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Personality Disorders in Long-Term Care
Objectives…Participants will be able to:
• State current prevalence estimates of mental health diagnoses in long-term care
• Distinguish between a personality style and a personality disorder
• Choose skills to help health professionals interact with a resident with a personality disorder

Mood Disorders in Later Life: Is It Really All That Bad?
Objectives…Participants will be able to:
• Identify symptoms of common mental health disorders found in later life
• Discuss how the long-term care environment influences mental wellness
• List means for supporting older adults with these complex presentations
Kyle S. Page, PhD, ABPP, is a board-certified geriatric psychologist. He earned his PhD from the
University of North Texas and completed his fellowship training at the VA Boston Healthcare
System. He currently works in the physical rehabilitation and long-term care setting at the
Edward Hines, Jr. VA Hospital outside of Chicago. Dr. Page has authored and co-authored several
publications and presented at local, state, and national conferences on topics related to mental
health in later life.

Guardianship, Conservatorship, and Alternatives
Objectives…Participants will be able to:
• Identify key differences between power of attorney, guardianship, and conservatorship
• Understand alternatives to guardianship that are less restrictive of a person’s autonomy and selfdetermination
• Develop strategies that can be used to help maximize residents’ decision-making capacity
• Be familiar with the services offered by the Office of Public Guardian; recognize when a referral is
appropriate; and know how to make a referral
Jennifer Donovan, JD, is the Public Guardian for the State of Iowa and oversees Iowa's Office of
Public Guardian. She received her law degree from the Univ Of Iowa College Of Law. Prior to
joining the Office of Public Guardian, she practiced law for eleven years as a Staff Attorney at
Iowa Legal Aid. She is a member of the National Guardianship Association and the Iowa State
Bar Association.
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DISORDERS
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DISCLAIMER
 Views expressed in this presentation are my own and do

not reflect official policy of the Department of Veterans
Affairs
 No financial conflicts of interest or relationship with

commercial products
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OUTLINE
I. Describing Personality
II. Current Diagnoses
III. LTC Stressors
IV. Interaction Considerations
3

3
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Do You Have a Personality?

4

PSYCHOLOGY EXERCISE

 List three words to describe the personality

of your friend

5

5

WORDS TO DESCRIBE PEOPLE
Friendly
Dependable
Scary
Angry
Patient
Calm
Neurotic
Flexible

Aloof
Determined
Cooperative
Isolated
Punctual
Quiet
Anxious
Diligent

Trustworthy
Honest
Talkative
Bright
Articulate
Curious
Timid
Insightful

6

6
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WHAT IS A PERSONALITY?

 Relative stable ways of

thinking, feeling, behaving,
and relating to others

7

(Balsis et al., 2015; Griffin et al., 2015)

7

EXAMPLE QUESTIONS
 0 = Strongly Disagree

 I like to have a lot of

people around me

 1 = Disagree
 2 = Neutral
 3 = Agree
 4 = Strongly Agree

 I rarely feel lonely or blue
 I try to be courteous to

everyone I meet

8

8

EXAMPLE QUESTIONS
 0 = Strongly Disagree
 1 = Disagree
 2 = Neutral

 I am a very active person
 I never seem to be able to

get organized

 3 = Agree
 4 = Strongly Agree

 My life is fast-paced
9

9
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COMMON PERSONALITY DIMENSIONS
Emotional Stability
Extraversion
Agreeableness
Conscientiousness
Lucidity

Negative Affectivity
Detachment
Antagonism
Disinhibition
Psychoticism
10

(American Psychiatric Association, 2013)

10

EXAMPLE
Extent of Experiencing Negative Affectivity

Calm
Content
Confident
Secure

Anxious
Insecure
Suspicious
Hostile
11

11

EXAMPLE
Extent of Feeling Socially Detached

Outgoing
High Energy
Talkative
Assertive

Withdrawn
Avoid Others
Depression
12

12
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WHEN A STYLE BECOMES A DISORDER
Assertiveness

