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TABLE 1

Non-Experimental Strengths Model Case Management Research

Study

Sample size

Character of sample

Design

Outcomes

Lawrence, Kansas
Rapp &
Chamberlain (1985)

Kansas
Rapp & Wintersteen
(1989)

Colorado
Ryan, Sherman
& Judd (1994)

Kansas
Kisthardt (1994)

Barry et al (2003)

N=19

STR (81)
ACT (93)

Seriously mentally ill

Seriously mentally ill

Psychotic diagnosis
multiple hospital

Seriously mentally ill

Seriously mentally ill

Non-experimental

Non-experimental

3 group post hoc
Correlational CSS,
strengths,
traditional

Non-experimental

longitudinal
comparison of
strengths and ACT

A= =+
I=st




TABLE 2

Experimental Strengths Model Studies (n=4)

Author(s) Research Sample Attrition Follow-up Outcomes
Design Duration

Modrcin et al. Experimental STR (23) 51% 4 months
(1988) g (21)

Macias et al Experimental STR + PR (20) 18 months
(1994) PR (21)

Macias et al. STR (48) 9 months
(1997 S (49)

Stanard (1999) STR (29)
S (15)

Coding Schema for outcomes

A = Hospitalizations, + = fewer, - = greater, O = no difference (n.d.)

B = Quality of life, + = increase, - = decrease, 0 = n.d.

C = Social functioning , + = increase, - = decrease 0 = n.d.

D = Occupational/Vocational functioning, + = increase, - = decrease, 0 = n.d.

E = Leisure time activities, social isolation, + = increase or less isolation, - = decrease, greater
isolation, O = n.d.

F = Independence of residential living, + = more time housed, more stable, less structured, improved,
- = less time housed, less stable, more structured, 0 = n.d.

G = Behavior symptomatology, + = reduction, - = increase, 0 = n.d.

H = Social support networks, social support, + = improved, increased - = fewer, lesser, 0 = n.d.

I = Client satisfaction with treatment, + = high satisfaction, - = low, 0 = n.d.

J = Family burden, + = decrease, - = increase, 0 = n.d.




Summary of Experimental Study of Strengths Model

# of studies

Hospitalization 3
Social Supports, Leisure 3
Social Functioning 2

Vocational Functioning

Independence of Living

Symptomotology
Quality of Life

Family Burden




Summary of Strengths Model Research

# of studies
Hospitalizations 6

Social Functioning 6
Social Support 4
Symptomotology

Quality of Life

Vocational Functioning

Independence of Living
Client Satisfaction

Family Burden




Fidelity and Outcomes
For Pawnee Mental Health Center

Outcome Area Baseline 6-Months 12-Months 18-months

Fidelity Score 25 38 45 510)

LIving




Fidelity and Outcomes
For South Central Mental Health Center

Outcome Baseline 6-Months 12-Months 18-months
Area

Fidelity 22.5 30.5 4715

Score
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People with severe and
Persistent mental
lllness can learn, grow,
ApleNelglziglefs



"Recovery 1s a process, a way of hfe, an
attitude, and a way of approaching the dav's
challenges. It 1s not a perfectly inear process.

At times our course 1s erratic and we falter, slide
back, regroup and start again. ... The need 1s to
meet the challenge of the disability and to re-
establish a new and valued sense of integrity and
purpose within and bevond the limits of the
disability; the aspiration is to live, work, and love

in a community in which one makes a significant

contribution"
(Deegan, 1988 p. 15).




What RECOVERY does not mean:

Recovery does not mean a person will no longer
experience symptoms.

Recovery does not mean a person will no longer have
struggles.

Recovery does not mean a person will no longer
utilize mental health services.

Recovery does not mean a person will not use
medications.

Recovery does not necessarily mean a person will
be completely independent in meeting all of his/her
needs.




