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Testimonials 

 
I found Replanting Lives Support Group one day as I was checking in my child for their appointment at a local 

mental health clinic. The flier immediately caught my eye as my family was in the middle of a crisis that was 

slowly sucking us under. The concept of receiving support myself was so secondary to my priorities at the time, 

that as soon as I saw there was a group meeting once a month to undergird families with a mental health crisis, I 

cleared my calendar and eagerly counted the days until I could go. Immediately, that first time, there was an ease 

of slipping into the room and finding “my people.” I felt instantly comfortable upon hearing the conversation and 

the care taken to support the care takers so that we could return home to our turned-upside-down worlds and stay 

afloat.  

 

The other members sharing their lives were clearly engaged, and Mara, the director, set up the meeting so that 

families could feel safe and cared for. Beyond the expertise that Mara offered, much could be learned from the 

forum of shared experiences. One day we worked on self-care and exchanged ideas. Another time we focused on 

boundary-setting and proper set-up for future crises and/or hospitalizations. We come from different seasons of 

life with everything from teenagers to adult children, but the common ground was easy to find because of Mara’s 

ability to identify the struggles and speak actionable support into them. Also, every meeting is set up to be 

respectful and safe for sharing, and to allow each person a voice. I’ve had nothing but a positive experience as a 

result of Mara’s intentional and professional facilitation skills. Replanting Lives Support Group has become a 

vital part of my routine in receiving education and perspective to strengthen my ability to take care of my loved 

one at home. 

 

Bonnie S.  Westford MA 

 

 

 

 

Great supportive group for families who are coping with their loved ones who are suffering through the 

challenges of mental illness. 

 

Monica S. Chelmsford, MA 

 

 

Mara Briere, shines light, warmth and wisdom for family members dealing with their loved ones mental illness. 

No reason to suffer in silence reach out to GrowAStrongFamily.org  and receive a guiding hand . You owe it to 

you self to find peace in the chaos!   

 

Laura B.  Carlisle MA 
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Foreword  

 

Often there are people in different places in the world who come up with similar ideas – such was the first 

common  thread that brought  Mara and me to meet. She is a family life educator and the founder of a non profit 

organization called Grow a Strong Family.  Her organization provides education and support to families coping 

with a loved one with a mental illness.  I am a mother, an advocate,  and the author of a book called Replanting 

Lives Uprooted by Mental Illness , a practical guide for families. Mara  invited me to be a guest speaker at  her 

organization's annual meeting. It was immediately evident that we shared a similar attitude that new growth and 

learning is always possible- even in the bleakest of times. 

 

In her latest work-   Facilitators Guide to Replanting  Lives Support Groups- Mara is passing along a  blueprint 

that can readily be  implemented by other organizations .  Clearly set out in her work is the belief that there is no 

single right path forward for all families and their loved ones . 

 

If you are involved in supporting families whose lives have been uprooted by mental illness, you can help change 

their lives for the better by  using  the Facilitators Guide and Replanting Lives Support Group curriculum 

developed by Mara Briere. There are 14 specific modules in the guide- each like a seed that when planted and 

nourished with education and care can  sprout new growth.  

  

Nancy Pizzo Boucher 

Advocate and Author 

Replanting Lives Uprooted by Mental Illness, a practical guide for families 

Defusing the Mental Illness Crisis Triangle, Safety Procedures for Families to Follow During Crises at Home 

Westbrook, Maine 

2019 
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Introduction 

I have worked in community based social service programs for most of my life.  The core element that is 

common to all of them is the support they offer to the participants who attend the programs.  This is what 

encourages resilience, the ability to cope with dire circumstances, and thrive in the community.   

I am gifted with the ability to identify voids in services and create the programs that fill those voids.  At one 

point, I created a program for parents recovering from substance use disorders, many of whom also had mood 

disorders, called “Twelve Steps to Healthy Parenting.”  It was informed by the effective tools of 12 step programs 

and the evidence-based “Becoming a Love and Logic Parent Program.”  This program was well attended and 

lasted for over four years until the funding dried up.   

In my career, I have worked with individuals with serious mental illnesses, families with children with behavioral 

health challenges, and of course, many of my own family members with mental illnesses.  However, it was not 

until one of my children was diagnosed with a serious mental illness that I realized that there was no viable 

support for families uprooted by mental illness, especially in adult family members.  At this point, I founded the 

non-profit organization, Grow a Strong Family, Inc., that provides education, information, resources, referrals, 

and support to families uprooted by mental illness.  As with previous experiences, I realized that families in the 

community need a source of support through networking and acquiring skills.  I chanced upon the workbook, 

“Replanting Lives Uprooted by Mental Illness: A Practical Guide for Families,” by Nancy Pizzo Bucher (2016).  

Using this resource as a foundation for a support group, along with other resources, I began offering “Replanting 

Lives Support Group.”  Nancy Pizzo Bucher gave me permission to use her work (including the title), and that 

lead to the development of this guide.   

The Guide contains a series of modules that can stand-alone or be offered in sessions under specific themes.  

Each module has handouts, booklets, and comprehensive multimedia support on our website, 

https://growastrongfamily.org/ .   

This Guide has been developed in order to create safe spaces for families to gather, acquire skills, and leave with 

the knowledge that they are not alone.  Following the structure of the program ensures positive experiences for 

everyone. 

It is my dearest wish that families looking for support, networking, and a sense of community can access all of 

this through this program.  All too often, solutions are sought, and they seem to mostly benefit the individual with 

the mental illness.  This is not what is best for a family.  The solutions that work best for families are ones that 

benefit everyone in the family.   

As we like to say at the beginning and end of every session, “Take what you like, and leave the rest.” 

 

https://growastrongfamily.org/
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Defining the Group’s purpose 

 

• The purpose of the group.  Replanting Lives Support Group is an open support group for the family members 

and supporters of individuals with mental illness/behavioral health issues. 

• What specific issues will your support group address?  This group focuses on reclaiming healthy family 

relationships through skills, exercises, and discussions on various topics.  The topics are organized 

alphabetically; they are all stand-alone sessions and can be used in any order.   

• Who do you want to reach? Replanting Lives is for the family members and supporters uprooted by the 

mental illness of a loved one. 

• How narrow is the focus?  This group’s focus is on the needs of family members and supporters of 

individuals with mental illnesses.   

• What will the group provide?  The group provides a safe space where skills can be learned to improve 

overall family satisfaction and healthy outcomes; safety; skills; exercises; networking; resources; and, 

referrals as needed. 

• What will the group meetings focus on?  The primary focus of this group is on education and support for 

families uprooted by mental illness. 

• How often?  Ideally, the group meets weekly for 90 minutes, with between session supports through email, 

Facebook page, or other voluntary networking resources.     

• Is there a moderator or discussion leader?  There are two co-leaders with a background in mental health and 

group facilitation skills experience.   

• How are meetings structured?  Meetings are structured with an opportunity for networking 15 minutes 

before beginning.  After the Opening is read and the topic is announced, there is a general check-in with 

time set aside before the midway break for specific participant concerns. The midway break allows 

participants to connect to one another, often continuing the before break check in concern. The break is for 

no more than 10 minutes.  Participants continue with the topic.  Before session ends the closing is read.   

• Who handles communication? The leader/co-leader handles communication, contact information, meeting 

schedules, announcements, etc. 

• How is the group financed?  Donations or grants. 

• What location is best?  An accessible, central location that offers parking, public transportation, private space, 

bathrooms. 

• Should we serve refreshments? Refreshments help make everyone feel at home and encourage socializing 

among members.  This can be an opportunity for volunteering to bring light refreshments and rotating the 

responsibility amongst the participants. 

• Would you like guest speakers to present to the group? Guest speakers can be a great way to expose the group 

to new information or to educate on a specific topic. Group members may make suggestions regarding which 

speakers to invite.  The leader and co-leader vet the recommended speaker and the participant assumes hosting 

duties for guest speakers. 
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Group Outline: 

 

1.  We begin and end on time. 

 

2. Introductions. 

 

3. Confidentiality. 

 

4. Read group’s statement of purpose and guidelines. 

 

5. Q-A 

 

6. Check-in:  Name; Where from; Qualifier; Diagnosis; Need for support. 

 

7. Be mindful of each other and refrain from cross talk 

 

8. Keep your focus on the here and now 

 

9. Empathize with each other’s situation 

 

10. Pick a topic to discuss for the session. 

 

11. Announce the topic for the next meeting 

 

12. Closing statements ie a brief discussion of how the session went. 
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Leader Share: Our Group’s Guidelines 

 

1. This is a self-help group for families of the mentally ill where we work on acquiring the 

skills, strategies, and attitudes that we need in order to reclaim balance and joy in our lives 

- together. 

 

2. Each participant in the group is required to maintain confidentiality. 

 

3. This group is facilitated and participated in by families of the mentally ill. 

 

4. This group encourages an atmosphere of support, education, and self-improvement.  Our 

group does not dictate any particular view of mental illness, and we give advice only when 

it is invited. 

 

5. This group is conducted in a respectful manner.  We respect others’ feelings, thoughts, and 

attitudes, and we do not expect everyone to share the same beliefs or opinions. 

 

6. This group encourages all members to participate at their own pace; not everyone is ready 

to share personal information. 

 

7. This group offers resources and literature about strategies, codependency, and family 

relationships. 
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Opening for Replanting Lives support group 

 

Welcome to the Replanting Lives support group for people affected by the mental illness of a 

loved one.  

Mental illness is a bio-psychosocial phenomenon meaning that it affects people in their 

biological, psychological, and social areas of daily function. Mental illness is a health problem 

that does not discriminate by gender, race, religion, occupation, or intellectual ability. It is not a 

moral weakness any more than asthma, diabetes, or hypertension are. But, like these other 

illnesses, mental illness is highly treatable and can be managed effectively.  

Nothing can guarantee immunity from mental illness – not money... not nationality... not power 

... not knowledge ... not medicine ... not love.  

Family members recognize that interpersonal support is an important part of replanting lives 

affected by the mental illness of a loved one.  

This group is anonymous and confidential. Here is a forum to share your stresses and your 

experiences in building stamina, endurance, and resiliency while replanting your lives that have 

been uprooted by mental illness.  

We ask that group members suspend judgment of others, refrain from direct advice giving, and 

allow adequate time for all participants to share their respective stories.  

We seek the serenity to accept the things we cannot change, the courage to change the things we 

can, and the wisdom to know the difference.  

 

 

 

Pass around the Rights and Responsibilities Sheet, followed by the Caregiver’s Bill of Rights.  

Have participants read each one. 
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Rights and responsibilities of family members (parts adapted from Bisbee, 1991) 

 A. Rights of family members  

 1. To be protected from abuse (from consumers and professionals).  

 2. To be free from blame for the mental illness.  Family members often assume too much 

responsibility for having “caused” the consumer’s mental illness.  

3. To be educated about the illness and treatment options.  

4. To access information on advocacy and support (such as through mentalillnesspolicy.org, 

SARDAA, Grow a Strong Family, NAMI affiliate, etc.).  

5. To visit the consumer if he/she is in the hospital (during defined visiting hours).  

 6. To call the police (or local mental health crisis intervention team) at any time if your loved 

one is an imminent danger to him-/herself or others.  The professionals will make the decision 

whether the consumer can be detained against his/her will, but family members can always make 

the report when concerned about their loved one’s safety.  

(Add in other rights that family members may have as determined through discussion with the 

group.)  

B. Responsibilities of family members  

 1. To learn about and accept the illness.  

 2. To share your experiences and observations of your loved one with the professionals.  

3. To have your loved one sign a release-of-information form (if he/she agrees), allowing the 

provider to speak freely with you as family.  If your loved one refuses, you can still convey your 

concerns to the providers (e.g., call them on the telephone, leave a message, email). However, the 

provider cannot tell you any specific information about your loved one without a signed release 

unless you appeal to their sense of mutual concern for the well-being of the client, your loved 

one.  Under this condition, the provider can speak with you! 

4. To encourage your family member to comply with the professionals’ treatment plans.  Your 

loved one likely values your opinion (even if he or she doesn’t show it), so your encouragement 

to follow doctors’ directions can be very influential. Your loved one can sense if you don’t 

believe in the treatment plan, so educate yourself so you can support the doctors’ 

recommendations.  

 5. To take good care of your own physical and emotional health.  

6. To monitor your loved one for signs of dangerousness (to him/herself or others) and act on 

this with the urgency everyone deserves. 
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Caregiver’s Bill of Rights 

 

I have the right... to take care of myself. This is not an act of selfishness. Meeting my own 

needs will help me take better care of my loved one.  

I have the right... to seek help from others. Even though my loved one may object to accepting 

out- side help, I recognize the limits of my own endurance and strength.  

I have the right... to maintain my own interests. I deserve to nurture the facets of my own life 

that do not include the person I care for, just as I would if he or she were healthy. I know that I 

do every- thing that I reasonably can for this person, and it’s okay to do some things just for 

myself.  

I have the right... to have negative feelings. I’m human, and it’s okay for me to occasionally 

express frustration, exhaustion, depression and other difficult feelings.  

I have the right... to not be manipulated. I will reject any attempts by my loved one (either 

conscious or unconscious) to guilt or shame me into doing things.  

