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PLANNING FOR A MENTAL HEALTH CRISIS  

By Rick Roose 

     At the NAMI October General 

Meeting, Seth Friedrich and 

Guinevere Westfall of Community 

Action Marin (CAM) conducted a 

workshop on developing individual 

and family crisis plans using new 

standardized forms that they have 

developed.  Working with 

Community Mental Health Services 

(CMHS), Friedrich and Westfall are 

currently meeting with family 

members and  individuals in Marin 

who are at risk of a mental health 

crisis.  They will help them complete 

these individual and family crisis plan 

forms and will meet wherever clients 

and families feel most comfortable.  

The target population for these crisis 

plans includes existing CMHS and 

Psychiatric Emergency Services 

(PES) clients in Marin.   

     Seth Friedrich explained that their 

overall goals in developing and 

distributing these crisis plan forms are 

to improve the community services 

for mental health clients by 

facilitating clearer communications 

between mental health service 

providers, clients, and their families 

and to more effectively utilize all the 

existing supports that a client may 

have in place during a crisis.  

     ñUltimately, we hope to reduce 

hospitalizations and increase 

Seth Friedrich and Guinevere Westfall 

awareness of the different 

community mental health resources 

that are available in Marin,ò said 

Friedrich.   As part of the process of 

getting clients interested and 

invested in using these new crisis 

plans, Friedrich and Westfall are 

interviewing clients and explaining 

the advantages of completing the 

Client Crisis Plan form.  For 

example, by having completed crisis 

forms on file, mental health service 

providers can better facilitate 

clientsô preferred forms of treatment 

and intervention during a crisis. 

Providers can also ensure that 

clients get the help they need from 

their family and support networks 

during a difficult time.   

     ñWe think an important part of 

showing future benefits from this 

project will be helping PES and 

CMHS communicate knowledgably 

with clients and family members 

from a solid base of reliable 

information and to do so early in the 
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crisis process to better support clients,ò said Friedrich.  

     The individual Client Crisis Plan is divided into 

three parts. Part A contains personal care and request 

information. This includes information about a 

clientôs: medications, individual and family medical 

history, current list of caregivers, signs and behaviors 

that indicate a good level of personal functioning, and 

requests to be made to a clientôs supporters when that 

client is feeling symptomatic, or if symptoms escalate 

to a crisis level.  

     Part B contains information on symptoms and 

warning signs that indicate a client is headed toward a 

crisis and who that client would like to make decisions 

for them when their mental health crisis escalates. 

There are a number of preferences where the client can 

indicate choices for preferred intervention 

medications, treatment facilities and home community 

care/respite options.  The client can also indicate if the 

use of substances may have played a role in past 

crises. This level and depth of information allows PES 

and other mental health providers to quickly make 

pertinent treatment decisions based upon relevant and 

detailed information about a client in their care during 

a crisis.    

     Part C of the form is an addendum for information 

about the clientôs living situation including:  children 

and dependents, housing, monthly bills, place of 

employment, finances, insurance, vehicles and pets.  

In the case of extended hospitalization or rehabilitation 

stays, this information can be used by caregivers to 

make sure that the clientôs most important duties and 

responsibilities are well taken care of by the clientôs 

supporters and family members.   

     ñThe purpose of the formôs Section C is to help 

relieve the stress and anxiety clients may have about 

essential duties,ò said Guinevere Westfall.  ñFor 

example, clients want and need to know things like 

who will be able to pick up the children from school, 

take care of their housing, pay bills or provide pet care 

when they are experiencing a mental health crisis. 

Completed crisis forms will better allow clients to 

(Continued from page 1) 

focus on their own recovery, without having to worry 

about how things are being taken care of while they 

are hospitalized,ò she added.   

     Part D of the individual Client Crisis Plan form is 

the clientôs Release of Information (ROI) page to be 

signed by the client and witnessed by a person 

familiar with their situation.   ñWe try to encourage 

all clients to allow CMHS to have this form on file,ò 

said Friedrich. ñOne of the main points of this 

process is to encourage clients and CMHS to have an 

open dialogue about their mental health situation,ò 

he added.   

          After explaining and reviewing the individual 

Client Crisis Plan form, Friedrich and Westfall 

conducted an interactive workshop with the audience 

on the Family Crisis Plan form. This form allows a 

family to list the warning signs that indicate that their 

family is in crisis,  along with the clinical and natural 

supports and crisis contact information of people 

who can provide help for their family during a crisis. 

