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The rights of human subjects were carefully considered. The 

approval of appropriate university and hospital human subj ects' 

committee was obtained. Confidentiality of participants, therapists, 

and facilities was maintained. Consent forms and IDI forms were stored 

in a locked file in each facility. Access was limited to the researcher 

and the hospital administrators. Participants were asked to explain 

the consent forms to the researcher so that informed consent was 

assured. The study posed no known risks to participants, and the 

benefits of the anticipated knowledge were considered to be worthwhile 

to psychiatric facilities and eventually to adolescent patients. 

Assumptions

1) Participants were not previously exposed to the IDI.

2) The IDI was of sufficient sensitivity to measure relatively 

short-term fluctuations in dependency.

3) Situation relevant variables were controlled by providing 

equivalent encouragement, light, space, and temperature during test 

administration.

4) Subjects answered all questions to the best of their ability.

5) Recall and practice effects were minimized by the forty-five 

day interval between tests.
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Chapter III 

Results

Observations

Twenty-four patients in the appropriate age range were admitted 

to adolescent units of participating facilities during the data col­

lection period. All parents were sent consent forms. Of these admissions, 

only seven patients completed the study. One hospital was dropped from 

the study due to attrition of all potential participants. Participant 

personal data is summarized in the appendix along with dependency 

scores and the therapist assessments.

A combination of factors were responsible for the high rate of 

attrition. Four parents refused permission for their child to partici­

pate. Two parental consent forms were received more than 14 days 

after admission of the child so that a valid initial inventory was not 

possible. Four participants were discharged before completion of the 

data collection period. The researcher was asked not to do phone 

follow-up with one set of parents because it was felt that the parental 

commitment to the hospitalization was already tenuous. One set of 

parents was not followed up because their phone was disconnected. The 

remaining five parents gave verbal agreement, but did not return the 

signed consent forms. This may have reflected ambivalence about the 

study, turmoil resulting from the hospitalization of a family member, 

or the hectic pace of the Christmas season. All patients that were 

approached by the researcher agreed to participate in the study.
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There were no clear trends observed in the total scores of the 

Interpersonal Dependency Inventory (see appendix I). The total scores 

of two participants reflected a change in the hypothesized direction;

i.e., lower at forty-five days than on admission, and lower still at 

ninety days. One of these therapist's assessments reflected improvement 

from "fair" to "good." The other therapist rated the participant's 

response to hospitalization as "good" at forty-five days but only "fair" 

at ninety days. One participant's total score remained constant during 

the three measurements. This therapist responded "fair" at forty-five 

days and "good" at ninety days. One participant’s score was higher at 

forty-five days and higher still at ninety days. This therapist felt 

the patient's response to hospitalization was "fair" at both assessments. 

One patient's total score was elevated at forty-five days, then dipped 

down slightly at ninety days. His therapist rated his progress as "good" 

at forty-five days and at ninety days. Two participants' total scores 

decreased at forty-five days, but elevated beyond initial levels at 

ninety days. One therapist assessed the participant as having a "good" 

response to hospitalization at forty-five and ninety days. One thera­

pist felt the participant's response improved from "fair" to "good."

Individual scale scores were also diverse and reflected no clear 

trends. Three participants' scores on scale one (Emotional Reliance 

on Another Person), reflected the hypothesized downward trend at forty- 

five and ninety days. Two participants' scores showed an upward trend 

in scale one scores. The scale one score of one participant dipped at 

forty-five days, but elevated beyond the initial level at ninety days.
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One participant's scale one score elevated at forty-five days and dipped 

at ninety days.

Scale two scores (Lack of Social Self-Confidence) reflected less 

change than the other scales over the ninety day period. Scale two 

scores also failed to support the hypothesis of a downward trend. Two 

scores were lower at forty-five days than on admission and showed no 

further changes at ninety days. One participant's scores reflected 

an upward trend. One participant obtained the same score throughout.

