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Personality Disorders: Part 2
(Part 1 Published Summer 2018)

Psychotherapy,
also called talk
therapy, is the
main way to
treat personality disorders.

By Mayo Clinic Staff

Diagnosis
If your doctor suspects you have a personality disorder, a diagnosis may be determined by:



Physical exam. The doctor may do a physical exam and ask in-depth questions
about your health. In some cases, your symptoms may be linked to an underlying physical health problem. Your evaluation may include lab tests and a screening test for alcohol and drugs.



Psychiatric evaluation. This includes a discussion about your thoughts, feelings and behavior and may include a questionnaire to help pinpoint a diagnosis.
With your permission, information from family members or others may be helpful.



Diagnostic criteria in the DSM-5. Your doctor may compare your symptoms to
the criteria in the Diagnostic and Statistical Manual of Mental Disorders (DSM-5),
published by the American Psychiatric Association.
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Diagnostic Criteria
Each personality disorder has its own set of diagnostic criteria. However, according
to the DSM-5, generally the diagnosis of a personality disorder includes long-term
marked deviation from cultural expectations that leads to significant distress or impairment in at least two of these areas:


The way you perceive and interpret yourself, other people and events



The appropriateness of your emotional responses

6



How well you function when dealing with other people and in relationships

7



Whether you can control your impulses

Sometimes it can be difficult to determine the type of personality disorder, as some
personality disorders share similar symptoms and more than one type may be present. Other disorders such as depression, anxiety or substance abuse may further
complicate diagnosis. But it's worth the time and effort to get an accurate diagnosis
so that you get appropriate treatment.
Continued on Page 3
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Social Work CEUs


Minimum of 27 hours of continuing education required
every two years.



The two year period begins
January 1 of each oddnumbered year and ends December 31 of the next evennumbered year. (Current Period:
January 1, 2017December 31, 2018)



A minimum of three hours in social work ethics which
must meet the Rules of Conduct which includes such
things as informed consent, competence, privacy and
confidentiality, access to records, dual relationships
and conflicts of interest, and sexual relationships.



A maximum of 12 hours for independent study
courses.



Those who regularly examine, attend, counsel, or treat
dependent adults must complete two hours of training
in dependent adult abuse identification and reporting in
the previous five years.



Those who serve in a supervisory role must complete 3
hours of continuing education in supervision.



The licensee should maintain a personal file with all
documentation of the continuing credits obtained.
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For more information visit:
http://idph.iowa.gov/Licensure/Iowa-Board-of-Social-Work/Laws-and-Rules

https://www.legis.iowa.gov/docs/iac/rule/06-07-2006.645.281.3.pdf
https://www.legis.iowa.gov/docs/iac/rule/09-03-2003.645.282.2.pdf
~ Submitted by Ceci Johnson
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When Loved Ones Rally Before Death ~ Continued
Continued from Page 1

Treatment

Medications

The treatment that's best for you depends on your particular personality disorder, its severity and your life situation. Often, a team approach is needed to make sure all
of your psychiatric, medical and social needs are met.
Because personality disorders are long-standing, treatment may require months or years.

There are no medications specifically approved by
the Food and Drug Administration (FDA) to treat personality disorders. However, several types of psychiatric medications may help with various personality
disorder symptoms.



Antidepressants. Antidepressants may be useful if you have a depressed mood, anger, impulsivity, irritability or hopelessness, which may be
associated with personality disorders.



Mood stabilizers. As their name suggests, mood
stabilizers can help even out mood swings or
reduce irritability, impulsivity and aggression.



Antipsychotic medications. Also called neuroleptics, these may be helpful if your symptoms
include losing touch with reality (psychosis) or in
some cases if you have anxiety or anger problems.



Anti-anxiety medications. These may help if
you have anxiety, agitation or insomnia. But in
some cases, they can increase impulsive behavior, so they're avoided in certain types of personality disorders.

