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Caregiver Challenge

Helping Our Elderly Deal with Diabetes
By Lori Zanteson

T

and knowledge, caregivers can help
their loved one reduce the number of
diabetes-related complications he or
she experiences and live a long and
healthy life.”

ones deal with the condition.
Caregivers who are well informed
about diabetes in the elderly and who
continually assess their knowledge and
the changes in their loved one’s condition
will be equipped to provide the best care.
Though the diabetes caregiver role can
present many challenges, Health and
Family Services Cabinet Secretary Mark D.
Birdwhistell says, “With the right tools

How Diabetes Works
Diabetes is a disease in which the
body does not produce or properly
use insulin, a hormone that’s needed
to convert sugar, starches, and other
food into energy needed for daily
life. It is characterized by chronic
high blood sugar which harms body
and brain. In type 2 diabetes, the
most common form of the disease,
the body either does not produce enough
insulin or it may be resistant to it. Insulin
resistance increases with age, especially in
midlife when the adult body may not
respond to normal insulin amounts.
Health risk factors for type 2 diabetes
are many, and age itself poses a significant
risk. The risk of developing type 2 begins
to rise significantly at about age 45 and
continues to rise considerably after age 65.
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ype 2 diabetes is on the rise,
especially in our elderly.
Over the next 25 years, people 65 and older will make
up most of the diabetic population in
the United States, while those 75 or
older will make up an even larger portion of the overall diabetic community.
Either way, our fast-aging society is
facing a diabetes crisis.
Even today, the largest proportion
of all newly diagnosed diabetics
occurs in older Americans. And diabetes appears when these aging loved
ones are often already dealing with
multiple conditions or diseases. At
least half of them, in fact, already have a
physical or cognitive disability. As these
numbers increase, related cognitive and
physical disability will continue to impact
quality of life, loss of independence, and
of course, demands on caregivers.
On the whole, it’s not a pretty picture,
of course, and it means that more and
more family caregivers will need to
understand diabetes and help their loved
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Helping Our Elderly Deal with Diabetes
Continued from page 1
A strong genetic link means family history
increases risk of the disease, as does ethnicity.
African Americans, Latinos, Asians, and Native
Americans are all at higher risk than nonHispanic whites.
According to the federal Centers for Disease
Control, obesity, or being overweight, and lack
of physical activity are responsible for nearly
95% of all diabetes cases in the United States. If
your loved one has any of these risk factors, testing should be done right away. In many cases,
type 2 diabetes can be managed with lifestyle
changes in diet and activity as well as adopting
generally healthy habits.
Elderly Pose Special Challenge
Diagnosing and treating diabetes in the elderly
pose some challenges. Elderly patients who are
developing or already have diabetes don’t necessarily show classic symptoms of the disease.
Age-related changes in the body mask symptoms or make them difficult to spot. Classic
symptoms of diabetes—such as severe increased
thirst, frequent urination, unexplained weight
loss, increased hunger, and tingling in the hands
and feet—may not be present in older diabetics
who are often asymptomatic early on.
Instead, the symptoms our elderly may
exhibit—such as weight loss, fatigue, confusion,
and urinary incontinence—may be less specific
and can be confused with other conditions. With
this understanding, it’s easy to see why so many
have been diabetics for years before diagnosis.
The goal of treating diabetes in the elderly
should be the reduction of diabetes-related complications. Lifestyle changes in diet, weight loss,
and exercise represent the treatment of choice.
Yet the challenges of the elderly in these
areas are many—and the caregiver must take on
a multidisciplinary role to adjust to the varied
aspects of treatment which require a unique and
flexible approach. Obstacles like physical and
mental impairment make self-management difficult, and there are increased risks in the elderly
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WARNING SIGNS OF DIABETES IN
ELDERLY
Caregivers need to be ever-watchful for the telltale
signs of diabetes in their elderly loved ones. Here are a
few key signs to look for:
■ Abrasions or ulcers, especially on the feet
■ Signs of bad circulation, such as complaints about

pins and needles in the lower legs and feet
■ Complaints about blurred vision, which could

