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Knowledge Informing Transformation

Practitioner Guides and Handouts

Practitioner Guides and Handouts has been developed to guide

your work with the IMR curriculum. Used with the main I"ness

document, Training Frontline Staff, this booklet has all the

Practitioner Guides and Handouts that you will use every day Management
as you implement your Illness Management and Recovery

(IMR) program. The IMR curriculum consists of an orientation and Recovery

to the IMR program and these 10 topics:

B Recovery strategies;

B Practical facts about mental illnesses;

B Stress-Vulnerability Model and treatment strategies;
B Building social support;

m Using medication effectively;

B Drug and alcohol use;

B Reducing relapses;

B Coping with stress;

®m Coping with problems and persistent symptoms; and
]

Getting your needs met by the mental health system.

For references, see the booklet The Evidence.




This KIT is part of a series of Evidence-Based Practices KITs created
by the Center for Mental Health Services, Substance Abuse and
Mental Health Services Administration, U.S. Department of Health
and Human Services.

This booklet is part of the Iliness Management and Recovery KIT
that includes a DVD, CD-ROM, and seven booklets:

How to Use the Evidence-Based Practices KITs
Getting Started with Evidence-Based Practices
Building Your Program

Training Frontline Staff

Evaluating Your Program

The Evidence

Using Multimedia to Introduce Your EBP
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Practitioner Guides and Handouts

Practitioner Guides and Handouts are
available for each topic. The Handouts
have practical information and skills that
consumers can use in their recovery
process. The Handouts are written in
simple, easy-to-understand language and
include informative text, summary boxes,
probing questions, and exercises to help
consumers learn the material in a number
of different ways. They are not meant

to be stand-alone documents. Help
consumers integrate the knowledge

and skills presented in them.

Practitioner Guides for each topic were
developed to help you provide effective
IMR services. The guides give you a quick
review of each topic’s overall goal and the
recommended structure for every session.

Training Frontline Staff 1

The guides also give you reminders and
recommendations such as the following:

H Alert you to upcoming exercises so that
you may allot time to complete them;

| Prompt you to connect information
within the Handout with consumers’
personal recovery goals; and

B Suggest homework assignments that
appropriately reinforce knowledge

and skills.

Practitioner Guides also include
suggestions for motivational, educational,
and cognitive-behavioral strategies that
are tailored to the topic area. For more
information about how to provide IMR
services, see Training Frontline Staff.

Practitioner Guides and Handouts

EVIDENCE-BASED



Since you may offer IMR services in an individual

format, a group format, or both, many Practitioner

Guides and Handouts have been tailored to the
format in which they will be provided. For this
reason, each Practitioner Guide and Handout is
marked with one of the following icons on the top
right corner of the page to identify whether it was
developed for the individual or group format:

. Individual session

h Group session

Practitioner Guides and Handouts

If a Practitioner Guide or Handout may be used
in either format, both icons will appear. Multiple
sessions may be needed to cover a specific topic

in the group format. In this case, you will find

a Practitioner Guide for each session.

Before each session, select and review the
appropriate Practitioner Guide and Handout
for the topic that you will be discussing. Use this
material to help comprehensively cover the topics
in the IMR curriculum.

Training Frontline Staff




Orientation to Illlness Management and Recovery

Introduction

Whether IMR is offered in an individual or group format, orient consumers to the IMR
program individually. In orientation sessions, IMR practitioners introduce consumers to
the IMR program, get to know them better, and assess their knowledge and skill levels.

Goals B Help consumers understand the structure and content of the IMR program.
B Help consumers understand their role in participating in IMR.
B Define common expectations for IMR participation.
M Assess consumers’ knowledge and skill level.
Handouts Review and distribute the IMR Handout—Orientation to lllness Management Recovery

(for both individual and group sessions).

Number and pacing
of sessions

This topic can usually be covered in one to three sessions.

Strategies to be used
in each session

B Motivational strategies
M Educational strategies

B Cognitive-behavioral strategies

Motivational strategies

Motivational strategies used while orienting consumers to the IMR program include
helping consumers identify the benefits of participating and how the overall goals of
IMR apply in their lives.

While assessing consumers’ knowledge of mental illnesses and skills for managing
their illnesses, re-frame past challenges to show that the strategies they used to
cope with these difficulties reflect personal strength. Acknowledge past problems or
disappointments and express empathy, but help consumers focus on the future and
what they might accomplish.

Practitioner Guide
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Orientation to Illlness Management and Recovery

Educational strategies

Educational strategies for this topic help consumers learn about the IMR program.
The following educational strategies may be helpful:

B Review the Handout by summarizing the main points or taking turns reading
them aloud.

M Pause at the end of each section to check for understanding and to learn
more about the consumers’ points of view.

B Allow plenty of time for interaction. Make the communication two-way.
You are both learning something from each other. It is important not to ask
questions too quickly, which consumers may experience as an interrogation.

B Allow time to complete the exercises. Some consumers will not need any
help completing them. Others may appreciate assistance such as reading words,
spelling, or writing some of their answers. Encourage consumers to discuss their
answers.

B Break the content into manageable pieces. It is important not to cover
more than consumers can absorb. Present information in small chunks at a
comfortable pace.

B Use the questions at the end of this Practitioner Guide to assess how well
consumers understand the main points from this topic.

Once consumers decide to participate in the IMR program, give them an IMR
binder that they should bring to every session to store Handouts distributed during
the sessions.

Cognitive-behavioral
strategies

Cognitive-behavioral strategies focus on helping consumers learn how to use the
information in this session.

B Complete the Knowledge and Skills Inventory. Not every question has
to be answered. For more information, see Module 2 in Training Frontline Staff.

B Help consumers make connections about how the IMR program can help
them to achieve their personal recovery goals.

Practitioner Guide
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. Individual session

‘ ‘ Group session

Orientation to lllness Management and Recovery

Review questions: Use the following questions to review the main points of this topic.

B Are you interested in the IMR program?

B \Which part of IMR seems most interesting to you?

B How do you think the IMR program can help you?

M If you decide to participate in IMR, what will you have to do?

Practitioner Guide Orientation to lliness Management and Recovery




‘ Individual session

‘ . Group session

IlIness Management and Recovery (IMR)

Handout

Orientation to Illlness Management and Recovery

The overall goals of IMR are to—
B Learn about mental illnesses and strategies for treatment;
B Decrease symptoms;
B Reduce relapses and rehospitalizations; and
|

Make progress toward goals and toward recovery.

IMR practitioners will—

B Work side by side with you to help you move forward in your recovery process; and

B Provide information, strategies, and skills that can help you manage psychiatric
symptoms and make progress toward your goals.
IMR includes—

B An orientation session to review the goals and expectations of the program;

B One or two sessions to get to know you better;

Three to 10 months of weekly or biweekly sessions;

Active practice of relapse prevention and recovery skills; and

Optional involvement of significant others (family members, friends, practitioners,
other supporters) to increase their understanding and support.

By participating in IMR, you agree to—

Work side by side with the IMR practitioner to move forward in the recovery process;
B Learn about mental illnesses and principles of treatment;

B Learn and practice skills for preventing relapses and coping with symptoms; and

|

Participate in assignments to practice strategies and skills outside of the sessions.

Throughout the IMR program, you and the IMR practitioner will strive for—
B An atmosphere of hope and optimism;
B Regular attendance;
B Side-by-side collaboration; and
|

Making progress toward achieving your goals.

Handout 6 Orientation to lliness Management and Recovery




‘ Individual session

Topic 1: Recovery Strategies

Introduction

This topic sets a positive and optimistic tone that is continued throughout the lliness
Management and Recovery (IMR) Program. It conveys confidence that people who
experience psychiatric symptoms can move forward in their lives. It introduces the
concept of recovery and encourages consumers to develop their own definitions of
recovery. In these sessions, IMR practitioners help consumers establish personally
meaningful goals that will be followed up throughout the program.

Goals M Increase consumers' awareness of the concept of recovery and expand the
possibilities of recovery in their own lives.
M |dentify personal recovery goals.
M Develop a specific plan for achieving one or two personal recovery goals.
Handouts Review and distribute IMR Handout—Topic 1: Recovery Strategies (for both individual

and group sessions).

Number and pacing
of sessions

This topic can usually be covered in two to four sessions. For each session, most IMR
practitioners find that covering one or two topics and completing an exercise is a
comfortable amount.

Structure of the sessions

i Socialize informally and identify any major problems.
M Review the previous session.

B Discuss the homework from the previous session. Praise all efforts and problem-
solve obstacles to completing homework.

i Set goals or follow up on goals.

i Set the agenda for today's session.

B Teach new material (or review material from the previous session, if necessary).
B Summarize progress made in the current session.

B Agree on homework to be completed before the next session.

Strategies to be used in
each session

B Motivational strategies
M Educational strategies

B Cognitive-behavioral strategies

Practitioner Guide
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Topic 1: Recovery Strategies

Motivational strategies

Motivational strategies for this topic focus on helping consumers identify the benefits
of moving toward recovery and develop the confidence that they can achieve recovery
goals.

Some consumers immediately embrace the concept of recovery. Others are more
hesitant and need to be encouraged to realize that pursuing recovery is worth the
effort. Help consumers identify some personal benefits of engaging in recovery.
Evaluate the advantages and disadvantages of keeping things the way they are and the
advantages and disadvantages of changing.

To increase consumers’ confidence about pursuing recovery goals, encourage them
to talk about past accomplishments. These accomplishments need not be major
events such as awards or promotions, but can be smaller achievements such as doing
household tasks, being a good parent, graduating from high school, knowing about
certain subjects, managing money well, and taking care of one’s health.

H Re-frame past challenges to show that the strategies consumers used to cope
with these difficulties reflect personal strength.

B Acknowledge past problems or disappointments and express empathy,
but help consumers focus on the future and what they might accomplish.

H Help consumers identify goals that are personally meaningful and worth
pursuing. These goals can be short term or long term, rudimentary or ambitious.

M Help consumers break goals into manageable steps that can be accomplished
and that will give a sense of progress. Let consumers know that you will help them
make progress toward their goals throughout the program.

Practitioner Guide

Topic 1: Recovery Strategies




Topic 1: Recovery Strategies

Educational strategies Educational strategies for this topic help consumers learn about recovery and become
familiar with strategies that may help them make progress toward recovery goals. The
following educational strategies may be helpful:

H Review the Handout by summarizing the main points or taking turns reading
them aloud.

H Pause at the end of each section to check for understanding and to learn more
about the consumers’ points of view.

H Allow plenty of time for interaction. Make the communication two-way. You
are both learning something from each other. It is important not to ask questions
too quickly, which consumers may experience as an interrogation.

B Allow time to complete the exercises. Some consumers will not need any help
completing them. Others may appreciate assistance such as reading words, spelling,
or writing some of their answers. Encourage consumers to discuss their answers.

M Break the content into manageable pieces. It is important not to cover
more than consumers can absorb. Present information in small chunks at a
comfortable pace.

M Use the questions at the end of this Practitioner Guide to assess how well
consumers understand the main points from this topic.

Practitioner Guide Topic 1: Recovery Strategies




Topic 1: Recovery Strategies

Cognitive-behavioral Cognitive-behavioral strategies help consumers learn to use the information from
strategies this topic to think more positively about themselves and to actively pursue personal
recovery goals.

Several exercises are in IMR Handout—Topic 1: Recovery Strategies. Some ideas for how
you may use these exercises to help consumers apply the information are:

B Complete the exercise Strategies for Recovery. Help consumers identify a

strategy that will help them in recovery. After the strategy is identified, help them
decide how they might use it and, if possible, help consumers practice it in the
session. Modeling (demonstrating) strategies and engaging consumers in role-

plays (behavioral rehearsal) to practice strategies are very helpful. For example,

if consumers want to improve their social support network, you could set up a role-
play where they could practice what they might say in a phone call inviting a friend
to do something. Pretend to be the friend who is receiving the call.

Complete the exercise Satisfaction with Areas of My Life. Help consumers
identify strengths and problem areas in their lives.

Three exercises are available to help consumers apply information about
setting and pursuing goals.

Choose one of these two exercises to complete in your session:

Working on Goals is a simplified worksheet. Use this exercise to identify one or
two goals and a few steps for achieving them.

Step-by-Step Problem-Solving and Goal Achievement is a more detailed worksheet
for goal planning.

Introduce Goals Set in the IMR Program. Explain that since setting and pursuing personal
recovery goals is a process that continues throughout the IMR program, consumers
should track the goals they set and the progress they make toward achieving them.
Have consumers place Goals Set in the IMR Program in the front of their IMR binders.
Tell them that they will update this chart at the beginning of every session.

Help consumers practice one or more of the steps developed in Working

on Goals or Step-by-Step Problem-Solving and Goal Achievement. For example, if
consumers identified the goal of pursuing a part-time job, one of the steps of the
plan might be to contact the Office of Vocational Rehabilitation or the Supported
Employment specialist. Help consumers conduct a role-play to practice interviewing
(for example, answering common interview questions and describing jobs in which
they are interested).

Help consumers identify and practice a strategy for overcoming obstacles
to achieving their goals. For example, if consumers identified that they would like
to go to the local peer support center, you could conduct a role-play on how to
start a conversation with someone at the center.

Practitioner Guide
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Topic 1: Recovery Strategies

Homework strategies

Ask consumers to do a homework assignment related to the topic. Say “Here are some
ideas for homework assignments.”

B Write down what recovery means to you and bring it to the next session.
B Design a cover for your IMR binder based on what recovery means to you.
B Complete any exercises that you were unable to finish during the session.

B After completing the exercise Strategies for Recovery, pick one strategy to try.
For example, if you are interested in creative expression, sketch in a notebook
every other day.

M Ask a family member or other supporter to participate in a recovery strategy.
For example, if you would like to play chess as a leisure activity, ask a sibling
to play chess at least once during the week.

B After completing the exercise Step-by-Step Problem-Solving and Goal Achievement,
carry out one or more of the steps in the plan. For example, if your goal is to join
a support group, contact the local peer support organization to find out about the
schedule of their groups.

M Review Examples of recovery goals and strategies for pursuing them in the IMR
Handout—Topic 1: Recovery Strategies. Underline the parts that you find
especially relevant.

