Pederson Publishing

Caregiver’s
HOME
H

E

L

P

I

N

G

T

Volume 6 Issue 10 | June 2008

COMPANION
H

O

S

E

W

H

O

H

E

www.caregivershome.com

L

P

O

T

H

E

R

S

Chasing the Old-Age Rainbow

Economy Forcing More Elderly
into Bankruptcy
By Paula S. McCarron

F

▼

or many aging seniors, the hope of finding a carefree and financially secure
retirement is disappearing faster than the
proverbial rainbow. Statistics reveal the
true extent of the problem: Americans age 65 and
over are filing for bankruptcy at a faster rate than
any other age group.
“There are multiple reasons for this shift.
Rising costs across the board are the issue for the
most part. Seniors are living on fixed incomes,
they cannot keep pace or absorb all these increases,” says R. Scott Bell, a bankruptcy law attorney
in Bakersfield, California.
These facts help to outline the state of financial fragility facing many older Americans:
• Two thirds of all seniors over age 65 rely upon
Social Security for half of their total income.
• Fully 40% of all Medicare beneficiaries have less
than $12,000 in countable assets including pension funds, cash savings, the surrender value of
life insurance policies, stocks, or other types of
investment funds.
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Economy Forcing More Elderly into
Bankruptcy Continued from page 1
• Approximately 70% of seniors have annual
incomes of less than $50,000 and of these,
about one in five is spending more than 40% of
their income on debt, including payment on
mortgage debt.
“I’ve been doing this work for close to 10
years and there’s substantially more reliance on
credit,” says Al Solomon, director of the money
management program for Cambridge-Somerville
Elder Services in Massachusetts.
With rising costs, more and more seniors are
turning to credit cards in the hopes of being able
to cover their expenses with what they hope will
be a short-term, financially manageable loan. But
how does that expectation match up with reality?
To answer the question, let’s run some numbers: Let’s say that Mom or Dad has a $3,000
credit card debt at 21% interest and makes a
payment of $60 a month. At that rate it will take
about 41 years and $16,000 ($3,000 applied to the
principal of the loan and $13,000 paid in interest)
to become debt free. That’s a financial death sentence at any age.
How much credit card debt does the average
senior carry? The answer depends where you
turn for your information. In studies where seniors over 65 self-report their credit card debt, the
answer is $4,000. But statistics compiled by the
Federal Reserve tell a vastly different story: the
average amount of revolving debt for all
American households hovers around $12,000—a
startling three times the amount of what seniors
self-report.
Even seniors who have assets and own their
homes face greater financial risk. Faced with a
medical expense, the rising cost of utilities, a
major home repair or life crisis, many tap into
their savings, retirement fund or borrow against
their home equity. The deeper they dig into their
assets, the deeper the financial hole becomes.
“When you do a reverse mortgage or any kind
of refinancing, you’re taking the risk that you’ll
outlive your retirement,” says Bell. “And you’ll
hasten that possibility if you turn to credit cards.”
And it’s not just debt that creates financial
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RESOURCES FOR AVOIDING
SENIORS’ BANKRUPTCY
During times of financial crisis, it’s all too easy to
focus on the problem rather than taking time and
energy to find possible solutions. Here are a few
places where you might find guidance on coping
with debt and money management.
Money Management and Money Management
Plus services are available in 22 states. Visit
www.aarpmmp.org for a directory of program
locations and more information. The website
includes helpful tools on money, credit and
debt management.
American Association of Daily Money Managers
provides a directory listing of money managers
across the U.S. and offers a list of questions to
ask before establishing a contract with a
money manager. Visit the website at
www.aadmm.com or phone 877-326-5991.
National Association of Bankruptcy Attorneys
at www.nacba.org offers a free attorney finder
service.
Charity Navigator, at www.charitynavigator.org,
provides information on more than 5,300 of
America’s largest charities. At this website, you
can see how well and wisely your donor dollar
is used.

