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Abstract

Most of the elderly stay at home, along with their family
members. Some live alone and others in old age homes.
The preference to stay in the family home is well
recognised. The care of the elderly primarily involves
basic care for the activities of daily life, support regarding
illnesses, providing medications and other medical
treatment, nursing care, and dealing with psychological
stress and loneliness. Caring is an enjoyable experience,
but can be psychologically stressful for the family
caregivers beyond a point, and many may suffer from
burnout. While most families understand the needs of
their elderly members and try to support them, there are
still concerns of inadequate care, neglect, and even abuse.
Lack of time is often quoted as the reason by the family
members, besides lack of awareness and expertise in
taking care. Awareness of the needs of the elderly, a
family-specific strategy, and keenness to care can change
the scenario, and the quality of care the elderly get in their
family home by the members can be greatly improved.
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Introduction

It is well-known that the elderly wish to live in their
family home with their family members. However, for
various reasons, a proportion of the elderly live alone or
in care homes. Usually, children move away for work-
related reasons. At some point in life, the elderly may not
be able to take care of themselves for their activities of
daily life and treatment, because of illnesses, disabilities,
and frailty. For these reasons, they need active care, and if
that is not available considering family circumstances,
many elderly move to care homes or old-age homes.
However, many elderly may not afford the cost of care in
old age homes and continue to live in their home. These
are challenging situations.

Elderly who live in their own home with family members,
often do not get their caring needs fulfilled. There can be
various reasons for this; e.g. care needs may require
professional involvement, specific support for disabilities,
frailty-related issues, and so on. In addition, financial
concerns can be ubiquitous irrespective of the care

setting. However, most of the time, it is the loneliness,
inadequate interaction time with family members, and
emotional aloofness, that contributes to the sense of lack
of care. In a considerable proportion, the elderly
experience a lack of empathy, emotional neglect, and
abuse. All types of abuse have been reported, however
often the elderly people do not complain, nor there are
appropriate avenues of adequate support, so a state of
helplessness ensues. On a positive note, most of these can
be reversed, and the quality of care can be improved.
Often it is the emotional care element that can appreciably
improve the quality of care.

Caring for someone is usually an enjoyable experience,
however, it could become psychologically stressful,
secondary to the intensity of care and the suffering of the
elderly,” if these continue for long periods, without rest or
relief, and when it impacts caregivers' lives and precludes
their personal growth. Sometimes caregivers feel stuck
with the responsibility and a sense of inescapable burden.
There are psychological consequences, emotional
burnout, stress-related disorders, and depression. This
happens mostly to the primary caregivers in the context of
family, most often the spouses of the elderly person, who
themselves need care. These need to be recognised and
the caregivers should be supported, in the approach to
improving the care of the elderly.

Common approaches for care of elderly at home

At the outset, the changing needs of the elderly people
and their wishes should be ascertained. With age,
disabilities grow gradually, and so too the care needs. The
elderly may express their needs clearly, but some hesitate,
so a comprehensive assessment by a close family member
is needed, so they can express their views and wishes
clearly. It needs to be stressed that caring needs are
dynamic and keep changing; the caregivers need to
remain alert and blend their responses to these as they
arise.

Share the care

Considering the quality of care, responsibilities, stress,
and activities in other areas of carers' lives, the caring role
must be shared among the family members. These can be
done in various ways. The care tasks can be shared based
on the skills of the carers, basically ‘who does what'.
Multiple members must have similar skills so they can
relieve others for similar roles.
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Sharing the time can be easily achieved. Caregivers can
provide the times when they are available to provide
quality time with undivided attention. When multiple
family members join up, they can cumulatively give a lot
of time to the elderly at home, which will deal not only
with the loneliness of the elderly, but they too can remain
busy with interactive activities.

The time spent with the elderly is not just for supporting
them with the activities of daily life but for participating
in various activities they like. Encouraging them to
participate and facilitating the activities together are
joyful engagement. Various activities can be considered
with the elderly, such as physical exercise (going for a
walk, yoga in a chair, etc.), crafts, playing indoor games,
helping them to learn a new skill e.g. using a computer or
the Internet, playing video games together, spending time
with pets, taking part in family and social get together,
religious ceremonies, or spiritual activities, etc.

A coordinated approach through a diary of care schedule,
and tasks (who does what, and when) is a better approach
rather than leaving it unclear. A routine helps the elderly
to structure their day, and to look forward to specific
activities or meeting people, etc.

Sharing the care with various members of the family
provides relief to the primary caregivers, who would be
taking major responsibilities. This is an important aspect
of taking care of the elderly because sharing allows
caregivers to rejuvenate, continue their usual work and
priorities, and it prevents burnout. This also ensures that
the caregivers are not tired, stressed, or compromised in
their ability to take care; and the elderly get the best
possible support.

Meeting the challenges

There are occasions where the care needs increase which
would need greater involvement from the family
caregivers, e.g. development of specific disability, or
recent discharge from a hospital or care home. Care at
home in these circumstances could be complex,?
considering the increased need for nursing care,
medications, and other acute care issues. The initial
period could be challenging and family caregivers would
need additional support. There is always a risk of
medication errors, and it can be particularly high
following hospital discharge with multiple medications.

