
Assistance for Needy Families benefits at some point during
participation; of those, 18.5% (5/27) also received disability.

Although OnTrackNY participants differ from RAISE-
ETP participants, our findings show variations in disability
enrollment among coordinated specialty care programs. Like
participants in RAISE-ETP, we found that individuals with
lower occupational and social functioning are particularly at
risk for disability enrollment. Symptomswere not predictive.
Our MIRECC GAF symptom measure may be less sensitive
to symptom differences than the Positive and Negative
Syndrome Scale used in RAISE-ETP.

Preventing disability is a goal of coordinated specialty care
programs, and many young people with psychosis want
to work. Coordinated specialty care programsmust continue
to help participants pursue meaningful work and education to
help them achieve their goals.
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