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Residents of the United States have weathered hurricanes (e.g., 
Galveston, Texas, 1900; and Hurricane Katrina, 2005), faced fires 
(e.g., Yarnell Hill Fire, Prescott, Arizona, 2013), and coped after 
world terrorism (911, New York City, 2001). After each catastrophe, 
Americans have proven themselves to be admirably resilient by sur-
viving and rebuilding. However, there is a brewing problem through-
out the country and it requires immediate attention: The country’s 
aging population. As of 2010, 40.3 million seniors (those 65 and old-
er) were living in the United States — a notable jump of 15.1 percent 
of the country’s population between 2000 and 2010.1 

With aging baby boomers (defined by the US Census Bureau as 
children born between 1946 and 1964 and directly following World 
War II), these numbers will most certainly increase. More and more 
adult children will see their own parents age and decline due to phys-
ical or mental health issues. As parents age, many sons and daugh-
ters will become caregivers who will help and support their aging 
parents in any number of ways. While aging, sickness, and eventual 
death are not pleasant topics to think or talk about, denial of these 
facts is not an answer. Mom or Dad may seem fine today, but she or 
he could easily fall and break a hip tomorrow. Realistically, one must 
expect and prepare for the future caregiving role. 
1 “65+ in the United States: 2010,” Loraine A. West, Samantha Cole, Daniel Goodkind, and Wan He; United 

States Census Bureau; accessed April 2015. https://www.google.ca/?gws_rd=ssl#q=2010%2C+40.3+-
million+seniors+%28those+older+than+65%29+were+living+in+the+United+States — a+notable+ 
jump+of+15.1+percent+of+the+country%E2%80%99s+population+between+2000+and+2010

 Introduction
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With the population of the United States rapidly aging, more 
adult children are scrambling to find and provide help for their own 
parents. Unless those family members have been fortunate enough 
to work in the health-care, financial, legal, or social-work fields, 
they often lack the necessary skills, attitudes, and experience to ad-
equately help. 

When it comes to caregiving, there is a huge sense of responsi-
bility, obligation, and even guilt for these adult children who may 
silently believe, “Mom and Dad cared for me; now it’s my turn.” 
In turning the tables, adult children do what they can but must fre-
quently learn “on the job” while giving their parents the best quality 
of life possible. (My decision to write this book was prompted by this 
very situation.) Often, there is not much time allowed for a caregiver 
to research an issue, deliberate with other family members, and/or 
reach a decision as to what to do. Commonly, family members serving 
as caregivers suffer from a sense of imbalance, stress, and myriad 
emotions that include anger, depression, confusion, and grief. Con-
sidering the consequences, this is not always best for either the fam-
ily caregivers or their parents. 

Whether you are becoming a caregiver, anticipating eventual-
ly taking on the role, currently providing parental care, or know of 
someone else wearing the caregiver’s shoes, you are likely entering 
into foreign territory. There is no road map or tour guide to steer 
you in exactly the right direction. As a caregiver, you will be called 
on to make difficult lifestyle, health-care, and financial decisions af-
fecting your own parents. You will struggle and question yourself as 
to whether you made the right and/or best choices. Learn to accept 
your own decisions, your own shortcomings (you cannot do it all for 
your parent), and the crucial importance of personal respite (i.e., 
taking a personal break). 

Trust me, this is not easy. I’ve served as a caregiver not once, 
but twice — for both of my aging parents. My Mom had Parkinson’s 
disease and Leukemia while Dad developed Alzheimer’s disease. 
With Mom and Dad becoming sick simultaneously, my caregiving 
duties doubled and there was no rest between them. Through my 
experiences, I have developed a newfound respect for those working 
in care; specifically, for untrained family members (like me) who, of-
ten, have been thrust unknowingly and unprepared into a caregiving 
role. I have also gained more respect for myself and know my own 
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strengths and weaknesses far better, as well as when it is necessary 
to take a break. 

