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“There is a solution to every
problem”

Mihail Bakhtin, Philosopher

I.R.H. Falloon, Professor of Psychiatry,
Pioneer of Psychoeducation

Introduction

The outbreak of the pandemic and the rapid spread of COVID-19 has led all countries to
impose austere protective measures in line with the World Health Organization (WHO) and
the global scientific community.

During a pandemic, which requires us to adhere to social distancing and voluntary home
restraint, feelings of worry and insecurity are to be expected. Sudden changes in our daily
routines and especially the deprivation of freedom coupled with the fear of death, set the
scene for an unstable environment which in turn might lead to intense anxiety and
emotional destabilization. Notably, people with serious mental disorders, along with their
families, might face increased challenges in applying the precautionary governmental
measures such as home confinement, which may result in communication difficulties.
Studies have shown that the effects of stress are cumulative and especially so in vulnerable
patients with mental illness. It is essential for these patients to experience external stress in
a protective familial setting.

Mental health professionals as well as family members which support a person suffering
from a psychotic disorder, acknowledge that communication is key and plays an integral role
in the creation of a supportive environment.
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In accordance with the tenets of the psychoeducational approach, the goals of the present
‘’Communication Guidelines During Covid-19 Crisis’’ are to provide families with tools that
will enable them to:
1. Improve and ease communication,
2. Enhance Resilience,
3. Improve Adaptability.
These points are particularly valuable when acutely stressful events leading to significant life
changes arise.

People with serious mental illness during crisis

Causes of patients to experience increased anxiety

Scientific evidence supports the idea that abrupt life changes are linked with feelings of
excessive anxiety in individuals facing serious mental disorders. Numerous epidemiological
studies show that adverse life events can precede the onset of psychotic symptoms,
especially when they have occurred in the past six months.
Low self-esteem is one of the causes for increased levels of anxiety in patients with psychotic
disorders. It has been observed that when a person considers oneself to have a low
selfworth and abilities, there is an increased probability to be susceptible to environmental
stimuli. Additionally, he/she might have less emotional resilience and lessened abilities for
stress management.
Social Stigma is another reason that seems to lead to elevated stress levels and can be
described as a series of stereotypical beliefs related to mental health disorders. This
phenomenon can lead to social isolation and decreased satisfaction, which in turn causes
increased stress. Other reasons that seem to trigger excessive stress levels are selfstigmatization and denial of ones’ illness.
Finally, elevated stress experienced by patients with psychotic disorders may cause a lack of
emotional comprehension towards others. Thus, patients may not accurately perceive social
situations and/or the difficulties caused to those immediate to them and to society.

Σθμερα γνωρίζουμε καλά τουσ τρόπουσ με τουσ οποίουσ εκδηλϊνεται το άγχοσ ςτα άτομα
με ψυχωςικθ διαταραχθ. Η γνϊςη αυτθ είναι ςημαντικθ, γιατί οδηγεί ςτον
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How Anxiety is Expressed
It is well known how anxiety is expressed in those suffering from psychotic disorder(s).
This knowledge is powerful as it enables us to design and optimize appropriate
psychoeducational interventions for managing this phenomenon. More specifically, anxiety
can make its onset when an individual with a psychotic disorder:
a) experiences a sudden surge of emotions, b) adopts self-harming behavioural patterns, c)
exhibits abnormal behaviour (i.e. laughter episodes with no apparent reason, adopts
abnormal standing body posture, talks about matters that sound bizarre or speaks without
making sense), d) neglects his/her personal hygiene routine e) constantly seems upset and
worried with no obvious reason, f) gazing constantly goes out of focus, g) seems apathetic
even when emergencies emerge, h) exhibits unusual sensitivity to stimulus such as light and
noise, i) seems stuck with specific routines or phrases which are mechanically repeated, j)
stays awake or sleeps for too long and k) faces difficulties in concentrating and/or in
executing activities which were part of his/her past routine.

‘’I believe the greatest gift I can conceive of having from anyone,
is to be seen, heard, to understood and touched by them.
The greatest gift I can give
is to see, hear, understand and touch another person.
When this happens, I feel communication is done.’’

