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VISN 22 WElCOMES Dr. PETEr HaUSEr aS 
NEW MENTal HEalTH SErVICES lEaD
Noosha Niv, Ph.D.

Peter Hauser, MD,
moved from Portland, ore-
gon in June 2009 to become
the new mental health serv-
ices lead for VISN 22. Dr.
Hauser intends to help facili-
tate communication and in-
teraction between VISN 22
mental health leadership and
facility leadership in order to
develop a VISN-level mental
health program that shares
best practices and innova-
tions among facilities. His vi-
sion for clinical, education,
and research services for
VISN 22 is “to be the best
care for veterans in the na-
tion.” one way to achieve
this goal is “to bring all men-
tal health care providers to a
similar level of excellence in
regard to utilizing best clini-
cal practices to treat our vet-
erans.” With a particular
focus on implementation of
VHA's Uniform Mental
Health Services Handbook as
well as priorities set by cen-
tral office, his primary goal is
to identify local best practices
and innovations within VISN
22 Mental Health programs
and implement them
throughout the network in
order to serve the needs of
our veterans. Another clini-
cal priority he highlights is
meeting the needs of return-
ing oeF/oIF service person-

Washington, DC. Dr. Hauser
worked at the National Insti-
tutes of Health until joining
VA in 1994. Since then, he has
served as the Chief of Psychi-
atry at the Baltimore and
Portland VA Medical Cen-
ters. He has conducted re-
search in a number of areas
including risk and protective
factors in schizophrenia, the
behavioral manifestation of
thyroid disease, imaging in
bipolar disorder, and psychi-
atric and substance use disor-
der comorbidities in veterans
with hepatitis C.

nel to improve their reinte-
gration into work, family and
community. Dr. Hauser also
identifies education and re-
search as important missions
of the VA stating, “I think it
will be important for us to
develop novel and innova-
tive research studies that
may help to inform our clini-
cians how to better serve our
veterans with psychiatric ill-
ness and to utilize educa-
tional services to translate

research findings into clinical
practice. I think we have a
vehicle through the MIReCC
to do that.”

Dr. Hauser attended the
University of Virginia where
he majored in German litera-
ture. He attended the School
of Medicine at the University
of Virginia and completed his
internship at the University
of Utah Medical Center. He
began his psychiatry resi-
dency at the University of
Toronto’s Clarke Institute of
Psychiatry and completed
his last year of residency at
Georgetown University in

­His vision for clinical,
education, and research
services for VISN 22 is
“to be the best care for
veterans in the nation.” 
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lETTEr frOM THE DIrECTOr
Stephen R. Marder, MD

DUal DISOrDErS

Individuals with schizophrenia and
other serious mental illnesses often suffer
from substance use disorders (SUDs). As
noted in the article by Dr. Noosha Niv, the
lifetime prevalence of SUD in individuals
with schizophrenia is 40-60%. The presence
of substance abuse is associated with
greater likelihood of non-adherence with

treatment and greater long-term functional impairment. epidemi-
ological studies suggest that the use of cannabis may be a risk factor
for developing schizophrenia.

Until recently, patients with psychotic illnesses and SUD were
frequently treated at the same time in separate mental health and
substance abuse programs. These individuals often fared poorly in
substance abuse programs as some programs discouraged the use
of medications that patients needed. In addition, psychotic patients
with severe cognitive impairments, poor social skills, or suspicious-
ness may have had difficulty integrating into the complex social
milieu of these programs. More recently, the VA has addressed this
problem by developing specialized programs that provide inte-
grated treatment for this difficult population. These programs are
commonly housed in mental health settings and include staff mem-

bers with skills in managing both disorders.
This issue describes some of the interesting MIReCC research

programs that are addressing important issues in these integrated
programs. Dr. Joe Pierre is studying use of clozapine in patients
who abuse cannabis. even though cannabis clearly has a negative
effect on the long-term outcome of schizophrenia, many patients
persist in using it regularly. A number of studies have suggested
that clozapine has unique effects on other types of substance use
including smoking and alcohol abuse. The large multisite study
will evaluate clozapine in comparison to other antipsychotics.

A study by Drs. Shirley Glynn and Noosha Niv will focus on
a family intervention for patients with dual disorders. Studies have
found that the family can be a powerful healing force for patients
with serious mental illnesses. For example, patients with support-
ive families are more likely to succeed in rehabilitation programs.
In addition, there is strong evidence supporting the effectiveness
of family psychotherapeutic interventions. There is good reason to
believe that these interventions may be particularly effective in in-
dividuals with comorbid serious mental illness and substance use
problems. 

