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Making Ends Meet

Caregivers Coping in a Bad Economy
By Maura Keller
or Linda and Robert Audy,
caring for Linda’s 84-year-old
mother in their home requires
an unending blend of dedication, hard work and tremendous compassion, as well as their nimble
handling of a wealth of financial considerations. The Audys, along with millions of
caregivers across the nation, are facing the
mounting expense of caring for their
loved ones. And as the economy continues
to worsen, many are looking for ways to
protect their bottom line.
“The economy has completely altered
the way we are taking care of my mother,”
says Linda Audy, of Bahama, North
Carolina. “One year ago, when she broke
her hip, my mom left the hospital to go to
assisted living and she recovered nicely
and went back to her apartment.”
This year, after another procedure on
her mother, Helena Mann, the Audys
planned to follow the same course of care.
“However, my husband, Robert, lost his
construction job. His boss said there was
no work because of the recession, and no
sign of work in the future,” Linda says.
“On top of that, he was also in the hospi-

tal, and he lost his job before he could collect disability. So, with no paycheck, and
with mounting medical bills, we brought
my mom in to stay with us. Assisted living was just too expensive.”
Instead of assisted living, the family

INSIDE THIS ISSUE

3

When an Inner Sound
is Maddening
Tinnitus: a Constant,
Unwelcome Companion

4

Bringing Health
Care Home
Many Options in Caring for
Loved Ones at Home

6

turned to in-home professional care as a
much more affordable alternative. “We
had to totally change our care, and inhome caregivers gave us the help we need
at a price we can afford in this economy,
with my husband out of work, my mom’s

Not Just Unsightly
but Dangerous
Varicose and Spider Veins
Are Serious Business

8

A Preventable Form
of Dementia
Understanding Vascular
Cognitive Impairment

▼

F

Caregiver’s
HOME

COMPANION

Subscriptions
Print: $34.95 one year (U.S.)
$58.95 two years (U.S.)
Online: $22.95 one year (U.S.)
$42.95 two years (U.S.))
Call toll-free to subscribe:

1-877-259-1977
Editor and Publisher
Chris Pederson
Marketing Director
Shelly Harvey
Strategic Business Development
Director
Karen B. Knowles
Custom Publishing & Operations
Director
Robert G. Whitton
Art Director
Laura D. Campbell
Circulation Director
Noah Pederson
Webmaster
NOW Interactive Solutions
webmaster@caregivershome.com
Mail
Caregiver’s Home Companion
P.O. Box 693
Southport, CT 06890-0693
Phones
Subscriptions & Customer Service:
(877) 259-1977
Advertising & Sales: (203) 254-3538
Administration & Editorial:
(203) 254-3538
Custom Publishing: (203) 438-0810
e-mail Inquiries:
editor@caregivershome.com
©Copyright 2009
Pederson Publishing, Inc.
All rights reserved.
Caregiver’s Home Companion
is published monthly by:
Pederson Publishing, Inc.
P.O. Box 693,
Southport, CT 06890-0693
Visit us at www.caregivershome.com
Caregiver’s Home Companion is produced by caregivers and professional
healthcare workers. While this publication is not intended as a substitute for
professionally administered medical
advice, the practical suggestions,
advice and tips made in this newsletter
have been tested or reviewed by an
individual or organization involved in
caring for elderly other loved ones.
Caregiver’s Home Companion also
strives to obtain the input of educators
and researchers in all branches of medical and scientific research. We welcome your comments and suggestions
at editor@caregivershome.com.

“With no paycheck, and with mounting medical bills, we brought
my mom in to stay with us. Assisted living was just too expensive.”
—caregiver Linda Audy, describing the economy’s impact on her family.
Caregivers Coping in a Bad Economy
Continued from page 1

savings dwindling, and me back to work to try to
stay afloat,” Linda Audy says.

Need Remains in Spite of Economy
According to Robert Bua, founder of CareScout,
a company that helps families make informed
eldercare decisions, regardless of economic
cycles, people will continue to need long-term
care support services and the cost of those services may actually lower.
“During difficult economic times like these,
people are less likely to be able to afford professional caregiving service providers,” says Bua,
whose company is based in Waltham,
Massachusetts. “Therefore, I believe that the
prices charged by caregiving service providers
will face pressure as families themselves more
often assume the role of caregiver.”
And while a family taking on the caregiver
role may help eliminate certain costs, there are
other ways caregivers can also save money.
“People who like to plan ahead understand that
they can save a lot of money by simply having
the right types of insurance,” Bua says. Buying
the right type of insurance may prevent a family
from bearing the heavy costs associated with
out-of-pocket long-term care.
“In more immediate ways, caregivers can
save money by shopping around to reduce their
pharmaceutical spending or find better deals on
durable medical equipment,” Bua adds. “In
terms of home care and other long-term care
services, people are always trying to find the
best care at the best price.”

