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DIRECT CARE BASICS

Module 13. Introduction to Working with Clients

with Disabilities or Illnesses

Competencies
Consumer/Needs-Specific Training
· Identify the needs of people with various physical disabilities  

· Describe the rights of clients as addressed in the Americans with Disabilities Act (ADA)
· Explain the philosophies of client-direction
· Identify the special needs of a client with mental illness

· Identify the special needs of a client with intellectual and developmental disabilities

· Identify the specific needs of a person with Alzheimer's disease and related dementia
Time

5 hours and 20 minutes [plus additional time for breaks and closing]
	Activities

	Teaching Methods
	Time

	1. Working with Clients with Physical Disabilities 
	Individual exercises, interactive presentations and brainstorming, and large-group discussions
	1 hour and 5 minutes


	2. Working with Self-Directing Clients 
	Large-group discussions, interactive presentations, individual exercise, demonstration role play, and pairs work (role plays)
	1 hour and 20 minutes

	3. Working with Clients Who Have a Mental Illness 
	Interactive presentations, pairs work, small-group work, and large-group discussions
	1 hour 

	4. Working with Individuals with Intellectual and Developmental Disabilities
	Interactive presentations,  small-group work, and large-group discussions
	55 minutes

	5. Alzheimer’s Disease and Other Illnesses and Conditions
	Large-group discussions, interactive presentations, and scripted role play
	1 hour


Supplies

· Flip chart, markers, and tape  (may use instructor prepared PPT. in lieu of prepared flip chart).
· Paper and pencils

· Index cards

· Blank writing paper

· Wheelchairs and/or crutches (enough for ¼ of participants)

· Cotton balls (enough for all participants)

· Eye patches (enough for ¼ of participants)

· Slings, neck ties, or rope to confine one arm (enough for ¼ of participants) 

Teaching Time: 5 hours and 20 minutes of teaching content [plus additional time for breaks and closing]
	Activity 1. Working with Clients with Physical Disabilities [1 hour and 5 minutes]


	Learning Outcomes: By the end of this activity, participants will be able to:
· Define disability and describe the various types of physical disabilities that their clients may have.

· Identify some of the general differences between this client group and elders and how those differences affect their role as a Personal Home Care Aide (PHCA).

· Describe how the range of services may be different under consumer direction than in an agency-supervised work setting.

· Describe the goals and the role of the PHCA in working with clients with disabilities and their families.



	Advance preparation:

Prepare the following flip chart pages:

· “Learning Agenda” (Step 2)

· “Disability” (Step 4)

· “Physical Disabilities: Examples” (Step 5)

· “Goals of Working with Clients with Physical Disabilities” (Step 13)

· “The Role of the PHCA in Assisting Clients with Physical Disabilities” (Step 14)

· “Causes of Stress for Clients with Acquired Physical Disabilities and Their Families” (Step 16)




	Individual Exercise [10 min]
1. Explain exercise and distribute “disability” props. Explain that, to build empathy for persons with physical disabilities, participants will experience a variety of limitations during this module. These limitations are meant to give them a sense of what a client with that disability might experience. However, it is only an introduction to that experience. Wearing a blindfold for an hour cannot give an accurate sense of what it is like to live in our society as a person who is blind. Yet, it is a start. 

The experiential “limitations” will be:

· Eye patches or a scarf over both eyes

· Cotton in the ears

· A sling or tie for their dominant arm

· A wheelchair or crutches, with the instruction that no weight can be put on their right leg. 

Ask participants to count off by 4’s(1-2-3-4, 1-2-3-4, and so on. All the 1’s will be assigned eye patches, all the 2’s will put cotton in their ears, etc. At the beginning of Activities 2, 3, and 4, participants will be asked to report briefly on their experience of limitation and to switch to a different limitation. By the end of the module, they will have experienced all four limitations.
	[PCS Activity 15.1]


	Interactive Presentation and Brainstorming [10 min]
2. Introduce module and review the learning agenda. Post the flip chart page with the learning agenda. Note that many elder clients have disabilities and what participants learn about disabilities in this module will also apply to elders. Most of the younger clients they will work with will have some kind of disability. 
LEARNING AGENDA:

Introduction to Working with Clients with Disabilities or Illnesses
· Working with clients with physical disabilities 
· Working with a self-directing client 

· Working with clients with mental illness 

· Working with clients with intellectual and developmental disabilities

· Working with clients with other illnesses

	

	3. Invite participants to share their knowledge. Ask: 

What does the word “disability” mean to you? Or, what does it mean if we say someone is “disabled?”
	