havoc. According to Sally Dubrow, a daily
money manager in the Boston area, family caregivers should be on alert for signs of compulsive
shopping, Internet or other forms of gambling,
alcoholism, and even excessive charitable giving.
“I have one client who gave to 82 charities last
year. Now he’s on everyone’s mailing list and he
just keeps on giving. Like other people of his
generation, he’s a giver and he just keeps writing
checks even though it’s really getting less and less
affordable for him to do so,” says Dubrow.
If you suspect that your aging parent is
struggling to make ends meet or over-spending
or relying heavily on credit cards, providing
continues on page 5

Did Pop Take His Pills?...
Helping Loved Ones Manage Their Many Meds
By Kelly D. Morris

…AND IF HE DID, DID HE TAKE THEM on
time? Did he take the right ones? How do
you help him keep track of all of them?
Ten percent of people over age 65 take
five or more prescription medications,
and keeping track of them all can be difficult for a number of reasons. And I don’t
just mean that it can be difficult for the
seniors taking the pills; it also can be difficult for those of us helping them.
For seniors, it may be hard to read the
labels on prescription pill bottles. That print
can be awfully small. They may not read
the dosing instructions carefully before
taking their pills, so they may take them at
the wrong time or in the wrong amount.
Seniors also can be forgetful, so they
might forget whether they’ve taken their
pills. OK, I admit it; I’ve been guilty of
this myself, as most of us have. But the
problem of forgetting – at any age – is
that this can lead to missed doses or to
“double-dosing”—with sometimes dangerous results.
And what about you? Do you have to
fish through a shoebox full of orangish pill
bottles that all look alike whenever it’s
time to give Dad his medicine? Do you get
confused about what to give him and
when? Well, if you do, believe me—you’re
not alone.

Take Andrew Stanley, for example.
At age 76, Andrew takes 12 pills a day to
control his blood pressure, cholesterol,
diabetes, and depression. At least, he’s
supposed to take 12 pills a day. Some days
he might take a few more, some days a
few less. He admits he has trouble keeping track of them all.
Andrew keeps the pill bottles lined up
on the bathroom counter (you shouldn’t
keep your pills in the bathroom, by the
way, because the moisture isn’t good for
them). He usually takes them each morning after he shaves, but sometimes when
his arthritis acts up, he has trouble opening the bottles. Then he might wait to take
them later. The problem is he might not
take them at all because he becomes confused on whether he actually took them.
Also, Andrew’s aging eyesight isn’t
what it used to be. He has trouble making
out the small type on the pill bottles. He
tries to keep track of how many pills he is
supposed to take. “Two green and white
ones, one yellow one…” he recites. But
sometimes he gets mixed up.
His daughter Michelle worries about
him. “I can’t be there all the time to give
him the pills,” she says. “I don’t know
how to help him keep them all straight.”
Even if you are there, it can be hard to

keep track of them all. Michael James (not
his real name) of Delhi, Ohio, takes 27
pills a day for his HIV. His sister Nicole
keeps his pill bottles in a large shoebox.
Four times a day, she digs through the
box, looking for the right pills. She knows
it’s important that he gets the right medicine on time. Michael’s doctor has told
her that if he misses doses, he can build
up a resistance to the medication—yet it’s
so hard to keep track of it all.
So how do you keep them all straight?
The first thing you need to do is go to your
local pharmacy and buy a medi-set. These
are pill boxes that have little bins for each
day of the week. Some of them have a box
for morning and evening, while some even
have bins for morning, noon, evening,
and night. Choose the one that fits your
loved one’s needs. They come if different
sizes, too. If your loved one takes a lot of
pills, you’ll need a large one.
Medi-sets are wonderful things, for
caregivers and elderly alike. I use one,
myself, and I’m only on a couple of
medications. Once a week, I set it up, and
then I put away all the bottles of pills.
Every morning and evening, my pills are
all ready for me. No need to mess with
continues on page 7
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How to Preserve Assets
Tips for Navigating Medicaid’s Complex Maze
By Molly Shomer, MSSW, LMSW
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invested in CDs will disqualify him from
receiving Medicaid assistance in all states.
If his wife were still living, she would be
permitted to keep some or all of the
$30,000 for her own needs. However,
without a wife at home, Don is expected
to spend his own financial resources
before tax dollars are tapped to assist.
So, what are Joy’s and Don’s options?
Following are a few things that families
have done with financial assets while
waiting to qualify for Medicaid in a nursing home. Keep in mind that these are not
legal suggestions or advice. For that you
need to consult with a qualified attorney:
1. Use the Money to Pay for Nursing
Home Care
Nursing homes usually charge their private-pay residents more than they receive
from Medicaid for the same kind of care.
Because of this discrepancy, many nursing
homes limit the number of Medicaid
patients they admit. Many reserve their
Medicaid slots for residents who entered
as private patients and “spent down”
their assets while in residence. If Joy’s
father wants to enter as a Medicaid
patient on Day One, many of the “better”
nursing homes may refuse to accept him.
Entering as a private patient and qualifying for Medicaid after several months will
give him a wider selection of the “better”
nursing homes.
2. Create a Special Trust
Some people have created special trusts,
funded by the patient’s money. Because
the money now legally belongs to the
trust, and not to the patient, the patient
has no assets and will qualify for
Medicaid. Under very specific guidelines,
the money in the trust remains available
to pay for things that Medicaid does not
cover. But keep in mind that when the
patient dies, the state will seek to recover

