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Words that connect

Explore Chapter 8
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show how open, non-

judgmental, and prepared

communication helps
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Fast Facts

Open and supportive
communication between caregivers
and individuals with schizophrenia

and substance use disorders is key

to building trust, understanding,

and treatment adherence.

When suggesting alternative coping
mechanisms, it's important to focus
on supportive, positive coping strategies

tailored to each person’s unigue needs.

During a crisis, the situation should
be approached carefully, being aware
of immediate dangers, and having a

clear, structured safety plan ready.

By choosing a hon-judgmental,
encouraging dialogue,
caregivers can better support their
loved ones on their recovery journey,

ultimately improving their quality of life.

8.1

Current feelings and mental state

When initiating a conversation with a person

living with schizophrenia and substance use
disorder about their current feelings
and mental state, it is essential

to create a safe and non-judgmental space.
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Encouraging

can help the
person feel comfortable expressing
their thoughts and emotions.

Here are some suggestions on how you, as
caregivers, can gently approach this topic:

Asking open-ended questions calmly,
and non-intrusively encourages
your loved one to share their thoughts
without feeling pressured.

These questions allow them to lead
the conversation and focus on what
is most important to them.

e  Example:

"I've noticed you’ve seemed a
bit quieter lately. How have you

been feeling about things?"

As the person you're supporting
expresses feelings, it's crucial to
use active listening techniques.

This involves paraphrasing their words
to show understanding, making them feel
heard, and validating their emotions.

e  Example:

"It sounds like things have been
tough lately, and you're feeling

overwhelmed. Is that right?"

Avoid using terms that could carry
a stigma or imply judgment. This is
particularly important for individuals with
schizophrenia and SUD, who often face
social stigma. Use neutral language that

focuses on behavior rather than identity.
e Example:

"I understand that sometimes
things might feel out of control.
Is there something in particular

that's been on your mind?“

Allow the individual to guide the pace of
the discussion and decide how much
they want to share. You can express
your willingness to listen without
pushing them to talk about things

they may not be ready to discuss.
e Example:

"I'm here to listen whenever you feel

like talking about what’s going on.“

Ask guestions that gently nudge the e  Example:

individual to reflect on how their mental )

"How have things been for you lately
health is affecting daily activities, such as ) _ -

- like with sleep or feeling like you're
sleep, social interactions, or substance ) ) ) )

keeping up with things you enjoy?"
use. This can help them recognize

the impact without feeling judged.

"I've noticed you’ve seemed a bit more withdrawn lately.
How are things going for you?"

“

"I don’t know...everything just feels like too much.

"It sounds overwhelming. Do you feel like talking about
what's been weighing on you? I'm here to listen."

"It’s just...| don'’t feel like | can control my thoughts."

"That sounds really hard. Has anything in particular been
on your mind that you'd like to talk about?"

This kind of interaction gives the person the space to open up in
their own time, with emphasis on empathy and non-judgment.
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Such an approach can create a safe e Example:

SU bStanCE USE and triggers environment where the person feels "Are there times or situations when

comfortable reflecting on their substance .
you feel more drawn to using? What
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use and its impact on their mental health. , "
seems to make things harder?
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Open-ended questions about This kind of dialogue can open up
disorders CO““ECtiOﬂS a chance to talk about alternative

coping strategies and ways to
Open-ended guestions can provide handle those vulnerable moments.
your loved one with an opportunity to

share their experiences in a way that

feels safe and free from judgment. Normalizing the experience
This technique, often used in motivational WithOUt minimiZing the prOblem

interviewing (Ml), encourages reflection
L During difficult times, choosing words
and insight about their thoughts . .
that normalize and validate one's
and ambivalence around change.
experience can help ease feelings of

e Example: shame or guilt. At the same time, it's

important to make sure they know their

"Have you noticed how using , o
struggles are taken seriously. Validation

[substance] seems to affect how ]
creates a safe, supportive space

you're feeling or behaving?"

where they feel comfortable opening up.

These kinds of questions may help your * Forexample, you might say:

D- ) b t d t t- I loved one draw connections between "A lot of peop/e going through tough times
ISCUsSSIing supstitance use an otentia .