Low

High

13

13

WHEN A STYLE BECOMES A DISORDER
Assertiveness

No Personality Diagnosis

Yes
14

14

HOW DO WE DIAGNOSIS?
 “An enduring pattern of

inner experience and
behavior that deviates
markedly from the
expectations of the
individual’s culture”

 Cognition
 Affectivity
 Interpersonal Functioning
 Impulse Control
15

(American Psychiatric Association, 2013)

15
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WHAT’S OUT THERE?
Cluster A
Odd, Bizarre,

and/or Eccentric

Paranoid
Schizoid
Schizotypal
16

(American Psychiatric Association, 2013)

16

WHAT’S OUT THERE?
Cluster B
Dramatic and/or

Erratic

Antisocial
Borderline
Histrionic
Narcissistic
17

(American Psychiatric Association, 2013)

17

WHAT’S OUT THERE?
Avoidant

Cluster C
Dependent

Anxious / Fearful

ObsessiveCompulsive
18

(American Psychiatric Association, 2013)

18
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GERIATRIC PRESENTATIONS

Survived
Over Time

May Need
More Help

New Stressors

19

PERSONALITY DISORDERS IN OLDER ADULTS
Prevalence

Setting

2.8 – 13%

Community

5 – 33%

Outpatients

7 – 61.5%

Inpatients

20

(Del Corno & Plotkin, 2017)

20

PERSONALITY DISORDERS IN LTC
4.6 – 14%
Having a personality disorder was associated with an
increased risk of being admitted to a nursing home

(Chandler & Chandler, 1988; Martens et al., 2007; Miller & Rosenheck, 2006;Tariot et al.,1993)

21
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RESIDENTIAL / INPATIENT SETTINGS
 What about these places brings out aspects of the

personality disorder or makes them worse?
 Often structured
 Patient may still be adjusting to move / illness
 Sharing a room / privacy
 Feeling restricted

22

FACILITY PRESENTATIONS
 “Unpredictable”

 Challenge

 “Impulsive”

 Refuses

 “Manipulative”

 Dramatic

 “Non-compliant”

roommate
issues
23

23

HOW MIGHT THIS SOUND?
 “I’m so bad off, there’s nothing you can do:”
 “All the staff are dumb, they don’t even know …..”
 “I might not see you tomorrow”
 “Brenda is the only good nurse here”
 “I need you do to……why can’t you get…..”
 “You poke me one more time and I’ll punch you”

24

8
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ARE YOU GETTING STRESSED?
 What are your reactions when working with someone with a

personality disorder (or a suspected one)?

25

25

KEYS TO SURVIVAL
 Personal Tips
 Pay attention to your comfort level with boundaries
 Try not to take their comments and behaviors personally
 Know your limits
 Know your “triggers”
 Know your personal signs of burnout
(Haas et al., 2005; Himelick & Walsh, 2002; Kirsh et al., 2015)

26

KEYS TO SURVIVAL
 Team Tips
 Get input about the type, frequency, and severity of

behaviors across all shifts

 Gather team input on what people are doing already to

manage the concern and ask about other ideas

 Brainstorm “triggers” to the patient’s behaviors
 Develop plan to “tag” a colleague in when needed

27

9
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KEYS TO SURVIVAL
 Interaction with Resident Tips
 Set appropriate limits and keep boundaries
 Be consistent in approach
 Stay “matter of fact”
 Listen for patient’s underlying problem or concern
 Consider a weekly meeting with resident (with select staff)
 Reinforce positive behaviors

28

10
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MOOD DISORDERS
IN LATER LIFE:
IS IT REALLY ALL THAT
BAD?
KYLE S. PAGE, PHD, ABPP
OCTOBER 23, 2020

1

DISCLAIMER
 Views expressed in this presentation are my own and do

not reflect official policy of the Department of Veterans
Affairs
 No financial conflicts of interest or relationship with

commercial products
2

2

OBJECTIVES
I. Identify symptoms of common mental

health disorders found in later life

II. Discuss how the long-term care

environment influences mental wellness

III. List means for supporting older adults

with these complex presentations

3

3

1

4

(Administration for Community Living, 2018)
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4

5

(Federal Interagency Forum on Aging-Related Statistics, 2018)

