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Overview of the content and fonnat‘ of the modiiles

‘What are the UCILA Social and Independent Living Skills

Modules?

The UCLA modules are highly structured and thoroughly specified curricula that
teach individuals the skills needed to live successfully in the community. Produced
under the scientific and clinical leadership of Robert Paul Liberman, M.D.,
Professor of Psychiatry and Director of the Psych REHAB Program at the UCLA
School of Medicine, the modules fulfill three evidenced-based criteria:

v" 1) Content: Include a wide range‘of skills so that individuals can select training
in the ones needed to achieve their individual goals for improved community
functioning. The eight modules can be grouped into three major content areas:

> Illness Management: Three modules cover this area: a) Medication
Management, b) Symptom Management, and ¢) Community Re-entry.

> Basic Living: Three modules cover this area: a) Substance Abuse
Management, b) Basic Conversation Skills, and c) Recreation for Leisure.

> Advanced: Two modules cover this area: Workplace Fundamentals and
bj Friendship and Intimacy.
‘The four to nine skills taught in each module are described in the following
eight pages, one page per module. Each page also lists special considerations
for implementing that particular module.

v' 2) Format: Produce the modules in so thoroughly specified and highly
structured a format that diverse practitioners with diverse educational and
clinical backgrounds can implement them with equal ease and accuracy. The
format is so consistent from skill to skill and module to module that no special
training or qualifications are required to conduct a module.

The pages just after those describing the modules’ content outline the methods
of teaching each skill - the seven “learning activities” — the physical components
of each module - Manual, Tape, and Workbook, and the resources needed to
implement a module.

v 3) Rigorous evaluation: Evaluate the modules’ a) instructional effectiveness, b)
fidelity with which they are used across diverse practitioners and settings, and
¢) effects on individuals’ outcomes. The results of these rigorous evaluations are
presented in various publication such as: ‘

Liberman RP, et al. (1998). Skills training vs. psychosocial occupational therapy for
persons with persistent schizophrenia. American Journal of Psychiatry, 155:1087-91.

Heinssen RK, Liberman RP, et al. (2000). Psychosocial skills training for
schizophrenia: Lessons from the laboratory. Schizophrenia Bulletin, 26:21-46.

Liberman RP, et al. (2002) In vivo amplification of skills training: Promoting
generalization for clients with schizophrenia. Psychiatry, 65:137-155

These are but a few of the many publications that report the modules’ effects, and
describe various assessment tools for planning individualized psychiatric
rehabilitation. For more information, call 805-484-5663, visit www.psychrehab.com,
or email dissemination@psychrehab.com

Overview of the content and format of the modules




Medication Management Module

what is the Medication Management Module?

This module teaches individuals the skills to become life-long collaborators in the
selection and administration of their

psychotropic medications. Over time,
GDAL individuals in collaboration with their
Collaboratively select and prescribing doctors, will need to adapt their
self-administer @ medications to changes in their symptoms,
psychotropic medication the medications’ side effects, the emerg

of potentially better medications, and ghe
stresses in their living environment IS

what specific skilis are taught in the Modulg \

Participants learn five key skills needed to achieve the module

Skill 71 Participants learn the benefits of
Benefits of the biological mechanisms for the’ '
medication acute and maintenance gdl -

% chotroprc medications,
Benefits, and the value of

. Participants learn how,t6"dispense their medications by checking
Skill 2 the label to determine théy have the correct ones at the correct
.S.elf- . time, dispensing the prescribed amounts in a sanitary manner,
administration latching the bolstgg\Securely taking the tablets, and recording
the effects oryt{s %elf Assessment Rating Sheet.

%

E\\(

Skin 3 Partu:rﬁaia‘ts learn to identify the side effects of their medications,
Identify and dlscﬁqnnate minor from major ones, implement methods to cope
monitor side e minor ones, and determine how rapidly they should

effects report major ones to their health care providers.

5"”’_ 4 Participants learn to communicate effectively with their health

Neg_otla_te care providers about the effects of their current medication
{nedlcatlen regimens and the changes they desire such as reductions in
issues with specific side effects, a change in the timing or amount of the
care provider doses, etc.

Skint o
Using injectable
medications

Participants learn the advantages and disadvantages of taking
long-acting injectable psychotropic medications.

Medication Managemenit Module



Medilcation Management Module

Special Considerations for Implementing this Module

v The Medication Management Module provides information about:

>
>

The effects of specific medications;

The methods of self-administering any tablet form of
medication, monitor its effects, and work with provide
develop a regimen that maximizes benefits and minjfiizes
inconvenience and side effects..

v" Trainers may wish to update the module’s information about ggc
medications as new findings are publicized or new medicatignsyire
introduced. Several sources are available to update the i ation.