9 P their substance use and mental health, turn to something to cope. I'd really like to
triggers with someone who has schizophrenia fostering self-awareness and insight. hear about what you’re going through and

- explore how we can work on it together."
and a substance use disorder can be

Understanding triggers and
patterns

more effective when approached with

compassion and a non-judgmental attitude.
Exploring triggers and patterns
can play an important role in dual
schizophrenia care. Triggers often stem
from stress, emotional challenges,

or environmental factors.
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According to the Substance

Abuse and Mental Health Services
Administration (SAMHSA) guidelines,
acknowledging their experience,
without approving harmful behavior,
can lower resistance and encourage

more open, honest conversations.

Reflecting on what your loved one
shares can be a meaningful way to show
empathy and ensure their experiences
are understood. Summarizing their
thoughts can also help bring clarity

to the conversation and provide

space for further reflection.

e Forinstance, acknowledging

something like,

"It sounds like you feel calmer at first
when you use, but later on, it makes

things feel worse. Isn’t that right?"

can help foster trust and

mutual understanding.

This approach, often emphasized
in trauma-informed care, can be
especially helpful when supporting
someone with complex mental

health and substance use needs.

Talking about how substance use
might be affecting different aspects
of life can be a thoughtful way

to encourage reflection.

Asking about areas like sleep, mood,
or relationships in a caring tone
allows space for them to consider

the impact without feeling judged.

e For example,

wondering together about how
substance use might interact with
symptoms of schizophrenia,

such as hallucinations or delusions,
could lead to deeper insights
while keeping the conversation

compassionate and open.

"I was just wondering how things have been feeling for you lately.
How are you doing?"

‘It’s been up and down.
Sometimes | just feel like everything’s too much, you know?"

"That sounds really overwhelming. Do you feel like using help
during those times, or does it make things harder?"

"At first, it makes things easier, like | can handle it.
But later, everything just comes back, and sometimes it feels worse."

"I hear you. It sounds like it gives you some relief initially,
but then things get more intense afterward. Is that right?"

"Yeah, | guess so. It’'s hard to manage sometimes,
especially when I'm feeling stressed."

"I can only imagine. Are there times when it's harder to resist using, like
when certain things are happening or you're feeling a certain way?"

"Definitely, especially when I'm stressed out or can’t sleep."

"Thanks for sharing that. It’s really helpful to understand when things feel
most challenging. Maybe we can think of other ways to manage stress too,
so it feels a little easier."
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Coping mechanisms

When encouraging a person with

schizophrenia and substance use
disorder to consider alternative coping
mechanisms, it's important to focus on
positive, supportive approaches that

are tailored to their specific needs.

Structured daily routine

Having a routine with consistent sleep,
meals, and low-stress activities
can create a sense of stability and
calm. This structure not only helps
reduce stress and improve mood but also
makes it easier to manage symptoms
and gradually lessen cravings. Over
time, having a predictable rhythm

to the day can provide a strong

foundation for overall well-being.

Social support and peer groups

Getting involved in support groups, (such
as, for example, those offered by NAMI
(National Alliance on Mental lliness) or
Narcotics Anonymous (NA)), can create
opportunities to connect with

others who understand similar
challenges. These groups provide a safe
environment to share experiences,
explore coping strategies, and learn

from others in a supportive space.

Creative outlets and physical
activity

Spending time on creative activities
like drawing, journaling, or music, or
including light physical activities like
walking or yoga, can offer helpful ways

to manage stress. These kinds of

activities can improve mood, promote
self-expression, and serve as positive

alternatives for coping with challenges.

Developing emotional
regulation skills

Developing healthy ways to manage
emotions can make a big difference,
especially in tough situations. Techniques
from Dialectical Behavior Therapy
(DBT), for example, can help individuals
recognize triggers, take a moment to
pause, and explore alternative ways

to respond. According to SAMHSA
(Substance Abuse and Mental Health
Services Administration) guidelines, these
skills are especially valuable for those
having both schizophrenia and substance
use disorder, as they can support better

emotional regulation and overall well-being.

Mindfulness and grounding
techniques

Mindfulness exercises, such as
deep breathing, progressive muscle
relaxation, or guided imagery, may help
in handling stress and calming

overwhelming emotions.

Grounding techniques, like focusing
on sensory details (e.g., noticing five things
you can see), can also provide a sense

of stability during difficult moments.
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Example dialogue on the topic 8-4 Future plans and hopes
of coping mechanisms
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"What usually helps you feel a little better when things get stressful or
overwhelming? Have you tried any breathing exercises or activities you
enjoy, like drawing or journaling?"

"Sometimes I'll write things down, but it doesn’t always help."

