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BEHAVIORAL HEALTHCARE

We proposed an exploratory study
on the effects of participation in a treat-
ment mall. We interviewed currently
enrolled patients at the Recovery Mall
at a state-operated behavioral healthcare
hospital in Ohio. Treatment malls are an
increasingly popular approach to reha-
bilitation of inpatient populations (Web-
ster & Harmon, 2006). The popularity
of the approach is based on the theory
that empowerment of the consumer to
participate in decision-making will aid
in restoring functioning and return to
community living (Rahe, 2001). Treat-
ment malls offer multiple simultaneous
therapeutic activities, allow the involve-
ment of consumers in making choices
about their treatment plans and their
daily living activities, and provide a
more normalized environment. Patients
have to leave their home units to seek
out opportunities to participate in com-
munity life activities such as going to the
bank, hair salon or chapel; socializing;
and making their own food choices.

Although there are sound reasons
to believe that the treatment mall ap-

proach will provide patients with a basis
for developing skills and knowledge they
need for community living, to date there
has been limited research on the effects
of treatment mall approaches on psy-
chosocial rehabilitation (Boppe, Ribble,
Cassidy & Markoft, 1996; Tuit, 2005).
Most early efforts have been qualitative
studies that have examined staff and
patient satisfaction with the approach
(Tuit). More recently quantitative out-
come data have begun to emerge. Dhil-
lon and Dollieslager (2000) found that
following implementation of a treat-
ment mall model in a public psychiatric
hospital in Virginia, staff reported better
morale, improved individualization of
treatment, and enhanced interdisciplin-
ary collaboration. They also found that
treatment consumers reported a better
understanding of their illness, medica-
tion needs, and discharge plans.

The Wright State University re-
search team sought to provide evidence
of the effects of a treatment mall ap-
proach on recovery-related variables
from the perspective of the patient. We
developed a structured near-exit inter-
view protocol and carried it out with 24
patients who were currently enrolled at
the Recovery Mall at a state-operated
behavioral healthcare hospital and who
were identified as being close to dis-
charge. We saw the research as an initial

step in the development of a methodol-
ogy for more comprehensive outcome
research on the effectiveness of the
treatment mall approach.

Our original research questions
were:

1. What are the effects of partici-
pation in the Recovery Mall on patient
perceptions of therapeutic alliance?

2. What are the effects of partici-
pation in the Recovery Mall on patient
understanding about their illness, their
knowledge about their prescribed med-
ications, and their self-reported follow-
ing of medication regimens?

3. What are consumer percep-
tions about participation in the treat-
ment mall and its effects on their self-
reported behavior changes?

4. Do these effects differ by fre-
quency of attendance, length of stay,
or by type of commitment (i.e., civil
vs. criminal)?

5. How do self-reported behav-
ior changes compare to Recovery Mall
treatment records?
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METHOD

Participants enrolled in this
study were inpatients at a state-op-
erated behavioral hospital. Because
participants were inpatients, the study
had numerous practical constraints
for which the design had to accom-
modate. For example, very few civil-
committed patients were referred to
us for interviews. As a result, we could
not conduct any analysis of effect dif-
ferences by type of commitment. We
also modified our intent to review
treatment records. After consultation
with staff, we realized that we could
not compare self-reported behavior
change to change reflected in treat-
ment records effectively. Any inpa-
tient who had been recently involved
in major behavioral incidents would
not have been referred to the study
since such incidents would make them
ineligible for discharge. We opted in-
stead to have staff provide ratings and
verbal commentary on progress for
each interviewed participant. Also, we
had intended to include the concept
of therapeutic alliance, typically con-
sidered to be an agreement between
the client and therapist on treatment
goals and tasks to achieve goals as well
as the personal bond between thera-
pist and client. In discussions with
hospital staff, it became clear that
this measure was inappropriate for
participants since an individual sees
multiple therapists. Indeed, during
the interviews, the majority of partici-
pants referred to therapists as “treat-
ment team” or “hospital staff” rather
than “my therapist” Finally, we had
intended to interview 32 participants
but could only complete 24. In the last
few days on which we were scheduled
to conduct interviews, it became in-
creasingly difficult to find patients to
interview. Hospital staff indicated that
this difficulty was a result of inter-
viewees having to be drawn primarily

from two units. There were fewer and
fewer participants who met the crite-
ria for participation. We were also get-
ting redundant information from the
participants. With Ohio Department
of Mental Health and Addiction Ser-
vices (OhioMHAS) and the hospital
approval, we stopped interviews at 24.

