Handout 1:
Recovery Strategies

“ Always remember that you are a person first and foremost. A mental health |abel does not define you. Y ou are not
‘depression’ or ‘schizophrenia’ or ‘bipolar.’ You are a person. A person with cancer does not call himself or herself
‘cancer,” so why should you limit yourself to alabel ?’
David Kime: artist, writer, floral designer, in recovery for bipolar disorder since age 15.

Introduction
This handout is about the topic of recovery from mental illness. It includes a discussion of how different people
define recovery and encourages each person to develop his or her own definition of recovery. Pursuing goalsis an
important part of the recovery process. Working on this handout can help you set recovery goals and choose
strategies to pursue these goals.
What is“recovery”?
People define recovery from mental illnessin their own individual ways. Some people think of it as a process, while
othersthink of it asagoal or an end result.
Here are some examples of how different people describe recovery from their own point of view:

“Recovery from mental illnessis not like recovery from the flu. It' s recovering your life and your identity.”

“Recovery for meis having good relationships and feeling connected. It's being able to enjoy my life.”

“1 don’t dwell on the past. I’'m focusing on my future.”

“Being more independent is an important part of my recovery process.”

“Not having symptoms any more is my definition of recovery.”

“Recovery for meisaseries of steps. Sometimes the steps are small, like fixing lunch, taking awalk,

following my daily routine. Small steps add up.”

“Having amental illnessis part of my life, but not the center of my life.”

“Recovery is about having confidence and self-esteem. | have something positive to offer the world.”

People definerecovery in their own personal ways.

Question: What does recovery mean to you?

What helps peoplein the process of recovery?

People use avariety of different strategies to help themselvesin the recovery process, such as the following:
Becoming involved in self-help programs

“1 belong to a support group which is part of aself- help program. Everyone in the group has experienced
psychiatric symptoms. | feel very comfortable there. The other people understand what | am going through. They
also have good ideas for solving certain problems.”

(Contact information for avariety of self help programs and resourcesis provided in the Appendix to this handout).
Staying active

“1 find that the more | do to stay active during the day, the better things go. | make alist each day of what | want to
do. | try tolist fun things as well as work things. Just being active makes me feel more confident.”

Developing a support system

“1t helps me to have friends and family | can do thingswith and talk things over with. Sometimes | have to work on
these relationships and make sure | stay in touch. It’s better for me not to rely on just one person.”

Maintaining physical health

“When I’ ve been eating junk food or not getting any exercise, it makes me feel sluggish, both physically and
mentally. So | try to eat things that have decent nutrition and | try to get at least alittle exercise every day. It makes
alot of difference.”

Being aware of the environment and how it affects you

“1 concentrate much better when I’m in a quiet environment. When things start to get noisy | get distracted and
sometimes | get irritable. When | can, | seek out quieter places and situations with fewer people involved. It also
upsets me to be around critical people. | avoid that kind of person when | can.”

Making timefor leisureand recreation

“l can't just work all thetime. | need time for pleasure, too. My wifeand | like to rent avideo every Friday. We take
turns picking out what we will watch.”



Creativity

“I like to write poetry. It helps me to express my emotions and put my experiencesinto words. And sometimes |
read other peopl€e’ s poems. It’svery satisfying.”

Spirituality

“Being in touch with my spirituality is essential to me. | belong to a church, but | also find spirituality in meditation
and in nature.”

Following through with treatment choices

“1 have chosen treatment that includes a self-help group, a part-time job, and taking medication. | like to be pro-
active. Following through with those things makes me feel strong, like | can handle my daily challenges.”

“I"'m in apeer support program, and | see atherapist once aweek who helps me figure out how to deal with some of
the problemsin my life. Both things have been important to my recovery.”

Strategies for recovery include:
- self-help programs
staying active
devel oping asupport system
maintaining physical health
being aware of the environment
making time for recreation
expressing creativity
seeking out spirituality
following through with treatment choices.

Questions:

Which of the strategies for recovery have you used?

Which of the strategies would you like to develop further or try out?

Y ou can use the following chart to record your answers to these questions.
Strategies for Recovery

Strategy | already use this | would like to try this strategy or

develop
strategy it further
Self help programs
Staying active
Developing a support
system

Maintaining physical health

Being aware of the
environment

Making timefor recreation
Expressing creativity

Expressing spirituality

Following through with my treatment choices
(such as:

)

| =———————
Other:

=
What’simportant to you? What goals would you like to pursue?
Most peoplein the process of recovery report that it isimportant to establish and pursue goal's, whether the goals are
small or large. However, experiencing psychiatric symptoms can take up a great deal of your time and energy.
Sometimes this can make it difficult to participate in activities or even to figure out what you would like to do.
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It may be helpful to take some timeto review what’s important to you as an individual, what you want to

accomplish and what you want your life to be like. The following questions may be helpful:
What kind of friendshipswould you like to have?
What would you like to do with your spare time?
What kind of hobbies or sports or activitieswould you like to participate in?
What kind of work (paid or volunteer) would you like to be doing?
Arethere any classes you would like to take?
What kind of close relationship would you like to have?
What kind of living situation would you like to have?
Would you like to change your financial situation?
How would you like to express your creativity?
What kind of relationshipswould you like with your family?
What kind of spiritual community would you like to belong to?
It may also be helpful to think about the following questions:
Which areas of lifedo | feel most satisfied with?
Which areas of life do | feel least satisfied with?
What would | like to change?
The following chart may help you answer these questions:
Satisfaction with Areas of My life

| am not
Area of my life satisfied

| am moderately

satisfied | am very satisfied

Friendships

Meaningful work (paid or unpaid)

Enjoyable activities ]

Family relationships

Living situation ]

Finances

Belonging to a
community

Intimate relationships

Expressing creativity

Hobbies or activities

Spirituality |

for fun
= e e
Education
e i |
Other area:

identifying some activities and scheduling time to try them out.

= =
Y ou might find it helpful to set goals for yourself in one or two areas of your life that you are not satisfied with. For
example, if you are not satisfied with having enough enjoyable activities, it might be agood ideato set agoal of

I dentifying what you would like to improvein your lifewill help you set goals.

Question: What two areas of your life are you not satisfied with and would like to improve?
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What goals would you like to set for yourself in these areas? Y ou can use the following chart to record your goals.
Y ou can also refer back to the chart to record how you follow up on these goals.
Goals Set in the Wellness Management and Recovery Program

Date goal was set Goal Follow-up

What are some strategies for achieving your goals?
Setting goals
People who are most effective at getting what they want usually set clear goals for themselves and plan step-by-step
what they are going to do.
The following suggestions may be hel pful:
Break down large goals into smaller, more manageable ones.
Start with short-term goals that are relatively modest and that are likely to be achieved.
Focus on one goal at atime.
Get support in working on goals; other peopl€’ sideas and participation can make a big difference.
Don’t be discouraged if it takes longer than you think to accomplish agoal; thisisvery common.
If you first attempt to achieve agoal doesn’t work, don’t lose heart and give up. Keep trying other
strategies until you find something that works. Asthe saying goes, “If at first you don’t succeed, try, try
again!”
Planning stepsfor achieving goals
Y ou may find it helpful to follow a step-by-step method, such as the following, for achieving goals. This method can
also be used to solve problems, as described in the handout “ Coping with Problems and Symptoms.”

1. Definethe goal you would like to accomplish. Be as specific as possible.

2. Listat least 3 possible waysto achieve the goal.

3. For each possibility, briefly evaluate its advantages (the pros) and disadvantages (the cons) for achieving
your goal.

4. Choose the best way to achieve your goal. Be as practical as possible.

5. Planthe stepsfor carrying out your decision. Think about: Who will beinvolved? What step will each
person do? What is the time frame? What resources are needed? What problems might come up and how
could they be overcome?

6. Set adatefor evaluating how well your plan isworking. First focus on the positive: What has been
accomplished? What went well? Then look at whether your goal has been achieved. If it hasn’t been
achieved, decide whether to revise your plan or try another one.

Make a step-by-step plan to help you achieve your goals.

Questions;

What is an example of agoal that you have set in the past?

Have you used a step-by-step plan for achieving a goal before?

What goalswould you like to focuson?

Choose one or two goals that you would like to achieve. Start with goalsthat are relatively small and have a strong
chance of being successful. Use the following planning sheets to record your plans.
Step-By-Step Problem-Solving and Goal Achievement

1. Define the problem or goal as specifically and simply as possible.

2. List 3 possible ways to solve the problem or achieve the goal.

a

b.
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3. For each possibility, list one advantage and one disadvantage.

Advantages/pros:

a

b.

C.

Disadvantages/cons:

a

b.

4. Choose the best way to solve the problem or achieve the goal. Which way has the best chance of succeeding?
5. Plan the steps for carrying out the solution. Who will be involved? What step will each person do? What isthe
time frame? What resources are needed? What problems might come up? How could they be overcome?

PoooTw

f.

6. Set adate for follow up: .

Giveyourself credit for what you have done. Decide whether the problem has been solved or whether the goal has
been achieved. If not, decide whether to revise the plan or try another one.

Step-By-Step Problem-Solving and Goal Achievement

1. Define the problem orgoal as specifically and simply as possible.

2. List 3 possible ways to solve the problem or achieve the goal.

oo

3. For each possibility, list one advantage and one disadvantage.

Advantages/pros:

a

b.

C.

Disadvantages/cons:

a

b.

4, Choose the best way to solve the problem or achieve the goal. Which way has the best chance of succeeding?
5. Plan the steps for carrying out the solution. Who will be involved? What step will each person do? What isthe
time frame? What resources are needed? What problems might come up? How could they be overcome?
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f.
6. Set adate for follow up: .
Giveyourself credit for what you have done. Decide whether the problem has been solved or whether the goal has
been achieved. If not, decide whether to revise the plan or try another one.
What reminders, guidelines or suggestionsto yourself will help you most in pursuing our recovery goals?
James' srecovery goals center on working and being a good husband and father. He uses the following reminders for
himself:

Make time for yourself.

Reward yourself for things you do.

Look good for yourself.

Keep up with your appointments.

Tell people what’sreally on your mind.



Try to listen to your doctor and nurse.
Think positively. Have hope.
Get outside those four walls—take a walk, see amovie, go listen to music in the park.
Make time for romance.
Learn what makes you feel good, what you enjoy doing.
Be willing to apologize sometimes; it takes areal man or areal woman to apologize.
Y ou don’t have to get in arguments with people who say things you don’t like. It only builds up your
adrenaline, and then you feel worse.
- Say aprayer. “Let me be positive today. Don't let me focus on the negative.
In David’ srecovery, he has focused on goalsrelated to creative expression, living independently and having strong
relationships with family and friends. He said that the following guidelines have helped him pursue his goals:
- Expressyourself in art. Do it for your own enjoyment.
Express yourself in writing. Keep ajournal. Write a poem, astory, an article, or even acomic.
Find ajob that suits you and is not too stressful.
Stay busy. Try to schedule things with other people.
Persist until you find a medication that’ s right for you.
Don't let other peopl€’ s opinions about mental illness get you down.
Meet other people who have experienced psychiatric symptoms.
Help other peoplein their recovery. You'll both feel the benefits.
Keep up family traditions as much as possible and stay in touch with family members.
Sarah said that her recovery goals center on improving her relationships with the important peoplein her life (her
husband, best friend, and mother) and maintaining her good social standing in the community. She said that finding
out who she is and what she likes has been her salvation. For Sarah, adaily checklist has been important in pursuing
her recovery goals. She suggests asking yourself the following questions every morning:
- How is your medication situation?
How is your wardrobe?
Did you eat a healthy breakfast?
What isyour structure for the day?
How is your money situation?
Who do you trust, who can you talk to?
Areyou getting good sleep?

Each person finds hisor her own pathway to recovery.

What reminders, guidelines, or suggestionsto your self will help you most in pursuing your recovery goals?

b wdpE

Summary of the main points about recovery strategies
- People define recovery in their own personal ways.
Strategies for recovery include:
Self help programs
Staying active
Developing asupport system
Maintaining physical health
Being aware of the environment and how it affects you
Making time for leisure and recreation
Expressing creativity
Seeking out spirituality
Following through with treatment choices



Identifying what you would like to improve in your life will help you set goals.
Make a step-by-step plan to help you achieve your goals.
Each person finds his or her own pathway to recovery.
Appendix: Contact Information for | nformation about Self-Help Organizations
Consumer Organization and Networking Technical Assistance Center (CONTAC)
800-598-8847.
website: contac.org
CONTAC provides technical assistance to adults with psychiatric disability throughout the U.S.
International Association of Psychosocial Rehabilitation Services (IAPSRS)
410-730-7190
website: iapsrs.org
IAPSRS isanonprofit organization committed to promoting, supporting and strengthening community-based
psychosocial rehabilitation services and
resources. It also publishes ajournal, newsletters, and a resource catal ogue.
Mental IlIness Education Project (MIEP)
800-343-5540
website: miepvideos.org
The Mental |lIness Education Project seeks to improve understanding of mental illness through the production of
video-based programs for use by people with psychiatric conditions, their families, mental health practitioners,
administrators, and educators, as well as the general public.
Mental Health Recovery
802-254-2092
website: mentalhealthrecovery.com
Mary Ellen Copeland has developed a number of publications and programs for helping people in the recovery
process, including the Wellness Recovery Action Plan (WRAP). Her web site offers a free newsletter and articles
and alist of publications and workshops that can be purchased.
National Alliance for the Mentally 11l (NAMI)
800-950-NAMI (helpline)
website: www.nami.org
NAMI is asupport and advocacy organization of consumers, families and friends of people with mental illness. It
provides educational about severe brain disorders, supports increased funding for research and advocates for
adeguate health insurance, housing, rehabilitation and jobs for people with psychiatric disabilities. Each state hasa
chapter and many communities have their own chapters. They offer aconsumer-led educational program called
“ Peer-to-Peer.”
National Depressive and Manic-Depressive Association (NDMA)
website: www.ndmda.org
NDMA is a membership organization that provides direct support services to people with psychiatric symptoms and
their families, legislation and public policy advocacy, litigation to prevent discrimination, public education, and
technical assistanceto local affiliates.
National Empower ment Center (NEC)
website: www.power2u.org
NEC is an award-winning provider of mental health information, programs and materials, with afocus on recovery.
It can refer you to alocal support group or help you to set up anew group. Newsletter and audio-visual materials are
also available.
National Institute for Mental Health (NIMH)
website: www.nimh.nih.gov
NIMH isengaged in research for better understanding, more effective treatment and eventually prevention of mental
disorders. Its website provides educational materials and an excellent list of free publications on psychiatric
disorders, including acomprehensive listing of resourcesfor help.
National Mental Health Association (NMHA)
website; www.nmha.org
The NMHA providesinformation and referral services for people in the process of recovery.
National Mental Health Consumers’ Self-help Clearinghouse
website: www.mhselfhelp.org
This organization provides information about psychiatric disorders, technical support for existing or newly starting
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self-help groups, and afree quarterly newsletter for consumers. They sponsor an annual conference. Spanish
language services are available.

Resource Center to Address Discrimination and Stigma

1-800-540-0320

website: www.adscenter.org

This SAMHSA -funded center provides resources and information to help people implement and operate programs
and campaigns to reduce the stigma of mental illness.

SAMHSA Center for Mental Health Services

800-789-CMHS

website: www.samhsa.gov/cmhs

The Substance Abuse and Mental Health Services Agency (SAMHSA) provides alarge variety of free (or very
inexpensive) publications and videotapes about mental illness and effective treatment.




Handout 2a:
Practical Facts about Schizophrenia

“Before | knew about my illness, | was confused and scared by what was happening to me. Nothing made sense.
When | heard voices, | used to blame other people or even myself. Now | understand that hearing voicesis part of
my illness and that there are things that | can do about it.”
James, musician, choir director, parent, in recovery from schizophrenia
Introduction
This handout provides information about the psychiatric disorder of schizophrenia. Facts are given about how a
diagnosis is made, the symptoms, how common it is, and the possible courses of the disorder. Several examples are
included of famous people who have experienced the symptoms of schizophrenia and have made positive
contributionsto society.
What is schizophrenia?
Schizophreniais amajor mental disorder that affects many people. About one in every one hundred people (1%)
develops the disorder at sometimein hisor her life. It occursin every country, every culture, every racial group and
at every income level.
Schizophrenia causes symptoms that can interfere with many aspects of people’slives, especialy their work and
social life. Some symptoms make it difficult to know what’s real and what’ s not real. These symptoms have been
described as being similar to “dreaming when you are wide awake.” Other symptoms can cause problems with
motivation, concentration, and experiencing enjoyment.
It isimportant to know that there are many reasons to be optimistic about the future:

Thereis effective treatment for schizophrenia.

People with schizophrenia can learn to manage their illness.

People with schizophrenia can lead productive lives.
The more you understand about the iliness and take an active role in your treatment, the better you will feel and the
more you can accomplish toward your life goals.

Schizophreniaisa major psychiatric disorder that affects many aspects of a person’slife.

1in every 100 people devel ops schizophrenia at some pointin
hisor her life.

People can learn to manage the symptoms of schizophrenia and lead productive lives

Question: What did you know about schizophrenia before you had personal experience with it?

How is schizophrenia diagnosed?

Schizophreniais diagnosed based on aclinical interview conducted by a specially trained professional, usually a
doctor, but sometimes a nurse, psychologist, social worker or other mental health practitioner. In the interview, there
are questions about symptoms you have experienced and how you are functioning in different areas of your life,
such as relationships and work.

Thereiscurrently no blood test, X-ray, or brain scan that can be used to diagnose schizophrenia. To make an
accurate diagnosis, however, the doctor may also request a physical exam and certain lab tests or blood testsin order
to rule out other causes of symptoms, such as abrain tumor or an injury to the brain.

Schizophreniaisdiagnosed by a clinical interview with a mental health professional.

Question: How long did it take for amental health professional to accurately diagnose the symptoms you
experienced?

What arethe symptoms of schizophrenia?

It isimportant to keep in mind that the symptoms of schizophrenia can be found in other mental disorders.
Specifying a diagnosis of schizophreniais based on a combination of different symptoms, how long they have been
present, and their severity. Symptoms that occur only when a person has used alcohol or drugs are not included.

No one has the exact same symptoms or is bothered to the same degree. Y ou may, however, recognize having
experienced some of the following symptoms



“Hallucinations’ are false perceptions
This means that people hear, see, feel or smell something that is not actually there. Hearing voicesis the most
common type of hallucination.
Some voices might be pleasant, but many times they are unpleasant, saying insulting things or calling people names.
When people hear voices, it seems like the sound is coming in through their ears and the voices sound like other
human voices. It sounds extremely real.
Some examples:

“A voice kept criticizing me and telling me that | was a bad person.”

“Sometimes | heard two voices talking about me and commenting on what | was doing.”
Many people also experience visual hallucinations, which involves seeing things which are not there.
Some examples:

“Once | saw alion standing in the doorway to my bedroom. It looked so real.”

- “l thought I saw fire coming in the window. No one else saw it.”
“Delusions’ arefalse beliefs

This meansthat people have strong beliefsthat are firmly held and unshakeable, even when there is evidence that
contradicts them. These beliefs are very individual, and not shared by othersin their culture or religion. Delusions
seem very real to the person experiencing them, but they seem impossible and untrue to others.
One common delusion is when people believe that others want to hurt them, when they don’t (paranoid delusion).
Another common delusion is people believing that they have special powers, talents or wealth. Other delusions
include people believing that another person or force can control their thoughts or actions, or believing that others
arereferring to them or talking about them.
Some examples:
- “l believed that someone was trying to poison me.”
“1 was convinced that the TV was talking about me.”
“1 believed that | was fantastically wealthy, in spite of the balance in my bank account.”
“1 thought that people were reading my thoughts.”
“No matter what the doctor said, | was convinced that | had parasites.”
A thought disorder” isconfused thinking
This symptom makesit difficult to stay on the topic, use the correct words, form complete sentences, or talk in an
organized way that other people can understand.
Some examples:
“People told me | jumped from topic to topic. They said | wasn’t making sense.”
“1 used to make up words when describing things to my brother, but he said he didn’t understand what |
was saying.”
“1’d be talking and suddenly | would stop in the middle of athought and couldn’t continue. It was like
something was blocking my thought.”
“Cognitive difficulties’ are problemswith concentration, memory and abstract reasoning
This meansthat people might have problems with paying attention, remembering things, and understanding
concepts.
Some examples;
“1 had trouble concentrating on reading or watching TV.”
“1 couldn’t remember plans or appointments.”
“1 had problems understanding abstract ideas.”
A “declinein social or occupational functioning” means spending much less time socializing with other people or
being unable to work or go to school
This symptom is especially important, because it must be present for at least 6 months in order to diagnose
schizophrenia. It is also important because it has a big impact on people being able to carry out their rolesin awide
variety of areas, such astaking care of themselves or their children or their household responsibilities.
Some examples:
“It became very uncomfortable to spend time with people. | went from loving to go out with friends to
dreading it and avoiding it whenever | could.”
“1 couldn’t do the cooking and cleaning any more. Everyday household tasks became absolutely
overwhelming to me.”
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“My job was very important to me, but it became increasingly impossible to do it. | tried very hard, but |
had trouble with even the most basic tasks. It was very hard to explain to anyone.”
“Disorganized or catatonic behavior” refersto two different extremes of behaviour
Both arerelatively rare. “ Disorganized behavior” is behavior that appears random or purposelessto others.
“Catatonic behavior” refersto when a person stops almost all movement and isimmobile (or almost completely
immobile) for long periods of time.
An example of disorganized behavior:
“1 used to spend whole days moving all the pots and pans from the kitchen to the basement to the bathroom then
back to the kitchen. Then I'd start all over again.”
An example of catatonic behavior:
“1 don’t remember this, but my brother told me that before | started getting help, | used to sit in the same chair for
hours and hours. | wouldn’t move a muscle, not even to take a drink of water.”
“Negative symptoms” are the lack of energy, motivation, pleasure and expressiveness.
Negative symptoms lead to people having problems with initiating and following through with plans, being
interested in and enjoying things they used to like, and expressing their emotions to others with their facial
expression and voice tone. While these symptoms may be accompanied by feelings of sadness, often they are not.
While others may call these symptoms asign of laziness, it isNOT laziness.
Some examples:
- "l stopped caring about how | looked. | even stopped taking a shower.”
“It was so hard to start a conversation with people, even when | liked them.”
“1 didn’t have the energy to go to work or go out with friends or follow through with plans.”
“Thingsthat used to be fun, like bowling, didn’t seem fun anymore.”
“People told me they couldn’t tell what | was feeling. They said they couldn’t read my expression. Even
when | wasinterested in what they were saying, they thought | was bored or uninteresteD
The major symptoms of schizophrenia are:
- halucinations
delusions
thought disorders
cognitive difficulties
decline in social or occupational functioning
disorganized or catatonic behavior

negative symptoms (lack of energy, motivation, pleasure or emotional expression)

No one has exactly the same symptoms or experiencesthem to the same degree.

Question: Which of the symptoms have you experienced? Y ou can use the following checklist to record your
answer.

Experiences of symptoms of schizophrenia

Symptom |I had this symptom IExampIeof what happened

to me

Hallucinations (hearing, seeing, feeling or smelling
something that is not there)

Delusions (having a strong belief that isfirmly held in
spite of contrary evidence)

Thought disorder (difficulty with thinking clearly and
expressing myself clearly)

Cognitive difficulties (problems with concentration,
memory and reasoning)

Disorganized or catatonic behavior (random behavior
or remaining motionless)

Negative symptoms (lack of energy, motivation,
pleasure, and emotional expressiveness)
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Declinein socia or occupation functioning (lesstime
socializing, problems doing work)

What causes schizophrenia?