     Friedrich and Westfall also recommended that 

families complete and have on hand the Inmate 

Mental Health Information Form. (See 

namimarin.org  to download form).   This  form is 

designed to help staff and inmates at Marin County 

Jail quickly communicate and clarify existing 

information on clientsô treatment history, medical 

and mental health providers, diagnoses, medications 

and other health-related information.     

     With the participation of all family members, both 

crisis plan forms can be filled out with relevant 

information that can be quickly utilized during a 

crisis so that specific types of assistance and direct 

interventions for a family with a member in crisis 

can occur quickly, and most effectively.  The forms 

also allows family members to list the steps and 

actions they need to carry out to care for themselves 

during a crisis.    

     To make an appointment for a personal visit 

contact Seth Friedrich 415-306-3289, 

sfriedrich@camarin.org or Guinevere Westfall,     

415-302-0753. gwestfall@camarin.org. 
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How Can We Help Our Family Members 
with Troublesome Delusions?  
By Dave Moss 
Bi-polar author quote: ñNot once had her ódelusionsô been 

anything but the amplified truth that normal people could 

deny, buffer, filter down to tolerable levels.ò 

    Family members have asked me many times how to 

confront, challenge, or change delusional thinking and 

beliefs.  As with most mental health issues, each individual 

who is challenged with disturbing beliefs or ñdelusionsò is 

unique and requires creative problem solving with client, 

family, psychiatrist, and team supporters.  As a case 

manager, my first intervention dealing with delusions is to 

ask questions, and to listen to the client, family members 

and team supporters describe how these ñdelusionalò 

beliefs affect the client and family memberôs feelings and 

behaviors.  It is not necessary for me to assess if the 

ñdelusionò is right, wrong, absurd, sane or insane.  My 

questions and concerns for the client and family is simply:  

Is the disturbing belief or ñdelusionò helpful or harmful for 

positive growth in recovery and reaching lifeôs goals, 

hopes and dreams?  Any interventions and support are 

assessed and evaluated from this simple question. The good 

news is that recovery can and does happen even when 

disturbing beliefs or ñdelusionsò are very fixed and seem 

intractable.  

     I donôt have enough space to investigate the many 

definitions, types and causes for this article. (Try a Google 

search under delusions; definitions, types and causes.)  The 

DSM IV definition: (Diagnostic and Statistical Manual of 

Mental Disorders -  "A false belief based on incorrect 

inference about external reality that is firmly sustained 

despite what almost everyone else believes and despite 

what constitutes incontrovertible and obvious proof or 

evidence to the contrary.ò  Wikepedia definition:  A 

delusion is a false belief held with absolute conviction 

despite superior evidence.ò  

     I feel these and other definitions of delusions promote 

more judgmental stigma of mental illness in our society.   Is 

it not unjust, unfair and stigmatizing to label some beliefs 

as a mental disorder and others as simply sound religious 

beliefs to find comfort and meaning in life?  I would argue 

that many of the ñdelusionsò experienced from a ñmental 

illnessò diagnosis do provide life saving comfort and 

meaning just as religious beliefs provide life saving 

comfort and meaning for their flock.   

ñThere is no delusional idea 

held by the mentally ill 

which cannot be exceeded 

in its absurdity by the           

conviction of fanatics, either 

individually or en mass.ò 

                                Hoche 

     Here is a list of some tools, helpful ideas and 

interventions that have been helpful with clients and 

families in the past who are struggling with troublesome 

delusions.  

1.  Always be respectful and kind - Listen with an open 

mind, ask questions about how the belief may be 

helpful or harmful to their feelings, behaviors and goals 

in their life.  (Belief in Santa Claus should not be too 

harmful?) 

2. Validate the experience and reassure hope and healing.  

Validate and reassure over and over again.  Keep 

validating and reassuring! 

3. Offer outside therapy referrals such as:  CBT 

(Cognitive Behavioral Therapy, DBT (Dialectical 

Behavioral Therapy, and ACT (Acceptance, 

Commitment Therapy). 

4. Support and offer referrals for understanding 

psychiatrists for medication therapy. Many of my 

clients with insight state that medications help quiet 

and soften the ñdelusions and voicesò so they donôt 

drive and control their behaviors.  They are able to live 

a meaningful life in recovery despite living with very 

fixed delusions. 

