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A Five-Week Training Plan for Nursing Facilities
The Center of Excellence for Behavioral Health in Nursing Facilities 
(COE-NF) has developed a five-week training plan to help raise 
awareness of mental health conditions in nursing facilities. This training 
plan provides brief videos, educational flyers, and trivia questions to 
engage and educate participants.
Take action to make a meaningful impact on mental wellness in 
your facility.
To access the fact sheets, bite-sized learning videos, and 
modules referenced in this training plan, please visit the Centers 
for Medicare & Medicaid Services’ Nursing Home Training and 
Resources page.

Week 1: Empathy and Stigma (30 minutes)
This session emphasizes the critical role of empathy and stigma reduction in promoting mental wellness. Start with the Mental 
Health 101 bite-sized learning video and distribute the Overcoming Stigma in Mental Health educational flyer. Next, transition 
to The Power of Empathy bite-sized learning video and discuss the Comfort Menu as a proactive tool to help residents identify 
ways they would like to be supported. Conclude with the De-escalation Strategies bite-sized learning video to close out the week.
Display the STOP SMILE GO: Relaxation, Mindful Moments, and Stop the Merry Go Round self-care flyers for staff and 
residents around the facility.

Educational Flyer

Self-Care Tips

Tool for Use with Residents

Bite-sized Learning Videos (five-minute videos)

Trivia Questions: Appendix A - Empathy and Stigma

Training Outline

Mental Health 101

Overcoming Stigma in Mental Health Comfort Menu

The Power of Empathy De-escalation Strategies

• Find a quiet place to meditate.

• Get comfortable and close your eyes.

• Now, breathe and focus on your breath.

• Breathe in.

• Breathe out.

• When your mind wanders, simply bring it back to 
your breathing.

Dealing with uncertainty and being pulled into
different directions can create stressful moments.

Mindfulness is a technique or strategy that helps us re-center our thoughts.

• When you are ready to stop, think of something 
you’re grateful for.

• Feel refreshed and renewed.

Take time daily to relax, be in 
the moment and focus on your 
breathing. Consistency is key! 

Here are some steps to practice Mindfulness!

This material was prepared by Alliant Health Solutions as a strategic partner in Morehouse School of Medicine’s 
National COVID-19 Resiliency Network (NCRN) and modified by the Center of Excellence for Behavioral Health 
in Nursing Facilities. This work is made possible by grant number 1H79SM087155 from the Substance Abuse and 
Mental Health Services Administration (SAMHSA). Its contents are solely the responsibility of the authors and do not 
necessarily represent the official views of the Substance Abuse and Mental Health Services Administration. nursinghomebehavioralhealth.org

nursinghomebehavioralhealth.org

Practice Diaphragmatic Breathing
To begin diaphragmatic or belly breathing, get in a comfortable 
position, breathe in through the nose and breathe out through the 
mouth. As you do this, the belly comes out during inhalation and 
goes in during exhalation.

By the end of this mind-body exercise, you will experience a:
• Reduction in the stress hormone (cortisol)
• Lower heart rate
• Reduction in blood pressure
• Improvement in immune function and insulin signaling
• Strengthening of the prefrontal cortex (CEO of the brain)

Practice this breathing technique once every hour on easy days or 
longer on more challenging days.

This content was created by Dr. Abhilash Desai and Dr. Faith Galliano Desai, Ph.D., and presented by The Center of 
Excellence for Behavioral Health in Nursing Facilities. This work is made possible by grant number 1H79SM087155 from 
the Substance Abuse and Mental Health Services Administration (SAMHSA). Its contents are solely the responsibility of the 
authors and do not necessarily represent the official views of the Substance Abuse and Mental Health Services Administration.

Inspired by Zev Schuman-Olivier MD - STOP ACHE GO • Chacmc.org

S = Stop everything you are doing and close your eyes.
T = Take 10 slow, deep belly breaths with exhalation longer 

than inhalation.
O = Observe your chest and belly moving.
P = Pause, then return to regular breathing.

SMILE - Give a big smile to the
universe. A fake smile is totally okay.

G = Express Gratitude to your breath - hello Breath, my old friend.
Thank you for relaxing me again.

