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Resources for Families Coping with

Mental Health and Substance Use Disorders

(excerpts from SAMSHA.gov)

Every family is unique, but all families share a bond that can be used to support one another during trying
times. While there is no one-size-fits-all solution for helping a family member who is drinking too much,
using drugs, or dealing with a mental illness, research shows that family support can play a major role in
helping a loved one with mental health and substance use disorders.

When a family member is experiencing a mental health or substance use disorder, it can affect more than
just the person in need of recovery. Evidence has shown that some people have a genetic predisposition
for developing mental health and substance use disorders and may be at greater risk based on
environmental factors such as having grown up in a home affected by a family member’s mental health or
history of substance use. Families should be open to the options of support groups or family therapy and
counseling, which can improve treatment effectiveness by supporting the whole family.

It is also important to remember that the unique challenges that come from helping a loved one with a
mental health or substance use disorder can be taxing, caregivers should take steps to prioritize their own
health as well.

Family members may be more likely to notice when their loved ones are experiencing changes in mood
or behavior. Being able to offer support, family members can connect those in need with treatment,
resources, and services to begin and stay on their recovery journey.



HELPING A LOVED ONE DEALING WITH
MENTAL AND/OR SUBSTANCE USE DISORDERS

SUPPORTING A LOVED ONE
DEALING WITH MENTAL AND/OR

SUBSTANCE USE DISORDERS

ct or discover your loved one is dealing with a mental

ch, or drugs. As a family member, y
role in getting them the help they need

People can, and do, recover. &

Family support can make all the
difference. For more information
visit www.SAMHSA.gov/families.
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If you or a loved one needs
help, call 1-800-662-HELP
(4357) for free and
confidential information
and treatment referral

BE
FOR Froo (
Being a caregiver can

be highly stressful and
emationally draining

you can play a

TALK TO YOUR LOVED ONE
Express your concern and tell
them that you're there to help.
Create a judgement-free and
loving environment to foster
conversation and openness.

Discuss your family
history of mental lliness
or drug and alcohol use, if
relevant. It may help your
loved one feel less alone.

NS (
NG NI

SHOW COMPASSION
Be patient as you help your
foved ane locate resources
and treatment services.

STARTING THE CONVERSATION

When a family member is drinking too much, using drugs, or struggling with a mental disorder, your
support can be key to getting them the treatment they need. Starting the conversation is the first step

1o getting help.

How You Can Help

IDENTIFY AN APPROPRIATE TIME AND
PLACE. Consider a private setting with limited
distractions, such as at home or on a walk

D EXPRESS CONCERNS AND BE DIRECT.
Ask how they are feeling and describe the
reasons for your concern.

ACKNOWLEDGE THEIR FEELINGS AND
LISTEN. Listen opanly, actively, and without
judgement

4 OFFER TO HELP.
Provide reassurance that mental and/or
substance use disorders are treatable. Help
them locate and connect to treatment services

5 BE PATIENT.
Recognize that helping your loved one doesn't
happen overnight. Continue reaching out with
offers to listen and help.

SAMHSA's mission is to reduce the impact of substance abuse and mental ifiness
on America's communities. 1-877-SAMHSA-7 (1-877-726-4727)

1-800-487-4889 (TDD) + www.samhsa gov

Parents and Families Resources

What to Say

“I've been worried about you. Can we talk?
1f not, who are you comfortable talking to?"

“1 500 you're going through something.
How can | best support you?"

“I care about you and am here to listen. Do
you want to talk about what's been going on?”

“I've noticed you haven't seemed like
yourself lately. How can | heip?”

For more resources, visit

if you or someone you know needs help,
call 1-800-662-HELP (4357) for free and

The following resources can further assist families and parent-run organizations.

The 20-Minute Guide from The Center for Motivation and Change — 2017 helps individuals address their

loved one’s substance use and learn the ways to prevent it.

Family-Driven Care in America: More Than a Good Idea — 2010 provides a history of the evolution of

family-driven care in the United States.

Family Peer-to-Peer Support Programs in Children’s Mental Health: A Critical Issues Guide at the IDEAS

Center — 2008 (PDF | 475 KB) discusses design, implementation, and sustainability of family peer-to-peer

programs in children’s mental health.

Family-to-Family Peer Support: Models and Evaluation at the Family-Run Executive Director Leadership

Association (FREDLA) — 2012 (PDF | 447 KB) shares diverse organizational models, discusses training

and certification of peer support workers, and offers tips for measuring outcomes.

Standards of Excellence for Family-Run Organizations from FREDLA — 2015 (PDF | 868 KB) provide

guidance on maintaining organizational accountability and sustainability.

Access video trainings on parents and families, youth and young adults, and other topics.




Support Groups

National Alliance on Mental Illness

NAMI Family Support Group NAMI is a support group for family members, significant others, and friends of
people with mental health conditions. Groups meet weekly, every other week or monthly, depending on location.
Many support groups are virtual, and attendance is open to everyone across the country.

Ala NON
Help and hope for friends and family of addicts.

Al-Anon members are people, just like you, who are worried about someone with a drinking problem. Family
members have the opportunity to learn from the experiences of others who have faced similar problems.

