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Recovering from psychosis

This leaflet has been written to help people recovering from psychosis to get better and stay well. The information comes from research and suggestions from people who have been through the illness. If you need information on what psychosis means and how it affects people, we suggest you start by reading the first leaflet in this series, Understanding psychosis.

You may not be sure that the suggestions in this leaflet can help. This could be because you feel stuck or do not believe you have an illness called psychosis. We hope you continue anyway as many people have found these suggestions helpful in getting their life back to normal. We recommend all readers discuss what they have read with mental health staff who can provide further information and help you turn the suggestions into your own personal recovery plan.

1. What does recovering from psychosis mean?

Recovering means different things to different people. For mental health workers, their job is to work in partnership with people with psychosis to help them recover in three main ways.

· Medical recovery. Here the goal is reducing the symptoms of psychosis usually with medication and mental health service support. Some people with psychosis will make a full recovery with this help but, as yet, there is no medical cure for illnesses like schizophrenia and bipolar (manic-depressive) disorder. If needed, continuing medication and support is offered to help people stay as well as possible.
· Psychological recovery. Psychosis is a traumatic experience that can damage people’s self-confidence and self-esteem. Psychological recovery is about making sense of psychosis, accepting what has happened and building a positive view of yourself and the future. Help with psychological recovery includes information, working out solutions to problems, learning how to cope with symptoms and building hope for the future.
· Social recovery. The goal here is to help people get back to living a normal life. This includes having money and somewhere to live; work, study or other occupation and a social life, including contact with family and friends. Help with social recovery offers practical assistance and support to help you live as independent and full a life as possible.

	
	Something I am doing or can start now (()



	2. How can I help myself in the acute stage?


	

	· Accepting something is wrong and finding out more about it. Wanting to deny that anything is wrong, blaming other people or just hoping it goes away are understandable but will delay your recovery. Accepting something is wrong (even if you do not believe it is an illness called psychosis), asking questions and getting information will help you to feel more in control of what is happening.

	(

	· Reducing stress. It will help if you can reduce stress and concentrate on getting better. This can mean putting-off big decisions, taking time off work or stopping alcohol or drug use. Try to make time to relax and do things you enjoy and talk to someone about any problems rather than worrying on your own. For some people, spending some time in hospital is the quickest way to reduce stress.


	(

	· Getting into a routine. A simple routine for getting up, eating, activities, rest and going to bed can help you feel organised. Sleep is very important when you are recovering from psychosis so try to stick to times for getting up and going to bed.


	(

	· Looking after yourself. Psychosis can make it difficult to do basics like washing, looking after your appearance, cleaning your clothes, getting a balanced diet and exercise. Spending time on these can give you a sense of achievement and help you feel better about yourself. 


	(

	· Occupation. Having too little to do can be as stressful as having too much. Isolation and boredom usually make symptoms of psychosis worse, for example giving you too much time to listen to voices or worry about plots against you. Most people feel better when they spend time with people they like or get involved in a therapy group, read, listen to music, play a computer game or watch television. If your concentration is reduced, it helps to do things for shorter periods.


	(

	· Talking about your experiences.  You may worry that you will be laughed at, rejected or “locked-up” if you talk about what you are thinking and feeling. You can talk to mental health workers however, they know it helps recovery when people make sense of what is happening to them by talking it through. Talking to family and friends will help them understand what is happening and how to help.

	(


	
	Help I am receiving or can ask for

(()

	3. What else helps in the acute stage?


	

	· Using all the help available to get your life back to normal. Acute psychosis can make it hard to sort out problems such as accommodation or money worries by yourself. It will help your recovery if you use all the help available from family, friends, mental health staff and others, including advocacy services – people who will help you explain your views to mental health staff.

	(

	· Medication. Antipsychotic medication is offered to help people feel calmer, think more clearly, and to reduce symptoms such as hallucinations and unusual beliefs. It takes about 3 to 6 weeks for the medication to work properly but many people notice an improvement before this. There are different kinds and it may take some time to find one that suits you best. They are not addictive and you will be given information about the medication recommended for you and possible side effects.


	(

	· Help to stay safe. Psychosis can cause people to neglect themselves. The illness can also lead to thinking about suicide or harming others. When this happens, keeping you and other people safe is the priority. If this cannot be done at home, you will need to spend some time in hospital. Most people go into hospital voluntarily but the law (Mental Health Act) means people can be admitted to hospital against their wishes under certain circumstances. If you are on a ‘section’ of the Mental Health Act you will have your rights (including your right to appeal) explained to you.

	(

	· Help with tension, anxiety and irritability. If you are not aware of it yourself, it can help to have people tell you when you are looking tense or restless and ask what is wrong. Help can include talking it through, or suggestions like spending time in company or alone, exercise, relaxation or activities that distract you, such as listening to music, doing some chores or watching television.

