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Thresholds Rehabilitation Centers

is one of the largest providers of
psychiatric rehabilitation services
in the United States, and the Dart-
mouth Psychiatric Research Cen-
ter is a highly regarded team of re-
habilitation researchers. This col-
umn describes efforts to build upon
the long-standing collaborative re-
lationship between Thresholds
(community partner) and Dart-
mouth (academic partner) to im-
plement and study shared decision
making in a community mental
health care setting that serves an
ethnoracially diverse population.
Shared decision making encom-
passes a client-centered approach
in which client and practitioner are
equal partners. This joint project
incorporates modern information
technology, decision science, cul-
tural competence, stakeholder col-
laboration, outcomes research, and
training. The partnership itself
provides an exemplar of shared de-
cision making. (Psychiatric Services
60:142-144, 2009)

Dr. Drake, Dr. Whitley, and Dr. McHugo
are affiliated with the Dartmouth Psychi-
atric Research Center, 2 Whipple PL,
Suite 202, Lebanon, NH 03766 (e-mail:
robert.e.drake@dartmouth.edu). Dr. Wilk-
niss, Ms. Frounfelker, and Dr. Zipple are
with Thresholds Rehabilitation Centers in
Chicago. Dr. Bond is with the Depart-
ment of Psychology, Indiana Universi-
ty—Purdue University Indianapolis. Lisa
B. Dixon, M.D., M.P.H., and Brian Hep-
burn, M.D., are editors of this column.
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hresholds Rehabilitation Centers

is a large, urban, psychosocial re-
habilitation and recovery agency offer-
ing a wide array of evidence-based
services, including supported employ-
ment, assertive community treatment,
integrated dual-disorders treatment,
and wellness management and recov-
ery. The agency has 11 day programs,
41 residences, three integrated treat-
ment residences, four mobile assess-
ment units, one assertive community
treatment team, 12 community sup-
port teams, and three linkage case
management teams. Service delivery
modalities include outreach, intensive
outpatient programs, and residential
services. In 2008 Thresholds served
more than 6,000 clients and provided
comprehensive services to nearly
4,000 long-term clients, who are called
members. Chicago is socioeconomi-
cally and ethnically diverse, as are the
Thresholds members. Of the long-
term members served in 2008, rough-
ly 62% were men and 38% were
women. The average age was 43
(range 16 to 86 years). Fifty-three per-
cent self-identified as black or African
American, and approximately 8% self-
identified as Latino.

The Dartmouth Psychiatric Re-
search Center has been a productive
mental health services research center
for over 20 years. Approximately 30
full-time mental health services re-
searchers conduct studies and coordi-
nate a large network of national and in-
ternational collaborators, including
the research team at Thresholds,
where several researchers are adjunct

Dartmouth faculty members. Dart-
mouth conducts interdisciplinary re-
search on services for individuals with
serious mental illness and specializes
in the development, evaluation, and
dissemination of evidence-based psy-
chiatric rehabilitation practices. Both
organizations actively employ con-
sumers as researchers.

The partnership

Thresholds and Dartmouth have a
rich history of collaborating on re-
search and demonstration projects
and a tradition of both formal and in-
formal knowledge exchange. Dart-
mouth serves as the academic science
partner, and Thresholds provides an
on-site research team, practice-based
research ideas, and well-monitored
implementations of evidence-based
practices as well as pioneering prac-
tices. Together the partners con-
tribute expertise on community-based
research design, execution, and inter-
pretation of findings, which results in
innovative, high-quality, applied re-
search with immediate practical appli-
cations. The two organizations have
partnered for years on studies of co-
occurring disorders, health care, and
supported employment.

The collaboration has grown in the
past two years. For the sake of effi-
ciency and enhanced collaboration,
Dartmouth has been transferring most
of its studies of psychiatric rehabilita-
tion to Thresholds during this time.
The transfer includes an active cross-
fertilization of knowledge through
mini-sabbaticals for Dartmouth fel-
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lows and staff at Thresholds. The suc-
cess of our partnership is undoubtedly
anchored in the mission overlap of the
two organizations: to engage people
with serious mental illnesses in effec-
tive practices that lead to enhanced
quality of life and recovery.

