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Severe Mental Illness: Recognition, Safety Actions, and Treatment Foundations 
 

A severe mental illness (SMI)—such as schizophrenia, bipolar disorder with acute psychosis, or major depressive 
disorder with psychotic features—profoundly disrupts a person's ability to process reality, manage emotions, and 
carry out daily functions. Unlike mild or moderate anxiety and depression, SMIs often involve structural and 
chemical changes in the brain that require urgent, specialized medical stabilization. 

 
 
What to Look For: Recognizing Severe Mental Illness 
 
Recognizing the acute signs of an SMI can save a life. These symptoms represent a medical emergency and indicate 
that the brain is under severe distress: 

• Psychosis (Disconnection from Reality): 
o Hallucinations: Seeing, hearing, or feeling things that are not physically present (most commonly, 

hearing distressing or commanding voices). 
o Delusions: Holding fixed, false beliefs that are firmly maintained despite completely contradictory 

evidence (e.g., paranoia about being watched, followed, or targeted). 
• Grossly Disorganized Thinking and Behavior: Speaking in fragmented, incoherent sentences ("word 

salad"), switching topics rapidly without a logical connection, or exhibiting unpredictable, unprovoked 
agitation. 

• Severe Mania: Periods of abnormally elevated, racing energy where a person goes days without sleeping, 
exhibits grandiosity, or engages in highly reckless, dangerous behaviors (e.g., extreme spending sprees, 
dangerous driving). 

• Catatonia or Severe Withdrawal: Becoming completely unresponsive, maintaining a rigid body posture, 
or entirely withdrawing from human contact and basic self-care (refusing to eat, drink, or bathe). 

 
 
Immediate Safety Actions (What to Do at Home) 
 
When a severe mental illness escalates to an acute phase, standard at-home coping mechanisms (like breathing 
exercises or behavioral activation) are insufficient. Your primary goal is safety and rapid medical intervention: 

• Do Not Argue with Psychosis: If a loved one is experiencing a delusion or hallucination, do not try to 
argue, logicalize, or disprove their reality. Acknowledge their feelings without validating the paranoia (e.g., 
"I understand you feel frightened right away, but you are safe here with me."). 

• Reduce Environmental Stimulation: Turn off loud televisions, lower bright lights, and limit the number 
of people in the room. High-stimulation environments can worsen paranoia and agitation. 

• Secure the Environment: Ensure access to keys, vehicles, and potentially harmful objects (medications, 
sharp tools) is restricted. 
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Seeking Help Immediately: Crisis Protocols 
 
If an individual is in an active state of psychosis, mania, or severe despair, skip standard routine appointments and 
engage crisis resources immediately: 

1. The 988 Lifeline: Call or text 988 to reach the national 988 Suicide & Crisis Lifeline. It is completely free, 
confidential, and available 24/7 for immediate crisis counseling and intervention. 

2. Mobile Crisis Teams: In many communities, calling 988 can dispatch a localized Mobile Crisis Response 
Team—trained mental health professionals who can evaluate the individual at home, preventing an 
unnecessary or stressful police intervention. 

3. Emergency Room Evaluation: If the person represents an immediate danger to themselves or others, 
safely transport them to the nearest hospital emergency department or free-standing crisis stabilization 
unit. 

 

 
Commonly Prescribed Medications for Severe Mental Illness 
Severe mental illnesses are primarily treated using specialized, prescription-strength medications designed to 
rebalance dopamine, serotonin, and other vital neurotransmitters. 

Medication Class Common Examples Main Clinical Usage 

Second-Generation 
Antipsychotics 
(Atypical) 

Olanzapine (Zyprexa), 
Risperidone (Risperdal), 
Quetiapine (Seroquel), 
Aripiprazole (Abilify) 

The gold standard for treating schizophrenia and 
acute mania. They rapidly diminish 
hallucinations, calm severe paranoia, and stabilize 
disordered thinking. 

Mood Stabilizers 
Lithium, Divalproex Sodium 
(Depakote), Lamotrigine 
(Lamictal) 

Primarily prescribed to manage Bipolar Disorder. 
They prevent severe shifts between manic highs 
and depressive lows. Note: Lithium requires 
regular blood draws to monitor safe levels. 

Injectable 
Antipsychotics 
(Long-Acting) 

Invega Sustenna, Aristada 

For individuals who struggle to take daily pills 
due to memory issues or psychosis, these long-
acting injections are administered once every 1 to 
3 months to maintain strict chemical stability. 

 
A Message on Continuous Care: Managing a severe mental illness is a lifelong journey. Once emergency 
stabilization is achieved, long-term success relies on an ongoing partnership with a psychiatrist, continuous 
medication compliance (never stopping medications abruptly), and community-based support systems. For more 
information on navigating local resources, review the safety parameters listed on the Good Health Outcomes 
Resources Page. 
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