To construct the interview ques-
tions, we reviewed a variety of exist-
ing instruments, including, among
others, the Illness Management Re-
covery Toolkit developed by Ging-
erich and Mueser (2003), the Personal
Vision of Recovery Questionnaire
created by Ensfeld (1998), the Work-
ing Alliance Inventory developed by
Horvath and Greenberg (1989), and
the Multnomah Community Ability
Scale, a self-report treatment outcome
assessment instrument for mental
health service consumers developed
by O’Malia, McFarland, and Barron
(2002). From these instruments, we
selected items relevant to our study,
deleted redundant items, and con-
structed an initial set of questions.

In the spirit of community par-
ticipatory research, we also did three
group interviews with hospital staff
(one with Occupational Therapists,
one with Psychology staff, and one
with SAMI and Social Work staff) to
elicit input as to what questions staff
would like to include in the interview
instrument. Staff also provided in-
formation that assisted us in modify-
ing the original research design. Staff
suggestions for questions were com-
bined with items identified through
the literature review to create a draft
instrument for inpatients. We then cir-
culated the complete set of questions
to hospital staff and the research team
and asked them to rate each question
as High, Medium, or Low Priority. For
the final step, we selected questions
rated by most respondents as High
Priority and worked with a staff psy-

chologist on question wording to en-
sure that patients would be able to un-
derstand and respond to the questions.

Hospital and OhioMHAS staffs
reviewed the research protocol, in-
cluding human subjects’ protection.
Wright State University IRB approved
the research design.

We familiarized hospital staff
with the project through group infor-
mational sessions. We also distributed
to them a one page project summary
that included inclusionary and ex-
clusionary criteria for the inpatients
to be interviewed. Our inclusionary
criteria included: anticipated release
within 2-3 months of interview; stable
enough to participate in an interview;
and cognitively capable of answering
simple questions. Exclusionary criteria
included inpatients who were actively
psychotic, violent, or mentally retard-
ed with a low level of functioning.

Hospital treatment team staff
identified potential participants and
provided them with information about
the project. If the inpatient agreed
to be interviewed, staff obtained in-
formed consent and completed a de-
mographic information sheet on the
inpatient that included a therapist rat-
ing of progress on a 5-point scale.

An interview process was devel-
oped. A hospital liaison was assigned
to assist with arranging the interviews
and with carrying out the logistics of
interviewing the inpatient. As part of
the process, interviews were scheduled
to be completed on Wednesday morn-
ings. On the day of the interviews,
hospital staff provided us with a list
of interviewees, their demographic
information and rating sheet, and
the signed informed consent form. A
monitor brought the interviewee to
a private room where the interview
was conducted. Two members of the

mha.ohio.gov

69

August 2015



BEHAVIORAL HEALTH IN OHIO ~ CURRENT RESEARCH TRENDS

research team participated in each
interview, one conducting the inter-
view and one taking notes. We began
each interview by introducing our-
selves, discussing why we were there,
reminding them of the purpose of the
interviews, and verifying that they had
signed an informed consent form. In
addition to the PI and Co-PIs, a Grad-
uate Research Assistant (a doctoral
student from the School of Profes-
sional Psychology) participated in the
interviews. No interview lasted more
than an hour, and we typically com-
pleted two to four interviews per visit.

RESULTS

Demographics

Twenty-four people participat-
ed in the interviews. There were 19
males and five females, ranging in age
from 23 to 68 with an average age of
approximately 41. Fourteen inter-
viewees were African American, and
10 were European American. Twenty-
two were criminal commitments, and
two were civil commitments. The par-
ticipants had an average of three prior
commitments (range 0-20+). The
length of time of the participant’s cur-
rent admission ranged from less than
one month to over three years. Ten
had been hospitalized for more than
a year.