Schizophreniais nobody’ s fault. This means that you did not cause the disorder, and neither did your family
members or anyone else. Scientists believe that the symptoms of schizophrenia are caused by a chemical imbalance
in the brain. Chemicals called “ neurotransmitters’ send messages in the brain. When they are out of balance, they
can cause the brain to send messages that contain wrong information.

Scientists do not know what causes this chemical imbalance, but they believe that whatever causes it happens before
birth. This means that some people have a*“biological vulnerability” to devel op schizophrenia, which then develops
at alater age.

In addition to biological vulnerability, stressisalso believed to play arolein the onset of schizophreniaand the
course of the disorder. The theory of how vulnerability and stressinteract with each other is called the “ stress-
vulnerability model” and is covered in more detail in the handout “ The Stress-V ulnerability Model and Treatment
Strategies.”

Many questions about schizophrenia remain unanswered. There are many research projects underway to try to learn
more about the disorder.

Schizophreniaisnobody’ s fault.

Scientists believe that schizophreniais caused by a chemical imbalancein the brain.

Question: What other explanations have you heard about what causes schizophrenia?

What isthe cour se of schizophrenia? What happens after you first develop symptoms?

Most people develop schizophrenia as teenagers or young adults, approximately age 16 to age 30. People vary in
how often they have symptoms, the severity of their symptoms and how much the disorder interferes with their
lives.

Schizophrenia affects people in very different ways. Some people have amilder form of the disorder and only have
symptoms afew timesin their lives. Other people have a stronger form and have several episodes, some of which
require hospitalization. Some people experience symptoms almost constantly, but do not have severe episodes that
require hospitalization.

Schizophreniatends to be episodic, with symptoms varying in intensity over time. When symptoms reappear or get
worse, thisisusually referred to asa“ symptom exacerbation” or an “acute episode” or a“relapse.” (More
information on this subject is provided in the handout “ Reducing Relapses.”) Some relapses can be managed at
home, but other relapses may require hospitalization to protect the person or others.

With effective treatment most people with schizophrenia can reduce their symptoms and live productive, meaningful
lives.

Schizophrenia tends to be episodic, with symptoms coming and going at varying levels of intensity.

Question: What has been your exp erience with symptom relapses?

Examples of people who have schizophrenia

Some famous peopl e have devel oped schizophrenia:

John Nash (1928 to present) is an American mathematician who made discoveries in math that had very important
applicationsin the field of Economics. He won the Nobel Prize for Economicsin 1994. His story istold in A
Beautiful Mind, abook that has also been made into amovie.

William Chester Minor (1834 to 1920) was an American Army surgeon who also had vast knowledge of the
English language and literature. He made major contributions to the Oxford English Dictionary, the most
comprehensive dictionary in the world.

Vaslav Nijinski (1890 to 1950) was a Russian dancer who is legendary because of his physical strength, light
movements and expressive body language. He is especially remembered for a dance piece called “ Afternoon of a
Faun.”

Other people who have devel oped schizophrenia are not famous, but are quietly leading productive, creative,
meaningful lives:
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Mr. X: worksin an art supply store. He has a close relationship with histwo brothers and goes bowling with them
regularly. He likes to draw and plans to take an evening art class in the coming year.

Ms. Y: ismarried and has two children in elementary school. She participates in the home and school association
and enjoys gardening.

Mr. Z: livesin agroup home and volunteers at the zoo. He used to need frequent hospitalizations, but has
successfully stayed out of the hospital for 2 years. Heislooking for paid employment.

There are countless positive examples of people with schizophrenia who have contributed to society.

Questions:

Do you know other people with schizophrenia?

If so, what are some examples of their personal strengths?

What isstigma?

When referring to mental illness, the word “stigma” means the negative opinions and attitudes that some people
have about mental illness. Not everyone with mental illness has experienced stigma, although unfortunately, many
have.

It isimportant to know that there are two major laws that protect against discrimination against people with physical
or psychiatric disabilities. The Americans with Disabilities Act (ADA) makesit illegal to discriminate in the areas of
employment, transportation, communication or recreation. The Fair Housing Act (FHA) prohibits housing
discrimination.

Stigmais a complicated problem, and there are no easy solutions. Research has shown that as the general public gets
to know more about mental disorders and as they get to know people who have experienced psychiatric symptoms,
their negative beliefs go down.

Many organizations, including the National Institute of Mental Health, the Center for Mental Health Services, The
National Alliance on Mental IlIness, the National Mental Health Association, and the National Empowerment
Center, are working on national campaigns to educate the public and create more laws that protect against
discrimination. Contact information for these organizationsis listed in the Appendix of the “ Recovery Strategies”
handout.

If you have experienced stigma and/or would like to know more about strategies for responding to stigma, refer to
the Appendix to this handout.

Stigma refers to negative opinions and attitudes about mental illness.

Question: Have you ever experienced stigma because of psychiatric symptoms?
What ar e some of the stepsyou can take to manage your symptoms?
By reading this handout, you are already taking an important step, which isto learn some practical facts about your
disorder.
Other important steps include:
Leaming how to cope with stress
Building social support
Developing arelapse prevention plan
Using medication effectively
Learning how to cope with symptoms
Getting your needs met in the mental health system
Th%e stepswill be covered in the other educational handoutsin the I1lness Management and Recovery Program.

What you do makes a difference in your recovery.

There are steps you can take to manage psychiatric symptoms effectively.

Summary of the main points about schizophrenia
Schizophreniais amajor psychiatric disorder that affects many aspects of a person’slife.
1inevery 100 people develops schizophrenia at some point in his or her life.
People can |earn to manage the symptoms of schizophreniaand lead productive lives.
Schizophreniais diagnosed by aclinical interview with a mental health professional.
The major symptoms of schizophreniaare:
Hallucinations
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Delusions
Thought disorders
Cognitive difficulties
Declinein social or occupational functioning
Disorganized or catatonic behavior
- Negative symptoms (lack of energy, motivation, pleasure or emotional expression)
No one has exactly the same symptoms or experiences them to the same degree.
Schizophreniais nobody’ s fault.
Scientists believe that schizophreniais caused by a chemical imbalance in the brain.
Schizophreniatends to be episodic, with symptoms coming and going at varying levels of intensity.
There are countless positive examples of people with schizophreniawho have contributed to society.
Stigma refers to negative opinions and attitudes about mental illness.
What you do makes a difference in your recovery.
There are steps you can take to manage psychiatric symptoms effectively.
Appendlx Strategies and Resour ces for Responding to Stigma
What are some strategies for responding to stigma?
It may be helpful for you to develop some personal strategies for responding to stigma. There are advantages and
disadvantages to each strategy. What you decide to do depends on the specific situation.
Some possible strategies include:
Educate your self about mental disorders
Sometimes people who experience psychiatric symptoms do not know the facts themselves. They may blame
themselves for their symptoms or think they cannot take care of themselves or that they can’'t be part of the
community. You may have had these negative thoughts or feelings. Thisis called “self-stigma.”
It isimportant to fight self-stigma, because it can make you feel discouraged and cause you to lose hope in your
recovery. One way to fight self-stigma is to educate yourself about psychiatric symptoms and mental disorders, and
to be able to separate myths from facts. For example, knowing that no one causes schizophrenia can help you to stop
blaming yourself or others.
Another way to fight self-stigma is to belong to a support group or another group where you get to know different
people who have experienced psychiatric symptoms. Y ou can locate support groups through organizations such as
the Consumer Organization and Networking Technical Assistance Center (CONTAC) and the National
Empowerment Center. Contact information is provided for these and other helpful organizations in the Appendix to
the “Recovery Strategies’ handout.

The more you know about mental disorders, the more you can combat prejudice, whether it comes from others
or from within yourself.

Correct misinformation in others without disclosing anything about your own experience

A co-worker might say, “People with mental illness are all dangerous.” Y ou might decide to reply, “Actualy, | read
along article in the paper that said that the majority of people with mental illness are not violent. The media just
sensationalizes certain cases.”

To fight stigma, you might decide to correct misinformation without disclosing personal experience.

Selectively disclose your experience with psychiatric symptoms

Disclosing information about your own experience with psychiatric symptomsis a personal decision. It’s important
to think about how the other person might respond. It’s also important to weigh the risks and benefits to yourself,
both in the short term and in the long term. Talking this over with someone in your support system might be helpful.
People vary widely in whether they choose to disclose information about themselves, and if so, how much. You may
decide to disclose personal information only to family members or close friends. Or you may disclose information to
people only when it becomes necessary. For example, you might need a specific accommadation in order to perform
your job.

You may feel comfortable disclosing information in awide variety of settings. Y ou may even be willing to speak
publicly about mental illness for educational or advocacy purposes.

I'n certain situations, you might decide to fight stigma by disclosing some of your own experience.

Become awar e of your legal rights
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It'simportant to educate yourself about the laws against discrimination. Two major laws that protect against unfair
treatment are the Americans with Disabilities Act (ADA) and the Fair Housing Act (FHA).

The Americans with Disabilities Act makesit illegal to discriminate against people with physical or psychiatric
disabilities in employment, transportation, communication, or recreation. The Fair Housing Act prohibits housing
discrimination because of race, color, national origin, religion, sex, family status, or disability (physical or
psychiatric).

It isworthwhile to take some time to understand the basic principles of these laws and how they might apply to you.
If you feel that your legal rights have been violated, thereis arange of possible actions you might take, depending
on the situation.

Sometimesit is most effective to speak directly to the person involved. For example, it is usually preferableto
approach your employer about the need to provide a reasonable accommodation on the job. An example of a
reasonable accommodation would be asking to move your desk to amore quiet areain the office to improve your
concentration.

Sometimes it may be more effective to talk to an expert to get advice, support, advocacy, mediation, and even legal
help. For example, if alandlord refused to rent you an apartment because of psychiatric symptoms you may need to
contact the Office of Fair Housing and Equal Opportunity

(FHEO) in the Department of Housing and Urban Development (HUD) for advice and assistance. If an employer
was unresponsive to your request for accommodation on the job, you might want to contact the Equal Employment
Opportunity Commission (EEOC).

Contact information for the Office of Fair Housing and Equal Opportunity, the Equal Employment Opportunity
Commission and other helpful organizationsis provided at the end of this Appendix.

To combat stigma, it isimportant to know your legal rights and where to seek help if your rights have been
violated.

Question:

What strategies have you used to combat stigma?

Y ou can use the following checklist to answer this question.
Strategies for Combating Stigma

Strategy | have used this
strategy

Educating yourself about psychiatric symptoms and mental disorders

Correcting misinformation without disclosing your own experience with psychiatric
symptoms

Selectively disclosing your experience with psychiatric symptoms
Becoming aware of your legal rights

Seeking out assistanceif your legal rightsare violated

Other Strategies: I
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Resources

Anti -Stigma or ganizations and websites

Chicago Consortium for Stigma Resear ch

7230 arbor Drive

Tinley Park, IL 60477

Phone: 708-614-2490

Otto Wahl's Homepage and Guide for Stigmabusters
Dept. of Psychology

George Mason University

Fairfax, VA 22030

website: iso.gmu.edu/-owahl.INDEX.HTM

National Stigma Clearinghouse

245 Eighth Avenue

Suite 213

New York, NY 10011

Phone; 212-255-4411

website: community2.webtv.net/stigmanet/HOM EPAGE
Resour ce Center to Address Discrimination and Stigma
1-800-540-0320

website: www.adscenter.org

Federal agencies

Equal Employment Opportunity Commission (EEOC)
1801 L Street, NW

Washington, D.C. 20507

Phone: 202-663-4900

To locate the nearest office: 1-800-669-4000

website: eeoc.gov

Office of Fair Housing and Equal Opportunity (FHEQO)
Department of Housing and Urban Devel opment

451 7th Street SW

Washington, D.C. 20410

Phone: 202-708-1112

website: hud.gov
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Handout 2b:
Practical Facts About Bipolar Disorder

“1 cameto hate the manic side of my illness as much as the depression, since the constant racing thoughts were quite
uncontrollable and bothersome. My current treatment plan hel ps me keep things under much better control.”
David Kime, artist, writer, floral designer, in recovery from bipolar disorder
Introduction
This handout providesinformation about bipolar disorder. Facts are given about how adiagnosisis made, the
symptoms, how common it is, and the possible courses of the disorder. Several examples are included of famous
people who have experienced the symptoms of bipolar disorder and have made positive contributions to society.
What is bipolar disorder?
Bipolar disorder is amajor mental illness that affects many people. It is sometimes called “manic depression.”
About one person in every one hundred people (1%) develops the disorder at sometimein hisor her life. It occursin
every country, every culture, every racial group and at every income level.
Bipolar disorder causes symptoms that can interfere with many aspects of people’'s lives. Some of the symptoms
cause severe mood swings, from the highest of highs (mania) to the lowest of the lows (depression.) Some of the
other symptoms of bipolar disorder can make it difficult to know what’ s real and what’ s not real (psychotic
symptons).
It isimportant to know that there are many reasons to be optimistic about the future:

Thereis effective treatment for bipolar disorder.

People with bipolar disorder can learn to manage their illness.

People with bipolar disorder can lead productivelives.
The more you understand about the illness and take an active role in your treatment, the better you will feel and the
more you can accomplish toward your life goals.

Bipolar disorder isa major mental illnessthat affects many aspects of a person’slife.

1in every 100 people develops bipolar disorder at some pointin hisor her life.

People can learn to manage the symptoms of bipolar disorder and lead productive lives.

Question: What did you know about bipolar disorder before you had personal experience with it?

How is bipolar disorder diagnosed?

Bipolar disorder is diagnosed based on a clinical interview conducted by a specially trained professional, usually a
doctor, but sometimes a nurse, psychologist, social worker or other mental health practitioner. In the interview, there
are questions about symptoms you have experienced and how you are functioning in different areas of your life,
such as relationships and work.

Thereis currently no blood test, X-ray or brain scan that can be used to diagnose bipolar disorder. To make an
accurate diagnosis, however, the doctor may also request a physical exam and certain lab tests or blood testsin order
to rule out other causes of symptoms, such as abrain tumor or an injury to the brain.

Bipolar disorder isdiagnosed by a clinical interview with a mental health professional.

Question: How long did it take for a mental health professional to accurately diagnose the symptoms you
experienced?

What are the symptoms of bipolar disorder?

It isimportant to keep in mind that the symptoms of bipolar disorder can be found in other mental disorders.
Specifying a diagnosis of bipolar disorder is based on acombination of different symptoms, how long they have
been present, and their severity. Symptoms that occur only when a person has used al cohol or drugs are not
included.

No one has the exact same symptoms or is bothered to the same degree. Y ou may, however, recognize having
experienced some of the following symptoms:

Extremely high moods are called “mania.”

People who have had periods of mania have reported the following symptoms:
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Feelings of extreme happiness or excitement. “I was so happy with my life; | felt like | was on top of the world. |
thought the whole world loved me and worshipped me.”

Feelingirritable. “I thought | had a brilliant plan for making thousands of dollars. | got very irritated when people
asked questions that seemed to doubt me.”

Feeling unrealistically self confident. “1 sent a hand written script to Steven Speilberg. | was absolutely sure that
he would buy it immediately for his next movie.”

Sleeping less. “1 felt like | only needed two hours of sleep a night. | was too excited to sleep any more than that.”
Talking alot. “People told me | was talking all the time; they couldn’t get aword in edgewise. | couldn’t seem to
stop myself because | had so much to say.”

Having racing thoughts. “My head was so full of thoughts | couldn’t keep up with them.”

Being easily distracted. “I couldn’t concentrate on what my English teacher was saying because | was distracted by
every other sound—the ticking of the clock, the air conditioner humming, a car driving by, someone walking by in
the hall, abird singing outside the window. It was overwhelming.”

Being extremely active. “Sometimes | would work 20 hours a day on my inventions. Or | would re-arrange every
stick of furniture in my house—then change it again the next day.”

Having bad judgment. “1 thought nothing bad could happen to me, so | spent everything in my bank account,
borrowed from everyone | knew, then ran up all my charge cards. | also had a one night stand with someone that |
didn’t know at all—I waslucky he didn’t have AIDS or something.”

Extremely low moods are called “ depression.”

“Depression” is defined asincluding:

Sad mood. “1 couldn’t see anything positive in my life. Everything seemed dark and negative.”

Eating too little or too much.“When | am depressed, | lost all interest in food. Nothing looks good and | hardly eat
anything. | lost ten pounds the last time.”

Sleeping toollittle or too much. “I had alot of trouble falling sleep at night. | would lay awake for hours, tossing
and turning. Then | would wake up at 4:00 AM and not be able to go back to sleep. Other people | know with
depression have the opposite problem. They feel like sleeping al the time—they spend 12 or more hoursaday in
bed.”

Feeling tired and low energy. “| dragged myself to work each morning, but | could barely answer the phone once |
got there. Everything seemed like such an effort.”

Feeling helpless, hopeless, worthless. “1 broke up with my boyfriend because | thought | was aloser and he
shouldn’t be stuck with me. He deserved better. It seemed like nothing | did turned out right. | saw nothing but
heartache in my future.”

Feeling guilty for thingsthat aren’t your fault.“| started feeling responsible for all kinds of things. my brother’s
having cerebral palsy, the car accident that happened in front of my house, even the hurricane that blew the roofs off
the buildings down in Florida. Somehow | thought it was all my fault.”

Suicidal thoughts or actions.“When | reached the bottom, | felt that the only way out was to leave thisworld. |
thought my wife and kids would be better off without me. Luckily | didn’t do anything to hurt myself, although |
considered it.”

Trouble concentrating and making decisions. “ It took me over an hour to read a one page letter from my bank. |
couldn’t keep my mind focused. And one day | couldn’t go to work because | couldn’t decide what shirt to wear.”
Symptoms which make it hard to know what’sreal are called “ psychotic symptoms.”

Some people with bipolar disorder have psychotic symptoms. They have described the following experiences:
Hearing, seeing, feeling or smelling something that isnot actually there (* hallucinations”). “1 heard different
kinds of voices. Sometimes the voices were 0.k., just making comments like ‘now you'’ re eating lunch.” But
sometimes the voices said things like ‘you' re stupid; no one wants to be friends with such aloser.” Or they might
say scary things about other people, ‘ he has a knife and wantsto kill you.””

Having very unusual or unrealistic beliefsthat are not shared by othersin your cultureor religion
(“delusions’). “1 was convinced that | had special mental powers that could stop missiles in their tracks. | thought
the FBI was after me because they wanted to control these powers. | even thought the TV was talking about this.”
Confused thinking (“thought disorder.”)“l used to try to tell my sister what | was thinking, but | would jump
fromtopic to topic and she told me she had no ideawhat | was talking about.”

The major symptoms of bipolar disorder are mania, depression, and psychotic symptoms.
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| No one has exactly the same symptoms or experiences them to the same degree.

Question: Which of the symptoms have you experienced? Y ou can use the following checklists to record your

answer.
Symptoms of Mania

Symptom of Mania

| had this symptom

Feeling extremely happy or excited

Feeling unrealistically self confident

Sleeping less

Talking alot

Having racing thoughts

Feelingirritable |

LE

Being easily distracted

Being extremely active

Having faulty judgment

Symptoms of Depression

Symptom of depression | had this symptom

Example

Sad mood

Eating too little or too much

Sleeping too little or too much

1N

Feeling tired and low energy

Feeling helpless, hopel ess, worthless

Feeling guilty for things that weren't my fault

Suicidal thoughts or actions

Trouble concentrating &
making decisions

Hiil

Symptoms of Psychosis

Symptom of psychosis | had this symptom

Example

actually present

Hearing, seeing, feeling or smelling something that is not \

Confused thinking

Having very unusual or unrealistic beliefs that are not sharec
by othersin my culture
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What causes bipolar disorder?

Bipolar disorder is nobody’ s fault. This means that you did not cause the disorder and neither did your family
members or anyone else. Scientists believe that the symptoms of bipolar disorder are caused by a chemical
imbalance in the brain. Chemicals called “ neurotransmitters” send messages in the brain. When they are out of
balance, they can cause extreme shifts in your mood. This chemical imbalance can also cause the brain to send
messages that contain wrong information.

Scientists do not know what causes this chemical imbalance, but they believe that whatever causes it happens before
birth. This means that people have a*“biological vulnerability” to develop bipolar disorder, which then develops at a
later age.

In addition to biological vulnerability, stressis also believed to play arolein the onset and course of bipolar
disorder. Thetheory of how vulnerability and stress interact with each other is called the “ stress-vulnerability
model” and is covered in more detail in the handout “ The Stress-Vulnerability Model and Treatment Strategies.”
Many questions about bipolar disorder remain unanswered. There are many research projects underway to try to
learn more about the illness.

Bipolar disorder isnobody’sfault.

Scientists believe that bipolar disorder is caused by a chemical imbalancein the brain.

Question: What other explanations have you heard about what causes bipolar disorder?

What is the course of bipolar disorder? What happens after you first dewelop symptoms?

People usually develop bipolar disorders as teenagers or young adults, approximately age 16 to age 30. People can
aso havetheir first symptoms when they arein their 40's or 50’s. People vary in how often they have symptoms, the
severity of the symptoms and how much the disorder interferes with their lives.

Bipolar disorder affects peoplein very different ways. Some people have amilder form of the disorder and only
have symptoms afew timesin their lives. Other people have a stronger form of the disorder and have several
episodes, some of which require hospitalization.

Bipolar tends to be episodic, with symptoms varying in intensity over time. When symptoms reappear or get worse,
thisisusually referred to as a“symptom exacerbation” or an “acute episode” or a*“relapse.” (More information on
this subject is provided in the handout, “ Reducing Relapses.”) Some relapses can be managed at home, but other
relapses may require hospitalization to protect the person or others.

With effective treatment, most people with bipolar disorder can reduce their symptoms and live productive,
meaningful lives.

Bipolar disorder tendsto be episodic, with symptoms coming and going at varying levels of intensity.

Question: What has been your experience with symptom rel apses?

Examples of people who have bipolar disorder

Some famous peopl e have devel oped bipolar disorder:

Patti Dukeis an American actress who had her own television series and has starred in movies, including “The
Miracle Worker.” She also had asinging and writing career.

Robert Boor stin was a special assistant to President Clinton. Hiswork was highly valued in the White House.
Vincent Van Gogh was one of the most famous painters who ever lived.

Kay Redfield Jamison is a psychologist, researcher and writer. In 2001 she won a MacArthur Fellowship,
sometimesreferred to as“ the genius award.”

Other people who have developed bipolar disorder are not famous, but are quietly leading productive, creative,
meaningful lives:

Ms. X isan attorney inalarge law firm and is active in her church.

Mr. Y teachesin an elementary school. Heis married and is expecting hisfirst child.

Mr. Zisactively looking for work. He used to need frequent hospitalizations, but has successfully stayed out of the
hospital for 3 years.

There are countless positive examples of people with bipolar disorder who have contributed to society.

Questions;
Do you know other people with bipolar disorder?
If so, what are some examples of their personal strengths?

20



What is stigma?

When referring to mental illness, the word “ stigma” means the negative opinions and attitudes that some people
have about mental illness. Not everyone with mental illness has experienced stigma, although unfortunately, many
have.