M Discuss the recovery examples with a family member or other supporter.

Practitioner Guide
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Topic 1: Recovery Strategies

Tips for common People may be reluctant to talk about recovery.

roblems P P .
P B Some consumers have been told, “You'll never get better,” "You'll have to give up

your goals,” "You should never have children,” or "You can’t work.” These messages
are discouraging and often result in consumers’ developing very low expectations
for themselves. The notion that recovery is possible may not be consistent with
consumers’ self-concept of feeling like “a failure.” You may need to help them
challenge this view.

M Explore what consumers have heard from others and what they believe about
recovery. Suggest alternative ways of looking at the future.

If a consumer says, “When | first had symptoms they told me to give up on school,”
you could say, “I'm sorry someone told you that. They may have meant well, but

it is not true that you should give up your goals. People with mental illnesses have
skills and abilities they can use to accomplish personal goals in their lives.”

M If consumers dwell on past setbacks and disappointments, gently re-direct them
to think about the future. Express empathy, but do not remain focused on the past.
For example, if consumers frequently talk about how they lost several jobs after
becoming ill, you could say, “That must have been very difficult for you. Although
you've had some setbacks, it doesn’t have to be like that in the future. Let's talk
about what might work better this time.”

Consumers may find it difficult to identify goals.

H Before talking about goals, it may help to know more about consumers’ lives.
Consumers will provide substantial information when they complete the Knowledge
and Skills Inventory at the beginning of the program. You can also ask:

"Where do you live? Do you like where you're living?”

"With whom do you spend time? Is there anyone you would like to spend more
time with?”

"What is a typical day like for you? Is there anything you would rather
be doing?”

M Discuss what consumers’ goals were before they became ill by asking:
"When you were younger, what did you imagine yourself doing when you grew up?”
"What types of things did you used to enjoy doing?”
"Did you want to go further in school?”
"What were your dreams and hopes for your life?”

Depending on the answers, you might be able to talk about what consumers would like
to pursue. For example, if someone says he wanted to be a veterinarian, you could ask

if he is still interested in animals and explore whether he might be interested in a part-

time job at a veterinary clinic or an animal shelter.

Practitioner Guide Topic 1: Recovery Strategies




Consumers may identify very ambitious goals.

If consumers identify very ambitious goals, do not discourage their hopes. Instead,
help them break goals down into a series of smaller steps and work toward those steps,
using a shaping approach. For example, if a consumer with a very limited budget says
he would like to go on a 6-week vacation to the Riviera, you might explore the options
of more local trips such as a local beach, a lake, or even a pleasant park. Explore with
the consumer how he could begin saving money toward the goal of taking a vacation.

Practitioner Guide

Topic 1: Recovery Strategies




‘ Individual session

Topic 1: Recovery Strategies

Review questions: Use the following questions to review the main points of this topic.

Open-ended questions B \What does the word recovery mean to you?

B \What helps you feel confident or optimistic about the future?

B \What are some goals you would like to achieve?

B \Vhat advice would you give to someone with mental illnesses who is discouraged
about recovery?

Truelfalse questions True False

When people have mental illnesses, they cannot accomplish important D D
goals in their lives.

One strategy for moving forward in recovery is

M Focusing on past mistakes D D
B Giving up all leisure and recreation activities D D
B Developing a support system D D

One helpful strategy for achieving goals is

B Make a step-by-step plan a a
M |eave it to chance D D
M Tackle everything at once D D

If someone wanted to get involved in a hobby that they used
to enjoy, what would be good advice?

B Throw yourself into it full force g 4a
B Don't do it D D
M Try it out, starting with small activities D D

Practitioner Guide Topic 1: Recovery Strategies




‘ . Group session

Topic 1: Recovery Strategies

Introduction

This topic sets a positive and optimistic tone that is continued throughout the Iliness
Management and Recovery Program (IMR). It conveys confidence that people who
experience psychiatric symptoms can move forward in their lives. It introduces the
concept of recovery and encourages consumers to develop their own definitions of
recovery. In these sessions, IMR practitioners help consumers establish personally
meaningful goals that will be followed up throughout the program.

Goals M Increase consumers’ awareness of the concept of recovery and expand the
possibilities of recovery in their own lives.
M |dentify personal recovery goals.
B Develop a specific plan for achieving one or two personal recovery goals.
Handouts Review and distribute IMR Handout—Topic 1: Recovery Strategies (for both individual

and group sessions). We recommend covering this topic in four sessions:
M Session 1: The importance of recovery

M Session 2: What helps people in the process of recovery?

M Session 3: Identifying goals to work toward

M Session 4: Strategies for achieving goals

Structure of group sessions

Step Time

1. Socialize informally (greet and welcome members). 1-2 minutes

2. Review the previous session. 1-3 minutes

3. Review homework assignments. 5-10 minutes

4. Follow up on the goals of two to three group members. 5-10 minutes

5. Set agenda for the session. 1-2 minutes

6. Teach new materials. Include practice of new strategies or skills. 20-25 minutes

7. Agree on individual home assignments to be completed before 5-10 minutes
the next session.

8. Summarize progress made in the session. 3-5 minutes

The average length of a group session is 45 minutes to 1% hours.

Practitioner Guide
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‘ ’ Group session

Session 1:

Topic 1: Recovery Strategies The importance of recovery

How to begin Review the following sections of IMR Handout—Topic 1: Recovery Strategies:
M Introduction

B \What is recovery?

Session goal Increase consumers’ awareness of the concept of recovery and expand the possibilities
of recovery in their own lives.

Structure of the session M Socialize informally (greet and welcome the group).

M Set the agenda for today's session. Say, “Today we're going to talk about recovery
from mental illnesses and what it means to different people.”

M Teach material from the Handout

Motivational strategies Help consumers make the connection between consumers being hopeful and recovery-
oriented and being able to achieve their goals.

Educational strategies B Summarize the main points in the Handout or ask consumers to take turns reading
topic areas aloud. Check frequently for understanding.

B Encourage discussion of the main points. Ask the discussion questions at the end
of each section of the Handout.

B Prompt consumers to relate the material to their own lives.

Cognitive-behavioral M Encourage consumers to circle personally meaningful quotations from IMR
strategies Handout—Topic 1: Recovery Strategies as they are read and discuss it.

M Praise all efforts. Summarize the progress made in today’s session. Say:

“We talked about many things today. What do you think some of the main
points were? What helped you?”

"You did a great job today. | look forward to seeing you all in our next group.”

Homework strategies Ask consumers to do a homework assignment related to the topic. Suggest a general
assignment. Check with consumers to help them tailor the assignment to their skill and
confidence levels. For example, it may be more realistic for some consumers to do only
part of the assignment or a scaled-down version of it. Have consumers select the best
day, time, location, etc., to do the assignment.

Ideas for homework assignments are as follows:

B \Vrite down brief ideas of what recovery means to you and bring it to the
next session.

M Design a cover for your IMR binder based on what recovery means to you.

M Review and discuss the Handout with a family member or other supporter.

Practitioner Guide: Session 1 Topic 1: Recovery Strategies




‘ ’ Group session

Session 2:
Topic 1: Recovery Strategies What helps people
in the process of recovery?

How to begin Review the following sections of IMR Handout—Topic 1: Recovery Strategies:

B What helps people in the process of recovery?

Session goal H |dentify personal recovery goals.

M Develop a specific plan for achieving one or two personal recovery goals.

Structure of the session M Socialize informally (greet and welcome the group).

M Review the past session. Ask consumers what they thought the most important
points were and whether they have any questions.

B Review homework assignments. Praise all efforts. Problem-solve any difficulties.

B Follow up on the goals of two to three consumers on a rotating basis so that the
progress of each consumer in the group is routinely updated:

Ask consumers about their specific goals;

Praise efforts toward goals. Adjust goals as needed; and

As consumers complete goals, help them set new ones.
M Set the agenda for today’s session. Say:

"Last week we talked about what recovery means to different people. Today
we're going to talk about what helps people in the process of recovery. Some
people may have already identified what helps them in the process of recovery.
| would appreciate it if you could share your experience as we go along.”

"How might it be useful to us to learn some strategies for moving forward in
recovery? How could making progress in recovery help pursue our goals?”

M Teach material from the Handout.

Motivational strategies Encourage consumers to connect making progress in their recovery process
to achieving goals that are important to them.

Educational strategies B Summarize the main points in the Handout or ask consumers to take turns reading
topic areas aloud. Check frequently for understanding.

B Encourage discussion of the main points. Ask the discussion questions at the end
of each section of the Handout.

B Prompt consumers to relate the material to their own lives.

Practitioner Guide: Session 2 Topic 1: Recovery Strategies




‘ ’ Group session

Session 2:

Topic 1: Recovery Strategies What helps people

Cognitive-behavioral
strategies

in the process of recovery?

B Ask consumers to circle or check off personally meaningful strategies as they are
read or discussed.

B Summarize the progress made in today’s session. Praise all efforts. Say:

"We talked about many things today. What do you think some of the main
points were? What helped you?”

"You did a great job today. | look forward to seeing you all in our next group.”

Homework strategies

Ask consumers to do a homework assignment related to the topic. Suggest a general
assignment. Check with consumers to help them tailor the assignment to their skill and
confidence levels. For example, it may be more realistic for some consumers to do only
part of the assignment or a scaled-down version of it. Have consumers select the best
day, time, location, etc., to do the assignment.

Ideas for homework assignments are as follows:

B Complete the exercise Strategies for Recovery.

M Review and discuss the Handout with a family member or other supporter.

Practitioner Guide: Session 2
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Topic 1: Recovery Strategies

How to begin

‘ ’ Group session

Session 3:
Identifying goals to work toward

Review the following sections of IMR Handout—Topic 1: Recovery Strategies:

B What's important to you? What goals would you like to pursue?

Session goal

Identify personal recovery goals.

Structure of the session

M Socialize informally (greet and welcome the group).

M Review the past session. Ask consumers what they thought the most important
points were and whether they have any questions.

B Review homework assignments. Praise all efforts. Problem-solve any difficulties.

M Follow up on the goals of two to three consumers on a rotating basis so that the
progress of each consumer in the group is routinely updated:

Ask consumers about their specific goals;

Praise efforts toward goals. Adjust goals as needed.; and

As consumers complete goals, help them set new ones.
M Set the agenda for today’s session. Say:

"Last week we talked about strategies that help people in the process of
recovery. Today we're going to talk about what we would like to see happen in
our lives as we move forward in recovery. This is the beginning of setting goals
we would like to work toward.”

“Some people may have already identified areas of their lives they would like to
be different as part of their recovery. | would appreciate it if some of you could
share the goals you have set with the rest of the group.”

M Teach material from the Handout.

Motivational strategies

Encourage consumers to make the connection between identifying what's important
to them and setting goals.

Educational strategies

B Summarize the main points in the Handout or ask consumers to take turns reading
topic areas aloud. Check frequently for understanding.

B Encourage discussion of the main points. Ask the discussion questions at the end
of each section of the Handout.

B Prompt consumers to relate the material to their own lives.
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‘ ’ Group session

Session 3:

Topic 1: Recovery Strategies Identifying goals to work toward

Cognitive-behavioral B Using shaping strategies, help consumers think about the importance of taking
strategies small steps toward goals, in contrast to a mistaken belief that success is “all
or nothing”.

B Summarize the progress made in today’s session. Praise all efforts. Say:

"We talked about many things today. What do you think some of the main
points were? What helped you?”

"You did a great job today. | look forward to seeing you all in our next group.”

Homework strategies Ask consumers to do a homework assignment related to the topic. Suggest a general
assignment. Check with consumers to help them tailor the assignment to their skill and
confidence levels. For example, it may be more realistic for some consumers to do only
part of the assignment or a scaled-down version of it. Have consumers select the best
day, time, location, etc., to do the assignment.

Ideas for homework assignments are as follows:

B Complete the exercise Satisfaction with Areas of My Life if you were unable to finish
it during the session.

M Select one or two areas of your life that you would like to change. Write the areas
down and bring them to the next session.

M Review and discuss the Handout with a family member or other supporter.
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‘ ’ Group session

Session 4:

Topic 1: Recovery Strategies Strategies for achieving goals

How to begin Review the following sections of IMR Handout—Topic 1: Recovery Strategies:
B Which goals would you like to focus on?
B Examples of recovery goals and strategies for pursuing them

B Summary of the main points about recovery strategies

Session goal Develop a specific plan for achieving one or two personal recovery goals.

Structure of the session M Socialize informally (greet and welcome the group).

B Review the past session. Ask consumers what they thought the most important
points were and whether they have any questions.

B Review homework assignments. Praise all efforts. Problem-solve any difficulties.

M Follow up on the goals of two to three consumers on a rotating basis so that the
progress of each consumer in the group is routinely updated:

Ask consumers about their specific goals;

Praise efforts toward goals. Adjust goals as needed.; and

As consumers complete goals, help them set new ones.
M Set the agenda for today’s session. Say:

“Last week we talked about setting goals in the IMR program to improve areas
of our lives we are not satisfied with. Today we're going to work at breaking
down those goals into smaller steps. How might it be useful for us to make a
plan related to achieving goals? What might be some advantages for planning
instead of starting immediately and figuring it out as we go.”

“Snags come up occasionally that get in the way of working toward goals.
We will look at ways to find solutions to those obstacles.”

M Teach material from the Handout.

Motivational strategies Help consumers connect planning for goals and being able to actually achieve them.
("How does it help to plan for what we want to do?”)

Educational strategies B Summarize the main points in the Handout or ask consumers to take turns reading
topic areas aloud. Check frequently for understanding.

B Encourage discussion of the main points. Ask the discussion questions at the end
of each section of the Handout.

B Prompt consumers to relate the material to their own lives.
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Topic 1: Recovery Strategies

Cognitive-behavioral
strategies

‘ ’ Group session

Session 4:
Strategies for achieving goals

B Complete one of two exercises, Working on Goals or Step-by-Step Problem-Solving
and Goal Achievement, to show how it could be used to make a plan for achieving
a goal.

B To model an example, choose a goal that a consumer offers or use a hypothetical
one such as planning to attend a church service or asking a friend to visit.