Everyday Challenges of Finding Deals
But for some, that may be easier said than done.
“We try to look for deals and discounts, and
frankly are surprised we can’t find any,” Audy
says. “Perhaps it’s because companies figure
families caring for an elderly loved one will pay
any price, because the medical equipment and
supplies are needed. Or maybe they think insurance will cover it and keep the price can high.
I’m not sure. But we haven’t found any deals.”
Bua says its always good idea to try to
negotiate for the best prices. First, even if you
do not succeed in convincing a vendor or service
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provider to reduce their rates, you are at least
showing the seller that you intend to be taken
seriously and that you will stick up for yourself
during the course of your business relationship.
“Often, you will succeed in garnering a better
price because vendors will want your business
more than ever during these difficult times,”
he notes.
Two more tips: members of large associations typically benefit from discounts because
they are a part of an organization with “group
purchasing power.” You may already be a part
of one such organization. If so, visit that organization’s website—or call them—to determine
whether you qualify for any existing discount
programs on caregiver services.

Financials Incentives for Assisted Living
Lisa Sneddon, at Senior Living Experts in
Chicago, says that while she has not yet seen
assisted living communities lower the cost of their
care services, she has seen them offer many rental
incentives, including reductions in monthly costs,
price freezes and even one or two months free.
“What you don’t want to see is a community
that is lowering the cost of care,” Sneddon says.
“If they start cutting corners there, the residents
will suffer, not your checking account. It is as
important as making sure the community is paying their caregivers a fair wage and providing
them the tools they need, so they can give the
best care. In this instance, you may want to
remember ‘you get what you pay for’.” ■

RESOURCES
• Before negotiating with caregiving service providers,
find out the typical cost of care in your town or city by
visiting www.genworth.com/costofcare for a free cost
of care report. Understanding average rates offered in
your local area will enable you to ask the service
provider to better the average price in town.
• SeniorDiscounts, at www.seniordiscounts.com, is
an online resource of more than 150,000 discounts
available to people 50 years or older.
• AARP, at www.aarp.org, offers a variety of discounts
for seniors.
Maura Keller is a Minneapolis-based writer and editor. She has written
extensively on elder care, as well as health care and medical-related
matters. She can be reached at maurakeller@yahoo.com.

When an Inner Sound is Maddening

Tinnitus: a Constant,
Unwelcome Companion
By Paula S. McCarron
ife changing is how 78-year-old Virginia Lipp describes
the night she attended an opera where gun shots were
fired as part of the program. That night, 37 years ago, is
when Lipp says her problems began with tinnitus, a
maddening and often ever-present condition commonly
described as a ringing in the ears.
“It is salient that in one evening of gun shots during an
opera, my whole life changed drastically,” recalls Lipp, of Tyler,
Texas. “No longer was I the soprano soloist at my church, no
longer the featured vocalist in plays at our playhouse, no longer
able to shop for groceries, no longer could I go to a church service with musical instruments.”

L

“There is no magic pill or easy fix for tinnitus
which makes this an equally frustrating
situation for the patient and the doctor. But to
say that nothing can be done is not fair to the
patient, and it’s inaccurate.”
— Dr. Michael Seidman, Detroit hearing specialist.
“Take a high pitched hairdryer, turn it on, strap it to your
head, and never take it off. That’s how my wife describes it,”
says Gary Reul, chief executive officer for the American Tinnitus
Association.
Both Reul and his wife suffer from tinnitus. Reul says, “My
tinnitus started 16 years ago. I stepped on an airboat in Florida
and when I got off the boat, I had it. It was so bad. I was like a
caged animal that night back at the hotel.”