It isimportant to know that there are two major laws that protect against discrimination against people with physical
or psychiatric disabilities. The Americans with Disabilities Act (ADA) makesit illegal to discriminate in the areas of
employment, transportation, communication or recreation. The Fair Housing Act (FHA) prohibits housing
discrimination.

Stigmais acomplicated problem, and there are no easy solutions. Research has shown that as the general public gets
to know more about mental disorders and as they get to know people who have experienced psychiatric symptoms,
their negative beliefs go down.

Many organizations, including the National Institute of Mental Health, the Center for Mental Health Services, The
National Alliance on Mental IlIness, the National Mental Health Association, and the National Empowerment
Center, are working on national campaigns to educate the public and create more laws that protect against
discrimination. Contact information for these organizationsis listed in the Appendix of the “Recovery Strategies”
handout.

If you have experienced stigma and/or would like to know more about strategies for responding to stigma, refer to
the Appendix at the end of this handout.

Stigma refers to negative opinions and attitudes about mental illness.

Question: Have you ever experienced stigma because of psychiatric symptoms?
What ar e some of the stepsyou can take to manage your illness?
By reading this handout you are already taking an important step, which islearning some practical facts about your
illness.
Other important stepsinclude:
- Learning how to cope with stress

Building social support

Developing arelapse prevention plan

Using medication effectively

Learning how to cope with symptoms

Getting your needs met in the mental health system
Theﬁesteps will be covered in the other educational handouts in the IlIness Management and Recovery Program.

What you do makes a difference in your recovery.

There are steps you can take to manage psychiatric symptoms effectively.

Summary of the main pointsabout bipolar disorder
Bipolar disorder isamajor psychiatric disorder that affects many aspects of aperson’slife.
1in every 100 people devel ops bipolar disorder at some point in his or her life.
People can learn to manage the symptoms of bipolar disorder and lead productive lives.
Bipolar disorder is diagnosed by aclinical interview with amental health professional.
The major symptoms of bipolar disorder are mania, depression, and psychotic symptoms.
No one has exactly the same symptoms or experiences them to the same degree.
Bipolar disorder is nobody’ s fault.
Scientists believe that bipolar disorder is caused by a chemical imbalance in the brain.
Bipolar disorder tends to be episodic, with symptoms coming and going at varying levels of intensity.
There are countless positive examples of people with bipolar disorder who have contributed to society.
Stigma refers to negative opinions and attitudes about mental illness.
What you do makes a difference in your recovery.
There are steps you can take to manage psychiatric symptoms effectively.
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Appendix: Strategiesand Resour ces for Responding to Stigma

What are some strategies for responding to stigma?

It may be helpful for you to develop some personal strategies for responding to stigma. There are advantages and
disadvantages to each strategy. What you decide to do depends on the specific situation.

Some possible strategies include:

Educate your self about mental disorders

Sometimes people who experience psychiatric symptoms do not know the facts themselves. They may blame
themselves for their symptoms or think they cannot take care of themselves or that they can’t be part of the
community. Y ou may have had these negative thoughts or feelings. Thisis called “self-stigma.”

It isimportant tofight self-stigma, because it can make you feel discouraged and cause you to lose hope in your
recovery. One way to fight self-stigmaisto educate yourself about psychiatric symptoms and mental disorders, and
to be able to separate myths from facts. For example, knowing that no one causes bipolar disorder can help you to
stop blaming yourself or others.

Another way to fight self-stigmais to belong to a support group or another group where you get to know different
people who have experienced psychiatric symptoms. Y ou can locate support groups through organizations such as
the Consumer Organization and Networking Technical Assistance Center (CONTAC) and the National
Empowerment Center. Contact information is provided for these and other helpful organizationsin the Appendix to
the

“Recovery Strategies’ handout.

The more you know about mental disorders, the more you can combat prejudice, whether it comes from others
or from within yourself.

Correct misinformation in others without disclosing anything about your own experience

A co-worker might say, “People with mental illness are all dangerous.” Y ou might decide to reply, “Actualy, | read
along article in the paper that said that the majority of people with mental illness are not violent. The mediajust
sensationalizes certain cases.”

To fight stigma, you might decide to correct misinformation without disclosing personal experience.

Selectively disclose your experience with psychiatric symptoms

Disclosing information about your own experience with psychiatric symptomsis a personal decision. It’s important
to think about how the other person might respond. It's also important to weigh the risks and benefits to yourself,
both in the short term and in the long term. Talking this over with someone in your support system might be helpful.
People vary widely in whether they choose to disclose information about themselves, and if so, how much. Y ou may
decide to disclose personal information only to family members or close friends. Or you may disclose information to
people only when it becomes necessary. For example, you might need a specific accommodation in order to perform
your job.

Y ou may feel comfortable disclosing information in awide variety of settings. Y ou may even be willing to speak
publicly about mental illness for educational or advocacy purposes.

I'n certain situations, you might decide to fight stigma by disclosing some of your own experience.

Become awar e of your legal rights

It’simportant to educate yourself about the laws against discrimination. Two major laws that protect against unfair
treatment are the Americans with Disabilities Act (ADA) and the Fair Housing Act (FHA).

The Americans with Disabilities Act makesit illegal to discriminate against people with physical or psychiatric
disabilities in employment, transportation, communication, or recreation. The Fair Housing Act prohibits housing
discrimination because of race, color, national origin, religion, sex, family status, or disability (physical or
psychiatric).

It isworthwhile to take some time to understand the basic principles of these laws and how they might apply to you.
If you feel that your legal rights have been violated, there is arange of possible actions you might take, depending
on the situation.

Sometimes it is most effective to speak directly to the person involved. For example, it isusually preferableto
approach your employer about the need to provide a reasonable accommodation on the job. An example of a
reasonable accommodation would be asking to move your desk to a more quiet areain the office to improve your
concentration.



Sometimes it may be more effective to talk to an expert to get advice, support, advocacy, mediation, and even legal
help. For example, if alandlord refused to rent you an apartment because of psychiatric symptoms you may need to
contact the Office of Fair Housing and Equal Opportunity

(FHEO) in the Department of Housing and Urban Development (HUD) for advice and assistance. |f an employer
was unresponsive to your request for accommodation on the job, you might want to contact the Equal Employment
Opportunity Commission (EEOC).

Contact information for the Office of Fair Housing and Equal Opportunity, the Equal Employment Opportunity
Commission and other helpful organizationsis provided at the end of this Appendix.

To combat stigma, it isimportant to know your legal rights and where to seek help if your rights have been
violated.

Question:

What strategies have you used to combat stigma?

Y ou can use the following checklist to answer this question.
Strategies for Combating Stigma

Strat | have used this
ey strategy

Educating yourself about psychiatric symptoms and mental disorders

Correcting misinformation without disclosing your own experience with psychiatric
symptoms

Selectively disclosing your experience with psychiatric symptoms

Becoming aware of your legal rights

Seeking out assistanceif your legal rights are violated

Other Strategies: l

Resources

Anti -Stigma or ganizations and websites:

Chicago Consortium for Stigma Research

7230 arbor Drive

Tinley Park, IL 60477

Phone: 708-614-2490

Otto Wahl’s Homepage and Guide for Stigmabusters
Dept. of Psychology

George Mason University

Fairfax, VA 22030

website: iso.gmu.edu/-owahl.INDEX.HTM

National Stigma Clearinghouse

245 Eighth Avenue

Suite 213

New York, NY 10011

Phone; 212-255-4411

website: community2.webtv.net/stigmanet/HOM EPAGE
Resour ce Center to Address Discrimination and Stigma
1-800-540-0320

website: www.adscenter.org

Federal agencies;
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Equal Employment Opportunity Commission (EEOC)
1801 L Street, NW

Washington, D.C. 20507

Phone: 202-663-4900

To locate the nearest office: 1-800-669-4000

website: eeoc.gov

Office of Fair Housing and Equal Opportunity (FHEO)
Department of Housing and Urban Devel opment

451 7th Street SW

Washington, D.C. 20410

Phone: 202-708-1112

website: hud.gov
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Handout 2c:
Practical Facts About Depression

“1 used to feel powerless over my depression. It controlled my life. | felt like | deserved to feel so sad. It’s different
now that I’ ve decided to take charge. When | see the signs of depression returning, | immediately take action. I'm
not powerless any more.”
Tamika, student, childcare provider, basketball player, in recovery from depression
Introduction
This handout providesinformation about the psychiatric disorder of depression, focusing on the diagnosis of major
depression. Facts are given about how a diagnosis is made, the symptoms, how common it is, and the possible
courses of the disorder. Several examples are included of famous people who have experienced symptoms of
depression and have made positive contributions to society.
What is depression?
Depression is one of the most common psychiatric disorders. 15 to 20 people out of every 100 have a period of
serious depression at sometimein their lives. It occursin every country, every culture, every racial group and at
every income level.
Depression causes people to have extremely low moods, when they feel very sad or “blue.” It can also cause
problems in appetite, sleeping and energy level. For some people, depression can seriously interfere with their work
and social life.
It isimportant to know that there are many reasons to be optimistic about the future:

Thereis effective treatment for depression

People with depression can learn to manage their own illness

People with depression can lead productive lives.
The more you understand about the illness and take an active role in your treatment, the better you will feel and the
more you can accomplish toward your life goals.

Depression isa major mental illnessthat can affect many aspects of a person’slife.

15to 20 peoplein every 100 have a period of serious depression at sometimein their lives.

People can learn to manage the symptoms of depression and |ead productive lives.

Question: What did you know about depression before you had personal experience

How is depression diagnosed?

Depression is diagnosed based on aclinical interview conducted by a specially trained professional, usually a
doctor, but sometimes a nurse, psychologist, social worker or other mental health practitioner. In the interview, there
are questions about symptoms you have experienced and how you are functioning in different areas of your life,
such as relationships and work.

Thereiscurrently no blood test, X-ray or brain scan that can be used to diagnose depression. To make an accurate
diagnosis, however, the doctor may also request a physical exam and certain lab tests or blood testsin order to rule
out other causes of symptoms, such as athyroid problem.

Depression isdiagnosed by a clinical interview with a mental health professional.

Question: How long did it take for a mental health professional to accurately diagnose the symptoms you
experienced?

What are the symptoms of depression?

It isimportant to keepin mind that the symptoms of depression can be found in other mental disorders. Specifying a
diagnosis of depression is based on a combination of different symptoms, how long they have been present, and
their severity. Symptoms that occur only when a person has used alcohol or drugs are not included.

It is also important to recognize that there are different levels of severity of depression. This handout focuses on the
diagnosis of “major depressive disorder.” This diagnosisincludes having one or more episodes of at least two weeks
in which thereis an extremely depressed (sad) mood or the loss of interest or pleasure in nearly all activities. To
receive a diagnosis of major depression, there are several other additional symptoms that must be present at the same
time, such as changes in appetite, sleep, energy, and concentration.
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No one has the exact same symptoms or is bothered to the same degree. If you have major depression, however, you
may recognize having experienced some of the following symptoms:

Sad mood. “I couldn’t see anything positive in my life. Everything seemed dark and negative. | felt down all the
time.”

Eating too little or too much.“When I’m depressed | lose @l interest in food. Nothing tastes good and | hardly eat
anything. Last timel lost ten pounds.”

Sleeping too little or too much. “I had alot of trouble falling sleep at night. | would lay awake for hours, tossing
and turning. Then | would wake up at 4:00 AM and not be able to go back to sleep. Other people | know with
depression have the opposite problem. They feel like sleeping all the time—they spend 12 or more hoursaday in
bed.”

Feeling tired and low energy. “1 dragged myself to work each morning, but | could barely answer the phone once |
got there. Everything seemed like too much effort.”

Feeling helpless, hopeless, worthless. “1 broke up with my boyfriend because | thought | was aloser and he
shouldn’t be stuck with me. He deserved better. It seemed like nothing | did turned out right. | saw nothing but
heartache in my future.”

Feeling guilty for thingsthat aren’t your fault.“| started feeling responsible for all kinds of things: my brother’s
having cerebral palsy, the car accident that happened in front of my house, even the hurricane that blew the roofs off
the buildingsdown in Florida. Somehow | thought it was all my fault.”

Suicidal thoughts or actions.“When | reached the bottom, | felt that the only way out was to leave thisworld. |
thought my wife and kids would be better off without me. Luckily | didn’t do anything to hurt myself, although |
considered it.”

Trouble concentrating and making decisions. “It took me over an hour to read a one page letter from my bank. |
couldn’t keep my mind focused. And one day | couldn’t go to work because | couldn’t decide what shirt to wear.”

The major symptoms of depression include:
- Sad mood
Eating too little or too much
Sleeping too little or too much
Feeling tired or low energy
Feeling helpless, hopeless, or worthless
Feeling guilty for thingsthat aren’t your fault
Suicidal thoughts or actions
Trouble concentrating and making decisions

No one has exactly the same symptoms or experiences them to the same degree.

Question: Which of the symptoms have you experienced? Y ou can use the following checklist to record your
answers.
Symptoms of Depression

Symptom of depression ! had this symptom JExample

Sad mood
Eating too little or too much

Sleeping too little or too much

ol
Feeling tired and low energy

Feeling helpless, hopel ess, worthless I

Feeling guilty for things that weren’t my fault

Suicidal thoughts or actions
Trouble concentrating & making decisions
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What causes depression?

It is extremely important to know that depression is not your fault. Sometimes when people are depressed they start
to think that they caused it. Thisis not true. Scientists believe that the symptoms of depression are caused by a
chemical imbalancein the brain. Chemicals called “neurotransmitters’ send messages in the brain. When these
chemicals are out of balance, they can cause low moods.

Research has found that the experience of amajor stress or loss, such as losing aloved one, or being the victim of
abuse or violence, can increase the chances of a person developing depression. Stress also appearsto play arolein
the course of depression. The theory of how biological vulnerability and stress interact with each other is called the
“stress-vulnerability model” and is covered in more detail in the handout “ The Stress-V ulnerability Model and
Treatment Strategies.”

Many questions about depression remain unanswered. There are many research projects underway to try to learn
more about the disorder.

Depression is not your fault.

Scientists believe that the symptoms of depression are caused by a chemical imbalancein the brain.

Question: What other explanations have you heard about what causes depression?

What isthe course of depression? What happens after you first develop symptoms?

People can develop depression at any timein their lives. People vary in how often they have symptoms, the severity
of the symptoms and how much the disorder interferes with their lives. Some people only have symptoms afew
timesin their lives. Other people have several episodes, some of which may require hospitalization.

Depression tends to be episodic, with symptoms varying in intensity over time. When symptoms reappear or get
worse, thisisusually referred to asa“relapse,” or “acute episode” or “symptoms exacerbation.” (More information
on thissubject is provided in the handout, “ Reducing Relapses.”) Some rel apses can be managed at home, but other
relapses may require hospitalization to protect the person.

With effective treatment, most people with depression can reduce their symptoms and live productive, meaningful
lives.

Depression tends to be episodic, with symptoms coming and going at varying levels of intensity.

Question: What has been your experience with symptom relapses?

Examples of people who have depression

Some famous peopl e have been troubled by depression:

Winston Chur chill was the Prime Minister of England during World War |1 and led his country to victory.
Mike Wallace is an American television journalist, well known for conducting interviews on the show “60
Minutes.”

Other people who have devel oped depression are not famous, but are quietly leading productive, creative,
meaningful lives:

Mr. Y isacollege student who plays on the soccer team.

Ms. Z is married and the mother of a 2-year-old son. She works at home and cares for her child.

There are countless positive examples of people with depression who have contributed to society.

Questions;
Do you know other people with depression?

If so, what are some examples of their personal strengths?

What is stigma?

When referring to mental illness, the word “stigma” means the negative opinions and attitudes that some people
have about mental illness. Not everyone with mental illness has experienced stigma, although unfortunately, many
have.

It isimportant to know that there are two major laws that protect against discrimination against people with physical
or psychiatric disabilities. The Americans with Disabilities Act (ADA) makesit illegal to discriminate in the areas of
employment, transportation, communication or recreation. The Fair Housing Act (FHA) prohibits housing

discri mination.

27



Stigmais acomplicated problem, and there are no easy solutions. Research has shown that as the general public gets
to know more about mental disorders and as they get to know people who have experienced psychiatric symptoms,
their negative beliefs go down.

Many organizations, including the National Institute of Mental Health, the Center for Mental Health Services, The
National Alliance on Mental IlIness, the National Mental Health Association, and the National Empowerment
Center, are working on national campaigns to educate the public and create more laws that protect against
discrimination. Contact information for these organizationsis listed in the Appendix of the “Recovery Strategies”
handout.

If you have experienced stigma and/or would like to know more about strategies for responding to stigma, refer to
the Appendix at the end of this handout.

Stigma refers to negative opinions and attitudes about mental illness.

Question: Have you ever experienced stigma because of psychiatric symptoms?
What ar e some of the steps you can take to manage your illness?
By reading this module you are already taking the first step, which islearning some practical facts about your
illness.
Other important stepsinclude:
- Learning how to cope with stress

Building social support

Developing arelapse prevention plan

Using medication effectively

Learning how to cope with symptoms

Getting your needs met in the mental health system
Th%e steps will be covered in the other educational handoutsin the I1Iness Management and Recovery Program.

What you do makes a differencein your recovery.

There are steps you can take to manage psychiatric symptoms effectively.

Summary of the main points about depression
Depression isamajor psychiatric disorder that affects many aspects of aperson’slife.
15to 20 people in every 100 have a period of serious depression at sometimein their lives.
People can learn to manage the symptoms of depression and lead productive lives.
Depression is diagnosed by aclinical interviewwith amental health professional.
The symptoms of depression include:
Sad mood
Eating too little or too much
Sleeping too little or too much
Feeling tired or low energy
Feeling helpless, hopeless, or worthless
Feeling guilty for thingsthat aren’t your fault
Suicidal thoughts or actions
Trouble concentrating and making decisions
No one has exactly the same symptoms or experiences them to the same degree.
Depression is not your fault.
Scientists believe that depression is caused by a chemical imbalancein the brain.
Depression tends to be episodic, with symptoms coming and going at varying levels of intensity.
There are countless positive examples of people with depression who have contributed to society.
Stigma refers to negative opinions and attitudes about mental illness.
What you do makes a difference in your recovery.
There are steps you can take to manage psychiatric symptoms effectively.
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Appendix: Strategiesand Resour ces for Responding to Stigma

What are some strategies for responding to stigma?

It may be helpful for you to develop some personal strategies for responding to stigma. There are advantages and
disadvantages to each strategy. What you decide to do depends on the specific situation.

Some possible strategies include:

Educate yourself about mental disorders

Sometimes people who experience psychiatric symptoms do not know the facts themselves. They may blame
themselves for their symptoms or think they cannot take care of themselves or that they can’t be part of the
community. Y ou may have had these negative thoughts or feelings. Thisis called “self-stigma.”

It isimportant to fight self-stigma, because it can make you feel discouraged and cause you to lose hope in your
recovery. One way to fight self-stigmaisto educate yourself about psychiatric symptoms and mental disorders, and
to be able to separate myths from facts. For example, knowing that you did not cause your depression can help you
to stop blaming yourself.

Another way to fight self-stigmaisto belong to a support group or another group where you get to know different
people who have experienced psychiatric symptoms. Y ou can locate support groups through organizations such as
the Consumer Organization and Networking Technical Assistance Center (CONTAC) and the National
Empowerment Center. Contact information is provided for these and other helpful organizationsin the Appendix to
the “ Recovery

Strategies’ handout.

The more you know about mental disorders, the more you can combat prejudice, whether it comes from others
or fromwithin yourself.

Correct misinformation in others without disclosing anything about your own experience

A co-worker might say, “People with mental illness are all dangerous.” Y ou might decide to reply, “Actualy, | read
along article in the paper that said that the majority of people with mental illness are not violent. The media just
sensationalizes certain cases.”

To fight stigma, you might decide to correct misinformation without disclosing personal experience.

Selectively disclose your experience with psychiatric symptoms

Disclosing information about your own experience with psychiatric symptomsis a personal decision. It’s important
to think about how the other person might respond. It's also important to weigh the risks and benefits to yourself,
both in the short term and in the long term. Talking this over with someone in your support system might be helpful.
People vary widely in whether they choose to disclose information about themselves, and if so, how much. Y ou may
decideto disclose personal information only to family members or close friends. Or you may disclose information to
people only when it becomes necessary. For example, you might need a specific accommodation in order to perform
your job.

Y ou may feel comfortable disclosing information in awide variety of settings. Y ou may even be willing to speak
publicly about mental illness for educational or advocacy purposes.

I'n certain situations, you might decide to fight stigma by disclosing some of your own experience.

Become awar e of your legal rights

It simportant to educate yourself about the laws against discrimination. Two major laws that protect against unfair
treatment are the Americans with Disabilities Act (ADA) and the Fair Housing Act (FHA).

The Americans with Disabilities Act makesit illegal to discriminate against people with physical or psychiatric
disabilities in employment, transportation, communication, or recreation. The Fair Housing Act prohibits housing
discrimination because of race, color, national origin, religion, sex, family status, or disability (physical or
psychiatric).

It isworthwhile to take some time to understand the basic principles of these laws and how they might apply to you.
If you feel that your legal rights have been violated, thereis arange of possible actions you might take, depending
on the situation.

Sometimes it is most effective to speak directly to the person involved. For example, it is usually preferable to
approach your employer about the need to provide a reasonabl e accommodation on the job. An example of a
reasonable accommodation would be asking to move your desk to amore quiet areain the office to improve your
concentration.
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Sometimes it may be more effective to talk to an expert to get advice, support, advocacy, mediation, and even legal
help. For example, if alandlord refused to rent you an apartment because of psychiatric symptoms you may need to
contact the Office of Fair Housing and Equal Opportunity (FHEO) in the Department of Housing and Urban
Development (HUD) for advice and assistance. If an employer was unresponsive to your request for accommodation
on the job, you might want to contact the Equal Employment Opportunity Commission (EEOC).

Contact information for the Office of Fair Housing and Equal Opportunity, the Equal Employment Opportunity
Commission and other helpful organizationsis provided at the end of this Appendix.

To combat stigma, it isimportant to know your legal rights and where to seek help if your rights have been
violated.

Question:

What strategies have you used to combat stigma?

Y ou can use the following checklist to answer this question
Strategies for Combating Stigma

| have used this
strategy

Strategy

Educating yourself about psychiatric symptoms and mental disorders

Correcting misinformation without disclosing your own experience with psychiatric
symptoms
Selectively disclosing your experience with psychiatric symptoms |

Becoming aware of your legal rights

Seeking out assistanceif your legal rights are violated

Other Strategies:

Resources

Anti -Stigma or ganizations and websites:

Chicago Consortium for Stigma Resear ch

7230 arbor Drive

Tinley Park, IL 60477

Phone: 708-614-2490

Otto Wahl’s Homepage and Guide for Stigmabusters
Dept. of Psychology

George Mason University

Fairfax, VA 22030

website: iso.gmu.edu/-owahl.INDEX.HTM

National Stigma Clearinghouse

245 Eighth Avenue

Suite 213

New York, NY 10011

Phone; 212-255-4411

website: community2.webtv.net/stigmanet/HOM EPAGE
Resour ce Center to Address Discrimination and Stigma
1-800-540-0320

website: www.adscenter.org

Federal agencies:

Equal Employment Opportunity Commission (EEOC)
1801 L Street, NW

Washington, D.C. 20507

Phone: 202-663-4900

To locate the nearest office: 1-800-669-4000

website: eeoc.gov



Handout 3:
Stress-Vulnerability Model and Treatment Strategies

“For meit’'s been vital to be aware of when | am under stress. Because of my illness, I’ m extra sensitive to stress. It
has also been vital for me to take the lead role in my treatment, since | believe that | know best what is going on
inside my head.”

