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Additional rationale based on the fundamental belief that people with mental illness can and do recover. o 6 2 ® L
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(individual growth) e I e e Akaike's Information Criterion (AIC)  63620.577  55276.834 53420022 wassignificant  Length * Thought disorder  -0.143  0.058 -2.481 *
X . . . . Toa s | 0o WORKNG OF HOVE WAKER o Hurvich and Tsai's Criterion (AICC) ~ 63620.577 55276.885 53420.276 Length * Mood disorder ~ -0.179 0062 -2.801 *
« Different background variables can affect recovery. Variables like age, social support, Bozdogan's Criterion (CAIC) ~ 63638.393 55294.701 53865.438
environment can affect the individual’s rate of recovery Residentil Sitss ning siuasion Schwarz's Bayesian Criterion (BIC) ~ 63636.393 55292.701 53815.438 COMORBIDITY: Coefficient Std. Error t Sig.
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With the use of techniques like Hierarchical Linear Models (HLM; Bryk & Raudenbush T | e Autoregressive covariance structure was chosen (though, it Toeplitz was a little better) with length of time Comorbid Sub. Abuse ~ -0.930 0289 -3.213 **
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« Consumers do recover as measured with the Severity index score. The rate Results
i i T H H 'YES. There is a significant reduction in level
of change will be negative (i.e., decrease in severity) X ) )
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Method To explore potential hypotheses for the rate of change, individual curve fits were run for Length *Work '0:0_66 0048 -1.366 s
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The instrument was presented last year (Development of a Severity Index to measure Outcomes in ACT Examples of some of the fits generated for some of the individual consumer’s data AGE: Significant increase in its interaction with Length homeless 2389 0301 6115 *
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! ' « Evidence that consumer’s level of severity decreases over time. The decrease seems to be
° a better explained as a decrease followed by a stabilization.
s . - o - B s, « Several background variables seem to be involved in the rate of change: Age, length of
. * time receiving services, primary diagnosis, comorbidity, work and residence status.
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PLEASE FILL IN ALL BLANKS - THIS IS VERY IMPORTANT consumers can be transferred to a different level of care (either higher or lower).

«Some of this work is currently in progress




