Mayview Discharge Study

September 2008 Report
Study Overview  
We are following a sample of 70 people discharged from Mayview in order to track their adjustment to the community.  The 70 people are a random sample of the 210 people who were living in Mayview at the time the closing was announced, in August, 2007.  A random sample is a powerful technique for using a smaller group to accurately represent a larger population.  
We have selected the sample of 70 people, and are currently recruiting.  PSAN peer mentors provide introductions for us.  

There are two major data collection components to the study.  The first component is structured.  We are using seven structured assessments (described below), which focus on participants’ experiences and perceptions of the quality of their life and their care.  The second component is unstructured.  We will ask participants to tell us the story of leaving the hospital and adjusting to a new living situation.  

People will participate in the study for one year.  Structured assessments will be conducted at baseline, and at six and 12 month follow-up time points.  We will also see people in between the major structured assessments, in order to stay in touch, and to allow for unpressured interviewing.  Interviews will be allowed to unfold at any time the participant is interested in telling their story.  
Study timeline

	Baseline structured assessments
	Three-month check in and interview
	Six-month structured assessments
	Nine-month

check in and interview
	Twelve-month structured assessments


Study Progress. 
As noted above, we work with PSAN peer mentors to introduce the study.  Recruiting so far has been very successful, with eleven of twelve people agreeing to participate.  As sometimes people change their minds, this number may vary some over time (for example, we had some people who initially refused, but have joined the study).  We have completed seven baseline interviews, and have four more scheduled.  

We have no safety issues to report at this time.  
There are no changes to report to processes or timelines.  
Instrument descriptions
The Brief Psychiatric Rating Scale (BPRS) is an 18-item scale designed for an observer to assess an individual’s present psychiatric state.  Items include anxiety, depression, disorientation, hallucinatory behavior, and emotional withdrawal.  Each construct is rated on a 7-point scale (1 = Not Present/Reported to 7 = Very Severe).   Four raters have been trained and have attained a .9 or better agreement.  
The World Health Organization’s Quality of Life scale (WHOQOL – BREF) is a 26-item Likert-scaled instrument used to assess basic quality of life.  

The Social Adjustment Scale-II (SAS-II) – Social Leisure subscale.  This 9-item scale rates the respondent’s quality and frequency of leisure and social activities.

The Recovery Assessment Scale (RAS) is a 41-item instrument designed to assess an individual with mental illness’ perception of his or her own indicators of recovery.  The items test for empowerment, coping ability, and quality of life and are rated on a 5-point Likert scale (1 = Strongly Disagree to 5 = Strongly Agree).

The Perceptions of Care (POC) survey is a 19-item instrument designed to assess a mental health consumer’s perceptions and satisfaction with the services he/she is receiving.  The respondent rates each item, including consumer and family involvement, communication with treatment staff, and overall satisfaction of care.  
The Drug Attitude Inventory (DAI-10) is a 10-item instrument that assesses the attitudes of an individual who has been prescribed psychiatric medications.  The respondent rates each statement as true or false.  Items include the way the individual feels when taking medications and his/her feelings about being prescribed them.

The Social Networks/Social Support Protocol is a 55-item instrument used to elicit and determine the respondent’s social ties and social support.  It includes items on activities of daily living, relationships with others, and leisure activities.

Preliminary summary of structured assessments

Although seven participants is too few for quantitative findings, we will provide information such as the following in future reports. 
	
	Min
	Average (SD)
	Max

	Drug Attitude Inventory
	
	
	

	Perceptions of Care
	
	
	

	Recovery Assessment Scale
	
	
	

	SAS-Social Leisure sub-scale
	
	
	

	Social Networks/Social Support
	
	
	

	Quality of Life (WHOQOL-BREF)
	
	
	

	BPRS
	
	
	