>

The internet, including pharmaceutig anufacturers’
sites supplemented by information 1-391 unbiased sites;
Colleagues who have recently u@t B Aheir own
information. It may be worth g these colleagues about
the source and date of thei rmation to evaluate its
accuracy and tlme eSS ¥ \

The prescnblng { 5101an is accountable for individuals’
care, and must hg¥e access to the module’s information to

ensure tha e/ she is fulfilling that responsibility;

Technical ty als and articles. Additionally, annually
up@atematenals are available from Psychiatric
Reh ation Consultants on a subscription basis.

v" The module is 1nt§ﬁ‘gﬁd to foster collaboration between participants and

their care pro
thoroughly

, and assumes that providers will allot sufficient time to

6w participants' records of the effects of their medications,
pe, dose, and schedule of medication as needed. This

and té§1
colla n empowers participants so that they will adhere to their
medi reglmens and not arbitrarily alter them simply because “no one

‘ hs@s 0 me.’

Y\t sHould also be noted that participants make ongoing decisions to adhere
pased on several considerations such as the costs of the medications’ side
effects compared to the value of its benefits. A good deal of research has also
indicated that important caregivers such as case managers, physicians,

residential care staff, family, and ministers greatly influence participants’
decisions to adhere. The probability of adherence is markedly increased
when these caregivers encourage participants’ adherence and frequently
thank them for doing so. These caregivers also demonstrate their concem by
willingly assisting individuals solve problems with their medications.

Medication Management Module




Sympiom Management Module

Wwhat Is the Sympitom Management Module?

This module teaches individuals the skills to monitor the “signs” that warn of an
impending symptomatic relapse, and implement
a predetermined “emergency” plan to prevent
EOAL ‘ the relapse or minimize its effects. The intent
Identify the warning signs is to help individuals live in the community at
of a relapse, and prevent
it or minimize its effects

the highest level of functioning possible with
a minimum of disruption due to inevita%

variations in their symptoms.

What specific skills are taught in the Module? ()
FO
\Y
Participants learn to identify the “signs” that watn » f an impending
symptomatic relapse such as disruptions i 'p patterns, an
increase in feeling irritable or nervous, a4 g of impending
disaster, etc. Some of these signs will beggdmmon to several
participants, while others will be u xﬁ 3ed each. Participants

learn how to monitor and recor dist signs on a checklist for
periodic review with their careg;%; and supporters.

Participants learn four key skills needed to achieve the module’s goal,

Skill 71
Identify warning
signs

Participants learn hov ? iscriminate their specific warning signs
from persistent £ymplems, minor variations in their moods, and
the side-effects of their medications. They also learn how to
develop an “Emergeticy Plan,” a specific sequence of steps to be
implemented V(Qt\l_} caregivers and supporters to cope with the

increase 1;@1 g signs.

AN
Cipants learn how to identify their unique persistent

Skill 2
Manage
warning signs

Skin 3 syrpptoms, and discriminate them from warning signs, minor
Cope_ with apiations in their moods, and side-effects of their medications.
persistent ‘Hiey also learn how to cope with these persistent symptoms, and

¥ monitor and record them on a checklist similar to that used with
warning signs.

symptoms

Skil 4 Participants learn about the negative effects of alcohol and street
Avoid alcohol drugs on their symptoms and functioning, and how to refuse
and street offers to use them. They also learn how to avoid using them to

compensate for feelings of anxiety and depression, and how to
discuss them with their caregivers and supporters.

drugs

sSymptom Managemenit Module



Symptom Management Module

Special Considerations for Implementing this Module

v Individuals with severe and persistent metal illness may experience periods
when their symptoms worsen, their functioning declines, and they may need
costly inpatient treatment. If these periods could be identified just as they
were about to develop, or if there were signs that might warn of their
development, interventions could be implemented to prevent a relapse. {This
module is intended to teach individuals, their caregivers, and their
supporters to recognize the signs that warn of an impending relaps
collaboratively implement a prearranged relapse prevention plan

@ greatly

v A difficulty is that the signs that warn of an impending relapse
from individual to individual and even from episode to episof&¥s
individual. Furthermore, identifying warning signs requi \\

reliably discriminate them from their persisting symp S d minor

variations in mood, neither of which predicts relap f..-

A fi
prevent a relapse; a temporary change in the ‘;:1 ‘;‘ /or dose of

psychotropic medication, and a reduction ofgtréSsors in the environment.
v" Unfortunately, as a relapée is beginnin% to'gévelop, it may be increasingly

6r the same

v Two complementary interventions are likely to wonr

difficult for individuals to reliablyiden eir warning signs, and
collaboratively change their med nd reduce the stresses in their
environments.