5

RESIDENTIAL SETTINGS
 How does the environment influence a resident’s mood?
 Offers socialization and engagement
 Offers safety, comfort, and reassurance (for some)
 May decrease involvement in daily cares/life/planning
 Reminder of nearing a final stage in life

6

2

10/19/2020

DEPRESSION

7

7

THE DEPRESSIVE DISORDERS
 Major Depressive Disorder
 Persistent Depressive Disorder
 Premenstrual Dysphoric Disorder
 Substance/Medication-Induced Depressive Disorder
 Depressive Disorder Due to Another Medical Condition
 Other Specified Depressive Disorders
 Unspecified Depressive Disorders

8

DEPRESSION RATES IN LATER LIFE
~ 7.2% and 38%
 Rates are lower for older adults, compared to younger

adults

 Among older adults, rates are higher for those in the

hospital or long-term care

9

(Cheng, 2018)

9
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LOCATION MATTERS
Community
 Symptoms

6-15%

 Minor

4-18%

 Major

1-6%

Facility
 Subsyndromal Hospital

25-33%
 Long-Term Care

14-42%
10

(DiNapoli & Scogin, 2014; Edelstein et al., 2004, 2015)

10

GERIATRIC PRESENTATION
 When developing later in life:
 More anhedonia and apathy
 More cognitive impairment
 Less worthlessness and guilt

50% of older adults
who have depression,
experienced their first
episode later in life

 Less “depressed” mood
11

(Hategan et al., 2018; Hinrichsen, 2019; Hyer, 2013)

11

ISSUES IN GERIATRIC DEPRESSION
 Cognitive Dysfunction in Geriatric Depression
 Depressed older adults report more cognitive difficulties
 Specific focus on executive functioning
 Cognitive impact can remain after remission of depression
12

(for a discussion and review of research, Hyer, 2013)

12
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DEPRESSION TRACKING
 Self-Report Measures
 Beck Depression Inventory, 2nd Edition
 Center for Epidemiological Studies – Depression Scale*
 Hospital Anxiety and Depression Scale*
 Patient Health Questionnaire – 9 (incorporated in MDS 3.0)*
 Geriatric Depression Scale (Brief, Short, Long versions)*
13

(Edelstein et al., 2014)

13

NON-PHARMACOLOGICAL TREATMENT
 Behavioral Activation
 Bibliotherapy
 Cognitive Behavioral Therapy
 Brief Psychodynamic Therapy
 Reminiscence Therapy
 Problem-Solving Therapy

14

(Shah et al., 2012)

14

ENCOURAGING STAFF INTERVENTIONS
 Allow resident to express feelings
 Be a listener (don’t rush to make everything okay)
 Offer choices when possible
 Offer encouragement and praise
 Identify pleasant events and slowly encourage participation
 Incorporate several brief interactions

15

15
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ANXIETY

16

16

ANXIETY DISORDERS
 Specific Phobia
 Social Anxiety Disorder
 Panic Disorder
 Agoraphobia
 Generalized Anxiety Disorder
 Substance / Medication-Induced Anxiety Disorder
 Anxiety due to Another Medical Condition

17

ANXIETY RATES IN LATER LIFE
Prevalence rate for older adults
 Disorders
 Symptoms
 LTC

3.5% - 12%
8% - 71%
3.5 – 11%

* Even less (<1%) for some diagnoses

18

(see Seignourel et al., 2008)

18
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SPECIFIC PHOBIA
 Marked fear about a specific object / situation, >6 months
 The object / situation
 Provokes immediate fear
 Is actively avoided
 Or is endured with intense fear that is out of proportion
19

(American Psychiatric Association, 2013)

19

GENERALIZED ANXIETY CRITERIA
 Excessive worry, more days than not, for >6 months
 Three or more of the following:
 Restless

 Irritability

 Easily Fatigued

 Muscle Tension

 Difficulty Concentrating

 Sleep Disturbance
20

(American Psychiatric Association, 2013)

20

GERIATRIC PRESENTATION
 Anxious older adults report:
 More physical symptoms
 More likely link it to a physical

problem
 More “concerns” or “issues”
 Less “worry” or “anxiety”

