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SNEAK PEAK/BLURBS

Chapter 6—Understanding Yourself and Taking
Care of Yourself
Understand your Motivations and Yourself
Jeff is a forty-eight-year-old, single, ultra type-A personality. He’s a
very successful California businessman who became the caregiver
for both aging parents back in New Jersey.
He slowly came to the realization of the seriousness of the
situation. As his parents aged, they needed more of his time. He
traveled to New York a lot on business so visiting them in New
Jersey wasn’t too difficult. He saw them frequently. But as time
passed, his business associates noticed that his visits were getting
longer and longer. He was spending more time there because they
needed his help with more things. He went from meeting them in
New York for dinner to scheduling trips with extra time to get out
to the house in New Jersey. He needed to visit there to make sure
things around the house were being managed properly. Then his
mother fell and needed surgery. He was there for a month because
his father wasn’t able to care for her on his own. He had his own
issues and was in declining health himself.
Because of the frequency of Jeff’s trips to care for his parents, it
eventually made sense to relocate his main office to New York
and keep a satellite office on the west coast. The daily commute
into the city, long hours in the office, and then the commute home
to care for his parents at night began to drain him. He began
drinking more, not working out, and getting depressed. He even
grew a beard. The beard was a big indicator because he’d always
been taught that business professionals were clean shaven. In fact,
the facial growth was a direct result of not having time to shave
for a few consecutive days, after which it just made sense to let the
beard grow out. One day in a fit of anger and frustration, Jeff
shaved not only the beard, but his head as well. It was an act of
rebellion, to exert some sort of control over something in his

personal life, and in that moment shaving his face and head
seemed like a good idea.
When he thinks back on those times, Jeff realizes how much he
learned about himself and his relationship with his parents. He
knew that experience would teach him, and that year was a year of
discoveries. Surprisingly, upon reflection, he realized that a lot of
satisfaction came from caring for his parents. It was exhausting
and frustrating at times, but ultimately all the efforts were well
worth it. For him, none of this was thought-out in advance. He
did what he had to do when he had to do it. He realized that in
that moment, when you have to step up, you do the best you can
without adopting the mantle of a victim, or self-sacrificing martyr,
or the good son. Depending upon the day, you may feel like any
or all of those things, but in reality you are a caregiver.
For Jeff, every day was a new exercise in overcoming challenges
and moving forward. Physically, emotionally, and psychologically,
caring for an aging parent will likely be one of the most difficult
things a person ever does. Unlike raising a child, you can exert
almost no control over a parent. On any given day they may be
stubborn, angry, or even hostile. This is all compounded by
personal feelings of sorrow, guilt, or anger. It is not uncommon
for long-dead disputes with parents and siblings to revive
themselves. The situation and everyone’s emotions can be
complex.
Typical familial caregivers feel it is their responsibility to shoulder
most if not all the work, proving to themselves and the world that
they are fulfilling their duty to their parents. What is often missed
when focusing on caring for parents, is that you must also care for
yourself. Even though caring for yourself may seem like one more
thing on an already overcrowded to-do list, it may become the
single most important thing on that list.
It’s like when flight attendants go through the safety briefing
before a plane takes off. They tell you that in case of emergency,
place the oxygen mask on yourself before you place it on someone
else. The logic is simple—you can’t save someone else if you have