Your treatment team may include your primary doctor or
other primary care provider as well as a:







Psychiatrist
Psychologist or other therapist
Psychiatric nurse
Pharmacist
Social worker

If you have mild symptoms that are well-controlled, you
may need treatment from only your primary doctor, a psychiatrist or other therapist. If possible, find a mental
health professional with experience in treating personality
disorders.
Psychotherapy, also called talk therapy, is the main way
to treat personality disorders.

Psychotherapy
During psychotherapy with a mental health professional,
you can learn about your condition and talk about your
moods, feelings, thoughts and behaviors. You can learn
to cope with stress and manage your disorder.
Psychotherapy may be provided in individual sessions,
group therapy, or sessions that include family or even
friends. There are several types of psychotherapy — your
mental health professional can determine which one is
best for you.
You may also receive social skills training. During this
training you can use the insight and knowledge you gain
to learn healthy ways to manage your symptoms and reduce behaviors that interfere with your functioning and
relationships.

Hospital and residential treatment programs
In some cases, a personality disorder may be so severe that you need to be admitted to a hospital for
psychiatric care. This is generally recommended only
when you can't care for yourself properly or when
you're in immediate danger of harming yourself or
someone else.
After you become stable in the hospital, your doctor
may recommend a day hospital program, residential
program or outpatient treatment..

Family therapy provides support
and education to families dealing
with a family member who has a
personality disorder.
~Submitted by Lori Miller, Bishop Drumm, Johnston
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Dementia Resource List
Aging Resources of Central Iowa
http://www.agingresources.com/
Central Iowa Senior Helpers
https://www.seniorhelpers.com/centraliowa
Alzheimer’s Association
https://www.alz.org/
https://www.alz.org/iowa
Association for Frontotemporal Degeneration
https://www.theaftd.org/
Lewy Body Dementia Association
https://www.lbda.org/
VA Central Iowa (Caregiver Support Program)
https://www.centraliowa.va.gov/services/caregiver/index.asp
Alzheimer’s Disease Education and Referral Center
(National Institute on Aging)
https://www.nia.nih.gov/health/alzheimers

~ Submitted By Valerie Stickel-Diehl
following LTCSWI Fall Conference
presentation, Parkinson’s Disease:
Symptoms and Strategies AND Dementia Types and Differences
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Topics for Spring Conference
April 4-5, 2019

Cat Selman was so well-received at the Spring 2018 conference that we invited her
back to speak to us about Care Planning. This is a topic which many of our members have requested. We are still discussing what other topic(s) Cat will cover.
Mercedes Bern-Klug, Jane Dohrmann, and Nicole Peterson will speak on Advance Care Planning and IPOST.
Wendy Ziebol will end our conference with a presentation on Music Therapy.

Resources from Fall Conference
VA Benefits ~ Jessica Van Vark
Where to Apply for Benefits
 Most VHA medical centers have service officers that can assist vets
 Contact State or County Veteran’s affairs officers
 Veteran’s on-line application (VONAAP) – Website: www.vabenefits.vba.gov/vonapp

Depression & Anxiety ~ Teresa Bomhoff
 To sign up for the NAMI Greater Des Moines newsletter, go to www.namigdm.org; On the home
page, there will be a place to click and enter your email address.
 MHDS Regions information: https://dhs.iowa.gov/mhds-providers/providers-regions/regions
 Information on ACES (Adverse Childhood Experiences), go to: https://www.iowaaces360.org/

Funeral Planning ~ Blair Overton
 Suggestions you contact your county for specific regulations as
every county is different.
 Social Worker Resource Page:
www.IowaFuneralPlanning.com/SW
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Nursing Facility MDS Section Q Fact Sheet
STEPS TO INITIATIVE AN MDS
SECTION Q REFERRAL:
1.Contact Iowa Medicaid Enterprise (IME)
at 800.383.1173 between 8 a.m. and
4:30 p.m., Monday through Friday.
(Referrals to IME can be made at any
time, not just during the MDS assessment period.)
2.IME will contact the resident’s Managed
Care Organization (MCO) to handle the
transition planning. The resident will work
with his/her case manager to discuss
options available for transitioning to the
community.
To connect with the resident’s MCO case
manager directly when such a referral is
made, contact the MCO’s Member Services
Center:
 Amerigroup: 800.454.3730 or http://
www.myamerigroup.com
 UnitedHealthcare: 888.650.3462 or