The Many Forms of Tinnitus
Tinnitus often afflicts the elderly, affecting 12% of men and 7% of
women over age 65. It can be an occasional problem or a persistent cause of suffering. There is no cure for tinnitus. And while
tinnitus is often described as a ringing sound, it is also described
as a buzzing, roaring, hissing, clicking, roaring, whistling, or
whooshing sound. The volume of that sound can range from
barely perceptible to debilitating.
“Tinnitus is a symptom, not a disease,” says Dr. Michael
Seidman, an ear, nose and throat specialist with Henry Ford
Hospital in Detroit. “And at this point, there is no cure for it.”
“Tinnitus is a direct result of hearing loss,” adds Dr. Craig

Kasper, an audiologist in the New York City area. “When the
hair cells in the ear are damaged, there is hearing loss. And we
now know there is a brain-ear connection.”
“It’s estimated that two million people can’t sleep and can’t
work due to the severity of their tinnitus,” notes Reul. “I’ve been
able to get my tinnitus down to a manageable level, but right
now, it’s pretty severe. A diabetic medicine seems to have turned
it back on and an antibiotic I recently took made it worse.”

Some Progress, Some Mystery
Through use of brain scanning equipment, researchers are learning that the areas of the brain which are responsible for the interpretation of sound are also responsible for the creation of fearful
emotion that can be associated with tinnitus.
Kasper says, “Hearing loss deprives the brain of sound,
and that deprivation causes the brain to undergo change,” says
Kasper. “Theoretically, everyone has some degree of tinnitus, but
the question is: Why are some people bothered by it and some
are not?”
Tinnitus can be triggered by any number of issues: exposure
to loud noise, earwax blockage, changes in ear bones, certain
medications, head or neck injuries, inner ear disorder, blood vessel disorders, acoustic neuroma (a non-cancerous tumor) or high
blood pressure.
“There is no magic pill or easy fix for tinnitus which makes
this an equally frustrating situation for the patient and the doctor. But to say that nothing can be done is not fair to the patient,
and it’s inaccurate,” says Seidman.

How Sufferers Cope
Options for treating tinnitus range from lifestyle changes to surgery. Some people find that changes in diet, nutritional supplements, and elimination of caffeine and nicotine are effective.
Others turn to anti-depressant or anti-anxiety medications
and/or counseling. Some utilize hearing aids or “maskers,”
devices that soften but do not eliminate the sounds created by
tinnitus. And there are some people who have undergone surgery known as deep brain stimulation, where electrodes are
placed into the brain.
“I had a year of hypnosis from a very good clinical psychologist in Houston, who fought with me tooth and nail to put the
fight back into me,” says Virginia Lipp. “ When we lose our ability to fight, we’re sunk. We fight to wake up, we fight to keep
continues on page 5
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Bringing Health Care Home

Many Options in Caring for Loved
Ones at Home
By Kelly D. Morris

W

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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If you find a caregiver on your own,
you can choose the person you like best
for the job. If you go through an agency,
they’ll send you someone from their staff,
meaning you may not get a lot of choice
about who the caregiver will be. You can,
however, request to interview some of the

agency’s caregivers and choose the person
you like best. If you’re interested in using
an agency, ask about this option when
you call.
Using an agency might cost you more
than hiring someone on your own. At
least, up front. But if you hire your own
caregiver, you’ll be responsible for paying
taxes on their salary. You’ll also be responsible if they hurt themselves, for instance
pulling a muscle in their back, while caring for your loved one. It may be simpler
in the end to use an agency and let them
worry about those things.

An agency can also offer you a wide
variety of services, which can be more
convenient than piecing it all together
yourself. Most agencies offer nursing care,
home health aides, physical and occupational therapists, and companions and
homemakers. In other words, you can get
all of the services your loved
one needs in one place and
move up in services with the
same agency as your loved
one’s needs change.

Paying for It All
Medicare will pay for a home
health aide if your loved one
is homebound and has need
of skilled nursing care. In that
case, a home care nurse will
visit. Examples of skilled
nursing needs include dressing changes, blood tests, monitoring someone with
advanced Alzheimer’s, etc. If
your loved one has a skilled
nursing need, they will qualify for a home health aide. The
aide can help your loved one
with things like bathing, eating, and exercises as recommended by a physical therapist (you can
get a physical therapist to come to the
home, too, if needed). Medicare pays the
entire cost of home health care.
Note that Medicare will only pay the
home health aide for one hour of care per
day, however. And the home health aide
can only help with personal care. As a
result, you must deal with the likelihood
that you’ll need someone to be there for
more than an hour. And you’ll need a
solution if your loved one needs help
with things like cleaning, laundry, and
grocery shopping.