B Model how consumers can use the chart Goals Set in the IMR Program to track their
goals and the progress that they have made.

B Summarize the progress made in today’s session. Praise all efforts. Say:

"We talked about many things today. What do you think some of the main
points were? What helped you?”

"You did a great job today. | look forward to seeing you all at next group when
we start a new topic, Practical Facts About Mental lllnesses.”

Homework strategies

Ask consumers to do a homework assignment related to the topic. Suggest a general
assignment. Check with consumers to help them tailor the assignment to their skill and
confidence levels. For example, it may be more realistic for some consumers to do only
part of the assignment or a scaled-down version of it. Have consumers select the best
day, time, location, etc., to do the assignment.

Ideas for homework assignments are as follows:

B Complete any exercises that you were unable to finish during the session.

M Review and discuss the Handout with a family member or other supporter.
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‘ Individual session

‘ . Group session

IlIness Management and Recovery (IMR)

Handout

Topic 1: Recovery Strategies

“Always remember that you are a person first and foremost. A mental health label does not define you. You 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 a label?”

David Kime, artist, writer, floral designer, in recovery from bipolar disorder

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

Introduction , ‘ o
Being more independent is an important part of my

recovery process.

This Handout is about the topic of recovery from

mental illnesses. It includes a discussion of how Not having symptoms any more is my definition of

different people define recovery and encourages recovery.

people to develop their own definition of recovery. Recovery for me is a series of steps. Sometimes the steps
Pursuing goals is an important part of the recovery are small, like fixing lunch, taking a walk, following my
process. Working on this Handout can help you daily routine. Small steps add up.

set recovery goals and choose strategies to pursue Having a mental illness is part of my life, but not the
these goals. center of my life.

Recovery is about having confidence and self-esteem. |
People define recovery in their own ways. have something positive to offer the world.

What is recovery?
Q: What does recovery mean to you?

People define recovery from mental illnesses in their
own ways. Some people think of it as a process,
while others think of it as a goal or an end result.
Here are some examples of how different people
describe recovery from their own point of view:

Recovery from mental illnesses is not like recovery
from the flu. It's recovering your life and your identity.

Recovery for me is having good relationships and
feeling connected. It's being able to enjoy my life.
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What helps people in the process
of recovery?

People use a variety of strategies to help themselves
in the recovery process such as:

B Becoming involved in self-help programs

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

M Staying active

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

B Developing a support system

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

B 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 I try to eat things that have decent
nutrition and | try to get at least a little exercise every
day. It makes a lot of difference.

Handout
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H Being aware of the environment and how
it affects you

| concentrate much better when I'm in a quiet
environment. When things start to get noisy | get
distracted and sometimes | get irritable. When I 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.

B Making time for leisure and recreation

I can’t just work all the time. | need time for pleasure,
too. My wife and | like to rent a video every Friday.
We take turns picking out what we will watch.

M Expressing creativity

I like to write poetry. It helps me to express

my emotions and put my experiences into words.
And sometimes | read other people’s poems.
It's very satisfying.

H Expressing spirituality

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

¥ Following through with treatment choices

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

I'm in a peer support program, and | see a therapist
once a week who helps me figure out how to deal with
some of the problems in my life. Both things have been
important to my recovery.
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Q: Which of the strategies for recovery have
you used?

Q: Which of the strategies would you like to try
to develop further? Use the following exercise to
record your answers.

Exercise: Strategies for Recovery

Strategy 1 already I would like
use this to try this
strategy strategy

or develop
it further

Become involved in
self-help programs

g

Stay active

Develop a support
system

Maintain physical
health

Be aware of the
environment

Make time for
recreation

Express creativity

Express spirituality

Follow through with
my treatment choices
such as:

o000 00000 O
00 0O 0O 0 00

Otherr____ D D

Handout

What's important to you? What
goals would you like to pursue?

Most people in the process of recovery report that it
is important to establish and pursue goals, whether
they 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.

It may help to take some time to review what’s
important to you, what you want to accomplish,
and what you want your life to be like. Ask yourself
these questions:

® What kind of friendships would you like to have?
B What would you like to do in your spare time?

® What kind of hobbies or sports or activities would
you like to participate in?

® What kind of work (either paid or volunteer)
would you like to be doing?

® Would you like to take any classes?

® What kind of close relationship would you like
to have?

® What kind of living situation would you like?
® Would you like to change your financial situation?
® How would you like to express your creativity?

® What kind of relationships would you like to have
with your family?

B What kind of spiritual community would you like
to belong to?

® Which areas of life do you feel most satisfied
with? Which areas of life do you feel least
satisfied with?

® What would you like to change?
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Use the following exercise to help answer You might find it helpful to set goals for yourself in
these questions. one or two areas of your life that you are dissatisfied
with and would like to improve. For example, if you
are dissatisfied because you don’t have enough

Exercise: Satisfaction with Areas of My Life

. enjoyable activities, it might be a good idea to set
Area of my life lamnot |am I am

satisfied  moderately  very
satisfied satished | time to try them. Identifying what you would like

to improve in your life will help you set goals.

a goal of identifying some activities and scheduling

Friendships D

Meaningful work
(paid or unpaid)

Enjoyable
activities Q: What two areas of your life are you
Family dissatisfied with and would like to improve?

relationships

Living situation

Spirituality

Express
spirituality

Finances

Belonging to
a community

Intimate
relationships

Creativity

Hobbies or
activities for fun

Education

Other area:

U0 00 0 00 000 00
o000 000 00000 oo
U000 000 000 00 Do
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Which goals would you like
to focus on?

Setting goals

People who are most effective at getting what they
want usually set clear goals for themselves. Choose
one or two goals that you would like to achieve.

It usually works best to start with goals that are
relatively small and have a strong chance of being
achieved within the next few months.

If a goal is ambitious or looks as if it would take

a long time to achieve, break it down into some
smaller goals or steps that can be achieved within
the next few months.

Planning steps for achieving goals

You may find it helpful to follow a step-by-step
method for achieving goals. Use one of the following
two exercises to help define a personal goal and
outline steps for achieving it.

B Use the exercise Working on Goals to identify
one or two goals and a few steps toward
achieving them.

B Use the exercise Step-by-Step Problem-Solving
and Goal Achievement for more detailed

goal planning.

Exercise: Working on Goals

Goal 1:

First steps toward
achieving it:

Goal 2:

First steps toward
achieving it:

Handout

27

Topic 1: Recovery Strategies




Exercise: Step-by-Step Problem-Solving and Goal Achievement

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

- ___________________________________________________________________|
List three possible ways to solve the problem or achieve the goal. Then for each possibility, fill in one
advantage and one disadvantage.

Possible ways to solve the problem Advantages Disadvantages

1.

Choose the best way to solve the problem or achieve the goal.

Which way has the best chance of succeeding?

Handout 28 Topic 1: Recovery Strategies




Exercise: Step-by-Step Problem-Solving and Goal Achievement

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

Steps to carry out the Who will When | Resources Possible Possible solutions
solution help problems

Set a date for followup:
I I

Give yourself 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.
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Suggestions for Setting
and Pursuing Goals

W Break large goals down into smaller,
more manageable ones.

| Start with short-term goals that are
relatively modest and that are likely
to be achieved.

W Focus on one goal at a time.

H Get support in working on goals. Other
people’s ideas and participation can make
a big difference.

® Don't be discouraged if it takes longer
than you think to accomplish a goal;
this is very common.

m If your first attempt to achieve a goal
doesn’t work, don't lose heart and give
up. Keep trying other strategies until you
find something that works. As the saying
goes, “If at first you don’t succeed, try,
try again!”

Q: What is an example of a goal that you
have set in the past?

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

Handout
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Keeping track of your progress

Setting and pursuing goals that are important to
you are at the heart of the IMR program. For that
reason, at the beginning of each session we will talk
about and work on your personal recovery goals.

Use the following chart to record your goals and the
progress that you make on them. Place this chart in
the front of your IMR binder.
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Goals Set in the IMR Program

Date goal was set | Goal Followup
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Examples of recovery goals and
strategies for pursuing them

Review the following examples.

James

James’ recovery goals focus on his work and being
a good husband and father. He uses the following
reminders to handle the personal and interpersonal
challenges he encounters in these roles:

B Make time for yourself.

B Reward yourself for things you do.

B Look good for yourself.

® Keep up with your appointments.
 Tell people what’s really on your mind.
B Try to listen to your doctor and nurse.
® Think positively. Have hope.

B Get outside—take a walk, see a movie, go listen
to music in the park.

B Make time for romance.

B Learn what makes you feel good or what you
enjoy doing.

® Be willing to apologize sometimes.

B Avoid arguments. They only build up your
adrenaline, and then you feel worse.

® Remind yourself to be positive.

Handout
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David

In David’s recovery, he has focused on goals related
to creative expression, living independently, and
having strong relationships with family and friends.
He said that the following guidelines helped him
pursue his goals:

B Express yourself in art for your own enjoyment.

B Express yourself in writing. Keep a journal or
write a poem or story.

¥ Find a job that suits you.

M Stay busy. Try to schedule things with other
people.

M Persist until you find a medication that’s right
for you.

B Don't let other people’s opinions about mental
illnesses get you down.

B Meet others who have experienced psychiatric
symptoms.

® Help others in their recovery.

M Stay in touch with family members and keep
up family traditions as much as possible.

Each person finds his or her own pathway
to recovery.

Topic 1: Recovery Strategies



Sarah

Q: What reminders, guidelines, or suggestions
to yourself will help you most in pursuing your
Sarah said that her recovery goals focus on recovery goals?

improving her relationships with the important
people in 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, a daily checklist helps her to maintain the
personal balance she needs to pursue her recovery
goals. She suggests asking yourself the following

questions every morning:

B Did you eat a healthy breakfast?

B What is your structure for the day?
B How is your wardrobe?

B How is your money situation?

B How is your medication situation?

B To whom can you talk? Do you have a strong
support system?

B Are you sleeping well?

Summary of the Main Points About Recovery Strategies

H People define recovery in their own personal ways.

m |dentifying what you would like to improve in your life will help you set goals.
M Step-by-step planning can help you to achieve your goals.

m Each person finds his or her own pathway to recovery.

I Strategies for recovery include the following:
O Be involved in self-help programs
O Stay active
O Develop a support system
O Maintain physical health
O Be aware of the environment and how it affects you
O Make time for leisure and recreation
O Express creativity
O Seek out spirituality
O Follow through with treatment choices
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‘ Individual session

Topic 2: Practical Facts About Mental llinesses

Introduction

People are empowered by knowledge. The more consumers understand the basic facts
about mental illnesses, the better equipped they are to speak for themselves and to
take an active role in their treatment and recovery. This topic gives consumers the
opportunity to answer some common questions that they have about mental illnesses.
This topic also gives consumers a chance to share their experiences with you.

Goals

B Help consumers understand the origins of mental illnesses, their course, and how
they are diagnosed.

B Discuss the symptoms of schizophrenia and reduce myths that consumers may
hold about this illness.

M Discuss the symptoms of mood disorders, particularly bipolar and depressive
disorders, and reduce myths that consumers may hold toward these illnesses.

M Increase awareness of stigma and learn strategies for responding to negative
attitudes and unfair treatment.

B Become familiar with examples of people who have mental illnesses and who lead
productive, meaningful lives.

Handouts

The Handouts for this topic differ depending on whether you offer the topic in an
individual or group format. If you are conducting this topic in an individual format,
you can choose from three IMR Handouts:

B IMR Handout—Topic 2a: Practical Facts About Schizophrenia
B IMR Handout—Topic 2b: Practical Facts About Bipolar Disorder
B IMR Handout—Topic 2¢: Practical Facts About Depression

Review these Handouts and distribute the appropriate one. Each Handout includes

a brief discussion on the stigma associated with mental illnesses. Assess consumers'’
knowledge and interest in this topic and for those who need more information,
consider distributing IMR Handout—Topic 2d: Strategies and Resources for Responding
to Stigma.

Number and pacing
of sessions

This topic can usually be covered in two to four sessions. For each session, most IMR
practitioners find that covering one or two topics and completing an exercise is a
comfortable amount.

Practitioner Guide
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Topic 2: Practical Facts About Mental llinesses

Strategies to be used
in each session

H Socialize informally and identify any major problems.
B Review the previous session.

M Discuss the homework from the previous session. Praise all efforts and problem-
solve obstacles to completing homework.

M Follow up on goals.

M Set the agenda for today’s session.

B Teach new material (or review materials from a previous session, if necessary).
B Summarize progress made in the current session.

B Agree on homework to be completed before the next session.

Motivational strategies

Motivational strategies for this topic focus on helping consumers understand the
relevance of learning about their disorders. You can help consumers identify how
knowing more about their mental illnesses and their treatment can benefit them
personally. The overriding question is, “How might you use this information to
improve your life in some way?” The following suggestions may be helpful:

M For each section of the Handout, identify at least one way the information may
be helpful. For example, when reading What are the symptoms of schizophrenia?,
ask a general question such as, “How could this information help you?”

B Keep in mind consumers’ goals. Continue to help identify goals.

B Show an appreciation for consumers’ experience and knowledge. Thank them
for talking about their thoughts and feelings.

Practitioner Guide
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Topic 2: Practical Facts About Mental llinesses

Educational strategies

Educational strategies for this topic help consumers understand basic information
about mental illnesses. The best learning will occur when consumers can relate

this information to their own experiences. For example, learning more about the
specific symptoms of bipolar disorder might help consumers understand recent
manic episodes. Learning about hallucinations may help consumers understand their
experience with hearing voices.

The following educational strategies may be helpful:

H Review the Handout by summarizing the main points or taking turns reading
them aloud.

H Pause at the end of each section to check for understanding and to learn more
about the consumers’ points of view.

B Allow plenty of time for interaction. Make the communication two-way. You
are both learning something from each other. It is important not to ask questions
too quickly, which consumers may experience as an interrogation.

H Allow time to complete the exercises. Some consumers will not need any
help completing them. Others may appreciate assistance such as reading words,
spelling, or writing some of their answers. Encourage consumers to discuss their
answers,

M Break the content into manageable pieces. It is important not to cover
more than consumers can absorb. Present information in small “chunks” at
a comfortable pace.

