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	I.  Understanding Major Mental Disorders
	
	

	A. Learning Outcomes
	
	

	1) Caregivers will learn an overview of mental health and mental illness, including the major mental disorders focusing on Thought and Mood Disorders, general mental health vocabulary, and myths and misinformation about mental illness.
	
	

	2) Caregivers will be able to identify mental illness issues for both older and younger adults, for instance, differences between normal aging and symptoms of a mental illness in older adults.
	
	

	3) Caregivers will know the definitions, main symptoms, and main treatment approaches for schizophrenia, depression, anxiety, mania, and bipolar disorders well enough to recognize and name the disorders when they are described or providing care to someone with one or more of them.
	
	

	4) Caregivers will increase their ability to comfortably and accurately talk about mental illness concerns.
	
	

	5) Caregivers will understand how the mental disorders covered can impact a resident’s abilities and care needs.
	
	

	B. Competencies
	
	

	1) Recognize basic information (definitions, descriptions, main symptoms) about the major mental disorders of Schizophrenia, Depression, Mania, Anxiety and Bipolar, the related vocabulary (chronic, acute, etc.), and myths and misinformation about people with a mental illness. 
	
	

	2) Ability to tell the difference between normal aging and symptoms of mental illness.
	
	

	3) Recognize schizophrenia, depression, anxiety, mania, and bipolar disorders when described, observing or providing care for a resident.
	
	

	4) Demonstrate beginning ability to talk about and discuss mental illnesses comfortably and accurately. 
	
	

	5) Identify impact of mental disorders covered on care needs for residents.
	
	

	
	
	

	II.  Individual Background, Experiences and Beliefs 
	
	

	A. Learning Outcomes
	
	

	1) Caregivers will increase their understanding of the importance of a resident’s beliefs and customs for mental health.
	
	

	2)  Caregivers will have a general understanding that there are varying definitions and standards for mental health and mental illness within different cultures and how to apply this to mental health caregiving.
	
	

	3)  Caregivers will learn a method to gather information about a resident’s background.
	
	

	4)  Caregivers will increase their ability to provide individualized caregiving.
	
	

	5)  Caregivers will increase their awareness of how their own background and experience is reflected in their caregiving for others.
	
	

	Competencies
	
	

	1) Know how to tell the difference between resident’s normal beliefs and practices and the symptoms of a mental illness (for example, in some cultures it is normal [not a symptom] to talk to one’s deceased ancestors).
	
	

	2) Know how to gather information about a resident’s background from residents, friends, family, etc. and report to the person who coordinates care planning.
	
	

	3) Know how to be sensitive to residents’ backgrounds in mental health caregiving.
	
	

	III.  Responding To Decompensation, Relapse, Hallucinations And Delusions 
	
	

	A. Learning Outcomes
	
	

	1) Caregivers will be introduced to the concepts of decompensation and relapse, including baseline behaviors, definitions, causes and symptoms. 
	
	

	2) Caregivers will improve their caregiving responses to decompensation and relapse.
	
	

	3) Caregivers will improve their understanding of definitions and causes of hallucinations and delusions, and caregiving response strategies.


	
	

	B. Competencies
	
	

	1) Know definitions of baseline, decompensation, and relapse, and recognize symptoms of decompensation and relapse when caregiving.
	
	

	2) Understand concept of relapse planning, and know where to find the relapse plans for the residents they care for.
	
	

	3) Provide caregiving assistance to support a resident’s use of a relapse plan including communicating and tracking signs of residents’ decompensation, [medication non-compliance, self-neglect, etc.] with other staff.
	
	

	4) Recognize definitions, causes and symptoms of hallucinations and delusions.
	
	

	5) Know and have the ability to provide at least five helpful caregiver response strategies for communicating with a person who is having hallucinations and/or delusions. *   

*Responses to Delusions and Hallucinations 

(For Thought and Mood Disorders- NOT DEMENTIA)

a) Listen

b) Reassure and show empathy

c) Explore what’s happening-the content of their hallucinations or delusions.

d) Refocus

e) Get help
	
	

	6) Know what not to do when responding to a resident’s hallucinations or delusions.
	
	

	IV.  Interventions For Behaviors Perceived As Problems
	
	

	A. Learning Outcomes
	
	

	1) Caregivers will understand that behaviors perceived as “problems” generally come from symptoms of illness.
	
	

	2) Caregivers will understand and be able to provide early responses to symptoms to prevent “problems” from escalating.
	
	

	3) Caregivers will know the importance of predictable, consistent environments and programming to increase emotional stability of residents.


	
	

	4) Caregivers will increase their ability to positively respond to “problem” behaviors, and communicate effectively and respectfully.
	
	

	5) Caregivers will be given a model for initiating and conducting conversations with residents with a mental illness.
	
	

	B. Competencies
	
	

	1) Recognize that symptoms of mental illness are generally the cause of behaviors perceived as “problems”.
	
	

	2) Identify at least one example each of symptom-caused behaviors in residents with schizophrenia, depression, mania, anxiety and bipolar disorders and an effective intervention for each.
	
	

	3) Understand how caregiver behaviors and communication are part of the residents’ environment and be able to identify at least two examples of caregivers’ behavior and communication that might prompt “problem” behaviors in residents, and two examples of helpful caregiver behaviors.
	
	

	4) Know how to intervene with unwanted behaviors using appropriate responses from “Guidelines for Responding to Mentally Ill Residents”
a) Be available and supportive

b) Talk gently and respectfully

c) Listen and pay attention

d) Acknowledge the person’s feelings

e) Empower the person [reinforce their abilities, “can do” attitude]

f) Consider different individual  beliefs and norms.

g) Seek help from appropriate staff.
	
	

	5) Know appropriate reporting and documentation of unwanted behaviors.
	
	

	6) Know how to initiate and conduct conversations with a resident with a mental illness.
	
	

	V.  Aggression
	
	

	Learning Outcomes
	
	

	1) Caregivers will have an improved identification and understanding of aggressive behaviors.
	
	

	2) Caregivers will increase their skills to respond to aggressive behaviors.
	
	

	Competencies
	
	

	1) Recognize definitions of and differences between feelings and behaviors.
	
	

	2) Identify at least four examples each of non-aggressive behaviors, and of aggressive behaviors.
	
	

	3) Recognize and understand the escalation of aggressive behavior from mildly aggressive behavior to more dangerous and lethal.
	
	

	4) Know caregiving methods to intervene to de-escalate aggression including early warning signs, de-escalation “Do’s” and “Don’ts” (at least three each).
	
	

	VI.  Suicide
	
	

	A. Learning Outcomes
	
	

	1) Caregivers will increase their knowledge about suicide including their ability to recognize signs and residents’ plans for suicide.
	
	

	2) Caregivers will know how to get help.
	
	

	B. Competencies
	
	

	1) Know and demonstrate three responsibilities of caregiving concerning suicidal residents:
	
	

	a) Find out if resident is thinking about or feeling suicidal.  Able to recognize symptoms and signs of potential suicide when listening to and observing residents.
	
	

	b) Know when and who to call for help.
	
	

	c) Keep resident, other residents, and staff safe until help arrives.
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