It is interesting to note that integrated dual diagnosis programs
have evolved in the VA because patients and clinicians appreciated
that these individuals were not being adequately treated. It is sur-
prising that the research supporting these programs is rather weak.
Hopefully, these MIReCC programs will help to further improve
the care of this complex and difficult population.

Many people with serious psychiatric illnesses identify
strengthening or expanding their social relationships as one of their
primary recovery goals. These goals might include, for example,
“getting a girlfriend” or “making more friends.” However, poor so-
cial functioning, which can greatly impede meeting these social
goals, is a core feature of illnesses such as schizophrenia, chronic
depression, and some forms of bipolar illness. Social skills training
is an evidenced-based psychosocial intervention which has been
found to improve knowledge and use of social skills in clinical set-
tings. An important study conducted by Dr. Stephen Marder found
that providing a support person in the community to prompt use
of social skills significantly improved generalization of skills in the
community. Thus, participation in social skills training to meet so-
cial goals can be a core feature of many recovery plans. 

In recognition of the importance of social skills in recovery, the
VA has mandated that every medical center offer social skills train-
ing to veterans with serious psychiatric illnesses as part of the Uni-
form Mental Health Services Plan. As part of the evidence-based
clinical initiative, the MIReCCs in VISN 5 and VISN 22 were
awarded a 3-year contract funding the development and imple-
mentation of a program of training and ongoing consultation to as-
sure that VA clinicians throughout the country have the requisite
skills to provide social skills training. An expert panel was first con-
vened to outline the goals and content of the training, and then a
detailed training manual was developed. The plan calls for two
trainings a year on both the east coast (Baltimore) and west coast
(Los Angeles/Long Beach). Clinicians who attend the training re-
ceive six months of expert consultation while they conduct their

first social skills groups. In order to achieve high levels of mastery,
the consultation program is intensive and includes weekly, individ-
ualized feedback sessions.

To date, 172 mental health clinicians have attended the train-
ings, and most have gone on to conduct social skills training groups
at their own sites. evaluations of the training have been very posi-
tive with over 95% of participants saying they completely agree
with the statement that they are satisfied with the training experi-
ence. The next west coast training is scheduled for September 17-
18, 2009 in Santa Monica and is targeted to VA mental health
clinicians who work with veterans with serious and persisting psy-
chiatric disorders. For more information on the program, contact
Shirley Glynn at sglynn@ucla.edu.

SOCIal SkIllS TraINING
Shirley Glynn, Ph.D.



M
IN

D
V

IE
W

 N
E
W

SLET
T

ER
    V

O
L.. 2  |  ISSU

E 3  |  A
U

G
. 09    PA

G
E 3

There is abundant evi-
dence that individuals with se-
vere mental illness (SMI) are at
high risk for comorbid sub-
stance use disorders (SUD)
compared to the general popu-
lation. epidemiological sur-
veys indicate that the lifetime
prevalence of comorbid SUD is
between 40% and 60%, with
current SUD present in 25% to
40% of clients. Comorbidity
has been shown to be associ-
ated with serious clinical and
psychosocial complications.
Among the many conse-
quences are high rates of re-
lapse and re-hospitalization,
treatment non-compliance,
family burden, financial prob-
lems, legal problems, risky be-
haviors and infectious
diseases, violence, suicide, and
increased service utilization
and service costs. Ultimately,
SUD in persons with SMI takes
a heavy toll on clients, their
families, and society at large.

Integration of mental
health and SUD treatment
services in recent years has led
to improvements in the out-
comes of dually diagnosed
clients. Despite this progress,
SUD in SMI remains persistent
over many years for most
clients, with fewer than 15%
achieving stable abstinence per
year in integrated treatment.
Clearly, there is much room for
further progress. In fact, com-
prehensive reviews of the dual
disorder research literature
conclude that there is little evi-
dence supporting the effective-
ness of any specific individual
or group interventions at this
time. To fill this gap in the evi-
dence, the Desert Pacific
MIReCC is currently conduct-
ing three treatment studies
with dually diagnosed pa-
tients.

Cannabis and Schizo-

phrenia: Effects of Clozapine.

A NIDA-funded study is being
conducted examining the effect
of clozapine on cannabis use

among individuals with schiz-
ophrenia (PI: Alan Green,
M.D.). The West Los Angeles
VA is serving as one of the sites
for this multicenter trial (Site
PI: Joseph Pierre, M.D.). The
12-week, randomized clinical
trial compares the effect of
clozapine to usual antipsy-
chotic treatment in decreasing
cannabis and other substance
use. 