	4. Define “disability.” After a few responses, post and review the flip chart page on disability.

DISABILITY
A physical or mental condition that limits one or more major life activities.

TYPES OF DISABILITIES

· Physical 

· Emotional 

· Developmental 

DISABILITIES MAY BE:

· Temporary or permanent

· Caused by brain injury around time of birth, illness, accident, or other injury


	

	5. Facilitate brainstorming. Ask participants to brainstorm the different kinds of physical disabilities they know of. List their responses on a flip chart page. (This list should include being blind, deaf, mute, or morbidly obese, as well as various types of paralysis—e.g., paralyzed from the waist down, from the neck down, etc.) 

PHYSICAL DISABILITIES: EXAMPLES


	

	Individual Exercise [5 min]
6. Set up individual exercise. Ask participants to think about the disability they have been assigned for this exercise (vision, hearing, mobility). Distribute a blank sheet of paper to each participant and ask them to write that disability at the top of the paper.


	

	7. Give instructions. Ask participants to close their eyes and imagine that they have this disability permanently. Ask them to keep their eyes closed and think about the following questions:

How would your life change as a result of having this disability?

Are there any activities you would not be able to do on your own anymore? Which ones?
Would your relationships change? How?
Which change would be the most difficult for you to accept?

What kind of assistance would you need to keep doing the things that you currently do?


	

	8. Give writing instructions. Ask participants to open their eyes and write on their paper what kind of assistance they would need to maintain their normal life with this disability. 


	

	Large-Group Discussion [15 min]

9. Facilitate a large-group discussion. After everyone has finished writing, ask participants to share some of their thoughts and feelings about having a physical disability. Ask for one or two responses to each of the questions from Step 7.


	

	10. Draw out lessons from the exercise. Explain that by imagining themselves having a physical disability (and by experiencing simulations of some disabilities during this module), they should be better able to understand what a client feels and what he or she might need from a PHCA. Note that having a physical disability does not necessarily change how people feel about themselves and how they relate to others. For example, point out how participants were able to imagine continuing their normal life with a little assistance. 


	

	11. Emphasize the importance of terminology. Note that you have been talking about “people with physical disabilities,” rather than calling them “handicapped.” Ask participants: 

What does the word “handicapped” mean to you? 

After a few responses, note that many people with physical disabilities dislike the use of this word. This is partly because, in the past, people who were called “handicapped” were treated badly and not allowed to do many normal activities that they were actually capable of doing. Many people associate the word “handicapped” with people whose only means of support was from begging.

	

	12. Explain that people with disabilities can lead active lives. Summarize by noting the importance of looking at what a person with a physical disability can do (i.e., his or her ability), rather than what he or she cannot do. With some assistance, many clients with physical disabilities are able to maintain a home, raise a family, hold a job, be active in their community, and pursue personal goals and dreams. 


	

	Interactive Presentation [10 min]

13. Review goals of direct care work in this context. Post and discuss the prepared flip chart page on “Goals of Working with Clients with Physical Disabilities.”

GOALS OF WORKING WITH CLIENTS WITH 

PHYSICAL DISABILITIES

· Promote self-care and independence

· Maintain dignity and self-respect

	

	14. Give additional information on the role of PHCAs. Post and review the prepared flip chart page. Note how many of these tasks were mentioned by participants when they reported what assistance they would need if they had a physical disability.

THE ROLE OF THE PHCA IN ASSISTING CLIENTS WITH PHYSICAL DISABILITIES

· Personal care 

· Housekeeping

· Shopping

· Plan and prepare meals 

· Provide relief to other caregivers

· Go with client to appointments and community or other social engagements


	


	Large-Group Discussion [15 min]
15. Explain the impact of an acquired disability. Note that when a disability is acquired from injury or illness—as opposed to being something the client was born with—there will be many changes for the client and their family, most of which are stressful. The PHCA can help decrease the stress and help them adapt to these changes.


	

	16. Discuss the difficult adjustments that accompany an acquired disability. Post and review the prepared flip chart page about the causes of stress for people living with an acquired disability and the role of the PHCA in helping to lessen that stress. For each type of change, ask participants to discuss these two questions:

How might the changes be stressful for a client with an acquired disability and/or the client’s family?

How can the PHCA help to reduce that stress?
 

