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How to cope with delusions

Eleanor Longden's video International Community Hearing Voices National Empowerment Center (NEC) Hearing Voices Self-Help Strategies: NEC-Self-Coping Strategies for Hearing Distressing Voices: Ron Coleman's Working with Voices website: Gail Hornstein PhD. Gail's website is an important
source of articles, websites, etc., about personal clutter narratives, resource guides to deal with voices, delusions, etc. Baker, Paul. (1995). Voice inside: Practical guide on how to cope with hearing voices. Manchester, UK: Hearing Voices Network (available www.workingtorecovery.co.uk). Corstens, D.,
May, R. and Longden, E. (2007). Voice speak: Voice dialogue guide (available www.intervoiceonline.org). Downs, Julie (ed.). (2001). Deal with voices and visions and start and support hearing voice groups. Manchester, UNITED KINGDOM: Hearing Voices Network (available inRomme, M. and S. Escher
(2000). Making Sense of Voices: A guide to mental health professionals working with voice hearers (including Maastricht interviews). London: MIND Release www.hearing-voices.org). Romme, Marius, Sandra Escher, Jacqui Dillon, Dirk Corstens and Mervyn Morris (eds.). (2009). Living with voices: 50
stories of recovery (available from www.pccs-books.co.uk). Escher, Sandra and Marius Romme. (2010). Kids Hearing Voices: What you need to know and what you can do (available from www.pccs-books.co.uk). Work on recovery. How to start and run a group of hearing voices (can be obtained from
www.workingtorecovery.co.uk). Work on recovery. Working with voices: The victim of Victor's workbook. (available from www.workingtorecovery.co.uk). Deegan, Patricia. Coping with voices: Self-help strategies for people who hear distressing voices (available from the National Center for Empowerment,
www.power2u.org). James, Adam. (2001). Raising our votes: at the expense of the hearing vote movement. Gloucester, United Kingdom: Handsell Publications (available www.workingtorecovery.co.uk). Twelve aspects of coping with individuals with schizophrenia Frederick J. Frese, Ph.D.: Jacqui Dillon's
Website Work through paranoia Peter Bullimore on hearing voices on the network. Hearing Voices Network (HVNA): Hearing Voices Information Booklet-Experts Experience: �izofrenija/haliucinacijos Rufus May's May's Rufus May-Self-Help Hearing Voices: Coping strategies for hallucinations and
delusions: and-delusions.aspx Andrew Solomon-What would you say for mental illness? Deal TipsMIP Org2019-01-23T07:39:48-06:00 These are some other articles that may or may not help you. 60 Tips on how to deal with having a family member who has schizophrenia/SMI (PDF version here) Tips on
how to handle a crisis Tips, how to communicate Tips, how to avoid relapses setting limits on how to deal around someone with brain disease, for example, schizophrenia (PDF version) Tips on how to deal with having a family member who suffers from schizophrenia or severe mental illness Initially Rex
Dickens (supplemented and edited by Mental Illness Policy org) (PDF version 60 Tips here) If you have a family member with a neurobiological disorder (NBD, formerly known as mental illness), remember the following points: 1. You can't cure a mental disorder family member. 2. Despite your efforts,
symptoms may worsen or may improve. 3. If you feel a lot of indignation, you give too much. 4. It is as difficult for a person to accept the disorder as other family members. 5. Consent disorder may be useful to all concerned, but may not be necessary. 6. The illusion will not come out for reasons, so there
is no need to discuss. Feel it, but don't try to talk from it. 7. Once you become aware of a family member's mental disorder, you can learn something about yourself. 8. Separate the person from the disorder. Love a person, even if you hate the disorder. 9. Individual drug side effects from the disorder /
person. 10. It is not good for you to be ignored. You have needs and want too much. 11. Advocacy can help turn your experience into helping others. 12. Schizophrenia and biploar tend to function in families, but most children of them will not develop mental illness and people without them in the family
can create them at 13. There is no stigma that you have a mental illness. They are not faulty disorders. However, you may face fears about prejudice and discrimination in the public. 14. No one is guilty. 15. Don't forget your sense of humor. 16. You may need to renegotiate your emotional relationship. 17.