Family Interventions for

Dual Disorders (FIDD). Fam-
ily intervention for dual disor-
ders is a promising but
neglected treatment modality.
Most dually diagnosed pa-
tients continue to have contact
with their families, and sub-
stance abuse contributes to in-
creased family burden and
stress. Aggression in patients
with dual disorder is most
likely to be directed at family
members, and the loss of fam-
ily support is a major cause of
housing instability and home-
lessness.  Finally, there is ample
support for the effects of family
collaboration in the treatment
of SMI and primary substance
use disorders, but little re-
search has addressed its effects
on dual disorders. Drs. Shirley
Glynn and Noosha Niv are col-
laborating with Dr. kim
Mueser at Dartmouth Univer-
sity to conduct a pilot study to
evaluate the feasibility and ac-
ceptance of the Family Inter-
vention for Dual Disorders
(FIDD) program for individu-
als with dual disorders. The
secondary objective of the
study is to assess the impact of
participation in reducing sub-
stance use, psychiatric symp-
toms, and family burden.
Treatment will consist of 20-30
sessions of conjoint family
treatment offered over one
year. The behaviorally-ori-
ented program consists of
seven modules: engagement,
illness education, communica-
tion skills training, motiva-
tional enhancement, substance

use relapse prevention, contin-
gency management for fami-
lies, and termination.

Cognitive-Behavioral

Therapy for Dual Disorders

(CBT-DD). The Matrix Model,
a substance use disorder treat-
ment package which includes
individual and group CBT,
family education groups, social
support groups, and weekly
urine testing, is a treatment
model frequently utilized in
outpatient substance abuse
programs. Dr. Noosha Niv
conducted focus groups at two
VA substance abuse clinics that
utilize the group CBT portion
of this program to better un-
derstand the needs of clients
with dual disorders and of cli-
nicians who work with them.
The major themes that
emerged from these focus
groups included: 1) clinicians
agreed that their dual diagno-
sis clients seemed less aware of
their substance use problems
and lacked the motivation to
change substance using behav-
iors; 2) clients and clinicians
noted their lack of knowledge
about dual disorders (i.e., the
nature of each disorder and
their interactions) and empha-
sized the need for educational
material concerning SUD and
SMI; 3) session components
which required abstract think-
ing were identified as too diffi-
cult for patients with cognitive
deficits; 4) clients and clini-
cians reported that the inter-
vention asked for a number of
behavioral changes to be made;
however, concrete ways to
learn the skills taught were not
addressed; and 5) clinicians in-
dicated that their patients were
unable to learn some of the
more challenging skills in one
session and could benefit from
greater repetition.

To address the themes that
emerged from the focus
groups, the following modifi-
cations were made to the Ma-
trix intervention: 1) sessions

were restructured so that lead-
in sessions would be used to
develop motivation for work-
ing on SUD, and several moti-
vational enhancement sessions
were added throughout the in-
tervention to help maintain
motivation; 2) a psychoeduca-
tional component regarding
SMI was added; 3) to accom-
modate cognitive deficits, ses-
sion length was shortened, the
amount of material covered
was reduced, content which re-
quired abstract thinking was
removed and replaced with
concrete information, key con-
cepts were repeated through-
out the treatment, and the use
of multi-modal presentation of
materials was incorporated to
improve learning; and 4) the
emphasis of the intervention
was shifted from cognitive to
behavioral, incorporating so-
cial skills and problem-solving
training to a greater extent.
Standardized manuals were
developed for both clients and
clinicians, and a pilot study of
the intervention has been com-
pleted at the West Los Angeles
VA with the assistance of Susan
Rosenbluth, Ph.D., Peter
Graves, Ph.D., and Donna
Cobbah, MSW.

DUal DISOrDErS:
Severe Mental Illness and Substance Use Disorders

Noosha Niv, Ph.D.
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one could tell this would
be a different kind of Grand
Rounds presentation when the
preparations involved a dress
rehearsal and last-minute ef-
forts to fix the footlights. “The
Wall,” a short, one-act play on
the topic of war trauma was
presented on June 2, 2009 at the
VA Medical Center in Long
Beach before an audience of
staff, veterans and their fami-
lies. The aim was to utilize a
creative medium to help illus-
trate issues of military trauma
and facilitate open discussion.
The dialogue between a young,
married couple sensitively por-
trayed the withdrawal caused
by trauma and the impact of
withdrawal on the couple’s re-
lationship. The story of this
presentation began when Rod
Doran, a Navy veteran, re-
turned to orange Coast Col-
lege pursuing his dream of
writing. The play was origi-
nally presented at orange
Coast College this past spring,
and the student troupe (writer
Rod Doran, director David
Salai and cast members Teresa
Rios and eliott Glasser) was
very willing to assist when
asked if they could present the
production at the VA. 