As you look ahead with uncertainty or trepidation to provide 
elder care, know that this is not a typical self-help book which simply 
aims to encourage or inspire you to learn something new or change 
your own life for the better. The issues I speak of in this book are 
very real, and the tools and strategies I suggest can be very effective. 
I will share stories with you as to what caregiving mechanisms were 
helpful for me, and I will also discuss what was not helpful. 

For the sake of conciseness, I have chosen to remember my Dad 
for the most part throughout this book. While my Mom’s medical 
case certainly presented numerous challenges, my Dad outlived her 
and my caregiving responsibilities were extended. Not all of this may 
be exactly relevant to your own situation, but please glean what you 
can from it. It is my hope that when you have finished reading this 
book, you will have learned at least one new thing about what to 
expect or how to cope as a caregiver. 

There are stories of confusion, worry, and neglect that surround 
the role of caregiving. These stories greatly sadden me, but I would 
like to emphasize that caregiving is not all doom and gloom or death 
and despair. While your parent’s situation (and perhaps your own) 
may seem bleak to you, there is great joy to be found here as you will 
see in the following pages.



   1

It’s interesting (and somewhat unsettling) that, while the word “care-
giving” is becoming much more used these days, the term remains 
largely misunderstood. There could be any number of reasons why 
including a lack of understanding about the job, a feeling of shame 
or discomfort (people may not readily admit they are doing this), or 
a sense of obligation (since Mom or Dad took care of me, it’s now 
my turn to care for them). 

A friend of mine explained that she routinely visits a blind woman 
to open and read her mail. When I immediately defined my friend as 
a “caregiver” she hesitated initially, but soon admitted that she was 
indeed providing care and support — what she was doing was an im-
portant task — albeit on a smaller scale than what others might do. 

While many have chosen to ignore or completely dismiss the im-
pact of caregiving on others, the facts point to this as an ever-growing 
problem and growth trend. Undeniably, the United States has a gray-
ing population. The children of World War II (those born between 

Chapter 1
Defining Caregiving

“One person caring about another represents life’s 
greatest value.” 

— Jim Rohn
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1946 and 1964) are growing older. These are society’s baby boomers; 
I’m in this category myself. 

According to the Family Caregiver Alliance, “65.7 million care-
givers make up 29% of the US adult population providing care to 
someone who is ill, disabled, or aged.”1 You don’t have to look too 
far to find other statistics echoing this magnitude. The Alzheimer’s 
Association reports that “43.5 million of adult family caregivers care 
for someone 50+ years of age and 14.9 million care for someone 
who has Alzheimer’s disease or other dementia.”2 The United States 
Census reveals that the country had 40.3 million people 65 or older 
in 2010 — the highest number of seniors since the Census Bureau 
began keeping records more than a century ago. Not surprisingly, 
California is the state with the largest number of residents 65 and 
older with 4.2 million; followed by Florida with 3.3 million; New York 
and Texas are tied with 2.6 million; and Pennsylvania with 2 million. 

These numbers are certainly not stagnant. They are, in fact, ex-
pected to skyrocket. By 2035, the country’s 65-plus population is ex-
pected to more than double. While this will be good news for those 
in senior-serving professions (as it results in more work and more 
opportunities), it will result in many more family members stepping 
forward to provide care for loved ones. Without proper preparation 
and education, these family members will be caught improvising and 
struggling (as I did). 

A high population of seniors is not just an American issue; it 
is fast becoming a global concern. Caregiving does not have any 
borders. In Canada, almost 15 percent of the country’s population 
is now aged 65 years or older. According to the International Al-
liance of Carer Organizations, there were 6.5 million caregivers in 
the UK (2009), 1.3 million caregivers (aged 18+) in Sweden (2012), 
and 2,694,600 caregivers in Australia (2012).3 Another report from 
the National Bureau of Statistics of China noted that the number of 
people, nationwide aged 60 years and older reached 167 million (or 
12.5 percent of the total population) in 2009.4 

Should these numbers not speak to you, know that aging is a natu-
ral course of life and a high population of seniors is almost guaranteed 

1 “Caregiving in the US National Alliance for Caregiving Washington, DC,” The National Alliance for 
Caregiving and AARP (updated November 2012).

