When someone you love starts treatment, it's natural to want answers. You may be wondering what the clinician
thinks, whether appointments are going well, or what you should do at home. But your loved one's treatment is
also their private space. Respecting confidentiality can help protect trust—and trust can make it easier for them to

keep showing up.

Privacy does not mean family members have no role. With your loved one’s permission, you may be able to share
observations, join a conversation, or help coordinate practical support. The key is to ask rather than assume, and

to make space for both your concern and their right to decide what they share.

This guide offers practical ways to handle treatment privacy, recognize possible early warning signs, and have
conversations that are caring without becoming intrusive. It is general information, not legal advice; privacy rules

and policies depend on the setting, location, and circumstances.

What Confidentiality Means in Treatment

Confidentiality generally means that a treatment provider protects information about a person’s care and does not
share it freely with others. In the United States, federal privacy rules such as HIPAA may apply to many healthcare
providers. But the details can vary by provider and situation, and other laws may also apply. For example, rules

related to substance use treatment records can be different from those that apply in other settings.

In practice, a provider may be able to listen to your concerns without confirming whether your loved one is a
patient or discussing their care. Listening to information from family is not the same as sharing protected
information back. You can ask a provider how to send relevant observations, even if they cannot respond with
details.

There can also be exceptions to confidentiality, such as certain urgent safety situations or disclosures required by
law. The provider is best placed to explain what applies in a particular case. If you are unsure, ask about the

practice’s privacy policy and how consent works before sharing sensitive details.

Family Involvement Works Best With Permission

Family involvement can be helpful, but it does not have to mean access to every appointment, note, diagnosis, or
conversation. Your loved one might want support with transportation or scheduling but prefer to discuss clinical
details privately. They might invite you into one meeting and ask to attend the next alone. Preferences can change,
and asking again is part of respecting them.
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A simple starting question is: Would you like me involved in any part of treatment, or would you rather keep it

private for now? If they say no, you can still offer practical help without pressing for details.

Agree on What Can Be Shared

If your loved one is open to family involvement, talk together about what that means. Be specific. Does permission
cover appointment reminders, medication concerns, or joining a family session? Can the provider leave a

voicemail? Is there information your loved one does not want shared with other relatives?

Some providers use a written release or consent form. Ask what it permits, how long it lasts, and how it can be
changed or withdrawn. A signed form does not mean you should ask for everything. It provides a possible
pathway for communication; the person receiving treatment still deserves respect and choice.

You may be able to offer Ask before you assume Driving to an appointment Joining the appointment or speaking
with the clinician Help with a weekly schedule Details about treatment goals or progress A calm place to talk
Permission to share their situation with relatives Listening when they choose to talk Access to records, messages,

or appointment notes



Choose the Right Time and Tone

A conversation about treatment privacy can feel loaded, especially if you are scared or have been worrying for a
long time. Try not to begin in the middle of an argument, in front of other people, or when either of you is rushed

or exhausted. Ask whether it is a good time, and give your loved one room to say, “Not now.”

Tone matters as much as wording. Aim for curious and steady rather than interrogating or persuasive. Instead of
asking, “What did the therapist say about me?” you might say, | want to understand how | can support you. Is

there anything you'd like me to know?

If you have a specific concern, name what you observed rather than labeling or diagnosing. For example: I've
noticed you've missed work twice this week, and I'm concerned. Would you be open to talking about what would
help? That approach keeps the conversation grounded in observable changes, not assumptions about what those

changes mean.

Notice Early Warning Signs Without Treating Them as Proof

Early warning signs are changes that may suggest someone is having a harder time. They are not a diagnosis, and
a single change does not necessarily mean treatment is failing. Look for patterns and consider context. Changes

might include:

® Pulling away from people or activities they usually value

® Changes in sleep, appetite, energy, or daily routines

* Missing appointments or seeming overwhelmed by the schedule
* |ncreased conflict, irritability, or difficulty concentrating

¢ Talking more often about hopelessness, fear, or feeling unsafe

® Returning to a behavior they had been working to change

These signs can have many explanations. Avoid armchair diagnosing or presenting your observations as a verdict.
You can say what you noticed, ask how they see it, https://www.israelnationalnews.com/news/434238 and offer a
next step. If they do not want to discuss treatment, you can still say you are available and ask whether practical
support would help.