CAUSES OF STRESS FOR CLIENTS WITH ACQUIRED PHYSICAL DISABILITIES AND THEIR FAMILIES

· Changes in routine

· Changes in income

· Disruption in life plans

· Role changes within the family

· Changes in self-image

	

	17. Discuss the importance of providing emotional support. Note that many of these changes are experienced by the client and the family as a “loss.” This can lead to emotional responses similar to grief—e.g., denial, anger, or depression. Explain that by using the communication skills of active listening and asking open-ended questions, the PHCA can show support for and acceptance of the client, which can help reduce some of the emotional stress from the sense of loss. 

	

	18. Discuss the impact of discrimination. Note that some of the “losses” people with acquired disabilities experience are the result of discrimination—for example, it may be more difficult to find a job or a place to live. Explain that the Americans with Disabilities Act is a law that makes it illegal to discriminate against a person because he or she is disabled. This applies to employment, public accommodations, commercial facilities (e.g., banks, restaurants, stores, and other businesses), transportation, and telecommunications. The PHCA can inform the client and the family about their rights and provide them with information about resources to help them exercise their rights, if needed. 


	

	19. Distribute Handout 13.1. Ask participants to add it to their resource binders.

	Handout 13.1: Understanding Physical Disabilities

	20. Wrap up the activity. Explain that before the next activity, there will be a short break. Everyone should take this opportunity to go to the restroom or get something to eat or drink while still experiencing their assigned physical limitation. When they return, everyone will be given a new disability to experience.

	


	Activity 2. Working with Self-Directing Clients [1 hour and 20 minutes]


	Learning Outcomes: By the end of this activity, participants will be able to:

· Describe a self-directing client.

· Describe the role of the PHCA in the consumer-directed service delivery model and the relationship between the client and the PHCA. 

· Demonstrate how to use good communication skills to clarify clients’ requests and to negotiate when a request makes the PHCA uncomfortable. 

· Define assertiveness and describe when it is important for a PHCA to be assertive with a client.



	Advance preparation:

Prepare the following flip chart pages: 

· “Self-Directing Clients” (Step 4)

· “What to do in the interview if the job involves tasks or services that make you uncomfortable” (Step 13)

· “Assertiveness” (Step 14)

· “Tips for Being Assertive When Negotiating with the Client” (Step 17)

· “Assertiveness Role Plays” (Step 18)




	Large-Group Discussion [5 min]
21. Facilitate debriefing of ongoing limitations exercise. Ask for one volunteer from each “disability” group to share how their functional limitation affected them in the previous activity and during the break.


	

	22. Reassign disabilities. Assign a different functional limitation to each participant. 


	

	Interactive Presentation [10 min]
23. Review consumer-directed care. Ask participants what they remember about the definition of consumer direction (Module 2) and how it is different from other work settings. Emphasize the main points: 1) the client is the supervisor of the PHCA and is usually responsible for hiring and firing, and 2) the client (and sometimes a case manager) determines what services and supports are to be provided by the PHCA, and how they should be provided. The client in this model can be described as “self-directing.”


	

	24. Describe self-directing clients. Post the prepared flip chart page.

SELF-DIRECTING CLIENTS: 
· Are mentally alert 

· Are able to make choices

· Understand the impact of those choices

· Assume responsibility for the results of those choices

· Need assistance to physically do some activities to carry out their choices 


	

	25. Review sample ad. Distribute Handout 13.2. Ask for a volunteer to read the ad aloud. Briefly discuss how advertising and interviewing are used in consumer direction.


	Handout 13.2: Help Wanted: Personal Assistant

	26. Introduce “Tim.” Read aloud the notes of the PHCA who answered the ad and was interviewed by Tim (Handout 13.2, Page 2). Ask participants:

How is Tim different from other clients that we have “met” so far?

	


	Individual Exercise [10 min]
27. Distribute and review Handout 13.3. Emphasize that Tim has the right to state his needs, as shown in this activity. Tim wants to hire a PHCA who can help him maintain a lifestyle that is as close to normal (for him) as possible. Remind participants of the list they wrote in the previous activity, identifying what kind of assistance they would need if they were physically disabled. Each person will have a different set of needs and all are valid.


	Handout 13.3: Tim’s Requests

	28. Review the instructions on Handout 13.3. Using the first request as an example, answer for yourself if you (the instructor) would put a (, ?, or X next to it, with a brief explanation of your reasons. 


