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Is It Money for Nothing?
When Caregiving Interferes with Your Retirement Planning
By Ursula Furi-Perry

A

What Can Caregivers Do?
What caregivers can do “depends a lot
on how long the person has until they
retire,” Hayhoe says. “If it’s a younger
person, with 10 to 12 years of work left,

the big impact is not only on the amount
of money put into savings, but also the
compounded interest.” Those already
retired may have to do serious damage control, while caregivers who are

t

s important as it is, your
loved one’s future shouldn’t
be your only concern for
times still to come; caregivers
must also worry about their own financial future, a task you may agree is much
easier said than done.
Sometimes due to lack of careful planning, and other times despite it, an increasing number of caregivers find themselves
short-changed in their retirement plans. “It
happens quite a bit, and a lot of the times
it happens without people even realizing
it,” says Celia Hayhoe, Ph.D., CFP, and
president of the Association for Financial
Counseling and Planning Education.
Two distinct scenarios tend to affect
caregivers’ retirement planning. Some
caregivers are hit with the responsibility
of caring for a loved one while still
working, forcing them to quit their jobs
or cut their hours and subsequently
derailing retirement savings. For others,
caregiving comes after retirement, forcing them to tap into retirement savings
for everyday expenses. Either way, the
results can leave caregivers drained for
cash—but not necessarily helpless.
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fresh out of work may be faced with juggling
their finances. Both groups will “have to rethink
their plans, and rethink how much they’ll be
realistically able to spend when they retire,” says
Maria Scott, editor of the American Association of
Individual Investors Journal.
First and foremost, caregivers must recognize the potential problems and be ready to discuss them with family members and professionals, as needed. “We try to get people to talk
about these issues before they begin caregiving,”
Hayhoe says. “They really need to talk with
every family member involved because there are
a lot of emotional issues that come with (caregiving), not just financial issues.”
Next, come up with a clear roadmap and
establish a budget. “You’ll have to go through
your entire process for asset allocation, given
your current expenses and where you think
you’ll be down the road,” Scott advises. “You
may have to rethink savings withdrawals if
you’re retired before your retirement plans
become active. . . . One thing you would not
want to do is make your situation worse by
withdrawing from plans prematurely,” which
may lead to additional penalties and even less
money to work with.
Cut Today for Tomorrow
A surefire way to take out as little as possible is
by simply reconsidering current expenses. “You
need to make some crucial decisions about your
needs and wants,” Hayhoe points out. “Some
current wants may have to be replaced by some
future needs.”
Start thinking of alternative ways to save
and extend your existing resources. Hayhoe recommends that married caregivers look into
spousal IRA’s, which will allow them to continue contributing yearly. Juggling your existing
portfolio for the best position is another option—
but this takes attention and time, something
often lacking for caregivers. Even so, Scott says
caregivers may have to invest in less aggressive
assets when there isn’t much time left for the
money to accumulate.
Also consider innovative working situations
to continue making money. Where feasible,
Hayhoe recommends personal service contracts.
“You can actually get paid by the rest of your
family for caregiving, and then use that money
for retirement planning,” Hayhoe says. Check
with your loved one or the family to see if anyone has already budgeted for caregiving expenses. An attorney can also help with an equitable
distribution of the loved one’s assets: this way,
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the caregiver would receive more than others to
compensate him or her for giving up work or
retirement to care for the loved one.
Is Telecommuting an Option?
Of course, these matters are best settled with the
loved one or the family before you begin caregiving, and they won’t be available to all. If you
can, also talk to your employer about telecommuting, at least a few days per week. Keeping a
part-time job may make the financial burden
lighter, even if you need to hire outside help to
share in caregiving responsibilities; it may also
make things easier if you ever decide to re-enter
the workforce.
If the damage is already done, play catch-up
as much as possible. “Right now, retirement laws
are very favorable for people over age 50 to put
in some extra funds and try to catch up,”
Hayhoe says. “You should always put away as
much as you can.”
And before you make any critical financial
decisions, consider talking directly to some
experts: an elder-law attorney may help draft
compensation and service contracts, as well as
arrange the desired distribution of the loved
one’s assets; a financial planner who specializes
in retirement and eldercare can iron out retirement planning and savings details; and a geriatric care manager may help with general caregiving issues.
“A lot of this depends on the family and
their individual needs,” Hayhoe says, and an
eldercare expert may be the key to figuring out
the best solution for everyone involved. n
Ursula Furi-Perry is a writer based in Haverhill, Massachusetts.
She can be reached at furiperry@verizon.net.