v" Hence, a key procedure in the'module is the development in Skill 2 of an
“Emergency Plan.” The Plan is &#’prearranged sequence of steps that
individuals and their caregivers and key supporters will collaboratively
implement when therefxe Warning signs of an impending relapse. These
steps will include meetixgs to discuss the warning signs and ensure that
they are not p%ers “symptorns or minor variations in mood, a list of the
type and dose; f plementary medications that may be prescribed, and

detailed descn ns of the methods to reduce environmental stress.

v Itis Vltally';t ?portant that the caregivers and key supporters who participate
in indi ¥ Emergency Plans have a collaborative attitude, express their
adv for 1nd1v1duals welfare, and devote the time to fully participate in

t }hin and thoroughly address individuals’ questions and concerns.
% )

sSymptom Management Module



Community Re-entry Module

WwWhat Is the Community DRe-eniry Module?

This module teaches individuals who are being treated in inpatient facilities to
collaboratively plan their discharge and re-

60 A l entry into the community, follow through
with the plan and connect to the community
Develop and follow through with caregivers and other resources to which they
discharge/re-entry plan, and have been referred, and implement means to

implement means to prevent relapse M prevent further symptomatic relapse
possible rehospitalization.

what specific skills are taueht In the Module?

The skills needed to achieve the module’s goal are grouped into two @Set&
Training in the first is relevant during inpatient treatment; training.j e second can
be conducted during either inpatient or outpatient treatment. @

The format of training has been tailored to suit the hectic paceﬁf work and rapid flow
of individuals in-and-out of a typical inpatient facility. Tr@g is conducted in brief
sessions, each covermg a specific skill. The brev1 oI ions allows them to be

exiting as their schedules permit or as they enter xjt the facility.

Skill set 7 1) Introdu e module

Develop and 2) sympﬁ) evere mental illnesses

foll.ow through 3) Dete 1g discharge readiness
with re-entry 4) Co

mﬁimity re-entry planning
Plans ' 5) Coﬁ‘?ezting with the community
63'@ ing with stress in the community
Nei anning a daily schedule

\k; \BJ Making and keeping an appointment
\}éx

- » For Skill Set 2, participants learn eight skills in eight sessions.
Pt £
s N 9) How medications work to prevent replase
£ ] 10) Evaluating the effects of medication
11) Solving medication problems
“7,‘11”79:1‘;; t2 12) Solving problems with medication side effects
P 13) Identifying the signs warning of relapse
14) Keeping track of warning signs

15) Develop an emergency relapse prevention plan
16) Bringing the emergency plan to the community

For Skill Set 1, par% ts learn eight skills in eight sessions:
c

pems

methods to
prevent relapse

Community De=entry Module



Community Le=-entry Module

Speclal Considerations for Implementing this Module

v As indicated above, the format of training has been adapted to fit the
constraints of a typical inpatient facility; fast-paced work with rapid
turnover of severely mentally disabled individuals. It would be next to
impossible to conduct training that required concentrated “doses” of staf]
time over numerous sessions with individuals who began and ended
participation on a predetermined schedule. Hence, each of this modgie’s
training sessions is:

>

brief, averaging 45 -60 minutes so that two or more grou&éan be
conducted per day. If these groups have “offset” sche for
another is presenting session #4 and they maint; at offset),
individuals can quickly make up missed sessio,

- presenting the sessions (e.g., one group is presenté'gg ession #2 while

completely focused on one and only one ski gthat individuals can
enter and exit at any point in the V"i'? in ch session is a relatively
standalone “lesson” that can beAearned.no matter when it is
encountered during the training \Ni¥ence€, the module can be
conducted continuously, and indivigiials can enter and exit training
as they wish.

v The training includes material thétare appropriate for several recurrent
and persistent mental illnesses‘i’neluéing schizophrenia, bipolar disorder,

(3

= » s \j 3
obsessive-compulsive disorder, 1id severe depression.

v' Conducting the module with ifidividuals and their families may mobilize the
families to help individdals 1ollow though with their community re-entry
plans and connect é@;ﬂ}{e appropriate community resources.

v’ Although certajl;;%gl toms of mental illness may seem to preclude

individuals fros:
that the majé
of their s ARD

iTticipating in the module, Kopelowicz et al (1999) found
\_ individuals learned the skills and information regardless
6ms and the session they began their participation (started

with sesSigH #1 or session #5 or session #7 or any session). Only individuals

efed from such severe cognitive disorganization that they did not
d to questions and disrupted the group did not benefit from their

T,
P ipation.

Community LRe=entry Module



PDecreation for Lelsure Module

Wwhat iIs the Decreation for Leisure Module?

This module teaches individuals the skills to identify, select, sample, and maintain
long-term recreational and leisure activities.

