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Beers, C. (1909). A mind that found itself. Reading, MA: Longman Publishing Inc. 
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 and Bacon. 
 
Sands, R. G. (1991) Conceptual framework. In Clinical social work in community mental health. New York, NY: 
 Macmillan Publishing Company. 
 
Trattner, W. (1994). From poor law to welfare state: A history of social welfare in America. New York: The Free 
 Press, Inc. 
 
Watkins, T. R. & Callicutt, J. W. (1997). Mental health policy and practice today. Thousand Oaks, CA: Sage 
 Publications. 
 
COURSE CONTEXT AND DESCRIPTION 
  
Interventions with the Chronically Mentally Ill (SOWK 659) provides students with an understanding of 
philosophies, theories, models, and techniques used in psychosocial rehabilitation for persons with severe mental 
illness. Emphasis is placed on understanding the recovery paradigm for the client and the process of reclaiming 
social interaction and life. Students become knowledgeable of the concepts and techniques for establishing and 
maintaining therapeutic alliances with the family and strengthening family’s coping and participation in 
treatment. Students also obtain an understanding of the components needed for a successful community system of 
care, and the critical elements needed in relapse prevention and program maintenance.  
 
COURSE GOAL 
 
To provide students with an understanding of philosophies, theories, models, and techniques used in psychosocial 
rehabilitation for persons with severe mental illness. 
 
COURSE OBJECTIVES 
 
C Provide students with a brief overview of the history of policies and interventions aimed at ameliorating the 

problems and enhancing the overall functioning of chronically mentally ill individuals; 
 
C Provide students with a theoretical framework from which to guide psychosocial rehabilitation  for persons 

with severe mentally illness; 
 
C To review and discuss severe mental illness as it impacts women, racial and ethnic minorities; 
 



C To emphasize the importance of engaging in evidence-based practice; 
 
C To review and discuss intervention strategies used in psychosocial rehabilitation; 
 
C To analyze community and organizational factors which may hinder or enhance service delivery of 

assertive community treatment programs; and 
 
C To emphasize the need for a comprehensive assessment and intervention approach that includes the client, 

family and community. 
 
STUDENT EDUCATIONAL OUTCOMES 
 
C Students will demonstrate the ability to integrate biological, psychological and social environment theories 

in the completion of a written biopsychosocial assessment;   
 
C Students will demonstrate in writing the ability to evaluate intervention strategies for working with the 

chronically mentally ill;  
 
 Students will demonstrate through class exercises the ability to identify biases associated with the 

assessment and treatment of special populations with severe mental illnesses; 
 
C Students will demonstrate in writing their knowledge of intervention approaches directed at specific mental 

disorders and their ability to engage in comprehensive treatment planning by completing and submitting a 
psychosocial treatment plan. 

 
COGNITIVE AND AFFECTIVE LEARNING EXPERIENCES 
 
Cognitive and affective learning experiences will include a combination of classroom and web-based instruction, 
the use of on-line clinical simulations, group activities and discussions, and web searches.  
 
COURSE ASSIGNMENTS 
 
All assignments for the course are to be completed independently by each student. 
 
Required Readings: Course readings designated as required provide the primary content for class activities. 
Required readings are included in course materials sent to you, or are available on-line. Note: the required 
reading packet is organized alphabetically by author.  
 
Recommended Readings: Selected readings refer to the text and journal materials used to supplement course 
lectures, discussions, and student research. Examination and quiz questions are not taken from selected readings. 
Selected readings can be located by students through most libraries unless identified as available on-line. 
 
Participation in On-line Learning Activities: Students are required to participate in all on-line learning activities. 
These activities occur periodically throughout the semester and consist of questions posed by the instructor 
regarding materials presented. In some cases the activities ask students to apply content to specific vignettes. 
Regardless, students are required to submit the answers to the on-line learning activity by the designated 
due date included in the description of the assignment. Failure to do so will be factored into the course grade, 
and may be substantial enough to affect the final course grade, including assignment of an unsatisfactory or 
failing grade.   
 
Historical Context of Practice:  The first assignment for the semester provides students with a historical 
framework from which to view contemporary practice with the chronically mentally ill. To complete this 
assignment all students are required: 1) to read the following items (included in the materials provided to you)--  



 
Beers, C. (1909). A mind that found itself. Reading, MA: Longman Publishing Inc. 
Available online at http://www.gutenberg.org/files/11962/11962-h/11962-h.htm 

 
Johnson, A.B. & Surles, RC. (1994). Has deinstitutionalization failed? In S. A. Kirk & S. D. Einbinder (Eds.), 
 Controversial issues in mental health (pp. 214-226). Needham Heights, MA: Allyn & Bacon. 