RESOURCES
For more information on this topic, check out:
Protecting Your Retirement and Other
Financial Information for Family Caregivers
www.ahrm.vt.edu/familycaregivers.htm
Institute on Aging, Family Caregivers,Work
& Retirement webpage
www.aging.upmc.com/family-caregivers/
myths/work-retirement.asp
International Society for Retirement and Life
Planning, www.isrlp.org/
Association for Financial Counseling and
Planning Education, call (614)485-9650 or visit
www.afcpe.org/pages/page.cfm?page_id=22&top
_id=22

The Medicinal

Magic of Music
on Our Elderly
By Lori Ritchie

I

recently had the opportunity to
observe a music therapy session at a
local psychiatric care unit for the
elderly. Most of the patients in this
area of the hospital had been diagnosed
with Alzheimer’s disease or dementia
with complications such as clinical
depression or other severe mental illnesses. Many of the elders were unresponsive
or agitated before the session began.
Randy Romero, a board certified
music therapist based in Fort Wayne,
Indiana, played the piano and used a variety of songs to draw out discussion with
the patients. An unresponsive man began
tapping his hand on a table to the melody
of the upbeat music. A woman who had
been extremely agitated throughout the
morning sat calmly during the session.
Some of the other patients were smiling
and engaged in the activities Randy was
leading. The effect that the music had on
these elders was truly magical.
What exactly is music therapy? It can
be described as the prescribed use of music
by a qualified person to bring about positive changes in the psychological, physical,
cognitive, and social functioning of individuals with health, emotional, or educational problems. Various clinical studies
have shown evidence that it reduces anxiety in patients receiving radiation therapy
and that it improves the quality of life in
people with terminal cancer. There’s also
growing scientific data supporting its use
for persons who suffer from Alzheimer’s,
Lori Ritchie is a writer, nursing student and experienced
elder-caregiver in the Alzheimer’s unit of a long-term care
facility. She lives in Wolcottville, Indiana, and can be
reached at personalmedia@yahoo.com.

dementia, stroke, and Parkinson’s disease.
References to the healing power of
music therapy can be found in the ancient
writings of Aristotle and Plato. It didn’t
emerge as a formal discipline until after
World War II. Doctors and nurses began
noting the benefits that visiting musicians
at Veteran’s Hospitals had on physically
and emotionally wounded veterans. The
first music therapy college degree program
was founded at Michigan State University
in 1944. The use of music therapy has since
been steadily growing in rehabilitative
facilities, medical and psychiatric hospitals,
daycare treatment centers, senior centers,
nursing homes, and hospice programs.
The Wilmington Music School in
Wilmington, Delaware, offers a music
therapy class this month designed for
Alzheimer’s patients and their caregivers.
The goal of the class called “Musical
Memory Lane” is to help Alzheimer’s
patients maintain optimal cognitive functioning and to provide them with an outlet for positive emotion. The class is also
designed to benefit caregivers by offering
relaxation and the opportunity for enjoyment with their loved one.
Specific benefits of music therapy for
the elderly, with or without illnesses, are
numerous. They include positive changes
in mood and emotional states, non-pharmacological management of pain,
enhanced memory, improved communication, and opportunities to interact with
others socially. According to the American
Music Therapy Association, “Music is a
form of sensory stimulation, which provokes responses due to the familiarity,
predictability, and feelings of security
associated with it.” It can “reveal hidden

