovery PROs in a
community outpatient mental health setting;

A (ii) describe the personal recovery profile of a Canadian outpatient sample,
and

A (i) measure the extent to which the full range of the recovery is covered by
existing rating scales.



The Personal Recovery Outcome
Measure (PROI\/I) Project
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Participants

Table 2: Participant Demographics (n=228)

Variable
Age N s
ﬁeg{l (SD) Primary Diagnosis (n, %)
Range Schizophrenia 135 (59.5)
Gﬂnder Depression 56 (24.7)
en :
Woman Bipolar 24 (10.5)
Education (n, %) Other 12 ( 5 3)
Less than high schc .. e ey
High school 58 (25.6)
Some college 29 (12.8)
Some university 17 (7.5)
College or technical degree 35(15.4)
Bachelor’s degree 22(9.7)
Master’s degree 3(1.3)

PhD/MD/other professional degree 2 (0.9)
Other/missing 5(2.2)



Table 3: Countries of Birth Represented

Canada

United States

Mexico
Venezuela
Guyana

Nicaragua

Columbia
Argentina

camh

Hong Kong
Taiwan
China
Korea
Philippines

St1 Lanka
India
Pakistan

Jamaica

St. Vincent
Hait1
Trinidad
Dominican
Republic
Barbados

Austria
Czechoslovakia
[taly

Germany
England

Kuwait

Iran
Portugal
Switzerland
Ukraine

Somalia
Kenya
Swaziland
Zimbabwe
Nigeria

Ethiopia



Table 1: Summary of analyzed scales

Scale Abbr Description

The Questionnaire about the Process of QPR The QPR 15 a  25-item  self-
Recovery report questionnaire. The QPR possesses
internal consistency, construct validity and

reliability. ¢

The Recovery Assessment Scale RAS  The RAS is a self-report instrument with 41
items scored on a 5-point Likert scale. [tem
statements were developed from analysis of
consumer testimonies relating to recovery.
Respondents report the degree to which they
agree (e.g., 1 strongly disagree, 5 strongly
agree) with each statement. Satisfactory test—
retest reliability (a=.88) and internal
consistency (Cronbach’s a= .93) have been
reported.?’ The original 41 RAS items are
listed in Appendix B.

The Illness Management and Recovery IMR  The IMR 1s a 15-item self-report measure of

Scale self-management and pursuit of recovery
goals. The IMR has adequate internal
reliability (a=.72) and good test-re-test
reliability (a=.81).%3



Results for Objectives | and I

A Specific objectives to:
A (i) determine the feasibility of using available personal recovery PROs
in a community outpatient mental health setting;

A 224/228 people completed ALL of the questions. Questionnaire packs took between 10-30
minutes to complete.

A (il) describe the personal recovery profile of a Canadian outpatient
sample, and '

A (i) measure the extent to which the full range of the recovery is covered by
existing rating scales.



Results showed that overall, people in Toronto are highly motivated
to succeed, work, and reach their personal goals.

250

200
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Optimism 1 1

Purpose in Desire to Have an
life succeed idea of who

| want to

become
W Strongly Disagree  ® Disagree

!
1

hopeful Goals |want | can meet work
to reach goals
® Neither mwAgree ™ Strongly Agre



Mental health

Postive health
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Mlessthanlday m1-2days m3-4days m5-7days



Symtom distress

mAlot ®mquiteabit ®somewhat ®verylitt;e ®not atall




Progress Towards Person&oals in the last 3 months

1. Reduce Smoking
2. Clean apartment
3. Build a resume
4. Attend a program

A little way

mno goal ®not done anything mlittle way pretty far finished



Time In structured roles

Time in structured roles (hours)

<2 3TOS5 6 TO 15 16-30

30+



REVISIT Mental lliness in Canada

A Affects approximately 6.7 million Canadians:

A Results in reduced workplace productivity and over $50 billion in direct
costs to the healthcare system.1:2

ALIiving with a serious ment al I I I n
nearly 25 years.-3




So what?

A Specific objectives to:

A (i) determine the feasibility of using available personal recovery PROs in a
community outpatient mental health setting;

A (ii) describe the personal recovery profile of a Canadian outpatient sample,
and

A (ii1) measure the extent to which the full range of the recovery is covered
by existing rating scales.

