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What is Serious Mental Illness (SMI)


Substance Abuse and Mental Health Services
Administration (SAMHSA) definition

“A diagnosable mental, behavior, or emotional
disorder that causes serious functional impairment,
that substantially interferes with or limits one or more
major life activities”


Not diagnosis-specific



Course of illness is episodic, with periods of
remission and recurrence across the life span

Many People with SMI Face Obstacles











Face stigma and discrimination when seeking
employment, housing, and health services
Have high rates of unemployment
Are more likely to live below the poverty line
Have high rates of homelessness
Have lower levels of social support
Receive poorer quality of medical care
Have high rates of traumatic experiences
Have higher rates of obesity, diabetes, hypertension,
heart disease, respiratory disorders, gastrointestinal
disorders, and other medical conditions
Die, on average, 20 years younger than the general US
population, mostly due to medical illness such as
cardiovascular disease

Common SMI Diagnoses


Schizophrenia



Bipolar Disorder



Major Depressive Disorder

Schizophrenia
NIMH Fact Sheet

Bipolar Disorder
NIMH Fact Sheet

Major Depressive
Disorder, NIMH Fact Sheet

Take Home Messages – Part 1


Many mental health disorders can be classified as
SMI, depending on how much the disorder
impacts an individual’s life



There can be a lot of variability in how much a
diagnosis impacts a person’s functioning, even
among people with the same diagnosis



People with SMI experience a lot of social and
environmental obstacles, including stigma and
discrimination



Common SMI diagnoses include schizophrenia,
bipolar disorder, and depression

SMI: An Episodic Course
 The

course of SMI is usually episodic, with
periods of recurrence and remission of
symptoms across the life span
 This means that the abilities of residents with SMI
in CLC settings can fluctuate over time
 Front line staff are critical for identifying early
warning signs of psychiatric relapse
 Front line staff can also help identify
improvements in symptoms or functioning, as
this could lead to adapting the resident’s
treatment plan to promote more autonomy

Strategies to Promote Recovery
and Prevent Relapse
Monitor symptoms and watch for early warning signs of
relapse
 Reduce stress
 Develop coping strategies to manage stress and
symptoms
 Obtain support from supportive others
 Increase positive and meaningful activities and
relationships
 Increase health behaviors like healthy eating and
exercise
 Participate in treatment, including taking medication
and attending group or individual therapy


Promoting Recovery in CLC
Residents with SMI

YOU can be the treatment!
 Monitor symptoms and watch for early warning
signs of relapse – e.g., sudden change in behavior
 Modify the environment to reduce stress
 Help residents develop coping strategies to
manage stress and symptoms
 Provide empathy, caring, understanding, and
support
 Help residents increase positive and meaningful
activities and relationships
 Help residents participate in treatment, including
taking medication and attending group or
individual therapy

A Note About Psychiatric
Medications
Psychiatric medication is complicated!
 Taking regular psychiatric medication is one important
strategy to promote recovery
 Suddenly stopping psychiatric medication is dangerous,
and can trigger a psychiatric relapse
 Medications can have significant negative side effects
 Psychiatric medications that work for a long time may
stop working or need to be changed
 Residents who bring up concerns about their
medications should be taken seriously!
 Medication concerns should be referred to a mental
health provider and/or medication prescriber

Take Home Messages – Part 2


The course of SMI tends to be episodic.



Front line staff play a critical role for monitoring
behavior changes among residents with SMI.



Bring these concerns to the attention of the
treatment team and/or a mental health provider!

-clinical deterioration
-clinical improvements
-medication concerns


There are many ways that front-line CLC staff can
promote recovery among residents with SMI

Take Home Messages – Part 2
YOU can be the treatment!


Reduce stress in the environment!



Promote independence and choice!



Improve quality of life!



YOU can be the treatment, every time you interact
with a resident.