I have the right... to feel compassion from others. I deserve to receive consideration, affection, 

forgiveness and acceptance from my loved one for as long as I offer these qualities in return.  

I have the right... to be proud of my work. I can take pride in what I am accomplishing and 

applaud the courage it sometimes takes to meet the needs of my loved one.  

I have the right... to protect my individuality. I need to make a life for myself that will sustain 

me in the time when my loved one no longer needs my full-time help.  

I have the right... to demand societal progress. I expect that as new strides are made in finding 

resources to aid physically and mentally impaired persons in our country, similar strides will be 

in aiding and supporting caregivers. 

 

 

 

 

 

 

Adapted from the book, CareGiving: Helping an Aging Loved One, by Jo Horne, published in 1985 by the American 

Association of Retired Persons.  
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CLOSING 

 

This is the closing statement usually read by the chairperson and most Al-Anon Family Group 

meetings. It works particularly well for the Replanting Lives Support Group as well. 

In closing I would like to say that the opinions expressed here were strictly those of the person 

who gave them. Take what you liked and leave the rest. 

The things you heard were spoken in confidence and should be treated as confidential. Keep 

them within the walls of this room and the confines of your mind. 

A few special words to those of you who haven’t been with us long: Whatever your problems 

there are those among us who have had them, too. If you try to keep an open mind you will find 

help. You will come to realize that there is no situation too difficult to be bettered and no 

unhappiness too great to be lessened. 

We aren’t perfect. The welcome we give you may not show the warmth we have in our hearts for 

you. After a while, you’ll discover that though you may not like all of us you’ll love us in a very 

special way, the same way we already love you. 

Talk to each other, reason things out with someone else but let there be no gossip or criticism of 

one another. Instead, let the understanding love and peace of the program grow in you one day at 

a time. 

You might end with the Serenity Prayer. 

 



19 
 

 

 

  

 

Lesson Plan 
Title Who Brings the Casseroles? 

Subject Ambiguous Grief & Forgiveness 

Author Mara Briere 

Suggested Module Care for the Care-giver 

Time duration 75 minutes 

Overview When an individual is diagnosed with a mental illness, there is a sense of loss that 

affects the whole family system. The losses include the developmental milestones that may be 

delayed or not achieved; changes in the nature of the interpersonal relationships; and, a learning 

curve for this new “normal.” 

Objective To share the information about what ambiguous loss is and three ways to manage it. 

Materials Booklet. Handouts including “Learning to let go;” “Learning to move forward 

brochure and outline; ppt show.  Comprehensive Resources: 

https://growastrongfamily.org/moving-on-managing-ambiguous-grief/  

Activities and procedures Ppt show to guide the discussion 

Conclusions Participants will understand what ambiguous grief is and how to manage it. 

Experiment Develop and implement a plan for identifying grief and using at least 2 strategies to 

manage more effectively. Assess. Revise. Repeat. 

 

https://growastrongfamily.org/moving-on-managing-ambiguous-grief/
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Learning to let go: Recognizing family grief and 

mental illness By Lucy Lu (Counselor and Art Therapist)  

When a loved one dies, we are able to seek support to mourn our loss and to learn to move on 

without their presence in our lives. In our society we have social rituals of letting go to help with 

grief and mourning – tears are shared and shed at a funeral, we celebrate and commemorate the 

life of the person at a wake, family and friends send us cards of condolences and we seek their 

company to share in the loss and find comfort in the memories of good times. In this normal 

process of loss through death, friends and family know how to support someone who is grieving 

and help them find closure over their loss. When a loved one is struck with a serious mental 

illness, family members experience the loss of the individual they once knew, and are left to cope 

with learning how to live with a person who is physically present, but psychologically and 

emotionally different. What social rituals exist to deal with this loss that is so real, yet so difficult 

to grasp? 

There are no funerals, wakes, cards or tears shared with family and friends when mental illness 

strikes a family. Researcher and clinician, Pauline Boss (1999) has called this difficult experience 

of loss, as an “ambiguous loss,” as family members are “frozen in their grief” because we lack 

the social rituals that help comfort people and allow them to mourn the multiple losses they will 

encounter in their mental illness experience. Family members experience feelings of denial, 

anger, guilt, fear, sadness, and despair on their own as they try to cope with the consequences of 

mental illness. Often their energies are focused on understanding the mental illness and seeking 

help and services for their loved one. Family members supporting their loved one may 

experience many losses as they learn how to cope with their loved one with a mental illness. The 

delicate relationship balance is tipped, as family members “walk on eggshells” in order not to 

‘trigger’ the person with mental illness, spouses become caregivers for their ill partner, parents 

continue to care for their adult children, and young children learn to parent their parents as they 

live with mental illness. 

This ‘ambiguous loss’ is experienced in witnessing your loved one undergo a number of losses 

due to the consequences of mental illness – loss in competence and independence, losses of joy 

and pleasure in life, loss of dreams for the future, and sometimes dealing with the real or near 

loss due to attempted suicide. For the family member supporting the loved one with mental 

illness, people may experience many internal losses that go unrecognized by others or even by 

oneself – loss of self-esteem, loss of dreams, loss of control, loss of pleasure in child’s successes 

, loss of hope, loss of security and certainty both of the illness and future, loss of religious faith, 

loss of positive sense of family life (MacGregor, 1994). As well, family members may 

experience external losses involving a change in balance in the family dynamic, loss of privacy, 

loss of a sense of spontaneity, loss of the social support and network, loss of faith in the mental 

health system, loss of financial resources and loss of freedom as the caregiver becomes the 

primary support for the person living with mental illness (MacGregor, 1994). 
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Without recognizing this mental health experience as a process of coping with losses, our 

emotional reactions are not recognized for what they are – as normal grief reactions to a great 

loss in our lives (Lafond, 2002; MacGregor, 1994). As stigma and prejudice around mental 

illness is prevalent in society and even in the mental health system, family members living with 

mental illness are unable to openly acknowledge their loss and grief, publically mourn it and 

receive the social support necessary to do the “grief work” that can help them learn to adapt, to 

cope, to let go of the expectations they had for their loved one, in order to find resolution and 

integration of mental illness in their lives. When family members experience ambiguous loss and 

unaddressed or unexpressed grief, they can become stuck in some aspect of their grief, such as 

denial, anger, guilt or despair (MacGregor, 1994). Some current theories on grief propose that 

grief may not be experienced in moving through  

 

stages (as outlined by Elisabeth Kübler-Ross), but rather we swing like a pendulum from 

focusing on our losses (loss-orientation) to focusing on adapting to changes (restoration-

orientation) (Strobe and Schut,1999). Thus a healthy form of coping with mental illness may 

fluctuate between thinking of the losses to attending to life changes; experiencing denial and 

avoidance to distraction from our pain through activity, realizing our old relationship has 

changed and learning to build a new kind of relationship. However, when we become stuck in 

some of these more difficult feelings, we have a harder time swinging towards focusing on 

adapting and restoring our senses of self. By being fixed on what has been lost, it becomes hard 

for us to change the way we relate to our loved one and see them for who they really are with the 

mental illness, as well as their potential to grow and change. 

Creating space and a ritual to mourn mental illness 

How can we become unstuck from the grief feelings we are caught with? How do we let go of 

our perceptions that make it difficult to move on? Normal grieving is a social event, which 

requires interaction and validation from others of our losses. Virginia Lafond (1994) discusses in 

her book Grieving Mental Illness, that in order for us to resolve our grief over mental illness, we 

need to engage in a conscious grieving process. Some family members who have used services at 

Friends for Mental Health, such as support groups, NAMI, Art Therapy and individual 

counseling have been able to seek that validation and support regarding their feelings concerning 

mental illness. These services provide a safe space for people to be heard and be validated for 

their feelings. Although these services provide much relief and address many issues, sometimes 

we may feel that we need some more guidance to deal with grieving mental illness in our lives. 

Recently, the psycho-educational support group we offer for family members living with 

Borderline Personality Disorder took part in a “letting go” ritual, as many of them shared the 

feelings of being stuck, doubtful, hopeless and unable to create change for the future because of 

the losses and difficulties they experience in their lives. I offered using methods drawn from my 

creative arts therapies training, to create a ritual, which is a mindful space where we can 
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acknowledge these feelings of grief and be witnessed and validated by others. In this one-session 

event, family members created artwork representing what they wanted to let go and what they 

wanted to create in the relationship to their loved one. By sharing a meal, using music, movement 

and a sacred ceremony of “letting go” of their difficult feelings, family members were able 

engage in a creative process that helped make “letting go” into a concrete process, as well as 

focusing on what they wanted to create for the future. 

“Letting go: grieving mental illness” 

Some of you may be interested in participating in a similar guided process of conscious grieving 

using the creative arts therapies- where we can mourn and focus on what has been lost, so that we 

can welcome what still remains and what can be created. For those who have experienced the 

positive benefit of expression through art therapy or experienced a strong emotional release 

through listening to a meaningful song or reading, you may understand the benefit of using 

metaphor and creativity to work through your emotions. This spring Friends will be offering a 5-

week group “Letting Go: Grieving mental illness”, where family members who have used our 

other services (NAMI, Art Therapy, Support Groups, Counseling, BPD training) will be invited 

to participate in a creative exploration of addressing grief and finding ways of letting go of it 

through a ritual that the group members will create. It is not necessary to have any experience in 

art, just a willingness to engage in conscious grieving process using the creative modalities. The 

group will focus on grieving the impacts of mental illness and not grieving the person in your life 

with mental illness. It is a way to help us separate the illness from our loved one. It is a way to 

acknowledge the sadness, hopelessness, anger and frustration about the mental illness experience 

while engaging in conscious grieving process of letting go, using art and other creative 

modalities. The objective of the group will be to share the ambiguous loss that mental illness has 

left you with and to help you move towards the resolution of your grief. Through the creative 

process you may be able to mourn the way things used to be, so that you can make space to see 

the person with mental illness in your life and implement changes towards a relationship you 

want to create 

Retrieved on 4/26/16 from http://www.asmfmh.org/resources/publications/learning-to-let-go-

recognizing-family-grief-ans-mental-illness/ (Lu) 
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Lesson Plan 
Title Fences make good neighbors. 

Subject Boundaries 

Author Mara Briere 

Suggested Module Care for the Caregiver 

Time duration 75 minutes 

Overview Boundaries are what we use in order to separate Self from Others. As is said, “Fences 

make good neighbors.” These are the lines that set the rules of conduct. What is and what is not 

acceptable to us as people. 

Objective Acquire skills in identifying and securing healthy boundaries. 

Materials Presentations; Handouts. Booklets.  Replanting Lives Reading and Worksheets:  pp. 

59-63.  Comprehensive Resources: https://growastrongfamily.org/boundaries/  

Activities and procedures Open discussion on Boundaries; Examples of boundaries. Language of 

boundaries. Practice with the rewrite exercise. Explore the turn words into gold. Ask participants 

to apply to their situation. 

Conclusions Participants will have clarity around what boundaries are, the language of 

boundaries, and how to establish and maintain boundaries. 

Experiment Specify how you want to be treated and how you communicate that to others through 

word and deed. 

https://growastrongfamily.org/boundaries/
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BOUNDARIES  or "Why doing less for your relative shouldn't make you feel bad." 

As a caregiver for someone with a neurobiological disorder ("NBD" formerly known as 'mental' 

illness) you may think:   "Since the other person needs so much done, I'll do absolutely 

everything I can for as long as I can."  ...or   "Because the other person is so needy, I will do 

whatever they want, whenever they want, for as long as they want."   However admirable these 

thoughts appear, they can create problems for your caregiving. Here are two reminders. 

* You need to establish boundaries for your own good.  Yes, it's true - the other needs you. 

Yes, you can help, and yes, you may find meaning in doing that. But, no, you don't have to do it 

all. And, no, you don't have to do it to your own detriment. 

Being always with another and doing constantly for another allows you no time to meet your 

own needs. And you have very important needs to be met. If you're not careful, you'll soon be on 

your way to exhaustion and burnout. 

Some boundaries for you to set are physical. Some things are simply too strenuous for you to do. 

Some hours are too long for you to keep. Some chores you cannot continue to perform with 

relief. 

Other boundaries for you to set are emotional. If you identify too completely with the other's pain 

or fear or other strong emotions, you will be in danger of making them your own. Your 

responsibility is to handle only one person's feelings - yours. 

Remember also that setting limits to your caregiving will make room for other caregivers. Family 

members and friends may wish to share in these duties. It's one way they can cope with what has 

happened, and one way they can show their love.  

* You need to establish boundaries for the other person's good. 

One way you can respect the other is to give them their own space. They need their privacy just 

as before - perhaps to read or mediate or write. They may wish to look out the window and do 

nothing at all. If you do not provide for this solitary time, the one in your care may not have the 

strength or the heart to do so. 

The other person needs the freedom to do things on their own as a matter of self- esteem, and 

perhaps for continued recovery. If you insist on doing too much, the other has too little 

opportunity to flex their muscles. And there are several kinds of muscles they may need to flex. 