A panel with diverse back-
grounds in the fine arts, the
military and mental health was
invited to participate in a dis-

cussion after the play. kevin
Vejar, RN, the VALB PTSD
Team Nurse Case Manager,
spoke on the military experi-
ence, VA treatment resources,
as well as his own Navy expe-
rience. Dalia Sanchez, a coun-
selor at the orange County Vet
Center with extensive military
experience and a recent tour in
Iraq, spoke about her work
with veterans and their fami-
lies. Professor Joanne Gordon,

Chair of the Theater Arts De-
partment at California State
University, Long Beach and Di-
rector of Cal Rep Theater,
spoke about the role of the arts
in communicating the human
cost of war.   

The play coordinators,
Stacey Maruska, LCSW, and
Leigh Messinides, Ph.D., were
struck by the generosity of the
orange Coast College students
in sharing their talents and

time with our VA community
and the enthusiasm and open-
ness of veterans and staff to
this non-traditional presenta-
tion. Since the presentation, VA
staff members have asked
about the possibility of using a
play to heighten awareness of
other mental health issues, and
a project is underway to de-
velop a similar presentation for
Suicide Awareness Month this
September.  

Participation in family
psychoeducational programs
which emphasize illness edu-
cation, training in communica-
tion and problem-solving
skills, and the development of
realistic expectations for the re-
covery period have been found
to dramatically reduce relapse
rates in schizophrenia and
bipolar illness, often by as
much as 50%. In recognition of
the benefits of family involve-
ment in care, the VA office of
Mental Health Services em-
barked on a clinical initiative

three years ago to provide
training in two kinds of family
psychoeducation - individu-
ally based behavioral family
therapy and multiple family
groups. Dr. Shirley Glynn, a
MIReCC investigator, is the
VA national behavioral family
therapy consultant and trainer
and serves as a point person
for the office of Mental Health
Services as it develops a
broader array of services to as-
sist families in helping veter-
ans recover from serious
psychiatric illnesses. In addi-

tion to family psychoeduca-
tion, these services include
family consultation and family
education, as described in the
Uniform Mental Health Serv-
ices Package.

The Desert Pacific
MIReCC hosted a 4-day, na-
tional training on Multiple
Family Group Treatment in
June 2009. The program was
attended by 27 clinicians from
throughout the country. Clini-
cians received training in mul-
tiple family group treatment,
family consultation, and family
education. Dr. Susan Mc-

Cutcheon, Director of Family
Services, Women’s Mental
Health and Military Sexual
Trauma, represented the office
of Mental Health Services. Par-
ticipating clinicians will now
receive 6 months of ongoing
consultation as they begin de-
veloping multiple family
group interventions at their
home VAs. The overall goal of
the family psychoeducation
training program is to develop
a cadre of VA clinicians with
expertise in helping families
support veterans in their re-
covery. 

Students Eliott Glasser, Rod Doran, and Teresa Rios and Dr. Larry Albers

COllabOraTION bETWEEN Va aND COllEGE  THEaTEr GrOUP
brINGS aWarENESS Of War TraUMa
Leigh Messinides, Ph.D.

MUlTIPlE faMIly GrOUP TrEaTMENT
Shirley Glynn, Ph.D.
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The 3rd Annual VA Mental
Health conference, Meeting the
Diverse Mental Health Needs of
Veterans: Implementing the Uni-
form Services Handbook, took
place in Baltimore, MD in July
2009. T h e  D e s e r t  P a c i f i c
MIReCC presented the follow-
ing six projects at this meeting.

EValUaTING OrGaNIzaTIONal
rEaDINESS TO IMPrOVE CarE
aT fOUr Va HEalTHCarE 
CENTErS

Amy N. Cohen, PhD, Alexan-
der S. Young, MD, MSHS, Ali-
son Hamilton, PhD, Matthew
C h i n m a n ,  P h D ,  a n d  t h e
eQUIP-2 project team in VISNs
3, 16, 17, and 22

baCkGrOUND: The VHA Uni-
form Mental Health Services
Package stipulates that recov-
ery and rehabilitation-oriented
programs must be available for
all seriously mentally ill (SMI)
patients. This includes services
such as wellness program-
ming, supported employment,
family services, and peer sup-
port. Many patients with SMI
have not been receiving these
services and outcomes in rou-
tine care are worse than out-
comes under state-of-the art
care. This problem is not con-
fined to VA. It is important to
maximize the potential for cli-
nician acceptance and adop-
t ion of  evidence-based,
recovery-oriented services. To
help managers and policymak-
ers plan for successful roll-out
and uptake of these services, it
will be important to under-
stand the organizational con-
text where change is to be
implemented.

