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TIPS AND TRICKS FOR MANAGING MADNESS  
 

Episodes of madness can be very different from each other, but they donôt have to become an 
illness: they can help us to understand more about ourselves, to get new perspectives, and to release 
imagination and creativity. However, madness can also cause suffering, destroy our relationships 
and social livelihoods, cause us to seek psychiatric treatment and, in the worst case, death. 
The usual question in psychiatric treatment is: What is the best way to combat madness? 
The usual answer is then: With psychotropic drugs and complementary social-psychiatric 
measures. 
We would like to counter this view with the following: Being crazy is a gift, but itôs one you have 
to learn to handle. Waging war against mental illness is like shooting yourself. Putting aside the 
arsenal of weapons against mental illness (like psychotropic drugs) that have since been developed 
and looking for another, more peaceful, path is exhausting and requires work. A new way would 
also not just work from one day to the next. 
With this booklet, we want to start an experiment of collecting knowledge and experiences from 
psychiatry patients on how to manage episodes of madness. 

 

A. PREVENTION  
 

Madness doesnôt exist without a reason or out of the blue, although it may seem like that at 
times. 
Very often, a childhood experience plays a role, but your current life situation can also have an 
effect. Here is a list of factors that increase the likelihood of madness in current life situations: 

 
a) social isolation 
b) unsatisfactory work situation 
c) too much or too little stress 
d) suppressing own emotions or needs 
e) infatuation, lovesickness 
f)  conflict, overt or covert, with people close to you 
g) existential problems such as enormous debt, homelessness, etc. 
h) not being able or willing to speak to other people about your problems 
i) triggers that bring up traumatic childhood experiences 
j) loss of people close to you 
k) current traumatic experiences 
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When several of these or similar factors now come together, we get mad; the current situation 
has become unbearable for one reason or another, we donôt see any other way of coping or 
escaping, and then it happens, abruptly or gradually, conspicuously or unobtrusively: we switch 
over to the other worlds. 

Being able to allow an episode of madness is in itself a valuable skill: it can protect us in 
otherwise unbearable situations, but it can also help us gain insights about ourselves because 
most of our desires, fears, memories, and suppressed feelings come to the fore in encrypted 
form. 

 

Nevertheless, uncontrolled episodes of madness can constitute a threat. The following actions 
may help you in preventing it: 

 

- Take short breaks throughout your everyday activities and ask yourself: Am I happy with my 
life as it is? Are there things I want to change? 

How can I change them? Is there anyone who can support and encourage me in the changes I 
want to make? 

 

- If I have desires that are currently unattainable due to the external circumstances of life, is there 
a similar or smaller wish that I could fulfil ? 

 

- Perhaps the most important preventative measure is to have a circle of friends and 
acquaintances with whom we feel comfortable, where we can talk about our difficulties but also 
about the joys of life. 

For example, attending support-group meetings or contacting people who have the same hobby 
and/or similar interests can be helpful here. 

 

Besides these more general prevention options, there are also concrete things that we can do to 
prevent madness. 

 

1. Creating an emergency list: 

 
Remember your last crisis and think about what helped and/or hurt you at the time. Based on 
those experiences, make a list of things that you can do in a crisis situation. Here's an example of 
what it might look like (of course, everyone has to make their own individual list): 

 

1. I make myself tea/cocoa 

2. I call Richard Tel: and ask him if he can come around. If heôs not home, I call Martina Tel.: or   
Stefanie Tel.: 

3. I donôt go outside 

4. I donôt call my parents 

5. I take a bath 

6. I try to distract myself by watching TV or cleaning 
 

 

2. If you have to be admitted to a clinic, insure yourself with a 
treatment agreement or a living will or a power of attorney. For more 
information, see: 

 

State Association of Psychiatry Patients NRW e.V. (LPE NRW)                          
Rhineland contact point   0221 / 964 76 875 

Graf-Adolf-Strasse 77    http://anlaufstelle-rheinland.de/ 

51065 Cologne        http://www.psychiatrie-erfahrene-nrw.de/ 
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3. Changing your diet 
 

With some people, a change of diet can have a stabilising effect (if you donôt turn it into a cult). 
For example, reducing sugary foods can have a positive effect on depression. Ensuring regular 
intake of minerals, especially magnesium, can be helpful for people who have suffered past 
traumatic experiences. Extreme diets are usually not suitable for prevention ï on the contrary, 
they may lead to destabilisation. Caution is also advised in the case of so-called fasting. 