Good boundaries give the other this added benefit: you can be a more objective presence in their 

life. Your insight can be more accurate and your feedback can be more useful.  All in all, 

establishing boundaries is one of the most thoughtful things you can do. It can even draw you 

closer together.    An excerpt from Chapter 8 of: When You're the Caregiver: 12 Things To Do If Someone You Care For Is Ill Or 

Incapacitated, by James. E. Miller. (Courtesy VA/AMI) 
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Boundaries and Communication 
 

Healthy boundaries and communication are essential for healthy relationships, and can 

even help protect you from harmful or dangerous situations. 

 

What are “Boundaries”?  

 

Boundaries are the limits we set around ourselves physically, emotionally, personally, sexually, 

and spiritually. They are the ways we create personal or physical space to safely make decisions 

about our lives. “A boundary helps determine where I end and you begin.” 

 

Boundaries involve: 

 

-Confidence (knowing that it’s okay to say “no”, set limits, and be assertive when you need to 

be) 

-Clear communication 

-Willingness to allow others’ discomfort, disappointment, or even anger when you set limits. 

 

Signs of Healthy Boundaries 

 

-You are aware of your personal space, and know how to speak up when someone is invading it. 

-You take the time to get to know people before you trust them with your emotions, time, 

personal information, or physical touch. 

-You believe in and trust your feelings, judgments, hunches, and intuitions. 

-You pay attention your intuition or “gut” when you aren’t feeling safe or comfortable, and 

remove yourself from those situations even if others don’t understand or agree. 

-You know that it’s ok to say “No” or walk away when you feel pressured, unsafe, or not ready 

for something. 

-When a relationship is destructive, you are able to let go of it without experiencing disabling 

depression. You have a circle of supportive friends and healthy interests to see you through 

crises. 

-You accept others for who they are without pressuring them to please you or fulfill your 

wants/needs, and you speak up when others are pressuring you. 

-You don’t go against personal values or rights to please others. 

-You know and accept that sometimes you are going to change your mind, make mistakes, and 

“mess up”. 

-You know how to communicate your boundaries clearly and confidently. 

-You let relationships enrich your life without completely defining it. 
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Tip: Figure out what your boundaries are before you are in certain situations. (ex. What you are 

comfortable with on a first date, where to draw the line physically with someone you’re seeing, 

what are you comfortable with or uncomfortable with re. strangers, what words are offensive vs. 

teasing, what’s going to make you feel safe in general, safety plan if you’re out on the town, etc.) 

 

 

Healthy Communication Tips 

 

-State what you want or don’t want very clearly. Avoid generalities, hinting, or vague language. 

-Use confident body language (esp. eye contact). Try to get your body language to match the 

words you are saying. 

-Use “I” statements (“I want…” “I feel…” “I need…”) 

-Don’t expect others to “mind read”, and don’t assume you know what others mean if they 

haven’t said it. 

-Seek to understand what the other person is saying, while seeking to be understood. 

-Make sure that both parties are sober, rational, and capable of having clear communication 

before attempting a conversation. 

-Know when to walk away (and know when to run) from a conversation if it turns destructive, 

hostile, or abusive. 
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Assertive Communication: Boundary Setting 
 

What is Boundary Setting? 
 

Boundary setting is when we use our assertive communication skills to: 

 

set a limit with someone who is being disrespectful 

enforce emotional or physical boundaries 

stop someone trying to manipulate or control us 

 

Boundary setting can be used with people we know—including friends and family—as well as 

strangers. It is a good strategy to use at the first signs of conflict or violence. It can also be used 

in very intense situations. 

 

Examples of setting a boundary: 

 

Telling someone not to touch you 

Speaking out against harassment 

Setting a limit with someone who is emotionally abusive 

Speaking up for your rights when you are not being heard 

Yelling loudly to protect yourself 

 

The Thousand Waves Approach: 

 

Believe you are worth defending and commit to speaking up even when it’s hard. 

Know that most forms of violence start small, so interrupt violence in its early stages. 

 

Use across the spectrum of violence. Boundary setting can be effective in situations 

that run the gamut from irritating to dangerous to life threatening. Use it with family, 

colleagues, friends, acquaintances, and strangers. Use it to stay safe emotionally and 

physically. 

 

Commit to being assertive. Saying nothing or being passive may erode your self-esteem; 

using aggressive or hostile language may escalate the situation. Be assertive. 

Say what you need and back up your words with confident body language. 

 

Remember that silence implies complicity. Use your voice to stand up for what you 

need and what you believe in. 

 

Match the intensity of the situation with the intensity of your response. Adjust your 

 

volume and tone as needed to support your message. 
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Know you can change strategies if it isn’t working. Options include getting others 

involved, leaving, fighting back, seeking help. 

 

Practice your skills! Start small. Note the everyday situations where you can speak up to 

prevent/stop violence. Exercise your boundary setting “muscles” so they will be ready 

when you need them. 

 

Boundary Setting Strategies 
 

Setting a boundary uses emotional, mental, physical and verbal tools. 

 

Internal 
 

Trust your instincts about what is going on. If it feels wrong, say something. 

 

TAKE TEN: prepare your mind and body by taking a deep breath or a few seconds to 

ground yourself 

 

Assess your emotions and gather your courage. Temporarily let go of feelings—such 

as fear or rage—that may not serve the situation. Know you can vent later. 

 

Stay focused on what you need. Avoid getting pulled into their drama, or responding to 

pleas or threats. 

 

Decide when it is over. It may be time to stop the discussion and get to a place of safety. 

Or it may be time to end the friendship, quit the job, or leave the relationship. 

 

External 

 
Project strength and calm. If you don’t feel this way, be an actor! Act as if. 

 

Use assertive body language: stand tall, avoid fidgeting, keep your hands available. 

 

Maintain a serious facial expression that says “don’t mess with me.” 

 

Protect yourself. Keep a safe distance away from the other person. Know where your 

access to escape is. Don’t block the other person’s line of escape. 

 

 

Verbal 
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Say what you need. “I need more space; please back up.” “I need you to trust me if we 

are going to be in a relationship.” 

 

Be direct; call it what it is. “We’re colleagues, not close friends; if you use that 

language it is harassment.” 

 

 

Speak clearly and be firm, avoid using sarcasm and rude words. “Calling me ‘baby’ 

isn’t appropriate. A simple ‘hello’ will do.” 

 

Set a boundary with someone trying to gain your trust. “I appreciate your offer, but I 

can change my own tire.” “I’m not going to give you my number.” 

 

Don’t answer prying questions “I’m not comfortable sharing my private life with 

friends/colleagues.” “That information is personal.” 

 

Speak up against harassment and hate-based speech. “I don’t let anyone call me that 

name—I don’t like it.” (Walk away.) “Those words are offensive. I don’t allow them in my 

home.” 

 

Say how you feel if you think it will be useful. With a friend at a party: “Please don’t 

touch my leg. It makes me feel uncomfortable and I don’t like it.” To a friend: “When 

you’re consistently late, I feel disrespected.” 

 

•Repeat if they don’t respond as you want. “I already said that I am unable to loan you 

money!”  This is called being a broken record. 

 

Intensify as needed. “I said, NO!” “Back off now!” 

 

Created by Thousand Waves Martial Arts & Self-Defense Center, NFP This work is licensed under the Creative 

Commons Attribution-ShareAlike 2.5 License. To view a copy of this license, visit http://creativecommons.org/licenses/by-nc-sa/2.5/ 
or send a letter to Creative Commons, 543 Howard Street, 5th Floor, San Francisco, California, 94105, USA. 
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Lesson Plan 
Title Reach ‘em 

Subject Communicate more effectively 

Author Mara Briere 

Suggested Module Family Strategies 

Time duration 75 minutes 

Overview Communication styles promote understanding. When loved ones are unwell, family 

members need to develop different styles of communicating in order to promote more effective 

dialogues. 

Objective To promote better strategies for connecting with loved ones, especially when they are 

unwell. 

Materials Booklets; Replanting Lives pp. 64-66.  Comprehensive resources available on website: 

https://growastrongfamily.org/communicate-effectively/  

Activities and procedures Open discussion on Communication Styles; Practice after each 

technique is identified in the presentation. 

Conclusions Participants will be able to communicate more effectively by being able to select 

which strategy to use with each situation they are brought to. 

Experiment Role-play a LEAP discussion about medication compliance. 

 

https://growastrongfamily.org/communicate-effectively/
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HOW TO: Talk to Loved Ones with mental illnesses  

Presented by Mara Briere, MA CFLE 

Points to Ponder (1996, McCarthy): 

1. We are collaborators in these difficult situations. 

2. These difficulties can be gifts when we stop seeing them as personal affronts. 

3. We cannot change other people.  We CAN change ourselves.  We can choose to lead the 

dance rather than follow. 

4. People do things for their reasons, not yours.  They feel justified in doing so, no matter 

how irrational their actions may seem to us and no matter how good our intentions and 

motivations are. 

5. Our best protection is by learning as much as we can about their intentions and 

motivations and we do this by bettering our communication skills. 

Talk Text Email Tweet Message:  Communication can vary on many dimensions.   It can be 

direct or indirect, formal or informal, clear or blurred, etc.  

Talking:   Each time you say something, your message contains two parts: 

What you say – the content and How you say it – the style 

1. Explain the kind of conversation you want to have before launching into the talk. 

2. Say what you mean, mean what you say, DON’T say it mean!!! 

3. KISS: Keep It Simple, Sweetie. 

4. Speak from your own experience, “This is what I understand…”  Seek clarity. 

5. Stay in the now!  The past is over and the future hasn’t happened yet. 

6. Use the Five I Messages: 

 
 

Active Listening:  How you listen has a measurable effect on the quality of information the other 
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person expresses. 

1. Is about observing 

2. Inquiring: Who, what, where, when, how.  Stay away from, “Why!” 

3. Listening is not about AGREEING!  It is about getting information, coming to 

understanding, connecting. 

4. Use neutral words like, “…and then.” 

5. Restate what you’ve heard so far to make sure you understand. 

6. Paraphrase. 

7. Ask open-ended questions. 

8. Mirror the speaker’s feelings as they are speaking. 

9. When a lull appears, summarize. 

10. Appreciate the sharing! 

11. Focus on what is presented., whether a problem, needs, interests, etc. 

 

The Seven Challenges Workbook: Cooperative communication skills for success at home and 

work (Rivers, 1997-2015) offers a set of skills that promise to increase your effectiveness in 

overall communication and especially with your loved ones with a mental illness.  The strategies 

offered are very much like those of LEAP (Amador, 2010-2012). 

1. Listening more carefully and responsively 

2. Explaining your conversational intent and inviting consent 

3. Expressing yourself more clearly and completely 

4. Translating complaints and criticisms into requests 

5. Asking questions more “open-endedly” and more creatively 

6. Expressing more appreciation 

7. Adopting the life-as-continuous-learning approach: make responding to the first 6 

challenges an important part of your everyday living. 
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Quick Start Guide to LEAP: 

1. LISTEN Reflectively to Delusions, Anosognosia, Desires.  Repeat back what you’ve heard 

without comment, defensiveness, contradiction.  

 

2. DELAY giving your opinion!  “I will tell you what I think after I hear more about ____.”  

“I want to hear more about this because I am learning a lot!  Can I tell you later what I 

think?” 

 

3. When you FINALLY give your opinion, use the three A’s: 

a. APOLOGIZE: “I want to apologize because my views might feel hurtful or 

disappointing.” 

b. ACKNOWLEDGE FALLIBILITY: “Also, I could be wrong.  I don’t know 

everything.” 

c. AGREE: “I hope that we can just agree to disagree.  I respect your point of view 

and I hope you can respect mine.” 

 

4. EMPATHIZE Strategically express empathy for delusional beliefs; her desire to prove she 

is not sick; her wish to avoid treatment.  Normalize the experience. 

 

5. AGREE 

a. Discuss only perceived problems/symptoms 

b. Review advantages and disadvantages of treatment 

c. Reflect back and highlight the perceived benefits 

d. AGREE TO DISAGREE 

 

6. Partner: Move forward on goals you both agree can be worked on together. 

 

Sources: http://leapinstitute.org/wpadmin/   and http://www.newconversations.net/ 

 

 

 

 

 

 

http://leapinstitute.org/wpadmin/
http://www.newconversations.net/
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Lesson Plan 
Title Replanting Lives 

Subject Defensive NOT Offensive 

Author Mara Briere 

Suggested Module Family Strategies 

Time duration 75 minutes 

Overview Identifying and reframing the defensive behavior as offensive behavior shifts the intent 

of the behavior and therefore the strategies for defusing it. 

Objective To promote more effective strategies for defusing crisis and facilitating our loved ones’ 

stability. 

Materials Presentations on our website: https://growastrongfamily.org/self-care/defensive-not-

offensive/ ; Booklet; Replanting Lives Workbook; Handouts including Tip Sheet, 3 Legs, 

brochure.  

Activities and procedures Participants will identify the behaviors that are clear “red flags.” They 

will share their current solutions. Facilitator will then discuss the 3 legs; the feedback loop; and, 

reframe the behavior. 

Conclusions Participants will develop a feedback plan. 

Experiment Use the feedback plan and share observations with group. 

 

 

 

https://growastrongfamily.org/self-care/defensive-not-offensive/
https://growastrongfamily.org/self-care/defensive-not-offensive/
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Defensive, NOT Offensive. 
Developed by Mara Briere, MA, Certified Family Life Educator, Based on the work of Nancy Pizzo Boucher  

I. When our loved ones are stable: 

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

become unmanageable. 