point to retinopathy
■ Frequent urination, bladder infections or kidney

pain, which may indicate damage to the kidneys

because they are more frail and susceptible to illness. Difficulty chewing or swallowing, or even
poor-fitting dentures, can pose eating obstacles,
not to mention age-related changes in taste perception and a reluctance to change long-held eating habits. Yet, even moderate weight loss helps
regulate blood sugar, as well as blood pressure
and cholesterol, so it’s well worth the effort.
Exercise Holds a Key
Exercise is also highly effective in regulating
type 2 diabetes, improving glucose tolerance,
blood pressure, fat levels, heart status and
insulin effectiveness. It will also lighten stress on
hips, knees, ankles, and feet and give more energy. Walking, swimming and low impact aerobics
are options for the more active older patient.
Taking into consideration your loved one’s individual condition and ability, even the sedentary
and frail can do strength-building exercises to
improve flexibility, coordination and balance.
Joan in Chicago feels the frustration of caring
for her aging mother who was recently diagnosed with diabetes. Trying to make sure her
mother is eating right and taking medications on
time has not been easy. She says her mom “used
to be the type of person who would eat anything
she wanted at any time. I feel that she is starting
continues on page 7

Aging in Place
Mobility Consultants Help Elderly
Stay in Their Home
By Melissa A. Goodwin

I

never realized how many obstacles
the average home holds for a person
in a wheelchair until we took my
Dad to visit his sister Priscilla at her
small Cape Cod-style home in
Northampton, Massachusetts.
It took three of us to precariously
bounce Dad—in his wheelchair— up the
concrete steps and wedge him through
the front door. Then poor Aunt Pris
watched helplessly as we descended on
her tidy home like a SWAT team, rolling
up rugs to clear a wheelchair path and
relocating much of the living room furniture to the back porch.
Most of us hope we will be able to live
in our own homes well into old age. The
odds are, though, that many of us will, at
some time, lose mobility due to accident,
illness or disability. And traditional home
design, such as my aunt’s Cape, presents

HOW MOBILITY
CONSULTANTS CAN HELP
“Mobility consultant” may be a new term for
you, but as a caregiver for an elderly parent,
you’ll be surprised how important they can be
in helping Mom and Dad continue to live in
their own home. Here are some of the ways
they can help:
■ Assessing your loved one’s needs when

their mobility has been impaired
■ Helping you select the right adaptive

equipment such as wheelchairs and walkers
■ Assessing a home for accessibility and

recommending changes
■ Designing plans to remodel existing

homes to make them more accessible
■ Building a new home that is accessible
■ Helping you purchase or rent a property

that is accessible or can be modified to be
more accessible

many obstacles to mobility. Stairs, narrow
halls and doorways, carpeting, throw rugs
and bathtubs are all common home design
features that can stop us in our tracks
when our mobility is impaired.
Mobility Consultants Offer Solutions
Fortunately, growing awareness of this
problem has given rise to consultants who
specialize in finding solutions for people
with impaired mobility.
Mobility consultants have expertise
related to adaptive equipment or accessible home design and construction. They
might be physical therapists, employees
of a company that sells adaptive equipment, certified geriatric care managers,
realtors, architects or building contractors.
The common thread, in this instance, is
their knowledge of and interest in safety
and mobility for the elderly.
Mobility consultants use their expertise to assess individual situations and recommend customized solutions. For example, a consultant with physical therapy
experience can work with your loved
ones to determine what type of equipment can help in their situation. A real
estate broker who is also a mobility consultant can help buyers select a home that
offers the best accessibility. A mobility
consultant in the construction business
can create plans and perform construction
to remodel an existing home or to build a
new one with elderly-friendly accessibility features.
Certified Aging in Place Specialists
The National Association of Home
Builders and elder-advocacy group AARP
collaborated to create the Certified Aging
in Place Specialist designation for
builders. To become a CAPS requires taking courses, passing an examination and
completing continuing education requirements, all related to accessible home