David Kime: artist, writer, floral designerintroduction

This handout describes amodel for understanding the nature of psychiatric disorders, including factors which can
influence the course of these disorders. According to this model, the stress-vulnerability model, psychiatric illnesses
have abiological basis. Thisbiological basis or vulnerability can be made worse by stress and substance use, but can
be improved by medication and by leading a healthy lifestyle.

The stress-vulnerability model can help you understand what influences your disorder and how you can minimize
the effects of the disorder on your life.

Appendix 1 contains a diagram which summarizes the stress-vulnerability model. The components of the diagram
aredescribed in detail in this handout.

What causes psychiatric symptoms?

Scientists do not yet understand exactly why some people have symptoms of mental illness and others do not. They
also cannot predict who will have several episodes of symptoms and who will have one or only afew. One theory
that has received strong support is called the “ stress-vulnerability model.” According to thistheory, both stress and
biological vulnerability contribute

to symptoms.

Both stress and biology contribute to symptoms.

What are the biological factorsin mental illness?

Theterm “biological vulnerability” refersto people who are born with, or who acquire very early in life, atendency
to develop aproblem in a specific medical area. For example, some people have abiological vulnerahility to
developing asthma, and other people have abiological vulnerability to devel oping high blood pressure or diabetes.
Similarly, it is thought that people can have biological vulnerabilities to develop schizophrenia, bipolar disorder, or
depression.

In diabetes, the part of the body that is affected is the pancreas, which keepsthe level of insulin in balance. In mental
illness, the part of the body that is affected isthe brain, which is made up of billions of nerve cells (neurons)
containing different chemicals (neurotransmitters). Scientists believe that mental illnesses are caused by imbalances
in these neurotransmittersin the brain.

Aswith other disorders, such as diabetes, hypertension, and heart disease, genetic factorsplay arolein the
vulnerability to mental illness. The chances of a person developing depression, bipolar disorder, or schizophreniaare
higher if acloserelative also has the disorder. Many scientific studies, including the international human genome
project, are researching the genetic factors related to mental illness.

Genetic factors, however, do not explain everything about why some people develop mental illness. For example,
for many people with mental illness, there is no history of anyone else in their family who experienced psychiatric
symptoms. It iswidely believed that non-genetic factors may also contribute to people developing mental illnesses.
For example, early biological factors, such as exposure to avirus when the baby isin the womb, may be important.
Thereislittle scientific evidence that alcohol use or drug use causes people to develop abiological vulnerability to
mental illnessin the first place. However, when someone already has a biological vulnerability, alcohol and drug use
may trigger symptoms or make them worse.

Biology plays a part in whether someone is vulnerable to developing a mental illness.

Biological factors contribute to the chemical imbalancein the brain that scientists have associated with
psychiatric symptoms.
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Questions;

Are you aware of any of your family members who have had (or might have had) a mental illness?

Have you had experience with alcohol or drugs that seemed to make your symptoms more severe?

What arethestressfactorsin mental illness?

Scientists believe that stress also plays an important part in psychiatric symptoms. Stress can trigger the onset of

symptoms or make them worse. Stress may play a particularly strong role in increasing the biological vulnerability

to depression. For example, if someone haslost aloved one, been the victim of a sexual or physical assault,

witnessed atragic event or experienced other examples of extraordinary stressors, he or she may be more likely to

become depressed.

How people experience stressisvery individual. In fact, what is stressful to one person may not be stressful at all to

someone else. The following list, however, includes examples of situations that are commonly experienced as

stressful:
- Too much to do, such as being expected to complete several tasks in a short period of time.

Too little to do, such as sitting around all day with no meaningful activities.

Tense relationships, where people are often arguing or expressing angry feelings or criticizing each other.

Major life changes, such aslosing aloved one, moving away from home, starting a new job, getting

married or having a child.

Financial or legal problems.

Being sick or fatigued.

Abusing drugs or alcohol.

Being thevictim or acrime.

Poverty or poor living conditions.

There isno such thing as a stress-free life, so you can't avoid all stress. In fact, to pursue important goalsin your

life, it is essential to be willing to take on new challenges, which can be stressful. But it is helpful to be aware of

times when you’ re under stress and to learn strategies for coping with it effectively. The educational handout

“Coping with Stress and Common Problems” will go into more detail about this subject.

Stress can make symptoms worse or may even trigger the onset of symptoms.

Question: Have there been times when you were under stress and experienced more symptoms?
What arethe goals of treatment?
Because both biological vulnerability and stress contribute to symptoms, treatment for psychiatric symptoms needs
to address both of these factors. The main goals of treatment are;

Reducing biological vulnerability

Reducing stress

Coping with stress more effectively
Reducing biological vulnerability
Medications help correct the chemical imbalances which lead to symptoms. There are different medicinesto treat
different types of symptoms. The educational handout “Using Medication Effectively” provides more specific
information about medications and how to get the best results from them.
It isyour decision whether to take medication. Medications are not perfect: they don’t cure mental illness and they
have side effects. Medications also help some people more than others. However, medications are one of the most
powerful tools we have for reducing or eliminating symptoms and preventing relapses and rehospitalizations.
Another way to reduce biological vulnerability isto avoid alcohol and drug abuse. Alcohol and drug use affect
neurotransmitters in the brain, which can lead to worse symptoms and relapses. Alcohol and drug use can also lead
to legal, financial, and health problems, resulting in stress that can trigger symptoms. In addition, using alcohol and
drugs can interfere with the beneficial effects of medication.

Medications and avoiding drug and alcohol can reduce biological vulnerability.

Questions:
Have medications helped you to reduce symptoms?
Has avoiding (or decreasing) drug and alcohol use helped you to reduce symptoms?

32



Reducing stress
Each person experiences stress in his or her own individual way. In addition, what is stressful to one person may not
be stressful to another. For example, some people feel stressed by going to alarge family gathering, whereas others
enjoy it.
In general, the following guidelines are helpful in reducing common sources of stress:
Identify situations that caused stress for you in the past. Think of ways to handle the situations so they
won't be as stressful.
Set reasonabl e expectations for yourself—try not to do too much or too little.
Find activities that are meaningful to you—whether working or volunteering or pursuing hobbies.
Maintain good health habits by eating well, getting enough sleep, and exercising regularly.
Seek out supportive relationships where you feel comfortable telling people what you are feeling and
thinking.
Avoid situations where people argue with you or criticize you.
Giveyourself credit for your talents and strengths; don’t be hard on yourself.

Reducing stress can help reduce symptoms.

Question: What do you do to reduce stress? Y ou can use the following checklist to answer the question.
Reducing Stress Checklist

Strategy to reduce sour ces of | usethisstrategy | would like to use this strategy or improve
stress effectively theway | usethis strategy

Be aware of situations that were
stressful in the past

Set reasonabl e expectations
for myself

Engage in meaningful activities
Maintain good health habits

Seek out supportive relationships

ol
Avoid situations with arguments
and criticism
Give myself credit for talents and
strengths

Other:

Other: I I

Coping with Stress
Stressisanatural part of life, and everyone experiencesit. When stress occurs, however, it is helpful to have some
strategies for dealing with it, so it will have aless harmful effect on you. Consider using some of the following
straleglesfor dealing with stress:

Talk to someone about your feelings.

Use relaxation techniques, such as deep breathing, meditation, picturing a pleasant scene, progressive

muscle relaxation.

se “positive self-talk,” by saying thingsto yourself such as“Thisisachallenge, but | can handleit.”

Keep your sense of humor and try to look at the lighter side. Seek out a funny movie or abook or cartoons.

Use religion or another form of spiritual inspiration.

Take awalk or do some other kind of physical exercise.

Write your thoughts and feelings down in ajournal.

Draw or create other kinds of artwork.

Think of the situation as a problem to solve, then work on solving the problem.

Engage in a hobby such as cooking, gardening, reading, or listening to music.
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Try to keep an open mind, and experiment with new ways of coping with stress. The more strategies you have, the
better you can cope.

Developing strategies for dealing with stress can help reduce symptoms.

Question: What strategies do you use for coping with stress? Y ou can use the following checklist to answer the
question.

Coping with Stress Checklist

Strategy for coping | usethis | would liketo try thisstrategy or improvethe way |
with stress strategy useit

Talk to someone about my feelings
Use rel axation techniques

Use positive self-tak

Keep a sense of humor

Use religion or other form of
spirituality

Take awalk or exercise w

Writein ajournal

Express myself artistically

Work on solving problems

Engage in ahobby

Other:

Other: |

What kinds of treatment options are there to choose from?
There are many reasons for you to be as active as possible in your treatment:

Y ou are the expert about your own symptoms and what makes you feel better or worse.

Y ou need to be able to make informed choices about treatment.

You have alot to gain by receiving effective treatment.
Depending on your own individual situation and what is available in your community, you can choose among
several different treatment optionsto best serve your needs. Some people choose one or two options; others choose
several. A lot depends on your recovery goals.
The following chart lists some of the common recovery goals and the treatment options that may help you move

towards achieving your goals. This isonly apartial list. The educational handout, “Getting Y our Needs Met in the
Mental Health System” will cover more options.
Treatment Options

Recovery Goals Treatment Optionsto Consider
* Psychiatrist
Finding or maintaining a medication that is effective for me ||« Medication group
* Psychiatric nurse
* Peer support groups
Getting support and knowledge from other people who have | Psychosocial clubhouses
experienced psychiatric symptoms * Group therapy
« Additional self-help options aslisted in the
handout “Recovery Strategies”

* Supported employment
* Vocational rehabilitation

Getting ajob * Volunteer programs
« Psychiatric rehabilitation
Solving some personal problems with the help of a * Individual therapy




professional or group l Group therapy l

Improving communication skills « Social skillstraining groups
I Group therapy

Improving family

relationships » Family psychoeducation

 Behavioral family therapy

* Partial hospital program

Having structure and activity daily (provided by
professionals)

The more you learn about treatment, the better choices you can make.

Questions:

Which treatment options fit with your recovery goals?

Which of the options are you currently using?

Which would you liketo try?

What are some examples of people whose treatment choices work well for them?

Even when peopl e have the same disorder, they may experience symptoms very differently. Therefore, treatment
choices vary widely depending on the individual and what works for them. The following are some exanples of
people whose treatment choices have worked well for them. Y our choices may be very different—the important
thing isthat they work for you.

Example 1:

“1 work part-time, and I’ ve noticed that | need to take regular breaks or | start to feel stressed out. | always
eat breakfast because if | skipit | start to feel irritable. Exercise helps merelax, so | try to jog every other
day, before dinner. Just for 15-20 minutes, but it makes me feel good. | enjoy my life.”

“It took along time to find a medication that worked well for me. But now | take it regularly and it helps
me to concentrate better and not feel down all the time. | belong to a support group, which meetstwice a
month. It helps me to talk to people who have gone through some of the same things| have.

Example 2:

“When | first started to have symptoms and was told the diagnosis, | learned everything | could about it. It
helped me to make sense of what was happening, and it also made me feel like | wasn't the only one. | also
went to arecovery group that was led by someone who had mental illness. It gave me alot of hope.

“1"ve gone to several different doctors, and | think the one | have now is good. She suggested trying one of

the newer medicines because it has fewer side effects. I’'m considering it. But | don’t want to change
anything fast.

“I’ve been seeing a counselor every week to talk about some of the stress I’m under. He taught me how to

do some yoga exercises to relax myself after the kids go to bed. | never thought | was the yogatype, but it
does make me feel more relaxed.”

Example 3

“1 go to group therapy every week. A couple of times each week | go to the clubhouse, where | can be with

other people and have something fun to do. I’ ve applied for a supported employment program, and I’'m
really excited about that.

“When | get stressed out, it helps me to sit down with my sketch pad and colored pencils and do some

drawing. | put the best drawings up on my wall. | also like to go to the art museums and see paintings and
drawings. It takes my mind to a calmer place.”



It'simportant to choose treatment options that work for you as an individual.

Summary of the main points about the stress-vulnerability model and strategies for treatment

Both stress and biology contribute to symptoms.

Biology plays a part in whether someone is vulnerable to developing a mental illness.

Biological factors contribute to the chemical imbalance in the brain that scientists have associated with
psychiatric symptoms.

Stress can make symptoms worse or may even trigger the onset of symptoms.

The goals of treatment are to reduce biological vulnerability, reduce stress, and improve the ability to cope
with stress.

Medications and avoiding drug and alcohol use can reduce biological vulnerability.

Reducing stress can help reduce symptoms.

Developing coping strategies for dealing with stress can help reduce symptomes.

The more you learn about treatment, the better choices you can make.

It’simportant to choose treatment options that work for you as an individual.

Appendix
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Handout 4:
Building Social Support

“It' simportant to me to have family and friendswho | can talk to and do things with. And | like the fact that they
count on me, too. We support each other.”

David Kime: artist, writer, and floral designer

Introduction

This handout discusses how to increase social support in your life. Having social support means that you feel
connected and cared for by other people. Thisis especially important for helping you to reduce stress and reduce
relapses. Strategies are described for increasing the number of supportive peoplein your life and for getting closer to
people you aready know.

What issocial support?

“Social support” refersto having relationshipsthat are rewarding, enriching and helpful. Relationships can be
considered “supportive” when they are positively focused and have a minimum of conflict and strife. Differencesin
opinions are natural in any relationship, and a supportive relationship can involve disagreements from time to time.
Disagreements in a supportive relationship, however, can usually be resolved in a peaceful and effective manner.
Social support can come from relationships with avariety of different people, including family members, friends,
peers, spouses, boyfriends/girlfriends, co-workers, members of religious or other spiritual groups, classmates,
mental health practitioners, and members of peer support groups. Social support systems vary widely.

Social support means having relationshipsthat are positive, rewarding and helpful.

Question: Which of your relationships do you find supportive?

Why issocial support important?

Social relationships are an important part of people’slives. For many individuals, the quality of their relationshipsis
amajor factor in their personal satisfaction. Supportive relationships make people feel good about themselves and
more optimistic about the future. Having supportive relationships can also help people reduce stress. As noted in the
handout, “ The Stress V ulnerability Model and Strategies for Treatment,” reducing stress can help reduce relapses.

Relationships are an important part of people’slives.

Supportive relationships can help people reduce stress and reduce relapses.

Question: How is social support important in your life?

What does social support mean to you?

People have their own individual opinions about what makes a relationship supportive. They also have their own
perspectives about what they want from their relationships and whether they are satisfied with the number and
quality of their relationships. The following questions may help you evaluate what social support meansto you.
Who are the people your life that support you?

What kinds of things do people do that you find supportive?

Which aspects of your relationships are you satisfied with?

Which aspects of your relationships would you like to change?

In what ways are you supportiv e of other people?

Areyou satisfied with the way that you are supportive of other people?

Would you like to have more social support in your life?

Question: Circle the number on the scale below which best describes how satisfied you are with your social support:

1 2 I 3 4 I 5
not alittle - very highly
satisfied satisfied I satisfied satisfied I‘ satisfied

Increasing social support
People are often interested in increasing their social support and improving their relationships with others. Two
general strategies can be used:
Y ou can increase the number of people with whom you have contact.
Y ou can improve the quality of your relationships with people with whom you have regular contact.
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For many people a combination of both strategiesis most helpful.

Social support can be increased by connecting with more people and improving the quality of existing
relationships.

Strategies for connecting with people
Connecting with new peopleis often thefirst step towards increasing social support. In order to connect with people,
you need to

Find places to meet people.

Have interesting things to say.

Be responsive to what the other person says.
Specific tips for each of these steps are provided below.
Good places to meet people
Y ou can meet people in al kinds of places. It is helpful to always be on the alert for the possibility of meeting
someone, no matter where you are.
Whileit is possible to meet people in many different places, there are some places to go where meeting people may
be easier. These tend to be public places where people naturally gather for recreation, to pursue an interest or to take
care of business. Some examplesinclude:

Community organizations such as libraries or civic associations

School or class

Support groups

Workplace

Places where people gather for religious or spiritual activities (churches, synagogues, temples, mosques,
etc)

Peer drop-in center

Health or exercise club such asthe YMCA or YWCA

Parks

Museums

Concerts

Special interest groups such as those rel ates to politics, hobbies, sports, conservation or recreation
Bookstores, coffee shops

Volunteer programs

There are many different placesto meet new people.

Questions:;

Where have you met people before?

What places would you like to go to meet new people? Y ou can use the following checklist to record your answers:
Placesto Meet People

Places I have goneto this placeto .I would liketo go to thisplacein
meet people order to meet people
Community organizations ! |
School/class
Support groups

Church, synagogue, temple, mosque, or
other religious place

Workplace

Peer drop-in center
Health or exercise club
Parks

Museums

Concerts




Special interest groups
Bookstores, coffee shops

Volunteer programs
Other:

Tipsfor starting conver sations
In order to get to know someone or to get to know someone better, it is helpful to be able to start conversations.
Starting and maintaining enjoyabl e conversations involves a combination of skills. These skills include choosing
someone who might be receptive to a conversation, having something interesting to say, and showing interest in the
other person.
Some specific tips for conversation are provided below:
- Find someone who isn’t occupied.
Choose someone who isn’t obviously occupied. If the person isin the middle of doing something, they may
not want to stop what they are doing in order to talk to you.
Choose an interesting topic.
The topic you choose could be related to something that you are doing when you are starting the
conversation. For example, if you arein an art gallery, you could start a conversation about the paintings
you are looking at.
Y ou could also choose another topic, such as the weather, recent events, or sports. If you don’t know the
person, you can start by introducing yourself. But asyou do so, you should also be thinking of atopic to
follow the introduction.
Look at the person.
Eye contact isimportant when you are talking to people because it shows them that you are interested in
what they have to say. If you feel uncomfortable looking into someone’s eyes, you can look somewhere
closeto their eyes, such astheir forehead or nose.
Smile and nod your head to show you arelistening.
It can be helpful to let the person know that you are listening and are interested in what he or she hasto say.
Showing an interest in the other person indicates that you don’t want to dominate the conversation by doing
all the talking and that you are receptive to their ideas and point-of-view.
Tunein to what the other person is saying.
Asking questions about what the other person says and responding to their comments lets them know that
you areinterested in their perspective. If the person seems uninterested, consider changing topics or
politely ending the conversation.
Avoid telling very personal things about your self.
When you are just getting to know someone, avoid telling the person very private information about
yourself. Such information too early in a conversation sometimes makes the person feel uncomfortable and
can make it harder to make a connection with him or her. When you get to know the person better, he or
she will feel more comfortable with conversations about more personal topics.

To start a conver sation:

« find someone who isn't occupied

« choose an interesting topic

« show an interest in what the other person hasto say.

Questions:

What strategies do you use when starting conversations?
Which of the conversation strategies would you like to try?
Y ou can use the following checklist to record your answers:;
Strategiesfor Starting Conversations

| already do | would liketo try thisor improvetheway |
Strategy this doit

Find someone who isn't occupied
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Choose an interesting topic
(example: )

L ook at the person

Smile and nod your head to show you are I |

listening

Tunein to what the other person is saying

Avoid telling very personal things about
yourself

Other:

Other: l

Strategies for getting closer to people

Getting closer to people, including devel oping friendships and intimate relationships, is an important goal for many
people. The most rewarding close relationships are ones in which each person cares about the other person’s
perspective and well being. In order to be close to other people, it isimportant to be able to share more personal
things about yourself and to be open to them sharing more personal things about themselves with you. It isalso
important to be willing to do things to help the other person.

Showing the person that you care about him or her ispart of being in a closerelationship.

Questions: Would you like to develop closer relationships with people? If so, with whom?

There are three main considerations when you are devel oping a closer relationship:
Things you can say to the other person
Things you can do with the other person (or for the other person)
Deciding how much and when to disclose personal information about yourself

Thmgsyou can say to develop closer relationships
Express positive feelings and give compliments.
Telling other people how you feel about them can help bring you closer. This can include expressing and
showing affection, but it is not limited to that. For example, you can tell people that you admire certain
qualities that they have or that you appreciate specific things about them.
Ask the person questions about himself or herself.
Getting to know people and developing closeness involves trying to understand more about their thoughts
and feelings. Ask people about what they are thinking and feeling, try to understand their perspective, and
show them you are interested in knowing more about them.
Tell the person something about your self.
Gradually telling people more things about yourself is part of becoming closer to them. Y ou can tell people
about your feelings, your opinions, things you like to do, and your past experiences. Deciding when and
what to tell about yourself is discussed below in more detai T.

To develop closer relationships, it helpsto:
express positive feelings
ask people questions about themselves
gradually tell people more about yourself.

Questions:

What are some specific things that you could say to someone to help you get closer to them?
How comfortable do you feel about saying these things?

Y ou can use the following chart to record your answers:

Things You Can Say to I ncrease Closeness

Typesof thingsyou can say fSpecific examples of what you could say JHow comfortable are you with this? l

Expressing positive
feelings and giving
compliments

Asking the person I




questions about
themselves

Telling the person
something about
yourself

Other:

Other: I l
Thmgs you can do to develop closer relationships

Try to understand the other person’s point-of-view.

Each person’ s experience and perspectiveis unique. To understand someone’ s point-of-view, it can be
helpful to ask yourself questions such as

“What isthe person feeling?’

“What isthe person thinking?”’

“If I werein their shoes, what would | feel or think?’

When you think you understand someone’ s perspective, it can be helpful to check it out with that person to
seeif you are correct or not. For example, if someone has been talking about their concerns about starting a
new job, you might say something like, “From what you’ve said, it sounds like you're alittle worried about
having different responsibilities on the job than you' re used to. Isthat the way you feel ?’

Do thingstogether.

Identifying activities that you can do together can provide rewarding experiences for both of you. Explore
what interests you have in common in order to think of things you can do together.

Be willing to compromise.

In close relationships, neither person can always have their own way. Being willing to compromise and
negotiate shows that you are not being selfish and that you care about him or her.

Show by your actionsthat you care about the other person.

Caring feelings can be expressed by actions as well aswords. Y ou can let people know that you care by
being helpful, by surprising them in unexpected and pleasant ways, and by investing some of your timein
trying to make them happy.

Be there for the person and help out.

“Being there” for someone means being available during atime of need. Everyone has times of need.
Recognizing when someone needs help and being able to support and assist him or her is an important sign
that you care.

To develop closer relationships with people, it helpsto:
« try to understand their point-of-view

« do things together

* be willing to compromise

* be there for them when they need you.

Questions:

What are some examples of specific things you could do to increase the closeness of your relationships?
How comfortable do you feel about doing these things?

Y ou can use the following chart to record your answers:

Things You Can Do to I ncrease Closeness

Specific examples of what you J[How comfortable are you

Types of thingsyou can do could do with this?

Try to understand the other person’s
point-of-view
Do things together

Be willing to
compromise
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Show by your actions that you care about the
other person

Be there for the other person and help out
Other:

Other: I
Ways you can disclose personal information to develop closer relationships

“Disclosure” refersto telling someone personal information about yourself. As people get closer to each other, they
tell more about themselves. Deciding how much to tell someone can be atricky decision. If you tell too much too
soon, the other person may feel overwhelmed, and may pull away from the relationship. If you disclosetoo little,
over time it may be difficult to have areally close relationship.