When Safety Is an Inmediate Concern

Respecting privacy does not mean ignoring an immediate risk. If you believe someone may be in immediate
danger, contact local emergency services or an appropriate crisis service. If it is safe to do so, stay with them and
speak plainly about your concern. Do not promise secrecy about a serious safety risk, and do not try to manage

an emergency alone.

For concerns that are serious but not immediate, ask the treatment provider or another qualified professional
what steps are appropriate. You may be able to share what you observed even if the provider cannot disclose

information in return. If your loved one has given permission, ask how to use that permission effectively.

Listen Without Rescuing

When someone shares something painful, the urge to fix it can be strong. You might want to call the clinician,
make a schedule, or explain what they should do. Sometimes practical help is welcome; sometimes it makes the

person feel managed. Before taking action, ask what kind of response they want.



* Would you like me to listen, help think through options, or help with something practical?
* Do you want advice, or would it feel better if | just stayed with you for a minute?

* What would make this step 10% easier?

Listening does not mean agreeing with every choice or pretending you are not worried. It means allowing your
loved one to finish, checking that you understand, and avoiding a quick pivot to your own plan. You might reflect

back, It sounds like deciding what to tell the clinician feels uncomfortable. Did | get that right?

If you want to offer help, make it small and specific: | can drive you Tuesday if you want, but it's okay if you'd
rather go on your own. An offer with a clear option to decline is more likely to feel supportive than a demand

framed as concern.

Common Mistake: No Prices Listed for Treatment

One frustrating obstacle families encounter is treatment information with no prices listed. When costs are unclear,
it can be tempting to ask your loved one to disclose private details, or to assume that treatment is unaffordable
and stop exploring options. Neither assumption is necessary. The price may depend on the service, insurance,
provider, location, or a financial assistance program, so a missing price is a reason to ask for a cost estimate—not

proof that there is no way forward.

With your loved one's permission, help them contact the provider's billing or admissions office and ask for an

itemized estimate. Useful questions include:

* What services are included in the estimate, and which are billed separately?

What will insurance cover, and what might the patient owe?

Are there self-pay rates, payment plans, or financial assistance options?

Can the provider explain cancellation fees or other charges in writing?

Who can answer billing questions before an appointment is scheduled?

If your loved one would rather handle the call privately, you can offer to sit nearby, help draft questions, or look
up the billing number. Ask first. Treatment costs are sensitive information too, and financial help should not

become a reason to demand access to clinical details.

Using Marietta Springs and NIH Bookshelf as Starting Points

If you are reviewing a resource such as Marietta Springs, treat its website or materials as a starting point for
questions about services, admissions, privacy practices, and costs. Confirm details directly with the organization,
especially if the website does not list prices or makes it unclear which services are included. Ask how family

communication works and what forms of consent are available.

NIH Bookshelf, part of the National Library of Medicine’s NCBI Bookshelf, provides access to health-related books
and documents. It can be useful for learning general background about health topics and care. It is not a
substitute for your loved one’s provider explaining the rules that apply to their specific treatment. Check the

author, publication date, and scope of any material you read, and bring questions to a qualified professional.

A Simple Plan for the Next Conversation

1. Choose a calm moment. Ask whether now is a good time, and accept it if the answer is no.



2. Lead with care, not a demand. Say what you hope for: to support them, understand a practical need, or

share an observation.

3. Ask about boundaries. Find out what they want to keep private and what, if anything, they would like you
to help with.

4. Offer one concrete option. Suggest a ride, help calling about costs, or quiet company—then let them
choose.

5. Check your own limits. If you need support, consider talking with a family peer-support volunteer,

counselor, or support group without sharing unnecessary identifying details.

A useful script is: | care about you, and | want to respect your privacy. Would it help to talk about what kind of
support you want from me—or would you prefer | just stay available? It leaves room for connection without

asking your loved one to give up control.

Respect Privacy While Staying Connected

Confidentiality and family involvement are not opposites. A person can keep clinical conversations private and still
accept practical support, companionship, or help with a specific task. Your role is not to extract information or take
over treatment. It is to communicate respectfully, notice meaningful changes without jumping to conclusions, and

respond to what your loved one says they need.

If the next step feels too big, make it smaller. Ask one question, offer one kind of help, or agree on one boundary
for now. Then check in later. A steady, non-judgmental presence can protect treatment privacy while keeping the

door open to family connection.