"That’s a good start. Maybe we could explore a few other things together,
like mindfulness exercises or a daily routine that includes some calm
moments for you. I'd be happy to try them with you if that helps."

These strategies can encourage people to find Initiating a conversation about goals
better ways to cope while building self-awareness and

and plans with someone facin
emotional strength in a supportive, judgment-free way. P 9

both schizophrenia and substance
use disorder can be a powerful

way to support their journey.
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Talking about their hopes and
aspirations helps them feel a sense
of purpose and control, making

recovery feel more achievable.

Even small steps toward
personal growth can be incredibly

motivating and empowering.

Talking about plans can feel easier
when big goals are broken down
into small, simple steps. This can
make progress feel more doable and

prevent feelings of stress or overwhelm.

For example, you might explore
something simple together, like
improving sleep or adding a small,
enjoyable activity to their routine, as a

way to create positive change.

Having a conversation about what
truly matters to them, like family,
creative hobbies, or personal growth,
can be a meaningful way to uncover
what gives them hope and purpose.
This might include reflecting on hobbies
or activities they once enjoyed and
considering ways to reconnect with

those interests to improve well-being.

Using a method like motivational
interviewing, which encourages curiosity
and reflective listening, can help

start gentle conversations about what

they want to improve or change.

Asking open-ended questions about their
hopes or what makes them feel more stable
and comfortable can support their own

thinking without adding pressure.

Offering reassurance that even
small steps forward are meaningful
can be a way to show support. Telling
them that you believe in their ability to
work toward their goals, no matter how

slowly, can be a powerful motivator.

*  For example, you might say,

“I see the effort you’re putting in, and [ truly
believe you can keep making progress,
one small step at a time. If you ever need

anything, we'll figure it out together.”

Setbacks are a natural part of * You could say,

the process, and inding th f
P » and reminding them o "It's okay if things don't always go

this can help reduce feelings of guilt or 181

smoothly - every effort you make

frustration. Acknowledging that some
aing matters, even on the tough days. We'll

days will be harder than others, while . .
Y keep working through this together."

offering reassurance during those

times, can help keep their sense of This can help build resilience

R and keep them motivated.
support and motivation strong.

"When you think about the next few weeks or months, is there something
you'd like to focus on improving? It could be something small, like finding a
routine that works for you."

"I'd like to feel less anxious, maybe get a better handle on my sleep."

"That’s a great goal. Feeling more rested could make a big difference. Are
there any things that help you relax or feel calmer before bed?"

"Sometimes reading helps, but it doesn’t always work."

"That’s a good start. How about we try exploring a few other options
together? We could also work on a plan that keeps building toward what
you need to feel more comfortable."

This technique helps the person think about their own goals
and what they want to achieve. It does this through supportive
conversations that encourage them to express their thoughts
and feelings, which can build hope and motivation.
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Discussing medication adherence
with a person who has schizophrenia
and a substance use disorder is
important for effective symptom

management and recovery.

If they are taking antipsychotic
medications, ask about any
challenges they face in following their
treatment plan. Listen to any concerns
about side effects or other issues they
might have. This understanding

can help build trust and make it
easier for them to talk openly about

any problems they're experiencing.

e  Example:

"How has it been going with your
medications? Are they helping, or
have you had any concerns?"

Starting a conversation
about medication
experiences

Talking about medications
can be a helpful way to understand
how someone feels about their
current treatment plan, including
any benefits or challenges.

Open-ended questions can create
space for them to share their
thoughts without feeling pressured.

e For example, you might
say something like,

"How have your medications been
working for you? Are there any
changes you've noticed or things
you'd like to talk about?*

Acknowledging side effects
and concerns

It's common for side effects to
make medication feel harder to
stick with, and showing empathy
can create a sense of support.

* Sharing something like,

"I know medications can sometimes
come with side effects that are
tough to deal with. Have you noticed
anything like that recently?"

can open the door to a more

comfortable discussion.

Collaborating with healthcare
providers

If there are any, bringing up
concerns about medications with
a healthcare provider might help.

* Gently sharing the idea, such as,

"If something feels off about the
medication, maybe it’s worth
mentioning to the doctor. Sometimes
small adjustments can help,

can encourage collaboration
without adding pressure.

Recognizing the challenges
of dual disorders

Managing schizophrenia symptoms
and medications, especially when
dealing with other issues like substance
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use, can be tough. Acknowledging
how hard it is can help someone
feel understood and supported.

