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Happy to be with you today!
 

Grateful to Dr. Rebecca Preston for the invitation
Disclaimer
• Author of books for families

• Have dedicated my 30-year career to supporting families in which an adult 
member has SMI/PTSD 
• Individual therapy, couples therapy, family education curricula 

development, group therapy, multiple family groups, etc., but have not 
worked in a specific Early Psychosis program – so take what works!
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My Background

• Licensed clinical psychologist for 30+ years
• 17 years in the Veterans Affairs (VA) System
• 25 years as a Professor at the University of Oklahoma and Minnesota Medical Schools
• Board certified in Couple and Family Psychology
• Editor of the APA journal, Couple and Family Psychology
• Volunteer on NAMI Boards of Directors

• Personal lived experience as a family member
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Been thinking about these 
ideas a long time
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I’ve concluded…

Working with families can be…(no…)
 is often... (no…)

IS challenging!!

But it can be incredibly gratifying and meaningful as well
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You are systemic jugglers—needing to listen, monitor, and respond 
to (sometimes conflicting) feelings and needs of the client, family 
members, organization/insurance, and other people in the 
healthcare team.

You are walking into a complex system in 
which the homeostasis has been shaken

Juan Pablo Rodriguez (Unsplash)
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Outline

• Rationale for Family Involvement (including specifically with First Episode (CSC) 
programs)

• Challenges in Engaging Families
• Challenges in Collaborating and Partnering with Involved Families
• Existing Models
• Michelle’s Three Reflections
• Two Specific Skills
• Role Plays / Practice of Skills

• Resources
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Rationale for Family Involvement Generally
- Reduces relapse & hospitalization  (Rodolico et al., 2022)

- Via understanding psychosis, supporting treatment adherence, offering instrumental support, 
and connecting with the treatment team 

AND 
- Decreasing negative Expressed Emotion (EE)

Criticism, emotional over-involvement, hostility

- May improve patient quality of life and adherence with treatment

- Estimates of about ½ of all people relapse with psychosis in 3 years after first episode (Alvarez-
Jimeez et al., 2012)
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Rationale for Family Involvement Generally (cont)

Families:
- Know the person’s personality, preferences, strengths, history (meds, treatment, 

hospitalizations, etc.)
- Can help carry out treatment plans
- Are the “early warning system” 
- Often experience a lot of suffering – and we can work to help improve their wellbeing

- High rates of depression, anxiety, worry, exhaustion, powerless, burnout, etc.
- Impaired role functioning in other domains (work, relationships, etc.)
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Rationale for Family Involvement with CSC Programs

- Usually clients WANT family involvement (Jones et al., 2021)
- Over 70% of people in CSC programs live with family (Drapolski et al., 

2018; Polillo et al, 2022)

- Lack of family support has been associated with increased client 
disengagement rates (Lucksted et al., 2015; Mascayano et al., 2020)
- An important issue as about 1/3 of clients disengage from services 

before the end
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Rationale for Family Involvement with CSC Programs
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Rationale for Family Involvement with 

Early Psychosis Programs
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Review of 40 studies

Significant treatment effects for family interventions within 5 years after 
onset (compared to treatment as usual) for:

Carers
Psychological distress
Burden
Critical comments & emotional overinvolvement (parts of 

EE)

Patients
Reduced rates of hospitalization

Gleeson et al (2025)
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HOWEVER

• Most providers in general psychiatric care report having minimal to no 
contact with families

• Most families say they have little to no access to the treatment team

• Many CSC providers struggle with engaging and keeping families positively 
oriented in care

• SO – let’s start by looking at ENGAGEMENT
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70% had regular contact with a family member within 90 miles
46% allowed us to contact them

3 conditions: pamphlet; added letter; added phone call
Minimal response!