sources of creativity” and “restore a sense
of their personhood.” Music therapy can
offer an improved quality of life for elders
and the opportunity for fun.
Caregivers participating in music
therapy may notice a reduction in their
own stress and anxiety. A therapy session
can include shared experiences and emotional intimacy. It may provide an opportunity for meaningful and positive interaction with the loved one. Music offers a
way to communicate that doesn’t depend
on spoken language.
Caregivers can easily integrate music
into the care of their loved ones. Cam
Newton, a registered music therapist
based in Portland, Oregon, says, “I work
with both individuals and groups, and
have found that using their preferred
music is the key to success.” Choose music
that your loved one enjoys. Use live
music, tapes, or CD’s rather than radio
programs interrupted by advertisements,
if your loved one has a cognitive disorder.
These interruptions can be a source of confusion. Soft music at mealtimes provides a
pleasant atmosphere for dining.
Encourage movement for the added
benefit of physical exercise while enjoying
music. This can be as simple as clapping.
Use familiar music to stimulate discussion
about past experiences and memories.
Caregivers should try and avoid competing noises, however, to avoid sensory
overload in loved ones struggling with
dementia or Alzheimer’s. Soothing music
before bedtime will foster relaxation and
may promote a better night’s sleep.
If your loved one resides at a longterm care facility or retirement communicontinues on page 4
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Music Therapy Continued from page 3
ty, find out whether this type of therapy is
offered. If it isn’t, you may want to ask the
organization about the possibility of
bringing in a music therapist. Some music
therapists provide private services. The
American Music Therapy Association provides a current list of qualified music therapists in your local area free of charge.
Barbara Crowe, past president of the
National Association for Music Therapy,
asserts that “music therapy can make the
difference between withdrawal and
awareness, between isolation and interaction, between chronic pain and comfort,
between demoralization and dignity.”
These are some powerful reasons to consider taking advantage of this therapy
when caring for the one you love. n

RESOURCES
For further information on this topic,check out:
American Music Therapy Association’s
website at www.musictherapy.org/
Alzheimer’s Association’s benefits of
music therapy at www.alz.org/care/
daytoday/music.asp
The Healing Power of Sound: Recovery from
Life-Threatening Illness Using Sound,Voice,
and Music by Mitchell L. Gaynor, reviewed
at www.spiritualityhealth.com/newsh/
items/bookreview/item_1782.html

COMING UP IN OCTOBER
n Medicare’s New Day. The most sweeping

changes in our nation’s Medicare program
takes effect on January 1. At the forefront
of these changes will be an extensive—
and some say overly complicated—prescription drug program.We take a look at
the changes in this first article in a series.
n The Coming Crisis in Caregiving.

How will we cope with the shortage of
qualified professional caregivers?
n Conquering Caregiver Headaches.

What to do about those horrible
headaches you get from the emotional
stress and strain of caregiving.
n Managing a “Challenging” Elder.

Walking the tightrope between home care
and life in a professionally managed facility, from one who has walked this path.
4
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Are You Flexible?
Entering and Exiting
the Role of Caregiver
By J.L. Manji

T

he transition to the role of caregiver and later back again is often sudden
and unforgiving. When it happened to me, I had three weeks notice that my
in-laws were suddenly unable to live alone and would be coming to live
with us. And when the end came, it also was sudden.
How did I cope with these drastic changes in my life? Because it felt like I was
starting a new job, I found myself drawing on lessons from my work with unemployed youth. In particular, I began to apply resiliency theory to my own life.
Resiliency? Yes, this is the ability to quickly recover from change, and some people recover more quickly than others. And, boy, did I need that—and did I learn the
ins and outs. Here are 12 qualities based in part on so-called resiliency theory I adopted to help my life as a caregiver run more smoothly. They just may help you, too.

Good relationships: A good support system can help caregivers cope with stress
and meet the needs of their loved one. It is important to have people who listen, assist
and even take on some of the responsibility for care. Support systems can include
professionals, such as home support workers, family, co-workers, neighbors, church
members, community volunteers, and friends. To develop a good support system,
take stock of your current network and determine who you rely on in each area of
your life. If you find that one person is playing two or more support roles, consider
expanding your network both to take pressure off that person and to allow yourself
to grow through the addition of new people to your life.
Healthy, loving relationships: Caregiving can consume much of your time and energy.
Spend what you have left with people who are supportive and help you to rejuvenate
rather than those who overtax your strength and breed negativity.
Humor: Absolutely essential. Without it, you will sink. Develop a good sense of
humor. Laugh often and look for the fun side of life.
Internal locus of control: Take responsibility for situations and avoid blaming others.
Look inside yourself for motivation rather than seeking motivation from others.
Perceptiveness: Empathize with others by trying to imagine what it would be like to
be in their situation. This is particularly important when you are caring for another
person. Work to develop empathy by learning to forgive people for not being perfect
and by learning not to let frustration and resentment build.