METHODS: Data are from the VA
HSR&D QUeRI project,
“eQUIP-2” (enhancing QUal-
ity of care In Psychosis).
eQUIP-2 is evaluating, in a
controlled trial, facilitation and
evidence-based quality im-
provement to improve care for
schizophrenia. In eQUIP-2,
four VISNs (3, 16, 17, and 22)
selected two evidence-based
practices for care improve-
ment. All chose practices to
increase competitive em-
ployment and reduce weight.
The project began with a con-
text analysis of the mental
health care line by having ad-

ministrators and clinicians
complete the TCU organiza-
tional Readiness for Change
Scale (which focuses on organi-
zational traits that predict pro-
gram change, n = 28
administrators and n = 119 cli-
nicians) and then interviewing
a subset of key stakeholders (n
= 10 administrators and n = 28
clinicians).  

rESUlTS: At sites A and B, data
indicated good clinic structure
and functioning with strik-
ingly consistent responses
across clinicians. Nothing ex-
traordinary was done at these
sites to specifically ready them
for the implementation of the
evidence-based practices.  At
site C, data indicated structure
issues including training needs
and program needs and func-
tional issues including a rela-
tively poor understanding of
the clinic’s mission and rela-
tively low sense of autonomy
amongst clinicians. We ad-
dressed these through educa-
tional programs about the
practices to be implemented,
marketing a consistent mes-
sage regarding the purpose of
the changes, and allowing cli-
nicians to determine how the
new practices would be de-
signed and implemented. At
site D, data indicated structure
issues including relatively less
adaptable clinicians and func-
tional issues including a rela-
tively poor understanding of
the clinic’s mission, relatively
low level of cohesion amongst
clinicians, and relatively low
sense of autonomy amongst
clinicians. We addressed these
by getting key staff on board
early, using testimonials of
early adopters, marketing a
consistent message regarding
the purpose of the changes,
building teams within the
clinic to work together on
change goals, and allowing cli-
nicians to determine how the
new practices would be de-
signed and implemented.

IMPlICaTIONS: Systematic evalu-
ation of organizational context
is a critical first step in efforts
to improve care. This evalua-
tion allows for an understand-
ing of the structure and
functioning of sites prior to im-
plementation of change. The
survey used in eQUIP only

takes 15 minutes to complete
and provides a wealth of infor-
mation on areas of weakness
and strength. The organiza-
tional evaluation in this study
shaped training, implementa-
tion, and communication ef-
forts to meet each site’s needs
and state of readiness, thereby
increasing the likelihood that
system redesign and quality
improvement efforts were suc-
cessful.

MEaSUrING rECOVEry: THE
PrOMISE Of GOal aTTaINMENT
SCalING

Cristy Gamez-Galka, PhD, Sue
Mirch-kretschmann, PhD and
Amy N. Cohen, PhD 

baCkGrOUND: The VHA Uni-
form Mental Health Services
Package provides clear guid-
ance on the practice of re-
covery, which includes
consumer-centered care and
enhanced access to evidence-
based and recovery-oriented
services. Use of recovery-ori-
ented services should reflect
the veteran’s unique goals and
values. In collaboration with
consumers, we need to work
together to set goals and un-
derstand progress towards
those goals, and for accounta-
bility to those we serve, we
need to be able to measure goal
attainment. The issue for many
committed to facilitating the
implementation of recovery is
how this can be accomplished
given the vastly different orga-
nizational structures, services,
and needs of the veterans. Goal
Attainment Scaling (GAS) is
one method applicable to vari-
ous services; it is trans-theoret-
ical, and recovery-oriented.
GAS is a “systematic proce-
dure for defining rehabilitation
goals and measuring progress
toward these goals… the ad-
vantages of GAS are the ability
to transform subjective desires
into measurable goals and the
ability to rate progress toward
goals using a variety of meth-
ods such as rating scales, func-
tional criteria, and objective
measures.” GAS emphasizes
collaboration, the unique goals
of the veteran, and graded spe-
cific behavioral indicators used
to assess individual outcomes.
GAS is, in itself, a treatment in-
tervention since it stimulates

both therapists and patient to
set and evaluate progress to-
ward concrete, realistic goals.”
GAS has a demonstrated a
record of usefulness in com-
munity mental health, day
treatment centers, drug and al-
cohol treatment, family ther-
apy, and rehabilitation. GAS
can also be used for consumer
(or other concerned parties) for
audits of care. GAS has appli-
cability in quality assurance
(QA) at six levels: the client,
the service provider, the treat-
ment, the program, relevant
policy, and QA of mechanisms
employed to assure quality at
the first five levels. There is an
evidence-base for its use in-
cluding demonstrated reliabil-
ity, validity, and sensitivity of
GAS with working age and
older adults.  