Virginia Satir – Family Therapist

Communication and its Role
Communication plays a very important role relieving anxiety in patients with various chronic
and serious mental disorders. It involves both verbal and non-verbal contact (eye contact,
facial expressions such as smiling and body posture). Thus effective communication is a
crucial determinant of the course of the illness.
Numerous families may have noticed that when it comes to communication with a relative,
that is experiencing illusions, delusions or hallucinations it is hard for him/her to separate
fantasy from reality. The family often finds this highly challenging and avoids interaction
with the patient in an effort to avert conflict.
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Knowing how to communicate is of the outmost importance. Effective family communication
both requires and forms supportive connections among its members. This approach results
in improved adherence to pharmacological treatment, illness acceptance, more balanced
family dynamics and better relations among family members.
Successful communication can be achieved only when we embrace: active listening,
expression of emotions whether positive or negative, empathy, decision making and joint
problem solving.
It is worth mentioning that each family member communicates differently with the person
who suffers. Family members, need appropriate information, help and support in order to
assist the person with the mental health condition when psychotic symptoms as well as
anxiety is experienced.
Special Family Therapies, as psychoeducation, can improve communication between
patients and family members. In addition, Family Psychoeducation targets the mitigation of
stress and anxiety, assists in establishing effective problem-solving strategies and prevents
relapse or admission to psychiatric hospitals. Taking the particular traits of each family
member into consideration, sufficient training is offered in order to handle and support an
adequate type of communication.

Ways to improve family communication
There are five strategic interventions to improve family communication:
The first strategy involves your attitude and the conditions set up at home.
Follow your normal schedule while exhibiting a positive vibe.
Decluttering your space declutters your mind. Make sure that your family’s space
feels stress-free.
Be a model - Act like a routine role model. By adopting a routine while staying at
home you help the person with the mental health condition to establish his/her own
routine. Routines can involve personal health care, healthy daily food scheduling,
exercising and entertainment.
Sharing is Caring. Share simple chores and/οr develop an activity together (which
they can tolerate).
The second strategy involves Active Listening:
Show patience and understanding, try to listen non-judgmentally.
Recognise what he/she might feel and communicate (i.e. you can tell him/her
empathetically: ‘’You are right. That seems terrible and sad’’).
Listen carefully and ask simple clarifying questions as a sign of attention and interest.
Make a brief summary to make sure you precisely understood.
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The third strategy involves language usage.
Talk as always. Avoid following a different linguistic pattern (i.e. baby talk or any
other unusual linguistic style).
Use the same terminology as the patient even if it feels bizarre. Avoid intonation
alterations.
Do not use strong, biased and prejudiced language which promotes stigma (i.e.
weirdo, paranoid, crazy, mad, psycho etc)
Avoid criticism, it offends others.
Express yourself clearly, precisely with positivity and tranquillity.

The fourth strategy involves Body contact & expression
Interact with the patient genuinely & peacefully.
Avoid physical contact without making sure that this is acceptable from the side of
the patient.
Avoid movements which indicate nervousness (nail biting, hair pulling, foot shaking
and facial rubbing).
The fifth strategy concerns our contact in times of crisis, tension or nervousness:
Avoid the expression of anger or frustration - Do not shout out loud.
Maintain a tranquil and low voice tone.
Stay under control and avoid panicking.
Reduce the noise: e.g. if the radio is loud or the TV is on, turn them off to ensure
disturbances are minimized.
In case the person with the mental health issue has a requirement that makes sense
try to fulfil his/her request, thus, a more acute conflict might be avoided.
In case patient becomes violent, seek help immediately (have a ready-made action
plan on hand – make sure that people involved are well informed about your
circumstances).
Do not ignore delusional ideation, however, do not encourage relevant discussions.
Pay close attention and hear intentionally your relative without conflicts.

