Introduction
Background
The Deinstitutionalization movement led those that suffered from a mental illness to return home.  The dollar for mental health services continues to be scarce and underfunded.  Treatment and patient care has shifted to the family; thus increasing the potential for caregiver burnout.   The National Association on Mental Illness reports that 1 in 4 Americans will struggle with mental illness at some point in the lives.  This equates to 61.5 million people a year.   Within this number is a noteworthy population of underserved caregivers:  the spouse or partner of the mentally ill person. 
Intent of curriculum
The development of STEPS support group is to target this population as they journey through their spouse’s mental illness and the difficulties that causes on the family system.  Issues of burden (both subjective and objective), burnout, and compassion fatigue become barriers to maintaining a healthy relationship and further complicate the caregiver-spouse/partner relationship.  Additionally, stigma is at the heart of our historical and current understanding of mental illness.  It causes shame and isolation, not only for the individual with mental illness but the caregiver as well.  “Stigma carries with it marginalization, placing distance between a person and resources he or she needs for social connections and basic survival” (Delaney, 2012, p. 333). “Stigma may define a person as mentally unstable, dangerous and weak.  This may limit where people are willing to seek help or willing to disclose for fear of discrimination or rejection. “Mentally ill people are protective of privacy, embarrassment over mental illness and the threat of small community mentality” (Rose, 2006, p. 45).  This complication makes the availability of a support group that will maintain confidentiality so important.  Further it discusses more than the psychoeducation of the types of mental illness, but instead solely addresses the issues of burden, compassion fatigue and isolation that a caregiver may be experiencing.  
Theory
	STEPS is grounded in the family system theory. It identifies the family as a social unit and when the system shifts due to mental illness, the impact on the caregiver can be severe and the relationships in the family unit shift and become destabilized. According to research, the empowerment and recovery models are perhaps the most effective at creating positive outcomes.  “Recovery is intimately connected to hope and an individual’s reawakening, rediscovering personal strengths and finding purpose in life” (Onken, 2007, p. 9).  The use of psycho-education will teach participants the skills needed to manage and cope with living with a person with mental illness, while strengthening the family relationships.  
Considerations for the facilitator and next steps
	STEPS is designed to discuss topics that include intimacy; household roles; tough conversations; how to cope with difficult feelings/grief; burden, isolation and stigma; resiliency and ‘secrets you wish you could share’.  This group will also strive to be organic in its nature, giving group participants the opportunity to explore other issues or concepts during group time.  Each group will provide the opportunity for participants to share their thoughts and feelings, their strengths, as well as areas they would like to see growth.  As a facilitator sharp focus will also have to reside on the participants since their caregiving roles can create their own set of mental health issues.  In this respect the facilitator, may work as a referral source if more support is needed.  
	In the future, it is with hope that this program will be able to grow not only in scope but in depth as well.   This support group could extrapolated to serve children of a mentally ill parent,  a side group for the spouse/ partner with mental illness could have a co-occurring group that shadows topics in hopes that healing and strengthening conversations could occur.  Long term is it reasonable to hope that the entire family would be able to make STEPS together. 
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