design and construction principles.
Frank Gucciardo, president of
Frangeli Consulting & Remodeling in
Levittown, New York, is a CAPS whose
expertise is designing and remodeling
homes to help people remain in those
homes for life. He is also a trained physical therapist, which gives him added
insight into the home accessibility needs
of people with disabilities.
“We use universal design principles to
create homes that are ‘functionally beautiful’—meaning they are designed for maximum accessibility without the institutional feeling of a hospital or nursing
home,” Frank said. He says that the most
common remodeling changes he finds in
existing homes involve bathroom access,
followed closely by the need to replace
steps with wheelchair ramps.
Mobility Rules
Cathie Ross started Mobility Rules in
Oregon, as a grass roots effort to educate
real estate brokers about the housing needs
of their disabled clients and prospects. Her
company worked with the Fair Housing
Council of Oregon to create easy-to-understand guidelines for accessible home
design and to develop an online training
and certification program leading to the
Certified Mobility Consultant designation.
Cathie said, “CAPS certification is
geared toward construction specifications
for builders and may not be user-friendly
to the average person. We created
Mobility Rules to make basic information
about home accessibility design understandable in layman’s terms.”
Cathie, whose website is
www.mobilityrules.com, also created the
Mobility Ruler, a tool that helps you
determine what changes should be made
in the home to make it more accessible.
continues on page 7
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Keep a Watchful Eye in the Home

Guarding Against
Elder Abuse
By Paula S. McCarron

W

hile much media attention is given to elder
abuse at the hands of
paid caregivers in nursing homes, the truth is
that the majority of elderly abuse occurs
in the very places where our elderly
should feel the safest—their own homes.
“Abuse is a crime of opportunity. And
family caregivers have the greatest degree
of opportunity,” says Dr. Irving Hellman,
a licensed gero-psychologist in
Sacramento, California, who trains health
care workers and consumers in how to
recognize and prevent elder abuse.
Elder abuse is not only physical
abuse; it can include neglect, emotional
abuse, abandonment, sexual abuse, and
financial exploitation. And it’s not uncommon for there to be multiple forms of
abuse taking place in an elder’s life.
One example is provided by Dr.
Andrew Heck, psychology director of
Piedmont Geriatric Hospital in Burkeville,
Virginia, who reports being aware of a
senior who was hospitalized for behavioral complications due to vascular
dementia, but whose wife (who was also
his legal guardian) refused to cooperate
with discharging him, even though he
was eligible.
“It turns out that as long as he was
hospitalized, she would receive his Social
Security checks and was able to cash and
spend them without paying for his hospitalization,” Heck says. “He was hospitalized for over five years before the state
attorney general’s office was able to legally change his guardianship to a private
attorney.”
According to statistics gathered by the
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American Public Health Association, 90%
of the perpetrators of elder abuse are
known to their victims. And the sad fact
is that adult children and spouses are the
most likely abusers of older Americans.
“Only the tip of the iceberg is showing when it comes to elder abuse. For
every case of abuse that is reported, there
are many more that are never reported,”
says Hellman.
Data from the National Center on
Elder Abuse attest to Hellman’s statement. It is estimated that for every one
case of elder abuse reported to authorities, anywhere from five to 10 more cases
go unreported.
“Abuse follows a cascading pattern,”
says Hellman. “One thing leads to another. And most often abuse begins with neglect, and what follows is most often financial and material exploitation or theft, and
then from there up to physical and sexual
abuse.”
“It can be very difficult to identify and
stop abuse,” says Susan Ferlauto of the
Pace Women’s Justice Center in White
Plains, New York. “Unless it’s physical
abuse, it may be difficult to recognize or
prove there is a situation of abuse.
Second, it’s easier to prosecute a stranger
than to bring up abuse charges against
your own family. And there’s a real or
perceived threat of losing one’s home situation.”
When abuse of an elder in the home is
reported, the report most often comes
from someone other than the victim.
Most states have laws which mandate
that health care workers, social workers,
and law enforcement workers report signs
or suspicion of abuse. “There’s no

POSSIBLE SIGNS OF ELDER ABUSE
Many of the symptoms listed below can occur
as a result of abuse, but keep in mind that they
can also be due to disease conditions or medications. For family, recognizing any of these
symptoms should prompt further investigation
to determine and remedy the cause.
Physical Abuse
■ Bruises or grip marks around the arms or

neck
■ Rope marks or welts on the wrists and

ankles
■ Repeated unexplained injuries

Emotional/Psychological Abuse
■ Uncommunicative, unresponsive, evasive
■ Unreasonably fearful or suspicious
■ Lack of interest in social contacts

Sexual Abuse
■ Unexplained vaginal or anal bleeding
■ Torn or bloody underwear
■ Bruised breasts