In deciding how much to disclose about yourself, it is helpful to keep in mind that when two people are close to each
other, they tell each other about the same amount of personal information about themselves. For example, if one
person tells about their family background, the other person will usually follow by telling about the same amount
about their own family background. Y ou can start by matching the other person’slevel of disclosure, and then
gradually trying to increase the level as you get to know each other better.

It can be helpful to identify three levels of disclosure: low, medium, and high. Low disclosure involves telling things
about yourself that are not highly personal, such as your tastes or preferences for things like food, movies,

television, or books. High disclosureis telling someone very personal information about yourself, such as having a
mental illness. Medium disclosure is somewhere in between.

Deciding what you want to disclose and what you want to keep to yourself is a personal decision based partly on
whether you believe the other person will accept you after you have disclosed personal information.

Closerelationshipsinvolve gradually increasing the levels of disclosure between people.

Questions:

Which of your relationships involve low levels of disclosure? Medium levels? High levels? Are there any
relationships where you would like to gradually increase the level of disclosure?

Y ou can use the following checklist to record your answers:;

L evels of Disclosurein Personal Relationships

Relationships you have at thislevel of How satisfied are you with thislevel of
disclosure disclosure?

Level of disclosure l

Low level of
disclosure
Medium level of
disclosure

High level of
disclosure

Examples of social support
Example 1:

“1 work part-time, and | have enjoyed getting to know some of my co-workers. We talk about work and joke around.
Sometimes we give each other rides or take the bus together.

“There' s one friend that I’ ve known since high school. He knows what I’ ve been through and we talk about alot of
things, including some of our problems. And we like to do things, like going to the movies.

“1 would definitely like to have a girlfriend. I’ve met awoman that I’ m interested in, but so far we're just getting to
know each other. I’ m trying to take it one step at

atime.”

Example 2:

“My family is very important to me. That’s my mom, my dad, and my two brothers. We've had our ups and downs,
like any family, but | feel like they are there for me. If | need to talk, they will listen. If | have a problem, they will
help me solveit. | try to do the same for them.
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“1"ve been taking a business class in the evening recently. At first | didn’t feel comfortable with the other students,
but now that we've been in classtogether, we have something to talk about. We talk about the assignments where
you can pick up coffee on the way to class. Thingslike that. | look forward to the class now.”

Example 3:

“One of my best sources of support right now is other people who have had psychiatric symptoms. | feel like we
understand each other very well. They know what I’ m talking about and vice versa. I’'m a member of a support
group and I’m taking aworkshop so | can be aleader of agroup myself.”

It’'simportant to devel op a support system that works for you asan individual.

Summary of the main points about building social support
Social support means having relationships that are positive, rewarding and helpful.
Relationships are an important part of people’slives.
Supportive relationships can help people reduce stress and reduce rel apses.
Social support can be increased by connecting with more people and improving the quality of existing
relationships.
There are many different places to meet new people.
To start a conversaion: find someone who isn’t occupied, choose an interesting topic, and show an interest
in what the other person hasto say.
Showing the other person that you care about him or her is part of being in a close relationship.
To develop closer relationships, it helps to express positive feelings, ask people questions about
themselves, and gradually tell them more about yourself.
To develop closer relationships with people, it helpsto try to understand their point of view, to do things
together, to compromise, and to be there for them when they need you.
Closerelationshipsinvolve gradually increasing the levels of disclosure between people.
It isimportant to develop a support system that works for you as an individual.



Handout 5:
Using M edication Effectively

“Since everyoneis different, finding the right medication is a personal thing. Now that I’ ve found the right
combination for myself, my life has improved tremendously. Have your doctor try something else if your symptoms
are still severe enough that they are affecting your life.”
David Kime, artist, writer, floral designer
Introduction
This handout discusses medications for psychiatric disorders. Information is provided about the effects of
medi cations, including their advantages and disadvantages. People are encouraged to make their own choices about
taking medications. Strategies for getting the most out of medications are described.
Why is medication recommended as part of the treatment for mental illness?
M edications are some of the most powerful tools available for reducing symptoms and decreasing the risk of
relapses. When peopl e take medications regularly as part of their treatment, they are less affected by symptoms and
they arelesslikely to have relapses.
In handout #3, you learned about the “ stress-vulnerability model.” This model is based on evidence that both
biological vulnerability and stress contribute to the symptoms of mental illness. Medications reduce biol ogical
vulnerability by helping to correct the chemical imbalance in the brain, which leads to symptoms.
When people take medications as part of their treatment, they usually:

Experience symptoms |ess often or lessintensely.

Concentrate better and think more clearly.

Fall asleep more easily and sleep more restfully.

Accomplish more of their goals.

M edications are some of the most power ful tools available for reducing symptoms and preventing r elapses.

How do you make an informed decision about medication?

Y ou need to make informed decisions about all treatment options, including medication. In making your decision
about medications, it isimportant to learn as much as you can and to weigh the possible benefits and possible
drawbacks of taking medication.

Y our doctor isvital to your decision-making process. She or he isan expert about medication and has experience
helping others find effective medications.

However, it is also important for you to be very active in making decisions about medication. After all, you are the
expert about your own experience of mental illness and what makes you feel better or worse.

Therefore, the best method for making a decision involves a partnership between you and your doctor, using both of
your expertisestogether. It hel psto have some questionsin mind when you are deciding about taking medication or
switching medications. Asking your doctor some of the questions on the following chart may be helpful.
Questions You Can Ask Your Doctor

How will this medication benefit me? What will it help me with?

How long does it take the medication to work? How long before | feel some of the benefits?

What side effects might | get from the medicine? Are there any side effects from long-term use?
What can be doneif | get side effects?

Will I need blood tests to make sure that | have theright level of the medication in my bloodstream?
What if the medication doesn’t work for me?

Other:

The best way to make a decision about medication isto work in active partnership with your doctor.

Question: What questions would you like to ask your doctor about medications?
What are your personal beliefs about medication?



People have different beliefs about medication, based on their culture, their family background, and their own
experience.

Some people have strong positive beliefs about medications. Make a check mark next to any of following quotations
which reflect your beliefs:

“My uncleis diabetic and takes insulin. He leads anormal life. | have amental illness and take
medication for it. It s the same thing to me.”

“My medicine helps get rid of the symptoms | was having. It's made aworld of difference to my
peace of mind.”

“| tried everything | could on my own—exercise, relaxation techniques, counseling. | was still
miserable and depressed until | tried some medicine.”

Other people have strong negative beliefs about medications. Make a check mark next to any of the following
guotations, which reflect your beliefs:

“In my culture, we don’'t believe in Western medicines. | only want to use herbal remedies.”
“1I"'m afraid of the long-term effects on my body of using medications.”

“It’ samatter of will power. | shouldn’t need a drug to make mefeel better.”

It helpsto be aware of your own beliefs about medications, because they can interfere with your being objective. For
example, if you have strong positive beliefs about medication, you might not ask enough questions about side
effects. If you have strong negative beliefs, you might not find out enough about how the medicine could benefit
you.

People may have strong beliefs about medicationsthat can interfere with their making an informed decision.

Question: What do you think about medications?
What are the benefits of medications for mental illness?
Medication has been found to be helpful in two important ways:

reducing symptoms during and after an acute episode of the illness

reducing the chances of having episodesin the future.
Reducing symptoms during an acute episode
When the symptoms of mental illness are the most severe and troublesome, it is usually described as being arelapse
or an acute episode of theillness. The experience of having relapses varies widely from person to person. Some
individuals have only one or afew acute episodes, while others have them more often.
During and after an acute episode, medications can help reduce the severity of the symptoms. Sometimes the
medicine helps people quite rapidly, and they are able to relax, think more clearly, and feel less depressed in afew
days. Other times it may take a few weeks before the symptoms are reduced significantly.
Reducing the likelihood of relapses
Taking medication on aregular basis helps people prevent relapses of severe symptoms. One person described his
medication as a“ protective layer between me and the symptoms.” Another person said medication “is my insurance
policy for staying well.”
Taking medication is not acure for mental illness, and there is no guarantee that you will not have an acute episode
again. However, for most people, taking medication on aregular basis significantly reduces their risk of relapses and
hospitalizations.

Taking psychiatric medications can help to reduce symptoms during an acute episode. When taken on aregular
basis, they can reducetherisk of having relapses.

Question: Have you had an experience where stopping your medication has been re lated to worse symptoms or a
relapse?

Which medications are used to improve psychiatric symptoms?

Different kinds of medications help different types of symptoms. There are several different types of psychiatric
symptoms, and more than one medication may be required to treat them.
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There are four major categories of medications, which are commonly used to treat major mental illnesses. The
medications and their benefits are summarized on the following chart:
Medications and Their Benefits

Medication
Category

Possible benefits

Can reduce the symptoms of depression, including low mood, poor appetite, sleep problems,
Antidepressants low energy and difficulty concentrating. They can also be effectivein treating anxiety
disorders.

Mood stabilizers Can help reduce extremes of moods, including mania and depression

Antipsychotic Can reduce the symptoms of psychosis, including hallucinations, delusions, and disorganized
medications speech or behavior. |
Antianxiety and

sedative Can reduce anxiety, feeling overstimulated, and difficulty sleepin

medications Y, 9 ' y sieeping

There arefour major categories of medicationsthat help improve different types of psychiatric symptoms.
Questions: Which medications have you taken?
Which symptoms did the medications help you with?

Y ou can use the following checklist to record your answers.
Benefits From Medications | Have Used

Specific medication | used from this
category

Category of medication IBenefitsI experienced

Antidepressants
Mood Stabilizers

Antipsychotics

Antianxiety or
sedatives

Other category:

=
What arethe side effects of medication?
It isimportant to be informed about both the potential benefits and the potential side effects of the specific
medication that you have been prescribed. Medications for mental illness, like drugs for treating other illnesses, can
cause undesired side effects.
Medication affects people in different ways. Some people may have only afew side effects or no side effects at all
from their medication. Others taking the same medication may have significant side effects. Y our reaction to
medi cation depends on many factors, including your age, weight, sex, metabolic rate, and other medicines you might
be taking.
In most cases, the side effects are temp orary, and improve over time as your body adjusts to the medication. Some
types of side effects, which are much less common, can be long lasting and even permanent. The newer medications
tend to have fewer and less severe side effects. The more serious side effects are associated with the older
antipsychotic medications, such as haldol, stelazine and thorazine.
If you recognize that you are having side effects, it isimportant to contact your doctor as soon as possible. Y our
doctor needs to help you evaluate how serious the side effects are and what can be done about them. It is up to you
to decide what side effects you can tolerate and what risks you are willing to accept.
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When you have side effects, your doctor may advise you to try one of the following: reduce the dose of the
medication, add another medication for the side effect, or switch to another medication. There are also some coping
strategies for dealing with side effects that help reduce the discomfort or counteract the side effects.

Appendix #5 contains more specific information about side effects and strategies for coping

with them.

Psychiatric medications can cause side effects.

Question:

What side effects from medications have you experienced?
What did you do when you had side effects?

Y ou can use the following checklist to record your answer.
Side Effects From Medications | have Used

Category of Specific medication | used from thi
medication category

sI
Antidepressants
Mood stabilizers

Side effects | had when taking this medication

Antipsychotics

Antianxiety and
sedatives

Other:

From your point of view, what are the pros and cons of taking medication?

To make an informed decision about medications, it isimportant to weigh the potential benefits (the pros) and the
potential drawbacks (the cons) of taking them. The following chart may be useful in summarizing the information:
The Pros and Cons of Taking Medications B

Pros of taking medications Consof taking medications
(the benefits) (the drawbacks)

=
If you decide to take medications, how can you get the best results?
Many people find that it can be difficult to remember to take medications regularly. “Behavioral tailoring” consists
of the following strategies, which are designed to help you to fit taking medications into your regular routine. Since
everyone has adifferent routine, it isimportant to tailor these strategies to meet your own needs.
Simplify your medication schedule as much as possible.
When you take several medications several times each day, it becomes difficult to keep track of all the
doses. Talk to your doctor about making your medication schedul e as simple as possible without |osing any
of the benefits. The fewer the medications you have to take and the fewer the number of times per day, the
easier it isto keep track. Some medications are available in long-acting injectible forms that can be
administered every two weeks.
Example:
“1 used to have avery complicated medication schedule. Four different pills, some twice a day, somethree
timesaday. It was very hard to keep track of. | worked with my doctor to get a medication schedule that
was easier for me to manage. Gradually I’ ve gone to taking two different pills, once aday. | hardly ever
miss adose now.”
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Take medications at the same time every day.

Taking the medication at the same time (or times) every day makesit easier to remember. It also keepsthe
level of medication at a steady level in your bloodstream, which gives you maximum benefit throughout the
day.

“1 take my pills every night before bed. This hel ps me to sleep better and to feel better the next day. If |
skip adose, or take it the next morning, | don’t feel aswell.”

Build taking medication into your daily routine.

It is often easier to remember to take medication if it is done in conjunction with another daily activity.
Examples of daily activitiesinclude brushing your teeth, showering, eating breakfast, and getting ready to
go to work.

Example:

“Before | got into aroutine, | kept forgetting to take my medicine. Now | make it part of having breakfast
before | go to work. | have my cup of coffee, abowl of cereal, avitamin and my medication. It's a habit
that works for me. | don’t have to think about it.”

Use cuesto help yourself remember.

Many people have developed their own cues to help remind them to take their medications regularly. Some
examples of cuesinclude: using apill container that is organized into daily doses, using a calendar, making
notes to yourself, keeping the pill bottle next to an item that is used daily, asking arelative or other
supporter to help you remember.

Examples:
“1 give myself a cue for remembering to take my medication by putting the bottle next to my toothbrush.
Every night when | reach for the toothbrush, | am reminded to take my pills.”

“| tape up anote next to the coffee pot, since | take my medication at breakfast.

“My calendar is very important to me. | look at it often to check my schedule for the day. | put a check
mark on the date right after | take my medication.”

Keep the benefitsin mind.
Sometimesit helpsto remind yourself of the reasons that you have decided to take medications. Y ou could
use the checklist “Benefits from Medications | have Used” which islocated earlier in this handout.

Example:
“When | start to think that it’s a pain in the neck to keep taking medications, | remind myself why | decided
to take them in the first place. | don’t want to get depressed again, and the medication helps me to do that.”

If you decide to take medications, you will get the best results by taking them at the same time every day.

Itishelpful to develop strategiesfor fitting medicationsinto your daily routine.

Questions;

If you take medication, what have you found helps you get the best results?
Would it be helpful to try some of the strategies listed above?

Y ou can use the following checklist to record your answer.

Strategies for Getting the Best Results From Medication

Strategy

I have used this I would like try this strategy or develop
strategy it further
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Simplify the medication schedule

Take medications at the same time every day
Build taking medication into my daily routine

Use cues and reminders (calendars, notes, pill
organizers)

Remind myself of the benefits of taking

medi cations

Other:

Why ismedication so complicated?

Everyone responds to medication in different ways. It can take time for you and your doctor to find the medication
that helps you the most and has the fewest side effects.

Medications for mental illness usually take time to work. They are not like painkillers, for example, which have an
effect within hours. It may take several weeks before you notice a difference in the way you feel. Talk to your doctor
on aregular basis about how you are feeling, so that you can work together to find the best medicine for you. At the
same time, continue to use as many recovery strategies as possible, such as self help programs, exercising,
maintaining a healthy diet, and avoiding stressful environments. See handout #1 for more recovery strategies.

I't can take time for you and your doctor to find the medication that is most effective for you.

Examples of individual experiences with medication

Example 1

“1 used to go on and off my medication because | didn’t think | needed it. | thought, ‘Why should | take medicine
when | feel fine? But then | had to go to the hospital for relapses twice in oneyear. | hated that. Since I’ ve been
taking my medicine regularly for the past two years, | haven’t had amajor relapse and I’ ve been able to stay out of
the hospital. I’ ve even begun talking to my doctor about reducing

my dose.”

Example 2

“1"m still not sure about medication. | only had one episode of symptoms, and |’ ve been feeling pretty much O.K.
since then. | check in with my doctor once a week, though, and we' re keeping a close eye.”

Example 3

“My medicine helps to keep my mood stable. | don’t like the side effects, but the doctor and | are working on that.
It sjust so much better for me not to have those wild mood swings. Now | can have a better relationship with my
wife and keep my job. The tradeoff is worth it to me.”

Talk to your doctor about any questions or concerns about medications or side effects.

Question: Do you have any questions about medications that you would like to ask your doctor?
Summary of main points about medication
- Medications are one of the most powerful tools available for reducing symptoms and preventing rel apses.

The best way to make a decision about medication isworking in active partnership with your doctor.
People may have strong beliefs about medications that can interfere with their making an informed
decision.
Taking psychiatric medications can help to reduce symptoms during and after an acute episode. When
taken on aregular basis, they can reduce the risk of having relapses.
There are four major categories of medications, which help improve different types of psychiatric
symptoms
Psychiatric medications can cause side effects.
If you decide to take medications, you will get the best results by taking them at the same time every day.
It is helpful to develop strategies for fitting medicationsinto your daily routine.
It can take time for you and your doctor to find the medication that is most effective for you.
Talk to your doctor about any questions or concerns about medications or side effects.
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Appendix 1. Antipsychotic medications

Antipsychotic medications are sometimes called “major tranquilizers” or “neuroleptics.” They are designed to
reduce the symptoms of psychosis, including false perceptions (hallucinations), false beliefs (delusions), and
confused thinking (thought disorders).

Antipsychotic medications not only help reduce psychotic symptoms during and after an acute episode, but also help
prevent relapses and rehospitalizations. They are not addictive. Some of the newer medications also help reduce
negative symptoms, including lack of energy, motivation, pleasure, and emotional expressiveness.

Two types of antipsychotic medications are available. The older generation antipsychotics include haldol, moban,
mellaril, navane, prolixin, serentil, stelazine, thorazine and trilafon. The newer generation antipsychotics include
clozaril, geodon, risperdal, seroquel, zeldox, and zyprexa. More medications are being developed all thetime, soitis
important to keep up-to-date with your doctor about what medications are available.

The following chart contains the brand names and chemical names of the antipsychotic medications currently
available. Blank spaces are provided to write in the names of new medications as they become available.
Antipsychotic Medications

Brand name IChemical name l
Clozaril* clozapine

Haldol hal operidol

Loxitane II oxapine |
Mellaril lthioridazi ne |
M oban molindone

Navane thiothixene

Prolixin fluphenazine

Risperdal* risperidone

Serentil mesoridazine

Seroquel* quetiapine

Stelazine trifluoperazine

Thorazine Ichl orpromazine |
Trilafon Iperphenazi ne |
Geodon* Ziprasidone

Zyprexa* Iol anzapine

* newer generation antipsychotics

Side effects of antipsychotic medications

People have very different reactions to medications. Some people who take antipsychotic medications experience
only afew side effects or none at all. Others experience several. It’s also important to keep in mind that each
medication hasits own side effects, so you need to talk to your doctor about the specific side effects that are
associated with the medication that has been recommended to you.

The main advantage of the newer generation medicationsisthat they cause very few of the extrapyramidal (muscle
movement) side effects that the older generation medications caused, such as muscle stiffness, mild tremors,
restlessness, and muscle spasms. They also cause significantly fewer problems related to sexual difficulties and
irregular menstrual periods. However, both the older and newer antipsychotic medications can cause weight gain,
and some of the newer ones do so even more.

Tardive dyskinesiais an undesirable neurological side effect. It causes abnormal muscle movements, primarily in
the face, mouth, tongue and hands. Tardive dyskinesiais associated with long-term use of the older antipsychotic
medications and ranges from mild to severe. It isimportant to let your doctor know if you notice any abnormal
muscle movements, so that he or she can evaluate for tardive dyskinesia.

Some side effects of antipsychotic medications are rare, but can be very serious if they occur. “ Agranulocytosis’ is
when people stop making the white blood cells needed to fight infections. It is a potentially dangerous side effect of
clozaril. However, when regular blood tests are done to monitor white blood cell levels, clozaril can be avery safe
medication.
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Treatment of Side Effects

When you have side effects, contact your doctor immediately. After discussing the side effects and eval uating how
serious they are, he or she may recommend one of the following: reduce the dose of the medication, add a side effect
medication, or switch to another medication. The doctor may also suggest some things that you can do to help
reduce the discomfort or counteract the side effects. See Appendix #5 for alist of some of these coping strategies.
Web sitesfor moreinformation about medications

www.mental health.com

www.mental heal th.about.com

Appendix 2: Mood stabilizers

Mood stabilizing medications help treat problems with extremes of moods, including mania and depression. They
help to reduce the acute symptoms and also help to prevent relapses and rehospitalizations. They are not addictive.
The following chart lists the most common medications in this category. Blank spaces are provided to fill in the
names of any new mood stabilizing medications that become available.

Mood Stabilizing Medications

Brand Name Chemical Name

Eskalith, Eskalith controlled release Lithium carbonate

Tegretol carbamazepine

Depakote, Depakene Ival proic acid l

Side effects of mood stabilizers

Not everyone who takes mood stabilizers experiences side effects. However, it isimportant to be aware of possible
side effects and to contact your doctor as soon as you notice them.

Lithium

Possible side effects of lithium include nausea, stomach cramps, thirst, fatigue, headache, and mild tremors. More
serious side effectsinclude: vomiting, diarrhea, extreme thirst, muscle twitching, slurred speech, confusion,
dizziness, or stupor.

Although lithium is anatural chemical element, like oxygen or iron, it can be harmful if it istaken intoo high a
dose. To prevent this, the doctor must monitor the amount of lithium in the body by taking regular blood tests.

It isalso important to have enough salt in your diet while taking lithium, because the sodium in salt helpsto excrete
lithium. This means you should avoid low-salt diets and prescription and over-the-counter diuretic medications such
as Fluidex with Pamabrom, Aqua-Ban, Tri-Aqua, or Aqua-rid.

Tegretol and Depakote

Possible side effects of Tegretol and Depakote include: fatigue, muscle aching or weakness, dry mouth, constipation
or diarrhea, loss of appetite, nausea, skin rash, headache, dizziness, decreased sexual interest, and temporary hair
loss.

Some side effects are more serious, including: confusion, fever, jaundice, abnormal bruising or bleeding, swelling of
lymph glands, vomiting, and vision problems (such as double vision). It isimportant to have regular blood tests to
monitor the level of these medications, and to check for any changesin blood cells and liver function.Because these
medi cations can cause sedation, you must be cautious when driving or operating heavy machinery. It is
recommended to limit drinking to one alcoholic drink per week.

Treatment for side effects

When you have side effects, contact your doctor immediately. After discussing the side effects and evaluating how
serious they are, he or she may recommend one of the following: reduce the dose of the medication, add a side effect
medication, or switch to another medication. The doctor may also suggest some things that you can do to help
reduce the discomfort or counteract the side effects. See Appendix #5 for alist of some of these coping strategies.
Web sites for more information about medications

www.mental health.com

www.mental health.about.com
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Appendix 3: Antidepressants

Antidepressants treat the symptoms of depression, including low mood, low energy, appetite problems, sleep
problems, and poor concentration. They help to reduce the acute symptoms and prevent relapses and
hospitalizations. Antidepressants can also be effective for the treatment of anxiety disorders such as panic disorder,
obsessive compulsive disorder and phobias. They are not addictive.