Benefits and you:

Because our group is still getting many calls per week on how to apply for FMLA we are
showing step by step again. Please make sure you have a Doctors appointment before you start
the process so you do not time out

Jetnet step by
step FMLA
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Intermittent leave means leave taken in seporote periods of time due to a single iliness o injury, rather than for

one continuous period of time, and may include leave of periods from an hour or More to several weeks. Some

examples of intermittent leave would include leave taken on on occasional basls for medical appolntments, o
chronic condition.
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PART B: Amount of Leave Needed

For the medical condition(s) checked in Part A, complete all that apply. Several questions seck a response a8 10 the frequency
or duration of a condition, treatment, ctc. Your answer shoukd be your best estimate bascd wpon your medical kno wiedge,
expericncs, and cxamination of the patient. Be as specific a5 you can; terms such a8 Mifetime,” “wnknown,”
“indeterminate” may no: be sufficient to determine FMLA coverage
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State the nature of such treAtmCats: fe.g codiokagin, physics! sherapy),

Provide your best estimate of the da
(i) for the trcatment(s).

Provide your best estimate of the duration of the treatment(s), including any period(s) of recovery (e s ¥ duywivenl)
Pabant S vied Jolna Stae. €0Un D rpatha and On
e dad

Please choose and complete the information for only ene of the following Three Leave Types

Due 0 the condition, & is medscally necessary for the cmploye to work & reduced schedule

Provide your the reduced s wployee is able 1o work. From
(middiyyy) 0 (i) the employee is able 1o WOk feg. § b

Due o the condition, the paticat (0 was / O will for peried of time.
time for treatment(s) and/or recovery
Provide your best estimate of the
Beginning Date_____ (mmtbiyey) 30 End Date _ (mm vy e e period of incapacity.

Due %o the condition, it (0 was / B is / 0 will be) medically necessary for the employee 1o be absent from work o
n istermittent basis (periodically), incloding for any episodes of incapacity Le.. episodic flare-ups. Provide your
Best estimate of how often (frequency) and how long (duration) the episodes of incapacity willlikely last

Episodes of incapacity are estimated 0 occur _1 =3 times per (0 day/ 0 week / B month) and are likely to
I-lwumklv___}_ bowss lm“wmm«

Provide your best estimate of the
Beginning Date 03] ©1 | 2033 tmatttyrrys and Ené Duse 001 12244 fmmthtiysy e the period of incspacity.
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If provided, the information in S 1 4 may this question, I the employer fails o
provide a statcmcnt of the employee's cscntial fancti s

the employec's own description of the cssctial job functions. An ermployee who must be abscat from work 10

per i for treatment(s).

(10) Dhoe 10 the condition, the employee (D) was not sble / D3 is not sble / O will vot be able) 1o perform one ar mare
of the cssential job fenctinal(s). Mdentiy o loast cne esseatial job function the employee is not able 10 perform:
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Employee Name: Troy Rhoads Famployee Number: 00340849 Case Number: 1037825505
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Inpaticnt Care

*  Anovemight stay in & bospital, hospice, or residential medical care facilicy.
*  inpaticnt care includes any period of

any

Treatment by Provider (any ome or more of the following)

Lncepacity Plus Treatment: A period of
O period of Incapacity TelAting 10 the same condition, that als mvolves extber:
© Two or more in-person visits 10 3 health care provider for treatment within 30 days of the first day of incapacity unlews
The first of the first day of incapacity: or.
© At keast anc in-pemon visit 10 & health care provider for trestment within seves days of the first day of incapacity, which
results in @ regimen of continuing treatment For exampie, the health

o » course of

the
wnder the supervision of the heslth care provider.
therapy requiring.

rssnancy: Any period of incapacity duc to pregnancy o for prenatal care.

time. A may than &
A period of incapacity which i permancat o due 1 a condition for which
the contiang bealeh care provider, such as Alzheimer’s discase

would likety

days if the

ooy for Seve years. 29 US.C. § 2616 29 C.FR. § K25.500. Persons
OV carrol mumber Labee extimates

l This form Is employee and case specific. DO NOT reproduce for ]
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591 CONTACT INFO:

Ken Morse 815 483-8585. Local 591 National EAP/Benefit Director

Tony Lepore  940536-8817. Local 591 National Benefit/EAP Director

Northeast Region

Tony Lepore - (940) 536-8817 - t.lepore@local591.com National BenefittEAP Director

Danny Wilson - (631) 334-0933  d.wilson@Ilocal591.com Northeast Regional EAP and Benefits Coordinator
Southeast Region

Rawle Skeete  (954) 559-7505 r.skeete@local591.com Southeast Regional EAP and Benefits Coordinator
Phil Revollo (954) 665-7383 MIA EAP and Benefit Member Assistance Peer

Central Region

Ken Morse (815) 483-8585 k.morse@local591.com National EAP and Benefits Director

Mark Smejkal (847)757-1954  mark|.8001@gmail.com ORD EAP and Benefits Member Assistance Peer

Southwest Region

John Kline (817) 819-7230  johnklinetwu@gmail.com DFW EAP and Benefits Member Assistance Peer (Terminal)

David Emerline  (469) 408-8197 EEMERLINEEO7@YAHOO.COM DFW (MLS) EAP and Benefits Member Assistance Peer

West Region

Sean Bruno (310) 594-2025 s.bruno@local591.com West Regional EAP and Benefits Coordinator

Edwin Joseph (310) 709-4755 jord352000@yahoo.com LAX EAP and Benefits Member Assistance Peer
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