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! FAMILY RELATIONS AND CAREGIVING 
 

Family caregivers, the first line of support to an elder in need, begin 

by helping an elder who is living in his/her own home but it can expand to 

full-time care and can continue even if the older person moves to an 

institution.  The stress of caregiving, the need for decision-making, and the 

conflicts that might arise can affect the relationships of the caregiver with 

both the elder receiving care and with other family members. 

  Strengthening the quality of family interaction both reduces the stress 

and increases the rewards of caregiving.  While relationships between 

caregivers and those receiving care are usually not extremely unfriendly, 

having a poor relationship can lead to greater stress, poorer care, and an 

increased likelihood of abuse and neglect.  The decision to become a 

caregiver or to continue in a caregiving role should be based in part on the 

strength of the relationships among those involved. 

In this module, we will take a family strengths approach to the issue 

of caregiving and will focus both on the caregiver-care receiver relationship 

and the relationships between the caregiver and other family members and 

friends.  A family strengths approach is an emphasis on the positive qualities 

that strengthen family interaction.  The question and answer format below 

describes a variety of issues families may experience and a number of 

characteristics which are strengths for families. 
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What can I do to keep the caregiving role from straining my 
relationships with the person I am caring for as well as the rest 
of my family? 

 
Taking a family strengths approach to caring relationships is 

important for the whole family.  By focusing on the quality of relationships, 

we build the skills to weather difficult times, to make important decisions as 

a family, and to support each other as individuals.  All of these aspects are 

important in a caregiving situation.  Working on the following strengths will 

contribute to a more positive care system and provide more rewards for the 

family caregiver. 

 

Communication 

Families’ communication patterns have developed over time and can 

be positive, ineffective, or negative.  Communication styles that include lots 

of negatives like sarcasm, put downs, and criticism increase the stress in 

relationships.  Negative communication can put an already stressed 

caregiver into a crisis.  Ineffective communication, such as not sharing 

feelings or not being specific, makes it difficult for families to work together 

and support each other in the care tasks. Positive communication both gets 

the message across accurately and emphasizes positive aspects of 

relationships or positive solutions to problems. 

Good communication requires that we listen to each other and clearly 

understand the message that is sent.  Because most disagreements are caused 

by miscommunications, it is often helpful to restate or rephrase the message 

to be sure you understood correctly.  A key to effective communication is to 

not make assumptions about feelings and thoughts.  Often our reaction is to 
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want to present a solution rather than to be a good listener and really 

understand the issue or feeling. 

 

Example of jumping to a solution: 

Susan (the care receiver): “I don’t like that woman coming over here to 

clean the house.” 

Beth (the caregiver): “Oh, now, she is a nice person and does a good job.” 

 

Rephrasing allows you to clarify the message: 

Susan (the care receiver): “I don’t like that woman coming over here to 

clean the house.” 

Beth (the caregiver): “You don’t think she does a good job?” 

Susan: “Oh, she does very good work. It’s just that the vacuum is so noisy.” 

Beth: “Perhaps we could use the time she is here to do our errands?” 

Susan: “That’s a great idea.” 

 

In this example, even though the rephrase was not accurate, it gave Susan 

the chance to restate her concern. This, in turn, allowed them to make a 

positive change.  

Communication that focuses on the positive, is specific, and is both 

honest AND kind creates an environment for caregiving that is less stressful, 

more rewarding, and one in which many of the small problems can become 

easily solved. 

In the following example, Mary is a caregiver of her dad and is 

visiting with her brother Steve.  Mary becomes very frustrated. 
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Steve: “You should stop feeding dad all that health food stuff.  You know he 

really likes a good steak.” 

Mary: “ You criticize everything I do.  Yet you never help!” 

 

Positive communication can have a different result than the fight that may 

have ensued between Steve and Mary. 

 

Steve: “You should stop feeding dad all that health food stuff.  You know he 

really likes a good steak.” 

