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Ringing endorsements for mental health outcome measure
The Manchester Short Assessment of Quality of Life (MANSA) published more than ten years ago by Stefan Priebe (Queen Mary College, London University) and Peter Huxley and Sherrill Evans of Swansea University’s School of Human and Health Sciences, recently has been given a strong endorsement for use as an outcome measure in mental health services.

In the National Institute of Health Research Mental Health Research Network paper (2010) (Outcome Measurement in Mental Health: the views of service users) MANSA was rated by experienced service users as a good outcome measure to use in adult mental health services. It was rated as highly as other well-known measures, such as the Beck Depression Inventory, and the Positive and Negative Affect Scale.  It was rated more highly than other well-known measures such as the Health of the Nation Outcomes Scale (HoNOS), the Global Assessment of Functioning Scale (GAF / GAS), the Hamilton Rating Scale, the General Health Questionnaire (GHQ), the 12 item short form health survey, the outcomes star and the Euroqol. The reason for its higher ratings is probably because it is not symptom oriented and covers those aspects of life that service users deem of most importance to them, such as leisure activity, health, family life, and work.
This endorsement follows on from support for its use from the Royal College of Psychiatrists (2010) who writing about quality of life measures, said that:  “the MANSA is the most widely used measure and is well validated.  As it is rated by SUs and requires an interviewer to complete, service users with complex needs may not participate... However, it has been used in rehabilitation samples and those who use it have found it quick and easy to administer.  Other measures (e.g. EuroQoL) don’t seem as popular.  

Furthermore, Murphy and Cutts (2009) found that its use in clinical practice improved working relationships and care planning. They said that 
“following the use of the MANSA….care was more service user centred

and …there were elements that were changed in the care plan, (suggesting that).. working in partnership was happening (p945)
“The authors believe that further routine and consistent use of the MANSA will continue to improve practice and care planning over time..(and) further work on a larger scale is needed”.
Readers interested in learning more should contact Professor Huxley or Dr Evans in the School of Human and Health Sciences, Swansea University. Contact details here.
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