M Use the questions at the end of this Practitioner Guide to assess how well
consumers understand the main points of this topic.

Cognitive-behavioral
strategies

Cognitive-behavioral strategies help consumers learn to use information from this
topic to think and behave differently about their illnesses. It is especially helpful for
consumers to consider how learning about mental illnesses can improve something in
their lives and help them achieve personal goals.

Show consumers how they can use this information practically. Previously,
consumers may not have understood that their symptoms caused some of their
experiences. For example, consumers may have thought that their lack of energy and
motivation was caused by personal weakness or “laziness” or that the voices they heard
were some kind of “punishment.” Help consumers remind themselves that certain
experiences result from symptoms of their mental illnesses. Using the steps above,
choose and practice alternative self-statements such as, “The voices I'm hearing are

a symptom of my illness.”

Practitioner Guide
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Topic 2: Practical Facts About Mental llinesses

Homework strategies

Ask consumers to do a homework assignment related to the topic. Ideas for homework
assignments are as follows:

B Compare a mental illness to a medical illness that someone you know has. List the
similarities and differences.

H Plan how you can practice using positive self-statements based on new information
to combat blaming yourself for having symptoms or problems.

M Talk with a family member or other supporter about your understanding of how
mental illnesses are diagnosed.

M Talk with a family member or other supporter about the symptoms you've
experienced. Review and discuss the Handout.

M Practice ways to respond to a particular type of mistaken belief about mental
illnesses.

B Complete any exercises that you were unable to finish during the session.

Tips for common problems

Consumers may be reluctant to acknowledge that they have psychiatric
symptoms, a specific mental illness, or any mental illness.

B Recognizing that you have a mental illness can be helpful, but is not a prerequisite
for participating in the IMR program. Respect consumers' opinions and seek
common ground to facilitate working together.

M Point out that psychiatric diagnoses are just a way of describing a group of
symptoms that occur together. You may choose to use different words or phrases
that are acceptable to consumers such as "having problems with stress,” "having a
nervous condition,” or "having problems with anxiety.”

M At times it may be more effective to link learning the contents of this topic to a
previously identified goal. For example, you could say, "I think working together
on this topic will help you with your goal of staying out of the hospital.”

Some consumers already know a great deal about their mental illness.

Review the Handout to check consumers’ understanding and to explore opportunities
to ensure that they use the information effectively. Sometimes consumers have
received information piecemeal. The Handout may help synthesize what they have
learned before. It may be possible to review this information quickly if consumers are
already very familiar with the contents.

Practitioner Guide
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‘ Individual session

Topic 2: Practical Facts About Mental llinesses

Review questions: Use the following questions to review the main points from this topic. Modify them depending
on consumers’ diagnosis (schizophrenia, bipolar disorder, major depression).

Open-ended questions B \Vhat are some of the symptomsof _ ?

B Does everyonewhohas_ have the same experience with those

symptoms?

B \Vhatworsens 7

M \Who is a famous personthathad - 7

B What information would help someone who just received a diagnosisof ____ 7
Truelfalse questions True False
and fill-in

Which of the following is NOT a symptom of schizophrenia?

M Being violent
M Hearing voices that other people can't hear

B Having strong beliefs that no one else shares

Which of the following is NOT a symptom of bipolar disorder?

M Being violent
M Feeling extremely happy or excited

M Feeling very sad

Which of the following is NOT a symptom of depression?

M Being violent
M Feeling very sad

M Low energy level

o0 OO0 OO0C0C
o0 OO0 000
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True False

Everyonewhohas _ has symptoms all the time. D D

A famous person who had is

If someone receives a diagnosis of mental illness, it is very
helpful to know

B How to recognize the symptoms

B \Who to blame

[ Ny
[ W

B \What it is called in other languages
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‘ ’ Group session

Topic 2: Practical Facts About Mental llinesses

Introduction

People are empowered by knowledge. The more consumers understand the basic facts
about mental illnesses, the better equipped they are to speak for themselves and to
take an active role in their treatment and recovery. This topic gives consumers the
opportunity to answer some common questions that they have about mental illnesses.
This topic also gives consumers a chance to share their experiences with you.

Goals

B Help consumers understand the origins of mental illnesses, their course, and how
they are diagnosed.

M Discuss the symptoms of schizophrenia and reduce myths that consumers may
hold about this illness.

M Discuss the symptoms of mood disorders, particularly bipolar and depressive
disorders, and reduce myths that consumers may hold toward these illnesses.

M Increase awareness of stigma and learn strategies for responding to negative
attitudes and unfair treatment.

M Become familiar with examples of people who have mental illnesses and who
lead productive, meaningful lives.

Handouts

The Handouts for this topic differ depending on whether you offer this topic in an
individual or group format. While you may choose from three IMR Handouts if you
conduct this topic in an individual format, for group sessions, review and distribute
IMR Handout—Topic 2: Practical Facts About Mental llinesses (group session).

\We recommend covering this topic in four sessions:

M Session 1: Understanding the diagnosis, origin, and course of mental illnesses
B Session 2: Practical facts about schizophrenia

M Session 3: Practical facts about mood disorders

M Session 4: Public attitudes and behavior toward people with mental illnesses

Practitioner Guide
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Topic 2: Practical Facts About Mental llinesses

Structure of group sessions

Step Time

1. Socialize informally (greet and welcome members). 1-2 minutes

2. Review the previous session. 1-3 minutes

3. Review homework assignments. 5-10 minutes

4. Follow up on the goals of two to three members. 5-10 minutes

5. Set agenda for the session. 1-2 minutes

6. Teach new materials. Include practice of new strategies or skills. 20-25 minutes

7. Agree on individual home assignments to be completed before 5-10 minutes
the next session.

8. Summarize progress made in the session. 3-5 minutes

The average length of a group session is 45 minutes to 1%z hours.
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‘ ’ Group session

Session 1:
Understanding the diagnosis,
origin, and course of mental
ilinesses

Topic 2: Practical Facts About Mental llinesses

How to begin Review the following sections of IMR Handout—Topic 2: Practical Facts About Mental
lllnesses (group sessions):

W Introduction
B How are mental illnesses diagnosed?
B What causes mental illnesses?

W What is the course of mental illnesses?

Session goal Help consumers understand the origins of mental illnesses, their course, and how they
are diagnosed.

Structure of the session M Socialize informally (greet and welcome the group).

M Review the past session. Ask consumers what they thought the most important
points were and whether they have any questions.

H Review homework assignments. Praise all efforts. Problem-solve any difficulties.

M Follow up on the goals of two to three consumers on a rotating basis so that the
progress of each consumer in the group is routinely updated.

Ask consumers about their specific goals. Be aware if any consumers have set
goals to better understand mental illnesses or a specific diagnosis.

Praise efforts toward goals. Adjust goals as needed.
As consumers complete goals, help them set new ones.
M Set the agenda for today’s session. Say:

"Today we're going to talk about what a diagnosis means and how medical
people make one. We will also discuss where mental illnesses come from and
how they might affect different people in different ways over their lifespan.”

"Understanding these basic facts about mental illnesses is an important step
for many people to move forward in their recovery.”

M Teach material from the Handout.

Motivational strategies B Help consumers connect understanding their mental illness and achieving their
personal recovery goals.

M Help consumers understand that the course of their illness is not “set in stone.”

M Raise hope that recovery is possible.
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Topic 2: Practical Facts About Mental llinesses

Educational strategies

Session 1:
Understanding the diagnosis,
origin, and course of mental
ilinesses

B Summarize the main points in the Handout or ask consumers to take turns reading
topic areas aloud. Check frequently for understanding.

B Encourage discussion of the main points. Ask the discussion questions at the end
of each section of the Handout.

B Prompt consumers to relate the material to their own lives.

Cognitive-behavioral
strategies

M Help consumers use this information to think and behave differently about their
illness.

B Encourage consumers to modify any harsh beliefs that lead them to view mental
illnesses as a character flaw.

M Practice using positive self-statements to counter self-blame:

Help consumers choose an alternative self-statement such as, “No one is to
blame for mental illnesses.”

Model saying the statement aloud and ask consumers to practice by saying
the statement aloud or silently.

B Summarize the progress made in today’s session. Praise all efforts. Say:

"We talked about many things today. What do you think some of the main
points were? What helped to you?”

"You did a great job today. | look forward to seeing you all in our next group.”

Homework strategies

Ask consumers to do a homework assignment related to the topic. Suggest a general
assignment. Check with consumers to help them tailor the assignment to their skill and
confidence levels. For example, it may be more realistic for some consumers to do only
part of the assignment or a scaled-down version of it. Have consumers select the best
day, time, location, etc., to do the assignment.

Ideas for homework assignments are as follows:

B Compare your mental illness to a medical illness that someone you know has.
List the similarities and differences.

H Plan how you can practice using positive self-statements based on new information
to combat blaming yourself for having symptoms or problems.

M Talk with a family member or other supporter about your understanding of how
a diagnosis of mental illness is made.
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‘ ’ Group session

Session 2:

Topic 2: Practical Facts About Mental llinesses Practical facts about

How to begin

schizophrenia

Review the following sections of IMR Handout—Topic 2: Practical Facts About Mental
lllnesses (group sessions):
B \What is schizophrenia?

B Examples of people who have schizophrenia

Session goal

Discuss the symptoms of schizophrenia and reduce myths that consumers may hold
about this illness.

Structure of the session

M Socialize informally (greet and welcome the group).

M Review the past session. Ask consumers what they thought the most important
points were and whether they have any questions.

B Review homework assignments. Praise all efforts. Problem-solve any difficulties.

M Follow up on the goals of two to three consumers on a rotating basis so that the
progress of each consumer in the group is routinely updated.

Ask consumers about their specific goals;
Praise efforts toward goals. Adjust goals as needed; and
As consumers complete goals, help them set new ones.
M Set the agenda for today’s session. Say:
"Today we're going to talk about the symptoms of schizophrenia.”

“Some of you may already know about the symptoms of schizophrenia. As we
go along today, | welcome each of you to share what you have already learned
about schizophrenia.”

M Teach material from the Handout.

Motivational strategies

Help consumers recognize how learning more about mental illness can help them
achieve their personal recovery goals.

Educational strategies

B Summarize the main points in the Handout or ask consumers to take turns reading
topic areas aloud. Check frequently for understanding.

B Encourage discussion of the main points. Ask the discussion questions at the end
of each section of the Handout.

B Prompt consumers to relate the material to their own lives.
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‘ ’ Group session

Session 2:

Topic 2: Practical Facts About Mental llinesses Practical facts about

Cognitive-behavioral
strategies

schizophrenia

B Complete the exercise Symptoms of Schizophrenia.

B Praise consumers for their willingness to talk about what are sometimes
uncomfortable and avoided topics.

B Encourage consumers to modify any harsh beliefs that lead them to view mental
illnesses as character flaws.

M Practice using positive self-statements to counteract self-blame:

Help consumers choose an alternative self-statement such as, “No one is to
blame for mental illnesses.”

Model saying the statement aloud and ask consumers to practice by saying
the statement aloud or silently.

B Summarize the progress made in today’s session. Praise all efforts. Say:

"We talked about many things today. What do you think some of the main
points were? What helped to you?”

"You did a great job today. | look forward to seeing you all in our next group.”

Homework strategies

Ask consumers to do a homework assignment related to the topic. Suggest a general
assignment. Check with consumers to help them tailor the assignment to their skill and
confidence levels. For example, it may be more realistic for some consumers to do only
part of the assignment or a scaled-down version of it. Have consumers select the best
day, time, location, etc., to do the assignment.

Ideas for homework assignments are as follows:

B \Write down positive self-statements that you can use to counter self-blame.
Practice saying the new statements aloud or silently.

M Review the Handout with a family member or other supporter.

B Complete the exercise if you were unable to finish it during the session.

Tips for common problems

Consumers may be reluctant to acknowledge that they have psychiatric
symptoms, a specific mental illness, or any mental illnesses.

B Recognizing that you have a mental illness can be helpful, but is not a prerequisite
for participating in the IMR program. Respect consumers’ opinions and seek
common ground to facilitate working together.

M Point out that psychiatric diagnoses are just a way of describing a group of
symptoms that occur together. You may choose to use different words or phrases
that are acceptable to consumers such as “having problems with stress,” "having
a nervous condition,” or "having problems with anxiety.”

M At times it may be more effective to link learning the contents of this topic to a
previously identified goal. For example, you could say, “I think working together
on this topic will help you with your goal of staying out of the hospital.”
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‘ ’ Group session

Session 3:

Topic 2: Practical Facts About Mental llinesses Practical facts about

How to begin

mood disorders

Review the following sections of IMR Handout—Topic 2: Practical Facts About Mental
lllnesses (group sessions):

B \What are mood disorders?

B Examples of people who have bipolar disorder or depression

Session goal

Discuss the symptoms of mood disorders, particularly bipolar and depressive disorders,
and reduce myths that consumers may hold toward these illnesses.

Structure of the session

M Socialize informally (greet and welcome the group).

M Review the past session. Ask consumers what they thought the most important
points were and whether they have any questions.

B Review homework assignments. Praise all efforts. Problem-solve any difficulties.

M Follow up on the goals of two to three consumers on a rotating basis so that the
progress of each consumer in the group is routinely updated.

Ask consumers about their specific goals;

Praise efforts toward goals. Adjust goals as needed; and

As consumers complete goals, help them set new ones.
M Set the agenda for today’s session. Say:

“Last week we talked about symptoms of schizophrenia. Today we will look at
the symptoms of mood disorders, particularly bipolar and depression disorders.
Notice some of the similarities and differences between the symptoms of mood
disorders and those of schizophrenia that we talked about last week.”

“If you have experienced symptoms of a mood disorder, | would be interested in
hearing what the course of your illness has been. Like all disorders, it is different
for different people.”

“We will learn about some accomplished people who have been diagnosed with
mood disorders.

M Teach material from the Handout.

Motivational strategies

Help consumers recognize how learning more about mental illnesses can help them
achieve their personal recovery goals.

Educational strategies

B Summarize the main points in the Handout or ask consumers to take turns reading
topic areas aloud. Check frequently for understanding.