2 “2011 Alzheimer’s Disease Facts and Figures,” Alzheimer’s and Dementia, Volume 7, Issue 2; Alzheimer’s 
Association (updated November 2012).

3 “Caregiving Statistics by Nation,” International Alliance of Carer Organizations (IAC), accessed April 
2015. http://www.caregiving.org/wp-content/uploads/2010/11/Caregiving-Statistics-by-Nation.pdf.

4 “The Old in China Have No Place to Live,” Sify News, accessed April 2015. http://www.sify.com/news/
the-old-in-china-have-no-place-to-live-news-international-kk0n4lgddfd.html
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as baby boomers age. This is an oncoming speeding train that cannot 
be avoided. We can neither jump out of the way of nor blindly ignore 
this problem. With the rise of seniors expected, there will also be a 
correlating rise in the number of professional and private caregivers. 

1. The Different Types of Caregivers
A caregiver can be simply defined as anyone who helps with the 
needs of others impacted by disease, disability, or aging. It’s import-
ant to realize that caregivers exist on many different levels. There 
are, of course, the medical doctors who practice full-time, the nurses 
who travel from hospital room to hospital room, and the volunteers 
who push around patients in wheelchairs. A caregiver may also work 
part time and may not even identify as someone caring for another. 
A neighbor could mow the lawn or shovel the snow for a house-
bound senior, a friend could drop in for a coffee and a chat, or an 
adult child could prepare and deliver a home-cooked meal. A minis-
ter can provide care on a spiritual level. A musician can visit a long-
term care center and entertain residents with songs. No matter what 
level a person serves as a caregiver, he or she is doing noble work. 

Caregivers are most often identified as adult children caring 
for aging parents; however, caregivers can be anyone. The list can 
include friends, spouses, partners, parents, and even grandparents. 
Care can be provided at many levels. In my friend’s case, she reads 
a blind woman’s mail; however, a caregiver can visit with a senior, 
provide transportation to medical appointments, serve as an advo-
cate, manage finances, and help with hands-on care (e.g., clothing, 
toileting, or bathing). The list of caregiving jobs can seem endless 
and is rarely routine from one day to the next. 

While caregivers may be handling tasks previously unknown to 
them, it’s important for them to keep in their own comfort zones. I 
never helped my parents with bathing or showering, I felt this was 
better left to professionals who had more experience in this and knew 
how to keep a senior safe on a wet bathroom floor. The last thing I 
wanted to have happen is Mom or Dad falling as a result of my own 
inexperience in this area. The same can be said for physically lifting or 
transferring a senior. Doing this requires a certain procedure and ex-
pertise, and I knew full well that I was not the best person for this job. 

Even young children can help to provide care. While they may not 
completely understand a senior’s medical condition, young children 
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can bring great joy and a breath of fresh air to a senior, so invite 
them along on visits. Note: When explaining the situation to chil-
dren, it is important that they understand whatever ailment has been 
diagnosed is not anybody’s fault and not contagious.

We often think of parents providing care for their own children. 
This is one of those most obvious examples of caregiving. With the 
United States’ aging population, we are rethinking that norm and 
now understand and accept that adult children can easily become 
caregivers for their own parents. 

Caregiving can inch up on you (e.g., a parent’s chronic health 
condition) or it may happen overnight (e.g., a parent falls and as a 
result, becomes disabled). You can never forecast the future. For ex-
ample, my father was always a little forgetful, so Alzheimer’s disease 
was not a total surprise. My mother’s conditions, conversely, came 
without any warning. 

Other unexpected caregivers are not even human. Many seniors’ 
homes are providing residents dogs or cats for “pet therapy.” There 
is something very comforting and soothing about petting a dog or 
having a cat sitting on your lap. If you want to bring in the family 
dog or cat, please check with the care facility staff first. Depending 
on the size of the animal, it may startle or scare other residents. The 
best type of pet to bring will be one that is tame, quiet, and gentle 
around other people. Consider also that the sudden excited barking 
of a dog could upset other residents, and the cat could cause un-
pleasant and potentially dangerous allergic reactions for others. My 
parent’s first residence when they returned to Edmonton was home 
to two colorful budgies. Mom and Dad, along with other residents 
in the building, found comfort and enjoyment watching and listening 
to the birds. 