One participant obtained a lower score on day forty-five, then obtained 

an elevated score on day ninety. Two participants' scores were ele­

vated at forty-five days, but lower at ninety days.

Scale three scores also failed to support the hypothesis of a 

downward trend. Two participants' scores were lower at forty-five days 

and lower still at ninety days. One participant's scores reflected 

an upward trend. Two scores were elevated at forty-five days and 

decreased at ninety days. One was decreased at forty-five days and 

elevated at ninety days. One score was elevated at forty-five days 

and remained stable at ninety days.

Statistical Analysis
Statistical analysis was done on six participants in order to 

determine the significance of the findings. Time constraints prevented 

the inclusion of participant seven in the statistical analysis. However, 

the similarity of his scores to the others indicated that the same con­

clusion would be reached. A University of California, Los Angeles 

BMDP2V computer program was used entitled, "Analysis of Variance and
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Covariance Including Repeated Measures." A randomized complete block 

design was utilized to determine the variation in scores that was 

attributable to length of hospitalization (treatment). Each participant 

was placed in a different block. Hartley’s test was done to test the 

assumption that the mean scores had equal variances. The null hypothe­

sis was not rejected, so the assumption of equal variances was supported. 

Three null hypotheses were formulated and tested using the computer 

program. These hypotheses were: 1) All times are equal, 2) all scales

are equal, and 3) time x scales are equal. Alpha was set at .05.

Degrees of freedom were two for the time factor, two for the scale 

factor, and four for the factor of time x scale. The critical values 

of F for testing the three hypotheses were .84124, 2.54784, and .26386, 

respectively. The three hypotheses were not rejected at the chosen 

level of significance, indicating that there were no significant dif­

ferences in time, scales, or any product of time and scales. P values 

were < .460, < .128, and < .898, respectively.

Although there were observable differences in male mean scores 

versus female mean scores (male > female), the small sample size made 

statistical analysis impractical.

The mean scale scores of the study participants were compared with 

the normal and psychiatric mean scale scores of the original develop­

mental sample (Hirschfeld et al., 1977). The base line scores of the 

participants were used so that treatment effect would not be a consider­

ation. The null hypothesis of no differences in means was tested using 

a T-test. Equal variances were assumed on the basis of the previously
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discussed Hartley's test. Alpha was set at .05. The mean participant 

scores were 43.333 for scale one, 31.5 for scale two, and 33.167 for 

scale three. The tabled T value with alpha at .05 and five degrees 

of freedom was 2.5706. Calculated T values for the three scales were 

.997, .529, and 1.141 for the normal developmental sample and -1.295, 

-.872, and 1.372 for the psychiatric developmental sample. These values 

were less than 2.5706 and greater than -2.5706 so the null hypothesis 

of no difference in means cannot be rejected. In other words, the means 

of the study participants fell between those of the normal and the 

psychiatric sample.

In summary, no statistical differences were found in the Inter­

personal Dependency Scores of the participants at forty-five or at 

ninety days. The mean scale scores of the study participants were not 

found to be statistically different from either the normal or psychiatric 

mean scale scores of the original developmental sample.
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Chapter IV

Findings and Interpretations 

Although there were changes observed over time in the IDI scores 

of the adolescent participants, they were found to be of no statistical 

significance, and no clear trends in an upward or downward direction 

emerged. The smallness of the sample size hampered this study since 

statistical analysis was limited.

The therapist independent assessments showed no relationship to 

the IDI scores of the participants. It is likely that the vagueness 

of this tool rendered it impractical.

The apparent difference in IDI scores between male and female 

scores was of interest, even though it was of limited statistical 

significance. The elevated dependency scores in male participants 

was unanticipated since the literature describes females as having a 

greater interpersonal focus and stronger leanings toward affiliation 

with others. Further research is indicated in this area.