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

3. Approach with an attitude of curiosity and respect. 

4. 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. 

5. Emergency plans. 

 

II. Leading Tools/Communication 

A. LEAP:  Listen- Empathize- Agree-Partner.  Communication strategies developed by Dr. Xander Amador and 

featured in the book, I am not sick, I don’t need help.” 

This approach enables partners and family members to learn how to listen 

in such a way that conveys respect for the other’s point of view, without 

judgment.  The result is an immediate lowering of tension, anger, and 

defensiveness.  As you convey genuine understanding, empathy and 

respect for someone’s point of view, even when you disagree with it, you 

are free to find common ground on which you can partner.  And suddenly, 

your opinions and advice start to matter a great deal. 

B. Centre for Clinical Interventions Worksheets: A useful tool for engaging in a basic discussion about “Self-

Management” 

  

1. What are the signs that tell me that I am becoming unwell (depressed or manic) and need to do something 

about myself? 

2. What can I do to prevent myself from becoming unwell? 

3. What situations are potential problems for me? 

4. What are some things my friends/family may say to me if I am becoming unwell? 

5. How can I respond to what they say? 

6. What strategies/techniques have I found most helpful & would continue to practice? 

 

III. Introduce one of the following systems for symptom management (whichever is most comfortable for YOU 

since YOU will be the one implementing it!). 

A. WRAP: Wellness Recovery Action Plan (Copeland, 2011).  …is a self-designed 

prevention and wellness process that anyone can use to get well, stay well and make their 

life the way they want it to be.  It was developed in 1997…and is now used extensively by 

people in all kinds of circumstances, and by health care and mental health systems all over 

the world to address all kinds of physical, mental health, and life issues. 

 

WRAP has been studied extensively in rigorous research projects and is listed in the 

National Registry of Evidence-based Programs and Practices. 

 

 



49 
 

B. Health Cards System (Fast, 2011).  This is a phenomenal resource:  As is noted on the 

website(http://www.bipolarhappens.com/ ):   

 

It is 129 pages of the best investment… for a clear understanding of the management  

of bipolar disorder.  Used by hundreds of thousands of people around the world,  

the system is clearly explained, easy to implement and guarantees … bipolar disorder  

symptoms will be cut by 50% or more. 

 

The Health Cards System for Bipolar Disorder also teaches partners and family 

members how to improve communication with their loved one and assist them in  

maintaining stability.  The system works for adults, teenagers and young children 

with the illness, though children need parental assistance. 

 

C. Feedback Loop (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. 

                                                                               

D. Interrupting Delusions (73) 

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 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. 

 

E. Defensive Not Offensive Worksheet 

 

F. Safety Plans: https://growastrongfamily.org/safety/  

CBHI: https://www.mass.gov/service-details/cbhi-home-and-community-based-behavioral-health-services  

 

G. Crisis Intervention:  

 

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

2. Mental Illness Triangle by Nancy Pizzo Bucher  MUST HAVE! 

3. Crisis Text Hotline: https://www.crisistextline.org/texting-in/  

4. Excellent slideshow by Dr. Lisa Kugler (2015): http://www.vbh-pa.com/wp-

content/uploads/sites/9/provider/training/Crisis-Planning-Care-Coordination.pdf  

 

 

http://www.bipolarhappens.com/
https://growastrongfamily.org/safety/
https://www.mass.gov/service-details/cbhi-home-and-community-based-behavioral-health-services
https://growastrongfamily.org/emergency-psychiatric-services/
https://www.crisistextline.org/texting-in/
http://www.vbh-pa.com/wp-content/uploads/sites/9/provider/training/Crisis-Planning-Care-Coordination.pdf
http://www.vbh-pa.com/wp-content/uploads/sites/9/provider/training/Crisis-Planning-Care-Coordination.pdf
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H. Tips for when even the best laid plans fail: 

1. Stick to your “normal” routines as much as you can 

2. Eat and drink in moderation 

3. Plan on exercise; build in “nature” time. 

4. Make sure you have a Plan B and a Plan C in place for the unexpected 

5. Keep music that you love on hand and listen to it when needing to 

6. Prioritize your time, activities, and commitments (do what you want to and can) 

7. Take good, loving care of yourself! 

Resources are on our webpages:  

https://growastrongfamily.org/self-care/defensive-not-offensive/  

https://growastrongfamily.org/safety-4-behavioral-health/  

https://growastrongfamily.org/coping-when-symptomatic/ 

 

 

Nancy Pizzo Bucher has successfully married her 

professional and personal lives to increase the 

resources available to family members with loved 

ones with serious mental illnesses.  These 

individuals can thrive in the community when 

their families are educated, prepared to meet 

crises, reduce harm, and maintain safety in the 

home and the community.  “Defusing the mental 

illness crisis triangle” is a long overdue and 

essential resource for families loving individuals 

with serious mental illnesses. 

 

This is an essential resource and can be purchased 

on amazon. 

 

 

 

 

https://growastrongfamily.org/self-care/defensive-not-offensive/
https://growastrongfamily.org/safety-4-behavioral-health/
https://growastrongfamily.org/coping-when-symptomatic/
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Three Legs of a Triangle 

Based on the work by Nancy Pizzo Boucher 

I. Introduction 

A. Living with a family member who can be unstable, at times, leading to crises, can be 

very challenging.   

B. The strategies that families use have mixed effectiveness as many of you have 

shared.  These include calling the police (without having done the education or 

legwork in advance); throwing the family member out; involuntary hospitalization; 

harm to self or others; and, generally not considering what would be a more 

effective way to manage, ie no pre-planning. 

C. Using the image of a three-legged triangle (or stool), it is clear that it would topple 

were even one of the legs withdrawn.  In other words, just withdrawing one of the 

legs would defuse the situation enough to manage more effectively. 

 

II. Triangle Leg One is “proximity, opportunity, and access to things that can be used as a 

weapon.” 

A. Proximity means within reach, in the vicinity of, nearness, closeness.   

B. Opportunity is the chance, the opening, the break. 

C. Access is approach, contact, opening. 

D. A weapon can be obvious like a knife, scissors, other sharp objects.  However, a 

weapon can also be furniture, books, other loose objects.  Don’t forget about hands 

and legs.   

E. Remove alcohol and other drugs.  A lock box or a locked closet may be viable. 

 

III. Triangle Leg Two is when individual with serious mental illness is experiencing 

symptoms of high emotion that is disinhibiting, drive, and impulsive.  These are 

symptoms such as paranoia, delusions, and confused thinking.   

 

IV. Triangle Leg Three is person or persons in the home for the loved one in crisis to outlet 

his/her intolerable internal distress onto.  
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V. Points to Ponder: 

A. Remove one leg and the situation is likely to be defused. 

B. Family members have some control over the first and third legs which greatly 

reduces the likelihood of injury. 

C. Family members leave the situation, quietly.  Leave a note somewhere that your 

loved one can see it.  Express concern in the note by acknowledging that they are 

not feeling well; having serious symptoms, your words are threatening and your 

behavior is not safe.  Use your strategies (name a couple).  You can calm down,  and 

when you are calm and safe, call us!  We love you.  We believe in you.” 

 

VI. Family CPRR:  

A. Compassion: Be kind. 

B. Parental/Partner Guidance: Direction. 

C. Reassurance: Comfort; Faith; Encouragement. 

D. Responsibility: Loved one is responsible for their behavior. 

 

VII. Exercises: 

A. Look around your environment and determine what may be used as a weapon. 

B. Locate medicines, alcohol, cigarettes and matches, etc. and lock up. 

C. Relocate sharp objects, sprays, toxic liquids 

D. Review WRAP or other soothing plan. 

E. Implement crisis/safety plan. 

 

VIII. Summary:  

A. Implement whatever crisis plan is in place.  

B.  Get help; whether or not your loved one wants it.  Better to err on the side of acting 

than not acting.   

C. Be clear about your boundaries and implement them kindly, respectfully, lovingly, 

and firmly.   

D. Your mental health and well-being is just as important for your loved ones as for 

you.  Oxygen masks on YOU first. 
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Lesson Plan 
Title Replanting Lives 

Subject Guilt and Responsibility 

Author Mara Briere 

Suggested Module Care for Caregiver 

Time duration 75 minutes 

Overview Exploring what guilt and responsibility are enables participants to feel affirmed in their 

lived experiences. Family members often experience an unhealthy dose of both and this prevents 

movement towards health and well-being for all. Until this is openly discussed, these 

characteristics are door stops towards implementing effective strategies in managing a more 

healthy and respectful interpersonal milieu with the family. 

Objective To become aware of how guilt and responsibility can be effectively 

managed. 

Materials Booklet; Presentations on website: https://growastrongfamily.org/guilt-responsibility/ 

Guilt and Responsibility Worksheets, Stage 5 Releasing Guilt Handout.  Replanting Lives 

Workbook; 8 Stages Book. 

Activities and procedures Session focuses around the Worksheets. 

Conclusions How are you working harder on your loved one’s life than they are? How are you 

taking on your loved one’s responsibilities that s/he can do on her own? How are you alowing 

guilt to cloud your judgement? 

Experiment Create a word or image to center yourself and allow yourself to be “off the hook.” 

 

https://growastrongfamily.org/guilt-responsibility/
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- Handout - 

Stage Five: Releasing Guilt  

I recognize mental illness as a dis-ease and release the attitude of blame. 

Shame, blame, and guilt are three things which can paralyze us like nothing else. 
We want to distinguish normal guilt from shaming guilt here. Normal guilt is 

situational and linked to a specific event. For example, if you spill something on the floor, you 
feel guilty in the sense that you accidentally did some damage. You repair it by cleaning up the 
spill and guilt disappears. But that is not the level of guilt we want to address here. Instead, we 
focus on attitudes of guilt, and attitudes of shame and blame. 

What is at stake with blame/ shame/ guilt is fault-finding. The expectation is that someone is bad 
and / or caused something bad to happen. With shame, we feel we are bad. And the attitude of 
guilt compounds our badness by the belief we do bad things. The way out of that dilemma is to 
transfer our badness onto someone or something else -- blame: I may be bad and do bad things but 
it is someone else's fault. 

When there is mental illness in the family, we learn to hold onto an attitude of blame to 
somehow account for why things are not right. The paralysis of all this is that we feel like 
victims -- helpless, powerless, pawns in someone's chess game. If we are powerless and 
paralyzed, what chance do we have at becoming happy? We believe someone else has the 
power to control our lives. However, it is up to us to solve our own problems and make 
ourselves happy. 

In recognizing that mental illness is a dis-ease, we are not saying it is a medical problem, as in 
"disease." What we are saying is that it is a problem: we are not "at ease" nor is the mentally ill 
person "at ease." Problems need solutions, not fault finding. Do not blame your parents, your 
spouse, or the mental health system. But focus on your feelings and express them. It is okay to 
feel angry, fearful, sad, etcetera. 

If we do not express our feelings with ownership of them, they harden into attitudes of blame/ 
shame/ guilt, and are either acted in with depression and anxiety, or acted out with rage and 
vindictiveness. Learn to let go of blame. Learn to take responsibility for what changes you can 
make in your life. 

Suggested exercises: 

1) Identify someone or some group you are blaming (are holding accountable for your's or 
other's pain). Begin to change your attitude of blame to one of acceptance of your feelings and 
your responsibility to bring about change in your own life. 

2) Review Stage five in book.   
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Lesson Plan 
Title Getting to Acceptance 

Subject Loss & Forgiveness 

Author Mara Briere 

Suggested Module Care for the Care-giver 

Time duration 75 minutes 

Overview The process of grieving includes the concept of forgiveness. Forgiveness comes with 

acceptance, followed by appropriate actions including establishing boundaries, etc. 

Objective To identify the effect of disenfranchised grief and lead participants to an understanding 

of the role that forgiveness plays in developing healthier responses to their loved ones with 

mental illnesses. 

Materials Booklet; Presentations on https://growastrongfamily.org/loss-and-forgiveness/ . 

Handout Stage 6. 8 Stages Book.  

Activities and procedures Introduce concepts using brochure. Use handouts to aid discussion. 

Assign webinar or TV show for further reviewing. 

Conclusions Forgiveness is a forerunner of acceptance. Forgiveness is a part of the process of 

grieving and caretaking. 

Experiment Draft a different narrative of the family relationships. Create a list for self-talk to 

promote awareness, acceptance, and action. 

 

 

https://growastrongfamily.org/loss-and-forgiveness/
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Stage Six: Forgiveness  
 

I forgive myself for any mistakes I have made. I forgive and release those who have harmed me. 

 

In order to lead a balanced and healthy life it is necessary to release feelings of resentment, 

anger, fear and pain. When, in the present, we hold on to those experiences that caused us pain in 

the past, we eventually begin to lead an imbalanced life because we are using/ investing some of 

our vital life energy in emotionally protecting ourselves from something that happened in our 

past. Therefore, you are now at another focal point in your growth and development with the 

Eight Stage Process. You are now at another point of choice -- to continue to hold on to the pain, 

anger and resentment which you carry, or to let go of those feelings and forgive what has been 

done to you. It is clearly a choice and a choice that can only come when you are ready! 

