A GUIDE FOR FAMILY & LOVED ONES

Understanding Anxiety Disorders

Understanding the anxiety cycle, responding without reinforcing fear, supporting gradual recovery, and protecting the wellbeing of the
supporter too.

Anxiety is a protection system that can become over-protective

Anxiety is not simply 'worrying too much'. The brain and body can begin reacting to uncertainty, sensations, situations or thoughts as though danger is close. The
person may understand logically that a fear is unlikely while still feeling physically compelled to escape, check, prepare, seek reassurance or avoid. The goal of
support is not to prove that nothing bad can ever happen; it is to help the person build confidence that they can cope with uncertainty and anxiety.

What anxiety can feel like from the inside

Anxiety can create a constant sense that something is about to go wrong. Thoughts may jump rapidly between work, money, health, family, mistakes and
future events. The person can feel responsible for preventing every possible problem, so relaxing may itself feel unsafe.

Physical symptoms can be powerful: racing or noticeable heartbeat, breathlessness, sweating, shaking, dizziness, nausea, stomach disturbance, muscle

tension, headaches, hot or cold sensations and a feeling of being unable to settle. These sensations can then become new evidence for the anxious brain
that something is wrong.

The worry cycle

A common pattern is trigger - frightening prediction - body alarm - safety behaviour - temporary relief - stronger future anxiety. A message is not
answered; the mind predicts rejection or disaster; the body becomes activated; the person checks repeatedly or asks for reassurance; relief arrives briefly.
Because the feared uncertainty was escaped rather than tolerated, the brain learns to demand the same safety behaviour next time.

This is why anxiety can grow even in a loving, supportive household. Everyone naturally wants to reduce distress quickly, but repeated short-term relief can
unintentionally keep the longer-term cycle alive.

Avoidance and safety behaviours

Avoidance may include cancelling plans, not driving, avoiding difficult conversations, staying close to home, refusing unfamiliar food or places, or depending
on another person to speak, travel or decide. Safety behaviours can be subtler: sitting near exits, checking routes repeatedly, carrying ‘just in case' items,
monitoring the body, searching online, rehearsing conversations or needing constant contact.

These behaviours are understandable attempts to feel safe. Do not shame them. Instead, become curious about whether the behaviour is genuinely
necessary or whether anxiety has made it feel necessary.

Reassurance seeking

Loved ones can spend hours answering 'Are you sure?', 'Do you think this is normal?', 'What if...?" or 'Promise me nothing will happen.' Reassurance may
settle anxiety for minutes, but the question often returns. The family can become an external anxiety regulator.

A more helpful response may be: 'l can hear that you are anxious. We have talked through the facts once. | don't think repeating the reassurance will help

your anxiety learn to settle. What skill could you use while the uncertainty is here?' This should be introduced gently and preferably agreed when the person
is calm.

Irritability, concentration and sleep

A nervous system that is constantly scanning for danger becomes tired. The person may appear impatient, distracted or controlling. Sleep can be disrupted

by racing thoughts or early-morning anxiety. Poor sleep then reduces emotional capacity, creating a feedback loop. Family members may start monitoring
moods and carefully choosing every word.

What this may feel like for the supporter

You may feel as though every plan has to pass an anxiety test. You may drive everywhere, make calls, check locks, answer repeated questions, change family
routines or avoid subjects that trigger distress. You can love the person deeply and still become tired, frustrated or lonely. Those feelings need somewhere safe to
go.

Support without becoming part of the anxiety cycle

Begin by validating the experience rather than confirming the feared outcome. 'l can see this feels frightening' validates emotion. 'Yes, that probably is
dangerous' confirms the prediction. Equally, 'Don't be ridiculous' dismisses the experience. The middle ground is warm, calm and reality-based.

Ask what kind of help is wanted: listening, practical help, company while doing something difficult, or a reminder of a coping strategy. Avoid automatically
taking over. Every task the person can safely do for themselves is an opportunity to rebuild confidence.
Do not force exposure

Abruptly removing support or forcing somebody into a feared situation can overwhelm them and damage trust. Effective change is usually planned and
graded. The person needs enough anxiety to learn something new, but not so much that the experience becomes another perceived disaster.