The newer generation antipsychotic medications, such asthe family of drugs called serotonin selective reuptake
inhibitors (SSRIs) tend to cause fewer side effects. SSRIs include Prozac, Paxil, Zoloft, Serzone, and Luvox. New
medi cations continue to be developed.

The following chart lists the most common antidepressants. Blank spaces are provided to fill in the names of any
new antidepressants that become available.

Antidepressant Medications

Brand Name lChemicaJ Name
Anafranil clomipramine
Desyrel trazodone
Effexor Venlafaxine
Elavil amitriptyline
Ludiomil maptrotiline
L uvox* Ifl uvoxamine
Marplan isocarboxazid
Nardil Iphenel zine
Norpramin ldesi pramine
Pamelor, Aventyl nortriptyline
Paxil* paraxitine
Prozac* fluoxetine
Serzone* -nef azadone
Sinequan, Adapin doxepin
Tofranil imipramine
Vivactil protriptyline
Wellbutrin buproprion
Zoloft* .sertral ine

* newer generation antidepressants (SSRIs)

Side effects of antidepressants

Not everyone has side effects when they take antidepressants. But it isimportant to be aware of them in case you do.
Tell your doctor about any of the following side effects: nausea, vomiting, excitement, agitation, headache, sexual
problems, dry mouth, dizziness, sedation, weight gain, constipation, heart palpitations, cardiac abnormalities,
insomnia, memory problems, overstimulation, hypertensive crisis.

Hypomania, mania and antidepressants

Sometimes a small percentage of people who take antidepressants develop symptoms of hypomania or mania over
the course of afew weeks. The symptoms of hypomania include irritability, argumentativeness, agitation, decreased
need for sleep, and excessive talking. The symptoms of maniainclude grandiosity, euphoria, hostility, extreme goal-
directed behavior, and engagement in activities that are potentially harmful. If you experience these symptoms,
notify your doctor immediately. He or she may lower your dosage of medication or stop it altogether.

Precautions when taking Marplan and Nardil

There are many foods and drugs that should be avoided when taking Marplan and Nardil, including foods that are
high in tyramine, such as aged cheeses, aged meats such as salami and pepperoni, and yeast extracts (except when
they are baked into breads, etc). Y ou should also avoid drinking beer, Chianti wine, sherry wine and vermouth and
taking certain medications such as Tegretol, Dopar, Sinemet, Demerol, Aldomet, Ritalin, decongestants and
stimulants. It isimportant to obtain a complete list from your doctor of drugs and foods to avoid.
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Although it is unusual, occasionally people develop carpal tunnel syndrome when they take Marplan or Nardil. This
can be corrected by appropriate vitamin supplements.

Treatment of side effects

When you have side effects, contact your doctor immediately. After discussing the side effects and eval uating how
serious they are, he or she may recommend one of the following: reduce the dose of the medication, add a side effect
medication, or switch to another medication. The doctor may also suggest some things that you can do to help
reduce the discomfort or counteract the side effects. See Appendix #5 for alist of some of these coping strategies.
For more information about medications

www.mental health.com

www.mental health.about.com

Appendix 4: Antianxiety and sedative medications

Antianxiety and sedative medications help reduce anxiety and feeling overly stimulated. Some of these medications
also help people sleep.

Unlike other medications for mental illnesses, these medications take only one to two hoursto take effect.

Also unlike other medications for mental illnesses, some antianxiety and sedative medications can be addictive and
long-termuse should generally be avoided. If these medications are used, they should be carefully monitored.

The following chart lists the most common medications used for antianxiety and sedation. Blank spaces are provided
to fill in the names of any new medications that become available. It isimportant to note that some of the

medi cations can be used to help both anxiety and sleep problems, while others are used to help only one of these
problems. Also, some of these medications are addictive, while others are not. It isimportant to talk to your doctor
about the specific benefits and side effects of the medication you are taking.

Antianxiety and Sedative Medications

Brand Name Chemical Name

Ativan lorazepam

Benadryl diphenhydramine

Buspar buspirone

Centrax Iprazepam |
Dalmane Ifl urazepam |
Halcion triazolam

Klonopin Icl onazepam |
Librium chlordiazepoxide

Noctec lChI oral hydrate |
Restoril temazepam

Serax oxazepam

Valium diazepam

Xanax alprazolam

Side effects of antianxiety and sedative medications

Not everyone has side effects when they take antianxiety or sedative medications. It'simportant to be aware of them
if you do, however, and to talk to your doctor right away. The most common side effects are over-sedation, fatigue,
and problems with memory or other cognitive abilities. Because of the sedating effect, you are advised to limit
drinking no more than one alcoholic drink per week. Y ou are also advised to be cautious when driving. As
mentioned earlier, long-term use of some of these medications can lead to dependency.

Treatment of side effects

When you have side effects, contact your doctor immediately. After discussing the side effects and eval uating how
serious they are, he or she may recommend one of the following: reduce the dose of the medication, add a side effect
medication, or switch to another medication. The doctor may also suggest some things that you can do to help
reduce the discomfort or counteract the side effects. See Appendix #5 for alist of some of these coping strategies.
Web sitesfor moreinformation about medications

www.mental health.com

www.mental health.about.com



Appendix 5: Coping with side effects

The following charts list some of the common side effects of different categories of medications and some
suggestions for coping with them or counteracting them. Blank spaces are provided for additional strategies that you
find useful.

Coping with Side Effects of Psychiatric Medications

Side effect Strategy
Schedule a brief nap during the day.

Drowsiness Get some mild, outdoor exercise, such aswalking.

Ask your doctor about taking medication in the evening

Emphasi ze healthy foods in your diet, such asfruits, vegetables and grains.

Increased Cut down on sodas, desserts and fast foods.
appetiteand weight
gain Engage in regular exercise.

Go on adiet with afriend or join aweight reduction program.

Extreme Find avigorous activity that you enjoy, such as jogging, skating, aerobics, sports, outdoor
restlessness gardening, swimming, bicycling

Muscle stiffness | Try doing regular muscle stretching exercises or yoga or i Sometrics exercises
Dizziness

Avoid getting up quickly from asitting or lying down position.

For mild blurry vision, talk to your doctor about getting reading glasses. These can often be

Blurry vision bought without a prescription at alocal drug store for very little money. |
Sensitivity to the Stay in the shade, use sunscreen and wear protective clothing.
sun Avoid going out at the sunniest time of day. |
Shakiness or Avoid filling cups and glasses to the brim.
tremors
Dry mouth lehew sugarless gum, suck on sugarless hard candy, or take frequent sips of water. |
Drink 6-8 glasses of water daily.
Constipation Eat high fiber foods such as bran cereal s, whole grain breads, fruits and vegetables.
Do light exercise daily.
Other:
|
Other: I
Other: I‘




Handout 6:
Reducing Relapses

“My dreams seemed to get more intense before a relapse was coming, and | would find myself getting up earlier.
Racing thoughts were another sign. They seemed to come on rapidly. | would think of new things to produce, such
as sculptures or astory. Not everything about it was bad, but | needed to treat it swiftly or it would get out of hand.”
David Kime, artist, writer, floral designer
Introduction
This handout discusses strategies for reducing symptom relapses or minimizing the severity of any relapses that
occur. In order to reduce relapsesit is helpful to identify stressful situations that have contributed to relapsesin the
past. It is also helpful to identify your own personal warning signs of an impending relapse. This information can be
combined to develop arelapse prevention plan. This plan can be even more effective by including a significant
other, such asarelative or friend.
Why do people have relapses?
The symptoms of mental illness tend to vary in intensity over time. Sometimes the symptoms may be absent;
sometimes they may be mild or moderate; sometimes they may be strong.
When psychiatric symptoms become severe, it isusually referred to asa“relapse” or an “ acute episode of the
illness.” Some relapses can be managed at home, but other rel apses require hospitalization to protect the person or
other people.
Mental illness affects people in very different ways. Some people have amilder form of their illness and only have
an episode once or afew timesin their lives. Other people have stronger forms of their illness and have several
episodes, some of which require hospitalization. Some people constantly experience symptoms, but do not have
severe episodes that require hospitalization.
Scientists have not been able to identify all the reasons that people have relapses of their symptoms. Research has
shown, however, that relapses are more likely to occur when:

People are under more stress

People stop taking their medications

People use alcohol or drugs

Mental illnesses tend to be episodic, with symptoms varying in intensity over time.

Preventing and reducing relapses
There are many things you can do to prevent or reduce relapses. Y ou have already learned some important relapse
reduction strategiesin the earlier educational handouts, including the following:
Learn as much as possible about your illness.
Be aware of your own individual symptoms.
Be conscious of when you are under stress and develop strategies for coping with stress.
Participate in treatments that help you recover.
Build social supports.
Use medication effectively.
In thls handout you will learn some additional helpful strategiesfor staying well:
Recognize events or situations that contributed to relapsesin the past.
Recognize the early warning signs that you might be starting to have arelapse.
Develop your own relapse prevention plan to respond to early warning signs.
Use the help of other people, such as family members, professionals, and friends, to prevent early warning
signs from becoming full -blown relapses.

Different strategies can be used to prevent or reduce relapses.

What are common eventsor situationsthat can “trigger” relapses?

Some people can identify certain events or situations that appear to have led to relapsesin the past. The events or
situations that seemed to contribute to rel apses can be thought of as “triggering” relapses.

Thefollowing chart lists some examples of common triggers. Please check off the examples that reflect an
experience you have had.



Examples of Common Triggers

I
experience
Personal Descriptions of Triggers d
something
likethis

“1 noticed that when | started staying out late, and not getting enough rest, | tended to relapse.”

“When I’m under more stress at work, like having strict deadlines, I'm likely to start having
symptoms again.”

“Every time | go back to drinking beers every night, | end up needing to go back to the hospital .”

“When there’ s achange in my life, even agood change like moving into a better apartment, | tend to
feel stressed out. Then the symptoms seem to come back.”

“If I have arguments with my boyfriend, it really brings me down. Sometimes the symptoms get worse
then.”

“The biggest problem for me iswhen | stop taking medicine. | decide that I’ m feeling better and
there’ s no need to take medicine any more. Before long, the symptoms start again.”

Other:

.

Other:

Once you have identified a situation that appeared to trigger arelapse in the past, it is helpful to think about how you

might handle the situation differently if it were to occur again. For example, if you noticed that drinking beers with

your friends tendsto trigger an episode, you could plan some activities with them that do not involve drinking. If

you noticed that being under stress tends to trigger an episode, you could plan to use a specific relaxation technique,

such as deep breathing, the next time you encounter another stressful situation.

I dentifying situations and eventsthat triggered relapsesin the past can help you reduce therisk of future
relapses.

Questions;

Have you experienced any relapses of symptoms?

Areyou ableto identify situations or events that triggered relapses in the past?

If so, what could you do to handle the situation differently?

What are“early warning signs’ ?

Even when people do their best to avoid it, their symptoms may start to come back and they may have arelapse.

Some relapses may occur over short periods of time, such as afew days, with very little or no warning. However,

most relapses develop gradually over longer periods of time, such as over several weeks.

There are often changes in the person’ sinner experience and changes in their behavior when arelapse is starting.

For some peopl e, the changes may be so subtle at first that they may not seem worth noticing. For others, the

changes are more pronounced and distressing. When people look back after arelapse, they often realize that these

early changes, even the subtle ones, were signs that they were starting to have arelapse. These changes are called

“early warning signs.”

Early warning signs are the subtle changesin a person’sinner experience and behavior that signal that a
relapse may be starting.

Question:

Have you experienced any relapses of your symptoms?

If you have, did you notice any early signs of your relapses?
What are some common early warning signs?



Some early warning signs are quite common. Others are more unusual. The following chart lists some examples of

the more common early warning signs. Please check off the examples that reflect an experience you have had.
Examples of Common Early Warning Signs

Early warning sign

Individual Exampl e

| experienced
something likethis

Feeling tense or
nervous

“Even going to the playground with my kids made me
nervous. It seemed like the merry-go-round was going faster
and that there were accidents waiting to happen everywhere.”

Eating less or eating
more

“First | started skipping breakfast. Then | started skipping
lunch. | lost weight even though | wasn't trying.”

Decreased need for
sleep

“When | started to relapse, | didn’t feel like | needed sleep. |
would start working on my inventions and stay up all night.”

Trouble sleeping too
much or too little

“| wastired and wanted badly to sleep. But somehow |
couldn’t fall asleep. | was exhausted al the time.”

Feeling depressed or
low

“| started to feel that my work wasn’'t any good. And that |
wasn't agood person. | couldn’t take pleasure in anything. My
mood was sliding down and down.”

Social withdrawal

“1 only wanted to be alone. | even waited to eat dinner until
my roommates had gone to bed.”

Feeling irritable

s

“Even the smallest things would irritate me. For instance, |
would fly off the handle if my husband called to say he was
going to be 15 minutes late. | had no patience.”

Stopping medication

“| stopped taking my medicine. | even threw away the bottles.
| stopped going to my support group.”

Trouble concentrating

“Knitting usually relaxes me. But | couldn’t concentrate
enough to do the stitches right. My mind was wandering.”

Thinking that people
are against you

“It seemed like people behind the counter at the fast food
restaurant were talking about me. They even seemed to be
laughing at me. | couldn’t understand why.”

Hearing voices

“The voice was not loud at first. Sometimesit just said my
-name.”

Drug or alcohol use or
abuse

“Usually | don’t drink. But when | was starting to relapse, |
found myself pouring adrink of scotch every night. | think |
was just trying to get in a better mood.”

Increased spending or
shopping

“1 used up my checking account and then charged two credit
cardsto their limits.”

Being overconfident
about your abilities

apply to me. | was stopped by the police going 30 miles over
the speed limit.”

s e
“| thought | was such agreat driver that the traffic laws didn’t

Other:

Other:
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Common early warning signsinclude:
* Feeling tense or nervous

» Eating less or eating more

* Trouble sleeping too much or too little
* Decreased need for sleep

* Feeling depressed or low

* Feeling like not being around people

* Feeling irritable

* Stopping treatment

* Trouble concentrating

* Thinking that people are against you

* Drug or alcohol use or abuse

* Increased spending or shopping

* Being overconfident about your abilities

Question: Have you experienced any of the common early warning signs? Which ones?

What are some other early warning signs?

Some people have early warning signs that others don’t have. These unique warning signs are equally important to

recognize.
Some examples of unique warning signs are:

“Before my last two episodes, | cut my hair very, very short.”
“My brother noticed that | was whistling al the time.”
“| started buying lottery tickets two or three times a day.”

“| started wearing the same clothes every day. The same khaki pants and blue T-shirt.”
“1 became preoccupied with martial arts. | practiced martial arts moves for hours.”

Some people have early warning signsthat are unique.

Questions: Have you experienced early warning signs that other people don’t have?

If so, what are your unique early warning signs?

Isthere a systematic way to identify your own warning signs?

The following checklist contains alist of common early warning signs. Check off the early warning signs that you

experienced in the week before your last relapse.
Early Warning Signs Questionnaire
(Adapted with permission, Herzand Melville, 2001)

Early warning signs

| experienced thissign

My mood shifted back and forth.

My energy level was high.

My energy level was low.

| lost interest in doing things.

| lost interest in the way | looked or dressed.

| felt discouraged about the future.

| had trouble concentrating or thinking straight.

My thoughts were so fast | couldn’t keep up with them.

| was afraid | was going crazy.

| was puzzled or confused about what was going on around me.

| felt distant from my family and friends.

| had the feeling that | didn’t fit in.

Religion became more meaningful to me than before.

| felt afraid that something bad was about to happen.




| felt that other people had difficulty understanding what | was saying.

| felt lonely.

| was bothered by thoughts | couldn’t get rid of.

| felt overwhelmed by demands or felt that too much was being asked of me.
| felt bored.

| had trouble sleeping.

| felt bad for no reason.

I wasworried that | had physical problems.

| felt tense and nervous.

| got angry at little things.
| had trouble sitting still. | had to keep moving or pace up and down.

| felt depressed and worthless.
| had trouble remembering things.

| heard voices or saw things that others didn’t hear or see.

| thought that people were staring at me or talking about me.

| had a decreased need for sleep

| was moreirritable.

| was overconfident about my abilities. I
I increased my spending or shopping.

Other: I
Other: l

Do people always recognize that they are experiencing early warning signs?

People are not always aware when their behavior has changed and they are experiencing an early warning sign of
relapse. For example, someone might not realize that he or sheisfeeling unusually irritable. Instead, it may seem to
him or her that other people are being especially annoying.

Friends, family members, co-workers, healthcare practitioners and other supportive people often notice when
someone seems different or is acting out of character. They can be helpful alliesin recognizing early warning signs.
If you ask them, your family members, friends and mental health practitioners can be your “extraeyes and ears” for
noticing early warning signs. Y ou can tell them some possible early warning signsto look for, and let them know
that you would like them to inform you when they notice these signs. Y ou can also include them in your “relapse
prevention plan” to help you take action to keep early warning signs from becoming relapses.

Family members, friends, mental health practitionersand other supporters can help you recognize early
warning signs.

Question:

Whom would you like to help you recognize early warning signs?
Y ou can use the following chart to record your answer.

People Who Could Help M e Recognize Early Warning Signs
Friends?

Family members?

Support group members?

Practitioners?

Co-workers?
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Spouse or significant other?
Others?

What can be done when you become awar e that you are experiencing an early warning sign of relapse?

The more quickly you act on early warning signs, the more likely it is that you can avoid afull relapse.

When early warning signs are noted, it helps to ask yourself the following questions:

- Ismy stresslevel high? What can | do to reduce it?

Am | taking part in the treatments | chose? Am | going to my support group, doing my relaxation exercises,
going to my appointments with my counselor, etc.?
If medication is part of my treatment, am | taking my medication as prescribed? If not, how can | make sure
| do?
Should | arrange a special appointment to talk to the doctor? Do | need to start amedication? Do | need a
higher dose of the medication | am taking?
Should | contact someone for extra support?

The foI lowing list contains examples of what other people have done when they recognized they were experiencing

early warning signs. Some examples may sound familiar to you.
“When | started to feel so irritable with everyone, even my best friend, | realized that | was under alot of
stress with changes at the office. | talked with my practitioner about strategies for coping with the stress
better so it didn’'t affect me so much.”
“First someone called from my synagogue, asking why | hadn’t been coming to serviceslike | used to.
Then someone from my support group called and asked why | hadn’t been coming for the past three weeks.
| realized that something might be wrong. | decided to go to the next support group, and asked afriend to
give me aride.”
“1 thought my medicine wasn’t helping me. So | didn’t renew the prescription when it ran out. My thinking
got very confused. | kept forgetting things, too. | called the pharmacist about getting the medicine renewed,
and then | called the doctor to talk about what had happened.”
“My brother noticed empty beer bottlesin the kitchen when he came to visit. When we got to talking, |
realized that | was starting to use alcohol to help me fall asleep. The next day | called my counselor.”

The more quickly you act on early warning signs, the more likely you can avoid a full relapse.

Question: Have you had an experience where you were able to avoid early warning signs from becoming full
relapses?
If so, what did you do?
How can you make a Relapse Prevention Plan?It’ s not possible to predict who will have only one or two acute
episodes of the symptoms of mental illness and who will have more. Making a Rel apse Prevention Plan can help
you avoid rel apses and minimize the severity of episodes that do occur.
In developing a Relapse Prevention Plan, you may find it helpful to consult with the supportive peoplein your life.
Peers, practitioners, family members, and others can help you remember details about what helped in past situations
and can make suggestions about possible stepsto take if early warning signs appear.
Support persons can also have a part in the plan itself, if you want them to. For example, you might ask family
membersto let you know if they notice early warning signs or ask them to help you reduce stress by taking walk
with you. Of course, you make the final decision about what you want in your plan and whom you want involved.
Plans for preventing relapses are most effectiveif they contain the following:

Reminders of past triggers

Reminders of past early warning signs

What helps you when you' re having an early warning sign

Who you would like to assist you

Who you would like contacted in an emergency
The following pages contain an example of a Relapse Prevention Plan completed by Alberto.



Relapse Prevention Plan: Alberto’s Example
Reminder of events or situations that triggered episodes in the past:
broke up with my girlfriend
smoked marijuana
Reminder of early warning signsthat | experienced in the past:
felt tense, irritable
thought people were picking on me, didn’t like me
couldn’t concentrateon TV
Wheat | think would help me if | am experiencing an early warning sign:
If I’'m smoking marijuana again, | need to stop, and maybe go back to my “Double Trouble” group.
If I’'m upset about something that happened, | need to talk to my friend Juan or to my brother Martin.
If I'm feeling stressed out, | need to make sure I’ m doing something to relax me every day, like listening to
music or biking.
If | start to feel like people are picking on me or | can’t concentrate, | heed to talk to my counselor.
If | still don’t feel better, | need to consider more medication—at |east for a short time.
Who | would like to help me, and what | would like them to do:
Juan or Martin could tell meif they think I’'m starting to get irritable.
Juan could go biking with me.
My counselor could help me think of waysto relax.
My doctor could help me decideif | need more medicine.
Who | would like to be contacted in case of an emergency:
Martin, my brother, ##-#H#H#
Maria Rodrigues, my counselor, ##H#-##H
Dr. Rose, my doctor, #t-#HH
Before developing his Relapse Prevention Plan, Alberto talked with the supportive peoplein hislife (hisfriend, his
brother, his counselor, and his doctor). He asked them what they had observed before hislast relapse and included
some of their observationsin hislist of early warning signs. He also asked for their suggestions in making a plan for
responding to an early warning sign and asked them whether they would be willing to play a specific part in carrying
out the plan.
After writing up his Relapse Prevention Plan, Alberto asked his friend, his brother, his counselor and his doctor to
read it. He then gave copies to each of them. Alberto keeps a copy of his Relapse Prevention Plan in his desk
drawer, where he also keeps his checkbook. Whenever he writes a check, he makes a point of looking over his plan.
A Relapse Prevention Plan can help you in case early warning signs appear. The plan should contain:
* Reminders of past triggers
* Reminders of past early warning signs
» What helps you when you' re having an early warning sign
* Who you would like to assist you
* Who you would like contacted in an emergency

It can be very helpful to have friends, family members, practitioners and other supportersinvolved in making
the Relapse Prevention Plan and helping to carry it out.

Questions; What would you include in your Relapse Prevention Plan?
Y ou can use the following planning sheet to record your answer.
Relapse Prevention Plan

Reminder of events or situations that triggered relapsesin the past:

1

2
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4,

Reminder of early waming signsthat | experienced in the past:

1

2.

3.

4.

What | think would help me if | am experiencing an early warning sign:

1

2.

3.

4.

Who | would like to assist me, and what | would like them to do:

1

2,

3.

4.

Who would | like to be contacted in case of an emergency?

1

2.

3

4,

Examples of people who have been able to prevent or reduce the number of relapses they experience

David

“My strongest early warning signs are having vivid, bizarre dreams and not being able to sleep. When that happens,
| start doing things to keep myself calm, like taking walks and listening to music. | give my checkbook and credit
card to my parents because then | won't be able to go on spending sprees and buy things | don’t need. Doing artwork
helps, but | try not to work on projects late at night, because that makes it harder to go to sleep. If | need to, | call my
doctor. Sometimes having some extra medication has helped me avoid arelapse. These things might not work for
everyone, but they have kept me well.”