You may need to review your expectations. 18. Success can be different for each person. 19. Acknowledge the extraordinary courage that a member of your family who struggles with mental disorder can demonstrate. 20.A member of your family is entitled to a journey of your life, just like you. 21. A
survival-oriented response is often to close your emotional life. Resist that. 22. Failure to talk about feelings can leave you trapped or 23. Family relationships can be disorderly due to confusion of mental disorders. 24. As a general rule, those closest to the order and sex of the siblings are emotionally
inrained, and those who continue to become distant. 25. The questions of grief for your brothers and sisters are about what you have and have lost. For adult children, the questions are about things you've never had. 26. After denial, sorrow, and anger comes acceptance. Adding understanding brings
compassion. Learn about diseases. 27. Mental illness, like other diseases, is part of the various tissues of life. 28. Shed neurotic suffering and involves real suffering. 29. Mental illness is not a continuum of mental health. Mental illness is a biological disorder of the brain. 30. It is absurd to think that you
can correct a physical illness such as diabetes, schizophrenia or bipolar disorder with discussion, although solving social complications can be helpful. 31. Symptoms may change over time, and the underlying disorder persists. 32. The disorder can be periodic, with times of improvement and
deterioration, regardless of your hopes or actions. 33. You should ask specialists for diagnosis, explanation and proposed treatment and provide them with information that will help them understand and prepare a treatment plan. 34. Schizophrenia can be a class of disorders, not a single disorder. 35.
Identical diagnoses do not mean identical causes, courses or symptoms. 36. Strange behaviour is a symptom of a disorder. Don't take it personally. 37. You have the right to ensure your personal safety. 38. Do not take full responsibility for your mentally ill relative. 39. You will not be a paid professional
casework specialist. Work with them on your worries. Maintain your role as a person's brother and/or sister, child or parent. Don't change your role. 40. Mental health professionals, family members, and disorderly everyone has downturns and lows when faced with a mental disorder. 41. Forgive yourself
and others for the mistakes you have made. 42. Mental health professionals have varying degrees of competence. 43. If you can not take care of yourself, you can not take care of another. 44. Finally, you can forgive your member for mental illness. 45. The needs of the patient are not necessarily always
first. 46. It is important to have boundaries and clear boundaries. 47. Most modern scientists welcome the genetic, biochemical (possibly interuterine) or viral basis. Each individual case can be one, a combination, or none of the above. Genetic predisposition may occur due to different one gene or
combination. 48. Learn more about mental disorders. Read Surviving Schizophrenia: Family Guide dr. E. Fuller Torrey and Insane Consequences: How the mental health industry fails the mental health deeds of DJ Jaffe or a book about bipolar disorder. 49. Schizophrenia randomly chooses personality
types, and families should remember that individuals who were lazy, manipulative, or narcissistic until they became ill may remain as schizophrenia. And Usually I think that most people with schizophrenia live better outside the house. If a person lives in a house, two things are necessary – loneliness and
structure. And, in general, treat a sick family member with dignity as a person, albeit with a brain disease. And make communication short, concise, clear and unambiguous. 50. You may be therapeutic in helping others if you are unable to help a member of your family. Join Mental Illness Policy Org on
Facebook and Twitter 51. Recognizing that a person has limited possibilities should not mean that he does not expect anything from them. 52. Do not be afraid to ask a member of your family whether he thinks of himself hurting. Discuss this to avoid this. If he has a plan, call for help. 53. Mental disorders
affect more than those who suffer. 54. Your conflicting relationship may spread into your relationship with others. You can unconsciously reset conflicting relationships. 55. It is natural to experience a cauldron of emotions, such as grief, guilt, fear, anger, sadness, hurt, confusion, etc. You, not a sick
member, are responsible for your feelings. 56. After all, you can see the silver lining in the storm clouds: increased awareness, sensitivity, receptivity, compassion, maturity and becoming less circumspect, self-sufficient. 57. Allow family members to maintain the disease waiver if they need it. Search for