~50% of older adults
who have anxiety,
experienced for the
first time later in life

21

(Bower & Wetherell, 2015; Hategan et al., 2018; Hinrichsen, 2019)

21
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ANXIETY TRACKING
 Self-Report Measures
 Beck Anxiety Inventory
 Geriatric Anxiety Inventory
 Geriatric Anxiety Scale*
 Generalized Anxiety Disorder – 7*
22

22

THERAPY
 Relaxation Training
 Bibliotherapy
 Cognitive-Behavioral Therapy
 Cognitive Therapy
 Supportive Therapy
23

(Ghaed et al., 2012)

23

ENCOURAGING STAFF INTERVENTIONS
 Listen to patient’s concern before responding
 Demonstrate a calm and relaxed manner for them
 Walk them through deep breathing
 Alter the environment, if needed (people, sounds, TV)
 Encourage meeting with a mental health colleague
 Encourage participation in non-anxious activities

24

24
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GERIATRIC SUICIDE

25

25

ONLY THOUGHTS OF DEATH
 Death Ideation
 Thinking of being dead, the process of dying, wanting to

end current pain, wanting to end feeling like a burden to
others
 10-20% of older adults acknowledge thinking of death (but

not suicide)
26

(Fiske et al., 2015)

26

Thoughts of Suicide

 I can’t bear this anymore, I

am going to do something

Thoughts of Death

 I wonder what it will be

like when I am gone

 I am going to kill myself

 I am ready to go

 I have a plan on how I will

 I’m not going to kill myself,

do it

but if I died today that
would be okay
27

27
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The “Oldest Old” Older Adults have the
HIGHEST rate of suicide
Overall Rate in the US
12.4 / 100,000

Older Adults over 85
47.3 / 100,000

28

(Fiske et al., 2015)

28

UNIQUE TO GERIATRICS

_____ of older adults visit their primary care professional
in the month before they die by suicide.

29

(Luoma et al., 2002)

29

UNIQUE TO LONG-TERM CARE
 _______ of residents in long-term care have passive

thoughts of suicide
 _______ is the most common way of dying by suicide in

long-term care
30

(O’Riley et al., 2014)

30
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ENCOURAGING STAFF INTERVENTIONS
 Know facility’s procedure for identification of, reporting,

and responding to concerns about suicide
 Share concerns across shifts
 Monitor for warning signs
 Ask if they are having thoughts of suicide AND if they

have a plan

31

31

COGNITIVE IMPAIRMENT & MOOD

32

32

MOOD AND DEMENTIA
 Change in mood at later life may be a warning sign
 Mood symptoms are common in persons with dementia
 Mood symptoms can add additional burden and disability
33

33
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TREATMENT MODIFICATION
 Yes, you can still engage in therapy

with someone with a cognitive
impairment or a dementia diagnosis

 Depends on the level of cognitive

impairment and their unique
strengths and weaknesses

 May have to modify with:
 Shorter sessions
 Repetition
 Less homework
 Summary points
 Involving a family
member
 Using modules / skills

34

34

ASSESSMENT
 Cornell Scale for Depression in Dementia (CSDD)
 Rating Anxiety in Dementia (RAID)
 Behavioral Pathology in Alzheimer’s Disease Scale
 Neuropsychiatric Inventory
35

35
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Guardianship Basics:
A Guide to Guardianship, Conservatorship, and Their
Alternatives

Long-term Care Social Workers of Iowa, October 23, 2020

1

About the Office of
Public Guardian
2

2

About
theof Public
Office
of Public Guardian
About the Office
Guardian
▰ Guardianship and
conservatorship
services of last
resort

▰ Information and
referral to the
public about
guardianship,
conservatorship,
and alternatives

▰ Training and
education for
guardians and
conservators

3

3

1
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Guardianship Basics
4

4

Guardianship and Conservatorship

▰ Guardians and conservators are appointed by the court
to make decisions for someone else
▰ A guardian or conservator is only appointed for person
who is unable to make or communicate their own
decisions
▰ A person who has a guardian or conservator appointed
for them is called a “protected person”