 
Trattner, W. (1994). The mental health movement. In From poor law to welfare state: A history of social welfare 
in  America (pp. 182-198). New York: The Free Press, Inc. 

  
Students need to answer a series of questions. Students’ responses to these questions are due to the 
professor by TBA.  The questions for this assignment follow and can also be found on-line as the first 
assignment on Blackboard. Note: Students can reference instructions and lecture notes online, but should 
predominantly use the assigned readings to answer the questions for this assignment.  Citations must follow 
APA guidelines including use of a reference page. 
 
Provide a paragraph for each of the following questions: 
1. What was society’s understanding of the causes of mental health? 
2.  Describe the spectrum of methods that were used to treat the mentally ill during the 1800s. 
3. Describe the major events and circumstances that have changed the public view of the treatment 

of the mentally ill. 
4. Describe the current view of treating the mentally ill. 
 

On-line Search of Best Practices: Each student must complete a web search to identify two examples of best 
practice models in mental health/psycho-social rehabilitation. Examples identified by students must be from 
outside the state of California. Students are to use key terms introduced in course readings and instructor notes to 
complete this assignment. Students submit the website addresses of the examples located as proof of completion 
of the assignment. Students should work independently on this assignment. The instructions for this assignment 
are summarized here and provided in further detail in the on-line assignments section of Blackboard as 
Assignment 2. Note: This assignment is due TBA. 
 
Biopsychosocial-Spiritual Assessment and Treatment Plan: 
 
Biopsychosocial-Spiritual Assessment: Each student will be expected to complete a biopsychosocial assessment 
on a chronically mentally ill individual. The assessment must follow the outline provided by the instructor. 
Students utilizing a client from an existing caseload must receive approval from their employer to use the client 
information for this assignment, and take every step to protect the identity of the client.  
 
Psychosocial Rehabilitation Treatment Plan: Students will be expected to complete a comprehensive 
psychosocial rehabilitation treatment plan based on the biopsychosocial-spiritual assessment completed for 
assignment number three. This treatment plan must demonstrate the student’s knowledge of the range of available 
interventions intended to respond to the client’s particular mental disorder or condition. The plan must also 
demonstrate the student’s ability to identify and recommend pertinent micro, mezzo and macro interventions. This 
treatment plan should be approximately three pages long. A more detailed guide for this assignment is included in 
the on-line assignments in Blackboard as Assignment 3.  Note: this assignment is due TBA. 
 
 
 
 
 
 
 
 



GRADING 
 
The course requirements add up to 100%. The breakdown is as follows: 
 

Participation in On-line Learning Activities 20% 
Historical Context Assignment  30% 
On-line Search of Best Practices 10% 
Biopsychosocial Assessment & Treatment Plan 40%
TOTALS 100% 

 

 
 
A A- B+ B B- C+ C C- D+ D D- F 
93-100 90-92 87-89 83-86 82-80 77-79 73-76 70-72 67-69 63-66 60-62 <60 
4.0 3.7 3.3 3.0 2.7 2.3 2.0 1.7 1.3 1.0 0.0 Assigned value for calculation of grade point averages.
 
 
*Faculty members may choose to incorporate a + or - 1% tolerance range in the above grading system. This 
option will be used to reflect attendance (missed classes, late arrivals and early departures) and passive 
participation.  Faculty members also reserve the right to make adjustments in assignment weights so as to benefit 
the grade distribution for students. 
 
AMERICANS WITH DISABILITIES ACT (ADA) POLICY 

  
If you are an individual with a certifiable disability and need to make a request for reasonable accommodation to fully 
participate in this class, please visit the Dean’s Office of your school. To view the Disability Accommodation Policy 
please go to: http://www.llu.edu/llu/handbook/6e.htm
    