Functionality

A therapist measured each pa-
tient’s functionality prior to the inter-
view. The scale ranged from “1” to “5”
with “1” meaning no behavior change
since admission and “5” meaning sig-
nificant behavior change since admis-
sion. No inpatient with a score of less
than “2” was referred for an interview.
The average functionality score was
3.68, with 91% of the interviewees
scoring “3” or above. Although these

scores did provide some screening,
we found that inpatients were not al-
ways at a high level of functionality.
Whether it was a result of medica-
tions or anxiety about the interview
or a change in circumstances, many
interviewees seemed to have difficulty
focusing and answering the ques-
tions. Because of this, when we ana-
lyzed the interview results, we took
the entire interview into account, not
just the immediate response to a spe-
cific question. For example, we asked
whether the opportunity to socialize
was helpful. While many interview-
ees addressed that issue, they did not
always address the issue as a response
to the specific question regarding the
opportunity to socialize. Rather, we
read the entire interview to determine
if the interviewee said that the oppor-
tunity to socialize was helpful.

Interview Question Responses

We summarized responses by
question, and results are presented in
the following paragraphs. Percentages
were calculated using the number of
people who responded to the question
as the denominator. The total num-
ber of responses frequently exceeds
the number of interviewees because
all relevant responses were included
even when they came from the same
respondent.

Question 1: Please think back
to the time when you first
came to the [hospital]. Have
you changed since then?

Seventeen of twenty-four respon-
dents (70.8%) indicated that they had
changed. Two indicated that they did
not feel they were better, and five did
not answer the question. Several peo-
ple gave “before and after” profiles of
themselves (e.g, “I heard voices before
I got here but not now”).

Table 1 summarizes the emerg-
ing themes for Question 1. The pri-
mary theme was medication, named
by 12 of 17 inpatients (70.5%). The
majority of comments were about
positive effects of the medication,
with six comments specifying that the
medication calmed or stabilized the
participants. Two said more generi-
cally that the medication made them
“feel better” Four patients mentioned
their increased knowledge about their
medications, their increased under-
standing of the need to stay on the
medications prescribed, or their new-
ly gained understanding of the need
not to mix these drugs with alcohol.
Two patients complained about the
medication’s side effects. One said that
the medications made his/her energy
level low. Another indicated that the
medication gave him/her hand and
body tremors (borne out by observa-
tion of him/her during the interview).

A secondary theme, mentioned
by six of 17 (35.2%) respondents was
better social relationships. These pa-
tients indicated having a greater com-
fort level in talking to other people,
more acceptance of differences in
others in their peer group, and plea-
sure in socializing. For instance, one
respondent noted: “I am more accept-
ing of others that are different”

Question 2: Has participating
in the Recovery Mall helped
you to understand what
causes the symptoms of your
mental illness and how to
deal with the symptoms?

Thirteen respondents indicated
that the Recovery Mall helped them
cope with their symptoms. Only one
participant definitively answered no
to this question. The participant com-
mented, “It has not helped me under-
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stand my illness. It is more a measure
of responsibility and maturity. It helps
to show if you are responsible enough
to handle it, you earn responsibility
based on behavior and only make it to
the treatment mall if you behave and
are stable. It is a measure of progress
and behavior, not of illness”

Three subjects indicated that
they did not believe they have a men-
tal illness, and two of these three re-
spondents blamed other causes for
their hospital commitment. One indi-
cated that he/she had had a substance-
abuse related incident and that he/she
has been an alcoholic for a long time.
Another said, “I don’t have a mental
illness. I've just got a bad family”

Seven respondents did not di-
rectly answer this question. While
most of these respondents made com-
ments relevant to their experiences
at the hospital, they were unrespon-
sive to the question of whether or
not their hospitalization had helped
them understand the symptoms of
their mental illness. One respondent
noted: “Yes. I understand that I like to
watch others. It gave me a goal, to get
the green badge. Mealtime is fun. The
birds are nice to watch?”