Tamika

“1"ve noticed that | start to feel down about myself. | can’t think of anything good about the present, and | keep
dwelling on the past. | don’t understand why, but | start thinking about a boy | dated in high school, even though that
was over 15 years ago. I’ve found that it helpsto talk to someone, like my sister, about what I’ m feeling, instead of

keeping it to myself. It also helps me to schedule something every day that gets me out of the house. Even if it’sjust
going to the post office to mail aletter, it’s better than staying inside those four walls at home. Going to support
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groups helps, because they understand what I’ m feeling. If it gets to the point I’ m thinking about life not being
worth living, | know it’'s gotten very serious. | call my doctor right away. For over two years |’ ve been able to avoid

arelapse.”

A Relapse Prevention Plan can help you avoid having relapses of your symptoms.

Question: What do you think will help you most in reducing the risk of relapse?
Summary of main points about preventing or reducing relapses
- Mental illnesses tend to be episodic, with symptoms varying in intensity over time.
Different strategies can be used to prevent or reduce relapses.
I dentifying situations and events that triggered relapses in the past can help you reduce the risk of future
relapses.
Early warning signs are the subtle changes in a person’ s inner experience and behavior that signal that a
relapse may be starting.
Common early warning signsinclude:
- Feeling tense or nervous
Eating less or eating more
Trouble sleeping or sleeping too much
Decreased need for sleep
Feeling depressed or low
Feeling like not being around people
Feeling irritable
Stopping treatment
Trouble concentrating
Thinking that people are against you
Drug or alcohol use or abuse
Increased spending or shopping
Being overconfident about your abilities
Some people have early warning signs that are unique.
Family members, friends, mental health practitioners and other supporters can help you recognize early
warning signs of relapse.
The more quickly you act on early warning signs, the more likely you can avoid afull relapse
A Relapse Prevention Plan can help you in case early warning signs appear. The plan should contain:
- Reminders of past triggers
Reminders of past early warning signs
What helps you when you’re having an early warning sign
Who you would like to assist you
Who you would like contacted in an emergency
Frlends family members, practitioners and other supportive people can be helpful in devel oping your
Relapse Prevention Plan and carrying it out.
A Relapse Prevention Plan can help you avoid having relapses of your symptoms.



Handout 7:

Coping with Stress

Exercise helps me elevate my mood. My writing is agreat distraction and hel ps me get my mind off the pressures of
work and lifein general. My sculpture also helps me to escape. Believing that thereis a God and that He doesn’t
hate me and that | can turn to Him also helps. | also like music and find listening toit helpful.

“What helps you? God? Medication? Therapy? Art? Exercise? TV? Music? Reading? What?’

David Kime, artist, writer, floral designer

Introduction

This handout describes different ways of coping effectively with stress. In order to cope effectively, it is first
important to know what situations you find stressful and what the experience of stressislike for you. Specific
strategies for dealing with stress are suggested, such as using relaxation techniques, talking with others, exercising,
and creative expression.

What is stress?

“Stress’ isaterm people often use to describe afeeling of pressure, strain, or tension. People often say that they are
“under stress” or feel “stressed out” when they are dealing with challenging situations or events.

Everyone encounters stressful situations. Sometimes the stress comes from something positive (like anew job, new
apartment, or new relationship) and sometimes from something negative (like being bored, having an argument with
someone, or being the victim of crime).

Stressisthefeeling of pressure, strain or tension that comes from dealing with challenging situations.

Question: What isit like when you experience stress?

Why isstressrelevant to mental illness?

According to the stress-vulnerability model, stressis an important factor in mental illness because it can worsen
symptoms and |ead to relapses. If you can decrease stress, you can decrease symptoms.

Nobody has a stress-free life and probably nobody would want to! Stressisanatural part of life. In fact, to pursue
important personal goals, you need to be willing to take on new challenges, which can be stressful. Being ableto
cope effectively with stressful situations can minimize the effects of stress on you and your symptoms. This can
enable you to continue to pursue your goals and enjoy life.

Coping effectively with stress can help you to reduce symptoms and pursue your goals.

What makes you feel under stress?

Different peoplefind different things stressful. For example, some people enjoy the hustle and bustle of abig city,
while others don’t like the crowds and noise and find it stressful. Some people enjoy going to a party and meeting
new people; othersfind it stressful. Knowing what you personally find stressful will help you cope better.

There are two main types of stress: life events and daily hassles.

Life events refersto experiences such as moving, getting married, the death of aloved one, or having a baby. Some
life events are more stressful than others; for example, getting adivorce is usually more stressful than changing jobs.
To see how many life events you have experienced in the past year, compl ete the following checklist:

Life Events Checklist

Put a check mark next to each event that you have experienced in the past year.

____Moving

___ Getting married

____New baby

___Divorce or separation

__Injury

___llness

____Newjob

____Lossof ajob

____Inheriting or winning money

____Financia problems

____Injury orillness of aloved one

____ Death of aloved one

____Victimof acrime

___ Legal problems

__ New boyfriend or girlfriend




____Broke up with aboyfriend or girlfriend

____ Stopped smoking

____Wentonadiet

__ New responsibilities at home

____New responsibilities at work

__ Noplacetolive

___Hosypitalization

___ Drinking or using street drugs caused problems
____other:
____Total number of life events checked off.

moderate stress=1

event high stress=2-3 events

very high stress=smore than 3 events

Daily hassles are the small daily stresses of everyday life that can add up if they occur over time. Examples of daily
hassles include dealing with long bus rides, working with unpleasant or critical people, having conflicts with family
members or close friends, living or working in a noisy chaotic place, and being rushed to do things.

The following checklist will help you evaluate how many daily hassles you are dealing with:

Daily Hassles Checklist

Place acheck mark next to each event that you have experienced in the past week:

____not enough money to take care of necessities

____not enough money to spend on leisure

____crowded living situation

____crowded public transportation

____long drives or traffic back ups

___ feeling rushed at home

___feeling rushed at work

____arguments at home

____arguments at work

____doing business with unpleasant people (sales clerks, waiters/waitresses, transit clerks, toll booth collectors)
___noisy situation at home

____hoisy situation at work

____not enough privacy at home

____minor medical problems

____lack of order or cleanliness at home

___lack of order or cleanliness at work

____unpleasant chores at home

____unpleasant chores at work

____living in adangerous neighborhood

___other:
___Tota number of hasslesin the past week
moderate stress=1 or 2 daily hassles

high stress=3-6 daily hassles

very high tress=smore than 6

Life eventsand daily hassles are both sources of stress.

Questions:

What is the most stressful life event you have experienced in the past year?

What are the most stressful daily hassles you have experienced in the past week?

What arethe signsthat you're under stress?

When people are under stress, it affects them physically and emotionally. It also affects their thinking, mood, and
behavior. Some people show only physical signs of stress, such as muscular tension, headaches or sleep problems.
Others have trouble concentrating or become irritable, anxious or depressed. Still others may pace or bite their nails.
Each person’ sresponseto stressisindividual.

Being aware of your own personal signs of stress can be very helpful, because once you realize that you' re under
stress you can start to do something about it.
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Y ou can use the following checklist to identify your own personal signs of being under stress.
Signs of Stress Checklist

Put a check mark next to the signs you notice when you are under stress:

__headaches

___ Sweating

__increased heart rate

___back pain

____changein appetite

____difficulty falling asleep

____increased need for sleep

____trembling or shaking

____digestion problems

____stomach aches

____dry mouth

____problems concentrating

___anger over relatively minor things

___irritable

____anxious

__ feeling restless or “keyed up”

___ tearful

___ forgetful

____proneto accidents

____using alcohol or drugs (or wanting to)

___other:
___other:
___other:

Being aware of signs of stress can help you take stepsto prevent it from getting wor se.

Question: Have you noticed any signs of being under stressin the past week?

How can you prevent stress?

Putting energy into preventing stress can pay off. If you eliminate some of the avoidable stressin your life, it frees
you up to enjoy yourself more and to accomplish more of your goals.

Most peoplefind it helpful to be familiar with avariety of prevention strategies, like the ones described below and
listed in the “ Strategies for Preventing Stress Checklist.” Choose the strategies that best suit you.

Be aware of situations that caused stressin the past. If you found a situation stressful before, it will probably
cause problems again. Knowing that a situation has been stressful will allow you to think of different waysto handle
it soitwon't be as stressful. For example, if you notice that you become irritable whenever you catch the bus at rush
hour, try catching it at aless busy time. Or try practicing deep breathing if you become tense on a crowded bus.

If large holiday gatherings with your extended family make you feel tense, try taking short breaks away from the
larger group. Or try getting together with family members at times other than holidays, in smaller groups.

Schedule meaningful, enjoyable activities. Having activities that you enjoy makes a significant difference in
reducing stress. For some people, their work is meaningful and enjoyable. Other people ook to volunteering,
hobbies, music, sports or art for meaning and enjoyment. It al depends on what the individual finds most
meaningful.

Scheduletimefor relaxation. It’simportant to take time to relax each day, to refresh your mind and body from the
tensions of the day. Some people find exercise relaxing, while others find reading or doing a puzzle or some other
activity to be relaxing.

Have balance in your daily life. Being active and involved isimportant to keeping stress low. However, too much
activity can lead to stress. It’simportant to leave time for sleep and for restful, relaxing activities, such asareading
or taking awalk.

Develop a support system. Seek out people who are encouraging and supportive, rather than critical and pressuring.
It's very helpful to have relationships with people you feel comfortable with. Common support systems include,
friends, family members, peer support, professionals and members of one'sreligious or spiritual group. Seethe
handout “Building Social Supports” for more information on this subject.
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Take care of your health. Eating well, getting enough sleep, exercising regularly, and avoiding alcohol or drug

abuse helps prevent stress. These healthy habits are not easy to maintain, but they really pay off.

Talk about your feelings or write them down in a journal. Holding in your feelings can be very stressful. It helps

to have an outlet for your feelings so that you don’t keep them bottled up. These may be positive feelings, like being

excited about a new job or negative feelings, such as being angry at how someone el se has behaved. Having

someone to talk to, such as afamily member, friend, or professional, can help. Or you might find it helpful to keep a

journal of your thoughts and feelings.

Avoid being hard on your self. Some peopleincrease their stress by being critical of themselves and what they are

accomplishing. Try to be reasonabl e about what you expect from yourself, and give yourself credit for your talents

and strengths. It can be helpful to identify some positive features about yourself and remind yourself of these

features when you are feeling negatively about yourself.

Strategiesfor Preventing Stress Checklist

Strategy | already usethis Jl would liketo try thisstrategy or
strategy develop it further

Be aware of situationsthat caused stressin the
past

Schedule meaningful activities

Schedule time for relaxation I
Have a balance in my daily life l
Develop my support system

Take care of my health

Talk about my feelings

Write down my feelingsin ajournal

Avoid being hard on myself. Identify positive
features about myself

Other:

You can avoid stress by using strategies such asscheduling enjoyable activities and devel oping a support system.

Question: Which prevention strategies would be most helpful to you?

How can you cope with stress effectively?

Coping effectively with stressis akey to living a successful and rewarding life and being able to pursue your
personal goals. Some examples of strategies for coping with stressinclude:

Talking to someone about the stressyou are experiencing

“When | was packing up my stuff to moveto anew place, | started having headaches and trouble sleeping. | called
my sister and told her how stressed out | felt. She told me she felt the same way when she moved the last time. She
even offered to help me pack. It made a huge difference.”

Using relaxation techniques

“If I’ve had a stressful day, it helps me to do some deep breathing. | put on some relaxing music, and sit in my
favorite chair. Then | start by taking ten deep, slow breaths. Then | let my breath out very slowly. As| exhale, | try
to imagine that when | let out my breath, I’ m letting out the tension in my body. Then | take about 20 or 30 more
breaths. Sometimes | try to imagine a peaceful scene, like the ocean, when I’ m breathing. | usually feel more relaxed
after that.”

The Appendix to this handout contains some relaxation techniques that you can try.

Using positive self-talk

“Before when | was under stress, | used to blame myself and think that there was no way out. Now | try to think
more positively. | say to myself, ‘Thisishard, but | candoit,” or ‘If | take this one step at atime, I'll be able to
handleit.’ It's hard to do sometimes, but it makes me feel better about myself.”
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Maintaining your sense of humor

“For me ‘laughter is the best medicine.” When I’ ve been on a subway ride that lasted two hours instead of 45
minutes, | feel very tense and agitated. | have some funny videos at home, and I'll pull one out and have a good
laugh. Believeit or not, it helps me to watch a Monty Python movie or one starring Adam Sandler.”

Participating in religion or spiritual activity

“I grew up in areligious home. Although I’m not sure | believe every aspect of that religion, | still find it comforting
to go to services. And sometimes instead of going to services| go for awalk in the park and see how beautiful
nature can be. That’svery spiritual for me.”

Exercising

“1 like to ‘work off’ my stress by getting some exercise. Sometimes | go for arun and sometimes | just do some
jumping jacks until I calm down.”

Writing in ajournal

“1've started keeping ajournal to write down my thoughtsand feelings. | don’t care about the grammar or spelling—
| just write down what comesinto my head. Sometimes | write about stressful things and that seems to help. Writing
hel ps me think things through.”

Making or listening to music

“I"'mamusic person. | put on my headphones and blow away the stress of the day. | can even do it on thetrain, to
distract myself on thelong ride.”

Doing art or going to see art

“1 like to sketch. | especially like drawing cartoons. | must admit I sometimes make some unflattering cartoons of
people who are bugging me.”

Playing games or developing a hobby

“1 like playing card games. When | don’'t have anyone to play with, | like solitaire. It’'s relaxing to me.”

Using coping strategies, such aslistening to music, exercising, watching videos, or participating in a hobby, can
help you manage stress effectively and enjoy your life.

Questions;

What strategies do you use to cope with stress?

What strategies would you like to try or develop further?

Y ou can use the following checklist to record your answer to these questions.
Strategies for Coping with Stress Checklist

| would liketo try this strategy
or

develop it further

| already usethis

Strategy strategy

Talking to someone

Using relaxation techniques

Using positive self talk

Maintaining my sense of humor

Participating in religion or other form of spirituality
Exercising

Writing in ajournal

Listening to music

Doing artwork or going to see artwork
Participating in a hobby

Other:

Other:




Examples of coping effectively with stress

People develop different strategies for coping with stress, depending on what works for them. The following
individuals have recognized what kinds of situations are stressful to them and have worked out strategiesthat help
them cope effectively with these situations.

Leticia

“For me, it’ s very stressful to rush to get somewhere on time. | start to feel anxious and irritable. Sometimes | even
get aheadache. So | try to plan ahead as much as possible, and allow mysdf plenty of time. On the nights before |
go towork, I lay out my clothing for the next day. | get up at least an hour before | have to leave the house to catch
the bus. Then | don’t feel anxious. | can relax on my way to work and start the day feeling fresh.

“Of course, | can't plan for everything. Sometimes the busis late or the road conditions are bad. When | feel myself
starting to get anxious, | do some deep breathing to slow myself down. Sometimes | use ‘positive self-talk.’ | tell
myself, ‘| have an excellent record at work of arriving on time and doing my job well. It'sO.K. if I'm late onceina
while. My boss has alwaystold not to worry about this. Just relax.” It worksfor me.”

Daniel

“Recently I’ ve been under stress because my mother has been ill and in the hospital. | visit her almost every
afternoon and | think I’m doing all | can to help her. But sometimes | have trouble sleeping. | lie in bed worrying, so
it takes me longer to fall asleep. Then | end up tired in the morning and have a hard time getting up.

“I1t helps me to talk to someone about my worries. | talk to my sister and it helpsalot. | also try to do something
relaxing in the evening, to take my mind off Mom'’sillness. If it’s not too dark, | take awalk in the neighborhood.
Or | might read atravel magazine or watch a nature show on TV. It helps me to feel more calm and to be able to fall
asleep more easily.”

Ching-Li

“| feel tense when thereisalot of noise. | try to avoid those kinds of situations. But there are timeswhenit's
unavoidable, like at my apartment. | have roommates, and sometimes they watch television shows or make noise
when they are cooking dinner. | like my roommates and | don’t think they are being excessive. Noiseisjust part of
having roommates.

“It helps me to take a break and go to my room. | like to listen to my music on headphones; it drowns out the noise
and takes me to amore quiet place.

You can develop an individual plan for coping with stress that worksfor you.

How to develop a plan for coping with stress

This handout included checklists to help you identify the following: stressful situations, signs of stress, strategies for
preventing stress, and strategies for coping with stress. It may be helpful to put this information together as an
individual plan for coping with stress using the following form:

Individual Plan for Coping with Stress

Stressful situations to be aware of:

1

2

3.
Signsthat | am under stress:

1
2

3.
My strategies for preventing stress:

1

2.
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3.
My strategiesfor coping with stress:

1
2

3.
Summary of the main points about coping with stress
- Stressisthefeeling of pressure, strain, or tension that comes from responding to challenging situations.
Being able to cope effectively with stress can help you to reduce symptoms and pursue your goals.
Life events and daily hassles are both sources of stress.
Being aware of signs of stress can help you take stepsto prevent it from getting worse.
Y ou can avoid stress by using strategies such as scheduling enjoyable activities and devel oping a support
system.
Using coping strategies, such aslistening to music, exercising, watching videos, or participating in a hobby,
can help you manage stress effectively and enjoy your life.
Y ou can develop an individual plan for coping with stress that works for you.
Append|x Relaxation Techniques
Three types of relaxation techniques are described below:
Relaxed breathing
Muscle relaxation
Imagining a peaceful scene
Relaxation techniques are most effective when they are practiced on aregular basis. When you arefirst learning a
technique, you usually concentrate on doing the steps according to the instructions. As you become familiar with the
instructions, you will be able to concentrate more on the relaxation you are experiencing. Choose one of the
following techniques and try practicing it daily. After aweek, evaluate whether you think the techniqueis effective
for you.
Relaxed Breathing
The goal of thisexerciseisto slow down your breathing, especially your exhaling.
Steps:
7. Choose aword that you associate with relaxation, such as CALM or RELAX or PEACEFUL.
8. Inhalethrough your nose and exhale slowly through your mouth. Take normal breaths, not deep ones.
9. Whileyou exhale, say the relaxing word you have chosen. Say it very slowly, likethis, “c-a-a-a-a-a-a-1-m”
or “r-e-e-e-l-a-a-a-x."
10. Pause after exhaling before taking your next breath. If it’s not too distracting, count to four before inhaling
each new breath.
11. Repeat the entire sequence 10 to 15 times.
Muscle relaxation
The goal of thistechniqueisto gently stretch your muscles to reduce stiffness and tension. The exercises start at
your head and work down to your feet. Y ou can do these exercises while sitting in a chair.
Steps:
- Neck rolls. Drop your head to one side. Gently roll it around in awide circle. Repeat 3-5 times. Then
reverse directions, and gently roll your head in awide circle the other way. Repeat 3-5 times.
Shoulder shrugs. Lift both shouldersin a shrugging motion. Try to touch your ears with your shoulders. Let
your shoulders drop down after each shrug. Repeat 3-5 times.
Overhead arm stretches*. Raise both arms straight above your head. Interlace your fingers, like you're
making a basket, with your palms facing down (towards the floor). Stretch your arms towards the ceiling.
Then, keeping your fingers interlaced, rotate your palms to face upwards (towards the ceiling). Stretch
towards the ceiling. Repeat 3-5 times.
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Knee raises. Reach down and grab your right knee with one or both hands. Pull your knee up towards your
chest (as close to your chest asis comfortable). Hold your knee there for afew seconds, before returning
your foot to the floor. Reach down and grab your left knee with one or both hands and bring it up towards
your chest. Hold it there for afew seconds. Repeat the sequence 3-5 times.
Foot and ankle rolls. Lift your feet and stretch your legs out. Rotate your ankles and feet, 3-5 timesin one
direction, then 3-5 times in the other direction.
*1f it is not comfortable to do step #3 with your arms overhead, try it with your arms reaching out in front
of you.
I magining a peaceful scene
The goal of thistechniqueisto “take yourself away” from stress and picture yourself in amore relaxed, calm
situation.

Steps:
1. Choose ascenethat you find peaceful, calm and restful. If you have trouble thinking of a scene, consider
the following:
* at the beach

» on awalk in the woods
* on aparkbench

* on amountain path

* in acanoe or sailboat

* in a meadow

« traveling on atrain

e inacabin

* beside ariver

* next to awaterfall

* inahigh rise apartment overlooking alarge city
* riding abicycle
eonafarm

2. After choosing apeaceful scene, imagine as many details as possible, using all your senses.

3. What doesthe scene look like? What are the colors? Isit light or dark? What shapes are in the scene? If it's
anature scene, what kinds of trees or flowers do you see? What animals? If it’s a city scene, what kind of
buildings? What kind of vehicles?

4. What sounds are in your peaceful scene? Can you hear water or the sounds of waves? Are there sounds
from animals or birds? From the breeze? From people?

5. What could you feel with your sense of touch? Are there textures? Isit cool or warm? Can you feel a
breeze?

6. What smellsaretherein your peaceful scene?

Could you smell flowers? The smell of the ocean? The smell of food cooking?

7. Disregard any stressful thoughts and keep your attention on the peaceful scene.

8. Allow at |least five minutes for this relaxation technique.
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Handout 8:
Coping with Problems and Symptoms

“Y our symptoms will probably come and go over the years. That’s the way most mental illnesses are. But the more
you learn to cope with your symptoms the easier it will become, and you can avoid rel apses and hospitalizations.
Just try to go about your daily routine. The bad timeswill pass.”

David Kime, artist, writer, floral designer

Introduction

This handout describes strategies for coping with common problems and symptoms. Peopl e sometimes experience
stress due to depression, anxiety, sleep problems, hearing voices, and other symptoms. Coping strategies can be
effective at reducing symptoms or distress related to symptoms. Other strategies can be used to deal with day-to-day
problems encountered in living.

The importance of coping with problems

Problems are anatural part of life. Everyone encounters some problems along the way, no matter how well they are
managing their lives. Some problems are easily solved and cause very little stress. Other problems are more
challenging, and can result in significant stress. When stress builds up, it can cause symptoms to worsen and can
lead to arelapse.

This handout will provide a step-by-step method for solving problems and achieving goals. It will also provide some
specific strategies for coping with problems that people commonly encounter, including problems related to
psychiatric symptoms.

Developing strategies for coping with problems can help reduce stress.
Question: What is an example of a problem that has caused you stress?

A step-by-step method for solving problems and achieving goals

When trying to solve a problem or achieve agoal, it isimportant to take an active, solution-focused approach. The
following structured, step-by-step method was introduced in the handout “ Recovery Strategies.” This method can be
used for solving problems and achieving goals by yourself or with members of your support system, such as family
members, friends, peers, or practitioners. These people can be especially helpful in contributing ideas for solutions
and in carrying out specific steps of the solution you choose.

Step 1. Define the problem or the goal you would like to achieve. Be as specific as possible.

Step 2. List some possible solutions (at least 3). This step isfor brainstorming. Don’t evaluate whether the solutions
are good or bad yet.

Step 3. For each solution, list one advantage (pro) and one disadvantage (con). Be brief, but give each solution a
chance.

Step 4. Choose the best solution or combination of solutions. Which solution is most likely to solve the problem or
achieve the goal? Which solution can be realistically carried out?

Step 5. Plan how to carry out the solution. Answer these questions:

Who will be involved in carrying out the solution?
What step will each person do?

Whét is the time frame for each step?

What resources are needed?

What obstacles might come up and how could they be overcome?
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Step 6. Set adate for evaluating how the solution is working. First focus on the positive:What has been
accomplished? What went well? Then decide if the solution was successful or if you need to revise it or choose
another one.

