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Module One
Sertous Mental Illness



Since you have decided to become a Behavioral
Health Case Manager, it's important to emphasize
some of the things that come along with working
in this field.

This module will provide some fundamental
information you will need when working
with adults who have a serious mental illness.



Individuals with psychiatric disabilities are as
complex and diverse a group as the population in
general.

Some individuals with a psychiatric disability may

have difficulty attaining important life goals and

functioning effectively in one or more life domains such as:
activities of daily living and performance of social, cultural
and occupational roles without assistance.



More than 5 million people in America in the United
States have been diagnosed with a severe and
persistent mental iliness.

They are our family members, neighbors, co-
workers and friends.

Not only can your role as a behavioral health case
manager help with their survival, it can also reduce
or eliminate functional deficits,
Interpersonal/environmental barriers and provide a
richness and meaning to their lives.



For practitioners, consumers, and family members,
understanding mental ilinesses can be fundamental
when assisting individuals, so they can lead productive and
satisfying lives.

There are a recognizable set of defining features that have
been associated with each of the five most prevalent
serious mental illnesses.




Schizophrenia typically begins in late adolescence or
early adulthood and unlikely to begin after age 45.

Schizophrenia is considered a thought disorder with a
constellation of signs and symptoms that may cause
an individual to have a decline in interpersonal
relationships, work, education or self-care.
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Associated features of Schizophrenia: (‘L ’ $ (e

confusion, difficulty concentrating and distractibility, inability to'
transfer information from one situation to another; impairment of
logic, problem solving and ability to do abstract thinking; and
“lack of insight”—which can make treating or working with
people who live with schizophrenia much more challenging

= |[nappropriate affect — Smiling, laughing, or other facial
expressions displayed in the absence of an appropriate stimulus



Associated features of Schizophrenia:

= Dysphonic mood — depression, anxiety, anger

= Psychomotor activity abnormalities — pacing, rocking, apathetic R
immobility

= Grimacing, posturing, old mannerisms, ritualistic or
stereotyped behaviors

= Disturbances in sleep



Individuals with Schizophrenia often have impairments
In perception, inferential thoughts (ability to reason),
language, communication and behavioral monitoring
that affect their:

* Fluency (the ease of processing information)

» Productivity of thought and speech

= Capacity to enjoy oneself

= Attention span

= Volition (ability to commit to a particular course of
action)

= Drive or motivation




Schizophrenia:
categories of symptoms

1. Positive symptoms — Acute symptoms that

represent an excess or distortion of normal
functioning

 Hallucinations cause a person to hear voices
Inside or outside their heads or, less commonly,
see things that do not exist.

 Delusions occur when someone believes ideas that are
clearly false, such as that people are reading their
thoughts or that they can control other people’s minds.
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3. Disorganized Speech — Grossly impaired language, (
communication and thinking; this is often considered to
be the most prominent feature of Schizophrenia; it
encompasses the “loosening of associations” among
iIdeas that would otherwise be logical; and

4. Grossly disorganized or Catatonic behavior —
Problems in goal directed behavior that may exacerbate
performance in one or more of life’s domains; marked
motor abnormality including a state of immobility;
purposeless unstimulated excessive motor activity.




2. Negative symptoms — Residual symptoms
that reflect a loss functioning or deficits.

* Negative symptoms often include emotional flatness or (
lack of expressiveness,

e an inability to start and follow through with activities, speech
that is brief and lacks content and a lack of pleasure or
Interest in life.

 Difficulties with social cues and relationships are common.

 These symptoms challenge rehabilitation efforts, as work and
school goals require motivation as well as social function.



To see a personal story about Schizophrenia,
please click on the following link:

http://www.youtube.com/watch?v=Kjr82pzrVSY



http://www.youtube.com/watch?v=Kjr82pzrVSY
http://www.youtube.com/watch?v=Kjr82pzrVSY

Mood disorders are characterized by changes in
affect or emotion that are characterized by extreme or
prolonged states of sadness, apathy, or elation.

Energy level, participation in daily activities, appetite,
self- esteem, thinking, speech, sex drive and
interpersonal relations can be impaired.



It is estimated that 50% of all suicides are

attempted/completed by individuals that have a
mood disorder.

Although NOT ALL mood disorders are
considered a serious mental iliness, two
exceptions are Bipolar Disorder and Major
Depression.



The onset of Bipolar disorder typically occurs
prior to the age of 35 and usually begins in late
adolescence or early adulthood.

Bipolar disorder is characterized by episodes of
mania (increased state of excitement,
expansiveness and/or irritability) and then shifts
to cycles of depression (deepened state of
sadness, melancholy, hopelessness.



Associated features of Mania:
1.

