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Measurement

 Measuring recovery rates in clinical
populations

* Measuring recovery support at the...
...system level
...worker level
...Individual level

* Measuring recovery



Recovery —

clinical or personal?



TABLE OF CASES. 191

£ = £ % o k! 4 2
& 2 = £ : . = g 2
E = 2 0k = EE 2 g =
e PE R g & TR Z 42 &
DESCRIPTION 2 % < 5 E &S B 84 3
A A
[ 25 5 DO DMan. 1906 Remains
7 M5 0C  Man. B, Remains
5 A5 M OC  Ma. B8, Ltemains
T H E R E T R E ‘A Ti 9 2505 RO Mel. s, 4,970, Lmp, e
1] 4% 85 0C  Man. 8, Remains
AN INSTITUTION NEAR YORK 11 f208 00 KM 9 B, 1800 | Ttocor,
' 2 a0 5 0O Deme 4, Remains
J}'gt Elngﬂng ;E)Erﬁﬂnﬁ 13 MO OO Mell 1), 5, 1800 | Recov.
14 5 M OO Mel 1%, 11,1798  Recov.
oF TIE 15 12 § 0C¢  Mel 12, Remains
it 45 § 0OC Man. 2,1797 12,1798 MLI.
SOCIETY OF FRIEJYD.S. 17 74 W 0oC ILM. 4, 10,1804  M.I
18 54 S 0C DMan, 5, 1, 1811 Jmp.
CONTAINING AN ACCOUNT OF ITS 19 %2 & 0OC Man. T, Remains
20 47T 5 0C  BMam T, 7,05 0. Imp. e
QIREL.GHENG & A D RO, G AL TR 5185 21 43 § RC  Man 1, 1798 1,1799 M.L
22 24 § OC M 2, 7,000,
@he g9oveg of Treatment, 9a 20 S8 RC Ma. 3, 6,1798 Itecov.
A a9 45 & 0OC M. 1, 7, 1806  Recov.
25 45 5 0OC  Man. 6, 3, Itecov,
A STATEMENT OF CASLES, P
APPARENT CATSE, m'_"f\‘.‘.
=T N, 10 Suceecded a disippeivtment of the afections \ q
By SAMUEL TUKE. Woo 13 Constilutional. {(3 11 i
: Niw 15 Constitutional. " oy
Wo. Ui Sueecoded disappointmest in bawsiness, -
11 an Elevation end Plens of the Beilding. )
Mo 17, Constitutional, " -
P 19 Succosded disappaintment of affections. - ol _
No. 21, Constitutional. £ e 2
Includes an Introduction by . - S— 2 D

Richard Hunter and Ida Macalpine T

and a new Foreword by Kathleen Jones




Clinical Recovery

Full symptom remission, full or part time work
/ education, independent living without
supervision by informal carers, having friends
with  whom activities can be shared -
sustained for a period of 2 years

Liberman RP, Kopelowicz A (2002)
Recovery from schizophrenia,
International Review of Psychiatry, 14, 245-255.



Measuring recovery rates in

clinical populations



Long-term (>20 year) schizophrenia outcome

Team Location Yr n F-up Recovered/
sig. improved
(yrs) (%)

Huber Bonn 1975 502 22 57
Ciompi Lausanne 1976 289 37 53
Bleuler Zurich 1978 208 23 53-68
Tsuang lowa 1979 186 35 46
Harding Vermont 1987 269 32 62-68
Ogawa Japan 1987 140 23 57
Marneros Cologne 1989 249 25 58
DeSisto Maine 1995 2069 35 49
Harrison 18-site 2001 776 25 56

Slade M, Amering M, Oades L (2008) Recovery: an international perspective.
Epidemiology e Psichiatrica Sociale, 17, 128-137.



Long-term (>20 year) AN outcome

Team Location Yr n F-up Recovered/
sig. improved
(yrs) (%)

Lowe Heidelberg 2001 84 21 51 Full
21 Partial

Ratnasuriya London 1991 41 20 61 good /
intermediate



Personal recovery

A deeply personal, unique process of
changing one’s attitudes, values, feelings,
goals, skills and roles. It is a way of living a
satisfying, hopeful and contributing life even
with limitations caused by the iliness.

Anthony WA (1993) Recovery from mental iliness:
the guiding vision of the mental health service system in the 1990s,
Psychosocial Rehabilitation Journal, 16, 11-23.



