
Using Family And Supports In Your Treatment
Studies Show Higher Rates Of Recovery For Those Who Involve Their Families In Their Treatment
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I would like my family, friend or partner to be listed as an emergency contact only.

I would like my family, friend or partner to receive written information only on how they can 
assist me in my recovery. 

I would like my therapist to call my family to obtain information only that may help in my 
treatment. 

I would like my therapist to call my family, friend or partner and give them (or share) any 
relevant information regarding my treatment.

I would like my family, friend or partner to be periodically included in one of my sessions.

I would like more information help on how I can cope with or relate better to my family.

I would like my family, friend or partner to get a phone call from a person from family services 
that specializes in free services for families of people struggling with mental illness.
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