Mary: “ I understand what you mean, dad does like his meat and potatoes. 

But his doctor said he should cut back on that, plus it is expensive and our 

budget is already tight.  Do you have any ideas?” 

Steve: “Well, what if I took him out to dinner once a week and he could 

have whatever he wanted?  That would also give you a break from having 

him here.” 

Mary:  “That would help so much!” 
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Appreciation 

Appreciation, an essential reward in a caregiving family, should be 

given and accepted gracefully even for little things.  Even if people “know” 

you appreciate them, they will not “feel” appreciated unless you show them.  

Conversely, a warm “thank you” in response to someone expressing 

appreciation for you will encourage continued expressions. 

 

There are several ways appreciation can be used in the caring 
relationship: 

 
" Express appreciation to the care receiver for things past and 

present, even if it is something small.  This shows the importance 
you place on expressing appreciation. It can also help the person 
receiving care feel that although he/she needs support, he/she still 
has something to give in return. 

 
" Make a weekly appreciation calendar for each family member.  

Family members can write something on the calendar each week 
that they appreciate about you and each other. 

 
" Let each family member contribute to caregiving and have a 

special outing each month to show your appreciation. 
 

" Do an appreciation silhouette by drawing an outline of each 
family member and writing within each outline all of the things 
you appreciate about that person. 

 
 



 
 
The Journey Through Caregiving 
Family Relations and Caregiving                                                                               10  

Time Together 

Caregivers often have a difficulty finding time to spend with family 

members.  But it is important for your own well-being and for the quality of 

your family relationships that you find that time.  If the person receiving 

care can be included in family time, that’s great.  But it is also important to 

take time away from the caregiving role.  

 

Here are some ways to take time away from the 
caregiving role: 

 
" Find a good respite care provider. 

 
" Have a respite exchange network with other 

caregivers.   
 

" Have a rotation of caregivers for a few hours 
each week where one family member stays 
with the care receiver while the others do a 
fun activity. 

 
 

Time together reduces loneliness and isolation and creates 

opportunities for positive communication and for creating family memories.  

While it is important to find time just to relax and talk with each other, doing 

activities together can set the stage for interaction.  Physical activities 

especially can help reduce stress.  Activities could also focus on enriching 

the social, emotional, and spiritual life of the family.   
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Some examples of family activities could include: 
 

" Write a family history together with stories 
about accomplishments, humorous events, 
and special memories. 

 
" Record the life story of the care receiver. 

 
" Do a scrapbook of favorite family recipes, 

photos, family tree, etc. 
 

" Create a new tradition to be shared during 
holidays. 

 
" Go for a bike ride together. 

 
 
 

Commitment 

Commitment to a family is a strength that can be demonstrated in 

many ways.  Providing care and support for a family member is one.  Taking 

time for other family members and working to build healthy family 

relationships is another.  For caregivers, commitment implies understanding 

the aging process, the elder’s health conditions, and how best to provide 

support.  Other family strengths--communication, respect, appreciation--

need to be expressed in an atmosphere that is free from negative myths about 

aging and focused on the reality of the care receiver’s needs. 

Caregiver commitment involves advocating for care receivers with 

physicians and other care professionals.  Commitment doesn’t mean keeping 

elders in your home at any cost.  When elders need support that they can 
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only get from professionals in a long-term care facility, commitment means 

helping them make the adjustment and advocating for them in their new 

living environment.   

For the family as a whole, commitment gives members a sense of 

security in knowing that even if there is disagreement over care issues, the 

family will stick together and keep working at it.  Commitment ensures that 

the family will make the effort to find time together, to keep building 

communication skills, and to express appreciation even when things are 

stressful.   
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Sometimes the person I care for doesn’t cooperate.  What can I 
do to gain more cooperation? 

