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Areyou acaregiver of afrail family member
who needs some kind of assistance with his or her
daily activities? Sometimes caregivers:

* Feel overwhelmed by the demands of
caregiving;

« Find it difficult to spend time with and enjoy
friends and family;

* Havelittle time | eft for hobbies, exercise, or

other activities; or ) ] ] ] ]
caregivers emotional or physical health and financial

* Fedl irritable, sad, or lonely at times. status. For example, some caregivers find that the
demands of caregiving lower their time and energy
for personal interests and friendships. Caregivers
may also leave their jobsto care for afamily member.
They may be worried about meeting household
expenses due to the cost of medical care. Theselife
changes may last aslong as the caregiver's assistance
is needed.

If this sounds familiar, you may be experiencing
caregiver burden or stress. This publication provides
guidelines for managing stress, maintaining health,
and getting the help that is needed to better enjoy all
parts of your life.

Caregiver Burden and Stress

In contrast to burden, stress refers to feelings of
being pressured, fatigued, and depressed. Stressisthe
short-term, emotional response to caregiving
situations. For example, a caregiver may experience
stress when they must cancel an outing with friends if

Caregivers who are faced with the many
demands of providing care often experience
caregiver burden. Thisterm refersto the feeling that
caregiving has had a negative impact on the

1. Thisdocument is Fact Sheet FCS 2083, a series of the Department of Family, Y outh and Community Sciences, Florida Cooperative Extension Service,
Institute of Food and Agricultural Sciences, University of Florida. First published: November 1991. Revised: August 2005. Reviewed November 2009.
Please visit the EDIS Web site at http://edis.ifas.ufl.edu

2. Suzanna Smith, associate professor, Human Development, and Jennifer E. Gove, coordinator, Academic Programs, both of the Department of Family,

Y outh and Community Sciences, Cooperative Extension Service, Institute of Food and Agricultural Sciences, University of Florida, Gainesville FL 32611.

Appreciation is given to Jeff Dwyer, associate professor, College of Nursing, and Associate Research Scientist, Center for Health Policy Research, for his
review and helpful comments.

The Institute of Food and Agricultural Sciences (IFAS) is an Equal Opportunity Institution authorized to provide research, educational information and
other services only to individuals and institutions that function with non-discrimination with respect to race, creed, color, religion, age, disability, sex,
sexual orientation, marital status, national origin, political opinions or affiliations. U.S. Department of Agriculture, Cooperative Extension Service,
University of Florida, IFAS, Florida A. & M. University Cooperative Extension Program, and Boards of County Commissioners Cooperating. Millie
Ferrer-Chancy, Interim Dean




Guidelines for Caregivers 2

their mentally impaired elder is particularly confused
or upset that day. Burden, however, refersto the
long-term impact of this situation on the caregiver's
life. The burdened caregiver might think, "Caring for
Sam means | just don't have a socid life any more.”

Despite the difficulties of providing care, there
are steps the caregiver can take to reduce stress and to
cope with burden. These steps include managing
stress, maintaining health, and reaching out. . These
steps will help you, the caregiver, reduce the demands
of caregiving so that you can enjoy other aspects of
your life.

Managing Stress
Accept Your Feelings

Caregiving isadifficult job. In many waysit
can be rewarding. Caregivers feel a deep sense of
caring, love and pride. They may also feel angry at
the many demands on their time. They grieve that the
older person is not the same anymore. They feel
burdened by financial pressures. Caregivers may feel

unappreciated for all of the many things they do. Figure 2.

These feelings are normal. Feelings of anger, - fatigue
frustration, or hel plessness do not mean that you, as a « insomnia
caregiver, love your relative less. Recognizing and
accepting all these feelings is anecessary step in « weight change
resolving problems, reducing stress, and preventing
physical and emotional problems. » digestive upsets

Be Aware of Stress » increased use of alcohol, drugs, tobacco

Caregivers sometimes expect too much of * neck and shoulderstighten

themselves and are constantly worried about )
e anxiety

neglecting others. They may not recognize feelings of
stress or purden in themselv&, anq, in the long run, « mood swings
harm their own physical and emotional health.