Communication skills: Can’t survive without it. Learn to communicate more effectively by being assertive and being honest about your feelings. Learn to stick up for yourself, ask for what you want, and be clear with others about your personal boundaries
of all sorts. If this is difficult for you, take a course on effective communication or con-

The Caregiving
Evolution
Without a doubt, becoming a caregiver can be an emotional and most
stressful time. Here is a brief
overview of the four steps caregivers
experience when involved in such
serious transition: denial, resistance,
exploration and commitment.

flict resolution, and regularly practice the
skills learned with people you trust.

redecorate your house, or consider some
other artistic endeavor.

Optimism: Every day has ups and downs,

Spirituality: Take time to practice your
personal faith and/or nurture your spirituality. Take time to pray or meditate,
attend church services or take walks in
nature. It will help you stay resilient in
times of change.

but it is your focus that will make a difference. If you look for the delight in life
rather than focus on adversity, you are
much more likely to see the sunshine
peeking from behind the clouds than the
clouds covering the sun.

Flexible: Flexibility helps people to cope
with new situations. Sounds simple, and
it can be with a dedicated mindset. Learn
to be more flexible by trying new things,
or looking at situations from new angles.

Life-long learning: Have fun with learning and recognize the need to continue to
learn throughout your life. Learn both
from your own life experience and from
other channels such as night school, reading from a wide variety of sources, or from
others who have experienced similar situations, such as a caregiver support group.

Creativity: Increase your creativity and
express yourself in an artistic manner.
That’s right – art of some sort. This
encourages some of your playful childlike
passion for life to shine through. Expand
your comfort zone and you might learn to
play an instrument, try tap dancing, paint
a picture, keep a journal, make a quilt,

J.L. Manji, B.A, B.S.W. has worked in the employment services field for 15 years, 10 of which were also spent caring
for her husband’s parents. She lives with her husband and
two teen-aged children in British Columbia, Canada, and
can be reached at jeanine_manji@yahoo.ca.

Self-confidence: Work to build faith in
yourself by reflecting on past success and
practicing positive self-encouragement.
This will motivate you to rely more
strongly on your inner wisdom when
adapting to change.
My job as a full time caregiver ended
a year ago. After 10 years of worrying
about the needs and schedules of others,
it was over as quickly as it began. I was
left with empty rooms, and all the free
time I had wished for all those years. It
was frightening to realize my favorite
excuse for not trying some things—I don’t
have time—was no longer valid.
Though I sometimes doubt I will ever
find anything as rewarding as caring for
another person, I continue to nurture my
resiliency and move forward. And you
can too. n

RESOURCES
For more information on this topic, check
out these websites:
www.resiliencycenter.com/welcome.shtml
www.resiliency.com/
www.resiliencyinc.com/Documents/

Though some experience these steps
in a quick linear fashion that take
moments or only days to complete,
others take longer and find that they
repeat some steps before they are
able to commit to their new role. For
example:
Denial: Thoughts that could characterize this step are “This isn’t happening,”“They won’t be staying long,” or
“This isn’t going to affect my home
life at all.” At the same time, feelings
that arise are panic, anxiety, depression or avoidance.
Resistance: It is typical in this phase
to evoke thoughts such as “Why me?”
Or,“This can’t be happening.” Feelings
of doubt, frustration, negativism, or
distress are normal when going
through this step in the transition.
Exploration: In this phase, feelings of
confusion, excitement, insecurity, bitterness or uncertainty begin to mix
with thoughts about moving forward
and taking steps to accommodate
the change. For example:“What if we
tried renovating the bathroom to be
wheelchair accessible?” or “Maybe
home support can help on weekdays
so I can continue to work,” etc.
Commitment: In this phase, the caregiver has accepted their new role and
begins to look toward the future,
make plans based on their new role,
and feel more control over their lives.
Teamwork and problem solving are
also a characteristic of this step.
— J.L. Manji
Caregiver’s Home Companion | September 2005 |
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Mom or Dad Never Needed You More