from the trust what Medicaid has spent
on the patient’s care. Any money remaining after the state has been repaid is then
distributed to the patient’s survivors
according to the terms of the trust. This
kind of trust must be set up with the
advice of an attorney who is very experienced with the laws pertaining to
Medicaid in your state. It will not be
appropriate for everyone.
3. Pay for Private Care
Use some or all of the remaining $30,000
to pay for care at home. Some elderly
choose to pay one or more family members or a professional caregiver to provide
care so their time at home can be extended. If a family member or private individual is hired to provide care, there should
be a very specific contract in place that
details the care to be provided, the number of hours per day or per week, and the
rate of pay. So there are no unanswerable
questions raised by Medicaid reviewers,
attorneys suggest that payment should
always be by check, and that the appropriate FICA and other required taxes be withheld. Consult a CPA about tax and payroll
questions, and hire a qualified attorney
who can assist by drawing up a family
care contract that will withstand scrutiny.
4. Spend the Money on the Patient
Once a patient is qualified for Medicaid in
a nursing home, there will be few assets
left to pay for the extras of life (unless
there is a special trust). If the patient needs
clothing, a new television, dental work, a
hearing aid, a really nice wheelchair, a prepaid funeral plan, or even a van to transport his wheelchair so he can leave the
nursing home, this is the time to use his
money for these things. Once it has been
“spent down,“ funds will no longer be
available. The patient’s money must be
spent only on the patient. Just in case

▼
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an you protect a loved one’s
assets and still qualify for
Medicaid in a nursing home?
The answer is “yes,” but the
path is not always clear.
Joy Franklin has been caring for her
80-year-old father, Don, at home in
Oklahoma for quite some time. As his illness progresses, she and her other family
members believe that Don will probably
need more care within about six months.
They are beginning to investigate their
nursing home options, and they are wondering whether to apply for Medicaid
help while still hoping they can preserve
the few assets he has left.
Don worked hard all his life.
Although the money he was able to save
is not much by today’s standards, he still
has his home and about $30,000 that he
always planned to leave for his children.
Joy hopes her father’s wish will still be
possible.
Medicaid is the joint state and federal
program that was instituted, in part, to
make nursing home care for seniors and
the disabled affordable when there are no
other financial resources to pay for care.
Medicaid is a financial “last resort.”
As such, there are strict income and
asset guidelines that people applying for
Medicaid must meet.
The first, of course, is to have a
monthly income below a threshold set by
each individual state. In Don’s case, his
income is below the limit. Those who
have an income above the limit are permitted to take certain legal measures in
order to qualify for Medicaid. These can
be explained and implemented by an
elder law attorney in your community.
Most states limit the assets an individual can keep while qualifying for
Medicaid to under $2,000. In some states
this limit is higher. Because he is a widower, the $30,000 that Joy’s father has