O = Open your eyes and get back to what you were doing.

STOP SMILE GO is a technique that uses diaphragmatic breathing to increase relaxation and 
mental wellbeing.

Mindful Moments Stop Smile Go: Relaxation Stop the Merry Go Round- 
Ways to Calm the Body and Mind
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Week 2: De-escalation Strategies (30-45 minutes)
Build upon the Week 1 content with expanded de-escalation techniques. Kick 
off the week by watching the De-escalation Strategies module. Distribute and 
review the De-escalation Toolkit with staff and discuss ways to incorporate 
debriefing after incidents into daily practice. Post the Do’s and Don’ts of 
Nonverbal Communication educational flyer for easy reference. 

Week 3: Major Depressive Disorder - Serious Mental Illness (30-45 minutes)
Start the week with the Identifying and Supporting Residents with Major Depressive Disorder module and share the 
Understanding Major Depressive Disorder in a Nursing Facility educational flyer. Next, watch the Major Depressive Disorder 
bite-sized learning video. Distribute the Nonpharmacological Approaches to Depression Management educational flyer and 
review the Geriatric Depression Scale and Patient Health Questionnaire 9 screening tools with the clinical team to help with 
early identification, symptom management, and treatment referral. 

Module (15–20-minute video)

Module (15–20-minute video)

Bite-sized Learning Video (five minutes)

Toolkit

Educational Flyer

Trivia Questions: Appendix B - De-escalation Strategies

De-escalation Strategies

De-Escalation Toolkit

The Do’s and Don’ts of Nonverbal Communication

DO

DON’T

Identifying and Supporting Residents with Major Depressive Disorder 

Major Depressive Disorder
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Understanding Major 
Depressive Disorder
in a Nursing Facility

Major depressive disorder (MDD), or clinical 
depression, is more than feeling sad or having 
a bad day. It is a serious mental illness that 
requires understanding, compassion and medical 
care. When a resident is exhibiting depressive 
symptoms, staf
for a comprehensive assessment. 

A qualified clinician should review the resident’s 
history and administer the Patient Health 
Questionnaire (PHQ-2 to 9). Residents who screen positive on the PHQ-2 should be 
further assessed using the PHQ-9. The presence of depressive symptoms should be 
considered when developing the resident’s individualized care plan.

How is Major Depressive Disorder (MDD) diagnosed?
MDD is diagnosed when there is:

• A persistently low or depressed mood
• Decreased interest in pleasurable activities
• Feelings of guilt or worthlessness
• Lack of energy
• Poor concentration

• Appetite changes
• Low energy
• Sleep disturbances
• Thoughts of death/suicidal thoughts

Five of the above-mentioned symptoms must be present every day, nearly all day, for at least two weeks. 
One of the symptoms must be a depressed mood or loss of interest or pleasure in almost all activities.

Did you know?
Depression affects an estimated 49% of nursing home residents.

Source: Nursing Home Statistics 2023

Educational Flyers

Screening Tools

Bite-sized Learning Video 
(five minutes)

Screening Tool

Educational Flyers

Family and Community Social 
Supports
Relationships and social connections can help 
enhance mood. Create opportunities with families 
and community organizations to promote social 
interactions for residents by:

• Encouraging family involvement and 
visitations.

• Collaborating with local volunteer 
organizations to lead or assist 
with activities such as, book club, 
birthday and holiday celebrations, 
scrapbooking, etc.

• Coordinating with diverse faith-based 
groups for music and worship services.

• Creating opportunities for sharing in 
group activities.

What is Depression?

and loss of pleasure or interest in activities for long periods of time. A 
qualified professional may diagnose depression if these feelings persist 
daily for at least two weeks.

NONPHARMACOLOGICAL
APPROACHES TO DEPRESSION 
MANAGEMENT

Ways to Help Residents Manage Symptoms of Depression
Use this resource for residents with a diagnosis of depression.

