
THE ROLE OF FAMILIES AND 
SUPPORTS IN RECOVERY WITH 

PSYCHOSIS 
 

                                      By Jenna Bernhardt, LCSW 



Presentation Objectives 

 Understand the mental health recovery movement & the 
role of family  

 
 Understand the experience of a person with psychosis 

and techniques for responding 
 
 Awareness of the impact mental health issues have on 

the family system 
 
 Interventions used in family work 

 
 
 



The Treatment of Mental Illness Through 
Time 

Institutions/Hospitals 

‘Survive’ out of hospital 
De-institutionalization; Antipsychotics; Medicaid 

& Medicare 

Reduce relapse 
Minimize positive symptoms; Community 

mental health centers 

Increase ‘stable’ periods 
Minimize negative symptoms 

Pre-
1960s 

1960-70s 

1980s 

1990s 

Focus on functionality; 
RECOVERY; New Freedom Commission on Mental 

Health  
2000+ 
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Presentation Notes
Pre-20th century, mental illness, referred to as “madness” back then, was thought to have more religious affiliation.  Being possessed or having spirits. 
Welfare institutions and almshouses treated the aged and mentally ill. The first psychiatric hospital opens in 1773!

During late 19th Century, the birth of hospitals occurred and asylums were where people with mental health issues were treated.

The term psychiatry was coined in 1808  

Schizophrenia was clinically defined by a German psychiatrist in 1893

1960-70’sAntipsychotics were actually discovered in the 1940’s; Civil rights; laws that demanded patients be treated in the least restrictive setting, and a decrease in funding.
 
During this time, there was a focus to move people out of hospitals and into communities, while shortening in-patient treatment.
 
Kennedy signed the Community Mental Health Centers Act in 1963

We began to see expanded coverage for mental health services following World War 2.

Late 20th Century Following deinstitutionalization, treatment is provided in community mental health centers.  (underfunded/understaffed)

Many individuals were left homeless, without care, or ended up incarcerated. This is also when we start to see families take on care for loved ones.  Previously, families had been blamed as a cause for mental health issues.  

Where are we today? Community treatment. We are now in an age where care is provided in community settings and not in the hospital.  Individuals are encouraged to focus on life goals and engage in activities that enhance meaning in their lives. Clinically, we have moved away from a “disease” approach to focus on what is called ”patient-centered”. 

We also see the Consumer movement take charge.  

This brief history shows us that shifts in treatment approaches, legislation, and funding can have profound effects @ individual, family, institutional, and state levels. 



Background: Factors that led to 
Involving Families in Treatment 

 Family factors influence psychosis outcomes 
 
 Family members are often default care managers 
 
 Specific family interventions are among the most 

effective treatments for psychosis 



What is “Recovery?” 

Diagram from SAMHSA 



Recovery, Continued 

 Recovery is not a linear process 
 

 Recovery involves every aspect of 
an individuals life (mind, body, spirit, community) 
 
 Recovery focuses on valuing and building on capacities, talents, 

inherent worth, and abilities 
 

 Early Intervention can help people get 
 on the road to recovery early!  

 
 
 



Diagram from: 
 https://www.scottishrecovery.net/resource/rebecca-baird-what-recovery-
means-to-me/ 



Diagram from: Slideshare, Schizophrenia first 

Presenter
Presentation Notes
Experience of psychosis. 	

In the timeline of treatment for mental health issues, families were once thought to be the cause. We now know that the causes of schizophrenia stem from part genetics and part environment. 

Key image on this slide, Emotional and Cognitive styles.  



Psychological Functioning: 
Attention & Sensory Overload 

 
 In order to pay attention, the human brain needs to 

filter and integrate incoming information 
 

 In a psychotic state, people are over-loaded, which 
makes it hard to pay attention…information is missed 
 

 With negative symptoms, a person is 
 slow to register information and/or 
 has poor attention 
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Knowing that a person’s ability to interpret and respond to information becomes impaired, this can influence how families respond.  

Families become challenged with finding new ways to communicate with their loved one.  

What once may have come easy to a person dealing with schizophrenia no longer does. This can be equally frustrating for the person and their loved ones. 



Psychosis represents an unusual sensitivity to: 

 Sensory stimulation 

 Prolonged stress, strenuous demands 

 Rapid change 

 Complexity 

 Social disruption 

 Illicit drugs and alcohol 

 Negative emotional experience 



Presenter
Presentation Notes
Does this sound like an appealing job description?

This is what many families do every day.  

Move into discussing the emotional responses among family members



How Family Members Cope 

 Four stages of reacting and responding 
 1) Awareness  (Emotional confusion) 
 
 2) Recognition (Hope and Compassion) 
 
 3) Lessened Confidence (Loss of dreams & resentment) 
 
 4) Oscillating closeness & Separation (Recognition that 

families can’t control the individuals illness) 

Understanding Psychosis by Donald Capps 

Presenter
Presentation Notes
From Book: Understanding Psychosis, Donald Capps and Researcher David Karp, article Mental Illness, Caregiving, and Emotion Management. 