Question 3: What things at
the Recovery Mall have
helped you get better?

According to 13 (54%) of the 24
participants, participation in therapy
groups was the most helpful contrib-
utor to getting better. Several patients
identified specific benefits to group
therapy participation, including con-
tributing to motivation, help in being
less withdrawn, learning things about
their illness, and understanding cop-
ing mechanisms. Two participants
gave particularly powerful statements
about participation in group therapy:

Table 1. Question 1 Responses: Please think back to the time when you first

came to [hospital] . Have you changed since then?

Issue

Medication
Better social relationships

Developed trust with staff
Learned to communicate better

Learned patience

Became calmer

Learned about myself/figured out my life

# of
Respondents

Table 2. Question 3 Responses: What things at the Recovery Mall have
helped you get better

Facilitator

Participation in Therapy Groups
Socializing with a Peer

Freedom of Choice

Stabilized on Medications

# of
Respondents

13
7
5
4

“Groups have been a life saver”

“Groups give me something to
live for”

Question 4: Do the groups
offered at the recovery mall
help you get better?

Sixteen respondents (66.7%) indi-
cated that groups helped them get bet-
ter. Two (8.3%) indicated that groups
did not help them get better. Two others
(8.3%) seemed to indicate that groups
helped them get better, although they
did not directly answer the question.
The other respondents either gave no
clear answer, or they just listed groups
in which they participated.

Several themes were mentionedin
response to this question. One theme
related to how the groups helped the
respondents understand issues relat-

ed to their legal cases. One respon-
dent noted: “Groups give information
on my legal status and what you need
to know relative to NGRI”. Another
theme dealt with how the groups help
the respondent learn. According to
one respondent, “[g]roups are great as
you learn something.” A third theme
pertained to the social aspects of the
group. For instance, one respondent
commented that “[g]roups help you
interact[,]” while another mentioned
that“[y]ou are able to discuss things
with other patients.”

Question 5: What groups do
you find most helpful?

The group with the highest num-
ber of responses was SAMI with seven
participants mentioning this group.
Two respondents each mentioned
the following groups: Restoration to
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Competency, AA/NA, Voices/Schizo-
phrenia, Responsible Adult Devel-
opment, and Computer Class. The
groups mentioned by one respondent
are as follows: Religion and Spiritual-
ity, Mind Over Mood, Weighing the
Cost, Boys to Men, What Can I Do?,
Living Skills, Anger Management,
Tai Chi, Meditation, Recovering from
Trauma, Music, Community Reinte-
gration, Sewing, Occupational Ther-
apy, Behaviors of Use, Relationships,
Metaphors for Recovery, Recovery
Check-in, and Rights, Rules, and Re-
sponsibilities. Participants also speci-
fied enjoying fitness classes and activi-
ties and visits to the library.

Question 6: If you had a positive
experience participating in
a particular group in the
recovery mall, was it due to
what you did in the group,
or was it due to the person
who was leading the group?

Five respondents (20.8%) stated
that their positive experience was
due to the leader. Three respondents
(12.5%) indicated that it was due to
what they did in the group. Nine re-
spondents (37.5%) stated that it was
due to both the leader and what they
did in the group. Two respondents
(8.3%) indicated that their positive
experience was due to the inpatients
themselves. Five respondents (20.8%)
did not give a clear answer.

Respondents made several com-
ments on the qualities of a group lead-
er that contribute to making a group
good or bad. According to one re-
spondent, “[t]he key to a good leader
is to direct the class. Do not depend on
the participants” Another commented
that “[i]t is not good if the leader talks
all the time. The group can make up
for a bad leader”

Some participants believed that
the group members made an equal
or superior contribution to the group.
According to one respondent:

“If you have the right make-up,
you will have a good group. If you
have the right messages but the
wrong people, it is not so good.
In good groups, you hear other
people’s problems. This makes me
thankful. I try to help with words/
experiences. A good leader equals
a good group. A bad leader and
good people are not so good. Is
laid back, not focused, and people
can get away with a lot. A group
can compensate for a bad leader”

Question 7: Are the opportunities
to talk to other patients or the
opportunity to do things like
go to the barber or beauty shop
helpful for you to get better?