Recovery - a short definition

Recovery involves living as well as possible.

South London and Maudsley NHS Foundation Trust (2010)
Social Inclusion and Recovery (SIR) Strategy 2010-2015,
London: SLAM.
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Slade M, Longden E (2015)
Empirical evidence about

mental health and recovery,
BMC Psychiatry, 15, 285.




Seven messages

1.Recovery is best judged by the person living with
the experience

2. Many people with mental health problems recover

3. If a person no longer meets criteria for a mental
liness, they are not ill

4.Diagnosis is not a robust foundation
5. Treatment is one route among many to recovery

6. Some people choose not to use mental health
services

/. The impact of mental health problems is mixed.



Personal recovery should be the
goal of the mental health system

. 44 | VALUES-BASED
s~y | MEDICINE

A Guide for Mental Health Professionals

2009



To measure recovery,
we need to understand

recovery processes



Recovery processes: CHIME framework

Connectedness

1 a@

Hope and

optimism

N

Personal
Recovery

¢ N

Meaning and
purpose

Empowerment

Leamy M, Bird V, Le Boutillier C, Williams J, Slade M (2011) A conceptual framework for personal
recovery...systematic review and narrative synthesis, British Journal of Psychiatry, 199, 445-452.
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Connectedness






Hope






What increases hope?

Collaboration
Relationships
Peers

Control

Schrank B, Bird V, Rudnick A, Slade M (2012) Determinants, self-management
Strategies and interventions for hope in people with mental disorders: systematic
search and narrative review, Social Science and Medicine, 74, 554-564.



Identity
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Meaning



Mental health as a source of meaning

Survivor testimony indicates that the process of
surviving mental health challenges — including
psychosis — can ultimately be transformative,
enriching and a source of personal and social
growth

Slade M, Longden E (2015) The empirical evidence about mental health and
recovery, M| Fellowship: Victoria.

For example
* Post-traumatic growth

* Heightened capacity e.g. political engagement,
creativity, fortitude, compassion, self-knowledge

e Survivor mission



Empowerment
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Measuring recovery support

at the system level



System-level measures matter

1. What the system measures is a proxy
indicator of the ‘core business’

2. What the system measures gives the ‘value’
In ‘value-for-money’

3. What the system measures (powerfully)
shapes role expectations in workers
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Competing Priorities: Staff Perspectives on Supporting Recovery

Clair Le Boutillier - Mike Slade « Vanessa Lawrence * Victoria J. Bird -
Ruth Chandler - Marianne Farkas + Courtenay Harding - John Larsen -
Lindsay (. Oades - Glenn Roberts - Geott Shepherd « Graham Thornicroft -

Julie Williams - Mary Leamy

& Springer Science+Business Media New York 2014

Abstract Recovery has come to mean living a life
beyond mental 1llness, and recovery orientation 1s policy in
many countries. The aims of this study were to investigate
what staff say they do to support recovery and to idenftify
what they perceive as barriers and facilitators associated
with providing recovery-oriented support. Data collection
included ten focus groups with multidisciplinary clinicians
in = 34) and team leaders (n = 31), and individual inter-
views with clinicians (n = 18), team leaders (n = 6) and
senior managers (n = &). The identified core category was
Competing Priorities, with statf identifying conflicting
system priorities that influence how recoverv-oriented
practice 1s implemented. Three sub-categories were: Health
Process Priorities, Business Priorities, and Statt Role Per-
ception. Efforts to transform services towards a recovery
orientation require a whole-systems approach.

kevwords Mental health service provision - Recovery
orientation - Staft perspective - Competing priorities

Introduction

Mental health staff are encouraged to support the recovery
of individuals living with severe mental illness (Depart-
ment of Health 2011a, b; Department of health human
services 2003) by ransforming services towards a recovery
orientation (Bracken et al. 2012). Recovery Is a unigue,
personal selt-directed process of transformation, and dis-
covery of a mew self to overcome mental illness and
reclaim control and responsibility for one’s lite decisions
(Anthony 1993). It 1s a journey of hope and empowerment,
connectedness, idenfity, and meaning and purpose (Leamy
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Symptom Setting limits o
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Le Boutillier C, Chevalier A, Lawrence V, Leamy M, Bird V, Macpherson R, Williams J, Slade M (2015)

Staff understanding of recovery-orientated mental health practice: a systematic review and narrative synthesis,
Implementation Science, 10, 87.
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Promoting
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Oriented
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Working
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“

personally
defined
recovery

Le Bouitillier C, Leamy M, Bird V, Davidson L, Williams J, Slade M (2011)
What does recovery mean in practice? A qualitative analysis of international recovery-oriented
practice guidance, Psychiatric Services, 62, 1470-1476.