Awareness family members notice changes; they may be uncertain about what they are observing. The early warning signs my be attributed to other unrelated factors. They may also deny that mental illness is involved, even if they suspect it.  *fear and confusion *hope that behavior will go away  * questioning themselves as to what they did wrong

Recognition cures are neither quick nor certain.  This phase develops as crises reoccur and families realize they are confronting something more persistent that requires care. 
*involve learning and study about the illness  * involve hope that a combo of meds, therapy, and family love will bring a rapid cure

Lessened Confidence specifically, decreased confidence in MH professionals.  As awareness of the long term nature of the illness happens, family members can lose faith that MH professionals can help.  * may experience anger and resentment if they feel powerless  *Revise expectations of their loved one * resentment when they have to give up their own goals and activities *may become isolated from their social support

Oscillating closeness & separation  This stage speaks to a sense of obligation families may feel to give help.  If the person with the mental health concern rejects the conditions & limits set by family, separation can occur.  Think of an accordion. The relationship of family and individual with mental health issue moves together and apart. 






Expressed Emotion (EE) & Role in 
Recovery 

 Study Measure the amount of emotion displayed towards a 
family member with a psychotic disorder. Amaresha & Venkatasubramanian, 2012 

 EE Types 

Negative/ High 
Expressed Emotion

  

Hostile 

Over-
Involvement 

Critical 

Positive/ Low 
Expressed Emotion 

Warmth 

Positive Regard 
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The family system can have an impact on a person’s recovery and symptom expression.  

EEThis is defined as a caregivers attitude towards a person with mental illness.  A caregivers attitudes can be expressed verbally and nonverbally through actions or body language.

 What was discovered is that expressed emotion is directly linked with the recurrence of illness.

HostilityFamily member might feel that the person can control things and choosing not to get better.  Problems are blamed on the person. Hostility is expressed by general criticisms or attitudes that are rejecting of the person.

Over-involvement the family member blames themselves; becomes overinvoled; shows a lot of concern.  Opposite of hostile but equally ineffective. 

Critical the family member is negative and demeaning; they may use labels like “lazy”; exchanges with the loved one are angry

Warmth sympathy, concern interest for the person

Positive regard appreciation and support for the person. Family states that they feel very close to the patient, they appreciate patient's little efforts or initiation in his day-to-day functioning, they state that they can cope with the patient and enjoy being with him/her.

Studies in 1970’s showed that 58% of individuals living in High EE enviro’s relapsed as compared to 12% in low EE.  Studies have been repeated and show the same results. 

What can we learn? negative family atmosphere has significant effect on the course of the illness. The symptoms of patient influence the caregiver's EE and this in turn influences the symptoms expression in the person.

For providers, educating families about the illness, ways to manage their own stress, and how to respond to their loved one in ways that express compassion and concern, even when frustrated,,are importan approaches to take.  Understanding how a familie’s culture influences how emotions are expressed and tolerated is also very important. 
.  Family therapy, commuincation skills, crisis management, education on symptoms, and social skills are just a few approaches that can be important starting places.



Ways In Which Families Need Support 

 1) Education 
 Causes of mental illness, treatment approaches, 

medications 

 2) Support Groups  
 NAMI 

 3) Therapy and involvement in their loved one’s 
treatment 
 Communication skills, problem solving, crisis management, 

identifying warning signs 

 Understanding their loved one’s unique needs 
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As we think about the different stages that families go through, we can identify areas of support that are helpful for the family system. 

Education; eliminating blame and focusing on understanding.  Correcting misinformation. 
Educate communities on the importance of early identification; the more we know about 
Address stigma; stigma can keep individuals and their families from reaching out to get help.  
Support Groups
Life support; families need to connect in healthy ways and maintain their own relationships. It can be hard to talk to others about what might be happening but keeping connected to friends is healthy
Therapy
Being involved in a loved one’s treatment is not always an option.  Due to confidentiality, a loved one might choose to limit family involvement.  A parent or caregiver may benefit from their own therapy in this case.  If the loved one does allow family involvement, keeping in touch with providers and attending family therapy is a part of effective treatment. 

https://www.bing.com/videos/search?q=coping+with+schizophrenia+caregiver&&view=detail&mid=250095ED11AD634AAF4E250095ED11AD634AAF4E&rvsmid=84D0C601EF107472D46484D0C601EF107472D464&fsscr=0&FORM=VDQVAP







TREATMENT APPROACHES FOR PSYCHOTIC 
DISORDERS 

https://www.bing.com/videos/search?q=coping+with+schizophrenia+caregiver&&view=detail&mid=250095ED11AD634AAF4E
250095ED11AD634AAF4E&rvsmid=84D0C601EF107472D46484D0C601EF107472D464&fsscr=0&FORM=VDQVAP 
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https://www.bing.com/videos/search?q=coping+with+schizophrenia+caregiver&&view=detail&mid=250095ED11AD634AAF4E250095ED11AD634AAF4E&rvsmid=84D0C601EF107472D46484D0C601EF107472D464&fsscr=0&FORM=VDQVAP




Ways Families Can Help: Know The Early Warning Signs 



Ways Families Can Help 

Presenter
Presentation Notes
Move into interventions:

Lets take a look at the things that can help a person’s recovery. 

