
 

 
 

 
Founders House of Hope is a 97 bed residential care 
facility for the mentally ill located in Artesia, 
CA Residents at Founders are encouraged to 
participate in the recovery and psychosocial 
rehabilitation program offered during the 
week. Residents are seen by physicians and mental 
health professionals to evaluate monitor their health 
status. The psychosocial rehabilitation program 
includes a supported employment program enabling 
residents to work onsite in Founders Hut, a 
convenience store providing snacks and drinks for 
residents. The hut is managed by residents and they 
receive a stipend for hours worked.  
 
The program goals include improving quality of life, 
building self-empowerment, self-determination and 
self-sustenance. Our consumers are often neglected, 
isolated and stigmatized. The focus of the program is 
identifying capabilities and interests, developing 
vocational skills, consumer strength, instilling hope 
and optimism that recovery is possible. 
 

The services represent reservoirs of hope. All elements 

of the program contribute to creating a therapeutic 

milieu and environment of social caring. A unique 

model of self-empowerment, self-determination and 

support for effective decision making contributes to 

increased life satisfaction and community integration. 

 

Founders House of Hope also serves as a rotation site 

for nursing students, physician assistant students and 

students majoring in psychology at local universities. 

Dr. Levy is a preceptor to the nursing and physician 

assistant students learning about the types of mental 

illness/psychotic disorders, psychopharmacology and 

the components of a psychosocial/psychiatric 

rehabilitation program. 

 

Program Philosophy 

Maximizing choice, increasing competency, 

providing unconditional support. 

• Focusing on the consumer’s goals and aspirations; 

and on the consumer’s preferred level of 

intervention. 

• Instilling hope that consumers can attain recovery 

and restoration. 

• Dedication to consumer empowerment. 

• A commitment to achieving rehabilitation goals. 

• A strong commitment to continuing to improve the 

programs at Founders; developing innovative 

programs that foster desired change in consumer's 

lives. 

 

Dr. Levy has over 25 years of experience working with the persistent, 
mentally ill in inpatient and community based programs. He conducts skills 
development groups at Founders House of Hope Monday through Friday. 
Dr. Levy has been an adjunct professor at University of Redlands since 
1992, teaching in the undergraduate and graduate school of business. In 
addition, he teaches mental health courses to physician assistant students 
at Southern California University of Health Sciences. Dr. Levy is a 
preceptor to students completing their behavioral health rotations at 
Founders. He has received excellence in teaching awards from several 
universities, in addition to being honored for volunteerism the past 25 
years. Dr. Levy and a filmmaker colleague filmed a documentary on mental 
illness in 2007 titled Beyond the Shadow of Mental Illness which was 
filmed at Founders House of Hope. He is also a published author of two 
books titled You, Me and Them (intercultural awareness and diversity), a 
book of poetry titled Crisis in Meaning and an editor of three books of 
poetry written by the mentally ill. Dr. Levy is the director The Levy Center 
for Lifelong Enrichment which offers management consultation, corporate 
training and lifelong learning resources.  

The website for the center: www.elijahlevy.com 

Dr. Levy can be reached by email at: thelevylaunch@yahoo.com 

 
Dr. Elijah Levy: (562) 230-3334 

 

Founders House of Hope 



Principles of PSR 
 

Psychosocial rehabilitation (PSR) promotes personal recovery, successful community integration and satisfactory quality of life for 
persons who have a mental illness or mental health concern.  Psychosocial rehabilitation services and supports are collaborative, person 
directed, and individualized, and an essential element of the human services spectrum.  They focus on helping individuals develop skills 
and access resources needed to increase their capacity to be successful and satisfied in the living, working, learning and social 
environments of their choice and include a wide continuum of services and supports.  

 

The following Core Principles and Values are meant to further describe key elements of Psychosocial Rehabilitation practice.  In addition, 
all Psychosocial Rehabilitation service providers should be guided by the Psychosocial Rehabilitation/Readaptation Psychosociale 
(PSR/RPS) Canada Code of Ethics.  These principles and values are related to evidence-based PSR practices and informed by the lived 
experiences of individuals with mental health challenges. 