Economy Forcing More Elderly into Bankruptcy Continued from page 2

questions are asked later, all receipts and carefully maintained records should be available to
show where every penny went. Of course, if
all the money is spent, the senior will not be
able to pay a nursing home privately before
applying for Medicaid. This could reduce their
nursing home options.
These are some of the more common steps
many families have taken when an elderly
loved one has maintained some assets and yet
needed to begin thinking about qualifying for
Medicaid and moving to a nursing home.
You may be tempted to “hide” a senior’s
cash assets in order to protect them while
qualifying for Medicaid. All I can advise is:
don’t do it. It is a federal offense to lie on a
Medicaid application. Hiding assets or giving
them away can disqualify the patient for as
long as five years from the time of the
Medicaid application (not from the time the
assets were given away). Paying for 24-hour
care at home for as long as five years could
cost a whole lot more than whatever amount
was originally “protected.”
If you have questions about a loved one’s
finances and planning for long-term care,
your first and best action would be to consult
with a well-qualified attorney. An attorney
who is knowledgeable about Medicaid law in
your state may have several more options to
offer you, depending on your special circumstances. Of course, some of your options may
take time to implement, and time is not
always on our side.
If you do not know an attorney, the
National Academy of Elder Law Attorneys
membership list is available online at
www.naela.org. ■
Molly Shomer is a family caregiving specialist and licensed
geriatric care manager. She is a nationally recognized expert on
eldercare issues and the author of The Insider’s Guide to
Assisted Living. Her website is www.eldercareteam.com, and she
can be reached at molly@eldercareteam.com.

help or getting help in handling an
aging parent’s finances may help
avert a financial crisis or bankruptcy.
Services like the Money
Management Program and Money
Management Plus, both spearheaded
by AARP, are sources of help.
The Money Management Program
also helps low-income seniors who
have a disability, poor vision, or who
are experiencing some memory loss to
manage their day-to-day finances.
Clients retain total control over their
finances. Trained volunteers provide
confidential help with tasks such as
budgeting, writing checks, and balancing checkbooks.
There’s also Money Management
Plus, a free financial counseling service
available to those who meet one of the
following criteria: meeting income
requirements, facing an immediate
financial crisis (natural disaster or
death of a family member or long-term
illness, etc.), or facing bankruptcy.
Some families or individuals hire
daily money managers like Sally
Dubrow. Daily money managers help
with setting up and adhering to a
budget, making bank deposits, and
ensuring timely payments, and they
also can help negotiate re-payment
terms with creditors.
Dubrow says, “It’s absolutely necessary to develop a workable budget,
even though it’s very hard to do. Put
everything down on paper and see
what you can juggle.”
To get a full picture of a loved
one’s expenses, review their bank
statements, credit card statements,
cancelled checks, any savings or
income funds, and gather up all bills.
Obtaining a copy of their credit report
may also be helpful.
“If you see Mom or Dad using a
credit card to pay for food or their prescription co-pays, then there’s a good
chance your parent is going to end up
filing for bankruptcy,” says Bell.
In simple terms, bankruptcy is a
legal process by which individuals
can be relieved of their debt in order
to “start over” with a fresh slate.
Bankruptcy is one way to protect
some assets, and it also allows for

reorganization of one’s finances. Some
debts are erased from the record and
forgiven. Other debts are considered
non-dischargeable and a payment
plan is undertaken.
While filing for bankruptcy may
help to absolve some debt, it can be
emotionally stressful, especially for
older adults who are embarrassed
about their financial situation. Filing
for bankruptcy will also require payment of legal fees and court costs.
And it may mean the loss of some
personal property, depending on one’s
assets and level of income.
Bell says there is no hard and fast
rule about if and when filing for bankruptcy is the right thing to do. “But
certainly, if you’re making only minimum payments on credit card bills,
have exhausted your emergency savings fund, and have no access to other
sources of cash like a loan from a family member, then it’s likely you’re
headed toward bankruptcy,” says Bell.
“As hard as it may be to consider taking that step, you don’t want to wait
or you’ll end up tapping out your
retirement funds or refinancing your
home. You want to protect your
remaining assets for the long-term,
and a bankruptcy gives you that
option.”
There are two types of bankruptcy filings—Chapter 7 and Chapter 13.
Laws vary by state, but generally a
Chapter 7 filing allows for a liquidation of debt while a Chapter 13 bankruptcy helps you to reorganize your
debt and work out repayment terms.
There’s no question that going
through a bankruptcy filing can be a
stressful and embarrassing situation
for many people.
“But it’s not really the big black
cloud that they might think it is. It’s
really there for those who need it as a
safety net,” says Bell. “It’s admirable
that you’ve tried but sometimes it’s
just better to discharge the debts and
start over again.” ■
Paula S. McCarron has more than 20 years of experience in health care, including nursing homes and
hospice. She lives in Chelmsford, Massachusetts, and
can be reached at paulamccarron@gmail.com.
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Meeting a Constant Challenge