Caregivers can also be differentiated by being described as for-
mal or informal caregivers. The “formal” group are often health-
care professionals who work in a related field. “Informal” caregivers 
are those family members who have little or no related experience 
and don’t know what to expect. Formal and informal caregivers also 
have been categorized as “paid” and “unpaid.” Family caregivers 
can, however, receive some kind of financial stipend paid from the 
parental bank account, should other family members agree. 

No matter what type of health condition exists (e.g., cancer, mul-
tiple sclerosis, kidney disease), caregivers can face a steep, and often 
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sudden, learning curve to become more knowledgeable. They will 
need to research the condition to become more knowledgeable with 
the symptoms, outcomes, and possible treatments. 

Sometimes, family caregivers feel shame about having to care 
for aging parents. Feared humiliation or a lack of understanding 
from other individuals can lead to silence or reluctant whispers of 
admission. This is most unfortunate as caregivers should be proud 
of their role. By speaking out, caregivers may also find others willing 
and able to help them. 

2. What Type of Caregiver Are You?
When it comes to caregiving categories, there are numerous types. 
There are many people who do not simply and neatly slide into one 
such category. Instead, they will show interest in a number of differ-
ent areas and display different character traits. The trick is to know 
what you are best at and proceed accordingly.

It is perfectly natural to feel uncomfortable performing certain 
tasks for your loved one. Caregiving is often new ground for family 
members and it’s not easy to watch Mom or Dad weaken without 
being able to do anything about it.

With the many unique situations and circumstances, I highly 
doubt I could ever create a universal template that all caregivers 
could follow. Resources, such as this book, can provide guidance and 
support; what your experience will become is yours and yours alone. 
However, you may find some similar experiences when sharing your 
situation with other caregivers. 

People vary considerably with personalities, characters, abilities, 
mannerisms, and beliefs. What is “right” or proper for one person 
may not be so for another. Recognize your own strengths and weak-
nesses. As a new or current caregiver, you will need to consider (and 
continually consider) the following questions:

	 •	What	can	you	do?

	 •	How	much	can	you	do?

	 •	 Is	it	important	for	you	to	manage	specific	issues	and	tasks?

	 •	What	do	you	want	to	do?	

	 •	How	do	you	want	to	accomplish	this?
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	 •	Who	can	help	you?

	 •	Can	you	work	well	with	others	or	do	you	prefer	to	work	inde-
pendently?

	 •	Can	you	lessen	your	load	and	delegate	work	to	others?

	 •	How	would	others	describe	you?	

In business, entrepreneurs often conduct a preliminary “SWOT 
Analysis” to identify their strengths, weaknesses, opportunities, and 
threats in a business plan prior to opening shop. When pinpointing 
weaker areas of interest or capability in this manner, an entrepre-
neur will turn to a partner or an outside consultant for advice. Care-
givers can follow suit here. By understanding your caregiving style, 
abilities, preferences, and physical location, you will be far better 
prepared to tackle tasks that come your way, and decide whether you 
want to leave them or delegate the jobs to someone else (who may 
be more willing and capable of doing the work than you). How you 
approach your own caregiving role is always your own way, so don’t 
let anyone tell you what is best for you and your loved one. Grab a 
pen and paper because it’s time to focus on you and to do an honest 
self-evaluation to identify your own caregiving characteristics. 

If you don’t know where to start, please refer to Worksheet 1: 
Caregiving Self-Analysis to help you identify your own strengths and 
weaknesses as a caregiver. (All worksheets in this book are also in-
cluded in the download kit.)

Various caregiving characteristics are described by Shayne Fitz-
Coy in his informative blog post, “Finding Your Caregiving Style.”5 
The following sections cover my own experience as a caregiver, 
which is a variation on Fitz-Coy’s listed characteristics. 