60 A l These important activities provide
s opportunities for individuals to socialize with
Engage in life-long like-minded others and form meaningful
recreational relationships, and increase their feelings of
and leisure activities self-efficacy by challenging and improvi

their mental and physical abilities. §

what specific skllls are taught in the Module? @
Participants learn four key skills needed to achieve the module’s é%%

Participants learn to identify the benefits pr by various
recreational activities such as increased in g&rsonal
“networking,” greater physical a e factivity, improved
motor and cognitive skills, enhancédcreétive expressiveness,
enjoyment, and a sense of greater ma ery and accomplishment.
Participants select the benefits ghey desire, and then investigate

the activities that produce the§§eneﬁts.

SKkill 1
Identify benefits
of activities

Participants learn general méthods of obtaining information about
recreational activity such as looking in the public library for
general and spec@ferences, contacting individuals who
currently partigipal€ in the activities, watching the activities
being perférm@sking friends, and searching the internet for

£
local adw: Xgafe\}s},
N
AN

AN

Skill 2
Obtain
information

Skill 3 &
Find out what'’s afticipants learn how to obtain specific information about the
needed for k. resources needed to conduct an activity including equipment,
various \}f’éupplies, locations, people, and costs per opportunity to practice.
activities

<\:y
( Skill 4 Participants learn to choose an activity, practice it for sufficient
Make a time to evaluate its effects, and then decide to continue, stop, or
commitment alter it. After participants select an individualized set of

rewarding and affordable activities, they learn to develop long
term plans to practice the activities and alter them or add new
ones as needed.

evaluate,
maintain

PRecreation for Leisure Module



Recreation for Leilsure Module

Special Conslderatlons for lmnlementlmr this Moduie

v The Recreation for Leisure Module is designed to help a broad range of
individuals increase their involvement in satisfying and challenging
recreational activities. In addition to individuals with serious and persistent
mental illnesses, the module can be conducted with

» Individuals who have substance abuse disorders and wish to ggp
activities that are healthy alternatives to abuse;

» Seniors who wish to improve their mental and physical with a
regimen of recreational activities; Py
> Individuals with developmental disabilities who ar interested in

increasing their scope of independent activities

ifle range of individuals
les’ resources, and

v" The only adjustment needed to accommodatg
is to focus on activities that fit participants’ lif€3
physical limitations.

v" This module can be combined with two ogs, Basic Conversation Skills and

Friendship and Intimacy, to teach ic s the skills to expand their
social networks. é @ ’

» This module teaches the ski find opportunities and occasions to
meet others who have similar recreation and leisure interests;

» The Basic Conversati ills module teaches the skills to engage in
friendly interaétio sed on these interests;

» The ﬂ'iendsgip@% ntimacy module teaches how to expand these

interactions&@ ‘motionally meaningful, supportive, long-term

fn'endshi&}
&',

PRecreation for Leilsure Module



Faslc Conversation Skillls Module

what iIs the DCasic Conversation Skills Moduie?

This module teaches individuals the skills to pleasantly engage in the many daily
interpersonal interactions they have with peers,

COAL

Engage in brief and pleasant

interpersonal interactions

Wwhat specific skills are taueght in the Modul

Participants learn five key skills needed to achieve the module’s go

Skill 7

Verbal and non-

verbal

communication

caregivers, shopkeepers, food servers, bus
drivers, co-workers, cashiers, etc. These
interactions are crucial for conducting the

routine tasks of daily living, and they offe
opportunities to develop deeper fri @
and expand individuals’ social né’%

2 g‘%
Participants learn to identify the verbal and né#*verbal behaviors
that communicate others’ willingness or ti\{g‘\xdllingness to engage
in brief conversations (Go/No-Go Sign ‘These signals are
categorized into six “emotions” (ple t, preoccupied, bored,

angry, sad, and fearful), and W ts learn the Go/No-Go
“rule” associated with each (e.@ ger=No-Go, etc.).

iy

Sk'.” 2 Participants learn to fi [ 3 “resources” needed to engage in a
Starting a ) Lo 115
. simple conversation; people who are willing to talk, places to
friendly . .
. find these potentla@ ners, and topics to talk about.
conversation £ 5
Sy

Skill 3
Keeping a

conversation

Skill 4
Ending a
conversation
pleasantly

SKkill o
Putting it all
together

Partlmpa%%ﬁs‘hfam to use 4 communication skills to maintain the

coriVérsatiot
(ﬂ d) Verbal active listening skills (uh-huh, “yes,” etc);
‘i\:wb) Identify and introduce new topics;
) c) Asking open and closed ended questions;
d) Appropriate self-disclosure.

Participants learn to gracefully exit a conversation so that the
conversational partner will continue to interact at later points in
time.

Participants learn to integrate the previous skills and practice
engaging in conversations from beginning to end. This practice is
particularly important since conversations involve multiple
behaviors that must be flexibly implemented depending upon the
moment-to-moment ebb and flow of the conversation.