Image:  The person in recovery from schizophrenia is just like you and I, with their own set of wellness needs. This image captures how we are made of mind, body, heart, and spirit.  Therapy focuses on each of these elements, looking at a persons strengths, goals, and needs in order to focus on the person as a whole, rather than their illness. 



Ways Families Can Communicate with 
Loved Ones 

 Listen and empathize rather than argue or discount 
your loved ones beliefs 

 Keep statements short 
 Ask questions one at a time; don’t rush a response 
 Stay calm and be patient 
 Use “I” statements 
 Avoid name-calling or criticizing 
 Recognize your own limits 



Interventions:  
Shared Decision Making 

https://www.youtube.com/watch?v=XPm5iEDEI8Y 
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Show Video
https://www.youtube.com/watch?v=XPm5iEDEI8Y




Interventions: 
 Shared Decision Making 
 Rejects the previous hierarchical  power structures 

in mental health with the provider “Knowing all” 
 
 Consumer and Providers working jointly together 
 
 Promote consumers’empowerment in decisions 
 
 Facilitating consumer responsibility  
 
  Decisional Balance Activity (Pro/Con List) 
 
 Values Clarification exercises 
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shared decision-making approach brings together the clinician’s expertise and the persons treatment preferences.

There may be times a person does not want to take medication due to side effects or beliefs about taking the medicine.  Family members and the loved one may be at odds with this decision. Shared decision making ensures that everyone as a voice at the table. The clinician removes themselves from the position of being the expert and tries to elicit input about pros/cons of the change.  



Interventions: Decisional Balance Worksheet 



Interventions: Values Clarification 
Exercise: Part 1 

Staying out of 
the hospital 

Having extra 
money 
 

Have nice 
clothes 

Recovering from 
my psychiatric 
problems 

Have a nice car Meeting new 
people 

Live 
Independently 

Little or Not  
Important 

Moderately  
Important 

Very 
Important 

Limit my 
substance use 

Having a hobby 



Interventions: Values Clarification 
Exercise: Part 2 

Important Values I 
have 

How Family 
Involvement 
Might Help 

How Family 
Involvement 
Might Hurt 
 

Live independently Helping give the loved 
one responsibilities 
around the house 

 Belief that the loved one 
cannot live alone 

Recovering from my 
psychiatric problems 

Helping the person 
organize their schedule 
and appointments 

Expectations that the 
person can do things on 
their own 

Staying out of the hospital Learning about warning 
signs and what changes 
may mean more help is 
needed 

Excluding the family 
member from events, 
increasing stress 



Resources  

Books: 
1) Understanding Psychosis by Donald Capps 
2) Surviving Schizophrenia: A Family Manual by E.Fuller Torrey 

 
Website: 
1) Brain & Behavior Foundation: https://www.bbrfoundation.org/research/schizophrenia 
2) National Alliance for Mental Illness: 

http://www.namihelps.org/NamiUnderstandingPsychosisBooklet.pdf 
3) National Institute of Mental Health: 

https://www.nimh.nih.gov/health/topics/schizophrenia/raise/raise-resources-for-patients-
and-families.shtml 

4) Schizophrenia.com : http://www.schizophrenia.com/family/expressed.htm 
 

Memoirs: 
1) Ben Behind His Voices: One Family’s Journey from the Chaos of Schizophrenia to Hope by 

Randye Haye 
2) The Center Cannot Hold: My Journey Through Madness by Elyn R. Saks 

 
 
 
 
 

https://www.nimh.nih.gov/health/topics/schizophrenia/raise/raise-resources-for-patients-and-families.shtml
https://www.bbrfoundation.org/research/schizophrenia
http://www.namihelps.org/NamiUnderstandingPsychosisBooklet.pdf
https://www.nimh.nih.gov/health/topics/schizophrenia/raise/raise-resources-for-patients-and-families.shtml
https://www.nimh.nih.gov/health/topics/schizophrenia/raise/raise-resources-for-patients-and-families.shtml
http://www.schizophrenia.com/family/expressed.htm


Questions/Comments? 
  

 My Contact Information: 
 

Jenna Bernhardt, LCSW 
OnTrackNY Primary Clinician/Outreach & Recruitment 
Coordinator  
Phone: 518.292.5452 
Fax: 518.434.3286 
Jenna.Bernhardt@parsonscenter.org  

mailto:Jenna.Bernhardt@parsonscenter.org
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