B Encourage discussion of the main points. Ask the discussion questions at the end
of each section of the Handout.

B Prompt consumers to relate the material to their own lives.
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Session 3:

Topic 2: Practical Facts About Mental llinesses Practical facts about

Cognitive-behavioral
strategies

mood disorders

B Complete the exercise Symptoms of Mania, Depression, and Psychosis.

B Notice and reinforce small steps that consumers make toward modifying harsh
beliefs that lead them to view mental illnesses as character flaws.

B Practice using positive self-statements to counter self-blame.
B Summarize the progress made in today’s session. Praise all efforts. Say:

"We talked about many things today. What do you think some of the main
points were? What helped to you?”

"You did a great job today. | look forward to seeing you all in our next group.”

Homework strategies

Ask consumers to do a homework assignment related to the topic. Suggest a general
assignment. Check with consumers to help them tailor the assignment to their skill and
confidence levels. For example, it may be more realistic for some consumers to do only
part of the assignment or a scaled-down version of it. Have consumers select the best
day, time, location, etc., to do the assignment.

Ideas for homework assignments are as follows:
M Practice using positive self-statements to counter self-blame.
M Review and discuss the Handout with a family member or other supporter.

B Complete the exercise if you were unable to finish it during the session.
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Topic 2: Practical Facts About Mental llinesses

How to begin

‘ ’ Group session

Session 4:
Public attitudes and behavior
toward people with mental
illnesses

Review the following sections of IMR Handout—Topic 2: Practical Facts About Mental
lllnesses (group sessions):

B What is stigma?

B Summary of the main points about mental illnesses

Session goal

Increase awareness of stigma and learn strategies for responding to negative attitudes
and unfair treatment.

Structure of the session

H Socialize informally (greet and welcome the group).

M Review the past session. Ask consumers what they thought the most important
points were and whether they have any questions.

H Review homework assignments. Praise all efforts. Problem-solve any difficulties.

M Follow up on the goals of two to three consumers on a rotating basis so that the
progress of each consumer in the group is routinely updated.

Ask consumers about their specific goals;

Praise efforts toward goals. Adjust goals as needed; and

As consumers complete goals, help them set new ones.
M Set the agenda for today’s session. Say:

“We have learned a lot about mental illnesses so far—how they are diagnosed
and how symptoms differ between different disorders. Today we will talk about
the negative opinions and mistaken attitudes that some people hold about
mental illnesses. Those attitudes at times lead people to act unfairly toward
people who have psychiatric symptoms. A term for that unfair treatment is
called stigma.”

“As we go along, | would like to hear about your experiences. When people in

the community discovered that you have been diagnosed with mental illnesses,
how did they respond? We will discuss some ways you can learn to respond to

stigma and unfair behavior if you encounter it.”

M Teach material from the Handout.

Motivational strategies

M Praise consumers for their willingness to talk about what is sometimes
an uncomfortable and avoided topic.

M Praise consumers for sharing their own experiences with stigma.
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Topic 2: Practical Facts About Mental llinesses

Educational strategies

Session 4:
Public attitudes and behavior
toward people with mental
illnesses

B Summarize the main points in the Handout or ask consumers to take turns reading
topic areas aloud. Check frequently for understanding.

B Encourage discussion of the main points. Ask the discussion questions at the end
of each section of the Handout.

B Prompt consumers to relate the material to their own lives.

Cognitive-behavioral
strategies

B Complete the exercise Strategies for Combating Stigma.

B Model some possible responses to stigma, as described in the Handout.
Ask consumers to role-play responses of their own.

B Summarize the progress made in today’s session. Praise all efforts. Say:

We talked about many things today. What do you think some of the main points
were? What helped you?”

"You did a great job today. | look forward to seeing you all at our next group,
when we start a new topic called The Stress-Vulnerability Model and Treatment
Strategies.”

Homework strategies

Ask consumers to do a homework assignment related to the topic. Suggest a general
assignment. Check with consumers to help them tailor the assignment to their skill and
confidence levels. For example, it may be more realistic for some consumers to do only
part of the assignment or a scaled-down version of it. Have consumers select the best
day, time, location, etc., to do the assignment.

Ideas for homework assignments are as follows:

B Write down how you may respond if you encounter negative attitudes or mistaken
beliefs about mental illnesses.

M Review and discuss the Handout with a family member or other supporter.

B Complete the exercise if you were unable to finish it during the session.
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‘ . Group session

Topic 2: Practical Facts About Mental llinesses

“Before 1 knew about my illness, | was confused and scared by what was happening to me. Nothing made

sense. When I heard voices, | used to blame other people or even myself. Now I understand that hearing voices

is part of my illness and that there are things that I can do about it”

James, musician, choir director, parent, in recovery from mental illness

Introduction

This Handout gives you information about mental
illnesses, including facts about how diagnoses are

made, what the symptoms are, how common they
are, and the possible courses of the disorders.

How are mental illnesses
diagnosed?

Mental illnesses are 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, the professional
asks you questions about symptoms that you have
experienced and how you function in different areas
of your life such as in relationships and at work.
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Currently no blood test, x-ray, or brain scan can
diagnose mental illnesses. To make an accurate
diagnosis, however, the doctor may also request

a physical exam and certain lab tests or blood tests
to rule out other causes of symptoms such as a brain
tumor or an injury to the brain.

Mental illnesses are diagnosed by a clinical
interview with a mental health professional.

Q: How long did it take for a mental health
professional to accurately diagnose the
symptoms you experienced?
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What causes mental illnesses?

Mental illnesses are nobody’s fault. Although the
exact cause of mental illness is not known, scientists
believe that the symptoms of mental illnesses are
linked to a chemical imbalance in the brain.

Chemicals called neurotransmitters send messages
in the brain. When these chemicals 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 develop mental illnesses
at a later age.

In addition to biological vulnerability, stress, alcohol
and drug use, and trauma may contribute to the
onset of mental illnesses or worsen mental health
symptoms. The theory of how vulnerability and
stress interact with each other is called the Stress-
Vulnerability Model and is covered in more detail
in the IMR Handout—Topic 3: The Stress-
Vulnerability Model and Treatment Strategies.

Many questions about mental illnesses remain
unanswered, but research is underway to try
to learn more.

The cause of mental illnesses is not known.
Biological vulnerability, stress, trauma,
alcohol and drug use have been found

to contribute to or worsen mental health
symptoms.

Q: What other explanations have you heard
about what causes mental illnesses?
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What is the course
of mental illnesses?

Most people develop mental illnesses as teenagers
or as young adults, usually between the ages of

16 and 30. People vary in how often they have
symptoms, how severe their symptoms are, and
how much the disorders interfere with their lives.

Mental illnesses affect people in different ways.
Some people have a mild form of a disorder and
have symptoms only a few times in their lives.
Other people have a stronger form and have
several episodes, some requiring hospitalization.
Some people experience symptoms almost
constantly, but do not have severe episodes that
require hospitalization.

Mental illnesses tend to be episodic, with symptoms
varying in intensity over time. When symptoms
reappear or worsen, this is called an acute episode
or a relapse. (For more information on this subject,
see IMR Handout—Topic 7: 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 mental illnesses can reduce their
symptoms and live productive, meaningful lives.

Q: What is your experience with relapse?
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What is schizophrenia?

Schizophrenia is a mental illness that affects many
people. About one in every 100 people (1 percent)
develops the disorder at some time. It occurs in
every country, every culture, every racial group,
and every income level.

Schizophrenia causes symptoms that can interfere
with many aspects of people’s lives—especially
their work and social lives. 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 is important to know that there are many reasons
to be optimistic about the future:

B An effective treatment for schizophrenia exists.

® People with schizophrenia can learn to manage
their illness.

B People with schizophrenia 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.

Q- What do you know about schizophrenia?
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What are the symptoms of schizophrenia?

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

included.

No one has the same symptoms or is affected to the
same degree. You may, however, recognize having
experienced some of the symptoms mentioned on

the following pages.

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

Features of Schizophrenia
® Hallucinations

® Delusions

B Thought disorders

m Disorganized or catatonic behavior

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

m Cognitive difficulties

m Decline in social or occupational
functioning

Topic 2: Practical Facts About Mental llinesses




Hallucinations

Hallucinations are false perceptions—people hear,
see, feel, or smell something that is not actually
there. Hearing voices is the most common type of
hallucination. Some voices might be pleasant, but
often they are unpleasant, saying insulting things
or calling people names.

When people hear voices, it seems as if the sound
is coming in through their ears and the voices
sound like other human voices. The voices sound
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 involve seeing things that are not there.

Some examples:

Once | saw a lion standing in the doorway to my
bedroom. It looked so real.

| thought | saw fire coming in the window. No one else
saw it.
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Delusions

Delusions are false beliefs—people have strong
beliefs that are firmly held and unshakeable, even
when the evidence contradicts them. These beliefs
are individual and are not shared by others in 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 believing that others
want to hurt you when they don’t. This is called

a paranoid delusion. Another common delusion

is believing that you have special powers, talents,
or wealth. Other delusions include believing that
another person or force can control your thoughts
or actions or believing that others are referring to
you or talking about you.

Some examples:

| believed that someone was trying to poison me.
I was convinced that the TV was talking about me.

| believed that | was fantastically wealthy, despite
the balance in my bank account.

| thought that people were reading my thoughts.

No matter what the doctor said, | was convinced that
I had parasites.
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Thought disorders

A thought disorder is confused thinking. This
symptom makes it 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

I wasn't making sense.

| used to make up words when describing things to my
brother, but he said he didn't understand what | was
saying.

I'd be talking and suddenly | would stop in the

middle of a thought and couldn’t continue. It was like
something was blocking my thought.
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Disorganized or catatonic behavior

Disorganized or catatonic behavior refers to two
different extremes of behavior—both relatively rare.

W Disorganized behavior is behavior that appears
random or purposeless to others.

An example of disorganized behavior:

| 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 1'd start all over again.

B Catatonic behavior refers to when a person stops
almost all movement and is immobile (or almost
completely immobile) for long periods of time.

An example of catatonic behavior:

I don’t remember this, but my brother told me that
before | started getting help, I used to sit in the same
chair for hours and hours. | wouldn’t move a muscle,
not even to take a drink of water.

No one has the same symptoms
or is affected to the same degree.
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Negative symptoms

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 tone of voice.

While these symptoms may be accompanied by
feelings of sadness, often they are not. Some people
may consider these symptoms a sign of laziness, but
this is not the case.

Some examples:

| stopped caring about how | looked. | even stopped
taking a shower.

It was so hard to start a conversation with people,
even when | liked them.

| didn‘t have the energy to go to work or go out with
friends or follow through with plans.

Things that used to be fun, like bowling, didn't seem
fun anymore.

People told me they couldn't tell what | felt. They said
they couldn’t read my expression. Even when | was
interested in what they were saying, they thought |
was bored or disinterested.

Cognitive difficulties

People with schizophrenia may also experience
cognitive difficulties. Cognitive difficulties are
problems with concentration, memory, and abstract
reasoning. This means that people might have
problems with paying attention, remembering
things, and understanding concepts.

Some examples:

I had trouble concentrating on reading or watching TV.
| couldn’t remember plans or appointments.

I had problems understanding abstract ideas.
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Decline in social or occupational functioning

The symptoms of schizophrenia may cause people
to experience a decline in social or occupational
functioning. A decline in 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 before a diagnosis of schizophrenia

is possible.

It is also important because it has a big impact

on people’s ability to carry out their roles in a wide
variety of areas such as taking care of themselves,
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.

I couldn’t do the cooking and cleaning any more.
Everyday household tasks became absolutely
overwhelming to me.

My job was very important to me, but it became
increasingly impossible to do it. | tried very hard, but

I had trouble with even the most basic tasks. It was very
hard to explain to anyone.

Schizophrenia is a mental illness that
affects many aspects of a person’s life.
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Q: Which symptoms or associated features have you experienced? Use the following exercise to record
your answer.

Exercise: Experiences of Symptoms of Schizophrenia

Symptom or associated feature I experienced Example of what happened to me
this

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

Delusions (having a strong belief that is D
firmly held in spite of contrary evidence)

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

Disorganized or catatonic behavior D
(random behavior or remaining
motionless)

Negative symptoms (lack of energy, a
motivation, pleasure, and emotional
expressiveness)

Cognitive difficulties (problems with a
concentration, memory, and reasoning)

Decline in social or occupational D
functioning (less time socializing,
problems doing work)

Handout 56 Topic 2: Practical Facts About Mental llinesses




Examples of people who
have schizophrenia

¥ John Nash (1928-present) is an American
mathematician who made discoveries that
had very important applications in the field
of Economics. He won the Nobel Prize
for Economics in 1994. His story is told in
A Beautiful Mind, a book that has also been
made into a movie.

B William Chester Minor (1834-1920) 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 (1890-1950) 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.
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Other people who experienced schizophrenia are not
famous, but are quietly leading productive, creative,
and meaningful lives:

B Mr. X works in an art supply store. He has a close
relationship with his two brothers and goes bowling
with them regularly. He likes to draw and plans
to take an evening art class in the coming year.

B Ms. Y is married and has two children
in elementary school. She participates
in her community and School Boards
and enjoys gardening.

B Mr. Z lives in a group home and volunteers
at the zoo. While in the past he was frequently
hospitalized, he has successfully stayed out
of the hospital for 2 years. He is looking for
paid employment.

Countless positive examples show that
people with schizophrenia have contributed
to society.

Q: Do you know other people with schizophrenia?
If so, what are some examples of their
personal strengths?
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What are mood disorders?

Mood disorders include several different
diagnoses—the most common are bipolar disorder
and major depression. A diagnosis of a mood
disorder is based on a combination of different
symptoms, their severity, and how long they have
been present. Symptoms that occur only when a
person has used alcohol or drugs are not included.

Bipolar disorder causes symptoms that can interfere
with many aspects of life. Some symptoms cause
severe mood swings, from the highest of highs
(mania) to the lowest of the lows (depression).
Other symptoms of bipolar disorder can make

it difficult to know what’s real and what’s not real
(psychotic symptoms).

About one in every 100 people (1 percent) develops
the disorder at some time. It occurs in every
country, every culture, every racial group, and
every income level.