passed out from oxygen deprivation. The same concept applies in
caregiving.
You must make your own well-being a high priority. It’s not being
selfish because, in fact, a very strong argument can be made that
by taking care of yourself you are enabling yourself to take better
care of your loved ones. It has been observed that our generation
cares for elderly parents differently than previous generations. We
seek help from others and share our feelings, issues, and concerns.
Previous generations silently soldiered on. We talk about personal
matters that would have embarrassed our parents, and we are
more likely to explore counseling or confide in friends. Our
generation has matured with a different mind-set. Many of us
believe that the ability to ask for help is not a sign of weakness,
but a sign of self confidence and therefore strength. By asking for
help, we are doing what is healthy and better positioning ourselves
to be effective caregivers.
The Hidden Patients
According to the The National Alliance for Caregiving and AARP
(2012), 65.7 million caregivers make up 29 percent of the US adult
population, and provide care to someone who is ill, disabled, or
aged.
My first experience with eldercare was as a caregiver. While it is
still somewhat less common for men, the recent trend has been
for more males to step into caregiving roles. Research indicates
this trend will continue to accelerate because of a variety of sociocultural factors. Even with the increased numbers, woman far
outnumber men at the task. An estimated 66 percent of caregivers
are female. One-third (34 percent) take care of two or more
people, and the average age of a female caregiver is forty-eight.
Caregiving can be a difficult and time-intensive task. In general,
the older the care recipient, the more time per week will be
dedicated to caregiving tasks. On average, a person fifty-five to
sixty-four years old will require 25.3 hours per week. This

increases to 34.5 hours per week for someone over seventy-five
years of age.
Caregiving can also have significant financial impact on the
caregivers. According to a recent study conducted by Metlife’s
Mature Market group, ten million caregivers over age fifty who
care for their parents lose an estimated $3 trillion in lost wages,
pensions, retirement funds, and benefits. The total costs are higher
for women who lose an estimated $324,044 because of caregiving,
compared to men at $283,716. Lost wages for women who leave
the work force early because of caregiving responsibilities equals
$142,693; for Social Security benefits an estimated $131,351 is lost;
and for pensions, an estimated $50,000.
Because women have prioritized caregiving over work they suffer
long-term consequences, resulting in lower wages, fewer benefits,
and reduced retirement savings. In some ways this is similar to
women who leave the work force in order to start or raise a family.
Years later, these women are at a 4.6 times higher risk of living in
poverty.
According to the National Alliance for Caregiving, female
caregivers are more likely than males to have made alternate work
arrangements: taking a less demanding job (16 percent of females
versus 6 percent males); giving up work entirely (12 percent versus
3 percent); and losing job related benefits (7 percent versus 3
percent). The impact on women continues on a long-term basis,
into their own retirement. Single women caring for their elderly
parents are two and a half times more likely than noncaregivers to
live in poverty in old age.
Seventy percent of working caregivers suffer work-related
difficulties because of their dual roles. This statistic is gender
neutral but still disproportionately affects women because they are
the majority of caregivers. Sixty-nine percent of women report
having to rearrange their work schedules, decrease their hours, or
take an unpaid leave in order to meet their caregiving
responsibilities.
Women are also the ones most likely to provide the laborintensive care. As a result, 70 percent of working female caregivers

made some job changes to accommodate their caregiving roles.
Thirty-two percent passed up a promotion or assignment; 12
percent reduced their work hours or took a less demanding job;
one fifth took a leave of absence; and 9 percent gave up work
entirely, compared to three percent that took an early retirement,
according to a 2012 study by the National Alliance for Caregiving.
For women who sought to hire professional caregivers, 33 percent
of women who previously did not work sought a job to cover
caregiving costs, and for those who already had jobs, 50 percent
sought additional employment. These were likely to be women
who were in the low wage category.
As stated before, the percentage of male caregivers is steady
increasing. While most caregiving issues are comparatively gender
neutral, there are a few significant differences between men and
women. For example, in terms of eldercare, parent care continues
to be the primary caregiving situation for midlife male caregivers,
with 70 percent of the caregivers between the ages of fifty and
sixty-four. Also, male caregivers typically do things differently.
They are more likely to hire professional caregivers than leave the
workforce themselves.
Caregiving Can Impact Physical Health
Many parents don’t realize that their expectations put stress on
their working children. Customers and industry professionals
agree that this is most often seen in the case of the mother.
Bethany, an educator in New York, explained that her mother
feels that it is the responsibility of daughters to prioritize the care
of their parents over their professional responsibilities. Her
mother believes that her daughter can always get another job.
When Bethany (and her sisters) pushed back on that suggestion
and argued that work is important—in addition to family—her
mother became angry. Somewhere in the conversations the
daughters said that their careers were important to them;
unfortunately, what their mother heard was that she was not
important to them. It took years of resentment and complaining