Of course, a well-balanced diet that contains lots of fruit and vegetables is beneficial for 
everybody. 

 
4. Do what is good for your body 

 

Exercise: Find out which form of physical exercise is good for you and fun as well: walking, 
yoga, swimming, dancing, cycling etc. 
 

Relaxation: Take some time for relaxing activities like: 

Taking a nice warm bath, going to the sauna, listening to music, etc. 
 
 
5. Permitting episodes of madness of a lighter kind to a limited extent 

 

For some people, it may be helpful to deliberately allow slightly mad states, especially for 
people who experience madness as positive. The ways in which this can take place are very 
different: 
 

e.g., schedule fixed times for switching off in everyday life 

- use of creative media such as painting, modelling and writing around the content 

- reading 

- dreaming 

Having a time limit is important with all these things, as some states will get out of control 
otherwise! 

 
 
6. Donôt ignore emotions or conflicts 

 

Sometimes it makes sense to ignore one's own feelings. On the other hand, it becomes dangerous 
if you keep doing it. The same applies to dealing with conflicts, especially with people who are 
close to each other. Unresolved anger, subliminal resentment, unresolved conflicts - all of these 
are stressful for the psyche. Thus, taking your own feelings seriously and clearing up existing 
conflicts is good for prevention. 

 
7. Psychotherapy: 

 

Many people find psychotherapy helpful, although it can also be harmful in that it can trigger 
psychotic states. Therefore, deciding about whether to have it or not is not so simple. 

 
Take the following recommendations into account when making a decision: 

1. Discuss your reasons for and against psychotherapy with people who know you and obtain 
different opinions in this way. 

 

2. Discuss your idea with a trusted professional who can also educate you about the various 
therapeutic directions and work with you to decide which therapists to shortlist. 

 



4 

 

 

 
 

 

3. Make sure you have preliminary talks with various therapists and include a list of important 
questions (e.g., ask about the therapistôs education, ask whether he/she has worked with people 
who have your problem, ask about their attitudes towards psychiatry and psychotropic drugs, 
etc.) 

 

4. Allow yourself time for your decision and also make the decision based on how you feel about 
the person. Can you imagine yourself trusting this person?  

 

Therapies from the esoteric or other alternative scenes can be extremely dangerous: 

e.g., so-called scream therapy, rebirthing during weekend courses, regression courses, spirit 
healers etc. 

But even in the so-called reputable forms of therapy, there is much that is not without danger 
when the therapist does not understand his craft and is not prepared to adjust his method to the 
needs of the client. 

It is thus paramount to look very carefully when searching for a suitable therapist. 

More information: Psychotherapeutic counselling centre in Frankfurt 

 
8. Psychopharmaceuticals 

 

If you havenôt taken any psychotropic drugs until now: 

 

Many psychiatrists recommend long-term prophylaxis of medication for at least five years. This 
"wisdom" should be treated with extreme caution. Apart from the basic health-damaging effects 
of psychotropic drugs, this does not work in many cases - the crises occur despite or even 
because of the psychotropic drug intake. Since the body has adjusted to the drugs, a crisis will 
have to be "treated" with a relatively high dosage (if you have decided on medication). On top of 
that, the self-healing powers are weakened by the continuous state of paralysation. 
 

Of course, there are forms of madness where longer-term medication is the lesser evil. In any 
case, one should consider all the factors that play into taking psychotropic drugs. 

 

If youôve been taking psychotropic drugs for a while: 

 

In this case, it is important to continuously ask yourself whether it makes sense to continue 
taking the medication or not. Often, people take too high a dosage for too long. 