In 2008 Thresholds and Dartmouth
established a formal partnership en-
dorsed by the Thresholds Board of Di-
rectors and the Dartmouth Medical
School. Several cross-organizational
committees were established, includ-
ing executive, services, and research
committees, all of which include equal
representation from both organiza-
tions. One important goal of the part-
nership is to explore our mutual inter-
est in shared decision making.

Shared decision making
Evidence-based medicine asserts that
the inclusion of patient preferences,
along with scientific evidence and clini-
cian skills, should be a pillar of medical
decision making (1). The reality of
modern health care is that the treat-
ment of most disorders involves com-
plex tradeoffs, which are sensitive to pa-
tients’ preferences, rather than a single
best choice (2). As health care systems
have attempted to incorporate patients’
values, goals, and preferences into daily
operations, the model of shared deci-
sion making has emerged as a central
operational approach (3). In the shared
decision-making model, two partners—
the health care professional and the pa-
tient—share their respective areas of
expertise (scientific knowledge and
personal experience and preferences)
and then negotiate and commit to a col-
laborative agreement regarding major
health care decisions (3). Shared deci-
sion making has been adopted in mani-
fold forms in physical health care set-
tings, and current medical journals
abound with studies of patient decision
making, decisional conflict, decision
aids, informed patient choice, and
shared decision making. Yet, little of
this work has been extended to the
mental health field.

We believe that the concept of
shared decision making deserves a sci-
entific test in mental health care for
several reasons. First, the need to shift
toward client-centered mental health
care remains great (4,5). Its absence
has serious adverse consequences.

Most individuals with serious mental
disorders are not in the treatment sys-
tem, often because they have opted
out (6). Those in the mental health sys-
tem show variable treatment adher-
ence for a number of reasons (7).
These findings underscore the fact
that most decisions in mental health
care are sensitive to clients’ prefer—
ences because of the long-term nature
of mental illness and the uncertain ef-
fectiveness of interventions. In addi-
tion, patient centeredness includes
cultural sensitivity and addresses the
issues of access to and acceptability,
use, and outcomes of mental health
services by diverse, particularly under-
served, populations (8). Second,
shared decision making creates a
bridge to general health care that may
stimulate communication, research
collaboration, and parity. Third,
shared decision making is already pro-
ducing positive outcomes in general
health care and to some extent in men-
tal health care (9). Fourth, modern in-
formation technology creates new op-
portunities to use electronic decision
support systems for the implementa-
tion of shared decision making (10).

Research activities

Thresholds and Dartmouth have initi-
ated a program of research on shared
decision making in mental health over
the past three years. A brief summary
of our activities follows.

Seminar. Dartmouth conducts a bi-
monthly seminar on shared decision
making for faculty, graduate students,
and postdoctoral students. Clinical re-
searchers and members at Thresholds
join this seminar by conference phone.
In addition to reviewing the literature,
this seminar serves as a forum to plan
and review research projects.

Reviews. Dartmouth researchers,
including graduate students and post-
doctoral fellows, have written several
reviews on aspects of shared decision
making in mental health (11-14).

Conferences. In 2007 and 2008 the
first two of Dartmouth’s Annual Sum-
mer Institutes on shared decision
making prominently featured mental
health (www.dartmouth.edu/~cecs/cic/
index.html). In February 2008 Dart-
mouth hosted a conference on shared
decision making in mental health and
aging, and in September 2008 Dart-
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mouth hosted a national conference
on ethnoracial minority groups and
disparities in mental health care.
Thresholds research and clinical staff
members attended these conferences.

Needs assessments. Our needs as-
sessment surveys confirmed that most
clients with serious mental illnesses
prefer shared decision making to au-
tonomous decision making by clini-
cians or clients (15,16).

Fidelity to shared decision making.
Dartmouth and Thresholds are cur-
rently developing the Shared Decision
Making Fidelity Scale. As in the devel-
opment of other fidelity scales, this
project identifies the key principles of
the construct, nominates and tests
items, constructs a scale, and studies
the scale psychometrically. The result-
ing scale will facilitate several other
planned research projects.