others you can chat with. 58. You will not be alone. Sharing your thoughts and feelings with others in a support group is helpful and educational for many. 59. A family member's mental disorder is an emotional trauma for you. You pay the price if you don't get support and help. 60. Keep your treatment
search! It's not medical advice. Talk to your doctor. Prepared by the Mental Illness Policy org mentalillnesspolicy.org. TIPS ON HOW TO HANDLE THE CRISIS (Yes from Washington State AMI via AMI in Hamilton County, Ohio. She has suggestions on how to deal with a family member who becomes
psychotic. Please note that each person is individual and these offers may not apply to everyone. ) There are several actions that can reduce or prevent disaster. You need to reverse any escalation of psychotic symptoms and provide immediate protection and support for an MI person. Remember: things
always go better if you speak quietly and in simple sentences. Rarely does a person suddenly lose full control of thoughts, feelings and behaviors. Warning signs: insomnia, ritual concern for certain activities, suspiciousness, unpredictable outbursts, etc. Avoid. If a person has stopped taking medication,
invite you to see a doctor. The more psychotic the patient, the less likely you are to succeed. Trust your feelings. If you are scared, take immediate action. Your task is to help the patient regain control. Don't do anything to thrill the scene. The patient is probably frightened by the subjective experience of
losing control of thoughts and feelings. Voices can give life-threatening commands: messages can be received from luminaires; the room can be filled with poisonous smoke; snakes can be crawled on the window. Accept the fact that the patient is in a state of altered reality and may be affected by
hallucinations, such as breaking down the window to destroy snakes. It is necessary to stay calm. If you are alone, call someone to stay with you until professional help arrives. The patient may need to be hospitalized. Try to persuade him to go voluntarily; to avoid patronising or authoritative statements. If
necessary, follow the steps to start the involuntary treatment process. If indicated, call the police, but tell them not to brand any weapons. Explain that your relative or friend is mentally ill and that you have called them for help. DON'T THREATEN-This can be interpreted as a power play and increase fear
or quick attack behavior. DON'T SHOUT-IF A PERSON DOESN'T LISTEN, OTHER VOICES WILL PROBABLY INTERFERE. DON'T CRITICIZE– it will be even worse; he can't make things better. DON'T SQUABBLE WITH OTHER FAMILY MEMBERS THROUGH THE BEST STRATEGIES OR
DISTRIBUTION OF BLAME. Now is not the time to prove the point. DON'T BAIT PATIENT-Into Acting Wild Threats; consequences can be tragic. DO NOT STAND OVER THE PATIENT IF HE/SHE IS SITTING. Instead, seat yourself to AVOID CONSTANT EYE CONTACT OR TOUCH ADHERE TO
REQUESTS- WHICH DO NOT POSE A RISK OR FOR A REASON. This gives the patient the opportunity to feel a little control. DO NOT BLOCK THE DOOR, BUT KEEP YOURSELF BETWEEN THE PATIENT AND THE EXIT. More tips on how to deal with someone who has a neurobiological disorder
yes are from AMI/APR, some from Dr Gil Tunnell at Bellevue, and some from Marion Burns at Kings Park. 1. Go slowly. Recovery takes time. Rest is important. Things will be better in your time. 2. Less stimulation. Keep it cool. Enthusiasm is normal. Tone it down! Disagreements are normal. Tone it
down, too! 3. Give them space. Time is important for everyone. That's a good offer. It's good to give up. 4. Set boundaries and have a structure. Everyone needs to know what the rules are. Some good rules to make things calmer. 5. Let some things slide. Ignore what you can't change. Don't ignore
violence! 6. Keep it simple. Say what you have to say clearly, calmly and positively. 7. You see, doctor. orders are respected. Take medication they are set. Take only prescribed drugs. 8. Communicate and operate as usual. Restore the family routine as soon as possible. Stay in touch with family and
friends. Take your vacation. 9. No street drugs or alcohol. They worsen the symptoms. 10. Take early signs of relapse. Pay attention to changes such as inappropriate fear, annoyance, etc. 11. Solve problems step by step. Make changes gradually. Work with one thing at a time. 12. Lower expectations,
on a temporary basis. Use a personal stack. Compare this month with last month, not last year. How to help prevent relapses 1. Provide a structured, supportive, tolerant, low-stress environment. Set clear behavioral expectations and carefully review them. Give your relative clearly defined tasks, but keep