_ _ ] e crying spells
The first step toward managing stressisto be
aware of it. Try monitoring your stress with the stress e irritability
symptoms checklist.
* depression
Stress Symptoms
« forgetfulness
* headaches
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* poor concentration
* low productivity

* negative attitude

* confusion

* lethargy

* boredom

« feelings of isolation
* hypertension

Whenever you start to notice stress symptoms,
you may want to practice relaxation exercises. Get
into a comfortable position -- place your feet flat on
the floor, relax your shoulders, and loosen your face
muscles. Take afew deep breaths -- in, out, in, out.
Or, go on amental vacation. Get into acomfortable
position, close your eyes, and imagine yourself
somewhere you find soothing, such as overlooking
the beach at sunset.

Think and Act Positive

Those who keep a positive outlook on life are
better able to manage stress than those who see the
world in negative ways. Positive thinkers "reframe”
difficult situations, changing them from bad to good.
Positive thinkers tend to look at thingsin the long run
and that helps to put the situation in perspective.

Caregivers seem to fedl less stress when they
face problems head on, take charge of situations, and
look for solutions. In addition, caregivers who feel
high levels of affection for the care receiver
experience less stress.  Caregivers may be able to
keep a positive outlook by remembering the love and
caring they feel for the impaired elder and the
benefits of caregiving.

Exercise in Positive Thinking

Start by relaxing and thinking in positive ways.
Think positively about yourself: "I really did a great
job of caring for my wife today," or, "l took awalk to
get some exercise and relax.”" Think positively about
even small victories with your older family member:
"She seemsto fedl alittle better today and ate well
this morning."

Remember how you feel about your relationship
with the impaired elder: "l love him so much and | do
thisto show | care." Recognize the good things about
other important parts of your life, such as other
family members or personal interests. For example:
"My son Jim did well on his algebratest. We are
proud of him." And, "I enjoyed watching that video
with my family last night."

Maintaining Health

One of the most important things caregivers can
do isto take care of themselves. Caregivers who
maintain their health are less burdened. Proper
personal care also helps caregivers prevent their own
health problems, which can interfere with caregiving
and lead to ingtitutionalization of the impaired elder.
Good health practices enable the caregiver to meet
the demands of caregiving and other things they have
to do. Following are guidelines for maintaining
health.

Eat Nutritious Foods

Food isfuel for your body. Eating poorly or
skipping meals reduces energy and puts you at risk
for health problems. Learn to prepare and eat simple,
nutritious meals.

Get Exercise and Rest

Physical activity reduces stress and improves
health. Bicycling, walking, or swimming are good
outlets and in the long run prevent various health
problems. Restisessential for caregivers. Sound
sleep refreshes and enabl es caregivers to function
well during the day.

Figure 3.
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Plan Leisure Time

Leisure time helps you to fedl better and cope
with the demands of caregiving, working, and rearing
afamily. Itisvery important to take timeto do
something you enjoy. |If you are awoman, you may
tend to give up your free time and opportunities for
recreation and socialization. If you are aman, you
may be more likely to set aside time for your own
interests. It isimportant for both men and women to
guard against isolation and depression. Set aside
personal time and spend time with others.

Avoid Destructive Behaviors

Some people handle stress in ways that are
harmful to them and to their loved ones. Instead of
expressing their feelings, they use food, drugs, or
acohol to hide their difficulties. While you build
your healthy lifestyle, also take care to avoid
destructive behaviors. Use alcohol in moderation, if at
al. Use medications carefully and only as prescribed.
Don't overeat. If you try to make amajor lifestyle
change, you do not haveto go it alone. Friends,
counselors, family members, clergy, and caregiver
support groups can help.