Fasic Conversation Skililis Module




Dasic Conversation Skilis Module

Special Considerations for Implementing this Moduie

v" This module can be combined with two others, Friendship and Intimacy and
Recreation for Leisure, to teach participants the skills to expand their social

- networks. %
» The Recreation for Leisure module teaches the skills to ﬁn&l\

opportunities and occasions to meet others who have sinfil

recreation and leisure interests; ’%
> This module teaches the skills to engage in friey tions

focused on these interests;

Y

- » The Friendship and Intimacy module teaches how ®expand these
interactions into emotionally meaningful, supportive, long-term
friendships. That module assumes that ind als have mastered the

skills of this module. S

v" This module may be helpful to a broad r. é‘%findividuals who wish to
increase their skills and comfort in the myRigd interactions involved in
conducting the daily tasks of their live@ese individuals might include

those who suffer from extreme shyn ose who are developmentally
disabled and have had limited opp&rfunities to develop these skills, and
those who are recovering from ute episode of severe mental illness and
could benefit from a: “refrestlée Ycburse and practice.

¥

Dasic Conversation Skillis Module




sSubstance Abuse Management Module

what Is the Subsiance Abuse Managemenit Module?

G 0 A l_ This module teaches individuals how to stop
abusing drugs and alcohol.
STOP abusing drugs and alcohol

what specific skilis are taught in the Module? &‘
The skills needed to achieve the module’s goal are grouped into three “skill
@Ventmg

In skill set 1, participants learn the basic principles

Skiii set 1 drug relapse. The information is presented in eig nute
Drug relapse sessions, and participants can enroll in the mo@fy eginning
prevention with any one of the eight. The eight cover: ’
principles 1) Damage control after a slip
2) Make an emergency card that listss€ritical information
about how and why to v01d (S
3) Habits and how to co Vi ngs
4) Identify and avoi t (;:?s at are risky for relapse
5) Warning signs of

6) Healthy pleasures andshealthy habits
7) Why quit drugs %
8) Money Manag%en

_ Partig f@fs learn nine skills to avoid abuse and
5"”_’ Set 2 develop he@lthy ' \ ures as substitutes. The skills are taught in
Avoid abuse 27 session$oE45-thinutes duration that cover:
and develop 1) Quitting after a slip

healthy 2) Repx pptting a slip

pleasures efusmg drugs offered by a pushy dealer
glﬁ‘Refusmg drugs offered by a friends or family

5) Getting appointment with a busy person
"Ny~ 6) Getting a support person

1%%? 7) Reporting symptoms and side effects to a physician

.

8) Asking someone to join in a healthy pleasure
° 9) Negotiating with a representative payee
The nine skills are presented as ways to “put into practice” four

@ strategies to prevent relapse or minimize its effects: practice
damage control, escape high risk situations, avoid high risk
%f situations, and seek healthy pleasures.

In skill set 3, participants learn to apply the nine skills to their
Skill set 3 own environments and situations that have a high risk for

Adapt refusal relapse, particularly those situations that will be occurring in the
skills to actual very near future. Participants meet twice-weekly in 45 minute
environments sessions to identify these upcoming high risk situations, and then
help one another identify and practice the appropriate skills
needed to prevent relapse in the upcoming situations.

Substance Abuse Managemenit Module



Substance Abuse Management Module

Special Considerations for Implementing this Module

v' This module can be combined with four others, Recreation for Leisure, Basic
Conwersation Skills, Friendship and Intimacy, and Workplace Fundamentals
to teach participants a comprehensive set of skills to stop alcohol and %
abuse.

» The Recreation for Leisure module teaches the skills to identify’\
and maintain activities that are Healthy Pleasures, and prog
opportunities for “no-risk-for-relapse” interactions.

» The Basic Conversation Skills module teaches the s]gf o take
‘advantage of these “no-risk-for-relapse” opportunigjes4or interactions.

» The Friendship and Intimacy module teaches thegkills to expand'
these interactions into healthy, supportive Bgg*term friendships.

» The Workplace Fundamentals mode _teaghesS the skills to maintain
employment — a strong counterwgightNg afcohol and drug abuse -

and it includes material specificallyoc¥{sed on preventing drug and
alcohol abuse at work.

&S| not just schizophrenia. The nine skills
gnpsfs, and there is no material in skill 7
(Reporting symptoms and\igde.effects to a physician) that mentions the

effects of antipsychot ions.

