When someone you care about is considering treatment, privacy can feel like the first obstacle. They may worry
that family, friends, an employer, or other people will find out. They may also wonder what happens if they share
something difficult with a counselor. If you rush to reassure them with “Nobody will know,” you could accidentally

promise more than you can know.

A steadier approach is to take their confidentiality concerns seriously, avoid guessing, and help them get clear
answers from the provider. You do not need to convince them that treatment is risk-free. You can help make the

next conversation feel manageable.

This guide offers ways to bring up privacy questions without making the discussion sound like an interrogation. It
also covers marietta springs early warning signs, timing and tone, listening without rescuing, and a practical issue

families sometimes miss: treatment costs that are not listed upfront.

Start with curiosity, not a guarantee

People often ask about confidentiality because they are trying to understand what treatment might mean for their
lives. "Will my family find out?” may also mean “Will | lose control of my story?” or “Could this affect my job?”

Those concerns deserve a direct, non-judgmental response.

Try not to say, "Everything you tell them is completely private.” Confidentiality rules and practices can depend on
the type of service, the person’s age, the setting, applicable laws, and the situation. There may be exceptions
related to immediate safety or other legal requirements. Providers should explain what applies to their services and

what they cannot keep confidential.
You can reassure them without overpromising:

* "It makes sense to want to know who could hear this. We can ask the provider together.”

* ‘| don't want to guess about the rules. Let's get the answer in plain language before you decide.”

® "“You can ask about privacy before sharing anything personal.”
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That last point can be especially helpful. A person may be more willing to contact a treatment program if they

know they can ask general questions first, without immediately telling their whole story.

Talk about privacy before a high-pressure moment

Timing matters. A conversation about confidentiality is less likely to go well when it happens during an argument,
after a frightening incident, or while everyone is rushing out the door. In those moments, the person may hear

concern as criticism or feel pressured to agree before they understand their options.

Look for a quieter moment when you are both relatively calm. Ask permission before opening the subject, and
keep the first conversation brief. You are not trying to complete every decision at once; you are making space for

the next question.

One-sentence ways to open the conversation
e “Would it be okay if we talked about what you're worried might happen if you contact a provider?”
* “I'm not asking you to decide today; I'd like to understand what feels risky about getting help.”
* “Would knowing exactly who can see treatment information make this step any easier?”

Keep your voice calm and your questions open-ended. Avoid stacking questions such as "Are you worried about
your parents, your boss, your insurance, or your friends?” One question at a time gives the person room to
identify what matters most to them.

Notice early warning signs without turning them into a diagnosis

You may notice changes that make you wonder whether extra support could help: pulling away from people,
missing responsibilities, changes in sleep or routines, increased conflict, or saying they feel overwhelmed. These
observations can be reasons to check in, but they do not prove what is happening or what kind of care someone

needs.

Avoid labels and predictions. “You're clearly in denial” or “This is going to get worse” can make someone feel

judged and cornered. Instead, describe what you have noticed and invite their perspective:

* “l've noticed you've been missing things you usually care about. How have the last couple of weeks felt to

you?”
® “You seem under a lot of pressure. What has been hardest to manage lately?”

* | may be getting this wrong, but I've noticed you've been keeping to yourself more. Do you want to tell me

what's going on?”

Then listen to the answer. The goal is not to use a list of signs to prove that treatment is necessary. It is to

understand whether the person wants help, what they fear, and what would make exploring support feel safer.

Listen without rescuing or taking over

When someone raises privacy questions, it is tempting to respond immediately with solutions. You might want to
call the clinic, explain the benefits, or tell them they have nothing to worry about. But moving too quickly can leave

them feeling that their concern was brushed aside.



Try reflecting what you heard before offering help. For example: “It sounds like you're worried that people at work
might find out.” Then ask whether you understood. This small pause helps separate their actual concern from the

one you assumed they had.

Try the “listen, reflect, ask” pattern

1. Listen: Let them finish without interrupting to correct, persuade, or reassure.
2. Reflect: Put their concern into simple words: “You want to know whether your family would be contacted.”
3. Ask: "Would you like help getting an answer, or would you rather think about it first?"