If you do decide to discontinue the medication, keep in mind that it is extremely risky to stop 
taking the medication overnight, especially at high dosages and/or when taking a combination of 
different medications. 

 

Similarly, it is very risky to discontinue medication if you are currently exposed to stressful 
external conditions or in the middle of a current mental crisis that is not due to the medication. 

If you decide to discontinue, gradual reduction is recommended, and it is quite important here to 
take the time the body needs to adapt and to be advised by a specialist. You can support the 
detoxification process by appropriate natural healing measures. 

 

For more information on psychotropic drugs, see Zehentbauer - Chemistry for the Soul and BPE 
psychopharmaceutical counselling at: 0234 / 640 5102. 
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B. NOTI CING WHEN ñITò STARTS AGAIN 
 

An important prerequisite for controlling episodes of madness is that you notice when you are in 
danger of "losing the plot, going bonkers, unravelling, falling into the hole...". It is important to 
remember what it was like, how it started, and what preceded the displaced states. Although this 
is different for everyone, here is a list of common signs that a crisis could be starting: 

 

1. Increase in sleep disturbances 
 

2. Change in perception 

e.g.:  feeling increasingly like being in a trance (or dream) 

sensing contexts of meaning everywhere 

having the feeling of perceiving your surroundings too sharply 

changes in sensitivity to noise 

visual changes, such as perceiving colours to be much more intense suddenly 

people seem different somehow: alien, menacing, ridiculous, from another planet, etc. 
 

3. Change in thinking: 

your thoughts seem to become either much faster or much slower 

thoughts always revolve around the same problem, and you canôt turn them off 

the feeling of having no thoughts at all 

thoughts appear to be put into your head from outside or withdrawn from there by an external 
power 

the normal concrete meaning of things and events obtains symbolic content 

- (one thinks and acts symbolically), everything becomes a sign 

intensive engagement with philosophical or spiritual issues and the feeling of having one 
epiphany after the other 

 

4. Change in body awareness: 

going outside of your own body 

not being able to feel anything 
 

5. Changes in own behaviour: 

extreme withdrawal from the outside world 

an unstoppable compulsion to talk 

a sudden passion for collecting 

the feeling of having to convince people around you of a certain idea 

not going to work any more 
 
 

6. People around you behave differently: 

- your employer recommends that you do take a holiday 

- your friends think you should go to a doctor 

- acquaintances ask you if youôve perhaps been taking drugs 

- youôre suddenly getting to know completely new people, while your friends and acquaintances 
avoid having contact with you 

These can all be signs of imminent madness, but they donôt need to be. It is also important to 
realise that these or other signs do not necessarily lead to a state of madness. Crises form part of 
everyoneôs lives, and itôs not infrequent that, despite ñearly warning signsò, no big crisis ensues. 
So, donôt panic, just be more careful. 
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What can help? 
 

People: 
 

When you realise that you are in danger of losing the plot, talk to someone you can trust! 

Donôt shut yourself away completely, but donôt grace everyone, whether they want to hear it or 
not, with stories of your problems. Pick people who are willing to deal with you and your 
difficulties calmly. 

 

Avoid contacts that put a lot of strain on you, e.g., your family of origin; people who tend to hurt 
you with words or people that you find exhausting. 

 

Rest: 
 

1. Cut down on your usual programme and treat yourself to everything that you know is good for 
you. 

 

Visit places where you know you can relax. It can be the sauna, the cinema, a church, a forest. 
The place doesnôt matter, what matters is that you feel comfortable there. 

 

Treat yourself to your favourite food. 

 

2. Donôt lose sight of everyday things 

 

Even if your everyday life seems annoying, boring, too banal or unimportant at the moment, it is 
usually helpful to focus your attention on everyday things. How and to what extent is 
individually very different. It helps some to cook or clean, for others itôs enough if they drink tea 
with a neighbour and talk about the weather. However, at this stage, it is important to keep in 
touch with what is called normality. Even if you seem to be dealing with much more significant 
feelings and thoughts internally, try to keep up some form of everyday life that suits you. 