	

	29. Conduct the exercise. Give participants 5–10 minutes to complete the worksheet. 


	

	Large-Group Discussion [10 min]
30. Lead debriefing. After everyone is finished, ask participants:

What are some tasks that you would do without question (the ones you placed a ( next to)? Why? 
Does anyone feel differently about those same requests? Why?


	


	31. Continue debriefing. Ask the same questions about those requests that people would definitely not feel comfortable doing (those with an “X”) and those they were not sure about (“?”). Note that different people have different levels of comfort with particular tasks. This is normal, but they need to remember that the client has the right to make any requests. 


	

	32. Set up the next exercise. Hand out three index cards to each participant. Ask participants to identify the three requests that they were the least comfortable with and write each one on an index card. They will use their cards later in this activity.

	

	Interactive Presentation [15 min]

33. Present options for PHCAs when the client’s request makes them uncomfortable. Explain that it is common for PHCAs to be asked to do things they don’t feel comfortable doing. This can happen in any long-term care setting, not just in the consumer-directed model. In other settings, the tasks are set forth clearly in the plan of care. With consumer direction, the tasks are set from the beginning by the client, starting with the job interview. The PHCA needs to be clear about what the client wants the PHCA to do. If the PHCA is not comfortable with the client’s requests, there are several options. Post the prepared flip chart page and explain these four options:

WHAT TO DO IN THE INTERVIEW IF THE JOB INVOLVES TASKS OR SERVICES THAT MAKE YOU UNCOMFORTABLE:

Options

· Clarify the task and the need

· Negotiate

· Get a written contract that you agree with

· Don’t take the job, or resign if a new agreement can’t be reached

Teaching Tips
The presentation should include the following:

· Clarify what the client is requesting and why you are needed to do this. Paraphrase and ask open-ended questions
 to make sure that you understand the request and the need.

· Ask if the tasks or services can be negotiated. Say which ones you can do and which ones you can’t or won’t do and explain why. Discussing this during the interview is important to establish clear expectations and boundaries around your work. Be aware, though, that the client may not hire you if you cannot do the tasks and/or provide the services or supports requested.

· If you take the job, make sure the tasks and services that you agreed to do are written in a work agreement/contract (which is like a care plan in other work settings) as the basis for your job description. The work agreement can include a statement that the plan will be used for regular performance reviews and feedback and might change based on changes in the client’s needs. Including this statement establishes the understanding that both the client and PHCA can expect future changes and that each new request should be negotiated.

· Don’t take the job, or resign if a new agreement can’t be reached! Ask participants to think about where they would draw the line. How would they find out from the client if he or she might require assistance that crossed that line?


	

	34. Emphasize the need for effective communication. Note it is important to be clear and firm when communicating your discomfort to the client and negotiating which tasks or services you will and will not do. This is called being “assertive.” Ask participants: 

What does the word “assertive” mean to you? 

After a few responses, post the prepared flip chart page and review the definition. 

ASSERTIVENESS:

The ability to express yourself

and your rights without

violating the rights of others

Passive     Assertive    Aggressive


	

	35. Facilitate discussion on the meaning of assertiveness. Note the continuum at the bottom of the flip chart and ask participants: 

What is the difference between “passive” and “aggressive”? 

How is being “assertive” different from being “passive” or “aggressive”? 

Teaching Tip

When you are being aggressive, you are expressing yourself and your rights, but violating the rights of others. Being passive is the inability to express either yourself or your rights, and when you take this position, people may take advantage of you or violate your rights.


	


	36. Explain why assertiveness matters. State that it is important in direct care work to be assertive in your communications with clients while also allowing the client to assert their own needs. This is true in all settings, but may feel more challenging when working with a self-directing client who is concerned about their loss of independence. When both people are comfortable being assertive, the flow of communication opens and leads to more constructive interactions. 


	

	37. Review negotiating tips. Note that being assertive is not always easy. Post the prepared flip chart page with the tips for being assertive while “negotiating” with the client. 

TIPS FOR BEING ASSERTIVE WHEN NEGOTIATING WITH THE CLIENT 

· Be clear in your own mind about what you think and feel
· Use “I” statements to express your thoughts or feelings (“I think…”; “I feel…”; “I’m not comfortable with…”)

· Be specific about what makes you uncomfortable or what you’re not willing to do


	


	ASSERTIVENESS ROLE PLAYS 

· Paraphrase 

· Ask open-ended questions 
· Be respectfully assertive

· Ask if there is some way this could be done without you doing it


	

	38. Set up the role play. Ask for a volunteer to help you demonstrate. Ask him or her to choose one of the index cards with a task he or she would be least comfortable doing. Explain that the participant will play Tim, and you will play the PHCA. The participant will ask you to do the task on the card he or she selected. Then you will demonstrate how to paraphrase, ask open-ended questions, be assertive, be respectful, and explore other ways of getting the job done.