We learn from our failures! This is not easy!
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Been trying some approaches for a while…



*

What are the most common challenges

 you experience in ENGAGING families?
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COMMON FAMILY-LEVEL BARRIERS to ENGAGEMENT

 Stigma and Shame
 Lack of Knowledge (psychosis symptoms, treatment availability/access, how treatment could help)
 Cultural Differences
 Family Dynamics (power struggles, pre-existing relationship challenges, communication problems)
 Time Constraints
 Transportation, Financial Barriers, Childcare
 Family's own mental health challenges
 History of families not feeling engaged/appreciated/valued
 Concerns about privacy / confidentiality
 Anosognosia
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What are the most common challenges

you (or clinicians broadly) experience in 

WORKING and PARTNERING WITH 

families?
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COMMON CHALLENGES IN WORKING WITH FAMILIES

 Lack of coordination of services

 Stigma within the system (our own/other providers’ negative attitudes or stereotypes) 

 Lack of training: on how to engage & work w/ families

 Limited funding or resources

 Large caseloads

 Organizational demands/paperwork

 Families making recommendations that are not consistent w/ team’s treatment plan

 Helping families to provide support while fostering autonomy (& without enabling)

 Substance abuse
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Despite the challenges, your relationship with the 
client and family are very important
• Qualitative research regarding early psychosis intervention services (Polillo et al 

2022)

• Top-rated facilitator of client ENGAGEMENT in care (for both clients & 
families): Positive therapeutic relationship with the clinician

• Per families: Common BARRIER to client continuation in CSC: disliking or not 
trusting the clinician
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Existing Models / Resources
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Supports for Families

- NAMI, including Family to Family and other groups/programs

- Related Issues but Some Families Find Helpful:
- DBSA (Depression and Bipolar Support Alliance)
- Alanon
- CRAFT (developed for addictions: involves reinforcing desired behaviors and ignoring 

others)
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If client has anosognosia

• Xavier Amador, PhD

• LEAP communication skills 
• Listen
• Empathize
• Agree 
• Partner
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Supports for Families (cont)
- Psychosis REACH (Dr. Kate Hardy and colleagues)

- online skills training, live workshop, option to connect with a family 
ambassador

- FIRST skills
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Supports for Families 
(current research studies)

- UPLIFT (Understanding Prodromes & Lowering Risk in Family 
Therapy): Michelle Friedman-Yakoobian Ph.D. (PI)

- 6-months of Family Focused Therapy  (FFT)
- Psychoeducation
- Communication skills training
- Problem-solving skills
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Supports for Families (cont)
- Behavioral Family Therapy (Drs. Kim Mueser & Shirley Glynn)
- Multi-family group therapy (MFG: William McFarlane, MD)
- Open Dialogue (Finland based approach now being used in the USA)
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• Been collaborating with my mother, DeAnne Sherman (educator/advocate) for 20 years
• Two new books
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Four Parts to “Loving Someone with a Mental Illness or History of Trauma”
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Specific Credit to Colonel Dutch Doerman PsyD ABPP, US Air Force (Ret)

Michelle’s Three Reflections
(from my clinical experience, research, and review of available models)
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Amber Malquist (Unsplash)) 
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1. Remember “It’s all about the okra”
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HOW

Treat like a guest in your living room
Listen to their story, culture, beliefs, experiences: See them as the 

expert in their experience/family & important part of the team
Assess “who is family” (& encourage a ROI)
See and talk about their loved one (client) as more than an illness & 

having strengths & a life of purpose
Offer grace & patience & kindness
Ride the waves without panic
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HOW
Validate the family’s challenges & mental health/illness themselves 

Caring can be HARD
Acknowledge the burden/toll

 Instill HOPE 
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British Psychological Society: Family interventions in psychosis: 
Guidelines for psychologists and practitioners supporting 
families and social networks (2021)

It’s tiring to be strong all the time. Can someone just 
take care of me?

Federation of 
Families, 2025. S.A.
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2. Pause and Offer Family Grace

 Think about “why” they’re behavior this way - Check your attributions 
(“resistance, sabotaging, manipulative, low functioning, checked out”?)

Remember they are doing their best - and have a life outside of caring. Thank 
them for how they are showing up

Honor their strengths (they are in the program) & how they’ve overcome 
really hard things

 Focus on making 1-millimeter changes and offer options
How can I as a clinician stay hopeful
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3. Focus: How can I help the family today?