Inflated self-esteem or grandiosity — An
inflated sense one’s worth, power, knowledge
and importance

Diminished need for sleep

Severe insomnia — Difficulty falling asleep;
waking in the middle of the night and unable to
return to sleep

Pressured speech — Speech that is
increased, accelerated, difficult to interrupt and
Is usually loud and emphatic




Associated features of Mania:
5.

Flight of ideas or racing thoughts — Nearly
continuous flow of accelerated speech with abrupt
changes in topics; speech may be disorganized and
incoherent

6. Distractibility — Attention easily drawn to irrelevant
stimuli

7. Increase in goal-directed activity — Excessive
planning and participation in multiple activities

8. Increase in psychomotor agitation — Excessive
motor activity that is usually unproductive and non-
productive
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Associated features of Mania: (‘i" - 8

9. EXxcessive involvement in pleasurable
activities without considering potential for
painful consequences — Unrestrained buying
sprees, sexual indiscretions or other activities that
does not represent their typical behavior

10. Poor judgment, inappropriate irritability,
Impulsiveness and inappropriate social
behaviors that may be intrusive and
demanding




To learn more information about Bi-polar
disorder, please click on the following link:

http://www.youtube.com/watch?v=MBUQO
o0Ok0OhhU



http://www.youtube.com/watch?v=MBUOoQk0hhU
http://www.youtube.com/watch?v=MBUOoQk0hhU

Associated features of Depression: )
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1. Depressed mood most of the day and nearly ((0 "

2. Feelings of hopelessness, pessimism, quilt,
worthlessness, helplessness nearly everyday —
Such feelings are excessive, inappropriate, and may
have delusional features

3. Thoughts of death, attempted suicide or suicidal
ideation with or without a specific plan

everyday — Persistent sad, anxious or empty mood,;
appears tearful




Associated features of Depression:

4.

7.

Diminished interest or pleasure in almost all activities —

(e.g. work, school, hobbies and activities that were once
enjoyed)

Fatigue or loss of energy nearly everyday

Psychomotor agitation or retardation almost daily —

Extreme restlessness, irritability or slowed response to
environmental stimuli

Insomnia or hypersomnia — Difficulty sleeping or oversleeping
nearly everyday




Associated features of Depression:

8. Difficulty thinking, remembering,
concentrating, making decisions nearly
everyday

9. Significant appetite loss, weight loss or
weight gain — A change of more than 5% of
body weight in one month

10. Persistent physical symptoms that do not
respond to treatment, such as headaches,
digestive disorders & chronic pain




To learn more about Depression, please click on the
following link:

http://www.youtube.com/watch?v=NWY NPJ39i0



http://www.youtube.com/watch?v=NWY_NPJ39iQ

Anxiety disorders are characterized by the apprehensive
anticipation of future danger or misfortune.

They are accompanied by symptoms of tension which can have
psychological or physiological manifestations or a state of
dysphonia-unhappiness that is difficult to bear.

Panic disorder and obsessive compulsive disorders are
considered serious mental illness when their symptoms severely

impair functioning in the performance of the necessary activities
of daily living.



ptoms of Panic Disorders:

Panic Attack — Discrete period
of intense fear where an
individual experiences multiple
somatic or cognitive symptoms
that develop abruptly

Derealization — Altered
sensations/perceptions where
people seem unfamiliar or
mechanical

Depersonalization — Dreamlike
sensations or perpetual
distortions where the individual
feels detached from their body or
mental processes.

Chest pains
Trembling or shaking
Difficulty breathing
Choking

Nausea

Dizziness

Chills or hot flashes
Sweating

Fear of losing control
Fear of dying

Palpitations, racing or pounding
heart

Numbness or tingling sensation



Obsessive Compulsive
Disorder

Features of this disorder
include obsessions (recurrent
thoughts and impulses that are
time consuming each day)

and compulsions (involuntary,
repetitive and dysfunctional
behaviors that are initiated in
order to prevent or reduce
anxiety).

OBSESSIVE Sympto
Recurrent and persistent thoug&ﬁ
impulses or images that are often

viewed as intrusive, inappropriate and
cause anxiety and the individual may
attempt to ignore or suppress these
thoughts with other thoughts or
actions

Excessive worries about real-life
problems

COMPULSIVE Symptoms:

Repetitive and ritualistic behaviors
that are driven by obsessive thought;
Performed in order to reduce or
prevent distress, a dreaded event or
situation



To learn more about Anxiety Disorders, please click
on the following link:

http://www.youtube.com/watch?v= Cr7lomSy8s



http://www.youtube.com/watch?v=_Cr7IomSy8s

Module One
Quiz



Individuals with psychiatric disabilities are as
complex and diverse a group as the
population in general and all of them will
have difficulty performing in every life
domain.

True
False




Individuals with psychiatric disabilities are as
complex and diverse a group as the
population in general and all of them will
have difficulty performing in every life
domain.

Answer:

b. False



a) An example of a life domain is....

b) Why are these important for a
case manager to know?



a) An example of a life domain is....