Socializing was a strong theme
that was frequently discussed during
the interviews and discussed in re-
sponse to many of the questions. Of
the 21 participants who mentioned
socializing, 17 or 81% indicated that
the treatment mall provided interac-
tion opportunities that the patients
did not seek out prior to hospitaliza-
tion and/or allowed them to work on
their socialization skills. One inter-
viewee said: “Yes, in certain ways but
you can't just talk to anybody. You have
to have friends and feel open with our
friends. You get support and it is more
personal”

Also, inpatients indicated that
interacting with patients who they
perceived to be worse than them pro-
vided a cautionary tale and this was
also helpful. For example, one stated,
“Yes, I learn from their experience. I
can give them advice or support.”

According to four participants
(19%), socializing had a negative ef-
fect on them. One patient indicated
that he/she gets to the point where he/
she shuts down and can't handle be-
ing around people who curse and are
disrespectful. Another inpatient indi-
cated that he/she was not at the hospi-
tal to make friends.

Seven participants directly an-
swered that they found opportunities
to do other things, and these oppor-
tunities were helpful in their recovery.
These opportunities included going to
the beauty shop or barber, the com-
missary, the exercise facility, and the
bank. One woman said getting her hair
cut makes her feel better as a woman.

Question 8. Have you been in
other facilities not like the
recovery mall? If so, how is
the recovery mall different?

Sixteen interviewees indicated
that they had been in other facilities.
The most common response was jail
(seven participants) followed by the
Veteran’s Administration (VA) Hos-
pital (four participants). Most inter-
viewees were vague about whether
the Recovery Mall was better than the
other facilities. They were clearer on
how aspects of other facilities com-
pared to the Recovery Mall. The most
frequently mentioned comparison re-
lated to activities offered (seven par-
ticipants). For instance, “a[t] [Recov-
ery Mall], I can read, walk, exercise.
There are more options, more respon-
sibilities, you can get a job at [Recov-
ery Mall]”

August 2015

72

mha.ohio.gov



BEHAVIORAL HEALTH IN OHIO ~ CURRENT RESEARCH TRENDS

Six people talked about freedom
or flexibility at the Recovery Mall as
compared to other facilities. One re-
spondent stated that: “[a]t [Recov-
eryMall] there is a schedule...you get
ready for the day, groups, read, re-
turn to unit, read, dinner, community
meetings, current events, read, snack,
read, talk to parents, bed. [Other]
hospital did not have groups, exercise,
less flexible. Same people all day”

Another respondent noted that
there was more freedom at VA than
at the Recovery Mall and commented
that: “[tlhe VA had more freedom.
You could smoke and there was bet-
ter food. VA had groups all day. Kept
busy from breakfast to 3:30. I was
outpatient but did not learn as much
about myself as I did here....[Recovery
Mall] is great compared to jail but still
less freedom than VA”

Four people discussed compari-
sons in how the staff treated them at
different facilities. These comparisons
mainly focused on being treated with
respect. For example, one respondent
noted: “[y]Jou get more respect from
the staff here. Facility requires this.
Interaction with staff is respectful and
there are repercussions if not.”

There were other comments
about the safety at the Recovery Mall,
privacy, the ambiance and the rules,
but there was no emerging theme as-
sociated with safety. One participant
commented on the separate facilities
for men and women. The participant
said: “[the other facility] was paradise
compared to here because it was coed
so it was more of a natural environ-
ment. I can't stand being around all
men. There is more fighting and ag-
gression.”

DISCUSSION

Overall clear themes emerged
that cut across the responses to all the
questions. The first theme related to
medications. Repeatedly, interviewees
discussed how they had learned how
medications help them to remain stable.

