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When our loved ones are stable!


Start with each of you agreeing that it is in your mutual best interests to defuse
episodes before they become unmanageable.



Find out which strategies, if any, they are aware of that might be helpful.



Approach with an attitude of curiosity and respect.



Agree on what symptoms may look like from each of your perspectives without
judgment or criticism. If your loved one perceives your observations as an attack,
refrain from sharing them however document them in some form so that YOU
remember when you see what you see.



Emergency plans.

How and When?

Effective communication begins with
LEAP
LEAP Method Dr. Xavier Amador, in his book, I am Not Sick, I
Don’t Need Help, outlines a communication skill that can be used in
times of crisis and as a way of engaging your loved one in calming
down during a crisis. It is called the L.E.A.P. method. LEAP stands
for Listen, Empathize, Agree, and form a Partnership. It is a familyfriendly version of a form of therapy called Motivational
Enhancement Therapy.

Effective communication begins with
LEAP
1. Listen– the goal is to listen to your loved one’s needs without making judgment, to
understand their point of view and to use reflective listening to state back to your loved one
that you understand (not necessarily agree) what they said or need.
2. Empathize – if you want your loved one to consider your point of view, it is necessary for
you to understand theirs. This is not the same as agreeing; it’s about empathizing with them
about how they feel.
3. Agree – find common areas on which both of you can agree. Acknowledge that your loved
one has personal choices and responsibility for the decisions he/she makes about their
behaviors and the consequences of those choices
4. Partner – form a partnership to achieve shared goals. This involves you and your loved one
developing an action plan to meet agreed-upon goals.

Feedback Loop incorporating LEAP
and Replanting Lives (pp 67-70)
1. Use few words.
2. When stable, review options together and scale level of helpfulness.
3. Use close-ended format of questions. Example: “Are you feeling
crappy, okay, or good today?” vs. “How are you feeling?”
4. Ask permission before offering your opinion.
5. Create a routine in a neutral location around feedback, for example,
weekly at a coffee place.
6. Reassurance and encouragement notes and messages go a long way.
7. If overstimulated, reduce stimulation by asking your loved one to close
eyes and just listen to the sound of your voice.
8. Sometimes writing feedback is better.

Ask permission before offering your
opinion (If no….)
1. May I share my observations with you? If no, then zip it!
2. You CAN inquire further, however, into the scaling answer, by asking, simple
questions using the answers you have been given.
3. “You say you are feeling crappy, what does that mean?”
4. “You said that you were in a blah place. Tell me more about that so that I can
understand.”

5. Repeat what you are hearing to your loved one’s satisfaction.
6. Ask again if you can share your observations. If no, okay.
7. Thank you for letting me know how today is going.

Ask permission before offering your
opinion: If yes…

1. Begin with an apology for any potential feelings of being
hurt.
2. Find common areas on which both of you agree.
3. Acknowledge that your loved one has personal choices
and responsibility for the decisions he/she makes about
their behaviors and the consequences of those choices
4. Partner – form a partnership to achieve shared goals. This
involves you and your loved one developing an action
plan to meet agreed-upon goals.

Create check in routines
1. Create a routine in a neutral location around feedback, for example,
weekly at a coffee place.
2. Reassurance and encouragement notes and messages go a long way.
3. If overstimulated, reduce stimulation by asking your loved one to close
eyes and just listen to the sound of your voice.
4. Sometimes writing feedback is better.

Do NOT argue or try to
convince of your point of view!
Interrupt Delusions (p73)
1. It is state dependent. In other words, one cannot be drunk and sober at
the same time. One cannot be clear and delusional at the same time.
2. Separate from loved one. Ask for using management tools, and
reconnect when clear-headed again.
3. Respond to delusional queries with one-word answers. “Are you
Hitler?” “No.” Reduce discussion to basic, one-word responses.
4. Preventatively, Boucher recommends reinforcing with loved one, if
s/he’s having trouble with distinguishing what is going on inside or
outside brain, trust family/loved ones to give a reality check.
5. When following up, it helps to integrate humor.

Safety Planning: Rx for Better
and more effective planning

Safety Planning: One
1.

Name

CONTACTS AND RESOURCES: This is a section for you to list
in one place all of the names, roles, and numbers of individuals who
you think will be most helpful to you or your family in a crisis.
Role

Number

Questions to Consider:
▪

▪

▪

▪

▪

Is there anyone you feel you MUST notify if there is a crisis situation? (employer,
school, other parent)
Are there any people that you think can help calm the situation? (family, friends,
teachers, neighbors, clergy)
Are there any support persons or professionals you might want to contact? (current
treatment provider, CSA team member, MCI team, helpline, PPAL, mentor, urgent
treatment center, hospital emergency department, poison control, 911)
Is there anyone you might want to call who might be able to help with managing other
priorities while you are focusing on the crisis (child care, pets, closing up the house,
transportation, covering a shift, etc.)?
If you could call/talk to anyone to calm you/your loved one down when (insert name of
crisis/risk), who would it be?

