LOYOLA UNIVERSITY CHICAGO

School of Social Work

SOWK 626: Issues in the Treatment of Persons with Severe Mental Illness

Prerequisites:

    This is an advanced 600 level elective. The prerequisites are the completion of all 500 level required courses. The course assumes knowledge of the major DSM-IV-TR diagnostic categories and the fundamentals of the process of clinical assessment, diagnosis, and treatment.

Course Description:

    This advanced level elective course offers students the opportunity to learn about effective leading edge social work approaches to providing humane care for persons with mental illness, especially those clients with concomitant substance abuse, developmental disabilities, and severe socioeconomic disadvantages who are commonly considered difficult to treat. The course offers students a comprehensive approach to social work practice with this population which includes outreach, clinical assessment, treatment planning that includes work with the client’s environment and collaboration with other systems, advocacy, and program development and management. The contribution of discrimination and social inequalities to clients’ difficulties is considered throughout the course, including discrimination based on gender, race, ethnicity, socioeconomic status, sexual orientation, disability, and diagnosis. Many different understandings related to the nature of the problem of severe mental illness are included and the required readings draw from various theoretical approaches to treatment, ranging from psychodynamic to ecological. The perspective of the course is client-centered in that the emphasis is on understanding the persons who have a severe mental illness, their strengths, and the processes associated with acquiring care. The question of etiology, while addressed in other courses, is examined in lieu of new research regarding the role of the brain in severe mental illness.

    This course fosters the integrative process of students by including content from policy, human behavior and the social environment, methods, and research. The overall perspective that fosters the integration process conceptualizes theories and approaches to research as heuristics, with assumptions, principles, and concepts that have distinctive usefulness within particular contexts. The integration of clinical field experience with theory is fostered by the inclusion of case material throughout the course, both that provided by the instructor and also the students’ clinical experiences. Students are helped to compare and critically analyze the theories and research methods used to understand and evaluate this population. The primary focus of the course is consistent with the Health and Mental Health cluster’s emphases and objectives. The course also consistently addresses the importance of enhancing family relationships and supporting families of those with severe mental illness that supports the advanced learning of students in the Families and Children cluster.

What This Course Has To Offer You:

    Individuals with severe mental illness and their families are most often served by social workers. Yet very few social workers stay actively involved with this population over their professional career. While I can’t convince you ahead of time of the extensive need for well trained, knowledgeable social workers to work with this population, I hope by the end of the class you will see the challenges and benefits of working with this population. This course offers you an in depth understanding of one of the most challenging populations to work with, and, as a consequence, I hope you will see the myriad ways working with this population can lead to a very rewarding professional career. I have a professional bias toward this population based on my years of clinical work with people with severe mental illness and their families. I’m sure my bias will be self evident throughout the course.  

Learning Objectives:

    If you invest your time and energy in this course, complete the required readings, engage in the discussions in class, and complete the assignments, you should be in good shape to reach the following learning objectives: 

Knowledge:

1. To acquire an understanding of the major theories used to explain the causes and treatment of severe mental illness and foster students’ understanding of severe mental illness and its psychological and socioeconomic effects on clients and their families.

2. To develop advanced understanding of approaches to social work practice interventions with clients with severe mental illness, including psychopharmacologic management, residential and inpatient care, case management and community care, outreach and advocacy, as well as individual, group, and family psychotherapy.

3. To acquire a fundamental knowledge base about diverse approaches to program planning and development, including advocacy, in the care of this population.

Values:

1. To appreciate the biases which are often concomitants of severe mental illness in this society (such as discrimination, stigma, convictions that clients are untreatable, and economic disadvantage), and the impact of those biases on clients, their families, and care providers.

2. To become sensitized to the critical importance of advocacy as a value stance informing all aspects of the treatment process with this client population.

3. To develop a value base to support the human rights of clients with severe mental illness in the face of the multiple changes in the policy and systems that will affect them.

Skills:

1. To develop critical thinking skills in analyzing the problem of severe mental illness from diverse perspectives, especially those most relevant to the role of social workers (e.g. sociohistorical, cultural, and psychological as well as from the perspectives of different  systems- micro, meso, and macro).

2. To enhance clinical skills in the assessment and psychological treatment of clients with severe mental illness and the systems which influence those clients’ rehabilitation (e.g. their families and other support networks).

3. To use examples of advocacy for clients with severe mental illness as a basis for developing advocacy skills for this population, including working with parent advocacy groups and others who advocate for clients with severe mental illness.