ACADEMIC INTEGRITY POLICY  
   
[Sample; pending approval of a university-wide policy] Acts of dishonesty including theft, plagiarism, giving or 
obtaining information in examinations or other academic exercises, or knowingly giving false information are 
unacceptable. Substantiated violations are to be brought before the dean for disciplinary action. Such action may 
include, but is not limited to, academic probation or dismissal from the program. To view the Standards of Academic 
Conduct Policy please visit: http://www.llu.edu/llu/handbook/6r.htm

http://www.llu.edu/llu/handbook/6e.htm
http://www.llu.edu/llu/handbook/6r.htm


Loma Linda University 
All Undergraduate & Graduate Programs 

Requirements for the Appropriate Use of PHI 
Addendum to Syllabus, Prospectus Guidelines or other Program Material 

  
Applicability: All Students (LLU Students in all schools/programs & Non-LLU Students) 
 
Purpose: To provide guidance and establish clear expectations for students regarding the appropriate access 

to and use of protected health information (PHI) during course studies and related program 
activities. 

 
Scope:  PHI or Protected Health Information.  Under the Health Insurance Portability and Accountability 

Act (HIPAA), patient health information is protected.  Patient health information is considered 
protected if any of the identifiers listed under “List of Patient Identifiers” below is attached to 
health data. 

 
Requirements & Expectations 
 
PHI may be accessed and used under the direction of the instructor for learning and education within the student’s 
formal field of study.  In a course where PHI is needed to enhance and promote learning, students are allowed to 
access or use PHI in a manner consistent with expectations of the course and within the limits of information that 
would otherwise be accessed or used in the role of a licensed professional within the student’s formal field of 
study. 
 
While in the possession of PHI belonging to LLU or its affiliates, students must assume legal responsibility and 
provide necessary security means to ensure data integrity and patient confidentiality.  PHI stored on electronic 
portable devices e.g., laptops, PDA’s must be password protected and encrypted.  PHI must be encrypted when 
transferred via the Internet.    
 
If PHI is not required to meet course objectives, accessing PHI via any means (including but not limited to access 
to hardcopy patient charts, computers, downloading of data to electronic devices (portable or otherwise) via USB 
ports, flash drives, and transferring data to LLU or non-LLU email accounts e.g., Yahoo, AOL, or other means), is 
strictly prohibited.   
 
Students must adhere to all outlined guidance for the proper access to and use of PHI.  Non-adherence to the 
requirements or established expectations regarding the access to, use or disclosure of PHI is subject to disciplinary 
action.   
 
1. Access to PHI 
Access to PHI must be within approved methods/channels (e.g., Health Information Management (HIM) 
Department) established by the hospital or entity holding the PHI.  Students granted system access are only 
allowed access to PHI when necessary to fulfill required course objectives (e.g., rotations, patient care and 
treatment).  Students must not use system access for any other purpose.   
 
2. Minimum Necessary 
Minimum necessary applies to any access to PHI.  Minimum necessary means that students must only obtain the information 
necessary to complete the required course objective.  The required course objective will be defined class by class by 
instructors and listed in the class syllabus. 
 
3. De-Identification 
Any PHI that is obtained to meet a required course objective must not leave the hospital or the entity holding the 
PHI.  Only de-identified data can be removed from the facility.  Students must obtain permission from the hospital 
or entity holding the data to access PHI for de-identification purposes.  See the “List of Patient Identifiers” section 
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below for the fields that must be removed in order to de-identify data.  Copies of PHI can only be made with 
written approval by the entity holding the data.  The written approval must include acknowledgement by the 
authorizing individual of the specific purpose of use of copies.  Copies of PHI must be de-identified prior to 
leaving the hospital or entity.   
 
4. Case Studies involving Patients 
If a unique case is described that may identify an individual to the general public simply by describing the disease 
or the unique treatment received, authorization from the patient is required prior to disclosing the information as 
part of a published article, meeting abstract, or any other form of public presentation.   
 
IRB-approved recruitment practices should be followed in order to contact a patient or patients to acquire their 
authorization for disclosure of information for a case report. For example, if the case is being researched or 
presented by someone other than the treating physician, then the initial contact should be made by, or at least in 
collaboration with, the clinical department that treated the patient and with whom the patient is familiar. For 
further guidance on recruitment practices, see section VIII of the LLU Researcher's Guide to HIPAA, which can 
be found at http://research.llu.edu. 
 
5. Research  
Research protocol/studies must be reviewed/approved through the Institutional Review Board (IRB).  Visit the 
Office of Sponsored Research (OSR’s) website (http://research.llu.edu) for special requirements associated with 
conducting research. 
 
6. Other Publications 
Students must not use PHI in any publication without a valid written authorization and approval from the 
following:  Dean of School, Legal Counsel and Compliance.    
 