▼

hen Sandra Kivkovich’s
father was diagnosed
with Alzheimer’s disease, the family decided
they wanted him to be
able to live in his own home. But while
they clearly didn’t want to put him in a
nursing home, they didn’t
know how difficult it might be
to arrange for home care.
It’s a decision most of us
will have to make at some
point in our lives, because
we’ll have a loved one who
needs more care than we can
give. While a nursing home
provides 24-hour care, a home
caregiver can give more personalized care. In essence,
your loved one can get one-onone attention in the comfort of
their own home.
However, it’s often easier
said than done. Once you
decide to go with in-home
care, you have to go about
finding the right person for the
job. You of course want to
make sure your loved one is
getting the care they need, so
you want someone who has experience
and is trained to provide top-quality care.
You also don’t want to go bankrupt in the
process.
Once you’ve decided to go with an inhome caregiver, you have a couple of
options. You can hire someone yourself or
you can go through an agency. There are
pros and cons to both choices.

BASIC HOME CARE
HIRING QUESTIONS
Andrew Marks, a social worker for a home
healthcare agency in Wooster, Ohio, suggests
getting answers at least to this basic list of
questions when hiring a home caregiver.
• What services are provided? If you need
someone to do housework, ask if homemaking services are available.
• How much does it cost? Will insurance
cover it?
• Does the caregiver have experience with
the particular needs of your loved one
(such as Alzheimer’s, hearing loss, etc.)?
• If you’re hiring someone on your own
instead of going through an agency, does
the caregiver have references you can call?

If your loved one qualifies for
Medicaid, they will pay for some of these
services. Even if you don’t think your
loved one qualifies for Medicaid, apply
anyway. You might be surprised.
Keep in mind that if your loved
one has any type of health insurance, it
probably pays something for home health

care. Check the policy to find out what it
covers.
There also is a program called
Passport that helps pay for home health
aide and homemaker services. To find out
if your loved one qualifies, contact the
Area Agency on Aging in your area.
You can always pay for the services of
a home health agency out of your own
pocket. While costs vary by region, the
typical cost for a home health aide is $25
per hour, and that’s just not affordable for
many people, especially if you need them
to come very often or stay very long. You
should also know that many home health
care agencies will only provide services if
they are ordered by a doctor. It probably
won’t be difficult to get your loved one’s
doctor to write an order, though.
Optionally, you can find your own
caregiver without going through an
agency. Advertise in the local newspaper
or online, or try contacting a nearby college or nursing school. Caregivers usually
charge by the hour, but if you want someone to stay all day, they may charge by
the day. The cost will depend in part on
the amount of care your loved one needs,
but $12 an hour is typical, again depending on the location.
In the case of Sandra Kivkovich, who

Tinnitus: a Constant, Unwelcome Companion
Continued from page 3

appointments on time, we fight to make deadlines—and we
need that ability to fight to live with tinnitus.”
So where does one’s “fight” begin?
“I don’t see anyone who hasn’t first been seen by an ENT
(ear, nose and throat) specialist,” says Anne Howell, an audiologist at the Callier Center for Communication Disorders at the
University of Texas, Dallas. “The people who come to see me
usually are having significant life issues as a result of their tinnitus. They are losing sleep, experiencing social avoidance, or having increased periods of fatigue. The tinnitus is impacting their
ability to function on a very significant level.”

Insurance Too Often Lacking
Howell acknowledges one of the biggest challenges in getting
treatment for tinnitus is the lack of insurance coverage for services
related to hearing loss, tinnitus or other hearing related problems.
She says that medications such as anti-depressants, anti-anxiety
medications and sleep aids are often suggested as the medication
is covered by insurance where other approaches used in tinnitus
treatment are not.
Out-of-pocket expense for hearing aids, re-training therapy
or special devices that provide auditory stimulation can cost

lives in Cincinnati, Ohio, she and her family decided they needed to hire a live-in
home care worker because her father
needed around-the-clock care. They paid
$5,000 a month for live-in care. They also
provided room and board for the caregiver, a common practice with live-ins.