Mental Health Therapy
Residents will have better outcomes when therapy 
is part of their care plan. Some common therapies 
residents can explore with mental health professionals 
include: 

• Cognitive behavioral therapy 

• Problem solving therapy 

• Reminiscence therapy

Geriatric Depression Scale (GDS) Patient Health Questionnaire 9 (PHQ-9)

Trivia Questions: Appendix C - Major Depressive Disorder

Trivia Questions: Appendix D - Anxiety

Week 4: Generalized Anxiety Disorder (30 minutes)
Share the Generalized Anxiety Disorder in Nursing Home Residents bite-sized learning video and corresponding educational 
flyers: Understanding Generalized Anxiety Disorder (GAD) and Helping Residents with Anxiety. Additionally, provide the 
Screening Tool for GAD to the clinical team to assist with early identification, symptom management, and treatment referral. 

Generalized Anxiety Disorder in
Nursing Home Resident

UNDERSTANDING 
GENERALIZED ANXIETY 
DISORDER

This material was created by the Center of Excellence for Behavioral Health in Nursing 
Facilities (COE-NF). This work is made possible by grant number 1H79SM087155 from the 
Substance Abuse and Mental Health Services Administration (SAMHSA). Its contents are 
solely the responsibility of the authors and do not necessarily represent the official views of 
SAMHSA. 

Sources:
GENERALIZED ANXIETY DISORDER (GAD) | ANXIETY AND DEPRESSION ASSOCIATION OF 
AMERICA, ADAA GENERALIZED ANXIETY DISORDER (GAD) | ANXIETY AND DEPRESSION 
ASSOCIATION OF AMERICA, ADAA

SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES ADMINISTRATION (SAMHSA) – ANXIETY 
DISORDERS: HTTPS://WWW.SAMHSA.GOV/MENTAL-HEALTH/ANXIETY-DISORDERS

Scan the QR code to view 
additional resources and 

trainings from the COE-NF.
www.nursinghomebehavioralhealth.org/

Generalized anxiety disorder (GAD) is a mental health condition that causes 
people to feel persistent worry and anxiety about everyday events and activities. 
Unlike occasional concerns about life stressors, GAD involves feelings of worry 
that persist for at least six months or more. 
Situations that may trigger anxiety in residents:

Signs and symptoms a resident may exhibit when experiencing anxiety

Stressful Life Transitions

Sleep Disturbances

Acute/Chronic Pain

Acute/Chronic 
Health Conditions

Loss of 
Independence

Misuse of Alcohol, Rx 
Medications or Illicit 

Drugs

Limited Physical 
Mobility

Medication Side 
Effects

Financial Problems

Trauma

Physical

• Sweating

• Muscle aches/ headaches

• Stomach pain

• Rapid breathing

• Feeling of weakness &
tiredness

Mental

• Restlessness

• Trouble concentrating & making
decisions

• Unable to relax

• Uncontrolled worry

• Seeking constant reassurance

Behavioral

• Avoiding social gatherings

• Substance misuse

• Trouble sleeping

• Pacing/ fidgeting

• Agitation/ irritability

HELPING RESIDENTS 
MANAGE ANXIETY

Anxiety is an emotion characterized by feelings of tension and worry. 
Residents may experience anxiety due to medical conditions, fear of 
falling, or lack of independence.  Some may have been diagnosed
with a specific anxiety disorder such as generalized anxiety disorder,
obsessive-compulsive disorder, panic disorder, post-traumatic stress 
disorder, or social anxiety.

If a resident is displaying these symptoms, they may be experiencing anxiety.

Sweating, trembling or shaking

Trouble concentrating or making decisions

Feeling irritable or restless

Talking about feelings of danger or panic

Trouble sleeping or staying asleep

Report rapid heart rate

Here are some ways you can help residents reduce anxiety

Be 
Kind:

Start each 
interaction with a 
warm smile and 

gentle tone.  View 
each conversation 
as an opportunity 
to understand, not 

judge.

Encourage 
Movement: 

Get the resident 
involved in daily 

movement based on 
their physical ability. 

Announce 
"movement moments"
throughout the day.

Teach 
Mindfulness:

Use the 333 Rule to 
help the resident 

refocus and relax. 
Have the resident 
name three (3) 

things they can see, 
touch, and hear.  

Place colorful 333 
reminders in 

common areas.