7. Photographs 
Photographs must not be taken of patients or any proprietary information (e.g., equipment, facilities) without 
obtaining appropriate consents and/or authorizations.  If photographs are required for coursework, students must 
obtain documentation from the instructor that photographs are needed and must follow entity specific policy for 
taking photographs.  For patient photographs, written authorization to use or disclose the photograph must be 
obtained from the patient in addition to obtaining written consent to take the patient’s photograph.  All 
consent/authorization forms used must be approved forms currently in use by the hospital or facility in which the 
photograph is taken.  Note: The term “photograph” means any motion picture or still photography in any format, 
as well as video/digital tape, disc, or any other mechanical or electronic means of recording and reproducing 
images, including cell phones.   
 
8. Disclosure 
PHI accessed/learned/obtained from LLU or its affiliated entities must not be shared in any way with family 
members, friends, fellow students, other trainees or any other individual.  Family/friends that come to visit may 
not visit in areas where PHI is easily accessible.  Note:  For patient care and training purposes, PHI can be shared 
with those that have a need to know in order to meet patient care and training objectives.   
 
9. Disposal and Destruction of PHI 
Immediately upon completion of its intended use, PHI that will not be placed in the patient medical record must 
be shredded.   Destruction of PHI on media such as, but not limited to, CD or diskette must be handled in 
accordance with entity specific policy to ensure proper destruction. 
 
10. Incident Reporting 
Students must report incidents of potential privacy or security breaches immediately to their instructor or Program 
Director.  Potential privacy or security breaches include but are not limited to events or incidents that may result 
in compromised patient data, loss/theft of patient chart(s) or electronic devices which store patient data, and 
possible harm to a patient due to use/disclosure of PHI in a manner contrary to stated guidance for the proper 

Developed:  08/03/04.  Last Revision Date: 09/16/04.  Version 4.  Corporate Compliance  
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access to and use of PHI.   
 
List of Patient Identifiers to be Removed for De-Identification 
To de-identify data, the following fields for the patient and of the patient’s family or employer must be removed:   
 

List of Patient Identifiers
Names Health plan beneficiary numbers 
Addresses (geographic subdivisions smaller 
than a state) 

Account numbers 

Zip codes Certificate/License Numbers 
All elements of dates (except year) (e.g. 
birth/death; admission/discharge) 

Vehicle identifiers/Serial numbers (e.g., driver’s 
license numbers) 

All ages over 89 and all elements of dates 
(including year) 

Device identifiers 

Telephone Numbers Web Universal Resource Locators (URLs) 
Fax Numbers Internet Protocol (IP) address numbers 
Email addresses Biometric identifiers, including voice and finger prints 
Social security numbers Full face photographic images and any comparable 

images 
Medical record numbers Any other unique identifying number, characteristic, 

or code (e.g., birthmarks, tattoos, identifying 
anomalies) 
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SOWK 659 Interventions with the Chronically Mentally Ill 
COURSE SCHEDULE 

 
LECTURE  ONE 
  
LECTURE TOPICS: PART I of II 
 

I. No online activities posted--students begin reading course materials for Assignment I 
 
II. Assignment: Students work on Historical Context of Practice Assignment 
 

READINGS/ASSIGNMENTS (REQUIRED): 
 
Beers, C. (1909). A mind that found itself. Reading, MA: Longman Publishing Inc. 
 Available online at http://www.gutenberg.org/files/11962/11962-h/11962-h.htm 
 
Johnson, A. B. & Surles, RC. (1994). Has deinstitutionalization failed? In S. A. Kirk & S. D. Einbinder (Eds.), 
 Controversial issues in mental health (pp. 214-226). Needham Heights, MA: Allyn & Bacon. 
 
Trattner, W. (1994). The mental health movement. In From poor law to welfare state: A history of social welfare 
 in America (pp. 182-198). New York: The Free Press, Inc. 