How I Teach The Class:

    As an advanced elective course, I hope the class will be shaped by the dialogs we participate in rather than by my lectures. Each of you have something to contribute to each class, whether it is a question or concern raised by the readings, a case situation from your internship site, something you have read elsewhere or seen on television that impacts your understanding of the class material. I would encourage each of you to be active participants in the class. I do have some specific material to cover and readings to share with you all, but be sure you come prepared with questions and issues for each class.

Expectations I Have For Students:

    The following expectations are here to ensure we have a good working environment so we can achieve the goals of the course: 
    1) Students should come to class and be prepared to discuss the assigned material. I don’t take attendance, but the discussions we have are a critical tool for learning. 
    2) Students should be respectful of the opinions and ideas expressed by others in the class. I believe in critical thinking and reasoning. I don’t have to agree with you, but you should have a good rationale for why you think the way you do and be able to articulate your positions well.

    3) Students should turn off any cell phones or pagers during class. When they go off they are a disruption to the class. If you have an emergency situation and are required to have your phone or pager on, let me know ahead of time. 
    4) All written work in this class must be original to this class. Please follow the University’s policies regarding the academic Honor Code and plagiarism. 

Some Expectations You Might Have of Me:

    Our work together is a two way street, so it would make sense that you would have some expectations of me. Here are a few suggested ones that I will try and meet: 
    1) I will be prepared each class to address issues from the readings and support the class discussions. 
    2) I will be respectful of the ideas and opinions expressed by the students and try and maintain an atmosphere in the class that encourages open dialog among all of us. 
    3) I will be transparent in my evaluation of your written work so that you receive sufficient feedback to understand my evaluation process and outcome.

Special Needs:

    Any student with special needs or difficulties in learning and completing the course assignment is strongly encouraged to see the instructor as soon as possible. Please refer to the Student Handbook for student rights and available resources pertaining to assistance with special needs or disabilities.

Honor Code:

    All students registered in any course in the School of Social Work are expected to adhere to the rights, responsibilities, and behavior articulated in the Loyola University Chicago Student Handbook. An essential feature is a commitment to maintaining intellectual integrity and academic honesty. This commitment insures that a student will neither knowingly give nor receive any inappropriate assistance in academic work, thereby affirming personal honor and integrity. All work completed in the class is to be the original work of the student. Students may not use the same assignment content for two different course requirements.

The Required Texts:

Andreason, N. (2002). Brave new brain: Conquering mental illness in the era of the genome. New   

     York: Oxford University Press.

Hofmann, S., & Tompson, M. (Eds.). (2002). Treating chronic and severe mental disorders: A 

     handbook of empirically supported interventions. New York: Guilford Press.

Marley, J. (2003). Family involvement in treating schizophrenia: Models, essential skills, and 
      process. Binghampton, NY: The Haworth Press.

Articles are available as full text e-journal articles unless specified as handouts. 
Assignment and Grading Policy:

    My main objective is to help you explore in depth a particular issue or question that is related to the content of this course. The paper will be a critical analysis of the research, clinical, policy, and/or historical literature that will allow you to demonstrate your integrated and critical thinking about the course content. The paper may be individual or group authored. In order to provide you with sufficient feedback along the way, the paper will be broken down into four steps throughout the semester:

Week #3: Turn in a one-page summary of the basic question or issue you plan to address.

Week #5: Turn in a one-page outline showing the organization and scope of your paper. 

Week #11: Turn in a rough draft of your final paper.

Week #14: Turn in final paper.

We will discuss in more detail the assignment as the semester progresses. During the last two class periods we will set aside time for brief, informal discussions of each of the papers.

Your final grade will be based on the timely and satisfactory completion of the paper. I use the following criteria is evaluating papers and assigning grades:

A-Range Grades (92-100): Excellent, exceeds graduate-level expectations, shows strong critical 

                             thinking, analysis, and integration of material, clear and careful writing.
B-Range Grades (83-91): Good, meets graduate-level expectations, good critical thinking, analysis, 

                             and integration of material, good writing with some minor problems.

C-Range Grades (73-82): Fair, meets minimal graduate-level expectations, some critical thinking,      

                             analysis, and integration present but weak, fair writing with some minor and 

                             major problems.

D-Range Grades (63-72): Does not meet minimal graduate-level expectations, poor 

                             conceptualization, organization, and presentation of material.

F                          (62 and below): Does not even try.

The final paper is expected on the last day of class. Requests for extensions need to be discussed with and approved by me prior to the due date of the paper. Late papers with no approved extension will be lowered 5 points. Group authored papers will be assigned the same score/grade unless there is a request from members of the group at the time the paper is submitted to differentially evaluate each author based on individual effort made in completing the paper.  