Substance Abuse Management Module



Friendship and Intimacy Module

What iIs the Friendship and Intimacy Mbdule:’

This module addresses a need often expressed by persons with major mental illness to
develop life long friendships, have successful

60 A l dating experiences, and, when appropriate,
. ) . engage in safe and satisfying intimacy.
Develop Life-Long Friendships Establishing these meaningful relationships
_ andengagein improves the quality of individuals’ lives, and
Rewarding Dating Experiences reduces their risks of being sexually
exploited, having an unwanted pregn , 8T

contracting sexually transmitted diseases.

(o

What specific skliis are taught in the Modugez&
Participants learn five key skills needed to achieve the module@

Skl 71 Participants learn how to engage in co onversations, meet
§as

Establish new people with similar interesjg; es friendships, develop
friendships emotionally intimate relationship K someone on a date

N

Skill 2
Information
about safe sex

Participants learn how tgfdiscuss sexual problems and concerns
with healthcare professionals in a an open, self-assured manner.
Information is given & ot preventing pregnancy and reducing
the risks of contractﬁf sexually transmitted diseases.

%

&

Skili 3
Identify benefits
and risks of
having sex

Skill 4
Share concern, conversation with potential partners about their history of
consequences, intimate relationships. Information will also be presented about
and cautions protecting themselves and their partners from the hazards of
about sexuality sexually transmitted diseases by learning about available medical
tests.

Participants learn how to discuss with partners the
consequences of introducing intimacy into their relationships.
The decision to include/exclude intimacy substantially affects
relationships, and participants learn the verbal and nonverbal
skills needed to conduct these sensitive conversations.

Friendship and Intimacy Module

SKin o
Sexual Decision
Making




Friendship and Intimacy Moduie

Special Considerations for Implementing this Module

v

- duration, and end them pleasantly.

The Friendship and Intimacy Module is intended to teach individuals the
complex skills to engage in long-term, emotionally meaningful relationships.
The module assumes that individuals have the skills to engage in simple
interpersonal interactions, and the more complex skills of this module hyild
on that assumed foundation. Should individuals lack these basic soca‘%
skills, it is recommended that they first participate in the Basic £
Conversation Skills Module. The Basic Conversation Skills Madrr
teaches them how to begin friendly conversations, maintain the A5

&

brief

QO

A

It is also recommended that individuals participate in €he"Rgsiendship and
Intimacy Module when they have progressed to the Or recovery
phases of their illness.

Part II of the Friendship and Intimacy 1}?&: s explicit but
sensitively presented discussion and video tration of intimacy

relationship skills. It teaches individuy, ‘i-g_*how \t}
Engage in Appropriate Sexu%pavior
Participate in Warm and(@g ly Appropriate Lovemaking
Recognize “Go” and “No Ga}Sex Signals

Use Sexual Problem-s@xg Skills

Part IIis intended for purchase and use only in combination with Part I
Trainers may feel mor€ c rtable conducting Part II after they have
thoroughly reviewed its™N ial and video, and obtained training and
desensitization in‘{e ing participants about intimate relationships in a
straightforward, ﬁable, and confident manner. Psychiatric
Rehabilitatib‘r(:@dé@ultants can provide the technical assistance and staff
training to erﬁﬁlﬁf the module to be used effectively and collaboratively.
Some pragtitidiiers, agencies, and programs may wish to use only Part I

The iéﬂge and skills taught in this module are likely to be useful for
miultiple populations including persons with developmental disabilities,

dividuals diagnosed with personality disorders. Only minor modifications
t@ the module’s format will be needed to make it applicable to these
populations. Please contact Psychiatric Rehabilitation Consultants for
assistance.

ag\ ents, dually diagnosed substance abusers, sexual offenders, and

Friendship and Intimacy Module



Wworkplace Fundamental Skills Module

what is the Workpiace Frundamenials Skilis Module?

The Workplace Fundamentals Skills module teaches workers how to maintain long
term employment that they and their
oML

employers find mutually satisfying. The
Make Work Successful and Satisfying module teaches 9 skills grouped into 3 skill

sets.

This qverall goal of lhe module is %
achieved by leaching how to: EVERY workplace has key procedures - break s,
<]\ } paydays, sick leave - that all workers must %’ ,

SIILL SET 7 and key people - managers, coworkers, ers —
L that all workers should know. The mo teaches
Get Workplace Knowledge

participants how to identify the key, edures and

, people in their workplaces. @
and apply that knowledge to R
develop a personal profile of )
problem areas and Once these key procedures agidypeople have been
ik identified, workers gan dgtggHiine how well they will

miperfect fits are particularly
’ ; gause stress for workers and
employers. The 1 r\%&-‘ teaches participants how to

Skl SFT 2
Be on the Alert for Problems

identify the ;
andfocus activities fo Once thggggnpe ect fits have been identified, workers

V can us¢itechniques to prevent or resolve them. The
moduﬁ‘*’éches participants a general method of
sSril sr1 3 solying problems, and then has them practice

Prevent/Solve Problems

ying the method to solve 5 types of problems
S }hat typically occur in most workplaces. '

x

A

A
what specific skills are taught in the module?