Answer:

« Activities of daily living;
 Performance of social roles;
 Performance of cultural roles

« Performance of occupational roles
2. b) Why are these important for a case manager to know?
Answer:

These are the areas that your consumers will need assistance
with to have a better quality of life income/housing), live in the
community and have meaningful relationships.



3. An example of a serious v
mental illness could
Include....



3. An example of a serious mental illness could
include....

Answer:

e Schizophrenia

« Bipolar Disorder
 Major Depression

« Some Anxiety Disorders



4. When does the onset of
many serious mental
liInesses begin?



4. When does the onset of many seriou
IliInesses begin?

Answer:

late adolescence or early adulthood.



Schizophrenia is considered a

disorder with a constellation of signs and
symptoms that may cause an individual to
have a decline in interpersonal
relationships, work, education or self-care.

a. Anxiety

b. Mood

c. Depressive
d. Thought



Schizophrenia is considered a

disorder with a constellation of signs and
symptoms that may cause an individual to
have a decline in interpersonal
relationships, work, education or self-care.

Answer:

a. Thought
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. A positive symptom of

Schizophrenia is

Delusions

Auditory hallucinations
Disorganized speech
All of the above

None of the above
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. A positive symptom of

Schizophrenia is

Delusions
Auditory hallucinations
Disorganized speech

. All of the above

None of the above
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Inability to initiate & persist in goal directed activities"!
Flat affect

Lack of pleasure & interest
Social isolation

All of the above

b,c,&d
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Inability to initiate & persist in goal directed activities"!
Flat affect

Lack of pleasure & interest
Social isolation

All of the above

b,c,&d
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. Obsessive Compulsive Disorder is

classified as a(n)

Thought disorder
Mood disorder
Anxiety disorder
All of the above
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. Obsessive Compulsive Disorder is

classified as a(n)

Thought disorder
Mood disorder
Anxiety disorder
All of the above
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. The associated features of Bipolar
Disorder include

Diminished need for sleep
nflated self esteem

ncreased state of excitement
All of the above




o0 T p

. The associated features of
Bipolar Disorder include

Diminished need for sleep
Inflated self esteem
Increased state of excitement
. All of the above
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. The associated features of Bipolar
Disorder include

Diminished need for sleep
nflated self esteem

ncreased state of excitement
. All of the above




10.Anxiety disorders are
accompanied by symptoms of
tension which can have

or
manifestations.




10.Anxiety disorders are
accompanied by symptoms of
tension which can have

 psychological or
e physiological manifestations.
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This module will review ways in which stigma impacts
individuals with serious mental iliness.

This review will include reasons why our society

sometimes stigmatize individuals with mental illness
and describe the social structures that impede their
opportunities for employment, housing & health;

and

strategies that may help individuals with serious
mental illness overcome stigma and its harmful
effects.
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The endorsement of stigma impacts the
individual with mental iliness, their families,
service providers, and the general public.

In addition, stigma may decrease patrticipation in
behavioral health services and greatly hinders an
individuals rehabilitation goals.



Public Stigma is when the general population
endorses the prejudice toward mental iliness;
discriminates against them; prevents them from
attaining such community integration goals as
obtaining a good-paying job or living in comfortable
housing.

Self-stigma is when the individual with mental illness
iInternalizes the prejudice and suffers diminished self-
esteem and self-efficacy which undermines the
person’s sense of personal empowerment.
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Public Stigma

Stereotype- negative
belief about a group (e.g.,
dangerousness,
incompetence, character
weakness)

Prejudice- agreement with
belief &/or negative
emotional reaction (e.g.,
anger, fear)

Discrimination- behavior
response to prejudice
(e.g., avoidance of work &
housing opportunities,
withholding of help)

Self- Stigma == s &
Stereotype- negative beliefi :

about the self (e.g., character
incompetence)

Prejudice- agreement with
belief &/or negative
emotional reaction (e.g., low
self-esteem, low self-
efficacy)

Discrimination- behavior
response to prejudice (e.g.,
fails to pursue work &
housing opportunities)



competitive employment and living independently in safe and 3
affordable housing. N %‘

The reaction of the criminal justice system:

Criminalizing mental iliness is one way in which the criminal
justice system reacts to individuals with serious mental
iliness and the number of individuals entangled in the
criminal justice system continues to rise.

An individual exhibiting signs and symptoms of their mental
iliness are more likely to be arrested by the police and
generally spend more time incarcerated than individuals
that do not have a mental iliness.



e Negative Impacts of Self- Stigma

1. Diminished self-esteem; self- efficacy and
confidence -

. Individuals with psychiatric disabilities may internalize the ideas
and believe that they are less valued.

. Individuals with psychiatric disabilities may believe that they
can’t successfully perform a certain behavior in a specific
situation.