The more you use this method for solving problems and achieving goals, the easier and smoother it will become.

Using a step-by-step method for solving problems and achieving goals can help you take an active, solution-
focused approach.

Questions;

Are you experiencing aproblem that is causing stress? Or is there agoal that you would like to achieve but is
difficult to pursue?

Y ou can use the following worksheet(s) to develop a plan for solving the problem or achieving the goal.
Step-by-Step Problem-Solving and Goal Achievement

1. Define the problem or goal as specifically and simply as possible.

2. List 3 possible ways to solve the problem or achieve the goal:

a

b.

C.

3. For each possibility, list one advantage and one disadvantage:
Advantages/pros.

a
b.

C.

Disadvantages/cons:

a

b.

C.

4, Choose the best way to solve the problem or achieve the goal. Which way hasthe best chance of succeeding?

5. Plan the steps for carrying out the solution. Who will be involved? What step will each person do? What isthe
time frame? What resources are needed? What problems might come up? How could they be overcome?

a

b.
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6. Set adate for follow up:

Giveyourself credit for what you have done. Decide whether the problem has been solved or whether the goal has
been achieved. If not, decide whether to revise the plan or try another one.

Step-by-Step Problem-Solving and Goal Achievement

1. Define the problem or goal as specifically and simply as possible.

2. List 3 possible ways to solve the problem or achieve the goal:

a
b.

C.

3. For each possihility, list one advantage and one disadvantage:
Advantages/pros.

a

b.
C.
Disadvantages/cons:
a
b.
C.

4. Choose the best way to solve the problem or achieve the goal. Which way has the best chance of succeeding?
5. Plan the steps for carrying out the solution. Who will be involved? What step will each person do? What isthe
time frame? What resources are needed? What problems might come up? How could they be overcome?

a
b.
C.
d.
e

f.

6. Set adate for follow up:

Giveyourself credit for what you have done. Decide whether the problem has been solved or whether the goal has
been achieved. If not, decide whether to revise the plan or try another one.

Common problems

Therest of this handout will focus on some of the problems that people commonly encounter, including problems
related to psychiatric symptoms. When these problems are not addressed, they can cause distress, contribute to
stress, and increase the risk of relapse.

Because each person is an individual, no one has the same set of problems. In order to develop coping strategies that
work for you, it is helpful to first identify the specific problems you have experienced. Y ou can use the following
checklist to help in this process:

74



Checklist of Common Problems and Symptoms

Category of problem Specific problem | experience this problem

Thinking problems paying attention

llconcentrati ng
anxiety

depression
anger

Mood problems

-sl eeping difficulties
lack of interest

Negative symptoms |ack of pleasure

lack of expressiveness

social withdrawal

Psychotic symptons hallucinations

delusions

drugs
Drug and alcohol use alcohol

other substances

Other problem area:

People often experience problemsin the following categories:
- thinking
mood
negative symptoms
psychotic symptoms
- abusing drugs or alcohol
Questions:
Which of these common problems do you experience?
Which one causes the most stress for you?
Strategies for coping with specific problems and symptoms
Several coping strategies are suggested for each problem listed in the Common Problems Checklist to enable you to
pick and choose the strategies that you think might work for you. Next to each strategy is a box that you can check
off to indicate that you would like to try the strategy.
It isimportant to keep in mind that if any of the following problems described begin to worsen or interfere
significantly with your life, they may be signs of an impending relapse. In such situations, it is suggested that you
contact your doctor or practitioner to help you evaluate what stepsto take.

Thereare a variety of strategiesfor coping with problems and symptoms. It’simportant to choose the ones that
you think will help you the most.

Thinking problems

Please check off the strategy that you would liketo try.
Concentration

Sometimes peopl e have problems concentrating on conversations or activities. The following strategies may be

helpful:
- Minimize distractions, so there is only one thing to concentrate on. For example, if you'retrying to

concentrate on a phone conversation, make sure theradio and TV are off, and that other people aren’t

talking nearby.

Ask the person with whom you are conversing to slow down or repeat things that you’ re unsure of.
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Check to make sure you understand by summarizing what you heard. For example, you can say something
like, “Let me seeif | understand your main point; are you saying 7
Break down activities or tasksinto smaller parts, and take frequent breaks. For example, if you haveto
clean your apartment, you could try breaking the task down into one room at a time, taking breaks between
each room. Y ou could break it down further, by cleaning only one section of each room at atime. For
example, in the kitchen you could start with the sink area, then move to the stove area.
Attention
- Choose an interesting activity that requires attention, but start out by spending a brief time on the activity
and gradually increasing the amount of time. For example, if you are having difficulty paying attention
when reading, you could start by reading afew paragraphs of an article in a newspaper or magazine. When
you feel comfortable with that, you could try selecting a short article and reading it entirely. In thisway,
you could gradually build up to reading chaptersin abook. The important thing isto progress at a pace
that’s comfortable for you.
Ask someone to join you in an activity that requires attention, such as aboard game, card game, or ajigsaw
puzzle. Many people find that doing something together helps them focus better.

Questions;

Which of the strategies did you identify that you would liketo try?

How could you put one or more of the strategiesinto practice? Y ou can use the following chart to record your
answer:

Plan for Coping with Thinking Problems

Strategy | would liketotry When | would liketotry it Steps | will take

Mood problems
Please check off the strategies that you would like to try.
Anxiety
When people are anxious, they usually feel worried, nervous, or afraid. There are often physical signs of anxiety,
such as muscle tension, headaches, heart racing, or shortness of breath. People may feel anxious about certain
situations and go to extremes to avoid them. Some strategies for coping with anxiety are listed below:
- Tak with someone in your support system to let him or her know about your feelings.
Use relaxation techniques, such as deep breathing or progressive muscle relaxation, to stay calm.
Identify situations that tend to make you anxious and making a plan to do something about them. For
example, if you are anxious about an upcoming application deadline, make plans to start working on the
first part of the application.
Work with your practitioner on aplan for gradually exposing yourself to situations that makes you feel
anxious.
For example, if someone is anxious about taking the bus, he or she might start by waiting at the bus stop
and watching people get on and off the bus. After becoming more comfortable with that, he or she might
try getting on the bus and getting off at thefirst stop. Theideaisto feel comfortable before moving on to
the next step.
Depression
When peopl e are depressed, they may have one or more of the following problems: feeling bad about themselves,
not doing the things they used to enjoy, sleeping too much or too little, low energy, poor appetite, and having trouble
concentrating and making decisions.
If you get severely depressed or if you start thinking of hurting yourself or ending your life, you should contact your
practitioner immediately or seek emergency services. However, if you are not having severe symptoms of
depression, you can try the following coping strategies to help improve your mood:
Set goals for daily activities, starting with one or two activities and gradually building up to afull schedule.
Identify thingsthat you still enjoy and build your strengths in those areas.
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Schedul e something pleasant to do each day, eveniif it'sasmall thing. Thiswill give you something to look
forward to.
Talk to someone in your support system to let him or her know how you’ re feeling. So metimes they have
good ideas you can try.
Ask peopletojoin you in activities. Y ou may be more likely to follow through with plans when someone
elseisinvolved.
Deal with loss of appetite by eating small portions of food that you like and taking your time.
Practice relaxation exercises on aregular basis.
Remind yourself of the steps you have accomplished and avoid focusing on sethbacks
Anger
Some people find that they feel angry or irritable much of the time and get outraged about situations that would
ordinarily seem relatively minor.
Because thisis a common problem, there are programs for anger management, which many people have found
hel pful Some of the techniques taught in anger management classes include:
Recognize the early signsthat you are starting to feel angry (for example, heart pounding, jaw clenching,
perspiring), so that you can keep things from getting out of control.
Identify situations that commonly make you feel angry and learn how to handle these situations more
effectively.
Develop strategies for staying calm when you' re angry, such as counting to ten before responding,
distracting yourself, temporarily leaving the situation, or politely changing the subject.
Learn how to express angry feelings briefly and constructively. The following steps are helpful:
Speak firmly but calmly.
Tell the person what he or she did to upset you. Be brief.
- Suggest how the situation could be avoided in the future.
Sleeping difficulties
Sleeping too much or too little can be very disruptive. It’s hard to accomplish things when you don’t get enough
sleep.
Trying some of the following strategies may help:
- Goto sleep and get up at the same time every day.
Avoid caffeine after 6 PM.
Exercise during the day so you’ll feel tired at night.
Do something relaxing before going to bed, such as reading, taking a warm shower, drinking warm milk or
herbal tea, or listening to music
Make sure that your room is dark and that the temperature is comfortable.
Avoid watching violent or distressing programs ontelevision or video just before going to bed.
Avoid having discussions about upsetting topics just before going to bed.
Avoid napping during the day.
Avoid spending more than 30 minutes lying awake in bed. Instead, try getting up, going to another room,
and doing something relaxing (like reading or listening to music) for at least 15 minutes before returning to
bed.
Questions: Which of the strategies did you identify that you would like to try?
How could you put one or more of the strategies into practice? Y ou can use the following chart to record your
answer:
Plan for Coping with Mood Problems

Strategy | would liketotry When | would liketotry it Steps| will take




Negative symptoms
Please check off the strategies that you would like to try.
Lack of interest and lack of pleasure

It’svery difficult to stay active when things don’t seem interesting to you or when you don’t enjoy things you used

to enjoy. It’salso difficult to pursue goals when you feel thisway.

The following strategies may be helpful to gradually increase your interest and enjoyment

of activities:
- Bepatient with yourself. Changes will happen gradually.

Start with an activity that you used to enjoy. Think of something brief that you could do that is related to
that activity. For example, if you used to enjoy jogging, you could try taking a brief walk (5-10 minutes) in
the neighborhood. Be attentive to what you experience as you walk: What do you see? What do you hear?

What do you smell? How does your body feel being active? Do you feel more relaxed after walking?

Asyou gain more confidence in brief activities, gradually plan longer activities. For example, after taking
short daily walks in your neighborhood for afew weeks, you could try taking awalk to an interesting place
(apark or shopping area) further away. Or you might try staying in the neighborhood, but walking at a

slightly faster pace.
After several weeks, you might gradually work up to taking a short jog.

Ask peoplein your support system to do things with you. It can be more enjoyable to have someone with
whom to converse and share the experience. For example, when you take awalk with afriend or family

member it becomes a social experience aswell as aphysical one.
Regularly schedule enjoyable activities. For example, you could set up a schedule of walking every
morning after breakfast. The more regularly you do an activity, the more likely you will start to feel
enjoyment in it.
Investigate new interests such asthe following:
Computers (games, e-mail, websites, chat rooms, word processing, etc.)
Doing artwork or crafts
Visiting museums (art, science, natural history, history)
Games (chess, checkers, cards, etc.)
Collecting coins or stamps
Cooking (different varieties such as microwave specialties, Chinese, Italian, French, cookies,
cakes, etc)
Exercising (bicycling, swimming, calisthenics, aerobics, dance-based exercises)
Gardening (indoor or outdoor)
Walking
Running
Humor (reading jokes, telling jokes to others, humorous movies or television shows)
Listening to music
Playing amusical instrument
Watching sports (at the event or on television)
Playing sports
Reading (fiction, non-fiction, humor, mysteries, poetry, plays)
Writing (journal, poetry, newsletter, articles, stories, novels)
Y oga (class or video)
Singing (by yourself or with others)
Nature (books, videos, television shows about nature)
Playing musical instruments
Science-related interests (astronomy, math, weather)
Word games (crossword puzzles, Scrabble, Wheel of Fortune, Password, Pictionary, word
scrambl es)
Trivia/lKnowledge games (Trivial Pursuit, Jeopardy, Name that Tune, Tripod)
Sewing, knitting
Other:
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Be willing to try something several timesin order to get familiar with it. The more familiar and comfortable

you feel with an activity, the more likely you will enjoy it.
Lack of expressiveness
If other people tell you that they cannot read your facial expression or that it is hard to tell what you are thinking or
feeling by your expression or tone of voice, it may indicate that you are having a problem with expressing your
emotions. This can create misunderstandings. For example, when you are interested in something, other people may
think you are bored or not paying attention. The following strategies may help you avoid this kind of
misunderstanding:

Verbally express what you are feeling or thinking. Make frequent clear comments about your reactions to

conversations or activities.

Make “1” statementsthat clearly express your point of view or your feelings, such as the following:

- “I'menjoying talking to you today. Y ou are lifting my spirits.”
“1 was alittle nervous about playing ping pong today. But I’'m glad | did, becauseit was fun.”
“1 liked that movie because it was funny.”
- “I'mfeeling alittle discouraged today.”

Social Withdrawal
Everyone needstime alone. But if you find that you are withdrawing from people and avoiding contact with others,
it may create problems in your relationships. The following strategies may be helpful in coping with social
withdrawal:

Join a support group.

Explore jobs or volunteer work that involves contact with other people.

Schedule contact with someone every day, even if it’sfor ashort time.

If you find it stressful to be with people, practice relaxation techniques (see the handout “ Coping with

Stress”) before and/or after your contact with them.

If it stoo stressful to have personal contact, call people on the phone and talk for at least afew minutes.

Arrange for errands that involve contact with people, such as going to the store or thelibrary.

Make alist of peoplein your support system with whom you feel most comfortable. Call them when you

are feeling that you are starting to withdraw. If possible, make a plan to meet with them.

Sometimes it's more comfortable to spend time with people when you are engaging in an activity together.

Try planning activities with someone, such as going to museums or amusical performance.
Questions:
Which of the strategies did you identify that you would liketo try?
How could you put one or more of the strategies into practice? Y ou can use the following chart to record your
answer:
Plan for Coping with Problems Related to Negative Symptoms

Strategy | would liketo try

When | would liketotry it Steps | will take

Psychotic symptoms
Please check off the strategies you would liketo try.
Delusions
Sometimes people develop beliefs that are firmly held in spite of contradictory evidence. For example, they might
start to believe that the FBI is monitoring their phone calls even though there is no evidence of this. Or they might
believe that people are talking about them or staring at them. For some people having this kind of belief, whichis
called a“delusion,” isan early sign that they are starting to experience arelapse of their mental illness, and they
need to contact their practitioner to discuss an evaluation.
For some people, however, these kinds of beliefs do not go away between episodes of their illness, and
unless they get worse than usual, they are not necessarily asign that an evaluation is needed. If thisisyour
situation, such beliefs may be distressing or distracting, however, and you might try one or more of the
following coping strategies:
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Distract yourself from the disturbing belief by doing something that takes your mental attention, such as
doing apuzzle or adding up rows of numbers.
Check out your beliefs by talking to someone you trust. For example, you might ask your practitioner to
help you eval uate the evidence for and against your belief. Ask for his or her point of view. If your beliefs
cause you to worry about safety, for example, you might ask, “What is the evidence that supportsthat | am
in danger, and what is the evidence that does not support that | am in danger?”
Distract yourself with aphysical activity, like going for a brisk walk.
If you try the strategies listed above, but still feel distressed or distracted by beliefs, it may be helpful to mention it
to someone in your support system. Y ou may also benefit from consulting the Relapse Prevention Plan you
developed in the handout “ Reducing Relapses.”
Keep in mind that you should contact your practitioner if you become so convinced of your belief that you are
thinking of acting on it. For example, if you become convinced that someone means you harm, you might start
thinking of defending yourself, which could possibly lead you to harm someone else. If you can’t reach your
practitioner, seek out emergency services under these circumstances.
Hallucinations
Sometimes peopl e hear voices or see things when nothing isthere. They might even feel, taste, or smell something
when nothing is there. These experiences are called “false perceptions” or “hallucinations.” For some people, when
this happensit isasign that they are starting to experience arelapse of their mental illness and should contact their
practitioner to discuss an eval uation.
For some people, however, these hallucinations do not go away between episodes, and unless they get worse than
usual they are not necessarily asign that an evaluation is needed. If thisis your situation, you may find it distressing
or distracting, however, and you might want to try one or more of the following coping strategies:
Distract yourself by doing something that takes your attention, such as having a conversation with
someone, reading, or taking awalk. Some people who hear voices hum to themselves or listen to a
Walkman to drown out voices.
Check out your experiences with someone you trust. For example, one person who thought he heard voices
outside hiswindow asked his brother to listen and give an opinion.
Use positive self-talk. Some people tell themselvesthingslike, “I’m not going to listen to these voices,” or
“1I’m not going to let these voices get to me,” or “I’m just going to stay cool and the situation will pass.”
Ignore the hallucinations as much as possible. Some people say that it helps to focus on other things
instead.
Put the hallucinations “in the background.” Some people say they acknowledge what they are hearing or
seeing, but don’t pay any further attention to it. For example, they might tell themselves, “ There' s that
critical voice again. I’m just going to let it happen and go about my business. I’ m not going to let it bother
me or affect what I'm doing.”
Use relaxation techniques. Some people find that the voices or visual hallucinations get worse when they
are under stress. Doing some deep breathing or muscle relaxation reduces the stress and reduces some of
the intensity of the hallucination. (See the Appendix of the handout “ Coping with Stress” for examples of
relaxation techniques.)
If the voices start to tell you to do something to hurt yourself or someone el se and you think you might act on this,
however, you need to contact your practitioner or emergency services.
Questions:
Which of the strategies did you identify that you would liketo try?
How could you put one or more of the strategiesinto practice? Y ou can use the following chart to record your
answer:
Plan for Coping with Problems Related to Psychotic Symptoms

Strategy | would liketo try

When | would liketotry it I‘Stepsl will take




Drug or alcohol abuse problems

If you are experiencing problems with alcohol, drugs, or over-the-counter medications, you are not alone. These
problems are called “ substance abuse,” and are very common, affecting people from all walks of life. It's especially
common for people with mental illness to have problems with alcohol or drug use. If someone has both a mental
illness and a substance abuse problem, the two disorders are often referred to as “ dual disorders” or “dual
diagnosis.”

Drugs and alcohol can make the symptoms of mental illness worse and can interfere with the benefits of prescribed
medication. To stay well, therefore, it is very important to address any problems you might have with drugs or
alcohol.

The coping strategies described below can be very helpful, but it isimportant to keep in mind that most people need
additional help to overcome serious alcohol or drug problems. Programs that integrate treatment for mental illness
with treatment for substance abuse have the most positive results. Self-help programs such as AA (Alcoholics
Anonymous), NA (Narcotics Anonymous), Dual Recovery and Double Trouble (for people with both substance
abuse and mental illness) are also extremely helpful.

Whether or not you are participating in an integrated treatment program or a self-help group, it is important to
develop strategies that you can use for dealing with drug or alcohol problems. Please check off the strategies that
you would liketo try:

-+ Educate yourself about the scientific facts about drugs and alcohol. For example, it is helpful to know that
although alcohol in small amounts may be relaxing, it can also cause depression. Also, people with mental
illness are more sensitive to the effects of drugs and alcohol, resulting in problems associated with using
even small or moderate amounts of drugs or alcohol. These substances al so make your prescribed
medication less effective.

Identify the advantages and disadvantages of using drugs or alcohol. What are the things that you like about
using drugs or alcohol? What are the things that you don’t like about it?
Some of the advantages people report include, “1 like smoking marijuana because it’s fun to do with
friends,” or “| sleep better after I’ ve been smoking.” On the other hand, they report disadvantages such as,
“Smoking pot makes me paranoid,” and “| spend all my money when | go out smoking and have nothing
left to pay therent.”
Be realistic about how using drugs and/or alcohol has affected your life. For some people, the effects may
be relatively minor, like having less spending money. For others the effects are more extensive, like losing
friends, having legal problems, being unable to keep ajob.
Develop aternatives to using drugs or alcohol. What are other ways of getting some of the positive effects
that you look for when using drugs or a cohol? What are some other ways of getting your needs met? For
example, some people report the following alternatives: “1 signed up for aclassin photography so | would
have something else to do with my time” and “Doing some kind of exercise makes me feel less
depressed—without the hangover.”
Practice how to respond to people who offer you drugs or alcohol. Some examples of possible responses
include:

“When | see Thomas coming, | go the other way, because he always wants to get high with me.”

“1 tell people I’m on my way someplace else and can’t stop.”

“1 tell Alberto that | want to spend time with him, but I’d rather go to a movie.”

“1 have to be direct with Mariaand say, ‘| don’t drink anymore so don’t ask me to go to the bar

with you.””

“1f one of those pusherstriesto come up to me on the street, | just walk by quickly and don’t make

eye contact.”
Keep in mind the advantages of avoiding drugs and alcohol. To strengthen their determination, some
people keep alist such asthe following:

I’ll be able to save money.

I’ be less depressed in the long run.

I’ [l stay out of the hospital.

I’ll be able to keep my job.

| won't have as many arguments with my family.

I'll feel better physically
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Questions. What strategies did you identify that you would like to try?

How could you put one or more of the strategies into practice? Y ou can use the following
chart to record your answer:

Plan for Coping with Problems Related to Drug or Alcohol Abuse

Strategy | would liketotry IWhen | would liketotry it IStepsI will take

Examples of people using coping strategies

Example#1

“1 enjoy watching football on TV, but | can’t concentrate for the length of awhole game. So | usually videotape the
game. | can fast-forward the tape past the commercials, which cuts down the time. | can also turn it off and take a
break whenever | want. It works well for me.”

Example #2

“When | feel depressed, | tend to dwell on al my failures. It helps me to call my sister, who always reminds me of
what I’ ve accomplished. Talking to her makes me feel better about the future.”

Example #3

“1 sometimes have a problem with anger. | hold it inside and it builds up. It’ s better for me to express my feelings
and get them off my chest. | stay calm, though, and keep it short and simple.”

Example #4

“1 was having trouble getting interested in things. | was just sitting in my apartment all day. I’ ve decided to get
involved in one of my old hobbies, photography. | used to really enjoy taking pictures. To get started | went to a
photography exhibit at the museum. And I’ m sorting through some old family photographs to organize them into an
abum. It’s bringing back some of my old interest. I’ m thinking about taking a class.”

Example #5

“Even though I’ m taking medications, | still hear voices. Sometimes they are loud and say disturbing things. | use a
couple of strategies for this. Sometimes | listen to music on my headphones. It helpsto drown out the voices.
Sometimes | walk to the park and shoot afew baskets. It helps distract me from the voices.”

Example #6

“1 used to smoke marijuanain the evening when | was bored. But every time | smoked it caused my symptoms to get
worse. So now | try to schedule activities in the evening so | don’t get bored. For example, I'm taking aclassin
computers, which | don’t know anything about. It’'s keeping me from thinking about marijuanafor now.”

Plan for coping with problems and symptoms

This handout included several checklists and planning sheetsto help you identify coping strategies for specific
problems and symptoms. Completing the following chart, “Plan for Coping with Problems and Symptoms” will help
you summarize that information.

Itishelpful to have a plan for putting coping strategiesinto action.

Plan for Coping with Problemsand Symptoms
Problem or Symptoms

Strategy | plan to use
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Summary of the main points about coping with problems and symptoms
- Developing strategies for coping with problems and symptoms can help
reduce stress.
Using a step-by-step method for solving problems and achieving goals can help you take an active,
solution-focused approach.
People often experience problemsin the following categories:
Thinking
Mood
Negative symptoms
Psychotic symptoms
Abusing drugs or a cohol
There are avariety of strategies for coping with problems and symptoms. It isimportant to choose the ones
that you think will help you the most.
It is helpful to have aplan for putting coping strategiesinto action.