Practice 
Breathing 
Balance:

Use the “4 -7- 8” 
breathing technique 

to help regulate 
breathing. Guide the 
resident to breathe in 
through the nose for 
4 seconds, hold the 

breath for 7 
seconds, and exhale 
through pursing lips 
for 8 seconds. This 

cycle can be 
repeated up to 

four times.

Thoughtful 
Reflections:

Make journals and 
pens available to 
residents.  Have 
"journal hour" 
combined with 
refreshments 

presented as "worry 
offloading".  Create 
cozy journal nooks.

Promote Social 
Interactions:

Encourage "activity 
buddies" to promote 
social interactions.  

Create inviting 
spaces that 
encourage 

conversation and 
interaction.

Follow your agency’s protocol to immediately 
report resident symptoms..

This material was created by the Center of Excellence for Behavioral Health in Nursing Facilities 
(COE-NF). This work is made possible by grant number 1H79SM087155 from the Substance 
Abuse and Mental Health Services Administration (SAMHSA). Its contents are solely the 
responsibility of the authors and do not necessarily represent the official views of SAMHSA. 

Scan the QR code or visit our website 
for more COE-NF resources and 
training.
www.nursinghomebehavioralhealth.org/

:

Screening for Generalized 
Anxiety Disorder  

Did you know?  
Regular anxiety screenings can help identify symptoms that go beyond what i  
considered normal, creating opportunities for timely treatment. 
Generalized anxiety disorder (GAD) is a mental health disorder characterized 
by persistent anxiety and worries for at least six months, causing significant 
impairment in daily functioning. 

Important: GAD is not a normal part of aging, nor is it a normal part of 
living in a nursing home. 

To Screen for GAD:

1. Conduct a brief interview with the resident to understand their anxiety symptoms, the sources of their worries, and the 
impact on their daily functioning.   

2. Use the Generalized Anxiety Disorder-7 (GAD-7) screening tool to actually measure the severity of the anxiety. 
Severity levels will range from minimal to severe. 

Interpreting Results:

K The interview, along with the GAD-7 results, will guide the clinical decision to determine if a resident is positive for GAD.
K A score of 5 or higher on the GAD-7 indicates presence of anxiety symptoms. 
K Note, a positive screening result does not confirm that the resident has GAD; it indicates that the resident may have 

GAD-like symptoms that require further evaluation.

Next Steps After a Positive Screen: 

1. Share the screening results with the resident.
2. Reassure the resident that further evaluation is a standard next step. 
3. Share the screening results with the interdisciplinary team and healthcare provider, including any observations from 

the brief interview.
4. Refer the resident to a healthcare provider for a comprehensive evaluation to rule out other conditions that may 

present with similar symptoms, such as thyroid disorders, steroid-induced anxiety, or post-traumatic stress disorder 
(PTSD).

5. If medical conditions are ruled out, the provider should diagnose the specific anxiety disorder and collaborate with the 
resident to create a person-centered care plan.

This material was created by the Center of Excellence for Behavioral Health in Nursing Facilities. This work 
is made possible by grant number 1H79SM087155 from the Substance Abuse and Mental Health Services 
Administration (SAMHSA). Its contents are solely the responsibility of the authors and do not necessarily 
represent the official views of the Substance Abuse and Mental Health Services Administration.

Pro Tip: Incorporate GAD screening into your regular 
assessment routine. This simple, consistent action can 
have a significant impact on the well-being of residents.

Scan the QR code to view additional 
resources and trainings from the 
COE-NF.
www.nursinghomebehavioralhealth.org

Understanding Major Depressive
Disorder in a Nursing Facility

Nonpharmacological Approaches 
to Depression Management

Understanding Generalized 
Anxiety Disorder (GAD) 

Helping Residents with Anxiety 

Screening for Generalized 
Anxiety Disorder
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Bite-sized Learning Video (five minutes)

Educational Flyers

Module (10-20 Minute video)

Trivia Questions: Appendix E -  Bipolar Disorder and Schizophrenia

Week 5: Bipolar Disorder and Schizophrenia - Serious 
Mental Illness (30-45 minutes)
Start this week by sharing the Bipolar Disorder: Understanding and Recognizing 
the Signs and Symptoms bite-sized learning video and distributing the Bipolar 
Disorder Facts educational flyer. Conclude the week with the Recognizing and 
Treating Schizophrenia in Nursing Facilities module, the Schizophrenia 
Fact Sheet, Ten Ways You Can Support a Resident with a Schizophrenia 
Diagnosis, and Schizophrenia in Nursing Facilities: Validating Diagnosis 
and Planning for Appropriate Care educational flyers.