expectations moderate. Learn how to expect and tolerate a certain degree of deviant behavior. Do set a routine in the household with regular hours of meals, tasks and other activities. 2. Keep the atmosphere of the house as calm as possible. Family members should speak for themselves and they
should be allowed to complete what they say. Don't mind reading what another family member is thinking or feeling. Allow each family member to communicate with another family member. Don't ask your brother to tell your sister. Do it yourself. Remind each other of this. 3. Don't get emotionally too
involved with your relative. Give them psychological and physical space (for example, let them go to their room or take a walk). Keep the criticism and too enthusiastic praise to a minimum. Do not intrude too much on the thoughts or feelings of your sick relative, for example, saying: You will not like such a
job or you really do not like it and so. Expect that they can rest or pace a lot, and enjoy unusual but harmless behavior. Let me do it. Adopt an approach benign indifference and reduced attention to the details of the patient's behavior. 4. Put the boundaries of hostile or strange behavior. Often, deviant
behavior or misleading verbalization will decrease if he is not emotionally told that this is not appropriate. If your relative has paranoid ideas (as they think people are out to hurt them) don't argue them out of it. Just sympathise with saying that it must be sad to feel like that. Be very clear, but calm about
the consequences of further disturbing, hostile or aggressive behavior. 5. Support in stimulation and treatment. Recognize changes in a person who signals that they are ready for more independence, or need more help if doing less well. Inform doctors, therapists, etc. about changes in a person's
condition. Provide stress-free stimulation. Visits, exits, etc. are good only if the sick person is interested and can act acceptable. Discovery of these are trial and error Families can help you explore possible community programs. Become a an aggressive lawyer and your relative will get better care and do
better. 6. Take care of yourself. Families need to take care of themselves. Share your frustration with others. Join AMI/FAMI support groups. Enjoy external interests as too. Increase your external social contacts. Make sure that all family members have to meet their needs, not just the sick. 7. Remember:
The future is unpredictable and stay with the present. Lower expectations for a rapid recovery. Reduce the pressure on the patient due to activity. Modify common expectations and strike a reasonable balance between realism and hope. Communication skills Effective communication with patients with
schizophrenia is especially important because they are so easily overwhelmed by the external environment. Intelligent communication can greatly change the ability of patients and families to solve problems in everyday life. Good communication includes: 1. Knowing when to communicate 2. Knowing
what to communicate 3. Knowing how to communicate. When to communicate Do not discuss something important when you are angry or upset. It is difficult to think clearly, listen well and focus on constructive solutions. Before talking to your relative, follow for as long as necessary to calm down. What to
communicate Since schizophrenia is a serious disorder that affects not only the patient, but also other patients, there are usually some problematic areas that family members want to deal with. After bringing a few problems at the same time, your relative will be stunned, so it's best to choose one problem
at a time. Select one problem area that is really important, and then focus on the specific behavior you want to change to your relative. For ex., say John, please stop playing your radio so loudly after 10 .m don't say, John, you're too noisy at night. How to communicate communication has two levels of
verbal and nonverbal. Verbal communication is what you actually say. Keep all your verbal communication simple, short and specific. Nonverbal communication means how you say the tone of your voice, posture, eye contact, facial expression, and physical distance between speakers. The nonverbal
message that comes too is often more important than a verbal message. Guidelines for non-verbal communication: 1. Stand close to your relative, but do not crowd your personal space. 2. Convey interest, concern and alertness through your body posture and facial expression. 3, Keep eye contact with
your relative. 4. Speak calmly and clearly. Expresses positive feelings. 1. Look at the person. 2. Tell me what the person did to please you. 3. Tell the person how their behavior made you feel. (Bad ex.: You are glad to have around the house. Good ex.: I like it when you do a nice job cleaning the kitchen).