How Will Mom and Dad React?
Your loved one may initially resist the
idea of having someone in their home.
You can explain your concerns or just tell
them that the caregiver is coming in to
“help out.” Sandra’s father first insisted
that he didn’t need help, but once he got
to know the aide, he liked her a lot. In
fact, when Sandra would care for him on
the aide’s day off, her father would ask
repeatedly when the aide was coming
back. It may just take some time for your
loved one to get used to the idea of having in-home help.
To make things easier, let mom and
dad have as much control over the situation as possible. Perhaps they can decide
what time the home health aide should
come or what tasks the aide should do
first. Perhaps they can assist in the selection of a caregiver. Keeping them
involved in the process will help them
accept the need for in-home care. ■

between $2,000 and $6,000.
Medicare, and even private health plans, rarely cover a complete audiology exam, which can take up to four hours to conduct. However, veterans with tinnitus are more likely to be
helped, as the military considers tinnitus to be a disability. In
fact, it’s estimated that more than $1 billion will be paid in benefits by the year 2011 for veterans who have been diagnosed with
continues on page 7

RESOURCES:
American Tinnitus Association (www.ata.org and 800-634-8978),
a non-profit educational organization offering information and resources,
including “Twenty Tips to Manage Tinnitus” (www.ata.org/tinnitus-tips)
National Institute on Deafness and Other Communication Disorders
(301-496-7243) has comprehensive online information covering
everything from hearing loss to treatments to current research at
www.nidcd.nih.gov/health/hearing/noiseinear.asp
Mayo Clinic has an excellent primer on the issue, symptoms, treatment and
causes of tinnitus at www.mayoclinic.com/health/tinnitus/DS00365inic
Oregon Health and Science University has a useful fact sheet about
tinnitus as well as treatment options at
www.ohsu.edu/ohrc/tinnitusclinic/factSheet.html
Caregiver’s Home Companion | March 2009 |
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Not Just Unsightly but Dangerous

Varicose and Spider Veins Are Serious Business
By Lori Zanteson

U

Lori Zanteson is a California-based freelance writer. She
specializes in topics related to families and can be
reached at lorizanteson@verizon.net.
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tor for 25 years. An only child, Miller left
her job to care for her 82-year-old mother
who is blind and requires oxygen around
the clock. Pushing her mom in a wheelchair to take her to doctor appointments
and to otherwise get her out of the house
has taken a toll on Miller’s legs.
“I have bad varicose veins in my left
leg,” she says, “and if I am on my legs too
long, the artery in the groin starts to hurt
and I can hardly walk. It’s hard to pick up
that foot and leg to walk, but if I get off of
my feet and elevate the leg with an ice
pack in about an hour it feels better.”
Some days her pain is severe, but she
says, “You just keep going.”
Apparently, Miller is not alone: a lot
of Americans live with the aching pain of
varicose veins. A study last year by the
Vein Clinics of America found that of the
one in five people who reported having
varicose veins, half of them experienced
leg pain, yet a staggering 87% said they
have never sought treatment. It turns out
that nearly half of the study respondents
did not consider varicose veins a serious
health issue.
“Many people don’t make the connection between varicose veins and leg discomfort, when in fact, varicose veins may
be the outward symptom of an underlying problem that could potentially lead to
serious health complications,” said Dr.
Ted King, medical director of the Vein
Clinics of America, which is headquartered in Downers Grove, Illinois. Severe
varicose veins can lead to leg ulcers,
bleeding, vein inflammation, and blood
clots, all of which can signal a higher risk
of other circulatory problems and be lifethreatening.
Any worsening of swelling or pain is
cause to see a doctor. Sudden swelling in
the leg, chest pain or trouble breathing
could indicate a blood clot. If dislodged, it
could move into your lungs and block an
artery that leads to your heart.

Particularly in the elderly, keep an
eye out for sores or a rash near the ankle
with the varicose vein. They could form
an ulcer. A brown spot usually appears
on the skin before an ulcer becomes visible. Scratching or bumping the area will
worsen it and could easily cause bleeding
on thin, aging skin.
The major causes of varicose veins,
according to Varicose Veins and Spider
Veins: Myths and Realities, are heredity,
pregnancy, and long periods of stand-