SAINSBURY CENTRE
for MENTAL HEALTH

IMROC Programme
30 NHS Trusts
Implementing Recovery Started 201 1

A methodology for
organisational change

Geoff Shepherd, Jed Boardman
and Maurice Burns

2010



10 key organisational challenges

1. Changing the nature of day-to-day interactions

N

~N OO O &~ W

. Delivering comprehensive, user-led education & training

programmes

. Establishing a ‘Recovery Education Centre’ to drive progress
. Ensuring organisational commitment, creating the ‘culture’

. Increasing ‘personalisation’ and choice

. Transforming the workforce

. Changing the way we approach risk assessment and

management

. Redefining user ‘involvement’ to create genuine ‘partnerships’
9.

Supporting staff in their recovery journey

10.Increasing opportunities for building a life ‘beyond iliness’
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Le Bouitillier C, Leamy M, Bird V, Davidson L, Williams J, Slade M (2011)
What does recovery mean in practice? A qualitative analysis of international recovery-oriented
practice guidance, Psychiatric Services, 62, 1470-1476.
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Measuring recovery support at

the worker level
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Ten top tips for
recovery-oriented
practice

2008



After each session ask yourself did I...?

1. Help the person to identify and prioritise their
personal goals for recovery

2. Show belief in the person’s existing strengths in
relation to the pursuit of these goals

3. ldentify examples from my own lived experience
which inspires and validates hope

4. Accept that the future, continue to maintain hope
and positive expectations

5. Encourage self-management of mental health
problems



After each session ask yourself did I...7?

6. Listen to what the person wants in terms of
therapeutic interventions

/. Behave at all times to convey an attitude of respect
and a desire for an equal partnership

8. Indicate a willingness to ‘go the extra mile’ to help
the person achieve their goals

9. Pay particular attention to the importance of goals
that enable them to serve and help others

10.ldentify non-mental health resources relevant to
the achievement of these goals



Measuring recovery support

at the individual level
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Abstract

Background No individualised standardised measure of
staff support for mental health recovery exists.

Aims To develop and evaluate a measure of staff support
for recovery.

Method Development: initial draft of measure based on
systematic review of recovery processes: consultation
(n = 61): and piloting (n = 20). Psychometric evaluation:
three rounds of data collection from mental health service
users (n = 92).

Results INSPIRE has two sub-scales. The 2(0-item Sup-
port sub-scale has convergent validity ((.60) and adequate
sensitivity to change. Exploratory factor analysis (variance
T1.4-851 %, Kaiser-Meyer-Olkan 0.65-0.78) and mternal
consistency (range (.82-.85) indicate each recovery
domain is adequately assessed. The 7-item Relationship
sub-scale has convergent validity (069, test—retest reliabil-
ity (.75, internal consistency (.89, a one-factor solution
(variance 70.5 %, KMO 0.84) and adequate sensitivity to
change. A 5-item Brief INSPIRE was also evaluated.
Conclusions INSPIRE and Brief INSPIRE demonstrate
adequate psychometric properties, and can be recom-
mended for research and clinical use.

Keywords Recovery - Support - Measurement -
Psychometrics

Introduction

Personal recovery has been defined as: ‘a deeply personal,
unique process of changing one’s attitudes, values, feelings,
goals, skills, and/or roles. It is a way of living a satisfying,
hopeful, and contributing life even with limitations caused
by illness. Recovery involves the development of new
meaning and purpose in one’s life as one grows beyond the
catastrophic effects of mental illness.” [1]. It is different to
clinical recovery which has traditionally focussed on
symptom reduction and increasing functioning [2].
Supporting personal recovery has become a key aim for
mental health services in many countries [3-5] and the
clinical implications of this are emerging [6]. One chal-
lenge in supporting recovery is how this is measured [7].
There are published guidelines for how to support recov-
ery, but a recent systematic review of measures of the
recovery orientation of services concluded that there is an
absence of standardised service user-rated measures of staff




Support section

Please read each question and decide whether it is important to you or not. If you circle No then go to the next question.