The comparison between the mean scale scores of the study parti­

cipants and the mean scale scores of the psychiatric and developmental 

samples is also of interest. Although the small participant sample 

size precludes generalization, further application of the IDI to normal 

and psychiatric adolescent samples seems warranted to determine if 

their mean scores are different from adult scores.
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Anticipated downward trends in dependency scores were not demon­

strated in this study. However, the results may be due to the 

participant's therapeutic status. Although average lengths of stay at 

the study hospitals were ninety days for adolescent patients, none of 

the study participants were near discharge at the end of the ninety day 

study period according to their individual therapists. This finding 

may explain the lack of a downward trend in dependency scores. It may 

also be a reflection of sampling bias in the small group of participants 

since their hospitalizations will be longer than the ninety day average 

length of stay.

Study Limitations

1. The small number of adolescent patients in the study precludes 

generalization to the population of adolescent psychiatric inpatients.

2. Post-hospitalization follow-up was not part of this study.

Thus it is not known how dependency levels during hospitalization 

relate to dependency levels after hospitalization or to overall post­

hospital adjustment.

3. The IDI has not been tested with normal adolescents in the age 

range of the study participants, thus a normal sample is not available 

for comparison.

Recommendations

1. A long-term study in which the Interpersonal Dependency Inven­

tory would be administered on admission and a week before planned 

discharge might demonstrate statistically significant change in 

dependency.
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2. Combining interpersonal dependency measurements during hospital­

ization with a post-hospitalization follow-up program would determine

if dependency changes during hospitalization were related to post­

hospitalization adjustment. An additional IDI measurement after 

discharge would be valuable.

3. Obtaining parental consent for the study at the time of admission 

would decrease attrition and increase sample size.

4. A control group to measure IDI changes in a normal adolescent 

population over the study time would facilitate clearer interpretation of 

results.
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Consent For Participation in Adolescent 
Personal Attitude Survey

I, _______________________________________ , agree to participate in

a survey that will study the effects that psychiatric hospitalization 

may have on the attitudes of adolescent patients. I will be asked to 

complete the Personal Attitude Survey at three different times during 

my hospitalization. There are no known risks of this study.

I understand that I may stop my participation at any time without 

affecting my treatment at ( ). I understand that I will not

be paid for my participation. I realize that my name will not be used 

in the study, and that the confidentiality of my hospitalization will be 

maintained.

I understand that this study is being conducted as part of a 

Master's Degree in Nursing by Susan D. Schaffer from Old Dominion 

University. The results of the study will be available to me on request 

through the Department of Nursing, Old Dominion University. Any ques­

tions about the study can be directed to Susan Schaffer at the O.D.U. 

Department of Nursing.

Attending Physician Date

Parent or Guardian Date

Participant Date

Witness Date
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Dear Parent or Guardian:

I am a graduate student at Old Dominion University. I have a 

special interest in adolescent psychiatry since I have worked on adoles­

cent psychiatric units as a Registered Nurse for six years.

I'm presently conducting a study at ( ) as part of my

master's thesis. My study will look at the effects that a psychiatric 

hospitalization has on the personal attitudes of adolescent patients.

Your adolescent will be asked to complete a two page survey at three 

different times during his hospitalization. His participation will be 

completely voluntary. He will not be approached until we have a signed 

consent form from you. All information received will be strictly con­

fidential. This project is sanctioned by the Medical Director and the 

Research Committee of ( ), and is supervised by ( )

who is chairman of the Research Committee.

I would appreciate your prompt attention to this matter since 

the study is time-limited. A self addressed, stamped envelope is 

enclosed to aid your return of the signed consent form. Please note 

that a witness signature is required. This should be signed by a neighbor 

or other non-family member before you return your questionnaire.