 

 Webster's definition of forgiveness: 1. to give up resentment against or the desire to 

punish; stop being angry with; pardon. 2. to give up all claim to punish or exact penalty for (an 

offense), overlook 3. to cancel or remit (a debt). 

 

The intent of forgiveness comes across clearly in Webster's definition. It does not imply in any 

way that the behavior (the offense) is acceptable. Instead, it focuses on your giving up the 

resentment, the desire to punish, and the anger. This concept truly represents the beauty of and 

fundamental power behind forgiveness. It essentially cancels your involvement with the offense 

or mistake. Forgiveness is NOT about "changing your mind" about a particular experience or 

event, and it is Not about "forgetting." It is about gradually "letting go" of any fear, blame, anger, 

or any other intense emotion related to a person or experience. It is something that you are doing 

for yourself and not necessarily for anybody else. 

 

The Process of Forgiveness  

 

Bear in mind that learning to forgive is a Process -- a very challenging process. It happens over 

time and it takes a great deal of effort. When harm is done to us, or when other people have hurt 

us, neglected us or abused us, it is a normal and healthy human response to feel intense 

confusion, anger and resentment. These emotional responses, and any corresponding behaviors 

(defense mechanisms), are designed to protect us and to keep us safe. In other words, these 

intense feelings serve a very positive purpose -- for a while.  

 

Like any good defense mechanism, eventually they get old and start to cause us more harm than 

good. This is exactly what happens to each and every one of us when we hold onto these feelings 

of anger and resentment too long. We begin to live our lives around or behind this pain and 

anger. By holding on to these resentments we prevent ourselves from fully living our lives the 

way we want to live them because we are too invested in protecting ourselves from any further 

pain 
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There is a right time to begin to work on forgiveness. Only you can decide when you are ready to 

work on forgiving any particular person or experience. Many times it takes a good therapist or an 

Eight Stage Group to help us work through and decide when, what and whom to forgive. Please 

utilize these resources in your process. To work on forgiveness too soon leaves us feeling too 

vulnerable. To postpone the process too long leaves us feeling stuck and unable to move on in 

our lives. Do not try to forgive someone of something by ignoring your feelings. Identifying 

one's feelings and expectations in the given experience is an important part of allowing 

forgiveness to take place. Get through the feelings, and then allow yourself the freedom of 

forgiveness, of letting go. Several psychological signs to look for that might indicate that you're 

ready to work on forgiveness are: 

 

1. feeling stuck in your own growth process.  

2. feeling that your own anger or memories are holding you back. 

3. feeling that you want to detach and let go of those who have hurt you. 

 

Remember, too, that forgiveness is rarely a "one shot deal." Forgiveness is a very repetitive 

process that we keep practicing whenever thoughts, feelings, memories, or triggers reoccur. Once 

you have decided to work on forgiveness in a particular area, every time that thought, feeling, or 

person comes to mind you need to focus on letting go of it. If you do this diligently and 

consistently, the results will be truly amazing -- and freeing. 

 
Suggested exercises:  

 

1. Read the accompanying list of What Forgiveness Is...And What It Isn't.  

2. Answer these questions:  

a. Who has brought you harm?  

b. How did they harm you?  

c. Who or what still causes you stress and pain?  

d. What are you angry about?  

e. Whom do you need to forgive? (Whom do you need to let go of and their treatment of 

you?)  

 

3. Read over Stage Six in the book. There are two forgiveness exercises demonstrated there. 

Select someone or something to work on and practice with the exercise demonstrated in the 

book. 

 

 

Suggested readings: Gawain, Shakti: Living in the Light 
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What Forgiveness Is...And What It Isn't 

 
What Forgiveness Is: 

 

 − To forgive means to "give up." You give up any negative emotion that you are holding on to. 

− To forgive means to release. 

 − To forgive means to let go. 

 − To forgive means ultimately to move on. 

 − You allow a given trauma/ offense/ mistake to be over, so that it no longer has harmful effects 

on you. 

 − You give up any hold (power) that the offender may have on you (via your continued anger, 

resentment, or feelings of revenge).  

− You process through the emotions that are keeping you connected to the particular person or 

event.  

− You allow yourself to feel the emotions. 

 − You set clear boundaries between yourself and what someone else did. You are not someone 

else's behavior.  

− You accept yourself and others as fallible human beings.  

− You let go of past offenses to allow you to be present for the moment, rather than reacting to 

the past.  

− Forgiveness makes you far more empowered because the other person has less effect on you. 

 − Forgiveness is a process. 

 

What forgiveness isn't  

 

− To forgive someone else does not mean you have to appreciate or like that individual. 

− To forgive does not condone the behavior or the person.  

− To forgive does not mean that you forget. (However, with time, something you have forgiven 

often becomes less important to you.)  

− You never have to be with anyone you do not enjoy or that you are afraid of. Forgiveness does 

not assume that you will spend time with that person.  

− You are not giving the person permission to repeat the offense/behavior when you forgive him 

or her.  

− To forgive does not say that the person is not to be punished or reprimanded for a harmful or 

illegal act.  

− Forgiveness does not make you vulnerable to that person.  

− You do not have to "forgive all" in order to forgive. Give up whatever you decide you have 

held on to for too long. 
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Forgiveness quotations 
 
“When you hold resentment toward another, you are bound to that person or condition 
by an emotional link that is stronger than steel. Forgiveness is the only way to dissolve 
that link and get free.”  Catherine Ponder 
 
“The stupid neither forgive nor forget; the naive forgive and forget; the wise forgive but 
do not forget.” Thomas S. Szasz 
 
“To forgive is to set a prisoner free and discover that the prisoner was you.”  Lewis B. Smedes 
 
“The weak can never forgive. Forgiveness is the attribute of the strong.” Mahatma Gandhi 
 
“There is no love without forgiveness, and there is no forgiveness without love.” Bryant H. McGill 
 
“To forgive is the highest, most beautiful form of love. In return, you will receive untold 
peace and happiness.” Robert Muller 
 
“Always forgive your enemies - nothing annoys them so much.” Oscar Wilde 
 
“Sincere forgiveness isn't coloured with expectations that the other person apologize or 
change. Don't worry whether or not they finally understand you. Love them and release 
them. Life feeds back truth to people in its own way and time.” Sara Paddison 
 
PSYCHOLOGYTOOLS.org 
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Lesson Plan 

 
Title Family Events 

Subject Managing Holidays & Celebrations 

Author Mara Briere 

Suggested Module Family Strategies 

Time duration 75 minutes 

Overview Anticipating family needs in advance of holidays and other celebrations defuses stress. 

Objective To promote more effective strategies for reducing anxiety surrounding family events. 

Materials Booklet; presentations from https://growastrongfamily.org/how-to-manage-holidays-

celebrations/  ; Handouts including brochure; tip sheet; problem-solving applied to these 

situations. 

Activities and procedures Participants will identify the behaviors that are clear “red flags.” They 

will share their current solutions.  

Conclusions Participants will develop a flexible plan to apply to upcoming event. 

Experiment Implement the plan and sharing results with the group. 
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Managing Holidays & Family Celebrations 

Presented by Mara J. Briere, MA CFLE 

I. Holidays & Celebrations & Mental Illness 

A. Overwhelming 

B. Desire to isolate 

C. Uncomfortable 

D. Anxious 

E. Stressed 

 

II. Our loved one’s needs 

A. Maintain routines as much as possible 

B. Reduce stress 

C. Encourage coping strategies 

D. “No-cost” gift giving 

E. Set realistic goals 

F. Communicate “special accommodations” as needed and as an opportunity to cut 

through stigma/ignorance 

G. Be flexible 

 

III. What do holidays/celebrations entail? 

A. Change in routines 

B. Party-planning 

C. Gift giving 

D. Food 

E. Increased expenses 

F. Social obligations 

G. TOO MUCH STIMULATION! 

 

IV. Family Rituals 

1. What do you want to celebrate? How? 

2. Plan ahead. 

3. Share your decision with interested others. 

4. How do you develop holiday traditions that are as inclusive as possible? 

5. Invite others when appropriate. 

6. Take pictures! 

7. Create memories to strengthen family cohesion. 
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V. Finding solutions 

A. Step One: Identify the problem. 

B. Step Two: List as many solutions as possible; even silly ones. 

C. Step Three: Discuss the pros and cons of each solution. 

D. Step Four: Select the best or most promising solution. 

E. Step Five: Plan HOW to carry out your chosen solution. 

F. Step Six: Try it out!  Review what happened.  Praise all efforts! 

 

VI. Things to avoid when communicating problems 

A. Getting angry and upset 

B. Talking more and listening less 

C. Not knowing WHEN to talk 

 

VII. Helpful activities 

A. Setting specific times for family traditions like baking special food, decorating the 

house, wrapping gifts or attending community celebrations, gives the person 

something to look forward to. 

B. Embrace “imperfect” 

 

VIII. Tips for family and friends 

A. Be thoughtful with your invitations 

B. Consider alternatives to group or very stimulating events. 

C. Remember the person and not just the illness 

D. Reach out regularly so that there is a sense of support 

E. Allow them to bow out gracefully 

 

IX. Tips 

A. Stick to your “normal” routines as much as you can 

B. Eat and drink in moderation 

C. Plan on exercise; build in “nature” time. 

D. Make sure you have a Plan B and a Plan C in place for the unexpected 

E. Keep music that you love on hand and listen to it when needing to 

F. Prioritize your time, activities, and commitments (do what you want to and can) 

G. Take good, loving care of yourself! 

Resources: 

Andrews G and Jenkins R, 1999, Management of Mental Disorders (UK Edition) Sydney, World Health 

Organization Collaborating Centre for Mental Health and Substance Abuse 
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Caregiver’s Guide to Managing the Holidays.  Retrieved on 11/22/16 from 

http://www.caregiveralliance.org/news/holidayguide.pdf  

Community Reach Center (2017) Retrieved on 10/04/17 from https://www.communityreachcenter.org/blog/how-

to-be-supportive-for-someone-struggling-with-mental-illness-this-holiday-season/  

Fiese, B.H., Tomcho, T.J., Douglas, M., Josephs, K., Poltrock, S., Maker, T. (2002).  A review of 50 years of 

research on naturally occurring family routines and rituals: Cause for celebration? Journal of Family 

Psychology, 16 (4), 381-390. 

Healthy caregiving during the holidays.  Retrieved on 11/22/16 from https://www.mentalhelp.net/blogs/healthy-

caregiving-during-the-holidays/  

Mental Illness: Coping with the holidays (pdf brochure) Retrieved on 10/04/17 from 

http://www.mentalhealthministries.net/resources/brochures.html 

Tracy, N. (2012).  Helping someone you love with mental illness through the holidays.  Retrieved on 10/04/17 

from https://www.healthyplace.com/blogs/breakingbipolar/2012/12/helping-mental-illness-through-holidays/  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.caregiveralliance.org/news/holidayguide.pdf
https://www.communityreachcenter.org/blog/how-to-be-supportive-for-someone-struggling-with-mental-illness-this-holiday-season/
https://www.communityreachcenter.org/blog/how-to-be-supportive-for-someone-struggling-with-mental-illness-this-holiday-season/
https://www.mentalhelp.net/blogs/healthy-caregiving-during-the-holidays/
https://www.mentalhelp.net/blogs/healthy-caregiving-during-the-holidays/
http://www.mentalhealthministries.net/resources/brochures.html
https://www.healthyplace.com/blogs/breakingbipolar/2012/12/helping-mental-illness-through-holidays/
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Lesson Plan 
Title Symptomatic Behavior 

Subject Coping with symptoms 

Author Mara Briere 

Suggested Module Family Strategies 

Time duration 75 minutes 

Overview Learning how to identify and manage the symptoms. 

Objective To promote more effective strategies for facilitating our loved ones’ 

stability. 

Materials Booklet; Presentations from https://growastrongfamily.org/coping-when-symptomatic/ 

; Handouts including brochure; Action Plans 

Activities and procedures Semantic map of symptoms and strategies participants currently 

employ. When compiled, review materials. Add to the ones previously identified. Open 

discussion on techniques for these strategies. 

Conclusions Participants will be able to identify two tools to guide them in managing when their 

loved ones’ are symptomatic. 

Experiment Filling out one of the tools. 
 

 

 

 

https://growastrongfamily.org/coping-when-symptomatic/
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How To: Manage when our loved ones are symptomatic. 

Presented by Mara J. Briere, MA CFLE 

. Contents of this presentation were developed with support and funding (and do not necessarily represent the policies or 

views) of the Concord-Carlisle Community Chest and CHNA 15 DoN, Lahey Hospital and Medical Center and Winchester 

Hospital.  

I. When our loved ones are stable: 

1. Start with each of you agreeing that it is in your mutual best interests to defuse 

episodes before they become unmanageable. 

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

3. Introduce one of the following systems (whichever is most comfortable for YOU 

since YOU will be the one implementing it!). 

 

II. WRAP: Wellness Recovery Action Plan (Copeland, 2011). 

 

…is a self-designed prevention and wellness process that anyone can use 

to get well, stay well and make their life the way they want it to be.  It was  

developed in 1997…and is now used extensively by people in all kinds of  

circumstances, and by health care and mental health systems all over the  

world to address all kinds of physical, mental health, and life issues. 