If your answer is Yes, then circle the grey box to rate how much support you get from your worker.

An important part of my recovery is...

S1 Feeling supported by other people

Having positive relationships with other people

Having support from other people who use services

Feeling part of my community

Feeling hopeful about my future

Believing that | can recover

S7 Feeling motivated to make changes

Relationship section

Circle the option that best matches your relationship with your wc

| feel supported by my worker with this...

Not at all

Not at all

Not at all

Not at all

Not at all

Not at all

Not at all

Not much

Not much

Not much

Not much

Not much

Not much

Not much

Somewhat

Somewhat

Somewhat

Somewhat

Somewhat

Somewhat

Somewhat

Quite a lot

Quite a lot

Quite a lot

Quite a lot

Quite a lot

Quite a lot

Quite a lot

Very much

Very much

Very much

Very much

Very much

Very much

Very much

R1 |feel listened to by my worker Stongl : Strongl|
ymy disag?ehfa Disagree Neutral Agree agre?ey

R2 | feel supported by my worker Stongl : Strongl
PP y my disag?e}‘; Disagree Neutral Agree agregey

R3 [ feel that my worker takes my hopes Stongly Disaqree Neutral T Strongly
and dreams seriously disagree g g agree




Briet INSPIRE

People talk about recovery in different ways but one way to talk about it is ‘living a satisfying and hopeful life'.

This questionnaire asks how your worker supports your recovery.

Plaase answer all of the questions aboUt ...

Circle the response that best fits how you feel your worker supports your recovery

1 My worker helps me to feel supported by other people

Not at all

2 My worker helps me to have hopes and dreams for the future

Not at all

3 My worker helps me to feel good about myself

Not at all

4 My worker helps me to do things that mean something to me

Not at all

5 My worker helps me to feel in control of my life

Not at all

Not much

Not much

Not much

Not much

Not much

Somewhat

Somewhat

Somewhat

Somewhat

Somewhat

Quite a lot

Quite a lot

Quite a lot

Quite a lot

Quite a lot

Very much

Very much

Very much

Very much

Very much
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Measuring recovery

at the individual level



Isr J Psychiatry Relat Sci- Vol 47-No.3(2010)

Measuring Recovery in Mental Health Services

Mike Slade, PhD, PsychD

Reader in Health Services Research, Health Service and Population Research Department, Institute of Psychiatry, King's College London, UK.

ABSTRACT

An international policy goal is to orientate mental
health services around the support of “recovery™ the
development of new meaning and purpose in one's life,
irrespective of the presence or absence of symptoms
of mental illness. Current progress towards a recovery
orientation in mental health services is summarized,
indicating that pro-recovery policy is inadvance of both
scientific evidence and clinical practice. Key evaluation
challenges are outlined, and indicators of a recovery
focus are described. These include quality standards,
consumer-clinician interaction styles, and belief and
discourse markers. This underpins a proposal for a
new approach to service evaluation, which combines
attainment of objectively-valued social roles and of
subjective-valued personal goals. This approach has
applicability as a methodology both for clinical trials
and routine practice.

the mental illness, and what helps in moving beyond
the role of a patient with mental illness (2). Building
on these ecologically valid accounts, there has been a
recent transition towards synthesizing these individual
accounts to identify group-level processes and compo-
nents of recovery (3, 4). One understanding of recovery
which has emerged from these accounts emphasizes
the centrality of hope, identity, meaning and personal
responsibility (5). We will refer to this understanding of
recovery as personal recovery, to reflect its individually
defined and experienced nature (6).

The most widely used definition of personal recovery
in international policy in the English-speaking world
comes from Bill Anthony: a deeply personal, unique
process of changing one’ attitudes, values, feelings, goals,
skills, and/or roles. It is a way of living a satisfying, hope-

ful, and contributing life even within the limitations

caused by illness. Recovery involves the development
of new meaning and purpose in one’s life as one grows
beyond the catastrophic effects of mental illness (7). This
understanding of recovery contrasts with traditional




What we should measure

1. Attainment of socially valued roles, e.g.
« supportive connections (family/partner/parent)

« meaningful occupation (job/student/volunteer)

« safe home (secure, belonging, acceptance)

« community (friends, opportunities to contribute)
* citizenship (social/cultural/political engagement)

2. Attainment of personally valued goals
These are individual!



Thank you

More information
researchintorecovery.com

Email
m.slade@nottingham.ac.uk
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