COURSE SCHEDULE

________________________________________________________________________________

Week I (8/30/07): Introduction and overview of course; History of mental health treatment.

Required Readings:

Andreasen: Chapter 1: Brave new brain (pp. 3-8).

                   Chapter 2: A waking nightmare (pp. 9-24).

                   Chapter 7: Understanding what mental illnesses are (pp. 163-185)

Marley: Chapter 1: Overview of schizophrenia (pp. 1-6).

________________________________________________________________________________

Week II (9/06/07): Neurophysiology/neuroanatomy and severe mental illness
Required Readings: 

Andreasen:  Chapter 3: Broken brains, troubled minds (pp. 25-37).

                    Chapter 4: The brain (pp. 41-86). 

                    Chapter 8: Schizophrenia (pp. 186-214)

                    Chapter 9: Mood disorders (pp. 215-252)

Daskalakis, Z., Christensen, B., et al. (2005). Reduced cerebellar inhibition in schizophrenia : A preliminary study. American Journal of Psychiatry, 162 (6), 1203-1205.
McDoanld, C., Bullmore, E., et al. (2005). Regional volume deviations of brain structure in schizophrenia and psychotic bipolar disorder: Computational morphometry study. British Journal of Psychiatry, 186 (5), 369-377.
McIntosh, A., Harrison, L., et al. (2005). Neuropsychological impairments in people with schizophrenia or bipolar disorder and their unaffected relatives. British Journal of Psychiatry, 186 (5), 378-385. 

Meyerson, A., & Solt, V. (1995). Neuroscience based predictors of outcome of psychiatric rehabilitation in schizophrenia. Psychosocial Rehabilitation Journal, 18 (4), 137-145.

Mitchell, R., Elliott, R., et al. (2004). Neural response to emotional prosody in schizophrenia and in bipolar affective disorder. British Journal of Psychiatry, 184 (3), 223-230.
Walsh, J., Green, R., et al. (2005). Social workers’ views of the etiology of mental disorders: results of a national study. Social Work, 50 (1), 43-53.

________________________________________________________________________________

Week III (9/13/07):  Social-Cultural-Environmental factors and severe mental illness-I: Issues of gender, ethnicity, and culture. 

Required Readings:

Chernomas, W., Clarke, D., & Chisholm, F. (2000). Perspectives of women living with schizophrenia. Psychiatric Services, 51, 1517-1521.

Hickling, F., McCallum, M., & Rodgers-Johnson, P. (2000). Treatment of acute schizophrenia in open general medical wards in Jamaica. Psychiatric Services, 51, 659-663.

Mak, W. (2005). Integrative model of caregiving: How macro and micro factors affect caregivers of adults with severe and persistent mental illness. American Journal of Orthopsychiatry, 75 (1), 40-53.

Melle, I., Friis, S., et al. (2000). Social functioning of patients with schizophrenia in high-income welfare states. Psychiatric Services, 51, 223-228.
Nathan, J., Wylie, A., & Marsella, A. (2001). Attribution and serious mental illness: Understanding multiple perspectives and ethnocultural factors. American Journal of Orthopsychiatry, 71 (3), 350-357. 

Okazaki, S. (2000). Treatment delay among Asian-American patients with severe mental illness. American Journal of Orthopsychiatry, 70 (1), 58-64.

Pollack, L., Harvin, S., & Cramer, R. (2000). Coping resources of African-American and white patients hospitalized for bipolar disorder. Psychiatric Services, 51, 1310-1312.

Smith, G., Hatfield, A., & Miller, D. (2000). Planning by older mothers for the future care of offspring with serious mental illness. Psychiatric Services, 51, 1162-1166. 

Whaley, A. (2001). Cultural mistrust of white mental health clinicians among African Americans with severe mental illness. American Journal of Orthopsychiatry, 71 (2), 252-256.

Zemencuk, J., & Rogosch, F. (1995). The seriously mentally ill woman in the role of parent. Psychosocial Rehabilitation Journal, 18 (3), 77-93.
_______________________________________________________________________________

Week IV (9/20/07): Social-Cultural-Environmental factors and severe mental illness-II: Issues of stigma, victimization, and socioeconomic status.
Required Readings:

Hudson, C. (2005). Socioeconomic status and mental illness: Tests of the social causation and selection hypotheses. American Journal of Orthopsychiatry, 75 (1), 3-18.

Marley, J. (1998). People matter: Client-reported interpersonal interaction and its impact on symptoms of schizophrenia. Social Work, 43, 437-444.

Marley, J., & Buila, S. (1999). When violence happens to people with mental illness: Disclosing victimization. American Journal of Orthopsychiatry, 69, 398-402.