Sincerely,

Susan D. Schaffer

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



34

APPENDIX C

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



35

Personal Attitude Survey

Name: _________________________________________________. Date:

Age:  . Sex:  . Education:______________

Instructions: 48 statements are presented below. Please read each one
and decide whether or not it is characteristic of your attitudes, feel­
ings, or behavior. Then assign a rating to every statement, using the 
values given below:

4 = very characteristic of me 
3 = quite characteristic of me 
2 = somewhat characteristic of me 
1 = not characteristic of me

  1. I prefer to be by myself.
  2. When I have a decision to make, I always ask for advice.
  3. I do my best work when I know it will be appreciated.
  4. I can't stand being fussed over when I am sick.
  5. I would rather be a follower than a leader.
  6. I believe people could do a lot more for me if they wanted to.
  7. As a child, pleasing my parents was very important to me.
  8. I don't need other people to make me feel good.
  9. Disapproval by someone I care about is very painful for me.
  10. I feel confident of my ability to deal with most of the personal

problems I am likely to meet in life.
  11. I'm the only person I want to please.
  12. The idea of losing a close friend is terrifying to me.
  13. I am quick to agree with the opinions expressed by others.
  14. I rely only on myself.
  15. I would be completely lost if I didn't have someone special.
  16. I get upset when someone discovers a mistake I've made.
  17. It is hard for me to ask someone for a favor.
  18. I hate it when people offer me sympathy.
  19. I easily get discouraged when I don't get what I need from others.
  20. In an argument, I give in easily.
  21. I don't need much from people.
  22. I must have one person who is very special to me.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



36

23.

24.
25.
26.
27.

28.

29.
30.
31.
32.
33.

34.

35.
36.
37.
38.
39.

40.

41.

42.
43.

44.
45.

46.
47.
48.

When I go to a party, I expect that the other people will like 
me.
I feel better when I know someone else is in command.
When I am sick, I prefer that my friends leave me alone.
I'm never happier than when people say I've done a good job.
It is hard for me to make up my mind about a TV show or movie 
until I know what other people think.
I am willing to disregard other people's feelings in order to 
accomplish something that's important to me.
I need to have one person who puts me above all others.
In social situations I tend to be very self-conscious.
I don't need anyone.
I have a lot of trouble making decisions by myself.
I tend to imagine the worst if a loved one doesn't arrive 
when expected.
Even when things go wrong, I can get along without asking 
for help from my friends.
I tend to expect too much from others.
I don't like to buy clothes by myself.
I tend to be a loner.
I feel that I never really get all that I need from people.
When I meet new people, I'm afraid that I won't do the right 
thing.
Even if most people turned against me, I could still go on
if someone I love stood by me.
I would rather stay free of involvements with others than to 
risk disappointments.
What people think of me doesn't affect how I feel.
I think that most people don't realize how easily they can
hurt me.
I am very confident about my own judgment.
I have always had a terrible fear that I will lose the love
and support of people I desperately need.
I don't have what it takes to be a good leader.
I would feel helpless if deserted by someone I love.
What other people say doesn't bother me.
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Scales of the Interpersonal Dependency Inventory

I. Emotional Reliance on Another Person

3. I do my best work when I know it will be appreciated. (A)

6. I belive people could do a lot more for me if they wanted to. (A)

7. As a child, pleasing my parents was very important to me. (A)

9. Disapproval by someone I care about is very painful to me. (A)

12. The idea of losing a close friend is terrifying to me. (A)

15. I would be completely lost if I didn't have someone special. (A)

16. I get upset when someone discovers a mistake I've made. (A)

19. I easily get discouraged when I don't get what I need from others. (A)

22. I must have one person who is very special to me. (A)

26. I'm never happier than when people say I've done a good job. (A)

29. I need to have one person who puts me above all others. (A)

33. I tend to imagine the worst if a loved one doesn't arrive when 
expected. (A)

35. I tend to expect too much from others. (A)

38. I feel that I never really get all that I need from people. (A)

40. Even if most people turned against me, I could still go on if 
someone I love stood by me. (A).

43. I think that most people don't realize how easily they can hurt me. (A)

45. I have always had a terrible fe.~r that I will lose the love and
support of people I desperately ieed. (A)

47. I would feel helpless if deserted by someone I love. (A)

II. Lack of Social Self-Confidence

2. When I have a decision to make, I always ask for advice. (A)

5. I would rather be a follower than a leader. (A)
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10. I feel confident of my ability to deal with most of the personal 
problems I am likely to meet in life. (D)