 

3. Distraction: 

 

Distraction strategies, like watching television, knitting, repairing cars, playing, etc. ï are helpful 
to many people. 

 

4. Drug use 

 

In this phase, you have to be very careful about taking any kind of drug, whether it be coffee, 
alcohol, or psychotropic drugs. 

 

On the other hand, the deliberate use of drugs at a low dosage may be necessary to stop further 
episodes. In particular, when sleep disturbances, restlessness, anxiety, etc. become precarious, 
there is a risk that physical exhaustion and mental processes will influence each other. Here it 
can make sense to first bring the body to rest with externa resources. 

 

Here is a keyword-like presentation of the possibilities. Of course, it is essential to obtain more 
information, and the advice of appropriate experts: 
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Natural remedies: 

 

Plant-based substances: 

  Valerian and hops, for example, have a sleep-inducing effect on many people 

 

Homeopathic remedies 

 

Ayurvedic medicines, or natural remedies, e.g., the intake of butterfat 

 

Alcohol (not applicable to people with an addiction problem or people who regularly take 
psychotropic drugs): 

Even alcohol in small amounts can have a calming, sleep-inducing effect and is sometimes less 
harmful than psychotropic drugs. 

 

Psychopharmaceuticals: 

 

The use of psychotropic drugs is always associated with harmful risks, but it may, in some cases, 
be the lesser evil, e.g., to prevent forced hospitalisation. 

 

(Many people should make sure here that they decide to take the medication early enough. At 
the beginning of the crisis, it is often possible to stop the process by taking a relatively low 
dosage for a short while). 

 

 

C. IF YOUôRE OFF YOUR ROCKER , LUNATIC , PSYCHOTIC,  
MAD : 

 

In many psychiatric patients, there is a certain point of inner agitation in a mental crisis that, 
when transgressed, leads to what is called psychosis, insanity, craziness, and so forth. These 
types of states differ from other forms of crisis in that there is an exit from reality. 

If it has happened, for whatever reason, and you find yourself in the chaos of your own feelings, 
ideas, thoughts, the world has turned 180 degrees, nothing is the way it was, everything 
important before has become unimportant, then your priority is to ensure survival. 

 
Here, too, it is important to take a moment and admit to yourself that ñyou have lost the plot 
completelyò. Of course, what you notice, and how, is different from person to person. 

 

Nevertheless, here are some examples: 

 

1. A sudden feeling of relief in the middle of a severe crisis. Fears that have existed before, etc. 
are suddenly swept away. You feel in seventh heaven and have one enlightening insight after the 
other. Every form of doubt has disappeared. 

Perhaps you are still vaguely aware that other people donôt respond as enthusiastically to your 
own brilliant ideas. 

 

2. You canôt get out of bed at all, every movement becomes agony, you feel like the worst 
person on earth, or youôre completely indifferent, your sense of time disappears, your apartment 
is neglected, the mail is accumulating in a corner somewhere. 

 

3. You are chased by voices and images; you may hear voices that give you instructions to kill 
yourself or something similar. There are no breaks between the individual visions, and you have  
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no strength and/or interest in other things. You withdraw completely and donôt leave your 
apartment at all. 

 

4. Previous ideas and perceptions, such as being spied on by a foreign power, become 
irrevocable certainty. Every day you find seemingly new "evidence" for this fact. 

 

If you've managed to admit that youôve fallen down the rabbit hole, you've already taken a huge 
step to get out of it. Your first priority is to ensure survival. 

Regardless of whether you go to a clinic or not, you need a protective and peaceful space, and 
this must be organised now. You need help with that. 

 

So: 

 

1. Inform at least one person you trust of what is happening to you and ask for their help. 

Of course, it is beneficial if you are sure that this person will respond to your condition calmly 
and wonôt just want to have you admitted. 

Ask that person to help you with the things you need now. 

 

2. Get sick leave 

If you go to work in this condition, you are in danger of losing your job. So, even if you donôt 
feel sick at all, get yourself a sick note. 

 

3. If you have children 

You need to destress now, and your children need security, so make sure that someone takes care 
of them temporarily (grandma, aunt, acquaintance etc.) 