Make a positive request. 1. Look at the person. Tell me what you want a person to do. Tell me how this would make you feel. 4. Use phrases like I would like you.... or I would really appreciate if you could... Expression of negative feelings. Look at the man. Tell me what the person did to upset you. Tell
the person how it made you feel. Suggest how a person can prevent this in the future. (Bad ex. You are a frightening person. Good ex. I get very nervous when the pace is around the room.) Active listening 1. Look at the speaker. 2. Participate in the above. 3. Nod head, say, Uh-huh. 4. Ask explanatory
questions. 5. Check what you heard. The following are examples of positive language that you can use with someone I have NBD from Dick and Betsy Greer, these statements can help you communicate w /someone w/NBD. STATEMENTS OF ENCOURAGEMENT PHRASES THAT SHOW
CONFIDENCE I know you will be fine. I trust that you will do it! Phrases that recognize effort and development: See how much you've done so far. It seems that you put a lot of work into this. It seems that you have made a real effort. You took a long time to think about things too. You have done more
than you realize. If you look at your progress, you will see that ... (Be specific). It took a lot of courage to follow. Phrases that show recognition: I like how you approach that. I'm glad you like to learn. I'm glad you feel good when you succeed. You look happy. I'm happy for you. Since you are unhappy,
what could you do to improve the situation to make more content? I know you're very pleased with that. Phrases that acknowledge gratitude, strengths, and contributions: I truly appreciated your help; it made my job easier and I was able to finish it all. Your idea really helped us think about things too.
Thanks for that helped a lot. We really need help, and you have the special skills we need. Would you help me? I really enjoyed hearing what you had to say. It helped. I can take full advantage of the help you would like to offer. — From the AMI-Van Nuys family reference book. Boundaries (or Why less
do your relative should not make you feel bad.) Excerpt from Chapter 8: When You Are a Mentor: 12 Things To Do If Anything You Care About Is Bad or Incapacitated, James. E. Miller. (Courtesy VA/AMI) As a caregiver for those with neurobiological disorder (NBD, formerly known as mental illness), you
might think: Because another person needs so much to do, I will do everything I can for as long as I can. ... or Because the other person is so connected, I will do whatever they want when they want, as long as they want. But these thoughts look like they can cause problems for your care to give. Here are
two reminders. * You need to set boundaries for your own good. Yes, it's true - the next you need. Yes, you can help, and yes, you may find the meaning to do it. But, no, you don't have to do everything. And, no, you don't have to do it to your own detriment. Staying always with each other and constantly
doing another allows you no time to meet your needs. And you have very important needs that need to be met. If you are not careful, you will soon be on the way to exhaustion and burnout. Some of the limits you can set are physical. Some things are just too heavy for you to do. Some hours are too long
to keep. Some chores that you can't continue to do with relief. The other limits you set are emotional. If you are too completely identified with the pain or fear of another or other strong emotions, you will be at risk of becoming your own. It is your duty to manage only one person's feelings - yours. Also
remember that if your care restrictions are set, there will be room for other caregivers. Family members and friends may want to share these responsibilities. This is one way they can cope with what has happened and one way they can show their love. * You need to set limits for another person's good.