Reaching Out
Get Support from Family and Friends

Our culture emphasizesindependence, soit is
not easy to ask for help. Thetruth isthat caregivers
who get help and support from family and friends
tend to feel less stress and may be better able to cope
with caregiving. Caregivers who are supported by
others have afeeling of being loved. They also get
practical help with caregiving, housework or errands.
Asaresult, caregivers are better ableto solve
problems and to prevent difficult situations from
getting worse. Their own health is better.

Sometimes family members and friends are
willing to help but don't know how to ask. They may
look to you, the caregiver, for guidance. You might
make a specific suggestion, such as"Could you visit
with mother for an hour or so while | go to the store?"

Let people know how much their help meansto
youl.

Figure 4.

On the other hand, at times family members may
be critical of your caregiving. Although you might
want to get angry or withdraw, try to listen to their
point of view. Then, talk about your ideas and
feelings. Try to express your feelings in an honest but
non-hostile way. Schedule family meetings from
time to time to help other family members understand
the situation and to involve them in sharing the care.

Although we tend to think of support as coming
from family or friends, caregivers who feel a sense of
spiritual support also feel less stress. Cultivate your
spiritual beliefs in whatever ways are meaningful to
you -- praying or meditating, attending worship
services, or taking walks in the woods or watching
the sun set.

Get the Help You Need

Community resources are available that can help
you provide care for your loved one and to replenish
your own vitality. It is sometimes difficult to turn to
community organizations for help. But it isnot at all
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unusual for caregiversto ask for help with providing
care.

Join a Support Group

Most people benefit from sharing their feelings
with someone who is supportive and listens without
judging. Support groups can help caregiversto feel
lessisolated and to build strong bonds of mutual help
and friendship. These support groups often provide
useful information that helps improve caregiving
skills.

Use Community Resources

Many caregivers report that they do not use
community resources because there is no need.
However, professionals who work with caregiving
families say that caregivers tend not to see themselves
as needing help until they reach a crisis or can no
longer cope. They advise caregiversto look ahead
and get help before thereisacrisis. A range of
community resources are available to help older
persons and their families. Although services vary
between communities, some of the commonly
available types of assistance are listed below. For
more information about what is found in your
community, contact your Area Agency on Aging. In
Florida, the number to call is 1-800-262-2243. Y our
local library may also offer resources, books and
references on aging, caregiving and information about
nursing homes.

Guide to Community Resources

In-home medical alert (Lifeline). A wearable
electronic device that sends asignal to a central
dispatcher if the older person falls or needs help.

Homemaker and chore services. Help with
household tasks and minor home repairs to keep a
person living independently.

Home health care. Nursing and personal
hygiene assistance such as bathing, toileting, and
feeding.

Nutrition services. Hot meals delivered to
home-bound elders and congregate meals provided in
senior centers or other community settings.

Transportation services. Vansor buses to and
from congregate meals programs, doctor
appointments, shopping, banking, and rehabilitation
Sessions.

Companionsor friendly visitors. Friendship,
support, companionship, or supervision to older
adults for afew hours.

Telephonereassurance. Regular friendly
telephone contact for home-bound or ill or disabled
persons.

Respite care. Support services for family
members providing in-home care for anill or
recovering relative. Respite care freesthe caregiver
for other tasks, such as meal preparation or shopping,
or for leisure time and social activities. Respite care
may be located from a number of sources, including
other friends or family members; volunteers or paid
companions; or professional service providersin
adult day care programs, nursing homes, and
hospitals.

Adult day care. Supervised care provided for
frail older people who need health care and social
stimulation. Programs vary, but may include health
and medical monitoring, meals, and recreational
activities. Adult day care enables some caregiversto
continue their employment and care for their relative
at the same time, or to have some time away for other
activities.

Care planning and management. Professional
help in choosing the best care arrangements and in
following up on progress.
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