A graded approach might move from thinking about a task, to watching somebody else do it, to doing part of it together, to doing it with support nearby, and
finally doing it independently. The exact steps should fit the person and, where anxiety is significantly impairing life, ideally connect with their treatment plan.

What to say during high anxiety

Keep language short. 'I'm here.' 'Slow the next breath rather than trying to fix everything.' 'What is happening right now, not what might happen later?' 'You
don't need to make every decision while your alarm system is high." Avoid delivering a lecture about anxiety in the middle of intense distress.

If the person wants grounding, orient to the room, feet on the floor, temperature, sounds and objects around them. Grounding is a choice, not a test they can
fail. Some people find repeated body-focused exercises increase anxiety, so tailor rather than prescribe.

Worry and uncertainty

Generalised anxiety often attaches to problems that cannot be made completely certain. Families can accidentally spend hours trying to create certainty that
does not exist. A useful distinction is: Is there a practical problem we can act on now, or is this a hypothetical 'what if'? Practical problems can be
planned. Hypothetical worries often need to be noticed without endless solving.

A scheduled 'worry time' can help some people contain repetitive worry: briefly note the concern, postpone extended thinking until an agreed period, then
decide whether any concrete action exists. This is a skill, not a demand to stop thinking.
Relationships and intimacy

Anxiety can make a relationship feel crowded by a third presence. Plans may be cancelled, spontaneity lost and intimacy affected by tension, fatigue or fear.
The non-anxious partner may gradually become organiser, driver, spokesperson and reassurance provider. Discuss which roles are temporary support and
which need handing back.

Parents, children, siblings and friends

Parents may become highly protective, especially after seeing a child or adult child panic. Siblings can feel that family life revolves around anxiety. Friends
may stop inviting the person after repeated refusals. Keep connection open while avoiding guilt: "You are welcome; it is okay if you cannot manage it today,
and we can keep working towards it.'

Children should not become the parent's calming strategy. They should not be asked to check symptoms, accompany a parent everywhere or change
normal childhood activities to prevent adult anxiety. Give age-appropriate explanations and ensure another dependable adult can help when anxiety is
severe.

Work, study and daily functioning
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Anxiety can affect concentration, attendance, presentations, travel, decision-making and tolerance of uncertainty. Reasonable adjustments or a graded
return may help, but permanent avoidance of every feared task can shrink confidence. Occupational health, education support or a therapist can help
distinguish useful adjustment from anxiety-maintaining avoidance.

A family question worth asking

'Are we helping this person live alongside manageable anxiety, or are we reorganising more and more of life so that anxiety never has to be felt?' The
answer may change over time. The aim is not zero support; it is support that gradually increases capability.

Treatment and recovery

Assessment matters because anxiety symptoms can overlap with depression, trauma, OCD, panic, neurodevelopmental differences, medication effects and
physical health conditions. New or concerning physical symptoms should not automatically be labelled anxiety. A GP or appropriate clinician can assess the
wider picture.

For generalised anxiety disorder, NHS information describes talking therapies, usually CBT, as a main treatment and notes that medicines such as SSRIs
may also be offered. NICE uses a stepped-care approach, matching the intensity of intervention to severity, impairment, previous treatment and preference.

Cognitive behavioural therapy

CBT helps people notice connections between situations, predictions, emotions, body sensations and behaviour. Treatment may include testing anxious
predictions, reducing safety behaviours, approaching avoided situations gradually, problem-solving genuine problems and learning a different relationship
with uncertainty. Practice between sessions is often important.

Family members can encourage treatment practice, but should not become the therapist. Ask: 'What did you and your therapist agree would be helpful from
me?' This protects both the treatment and the relationship.

Medication

Antidepressant medicines, particularly SSRIs, are used for some anxiety disorders. Choice depends on the condition, other medicines, health factors, side
effects and personal preference. Medication can take time to help and should be reviewed with the prescriber. Do not alter another person's dose or
encourage abrupt stopping.