One way you can respect another is to give them your space. They need their privacy as before - perhaps to read or mediate or write. They may want to look out the window and do nothing. If you don't foremethe in this lonely time, there may be no strength or heart to do so in your care. Another person
needs the freedom to do things independently as a matter of self-esteem and perhaps a constant recovery. If you insist on doing too much, another has too little chance of flexing your muscles. And there are several types of muscles they may need to flex. Good boundaries give another of this added
benefit: you can be a more objective presence in their lives. Your insight can be more accurate and your feedback can be more useful. In general, boundary setting is one of the most thought-out things you can do. It can even bring you closer. PDF VERSION: World Schizophrenia Fellowship #17 –
SCHIZOPHRENIA: HOW SHOULD I BEHAVE? This may seem strange to ask: How should a person deal with schizophrenia or related disorders. However, most people do not understand what it is that it is difficult for people with the disorder to communicate. Society feels confused and sometimes
frightened to have a conversation with a person with mental illness. This leaflet tries to provide some tips on how to behave and is for families and society. We have learned that we need to speak slowly and clearly with people with schizophrenia: short so that they are not too complex; wait to make sure
that what we say reaches the person. Why is this method useful? A person with schizophrenia replies: My concentration often floats and goes out to hear only part of the sentence. Maybe I'll miss two or three words. This will make it very difficult for me to understand. I recently went on a family trip. There
were other families there, and I could hear everything everyone said to everyone else. The sound and all the people moving about came to me so much I started to get pretty scared. I was excited and irritated at the same time. I felt like I wanted to defend myself in some way. My dad took me to a quiet
place where we sat down and had a cup of tea. We didn't talk about it. We just sat down and drank our tea and I began to feel less of a threat. Structure and instructions We have been informed that people with schizophrenia need a structure in their lives; that routine is consolation and predictable and
therefore useful for those whose health conditions often make life unpredictable. It is suggested that it would be useful to help them set a schedule and a number of tasks to perform at a certain time during the day or week. Is it possible to achieve this? Some people with schizophrenia are severely
disabled or become disabled once. It is not always possible for them to stick to the schedule, although it is useful to try to maintain a clear routine. However, when your relative/your client/friend tries a task but can't perform or it's wrong, it's not helpful to say things like: Can't you get anything right? or Let
me do it! even if you are very disappointed. Break tasks into simple components to create an opportunity for success and encourage you to be useful. Give only one instruction at a time. Maintaining balance Sometimes you may feel that you are walking on a broken glass when it is especially difficult for
your relative or someone you know. At that time, you need to summon all your energy so that you can maintain their confidence and at the same time maintain balance at home. Here are some ideas on how to achieve this goal. The great public should also accept many of these behaviors. Be friendly be
taken to be encouraged to make time to listen Include them deal with respect Avoid these: Being patronizing is critical of pushing them into situations they are not comfortable in being gloomy arguing with them, or with others while they are present to give them a lecture or talk too much to get themselves
into difficult situations with them. Sooner or later, when a person's schizophrenia will occur. When this happens, there are a few things you can do to reduce or avoid the potential for disaster. Here are some tips: Remember that you can't have a reason with acute Remember that a person may be
frightened of their feelings of losing control. Do not express irritation or anger. Don't scream. Do not use sarcasm as a weapon. Reduce interference by turning off the TV, radio, dishwasher, and more. Ask any random visitors to leave - the less people, the better. Avoid direct constant eye contact. Avoid
touching a person. Sit down and ask the person to also sit down. When people move often a relative or friend will move or change their circumstances in a certain way without informing anyone. Social workers and other mental illness specialists tend to tell parents to let them take responsibility for it, or it
will be a learning experience for her. This type of advice shows us that many people in assisting professions do not understand the nature of schizophrenia. Our tips are different. We know from experience that many people with schizophrenia often cannot take responsibility for informing others about
such issues. If we leave them to do so, we will probably be faced with a much more complex mess that will have to be sorted out as soon as the consequences of this lack of action are met. For example: no checks on pensions and/or social assistance and the person being opened from benefits; bank
communications, accounts, etc. are not received and paid. Rent is abandoned; the property is left behind; the rooms are left dirty. Our advice is to take care of these issues if you suspect that your friend/relative will not. People like to feel that they control their lives. Sometimes it is difficult to persuade a
person suffering from schizophrenia to do what is best for him or her. So it is useful to offer a choice. Whether you take a walk now or in the afternoon, there may be a way to offer a walk, shower, or any activity that you may feel useful or enjoyable. People with schizophrenia often have feelings that
change very often, so that's what someone can refuse at this point he/she may agree to do later in the day/week. day/week.
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