Recovery
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Workshop Objectives

|ldentify current measures of personal recovery available in the
literature;

Summarize the current evidence supporting the sensitivity and
potential utility of personal recovery scales as outcome measures for
research and clinical practice;

Briefly understand how to interpret modern psychometrics
methods to select personal recovery scales are fit for purpose to
iInform important decisions in mental health.

Disseminate knowledge about the optimal use of recovery measures
for assessment, planning and evaluation to enhance practice and
research.



What am | trying to measure?

Choosing a Measure that works for “Me”

What is my context of use? (setting, population, age, culture,

etc...)

Why am | measuring this

outco

me?

Examples of Recovery Measures Available

+
Name Short Metrica | Ease | Details
1 Consumer Recovery CROS, - - Available in three versions for service users, staff, and “very important persons” (family, caregiver, friends).
Outcomes System All versions consist of 4 domains: Hope, Quality of Life, Daily Functioning, and symptoms (Miller, 2005).
2 liness Management IMR + + 15 item measure developed to assess the intended outcomes of the [ME program. Available as a clinician
Recovery Scale and client reported measure. (Muser et al., 2005)
3 Maryland Assessment MARS + + 25 item measure developed to asses recovery of service users with serious mental iliness using the
of Recovery Substance Abuse definition of mental health recovery and recovery-orientated systems: self-direction
.empowerment, holism, non-linear, strengths based, peer support, respect, respansibility, and hope
(Drapalski et al, 2012).
4 Mental Health MHEM + + 30 item measure to assess the recovery process of people with mental iliness (Young and Bullock, 2003).
Recovery Measure Covers & domains: Overcoming Stuckness, Self-empowerment, Learning and Self-redefinition, Basic
Functioning, Overall well-being, New Potentials, Advocacy/Enrichment, and Spirituality.
5 Mental Health MHREM - - Assesses 10 recovery domains in a 10 arm star: Managing mental health, physical health and self-care,
Recovery Star living skills, social networks, work, relationships, addictive behavior, responsibilities, identity, self-esteem,
trust and hope. Each domain is scored on a 10 point ladder. (MacKeith and Burns, 2008).
6 Milestones to Recovery | MHES - ++ 12 items developed to guide UK mental health services for medium secunty inpatient service users fo
Scale discharge {Doyle, 2012). The MTR framework identifies four key targets for intervention: symptoms,
behavior and functioning, interpersonal engagement, therapeutic engagement.
T Ohio Qutcomes System | QOS - - Was developed with the intention of measuring treatment outcomes for all adults receiving services in the
Ohio mental health system. The QO3 consists of a collective of several instruments to measure quality of




Table 1: Summary of analyzed scales

Scale Abbr Description

The Questionnaire about the Process of QPR The QPR 15 a  25-item  self-
Recovery report questionnaire. The QPR possesses
internal consistency, construct validity and

reliability. ¢

The Recovery Assessment Scale RAS  The RAS is a self-report instrument with 41
items scored on a 5-point Likert scale. [tem
statements were developed from analysis of
consumer testimonies relating to recovery.
Respondents report the degree to which they
agree (e.g., 1 strongly disagree, 5 strongly
agree) with each statement. Satisfactory test—
retest reliability (a=.88) and internal
consistency (Cronbach’s a= .93) have been
reported.?’ The original 41 RAS items are
listed in Appendix B.

The Illness Management and Recovery IMR  The IMR 1s a 15-item self-report measure of

Scale self-management and pursuit of recovery
goals. The IMR has adequate internal
reliability (a=.72) and good test-re-test
reliability (a=.81).%3
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What Is measurement?
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The story of measurement

A Rating scales should be developed from clear construct definitions to
ensure that a substantive construct theory determines scale content.

a construct theory

é . | the sfory we tell about what it means to move up and down the scale
for a variable of interest (eg. Temperature, reading ability, memory). Why is it,
for example, that items are ordered as they are on the item map? This story
evolves as knowledge I ncreases regat

Stenner, A., Burdick, H., Sandford, E., and Burdick, D. How accurate are
lexile text emasures? J Applied Measurement, 2006; 7: 307-322.
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What stories do we try to tell in psychosocial
rehabilitation?