	

	39. Lead debriefing. After the role play, ask if there are questions about the steps.


	

	Pairs Work: Role Plays [10 min]
40. Conduct the first role play. Ask participants to form pairs. Have one participant give one of their “least comfortable” cards to their partner. The partner plays the role of Tim and asks the “PHCA” to do this task. The PHCA then role plays the steps you demonstrated, which are also on the flip chart (Step 18). 

	

	41. Conduct the second role play. After 5 minutes, ask participants to switch roles and repeat the process with a task that the other participant finds to be “least comfortable.” 


	

	Large-Group Discussion [10 min]
42. Facilitate reporting back to the large group. Ask participants to return to the large group and briefly share how the role plays went—what was easy, what was difficult, what they learned. 


	

	43. Distribute handout and assess learning. Distribute Handout 13.4 and note that it includes all the information on the flip charts about being assertive. Ask: 

What is the most important thing you have learned so far about working with self-directing clients?


	Handout 13.4. Assertiveness 


	44. Wrap up by continuing the exercise of experiencing physical limitations. Ask participants to use the upcoming break to go to the restroom or to get something to eat or drink, while they are experiencing their current functional limitation. 

	


	Activity 3. Working with Clients Who Have a Mental Illness or Developmental Disability 
[1 hour]


	Learning Outcomes: By the end of this activity, participants will be able to:
· Define mental illness.

· List three possible causes for mental illness.

· List two ways of treating mental illness.

· Explain what EARS means.

· Describe the role of the PHCA in assisting clients with mental illness.



	Advance preparation:

Prepare flip chart pages for:

· “Mental Health” (Step 3)

· “Mental Illness” (Step 4)

· “Causes of Mental Illness” (Step 5)

· “The Role of the PHCA” (Step 14)



	Large-Group Discussion [5 min]
45. Facilitate debriefing of ongoing limitations exercise. Ask for one volunteer from each “disability” group to share how their functional limitation affected them in the previous activity and during the break.

46. Reassign disabilities. Assign a different functional limitation to each participant.


	

	Interactive Presentation [15 min]
47. Define “mental health.” Explain that in order for participants to understand mental illness, they first need to understand mental health. Ask for a few definitions, then explain that although there are many definitions, most include four elements.
Teaching Tip

Tell participants that they will get handouts with the information that they are discussing. It will be more useful for them to listen, think, and participate in the discussions than to take notes.

MENTAL HEALTH 

· Being emotionally stable

· Being able to get along with others 

· Being able to work 

· Being able to cope with life’s challenges

	[PCS Activity 20.1. Introduction to Working with Consumers Who Have Mental Illness or Developmental Disabilities]



	48. Define “mental illness.” Starting with this definition of mental health, mental illness can be thought of as a condition or illness that prevents a person from being successful in one or more of those mental health areas. Post and review the prepared flip chart page. 
MENTAL ILLNESS 

A problem (illness) of the brain 

that affects:

· Thinking

· Behavior

· Emotions

· Ability to carry out daily activities (over a long period of time)

	

	49. Invite participants to share their ideas. Ask:
What do you think causes mental illness?

After a few responses, post and review the flip chart page. Explain that the causes of mental illness are still being studied, and there is a lot that we do not yet understand.

CAUSES OF MENTAL ILLNESS 

· Chemical imbalance in the brain

· Heredity

· Accident, head injury

· Trauma 

· Drug or alcohol abuse

· Isolation

· Other illnesses

	

	Pairs Work [10 min]
50. Ask participants to form pairs. Each pair is to decide whether the statements the trainer will read are true or false. Read the first statement on Handout 13.5. Give the pairs a few moments to discuss. Ask people who think it is true to raise their hands; then ask those who think it is false to raise theirs. Explain why the statement is false.

	

	51. Repeat with the remaining three statements on Handout 13.5. All are false.

	


	52. Explain the purpose of the exercise. Distribute Handout 13.5. The statements are examples of common misconceptions about mental illness. It is important to address these myths because they relate to fears that some people may have about working with clients who have a mental illness.