»  These feelings have been correlated with individuals failing to
pursue work or independent living situations which they might
otherwise succeed.



The Negative Impacts of Self-Stigma

‘ ’ . ',;.e' ;‘/\‘.
= |Individuals with psychiatric disabilities may chose not to seek
treatment or fail to fully adhere to their prescribed treatment

because they do not want to be identified with the
stigmatized group.

2. Accessing services

= Perceptions of and identification with existing stereotypes
about mental illness can hinder the individual that has a
mental illness from getting much needed help which may
make their life unnecessarily more difficult.



The Opposite of Stigma

Community integration — The affirmative & 4
vision specifying that the public is 2t S
responsible for helping individuals achieve A
their life goals.

Personal empowerment — Asserts the
ultimate control over all domains of one’s
life. Despite societal stigma, individuals
have positive attitudes about themselves
and wish to promote community action.



Challenging Self-Stigma
Change cognitive schemas — The way that individuals
perceive and understand the negative emotions and feelings ,
and help the individual reframe them as beliefs rather than =4
facts and helping them identify less distressing alternative

Interpretations.

Disclosure — Although there are costs (disapproval, using the
information to hurt them or restrict access to opportunities)
associated with disclosure there are also many benefits
(support, understanding, empowerment, reducing stigma) and
each individual has to decide what is best for them.



Challenging Public Stigma

Protest — Appealing to the moral or economic authority to ask ¥l
people to stop prejudice; i i_ ,

Education — Contrasting the myths of mental illness with facts
(public service announcements, books, flyers). People with a
better understanding of mental iliness are less likely to endorse
stigma and discrimination; and

Contact — Facilitating face-to-face interactions between people
with mental illness and the public. The optimal interventions
include equal status between groups, common goals, no
competition/joint effort and authoritative sanction for the contact
(endorsement by a community organization).



Beyond the Shadows of Stigma

To learn about an innovative way that
consumers are educating the public and dealing
with the effects of stigma:

http://cpr.bu.edu/resources/webcast/beyond-the-
shadows-of-stigma



http://cpr.bu.edu/resources/webcast/beyond-the-shadows-of-stigma
http://cpr.bu.edu/resources/webcast/beyond-the-shadows-of-stigma
http://cpr.bu.edu/resources/webcast/beyond-the-shadows-of-stigma
http://cpr.bu.edu/resources/webcast/beyond-the-shadows-of-stigma
http://cpr.bu.edu/resources/webcast/beyond-the-shadows-of-stigma
http://cpr.bu.edu/resources/webcast/beyond-the-shadows-of-stigma
http://cpr.bu.edu/resources/webcast/beyond-the-shadows-of-stigma
http://cpr.bu.edu/resources/webcast/beyond-the-shadows-of-stigma
http://cpr.bu.edu/resources/webcast/beyond-the-shadows-of-stigma
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Module Two

Quiz



Self- stigma is when the individual = e
with mental iliness internalizes the
prejudice and suffers diminished /i
self- esteem and self- efficacy \»_‘M
which undermines the person’s

sense of personal empowerment.

True
False



Self- stigma is when the individual . A
with mental illness internalizes the L
prejudice and suffers diminished V
self- esteem and self- efficacy \»_N
which undermines the person’s

sense of personal empowerment.

a. True
b. False



© Qo op

A strategy to reduce public stigma :

Education

Changing cognitive schemas
Disclosure

All of the above

None of the above
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A strategy to reduce public stig

Education

Changing cognitive schemas
Disclosure

All of the above

None of the above
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The negative impacts of stigma
include

A . 3 /
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Difficulty accessing safe and affordable
nousing

Diminished belief in one’s abllity
nvolvement in the criminal justice system
All of the above

None of the above




The negative impacts of stigma m§
include

A \ ¥y 4
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a. Difficulty accessing safe and affordable
nousing

Diminished belief in one’s abllity
nvolvement in the criminal justice system
All of the above

None of the above
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The three characteristics of
public and self- stigma , are
stereotype, prejudice, and
acceptance.

True
False




The three characteristics of
public and self- stigma , are
stereotype, prejudice, and
acceptance.

True
False
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Whether you are talking about mental iliness,
substance abuse, or co-occurring (mental
lliness and substance abuse) disorders, it is
very important to know that individuals do
recover and lead very full and productive lives.

This module will help you understand the
concept of recovery as it applies to mental
health, substance abuse, and co-occurring
disorders, and offer some considerations for
providing recovery focused services.




Mental Health Recovery

Over a period of years, the mental
health field has been making a shift in
the way they approach treatment for
Individuals with mental iliness. This
shift has been moving away from the
traditional medical model of care to a
recovery model.