	(

	· Help with thinking difficulties. If you are having problems with understanding and remembering what is happening it will help if people speak clearly, use simple words and repeat themselves or write things down when you ask. In hospital, you can expect to have any questions answered and rules explained to you.


	(

	· Help with hallucinations and unusual beliefs (delusions). As well as medication, there are ways of managing symptoms such as hearing voices and unusual beliefs. You have probably found some for yourself. You can learn others by asking staff or talking to other people who have had psychosis. Arguing about the voices or beliefs does not help, instead staff can talk through the problem, offer reassurance that it is part of the illness and that you are safe. Also a quieter environment, talking or a distracting activity with other people can help.
	(


4. How do I get my recovery organised?

With so many things that can help you in recovering from psychosis, you may need to draw a map with mental health staff to keep track of what you are working on. Think about these areas:

	Managing vulnerability to psychosis
· If other close family members also have psychosis, you may have a genetic vulnerability to the illness. Accepting you cannot change this and realising it does not stop you recovering can help.

· Traumatic experiences in your life can increase your vulnerability to psychosis. When you feel strong enough, it can help to talk about what happened and how you can stop it continuing to affect you.


	
	Managing stresses
· Life stresses such as problems in relationships, study, work and money can all be managed, with help if you need it.

· Sudden stress like loosing a job or bereavement can trigger a psychosis. As you recover, you may need help to cope with these life changes.

· Reducing stresses like alcohol and drug use and learning new skills such as budgeting or assertion can all help.
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	Overcoming physical changes

For example: taking medication, getting enough sleep, eating regularly, exercising and looking after your physical health. 
	It is better to work on a

few things at a time

rather than take

on too much.

	
	
	

	Overcoming behaviour changes

For example: getting into a routine, looking after your appearance, being more active, taking time to rest, socialising and getting back to work or other occupation.


	
	Overcoming thinking changes

For example: learning how to manage voices, unusual beliefs, concentration and memory problems.



	
	
	

	These arrows

show that changes

 in one area often

affect the others. For

example, sleeping better will help you think clearer, feel better and be more active.
	Overcoming feeling changes

For example: learning about psychosis to reduce feelings of low self-esteem. Learning how to manage anxiety, high and low moods.
	


5. How do people describe recovering from psychosis?

Recovering from psychosis is a personal experience and people face different challenges and turning points on the road to recovery. Below are some of the most common themes people describe. Some you may have discovered for yourself, others may help you identify goals to work towards. 

1) Recovery is overcoming despair and finding hope.

2) Recovery is accepting problems, not denying them.

3) Recovery is realising you can help yourself, not waiting for others to do it for you.

4) Recovery is active participation in life, not withdrawal.

5) Recovery is active coping, not passive adjustment.

6) Recovery is seeing yourself as a whole person, not just a mental patient.

7) Recovery is deciding what you want in life and taking action to achieve it.

8) Recovery is a journey with many twists and turns.

9) Recovery is accepting set-backs and keeping going.

10) Recovery is not accomplished alone, it involves support and partnership.

If you want to write a more personal view of what recovery means to you, you can use the space below.

6. What about help for my family?
As with any illness, family members, partners and close friends will be affected if you have psychosis. Some people with psychosis feel guilty about this, but it is natural to worry when people you care about are unwell.

Family members benefit from information about what is wrong and the help and treatment available. This can reduce their worry and help them to help you. Some may need to talk about how they can look after themselves during this stressful time. 

Mental health workers will offer to see family members and involve them in care. However, they will ask you who you want involved and in what way, because there may be things you want to keep confidential. Family members who provide a lot of care and support are entitled to an assessment of their own needs to help them to help you.

	7. How can I help myself recover and stay well?

As the acute stage passes these suggestions can be tried.


	Something I am doing or can start now (()

	· Staying positive about getting better. The consequences of psychosis can be so hard to manage that people can give up hope for recovery. It will help you stay positive if you remember your strengths, achievements and goals in life.

	(

	· Making a gradual return to normal life. Psychosis is a traumatic experience and the brain and body need time to get over the shock. It is normal to feel tired, sleep for longer, want to be on your own more or feel you cannot, or do not, want to do things. Accepting these as part of a natural healing process will help you cope.


	(

	· Set yourself some goals each day. You might still have to work at keeping a basic routine of self-care, diet, exercise and sleep. As this gets easier, add realistic goals such as tidying at home, pay a bill or telephone a friend. Planning something to achieve each day will help you see signs of progress.  


	(

	· Write a problem list. Writing a list of any problems you have will help you get started on sorting them out. These might include making sure you are getting the benefits or sick pay you are entitled to, sorting out problems at home or finding somewhere to live. Help will be available with problems if you need it.