Financial Abuse or Exploitation
■ Large withdrawals from bank accounts,
switching accounts, unusual ATM activity
■ Check signatures don’t match elder’s

signature
Neglect
■ Sunken eyes or loss of weight
■ Extreme thirst
■ Bed sores
-- American Psychological Association

research indicating that this reporting of
elder abuse has reduced the incidence of
elder abuse but the assumption is that the
greater the number of gatekeepers the
greater the vigilance,” says Hellman.
Cases of suspected abuse are reported
to the local division of Adult Protective
Services (APS), a national organization
with chapters in all 50 states. The goal of
APS is to investigate and protect disabled
and elderly persons who are abused, neglected, exploited and unable to protect
their own interests.
In addition to the laws pertaining
to mandated reporting, there is also the
National Long-Term Care Ombudsman
program, which trains thousands of
volunteers to make unannounced visits
to long-term care facilities in order to
check on residents, listen to their concerns
and then advocate and help to resolve
complaints.
Awareness and prevention of elder
abuse is also a concern for law enforcement agencies and bankers. Many communities now have dedicated elder affairs
or elder abuse teams within their police
departments. And states are increasingly
mandating that bank employees report
any suspected incidents of financial abuse
or defrauding of older customers.
When it comes to reporting elder
abuse, the most frequently reported form
of abuse is neglect, including self-neglect,
followed by physical abuse.
“When it comes to physical abuse, the
law enforcement agencies and district
attorneys get involved,” says Hellman.
“Physical abuse can cause irreversible
damage or lead to a fatality. One state
after another is establishing elder death
review teams to investigate any suspicious death that occurs either in a health
care institution or home.”
But even with all these established
reporting rules and protections, there’s
nothing to prohibit a concerned family
member, friend or relative from filing a
report of suspected abuse.
Corrine Mazerov of Pittsburgh,
Pennsylvania, is a family caregiver who
has learned that abuse may be hard to
prove and that sometimes what appears
to be abuse isn’t. She tells of how her
mother-in-law was in a nursing home
where everything kept disappearing.
“We’d go to visit and everything would
be missing—costume jewelry, bras, shoes

FINDING HELP OR REPORTING
SUSPECTED ABUSE
Once elder abuse is suspected, family members
need to quickly mobilize to protect their loved
one. Here are some important steps to remember in getting help and reporting a concern:
■ In the event of an emergency, always

phone 911. Never hesitate.
■ Reports of abuse in any locale, including

the home, may be filed with a local law
enforcement agency and also with the
district attorney’s office.
■ Concerns of abuse in long-term health

care facilities may be reported to the
National Long-Term Care Ombudsman
Resource Center—
www.ltcombudsman.org and
202-332-2275. Chapters can be found in
every state.
■ National Adult Protective Services

Association—www.apsnetwork.org and
217-523-4431. Chapters in every state
investigate allegations of abuse or neglect.
■ Eldercare Locator—www.elder.org and

800-677-1116. Nationwide information
and referral service sponsored by the
Administration on Aging.

—anything you can imagine. That’s how I
got involved in fighting for background
checks for all employees of health care
facilities.”
More recently, Mazerov’s own mother
was admitted to an assisted living home.
The same pattern of “missing items”
began to occur. “My mother would tell us
that people were stealing from her,”
Mazerov said. “Things were disappear-

ing, but then we found out she was
hiding the items and forgetting she had
done so.”
Family caregivers who are seeking to
protect an elder from abuse would do
well to follow in the footsteps of Mazerov,
who was attentive to what was happening, willing to investigate and reported
her observations. While some family
members might hesitate to show concern
over the loss of a piece of costume jewelry
or small amount of money, an overt display of concern may just be the action that
prevents a more serious form of abuse
from happening later.
A failure to recognize the warning
signs of abuse can lead to more abuse and
increasing levels of abuse. Hellman points
to three risk factors which increase an
elder’s chances of being abused: “The
biggest risk is social isolation. The second
factor is if the elder has been abused in
the past. If an incident of neglect has been
reported once then chances are that
another report will follow. And the more
that an elder is dependent upon the
mercy of others for meeting care needs,
then there is greater risk for abuse.”
“The best thing we can offer is to be
advocates for our frail and vulnerable
parents, protecting them from abuse,”
says Hellman. “The presumption of their
(mental) capacity can lead to the loss of
their money, loss of their health and even
life.” ■
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.