Nursing Home 101:
How to Be an Effective Advocate
By Joan E. Lisante

M

any adult “kids” with
aging parents needing
residential care think
that, once they find a
facility that doesn’t make them reach
for the silver bullet, the job’s done.
Think again.
Getting into a quality substitute
for home is just the beginning. Once
Mom or Dad checks in, you’ll assume
a new role: elder advocate. Many
older people aren’t terribly assertive
about getting their due, whether it’s
dietary changes, extra therapy or a
seat on that field trip bus. And when
it’s a matter of both health and happiness, someone needs to be pushing
for the full package.
Of course, residential facilities are
often understaffed and residents can
be needy. As a consumer, you’ve got
federal (and sometimes state) law on
your side to insist that Mom or Dad
get the quality of care they deserve.
The Code of Federal Regulations (CFR)
and your state law contain many protections.
Here are a few eye-openers from
the Code of Federal Regulations:

Individual Care
• Care Plan Each nursing home resident
is entitled to a personalized “care plan”
based on their needs. Such a plan must
offer services that allow a person to
maintain her highest practicable physical, mental and psychosocial well-being.
This means that, for example, if Dad
wants to sleep until 10 a.m. instead of
rising at the official 6 a.m. call, he is
allowed to do so. On a practical note,
some families hire a part-time aide or

6
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sure that a person’s ability to carry
out activities of daily living doesn’t
deteriorate. The only exception: if
the person’s clinical condition
makes deterioration unavoidable.
• Feeding Tubes They can be used
only if absolutely necessary, not if
a resident eats slowly or needs
extra help cutting or eating food.
The facility must provide whatever
help a resident needs to eat
normally.
• Wandering Relatives In the bad
old days, staff sometimes tied residents into chairs or administered
calming drugs to prevent wandering, especially among Alzheimer’s
patients. Now, nursing homes cannot use convenience or discipline
as an excuse for restraining residents. The only legitimate purpose
for restraint is to treat a person’s
medical symptoms.
appear themselves to ensure that a
request is honored.
• Visiting Hours “Family members can
only visit during visiting hours,” reads
the notice on the door. Not so! 42 CFR
483.10(j) allows immediate family the
right to visit at any time. And it may be
to your advantage to visit during offhours, to see what things are like when
visitors aren’t expected.
• Making Progress You may hear that if
Mom or Dad isn’t making progress,
the home need not offer therapy.
Assuming that the resident needs
“skilled nursing services” or “skilled
rehabilitation services,” a facility is
charged with trying to maintain his
condition. Any facility needs to make

Financial Matters
• Guarantor “You must sign admission
forms as a guarantor or responsible
party.” Not so! There is no such requirement. 42 CFR 483.12(d) prohibits a facility from forcing a third party to be a
guarantor for the tab. You are only
obliged to apply Mom or Dad’s funds
to the bill, not your own.
• Custodial Care “Since your relative
needs custodial care only, Medicare
won’t reimburse the home.” Not so! In
Joan E. Lisante is an attorney in Fairfax County,Virginia.
Her article is provided through ConsumerAffairs.com, a
leading consumer information service and information
partner of Pederson Publishing, the publisher of this
newsletter.

reality, Medicare can pay for up to 100
days, provided a resident either is hospitalized for at least three nights, or
needs skilled nursing or skilled rehabilitation. (Beginning this year, days 21100 have a daily co-payment of $114.)
Even if the facility nixes the need for
skilled nursing care, a resident can
appeal.
• Non-Medicare Beds “Once Dad is no
longer eligible for Medicare reimbursement, we can transfer him to a nonMedicare-certified bed.” No! A
“Medicare certified” bed can be used
for patients paying privately or through
Medicaid, and a resident asked to move
against his will can refuse.
• Bed Holds Say your parent/relative
leaves the nursing home for a hospital
stay and the facility claims that his “bed
hold” has expired when you try to have
him readmitted. Although Medicaid
and Medicare won’t pay for “bed
holds” in many states, private payment
is allowed. And even if a “bed hold”
expires, a facility must readmit a resident eligible for Medicaid reimbursement from the hospital if that facility
has an available bed.
These are just a few of the misconceptions about nursing home and assisted
living facility obligations. There are many
more.
Savvy caregivers are aware that about
80% of nursing home residents enter from a
hospital, and hospitals are legally required
to provide a discharge plan to any patient
needing or requesting one. Your physician
can also request one. This is very important: often, a well-thought-out discharge
plan will set the stage for more focused,
organized nursing home care. n