 
Dependent elders often feel a loss of control over their lives.  They are 

no longer able to do many of the things they once could and they may feel 

inadequate and frustrated.  Being uncooperative is one way to get back a 

sense of control.  You can help gain cooperation by doing the following: 

 

1. Consider the capabilities of the care receiver.  What is your family 

member still capable of doing on his/her own or with a little help?  

Knowing the abilities of the elder can help us assess the activities and 

decisions in which he/she can still participate. 

 

2. Include the person in the decision-making process.  A sense of control 

can be enhanced by asking for the elder’s participation in decisions 

ranging from meal choices to living arrangements.  He/she can help you 

consider the available options and the positives and negatives of each 

choice.  You can also learn more about the elder’s preferences.  It is 

important not to offer choices that are not realistic.  For example, if the 

older person cannot drive safely, continuing to drive is not a choice 

he/she should be offered.  However, getting a ride from the caregiver, a 

friend, taxi service, or a bus might be legitimate choices the elder could 

make. 

 

3. Be patient in allowing the elder to accomplish the tasks they are 

capable of doing.  Even accomplishing small tasks can be important to 

someone who has declining abilities.  We might find ourselves rushing to 
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button up elders’ shirts or zip their coats.  Although we mean to be 

helpful, we can be taking away another task from them and another piece 

of dignity.  Planning for a little extra time to allow elders to accomplish a 

task can make them feel less dependent. 

 

4. Be knowledgeable about how you can remove barriers to 

maintaining independence.  Often little things can make a big 

difference in task accomplishment.  For example, shirts with zippers 

rather than buttons can make it easier for people with arthritis to dress 

themselves.  In addition to removing these small barriers, being aware of 

support services can help the elder stay in a less restrictive environment. 
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How do I work with siblings, children, and others to make 
decisions? 

 
Making decisions together as a family can help reduce criticism about 

choices regarding care and enhance cooperation of all family members.  If 

others are involved in making decisions, they are less likely to complain 

about them.  If possible, a person should not have to be alone in making 

those difficult decisions about caregiving.  Discussing decisions together, if 

done in a positive manner, can strengthen the entire family and improve the 

quality of care for the elder.   

 

Consider the following basic guides to shared decision 
making: 

" Share information, especially with distant family 
members. 

 
" Include the person receiving care in discussions 

whenever possible. 
 
" Have the care receiver share his/her wishes with whole 

family when possible. 
 
" Find a role for a variety of family members in the 

caregiver network. 
 
" Work to maintain family strengths. 
 
" Be educated about the care receiver’s health problems 

and share that information. 
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Focus on the issues by asking your family group a few simple questions:

 
1. What is the specific issue that needs to be addressed? 

 
2. What are the possible solutions to that issue? 

 
3. What else do we need to know about the issue and what resources are 

available to help us? 
 

4. What are the positives and negatives of each possible solution? 
 

5. What are the feelings and concerns that family members have about 
the issue? 

 
 
 

If family members can work together to make decisions and everyone 

involved feels that their views have been heard, most of the time the result 

will be more cooperation, strengthened family relationships, more sharing in 

the care responsibilities, and a higher quality of care for the older person. 
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How can I deal with other relatives who are critical of my care 
decisions? 

 
Following the process outlined above can greatly reduce the conflicts 

related to caregiving.  Unfortunately, some family members may still be 

critical and some may refuse to be involved directly but still want to 

criticize.  It can be helpful to try to understand what their real concerns are 

and reflective listening can help.  They may feel guilty that they are not 

doing more and see critiquing your efforts as a contribution.  They may also 

be fearful and worried about the changes in the family member receiving 

care and this anxiety may come out critically.  Understanding the source of 

the criticism can help you to not personalize critical comments.  Keep all 

family members informed about changes in the elder’s status, needs that the 

elder has, and needs that you as a caregiver have.  Sometimes it can help to 

have a person from outside the family lead the conversation with the whole 

family.  Lay some ground rules using qualities of good communication 

discussed above. 