COMING UP IN

SEPTEMBER

■ There’s just not enough of “you” to go around.

You’re probably a spouse, a parent, an employee and an elder-caregiver, whose “personal
life” has taken a distant back seat. We’ll give
you practical strategies on how to cope with
caregiving’s inevitable interference with your
personal relationships.
■ Osteoporosis poses a major public health risk

to our fast-aging population. Learn how proper
diet, good nutrition and natural vitamins can
help prevent osteoporosis or aid in its treatment. Solutions for you and your loved one.

■ Caregivers are often advised to obtain an

advance directive from their elderly loved one,
especially while the senior still can focus and
formalize their wishes. But what exactly is an
advance directive and why is it important.
We’ll tell you.
■ What are the most common mobility obsta-

cles to enabling our loved ones to age in
place? What should we look for, who can help
us, and when should we start looking? What is
really needed to make a home accessible to
the elderly? We’ll give you answers to these
questions in the final installment of our feature series Solutions for Keeping Loved Ones
Independent.
Caregiver’s Home Companion | August 2008 |
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Caregiving Gadgets & Gizmos

Safety and Simplicity
for Your Caregiving

By Kelly D. Morris

NeatSheets
Falls are always a concern for
the elderly, and the bedroom is
one area where it is dangerously
easy to fall. Our loved ones can

amount of time in bed, they can
come in handy for anyone (I
want some for myself).
NeatSheets are complete
sets of sheets and pillowcases,
but the “neat” part is the fitted
sheet. It has handy pockets
sewn into the sides. These
pockets are great for holding
common bedside items like the
television remote, cordless
phone, eyeglasses, medication,
and so on. That way, a person
doesn’t have to reach for items
on a bedside table, possibly
falling out of bed, or need to
get up to find the items, magnifying the risk of tripping or
slipping.
NeatSheets come in three
sizes and 17 colors. They are
also available in three different
thread counts. Prices range
from $39 to $199, depending
on size and thread count.
You can order NeatSheets at
www.neatsheets.com or by
calling 800-632-8233.
Archimedes Bath Lift
You may have noticed that we

fall out of bed—or fall while
getting out of bed. NeatSheets
help to reduce that risk. While
they are designed with those in
mind who spend a significant
Kelly Morris is a former social worker and
home health and hospice worker whose
writing has appeared in a number of
health-related journals. She lives in
Mansfield, Ohio, and can be reached at
multihearts@hotmail.com.
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often review bath items in these
new-product articles. That’s
because bathing is so important
and frequent. Not only is it necessary for maintaining good
hygiene, but a warm bath can
be a great way to relax and
relieve stress. For the elderly,
however, bathing can become a
stressful activity. If they can no
longer manage to bathe independently, they may struggle
with the idea of needing assistance with something so personal, as well as the loss of privacy. Bathing may also pose a
safety concern.
The Archimedes Bath Lift
allows the elderly and disabled
to safely enjoy relaxing soaks in
the tub. The lift is a seat that fits
into your existing bathtub. It
rises to the height of the top of
your tub, then lowers you into
the tub. When you’re done with
your bath, it lifts you up again.
The lift is a wide seat, and it
has a high back for support.
The lift is battery operated,
relatively lightweight (less than
25 lbs.), and portable. It retails
at $999. Call 800-289-0063 or
visit www.bathliftdirect.com
for more information.
Jitterbug Cell Phone
It seems that everyone has a
cell phone these days. But they
keep getting smaller and more
complicated with a seemingly
unending list of features. The
elderly may have difficulty figuring out how to work these
souped-up phones, and those
with poor vision will find it
hard to read the tiny displays.
Never fear, the Jitterbug is

here. It’s the
simplest cell
phone we
could find.
It’s not too
tiny, and it
features
large,
bright, easyto-view buttons and
display. It
has a louder volume than most
cell phones, for those who are
hard of hearing. Like a traditional house phone, this cell
phone has a familiar dial tone
to confirm service, which no
other mobile phone has.
The Jitterbug doesn’t do
anything fancy. You can’t play
games on it or take pictures
with it. You can’t check your
email or the weather. It’s meant
for those who want a phone for
emergency purposes. You get
24-hour access to an operator.
Emergency calls to 911 are free.
There are a couple different
service plans to choose from,
depending on how many minutes you want for your loved
one. Long distance calls are no
additional charge. The cost of
the phone itself is $147 (service is
extra). To order, call 866-540-0297
or visit www.jitterbugdirect.com.
Cadex Med Reminder Watch
This watch does so much more
than tell time. First of all, you
can program it to sound an
alarm when it’s time for your
loved one to take their medication, up to 12 times a day. Not
only will an alarm trigger,
but you can also program it