Objective Outcomes Latent Outcomes

A Range of Motion AdFunctional Abi |l i
A Speed A Quality of Life

A Endurance A Depression (e.g. 335 measures)

A Weight A Pain

Il

20
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i

10 11 12

e
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A Self-efficacy
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il

UH

LH‘H\IL\'H

il

16 11 111

A Recovery

Source: Massof, F. (2010). A clinically meaningful theory of outcome measures in rehabilitation. Journal of Applied Measurement
11(3): 253-70.



How are we measuring outcomes in
rehabilitation?

Objectlve Latent
LHWL Luuumwwxww}m1WL pmy A i.e.. Patient reported outcomes
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Challenges to measuring outcomes
INn rehabilitation:

1. Many constructs not directly observable (latent)

2. Often measure latent traits using Likert Scales
(ordinal)



Center for Epidemiclogic Studies Depression Scale (CES-D), NIMH

Below 1s a list of the ways vou might have felt or behaved. Please tell me how often vou have felt this way during the past week.

During the Past

Week
Some or a
Rarely or none of  little of the Occasionally or a Most or all of
the time (less than  time (1-2 moderate amount of time  the time (5-7
1 day) days) (3-4 days) days)

1. | was bothered by things that usually
don't bother me. L u L L
2. | did not feel like eating; my appetfite
Wwas poor. O o o o
3. | felt that | could not shake off the
blues even with help from my family or o o o O
friends.
4. | felt | was just as good as other
heople. L] L] [l L]
5. | had trouble keeping my mind on
what | was doing. L = L L
6. | felt depressed. ] ] ]
7. | felt that everything | did was an
effort. D D D
8. | felt hopeful about the future. I:I D I:I
9. | thought my life had been a failure. D D D
10. | felt fearful. D |:| D
11. My sleep was restless. ]
12 Lw v i
IHI i HIIHHH I Hﬂ AN HH Il
14. ] " ,
15. L Ien ! '
16. & 6 ¥ 1011 12 12 |4 18 |16 7 (18 |19 |20 |
17.
18. 2

19.
20.



Center for Epidemiologic Studies Depression Scale (CES-D), NIMH

Below 15 a list of the wavs vou might have felt or behaved. Please tell me how often vou have felt this way during the past week.

During the Past

Week
Some or a
Rarely or none of  litfle of the Occasionally or a Most or all of
the time {less than  time (1-2 moderate amount of time  the time (5-7
1 day) days) (3-4 days) days)

1. lwas b
don’t bothe bathered by things Y - - e
2. 1did nc o »
was poor. did not feel like ating
3. I feltthi could naot shake off the blues =
blues ever

friends. felt | was just az good az otk **

4. 1 Telt IV wouble keeping my mind on thi M - -

people.

5 | had tr el depressed. o ] 2 I

what | was Everpthing an effork =

6. | felt de
hopeful about future ==
7. | felt th

effort. thaught my life had been a fai

8. 1Telt NC oy fe iyl
9. 1 thoug sleep was restless.

I T
10T ot happy L0 2 [ R
I 1

we

we

11. My slt
12, Il was

13. 1 talke 19NEY
14 | felt 1. Peoplz unkriendly

talked lezs than usual. e

=¥

2 I T

2 I

15. Peopl enjoped life I v - - T—
16. | enjo had crving spells. =
17. 1had | fel zad

we

18. TTeILS ol that peaple diske me.

0o
15. lelty could not get going .o 2

20, | coul

2 I
3



Consequences
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Population 562

Fi above sea level 2150
Established 1951
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Challenges to measuring outcomes
In psychosocial rehabilitation:

1. Many constructs not directly observable (latent)

2. Often measure latent traits using Likert Scales (ordinal)

3. Treat ordinal scales like interval scales



How do we report our scores???

Table 2
Adjusted Mean Scores Obtained on Each Potential Predicior by Time and Time Effects Obtained on DBAS
and HADS Scores (N = 57)