Communication with a person experiencing a mental disorder is not limited in our verbal
and postural contact. It also involves emotions; especially when communication includes
unpleasant experiences or thoughts. Particularly:
Do not forget that the patient has no control over what he/she is experiencing. You
do not share the same reality.
Pharmacological treatment is necessary. Make sure you follow precisely the given
prescription even if your relative claims that he feels pretty good.
If you are a parent you might feel guilty concerning your child’s mental health issue;
or you may feel the need to blame others. In this case, do not express your feelings
as it does not seem to help. However, it is vital for you to connect with a mental
health specialist.
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Strengthening Family Resilience
Throughout life, with every step we take, through successes but also through failures and
traumas we learn to become more mentally resilient; we personally develop and we
increase our ability to adapt. By strengthening resilience, life’s challenges and unpleasantries
might leave behind their scars but do not determine the path of life.
Studies have stressed that family burden, which might result from various factors (i.e. social,
financial and psychological) leads to the exhaustion of family members and thus in some
cases depression. Relatives of individuals with mental health conditions have a high risk of
experiencing stress, anxiety and fatigue.
We are going through a period which is characterized by intense stress as well as excessive
processing of information. In this new era of the COVID-19 outbreak, emotional exhaustion
of caregivers increases mainly due to activity changes, reduced social interaction and
financial hardship. Additionally family members find themselves in a state of emergency as
they too are exposed to high stress levels.
Due to these emotional suppression factors, it is vital to boost psychological resilience in
order to reduce the underlying burden that emerges.
Key points:
Accepting change. Even if we resist, change is a part of life. Search and learn from
ways and means in your past experiences that have made it easier for you to cope
with change.
Maintain contact with the patient. Prioritise human contact. Talk to your friends and
family about how you feel. Emotional expression is healing. Their empathy will help
you realise that you are not alone. There is always someone who cares about you.
We are experiencing social distancing NOT emotional distancing.
Take care of your physical health. Remember that anxiety can be both emotional
and physical. Do not neglect health problems, stay current with your pharmaceutical
treatment. Adopt a daily physical exercise routine; this will enable you to handle the
current pressures. Make sure you get enough rest while maintaining a consistent
sleep schedule.
Maintain healthy eating habits. Try to avoid the trap of comfort food. It has been
observed that during a crisis there is an increase in the consumption of comfort food.
This type of food is usually high in calories, carbohydrates and fat while lacking in
nutrition. High consumption of comfort food during a crisis can be easily explained:
high-fat foods are often tastier and therefore more satisfying. On the other hand,
foods rich in carbohydrates have been reported in various studies to have a positive
effect on our emotions. After all, the brain uses such foods (carbohydrates) as fuel.
However, the overconsumption of these foods, offers temporary relief, while
contributing to the most probable weight gain which ultimately might cause a
negative sense of self.
Establish activities that increase your positive emotions such as reading, praying,
meditating, watching movies, listening to the music you love etc.
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Join a community. You are not alone. You can register online to be part of a
community group that you share common interests, ideas and/or worries. You might
want to search for a mental health family association which can assist you in resting,
finding support and regaining hope.
Show empathy toward the person who suffers from a mental health condition by
saying ‘’I understand that during this period you might feel especially confused’’.
Reach out for help early. The frustration of our efforts can lead to self-isolation, but
it is important to accept help and support. In case of severe stress, do not hesitate to
contact mental health professionals.
Talk openly about your feelings and thoughts that have emerged throughout this
period to someone you trust. The person who suffers may not be the most suitable
person, as this may make him anxious.
Give time and space to all members of your family. At the same time, it is important
for each member to comprehend and adhere to the rules and boundaries which have
been set.
Avoid unhealthy ‘’solutions’’. Smoking, consumption of alcohol, unprescribed
tranquilizers and drugs do not realistically reduce your negative emotions. On the
contrary, these ‘’solutions’’ create additional problems.
Focus on what you can control. Distance yourself from situations which are beyond
your control. Stay present in the moment. Turn your attention to the positive aspects
of life. Remind yourself of your many achievements that you are thankful for. This
practice (evidence-based) will help you to increase your resilience for handling the
current situation.

Conclusion

No one is born with a roadmap of life.
No one becomes a parent with a roadmap of parenthood.
No one faces mental illness with a roadmap of recovery.

We hope that many families will use the psychoeducational guidelines, which have been
developed in this booklet, in their effort to create new pathways towards a better life.
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