▼

S

afety, simplicity and
convenience headline this installment
of our quarterly feature on innovative
new products for the elderly
and their caregivers. From innovative bed sheets (no, I’m not
kidding), to a cell phone simple
enough for even the least technologically savvy senior to use,
to a potentially lifesaving
watch, we’ve got them here.

to display the
medication
name and
dosage they are
to take. It’s not
complicated to
program, either.
And that’s
not all. The
watch also acts
as a medical
databank, in
which you can program vital information
such as your loved one’s name and phone
number, medical conditions (such as diabetes or epilepsy), prescribed medications,
allergies, blood type, emergency contact
information, doctor’s name and phone
number, and insurance information. And
if you think about it, some of this information could be lifesaving in an emergency.
The Cadex watch retails for $89.95. To
order, call 888-726-8805 or visit them
online at www.cadexwatch.com.
AliMed Door Alarm
Keeping an elderly
person with
Alzheimer’s disease or
other forms of dementia safe can be a challenge. In certain stages
of the disease, patients
are prone to wandering, which poses a
safety risk.
At this point,
patients require
round-the-clock care.
So you may be staying with your loved
one all the time, but you can’t watch them
all the time. Maybe you are in the kitchen
preparing dinner, or in the basement
doing laundry. And Mom can take that
busy minute to slip out the door.
Here’s where the AliMed door alarm
can come to the rescue. It has a switch that
looks like thin, flexible tweezers that is
inserted between the door and the doorframe. When the door is opened, the
tweezers arms separate, activating the
alarm, which is loud enough to be heard
over the sounds of conversation and
appliances.
The AliMed door alarm sells for $21.
Visit www.alimed.com or call 800-2252610 to order. ■

Helping Our Elderly Deal with Diabetes
Continued from page 2

Mobility Consultants Help Elderly Stay
in Their Home Continued from page 3

to resent me because I have meals
planned out and tell her not to eat some
of the things she wants to. I have been
in yelling battles and don’t know what
to do.”
Ironically, when Joan turned to her
family for support, they would bring
mom sugary treats and say, “She can do
what she wants.” It seems an uphill battle, but Joan’s persistence with her mother may pay off, especially if she seeks
other support. Local support groups and
online chat rooms may provide a safe
place to vent and get advice from others
in similar situations.

How to Choose a Consultant
Mobility consultants are relatively new
on the scene, with no national network of
consultants yet, but many professionals
in fields related to healthcare and housing have developed expertise in this area.
In addition to the information on consultants available from Mobility Rules,
information about CAPS can be found on
the National Association of Home
Builders website at www.nahb.org.
Selecting a mobility consultant
requires that you evaluate factual information as well as pay attention to the
comfort level you have with consultants
you interview. The following steps can
help you choose the right consultant for
your situation:
• Find out how many clients the
consultant has helped and ask to
speak to a few.
• Ask if home designers and builders
have the CAPS designation.
• Make sure all contractors provide bids
based on exactly the same specifications so you can isolate the sources of
any price differences.
Then, ask yourself these questions:
• Do you feel that the consultant is
listening to your questions, ideas and
concerns?
• Would you feel comfortable sending
the consultant into your loved one’s
home to perform work?