If you can share your feelings about how negative comments make 

you feel and also listen to the concerns others have, the communication 

might become more positive.  Critical people may even become a support 

over time if fears and misunderstandings are brought out in the open.  It is 

easy to get defensive when others are critical of your decisions and efforts.  

This is especially true if you are a stressed caregiver doing the best you 

know how to do.  If you can apply positive communication rather than 

defensiveness, you will be modeling a better interaction style and may even 

strengthen those relationships.  Although you cannot control how others 



 
 
The Journey Through Caregiving 
Family Relations and Caregiving                                                                               18  

react, you are more likely to get a positive reaction by being positive than by 

being angry and defensive. 
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I often feel angry with my brothers and sisters because they 
don’t help with caregiving.  What can I do to improve the 
situation? 

 
It is important to make caregiving a family matter rather than an 

individual one.  The first step to making this work is to keep everyone 

informed about what is happening.  A planned weekly call, meeting, or 

email can create regular opportunities to keep family members informed.  

Share information about the physical and mental health status of the care 

receiver, medications, events in your life, and specific caregiving 

requirements and the skills it takes to carry them out. 

Second, find ways that everyone can contribute, even if it is in small 

ways.  Perhaps a sibling could come to provide respite for a weekend.  A 

niece could be your researcher by looking up medications and their side 

effects on the Internet.  A nearby family member might provide a meal each 

week.  Asking other family members for help makes them feel that they are 

a part of the caregiving network.  As part of this “team” they may find other 

ways to help as well. 

Enhance this cooperation by using positive communication discussed 

above.  A family strengths approach is most appropriate here as family 

members must make a commitment to being part of caregiving, positive 

communication must be used to be an effective caregiving team, and 

appreciation makes being part of the care network rewarding.  

It is also important that family members work to have a relationship 

beyond the caregiving role.  Another strength, time together, should focus on 

common interests and activities, as well as sharing old family memories and 
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creating new ones.  Families should be sure that once the caregiving role 

ends, the family ties continue.  
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I’ve never gotten along with my father.  Now he needs care and 
I am the only child available.  What should I do? 

 
Taking on the caregiver role for a family member with whom you 

have a poor relationship can increase the stress level considerably and set the 

stage for abuse and neglect.  Ideally you should work to improve the 

relationship before taking on the full responsibilities of caregiving, but that 

is not always possible when there is a sudden change in health status or 

need.  Applying the family strengths discussed in this module is critical to 

improving the relationship.  As you use positive communication, show 

appreciation, and spend quality time together the relationship will likely 

improve.  However, improvement will take time and patience.  In some 

relationships, professional help may be required to deal with some difficult 

issues.  A family therapist can help even if there are no major problems. 

 
On what other issues should I focus?  

 
Along with building quality relationships and family strengths with all 

family members, there are a few other tasks that are important to caregivers: 

 

1.  Enhancing the elder’s continued interaction and roles 

Sometimes we create barriers to elders’ continued involvement in the family 

and community because we have not clearly assessed their abilities and we 

want to be helpful.  In trying to help we sometimes take over things the elder 

could do and perhaps wishes to do.  When we take away these roles and 

involvement, we take away the elder’s sense of purpose and contribution, 

making them feel dependent and worthless.  If we encourage and facilitate 
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continued involvement in and contributions to family, church, and 

community, the elder will be happier and more cooperative.  Work with the 

elder, doctors, family members, and other professionals, to carefully assess 

the elder’s abilities and to learn about the help that could be provided to 

support continued involvement.   

Example:  Mrs. Olson had volunteered in her local community for years.  

After she broke her hip, she was less mobile and was  unable to do her 

volunteer work at the local hospital.  She began to feel that she was just a 

burden on everyone.  After visiting with a local volunteer organization, Mrs. 