f-month Pretrestment Postirgatmen
Pretreatment  Postireatmeent follow-up Pre- and vz, G-month vs, B-month
posttreatment follow-up follow-up
Wariable M SE M SE M SE daf F I r f
DBEAS-Total 438 L19 210 (20 2.23 021 2,93 BL.727T =1149"" 0.60, ns
Cavsal anributions 2895 0.7 1.57 22 1.74 030 2,93 (193" =450 051, ns
Control of sleep 403 025 .28 026 211 027 2,93 3827 081, ns
Sleep expectations 476 025 298 025 287 027 2,93 29287 —0.39, nx
Insomnia consequences 534 025 265 0.26 260 027 2,93 62.147 i —0.17, nx
Sleep habits 400  0.23 1.3 024 .74 025 2,93 62937 —B.57""" 1.28, ns
ABS — 8%.83 848 8834 623 — — —
Bedtime hour — 89.20 1160 B4.17 1323 — — —
Time of arising from bed — TR36 1560 TEO4 11,78 — — —
Avoidance of napping —_— 95.03 602 24 1194 —_ —_— —_—
Ansing during night
awaken —_ —
HADS=Total . -3.61** et . I = 1.52, s
HADS-Anxiety 1775 051 G444 (.52 585 .53 D149 3347 =4 50" = 1.42, s
HADS-Depression 258 NV A =356 =1.02, ns

.
TAPQ-Participant
TAPQ-Clinician

6.20

1.06

MNiore,

Dashes indicate that the variables were not collected at that time. DBAS = Dwsfunctional Beliefs and Attitudes abowt Sleep scale; ABS

Adherence to Behavioral Strategies; HADS = Hospital Anxiety and Depression Seale; TEPCQ = Treatment Expectancies and Perceived Credibili
Questiomnaire; TAPQ = Therapeutic Alliance Perception Questionnaire.
w1, T poa 001, T p o= 0001, s = nonsignificant,



Modern Psychometric Methods

Personal ability
ltem Difficulty =
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Natural order to items

A Measurement theory refers to a body of principles, ideas, rules, and
techniques for quantifying some interesting aspect of an object/latent
variable.

Personal ability

Item Difficulty

Walk a few

Stand up steps

it b

o 1 2 3



Briefly consider e

A You are training me to run a marathon.

\\é'i:\;.@%

52
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Natural order to items

Personal ability

Item Difficulty

Run 5 RuN Run

Boston

ES i marathon Marathon

it IIHI||||I|I (I

10 11 12
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Joanne and Recovery

Personal ability (more recovery)

Item Difficulty

~ Recovery??? e
Tl bbbt bbbt b



More

RAS

QPR

IMR




Recovery Assessment Scale

RECOVERY ESSMENT SCALE

[ am going to read a list of statements that describe how people sometimes feel about themselves and their lives.
Please listen carefully to each one and indicate the response that best describes the extent to which you agree or
disagree with the statement. For each of these statements, please indicate whether you strongly disagree (1),
disagree (2), not sure (3), agree (4), or strongly agree (5) with these statements.

~+ [Hand respondent scale card #32]

Strongly | Disagree | Not Agree | Strongly | NANS NASK
Disagree Sure Agree
1. I have a desire (o ) 2 3 4 5 8 9
succeed. !
2. I have my own plan for
how to stay or become 1 & 3 4 3 8 4
well.
3. T have goals in life that
I want to reach. 1 2 3 4 5 8 9
4. I believe I can meet my
current personal goals. 1 2 3 4 5 § ?
5.1 have a purpose in life. 1 2 * 4 3 § 9
6. Even when | don't care
abowt myself, other people 1 2 3 4 3 8 7
do.
7. lunderstand how to
contral the symptoms of I 2 3 4 3 8 9
my mental illness.
8_. Ica.nl_‘mﬂl&it if I get 1 5 3 4 5 | 8 9
sick again.
9. I can identify what
triggers the symptoms of ! 2 3 4 3 § ’
my mental illness,
10. T can help myself
| P TR — I' | 2 k] 4 5 8 g




Recovery Assessment Scale
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— 68% of data —>

95% of data

99.7% of data




Table 4: Ordering of the items of the Recovery Assessment Scale

ltem

RSA26
RSA41
RSA19
RSA1

RSA24
RSA35
RSAS

RSA3

RSA23
RSA10
RSA2

RSA15
RSA16
RSA40
RSA34
RSA22
RSA7

RSA6

RSA39
RSA31
RSA20
RSA25
RSA33

Label

It is important to have fun

It is important to have health habits

If I keep trying, | will continue to get better

| have a desire to succeed

| am hopeful about my future

| can learn from my mistakes

| have a purpose in life

| have goes in life | want to reach

| am the person most responsible for my improvement
| can help myself become better

| have my own plan for how to stay and become well
| like myself

If others knew me they would like me.