Quality-of-Life Decisions
If lifestyle changes fail to control blood
glucose, then drugs will be prescribed.
The aggressiveness of drug therapy is
based on life expectancy and the diabetic’s current functional condition. Drugrelated side effects like hypoglycemia
make aggressiveness of treatment in the
elderly controversial. It comes down to a
quality- versus quantity-of-life decision.
Caring for the elderly diabetic
involves doing everything you can to
keep your loved one’s blood sugar as
close to the level of someone without diabetes. Every day you can, the caregiver in
you should strive to eat healthy foods,
exercise, take medication if needed, and
test blood sugar. ■

RESOURCES:
National Diabetes Education Program at
www.ndep.nih.gov/
American Geriatrics Society at
www.americangeriatrics.org/
education/diabetes_executive_summ.shtml
American Diabetes Association at
www.diabetes.org/about-diabetes.jsp
ElderCare Online’s Caregiver Support Center at
www.ec-online.net/
Community/communit.htm
Diabetes Society at www.diabetessociety.org/
Services/supportgroup.php
Lori Zanteson is a California-based freelance writer.
She specializes in topics related to families and can be
reached at lorizanteson@verizon.net.

When to Contact a Mobility Consultant
Frank Gucciardo says the overwhelming
majority of clients come to him after a
traumatic event has already occurred. At
that point, people are typically under the
gun to make significant changes to their
homes at a time when they are already
under physical, emotional and possibly
financial strain. He adds that proactive
calls—before a crisis occurs—most often
come from adult children of elderly
parents who are trying to plan ahead.
And that’s always the recommended
course. ■
Melissa A. Goodwin is a freelance writer and photographer living in Santa Fe, New Mexico. She has years of
experience working with volunteer caregiving programs
that help seniors and family caregivers. She can be
reached at meesarj@msn.com.
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Caregiver Tip

Easing Mom or Dad Quietly—and Often—into the Bath

Y

ou may have noticed that reluctance to bathe is a real problem for
your elder, especially if you’re caring for someone with dementia.
Refusal to bathe is one of the biggest
difficulties caregivers deal with on a regular basis. The biggest question is, "Why is
this such a hassle?"
The so-called experts have a litany of
reasons: embarrassment, frustration,
believing that it's already been done, feeling chilled, and general crankiness are all
possible answers. One of the things I rarely
see mentioned is an extraordinary sensitivity to noise, although it can be so true.
We all know that people with dementia
have difficulty processing information.
Those with dementia are often also hypersensitive to sounds, which they can't filter
according to importance. Being in a noisy
environment can be painfully disturbing for

them—and a busy bathroom can be just that.
The next time you are in the bathroom,
turn on the bath or shower water. Do you
have to raise your voice to be heard above
the noise of the running water? If the room
isn't carpeted, is there an echo in the
room? Running water, raised voices and
sound reverberation can be excruciating
and terrifying for someone with dementia.
(Parenthetically, I can only imagine
what some tiled nursing home bath/
shower rooms must sound like to someone who's hypersensitive.)
If your elder usually bathes in the
shower or on a stool or bath bench, invest
in a hand-held shower wand that permits
you to control the flow of water from the
shower head. Leave the water "off" except
when you need it. This will reduce the
shower noise. Try ear plugs, if your elder
will tolerate them. If ear plugs don't work,

try noise-muffling ear protectors ($12.99 at
Amazon right now). Remember to keep
your voice low and soothing. Avoid playing the radio or anything else that creates
extra noise in the bathroom.
If your elderly loved one is upset by the
sound of water running over their head, try
shampooing at the kitchen sink while they
are fully dressed. You can purchase a rinse
tray to make this easier at any beauty supply store, either locally or online.
Do anything you can to decrease bathroom "echo" by using washable wall, window and floor coverings that absorb noise.
Lots of hanging fluffy towels also will help.
While there are no guarantees, a quieter
and more peaceful room should make the
experience more pleasant for everyone. ■
By Molly Shomer, MSSW, LMSW. Molly can be reached
at molly@eldercareteam.com.

Give the Lasting Gift of Care
same information, tips, advice and how-to features you receive

every month in Caregiver's Home Companion.
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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 ainteraction
with
others, family
lean muscle mass decreases, creating
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
Making
Living
Withmaintain
a Haystack
themselves
in times
of crisis (and harda Difficult
Caregiving
Where to Find Quality
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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Don’t Confuse
Confusion for Dementia
Delirium-caused confusion
is often temporary, while
alarming.

4

Or donate an anonymous gift subscription which we will use to benefit an
individual in need of the knowledge and support Caregiver's Home Companion
provides, but may not be able to afford the few extra dollars to subscribe.

Designing for Care
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Tips for Creating a Safe,
Inviting Caregiving Suite for
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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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