 

1. Psychosocial rehabilitation practitioners convey hope and respect, and believe that all individuals have the capacity for learning and 
growth. 

 

2. Psychosocial rehabilitation practitioners recognize that culture and diversity are central to recovery, and strive to ensure that all 
services and supports are culturally relevant to individuals receiving services and supports. 

 

3. Psychosocial rehabilitation practitioners engage in the processes of informed and shared decision-making and facilitate partnerships 
with other persons identified by the individual receiving services and supports. 

 

4. Psychosocial rehabilitation practices build on strengths and capacities of individuals receiving services and supports. 

 

5. Psychosocial rehabilitation practices are person-centered; they are designed to address the distinct needs of individuals, consistent 
with their values, hopes and aspirations.   

 

6. Psychosocial rehabilitation practices support full integration of people in recovery into their communities, where they can exercise 
their rights of citizenship, accept the responsibilities and explore the opportunities that come with being a member of a community and 
a larger society. 

 

7. Psychosocial rehabilitation practices promote self-determination and empowerment.  All individuals have the right to make their own 
decisions, including decisions about the types of services and supports they receive.  

 

8. Psychosocial rehabilitation practices facilitate the development of personal support networks by utilizing natural supports within 
communities, family members as defined by the individual, peer support initiatives, and self and mutual-help groups. 

 

9. Psychosocial rehabilitation practices strive to help individuals improve the quality of all aspects of their lives, including social, 
occupational, educational, residential, intellectual, spiritual and financial.   

 

10. Psychosocial rehabilitation practices promote health and wellness, encouraging individuals to develop and use individualized 
wellness plans. 

 

11. Psychosocial rehabilitation services and supports emphasize evidence-based, promising, and emerging best practices that produce 
outcomes congruent with personal recovery. Psychosocial rehabilitation programs include program evaluation and continuous quality 
improvement that actively involve persons receiving services and supports. 

 

12. Psychosocial rehabilitation services and supports must be readily accessible to all individuals whenever they need them; these 
services and supports should be well coordinated and integrated as needed with other psychiatric, medical, and holistic treatments and 
practices.  



Factors identified as keys to recovery from Schizophrenia include: 

 

1. Family relationships: Family stress is a powerful predictor of relapse, while family education and emotional support decrease 
the rate of relapse. Among study participants, 70 percent reported good or very good family relationships. 

 

2. Substance abuse: National Institute of Mental Health research estimates the prevalence of lifetime substance abuse among 
schizophrenia patients at 47 percent, well above the overall rate. Though three-quarters of the study participants reported 
substance abuse prior to treatment, just 17.4 percent reported abuse after the onset of schizophrenia. None reported illicit 
drug use in the past year, and just two reported occasional alcohol consumption. 

 

3. Duration of untreated psychosis: Longer duration of symptoms prior to treatment correlates directly with greater time to 
remission and a lesser degree of remission. Among study participants, only 13 percent reported a delay of more than a year 
between the onset of symptoms and treatment. 

 

4. Initial response to medication: Improvement of symptoms within days of receiving antipsychotic drugs significantly predicts 
long-term results of treatment. Among the study group, 87 percent reported effective control of symptoms with their first 
antipsychotic medication. 

 

5. Adherence to treatment: Failure to take antipsychotic medication as prescribed hampers both short-term and long-term 
recovery. All study participants reported adherence to psychiatric care and medication regimens. 

 

6. Supportive therapy: Positive relationships with psychiatrists, therapists and/or treatment teams engender hope and are 
essential to improvement. Among study participants, 91 percent reported ongoing psychotherapy, and 78 percent reported 
that accessible and supportive psychiatrists and therapists contributed to their recovery. 

 

7. Cognitive abilities: Neurocognitive factors such as working memory, sustained attention and efficient visual perception are 
strong predictors of recovery. Among study participants, all showed normal or near normal functioning on tests of flexibility in 
solving problems, verbal working memory and perceptual skills. 

 

8. Social skills Negative symptoms, or poor interpersonal skills relative to social expectations, correlate with the degree of 
disability caused by schizophrenia. No study participants showed more than very mild negative symptoms. 