Ridswaxy's

Eight Eecovery Journeys

T4

Sensze of Self

Alienation

» dentally 11

Eediscovering Meamng and
Puwpose
Identitv as a Complete

Person

Self-Mapnarerpent

Passive Eecipient
Passive Acceptance of
Svmptoms
Self-Meglect

Active Conswmer
Active Self-Management of
Symptoms

Self-Care and Wellness

Life Bevond the Svstem
- Eofrapping ( Protective)
Programs
Inertia

Isclation

Commuumity Life

Meanmgful Activities
Eelatiomship and

Comammuamity




Recovery as an Outcome

Psychoelogical Community Integration
& hope ¢ competitive
¢ self-esteem employment
¢ confidence & PoSt-Secondany
education

¢ self-efficacy
¢ self-determination
¢ loneliness

% NeR-Segregated
Independent IIving

& Preventien of
ISy ChRIaLIIC
pespltalizaticn

¢ faith communities




LONG-TERM STUDIES OF PEOPLE WITH
SERIOUS AND PERSISTENT MENTAL ILLNESS

Axarage
Lamgimn
In Years
M Sleuler (1978}
Burgholzl, Zurich
Huber, et ai. {1975)
SErmany
Clempd & kuller
{1976)
LIuEanne,
Swilizeriand
Tsuang. et al. (1972)
owa S0
Harding, =t al. { 1257}

Ogawa, et al. (1987}
DesSisto, et al. (1995 a

and )
hzime

Parcent who
Recovered andior
Slgniflcantty

rowed

= Average length of time sampls was followsad: 285

Average percent of people who recoversd or improved
significantly: 55.4% {(1,122)




Y

Vermonters —
What made the difference?

decent clothing & food

people to be with

a way to be productive

a way. te manage the iliness

a way. te e part of the community
Individualized treatment
flexibility In services

Case managemenit



What are people recovering from?

PoVverty

Dreams that never materialized
Loss ofi Relatienships

Loss| off |ldentity

Iselation frem commuRrty,
PRysical/Sexual Albuse
Addichions

VienitaltEealta SYStems

YV V V VY Y V V Y









The focus of the helping
process Is upon the
consumer’s strengths,

INterests, and abilities;
NOt

Upen thelr Weakilesses,
deficits, or pathoelegy.




The community is viewed as an oasis
of potential resources for consumers

rather thin as aim obstacle. Naturally

occurring resources are considered

for consumers as a possibility before,

institutionalized or segregated

mental health services.




Berlin Wall
of
Recovery

Sheltered

Employment Extended-Reewecs .'-'_
Group

HOMeS-—__Board a
DEV

_ Partial
Education, Treatment

Recreation, Hospital
Socialization

Nursing Progran

Hoemes

consumer Professional Communit
Fear Fear

Macro-Aggression
Micro-Aggee

plee_J

N : Poverty



Naturally Occurring Resources

Horizons Mental Health Center (1991):

65 clients enrolled / 2 staff
members

3 90% lIving| Independently,
o 626 Woerking competitively,

1 90%) InVvelved 1R seme: ern o
vocational OF educational
ACLIVILY/

0 ORIy 2 clients Were hespitalized



The consumer/case
manager relationship
becomes the

Indispensable foundation
er mutual collaboeration



The consumer 1Is
viewed as

the director of the

NEIPING PKOCESS:




Assertive outreach
IS the preferred
moede of Werking
WAt CORSUMErS:



Active Ingredients of
Effective Case Management

Work Is In the community

Natural community resources are
the primary parthers

Individual and team case
management

CaSe Managers: have: pRimaR
respeRSIpIity e 2 PEFSENIS, SERVICES

CASEe mMapagers can e BLATIEVEIL
SUPERISELKS shelld e experenced
andsuiliyAcredenzaliec



Active Ingredients of
Effective Case Management

Caseload size should be small
enoeugh te allow fer high freguency.
of contact

Lengithl off service IS Indeterminate

245 [eUiEs a days availlapility ol
someone familiar

Foster Choice
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