WOrkSHOP: The 90 minute
workshop will begin with an
overview of the strong evi-
dence for the reliability, valid-
ity and sensitivity of GAS. We
will then present how-to use
GAS clinically as both a
process (setting and reaching
for goals) and as an outcome
(goal achievement) measure in
a wide range of VA settings.
This presentation will be ac-
companied by handouts and
examples. We will also discuss
how the GAS itself can be a re-
covery-oriented, consumer-
centered intervention. Dr.
Gamez-Galka will present data
from the Houston VA PRRC,
where GAS was used as part of
individual therapy and within
a group setting with veterans
diagnosed with SMI. Dr.
Cohen will present data from
the West Los Angeles MIReCC
where GAS was used as part of
an intervention as well as an
outcome measure for con-
sumers with schizophrenia. Dr.
Mirch-kretschmann from the
VA Palo Alto will present data
from a study using GAS to set
and measure goal attainment
for veterans with SMI attend-
ing an aging group. Individu-
als will leave the workshop
with a strong understanding of
the measure and skills to im-
plement it at their VA.

METabOlIC SIDE-EffECTS Of
aNTIPSyCHOTIC MEDICaTIONS:
IMPrOVING CarE

Stephen R. Marder, MD,
Alexander Young, MD, and
Richard owen, MD  

baCkGrOUND: Individuals with

THE 3rD aNNUal Va MENTal HEalTH CONfErENCE
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Richard owen, MD  

baCkGrOUND: Individuals with
serious mental illnesses such as
schizophrenia and bipolar dis-
order have a higher risk for
cardiovascular disease than the
general population. This risk
is, in part, related to metabolic
factors such as elevated lipids,
obesity, and an increased
prevalence of Type II diabetes
mellitus. Unfortunately, some
of the antipsychotic medica-
tions that are used to treat
these illnesses have the poten-
tial for worsening these meta-
bolic effects. Recent guidelines
from the VA and other sources
have suggested strategies ad-
dressing these metabolic risks
through improved clinical
monitoring followed by treat-
ment interventions. 

WOrkSHOP: This workshop will
review the recommendations
of a work group appointed by
the VA office of Mental Health
Services to address this issue.
It will then review recent
strategies that have been devel-
oped to implement the work
group recommendations.  The
workshop will be highly inter-
active and will focus on devel-
oping a consensus regarding
implementation strategies that
are most likely to be effective.
Stephen Marder, the workshop
chair and the chair of the work
group will provide a back-
ground on risk factors associ-
ated with the metabolic
syndrome, guideline recom-
mendations for management,
and research focused on ad-
dressing metabolic risk factors.
He will also review the work
group recommendat ions .
Alexander Young will provide
an example of an implementa-
tion strategy that used group-
based wellness interventions
and observations regarding
their effectiveness. Richard
owen will present the ap-
proach and findings from the
ASSIST (A Study of Strategies
to Improve Schizophrenia
Treatment) trial. This study fo-
cused on improving the dosing
and monitoring of antipsy-
chotic side effects. Data from
these trials will be used to help
formulate a consensus on im-
plementation strategies for VA
facilities.

IMPlEMENTaTION Of a PSy-
CHOSOCIal WEIGHT lOSS 
PrOGraM IN SCHIzOPHrENIa

Noosha Niv, PhD, Amy N.
Cohen, PhD, Alison Brown,

PhD, kirk McNagny, MD,
Chris kessler, MD, and
Alexander S. Young, MD,
MSHS

baCkGrOUND: While significant
advances have been made in
the pharmacological manage-
ment of psychosis, gains are
being offset by the increased
weight gain associated with
newer antipsychotic medica-
tions. excess weight, obesity
and resultant medical prob-
lems (e.g., diabetes and cardio-
vascular morbidity) are
increasingly recognized as per-
vasive problems in popula-
tions with psychotic disorders.
VHA is establishing MOVE!, a
weight management program,
at all VA clinics as a national
initiative to control weight.
MOVE!, however, was not de-
signed for people with the cog-
nitive deficits that many
individuals with psychosis ex-
hibit. National treatment
guidelines for schizophrenia
and systematic literature re-
views of weight loss practices
have identified individual and
group, evidence-based, weight
management programs that
are effective in this population.
These programs are similar to
MOVE!, but they are more in-
tensive, designed for specialty
mental health clinics, and not
broadly available at VA. A bet-
ter understanding is needed of
whether these programs can be
implemented at VA clinics and
whether they would be as ef-
fective in VA practice as they
have been in clinical trials.