 
 

LECTURE  ONE 
 

LECTURE TOPICS: PART II of II 
 

I. Historical Overview of Interventions Related to the Chronically Mentally Ill  
 
II. Institutional vs. Community Care: Has deinstitutionalization failed? 
 
III. Assignment: Students continue work on Historical Context of Practice—Assignment #1  
 

READINGS/ASSIGNMENTS (REQUIRED--SEE PART I ABOVE) 
 

 
LECTURE  TWO 
 

LECTURE TOPICS: PART I OF I 
 

I. Myths about Mental Illness 
 
II. Theories that Attempt to Explain Chronic Mental Disorders 

A. Biological perspectives 
B. Psychological perspectives 
C. Social environment perspectives 

 
III. On-Line Learning Activity-To be announced in online lecture if applicable 
  

 
 
 
 



READINGS/ASSIGNMENTS (REQUIRED): 
 
Bell, C.C. & Thyer, B.A. (1994). Is psychoanalytic theory relevant for public mental health programs? In S. A. 

Kirk & S. D. Einbinder (Eds.), Controversial issues in mental health (pp. 118-130). Needham Heights, 
MA: Allyn & Bacon. 

 
Littrell, J. & Black, R.B. (1994). Is the emphasis on genetics distorting our approaches to mental disorders? In S. 

A. Kirk & S. D. Einbinder (Eds.), Controversial issues in mental health (pp. 105-116). Needham Heights, 
MA: Allyn & Bacon. 

 
Sands, R. G. (1991) Conceptual framework. In Clinical social work practice in community mental health (pp.53-

85). New York, NY: Allyn and Bacon. 
 

 
LECTURE  THREE 
 

LECTURE TOPICS: PART I of II  
 

I. Integrating concepts The Biopsychosocial Assessment 
A. The person-in-environment perspective 
B. Elements of the assessment process 

 
II. Assessment in the Context of a Multidisciplinary, Interagency Team 
 
III. On-Line Learning Activity -- Instructor questions to be announced in online lecture if 

applicable 
 

IV. Students begin working on Biopsychosocial Assessment 
 

LECTURE TOPICS: PART II of II 
 

I. Interventions: Overview of Strategies for Working with Chronically Mentally Ill Clients 
 
II. Pharmacotherapy 

 
III. Milieu therapy 

 
IV. Cognitive behavioral 

 
V. Therapeutic case management  

 
VI. On-line Learning Activity-Instructor questions to be announced in online lecture if applicable 
 

READINGS/ASSIGNMENTS (REQUIRED): 
 
Anthony, W.A., Cohen, M., Farkas, M., & Cohen, B.F. (2000). Clinical care update: The chronically mentally ill: 
 Case management - more than a response to a dysfunctional system. Community Mental Health Journal, 
 36 (1), 97-106. 
 Available online through Del Webb Library catalog (Access electronic version via Kluwer)  
 
Bedell, J.R., Cohen, N.L., & Sullivan, A. (2000). Case management: The current best practices and the next 
 generation of innovation. Community Mental Health Journal, 36 (2), 179-194. 
 Available online through Del Webb Library catalog (Access electronic version via Kluwer)  



Bradshaw, W. (2000). Integrating cognitive-behavioral psychotherapy for persons with schizophrenia into a 
 psychiatric rehabilitation program: Results of a three year trial. Community Mental Health Journal, 36 
(5),  491-500.  
 Available online through Del Webb Library catalog (Access electronic version via Kluwer)  
 
Sands, R. G. (1991) The biopsychosocial assessment. In Clinical social work practice in community mental 
health (pp.86- 106). New York, NY: Allyn and Bacon. 

 
 
LECTURE  FOUR 

 
LECTURE TOPICS: PART I of II 
 

I. Programs for assertive community treatment -Psychosocial and Vocational Rehabilitation 
A. Rationale for social rehabilitation 
B. Rationale for vocational rehabilitation 

 
II. Elements of Psychosocial Rehabilitation Treatment Planning 

A. Client Needs 
B. Goals and objectives 
C. Implementation strategies 
D. Client strengths and assets 
E. Client risk factors 

 
III. Historical Context of Practice Assignment Due-February 3 

 
IV. Students begin working on Assignment 2--On-line Search of Best Practice  

 
LECTURE TOPICS: PART II of II 
 

I. Family Experience of Serious Mental Illness 
A. The burden of care 

1. The parents 
2. The siblings 

B. Offspring of people with mental illness 
C. Coping with stigma, shame, blame, and guilt 
D. NAMI and other family and consumer support alternatives 

 
II. The Public Experience 
 
III. Ethics and Boundaries 

 
READINGS/ASSIGNMENTS (REQUIRED): 
 
Carter, R. (1998). When someone you love has a mental illness. In Helping someone with mental illness.  
 (pp. 78- 101). New York. Random House. 
 