 

4. Make sure that you are in a protective space until the episode has subsided. 
 

a) If you stay at home: 

You definitely need people to be with you during this time. Trying to endure an episode of 
madness on your own is dangerous and also often more painful than necessary. But if you are 
lucky enough to know one or more people who may be willing to accompany you, you can get 
through this state without a clinic. You should talk to someone at least once a day in any case. 
Under certain circumstances (if they agree with you and you sort of tolerate them) the use of 
psychotropic drugs is recommended, again according to the principle of the lesser evil. Should 
you decide to do so, take someone with you to the consultation with the psychiatrist, who will 
support you in getting what you want. 

 

b) If you want/have to go to the clinic: 

Again, donôt do this alone if possible. The following should be clarified: 

Which clinic is the best one for what you need right now? 

Would you rather go to an open or a closed ward? (If you are not suicidal, many clinics will 
admit you directly into an open ward). 

Do you have unresolved issues at home that still need to be dealt with (pets, cancellation of 
appointments, outstanding and urgent bills, garbage collection etc.)? Ask friends to do these 
things for you as far as possible. 

 

Admission to the clinic: 

- if you already have a treatment agreement with a clinic or a living will , point this out again and 
take a copy with you 

- if you donôt have an advance directive inform the clinic, either yourself or if possible 

through a professional that you trust, about the following things: 
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a) which medication in which dosage you are willing to take and which medications you donôt 
want under any circumstances. Also refer to incompatibilities and increased risks. 

b) basic physical illnesses 

 

c) if you know, tell the clinic what can help you now:  e.g., to start with as much rest as possible 
or vice versa, namely as much as possible interaction and attention, etc. 

 

Which information you have to be careful with under certain circumstances: 

Thoughts of suicide and self-injury as well as thoughts relating to the murder/injury of others. 

Depending on the orientation of the clinic, this can result in forced hospitalisation the very 
moment you want to leave the clinic earlier than the doctors think is advisable. On the other 
hand, of course, it is important that you talk to someone about such thoughts. So, itôs a balancing 
act thatôs not so simple: on the one hand, you want to tell them enough for them to be able to 
help you and, on the other hand, you donôt want to provoke insalubrious measures (increase in 
drug dosage, transfer to the closed ward, forced hospitalisation, etc.) 

 

 In case of forced hospitalisation: 
 

Remain as calm as possible. Itôs clear and very understandable that youôre upset, but it usually 
doesnôt help to plot an insurrection - it usually only leads to the opposite of what you want to 
achieve. 

 

- If youôd like to leave, you can do the following: 

 

Request in the calmest possible tone to be allowed to make phone calls and inform someone who 
you know will support you, and if you know a suitable lawyer, him/her as well. 

 

2. In the case of forced hospitalisation, you have either already spoken to a judge, or you will 
speak to a judge in the next few hours. He is the one who makes the decision and a so-called 
resolution is passed, usually for six weeks. You can appeal against this decision or, if the 
decision has been in effect for some time, request that the decision be revoked. It is important to 
write down the justification for your application on why you are not a danger to yourself or 
others. For forced hospitalisation, it is normally not sufficient to claim that you are on the right 
track. 

It would be sensible to request help when writing the appeal or application for revocation. 

 

3. You will most likely also be given psychotropic drugs, which is very difficult to challenge 
legally. If you have a treatment agreement or a living will , refer to it, possibly also pointing out 
that if you fail to comply with this advance directive, you will be sued for a treatment error. 

If you have no advance order, try as best you can and negotiate as objectively as possible with 
your attending physician. It's also best to turn to outside people who will support you in your 
argument. 

