Family Caregiving

metimesit arrivesasamidnight
Sri sis, for others, caring for an

iling loved one hasbecome part
of thefamily fabric over time.

Frommowing alawn and balancing
acheckbook to managing medications
or monitoring nursing homecare, family
caregiving means providing regular as-
sistance to someone who is frail or
chronicdly ill. Theseloved onesmay be
aging parents, ill spouses, disabled chil-
dren, or lonely neighbors. But they all
have onething in common: They need
the help of family and community tore-
mainfunctiond.

In the last decade, the number of
Americanswho carefor elderly, dissbled,
or chronicaly ill friendsor relativeshas
doubledto 54 million. Thistrendwill only
skyrocket asthe number of people over
the age 65 doublesinthe next 30 years.
Thefastest-growing elder populationis
now peopleover 85—thosemostin need
of the kind of personal assistance that
family membersprovide, usudly athome.

Accordingtothe U.S. Department
of Labor, thetypical caregiver isa46
year-old working woman who spendsan
additiona 18 hoursaweek caring for her
77 year-old mother who lives nearby.
The stakes are even higher for loved
ones with a dementing disease: The
Alzheimer’s Association estimatesthat
many caregiversspend 70 hoursaweek
inaddition to career and family respon-
ghilities

Yet long-term care needs are not
something most families are aware of
or trained to handle. With chronicillness
on the rise, however, conditions like
heart disease, diabetes, incontinence, and
arthritisthreaten to overwhelm families
because personal careisrarely covered
by most health insurance plans, includ-
ing Medicare, which focusinstead on
acuteillnesses.

Family caregivingisamodern phe-
nomenon: With peoplelivinglonger, with
morewomenintheworkforce, andwith
morefamiliesfragmented geographicaly
andemotionaly, thereisn’t dwayssome-
one at hometo care for an aging rela
tive. Alongwithanupheavd inlifestyles
and rel ationships, emotionsand expec-
tations, caregiving canbefinancidly cata-
strophic: A 1999 MetL ife study found
that caregivers may spend more than
$659,000 over alifetime, including lost
wagesand promotions.

A more recent MetLife Study of
Employed Caregivers, conducted by the
National Alliance for Caregiving and
LifePlans, Inc., found that employees
caring for elderly or sick relativeswho
have long-term care insurance are al-
most twice as likely to stay in the
workforce asthose caring for relatives
without the coverage. Employeeswith
long-term careinsurance al so reported
more quality time and companionship
and lessstresswith hands-on assistance.

Despite best intentions, caregiving
can bestressful. How do you know what
your loved one needs most? When do
you stepin, and how do you planfor the
future?

The best approach to caregivingis
tokeepthingssmple. First, determineif
your loved one’s needs are primarily
medical, social/behavioral, functional,
legdl/financid, housing, or cognitive/men-
tal. Thiscan bedonethrough ageriatric
medical assessment. Then the family
should designateaprimary caregiver, get
educated about community and I nternet
resources, and design aflexiblecareplan
—with or without professiona assistance
—for thelong term.

Many adult childrenfall intothetrap
of thinking they can — and must — do
everything for their parentsalone. This
belief leadsto anger, resentment, guilt,

and burnout, especially whenthey real-
izethey can no longer continue provid-
ing around-the-clock home care. How-
ever, there are effective planning tools
available, such aslong-term careinsur-
ance. Coverage under many of these
policies allows caregivers to shift be-
tween professiona and family care, giv-
ing them a needed respite break while
assuring the best continuity of carefor
their parentsat home.

Gerontologist Vickie Schmall sug-
gestsfurther tips:

Beforemaking decisions, understand
your motives and feelings. Involve
your relativein all choices, and rec-
ognizehigher right tomakedecisions.
Avoid preconceived ideas about what
is"best.”

Hold afamily meeting with aprofes-
sional facilitator if necessary.
Remember there are no perfect an-
swers.

Take careof yoursdf dongwith your
loved one.

“Making sound, compassionate de-
cisonsisaskill that requires prepara-
tion, cooperation, and practice,” says
Schmall. “What is important in care-
givingisnotjustto survive, buttothrive.”

For moreinformation and freebro-
churesonlong-term care planning, con-
tact the CdliforniaDepartment of Hedlth
Services, California Partnership for
Long-Term Careat (800) CARE445.
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