Medical Model

Traditional Practices: Harsh restraint methods Sheltered
Workshops, Long term hospitalization, Massive doses of
medications, Staff directed treatment

Traditional Task: Stabilization, Custodial care

Traditional Beliefs: Will never be able function in society,

Impaired judgment and can’t trust thinking, Needs to be stabilized
and cared for, Has something wrong with them that someone else
needs to fix, Do not understand their own needs, Will not recover

Traditional Responsibility of the Provider: Will provide
appropriate custodial care based on staff wisdom and input

Traditional Responsibility of the Consumer: Be obedient and
learn to comply



Principles of recovery

From
hopelessness/despair to

Hope

From others'

control/responsibility to
From passive sense of self to

Active Sense Personal
Personal Control/
of Self .
Recovery Responsibility
Space
From alienation to From disconnectedness to

Discovery Connectedness



____________RecoveryModel ________ 7

New Practices: Consumer & family education, Consumer run initiatives,
Community- based services, Medication to suit the individual, Consumer lead
treatment planning, Self- help groups, Supported Employment, Education, &
Housing

New Tasks: Educate recipient of services, Involve recipients of services at all
levels of planning, policy, development, and service over-site

New Beliefs: People in recover do function well in society, make a positive
contribution to society, learn ways to manage symptoms, use experience with
mental illness as a source of knowledge & expertise, learn from & teach each
other, recover from mental iliness

New Responsibility of the Provider: Create an environment that is conducive to
recovery goals and beliefs, Nurture a belief in recovery for consumers who have
been previously taught they cannot recover, Seek out and act on consumer
wisdom and input

Traditional Responsibility of the Consumer: Self-advocacy... dialogue with the
system about what is and is not helpful, Take ownership of one’s own recovery,
Use self-help groups for support, Develop illness management skills



People Do Recover!

Recovery rates for mental iliness surpass the treatment
success rates for many other physical illnesses,
iIncluding heart disease.

Schizophrenia, 60%

Bipolar Disorder, 80%

Major Depression, 65%- 80%
Addition Treatment, 70%

(Report of the National Advisory Mental Health Council, March 1998)



Numerous longitudinal research studies have demonstrate
recovery rates as high as 68% among people with serious
mental iliness.

= Concerning these studies, Courtenay Harding, Ph.D., who
studied people for as long as 32 years following their first
admission to a state hospital comments....

“These studies have consistently found that half
to two-thirds of patients significantly improved or
recovered, including some cohorts [chronic cases]”

Institute for the study of Human Resilience
Boston University Sargent College of Health and Rehabilitation Sciences



For purposes of her study she defined
recovery as .....

= No current medications,

= Working,

= Relating well to family and friends,
* |ntegrated into the community, and

= Behaving in a way that one would not be able to detect that the
person had ever been hospitalized for any kind of psychiatric
problem




Definitions of Recovery
:
There are many definitions of Recovery as it pertains to people

with mental illness, but an important thing to note is that
Recovery does not mean symptom free.

There are many consumers who live very full and productive
lives; who continue to live with symptoms of their disorder.



Recovery is both a Journey and a Destination....

And an overall paradigm for achieving wellness and
optimal mental health (SAMHSA)

To learn about one groups journey of recovery, click
on the following link:

www.youtube.com/watch?v=LekjVJkucyl&feature=pl
ayver embedded



http://www.youtube.com/watch?v=LekjVJkucyI&feature=player_embedded
http://www.youtube.com/watch?v=LekjVJkucyI&feature=player_embedded

Principles Necessary to Achieve Mental Health
Recovery

The Substance Abuse and Mental Health
Administration (SAMHSA) outlines 10
Fundamentals of Recovery in a Consensus
Statement released in 2006.

Click on the following link to read all about it:

http://www.samhsa.qgov/samhsa news/volumexiv 2
[article4.htm



http://www.samhsa.gov/samhsa_news/volumexiv_2/article4.htm
http://www.samhsa.gov/samhsa_news/volumexiv_2/article4.htm
http://www.samhsa.gov/samhsa_news/volumexiv_2/article4.htm

The Ultimate Goal of Recovery is....

The establishment or re-establishment of normal roles |
the community,

» The development of a personal support network, and
= Anincreased quality of life.
But more than that......

Please click on the following link:
http://www.youtube.com/watch?v=jhK-7DkWaKE



http://www.youtube.com/watch?v=jhK-7DkWaKE
http://www.youtube.com/watch?v=jhK-7DkWaKE
http://www.youtube.com/watch?v=jhK-7DkWaKE

Dreams

GOALS
To learn more, click on the following link:

http://www.recoverywithinreach.org/education/sm f
lles/1995DeeganRecovery%20As%20a%20Jou
rney%200f%20the%20heart.pdf



http://www.recoverywithinreach.org/education/sm_files/1995DeeganRecovery As a Journey of the heart.pdf
http://www.recoverywithinreach.org/education/sm_files/1995DeeganRecovery As a Journey of the heart.pdf
http://www.recoverywithinreach.org/education/sm_files/1995DeeganRecovery As a Journey of the heart.pdf

Resilience and Recovery for Children

The terms resilience- (an inner capacity that when nurtured,
facilitated, & supported by others empowers children, youth,
and families to successfully meet life’s challenges with a sense
of self-determination, mastery, hope, and well being.
(Resiliency Ohio) and recovery are currently being used when
referring to children’s mental health care regarding which one
although there is some debate in the field regarding which
term(s) would best fit.