 

9. Personal history: Premorbid factors, or those in place prior to the onset of the disease, that affect treatment outcome include 
education and IQ, age of onset, rapidity of onset, work history, and social skills. Among study participants, level of education was 
used as a measure of premorbid history. A total of 70 percent graduated from college before becoming ill, and an additional 13 
percent completed two years of college. Three of the remaining four subjects worked full time before their illness began. 

 

10. Access to care: Continuous, comprehensive, consumer-oriented and coordinated treatment is crucial to recovery. Among study 
participants, 91 percent reported receiving antipsychotic medication and psychotherapy, 47.8 percent social skills training, 56.5 
percent family participation, 26 percent vocational rehabilitation, and 61 percent benefits from self-help groups. 

 
 
 
 
 
 
 
 
 



Recovery Program Assessment 
 

Resident: ___________________________________________  Date: _____________________ 

Please indicate which level of recovery you believe you are currently experiencing: 

 

_____ Full Recovery   _____  Partial recovery 

_____ Sub-Optimal Recovery  _____ Minimal Recovery 

 

In which of the following areas are you interested in pursuing recovery: 

 

1) Occupational (obtaining work: part time or full time)   _____ 
2) Social (reuniting with friends)     _____ 
3) Spiritual         _____ 
4) Educational (returning to school to pursue certificate or degree) _____ 
5) Vocational Training (completing a certificate program in vocation) _____ 
6) Family (reuniting with family; brothers, sisters, mom and dad)  _____ 
7) Psychological (increasing self-esteem, positive self-concept)  _____ 
8) Physical (health and wellness) 

 

How much symptom reduction have you experienced in the last year:    

_____  100%  _____  75%  _____  50%   _____  25%  

 

Do you believe you are self-determined:  _____  Yes   _____  No  

 

Self-determination means you are autonomous, you define your goals for recovery, 

 

Are you empowered:  _____  Yes  _____  No 

 

Empowerment means you choose from a variety of services and supports available to you; to satisfy your desires, needs, wants and 
pursue your aspirations; you control your destiny. 

 

Holistic: do you believe your recovery program can make you feel complete:     _____  Yes        _____ No 

 

Recovery encompasses your whole life; including your mind, spirit and community; also housing, education, employment mental 
health, social networks, community participation, creativity. 

 

Strengths Based: Recovery focuses on valuing and building on many capacities, talents, coping abilities resiliencies. 

 

Do you believe you are using these abilities and skills:      _____  Yes       _____ No 

 

Responsibility:  you have a personal responsibility for your self-care journey of recovery; you must be courageous. 

 

Do you believe you are responsible for your recovery:  _____  Yes   _____ No 

 

Hope: hope is the catalyst for your recovery process, you attain hope from family, peers, friends and others. 

 

Do you believe you have hope from all these sources:      _____ Yes   _____  No 



Schizophrenia 

Schizophrenia is a serious mental disorder in which people interpret reality abnormally. Schizophrenia may result in some combination 

of hallucinations, delusions, and extremely disordered thinking and behavior that impairs daily functioning, and can be disabling. 

People with schizophrenia require lifelong treatment. Early treatment may help get symptoms under control before serious 

complications develop and may help improve the long-term outlook. 

Symptoms 

Schizophrenia involves a range of problems with thinking (cognition), behavior or emotions. Signs and symptoms may vary, but usually 

involve delusions, hallucinations or disorganized speech, and reflect an impaired ability to function. Symptoms may include: 

• Delusions. These are false beliefs that are not based in reality. For example, you think that you're being harmed or harassed; 

certain gestures or comments are directed at you; you have exceptional ability or fame; another person is in love with you; or a 

major catastrophe is about to occur. Delusions occur in most people with schizophrenia. 

• Hallucinations. These usually involve seeing or hearing things that don't exist. Yet for the person with schizophrenia, they have 

the full force and impact of a normal experience. Hallucinations can be in any of the senses, but hearing voices is the most 

common hallucination. 

• Disorganized thinking (speech). Disorganized thinking is inferred from disorganized speech. Effective communication can be 

impaired, and answers to questions may be partially or completely unrelated. Rarely, speech may include putting together 

meaningless words that can't be understood, sometimes known as word salad. 

