Supporting someone you love through mental health or substance-use challenges can take more out of you than
you expected. You may be managing appointments, worrying about safety, helping with everyday tasks, or trying
to find the right words. Some days, you might feel loving and hopeful; on others, depleted, resentful, or unsure
what to do next. Those feelings do not mean you have stopped caring. They may be signs that you need support,

too.

There is no single “right” way to help a loved one, and you do not have to solve everything today. A useful first
step is to notice what exhaustion is doing to you, then choose one manageable action. Ask yourself: What would

make this step 10% easier?

Recognize the Early Warning Signs of Caregiver Exhaustion

Caregiver exhaustion—sometimes called caregiver strain or burnout—can build gradually. You might not notice it
until your own routines have started to fall away. It can affect people supporting a family member with many
different needs; it is not a diagnosis of you or your loved one. Instead, think of these signs as cues to pause and

check what support is missing.

* Emotional changes: feeling irritable, numb, worried, resentful, tearful, or guilty more often than usual.

* Changes in your body: trouble sleeping, headaches, persistent fatigue, muscle tension, or changes in
appetite.

* Less room for your own life: canceling plans, neglecting medical appointments, or feeling unable to take
even a short break.

¢ Difficulty concentrating: forgetting tasks, feeling constantly on alert, or struggling to make ordinary
decisions.

* Growing isolation: avoiding friends or feeling that no one else could understand the situation.

* Unhelpful coping: relying more on alcohol or other substances, or using other habits to get through the day

that leave you feeling worse.

One rough day does not automatically mean you are burned israelnationalnews.com out. But if these changes
persist, worsen, or interfere with your health and daily life, consider talking to a professional. Your own primary-
care clinician, therapist, or another qualified provider can help you sort through what is happening and discuss

support options. You do not need to wait until you reach a breaking point.

Start with One Practical Check-In

When everything feels urgent, it can help to separate immediate safety concerns from ongoing care tasks. If
someone appears to be in immediate danger, cannot stay safe, or needs urgent medical help, contact local
emergency or crisis services. For non-emergency needs, write down what is weighing on you most. Is it late-night

calls, coordinating appointments, money, conflict at home, or the fear of saying the wrong thing?

Choose one issue to address first. You could ask another trusted person to handle a specific errand, contact a
provider about appointment options, or protect one hour this week for your own needs. A small, clear request is
often easier for someone to answer than “l need more help.”

A one-sentence script to ask for help

“I want to keep supporting them, and I'm running low; could you take over the appointment calls this week?”
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If you are unsure whom to ask, list the people who might be able to help in different ways: a relative who can
provide a ride, a friend who can sit with your loved one, or a support group member who can listen. Not everyone
will be able to do everything. The goal is not to find one perfect helper, but to make the load less concentrated on

you.

Talk with Your Loved One Without Judgment

Conversations about treatment, behavior, or changes you have noticed can feel high-stakes. A non-judgmental
approach makes it more likely that the other person will feel heard, even when you disagree. Focus on what you

have observed and how it affects you, rather than assigning a label or guessing at a cause.

For example, instead of saying, “You're being irresponsible,” you might say, “I noticed you missed two
appointments this month. I'm worried, and I'd like to understand what made getting there difficult.” This leaves

room for the person to explain. It also avoids turning a specific concern into a judgment about who they are.
Try these habits:

® Use "l" statements: “I feel worried when | don’t hear from you,” rather than “"You always make me worry.”

"on

* Describe a specific event instead of using “always,” “never,” or other sweeping terms.

® Ask open questions, then give the person time to respond.

Reflect back what you heard: “It sounds like the appointment felt overwhelming.”

Respect that your loved one may not be ready to make the same choice you would make.

Non-judgmental does not mean pretending everything is fine or agreeing to every request. You can be
compassionate and still set limits. For example: “I care about you. | can talk until 9 tonight, but then | need to
sleep. If you're in immediate danger, I'll help connect you with urgent support.” Set boundaries that are realistic

enough to keep; dramatic ultimatums often create more conflict and are hard to follow through on.

Choose the Timing and Tone Carefully

A conversation can go differently depending on when it happens. If someone is highly distressed, exhausted,
intoxicated, rushing out the door, or already in an argument, it may not be the best moment for a complicated
discussion. When possible, choose a private time when neither of you is under immediate pressure. Keep your
voice calm, speak in short sentences, and focus on one topic rather than bringing up every unresolved concern at

once.

You can ask permission before starting: “Would now be an okay time to talk about what support might make
appointments easier?” If the answer is no, ask when might work instead. If you have an urgent safety concern, do

not delay taking appropriate steps just because the timing is awkward.