That final question protects their choice. Support does not have to mean taking over. It might mean sitting nearby

while they make a call, helping write down questions, or simply agreeing to revisit the topic in a few days.

One question | often come back to is: What would make this step 10% easier? The answer might be something
small: knowing the provider's hours, asking about a private callback, getting costs in writing, or speaking to a

different staff member.

Help them ask specific privacy questions

General reassurance is hard to rely on; specific answers are easier to evaluate. Encourage the person to ask the
provider how confidentiality works in the exact service they are considering. Policies can differ between an initial

phone call, an assessment, outpatient appointments, residential care, or other services.
Here are useful questions to bring to a provider:

* “What information do you keep, and who can access it?”

* "What can you tell my family, and what would require my permission?”

® “Are there situations where you may have to share information without my permission? Could you explain

those before we begin?”
* "How do you handle phone calls, messages, mail, and appointment reminders?”
® “Can | ask general questions about privacy before | share personal details?”
e “If | am using insurance, what information might be sent to the insurer or appear in account records?”

If the person is a minor, ask how the rules work for their age and the service being considered. Do not assume
that a parent automatically receives every detail or that no information can be shared. Ask the provider to explain

the relevant policy and legal requirements clearly.

The NIH Bookshelf can be a useful starting point for reading about health-care topics and the principles that may
shape confidentiality and care. It is an information resource, not a substitute for a provider explaining the rules
that apply to a specific person and program. A family can also contact Marietta Springs to ask directly about its
current privacy practices and what applies at each stage of care. Confirm details with the organization rather than

relying on a general description or another family’s experience.

Discuss cost as part of treatment reassurance

A common mistake in treatment information is listing services without listing prices—or making the cost

impossible to find. When families cannot see what care may cost, they may feel embarrassed to ask, assume it is



unaffordable, or worry that requesting help will commit them to a bill they do not understand.

Confidentiality concerns and cost concerns can overlap. Someone may wonder whether using insurance will reveal
treatment to another person on the plan. A family may also be unsure whether an assessment, missed
appointment, or follow-up visit has a separate fee. Do not treat price as an awkward detail to handle later. Ask

before scheduling or agreeing to services.

What to clarify

Question to ask

Initial assessment

“Is there a charge for the assessment, and what is the amount?”

Insurance

“Can you check my benefits and explain what | may owe?”

Additional fees

“Are there separate charges for intake, medication visits, forms, or missed appointments?”
Payment options

“Do you offer a sliding scale, payment plan, or other lower-cost options?”

Privacy of billing

“What information may appear on insurance statements or billing communications?”

Ask for estimates and policies in writing when possible. Costs can depend on coverage, service, and individual
circumstances, so a provider’'s general price list may not be the final amount. Still, “Call for pricing” should lead to a

clear explanation—not a vague promise that everything will work out.

Keep the decision small and voluntary

One conversation does not have to end with a treatment decision. It may end with a short list of questions, a plan
to call one provider, or the choice to pause. Avoid dramatic ultimatums you cannot or do not intend to keep.

Threats can damage trust and may make someone less likely to share what they are worried about.

Instead, offer a few practical choices:
* “Would you rather call together or send an email first?”
* “Would it help if | wrote down the privacy and cost questions while you decide whether to contact them?”
* "Do you want me to come with you, wait nearby, or give you space?”

If there is an immediate danger or a serious safety concern, seek appropriate urgent help rather than relying on a
casual conversation or waiting for a routine appointment. In less urgent situations, the person can often take time

to learn about options and decide what feels acceptable.

A calmer conversation is a useful first step

You do not have to remove every uncertainty before someone can explore treatment. You can be honest that you

do not know every rule, take their confidentiality concerns seriously, and help them ask the provider directly. You



can also make sure cost and billing questions are part of the same conversation rather than an afterthought.

&

Most of all, let the person keep some control over the pace. A calm opening, a careful question, and a willingness
to listen may do more than a perfect speech. If you are unsure what to say, try: “| don't want to push you or make

promises | can't verify. What would make this step 10% easier?”