 

WRAP has been studied extensively in rigorous research projects and is  

listed in the National Registry of Evidence-based Programs and Practices. 

 

III. Health Cards System (Fast, 2011).  This is a phenomenal resource:  As is noted on the 

website:   

 

It is 129 pages of the best investment… for a clear understanding of the management  

of bipolar disorder.  Used by hundreds of thousands of people around the world,  

the system is clearly explained, easy to implement and guarantees … bipolar disorder  

symptoms will be cut  by 50% or more. 

 

The Health Cards System for Bipolar Disorder also teaches partners and family 

members how to improve communication with their loved one and assist them in  

maintaining stability.  The system works for adults, teenagers and young children 

with the illness, though children need parental assistance. 
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IV. LEAP:  Listen- Empathize- Agree-Partner.  Communication strategies developed by 

Dr. Xander Amador and featured in the book, I am not sick, I don’t need help.” 

This approach enables partners and family members to learn how to listen in such a 

way that conveys respect for the other’s point of view, without judgment.  The result is 

an immediate lowering of tension, anger, and defensiveness.  As you convey genuine 

understanding, empathy and respect for someone’s point of view, even when you 

disagree with it, you are free to find common ground on which you can partner.  And 

suddenly, your opinions and advice start to matter a great deal. 

V. Centre for Clinical Interventions Worksheets: A useful tool for engaging in a basic 

discussion about both “Self-Management” and “Plan of Action.” 

                                                                               

VI. Similarities in all plans include the following: 

1. Start when your loved one is stable! 

2. Approach with an attitude of curiosity and respect. 

3. 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. 

4. Emergency plans. 

 

VII. Tips for when even the best laid plans fail: 

1. Stick to your “normal” routines as much as you can 

2. Eat and drink in moderation 

3. Plan on exercise; build in “nature” time. 

4. Make sure you have a Plan B and a Plan C in place for the unexpected 

5. Keep music that you love on hand and listen to it when needing to 

6. Prioritize your time, activities, and commitments (do what you want to and can) 

7. Take good, loving care of yourself! 

Resources: 

Amador, X (2017). Retrieved on April 12, 2017 from http://dramador.com/the-leap-institute/  

Carers Publications and Resources.  Retrieved on April 17, 2017 from https://www.carerswa.asn.au/publications/caring-in-

focus/  

Contents Copyright © 1995-2017 Advocates for Human Potential, Inc. All Rights Reserved. 
Wellness Recovery Action Plan® and WRAP® are registered trademarks. Retrieved on April 12, 2017 from 
http://mentalhealthrecovery.com/info-center/#  

Centre for Clinical Interventions.  Retrieved on April 17, 2017 from 
http://www.cci.health.wa.gov.au/resources/mhp.cfm  

Fast, Julie A.  (2017)  Retrieved on April 12, 2017 from http://www.bipolarhappens.com/health-cards/ 

http://dramador.com/the-leap-institute/
https://www.carerswa.asn.au/publications/caring-in-focus/
https://www.carerswa.asn.au/publications/caring-in-focus/
http://mentalhealthrecovery.com/info-center/
http://www.cci.health.wa.gov.au/resources/mhp.cfm
http://www.bipolarhappens.com/health-cards/
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Lesson Plan 
Title Negotiating to win-win 

Subject Problem-Solving/Solution Finding 

Author Mara Briere 

Suggested Module Family Strategies 

Time duration 75 minutes 

Overview Every family needs to learn how to identify and solve problems. 

Objective To promote more effective strategies for identifying problems and choosing solutions. 

Materials Booklet; Presentations from https://growastrongfamily.org/problem-solving/ ; 

Handouts including brochure; problem-solving applied to these situations. 

Activities and procedures Using the worksheets, introduce the participants to the solution-

focused strategies and the structured approach. Make sure to use one problem using both 

methods. 

Conclusions Participants will understand that a problem is an opportunity to experiment with 

new solutions. They will have two methods to add to their tool boxes. 

Experiment Use one of the methods and experiment with a solution to a presenting current 

problem. 
 

https://growastrongfamily.org/problem-solving/
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blogs.psychcentral.com 
http://blogs.psychcentral.com/leveraging-adversity/2015/03/got-problems-13-solution-focused-questions-to-ask-yourself/ 

Got Problems? 13 Solution-Focused Questions To Ask Yourself 
By Claire Dorotik-Nana, LMFT 
~ 1 min read 
Phot 
o by 
Hryc 
k. 

When we’ve got a problem, it’s so easy to become stuck on it. We may spend 90 percent of our 

time reviewing just what went wrong, what’s not working, and why it’s happening. Really, we 

should probably be spending only 25 percent of our time focusing on the problem and 75 percent 

focusing on finding solutions. Instead of asking questions like, “What’s not working?” we should 

be asking questions that orient us toward solutions. 

So if you’ve got a problem, here are 13 solution focused questions you can ask yourself: 

 

If I woke up tomorrow and by some source of magic, the problem was gone, what would be 

the first thing I would do? 

If I started to become successful at finding a solution for this problem, how would I know? 

What is one skill, that I already have, that can help me solve this problem? 

In the past, how have I solved problems like this? 

If my problem were solved, how would I know? 

What is one resource I could use to solve this problem? 

If my problem were solved, how would people respond to me differently? 

What would I say to myself, if my problem were behind me? 

How could I get one step closer to solving my problem? 

What is one action I could take every day that would help me solve my problem? 

What skill could I learn to help me solve this problem? 

What is one thing I could do differently that would help me solve this problem? 

How would I feel differently if I solved this problem? 

 

Problems can often make us forget that we have choices. And one of the biggest choices we have 

is whether to be defined by our problems, or defined by our solutions. 

 

For more information on turning problems into solutions, leveraging adversity, or my upcoming 

book, LEVERAGE: The Science of Turning Setbacks into Springboards, visit 

www.leverageadversity.net 
 
APA Reference 
Dorotik-Nana, C. (2015). Got Problems? 13 Solution-Focused Questions To Ask Yourself. Psych Central. 
Retrieved on April 1, 2015, from http://blogs.psychcentral.com/leveraging-adversity/2015/03/got-problems-13-
solution-focusedquestions-to-ask-yourself 
Copyright © 1995-2015 Psych Central. All rights reserved. 

 

 

http://blogs.psychcentral.com/leveraging-adversity/2015/03/got-problems-13-solution-focusedquestions-
http://blogs.psychcentral.com/leveraging-adversity/2015/03/got-problems-13-solution-focusedquestions-
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Lesson Plan 
 

Title Defusing & Managing Crisis 

Subject Safety Planning/Crisis Management 

Author Mara Briere 

Module Safety 

Time duration 75 minutes 

Overview This session invites families to begin developing a safety plan and a crisis management 

plan. 

Objective Defuse crises through a well-developed set of strategies. 

Materials Safety Plan booklets; Slide/YouTube shows https://growastrongfamily.org/self-

care/safety-crisis-management/ ; Defuse Family Crises 

Activities and procedures Participants will use their booklets to begin developing a rudimentary 

safety and crisis management plan. They will have the opportunity, after the teaching component, 

to work together in pairs to discuss and refine what they are writing. 

Conclusions Clients will have a basic plan for maintaining safety and managing potential 

crises. 

Experiment Call a family meeting and create a safety plan and crisis management plan 

together. 
 

https://growastrongfamily.org/self-care/safety-crisis-management/
https://growastrongfamily.org/self-care/safety-crisis-management/
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Lesson Plan 
Title Oxygen Masks on Self First! 

Subject Self-Care 

Author Mara Briere 

Module Care for the Caretaker 

Time duration 75 minutes 

Overview This session explores how family members can be more efficient in managing the day-

to-day stresses of caring for someone with a chronic illness that is subject to instability, 

incomplete response to medication/treatment, etc. 

Objective Reduce caregiver burnout by offering strategies to improve self-care through more 

effective time management and stress reducing strategies. 

Materials Booklets; Presentations on https://growastrongfamily.org/caring-for-the-caregiver/ 

Handouts on the Serenity Prayer, Brochure.  

Activities and procedures Using an open-ended format, create a narrative in which the “The 

oxygen mask on yourself first” is introduced. Role-play devil’s advocate to refute the resistance.   

Conclusions Clients will create a daily plan on 3 ways that they will take care of 

themselves. 

Experiment Scheduling 10 minutes a day for three days a week in self-care. Document 

your impressions at the end of the day. “Calm.” “Stressed.” Whatever –one word on a calendar. 
 

 

 

https://growastrongfamily.org/caring-for-the-caregiver/
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One Liners to Care By  developed by Mara J. Briere 

I. Self Talk 

 a) Who does it? 

 b) What does it do for you? 

 c) When is it helpful to do it? 

 d) Where is it appropriate? 

 e) Why is it useful? 

II. Mantras, Affirmations, Positive Images 

 A. Mantras are repetitive and monotonous sounds or words which quiet the mind and reduce 

anxiety.  Some examples include, "Ohm"  "Mama"  "Hmm" 

 B. Affirmations are positive statements.  They are written in the first person and in the 

present tense.  They are especially effective when repeated often and prominently displayed.  Their 

purpose is to feed the unconscious affirmative statements to generate constructive patterns of 

thinking.  Since the unconscious only knows things "in the now," affirmations are used in the 

present tense.  What you think becomes so.  As the expression goes, "garbage in, garbage out," is 

an example of this.   

 "I(Your name) am a creative person who enjoys my work in all its aspects." 

 "I am responsible and capable of making all of the decisions that I need to make today.  I 

feel good about what I do and how I do it." 

 C. Positive Images are pictures in your minds' eye which nurture you.  These can be of places 

you enjoy, feelings you enjoy, whatever gives you a sense of serenity.  It could be an image of 

yourself after you have mastered a difficult skill.  It could be an image of yourself walking along 

a sandy beach at sunset.  Whatever the image is, it gives you a sense of peacefulness and safety 

within your Self. 

III.  Summary 

 a) Tools are essential for mental health 

 b) Sense of well-being 

 c) Powerful tools for structuring consciousness 

 d) Promotes self-esteem 

 e) Develops constructive actions based on a positive mind-set 
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Self Talk 

1. Who does it? 

 

 

 

 

2. What does it do for you? 

 

 

 

 

3. When is it useful to do it? 

 

 

 

 

4. Where is it appropriate? 

 

 

 

 

 

5. Why is it useful? 
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Mantras, Affirmations, Positive Images 

 

1. Write some words that may be "mantras" for you: 

 

 

 

 

 

2. Design a positive affirmation for your Self.  When you get home, put it on an index card and 

post it where you will see it often (the fridge, in the bathroom, next to your bed, wherever!) 

 

 

 

 

 

 

 

 

 

 

3. What image(s) come to you when you need to feel safe, secure, and at peace? 
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ONE LINERS! 
 

 

 

"I love you too much to argue." “That’s a 

possibility.” “That’s an option.” “Probably so.” 

“Thanks for noticing!” “Nice try!” “What do 

you think I think about that?” “Don’t worry 

about it now.” “Try not to worry.” “That’s up to 

you.” “I bet that’s true.” “I’m afraid so.” “I bet it 

looks that way. Tell me more.” “Won’t it be 

exciting to find out.” “I bet it feels that way.” 

“Oh, honey. Do I look like I believe that?” “I 

might have a hard time believing that if I said it 

myself.” “Do you think you’ll hate me forever, 

or do you think you’ll get over it?” “Who 

knows?” “I love you no matter what.” 

 

 

 

 



110 
 

 

 

What are the things I cannot change?  How can I accept the things I cannot change? 

A
c
c

e
p

ta
n

c
e
 

 THE THINGS I HAVE NO CONTROL OVER ARE: DESCRIBE THE STRATEGIES I (CAN) USE 

C
o

u
ra

g
e

 

 THE THINGS I HAVE CONTROL OVER ARE: THE STEPS I CAN TAKE ARE: 
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Lesson Plan 
Title Crisis 

Subject Managing Suicidal Behavior 

Author Mara Briere 

Module Safety 

Time duration 75 minutes 

Overview This session addresses suicidal behavior in our loved ones and what to do when it 

occurs. 

Objective Reduce the likelihood of a successful suicide through a well-developed set of 

strategies. 

Materials Booklet; Presentation on https://growastrongfamily.org/managing-suicidal-behavior/ 

Suicide brochures; handouts; local resources 

Activities and procedures Discussion focuses around risk and protective factors, warning factors, 

and what loved ones can do. There is sharing about what has been tried, what works, what is 

scary, and what is typical. 

Conclusions Clients will have at least one strategy to add to their safety plans. 

Experiment Call a family meeting and share information and ideas with significant others. 

 

 

 

https://growastrongfamily.org/managing-suicidal-behavior/
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A Discussion on Suicide: Thoughts, Threats, Actions, Attempts, Survivors 
Brought to you by Mara Briere, MA, Certified Family Life Educator 

 

 

. Introduction:  Do you know someone who: 

a. Talks about hurting or killing themselves? 

b. Looks for ways to hurt or kill themselves? 

c. Talks about being in unbearable pain, feeling trapped? 

d. Talks about being a burden to others? 

e. Talks about feeling hopeless? 

f. Seems anxious, moody, agitated, irritable, sleepless? 

g. Talks about having no reason to live? 

h. Explosive temper? 

i. Engages in high-risk activities? 

j. Isolates/withdraws from friends, family, routine activities? 

k. Has previously attempted suicide? 

l. Has been successful? 