https://www.uhccommunityplan. com/
health-professionals/ia.html

WHEN IS AN MDS SECTION Q REFERRAL
APPROPRIATE?
The following (non-inclusive) list provides suggestions for
when an MDS Section Q referral may be appropriate:
 If there are accessibility needs and the discharge

planner has exhausted options.
 If the resident has complicated medical or mental

health needs.
 If the resident wants to move to a different county and

the facility discharge planner is not aware of community options available in that area.
 If the resident wants to explore discharge options, but

a guardian or legal decision maker does not favor this
option.

WHEN IS AN MDS SECTION Q REFERRAL NOT
APPROPRIATE?
The following (non-inclusive) list provides suggestions for
when an MDS Section Q referral may not be appropriate:
 When there is already a discharge plan in place.
 If the resident is in the facility for a skilled stay and

already has a discharge plan.

QUESTIONS:

 If the resident’s discharge services and supports can

If you have questions about the MDS Section Q Referral Process, contact the Office of
the State Long-Term Care Ombudsman at
866.236.1430.

 If the resident is court-committed to the nursing facil-

easily be arranged to an established home. MDS Section Q is not meant to replace the facility’s discharge
planning responsibilities.
ity. In this case, contact the mental health advocate
(the Office of the State Long-Term Care Ombudsman
can provide the contact number for the mental health
advocate, if needed).

WHERE CAN I FIND DETAILED INFORMATION
ABOUT THE MDS SECTION Q REFERRAL
PROCESS?
To obtain detailed information about the MDS Section Q
referral process, please visit www.iowaaging.gov. If you
have questions, contact IME Provider Services Unit at
800.383.1173 or imeproviderservices@dhs.state.ia.us.
~ Submitted by Tonya Amos, Local Long Term Care Ombudsman
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Membership Directory
The LTCSWI Membership Directory for 2018
has been emailed to all members. Updates will be
sent periodically as new members join during the
year. The email address you listed as a preferred
email is included. If you did not receive the directory or if you know of any changes/
corrections, please contact me. This directory is
a tool for your personal use and is not to be used
for solicitation purposes, nor is it to be provided
to non-members.
Ceci Johnson,
LTCSWI Executive Director
ltcswi@mchsi.com or 515-989-6068

LTCSWI Fall Conference in Review
The Fall Conference was held October 26, at the Gateway Conference Center in Ames. Seventy-seven
people attended the conference. Valerie Stickel-Diehl, Neuroscience Case Manager for Mercy Neurology,
provided presentations entitled, Parkinson’s Disease: Symptoms and Strategies AND Dementia Types and
Differences. We learned about Veteran’s Benefits, Are You a Veteran? A Question to Ask and What to Do
When the Answer is “Yes,” from Jessica Van Vark, LISW, Community Nursing Home Coordinator with the
VA Central Iowa Health Care System. Teresa Bomhoff from NAMI-Des Moines covered, Understanding
Depression and Anxiety. The presentation, Stroke: If You’ve Seen One, You’ve Seen One, was given by
Terri Hamm, Stroke Team Coordinator at Mercy Medical Center. We ended the day with Funeral Service
Laws & Practices: How They Affect End-of-Life Decisions, with Blair Overton, funeral home owner and manager. Attendees made the following comments:





Good information. Liked to hear about the differences between Parkinson’s and dementia. (Stickel-Diehl)
Great information shared regarding benefits and referrals to determine eligibility. Appreciate Q & A. (Van Vark)
Appreciated personal stories. (Bomhoff)
I really enjoyed this presentation. I liked that there were no slides and it was more interactive instead of reading
slides to us. (Hamm)
 Excellent info – very helpful for personal and workplace. (Overton)
 Mental health services are hard to access in my area of the state, so having knowledge of resources will be very
helpful.
 Getting to know other social workers in this field was nice! Great topics

LTCSWI Spring Conference
April 4-5, 2019
Gateway Hotel in Ames, Iowa
Mark your Calendars!