5. Not helpful to attempt to argue a delusion away. 

6. Utilize LEAP methods - ñListen, Empathize, Agree and 

Partner.ò  (From the book  I Am Not Sick, I Donôt Need 

Help by Xavior Amador.) 

7. Be honest.   Admit that you donôt recognize, 

understand, or agree with the belief, as it is out of your 

scope of experience or understanding. 

8. Behavioral experiments such as: ñreality 

testingò (challenge with questions on reality such as: 

Where is the physical proof of your stalkers?); 
ñredirectionò (try and redirect subject to present 

moment environment, such as:  We are safe and calm 

here at the coffee shop; and ñimaginal 
interactionsò (role play with different outcomes using 

trusted friends, family, loved ones and supporters).  

(Continued on page 4) 

http://en.wikipedia.org/wiki/Belief
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One must be knowledgeable and very careful with 

these behavioral experiments especially with 

persecutory or command delusions.  Get help with 

these interventions.   
9. Utilize ñthe empathy modelò of communicating by 

Richard Lakeman. (This is a model for responding to 

ñdisturbing beliefsò by using a structured outline of 
empathetic and therapeutic questions and responses). 

10. Continue to meet and consult with support team 

(family, friends, and mental health professionals).  
Work together to problem solve solutions, helpful 

interventions, and re-evaluate plans. 

11. Ask for outside consultation for another objective point 

of view on the delusional problem/situation at hand. 
     In summary, I want to reassure families that recovery is 

possible while fixed and challenging deep beliefs or 

ñdelusionsò remain fixed and persistent in their family 
member.  It is only necessary to challenge or intervene 

when the ñfixed delusionò adversely affects healing, 

growth, recovery, and personal goals in life.  It takes a team 
approach utilizing client, family members, psychiatrist, 

case manager, therapist and other team supporters to 

problem solve together intervention ideas to promote 

change with debilitating and harmful delusions. 
        Please call Dave Moss Case Management services at  

415-215-1938 for help or questions regarding delusions, 

and for more information and sources for this article. 

(Continued from page 3) 

  

 
Art Slam 2012 - Call for Entries  
Slide Exhibition of Art by Artists with Disabilities  
     Artists are asked to address the theme Disability: Ex-

perience, Feelings, Politics, Realities. Art Slam 2012 will 

be shown in the Koret Auditorium at the de Young Mu-
seum on Saturday, March 31 during the Access Advisors 

Open House and Disability Arts Festival.   

     How to Enter: If you would like help and would like to 
enter your work with the Enterprise Resource Center,  call 

Barbara Coley 415-721-2232. There is no entry fee. Un-

juried review process open to artists with disabilities, at 

least 18 years old. Work accepted in order it is received. 
Media:  2-dimensional and 3- dimensional visual art. 

Artwork may be sent in two ways:  

a.  Preferred: digital image, JPG format, scan at 4x6 in. 
and 300 dpi. Send electronically to                                

artslam2012@famfest.org. 

b. Send  4x6 or 5x7 in glossy print. Digital camera: JPG 

setting, 300 dpi..  Send glossy print to Art Slam 2012, 
de Young Museum, 50 Hagiwara Tea Garden Dr., San 

Francisco, CA 94118. 

Entry must include entry form that includes name of artist, 
year work was created, medium and dimensions. Deadline: 

Tuesday, January 31, 2012.   If you have questions contact 

tbrown@famsf.org or 415-750-7645 or Barbara Coley. 

Presidentõs Letter 
     Happy New Year to all NAMI Marin families and 

friends.   We hope that 2012 will see an improvement in 

the economic situation not only in our country but 
throughout the world.  Here in Marin it is disheartening to 

learn of more and more reductions in services and support 

for our family members.  Since the only thing we can 
count on is change, we know that this downturn canôt last 

foreveré.so we hang on by our teeth, if necessary.  We 

must continue to be vigilant and willing to advocate for 

the services we need. 
     NAMI Marin presses on no matter what the economic 

climate, thanks to our committed volunteers, all 57 of 

them.   We could not do what we do without them!  
Thank you all so very much.   The next time you see or 

talk to a NAMI Marin volunteer, please thank them for 

their dedication and service to our community. 
     This year we hope to continue our NAMI Marin pro-

grams:  Family-to- Family; Family Support Group; Fam-

ily Support Group en Espanol;  General Education Meet-

ings; FamFest Dinners; Library; Gift of Time Companion 
Program;  Healthy Lunch; Help Line; In Our Own Voice; 

and Peer to Peer.  Continuation of these programs is de-

pendent on membership dues so if your membership has 
lapsed please bring your membership up to date and if 

you are not yet a member of NAMI Marin, please join. 