• Extremely disorganized or abnormal motor behavior. This may show in a number of ways, from childlike silliness to unpredictable 

agitation. Behavior isn't focused on a goal, so it's hard to do tasks. Behavior can include resistance to instructions, inappropriate 

or bizarre posture, a complete lack of response, or useless and excessive movement. 

• Negative symptoms. This refers to reduced or lack of ability to function normally. For example, the person may neglect personal 

hygiene or appear to lack emotion (doesn't make eye contact, doesn't change facial expressions or speaks in a monotone). Also, 

the person may have lose interest in everyday activities, socially withdraw or lack the ability to experience pleasure. 

Symptoms can vary in type and severity over time, with periods of worsening and remission of symptoms. Some symptoms may always 

be present. 

In men, schizophrenia symptoms typically start in the early to mid-20s. In women, symptoms typically begin in the late 20s. It's uncommon 

for children to be diagnosed with schizophrenia and rare for those older than age 45. 

Symptoms in teenagers 

Schizophrenia symptoms in teenagers are similar to those in adults, but the condition may be more difficult to recognize. This may be 

in part because some of the early symptoms of schizophrenia in teenagers are common for typical development during teen years, such 

as: 



• Withdrawal from friends and family 

• A drop in performance at school 

• Trouble sleeping 

• Irritability or depressed mood 

• Lack of motivation 

Compared with schizophrenia symptoms in adults, teens may be: 

• Less likely to have delusions 

• More likely to have visual hallucinations 

When to see a doctor 

People with schizophrenia often lack awareness that their difficulties stem from a mental disorder that requires medical attention. So it 

often falls to family or friends to get them help. 

Helping someone who may have schizophrenia 

If you think someone you know may have symptoms of schizophrenia, talk to him or her about your concerns. Although you can't force 

someone to seek professional help, you can offer encouragement and support and help your loved one find a qualified doctor or mental 

health professional. 

If your loved one poses a danger to self or others or can't provide his or her own food, clothing or shelter, you may need to call 911 or 

other emergency responders for help so that your loved one can be evaluated by a mental health professional. 

In some cases, emergency hospitalization may be needed. Laws on involuntary commitment for mental health treatment vary by state. 

You can contact community mental health agencies or police departments in your area for details. 

Suicidal thoughts and behavior 

Suicidal thoughts and behavior are common among people with schizophrenia. If you have a loved one who is in danger of attempting 

suicide or has made a suicide attempt, make sure someone stays with that person. Call 911 or your local emergency number immediately. 

Or, if you think you can do so safely, take the person to the nearest hospital emergency room. 

Causes 

It's not known what causes schizophrenia, but researchers believe that a combination of genetics, brain chemistry and environment 

contributes to development of the disorder. 



Problems with certain naturally occurring brain chemicals, including neurotransmitters called dopamine and glutamate, may contribute 

to schizophrenia. Neuroimaging studies show differences in the brain structure and central nervous system of people with schizophrenia. 

While researchers aren't certain about the significance of these changes, they indicate that schizophrenia is a brain disease. 

Risk Factors 

Although the precise cause of schizophrenia isn't known, certain factors seem to increase the risk of developing or triggering 

schizophrenia, including: 

• Having a family history of schizophrenia 

• Increased immune system activation, such as from inflammation or autoimmune diseases 

• Older age of the father 

• Some pregnancy and birth complications, such as malnutrition or exposure to toxins or viruses that may impact brain development 

• Taking mind-altering (psychoactive or psychotropic) drugs during teen years and young adulthood 

Complications 

Left untreated, schizophrenia can result in severe problems that affect every area of life. Complications that schizophrenia may cause or 

be associated with include: 

• Suicide, suicide attempts and thoughts of suicide 

• Self-injury 

• Anxiety disorders and obsessive-compulsive disorder (OCD) 

• Depression 

• Abuse of alcohol or other drugs, including tobacco 

• Inability to work or attend school 

• Legal and financial problems and homelessness 

• Social isolation 

• Health and medical problems 

• Being victimized 

• Aggressive behavior, although it's uncommon 

 