Dixon, L.B., Krauss, N., Kernan, E., Lehman, A.F., & DeForge, B.R. (1995). Modifying the PACT model to serve 
 homeless persons with severe mental illness. Psychiatric Services, 46, 684-688. 
 
Drake, R.E. & Burns, B.J. (1995). Special section on assertive community treatment: An introduction. Psychiatric 
 Services, 46, 667-668. 
 



Raskin, A., Mghir, R., Peszke, M., & York, D. (1998). A psychoeducational program for caregivers of the chronic 
 mentally ill residing in community residencies. Community Mental Health Journal, 34 (4), 393-402. 
 Available online through Del Webb Library catalog (Access electronic version via Kluwer)  
 
Watkins, T. R. & Callicutt, J. W. (1997). Institutional and community approaches to the provision of mental 
health  services. In Mental Health Policy and Practice Today (pp. 17-31). Thousand Oaks, CA: Sage 
 Publications. 
 
 
LECTURE  FIVE 
 

LECTURE TOPICS: PART I of II 
 

I. Overview of family-focused services 
a. Developmental context 
b. The Three-Step Model 

 
II. Variations among family interventions 

 
III. On-line Search of Best Practices due February 10 

 
LECTURE TOPICS: PART II of II 
 

I. Strengthening the Family Professional Alliance 
A. Developing a family action plan 
B. Goals 
C. Implementing the principles of connecting 
D. Contracting for change 

 
II. Providing a Supporting Environment for the Family and the Patient 

A. Learning survival skills and setting limits 
B. Dealing with positive and negative symptoms 
C. Dealing with manic and depressive episodes 
D. Coping with crisis and non-adherence 

1. Rehospitalization 
2. Runaways 

 
IV. On-line Learning Activity-Instructor questions to be announced in online lecture if 

applicable 
 
READINGS/ASSIGNMENTS (REQUIRED): 
 
Chandler, D. & Quinlivan, R. (2000). Social skills training modules in an intensive community support program. 
 Administration and policy in mental health, 27 (4), 211-222. 
 Available online through Del Webb Library catalog (Access electronic version via MetaPress)  
 
Film: 2000 AAMFT 585th Annual Conference, Opening Plenary Session, “The Ones Left Behind”, Family 
 Therapy and Treatment of Mental Illness. 
 Available on reserve at LLU Del Web Library 
 
Froland, C., Brodsky, G., Olson, M., & Stewart, L. (2000). Social support and social adjustment: Implications for 
 mental health professionals. Community Mental Health Journal, 36 (1), 61-76. 
 Available online through Del Webb Library catalog (Access electronic version via Kluwer)  



LECTURE  SIX 
 

LECTURE TOPICS: PART I of II 
 

I. Understanding the needs and issues of the mentally ill person 
 
II. Essential skills for working with people with mental illness 

 
III. Handling the basic symptoms 

 
IV. Advocacy 

 
V. On-Line Learning Activity-Instructor questions to be announced in online lecture if 

applicable 
 

LECTURE TOPICS: PART II of II 
 

I. Interventions with Schizophrenic patients 
 

II. Interventions with Bi-Polar patients 
 
III. Intervention with Dually-Diagnosed Mentally Ill and Substance Abusing Clients 

 
READINGS/ASSIGNMENTS (REQUIRED): 
 
Carter, R. (1998). Moving toward awakening: Understanding Schizophrenia. In Helping someone with   
  mental illness. (pp 131-142). New York. Random House. 
     
Carter, R. (1998) A life worth living: Understanding Manic-Depression. In Helping someone with mental   
 illness (pp 154-159). New York. Random House. 
 
Calsyn, R.J., Winter, J.P., & Morse, G.A. (2000). Do consumers who have a choice of treatment have better 
 outcomes? Community mental health journal, 36 (2), 149-160. 
 Available online through Del Webb Library catalog (Access electronic version via Kluwer)  
 
Film: Partners in Recovery: Creating Successful Practitioner-Consumer Alliances 
 Available on “reserve” at LLU Del Webb Library 
 
Whelton, C., Pawlick, J., & Cook, P.E. (1999). Growing with people with a psychiatric disability in a 

psychosocial rehabilitation program. Psychiatric Rehabilitation Journal, 22 (3), 290-293. 
 Available online through: http://webbline.llu.edu - (Academic Search Elite, EBSCO)  

 
 

 
 
 
 
 
 
 
 
 
 



LECTURE  SEVEN 
 

LECTURE TOPICS: PART I of I 
 

I. Psychosocial rehabilitation and treatment planning 
 

II. Role of the community in treatment planning 
 

III. Incorporating the workplace 
 

IV. Establishing goals 
 

V. Negotiating contracts 
 

VI. Assignment of Treatment Plan 
 
READINGS/ASSIGNMENTS (REQUIRED): 
 
Test, M. & Stein, L.I. (2000). Practical guidelines for the community treatment of markedly impaired patients. 

