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Chapter 2—Talking to the Care Recipient
Thanks to advances in modern medicine, better diets, improvements
in medications, and overall healthier living, people are living
significantly longer than in eras past. For example, in the middle ages,
the average life span was approximately twenty years. Today, globally,
the average life expectancy is about sixty-five years for men, and
more than sixty-nine years for women. In the United States, on
average, women can expect to live almost eighty-five years, and men
can expect to be alive almost eighty-three years.
Better medical treatments and an appreciation of both exercise and
proper diet have added many years to the average individual’s life
expectancy. Someone born in the United States in 2000 can expect to
live about thirty years longer than an American born one hundred
years earlier, and life expectancy continues to increase.
With the increase in the number of people living longer and the
number of people caring for their elderly loved ones, it has become
much more common to see or know someone caring for his or her
elderly relative. But no matter how common it has become, most
people find it very difficult to get their older loved ones to recognize
the need for care, talk about it, and then ultimately accept help.
The managing director of a home care agency sees this all the time. It
is a very common circumstance. Frequently, prospective clients
contact these types of agencies because they have decided their
elderly parents need care. Oftentimes, agencies serves as
communication counselors, explaining how to broach the subject
with elderly parents, providing tips and techniques to initiate the
conversation. The goal of the conversation is to eventually reach a
mutual agreement and get the parent to accept assistance. It is almost
always a difficult conversation. Most adult children of elderly parents
find this conversation extremely uncomfortable.

A gentleman once confided that as much as he hated having “the sex
talk” with his teenage daughter and conversations with his son
regarding drugs and alcohol, “the talk” with his parents regarding
their need for care was far more unpleasant. Experience has shown
that discussing caregiving issues with one’s parents can range
anywhere from uncomfortable to downright painful (for both
parties). The best anyone can do is accept the necessity of having the
conversation, engage in it, and hope that by its conclusion that some
level of agreement has been reached. Also, just to be clear, the
conversation with one’s parents is unlikely to be a “one-and-done”
deal. This conversation will likely happen in bits and pieces and take
an extended period of time. Expect that most elderly people will not
easily accept that they now need help to safely make it through the
day.
It’s normal for the initial conversations to be difficult and
uncomfortable. Subsequent conversations might also be tense. Using
the example of having “the sex talk” with their children as teenagers,
imagine how difficult that was for the parents. Most likely they didn’t
enjoy it. They did it because it was the responsible thing to do and
because they loved their children. As the recipient of “the talk,” the
child most likely felt embarrassed and just wanted it to end. The
parents were concerned about their children’s health and well-being.
Most teenagers are probably focused on establishing their
independence and developing their own personas while learning how
to make decisions and care for themselves. In this scenario, it is
likely that the child’s intentions and those of the parents resulted in
some level of conflict.
Now that child has grown up and may have already had “the sex
talk” with his or her own kids. The parents are now retired and
possibly “elderly.” They may have slowed down a little and now
require help with certain things. For example, they may ask for
something to be picked up from the supermarket when the grown
child comes over to visit. Maybe they’ll ask for a ride to the doctor’s

office. These request are likely small at first but can get bigger and
more frequent over time. As it becomes obvious that they require
more care and assistance, the dynamics shift, and eventually the
awkward conversation will be about whether they will allow the
grown child to provide care to them as they age. In this talk, parents
are likely to be the uncomfortable party trying to hold on to a place
where they feel comfortable making their own decisions and caring
for themselves.
The adult children will have concerns about the health and safety of
their elderly parents. Simultaneously, the parents will be concerned
with preserving their dignity and independence. Make no mistake:
this conversation is only the beginning of a series of potentially
heated discussions that arise as parents get older. Given the
emotional stakes and the likelihood of misunderstandings, the
probability of disagreements is high. No wonder adult children
commonly put it off as long as possible. Also, remember, barring a
medical necessity, the elderly parent cannot be forced to accept the
adult child’s assessments or offers of assistance.
But as parents begin to have difficulties with basic daily activities
(e.g., unopened bills on the kitchen table or the father having
difficulty walking), this conversation becomes unavoidable. Here’s a
tip: the discussion will go better if it happens before a crisis forces
everyone to make decisions on the fly. Without that pressure, family
members can work to ensure that everyone’s fears and anxieties are
addressed and that no one feels demeaned, diminished, or excluded.
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