Some medicines can cause withdrawal symptoms or have dependence considerations, so prescribing and stopping decisions belong with an appropriate
clinician. Families can help by encouraging questions, attending appointments if invited and noting significant changes without becoming medication police.

Lifestyle support without blame

Regular sleep, meals, movement and reduced reliance on alcohol or drugs can support anxiety management. Caffeine can worsen physical arousal for
some people. Present these as experiments and foundations rather than as proof that the person caused their anxiety by living incorrectly.

Recovery is not never feeling anxious
Anxiety is a normal human emotion. Recovery often means that fear no longer dictates so many choices: the person can experience uncertainty, body
sensations or difficult thoughts and still move towards what matters. Confidence often grows after action, not before it.

Setbacks do not erase progress. Stress, illness, bereavement, hormonal changes, poor sleep or major transitions can temporarily increase anxiety. A
relapse plan can identify early signs and the skills or professional support to reintroduce.

When anxiety becomes a crisis

Seek urgent professional help if anxiety is accompanied by suicidal thoughts with intent or planning, serious self-harm, inability to keep safe, severe
self-neglect, extreme substance use, psychotic symptoms, or another mental-health emergency. Call 999 or attend A&E; if there is immediate danger to life.
NHS 111 can advise on urgent health needs, and local crisis arrangements may also apply.

If chest pain, breathing difficulty, collapse or another physical symptom is new, severe or medically concerning, do not simply assume it is anxiety. Seek
appropriate medical assessment.

Important distinction

Family members can learn to recognise familiar anxiety patterns, but they should not be expected to diagnose every symptom. ‘This may be anxiety' and 'we
should get this checked' can both be reasonable thoughts.

Safeguarding the supporter

Living alongside persistent anxiety can produce a second anxiety system in the household. The supporter starts anticipating what will trigger the person,
checking their mood, planning escape routes and avoiding conflict. Eventually both people may be living around fear.

Walking on eggshells

If you find yourself changing ordinary behaviour because you are frightened of the person's reaction, name what is happening. Anxiety can explain irritability
or distress; it does not require other people to tolerate intimidation, threats, coercive control, verbal abuse or unsafe behaviour. Your physical and emotional
safety matters.

Boundaries without abandonment

Useful boundaries are specific: 'l will answer this question once, but | won't spend the evening repeatedly checking it." 'l can drive with you while you
practise this route twice; after that let's review the next step." 'l will not cancel the children's activity because you feel anxious, but we can plan support for
you while they go.'

A boundary is about what you will do, not controlling another person. Introduce changes gradually where possible. If the family has been heavily
accommodating anxiety for years, reducing accommodation may initially increase distress; treatment support can be valuable.

Support versus rescue

Support says, 'I'll stand beside you while you try.' Rescue says, 'I'll do it so you never have to feel anxious.' Rescue is understandable in the short term,
particularly during severe illness, but if it becomes the permanent pattern it can reduce both people's freedom.

Reassurance fatigue

Repeated reassurance can exhaust relationships. The supporter may become impatient, and the anxious person then feels ashamed and asks even more

urgently. Agree a response in advance: acknowledge the fear, give factual reassurance once if appropriate, then redirect to the agreed coping strategy.

Protect your own life

Keep friendships, hobbies, sleep, medical appointments and time away where reasonably possible. You do not need to prove your love by becoming
permanently available. If leaving the person alone feels impossible because of genuine safety concerns, that is a sign to involve professional services rather
than simply sacrificing more of your life.

Your own support

Carers and partners may benefit from counselling, peer support, a GP conversation or trusted people who understand the situation. Your support space
should allow honest feelings, including frustration and resentment, without requiring you to minimise them to protect the person with anxiety.
Financial and practical boundaries

Anxiety can affect employment, travel and independence. Be careful about repeatedly paying for alternatives, taking over debts or giving up work without
considering the long-term impact. Practical benefits, employment, debt or carers advice may sometimes be part of the mental-health support plan.
Seven coaching tools for families

1. Anxiety-cycle map. Trigger / prediction / body feeling / urge / safety behaviour / short-term result / long-term cost. Mapping the loop reduces blame and
shows where change is possible.
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2. Reassurance agreement. Decide which questions need a factual answer and which are anxiety asking for certainty. Agree the phrase the supporter will
use after reassurance has already been given.