Marley, J., & Buila, S. (2001). Crimes against people with mental illness: Types, perpetrators, and influencing factors. Social Work, 46, 115-124.

Shahar, G., Trower, P., et al. (2004). The person in recovery from acute and severe psychosis : The role of dependency, self-criticism, and efficacy. American Journal of Orthopsychiatry, 74 (4), 480-488.
Thompson, V., Noel, J., & Campbell, J. (2004). Stigmatization, discrimination, and mental health: The impact of multiple identity states. American Journal of Orthopsychiatry, 74 (4), 529-544.

________________________________________________________________________________

Week V (9/27/07): Homelessness and severe mental illness
Required Readings:

Kuno, E., Rothbard, A., et al. (2000). Homelessness among persons with serious mental illness in an enhanced community-based mental health system. Psychiatric Services, 51, 1012-1016.
Lipton, F., Siegel, C., Hannigan, A., et al. (2000). Tenure in supportive housing for homeless persons with severe mental illness. Psychiatric Services, 51, 479-486. 

Rowe, M., Frey, J., et al. (2001). Clinical responsibility and client autonomy: Dilemmas in mental health work at the margins. American Journal of Orthopsychiatry, 71 (4), 400-407. 

Tsemberis, S., & Eisenberg, R. (2000). Pathways to housing: Supported housing for street-dwelling homeless individuals with psychiatric disabilities. Psychiatric Services, 51, 487-493.
________________________________________________________________________________

Week VI (10/04/07): Psychopharmacology and severe mental illness
Required Readings: 

Andreasen: Chapter 12: O brave new world (pp. 317-344)

Longhofer, J., Floersch, J., & Jenkins, J. (2003). The social grid of community medication management. American Journal of Orthopsychiatry, 73 (1), 24-34.

Mellman, T., Miller, A., et al. (2001). Evidence-based pharmacologic treatment for people with severe mental illness: A focus on guidelines and algorithms. Psychiatric Services, 52, 619-625.

Handouts of commonly prescribed medications for schizophrenia and bipolar disorder 
_______________________________________________________________________________

Week VII (10/11/07): Family interventions and severe mental illness-I
Required Readings: 

Hofmann & Tompson:  Chapter 1: Cognitive-behavioral family and educational interventions for

                                                        schizophrenic disorders (pp. 3-17).

Marley: Chapter 2: Families and schizophrenia (pp. 7-14).

              Students should select 3 models of their choice and read the related chapters.

              Chapter 15: What the research tells us (pp. 121-127).

Dixon, L., McFarlane, W., Lucksted, A., et al. (2001). Evidence-based practices for services to families of people with psychiatric disabilities. Psychiatric Services, 52, 903-910.
Marley, J. (1992). Content and context: Working with mentally ill people in family therapy. Social Work, 37, 412-417.

Marley, J. (1999). Family therapy and schizophrenia: A developing model for practice. Journal of Family Psychotherapy, 10, 1-14. (HANDOUT)

Riebschleger, J. (2001). What do mental health professionals really think of family members of mental health patients? American Journal of Orthopsychiatry, 71 (4), 466-472.

________________________________________________________________________________

Week VIII (10/18/07): Family interventions and severe mental illness-II
Required Readings:
Hofmann & Tompson: Chapter 8: Family-focused treatment for bipolar disorder (pp. 159-174).

                                     Chapter 10: Treatment of suicidality: A family intervention for adolescent

                                                         suicide attempters (pp. 191-212).   
Bae, S., & Kung, W. (2000). Family intervention for Asian Americans with a schizophrenic patient in the family. American Journal of Orthopsychiatry, 70 (4), 532-541.

Guazzelli, M., Palagini, L., Giuntoli, L., & Pietrini, P. (2000). Outcomes of patients with schizophrenia in a family-style, residential, community-based program in Italy. Psychiatric Services, 51 (9), 1113-1115.

Johnson, E. (2000). Differences among families coping with serious mental illness: A qualitative analysis. American Journal of Orthopsychiatry, 70 (1), 126-134.

Weisman, A. (2005). Integrating culturally based approaches with existing interventions for Hispanic/Latino families coping with schizophrenia. Psychotherapy: Theory, Research and Practice, 42 (2), 178-197.
________________________________________________________________________________

Week IX (10/25/07): Family interventions and severe mental illness-III 

Required Readings:
Marley: Chapter 16: Professional issues (pp. 129-134).

              Chapter 17: Future developments (pp. 135-141).