Depression is one of the most common psychiatric
disorders—15 to 20 of every 100 people (15 to 20
percent) will experience a period of serious
depression at some time in their lives.

Depression causes people to have extremely low
moods when they feel very sad or “blue.” It can also
cause problems with appetite, sleeping, and energy
levels. For some people, depression can seriously
interfere with their work and social lives.
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What are the symptoms
of mood disorders?

No one has the same symptoms or is affected to
the same degree. Extremely high moods are called
mania. People who have had periods of mania have
reported the following symptoms:

M Feeling extremely happy or excited

I 'was so happy with my life; | felt like I was on top
of the world. | thought the whole world loved and
worshipped me.

¥ Feeling irritable

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

¥ Feeling unrealistically self-confident

| sent a handwritten script to Steven Spielberg. | was
absolutely sure he would buy it immediately for his
next movie.

M Sleeping less

| felt like I only needed 2 hours of sleep a night. | was
too excited to sleep any more than that.

E Talking a lot

People told me | was talking all the time; they couldn’t
get a word in edgewise. | couldn’t seem to stop myself
because | had so much to say.

B Having racing thoughts

My head was so full of thoughts I couldn’t keep up
with them.

M 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, a bird
singing outside the window. It was overwhelming.

Topic 2: Practical Facts About Mental llinesses



¥ 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.

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

Extremely low moods are called depression.
Depression is defined as including the following
experiences:

N Being in a sad mood

| couldn’t see anything positive in my life. Everything
seemed dark and negative.

B Eating too little or too much

When | am depressed, | lose all interest in food.
Nothing looks good and I hardly eat anything. I lost
10 pounds the last time.

H Sleeping too little or too much

I 'had a lot of trouble falling asleep 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 hours a day in bed.

B Feeling tired and having low energy

| dragged myself to work each morning, but I could
barely answer the phone once | got there. Everything
seemed like such an effort.

B Feeling helpless, hopeless, or worthless

| broke up with my boyfriend because | thought | was
a loser and he shouldn’t be stuck with me. He deserved
better. It seemed like nothing | did turned out right.

I saw nothing but heartache in my future.

B Feeling guilty for things that aren’t your fault

| started feeling responsible for all kinds of things: my
brother’s cerebral palsy, the car accident that happened
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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.

B Having suicidal thoughts or actions

When | reached the bottom, | felt that the only way
out was to leave this world. | thought my wife and kids
would be better off without me. Luckily | didn't do
anything to hurt myself, although | considered it.

B Having 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.

No one has the same symptoms or is
affected to the same degree.

Symptoms that make it hard to know what’s real
are called psychotic symptoms. Some people with
bipolar disorder have psychotic symptoms. They
have described the following experiences:

B Hearing, seeing, feeling, or smelling something
that is not actually present (ha/lucinations)

I heard different kinds of voices. Sometimes the voices
just made 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 a loser.” Other
times the voices said scary things about other people
like, "He has a knife and wants to kill you.'

¥ Having very unusual or unrealistic beliefs that
are not shared by others in your culture or
religion (delusions)

I 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.

B Having confused thinking (hought disorder)

| used to try to tell my sister what | was thinking, but
I would jump from topic to topic and she told me she
had no idea what I was talking about.
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Q: Which symptoms have you experienced? Use the following exercise to record your answer.

Exercise: Symptoms of Mania, Depression, and Psychosis

Symptom I had this Example of what happened to me
symptom

Feeling extremely happy or excited

U

Feeling irritable

Feeling unrealistically self-confident

Sleeping less

Talking a lot

Mania

Having racing thoughts

Being easily distracted

Being extremely active

Having faulty judgment

Being in a sad mood

Eating too little or too much

Sleeping too little or too much

Feeling tired and having low energy

Feeling helpless, hopeless, or worthless

Feeling quilty for things that weren't your fault

Having suicidal thoughts or actions

Having trouble concentrating and making
decisions

Hearing, seeing, feeling, or smelling
something that is not actually present

Having very unusual or unrealistic beliefs that
are not shared by others in your culture

Having confused thinking

o 0O 0o pppeo
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Examples of people who have bipolar
disorder or depression

M Patty Duke is an Oscar award-winning, American
actress who had her own television series and has
starred in movies, including The Miracle Worker.
She also had a singing and writing career.

N Robert Boorstin was a special assistant to
President Clinton. His work was highly valued
in the White House.

M 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, sometimes referred
to as the genius award.

Countless positive examples show
that people with bipolar disorder and
depression have contributed to society.
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Other famous people who have been troubled
by depression include the following:

B Winston Churchill was the Prime Minister of
England during World War II 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 developed bipolar disorder
or depression are not famous, but are quietly leading
productive, creative, and meaningful lives:

B Ms. Y is an attorney in a large law firm and
is active in her church.

B Mr. Z teaches in an elementary school.
He is married and is expecting his first child.

Q: Do you know other people with bipolar
disorder? If so, what are some examples
of their personal strengths?
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What is stigma?

Some people hold negative opinions and attitudes
toward people who have experienced symptoms of
mental illness. This is called stigma. Not everyone
with mental illnesses has experienced stigma
although, unfortunately, many people have.

Stigma is a complicated problem with no easy
solutions. Research has shown that as the general
public learns more about mental illnesses and as
people get to know someone who has experienced
psychiatric symptoms, their negative beliefs

are reduced.

Strategies for responding to stigma

It may help you to develop some personal strategies
for responding to stigma. Each strategy has
advantages and disadvantages. What you decide to do
depends on the specific situation. Possible strategies
include the following:

B Educate yourself about mental illnesses.

® Correct misinformation without disclosing your
own experience.

 Selectively disclose your experience to fight stigma.

B Become aware of your legal rights.
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Educate yourself about mental illnesses

Sometimes people who experience psychiatric
symptoms do not know the facts themselves. They
may blame themselves for their symptoms, think
they cannot take care of themselves, or think that
they can’t be part of the community. This is called
self-stigma. You may have had these negative
thoughts or feelings. It is important to fight self-
stigma because it can discourage you and cause you
to lose hope in your recovery.

Educate yourself about mental illnesses so you can
separate myths from facts. Consider joining a support
group where you can meet different people who have
experienced psychiatric symptoms. To find support
groups, ask your IMR practitioner or contact:

Consumer Organization and Networking Technical
Assistance Center (CONTACQ)

PO Box 11000

Charleston, WV 25339

Phone: (888) 825-TECH

Phone: (304) 345-7312

Web site:  http://www.contac.org

National Empowerment Center (NEC)
599 Canal Street

Lawrence, MA 01840

Phone: (800) 769-3728

Phone: (978) 685-1494

Web site:  http://www.power2u.org

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

Q: Have you experienced stigma? What are some
strategies for responding to stigma?

Topic 2: Practical Facts About Mental llinesses



http://www.contac.org
http://www.power2u.org

Correct misinformation without disclosing
your own experience

Some day a co-worker might say, “People with
mental illnesses are all dangerous.” You might
decide to reply, “Actually, I read a long article in
the paper that said that most people with mental
illnesses are not violent. The media just
sensationalizes certain cases.”

To learn more facts to help fight stigma, contact:

Chicago Consortium for Stigma Research
3424 State Street

Chicago, IL 60616

Phone: (312) 567-6751

Web site:  http://www.stigmaresearch.org

National Stigma Clearinghouse

245 Eighth Avenue

Suite 213

New York, NY 10011

Phone: (212) 255-4411

Web site:  http://www.stigmanet.org

SAMHSA's Resource Center to Address Discrimination
and Stigma Associated with Mental lllness (ADS
Center)

11420 Rockville Pike

Rockville, MD 20852

Phone: (800) 540-0320

Web site:  http://www.adscenter.org

To fight stigma, you could correct
misinformation without disclosing
personal experience.
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Selectively disclose your experience
to fight stigma

Disclosing information about your own experience
with psychiatric symptoms is a personal decision.
It's important to weigh the risks and benefits to
yourself, in both the short and long term. Talking
this over with someone in your support system

might help.

People vary widely in whether they choose to
disclose information about themselves and, if so, how
much information they choose to disclose. You may
decide to disclose personal information to family
members or close friends only. Or you may disclose
information to people only when it becomes
necessary. For example, you might need a specific
accommodation to perform your job.

You may feel comfortable disclosing information in
a wide variety of settings. You may even be willing
to speak publicly about mental illnesses for
educational or advocacy purposes.

To fight stigma, you might decide to
disclose some of your own experience.
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Become aware of your legal rights

It's important to educate yourself about the laws
against discrimination. Twwo major laws that protect
against unfair treatment are the following:

B The Americans with Disabilities Act (ADA) makes
it illegal to discriminate against people with
physical or psychiatric disabilities in employment,
transportation, communication, or recreation.

B The Fair Housing Act (FHA) prohibits housing
discrimination because of race, color, national
origin, religion, sex, family status, or disability
(physical or psychiatric).

It is worthwhile 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, you might take a range of
possible actions, depending on the situation.

First, consider speaking directly to the person
involved. For example, if you need a reasonable
accommodation on the job, talk with your employer.
An example of a reasonable accommodation would
be asking to move your desk to a more quiet area in
the office to improve your concentration.

To combat stigma, it is important to know
your legal rights and where to seek help
if your rights have been violated.
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If speaking directly with your employer does not
work, talk to an expert to get advice, support,
advocacy, mediation, and even legal help. For
example, if your employer was unresponsive

to your request for accommodation, contact:

U.S. Equal Employment Opportunity Commission
(EEOCQ)

1801 L Street, NW

Washington, DC 20507

Phone: (202) 663-4900
Phone: (800) 669-4000
Web site:  http://www.eeoc.gov

If a landlord refused to rent an apartment to
you because of psychiatric symptoms, contact:

Office of Fair Housing and Equal Opportunity (FHEO)
Department of Housing and Urban Development
451 7th Street SW

Room 5204

Washington, DC 20410

Phone: (202) 708-1112
Web site:  http://www.hud.gov
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Q: What strategies have you used to combat stigma? Use the following exercise to record your answer.

Exercise: Strategies for Combating Stigma

Strategy I have used
this strategy

Educating yourself about psychiatric symptoms and mental illnesses D

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 assistance if your legal rights are violated

0O 00000

Other strategies:

Summary of the Main Points About Mental llinesses

B Mental illnesses affect many aspects of a person’s life.

B Mental illnesses are very common: About 15 to 20 out of every 100 people have a period of serious
depression at some point in their lives. One out of every 100 people develops schizophrenia at some
point, and one out of every 100 develops bipolar disorder.

M People can learn to manage the symptoms of mental illnesses and lead productive lives.

B Mental illnesses are diagnosed by a clinical interview with a mental health professional.

H No one has the same symptoms or is affected to the same degree.

B Mental illnesses are nobody’s fault.

m Scientists believe that mental illnesses are linked to a chemical imbalance in the brain.

m Countless positive examples show that people with mental illnesses have contributed to society.
m Stigma refers to negative opinions and attitudes that some people have about mental illnesses.

M There are many ways to counteract stigma, both as an individual and as part of a group.
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‘ Individual session

IlIness Management and Recovery (IMR)

Handout

Topic 2a: Practical Facts About Schizophrenia

“Before 1 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 voices

is part of my illness and that there are things that I can do about it”

James, musician, choir director, parent, in recovery from mental illness

Introduction

This Handout gives you information about the
psychiatric disorder of schizophrenia, including
facts about how a diagnosis is made, what the
symptoms are, how common it is, and the possible
courses of the disorder. The Handout also includes
several examples of famous people who have
experienced the symptoms of schizophrenia and
have made positive contributions to society.

What is schizophrenia?

Schizophrenia is a mental illness that affects many
people. About one in every 100 people (1 percent)
develops the disorder at some time. It occurs in
every country, every culture, every racial group, and
every income level.

Schizophrenia causes symptoms that can interfere
with many aspects of people’s lives—especially their
work and social lives. Some symptoms make it
difficult to know what’s real and what’s not real.
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Schizophrenia is a mental illness that
affects many aspects of a person’s life.

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 is important to know that there are many reasons
to be optimistic about the future:

B An effective treatment for schizophrenia exists;

M People with schizophrenia can learn to manage
their illness; and

B People with schizophrenia 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.

People can learn to manage the symptoms
of schizophrenia and lead productive lives.
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Q: What did you know about schizophrenia What are the symptoms of schizophrenia?
before you had personal experience with it?

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

included.
How is schizophrenia diagnosed?

No one has the same symptoms or is affected to the

Schizophrenia is diagnosed based on a clinical same degree. You may, however, recognize having

interview conducted by a specially trained experienced some of the following symptoms:
professional, usually a doctor, but sometimes a

nurse, psychologist, social worker, or other mental
health practitioner.

The Major Symptoms and Associated
In the interview, the professional asks you questions Features of Schizophrenia

about symptoms you have experienced and how you

L. . . m Hallucinations
function in different areas of your life such as in

relationships and at work. m Delusions

. .
Currently no blood test, x-ray, or brain scan can Ul e s

diagnose schizophrenia. To make an accurate m Disorganized or catatonic behavior

diagnosis, however, the doctor may also request a ,
B Negative symptoms (lack of energy,

motivation, pleasure, or emotional
rule out other causes of the symptoms such as a expression).

physical exam and certain lab tests or blood tests to

brain tumor or an injury to the brain.
m Cognitive difficulties

M Decline in social or occupational

functioni
Q: How long did it take for a mental health inagietiig]

professional to accurately diagnose the
symptoms you experienced?
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Hallucinations

Hallucinations are false perceptions—people hear,
see, feel, or smell something that is not actually
there. Hearing voices is 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 as if the sound

is coming in through their ears and the voices sound
like other human voices. The voices sound
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 involve seeing things that are not there.

Some examples:

Once | saw a lion standing in the doorway to my
bedroom. It looked so real.

| thought | saw fire coming in the window. No one else
saw it.

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

Delusions are false beliefs—people have strong
beliefs that are firmly held and unshakeable, even
when the evidence contradicts them. These beliefs
are individual and not shared by others in 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 believing that others want
to hurt you when they don’t. This is called a
paranoid delusion. Another common delusion is
believing that you have special powers, talents, or
wealth. Other delusions include believing that
another person or force can control your thoughts
or actions or believing that others are referring to
you or talking about you.