 

How have you responded? 

 

I. What is the language of suicide?  Definition of terms.   

http://growastrongfamily.org/wp-

content/uploads/2018/02/Preworkshop_Resource_Sheet__2_Language_of_Suicidology

.pdf  

 

II. Suicide Related Statistics 

 

a. MA data retrieved on February 19, 2018 from 

http://www.mass.gov/eohhs/docs/dph/injury-surveillance/suicide/suicide-data-report-

2014.pdf 

 

(P. 4) DPH analyzed data collected on suicides for 2014 and found the following: • In 

2014, 608 suicides occurred in Massachusetts. This number was greater than the number 

of deaths due to motor vehicles (N=328) and homicides (N=147) combined. • In 2014, the 

rate of suicide in Massachusetts was 9.0/100,000 persons. This rate has increased an 

average of 3.1% per year since 2004. There were approximately 40% more suicides in 

2014 than in 2004. • The majority (77%) of suicide victims were male (n=468). However, 

rates for both males and females have increased since 2004. • The majority of suicides that 

occurred in 2014 were among individuals 35-64 years old (n=340, 56%). • The most 

prevalent means of suicide for males were hanging/suffocation (51%) and firearm (24%), 

which combined accounted for 75% of male suicides. • For females, the most prevalent 

http://growastrongfamily.org/wp-content/uploads/2018/02/Preworkshop_Resource_Sheet__2_Language_of_Suicidology.pdf
http://growastrongfamily.org/wp-content/uploads/2018/02/Preworkshop_Resource_Sheet__2_Language_of_Suicidology.pdf
http://growastrongfamily.org/wp-content/uploads/2018/02/Preworkshop_Resource_Sheet__2_Language_of_Suicidology.pdf
http://www.mass.gov/eohhs/docs/dph/injury-surveillance/suicide/suicide-data-report-2014.pdf
http://www.mass.gov/eohhs/docs/dph/injury-surveillance/suicide/suicide-data-report-2014.pdf
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means of suicide were hanging/suffocation (44%) and poisoning/overdose (35%), which 

combined accounted for 79% of female suicides. • Males (n=114) accounted for 88% of 

firearm suicides (n=129). Handguns (N=101, 78%) were the most common type of firearm 

used in suicides. • For poisoning suicides, opiates (n=47, 21%) and antidepressants (n=39, 

17%) were the most common classes of drugs used. • 22% of female suicide victims 

(n=31) and 17% of male suicide victims (n=81) were known to have a prior suicide 

attempt. • 56% of female suicide victims (n=78) and 41% of male suicide victims (n=190) 

were known to have a history of treatment for a mental health or substance abuse problem. 

 

b. Circumstances (p. 15): 54% of suicide victims had a documented current mental health 

problem, such as depression, anxiety disorder, schizophrenia or post-traumatic stress 

disorder. • 38% were currently receiving treatment for a mental health or substance abuse 

problem and 44% had any history of treatment for a mental illness or substance abuse 

problem. • 26% had an alcohol or other substance use problem. • 21% experienced an 

intimate partner problem prior to their death such as divorce, breakup, jealousy and 

conflict. In 2014 there were 4 intimate partner violence related homicide/suicide cases, 3 

of which involved firearms. • 18% had a history of suicide attempts 

 

III. What are the Risk Factors?  Risk factors are characteristics that make it more likely that 

individuals will consider, attempt, or die by suicide.  For example, previous attempts.  

 

Risk factors are NOT warning signs. 

 

IV. What are the Protective Factors?  Protective factors are characteristics that make it less 

likely that individuals will consider, attempt, or die by suicide.  For example, effective 

mental health care. 

 

V. There are different degrees of risk and protective factors including genetic 

predispositions; psychiatric disorder; family cohesion/dysfunction; community 

resources including access to services. 

 

There are “fixed” factors i.e. things that cannot be changed such as family history of 

suicide.   

 

There are “modifiable” factors such as depression (can be treated). 

 

Compare suicide risk and protective factors to heart disease.  There are risk factors that 

indicate a person may be likely to have a heart attack.  There are steps that the person 

can take to mitigate the risks.  However, when there are clear symptoms of an 

impending heart attack (chest pain shortness of breath, etc.) action must be taken! 
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http://growastrongfamily.org/wp-

content/uploads/2018/02/RiskProtectiveFactorsPrimer.pdf  

 

VI. What are warning signs?  Warning signs signal immediate risk of suicide and refer to 

the individual’s current status.   

 

For the following 3 warning signs, get help IMMEDIATELY!  Either call 

1.800.273.8255 or a mental health professional of the police with the caveat that this is 

a psychiatric emergency! 

 

1. Talking about wanting to die or to kill oneself. 

2. Looking for a way to kill oneself including online searches. 

3. Talking about feeling hopeless or having no reason to live. 

 

This is especially important to note when this is a “new” or “recent” behavior or there have been 

previous attempts. 

 

For a complete list of warning signs, click here: http://www.sprc.org/bpr/section-

II/warning-signs-suicide-prevention  

 

VII. What can YOU do to help the suicidal person?  According to the American Association 

of Suicidality (retrieved on February 20, 2018 from 

http://stepupprogram.org/docs/handouts/Helping_the_%20Suicidal_%20Individual.pdf 

), best action is to speak up if you are worried, listen, offer hope that alternatives are 

possible, remove means, seek support.  For more tips, check out 

https://www.helpguide.org/articles/suicide-prevention/suicide-prevention.htm?pdf=true  

 

VIII. When is it manipulation?  As Grenney (2013) expresses it, although others mention it, 

any threat is to be taken seriously and responded to accordingly.  However, this does 

not mean that you do not take good, loving care of yourself.  Know and express your 

boundaries!  Put them in writing.  Follow through.  It is perhaps most important that 

you recognize that you are not responsible for the choices/decisions that other people 

make for themselves.   

 

IX. Crisis/Safety Plan:  There are many resources available that encourage developing and 

using a viable crisis plan.  There are some included on our website, 

http://growastrongfamily.org/suicidality/  

 

X. Survivors are the family and friends of the individual who has died by suicide.  The 

grief is complicated by stigma around suicide, ambivalence, guilt, sometimes relief.  

There are tools and supports to manage this loss.   

 

http://growastrongfamily.org/wp-content/uploads/2018/02/RiskProtectiveFactorsPrimer.pdf
http://growastrongfamily.org/wp-content/uploads/2018/02/RiskProtectiveFactorsPrimer.pdf
http://www.sprc.org/bpr/section-II/warning-signs-suicide-prevention
http://www.sprc.org/bpr/section-II/warning-signs-suicide-prevention
http://stepupprogram.org/docs/handouts/Helping_the_%20Suicidal_%20Individual.pdf
https://www.helpguide.org/articles/suicide-prevention/suicide-prevention.htm?pdf=true
http://growastrongfamily.org/suicidality/
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XI. Summary   

 

Threats of suicide are serious cries for help.  Life is sometimes too painful and suicide 

can seem like the best option.  Implement whatever crisis plan is in place.  Get help; 

whether or not your loved one wants it.  Better to err on the side of acting than not 

acting.  Be clear about your boundaries and implement them kindly, respectfully, 

lovingly, and firmly.  Your mental health and well-being is just as important for your 

loved ones as for you.  Ultimately, survivors realize that each person makes their own 

decisions and that these choices have little to do with the other people in their lives.   

 
XII. Resources 

 

Retrieved on February 20, 2018 from https://www.psychologytoday.com/blog/crucial-

conversations/201301/confronting-destructive-and-manipulative-behavior  

 

Healthy Places: an excellent website for info about mental health conditions, meds, etc.  

https://www.healthyplace.com/   Article: How to handle repeated threats of suicide.   

 

https://www.helpguide.org/articles/suicide-prevention/suicide-prevention.htm?pdf=true  

 

https://crisiscentre.bc.ca/frequently-asked-questions-about-suicide/  

 

http://stepupprogram.org/docs/handouts/Helping_the_%20Suicidal_%20Individual.pdf  

 

Samaritans: Myths about suicide.  https://www.samaritans.org/how-we-can-help-you/what-speak-us-

about/signs-you-may-be-struggling-cope/myths-about-suicide Retrieved February 20, 2018. 

 

Suicide Prevention Resource Center, & Rodgers, P. (2011). Understanding risk and protective factors 

for suicide: A primer for preventing suicide. Newton, MA: Education Development Center, Inc. 

 

Suicide Prevention Resource Center http://www.sprc.org/  

 

 

 

 

 

 

 

 

 

 

 

https://www.psychologytoday.com/blog/crucial-conversations/201301/confronting-destructive-and-manipulative-behavior
https://www.psychologytoday.com/blog/crucial-conversations/201301/confronting-destructive-and-manipulative-behavior
https://www.healthyplace.com/
https://www.helpguide.org/articles/suicide-prevention/suicide-prevention.htm?pdf=true
https://crisiscentre.bc.ca/frequently-asked-questions-about-suicide/
http://stepupprogram.org/docs/handouts/Helping_the_%20Suicidal_%20Individual.pdf
https://www.samaritans.org/how-we-can-help-you/what-speak-us-about/signs-you-may-be-struggling-cope/myths-about-suicide
https://www.samaritans.org/how-we-can-help-you/what-speak-us-about/signs-you-may-be-struggling-cope/myths-about-suicide
http://www.sprc.org/
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Some behaviors may indicate that a person is at immediate risk for suicide. 

 

The following three should prompt you to immediately call the National Suicide 

Prevention Lifeline at 1-800-273-TALK (8255) or a mental health professional. 

 

» Talking about wanting to die or to kill oneself 

» Looking for a way to kill oneself, such as searching online or obtaining a gun 

» Talking about feeling hopeless or having no reason to live 

 

Other behaviors may also indicate a serious risk—especially if the behavior is new; has 

increased; and/or seems related to a painful event, loss, or change. 

 

» Talking about feeling trapped or in unbearable pain 

» Talking about being a burden to others 

» Increasing the use of alcohol or drugs 

» Acting anxious or agitated; behaving recklessly 

» Sleeping too little or too much 

» Withdrawing or feeling isolated 

» Showing rage or talking about seeking revenge 

» Displaying extreme mood swings 

Warning Signs for Suicide 

Suicide Prevention Resource Center 

This publication was developed by the Suicide Prevention Resource Center (SPRC). The people 

depicted in the photographs in this publication are models and used for illustrative purposes only. 

You may reproduce and distribute the fact sheets in this series provided you retain SPRC’s 

copyright information and website address. 

The Suicide Prevention Resource Center is supported by the U.S. Department of Health and 

Human Services, Substance Abuse and Mental Health Services Administration (SAMHSA) 

under Grant No. 5U79SM059945. 

 

 

July 2014  Suicide Prevention Resource Center 

Web: http://www.sprc.org • E-mail: info@sprc.org • Phone: 877-GET-SPRC (438-7772) 

National Suicide Prevention Lifeline 

1-800-273-TALK (8255) 

The Lifeline is a 24-hour toll-free phone line for people in suicidal crisis or emotional 

distress. An online chat option is available at http://www.suicidepreventionlifeline.org/ 

GetHelp/LifelineChat.aspx 
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Lesson Plan 
Title Acceptance through the 7 C’s 

Subject The Seven C’s 

Author Mara Briere 

Module Care for the Caretaker 

Time duration 75 minutes 

Overview This session explores what family members have control over, what they do not, and 

how to reconcile themselves to these concerns. The 7 C’s are an acronym that is useful for 

remembering this and acting accordingly. 

Objective Reduce caregiver burnout by offering strategies to improve family functioning in the 

wake of long-term chronic illness. 

Materials Booklet; Presentation from https://growastrongfamily.org/7cs/ Handouts on 7C’s; 

THINK 

Activities and procedures Using an open-ended format, create a narrative in which the 7C’s are 

introduced. Role-play devil’s advocate to refute the assertions. Practice THINK. Review what 

they wish they could control and what they actually can control. 

Conclusions Clients will have greater awareness of their parameters in the wake of chronic 

mental illness and its effect on them. 

Experiment Notice how using the 7 C’s produces more effective interactions ie less fighting over 

what you have no control over. 

https://growastrongfamily.org/7cs/
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I didn’t CAUSE it. 

I can’t CONTROL it. 

I can’t CURE it. 

But … 

I can take CARE of myself 

by COMMUNICATING 

my feelings, 

making good CHOICES, and 

CELEBRATING myself 
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The 7 C’s  

Developed by Mara Briere, MA CFLE  

A. What are the 7 C’s? 

1. I didn’t CAUSE it. 

2. I can’t CONTROL it. 

3. I can’t CURE it.  However … 

4. I can take CARE of myself 

5. by COMMUNICATING my feelings, 

6. making good CHOICES, and 

7. CELEBRATING myself 

 

B. “I didn’t CAUSE it.”  As with most illnesses that affect human beings, the causes are the 

result of many factors and humans are affected through no fault of their own.  A 

combination of genetic predisposition, environmental influences, and inborn temperament 

seem to play a role in the development of biological illnesses.  Mental illness is a 

biological illness that affects the brain; heart disease affects the heart, diabetes affects the 

pancreas, and so on.  Each has distinctive impacts on lifestyle and medications may or may 

not be effective. 

