
DO’s and DON’T’s for Families When 
Coping with Serious Mental Illness 
 

� DO Focus on your own reactions and 

attitudes. 

� DO Allow other people to accept their own 

responsibilities. 

� DO Manage your anxieties one day at a time. 

� DO Invest time reading helpful literature. 

� DO Learn to be open and honest. 

� DO Involve yourself in other support groups. 

� DO Encourage all attempts to seek help. 

� DO Seek the good in others and in yourself. 

� DON’T accept guilt for another person’s 

acts. 

� DON’T nag, argue, lecture or recall past 

mistakes. 

� DON’T overprotect, cover up or rescue from 

the consequences of someone else’s 

behavior. 

� DON’T neglect yourself or be a doormat. 

� DON’T yearn for perfection. 

� DON’T manipulate or make idle threats. 

� DON’T overlook the growth opportunities of 

a crisis. 

� DON’T underestimate the importance of 

“Release with love.” 

� DON’T sit home feeling depressed when you 

could be attending a support group meeting, 

helping yourself and others. 

� DON’T set aside yourself to help “cure” 

your loved one. There is no known "cure" for 

these illnesses –yet. 

� KEEP yourself up for yourself and for 

others. 

 

Handling a Crisis 
 
Things Always Go Better If you Speak Softly and 

In Simple Sentences 

 

Sooner or later, if a family member is afflicted with 

a serious mental illness, a serious crisis will occur.  

When this happens, there are some actions you can 

take to help diminish or avoid the potential for 

disaster.  Ideally, you need to reverse any 

escalation of the psychotic symptoms and provide 

immediate protection and support to the mentally 

ill person. 

 

Seldom, if ever, will a person suddenly lose total 

control of thoughts, feelings and behavior.  Family 

members or close friends will generally become 

aware of a variety of behaviors which give rise to 

mounting concern:  sleeplessness, ritualistic 

preoccupation with certain activities, 

suspiciousness, unpredictable outbursts, etc. 

 

During these early stages a full blown crisis can 

sometimes be averted.  Often the person has ceased 

taking medications.  If you suspect this, try to 

encourage a visit to the physician.  The more 

psychotic the patient, the less likely you are to 

succeed. 

 

You must learn to trust your intuitive feelings.  If 

you, too, feel frightened or panic stricken, the 

situation calls for immediate action.  Remember, 

your primary task is to help the patient regain 

control.  Do nothing to further agitate the scene. 

 

It may help you to know that the patient is 

probably terrified by the subjective experience of 

loss of control over thoughts and feelings.  Further 

the “voices” may be life-threatening commands:  

messages may be coming from the light fixtures, 

the room may be filled with poisonous fumes, 

snakes may be crawling on the window. 

 

Accept the fact that the patient is in an “altered 

reality state.”  In extreme situations the patient may 

“act out” the hallucination, e.g., shatter the window 

to destroy the snakes.  It is imperative that you 

remain calm.  If you are alone, contact someone to 

remain with you until professional help arrives.  In 

the meantime, the following guidelines will prove 

helpful: 

• DON’T THREATEN. This may be interpreted 

as a power play and increase fear or prompt 

assaultive behavior by the patient. 

• DON’T SHOUT. If the mentally ill person 

seems not to be listening, it isn’t because he or 

she is hard of hearing.  Other “voices” are 

probably interfering. 

• DON’T CRITICIZE. It will only make 

matters worse.  It can’t possibly make things 

better. 

• DON’T SQUABBLE with other family 

members over “best strategies” or allocation of 

blame.  This is no time to prove a point. 

• DON’T BAIT the patient into acting out wild 

threats.  The consequences could be tragic. 

• DON’T STAND over the patient if he or she is 

seated.  Instead seat yourself. 

• AVOID direct, continuous eye contact or 

touching the patient. 

• COMPLY with requests that are neither 

endangering nor beyond reason.  This provides 

the patient with an opportunity to feel 

somewhat “in control.” 

• DON’T BLOCK THE DOORWAY.  

However, do keep yourself between the patient 

and an exit. 

 

If the patient has to be hospitalized, try to convince 

him or her to go voluntarily.  Avoid patronizing or 

authoritative statements.  If necessary, call the 

local crisis service and request that a mental health 

professional come immediately to intervene and 

start the involuntary treatment process.  If 

indicated, call the police but instruct them NOT 

TO BRANDISH ANY WEAPON; request a C.I.T. 

trained officer.  Explain that your relative or friend 

has a neurobiological brain disorder also known as 

a mental illness and that you have called them for 

help. 

 
Copyright 1986 Eleanor Owen, Washington Advocates for the 
Mentally Ill, Seattle, WA. Reprinted with permission and revised 
by NAMI Arizona 1999 & 2005. 

 

 

 

 

 

 

 

 

 

 

 

 



Principles of Support 
Some or all of the following may be helpful in 

coping when mental illness strikes the family. 

 

• We acknowledge and accept the fact that 

someone we love has a mental illness. 

• We accept that we have no control over this 

illness or the individual with the illness. 

• We only have control over our own actions and 

thoughts. 

• We release all feeling of guilt concerning this 

mental illness for we are not to blame for the 

illness or its effects. 

• We understand and acknowledge that the mental 

illness has had an impact on all of our 

relationships. 

• We forgive ourselves for the mistakes that we 

have made and we forgive others for wrongs that 

we feel have been committed against us. 

• We choose to be happy and healthy; we choose 

to return to a health focus on ourselves. 

• We keep our expectations for ourselves and for 

our mentally ill loved one at realistic levels. 

• We believe that we have inner resources that will 

help us with our own growth and will sustain us 

through crisis. 

• We acknowledge the strength and value of this 

support system and we commit ourselves to 

sustaining it for our benefit and the benefit of 

our families. 

 
© 1993 Journey of Hope/Reprinted with permission. 

 

ARIZONA Contact Numbers 
 

NAMI Arizona 602-244-8166 

Mental Health Association of Arizona 480-994-4407 

Court Monitor’s Office 602-220-0276 

AZ Center for Disability Law 602-274-6287 

Magellan (Maricopa) 1-800-564-5465 

CPSA (Cochise, Graham, Greenlee, Pima, Santa Cruz) 520-318-6946 

Cenpatico (Gila, La Paz, Pinal, Yuma) 1-800-495-6738 

NARBHA (Apache, Coconino, Mohavo, Navajo, Yavapai) 1-800-640-2123 

 

 

 

A Guilt Free “Bill of Rights” for Parents 
 

Parents have: 

• A right to survive. 
• A right to privacy and to lead their own lives. 
• A right NOT to go broke or alter their standard 
of living drastically. 

• A right NOT to be psychologically abused. 
• A right NOT to be physically abused. 
• A right to be parents to their other children. 
• A right to express their own emotions. 
• A right for respite and vacations. 
• A right to receive help for themselves. 
• A right to set house rules and be treated with 
consideration. 

 
-Developed by the Thresholds Parent Support Group. 
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602-244-8166 

1-800-626-5022 

 

FAX:  602-244-9264 

Email: namiaz@namiaz.org 

www.namiaz.org 
 

 
NAMI Arizona is a nonprofit 501(c)(3) corporation 
representing Arizona families affected by serious mental 
illnesses. Contributions to NAMI Arizona are tax 
deductible. NAMI Arizona is affiliated with the National 
Alliance on Mental Illness (NAMI), which has over 
220,000 members nationwide. NAMI Arizona operates the 
Mental Illness Information and Family Center under a 
contract with the Arizona Department of Health Services. 
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