* You might say something like,

"I know it's not easy to handle everything
at once. Is there anything | can do to
make things a bit easier for you?"

This can create a supportive environment
where they feel heard and cared for.

Routine-building strategies

Finding small ways to build a routine
around taking medications

might help with consistency.

Talking about ideas, like tying it

to an existing habit, could make

it feel more manageable.

e For example, you might say,

"Sometimes it helps to link taking
medications to something you already
do, like brushing your teeth. Do you
think that could work for you?"

Example dialogue about
adherence to medication

"How have things been going with your medications? Are they helping you
feel more stable, or are there any side effects bothering you?"

"They help sometimes, but | don’t like how tired | feel all the time."

"That sounds frustrating. Maybe we could talk with your doctor about
options that might reduce that tiredness. Sometimes there are adjustments

that can make a difference."

"Yeah, maybe. | just don’t want to feel so out of it all the time."

"That makes a lot of sense. It’s really important for you to feel clear-headed
and comfortable. I'll support you in finding an option

that works better."

This approach encourages open and honest conversations about
taking medication as prescribed. It involves talking about any side
effects, working together with healthcare providers, and finding
solutions that support the person's overall well-being.

8.6

Non-stigmatizing communication

Schizophrenia and substance

use disorders can carry a lot
of stigma, which often stops

people from seeking help.
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Starting conversations in a way
that doesn't judge or shame can
be really important for building
trust and encouraging

open communication.

Using neutral and supportive
language, avoiding labels, and
focusing on how they're feeling
or what they're experiencing can make
them more comfortable with getting
help. This approach helps reduce
feelings of shame and makes

them more receptive to support.

Language can make a big
difference in how someone feels.
Referring to them as a person first

- like "a person with schizophrenia"

or "someone facing substance use
challenges" - can show respect and
acknowledge their individuality rather

than focusing solely on their condition.

Talking about specific behaviors or
feelings instead of labels can make

conversations feel more supportive.

*  For example, sharing something like,

"I've noticed you seem worried
about things lately. Do you
feel like talking about it?

can create space for dialogue without

making it about a diagnosis.

Using neutral terms that describe
what someone is experiencing

can feel less judgmental.
e For example, saying

'using substances" instead
of "abusing drugs"

keeps the focus on the situation rather

than attaching negative connotations.

Acknowledging their feelings,

even with simple phrases like

"That sounds really tough" or "I can see
how that might feel overwhelming"

can help them feel heard and valued.

It's a way of showing that their struggles are

valid without minimizing their experience.

Using collaborative language, like

"How can we work on this together?"

or "Let’s see what might make this

feel more manageable" reinforces

the idea that they're not alone.

This shifts the focus to working together,

empowering and building trust.

"I know things have been really challenging, and I'm here to support you in
whatever way feels right. If you're comfortable, would you like to share how

you've been feeling lately?”

| hate feeling like I'm just seen as my diagnosis.’

"Sometimes I feel like nobody understands.

2]

"That must feel isolating, and | understand that you’re so much more than
any diagnosis. Let’s focus on what’s going on for you day-to-day. What’s
been most on your mind lately?”

This approach helps the person feel seen beyond their
diagnosis, which can build trust and encourage more open,
positive interactions about their experiences and needs.
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Crisis intervention

When someone with schizophrenia and
a substance use disorder is in crisis,
it's crucial to handle the situation with
care and attention. You need to be
aware of any immediate dangers and

have a clear plan to keep them safe.

Developing a safety plan, identifying
crisis triggers, and connecting

them with emergency contacts

can be life-saving. Involving family or

friends can provide extra support.

After the crisis, regular check-ins
and ongoing care are essential to

ensure they stay safe and supported.

This approach has been proven to
work well in emergency situations,

like preventing suicide.

Collaborating on a safety plan

Creating a safety plan together can give

the person a sense of empowerment and
support.

This plan might include steps they can

take if they ever feel overwhelmed - like
reaching out to someone they trust,
finding ways to make a safer environment, or

using techniques that help them feel calm.

Recognizing triggers and early
signs

Taking some time to explore what situations
or feelings might lead to distress, such as
increased anxiety or thoughts of self-
harm, can help both of you understand
when extra support might be needed.
Talking openly about these signs can make

them easier to recognize in the future.

Exploring coping strategies

Considering strategies they’ve found helpful
before - like grounding exercises,
deep breathing, or connecting with
supportive people - can reinforce what
already works for them. This can also be

a way to introduce new ideas for coping

that feel comfortable and manageable.