before she finally realized that her daughters did care for her, even
if they didn’t drop everything at a moment’s notice. In fact,
Bethany and her sisters, like most caregivers, have frequently
altered their plans to respond to situations with their mother. This
includes canceling vacations and responding to emergencies in the
middle of the night. Unfortunately, until she accepted that
Bethany and her sisters really did love her, the mother was
frequently disappointed and complained that her children didn’t
meet her hopes and expectations. Bethany has also accepted that
part of the disconnect is simply generational.
The close relationship between the caregiver and care recipient is a
shared relationship that involves emotions and experiences. It can
place a caregiver at higher risk for psychological and physical
illnesses. Eleven percent of family caregivers report that caregiving
has caused their physical health to deteriorate. In general, 17
percent of caregivers report that their health has gotten worse as a
result of their caregiving responsibilities. Those who are more
likely to rate the physical strain of caregiving as high are female (17
percent versus 10 percent males). Again, females are
disproportionately impacted.
Living with a care recipient also negatively impacts the health of
the caregiver. Twenty-nine percent of caregivers who live with the
care recipient rate the physical strain of caregiving as high versus
11 percent who don’t live with the person to whom they provide
care. Frankly, caregiving is a stressful job, and like other intense
activities, it is helpful to be able to remove yourself from the
situation and decompress. When you live with the person you are
probably on call twenty-four hours a day, seven days a week. It is
advisable for these caregivers to have someone else step in
periodically to give them a break. Even if it is a very short break
(two hours for a movie or a night out), it is important to remove
yourself from the situation and recharge your batteries. Friends
and family are normally good resources for this. If you don’t know
anyone you would feel comfortable asking to help, most home
health care agencies will provide someone for respite care. This is

short-term, temporary care, which could last for anywhere from a
couple of hours to a month. It just depends on your needs.
There are also significant distinctions between people who work
full-time versus those who are homemakers. A recent study found
caregivers who work full time say they suffer from poorer physical
health than their nonworking counterparts. Sixteen percent of
caregivers working full time have a physical health index (PHI)
score of 77.4 percent, which is significantly lower than 83 percent
for nonworking caregivers. The higher the index number, the
better for your overall health.
Mental Strains of Caregiving
Many recent studies have shown that women who care for ill
parents are twice as likely to suffer from depression and anxiety as
noncaregivers. They have substantially higher levels of stress,
hostility, and self-criticism relative to the general public. It is not
uncommon for female family caregivers to seek support from
outside organizations, religious institutions, and close friends, and
these are good outlets for their stress.
Given the levels of stress and anxiety associated with caring for an
aging loved one, it is not surprising that the American Medical
Association refers to caregivers as “the hidden patients.” While
this is true and the demands can be tremendous, a recent survey
found that many women found this to be one of the most
rewarding periods of their lives. The two perspectives are not in
conflict. From the male perspective, both make sense. Taking care
of my grandmother was both exhausting and rewarding. While
coming close to collapsing from exhaustion a few times, I would
not have traded the experience.
Caregivers can actually benefit greatly from it. As she aged and
became more dependant upon me, we spent more time together.
During this period, my role changed from grandson to caregiver.
Consequently, our interactions and conversations changed and I
got to know my grandmother in new and different ways. She
became much more than the one-dimensional figure referred to as
Nana when I was younger—she became a complete person who

had hopes, dreams, and fears of her own. In addition to getting to
know her, more was learned about the history of my family. She
was the family matriarch and the keeper of the history.
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