	Handout 13.5: Myths and Truths about Mental Illness


	Interactive Presentation [10 min]
53. Discuss signs of mental illness. Explain that there are many types of mental illness. Although it is not necessary for PHCAs to know the different types and specific symptoms of each, it is important to know the general signs of mental illness and how to respond. Distribute and review Handout 13.6.

	Handout 13.6: Overview of Mental Health and Mental Illness


	54. Distribute and review Handout 13.7.

	Handout 13.7: Signs of Mental Illness


	55. Differentiate between occasional signs and repeated behaviors. Note that we all have shown such signs at some point in our lives. For someone with a mental illness, the signs are frequent and form a pattern of unusual behavior.

	

	56. Explain that most mental illnesses are responsive to treatment. The most common forms of treatment are medications and psychotherapy. Other members of a mentally ill client’s team—therapists, psychiatrists, social workers, psychiatric nurses—are responsible for developing a plan of treatment with the client

	


	Small-Group Work [10 min]
57. Invite participants to share their knowledge. Ask:
What do you think a PHCA can do to assist a client who has a mental illness?


	

	58. Introduce EARS. After a few responses, post and review the flip chart page.
THE ROLE OF THE

PHCA
E = empathy

A = acceptance 

R = respect

S = support 


	

	59. Divide participants into four groups, and distribute Handout 13.8. Assign one letter of EARS to each group, and ask them to think of an example of how to demonstrate this approach with a mentally ill client and/or family member.

	Handout 13.8: Working with Clients with a Mental Illness and Their Families



	Large-Group Discussion [10 min]
60. Ask each group to share its example of empathy, acceptance, respect, or support.


	


	Activity 4. Working with Individuals with Intellectual and Developmental Disabilities [55 minutes]


	Learning Outcomes: By the end of this activity, participants will be able to:
· Define intellectual and developmental disabilities (I/DD).
· List three possible causes of I/DD.
· Describe the role of the PHCA in assisting clients with developmental disabilities and their families.


	Advance preparation:

Prepare flip chart pages for:

· “Intellectual and Developmental Disabilities: Using the EARS Approach” (Step 7)

	Interactive Presentation [30 min]
61. Introduce discussion of “intellectual and developmental disabilities (I/DD).” Ask if participants have heard of this kind of disability and what they know about it.

	

	62. After a few responses, distribute Handout 13.9. Discuss the definition, the functions that are affected, and the more common types of I/DD and the causes.

	Handout 13.9: Introduction to Intellectual and Developmental Disabilities

	63. Note the difference between mental illness and developmental disability. Explain that generally, I/DDs happen before or at birth and continue for the client’s entire lifetime. There is no “cure.” Mental illness, by contrast, can happen at any point in a client’s lifetime, and in many cases, it can be cured.
	

	64. Invite participants to share their knowledge. Ask:
What kind of assistance do you think a person with an I/DD would need?


	

	65. Distribute and review Handout 13.10.


	Handout 13.10: Working with Individuals with I/DD and Their Families

	66. Discuss the role of the client’s family. PHCAs may care for either children or adults with I/DDs, and the client’s family is often very involved in the client’s life. Ask:
Why might the family be very involved with a client who has an I/DD, regardless of age? 
What might be the impact on the family of a child who has an I/DD?
Teaching Tip:

Likely responses include shame, guilt, social isolation, irritability, exhaustion, protectiveness, and worry.


	

	Small-Group Work [10 min]
67. Ask participants to return to the same groups they were in for the previous activity. Refer back to Handout 13.8 and ask them to apply the EARS approach to working with clients with developmental disabilities and their families. Note that they can work on any of the letters in EARS. Post the prepared flip chart page.
Using the EARS Approach with Individuals with I/DD 

and Their Families
What can a PHCA do to assist a client who has a developmental disability and his or her family? 

E:

A:

R:

S:

	

	Large-Group Discussion [15 min]
68. Ask each group to share its example of empathy, acceptance, respect, or support and write their ideas on the flip chart page.
	


	Activity 5. Alzheimer’s Disease and Other Illnesses and Conditions [1 hour]



	Learning Outcomes: By the end of this activity, participants will be able to:

· Explain what Alzheimer’s disease is.

· Recognize the symptoms of Alzheimer’s disease.

· Explain that challenging behaviors (e.g., being verbally or physically abusive) are symptoms of the disease and not reflections on the person who has the disease. 

· Describe reality orientation and validation therapy.
· Explain what multiple sclerosis is and recognize the symptoms.

· Explain what Parkinson’s disease is and recognize the symptoms.