How are you different from the system? 
• Listen to what matters to THEM
• Figure out the gap between where the family 
is today and where they want to be: 

 What are your biggest worries/concerns today?
 How can I help? (it may not be next page in manual)

a. Provide and/or connect with education & resources
b. Be aware of supports in the community
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3.  Focus: How can I help the family today

• Are there kids involved & how are they?
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My kids are why I am still alive. I have some really dark 
days. I would definitely not be here any longer if not 

for them. – A.T.



*

3.     Focus: How can I help the family today?

Teach specific skills

• Give self grace & practice self-compassion
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3.  Focus: How can I help the family today?

Teach specific skills

• Goal setting skills
• Early warning signs / Psychiatric Advanced Directive
• Problem-solving skills
• Strategies to empower their LO
• Limit-setting skills (& conflict disengagement skills)
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3.  Focus: How can I help the family today?

Teach specific skills

• Recognize recovery can be not linear (coping with ambiguity and 
uncertainty)

• Regularly encourage self-care for families
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Summary

1. Remember: It’s all about the Okra
2. Pause: Offer family grace
3. Focus: How can I help the family today?
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Sample Skill: 

Teaching Families How to Respond when their Loved One 
Declines Care

• Listen
• Use their words rather than focusing on labels or diagnoses
• Explore the WHY: How could treatment help your loved one move toward their goals?
• Recognize the positive steps your loved one makes, and offer practical help
• Encourage your loved one to advocate for themselves

• Dr. Pat Deegan encourages people to create power statements to convey their wishes. 
For example, your loved one could tell their provider: “I want you to help me find a 
medication that will help me so that I can .” 
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Responding when Loved One Declines Care

• Hold onto hope and encourage your loved one to seek/re-engage with 
help

• Be patient
• Respect your loved one’s choices and release efforts to control
• Take good care of YOURSELF!
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Just as you cannot yell at a flower to grow faster, you 
cannot hurry people along in their mental health journey.

People grow at their own pace. 

You can only control yourself and your 
choices. 
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Sample Skill: 

Teaching Families How to Respond to 
Triggering Situations

The 4 Cs
• Catch
• Calm
• Challenge
• Choose compassion
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What are common triggers you hear

 from families?



*

45



*

46



*

47



*

48

• Choose to do nothing
• Agree to disagree
• Ignore the behavior
• Distract yourself
• Deal with it later

Or

• Approach with compassion – like you’re talking as a kind friend rather than 
a critical judge



*

49



*

Let’s Practice

Anger at Clinician

Common Challenge of Family Disengagement (“they just don’t 
care”)

Another topic?
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Underneath anger may be exhaustion, fear, 
hopelessness….maybe they need to hear 
messages such as:

Find the balance between being a supportive 
advocate and taking care of yourself. 

Sometimes it’s a daily recommitment to releasing 
your efforts to control, focusing on being in the 
present, and showing up in love for your loved 
one and yourself.
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Free Online Resources (see handout)

For Clinicians
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Free Online Resources (see handout)

For Families:
Psychosis REACH
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Free Online Resources (see handout)

For Families: Caregiver Action Network
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Free Online Resources (see handout)

For Families

Schizophrenia & Psychosis Action Alliance: 
Caregiver Toolkit
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Free Online Resources (see handout)

For Families: 
NAMI Circle of Care Guidebook
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Free Online Resources (Parenting resources)

For Clinicians AND Families: 

Temple University’s Collaborative on Community Inclusion of Individuals with Psychiatric 
Disabilities: 

Parenting with Mental Health Challenges

Advanced Self-Advocacy Plans (ASAPs)
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Free Online Resources (Parenting resources)

For Clinicians AND Families: 

Parenting Well Approach 

National Research Center for Parents with 

Disabilities, Brandeis University 
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Planting a Seed…..

• What about the KIDS?
• What are CSC programs doing for these at-risk offspring?

• I’d love to connect with others who share this interests  

Please do come talk to me or reach out later!
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Discussion

• Best practices or tips you might share?
• Resources you’ve found helpful
• What’s on the horizon for family involvement in CSC programs?
• Your experience with tele/digital work with families?
• Have the families you served found any apps or AI to be useful?
• Q&A
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Thank you

Michelle D Sherman PhD LP ABPP
MichelleShermanPhD@gmail.com
www.SeedsofHopeBooks.com
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