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SNEAK PEAK/BLURBS

Chapter 1—Becoming a Caregiver
From the very start, if you have elderly parents or relatives, you’ll
need to assess your own or your family’s ability to provide care for
them. Becoming a caregiver requires careful assessment of the
strengths and weaknesses of the care provider. You must figure out
whether or not you can handle the physical and psychological
demands of being a caregiver. Not everyone has the temperament or
resources to be a long-term caregiver. Caregiving is hard and
demanding work, but it can provide lifelong rewards. You’ll form
special relationships and intensely personal and meaningful
connections. You make the lives of people you love immeasurably
better. Many caregivers speak powerfully about how caring for a
loved one has provided their own lives with a lasting and indelible
sense of purpose and meaning.
Most people facing the caregiving role are neophytes. They’ve never
experienced such a challenge before. Said another way, caregiving is
not something that you practice. You are tossed into the deep end of
the pool and you will be forced to swim.
Facts about Caregiving
• Caregiving can last a long time (people reaching age sixty-five
have an average life expectancy of an additional nineteen
years—twenty and one quarter years for females and seventeen
and one third years for males);
• It is possible that two parents will require care, if both Mom
and Dad are still alive. In this case it is very likely that one or
both of them have at least one serious medical condition;
• Long-term care can be expensive:

•

•

•

•

•

The 2013 average cost of a private nursing home room was
$252 a day/$91,980 annually and has risen an average 3.5
percent per year;
The 2013 average cost for a month in an assisted living facility
was $3,496 a month/$41,952 annually and has risen an average
3.4 percent per year;
The 2013 average cost for a home health aide was $22
hourly/$41,184 annually and has risen an average 1.3
percent per year;
While financially it may be expensive to pay for caregiving
services, the personal cost of not paying for services can be far
more substantial: loss of wages, loss of job or health insurance;
increased stress levels, hypertension, potential cardiac issues,
etc.;
Family support structures are the key. Over 70 percent of
caregiving is done by families with no professional assistance.
In most cases, there is a primary caregiver but sometimes
caregiving is done in a “platooning” fashion where multiple
people share caregiving duties. Even in large families, the duties
are usually shared by no more than two people. Inevitably there
will be someone who is not involved with the care who still
feels the need to render opinions. Try to work with that person
anyway, as you will likely need them at some point;
The situation can be fluid - when caring for elderly people their
condition can change quickly (e.g., fall, stroke, etc.) and
therefore circumstances surrounding their care can also change
quickly. Your tasks and level of effort may change dramatically.
Prepare for the unexpected. Be flexible and have a Plan B;
Share information. Keep all affected parties in the information
loop. They may not contribute to the work effort, but they will
annoy everyone if they feel like information is not being shared
with them. Also, make sure information is shared with all
professionals involved in the care (doctors, therapist, etc.);
Be fair to the elder and to yourself. Nobody is perfect. Have
realistic expectations of them and of yourself. They will not

always be perfect and in a gracious mood and neither will you.
Don’t be afraid to adjust the expectations as circumstances
change; and
• Be realistic. Even on the best day, something may go wrong.
You will not be able to control every aspect of the care (starting
with the care recipient). Don’t believe that you can, and don’t
try. You will needlessly add more stress to an already stressful
situation.
The principles above are mostly aimed at the familial caregiver, but
they also apply to professional caregivers. Most professionals are
trained and know the truth of what is written above. You as the
person who will employ them must also remember that they are also
human and will have bad days. They will make mistakes and will not
always say or do the right things. They are not perfect. In your
interactions with them, try to remember that. This is true in both the
home and residential/institutional settings (hospitals, nursing homes,
and assisted living facilities).
Most people encountered in the eldercare industry are truly dedicated
professionals who have a passion for what they do. They genuinely
care for the people in their charge and do their best to provide
excellent care. But with all of that said, people have off days and
mistakes happen. Additionally, no one knows everything. In any and
all caregiving settings where a professional is involved, be an
advocate for the best care available. This is an example where the
squeaky wheel gets the grease—especially in institutional settings. Be
vigilant and don’t be afraid to ask questions or challenge something
you don’t think is appropriate or fair.
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