It is important to have a variety of friends

| know what helps me get better

Something good will eventually happen

| understand how to control the symptoms of my illness
Even when | don’t care about myself, others do

Even when | don’t believe in myself, other people do
| am willing to ask for help

| have an idea of who | want to become

| continue to have new interests

Being able to work is important to me

Location
-1.517
-1.477
-1.419
-1.377
-1.364
-1.344
-1.316

-1.28
-1.257
-1.256
-1.162
-0.011

0.038

0.108

0.146

0.192

0.235

0.297

0.309

0.313

0.327

0.337

0.341

SE
0.115
0.129
0.129
0.108
0.107
0.122
0.104

0.09
0.099
0.114
0.096
0.087
0.103
0.094
0.106
0.098

0.1
0.084
0.088

0.09
0.088
0.084
0.081

DF
192.07
190.16
191.11
191.11
191.11
190.16
190.16
192.07
191.11
192.07
192.07
192.07
191.11
190.16
191.11
191.11
191.11
191.11
190.16
190.16
192.07
192.07
190.16

Chisg
0513
3.811
9.199
4.008
4.706
2.257
4,197
2.809
5.587

10.006
4.708

3.97
1.841
2.518
8.634
9.611
1.725
0.121

2.28
9.306
1.979

2.67
5.825

DF

L o N L o 1 I o o L o o 1 o O o e N o L o I L e o I L

Prob
0.773625
0.148746
0.010058

0.13479
0.095107
0.323556

0.12261
0.245487
0.061218

0.006/2
0.094972
0.137383
0.398251
0.283906
0.013338
0.008186

042221
0.941115
0.319783
0.009535
0371755
0.263196
0.054343



Table 4: Ordering of the items of the Recovery Assessment Scale

Item
RSA26
RSA41
RSA19
RSA1l
RSA24
RSA35
RSAS
RSAS3
RSA23
RSA10
RSA2
RSA1S5
RSA1l6
RSA40
RSA34
RSA22
RSA7T
RSAG
RSA39
RSA31
RSA20
RSA25
RSA33

Label

It is important to have fun

It is important to have health habits

If | keep trying, | will continue to get better

| have a desire to succeed

| am hopeful about my future

| can learn from my mistakes

| have a purpose in life

| have goes in life | want to reach

| am the person most responsible for my improvement
| can help myself become better

| have my own plan for how to stay and become well
| like myself

If others knew me they would like me.

It is important to have a variety of friends

| know what helps me get better

Something good will eventually happen

| understand how to control the symptoms of my illness
Even when | don't care about myself, others do

Even when | don't believe in myself, other people do
| am willing to ask for help

| have an idea of who | want to become

| continue to have new interests

Being able to work is important to me



lliness Management Recovery
Scale

[llness Management and Recovery Scale:
Client Self-Rating

ID Number: Date:

FPlease take a few minutes to fill out this survey. We are interested in the way things are
for you, so there is no right or wrong answer. If you are not sure about a question, just
answer it as best as vou can.

Just circle the number of the answer that fits you best.

1. Progress towards personal goals: In the past 3 months, [ have come up with...

1 2 3 4 5
A personal A personal goal | A personal goal
goal, but have | and madeita | and have gotten | A personal goal

No p;arTfnal not done little way pretty far in and have
goals. anything to toward finishing my | finished it
finish my goal. finishing it. goal.

2. Knowledge: How much do you feel like you know about symptoms, treatment, coping
strategies (coping methods), and medication?

1 2 3 4 5
Not very much. A little. Some Quite a bit. A great deal




lliness Management and Recovery
Scale

PERSONS
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Table 6: Ordering of the items of the lliness Management and Recovery Scals
Label

jon SE DF

FitResid Prob

Chisy  DF

IM13 Using medication effectively 0132 0784 17884 10323 2 (0005734
IM10 Psychiatric Hospitalizations 0084 0449 18066 2157 2 0340029
IM12 Involvement with self-help activities 0082 2185 18066 7725 2 0.021018
IM11 Coping (overall 009  -1256 17975 20883 2 (0.000019
IM2 Knowledge of illness, coping, and treatment 0086 0080 18247 1619 2 (445079
IM9 relapse of symptoms 0067 0038 17975 0988 2 0610327
IMR4 Contact with people outside of family 0081 1668 18L57 374 2 (0.153027
IM3 Involvement of friends and family in care 0071 0884 18247 0507 2 (0.776107
IM8 Relapse prevention planning 0077 1418 18066 0933 2 0627136
IM6 Symptom distress 0088 0324 18157 10057 2  (.00655
IM7 Impairment of functioning 0084 1043 18157 10607 2 0.004975
IM1 Progress towards personal goals 0086 0115 18247 56% 2 005795
IM5 Time in structured roles 0077 1418 18157 273 2 0.24993