Some examples:

| believed that someone was trying to poison me.
I was convinced that the TV was talking about me.

| believed that | was fantastically wealthy, despite the
balance in my bank account.

| thought that people were reading my thoughts.

No matter what the doctor said, | was convinced that |
had parasites.
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Thought disorders

A thought disorder is confused thinking. This
symptom makes it 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.

| used to make up words when describing things to my
brother, but he said he didn’t understand what | was

saying.
I'd be talking and suddenly | would stop in the

middle of a thought and couldn’t continue. It was like
something was blocking my thought.

Disorganized or catatonic behavior

Disorganized or catatonic behavior refers to two

different extremes of behavior—Dboth relatively rare.

B Disorganized behavior is behavior that appears
random or purposeless to others.

An example of disorganized behavior:

| 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.

B Catatonic behavior refers to when a person stops
almost all movement and is immobile (or almost
completely immobile) for long periods of time.

An example of catatonic behavior:

| don’t remember this, but my brother told me that
before | started getting help, I used to sit in the same
chair for hours and hours. | wouldn’t move a muscle,
not even to take a drink of water.

No one has the same symptoms
or is affected to the same degree.
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Negative symptoms

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 feelings of sadness may accompany these
symptoms, often they do not. Some may consider
these symptoms a sign of laziness, but this is not
the case.

Some examples:

| stopped caring about how | looked. | even stopped
taking a shower.

It was so hard to start a conversation with people, even
when | liked them.

| didn‘t have the energy to go to work or go out with
friends or follow through with plans.

Things that 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
| was interested in what they were saying, they thought
| was bored or uninterested.

Cognitive difficulties

Cognitive difficulties are problems with concentration,
memory, and abstract reasoning. This means that
people might have problems with paying attention,
remembering things, and understanding concepts.

Some examples:

I had trouble concentrating on reading or watching TV.
| couldn’t remember plans or appointments.

I had problems understanding abstract ideas.
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Decline in social or occupational functioning

A decline in 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
before a diagnosis of schizophrenia is possible.

It is also important because it has a big impact

on people’s ability to carry out their roles in a wide
variety of areas such as taking care of themselves,
their children, or their household responsibilities.
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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.

| couldn’t do the cooking and cleaning any more.
Everyday household tasks became absolutely
overwhelming to me.

My job was very important to me, but it became
increasingly impossible to do it. | tried very hard, but

I had trouble with even the most basic tasks. It was very
hard to explain to anyone.

Schizophrenia is a mental illness that
affects many aspects of a person’s life.
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Q: Which symptoms and associated features have you experienced? Use the following exercise to record your
answer.

Exercise: Experiences of Symptoms of Schizophrenia

Symptom or associated feature I experienced Example of what happened to me
this

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

Delusions (having a strong belief that is D
firmly held in spite of contrary evidence)

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

Disorganized or catatonic behavior D
(random behavior or remaining
motionless)

Negative symptoms (lack of energy, a
motivation, pleasure, and emotional
expressiveness)

Cognitive difficulties (problems with a
concentration, memory, and reasoning)

Decline in social or occupational D
functioning (less time socializing,
problems doing work)
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What causes schizophrenia?

Schizophrenia is nobody’s fault. While the cause of
schizophrenia is unknown, scientists believe that the
symptoms of schizophrenia are linked to a chemical
imbalance in the brain.

Chemicals called neurotransmitters send messages
in the brain. When these chemicals 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 develop
schizophrenia, which then develops at a later age.

In addition to biological vulnerability, stress,
trauma, and alcohol and drug use may contribute to
the onset of schizophrenia and worsen the course of
the disorder. The theory 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 schizophrenia remain

unanswered, but many research projects are
underway to try to learn more about the disorder.

Q: What other explanations have you heard
about what causes schizophrenia?
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Q: What is the course of schizophrenia?

Q: What happens after you first develop
symptoms?

Most people develop schizophrenia as teenagers or
young adults, usually between ages 16 and 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 a mild form of the disorder and
have symptoms only a few times in their lives. Other
people have a stronger form and have several
episodes, some requiring hospitalization. Some
people experience symptoms almost constantly, but
do not have severe episodes that require
hospitalization.

Schizophrenia tends to be episodic, with symptoms
varying in intensity over time. When symptoms
reappear or worsen, this is usually called a symptom
exacerbation, an acute episode, or a relapse. (For
more information about this subject, see IMR
Handout—Topic 7: Reducing Relapses.)
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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.

Q: What has been your experience with symptom
relapses?

Examples of people who
have schizophrenia

M John Nash (1928—present) is an American
mathematician who made discoveries that had
important applications in the field of Economics.
He won the Nobel Prize for Economics in 1994.
His story is told in A Beautiful Mind, a book that
has also been made into a movie.

B William Chester Minor (1834—-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.

B Vaslav Nijinski (1890-1950) 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.

Handout

73

Countless positive examples show
that people with schizophrenia have
contributed to society.

Other people who experienced schizophrenia are
not famous, but are quietly leading productive,
creative, and meaningful lives:

B Mr. X works in an art supply store. He has a
close relationship with his two brothers and goes
bowling with them regularly. He likes to draw and
plans to take an evening art class in the coming
year.

B Ms. Y is married and has two children in
elementary school. She participates in community
and School Boards and enjoys gardening.

B Mr. Z lives in a group home and volunteers
at the zoo. While in the past he was frequently
hospitalized, he has successtully stayed out of
the hospital for 2 years. He is looking for paid
employment.

Q: Do you know other people with schizophrenia?
If so, what are some examples of their
personal strengths?
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What is stigma?

Some people hold negative opinions and attitudes
toward people who have experienced psychiatric
symptoms. This is called stigma. Not everyone with
mental illnesses has experienced stigma although,
unfortunately, many people have.

It's important to educate yourself about the laws
against discrimination against people with physical
or psychiatric disabilities. Two major laws that
protect against unfair treatment are the following:

B The Americans with Disabilities Act (ADA) makes
it illegal to discriminate against people with
physical or psychiatric disabilities in employment,
transportation, communication, or recreation.

B The Fair Housing Act (FHA) prohibits housing
discrimination because of race, color, national
origin, religion, sex, family status, or disability

(physical or psychiatric).

Stigma is a complicated problem with no easy
solution. Research has shown that as the general
public learns more about mental illnesses and as
people get to know someone who has experienced
psychiatric symptoms, their negative beliefs

are reduced.
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Many organizations are working on national
campaigns to educate the public and create more
laws that protect against discrimination. If you have
experienced stigma or would like to know more
about strategies for responding to stigma, ask your
IMR practitioner for IMR Handout—Topic 2d:
Strategies and Resources for Responding to Stigma,
which includes resources and contact information.

Stigma refers to negative opinions and
attitudes that some people have about
mental illnesses.

Q: Have you experienced stigma? What did
you do?
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What are some of the steps you can take
to manage your symptoms?

By reading this Handout and learning some practical
facts about your illness, you are taking an important
step in learning how to manage your symptoms.
Other important steps include the following:

B Learning how to cope with stress;
¥ Building social support;
B Developing a relapse prevention plan;

® Using medication effectively;

B Learning how to cope with symptoms; and
B Getting your needs met in the mental health

system.

These steps will be covered in the other sessions
of the Illness Management and Recovery Program.

What you do makes a difference in your
recovery. You can take steps to effectively
manage your symptoms.

Summary of the Main Points About Mental llinesses

W Schizophrenia is a mental illness that affects many aspects of a person’s life.

H One in every 100 people develops schizophrenia at some time.

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

m Schizophrenia is diagnosed through a clinical interview with a trained mental health professional.

B The major symptoms of schizophrenia are as follows:

O Hallucinations;

O Delusions;

O Thought disorders;

O Cognitive difficulties;

O Decline in social or occupational functioning;

O Disorganized or catatonic behavior; and

O Negative symptoms (lack of energy, motivation, pleasure, or emotional expression).

® No one has the same symptoms or is affected to the same degree.

m Schizophrenia is nobody'’s fault.

M Scientists believe that schizophrenia is linked to a chemical imbalance in the brain.

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

m Countless positive examples show that people with schizophrenia have contributed to society.

m Stigma refers to negative opinions and attitudes that some people have about mental illnesses.

m What you do makes a difference in your recovery. You can take steps to effectively manage your

symptoms.
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Topic 2b: Practical Facts About Bipolar Disorder

“I came to 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 helps me keep things under much
better control.”

David Kime, artist, writer, floral designer, in recovery from bipolar disorder

It is important to know that there are many reasons

Introduction

to be optimistic about the future:

) ) ) ) ) B An effective treatment for bipolar disorder exists.
This Handout gives you information about bipolar
disorder, including facts about how a diagnosis is B People with bipolar disorder can learn to manage
made, the symptoms, how common it is, and the their illness.

possible courses of the disorder. It includes several

B People with bipolar disorder can lead productive

examples of famous people who have experienced lives
the symptoms of bipolar disorder and have made

positive contributions to society. 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 your life

What is bipolar disorder? goals.

Bipolar disorder is a mental illness that

Bipolar disorder is a mental illness that affects many
affects many aspects of a person’s life.

people. It is sometimes called manic depression.

About one in every 100 people (1 percent) develops
the disorder at some time. It occurs in every
country, every culture, every racial group, and every

income level. Q: What did you know about bipolar disorder

before you had personal experience with it?
Bipolar disorder causes symptoms that can interfere

with many aspects of people’s lives. Some symptoms
cause severe mood swings, from the highest of highs
(mania) to the lowest of the lows (depression.)
Other symptoms of bipolar disorder can make it
difficult to know what’s real and what’s not real
(psychotic symptoms).
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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, the professional asks you questions
about symptoms you have experienced and how you
function in different areas of your life such as in
relationships and at work.

Currently no blood test, x-ray, or brain scan can
diagnose bipolar disorder. To make an accurate
diagnosis, however, the doctor may also request

a physical exam and certain lab tests or blood tests
to rule out other causes of symptoms such as a brain
tumor or an injury to the brain.

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

What are the symptoms
of bipolar disorder?

Keep in mind that the symptoms of bipolar disorder
can be found in other mental disorders. A diagnosis
of bipolar disorder is based on a combination of
different symptoms, their severity, and how long
they have been present. Symptoms that occur only
when a person has used alcohol or drugs are

not included.

No one has the same symptoms or is affected to the

same degree. You may, however, recognize having
experienced some of the following symptoms:
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Mania

People who have had periods of mania have reported
having extremely high moods such as the following:

M Feeling extremely happy or excited

I 'was so happy with my life; | felt like | was on top
of the world. | thought the whole world loved and
worshipped me.

M Feeling irritable

I thought I had a brilliant plan for making thousands of
dollars. I got very irritated when people asked questions
and seemed to doubt me.

¥ Feeling unrealistically self-confident

I sent a handwritten script to Steven Spielberg. | was
absolutely sure that he would buy it immediately for his
next movie.

N Sleeping less

| felt like 1 only needed 2 hours of sleep a night. | was
too excited to sleep any more than that.

M Talking a lot

People told me I was talking all the time; they couldn’t
get a word in edgewise. | couldn’t seem to stop myself
because | had so much to say.

B Having racing thoughts

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

M Being easily distracted

| 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, a bird
singing outside the window. It was overwhelming.

B 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.

H Having faulty judgment

I thought nothing bad could happen to me, so I spent
everything in my bank account, borrowed from everyone
I knew, and then ran up all my charge cards. | also had

a one-night stand with someone that | didn’t know at
all—I was lucky he didn’t have AIDS or something.
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Depression

Extremely low moods called depression may include
the following experiences:

N Being in a sad mood

| couldn’t see anything positive in my life. Everything
seemed dark and negative.

M Eating too little or too much

When | am depressed, | lose all interest in food.
Nothing looks good and I hardly eat anything. I lost
10 pounds the last time.

H Sleeping too little or too much

I had a lot of trouble falling asleep 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 hours a day in bed.

B Feeling tired and having low energy

| dragged myself to work each morning, but I could
barely answer the phone once | got there. Everything
seemed like such an effort.
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¥ Feeling helpless, hopeless, or worthless

| broke up with my boyfriend because | thought | was a
loser and he shouldn’t be stuck with me. He deserved
better. It seemed like nothing I did turned out right. |
saw nothing but heartache in my future.

¥ Feeling guilty for things that aren’t your fault

| started feeling responsible for all kinds of things: my
brother’s 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.

B Having suicidal thoughts or actions

When | reached the bottom, | felt that the only way
out was to leave this world. I thought my wife and kids
would be better off without me. Luckily I didn‘t do
anything to hurt myself, although | considered it.

B Having 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.
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Psychotic symptoms

Some people with bipolar disorder have psychotic
symptoms or symptoms which make it hard to know
what is real. They have described the following
experiences:

H Hearing, seeing, feeling, or smelling something
that is not actually present (hallucinations)

| heard different kinds of voices. Sometimes the voices
just made comments like, ‘'Now you're eating lunch.
But sometimes the voices said things like, "You're stupid
or no one wants to be friends with such a loser.” Other
times the voices said scary things about other people
like, "He has a knife and wants to kill you.'
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B Having very unusual or unrealistic beliefs that
are not shared by others in your culture or
religion (delusions)

I 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.

M Having confused thinking (thought disorder)

I used to try to tell my sister what | was thinking, but
I ' would jump from topic to topic and she told me she
had no idea what | was talking about.

Symptoms of bipolar disorder include
mania, depression, and psychotic
symptoms. No one has the same
symptoms or is affected to the same
degree.
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Q: Which symptoms have you experienced? Use the following exercise to record your answer.

Exercise: Symptoms of Mania, Depression, and Psychosis

Symptom I had this | Example of what happened to me
symptom

Feeling extremely happy or excited

U

Feeling irritable

Feeling unrealistically self-confident

Sleeping less

Talking a lot

Mania

Having racing thoughts

Being easily distracted

Being extremely active

Having faulty judgment

Being in a sad mood

Eating too little or too much

Sleeping too little or too much

Feeling tired and having low energy

Feeling helpless, hopeless, or worthless

Feeling quilty for things that weren't your fault

Having suicidal thoughts or actions

Having trouble concentrating and making
decisions

Hearing, seeing, feeling, or smelling
something that is not actually present

Having very unusual or unrealistic beliefs that
are not shared by others in your culture

Having confused thinking

o 0O 0000 opoppae
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What causes bipolar disorder?