Olson’s daughter shared ideas for volunteering that were appropriate for 

someone with her mobility challenge.  Mrs. Olson started doing phone 

reassurance for “older people” in her community.  She really enjoyed giving 

to others as well as having the social contact. 

 

2.  Allowing independence and control 

Many studies have demonstrated the importance of a sense of control.  As 

discussed in the section above on cooperation, people are more cooperative 

if they have some say in what they do.  Allow decision making where 

possible.  You can facilitate this by assessing the elder’s abilities as 

discussed above and by providing supports to help maintain independence. 

Example:  Sonia’s dad had always loved gardening.  But now that he was 

confined to a wheel chair, he felt that his gardening days were over.  With 

the help of a local scout troop, Sonia had several raised beds built along the 

sidewalk.  It was amazing how many vegetables and flowers her dad could 

grow in a relatively small space. 
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The way we communicate can facilitate a sense of control.  Offering 

choices and learning preferences can make a person feel more in control of 

his/her situation.  Be aware of services and supports that facilitate 

independence.   

 

3.  Maintaining independence in face of dependent parents 

A network of care helps primary caregivers maintain their own 

independence.  Even a little help can reduce stress.  Maintaining friendships 

and other involvements, and having opportunities for respite, can help 

prevent burnout and enhance the quality of care.  Because professional 

respite care is limited in many areas, the caregiver may need to develop a 

network of respite support with family or friends or in exchange with other 

caregivers. 

 

Example:  Caring for her husband was a full-time job for Meredith.  His 

Alzheimer’s had gotten worse and her involvement with church and 

connections to friends had slowly dwindled.  She found it difficult to even 

have the time to buy groceries.  A caseworker helped her with a plan.  She 

enrolled her husband in adult day care two days each week.  On one day she 

went to bible study and then to lunch with friends.  The other day she used to 

catch up on errands and appointments.  Her son started to make it a 

tradition to come and fix Sunday dinner and then spend the afternoon with 

his dad.  Meredith could go out for a walk and take a much-needed 

afternoon nap. 
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! Resources 
 
Activities 
 

1. Family Commitment Through Stories 

Our elders have much to offer in their family experiences and in their 

history of family commitment.  By sharing their family stories they are 

passing on the sense of continuity of which they have been a part.  By 

being given the opportunity to share their experiences they receive a 

sense of belonging and a feeling of commitment from other family 

members.  Having younger family members start a journal of the stories 

their elder’s share about family commitment is an excellent beginning. 

 

2. Caring Behaviors 

We show our commitment on a regular basis through our actions.  Have 

each family member make a list of one caring behavior he/she will share 

with other family members.  These behaviors could include giving a hug, 

making dinner for the family, or just saying “I love you.”  These 

behaviors should meet the following standards:   

1. They must be positive   

2. They must be specific  

3. They must be done regularly 

When lists are complete share the ideas as a family. 
(adapted from Building Family Strengths, 1986) 
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Audiovisual Materials 
 
Churchill Media (Producer).  (1990).  Just for the summer [Motion picture]. 

(Available from Churchill Media, 6901 Woodley Ave, Van Nuys, CA 
91406) 

 
Medical Audio Visual Communications Inc. (Producer).  (1997).  Behind the 

faces [Motion picture].  (Available from Medical Audio Visual 
Communications Inc., Suite 240, 2315 Whilrpool Street, Niagara 
Falls, NY 14305) 

 
Medical Audio Visual Communications Inc. (Producer).  (1997).  Bridging 

the gap [Motion picture].  (Available from Medical Audio Visual 
Communications Inc., Suite 240, 2315 Whilrpool Street, Niagara 
Falls, NY 14305) 

 
Medical Audio Visual Communications Inc. (Producer).  (1997).  

Communication: The heart of the matter [Motion picture].  (Available 
from Medical Audio Visual Communications Inc., Suite 240, 2315 
Whilrpool Street, Niagara Falls, NY 14305) 
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