One-sentence scripts to open the conversation

® "| care about you, and I'd like to understand what this has been like from your side.”
* “"Would you be open to talking about one small change that could make this week easier?”
* “I'm not here to judge or force a decision; | want to hear what you think.”
If the conversation gets heated, try a pause rather than pushing through. You might say, “I want us to keep

talking, but | think we need a break. Can we come back to this tomorrow?” A pause is not a punishment. It can

help both people return with more capacity to listen.



Listen Without Rescuing

When someone you love is struggling, it is natural to want to fix things. You may offer advice, make calls, remind
them of every option, or take over tasks because you want to reduce their distress. Sometimes practical help is
welcome. But immediately moving into rescue mode can leave the other person feeling unheard—and it can

increase your own workload.

Try asking what kind of support they want before acting: “Would it help if | listened, helped you think through
options, or did something practical?” Then let them answer. If they choose listening, you do not need to produce a

solution. You can say, “That sounds like a lot,” or “What feels hardest about it right now?”

Listening does not mean you have to accept unsafe behavior, pay every bill, or take responsibility for choices that
belong to the other person. It means making space for their experience while staying honest about what you can
and cannot do. If you are unsure whether to step in, consider the difference between help that supports their own

next step and help that quietly makes you responsible for the entire situation.

Build Support Around Yourself, Too

A support group can be a place to speak openly with people who understand the strain of caring for a loved one.
Groups may be in person or online and may be organized around mental health, substance use, a particular
diagnosis, or family caregiving more broadly. Group formats and facilitator qualifications vary, so ask what the

group is like before attending. You can also try one meeting without making a long-term commitment.

Other options include a family therapist, individual counseling, a caregiver program, or a conversation with your
own healthcare provider. If your loved one has a treatment team, ask whether they offer family education or can
suggest appropriate family resources. Your loved one's privacy may limit what a provider can share without

permission, but you can still ask general questions and explain your own concerns.

The NIH Bookshelf can be a useful place to look for evidence-based health information. Search it for relevant
material on caregiver stress, family support, or the health issue you are navigating, and check the publication date
and source. Reading can help you prepare questions, but it is not a substitute for individualized advice from a

qualified professional.

You might also come across Marietta Springs while looking into care or community resources. Treat any provider
or program name as a starting point for questions, not as a guarantee that a particular service is right for your
family. Confirm the location, services offered, eligibility, clinician credentials, and whether the program can address

your specific needs. If a resource does not clearly explain its services or costs, ask before scheduling.

Ask About Treatment Prices Before You Commit

One common mistake when comparing treatment is choosing a program based on its description while
overlooking the cost. Sometimes no prices are listed for treatment online. That does not automatically mean a
provider is unaffordable, but it does mean you need clearer information before agreeing to care. Costs can depend

on the service, frequency of appointments, insurance coverage, and other individual details.

Contact the provider and ask for a written estimate or an explanation of how charges are determined. You can ask
whether there is an assessment fee, what each appointment costs, whether insurance is accepted, what your likely
out-of-pocket responsibility may be, and what happens if you cancel. Ask whether payment plans, sliding-scale
fees, or financial assistance are available. Confirm the details with your insurer as well, since coverage depends on
your plan and circumstances.



Question to ask Why it matters What services are included in the quoted price? It helps you understand what the
estimate covers and what may be billed separately. What will | owe after insurance, if applicable? Coverage and

out-of-pocket costs can vary by plan and service. Are there payment options or financial assistance? You can learn
whether there is a manageable way to pay before making a decision. Can | receive the estimate and billing policies

in writing? A written summary makes it easier to review details and compare options.

A one-sentence script for asking about cost

“Before | schedule, could you explain the full price, what insurance may cover, and any other fees | should expect?”

If the answer is vague, ask follow-up questions or consider contacting another provider for comparison. Cost

transparency is part of making an informed choice. You do not have to apologize for asking.

Make a Small Plan for the Next Week

You do not have to redesign your whole life to begin reducing caregiver exhaustion. Choose one action you can

realistically take in the next seven days:

1. Write down the two or three tasks that are draining you most.



2. Choose one task to delegate, simplify, or stop doing for now.
3. Set a time to talk with your loved one when you can both focus.
4. Contact a support group, clinician, or other trusted resource.
5. Protect one basic need—a meal, a walk, sleep, or your own appointment.
Supporting someone does not require you to be available every moment or to know what to do in every situation.

Care can include listening, sharing responsibility, asking about costs, and getting help for yourself. Start with the

next small step, and ask again: What would make this 10% easier?