N
B X
Ax NS

Participants are taught the 2 skills that constitute the
skill set, Get Workplace Knowledge.

This skill teaches participants how to identify the
“investments” (gives) ~time, money, tools, relationships - they
make, and the “payoffs” (gets) they receive when they work.

Skl 7
Gives & Gefts

Skl 2
Knows & Don't
Knows

This skill teaches participants how to get information about
the people, time, money, tasks and tools of their workplaces.

Workplace Fundamentals Skills Mmodiie



Workplace rundamental Skills Module
Participants are taught the one skill that constitutes the skill
set, Be on the Alert for Problems. The skill teaches them how
to analyze information about the people, time, money, and
tools of their workplaces, and develop a personal profile of
potential problems and difficulties (“sweats”). Some
participants may have a “sweat” getting along with co-
workers; others may have “a sweat” with the time schedules,
and others may have “a sweat” with the job tasks they have to

SKilL SEY 2
Be on the Alert for
Problems

Skill 3
Sweats
& No Sweats

perform. %
SEELE SEY 3 Participants are taught the 6 skills that consﬁtx
Frevent’'Solve Problems skill set, Prevent/Solve Problems. } §

This skill teaches participants how to use a g 7-step
method to solve problems. At this point, pagjicipants learn the
7-step method by applying it to non-wor ted problems.

Skill 4
Problem
Solving

Skl 5
Mental Health

Skl €6
Phys Health &
Avoid Drugs
and Alcohol

Participants practice applying the 7- method to work-
related mental health problerig s “?3‘\. s unexpected increases

4

edication side effects, etc.

Participants practice appl)@qe 7-step method to work-
related physical health ems such as muscle strains and
exercise, and pr 'ce&iques to avoid substance abuse.

Skl 7
Supervisors &
Improve
Performance

Participants practi¢e applying the 7-step method to job
performancesprpblems such as working too slowly and to
interactiﬁh supervisors. :

%@ﬁqts practice applying the 7-step method to problems
so\c‘igh’zing with coworkers such as violating the rules of
/NO-GO” times, places, people, and topics for socializing.

Skl 8
Friends &
Socialize

Sk 9
Supports &
Stay Motivated

“ Participants learn to identify the factors that reduce their
motivation to work, and practice applying the 7-step method to
use their sources of support to keep them motivated.

s@ﬁ Considerations for Implementing this Module

v Problem Solving and Individualization: the core skill of the module is
using the problem-solving method to solve common workplace problems,
and then adapt these solutions to each participant’s specific workplace.

v Supported Employment: the module teaches how to KEEP a job, NOT how
to find one. It is assumed that participants will be newly employed, or soon
to be so, and will be receiving the complete range of Supported Employment
services that are fully integrated into their Interdisciplinary Treatment.

Wworkplace Fundamentals Skillis Module



Teaching the skills of a module

Fow are the skills taught?

Each skill in each of the UCLA Social and Independent Living Skills modules is taught
with the same seven “learning activities.” The activities are designed to impart the
information and skills presented in each module, teach participants how to solve
problems thyy may encounter as they use the skills, and practice implementing them
in their own living environments. The results of numerous rigorously controlIed
evaluations have documented that participants learn the material presente

modules, retain it, and use it in thelr environments. The seven learning a

Participants are told what skill they will be learm%

Introduction to Skill they should learn it. Their comprehension 1% $SESS
misunderstandings are corrected with a st a@ocedum

Participants watch a videotaped derfigns ion of the skill that
is stopped periodically to discuss the matefial, question them
about what they understand, rréct misunderstandings.

Videotape Demonstration

Each participant rolepl§§i thy ‘that was demonstrated.
Feedback is provided at t E?\: "of the roleplay, and the
roleplay can be repeat% 1l it meets a criterion level.

Role Play

[[[

N

Participants appl¥ @éﬁen step problem solving method to
resolve dlfflcultler”'s‘%y at may occur when they try to get the
resources - time, money, etc. - needed to implement the skﬂl

£,

Resource Problem
Solving

apply the seven step problem solving method to

Outcome Problem 7
difficulties they encounter when their skills are well

Solving

Participants generalize what they have learned by practicing
the skill outside of the learning environment, with supervision
by the trainer.

Homework Assignment ' Participants generalize what they have learned by either
practicing or completing a related task on their own.
This consistent methodology from skill to skill within a module and from module to
module ensures that trainers can easily conduct ALL modules after implementing just
one skill in one module. Furthermore, the highly structured and thoroughly specified
format with which each module is produced and distributed ensures that trainers will

be conducting them accurately regardless of differences in their educational
backgrounds and clinical experiences.