· Explain what muscular dystrophy  is and recognize the symptoms.

· Explain what amyotrophic lateral sclerosis (Lou Gehrig’s disease) is and recognize the symptoms.

· Explain what traumatic brain injury is and recognize the symptoms.


	Advance Preparation:

Prepare a flip chart page on Alzheimer’s disease (Step 3). 



	Large-Group Discussion [5 min]

69. Facilitate debriefing of ongoing limitations exercise. Ask for one volunteer from each “disability” group to share how their functional limitation affected them in the previous activity and during the break.
	[PCS Module 13, Activity 2. Also disease-related HOs in PCS Module 5.]



	70. Reassign disabilities. Assign a different functional limitation to each participant.

	

	Interactive Presentation [10 min]

71. Give information about Alzheimer’s disease. For a PHCA, the first time they work with a person who has Alzheimer’s disease can be an unsettling experience. Learning about Alzheimer’s disease can help the PHCA to separate the behavior from the person, and learn how to address the behavior. Post and review the prepared flip chart page, “Alzheimer’s Disease.”

ALZHEIMER’S DISEASE 

· Alzheimer’s is a brain disease with no prevention or cure

· Alzheimer’s disease is NOT “normal” aging

· Alzheimer’s disease affects only:  

1% of people aged 65–75  

10% of people aged 75–85

30–40% of people over the age of 85
· 50% of all nursing home residents have Alzheimer’s or other brain-related disorders

	

	72. Review the definition and signs of the disease. Distribute Handout 13.11. Review the first two sections(“What Is Alzheimer’s Disease?” and “Signs of Alzheimer’s Disease.” Note that these symptoms are sometimes referred to as dementia, and that they can be caused by other diseases, such as stroke, Parkinson’s disease, and some brain injuries. Alzheimer’s disease is by far the most common cause, however.


	Handout 13.11. Alzheimer’s Disease

	Scripted Role Play [5 min]

73. Introduce the role play. Explain that, in order to better understand the effects of Alzheimer’s disease, we are going to have a role play about a situation that happened with Mrs. Ortiz a few weeks ago. Ask for volunteers to help with the role play. Three volunteers are needed to read the parts of the narrator, the director of the center, and the PHCA. Each volunteer can refer to Handout 13.12 (Role Play: Mrs. Ortiz) for their roles.  You will be reading the part of Mrs. Ortiz. Note that all participants have this role play script in their handouts, but you want them NOT to look at it now, so they can focus on the actions and interactions in the role play.


	Handout 13.12: Role Play: Mrs. Ortiz

	74. Tell participants what to pay attention to during the role play. Before beginning, ask them to look for Mrs. Ortiz’s behaviors or thoughts that don’t seem quite “right”(they will be discussing those later on. Review Mrs. Ortiz’s profile, if necessary. 

	

	75. Begin the role-play. Ask the volunteers to read dramatically, with emotion.

Teaching Tip

As Mrs. Ortiz, you will need to turn to the side or otherwise indicate when you are reading the parts that are in italics, which indicate private thoughts. 
	


	Large-Group Discussion [20 min]

76. Ask debriefing questions.  Ask the following questions about the role play; affirm all correct responses and reactions to this situation. 
What happened in this situation?
What seemed “off” about Mrs. Ortiz’s behavior? 
How do you think Mrs. Ortiz was feeling?
How would you have felt if you were the PHCA in this situation?
How did the staff respond to Mrs. Ortiz? What did they do well? What could they have done differently?

Teaching Tip

Desired descriptions of Mrs. Ortiz’s behavior:

· Confused about where she is (time and place) 

· Thinking she is still doing her volunteer work 

· Angry outbursts (personality change) 

· Doesn’t recognize other people/confused about other people

· Restless, wandering


	


	77. Draw attention to how symptoms were presented. Point out some of the symptoms of Alzheimer’s disease that were shown in this role-play: confusion and forgetfulness, anxiousness and agitation, wandering (or “exit-seeking”). Explain that sometimes, when a person with Alzheimer’s disease becomes anxious and confused, they become angry and aggressive, like Mrs. Ortiz became. It is important to explain that Mrs. Ortiz has absolutely no history of being a violent woman. Actually, she is a kind, generous, and sweet woman. The aggressiveness is a symptom of the disease, not Mrs. Ortiz’s true personality.

	

	78. Introduce reality orientation and validation therapy. Explain that one of the important roles of the PHCA is to help clients with Alzheimer’s disease to calm down and avoid getting angry and aggressive.