The second theme pertained to
the importance of socializing. Al-
though there were a few exceptions,
the majority of interviewees felt the
opportunity to socialize was impor-
tant to their recovery. Sometimes
this theme involved learning how to
socialize and have peer relations, but
other times the theme pertained to
lessons learned from socializing with
patients less functional than them-
selves. Many interviewees expressed
the concern that they did not want to
end up like these less fortunate inpa-
tients. Socializing was important to
patients both in the formal context of
therapy groups and in informal inter-
actions on the unit and at mall venues.
Informal interactions appeared to be
especially important in the develop-
ment of trust and as a source of per-
sonal support. In the formal settings of
groups, many respondents felt that the
comments participants made about
their own experiences or their obser-
vations about issues brought up in the
group helped to shape the group pro-
cess either positively or negatively.

Closely related to the theme of
socializing was the issue of credibil-
ity of the messenger when there was
discussion of personal mental health
concerns. Comments on socializing
with other inpatients indicated that
participants saw value in their peers’
advice because the other person shared
his/her symptoms or experiences. In a
similar vein, participants in the SAMI
groups especially valued group facili-
tators who had themselves had addic-

tion experiences and thus spoke from
personal knowledge. Some female par-
ticipants also expressed the view that it
was important to have a woman lead-
ing the Women’s Issues group because
a woman was perceived to have greater
credibility to direct the discussion.

Many interviewees perceived ther-
apy participation to be an important
contributor to recovery. Even before
specific questions were asked about
groups at the hospital, more than half of
those interviewed identified group par-
ticipation as something that had helped
them get better. For these participants,
groups served as informational resourc-
es (e.g., helping them understand court
processes, how much time and money
is spent on alcohol or drugs, etc.); as
a source of anticipatory guidance on
handling life outside of the hospital set-
ting (e.g., learning relapse triggers); as a
source of learning life skills; and as a re-
liever of boredom (e.g. “gives me some-
thing to do”).

Treatment malls represent a de-
parture from traditional models of
inpatient rehabilitation in their move
from unit-based treatment to central-
ized programming that allows more
choice in therapeutic and social activi-
ties and more normalized experiences
for inpatients that are closer to com-
munity living. Professionals working
in such facilities have identified the po-
tential benefits of mall interventions for
patients as including, among others:

o Opportunities for skills training
and support relevant to commu-
nity living

«  Opportunity to experience social-
ization with a variety of peers re-
sulting in increased ability to form
friendships

o Opportunity to engage in many
types of group activities that enrich
daily life
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o  Opportunities to become part of
a group of peers, resulting in en-
hanced feelings of acceptance

o Opportunities to function as one
would in society, rising at a certain
hour, getting dressed, participating
in meaningful activities, and living
on a schedule (Ballard, 2008).

The majority of participants
in this treatment mall research saw
themselves as having made progress
since their admission to the hospital.
Most could identify specific ways in
which they had changed and speci-
tied the facilitators of change. Many of
these identified facilitators mirrored
the theoretical benefits acknowledged
in professional literature. Socializing
with peers was perceived as helping
in recovery because of the personal
support it offered and its function
in peer-administered therapy. Inpa-
tients also appreciated and saw value
in the opportunity to participate in a
wide variety of group therapeutic and
recreational activities and that the
treatment mall model broadens these
choices from the two or three groups
typically offered in unit-based treat-
ment models to more than 20 group
options scheduled in the treatment
mall. Interviewees also specifically
mentioned skills training that trans-
fers to community living (e.g., sewing
and cooking classes, learning relapse
triggers) as helping prepare them for
life after hospitalization. Inpatient
perceptions identified in this research
thus tend to validate the unique fea-
tures of the treatment mall as helpful
to recovery.

Limitations

Several limitations affected data
collection and analysis. First, it was
difficult to recruit the number par-
ticipants needed to reach the target
of 32 participants. If this study was a

long-term project, taking place over
several years, it may have been pos-
sible to obtain more and clearer data.
This was a one-year study. During the
first six months, we needed to create
the research protocol and obtain IRB
approval. We only had six months to
collect data. Since inpatients are typi-
cally at the hospital for several months
to several years, there simply were not
enough inpatients close to discharge
to be interviewed.