	(

	· Occupation. Most people feel better if they have something constructive to do with their time. This can include occupational therapy, looking after your home, childcare, hobbies, returning to work, voluntary work, and education.

	(

	· Relationships and social life. Most of us feel better if we are able to meet other people, socialise and feel part of something. This can include seeing family and friends, self-help groups, occupational and other therapy groups, or through helping other people, practicing spiritual beliefs or finding new interests.

	(

	· Reducing alcohol and drug use.  Alcohol and drugs can cause continuing problems and increase the chances of further acute psychotic episodes. You can ask for help to reduce your alcohol and drug use if you need it.


	(

	· Getting the help you need. Mental health workers are trained in helping people with psychosis get their lives back to normal but you are the expert on what you need. Telling people what you need and listening to their views will help you work together. This includes how you wish to be treated if you have further problems ('‘Advance Directives”).  You might disagree sometimes, but talking this through and learning from each other gives you the best chance of staying well.
	(


	
	Help I am receiving or can ask for

(()

	8. What else will help me recover and stay well?


	

	· Being realistic about the chances for further acute episodes. Whilst no one can predict for certain, you can expect to be told about your chances of having another acute episode of psychosis. Longer-lasting types of psychosis, such as schizophrenia and bipolar (manic-depressive) disorder, increase the risk. This does not mean you should live in fear of further episodes. As with any illness, people who cope best accept there is a risk, make the necessary changes to give themselves the best chance of staying well, then get on and make the most of life.

	(

	· Medication. Antipsychotic medication is usually continued after the acute psychotic episode to help people stay well and manage future periods of stress. The general recommendation is to carry on taking it for about 1 to 2 years after the first episode of psychosis and longer after repeated episodes. Do not stop taking antipsychotic medication as soon as you feel better.


	(

	· Managing symptoms. It is possible to continue to experience some symptoms even when taking medication. Mental health staff can help you find ways to manage common problems such as difficulty motivating yourself, low mood or continuing voices or unusual beliefs. It can also help to talk to other people who have had psychosis, to share experiences and find out what has worked for them.


	(

	· Taking a step-by-step approach. It is important to balance working towards your goals in life and avoiding too much stress. Doing too little, or doing too much, can both cause problems and contribute to a further acute episode. Talking over your plans with family, friends or mental health workers can help you succeed. 


	(

	· Writing about what has happened to you.  As you recover it can help to write an account of what has happened. If you do, you will be asked if you want this to go in your records with the mental health staff’s notes. You may just want to write your story or use it to discuss how your views and staff views may differ.

	(

	· Knowing your early signs and what to do about them. You can reduce your chances of having another episode of acute psychosis if you know your early signs of psychosis and have a plan to manage them. Your plan could include ways to reduce stress and manage symptoms, a temporary increase in medication and contacting mental health staff. Carrying a ‘crisis card’ with useful telephone numbers can help. The Coping with setbacks and staying well leaflet in this series gives more information on recognising early signs and making a plan. 
	(


9. How is help from mental health services organised?

Whether you are at home or in hospital, it is important that you know who is responsible for organising the help you receive from mental health services. There are guidelines for this called the Care Programme Approach (CPA). This says you can expect:

· a full assessment and regular review of your health and social care needs,

· that you (and your family if appropriate) are involved in planning your care,

· that you have a copy of a written care plan, and

· that a “key-worker” co-ordinates the care provided by different people or services.

In hospital, your key-worker will be a nurse (Named Nurse) and you will also see your psychiatrist or the doctors working with them. If you are at home your key-worker will be someone from your Community Mental Health Team (CMHT) or the mental health team that is providing most support. Teams like CMHTs include psychiatrists, community psychiatric nurses (CPNs), social workers, occupational therapists, psychologists and support workers. 

Your key-worker will listen to what you want. They will be able to answer questions about your care and explain the special skills of the different professionals involved in your care plan. They will also know about the different services that are available locally that might be of use to you. If you have a question you do not have to wait to meet you key-worker, all staff will do their best to give you the information you need to understand the help being provided.

10. What other information is available?

Information on psychosis is available from many other sources. These include NHS Direct and organisations such as the Royal College of Psychiatrists, the Mental Health Alliance, Rethink and Mind. Self-help groups such as the Hearing Voices Network and Manic-Depression Fellowship also produce information and self-help materials.

Mental Health staff can provide contact details or help in obtaining information from these sources. 

This leaflet is one of a series providing information about psychosis. Sources include the National Institute for Clinical Excellence Guidance on Schizophrenia (2002). If you need more information, have specific questions you want answered or wish to comment on this leaflet, please talk to your mental health worker. 
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