When Getting to the Doctor is Half the Battle

F

or the elderly, particularly those with
a disability, the path
to the doctor’s door
may be filled with
stumbling blocks. Without help
from caregiving family and
friends, assistive and accessible
technology and medical offices
that comply with disability
law, these loved ones risk
falling behind in their health
even before they reach the
exam room.

Thomas Hainze, an 84-yearold Texan left voiceless by
laryngeal cancer, uses a combination of family and technology
to solve his ongoing appointment challenges. His daughter
sometimes makes the calls for
him, or he logs on to his “My
Chart” profile to schedule the
next visit by email, “which has
certainly made things easier for
me,” he says.
At University of Texas
Southwestern, where he goes
for care, patients can use their
My Chart online medical
record to make appointments,
view their lab results and even
remind themselves of their
medications.
Recent studies suggest
Hainze is not alone among
seniors who use the Internet to
communicate with their physicians and look up health information, as the digital divide

6

between younger and older
Americans that existed in the
1990s begins to close. “But not
all websites are created equal
when it comes to things like
text size, ease of navigation
and compatibility with assistive technologies that can help
disabled users, says David
Baquis, an accessibility specialist with the U.S. Access Board,
an independent federal agency
devoted to accessibility for
people with disabilities.
“Before patients call to set
up an appointment for the first
time, they may check the website of their insurance company
to select a provider, such as a
medical specialist,” he explains.
“But if the website is not accessible, then they may not be able
to read it or interact with it.
Phone trees or answering
services can be a specific problem for patients when they are
unable to press a button to
reach a live voice, Baquis says.
He notes that the federal government has drawn up specific
standards for accessible voice
mail and interactive voice
menus for people who are deaf
or speech impaired to use with
TTY—text telephones—used to
type and read messages over
the phone. Some patients with
memory problems may also
use TTY to keep track of
important phone numbers and
conversations with their doctors, other studies have shown.
Then there’s the question of
what to tell the doctor when
the appointment is scheduled.
Whether older or younger,
should you tell the scheduler
that you have a disability, even
if the disability is not the reason for the visit?
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“It’s not necessary to tell
them unless you have a need
that you have to take care of
right up front,” says June
Isaacson Kailes, a disability
policy consultant in California.
“But some things are so important that you need to tell them
before, the day of, and right
when you go in, like if you’re
having a mammogram and
you need two techs to help you
effectively use the equipment.”
Some elderly and their
family caregivers may prefer
that an unfamiliar doctor know
about their disability from the
beginning, as a way of gauging
the physician’s ability to meet
their care needs.
Though elderly, Hainze’s
good health helps him navigate the next step toward his
visit. “I usually drive myself to
medical appointments unless I
am physically impaired due to
a severe attack of anemia,” he
said. His mobility is the exception among his age group.
Older patients in poor health,
especially those living outside
urban areas with public buses
and trains, are more apt to stay
home or risk driving with poor
eyesight, according to
researchers.
Once they arrive for their
appointments, older patients
are increasingly finding accommodations such as accessible
parking spaces, curb cuts and
waiting rooms big enough for
wheelchair users, thanks to the
federal Americans With
Disabilities Act. But there can
be less obvious obstacles inside
the office, says Kailes. For
instance, how do you fill out
the forms handed to you by
the receptionist when you have

age-related macular degeneration that makes the words a
blur? Or balance that clipboard
on your lap when you have
rheumatoid arthritis?
Of course a family caregiver can help, but don’t be afraid
to speak up and find out if
there’s another way, Kailes
urges. “You can say, ‘I’d like to
get forms mailed to me, so I
can fill them out where it is
easier for me to write,’” she
suggests. “Or you can ask for
help in filling them out. Or,
you can find out whether you
really need to fill in their forms
or just come ready with a copy
of your own records.”
“The biggest challenge for
me at medical appointments is
to try to be prepared with written information to present the
doctor to avoid wasting his or
her time,” Hainze agrees. “I
also write relatively rapidly
and clearly using a small
marker board to respond to
specific questions.”
Hainze doesn’t usually
bring his daughter or other
family members to his
appointments. In fact, he’s a