Resilience and Recovery for Children

There appear to be mixed feeling about using the term recovery
related to children’s mental health.

There are many service providers who do not like the term recovery.
They feel it is not a good fit for children.

However, there are some underlying concepts of recovery that are
appealing to stakeholders; especially young people and their families.
These concepts center primarily around the focus on hope and
optimism.



Resilience and Recovery for Children

Hope and optimism are also prominent in the concept of
resilience. “Resilience brings attention to the strengths of the
child as protective factors and as assets for the process of
positive development. Resilience also draws attention to the
family as the most important asset a child can have.”

“When young people have hope, connectedness, and
opportunities, they are more likely to be able to “bounce back”

from adversity.”

(Resilience and Recovery: Changing Perspective and Policy in Ohio. Focal Point- Summer 2005)




Resilience and Recovery for Children

To learn more about resiliency, please click on the following
link:

http://www.resiliencyohio.org/resiliency ohio video.php



http://www.resiliencyohio.org/resiliency_ohio_video.php

People First Language |
<3 8
“To begin this discussion, we should acknowledge that the childhood"

adage , “sticks and stones can break my bones, but names can
never hurt me” is patently untrue.

Words, and the meanings with which they are imbued, can achieve
accuracy and relevance or they can transmit dangerous stereotypes
and half-truths. They can empower or disempower, humanize or
objectify, engender compassion or elicit malignant fear and hatred.

Words can inspire us or deflate us, comfort us or wound us. They
can bring us together or render us enemies. Put simply, our lives are

profoundly shaped by the words we apply to ourselves and those
that come to us from others.” (William L. White)



People first language is a form of politically
correct language aiming to avoid perceived and
subconscious dehumanization when discussing
people with disabilities.

The basic idea is to replace, e.g., “disabled people”
with “people with disabilities”,

“Mentally ill people” with “people with mental
iliness”, thus emphasizing that they are people first
and the disability second.




» Further, the concept favors the use of “having”
rather than “being”, e.g. “she has a learning
disability “instead of “she is learning disabled”

» The rationale behind people-first language is that it
recognizes that someone is a person, a human
being, or citizen first, and that the disability is a
part, but not all of them.



The Importance of Language |

<3 8

=  The words we use reveal our beliefs about recovery, both ™
to our co-workers and to the people we serve.

= |tis absolutely vital to make a commitment to use “People
First Language” as you embrace Recovery Principles

= |n addition to changing the language we use, it is important
to note that it is also vital that we assist the people we
serve with reframing (changing one’s perspective or
changing a meaning of something- usually from negative to
positive) the negative terms they may use to refer to
themselves and their peers.



INSTEAD OF SAYING......  SAY....

Handicapped/ disabled People with disabilities

He’s schizophrenic He has Schizophrenia
Brain Damage Brain injury
Alcoholic/ addict Person/people experiencing an

alcohol/ drug problem

Suffering with Recovering from!




QUIZ



at)
. To be in recovery, you have to be symptom
free.

a. lrue
b. False
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of recovery include:

Holistic

Self- directed
Non-linear

All of the above
Botha & Db
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According to Resilience and
Recovery, Focal Point, Summer
2005, which of the following make it
more likely that a young person will
be able to “bounce back” from
adversity:

Hope
Optimism
Connectedness
Botha&c

All of the above
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Which of the following is not an
example of People First Language

He is brain damaged
He has schizophrenia
People with disabilities

People experiencing an alcohol and
drug problem
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Module Four ' ‘

Case Management:
Theory of Strengths



5.

The five factors that contribute to and manifest the
oppressive life of people with psychiatric disabilities inhabit:

Mentalism- the tendency or compulsion to attribute and explain most of the
behavior as a function of the illness

Poverty- government assistance, inadequate housing, limited recreational activities,
education, relationships and employment

Fear- lack of confidence- self- efficacy, that symptoms will get worse if they try
something that is out of their comfort zone

Professional practice- (Macroaggressions) use of chemical and physical restraints,
forced in to police cars- (Microagressions)- low expectations and blame for failure

The structure of the mental health service system- entrapped niches




National Association of Case Management

® Case management and service coordination are professional practices

L

which the service recipient is a partner, to the greatest extent possible, ih
assessing needs, defining desired outcomes, obtaining services,
treatments and supports, and in preventing and managing crisis. The
focus of the partnership is a process that assists the person to achieve the
greatest possible degree of self-management of disability and/or life
challenges. The individual/family and the practitioner plan, coordinate,
monitor, adjust, and advocate for services and supports directed toward

the achievement of individualized, personal goals for community living.