You will likely recognize yourself as one, or even a combination 
of, the following caregiving types. As you will see, there is no cook-
ie-cutter caregiver. You may fit neatly into one category or identify 
with many different caregiver traits. To be effective and successful 
with caregiving, you need to know what you are best at and proceed 
accordingly. 

2.1 Independent caregiver
Are	you	determined,	motivated,	and	stubborn?	Do	you	want	to	tack-
le everything independently, and/or doubt that no one else could do 

5 “Finding Your Caregiving Style,” Shayne Fitz-Coy, Alert1 Medical Alert Systems, accessed April 2015. 
https://www.alert-1.com/blog/family-caregivers/finding-your-caregiving-style/1799
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Worksheet 1
Caregiving Self-Analysis
Self-evaluation is crucial to caregivers. While you will be presented with many new 
responsibilities and challenges, you must know what you can do and the extent of 
your own personal limits. 

Answer the following questions as honestly as you can. Addressing these issues 
sooner rather than later will help you identify your own strengths and weaknesses, 
which will be beneficial to you as a caregiver. Share these questions (and your answers, 
if you feel comfortable) with your siblings and delegate your roles appropriately. 
1. What can you do as a caregiver?
2. How do you feel about becoming and acting as a caregiver?
3. What would you identify as your characteristic strengths and weaknesses?
4. Who will help you with your caregiving responsibilities? (Identify what others 

can do.)
5. Beyond your immediate circle of contacts, where will you look for additional 

help?
6. Can you work easily with others or do you prefer to work independently?
7. Are you flexible with your own schedule?
8. What negative issues do you foresee with serving as a caregiver?
9. How will you respond to or counteract these negative issues? 
10. Where will you seek respite for your loved one?
11. Where will you seek respite for yourself?
12. List three additional ideas for personal coping and caring mechanisms (these 

will be new areas of interest to you that you could try in the future).
13. How much personal respite time will you give yourself?
14. What do you want to achieve as a caregiver?
15. Are you hesitant or reluctant to serve as a caregiver? If so, why? 
16. How much will this hesitation interfere with your caregiving duties? 
17. Will you be able to perform certain tasks or do you need to assign them to others?
18. Can you honestly look at yourself in the mirror and say, “I am doing the best job 

I can as a caregiver”?
19. Do you have any regrets about serving as a caregiver? If so, what are your  

regrets and how can you resolve them?
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the	job	better	than	you	can?	Do	you	feel	resistance	to	sharing	the	
work?	These	are	not	necessarily	negative	character	traits.	

The so-called independent caregivers may feel, and appear, con-
fident and in total control with handling all the important affairs. 
The truth of the matter is, independent caregivers will be stretched 
to their very limits and must become even more flexible with balanc-
ing their time and lives. Independent caregivers, more so than other 
types of caregivers, can be called on at a moment’s notice. Only adult 
children, by their very situations, will be tempted to be independent 
caregivers; however, it is even more vital for them to seek and secure 
the help of others. 

2.2 Sharing caregiver
If you are able to collaborate, are able to balance the responsibilities 
or your own life and those of caregiving, and are team-oriented, then 
you may be a sharing caregiver. This caregiving arrangement requires 
partnering, working together, and compromising, so it helps consid-
erably when siblings are on friendly terms. Having another family 
member (or two) available to handle what needs to get done increases 
balance and is more advantageous for all parties involved. It’s always 
easier to carry a heavy load with assistance. This works best if the 
family members live relatively close to each other and the parent. 

My older sister and I live in the same city (where Dad lived as 
well), my younger sister lives three hours south of us. Traveling, 
when required, was not impossible for my younger sister, but it could 
become very costly and inconvenient. 