Helping Loved Ones Manage Their Many Meds
Continued from page 3

little unusual that way because Kailes
thinks a caregiver can be a good idea,
as long as it’s made clear that the doctor should speak directly to the
patient and not the family member—a
complaint among some elderly.
Doctors sometimes “assume that
they [elderly patients] are stupid or
frail, or can’t work or don’t work, or
that they’re unable to take care of
themselves,” Kailes says.
In fact, a lot of accessibility boils
down to “good customer service” and
thoughtfulness, according to Baquis.
“Let’s say the office assistant writes
down the date of my next appointment
real small on the back of a business
card. That might be hard to read if I
have low vision,” he explains. “And
it’s not that hard to use a thick marker
and write the information on a separate piece of paper for someone.”
Patients and caregivers can nudge
physicians to make these little adjustments. “If you’re deaf, or hard of hearing, just say, ‘I read lips, please look at
me, and keep your hands away from
your mouth.’ Or tell them, ‘My speech
is slow and it’s hard to understand, so
please ask me questions if you don’t
understand,’” says Kailes.
“It should not be assumed that all
scenarios related to providing accessibility are difficult and expensive,”
Baquis adds. “Attitude can be the
greatest disability barrier.”. ■

COMING UP INJULY
■ The kitchen is the hub of most

homes, but it can hold many dangers, especially for the elderly. Our
feature series Solutions for Keeping
Loved Ones Independent identifies
the dangers and offers tips for keeping loved ones safe.
■ When Mom and Dad get caught

up caring for Grandma or
Grandpa, their young children may
wonder what’s happened to the
family life they knew and expected.
We have tips for caregivers on how
to spot trouble in their kids and how
to keep them from feeling lost in
caregiving’s shuffle.
■ As the cost of living rises, many think

seriously about moving an elderly
parent into their home instead of
using assisted living or a retirement
home. We tell you why it’s critical to
walk around the house with “senior
eyes” before a parent moves in, just
as you “baby-proofed” your home for
little ones years ago.
■ Nearly 15,000 people—many of them

elderly—died five years ago during a
heat wave in France. Dehydration
claimed many of them—a condition
that could have been avoided.
Caregiver tips for keeping our elderly
hydrated in summer’s heat.

opening multiple bottles, reading labels, and
counting out pills. And if I’m not sure whether
I’ve taken my pills that morning, I can just check
my medi-set.
You can help your loved one by setting up
their medi-set once a week. Include vitamin supplements and any over-the-counter medications
they take regularly (such as baby, or low-dosage,
aspirin) in the medi-set. Keep it in an easy-to-see
spot, like on the kitchen table.
You can’t put liquid medicine in the medi-set,
obviously, so keep any liquid medications right
beside the medi-set. Make sure the label on the
liquid medication is large enough for your loved
one (and you) to easily read. If the label is hard
to read, write the time and amount of the dose
on an index card and put it beside the bottle.
If your loved one takes prescription or overthe-counter medications on an “as needed” basis,
you can keep these bottles with instructions beside
the medi-set, as well. If he or she has trouble
remembering how many they’ve taken, or is likely
to take too many, there are ways you can deal
with this too: buy another medi-set, one that has
just one box for each day of the week. Put the
maximum number of “as needed” pills in each
box. And when they’re gone, that’s all for that day.
But what if Dad forgets to take his pills?
There’s a solution for this too. In fact, there are
several ways to help Dad remember to take his
pills, if keeping his medi-set in plain view doesn’t do the trick.
You can always call to remind him. If that’s
not possible, you might be able to have someone
else call him. When I worked for a home health
care and hospice agency, someone from our
agency would call patients to remind them to take
their pills, if needed. If your loved one is getting
home health services, find out if the agency can
provide that service.You can also set a timer. There
are even medi-sets that have alarms on them,
although some can be pricey. You may not be able
to find these at your local pharmacy, though; try
medical supply stores, or look online.
With a little up-front effort on your part, you
can make it easier for you and Dad to manage
his meds. Not only will it be easier, it will be
safer, preventing potentially dangerous medication errors. ■
Kelly Morris is a former social worker and home health and hospice worker whose writing has appeared in a number of healthrelated journals. She lives in Mansfield, Ohio, and can be reached at
multihearts@hotmail.com.
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Are Women Talking with Parents
About Old-Age Living? Study Says ‘Yes’