▼

nsightly, often embarrassing
and increasingly common
with age, varicose and spider veins affect more than 80
million Americans, including one out of every two people over age
50. And while frequently left untreated
and written off as a sign of aging or a cosmetic issue, there’s often more to these
bulging, twisted blue or purple veins than
meets the eye.
In fact, varicose and spider veins can
compromise a person’s quality of life and
threaten serious health issues that caregivers should note, for their sake as well
as their aging loved ones.
Varicose veins form when vein valves,
which act as one-way flaps, weaken,
allowing blood traveling to the heart to
flow back down into the leg vein, overfilling it with blood, bulging, and becoming
varicose. The purple color is evidence of
oxygen-poor blood pooled in the veins.
Common locations are the thigh, leg,
behind the knee, ankles and feet, which
are all under high pressure when standing. Hot, heavy, or itching legs that may
swell, ache, throb, or become numb are
symptoms of varicose veins.
Spider veins are closer to the skin’s
surface than varicose veins and are often
red or blue in color. They have the
appearance of a spider web with thin,
jagged lines, and they are typically found
on the face and legs. Like varicose veins,
spider veins may also be caused by the
backup of blood, but also can be associated with heredity, hormonal changes, and
sun exposure.
Florence Miller, 59, of Panama City,
Florida, has both spider and varicose
veins from standing on her feet between
eight and 10 hours a day as a cake decora-

VARICOSE VEINS:
WHO IS AT RISK?
Your chances of developing varicose or spider
veins increase under the following circumstances:
Age: Getting older may put you at higher risk
for varicose veins. The normal wear and tear
of aging may cause the valves in your veins to
weaken and not work as well.
Family History: Having family members who
have varicose veins may raise your risk. About
half of all people who have varicose veins
have a family history of them.
Gender: Women tend to get varicose veins
more often than men. Hormonal changes that
occur during puberty, pregnancy, menopause,
or with the use of birth control pills may raise
a woman’s chances of getting varicose veins.
Overweight or Obesity: Being overweight or
obese can put extra pressure on your veins.
This can lead to varicose veins.
Lack of Movement: Standing or sitting for a
long time, especially with your legs bent or
crossed, may raise your risk for varicose veins.
This is because staying in one position for a
long time may force your veins to work harder to pump blood to your heart.
— Source: National Heart, Blood and Lung
Institute

ing (gravity). Author Dr. Robert A.
Musson says other minor contributing
factors, such as being overweight or
sedentary, or experiencing frequent
constipation, on their own won’t cause
varicose veins. If left untreated early on,
spider and varicose veins will worsen.
Genetics put us at greatest risk for
varicose veins, yet being aware of the risk
can help us take measures to minimize
our chances of developing new ones and
to ease symptoms of existing “blue”
veins. Ways to alleviate symptoms
include elevating legs, keeping body
weight within a healthy range, massaging
legs 2–3 times per day to aid circulation,
eating a fiber-rich and low salt diet and
wearing compression stockings or support panty hose.
Says Musson, “The only measure that
consistently appears to help the condition
is exercise.” Low impact, aerobic activities that exercise the calf muscles are best
for leg veins because they help strengthen
what Musson calls their “pumping ability,” which improves blood flow out of the
leg and back to the heart, reducing pressure on the veins.
“Walking is the single best exercise for
these calf muscles,” says Musson. In fact,
walking for 45 minutes 3–4 times a week
is ideal, but even once a week helps.

Swimming and biking are also good
options.
When self-treatment isn’t adequate,
sclerotherapy is the most common treatment for both spider and varicose veins. A
solution is injected into the vein that causes it to seal shut, turning it to scar tissue
which eventually fades. The procedure is
done in a doctor’s office without anesthesia and has a high success rate. Laser
surgery is another very effective procedure that many patients prefer because it
does not use needles or require incisions.

Tinnitus: a Constant, Unwelcome Companion
Continued from page 5

service-related tinnitus.
“If there’s anything I would tell people, I would say: ‘don’t
give up’,” says Howell. “You might not find a perfect solution,
but doing something is better than doing nothing. You don’t
have to just sit home and live with it.”
When it comes to not giving up, Virginia Lipp could write a
book on the subject. Lipp endured six operations, visited 18 otolaryngologists, underwent a month of acupuncture, and sought
out hypnosis therapy.
She says, “As time goes by, it gets easier, once you learn the
key, which is: learn what to fight and what to accept. I’m disabled. That’s O.K. I’m still a whole, viable human being. I just
need help with some areas of existence. And I must help myself.
If I don’t, I will accept defeat, and that’s dangerous. I’ve lived
with tinnitus with hyperacusis [oversensitivity to everyday
sound] for 37 years. I’m so glad to be here.” ■
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.