Bipolar Disorder: Understanding and 
Recognizing the Signs and Symptoms

Recognizing and Treating 
Schizophrenia in Nursing Facilities

Ten Ways You Can Support a Resident 
with a Schizophrenia Diagnosis

Schizophrenia in Nursing Facilities: 
Validating Diagnosis and Planning 
for Appropriate Care

Bipolar Disorder Facts Schizophrenia Fact Sheet
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Trivia Questions
Use these trivia questions to test team knowledge on key topics and reinforce important concepts. Encourage 
participation with small incentives like raffle entries, candy, or recognition. This approach makes learning more 
enjoyable and fosters a culture of continuous learning.

Appendix A: Empathy and Stigma

Where are the self-care flyers located?

List posted locations.

What tool is used to identify ways to reduce anxiety and discomfort with residents?

Comfort Menu

Mental Health 101

What does SMI stand for?

Serious Mental Illness

Name three SMIs

Schizophrenia, Bipolar, and Major Depressive Disorder 

Is mental illness a brain disorder?

Yes

Power of Empathy

What is the ability to identify with or understand another’s situation or feelings?

Empathy

What is accepting feelings without necessarily sharing them?

Sympathy

Is empathy listening for clues or listening for feelings and thoughts?

Feelings and thoughts

Appendices

Question

Question

Question

Question

Question

Question

Question

Question

Answer

Answer

Answer

Answer

Answer

Answer

Answer

Answer
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Appendix B: De-escalation Strategies

True or False: De-escalation is a set of actions to help calm a situation where someone is 
upset or angry.

True

True or False: To appear in control, cross your arms or put your hands on your hips when 
approaching a resident who is escalating.

False

True or False: If you de-escalate a situation, it is not necessary to report it since you took 
care of it.

False

Name three escalating behaviors.

Pacing, clenching fist, sweating, rapid breathing, staring, crying, being anxious, getting loud, making 
threats, using foul language.

Appendix C: Major Depressive Disorder (MDD)

True or False: Depression symptoms must last three weeks to be considered a major 
depressive episode.

False (two weeks)

Name three potential situations that could lead to depression for a resident.

Admission, chronic illness, acute pain, loss of independence, social isolation, separation from family, 
grief and loss, processing end of life 

True or False: MDD symptoms may be observed through mood, behavior, thinking, and 
senses.

True 

Question

Question

Question

Question

Question

Question

Question

Answer

Answer

Answer

Answer

Answer

Answer

Answer
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Appendix D: Generalized Anxiety Disorder (GAD)

GAD Bite-Sized Learning

Generalized anxiety symptoms must persist on most days for at least how many months 
to be considered GAD?

Six months

What is the screening tool used for Generalized Anxiety Disorder?

GAD 7

What is the 3-3-3 Rule?

Name three objects they see, name three sounds, touch, and name three objects close by

Understanding Generalized Anxiety

True or False: Generalized Anxiety Disorder is NOT a mental health condition.

False

Helping Residents Manage Anxiety

True or False: Generalized anxiety disorder, obsessive-compulsive disorder, panic 
disorder, post-traumatic stress disorder and social anxiety are all forms of anxiety 
disorders.

True

Appendix E: Bipolar Disorder

What disorder produces extreme ups and downs in moods?

Bipolar

How long must an episode last to be considered manic?

At least one week

True or False: A hypomanic episode is more intense than a manic one.

False

Question

Question

Question

Question

Question

Question

Question

Question

Answer

Answer

Answer

Answer

Answer

Answer

Answer

Answer
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This material was created by the Center of Excellence for Behavioral Health in Nursing Facilities. This 
work is made possible by grant number 1H79SM087155 from the Substance Abuse and Mental Health 
Services Administration (SAMHSA). Its contents are solely the responsibility of the authors and do not 
necessarily represent the official views of the Substance Abuse and Mental Health Services 
Administration. 8/2025