5

5

Guardianship & Conservatorship

▰ Guardian: someone appointed by the court to make decisions about
the protected person’s physical care
▰ Conservator: someone appointed by the court to make decisions
about the protected person’s property and finances

6

6
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The Right to Make Decisions

▰ A basic legal right
▰ All adults are presumed to be capable of
making their own decisions
▰ Adults have the right to make bad decisions
▰ Having a disability doesn’t automatically mean
a person needs a guardian

7

7

Decision-Making Capacity
▰ Understand
▰ Appreciate
▰ Reason
▰ Express a choice

▰ Ability to learn information about
a topic

▰ Ability to apply information to
their own situation

▰ Ability to weigh the pros and
cons of different options

▰ Ability to make and communicate
a choice based on this process

8

8

Ways to Increase Decision-Making
Capacity
▰ Explain things in plain language
▰ Ask questions to ensure understanding
▰ Make sure needed communication supports are in
place

▰ Use social stories and personal examples
▰ Help break down decisions into smaller steps
▰ Model the decision-making process

9

9
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Legal Standard for Guardianship

A person whose decision-making capacity is so impaired that they are
unable to care for their personal safety or to provide for their basic
necessities, such as food, shelter, clothing, or medical care, without
which physical injury or illness might occur.

10

10

Legal Standard for Conservatorship

A person whose decision-making capacity is so impaired that the
person is unable to make, communicate, or carry out important
decisions concerning the person’s financial affairs.

11

11

Before Considering Guardianship or
Conservatorship
▰ Does the person meet the legal standard?
▰ Consider any and all less restrictive alternatives
▻ Informal supports
▻ Representative payee
▻ Supported Decision-Making
▻ Power of Attorney
▻ Limited guardianship or conservatorship
12

12
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Before Considering Guardianship or
Conservatorship

▰

Is the potential guardian/conservator
prepared for the responsibility?
▻ Long-term responsibility
▻ Duties to the protected person
▻ Duties to the court

13

13

Establishing Guardianship or
Conservatorship
Required

▻ File petition
▻ Notice to respondent
▻ Attorney for
respondent
▻ Background check
▻ Hearing

Optional

▻ Professional evaluation
▻ Court visitor
▻ Mediation

14

14

Limited Guardianship/Conservatorship

▰ Guardian only has authority to make decisions in
certain areas
▰ Protected person retains the right to make decisions in
other areas
▰ Judges are required to consider whether a limited
guardianship is appropriate, but in practice many do
not

15

5
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What does a Guardian do?
▰ Helps the protected person develop and maintain self-reliance
▰ Makes decisions about the care, maintenance, health, education,
welfare, and safety of the protected person

▰ Establishes the protected person’s permanent residence*
▰ Takes care of the protected person’s personal property
▰ Consents to medical and dental care and education, training,
vocational, and other professional services for the protected
person*

▰ Helps the protected person develop and maintain supportive
personal relationships
* Must have court approval in certain cases
16

16

Powers of a Guardian:
Require Court Approval
Previous Law

▰

Changing the ward’s permanent
residence if new residence is more
restrictive of the ward’s liberties

▰

Arranging for major elective surgery or
any other non-emergency major medical
procedure

▰

Consenting to the withholding or
withdrawal of life sustaining procedures

Current Law (effective January 1, 2020)

▰

Changing the protected person’s permanent
residence to a nursing home, other secure
facility, or secure portion of a facility that
restricts the person’s ability to leave or have
visitors

▰

Consenting to the withholding or withdrawal of
life sustaining procedures

▰

Consenting to the performance of an abortion
on the protected person

▰

Consenting to the sterilization of the protected
person

17

17

Care Plan and Reports
▰ Previous Law
▰ Initial Report due 60 days
after appointment
▰ Annual Reports due every
year, but often waived
▰ Final report due 30 days
after guardianship ends

▰ Current Law
▰ Care Plan due 60 days
after appointment

▰ Annual Reports due every
year

▰ Final report due 30 days
after guardianship ends

18

18
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What does a Conservator do?