*The IMR is a 13-item self-report measure of self-management and pursuit of recovery goals



5. Time in Structured Roles: How much time do you spend working, volunteering, being
a student, being a parent, taking care of someone else or someone else’s house or

apartment? That is, how much time do you spend in doing activities for or with another
person that are expected of you? (This would not include self-care or personal home

maintenance.)

1 2 3 4 5
2 hours or less/ 3-5 hours/ 6 to 15 hours/ 16-30 hours/ More than 30
week week week week hours/ week




Questionnaire Process of Recovery

car

Questionnaire about the Process of Recovery:

Disagree Disagree Neitheragree

strongly

nor disagree

Agree Agree
Strongly

10.

1.

12.
13.

I feel better about myself
| feel able to take chances in life

I am able to develop positive
relationships with other people

I feel part of society rather than
isolated

I am able to assert myself
| feel that my life has a purpose

My experiences have changed me
for the better

I have been able to come to terms
with things that have happened to
me in the past and move on with
my life

I am basically strongly motivated
to get better

I can recognise the positive things
[ have done

I am able to understand myself
better

I can take charge of my life
I am able to access independent
support



Questionnaire about the process of
Recovery (QPR)

Recover

(Grouping Set to Interval Length of 0.20 making 60 Groups)
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Table 5: Ordering of the items of the Questionnaire about the Process of Recovery (QPR)*

ltem Label Location ~ SE FitResid  DF ChiSg DF  Prob
QPR9 | am strongly motivated to get better 0553 0101 -0.38 19033 5374 7 0614
QPR15 | feel my experiences have made me more sensitive 0.353 0.094 1732 18751 11951 7 0.102
towards others
QPR1 | feel better about myself 0283 0099 -0334 18939 548 7 0.600
QPR10 | can recognize the positive things | have done 0.275 0111  -1.109 19033 5853 7 0.557
QPR11 | am able to understand myself better -0.258 0.106 098 190.33 2.094 7 0954
QPR16 Meeting people with similar experiences makes me feel 0.183  0.09 1.08 18845 10.663 7 0.153
better about myself
QPR22 | can find time to do things | enjoy 0.174  0.097 048 19033 6652 7 0.4660R%
QPR14 | can weigh up the pros and cons of psychiatric treatment 0.149  0.108 0873 18939 8266 7 030
QPR17 My recovery has helped challenge other people’s views 0.061 0.091 2.876 187.51 98 7 0200
about getting better (J
QPR7 My experiences have changed me for the better -0.045 0.09 -1904 18939 6656 7 0.4655
QPR13 | am able to access independent support 0.015 0.099 1345 19033 6771 7 045
QPR3 | am able to develop positive relations with other people 0002 0095 0399 18939 5339 7 0613PhY
QPR21 | can take control of aspects of my life 0017 0109 -1.362 19033 9107 7 0.245 ¢
QPR6 | feel my life has a purpose 0.023  0.092 0342 18939 13792 7 0.055
QPR18 | am able to make sense of my distressing experiences 0.173  0.101 0.114 18939 2779 7 0.904
QPR12 | can take change of my life 0.188 0093 -0.676 18845 3491 7 0.836
QPR19 | can actively engage with life 0.237 0.091 024 19033 5912 7 055
QPR8 | have been able to come to terms with what has 0.36 0.089 1.076 18845 12.738 7 0078
happened in my past and move on with life
QPRS | am able to assert myself 042 0.09  -1.165 19033 5488 7 0.600
QPR2 | am able to take chances in life 0.449 0.091 -0.222 190.33 6.361 7 0498
QPR4 | feel part of society rather than isolated 0.486 0.089 -1.58  190.33 431 7 0.7

*The QPR 1s a 22-item self-report questionnaire. Higher scores indicate hicher recovery



IS
Personal Recovery Outcome

Measure

A Conducted focus groups (n=2, total of 19 participants)
A All participants reported a diagnosis of schizophrenia
A 9 females, 10 males

A What did we do?

|||||rlu|uulyu|uu g |1u.|||||
| R ~

+

camh



S‘T




The PROM

Subject Interviewers Date
Number Initials d/m/y / /

Personal Recovery Outcome Measure (PROM)

Please take the time to fill in the following questionnaire.
There are 30 questions. The score for each question is as follows:

Based on your experiences in the last week, please indicate how often
you have felt this way by selecting the option you most agree with.