13. I am quick to agree with the opinions expressed by others. (A)

17. It is hard for me to ask someone for a favor. (A)

20. In an argument, I give in easily. (A)

23. When I go to a party, I expect that the other people will like 
me. (D)

24. I feel better when I know someone else is in command. (A)

27. It is hard for me to make up my mind about a TV show or movie
until I know what other people think. (A)

30. In social situations I tend to be very self-conscious. (A)

32. I have a lot of trouble making decisions by myself. (A)

36. I don't like to buy clothes by myself. (A)

39. When I meet new people, I'm afraid that I won't do the right 
thing. (A)

41. I would rather stay free of involvements with others than to 
risk disappointments. (A)

44. I am very confident about my own judgment. (D)

46. I don't have what it takes to be a good leader. (A)

III. Assertion of Autonomy

1. I prefer to be by myself. (A)

4. I can't stand being fussed over when I am sick. (A)

8. I don't need other people to make me feel good. (A)

11. I'm the only person I want to please. (A)

14. I rely only on myself. (A)

18. I hate it when people offer me sympathy. (A)

21. I don't need much from people. (A)
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25. When I am sick, I prefer that my friends leave me alone. (A)

28. I am willing to disregard other people's feelings in order to
accomplish something that's important to me. (A)

31. I don't need anyone. (A)

34. Even when things go wrong I can get along without asking for help 
from my friends. (A)

37. I tend to be a loner. (A)

42. What people think of me doesn't affect how I feel. (A)

48. What other people say doesn't bother me. (A)
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Correlations Between Inventory and Selected Scales

Emotional 
Reliance on 
Another Person

Lack of 
Social Self- 
Confidence

Assertioi
of

Autonomy

Age .12* .04 .04
Education -.20* -.21** .10*
General Neuroticism 

(MPI)
.49** .47** .01

Social Desirability 
(EPPS)

-.44** -.56** -.09

Anxiety (SCL) .34** .27** .06

Depression (SCL) .44** .42** .08

Interpersonal Sensi­
tivity (SCL)

.45** .53** .17*

NOTE: Correlations for age and education are based upon 400 sub­
jects. Correlations for the other five variables are based on 180 
psychiatric patients.

*p .05.
**p .01.
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Means and Standard Deviations of the Three Scales of IDI 
for the Developmental Cross-validating Samples

Samples and Scales Males Females Total
M SD M SD M SD

Normals,
developmental sample 
1. Emotional reliance on 38.2 7.9 39.7 7.7 39.2 7.8

another person 
2. Lack of social self- 30.1 6.0 29.7 6.7 29.8 6.4

confidence 
3. Assertion of autonomy 31.6** 6.4 29.4 5.7 30.2 6.1
Psychiatric patients, 
developmental sample
1. Emotional reliance 47.9 10.0 49.4 10.3 48.7a 10.2

on another person 
2. Lack of social self- 34.8 7.1 33.9 7.5 34.3a 7.5

confidence 
3. Assertion of autonomy 31.3** 6.2 28.3 6.0 29.6 6.3
Normals,
cross-validating sample 
1. Emotional reliance 38.8 9.4 40.4 9.4 39.6 9.4

on another person 
2. Lack of social self- 28.3 6.5 30.0 7.9 29.1 7.2

confidence 
3. Assertion of autonomy 29.4* 7.5 26.4 6.1 28.1 7.0
Psychiatric patients, 
cross-validating sample
1. Emotional reliance 41.3 7.9 44.1 12.5 43.3b 11.4

on another person 
2. Lack of social self- 33.7 8.2 33.4 8.0 33.5C 8.0

confidence 
3. Assertion of autonomy 29.3 6.9 26.0 7.6 26.9 7.5

.mean higher for patients than normals, developmental samples, p <.01
mean higher for patients than normals, cross-validating samples, p <.05.
Cmean higher for patients than normals, cross-validating samples, p <.01.
*mean higher than that for other sex, p <.05.

