I’m Overwhelmed

(Warning Signs)

(See redirectionstreatmentadvocates.com on Homework page for video)


We are all susceptible to becoming overwhelmed. Daily activities or life events are enough to result in stress.  Multiple stressors or responsibilities can make daily life more difficult.  When stressors continue to come and no relief is provided we begin to get that feeling of being “out of control”.  Multiple stressors is sometimes called “stacking”.  This is when issues continue to present before the last issue has been resolved.  The Covid-19 restrictions have added potential stressors and removed natural resources for coping.  

It is important to recognize the early signs of stress so we may take steps to relieve the pressure and prevent negative actions that may occur when we “feel” out of control.

Some Warning Signs

Change in Sleeping Patterns (too much or too little)
Trouble Focusing

Anxiety (feeling on edge, angry, or nervous) 

Feeling defeated

Temped to drink or use drugs to cope



No motivation

Things you can do to battle this feeling:

1. Remember being overwhelmed is a feeling not a reality.  

2. Talk to people.  Venting will release some of the energy.

3. Get out of the house.  Preferably go to places where you can experience normalcy and escape restrictions.  (Example:  I go to my camper and do some yard work).

4. Start a hobby.  Keep your mind busy on positive activities.

5. As mentioned in a previous homework, use this time positively.  Get things done that you have been putting off.  Make lists of goals.

6. If you have been laid off from work use the time to explore your options.  When a door closes another often opens.  

7. Consider talking to a therapist, minister, or professional trained in life-skills.

List a few things you have been doing or will do to cope with stress:

1. ______________________________________________________________________

2. ______________________________________________________________________

3. ______________________________________________________________________

4. ______________________________________________________________________

_______________________________________________          _________________

Name                                                                                               Date