 

4. If you have a legal guardian whose scope includes determining your whereabouts, it is very 
likely that it is a case of forced hospitalisation in terms of the Guardianship Act. In any case, it is 
important that you get in touch with your guardian and ask why he or the court came to this 
decision. One reason could be that you have refused treatment with psychotropic drugs. It often 
makes sense to compromise here in order to get out. At the latest when youôve been discharged, 
you must, depending on the circumstances, get the appropriate support and advice to: 

 

a) apply for the revocation of the entire guardianship 

b) apply for the revocation of this sphere of influence 

c) apply to have your guardian replaced 
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The most sensible thing to do here can only be decided on an individual basis, which is why in 
this type of forced hospitalisation you need a competent legal practitioner (lawyer, patient 
advocate, well-intentioned social worker if available to you or a patient who knows about these 
things) in any case. 

 

- If you are frightened to have landed in the clinic, but somehow also relieved and you donôt 
necessarily want to leave: 

 

You can often have the forced hospitalisation cancelled by signing a voluntary declaration. If 
you are dissatisfied with the medications you receive, refer to existing advance orders or 
negotiate with the doctors, stating your reasons and previous experiences with psychotropic 
drugs. 

Again, be sure to inform an outside person and let them help you. 

 

D. AFTER THE MADNESS 
 

 

You have survived a very difficult and exhausting time more or less safely. 

You are like a traveller who has returned to Earth from another planet, and you will probably 
need some time to find your way around. Try to enjoy the little things of everyday life, the sun 
that shines in your face, a nice cup of coffee, a nice movie and allow yourself the time you need 
to recover. If you feel like it and it wonôt upset you too much, write down the experiences of 
your "journey" or tell people who are willing to listen to them. This can be very helpful, on the 
one hand, to digest the experience, but also to be able to cope better with future experiences of a 
similar nature. 

 

When your feet are firmly on the ground again, you will be able to focus on reorganising your life. 

Depending on how the crisis has ended, you will also have to deal with unpleasant consequences such 

as: 

 

loss of your home 

money problems 

many friends who donôt want anything to do with you any more 

discontinuing psychopharmaceuticals 

difficulties at work 

etc. 

 

Donôt be scared, things often look worse initially than they actually are. Try to tackle the problems 

one at a time and find the support you need. You have managed to get through an experience that is 

always on the limit of what a human can endure, and this is a tremendous achievement. You have 

managed to return to this Earth and this, too, is far from easy. So, donôt let it get you down, even if 

things donôt go exactly the way you want them to. 
 

 

APPENDIX: 

COPING WITH SPECIFIC TYPES OF MADNESS 
 

Of course, it is not possible to give tips that will work in all cases, but here are some ideas and 
experiences on specific states of madness that you could try out: 
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1. Panic and anxiety states: 

- have a safety blanket, someone who can hold your hand 

- if at all possible, try to calm down your breathing through deliberately long exhalations that 
slow it down 

 

2. Hallucinations: 

 

you hear voices and see images that no-one else except yourself can perceive 

 

If you are unsure whether your perceptions are hallucinations or not, make sure to check this 
whenever possible, e.g. by asking others, engaging with the apparitions themselves, etc. 

 

If you know they are hallucinations, try to understand that hallucinations are not bad in principle, 
but messages from your soul. 

The following inner attitude to these messages is beneficial: I hear/see you, but Iôm going to 
focus my attention to other things now, or, expressed differently: the voices/images are 
registered, but you donôt have to act on them. (NB The Stimmenhoeren [Hearing Voices] 
network thinks that this is the best strategy only in exceptional cases, not as a rule). 

 

3. Types of depression: 

There are very different types of depression, and also different triggers. Depending on the 
trigger, different things may help. 

 

a) In some people, depression is triggered by suppressed anger and disappointment. In this case, 
anything that provides an outlet for these mostly unconscious emotions is helpful: 

- remember the last time you were angry, and think of all the possible and impossible curse 
words you can think of 

- write the angriest possible letter to a ñfavourite foeò 

- rant at your bed, which shamelessly chains you to it for days 

- draw a picture 

 

b) Exhaustion: when you have a very stressful life phase behind you, such as psychosis, 
separation from a partner, a phase of workaholism, a long physical illness, etc. depression is a 
kind of natural reaction of the body to this overtaxing situation. Anything that supports the body 
in this recovery process is good in this case. 

 

c) Regular bouts of depression caused by the seasons 

 

Status March 2019 
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