There are two general approaches to use when working with a confused client with Alzheimer’s disease. “Reality orientation” is for clients who are in early stages of dementia, or only somewhat confused. This involves giving frequent reminders about time, place, and people, in the here-and-now. “Validation therapy” is for clients with advanced dementia. It involves accepting whatever they are experiencing, without trying to orient them to reality. Both approaches use the technique of “redirection”(or helping the person to focus on something other than whatever is confusing or upsetting them. 

Explain that participants do not need to remember these terms now, the important thing to know is that the two approaches involve either trying to keep the client focused on reality, or going along with whatever “reality” they are experiencing in their mind. In both cases, the PHCA may use “redirecting,” or helping the client to focus on something else, to take their mind off whatever is upsetting them.


	

	79. Lead further debriefing. Note that, in the role play, the PHCA started to use validation (by saying, “it’s not time to go yet”), but mostly tried to stop Mrs. Ortiz or “redirected” her by touching her. Ask: 

How well did that work? 

[Desired response: not very well(it made her scared and angry.]  


	

	80. Have participants try redirecting. For the reality orientation, ask participants to suggest things the PHCA could say to Mrs. Ortiz to help her stay in this reality, and also focus on something other than going to the church. After a few suggestions, ask how they think she would respond to that. Note that her response would depend on how much the disease had affected her brain, or even on the time of day when this was happening.

Teaching Tip

Possible responses: 

· Mrs. Ortiz, you don’t do the volunteering anymore. You spend your days with us now.

· You sold your car two years ago; your daughter brings you here now.

· That was a wonderful thing you used to do at the church(now you help us out here. Could you come help me…? 


	

	81. Have participants try validation. Ask participants to suggest things the PHCA could say that would go along with Mrs. Ortiz’s reality (validation) but would direct her away from going to the church. Ask how they think she would respond to those suggestions.

Teaching Tip

Possible responses: 

· Mrs. Ortiz, you’re right(it’s time to go to the church. Maybe you could wait over here with me while we ask someone to go get your car. While we’re waiting, could you help me with this…?

· I think you parked your car at the back of the building. I’m walking that way right now(why don’t we walk together? Oh(look what these folks are doing… 

· Actually you’re early today(you don’t have to go to the church for another half-hour. Maybe you could help me here before you go…


	

	82. Review tips. Return to Handout 13.11 and review “How You Can Help.” Ask participants to take turns reading the tips. Briefly note how these could apply to Mrs. Ortiz. 


	

	Interactive Presentation [15 min]

83. Review multiple sclerosis, Parkinson’s disease, muscular dystrophy, Lou Gehrig’s disease (ALS), and traumatic brain injury (TBI). Distribute Handouts 13.13–13.17. Explain what each disease is, the signs of the disease, and how PHCAs help clients who have the disease. This includes when they need to notify their supervisor so a client can receive medical attention as soon as possible. Ask if there are any questions.
	Handout 13.13: Multiple Sclerosis

Handout 13.14: Parkinson’s Disease

Handout 13.15: Muscular Dystrophy

Handout 13.16: Lou Gehrig’s Disease (Amyotrophic Lateral Sclerosis or ALS)

Handout 13.17: Traumatic Brain Injury (TBI)

	Large-Group Discussion [5 min]

84. Wrap up limitations exercise. Ask participants to remove their “disability props” and ask:
How did you feel while experiencing physical limitations? 

What is the most important thing you learned today about having a physical disability?

Has your thinking about people with physical disabilities changed? If so, how?
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� Materials adapted from Providing Personal Care Services to Elders and People with Disabilities, PHI 2009, � HYPERLINK "http://phinational.org/training/resources/pcsc" �http://phinational.org/training/resources/pcsc� ; NC PHCAST management team made adjustments as needed.





� This curriculum is an open source document, licensed under the Creative Commons Attribution-Noncommercial-Share Alike 3.0 Unported License (� HYPERLINK "http://creativecommons.org/licenses/by-nc-sa/3.0/legalcode" \t "_blank" �http://creativecommons.org/licenses/by-nc-sa/3.0/legalcode�). Individuals and organizations are free to use and adapt this curriculum, in whole or in part, for noncommercial use, as long as there is full attribution to PHI (� HYPERLINK "http://phinational.org/" \t "_blank" �http://PHInational.org�) and other original authors. You may distribute the resulting work only under the same or similar license to this one. 
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