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| The Family-to-Family Education Program is sponsored by
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in partnership with NAMI to enhance human life.

A free 12-week
course for family
and friends of
individuals with
serious mental
illness. Taught by
trained NAMI
family members.

“It was a stroke of genius to train people
as teachers who have a family member
with a serious mental illness. Not only
could they contribute ideas and knowledge
from their own experience, but they also
really understood what the class members

are going through.”
Class participant
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The NAMI Family-
to-Family Education

recovery

Program wants

to help you take Coping skills:

steps toward these

* Gaining empathy by understanding the
subjective, lived experience of a person
with mental illness

demonstrated goals.
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like yours. You will join other family
members and [riends with similar
experiences. Start making a real
difference in your life today! .

The NAMI Family-to-Family Education Program is now taught in
46 states and two provinces in CanadajThe curriculum has been translated into Spanish

Visit the NAMI website at nami.org or call the NAMI HelpLine at 1-800-950-6264