3. Support ladder. For one avoided activity, list steps from easiest to hardest. Mark what the person does, what the supporter does, and which supporter
role can reduce at each stage.

4. Practical-or-hypothetical worry. If practical: define one next action and when to do it. If hypothetical: write it down, allow uncertainty and return attention
to the present task.

5. Body-alarm card. 'My body is signalling danger. A signal is not proof. | can slow down, orient to the present and decide what action is actually needed.’
Personalise this wording.

6. Supporter boundary plan. | can help with... / | am stepping back from... / My protected time is... / | will not cancel... / If risk rises | will contact... / My own
support person is...

7. Progress beyond feelings. Track actions as well as anxiety scores: made the call, stayed five minutes longer, drove one junction, answered without
asking for reassurance, attended despite anxiety. Recovery can be happening before anxiety feels dramatically lower.

Common myths

'If I reassure them enough, the anxiety will disappear.' Reassurance can become part of the cycle. 'They need throwing in at the deep end.' Planned,
graded change is usually more useful than overwhelming force. '‘Avoidance keeps them safe." Sometimes avoidance is sensible, but anxiety-driven
avoidance can progressively restrict life. 'If treatment works they will never feel anxious.' Recovery is usually about freedom and coping, not eliminating
a normal emotion.

Recommended reading

Overcoming Worry and Generalised Anxiety Disorder - Kevin Meares and Mark Freeston, a CBT-based self-help resource. The Anxiety and Phobia
Workbook - Edmund J. Bourne, a broad practical workbook; readers can select relevant sections rather than trying to complete everything. Overcoming
Anxiety - Helen Kennerley, a CBT-informed introduction to understanding and changing anxiety patterns.

UK resources and references

Useful starting points include NHS information on generalised anxiety disorder and anxiety, fear and panic; NHS Talking Therapies in England; NICE
CG113 on generalised anxiety disorder and panic disorder in adults; Mind; Anxiety UK; Rethink Mental lliness; and Samaritans on 116 123 for emotional
support. Services and crisis arrangements vary across the UK.

Clinical note

This guide provides education and coaching ideas, not diagnosis or individual treatment. Different anxiety disorders require different formulations and
interventions. Social anxiety, agoraphobia, health anxiety, panic disorder and OCD deserve condition-specific guidance rather than being treated as
identical. Physical symptoms that are new or concerning require appropriate medical assessment.

A message from Maggie

When you love somebody with anxiety, it can be incredibly tempting to remove every difficult thing from their path. You answer the question again, make the
phone call, change the plan, drive the route, check the symptom or promise that nothing bad will happen. You do it because you can see their distress and
you want to help.

The difficulty is that anxiety often asks families for more and more certainty, and certainty is something none of us can completely provide. Before long, the
person with anxiety may feel less capable and the person supporting them may feel responsible for keeping the whole world predictable.

Support can look different. It can be standing beside somebody while they take a small step themselves. It can be saying, 'l know this feels frightening, and |
believe you can stay with this feeling for a little longer.' It can also mean deciding that you will not answer the same reassurance question for the twentieth
time, while still responding with warmth rather than frustration.

Please protect some space for yourself too. Anxiety can quietly make a whole family smaller. Keep parts of your own life alive. Talk to people who support
you. Notice when you are exhausted or beginning to live on high alert yourself. Your needs do not become unimportant because somebody you love is
struggling.

The aim is not to make the person fearless. It is to help them discover, gradually, that fear does not have to make every decision. Small steps really can
make a big difference - especially when support, treatment, boundaries and patience are working together.

Maggie Learoyd

Space to Breathe Therapy

A final family reflection

Where has anxiety quietly taken over a decision that used to belong to the person or the family - and what is the smallest safe step that could begin giving that
decision back?
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