METHODS: The present study
utilizes data from the enhanc-
ing QUality-of-care In Psy-
chosis (eQUIP) study and
describes findings from an  in-
p e r s o n ,  e v i d e n c e - b a s e d ,
weight loss intervention imple-
mented at VA for persons with
schizophrenia. Improving
weight and wellness required
assessment of the problem in
each patient, the establishment
of therapeutic groups, involve-
ment of nutrition and recre-
ational services, and help with
referrals and follow-ups. Data
were collected at the Long
Beach and Sepulveda mental
health clinics from 146 partici-
pants who met criteria for
schizophrenia or schizoaffec-
tive disorder. All participants
were interviewed at baseline
and approximately 1 year later.
Participants who chose to enter
the weight program were
weighed at each session. 

rESUlTS: Seventy-five percent
of study participants were
identified as overweight or
obese, and 40% received in-
person, weight services. Com-
pared to those who did not
receive weight services, those
who received such services
had significantly greater
weight, had higher BMI scores,
and were more likely to be
obese. Those who enrolled in
the weight program received
an average of 6.6 sessions
(range 1-23). Participation in
the weight program resulted in
an average weight loss of 2.4
pounds and an average BMI
decrease of 0.3. There was a
significant change in BMI cate-
gories from treatment initiation
to termination; a significant
proportion of participants
moved from the obese cate-
gory to the overweight cate-
gory, and a significant
proportion of participants
moved from the overweight
category to the normal cate-
gory. outcome data compared
to a control group will also be
reported. Qualitative analyses
indicated shortcomings with
clinician knowledge and atti-
tudes regarding the efficacy of
weight services (“teaching is
really not successful”) and
service provision or referrals
(“we do not offer any services
that I am aware of”).  

IMPlICaTIONS: VA specialty
mental health clinics should
implement evidence-based,
psychosocial, weight manage-
ment programs to assist over-
weight patients. Study results
suggest that implementation of
such programs is possible, and
that these programs are effec-
tive in reducing weight and are
well received by both patients
and clinicians. The high preva-
lence of overweight and obese
individuals in the sample high-
lights the importance of weight
monitoring and management
in this population. Improved
awareness of the efficacy of
psychosocial weight programs
and training in administering
these interventions is needed
among mental health
providers. 

aSSESSING MOTIVaTION TO
WOrk aMONG PSyCHIaTrIC
PaTIENTS: SCalE DEVElOPMENT

Noosha Niv, PhD, Anna Lui,
MSW, and Shirley Glynn, PhD

baCkGrOUND: The role of work
in a successful psychiatric re-
habilitation program is becom-

ing increasingly recognized,
and the majority of people
with severe mental illnesses
(SMI) report they would like
paid employment. However,
unemployment rates among
persons with SMI are 3-5 times
higher than the general popu-
lation, and competitive em-
ployment rates for this group
are 11-30%. To address these
low work rates, VHA has
adopted supported employ-
ment as an evidence-based
practice for individuals with
SMI. Despite the effectiveness
of supported employment pro-
grams in assisting participants
obtain jobs, these jobs are often
short-lived, and at any given
time, most participants in these
programs are not competi-
tively employed. Further, sup-
ported employment does not
appear to increase job tenure.
Motivational deficits may play
a prominent role in explaining
the limited benefits accruing
from vocational rehabilitation
in persons with SMI. Maintain-
ing motivation may be particu-
larly challenging for persons
who have to cope with psychi-
atric symptoms in addition to
practical impediments to work,
such as a reduction in disabil-
ity benefits and social services
if one succeeds in one’s job.
Difficulties in motivation,
rather than skill in obtaining or
performing job tasks, may be a
critical rate-limiting factor to
employment. To date, there are
no questionnaires available to
measure what motivates an in-
dividual to get and maintain
employment. There are also no
instruments available that
measure individuals’ per-
ceived obstacles to work. The
goal of this study was to de-
velop and evaluate the psycho-
metric properties of the
Motivators and Barriers to
employment Questionnaire
(MBeQ) and to evaluate its
factor structure. 

METHODS: Veterans (n = 308)
who were receiving treatment
at the West Los Angeles mental
health clinic participated in the
initial scale development by
completing the questionnaire.
The questionnaire was short-
ened based on analysis of its
factor structure. Twenty-six
psychiatric patients completed
the shortened questionnaire
twice (1 week apart) to evalu-
ate test-retest reliability.

rESUlTS: The initial question-
naire consisted of four motiva-
tion scales including: increased
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psychiatric patients completed
the shortened questionnaire
twice (1 week apart) to evalu-
ate test-retest reliability.

rESUlTS: The initial question-
naire consisted of four motiva-
tion scales including: increased
money, increased self-esteem,
improved social life and rela-
tionship with family members,
and rewarding use of time. The
initial questionnaire also con-
sisted of five obstacle scales in-
cluding: loss of benefits, loss of
free time, fear of failing in the
job, fear of relapse due to
stress, and stigma. Factor
analyses revealed a 5-factor so-
lution for the scale. All items
assessing motivators to work
loaded on one factor. The other
four factors consisted of vary-
ing barriers to employment.
These four obstacle factors
were: loss of benefits, loss of
free time, fear of failing on the
job or experiencing a relapse
due to job stress, and stigma re-
garding mental illness. The
questionnaire was reduced to
36 items based on these analy-
ses. The shortened question-
naire was administered for
test-retest reliability which will
be reported.