A second problem was that many
of the inpatients simply were not at
a level where they could track the
questions and provide clear coher-
ent answers. We went through many
iterations of the questions to make
them simple, clear, and concise. The
problems in obtaining clear, coherent
answers were not artifacts of the ques-
tions themselves. Rather, the prob-
lems stemmed from inpatient issues.
The medication may have been at
least partially responsible for the dif-
ficulties many inpatients experienced
in providing clear, concise answers.
Although all participants were able
to complete the interview and for the
most part responded appropriately to
the questions, some interviews were
very short because respondents had
concentration and communication
difficulties that appeared to be related
to their medications.

Third, although therapists pro-
vided ratings indicating the level of
the inpatient’s functionality, it would
have been helpful for us to have com-
pleted our own ratings at the time of
the interviews. This rating would have
provided us with a weighting in which
to rank the interviews in terms of the
responses’ validity. Also, the screen-
ing question assessing functionality
asked the therapist to rate the level
of the inpatient’s progress since com-
ing to the hospital. A more targeted
question would have addressed how

the therapist assessed the inpatient’s
overall functionality. It certainly was
possible for an inpatient to score a “5”,
which indicated s/he had progressed
significantly since coming to the hos-
pital but not be at a high functioning
level. That said, all therapists who re-
ferred inpatients for interviews knew
the purpose and likely sent only the
most functional patients.

Future Directions

Studying inpatient perceptions of
the effects of participating in a treat-
ment mall has addressed gaps in the
limited literature on treatment malls.
To date, data on patient perceptions
has examined little more than satis-
faction with treatment services. Since
the inpatient is the only source of in-
formation on the “felt experience” of
the treatment mall, it is important to
continue efforts to capture their per-
spectives. Future researchers might
consider other methodology options
for examining the inpatient’s point of
view. Since it was difficult in this study
to get some inpatients to talk, a series
of interviews might be considered
rather than a one-time event. This for-
mat would allow for the development
of trust, rapport, and comfort as well
as the inclusion of other interview
questions. In the present study, the
number of questions was limited so
that the interview could be completed
within an hour. Additional interview
time expanded over several sessions
would allow for more in-depth explo-
ration of topics.

This study’s original purpose was
to be able to provide some way for the
hospital to obtain outcome data from
inpatients related to the success of the
treatment mall, perhaps through a
written survey administered near the
time of exit. It would have been very
difficult to obtain valid survey data
from many of the interviewees. Some
had trouble tracking during a one-on-
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one interview and would likely have
been unable to stay focused on a sur-
vey. However, if the survey were de-
signed to be very simple, very con-
crete, and short (approximately 10
items) with easy to understand lan-
guage, it might be possible to gather
data from exiting inpatients. It would
be advantageous not to offer too many
response options, thus using a 3-point
versus a 5-point scale and reading the
questions to the inpatients. Response
options could be augmented with a
graphic to help represent the option.
Consider the following example in
Figure 1. Developing and using such a
scale may allow hospital staft to mea-
sure the impact of its interventions us-
ing a more quantitative approach.

While the inpatient is an impor-
tant source of information concerning
treatment effects of the treatment mall
approach, other perspectives should be
included in future research. Interviews,
focus groups, or surveys of professional
groups providing treatment mall ser-
vices should be undertaken to gather
data on the therapeutic benefits of this
approach for patients and whether it in-
creases inpatient involvement in active
treatment and advances progress toward
goals. Studies might also include qualita-
tive research with nonclinical staff and
with inpatient families. In addition to

clinical outcomes research, cost/benefit
analysis is needed on the treatment mall
model in light of the changes it entails in
using staff and resources.

Finally, long-term follow-up
studies on participation effects in
treatment mall are needed for inpa-
tients returning to community living.
Studies should examine adherence
to recommended medication regi-
mens, quality of life indicators, and
recidivism rates. A 2010 article on
treatment malls identified nearly 40
hospital sites that have embraced this
model in the past few years (McLoug-
lin, Webb, Myers, Skinners, & Adams,
2010). The growing acceptance of the
treatment mall model needs to be ac-
companied by a rigorous program of
research that both informs its direc-
tion and validates its outcomes.
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