None of the Time 25% of the time 50% of the time 75% of the time All of the time




Please take the time to fill in the following questionnaire.
There are 30 questions. The score for each question is as follows:

Based on your experiences in the last week, please indicate how often
you have felt this way by selecting the option you most agree with.

I T T T T

Mone of the Time 25% of the time 50% of the time 75% of the time All of the time

E;‘ il QUESTIONS RESPONSE

= 1. lam motivated to keep myself well 0 1 2 3 4
: m 2. lcan access the health and social services that | need 0 1 2 3 4
— 3. lam hopeful about my future 0 1 2 3 4
- 4. |feel safe 0 1 2 3 4
=¥ 5 Isleep well 0 1 2 3 4
:— 6. |like myself 0 1 2 3 4
:_~ 7. | have enough money to meet my basic needs 0 1 2 3 4
__T g 8  lam happy 0 1 2 3 4
E_ 9.  lam driven by meaningful goals 0 1 2 3 4
: A 10. | can identify the early warning signs of becoming unwell 0 1 2 3 4
= 11. I am confident 0 1 2 3 4
= 12.  Iknow what helps me stay well 0 1 2 3 4
= | 13. |have energy 0 1 2 3 4
— 14. | have a purpose in life 0 1 2 3 4
; 15 | arramnilickh fhe anale | =gt AL for mve alf n 1 p] ] A




I T T T T

MNone of the Time 25% of the time 50% of the time

75% of the time All of the time

QUESTIONS RESPONSE
16. | have new interests 0 1 2 3 4
17. | have fun 0 1 2 3 4
18. | have an idea of who | want to become 0 1 2 3 4
19. | have good self-esteem 0 1 2 3 4
20. | am supported by my friends and family 0 1 2 3 4
21. | canmanage stress 0 1 2 3 4
22. | canbe an advocate for myself 0 1 2 3 4
23. | feel a part of my community 0 1 2 3 4
24, | like the place that | live in (house, apartment, etc...) 0 1 2 3 4
25. | am respected by others 0 1 2 3 4
26. | contribute to my community 0 1 2 3 4
27. |spend my day doing the things that | enjoy 0 1 2 3 4
28. | have control over my life 0 1 2 3 4
29. | am satisfied with my intimate relationships 0 1 2 3 4
30. |1 have peace of mind 0 1 2 3 4
TOTALSCORE ____/120 ADJUSTED SCORE = TOTAL SCORE /4




PROM
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believe in myself |0 [ B 2
| like myself 2 R T——
motivated |0 B 2 3 B

services L 0 L
safe L0 A /B 3 4
knows what keeps you well 2 - —
resilent 2
know what helps me get better 2 3 4

purpose in life I 2
control over life 2 3 4
signs of getting sick 0 2 3 4
Stigma 2
feel happy e
fun 2
| have peace of mind 2 3 4
hopeful 2 3 4
good self-esteem 2
| spend my day doing the thing [ GEGDCGEGEGNGGEEN 2 _
eat 0
mental health ___
| | | | | | |
-3 2 1 0 1 2 3



So how can | measure recovery?

A Questions to ask

A | have lots of tools out there! Yahoo!!! Which one do | choose?

~

A What story do | want to tell?
A How can | tell it?

p

| s the fNAbest t ool 0O out t here f it f o«

How can | use metrics to support the need for psychosocial rehabilitation
services to support people along their entire journey of recovery?

p
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Recovery

fode: \\\
N a2
RSA-R \
Person in Recovery Version A% \\
Piease circie the number balow which reflects how accurately the foliowing statements describe the activities, 4 \
values, policies, and pra i thiz pragram. \\

1 2 3 4 s \
Strongly Disagree Strongly Agrec \
NiA- Nat Applicable \
D/E= Don't Know \
1. Staff welcome me and help me feel comfortable in this program. 1234 %5 NA DE

www.shutterstock.com - 107815058

L. The physical space of this program (e.z.. the lobby, waiting rooms, etc.) fecls
inviting and dignified.
3. Stuff encourage me to have hope and high expectations for myself and my

recovery,
4.1 can chiange my dlinician or case manage {f T want o 12345 WA DK
5.1 can easily access my treatment records if I want to. 1 2 3 4 5 NA DK