Teaching the skillis of a module




Implementing a module

FHow is a module implemented?

Each module is distributed with three components; Trainer’'s Manual, Demonstration
Videotape, and Participant’'s Workbook.

~ The Trainer’s Manual specifies EXACTLY what the trainer is to
say and do, including questions to assess participants’
comprehension and examples of correct answers. The Manual

includes Progress Checklists completed by the trainer t eco’@
participants’ performances and inform substitute train&

/ Q§\/ﬁ has been taught. N . ’@

\I/ The Videotape demonstrates the skills.
Q, B e

module’s skills. The trainer may also use thg W
and exercises to help participants consid »9\ oo they will implement
a skill in their own living and working envisdnments.

When participants begin to actually use a skill, the tr@l, case manager,
residential staff (if applicable), or family memberscan review the
worksheets, help with the implementation, and 5§

the sheets for review by staff and other stake
&

P A vige%éassette recorder (and TV monitor) is needed
—@ y the Videotape. Optionally, a camcorder or
ra and VCR combination with blank cassette can

be used to record the roleplays@participants’ immediate review and feedback.

v" Duration: A a\ e is generally completed in approximately 12 to 24
sessigns of 1‘?}3 iinutes duration, including a brief break. These sessions can
be scheduled-fo fit the trainer’s and participants’ schedules, although the
longer thatime between sessions, the more “review” will be required and the
less will be available for presentation and practice of new skills.

ﬁ%’;’). The modules are most efficiently implemented with groups of four to
“¢ight participants and one trainer.

Trainer Qualifications: NO special training or particular educational
background is required; only a desire to help participants and a willingness
to implement the module as specified in the Trainer’s Manual. The
participants benefit immeasurably from the trainer’s enthusiasm, and
altering the module’s structure and flow reduces its effectiveness.

Implementing a module




Implemenitation Checklist

lmplementaﬂon Checklist

This checklist details the resources needed to implement a module.

Space and Equipment

A room large enough to hold meetings with 5 or more attendees (the trainer and
4 participants)

A schedule to use the room for a total 18 to 24 twice-weekly meetingg of@to
120 minutes duration. N
¢

A VCR and a TV for playback of a module’s Demonstration Vid Qe {pe’The
trainer is comfortable with starting, pausing, and stopping the,VCR.
up” VCR and TV is desirable should the primary equ1pment fai

Optionally, a camera and VCR (or camcorder) to re 1c1pant s roleplay
for immediate review and feedback by the other ““ts and the trainer.

A copy for each participant of the module’s Pag 'c1p t's Workbook.
The Trainer’'s Manual and Videotape.

Optionally (but most certalnly recom @ snacks and drinks for

distribution during “breaks.” &
i 'f&;'\\»f
LNy
Darticipants %

Participants have chosen tq tt d the module since the skills to be learned will
help them achieve their }@\ for improved community and role functioning.

This choice has beengfrade in collaboration with participants’ care providers.

Participants’ rel and other stakeholders have been informed about the
module, and t upport has been secured (if possible).

Starr x\;{?

__ Any s&e considerations to integrate the training into participants’ care plans

@eeﬁ implemented.

&\A chedule has been set for frequent monitoring of participants’ clinical status
d sharing the results among participants’ care providers.

__ Administrative and managerial staff have been informed that the module is
being implemented, and their support has been secured.

Implementation Checklist



Contact Dsychiatric Rehabilitation Consultants

For the very latest information about the Social and Independent Living Skills
Modules, including their prices, please visit our Web site:

WHWW.DSYCHREHAB.COM

When you visit the site, you can order the modules via a secure process. In
addition, please review our full range of clinical tools including:

Detailed. comprehensive., psychometrically sound measures of:

Individuals’ current functioning and their goals for improved functioning.
The information is used by each individual and his/her clinician to
collaboratively plan the services that will achieve these goals.

Individuals’ social and independent living skills that is particularly suitable
for program evaluation and research purposes.

Individual’s psychiatric functioning.

Detailed Clinical Manuals includine:

__ Policy and Procedures for a Social Learning Program
__ Implementing and Independent Grooming Program
Managing Assaultive Behavior

__ Guiding People to Assert Themselves

Completely Customized Staff Training Drograms including:
__ Needs Assessment for Psychiatric Rehabilitation
__ Biopsychological Treatment Planning

__ Social Skills Training

Books. Videotapes., and Audiotapes including:
__ Effective Psychiatric Rehabilitation

__ Folio of Updates on Psychiatric Rehabilitation

Please feel free to call us at 805-484-5663
or email customerservice@p@sychrehab.com

Contact Dsychiatric Rehabilitation Consultanits
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__ Policy and Procedures for a Social Learning Program
__ Implementing and Independent Grooming Program
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