W

hat do Mom and Dad have to
say about their own ability to
continue to live independently
as they grow ever older? That’s what
baby-boomer women want to know,
according to a recent survey.
The study, conducted for AARP, found
that boomer women age 45 and older are
concerned whether their aging parents can
continue to live on their own as they age
and are increasingly discussing the likelihood with their elderly parents. And, as a
result, many have concerns about just
how their parents will manage in the
years ahead.
The survey found that just over twothirds (69%) of interviewed women said
they were concerned about their parents’
ability to live independently as they age,
with 43% being very concerned and 26%
somewhat concerned.
However, while conversations with

parents had been initiated and the concerns had surfaced, only 40% of respondents said they had started to plan with
their parents for the assistance they may
need to live independently.
The telephone survey, conducted in
the fourth quarter of last year, asked these
middle-aged daughters what living
arrangements they had actually considered for their parents, if they learned that
Mom or Dad could no longer continue living alone. The most commonly cited living arrangement considered was having
their parents move in with them (43%).
Less than a quarter (17%) said they have
considered the possibility of their parents
moving into a nursing home if they were
unable to live independently. A third
(33%) expected to use paid in-home care
for their parents to remain independent.
Awareness of community resources
also ranked high in the survey. The major-

ity of respondents were familiar with
community services such as assisted transportation, meal services, adult day care,
assistance with every day activities, and
assisted living facilities, AARP found.
Respondents also were asked if they
were thinking about independent living
assistance for themselves as they get older.
More than half (56%) said they were
concerned about living independently
when they get older, and virtually half
(51%) said they also had begun to think
about how they would pay for any independent living assistance they may need
as they age. Because these boomers were
thinking about the financial security of
their parents, they were also beginning to
think about their own security, AARP
reported. ■
The complete AARP survey report is available
at www.aarp.org/boomerwomen.
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with Serious Consequences
By Paula McCarron
alls, tremors and memory loss are considered part
of the typical aging process, but they can also signal
that an older loved one is suffering from alcohol use
or abuse—all-too-common conditions among our
elderly that today border on epidemic in the nation’s nursing homes.
According to the National Institute on Alcohol Abuse
and Addiction, 6% to 11% of the elderly admitted to hospitals in the United States show signs
of alcoholism.
Thatwith Prayer
Care
Blending
number jumps to 14% for emergency room visits. And if
those numbers aren’t eye-popping enough, 49% of all
nursing home residents exhibit symptoms of alcoholism.
Unfortunately, it is not often easy for caregivers to
distinguish between the signs of aging and alcoholism. For
example, falls, tremors and memory loss can indicate either
condition.
“Where two or more beers aBy
day
mightFuri-Perry
have been fine
Ursula
at a younger age, that same amount can become a problem
as one ages,” says Stephan Arndt, Ph.D., director of the
Iowa Consortium for Substance Abuse.
aring fortoathe
loved
one comes
Why are older adults so vulnerable
negative
effectswith plenty
emotional
andtolerance
mental stress, and can
of alcohol? First, as we age our of
bodies
have less
a lonely
and isolated
to alcohol. In the aging process,be
body
fat increases
whilejob. Without
much
interaction
with
others, family
lean muscle mass decreases, creating a drop in total
body
often
turnresultto a higher power.
water. Alcohol travels undilutedcaregivers
through the
body,
Manyconcentration.
take comfort in
the refuge of reliing in higher levels of blood alcohol
Also
gion,
faithenzyme
and spirituality.
as we grow older, we produce less
of the
need to
In fact, according to a recent survey
by the National Alliance for Caregiving,
“73% of caregivers say praying helps
them cope
with
caregiving stress.”
‘How
I Cope‘
Looking for a Nurse in
“One
of theand
ways
people
a Haystack
Making
Living
Withmaintain
themselves
in times
of crisis (and hardWhere to Find Quality
a Difficult
Caregiving
ship) is Decision
by grounding themselves in
In-Home Care for Your
something solid,” explains Elwood
Loved One
(Woody) Spackman, director of pastoral
services at Emory Health Care, which is
part of Emory University in Atlanta.
His comments are echoed by Dr.
Harold G. Koenig, professor of psychiatry and behavioral sciences at Duke
Medical Center and co-director of the
Center for Spirituality, Theology and
Health at Duke University in North
Carolina: “Studies show that caregivers…who are religious cope better
and adapt to their responsibilities faster.”
In what ways does spirituality help
with the mundane chores of caregiving?
Religion’s role is actually twofold. First,
it may provide a powerful emotional
coping method and a great source of
emotional strength. Second, spirituality
often brings tangible benefits to caregivers: religious institutions may provide help, communities may provide
assistance, and people who share similar
spiritual beliefs may provide wonderful
social support.
The emotional strength that stems
from spirituality is great for struggling
caregivers. “Religion gives caregivers a
sense of meaning and purpose,”