Community mental health journal, 36 (1), 47-60. 
 Available online through Del Webb Library catalog (Access electronic version via Kluwer)  
 
Torrey, W. et al. (2001). Implementing evidence-based practices for persons with severe mental illnesses. 
 Behavior Modification, 27 (3), 387-411. 
 Available online through Del Webb Library catalog (Access electronic version via HighWire)  
 
 
LECTURE  EIGHT  
 

LECTURE TOPICS: PART I of II 
 

I. Reducing Relapse and Improving Recovery 
A. Medication adherence and relationship to psychosocial rehabilitation 
B. Evaluating relapse potential 
C. Stages of relapse 
D. Relapse prevention strategies 
E. Family factors in relapse and recovery 

 
II. Relapse Issues for Schizophrenia 
 
III. Relapse Issues for Bipolar Disorders 
 

LECTURE TOPICS: PART II of II 
 

I. Crisis Situations 
 
II. Violence against clients 

 
III. Suicidal clients 

 
IV. Homicidal clients 

 
 



READINGS/ASSIGNMENTS (REQUIRED): 
 
BBC News (2001). Clues to a murderer’s mind.  Retrieved from BBC News online. 
 Available online at http://news.bbc.co.uk/1/low/health/1524500.stm 
 
Drake, R. (2000). Introduction to a special series on recovery. Community Mental Health Journal, 36 (2), 207-

208. 
 Available online through Del Webb Library catalog (Access electronic version via Kluwer)  
 
Rosenheck, R. (2000). The delivery of mental health services in the 21st century: Bringing the community back 

in. Community mental health journal, 36 (1), 107-124. 
 Available online through Del Webb Library catalog (Access electronic version via Kluwer)  
 
Swartz, M.S., Sibert, T.E., & Mosher, L.R. (1994). Should it be easier to commit people involuntarily to 

treatment? In S. A. Kirk & S. D. Einbinder (Eds.), Controversial issues in mental health (pp. 252-264). 
Needham Heights, MA: Allyn & Bacon. 

 
Taylor, P.J. & Gunn, J. (1999). Homicides by people with mental illness: Myth and reality. British journal of 

psychiatry, Jan (174), 9-14. 
 
 
LECTURE  NINE 

 
LECTURE TOPICS: PART I of II 
 

I. Services to special populations 
 

II. Integrating cultural competency in practice  
 

LECTURE TOPICS: PART II of II 
 

I. Special Needs of Children 
A. Treatment values 
B. Comprehensive systems of care - Policy and program issues 
 

II. Special Needs of Older Adults 
A. Treatment values 
B. Comprehensive systems of care - Policy and program issues 

 
READINGS/ASSIGNMENTS (REQUIRED): 
 
Bickman, L. & Noser, K. (1999). Meeting the challenges in the delivery of child and adolescent mental health 

services in the next millennium: The continuous quality improvement approach. Applied & Preventive 
Psychology, 8, 247-255. 

         
Accordino, M.P., Rosenthal, D.A., & Freund, R. (2000). Effects of treatment participation on quality of life of 
 elders with serious mental disability. Psychiatric rehabilitation journal, 23 (4), 353-358. 
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LECTURE TOPICS: PART I OF I 
 

I. Course Evaluation (Distributed in Student Mailboxes) 
 
II. Human Resource Requirements for Psychosocial Rehabilitation Program 
 
III. Biopsychosocial Assessment and Treatment Plan Due-TBA 
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Ellison, M.L. & Russionova, Z. (1/13/2000). Working in Professional and Managerial Jobs [Online]  
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Ellison, M.L. & Russionova, Z. (1/13/2000). A National Survey of Professionals and Mangers with Psychiatric 

Conditions: A Portrait of Achievements and Challenges [Online]  
 Available online at http://www.bu.edu/cpr/research/recent/rtc1999/si_3.html 
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