▰ Responsible for managing the protected person’s
money and property
▰ Has a fiduciary duty to the protected person
▰ Must make prudent decisions about how to save or
spend the protected person’s money

19

19

Big Changes for Conservators
▰ Conservators have only those powers specified

by the court in the order appointing them
▰ Conservators must file a plan with the court for

how they will manage the protected person’s
funds/property
▰ Bond requirement in all conservatorships
▰ Effective January 1, 2020

20

20

Termination of Guardianship or
Conservatorship
▰ Age of majority (if minor guardianship or conservatorship)
▰ Death of the protected person
▰ Decision-making capacity is no longer impaired
▰ No longer necessary for any other reason

21

21
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Costs of Guardianship & Conservatorship

▰ Exact costs of guardianship and conservatorship can
vary
▰ Most costs are assessed against the
respondent/protected person
▰ If the case is dismissed, the petitioner may be ordered
to pay costs if there is good cause
▰ If the respondent/protected person is indigent, the costs
can be waived

22

22

Costs of Guardianship & Conservatorship

Cost

Who pays?

Court costs (filing fees,
etc.)

Respondent/protected person. Can be waived if indigent.

Petitioner’s attorney

Respondent/protected person. If indigent, attorney may require petitioner
to pay.

Respondent’s attorney

Respondent/protected person. If indigent, county pays.

Court visitor

Respondent/protected person. If indigent, county pays.

Expert witness fees

Respondent/protected person. Can be waived if indigent.

Court-ordered
evaluation of
respondent

Respondent/protected person. If indigent, county pays.

Background check

Petitioner

Mediation

Paid by the parties, or can be taxed as court costs.

Bond

Respondent/protected person.

23

23

Less Restrictive
Alternatives
24

24
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Decision Making Spectrum

Autonomy and Self-Determination

Supported
Decision
Making

Dependence and Loss of Rights

Powers
of
Attorney

Limited
Guardianship

Full
Guardianship

25

25

Supported Decision Making
▰ Recognizes the inherent rights of all people to make decisions for
themselves

▰ Supports people with disabilities in learning how to make
decisions

▰ Less restrictive alternative to guardianship
▰ Makes use of various tools to help the individual make their own
decisions

▻
▻
▻
▻

Power of attorney
Natural supports (family and friends)
Case management
Supportive services from agencies

26

Supported Decision Making
▰ Can be a formalized arrangement where the individual
creates a team of supporters for various types of
decisions
▰ Written agreements
▰ In some states, has been added to state law as an
official alternative to guardianship
▰ www.supporteddecisionmaking.org
▰ supporteddecisions.org

27

27
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Release of Information

▰ Helps address concerns family members and caregivers might
have about lack of access to medical, educational, or financial
information

▰ Used to allow people or organizations to share confidential
information with a supporter

28

28

Power of Attorney

▰ A written legal document in which one person gives
another the authority to act for the person
▻
▻

The person who gives someone else the authority to act is called
the principal
The person who is given the authority to act for the principal is
called the agent or attorney-in-fact

▰ Sharing of decision-making authority

29

29

Durable Healthcare Power of Attorney

▰ Healthcare decisions
▰ Takes effect only when attending physician certifies
patient’s inability to make own medical decisions
▰ Can include instructions about the principal’s wishes
and preferences

30

30
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General Power of Attorney

▰ Financial decisions
▰ Can be broad or specific
▰ Can take effect upon signing or in the future
▰ Agent has a fiduciary duty to the principal
▰ Agent cannot use the principal’s money or property for
their own benefit

31

31

Executing the Document

▰ Principal must be an adult, have capacity, and it must be voluntary
▰ Document must be in writing (handwritten, typed, form)
▻
▻
▻
▻

Name of attorney-in-fact (agent)
Responsibilities and authorities granted
Signature and date by principal
Notary or two witnesses

32

32

Things to Know

▰ Principal retains all rights to make their own decisions
▰ Agent cannot overrule a decision by the principal
▰ Revocable
▰ No Reporting Requirements
▰ Co-Agents
▰ Nomination of conservator or guardian

33

33
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Money Management Tools
▰ Bill payer services
▻ Programs to help older adults or individuals with disabilities organize
bills and checkbooks

▰ Representative Payee
▻ Social Security Administration benefits
▻ Veterans Administration benefits

▰ Debit cards
▻ Pre-paid
▻ Spending controls

▰ Joint Accounts
▻ Proceed with caution!

