| First Warning Signs

Following is a list of warning signals of mental
illness. It was developed by families, each with
a mentally ill member. Many of the behaviors
are within the range of normal responses to
situations. However, it was the conclusion of the
group that, even with the mildest of symptoms,
there was a vague, yet distinct, awareness that
the behavior was “unusual.”

Social withdrawal was observed by everyone.
Several families felt that transitory lapses
seemed like mild epileptic seizures. Others
believed that drugs were a precipitating factor,
but not the cause of the illness. Most
commented that the afflicted offspring had been
a ‘good child, never causing any trouble.’
Seldom had the patient been socially ‘outgoing’
during the formative years. Prior to full

manifestation of the illness families observed:

= Depression - intense and unremitting, noted by all
families

= Excessive fatigue and sleepiness or an inability to sleep

= Social Withdrawal, isolation and reclusiveness

= Sudden shift in basic personality

= Deterioration of social relationships

= Hyperactivity or inactivity or alterations between the two

= Inability to concentrate or cope with minor problems

= Extreme religiosity or preoccupation with the occult

= Hostility from one formerly passive and compliant

= Indifference, even in highly important situations

» Dropping out of activities (and life in general)

= Decline in academic or athletic performance

» Involvement in auto accidents

» Drug or alcohol abuse

= Forgetfulness and loss of valuable possessions

= Extreme devastation from peer or family disapproval

= Deterioration and abandonment of personal hygiene

» Noticeable and rapid weight loss

= Attempts to escape through geographic change: frequent
moves or hitchhiking trips

= Excessive writing (or childlike printing) without
apparent meaning

= Inability to cry or excessive crying

= Early signs of migraine

» Unusual sensitivity to stimuli (noise, light, clothing)

» Fainting

* Inability to express joy

= Inappropriate laughter

» Bizarre behavior (skipping, wearing torn clothing
exclusively, etc.)

= Irrational statements

= Strange posturing

= Refusal to touch persons or objects: insulation of hands
with gloves, paper, etc.

= Shaving head or removal of body hair

= Cutting oneself, threats of self mutilation

= Staring, not blinking or blinking incessantly

= Flat, reptile-like gaze

= Rigid obstinacy

» Peculiar use of words or language structure

If someone you know is suffering, seek help,
have courage, and remember YOU ARE NOT
ALONE.

The Crisis

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 person with mental illness.

Seldom, if ever, will a person suddenly lose
total control of thought, 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. In the person’s reality 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
individual 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 individual 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 individual into acting out
wild threats. The consequences could be
tragic.
Don’t stand over the individual if he or she
is seated. Instead seat yourself.
Avoid direct, continuous eye contact or
touching the individual.
Comply with requests that are neither
endangering nor beyond reason. This
provides the individual with an opportunity
to feel somewhat ‘in control.’




Don’t block the doorway. However, do
keep yourself between the individual and an
exit.
In the final analysis, the patient may have to
be seen at urgent care or be hospitalized.
Try to convince him or her to go voluntarily.
Avoid  patronizing or  authoritative
statements. If necessary, call the regional
behavioral health authority for your area and
request that a mental health professional
come immediately to evaluate the
individual. If necessary, call the police but
instruct them not to brandish any
weapons. Explain that your relative or
friend has a mental illness and that you have
called them for help. Remember...

Things always go better if you speak softy

and in simple sentences.

= 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 others.
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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
1-800-495-6738

NARBHA (Apache, Coconino, Mohavo, Navajo, Yavapai) 1 -800-640-2 123

Cenpatico (Gila, La Paz, Pinal, Yuma)

Suggested Reading

Coping With Aggressive Behavior, Rev. 1994, by Agnes B.
Hatfield, Ph.D.

Coping With Mental lllness in the Family: A Family Guide,
1998, by Agnes B. Hatfield, Ph.D.

Manic-Depressive Illness, 1990, by Frederick K. Goodwin,
M.D., Kay Redfield Jamison, Ph.D.

Overcoming Depression, 1997, by Demitri F. Papolos,
M.D., Janice Papolos.

Surviving Schizophrenia: A Family Manual, 1995, E.
Fuller Torrey, M.D.

When Someone You Love Has A Mental Iliness, 1992, by
Rebecca Woolis, M.F.C.C.

Video: When Mental Iliness Invades the Family, 1993,
hosted by Patricia Scheifler, M.S.W.

Some DO’S and DON’Ts for FAMILIES:

= 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.

Life is not the way it’s suppose to be.
It’s the way it is.
The way you cope with it is what makes the difference.
-Virginia Satir
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NAMI Arizona
2210 N. 7" Street
Phoenix, Arizona 85006-1604

602-244-8166
1-800-626-5022

FAX: 602-244-9264
Email: namiaz@namiaz.org
WWwWw.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.