Ackerson, B. (2003). Parents with serious and persistent mental illness: Issues in assessment and services. Social Work, 48 (2), 187-195.

Greenberg, J. (1995). The other side of caring: Adult children with mental illness as supports to their mothers in later life. Social Work, 40 (3), 414-424.

Harvey, K., & Burns, T. (2003). Relatives of patients with severe mental disorders: Unique traits and experiences of primary, nonprimary, and lone caregivers. American Journal of Orthopsychiatry, 73 (3), 324-333.

Lukens, E., Thorning, H., & Lohrer, S. (2004). Sibling perspectives on severe mental illness: Reflections on self and family. American Journal of Orthopsychiatry, 74 (4), 489-501.

Magliano, L., Fiorillo, A., Malangone, C., et al. (2003). The effect of social network on burden and pessimism in relatives of patients with schizophrenia. American Journal of Orthopsychiatry, 73 (3), 302-309.
________________________________________________________________________________

Week X (11/01/07): Group interventions and severe mental illness
Required Readings:

Dick, T. (2001). Brief group art therapy for acute psychiatric inpatients. American Journal of Art Therapy, 39, 108-112

Glenister, D. (1993). A therapeutic group for clients with acute mental health problems. Journal of Advanced Nursing, 18, 1968-1974.

Hofmann & Tompson: Chapter 2: Social skills training for schizophrenia (pp. 18-52). 
Yanos, P., Primavera, L., & Knight, E. (2001). Consumer-run service participation, recovery of social functioning, and the mediating role of psychological factors. Psychiatric Services, 52, 493-500. 
________________________________________________________________________________

Week XI (11/08/07): Individual interventions and severe mental illness-I  
Required Readings:

Hofmann & Tompson: Chapter 3: Personal therapy: A practical psychotherapy for the stabilization

                                                      of schizophrenia (pp. 53-68).

                                     Chapter 7: Interpersonal psychotherapy for unipolar and bipolar disorders

                                                       (pp. 131-158).

Vallina-Fernandez, O., Lemos-Giraldez, S., Roder, V., et al. (2001). An integrated psychological treatment program for schizophrenia. Psychiatric Services, 52 (9), 1165-1167.
________________________________________________________________________________

Week XII (11/15/07): Individual interventions and severe mental illness-II
Required Readings: 

Hofmann & Tompson: Chapter 4: Cognitive-behavioral therapy for schizophrenia: A case 

                                                       formulation approach (pp. 69-95).
                                     Chapter 6: Cognitive-behavioral therapy for the management of bipolar

                                                       Disorder (pp. 116-130). 
Velligan, D., & Bow-Thomas, C. (2000). Two case studies of cognitive adaptation training for outpatients with schizophrenia. Psychiatric Services, 51 (1), 25-29.                                                     

_______________________________________________________________________________

Week XIII (11/29/07): Housing, education, and employment issues and severe mental illness  

Required Readings:
Corrigan, P., & McCracken, S. (2005). Place first, then train: An alternative to the medical model of psychiatric rehabilitation. Social Work, 50 (1), 31-40.

Hanrahan, P., Luchins, D., Savage, C., & Goldman, H. (2001). Housing satisfaction and service use by mentally ill persons in community integrated living arrangements. Psychiatric Services, 52, 1206-1209.
Liberman, R., Eckman, T., & Marder, S. (2001). Training in social problem solving among persons with schizophrenia. Psychiatric Services, 52 (1), 31-33.
Newman, S. (1995). Housing attributes and serious mental illness: Implications for research and practice. Psychiatric Services, 52, 1309-1317.
Roder, V., Zorn, P., Muller, D., & Brenner, H. (2001). Rehab rounds: Improving recreational, residential, and vocational outcomes for patients with schizophrenia. Psychiatric Services, 52, 1439-1441.

Tsang, H. (2001). Social skills training to help mentally ill persons find and keep a job. Psychiatric Services, 52 (7), 891-894.
_______________________________________________________________________________

Week XIV (12/06/07): Moral and ethical issues in social work with severe mental illness
Required Readings:

Noe, S. (1997). Discrimination against individuals with mental illness. Journal of Rehabilitation, 63, 20-26.

Szasz, T. (2003). Psychiatry and the control of dangerousness: On the apotropaic function of the term “mental illness.” Journal of Social Work Education, 39 (3), 375-381.

Tannsjo, T. (1997). Ought we to sentence people to psychiatric treatment? Bioethics, 11 (3&4), 298-308.

Woolfolk, R., & Doris, J. (2002). Rationing mental health care: Parity, disparity, and justice. Bioethics, 16 (5), 469-485.
________________________________________________________________________________

