
Can Recovery be 

Measured? :

Should Measures of 

recovery be part of the 

nationally mandated suite 

of outcome measures?

Philip Burgess: University of Queensland

Jane Pirkis: University of Melbourne

Tim Coombs: Training and Service Development.

Alan Rosen: BMRI, University of Sydney & University 

of Wollongong

Australian Mental Health Outcomes and 

Classification Network



Do we need Recovery 
measures? Do they work?

· Can the concept and essence of recovery be 
adequately captured and represented by a statistical 
score? Can the progress of recovery for an 
individual be measured in a valid way? Can the 
recovery orientation of a service be measured 
meaningfully and be monitored continuously?

·Would this make any difference to the quality of 
service delivery and accountability?



Is the construct of recovery stable 
and is it evidence based? 

·This lack of clarity about what the term ôrecoveryõ 
means in practice may explain the variability in the 
domains measured by the instruments we identified 
in the current review. 

·The developers of different instruments may have 
made divergent assumptions about the salient 
factors which contribute to the core processes of 
recovery.





Outcome Measurement: entails Capacity 
to Demonstrate Change

· Is this only realistic for conditions where conditions 
are mild, or  a return to normal or to symptomatic 
and/or functional improvement is possible and 
likely?

·Or does this only apply to the construct of 
Significant change? (Trauer et al)

· Is lack of further deterioration just as important?

·Can you recover independently of continuing 
symptoms and disability?



·òResearch is not a one-way process.  If 

it never gives but only takes from the 

passively researched, it merely 

becomes a  ôdata-raidõ, appropriating 

the data and rendering it inaccessible 

to the researched.  So the creations of 

a participantõs own activity transform 

into alien things, beyond their control, 

to which they can only adjust, submit 

or resign themselvesó. - Yolande 

Wadsworth.





Beyond the Dominant Biological 
Imperative



Multi -modal bio -psycho-socio-
cultural intervention
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ñA case-manager is like a 

shopping guide in a 

shopping centreé.thereôs 

no point if there are no 

shops open, or no shops 

that your client can 

afford!ò



Mental Health Recovery Stage Model-
Issues Paper,  NSW CAG- Mental Health Inc, June 2004
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· Priority Area

· Social Inclusion and Recovery . 

· Five indicators against which to measure 
desired change in this priority area, namely: 

· Participation rates by people with 
mental illness of working age in 
employment; 

· Participation rates by young people 
aged 16-30 with mental illness in 
education and employment; 

· Rates of stigmatizing attitudes within 
the community; 

· Percentage of mental health consumers 
living in stable housing; and 

· Rates of community participation by 
people with mental illness.



National Standards for 
Mental Health Services

·Until now, 
have not 
made explicit 
reference to 
the extent to 
which 
services foster 
and support 
recovery
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