Bipolar disorder is nobody’s fault. Although the
cause of bipolar disorder is unknown, scientists
believe that bipolar disorder is linked to a chemical
imbalance in the brain.

Chemicals called neurotransmitters send messages
in the brain. When these chemicals 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
at a later age.

In addition to biological vulnerability, stress,
trauma, and alcohol and drug use may contribute to
the onset of bipolar disorder and worsen the course
of the disorder. The theory of how vulnerability and
stress interact with each other is called the Stress-
Vulnerability Model and is covered in more detail
in IMR Handout—Topic 3: The Stress-Vulnerability
Model and Treatment Strategies.

Many questions about bipolar disorder remain

unanswered, but research is underway to try to
learn more.

Handout

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

People usually develop bipolar disorder as teenagers
or young adults, usually between the ages of 16 and
30. People can also have their first symptoms when
they are in their 40s or 50s.

People vary in how often they have symptoms,

how severe their symptoms are, and how much the
disorder interferes with their lives. Bipolar disorder
affects people in very different ways. Some people
have a mild form of the disorder and have symptoms
only a few times in their lives. Other people have

a stronger form of the disorder and have several
episodes, some requiring hospitalization.

Bipolar disorder tends to be episodic, with
symptoms varying in intensity over time.

When symptoms reappear or worsen, this is called
an acute episode or a relapse. (For more information
on this subject, see IMR Handout—Topic 7:
Reducing Relapses.)

With effective treatment, most people with bipolar

disorder can reduce their symptoms and live
productive, meaningful lives.

Q: What is your experience with relapse?
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Examples of people who have
bipolar disorder

M Patti Duke is an Oscar award-winning, American
actress who had her own television series and has
starred in movies, including The Miracle Worker.
She also had a singing and writing career.

B Robert Boorstin was a special assistant to
President Clinton. His work was highly valued
in the White House.

H Vincent Van Gogh was one of the most famous
painters who ever lived.

H Kay Redfield Jamison is a psychologist,
researcher, and writer. In 2001, she won a
MacArthur Fellowship, sometimes referred
to as the genius award.

Other people who have developed bipolar disorder
are not famous, but are quietly leading productive,
creative, and meaningful lives:
B Ms. X is an attorney in a large law firm and

is active in her church.

B Mr. Y teaches in an elementary school. He is
married and is expecting his first child.

Countless positive examples show that
people with bipolar disorder have
contributed to society.

Q: Do you know other people with bipolar
disorder? If so, what are some examples
of their personal strengths?
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What is stigma?

Some people hold negative opinions and attitudes
toward people who have experienced symptoms of
mental illness. This is called stigma. Not everyone
with mental illness has experienced stigma although,
unfortunately, many people have.

It's important to educate yourself about the laws
against discrimination against people with physical
or psychiatric disabilities. Two major laws that
protect against unfair treatment are the following:

B The Americans with Disabilities Act (ADA)
makes it illegal to discriminate against people with
physical or psychiatric disabilities in employment,
transportation, communication, or recreation.

B The Fair Housing Act (FHA) prohibits housing
discrimination because of race, color, national
origin, religion, sex, family status, or disability

(physical or psychiatric).

Stigma is a complicated problem with no easy
solution. Research has shown that as the general
public learns more about mental illnesses and as
people get to know someone who has experienced
psychiatric symptoms, their negative beliefs

are reduced.

Many organizations are working on national
campaigns to educate the public and create more
laws that protect against discrimination. If you have
experienced stigma or would like to know more
about strategies for responding to stigma, ask your
IMR practitioner for IMR Handout—Topic 2d:
Strategies and Resources for Responding to Stigma,
which includes resources and contact information.

Q: Have you experienced stigma? What did
you do?
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What are some of the steps you can take
to manage your illness?

By reading this Handout and learning some
practical facts about your illness, you are taking
an important step in understanding how to manage
your symptoms. Other important steps include
the following:

B Learning how to cope with stress;
¥ Building social support;

B Developing a relapse prevention plan;

B Using medication effectively;
B Learning how to cope with symptoms; and

B Getting your needs met in the mental health
system.

These steps will be covered in the other sessions
of the Illness Management and Recovery Program.

What you do makes a difference in your recovery.
You can take steps to effectively manage your
symptoms.

Summary of Main Points About Bipolar Disorder

M Bipolar disorder is a mental illness that affects many aspects of a person’s life.

M One in every 100 people develops bipolar disorder at some time.

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

B Bipolar disorder is diagnosed through a clinical interview with a trained mental health professional.

B The major symptoms of bipolar disorder are mania, depression, and psychotic symptoms.

B No one has the same symptoms or is affected to the same degree.

M Bipolar disorder is nobody’s fault.

M Scientists believe that bipolar disorder is linked to a chemical imbalance in the brain.

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

m Countless positive examples show that people with bipolar disorder have contributed to society.

m Stigma refers to negative opinions and attitudes that people have about mental illnesses.

M You can take steps to manage psychiatric symptoms effectively and what you do makes a difference in

your recovery.
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Topic 2c: Practical Facts About Depression

“I used to feel powerless over my depression. It controlled my life. I felt like I deserved to feel so sad. It's

different now that I've decided to take charge. When I 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 gives you information about
depression including how a diagnosis is made,

the symptoms, how common it is, and the possible
courses of the illness. It includes several examples
of famous people who have experienced the
symptoms of depression and have made positive
contributions to society.

What is depression?

Depression is one of the most common mental
illnesses—15 to 20 of every 100 people will
experience a period of serious depression at some
time. It occurs in every country, every culture,
every racial group, and every income level.

Depression causes people to have extremely low
moods when they feel very sad or “blue.” It can also
cause problems with appetite, sleeping, and energy
level. For some people, depression can seriously
interfere with their work and social lives.
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It is important to know that there are many reasons
to be optimistic about the future:

M An effective treatment for depression exists.

® People with depression can learn to manage
their illness.

B 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.

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

Q: What did you know about depression before
you had personal experience with it?
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How is depression diagnosed?

Depression 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, the professional asks you questions
about symptoms you have experienced and how you
function in different areas of your life such as in
relationships and at work.

Currently no blood test, x-ray, or brain scan can

diagnose depression. To make an accurate diagnosis,

however, the doctor may also request a physical
exam and certain lab tests or blood tests to rule out
other causes of symptoms such as a thyroid
problem.

Q: How long did it take for a mental health
professional to accurately diagnose the
symptoms you experienced?
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What are the symptoms of depression?

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

Depression has different levels of severity.

This Handout focuses on the diagnosis of major
depressive disorder. This diagnosis includes having
one or more episodes (that last for at least 2 weeks)
during which the person is in an extremely
depressed (sad) mood or loses interest or pleasure
in nearly all activities. To receive a diagnosis

of major depression, several other additional
symptoms must be present at the same time

such as changes in appetite, sleep, energy,

and concentration.

No one has same symptoms or is affected to the
same degree. If you have depression, however, you
may recognize having had some of the following
experiences:

H Being in a sad mood

| couldn’t see anything positive in my life. Everything
seemed dark and negative.

H Eating too little or too much

When | am depressed, | lose all interest in food.
Nothing looks good and | hardly eat anything. I lost
10 pounds the last time.
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M Sleeping too little or too much

I had a lot of trouble falling asleep 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 hours a day in bed.

B Feeling tired and having low energy

| dragged myself to work each morning, but I could
barely answer the phone once | got there. Everything
seemed like such an effort.

B Feeling helpless, hopeless or worthless

| broke up with my boyfriend because | thought | was a
loser and he shouldn’t be stuck with me. He deserved
better. It seemed like nothing I did turned out right. |
saw nothing but heartache in my future.
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M Feeling guilty for things that aren’t your fault

| started feeling responsible for all kinds of things: my
brother’s 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.

M Having suicidal thoughts or actions

When | reached the bottom, | felt that the only way
out was to leave this world. | thought my wife and kids
would be better off without me. Luckily | didn’t do
anything to hurt myself, although I considered it.

B Having trouble concentrating and making decisions

It took me over an hour to read a one-page letter from
my bank. I couldn’t keep my mind focused. And one
day | couldn’t go to work because | couldn’t decide
what shirt to wear.
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Q: Which symptoms have you experienced? Use the following exercise to record your answers.

Exercise: Symptoms of Depression

Symptom 1 had this Example of what happened to me
symptom

Being in a sad mood D
Eating too little or too much 0
Sleeping too little or too much D
Feeling tired and having low energy D
Feeling helpless, hopeless, or worthless D
Feeling quilty for things that weren‘t D

your fault

Having suicidal thoughts or actions D
Having trouble concentrating and making D
decisions
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What causes depression?

It is important to know that depression is not your
fault. Although the cause of depression is not
known, scientists believe that the symptoms of
depression is linked to a chemical imbalance in
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 a major
stress or loss such as losing a loved one or being the
victim of abuse or violence can increase the chances
of developing depression.

Stress also appears to play a role in 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 IMR Handout—Topic 3: The Stress-
Vulnerability Model and Treatment Strategies.

Many questions about depression remain unanswered,
but research is underway to learn more.

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

Q: What other explanations have you heard
about what causes depression?
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What happens after you first
develop symptoms?

People can develop depression any time in their lives.
People vary in how often they have symptoms, how
severe their symptoms are, and how much the
disorder interferes with their lives. Some people have
symptoms only a few times in their lives. Others have
several episodes, some requiring hospitalization.

Depression tends to be episodic, with symptoms
varying in intensity over time. When symptoms
reappear or worsen, this is called an acute episode
or a relapse. (For more information on this subject,
see IMR Handout—Topic 7: Reducing Relapses.)

Some relapses 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.

Q: What is your experience with relapse?
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Examples of people who have depression

B Winston Churchill was the Prime Minister
of England during World War II and led
his country to victory.

B Mike Wallace is an American television journalist,
well known for conducting interviews on the show
60 Minutes.

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

B Ms. X is an attorney in a large law firm and is
active in her church.

B Mr. Y teaches in an elementary school. He is
married and is expecting his first child.

Countless positive examples show that
people with depression have contributed
to society.

Q: Do you know other people with depression?
If so, what are some examples of their
personal strengths?
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What is stigma?

Some people hold negative opinions and attitudes
toward people who have experienced psychiatric
symptoms. This is called stigma. Not everyone with
mental illnesses has experienced stigma although,
unfortunately, many have.

It's important to educate yourself about the laws
against discrimination against people with physical
or psychiatric disabilities. Two major laws that
protect against unfair treatment are the following:

B The Americans with Disabilities Act (ADA) makes
it illegal to discriminate against people with
physical or psychiatric disabilities in employment,
transportation, communication, or recreation.

B The Fair Housing Act (FHA) prohibits housing
discrimination because of race, color, national
origin, religion, sex, family status, or disability

(physical or psychiatric).

Stigma is a complicated problem with no easy solution.
Research has shown that as the general public learns
more about mental illnesses and as people get to know
someone who has experienced psychiatric symptoms,
their negative beliefs are reduced.

Many organizations are working on national
campaigns to educate the public and create more
laws that protect against discrimination. If you have
experienced stigma or would like to know more
about strategies for responding to stigma, ask your
IMR practitioner for IMR Handout—Topic 2d:
Strategies and Resources for Responding to Stigma,
which includes resources and contact information.

Stigma refers to negative opinions and
attitudes that some people have about
mental illnesses.

Q: Have you ever experienced stigma? What did
you do?
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What are some steps you can take
to manage your symptoms?

By reading this Handout and learning some practical
facts about your illness, you are taking the first step
to understanding how to manage your symptoms.
Other important steps include the following:

B Learn how to cope with stress.
¥ Build social support.

B Develop a relapse prevention plan.

B Use medication effectively.
B Learn how to cope with symptoms.
B Get your needs met in the mental health system.

These steps will be covered in the other sessions
of the Illness Management and Recovery Program.

What you do makes a difference in your
recovery. You can take step to effectively
manage your symptoms.

Summary of Main Points About Depression

H Depression is a mental illness that affects many aspects of a person’s life.

m About 15 to 20 people in every 100 have a period of serious depression at some time in their lives.

M People can learn to manage the symptoms of depression and lead productive lives.

W Depression is diagnosed through a clinical interview with a trained mental health professional.

B The symptoms of depression include the following:

O Having a sad mood;

O Eating too little or too much;
O Sleeping too little or too much;
O Feeling tired or low energy;

O Feeling helpless, hopeless, or worthless;

O Feeling guilty for things that aren’t your fault;

O Having suicidal thoughts or actions; and

O Having trouble concentrating and making decisions.

® No one has the same symptoms or is affected to the same degree.

m Depression is not your fault. Scientists believe that depression is linked to a chemical imbalance

in the brain.

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

m Countless positive examples show that people with depression have contributed to society.

M Stigma refers to negative opinions and attitudes that some people have about mental illnesses.

B You can take steps to manage your symptoms effectively and what you do makes a difference

in your recovery.

Handout

Topic 2c: Practical Facts About Depression




Individual session

Illness Management and Recovery (IMR)

Handout

Topic 2d: Strategies and Resources for Responding to Stigma

What are some strategies
for responding to stigma?

It may help you if you develop some personal
strategies for responding to stigma. Each strategy
has advantages and disadvantages. What you decide
to do depends on the specific situation. Possible
strategies include the following:

B Educate yourself about mental disorders.

B Correct misinformation in others without
disclosing anything about your own experience.

 Selectively disclose your experience with
psychiatric symptoms.

B Become aware of your legal rights.

Educate yourself about mental disorders

Sometimes people who experience psychiatric
symptoms do not know the facts. They may blame
themselves for their symptoms, think they cannot
take care of themselves, or think that they can’t be
part of the community. This is called self-stigma.
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You may have had these negative thoughts or
feelings. It is important to fight self-stigma because
it can discourage you and cause you to lose hope in
your recovery.

Educate yourself about psychiatric symptoms and
mental illnesses so that you can separate myths from
facts. Consider