Realistically, you cannot expect a sibling to drive several hours 
into town at a moment’s notice just to transport your parent to the 
doctor, pick up required medications, help tend to other needs, and 
allow you respite time. Considering the increased distance, further 

20. Where can you learn more about your loved one’s medical condition and  
prognosis?

21. What other personal or professional demands, besides caregiving, exist for you?
22. How will you know you have done your best being a caregiver?
23. Are you an optimist or a pessimist? (Note that optimists will have an easier time 

and might be better caregivers.)
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planning and coordinating of schedules may be required. Instead, 
explore other options of how that sibling living further away can 
help. The problem, however, is the sibling living closest to a parent 
often may be shouldered with all the necessary errands (simply due 
to convenience). If this occurs, then this individual should be com-
pensated in some manner (e.g., a regular top up of gas for his or 
her vehicle would be greatly appreciated and shouldn’t be a difficult 
decision for other family members to agree on). Your parent may 
require more immediate treatment that cannot wait. 

2.3 Collaborative caregiver
A collaborative caregiver is practical, sensible, realistic, and re-
sourceful. Consider yourself very lucky if you fall into this category. 
Similar to a sharing caregiver, a collaborative caregiver will partic-
ipate as a caregiver; however, he or she will have the necessary re-
sources to call on many others to provide proper care. This is one 
of the best approaches with elder care as it is not a job to undertake 
independently. 

Take a few moments to identify these individuals and outside 
services by using Worksheet 2: Your Circle of Caregiving. Think out-
side the box here and include individuals, groups, and services. For 
example, collaborative caregivers may rely on nursing staff at a long-
term care facility, a private companion, an activity coordinator who 
plans specialized outings for seniors, or a respite group that takes 
the parent for the day. 

As the old saying goes, “Many hands make light work.” As a 
collaborative caregiver, you will find you can better handle what is 
required and benefit from some regular time yourself. If you are 
not a collaborative caregiver, try becoming more of one. Doing so is 
certainly advantageous because it will benefit your own physical and 
mental health. Your own workload will be reduced resulting in your 
not being as busy or emotionally taxed. Such an arrangement works 
well to help you ease your stress. 

2.4 Coordinating caregiver
Are you the type of person who researches, analyzes, and organizes 
everything?	Have	you	been	known	to	compare	vacation	destinations	
and	flight	schedules	then	create	a	to-do	list	of	tasks	and	items	to	pack?	
This means you fall into the category of the coordinating caregiver. 
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Worksheet 2
Your Circle of Caregiving
As a caregiver, you can surround yourself with outside resources. Take some time to 
identify family, friends, colleagues, associations, seniors’ programs, and seniors’ ser-
vices that can help you. It’s not necessary to complete this worksheet in one sitting; 
you will add more names to your circle as you proceed. These will be new people 
you meet and helpful organizations. Having more helping hands involved with your 
parent’s care will, ultimately, help you as a caregiver.

You as the caregiver

You will spend much of your time learning about relevant matters 
and then deciding on the best course of action. You will collect data 
and compare options such as researching medical advances, learning 
the possible side effects of prescribed medication, visiting long-term 
care facilities and assessing their suitability, or evaluating different 
models of motorized scooters. 

You may have (perhaps color-coded) files for everything, you 
will keep brochures together, and you will remember to take receipts 
out of your shirt pockets before laundering. (That’s the voice of  



Defining Caregiving   11

experience speaking; I have routinely discovered wet and torn pieces 
of note paper in the washing machine after doing a load of laundry!)

As I’ve been known to scribble things down on spare pieces of 
paper and promptly lose those notes, I would not make an effective 
coordinating caregiver. This type of caregiver is highly organized. 

2.5 Delegating caregiver
The delegating caregiver is the type of person who is dynamic, confi-
dent, and a leader (think of any past or present American president 
as a good example). This individual is the least hands-on because he 
or she assigns or hires people to provide the necessary care. Bring-
ing in someone else for support isn’t a bad thing at all; you may be 
uncomfortable with the necessary tasks or realize that others are in-
finitely more qualified (or have more time) to do some work than 
you are.

As for me, I see myself as a delegate caregiver as my professional 
background does not include anything resembling health care. I shied 
away from certain tasks and still feel to this day that assigning such re-
sponsibilities to me would have been both inappropriate and unsafe 
for my parents. While taking care of my parents was my responsibili-
ty, I realized that others could be involved so I utilized them.
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