RESOURCES
For more information on this topic,
check out:
• www.medicare.gov/NHCompare,
which compares nursing homes within
a given geographical area
• AARP’s checklist on what to look for
in a nursing home, available at
www.aarp.org/bulletin/longterm
• The Legal Information Institute at
Cornell University Law School, an
excellent resource for federal and local
law. See www.law.cornell.edu
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Caregiver Tips

How to Assure Your Elderly

Gets a Good Night’s Sleep
By Paula Tchirkow, MSW, LSW, ACSW

I

s your elderly loved one having difficulty sleeping at night? If so, they’re
not alone.
Many elderly can’t sleep for a variety
of reasons, including depression and
physical illness. As a result, their daytime
fatigue can be so overwhelming that they
can’t function normally. In short, the condition affects their entire lifestyle.
Here are 10 tips to help your loved
one get a good night’s sleep:
1. Stick to a routine of going to bed and
getting up at the same time each day.
This will help regulate your elderly’s
body clock.
2. Develop a regular, soothing routine
prior to bedtime, such as reading,
listening to relaxing music or taking
a warm bath.
3. Limit napping to no more than one
hour per day. Too much daytime sleep
means less at night. Naps at mid-day,
between 2 p.m. and 3 p.m., are most
refreshing. Late afternoon or early
evening naps, including those in front
of the television, will most likely disturb normal sleep time.
4. Exercise is good for insomnia, particularly a walk in the afternoon rather
than at bedtime.
5. Drink few liquids immediately before
bedtime to avoid frequent visits to the
bathroom in the middle of the night.
6. Stay clear of caffeine drinks such as

coffee, tea, cola or other beverages
eight hours before bedtime.
7. Reserve the bedroom for sleep, not
television or other activities.
8. Avoid eating close to bedtime, especially spicy foods. Dinner should be scheduled early enough to allow for proper
digestion.
9. Avoid tobacco and alcohol; they interfere with normal sleeping patterns.
Although an alcoholic drink helps
some people relax, it also prevents
them from falling into the deepest
phases of sleep. It also causes them to
wake up in the middle of the night
when the effects of alcohol wear off.
10. Ask the doctor about the side effects
of certain prescription drugs, some
which may cause sleep problems. If
possible, see if the medication can be
taken earlier in the day or the dosage
changed, if insomnia is a side effect.
Finally, if sleep issues become a
repeated occurrence, schedule a visit to
the doctor to rule out sleep disorders or
anything more serious.
And remember this: a good night’s
sleep for your loved one can help insure
a good night’s sleep for you. n
Paula Tchirkow is a licensed and certified geriatric care
manager. She is president of Pittsburgh-based Allegheny
Geriatric Consultants and is a member of our online Ask
an Expert advisory board. She can be reached at
paula@caregivingadvice.com.

Caregiver’s Home Companion | September 2005 |

7

Keeping Mom’s
Financial House in Order

A

mong the many hats an eldercaregiver must wear, add a
very important and often
thorny one—financial advisor.
More and more, as Americans live
longer and their financial resources are
stretched razor thin, caregivers find themselves helping older relatives manage
their money along with their own. The
result at times can be overwhelming, presenting caregivers with both a personal
and fiscal challenge.
Not the least among it, caregivers

often must deal with the relative’s reluctance to give up control of their finances.
They see it as another step along the pathway of losing independence and outright
control of their lives. Simply put, many
older people don’t like the idea of giving
up control of their money, even if they
need to.
How can a caregiver cope with this
too often uncomfortable role?
AARP has the following advice for
caregivers who find themselves in the
position of paying a loved one’s bills and
balancing their finances:
Make a list of the relative’s sources of
income that can be used to cover expenses, including Social Security, IRAs and
pensions. This may require communication with your loved one’s accountant,
broker, lawyer or financial planner.

Set up a joint checking account and
request that copies of the statement be
sent both to you and your elderly relative.
To do this, you may need to secure a
power of attorney.
Use a joint debit or credit card to pay
for your loved one’s groceries, prescriptions and clothing.
Finally, verify credentials of anyone
who may be hired to assist with your
loved one’s finances, and monitor account
statements to guard against embezzlement.
The road to helping your parents or
other relatives plan, balance and execute
for their financial needs can be rocky,
especially at the start, but if you stay the
course and establish a sound roadmap for
you and them, the long-term relationship
prospects can be bright. n