IMPlICaTIONS: For individuals
with SMI, the financial benefits
from employment are limited,
and job specialists must im-
prove their ability to help
clients identify and incorporate
other intrinsic benefits of
working in their job searches.
Identification of such motiva-
tors and obstacles will be valu-
able to job specialists working

with patients with psychiatric
disorders and might aid in im-
proving employment rates.
The MBeQ can serve as a tool
for clinicians in identifying
these motivators and obstacles
to employment. Use of the
MBeQ can also be valuable to
researchers in identifying indi-
viduals who may benefit the
most from vocation rehabilita-
tion programs.

IMPlEMENTING rECOVEry-
OrIENTED CarE: THE
IMPOrTaNCE Of ClINICIaNS’
kNOWlEDGE, aTTITUDES, aND
bElIEfS

Alexander S. Young, MD,
MSHS, Alison Hamilton, PhD,
Amy N. Cohen, PhD, and
eQUIP investigators in VISNs
3, 16, 17, and 22

baCkGrOUND: VHA is engaged
in a major initiative to imple-
ment recovery-oriented, evi-
dence-based services in mental
health. These services go be-
yond symptom management
to provide support for im-
proved functional outcomes,
wellness, and quality of life. To
maximize clinician acceptance
and adoption of recovery-ori-
ented and evidence-based
services, it is helpful to obtain
a baseline understanding of cli-
nicians’ knowledge, attitudes,
and beliefs (kAB) about pa-
tients’ needs for services.
Formative evaluation methods
are ideally suited to assess
kAB among clinicians. The
HSR&D QUeRI project, “en-
hancing QUality of care In Psy-
chosis” (eQUIP), is a

collaboration between re-
searchers and policy makers in
VISNs 3, 16, 17, and 22 with the
goal of improving care for
schizophrenia. eQUIP began
by discussing, with mental
health leadership in these
VISNs, a list of evidence-based,
recovery-oriented treatments
to consider for implementa-
tion. All VISNs chose to imple-
ment treatments to improve
patients’ weight and work out-
comes. To prepare for imple-
mentation at one medical
center in each VISN, formative
evaluations were conducted to
assess clinicians’ baseline kAB
about patients’ needs for serv-
ices.

METHODS: Semi-structured in-
terviews with 39 clinical staff
were conducted at baseline. To
evaluate kAB within a social
cognitive theoretical frame-
work, respondents were asked
to describe the “top three”
needs of patients with schizo-
phrenia. They were then asked
about their perceptions of sup-
ported employment and well-
ness because these services had
been identified as priorities by
the participating VISNs. Inter-
view data were analyzed con-
currently with field notes using
Atlas.ti and the constant com-
parison method whereby data
were compared within and
across sites.

rESUlTS: The VISN-identified
priorities were not noted as
high priority needs by clini-
cians. Instead, the top need,
mentioned by 20 of the 39 re-
spondents, was medication

management. Second to this,
14 clinicians noted patients’
need for opportunities to
engage socially in commu-
nities.Ten individuals noted a
need for ongoing social sup-
port. Stable living situations
and work opportunities were
each mentioned by eight indi-
viduals. other top needs men-
tioned by a minority were
supported employment, exer-
cise and nutrition education,
and education around diagno-
sis and recovery. In eQUIP,
these results were used to
make adjustments to imple-
mentation so that clinicians
would provide and sustain re-
covery-oriented services, and
so that patients would request
and use these services.

IMPlICaTIONS: Consistent with
the Uniform Mental Health
Services Package, mental
health leadership at the VISN
and medical center levels iden-
tified recovery-oriented serv-
ices as their highest priorities
for implementation. However,
only a minority of clinicians
believed that recovery-ori-
ented services were a top pri-
ority for patients. kAB of many
clinicians appear to differ sub-
stantially from those required
to meet policy objectives na-
tionally and regionally. To in-
crease the likelihood that
system redesign and quality
improvement efforts are suc-
cessful, it may be necessary to
improve workforce kAB using
assertive, tailored education
strategies focused on both cli-
nicians and patients.
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