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Early Warning Signs of Relapse
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Steps in Relapse Prevention

1). Engagement and Education
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3). Monitoring of Early Warning Signs
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4). Early Intervention Strategies

- Increased Contact and Support for the Individual and the Family
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- Regular Symptom(s) Monitoring

- Medication(s) Review
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- Encourage Discussion About the Experience of Early Warning Signs
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HELP FOR THE FAMILY

What to do when mental illness strikes:

Do share responsibilities with experts.
Do find out who is well-informed and caring.
DO consider the safety of yourself and the patient.
DO read what you are asked to sign.
DO consider other family members,
their understanding and level of participation.
DO give yourself credit for what you know,
and share what you know with the mental health professional.
DO learn about mental illness - acute, recurrent, and
chronic symptoms, medications; side effects.
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DO learn about the nature, length and cost of treatments
(public and private.)
DO learn indicators of imminent crises and what precipitates them.
DO help with medication compliance.
DO share what you have learned with others who are not familiar
with what you are experiencing.
DO learn about respite care.
DO learn about estate planning for incapacitated dependents.
DO teach the mental health professional that your well-being
is as important as the patient 's welfare.
DO find out about support groups from the National Alliance
for the Mentally Il , Washington, D.C.

DO become an educated, articulate advocate.

DO NOTs:

DO NOT shift responsibility from patient to family to mental health professional.

DO NOT agree to hasty dispositions.

DO NOT assume one mental illness is like another, one mental health professional
like another, one medication like another.

DO NOT set up an adversarial situation.

DO NOT get drawn into unrealistic perceptions; do not argue with delusions.

DO NOT isolate yourself from the patient, your family, friends, co-workers,
employers, and so forth.

DO NOT subject yourself or the patient to tasteless humor, teasing, and ridicule.
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