Rosie Éclair of Melbourne Australia
had sclerothereapy years ago for cosmetic
reasons but she believed there was “a
chance that they (spider and blue veins)
could develop into full-blown varicose
veins eventually, as I was on my feet most
of the day at work.” Now in her 50s, the
veins are back. However, they are not a
problem for her, as she is very active,
which is the secret. There are many people with varicose veins who are only
aware of them when they wear shorts.
As long as there are no warning signs
and appearance is not an issue, varicose
veins can be a very normal part of life—
at any age. Being aware of those warning
signs and the potential health issues they
can cause caregivers and their aging
loved ones is the best preventative
measure. ■

RESOURCES:
Mayo Clinic at www.mayoclinic.com/
health/varicose-veins/DS00256
Medline Plus at www.nlm.nih.gov/
medlineplus/varicoseveins.html
National Heart, Blood and Lung Institute
www.nhlbi.nih.gov/health/dci/Diseases/
vv/vv_whatis.html
Vein Directory at www.veindirectory.org

COMING UP IN

APRIL

■ Just when you think it’s safe to think about slowing down and

plan for retirement, caregiving hits. And suddenly retirement
seems likes a distant, if not impossible goal. Strategies for staying
the course while caring for a loved one.
■ What outdated or even rancid food lurks in Mom’s kitchen

cupboards and refrigerator? A look at food safety with tips for
caregivers to help assure aging loved ones are safe from food
spoilage.
■ Dad’s in the hospital, attended to by a host of pedigreed doctors

—each of whom has a different opinion on diagnosis and treatment. We’ll help you sort through medical opinion overload, a
major challenge for many family caregivers.
■ More than half of all dementia patients wander during the dis-

ease, sometimes with tragic results, but a program co-developed
by the Alzheimer’s Association aims to help caregivers rest a little
easier. Learn about Safe Return and how it is changing caregiving
for many thousands of Americans.
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Understanding Vascular Cognitive Impairment

A Preventable Form of Dementia
ll dementia isn’t Alzheimer’s
disease, where plaques and
tangles form in brain cells for
unknown reasons, eventually
causing irreparable and fatal damage. A
less common form of dementia, called
vascular cognitive impairment (VCI), can
be mistaken for Alzheimer’s.
But there’s one major difference
between the two: VCI is preventable.
Vascular cognitive impairment is the
second most common cause of dementia,
accounting for an estimated 10% to 20% of
all dementias in older adults. VCI occurs
in 1% to 4% of all Americans over age 65.
According to Mayo Clinic Women’s
HealthSource, the disorder is most often
caused by brain damage resulting from
multiple small strokes, which can occur
when one or more arteries in the brain
narrow or become completely blocked.
However, the risk of VCI can be significant-

A

ly reduced by managing controllable risk
factors, such as blood pressure, cigarette
smoking, diabetes and cholesterol levels.
While not all strokes cause dementia,
in some cases a stroke can result in the
sudden onset of VCI. Other forms of this
condition develop gradually and can
easily be confused with Alzheimer’s.
Common symptoms include confusion
and agitation, problems with language
and memory, unsteady gait and frequent
falls, loss of bowel or bladder control, and
personality changes.
Typically, a declining ability to organize thoughts or actions is the first symptom of VCI. This sets the disorder apart
from Alzheimer’s, where problems with
memory usually occur first
Once vascular cognitive impairment
occurs, damage can’t be reversed. Treatment
focuses on preventing further damage.
These steps can reduce the risk of

developing VCI:
• Stop smoking: This reduces the risk of
stroke dramatically. Within a few years
of becoming smoke free, ex-smokers
lower their risk of stroke to the same
level as a nonsmoker.
• Control diabetes: Careful control of
blood sugar may reduce the brain damage a stroke can cause.
• Control high blood pressure:
Hypertension puts extra pressure on
blood vessels throughout the body.
Exercising, managing stress, maintaining a healthy weight and limiting sodium and alcohol consumption are ways
to manage blood pressure. Medications
may be needed, too.
• Lower cholesterol and saturated fat
intake: A low-fat, low-cholesterol diet
may help reduce the buildup of fatty
deposits in the arteries. Cholesterol-lowering medications may be helpful, too. ■

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
Blending
Care
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
Looking for a Nurse in
I Cope‘
“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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Don’t Confuse
Confusion for Dementia
Delirium-caused confusion
is often temporary, while
alarming.
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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

▼

S

how you care to those around you who can benefit from the

Pe der son Publishing

Caregiver’s Home Companion | October 2004 |

We all know the importance of “care.” This is your chance to share your care with a gift subscription to help others.
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