Safety Plan
Name: ___________________________________________________
Address:

________________________________________________

Phone #: _________________________________________________
Birthdate: _____________________
G e n d e r :

F e m a l e M a l e Tr a n s g e n d e r e d

Emergency

Name

Contact/Caregivers:

Relationship

Diagnosis:
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Number

Diagnosis: _______________________________________________

Medications

Other

Dose

How Taken

When

Health/Nutrition Needs: _________________________________________

Communication
Style

Soothing Strategies
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Coping Skills

Children:_____________________________________________________________
Pets:_________________________________________________________________
Cultural

Heritage/Spirituality: _________________________________________

Most interested in/Routines


Preferences forfor
treatment/Loved
one:
Preferences
treatment (Location;

Preferences

Modality)

for treatment/Family

Family’s Preferences regarding treatment(Location; Modaltiy)
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List the behaviors or actions your loved one takes that are
scary/frightening/threatening.

Can

you identify things that you’re not likely to talk about when you’re in crisis, or “code words” you may use?

Be on the lookout for RED FLAGS
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What are the most
difficult feelings for
you and your family
members to
experience?

o
r

Think about what happens when
these feelings get overwhelming.
Consider the following:
What does the body look like?
What does your loved one need when
this happens?

see listed here:

What can they do for themselves?

What has been helpful before?
Happy
Joy
Sad
Grief
Afraid
Angry
Rage
Anxiety
Overwhelmed

Boredom
Loneliness
Emptiness

Safety Concerns of Loved One
Safety

Safety Concerns of Family

Concerns/Fami

Defusing Crisis Strategies of
Loved One

Crisis

Defusing Crisis Strategies of
Family

can come even with safety protocols in place.
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When safety plans are not effective:
What crisis looks/feels like to
Family

What crisis looks/feels like to loved
one

When

you've been in a crisis situation what kinds of support did you seek? What
(people, places, services) things were the most helpful? Why?

Support

What was helpful?

Identify what is unlikely to be talked about when in crisis? Any code
words that can signal a crisis?
For example, “Red Flags.”

7

Advance Directive and Health Proxy Form

Crisis Intervention Portfolio (p.77)
1.

Let responders know that this is a mental health crisis.

2.

Ask responders to come without lights or sirens.

3.

Basic info including: name of loved one; where s/he is in the house’ best ways to
approach including any concrete interest to enable quick connections.

4.

Have safety plan available.

5.

Picture of loved one well with likes and dislikes succinctly listed.

6.

Advance directives.

7.

Medications.

8.

Providers.

9.

Family.

One Page Crisis Tool
This is a mental health emergency!
Come without lights or sirens.
We will meet you ….
Our loved one’s name is “”. S/he is “” in the house. His/Her biggest fear is “”.
Best way to approach is “”.

We have a copy of the Safety Plan available for you.
We have a copy of the Five Wishes (advanced care directive).
Current medications are:
Current providers are:
Family most involved:
Friends most involved:

Crisis Kit

•

Keep a binder with past history

•

Snacks

•

Things to soothe other siblings

•

Change of clothes

•

Basic hygiene supplies
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Crisis Intervention


In MA: https://growastrongfamily.org/emergency-psychiatric-services/



Mental Illness Triangle by Nancy Pizzo Bucher MUST HAVE!



https://www.crisistextline.org/texting-in/ (Crisis Text Line serves anyone, in
any type of crisis, providing access to free, 24/7 support and information via a
medium people already use and trust: text.)

Safety Plan In Summary


Information – name and age, mental health diagnosis, medical history, list of
person’s strengths and interests.



Family Information – List of family members/friends who are involved.



Behaviors – things that trigger or antecedents (things that are present before the
behavior occurs), a list of strategies that have worked in the past, a list of what
may escalate behavior, (such as actions or people that are likely to make the
situation worse), a list of what helps calm or reduces symptoms.



Medication – name and type of medication, dosage, prescribing physician’s
name and phone number, pharmacy name and phone number, list of
medications that have not worked in the past, and known allergies.

Safety Plan in Summary


Treatment Choices – list of interventions or treatments that are
being used, list of interventions that have not worked in the past,
treatments that should be avoided, list of treatment preferences.



Professional Involvement - phone numbers of crisis team, doctor,
therapist, social worker, psychiatrist, and hospitals with psychiatric
units.



Supports – Identify any trusting relationships with such as
neighbors, friends, family members.

Safety Plan in Summary


Safety Concerns – access to guns, knifes or weapons, access to
medication: both prescription and over-the-counter, safety plan
for siblings or other family members, emergency contact names
and phone numbers.



Resources – advocacy organizations, support groups.

Safety Plan in Summary


Talk with ALL involved and discuss “what to do, if this were to happen.



Contact your local police department; provide them with a copy of the crisis
plan.



Create a safe environment by removing any and all weapons and sharp objects.



Lock up all medications; both over-the-counter and prescription medications.



Create a plan that keeps everyone safe!



Know the number of your local mental health crisis team.
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Looking For More Information on Grow A
Strong Family?


Visit GASF online:
▪

http://growastrongfamily.org/



Email: GASFInc@outlook.com



Phone: 781-405-8376

Disclaimer
Take what you like and leave the rest.

We are not responsible for how the content or the presentation is used. Viewers agree to
hold harmless Grow A Strong Family, Inc., its staff and board of directors from any liability,
loss, claim, cost or damage of any nature whatsoever which may arise from viewing or
listening to the presentation.