F

Turning to Spirituality to Help
Cope With Caregiving Stress

you receive can be shared by others you care about.

friend or co-worker.

H

Alcohol and the Elderly: An All-too-Common Bond

Give a gift subscription to the newsletter so the help and benefit
Paula Sanders McCarron has more than 20 years of experience in healthcare, including
nursing homes and hospice. She lives in Jacksonville, Florida, and can be reached at
psm@wordbyword.net.
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explains Koenig. “As they care for the
loved one, it’s almost like they’re caring
for a divine body at the same time.”
Believing in a higher power or faith
may lead to a caregiver’s renewed belief
in himself or herself as well, with the
spiritual strength transforming into the
emotional and mental boost necessary
for caring for another. “Caregivers’
responsibilities are so difficult and burdensome, and religion provides an independent source of motivation for the
desire to care,” agrees Koenig.
Caregivers who adopt a spiritual or
religious approach to caregiving may
move past the emotional frustrations of
caring for a loved one easier. “Having a
belief system outside oneself untangles
some of the larger existential questions
of life, providing a paradigm for (caregivers’) frustrations, hopes, dreams,”
says Miriam Novogrodsky, MSW, LCSW,
a therapist and family counselor in
Massachusetts. “(Religious) acceptance
means that a caregiver of one who is
unwell can move beyond questions such
as ‘why’ and ‘what if…’ Prayer is powerful in that it offers the psyche a sense of
affecting outcomes…In this light, spirituality greatly relieves one’s stress.”
Religion often brings a sense of
emotional relief, a good way to overcome hardships of the soul. “Religion
can provide a safe place to release pentup emotions,” agrees Spackman.
Spirituality also helps caregivers
stay in touch with who they are, says
Spackman. “Religious rituals in particular are helpful because they allow us to
maintain our perspective on relationships with God and others,” Spackman
states. “They remind us that there’s a
plan and a big scheme, that we’re not

We will see that your gift is properly assigned to a needy caregiver.*

alone.” Prayer allows caregivers to
understand and accept their role in the
great scheme of things.
Besides its many emotional and
mental benefits, spirituality also offers
some tangible help for caregivers.
“Churches and chapels can work miracles sometimes. They may help with
finances, nursing home placement, and
other programs,” Spackman points out.
“Religious institutions may also have
formal help for caregivers, like parish
nurses, health practitioners, and more,”
says Marty Richards, LICSW, a social
worker in Washington and affiliate assistant professor at the University of
Washington Institute on Aging.
In addition, churchgoers are often
the first group to reach out to other
members. “Caregivers may get a muchneeded break if other churchgoers are
willing to provide respite care,” says
Richards. “Fellow churchgoers may also
bring words of hope and familiar religious traditions, even religious rites, into
the home for both the caregiver and the
loved one.” Bringing those rites and
prayer into the home might provide a
ritualistic routine, with caregivers taking
comfort in their daily or weekly religious rites and holidays.
It is precisely those words of hope,
sense of belonging and community, and
mutual understanding that results in an
intricate social network for many religious caregivers. “Spiritual caregivers
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