’ IS CASE MANAGEMENT?
|

— Engaging in a hopeful relationship with the person/family
served

National Association of Case Management

— Assessment of strengths and needs

— Developing in partnership with the person/family a service
plan to achieve desired outcomes



I WHAT IS CASE MANAGEMENT? (4]
B
.

e Locating, linking and following up with needed
services and supports

e Monitoring, Coordinating and adjusting services and
supports to achieve desired outcomes

« Crisis prevention and intervention

e Advocacy for the person/family



e Strengths Model is often described as a(n):

e paradigm (model in which we perceive the world
and solve problems) shift because it is a better
alternative than being preoccupied with the
negative aspects of people and society;

« Different approach in the way a problem-

— Not allowing the person to view the problem as a way that sets
them apart from others and defining the cause and possible
solutions. This allows the problem to exist in a new way and
creates a sense of control.

 We will review how the strengths model
has evolved and how it has changed the way we
provide services in the behavioral health profession.



The strengths model posits that ALL people have i
goals, talents & confidence and ALL environments .
contain resources, people & opportunities. The )
strengths model is about providing a new perception.

This model allows professionals & the individual to
see possibilities rather than problems, options
rather than constraints, wellness rather than
sickness so the individuals they provide services to
can set goals that are relevant to their life and reach
outcomes that are achievement and growth
oriented.



Although it was not intentional, deficit orientations towar
the individuals & environments have created barriers and
labeling and blaming the victim are part of the social

processes may have caused individuals with psychiatric
disabilities to:

* internalize negative images thrust on them and/or

* lose their identity as people and only view themselves as their
diagnosis

 Remain separate & excluded from the community i.e. segregate
housing; sheltered employment and recreational activities with
their service providers and other recipients of services



People with psychiatric disabilities desire the same
things as any other person but their quality of life,
achievements and outcomes, are determined by
gualities of the niches (environmental habitat of a
person) within which they live.

The concept of a niche can be a unifying element in the
strengths model because it attends to both individual and
environmental factors.

There are two types of niches at the extreme: entrapping and
enabling.

Most niches lay somewhere between the two extremes and
contain elements of both.



ENTRAPPING NICHE

Highly stigmatized
Restricted/limited social world more
comfortable with “their own kind”

Define themselves by their iliness &
have few incentives to set & work
towards goals

Unrealistic perception &
interpretation of abilities-limited
opportunities to learn skills- few
expectations for personal growth

Sparse economic resources may
lead them to seek
reinstitutionalization.

ENABLING NIC

Not stigmatized or treated a
outcasts

More access to others outside
“their own kind”

Able to view themselves outside
their illness & have many
Incentives to set & work towards
goals

Realistic perception &
interpretation of abilities- many
opportunities to learn skills-high
expectations for personal growth

Adequate economic resources-
strong motive to avoid
institutionalization

9



ontinuum of Care & Transi

The mental health system has long been based on the ‘\\
continuum of care perspective, )
For example,

« A person wants to live in their own apartment or house must first
demonstrate their success in other more restrictive living
arrangements (residential care facilities, board and care,
transitional living programs) or

« A person wants to get a job but must complete vocational testing,
prevocational skills classes, a transitional/volunteer job slot or
some other intervening status.



Continuum of Care & Transitio
Example:

A young man with a psychiatric disability was enrolled in 2 university
classes and had a part-time job. The CMHC staff was concerned
about his level of activity would prevent his participation in their day
treatment program and sought to convince him (bordered on
coercion) him to drop his classes or job.

Y

During treatment team, it was suggested that he could participate in
their “How to get a Volunteer” position class.



Individual Strength: Aspirations

= For many individuals with psychiatric disabilities, they have had
a life marked with distress, pain, disappointment, failure and
overwhelming messages of what they can’t do.

= They have lost their dreams or have diminished them to modest
levels.

= The strengths model is more concerned with achievement
than with solving problems; with thriving more than just
surviving, with dreaming and hoping rather than just coping,
and with triumph instead of just trauma.



Individual Strength: Competencies

Competencies include skills, abilities, aptitudes, proficiencies, *
knowledge faculties and talents.

« Continuing growth occurs through recognition and
development of strengths.

« For many individuals with psychiatric disabilities, their talents
and abilities go unrecognized by themselves, family,
acquaintances and professionals.

* One strength of all individuals is their ability to determine what
IS best for them.



Individual Strength: Confidence

The concept of confidence is related to power, influence,
belief in one’s self and self efficacy.