**mean higher than that for other sex, p <.01.
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College Age IDI Mean

Sex

Interpersonal Dependency-

Emotional Reliance on 
Another Person

Lack of Social Self- 
Confidence

Assertion of Autonomy 

Age

Interpersonal Dependency

Emotional Reliance on 
Another Person

Lack of Social Self- 
Confidence

Assertion of Autonomy

Scores According to Mahon

Sex Mean Score

Males (N= 89) — 28.18
Females (N=119) = 31.92

Males (N= 89) - 41.61
Females (N=119) = 52.52

Males (N= 89) = 28.58
Females (N=119) = 30.04

Males (N= 89) = 28.27
Females (N=119) = 26.66

Age Mean Score

18-20 (N=122) = 31.48
21-25 (N= 86) = 28.68

18-20 (N=122) = 42.43
21-25 (N= 86) = 41.71

18-20 (N=122) = 30.05
21-25 (N= 86) = 28.52

18-20 (N=122) = 27.05
21-25 (N= 86) = 27.78
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Participant Data

Table 1A

Participant Age Sex Race Diagnosis

1 14 F Cau. 1. Conduct disorder, socialized aggres 
sive type

2. Major depressive episode

2 15 M Cau. 1. Oppositional personality disorder
2. R/0 learning disability

3 16 M Cau. 1. Conduct disorder, socialized aggres 
sive type

2. Tourette's syndrome
4 16 F C?u. 1. Dysthymic disorder

2. ETOH and cannibus dependency, in 
remission

5 17 M Cau. 1. Major depression (single episode)
2. R/0 conduct disorder, socialized 

aggressive type

6 14 M Cau. 1. Dysthymic reaction
2. Conduct disorder
3. Attention deficit disorder

7 17 M Cau. 1. Major depressive disorder
2. Conduct disorder, socialized aggres 

sive type

Table IB

Participant Family
Involvement

Psychotropic
Medication

Previous Psych. 
Hospitalizations

1 Yes No No
2 Yes No No
3 Yes Yes Yes
4 Yes No No
5 Yes No No
6 Yes No No
7 Yes Yes Yes
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Participant IDI Scores

Table 2A Base Line Scores
Participant IDI 1 IDI 2 IDI 3 IDI Total Score

1 28 27 31 86
2 40 29 40 109
3 47 28 24 99
4 39 23 31 103
5 45 29 36 110
6 48 38 32 118
7 58 44 31 133

Table 2B Forty-five Day Scores

Participant IDI 1 IDI 2 IDI 3 IDI Total Score
1 22 21 34 77
2 43 28 38 109
3 41 25 27 93
4 33 27 38 98
5 63 40 40 143
6 38 38 38 114
7 63 45 28 136

Table 2C Ninety Day Scores

Participant IDI 1 IDI 2 IDI 3 IDI Total Score
1 23 22 46 91
2 47 28 34 109
3 36 25 26 87
4 27 33 34 94
5 66 43 27 136
6 51 38 34 123
7 59 39 40 138
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Dear

I am conducting an approved research study at ( ).

As a control mechanism, I am asking the individual therapist of 

involved patients to independently assess the patient’s response 

to hospitalization. Please use the following scale to assess your 

patient’s level of improvement at this point in time. This response 

will be confidential. Please contact me through ( ) if you

have questions.

Susan D. Schaffer

Patient's first name:

In my opinion this patient's response to hospitalization at this 

point in time is:

/ Excellent

7 Good

7 Fair

7 Poor

/ None

Comments?
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Therapist Data

Participant Therapist 45 day 
Assessment

Therapist 90 day 
Assessment

Therapist LOH* 
Assessment

1 good good 4-6 months

2 fair good 3-4 weeks

3 fair good 6 weeks

4 good fair 4-6 weeks

5 fair fair 4 weeks

6 fair good 8 weeks

7 good good 2-4 months

*Therapist estimate of remaining length of hospitalization at 
90 days.
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