Decision support centers. In collab-
oration with clients and clinicians, we
have established two decision support
centers, one in New Hampshire and
one in Chicago, where we can develop
and test computerized decision sup-
port systems, including video-
streamed client recovery stories, infor-
mation on services and outcomes, and
peer supports. For all decision sup-
ports, client-members and clinicians at
Thresholds are involved in screening
and modifying the materials.

Computerized self-assessment. We
have conducted a series of studies to
confirm that clients, even those who
have recently entered the state psy-
chiatric hospital, can participate in
computerized education and self-as-
sessments (17). Through these stud-
ies, we have developed Web-based
procedures for data collection and for
providing aural and touch-screen al-
ternatives for clients who do not read
or type. Our information technology
specialists have created a generic
computer architecture that can host a
variety of decision support systems
for education, self-assessment, and
shared decision making. The system
flexibly permits adding and refining
educational materials, video testi-
monies, decision supports, question-
naires, and other elements. All of
these elements are tested for usabili-
ty by clients and clinicians.

Shared decision making and medica-
tion use. Patricia Deegan, Ph.D., who

143



joined the Dartmouth faculty in 2008,
has prepared and pilot tested a com-
puterized program for shared decision
making in psychiatric rehabilitation
called Common Ground (10). Early
studies of this program demonstrate
high degrees of satisfaction among
clients, physicians, and nurses. A sepa-
rate study demonstrated the feasibility
of using a decision support system in
the state hospital to help clients reduce
polypharmacy (18). Currently Dart-
mouth and Thresholds researchers are
studying the community psychiatrist’s
needs and perspectives in relation to
electronic decision supports and
shared decision making.

Shared decision making and goal
setting. We are currently studying how
care planning decisions are negotiated
between clients and clinicians in men-
tal health care decision making. This
mixed-methods study compares au-
dio-recorded planning sessions for
usual care and planning sessions en-
hanced with an electronic decision
support system. The research includes
qualitative interviews with clinicians
and service users that focus on how
they negotiate and make decisions
about mental health care with and
without the presence of an electronic
decision support system designed to
support shared decision making.

Shared decision making and smok-
ing cessation. Another pilot study is
currently testing an electronic decision
support system for mental health
clients who want to learn about smok-
ing cessation or design their own quit
plan. This project was initiated by
Thresholds™ interest in supporting
members in smoking cessation and im-
proved health and wellness.

Shared decision making and other
services. Other decision support mod-
ules currently being developed high-
light co-occurring substance use disor-
ders, supported employment, general
medical care, and medical care for
hepatitis and HIV infections.

Shared decision making and ethno-
racial disparities. Ethnoracial varia-
tion in access, engagement, and expe-
rience of specialty mental health serv-
ices by persons with serious mental
disorders has been a long-standing in-
terest at Dartmouth and Thresholds
(19-21). Current studies focus on
shared decision making.
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Discussion
The Thresholds-Dartmouth partner-
ship offers an ideal opportunity to de-
velop and study current approaches to
shared decision making in mental
health care. Thresholds has a long-
standing commitment to consumer
centeredness, a large and culturally di-
verse membership, competent imple-
mentations of several aspects of psy-
chiatric rehabilitation, and current in-
terest in useful and practical ap-
proaches to shared decision making.
Dartmouth has several years of experi-
ence developing and studying shared
decision making in medical settings
and a strong interest in ethnocultural-
ly informed practice. The two organi-
zations have demonstrated and proved
over several years that a public-aca-
demic partnership can be mutually re-
spectful and highly productive. Con-
solidating studies in one organization
fits the needs of both organizations.
The partnership itsell serves as a
demonstration of the shared decision-
making approach. As part of our self-
evaluation, an independent team will
apply the Shared Decision Making Fi-
delity Scale to evaluate the partner-
ship. The scale mirrors the fidelity tool
developed to assess shared decision-
making services for members.
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