6. Staff do nof use threats, bribes, or other fonms of pressure to get me to do what

they want.
7. Staffbelieve that T can recover 12343 NA DK
& Staff helieve thst T have the shility to manage my own symptoms. 123 45 NA DK

9. Staff believe that T can make my own life choices regarding things such as

where to live, when to work, when to be fiicads wilh, clc 1roaas Na bR

10. Stafflisten ta me and respect my decisions sbout my treatment and care 1103 45 wa DK
11, Staff regulurly ask me about my inlerests and the things Twould like fo do in

\\\g the communily 123 45 NA DE

N
N\




Vision for the future




Y
My vision for psychosomal rehab???

A Gather metrics for:
A time use
A participation
A recovery

A Advocate for the importance of helping individuals live full and
meaningful lives despite living with a mental iliness.

+
A Advocate for mental health as an outcome for all.



Physical health as we know it
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Mental health?
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Open Access Research

BM) Open What is mental health? Evidence towards
a new definition from a mixed methods
multidisciplinary international survey

Laurie A Manwell,"? Skye P Barbic,"® Karen Roberts,' Zachary Durisko,’
Cheolsoon Lee,"* Emma Ware,' Kwame McKenzie'

To cite: Manwell LA, ABSTRACT

Barbic 5P, Roberts K, 6fal.  gpjective: Lack of consensus on the definition of
What is mental health?

Strengths and limitations of this study

: mental health has implications for research, policy and = Our en obstacle
z:;gZitgﬁ]':s":;g' practice. This study aims to start an international, ?,: ﬂ:ﬁdhx :'m. into ,.mm,:,,'?,,'
methods multidisciplinary interdisciplinary and inclusive dialogue to answer the programmes and health service delivery, which
international survey. BMJ question: What are the core concepts of mental heaith? is a lack of consensus on a definition, and initi-
Open 2015;5:¢007079. Design and participants: 50 people with expertise ates a global, interdisciplinary and inclusive dia-
doi:10.1136/bmjopen-2014- in the field of mental health from 8 countries logue towards a consensus definition of menta/
007079 completed an online survey. They identified the extent health.

to which 4 current definitions were adequate and what = Despite the limitations of a small sample size and
» Prepublication history for  the core concepts of mental health were. A qualitative response saturation, our sample of global experts
this paper is available online.  thematic analysis was conducted of their responses. was able to demonstrate dissatisfaction with
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Validation of the Brief Version of the Recovery Self-Assessment (RSA-B
Using Rasch Measurement Theory
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Objective: In psychiatry, the recovery paradigm 1s increasingly identified as the overarching framework
for service provision. Currently, the Recovery Self-Assessment (RSA), a 36-item rating scale, is
commonly used to assess the uptake of a recovery orientation in clinical services. However, the consumer
version of the RSA has been found challenging to complete because of length and the reading level
required. In response to this feedback, a brief 12-item version of the RSA was developed (RSA-B). This
article describes the development of the modified instrument and the application of traditional psycho-
metric analysis and Rasch Measurement Theory to test the psychometrics properties of the RSA-B.
Metheds: Data from a multisite study of adults with serious mental illnesses (n = 1256) who were
followed by assertive community treatment teams were examined for reliability. clinical meaning,

targeting, response categories, model fit, reliability, dependency, and raw interval-level measurement.
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Citizenship and recovery: two intertwined
concepts for civic-recovery
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Abstract

Background: Validation of the psychometric properties of a new measure of citizenship was required for a research
project in the province of Quebec, Canada. This study was meant to study the interplay between recovery- and
citizenship-criented supportive employment. As recovery and citizenship were expected to be two related concepts,
convergent validity between the Citizenship Measure (CM) and the Recovery Assessment Scale (RAS) was tested.

Methods: Study objectives were to: 1) conduct exploratory factor analyses on the CM and confirmatory factor
analysis on the RAS tools (construct validity), 2) calculate Cronbach’s alphas for each dimension emerging from
obiective 1 (reliabilitv). and 3) calculate correlations between all dimensions from both tools (converaent validitv).
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