Including supportive people
in the plan

If they’re open to it, family members
or close friends can play an important
role in providing support. Letting these
people know how they can help during
tough moments can make everyone feel

more connected and prepared.

Staying connected over time
Checking-in regularly

can be a helpful way to see how things
are going and adjust the plan as needed.
These follow-ups can provide a

sense of continuity and show that

they're not alone in this process.
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8.8 Suicide risk assessment
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Example dialogue for initiating
crisis intervention
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"Let’s come up with a plan together for when things start to feel difficult.
We can include ways to recognize early signs, like feeling anxious or
unsafe. How does that sound?"

"I think that could help, especially if there’s a way
to remind me what to do."

"Absolutely! We can set up reminders and also add a few key contacts—
family, friends, or anyone you trust. We can also include coping strategies.
Do you think reaching out to [a supportive person’s name] would be helpful
when you're feeling this way?"

When assessing suicide risk in individuals with

both schizophrenia and substance use disorder,

it's important to be sensitive and structured.

This type of conversation creates a safe and collaborative space, The goal is to understand the risk level
J

helping the patient feel empowered and in control of their plan.
recognize protective factors, and plan

effective ways to support them.
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Starting with open-ended
questions helps create a safe
space where the person feels

comfortable sharing their thoughts.

A caregiver might say:

"Would you like to talk about what’s been
on your mind lately? Are there moments
when things feel especially tough?"

This approach allows them to express
difficult feelings without fear of
judgment, making it easier to discuss

suicidal thoughts and emotions.

For those at higher risk, having
a safety plan can be a helpful

tool. This plan might include:
e  Emergency contact information

e Grounding techniques for

moments of crisis

e Allist of supportive friends or family

members to reach out to

A well-thought safety plan provides
reassurance and practical steps to

follow when things feel difficult.

Checking in regularly after an initial suicide
risk assessment can be important,
especially for those with dual diagnoses.
These follow-ups offer opportunities to
reassess risk, adjust any necessary
interventions, and continue

providing support when needed.

A simple check-in can go a long way

in offering continued support.

Suicide risk assessments
shouldn’t be a one-time event.

While understanding the risk level is crucial,
it's also helpful to explore other factors
that can influence intervention

planning. These factors can be:

* Protective factors - supportive
relationships, coping skills,

or personal strengths

¢« Current stressors - recent losses,

isolation, or struggles with daily life

Identifying these elements helps
in creating a plan that meets the

individual’s specific needs.

"I'd like to check in and see how things have been going for you.
Sometimes, having a lot on our minds can feel overwhelming.

Are there times lately when it’s been difficult to manage things on your
own?"

"Sometimes, yeah. It’'s hard to explain.
Some days are just really heavy."

"That sounds challenging. Let’s talk about some things we can try when it
feels that way. I'm here to help you find ways to get through those moments
safely, and I'd like to support you in any way | can."

This kind of conversation creates a safe and open dialogue,
helping the person feel heard and supported, which leads
to a more effective assessment and intervention.

193



194

This encourages the individual to share

more about their feelings and experiences.

Questions that can be answered with a

simple "yes" or "no" should be avoided.

e  Example:

"Can you tell me more about what
you're going through right now?"

Repeat back or summarize what
the person is saying to show that
you are listening and understand.

This builds trust and cooperation.

e  Example:

"It sounds like you're feeling really
overwhelmed by everything.
Is that right?"

Avoid judgmental terms. Use neutral
language to discuss substance use and
mental health symptoms to prevent the

person from feeling criticized or ashamed.

e  Example:
Instead of saying "Why do you keep

using drugs?", try something like

"It seems like substance use

has been part of what you're going
through. Can you tell me more
about how it affects you?"

Validate their feelings and struggles
without judgment, letting them
know that their experiences are

real and understandable.

e Example:

"I can see how hard this must
be for you, and it makes sense
that you're feeling this way."

Schizophrenia can cause disorganized
thinking, and substance use can increase
confusion. Be patient and don’t rush
the conversation, allowing them

the time to gather their thoughts.

e Example:
If they lose their train of thought, gently

remind them about the discussion:

"You were telling me about how
things have been difficult lately.

Can you tell me more about that?"

Sometimes, individuals are not ready
for solutions and may just need
someone to listen. Offer comfort and
the opportunity to talk rather than

trying to "fix" things immediately.

e Example:

"I'm here for you, and we can

work through this together."
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