     A big change is coming in 2012, as Marin Health and 

Human Services combines Mental Health and Alcohol 
and Drug departments into one unit, to be called Mental 

Health & Substance Use Services (MHSUS).   This has 

been a long time coming to Marin.  Many counties in 
California converted to the MHSUS model years ago and 

have been successful in providing integrated services to 

people who have co-occurring disorders (both mental 
health and drug and alcohol issues).   Both departments 

have been working on learning about the other depart-

mentôs clientele for the last year.  Using Mental Health 

Services Act funds, mental health and drug and alcohol 
staff have attended workshops and follow-up meetings. 

The staff seem to be excited about learning new skills to 

help them help their clients.   Look for updates in our 
newsletter over the next few months 

     NAMI Marin continues to be involved in safeguarding 

the Family Partnership Policy and family participation in 
all levels of service.  We will continue to partner with 

Community Mental Health to provide family skills classes 

such as Nonviolent Communication and L.E.A.P, thanks 

to State Proposition 63 ï Workforce, Education and 
Training funds. 

     If you have any concerns, please call the NAMI Marin 

office.  2012 will be full of changeé.but we can handle 
it! 

                                                      Barbara Alexander                                                                                                                                               
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Thank You 

NAMI Marin  

Volunteers 

Helpline L to R back row:  Joan Busby, Chaja Kirsch, Judy Finn, Elaine Goldman,   
Front row:  Cynthia Yamoto, Blair Gray, Iris King.  

Not pictured: Peg Super (coordinator), Kay Blackwill, Joan Busby, Carol Fairchild, Marilyn Geary, 
Eleanor Hanseli, Jill Owen, Jeanne Radtke, Mike Smith, Gail Spencer, Debra Ziegler. 

General Speaker Meetings L to R: Beverlee Kell 
(coordinator), Paula Lucchesi, Sue Roberts,            

Scott McGowan  

Newsletter  L to R:  Beverlee Kell, Karen Illich, Kay Browne, Judy  Finn, Sue Roberts, 
Jim Finn, Penny Labourdette (newsletter editor), Rick Roose,  Barbara Alexander 
(President).(Not pictured: Jill Owen, David Moss, David Illich, Leslie Roberts). 

Family-to-Family teachers L to R:   
Carrie Morgan, Chaja Kirsch.   

Not pictured: Kay Blackwill, Peg Super, 
Ellie Baldrick 

In Our Own Voice L to R:  Jim Finn, Scott 
McGowan, Clytie Mills. Not pictured:  Kay 
Browne, Kay Blackwill, Barbara Coley, 
Ron Corral, Pat Carollon, Karen Balsamico 

Volunteers - NAMI Services 
Healthy Lunch: Judy & Jim Finn,     
George & Lois McBride. 
Gift of Time :  Beverly Dresden, John Fox, 
Marian Ostlier, Nona Kaufman 

Advocacy:  Barbara Alexander,              
Cynthia Jackson, Jim Finn,                   
Penny Labourdette, Beverlee Kell 
Family Support:  Kay Browne,            
Maria Craft-Neto. 
FamFest:  Kay Blackwill,                      
Paula Lucchesi, John Fox 
Peer to Peer: Leah Fagundes,              
Cheryl August, Scott McGowan 

NAMI Walk Leadership :                        
Rik and Peg Super, Sue Roberts. 
Family to Family Espanol:  Peg Super, 
Esmeralda Garcia, Carla Mock-Ketcham. 
Espanol Family Support Group:           
Kay Browne, Rosa Lopez,                       
Carla Mock-Ketcham, Elena Sanchez. 

Blair Gray Honored  
Blair received special 

recognition at the Novem-

ber Holiday party from 

the NAMI Board of    

Directors for her extraor-

dinary devotion to NAMI Marin. Blair 
and her husband, Art Gray who was our 

affiliate President for many years, were 

two of our original board members.  As 

Blair says, she volunteered ñfrom the 

beginning.ò  Several members including 

Nancy Takahashi, Elaine Goldman and 

Beverlee Kell reminisced about working 

with Blair  and acknowledged her grace, 

insight and intelligence. Always gra-

cious, reliable and extremely competent, 

NAMI Marin has been blessed to have 
Blair help us all these years.    

 