▰ Power of Attorney
34

34

Financial Planning Tools

▰ PASS Plan
▻ Plan for Achieving Self Support
▻ Allows income and/or resources that would otherwise affect eligibility
for SSI to be excluded from consideration
▻ Individuals choose an occupational goal and set aside income and/or
resources to achieve that goal
▻ Must be approved by the Social Security Administration

35

35

Financial Planning Tools
▰ ABLE Accounts
▻

Contributions may be made by any person – the beneficiary, family, or friends

▻

Total contributions are capped at $15,000 per year

▻

Can save up to $100,000 before monthly SSI benefits are suspended

▻

When savings drop below $100,000, SSI benefits resume

▻

Does not affect eligibility for other benefits, such as Social Security Disability, Medicare or
Medicaid, SNAP, or federal housing assistance programs such as Section 8

▻

Funds can be spent on “qualified disability expenses”

▻

Offers beneficiaries and families more choice and control than with a Special Needs Trust
or Pooled Income Trust

▰ www.ablenrc.org – ABLE National Resource Center
▰ www.iable.gov – Iowa’s ABLE Savings Plan
36

36
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Financial Planning Tools
▰ Special Needs Trusts
▻ One of the first financial planning tools for people on Medicaid
▻ Standalone special needs trusts must be set up by someone other
than the beneficiary (parent, grandparent, legal guardian, or court)
▻ Pooled trust account can be set up by the individual beneficiary
▻ After death, remaining funds go to the state up to the amount of
Medicaid received by the beneficiary or to the nonprofit administering
the pooled trust

37

37

Guardianship
Myths
38

38

Myth #1: Most adults with disabilities need a
guardian.

▰ Most adults with disabilities do not need a guardian
▰ There is a legal standard that judges use to decide
whether a person needs a guardian
▰ Guardianship limits a person’s rights, so it should only
be used when no other option will work

39

39
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Myth #2: Parents of children with disabilities need
to file for guardianship when their child turns 18

▰ Most young adults with disabilities are capable of
making their own decisions
▰ There are other ways for parents to remain involved with
their child’s care without guardianship
▰ Families should try less restrictive alternatives before
filing for guardianship

40

40

Myth #3: When an older adult is diagnosed with
dementia, they need a guardian or conservator

▰ Different types of dementia affect people differently
▰ Older adults who are diagnosed with dementia can still
make many types of decisions
▰ Older adults in the early stages of dementia should
take advantage of planning tools
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Myth #4: Guardianship will protect a person from
making bad decisions
▰ Adults have the right to make their own decisions –
even bad decisions
▰ A guardian cannot force someone to
▻

Eat healthy foods or exercise

▻

Take their medications

▻

Cooperate with service providers

▰ A guardian cannot stop
▻

Aggressive behavior

▻

Consensual sexual activity

▻

Staying up late, sleeping late, skipping work or school, etc.
42
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Myth #5: A person who has a guardian will always
need a guardian

▰ Guardianships can be changed or ended
▰ Many people who have guardians can learn to make
their own decisions
▰ Guardians have a responsibility to help their protected
person become self-reliant
▻ A guardian involves the protected person to the greatest extent
possible in all decision making
▻ A guardian maximizes the self-reliance and independence of the
protected person
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Resources for Guardians
Guardianship Association of Iowa
Network (GAIN)

National Guardianship Association
(NGA)

▰

Nonprofit membership organization
dedicated to enhancing the
professional education and
networking opportunities of Iowa’s
substitute decision makers.

▰

National organization dedicated to
improving the standard of excellence
in guardianship.

▰

www.guardianship.org

▰

www.iowaguardianship.org
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Contact

Jennifer Donovan
Public Guardian
Jennifer.Donovan@iowa.gov | (515) 975-5084
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