 

C. “I can’t CONTROL it.”  While chronic illnesses may be stabilized with a combination of 

medications, lifestyle changes, and education around the illness, this is ultimately up to the 

individual who has the illness.  WE can love them, support them, and participate in 

recovery activities; it is up to them to buy in and take care of themselves. 

 

 

D. “I can’t CURE it.”  Like other chronic diseases, there are no cures for mental illnesses.  

There are treatments to modify symptoms.  There may be periods of remission.  However, 

there are no known cures through science, medicine, alternative therapies, and certainly 

not within your own control. 

 

E. “I CAN take CARE of myself” and I must.  As the airlines have taught, oxygen masks on 

ourselves first; then we can focus on others.  We need to be well enough to manage the 

needs of others.  That means having routines for daily activities that nurture us and 

maintaining healthy boundaries. 
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F. “COMMUNICATING my feelings” is what it means when we say “healthy boundaries.”  

Knowing how to identify and talk about what is important in ways that defuse triggering 

our loved ones and ourselves.  The, “THINK” and then, “I-Statements (Rivers, 2015) from 

the 7 Challenge Workbook,” “LEAP” (2012, Amador), the “One Liners,” and focusing on 

solutions all abet our ability to communicate effectively.   

 

G. “Making good CHOICES” means to err on the side of self-care, picking your battles, and 

implementing the 4 questions from the Work (Katie, 2015). 

 

 

H. “CELEBRATING my Self.”  I am worthy.  I am loving.  I am kind.  I deserve the Best and 

I offer the Best.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



125 
 

 

 

 

 



126 
 

 

The Work of Byron Katie 
© 2015 Byron Katie International, Inc. All rights reserved. thework.com 12 Oct. 2015 

 

Instructions for Doing The Work 

 

Do you really want to know the truth? Investigate each of your statements from the Judge-Your-

Neighbor Worksheet using the four questions and the turnarounds below. Leave out any 

statement beginning with “but,” “because,” or “and”. Often you will have several negative 

judgments about one person. Take each judgment separately through the inquiry process. The 

Work is meditation. It’s about awareness; it’s not about trying to change your mind. Let the mind 

ask the questions, then contemplate. Take your time, go inside, and wait for the deeper answers 

to surface. 

 

The Four Questions 

1. Is it true? (Yes or no. If no, move to 3.) 

2. Can you absolutely know that it’s true? (Yes or no.) 

3. How do you react, what happens, when you believe that thought? 

4. Who would you be without the thought? 

 

Using the four questions, let’s investigate the statement Paul should understand me. 

1. Is it true? Is it true that he should understand you? Be still. Wait for the heart’s response. 

2. Can you absolutely know that it’s true? Ultimately, can you really know what he should or 

shouldn’t understand? Can you absolutely know what is in his best interest to understand? 

3. How do you react, what happens, when you believe that thought? What happens when you 

believe “Paul should understand me” and he doesn’t? Do you experience anger, stress, or 

frustration? How do you treat Paul? Do you give him “the look”? Do you try to change him in 

any way? How do these reactions feel? How do you treat yourself? Does that thought bring stress 

or peace into your life? Be still as you listen. 

4. Who would you be without the thought? Close your eyes. Picture yourself in the presence of 

Paul in this situation. Now imagine looking at Paul, just for a moment, without the thought “Paul 

should understand me.”  What do you see? What would your life look like without that thought? 

 

The Turnarounds 

A statement can be turned around to the self, to the other, and to the opposite. 

For example, Paul should understand me turns around to: 

 

• I should understand me. (to the self) 

• I should understand Paul. (to the other) 

• Paul shouldn’t understand me. (to the opposite) 
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Let yourself fully experience the turnarounds. For each one, find at least three specific, genuine 

examples where the turnaround is true for you in this situation. This is not about blaming 

yourself or feeling guilty. It’s about discovering alternatives that can bring you peace. 

 

The Turnaround for Statement 6 is a little different: 

 

I don’t ever want to experience an argument with Paul again turns around to: 

I am willing to experience an argument with Paul again, and I look forward to experiencing an 

argument with Paul again. 

 

The turnaround for statement 6 is about welcoming all your thoughts and experiences with open 

arms, as it shows you where you are still at war with reality. If you feel any resistance to a 

thought, your Work is not done. When you can honestly look forward to experiences that have 

been uncomfortable, there is no longer anything to fear in life: you see everything as a gift that 

can bring you self-realization. 
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For m or e i nf or m a t i on on how t o do The W or k , v i s i t t he w or k . c om 

Judge-Your-Neighbor Worksheet 
© 2015 Byron Katie International, Inc. All rights reserved. thework.com 7 Dec. 2015 

Ju d g e yo u r n ei g h b o r • W r i t e i t d o w n • A sk f o u r q u est i o n s • T u r n i t ar o u n d 

Think of a recurring stressful situation, a situation that is reliably stressful even though it may 

have happened only once and recurs only in your mind. As you answer each of the questions 

below, allow yourself to mentally revisit the time and place of the stressful occurrence. Use 

short, simple sentences. 

 

1. In this situation, who angers, confuses, saddens, or disappoints you, and why? 

Example: I am angry with Paul because he doesn’t listen to me. 

 

2. In this situation, how do you want them to change? What do you want them to do? 

Example: I want Paul to see that he is wrong. I want him to stop lying to me. I want him to see 

that he is killing himself. 

 

3. In this situation, what advice would you offer to them? 

Example: Paul should take a deep breath. He should calm down. He should see that his behavior 

frightens me. He should know that being right is not worth another heart attack. 

 

4. In order for you to be happy in this situation, what do you need them to think, say, feel, or do? 

Example: I need Paul to hear me when I talk to him. I need him to take care of himself. I need 

him to admit that I am right. 

 

5. What do you think of them in this situation? Make a list. (Remember, be petty and 

judgmental.) 

Example: Paul is unfair, arrogant, loud, dishonest, way out of line, and unconscious. 

 

6. What is it about this situation that you don’t ever want to experience again? 

Ex ample: I don’t ever want Paul to lie to me again. I don’t ever want to see him ruining his 

health again. 

 

Now investigate each of the above statements using the four questions. Always give yourself 

time to let the deeper answers meet the questions. Then turn each thought around. For the 

turnaround to statement 6, replace the words “I don’t ever want to...” with “I am willing to...” 

and “I look forward to...” Until you can look forward to all aspects of life without fear, your 

Work is not done. 
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The four questions 

Example: Paul doesn’t listen to me. 

1. Is it true? (Yes or no. If no, move to 3.) 

2. Can you absolutely know that it’s true? (Yes or no.) 

3. How do you react, what happens, when you believe that thought? 

4. Who would you be without the thought? 

For m or e I nf or m a t I o n on how t o d o The W or k , v I s I t th e w o rk . c o m 

Turn the thought around 

a) to the self. ( I don’t listen to myself.) 

b) to the other. ( I don’t listen to Paul.) 

c) to the opposite. ( Paul does listen to me.) 

Then find at least three specific, genuine examples of how 

each turnaround is true for you in this situation. 

 
For more information and free materials, visit http://thework.com/en  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://thework.com/en
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Lesson Plan 

Title Replanting Lives 

Subject Silent Agreements 

Author Mara Briere 

Suggested Module Care for the Caregiver 

Time duration 75 minutes 

Overview Silent Agreements are the unspoken rules of relationships, especially family 

relationships. These are the underlying assumptions and expectations for how family members 

are to conduct themselves. 

Objective To identify what the silent agreements are and how they affect us. 

Materials Presentations; Handouts on Silent Agreements (Stage 4); The Work; 7C’s; Basic info 

on Boundaries 

Activities and procedures Assign TV presentation as a preview. Open the discussion with 

comments and questions. Using the presentation slide show, follow the slides and do the 

handouts as you go along. 

Conclusions Participants will be given the tools to identify and challenge the silent agreements 

that are unhelpful in managing their current situation. 

Experiment Describe a silent agreement and how it was challenged. Share with one other 

participant. 
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Before Boundaries: Silent Agreements 

Presented by Mara Briere, MA, CFLE 

When I was growing up, there were a great many expectations that were agreed upon although never spoken of.  

Some are classic, like as a child, I was expected to do well in school, clean up after myself, do my chores, and the 

like.  I expected my parents to provide nurturing, housing, clothes, food, and basic necessities.  These were not 

talked about, they were just understood.  These are “silent agreements.” However, there were other “silent 

agreements” with their set of expectations that were not discussed, then or now!  These included never discussing 

my grandmother’s manic-depressive illness, even when she was hospitalized; my grandfather’s recovery from 

alcoholism, even though he went to meetings almost every night and held court in our house every Sunday; my 

mother’s Crohn’s disease even though it meant she would not be able to work; my step-father’s depression, even 

when he did not get out of bed for days on end.  The Big Silent Agreement was that my sister and I would take care 

of the unwell adults and not complain about it or expect that our emotional needs would be met.  In the family I 

created as an adult, these agreements could have continued except that I learned to challenge them.  MJ 

If a family’s way of dealing with mental illness is not in the best interest of all its members, then it is not the best 

solution (Johnson, 1994; p. 169). 

What are silent agreements? 

The proverbial “Elephant in the room.” 

 Negative beliefs and expectations.  Family rules, roles, and expectations.  When your thoughts go to the “Should’s, 

ought’s, must’s, have-to’s” you are identifying the silent agreements that may or may not be healthy for you or 

anyone else. 

ROLES PLAY AN EXTREMELY IMPORTANT PART IN HEALTHY FAMILY FUNCTIONING. MOST 

RESEARCHERS AGREE THAT THE ESTABLISHMENT OF CLEAR ROLES WITHIN A FAMILY IS 

DIRECTLY CONNECTED TO A FAMILY’S ABILITY TO DEAL WITH DAY -TO-DAY LIFE, 

UNFORESEEN CRISES, AND THE NORMAL CHANGES THAT OCCUR IN FAMILIES OVER TIME. 

(Peterson & Green, 1999). 

Voice is not given to needs, wants, or desires of family members. 

As Kern (2017) points out, “they are those unspoken “rules” of our relationships that grow from the topics we don’t 

talk about—the needs, wishes and expectations that we don’t share but hold others accountable to anyway. 

Silent agreements are not just about communicating poorly in your relationships,” says Licensed Clinical 

Psychologist Sonia R. Banks, PhD. “In contrast, a silent agreement is a situation where you have consciously or 

unconsciously agreed to something with another person without discussing it at all.” 

What are the downfalls of challenging the silent agreements?  Resistance. Withdrawal.  Shaming,  Shunning.  

Resentment. Uneven burdens.  Inability to manage crises.  Poor problem-solving skills. 

What are the benefits of challenging the silent agreements? AAA: Awareness, Acceptance, Action,  The benefit is 

choice.  Once you become aware of the silent agreement, you can decide what, if anything, you want to do about it.  

You can respond instead of react.   You become the captain of your own ship.  Live your truth.   

What are effective strategies for challenging silent agreements? 

Consider the following (Johnson, 1994; p. 170): 
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What do others expect of me in relation to my family member with mental illness? 

What are some shared beliefs within my family about our loved one with mental illness? 

What do I believe is the cause of mental illness?  How does this affect how I interact with my family and how does 

it affect the plans I make for our futures? 

What do I believe would help my family member with mental illness get well? 

At this time, what is my biggest fear? 

After answering the above, ask WHY for each answer you have written. 

For example, Why do your parents believe that your sibling with mental illness shouldn’t be held accountable when 

she threatens you? 

What silent agreements do you have with every family member? 

How do these agreements affect YOU?  Your feelings, goals, and relationships? 

THE WORK by Byron Katie is designed to challenge your beliefs so that you can make better decisions about 

what you think and how you think.   

1. Is it true? (yes or no; if no, move to 3) 

2. Can you absolutely know that it is true? (yes or no) 

3. How do react, what happens, when you believe that thought? 

4. Who would you be without that thought? (picture yourself without that thought) 

What do silent agreements have to do with boundaries? 

You respond instead of react to your partner—and to others. Setting clear, firm boundaries means that you don’t 

automatically react to everyone’s thoughts and feelings. You tolerate other people’s opinions and do not become 

defensive when you disagree. You recognize that your reaction is your responsibility. You adopt a healthy 

skepticism regarding what others say about you (good or bad), and your self-esteem doesn't rise and fall as a result. 

You say no, and you accept hearing no. (Esposito, 2017). 

Parting thought: The Seven C’s (https://moyerfoundation.org/resources/coping-with-addiction-for-kids-the-seven-cs/  

I didn’t CAUSE it. 

I can’t CURE it. 

I can’t CONTROL it. 

I can help take CARE of myself by  

COMMUNICATING my feelings. 

Making healthy CHOICES and  

CELEBRATING me. 

 

 

 

 

 

https://moyerfoundation.org/resources/coping-with-addiction-for-kids-the-seven-cs/
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