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When you or someone close to you starts to experience the early warning signs of mental iliness, knowing what the
risk factors and symptoms are will help to catch them early. Often times, family and friends are the first to support a
person through these early stages. Like other health conditions, we need to address the symptoms early, identify the
underlying iliness, and plan an appropriate course of action on a path towards overall health.
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Substance Use

Substance use can increase
chances of developing a
mental illness

Environment

People who are exposed to adverse
childhood events including abuse,
neglect, divorce, witnessing domestic
violence and whose parents live with
substance use problems, mental
iinesses or are in jail are:®
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EARLY WARNING SIGNS AND SYMPTOMS

Having a combination of symptoms (not just one symptom) indicates that someone might be showing signs of a mental
health condition. Be aware of these symptoms when they last longer than a few weeks:

Loss of interest
in activities that
are normally
enjoyable,
withdrawal
from others, or
disconnection

®
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Problems with
concentration,
memory, or

ability to
think clearly

Changes in
eating such as
loss of appetite

or overeating

Feeling like your
brain is playing
tricks on you.
Hearing knocking
or scratching
sounds, or name
being called

Not being able
to complete
school or work

tasks

Unusual or
distressing
thoughts you can’t
seem to stop
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Feeling overly Feeling Changes in energy More irritable
worried sad, empty, level and sleep and angry
hopeless, or patterns. Often than usual
worthless someone will sleep

during the day and be
up at night

Signs and symptoms that require
immediate attention:

+ Thoughts or plans of killing or hurting one’s self or
another person

Hearing voices or seeing things that no one else can
hear or see

Unexplainable changes in thinking, speech, or writing
Being overly suspicious or fearful
Serious drop in school or work performance
Sudden personality changes that are bizarre or out
of character
See a doctor right away, call 911, or go to your
local Emergency Room.
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