There are two levels of confidence:
1. the perceived ability of one's self to achieve a task; and

2. ageneralized sense of oneself that each person brings
to different situations. Some individuals are more
confident than others when approaching a task whereas
others perceive themselves as being inept. This level
has some similarity to “learned helplessness.”

~



Environmental Strengths

Resources- Having access to environmental and personal
resources outside of the behavioral health service system helps
individuals achieve their goals.

Social relations- A meaningful relationship with at least one
person can provide many benefits such as companionship,
emotional support, caring, partnership, recreation, socialization
and the opportunity to give and share.

Opportunities- Access to opportunities in the community that are
naturally occurring and relevant to their goals.



Module Four

Quiz



1. Community integration and
“normalization” would promote a(n)

niche.
a. Entrapping
b. Paradigm
C. Enabling
d. All of the above
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Assisting an individual with
getting a ride to and/or from
work by a co-worker would
be an example of a formal
resource.

True
False
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Confidence, resources and
competencies are all examples
of individual strengths.

a. True
b. False
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themselves only by their iliness.
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A result of individuals that have
had service providers do
everything for them or the belief
that they can’t do anything
correctly is often referred to as

Confidence
Competency

Strength

Learned Helplessness
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Module Five
The Principles of
the Strengths
Moolel




When providing behavioral health case
management services, it is important to know
the purpose and the principles of the strengths
model.

This module will review how this model can
assist individuals in reclaiming and transforming
their lives by identifying and securing a range of
resources both personal and environmental
needed to live, play and work in the community
of their choice.



The strengths model may provide an enhance
sense of power for both the client and the case
manager by

1. Replacing mutual conflict with a partnership;

2. Encouraging vigilance in identifying strengths
and enhancing the services provided,;

3. Defining the community as an oasis of
possibilities not limitations can be seen; and

4. Improving outcomes so the individual and the
case manager see results which increases
satisfaction they bring.




The following six principles are derived from the
theory of the strengths model:

Principle 1:

People with Psychiatric Disabilities can Recover,
Reclaim and Transform their Lives

= The capacity for growth is already present within
the people we served and they can better their
lives.

= The case managers role is to help create
conditions for growth and recovery.

Their symptoms are only part of their being.



Principle 2:
The Focus is on Individual Strengths not
Deficits

= Focusing on deficits can shape the way we
view an individual and may result in socializing
them into disability rather than helping them
reclaim their lives.

= The focus should be on what the individual
has achieved so far, what resources have
been used or are currently available.




In the strengths model there are four types
of strengths we can discover:

1. Personal Attributes

2. Talents and skills

3. Environmental

4. Interest and Aspirations



= Even when the community seems like a desert of
burned bridges, blocked doors and discrimination,
there are members of the community who want to be a
part of building a supportive community.

= An individual’s behavior and well being is largely
determined by the resources available and the
expectations toward the person.




Principle 4:

The Client is the Director of the Helping
Process

» The belief that individuals have the right and are 3
capable to determine the form, direction and |

substance of the help they receive is the cornerstone

of the strengths model and contributes to the

effectiveness of case management.

» Individuals want to have more involvement about
their treatment. The strengths model involves them
In every step of the process.



Principle 4:

The Client is the Director of the Helping
Process (cont.)

» Individuals may have difficulty feeling empowered —
because decisions have been made without their )
iInput and/or approval.

= Allows the case manager to use the individual’s
natural energy for recovery, rather than wasting
energy trying to convince (or coerce) them to do
something that is not meaningful to them which often
leads to tension in the relationship, passive
acceptance or the use of such terms as
“noncompliance” or “resistant to treatment”.




Principle 5:
The Worker-Client is Primary and Essential

= Without a trusting relationship, an individual's
strengths, talents, skills, desires and aspirations = -
will lie dormant and the case manager will not be ~
able to obtain a rich and detailed view of their life.

= A cooperative relationship often starts with playing
basketball, washing dishes or shopping. This
allows the individual to test the sincere
commitment of the case manager.

= As confidence replaces skepticism, goals become
more ambitious, communication more honest and
assistance more valid and accessible.



Principle 6:

The Primary Setting for Our Work is the
Community

= Aperson’s behavior and ability is often different C
in a “structured” setting like day treatment than it A
IS In more “normalized” settings like their home |
where the development of their strengths may
feel more comfortable and natural.

= The individual's perception of available
resources may not be accurate. Many times,
they are unaware of the potential resources in
their community.



Module Five

Quiz




The consumer being the director of
the helping process can lead to

a.
b.
C.
d.

Chaos
Non compliance
Tension

Empowerment
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The goal on the individuals treatment R ad '
should be individualized and relevant |
to their aspirations.
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Passive acceptance occurs when

The consumer directs the helping
process

b. There Is a trusting relationship
between the case manager and the
client

C. The client reclaims and transforms
their lives

d. All of the above
None of the above




Passive acceptance occurs when
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