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PROJECT TIMELINE AND CURRENT OUTPUTS OUTCOMES AND EVALUATORS
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Martins, MJ., et al (2015). Contextual Cognitive-Behavioral Therapies across the Psychosis
Continuum: A review of evidence for Schizophrenia, Schizoaffective and Bipolar Disorders. (0] Functlonlng (C||n|C|an and SO)
Manuscript submitted.
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