The caregivers need to support and encourage the
independence of the elderly, to maintain it as long as
possible. It is essential not to treat them as someone who
can not decide for themselves, not to override their wishes
or impose one's views about what is best for them. It is
important to spend time with them explaining the
situation what is being suggested and what are the pros
and cons of the decisions.

While taking care of the elderly, it is essential to take care
of their emotional needs. There should be warmth,
compassion, respect, and involvement in the process of
interaction. Feelings of neglect are commonly reported by

the elderly, as well as emotional abuse. However, most do
not complain about these, even if they experience them.’
While it is essential to maintain a positive emotional tone
during communication at the appropriate level; there
should not be emotional overinvolvement. This will be
perceived as a burden by the elderly. When there are
impairments such as cognitive, hearing, or visual, the
elderly might have difficulty in understanding and
communicating their views, but it should not be perceived
that they can not feel or communicate emotionally. A
caring attitude, interest, and keenness can be easily picked
up. Even with health concerns and disabilities, people can
be happy for various reasons, and these can be explored
and supported by the caregivers.

Sometimes, when there is pain, discomfort, and
dependence on others due to disability, many elderly may
present with irritability, anger, fluctuating mood, and
coarseness in social and interpersonal interactions. It is
helpful to find out the concerns and to deal with those.
Caregivers should take care of their reactions to these
presentations of the elderly.

Support needs for the elderly and the role of all the
caregivers should be reviewed periodically with family
members. This will help to refocus, adjust the needs with
the support, and improve the care.

Caregivers should develop a model of sharing care
information with all concerned, e.g. other family members
and professionals about the progress. Working in
collaboration with the professionals through their support
will help caregivers to manage their role.* This may
minimise the disruptions to care and treatment, and may
prevent health-related crises. Keeping a note of the
delivered care, (e.g. medications), basic physical
parameters (BP, temperature, respiratory rate, oxygen
saturation, etc.) and what needs to be done, can improve
communication with other care providers.

How family caregivers can help themselves

Caring is both an art and a skill, which can be improved
through knowledge, practice, and support. Few strategies
can be undertaken by the caregivers to improve the
quality of care they provide.

Caregivers should certainly consider improving their
health literacy, which is often found at a low level.
Learning about the specific illnesses of the elderly and the
treatment strategies helps a lot. They can identify
symptoms, signs of any deterioration, and communicate
with professionals better, seek help in time, etc.

Basic skills in measuring vital signs such as BP,
temperature, pulse rate, respiratory rate, oxygen
saturation, etc. could help in monitoring the health of the
elderly away from the hospital or nursing home. Similarly
having the knowledge and skills of cardiopulmonary
resuscitation could be life saving.

Learning about what to do during a medical emergency,
whom to contact, which medication or procedure to use,




etc. can help caregivers in crises. The process of
managing common health crises should be discussed and
planned beforehand so that there is no panic. It is better to
know about services and supports available, and
emergency contact numbers for doctors, ambulance, and
accident emergency departments.

A specific issue of health literacy is medication literacy,
knowing about the medications the elderly take, the
compositions, their purpose, dose, side effects, how to
take them, what to do if a dose is missed or taken more
than the prescribed, etc. It is important to understand the
advice from the doctors and other professionals. All these
help to avoid medication errors, identify side effects, and
communicate effectively. Similarly, it is essential to make
sure about the medications to be given during medical
emergencies, and the process to be followed.

It is common that in various conditions, elderly people
lose the mental capacity to decide regarding their
treatment; it can happen for a range of conditions from a
temporary confusional state to persisting cognitive
decline. In these situations, it is better to predetermine the
process of treatment, or what can be done. Learning about
patients' wishes for treatment, resuscitation, and care
while they can effectively communicate is better. Before
they lose mental capacity, it is important to follow
specific processes based on the prevailing laws, to know
their views, and the actions that can be taken in those
situations, and to decide what is best for them.

Learning key nursing skills is helpful, specifically in
dealing with common problems for the elderly, e.g.
feeding, washing and cleaning, changing clothes and
sanitary pads, etc. These need to be done maintaining
dignity at all times. These procedures can be learned from
the nurses, peers, and other caregivers.

In this regard joining a peer group of caregivers if
available locally or online is helpful. There are many
caregivers' forums and linking up with these peer groups
is essential for support and caring tips.

There are many devices and apps available which help in
the care of the elderly. These can be used for a range of
activities from measuring vital signs, to setting up an
alarm for a fall or if the elderly wander away from the
house, and so on. Caregivers should explore what is
available and which would be relevant for the process of
taking care of the elderly.

Caring can be stressful sometimes. Caregivers must know
how to recognise stress symptoms, as they may affect
their health and the quality of care they provide. It is
better to know the limits and seek support timely.
Revisiting one's relaxation methods and coping strategies,
and practising them regularly are required to remain
rejuvenated. Besides these, appropriate rest and periodic
relief from caregiving through sharing are helpful.

How professionals can help family caregivers

Immense support of the family caregivers towards the
elderly should be acknowledged while reviewing the care
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of the elderly. Health professionals should enquire about
the well-being of the caregivers and the help they need in
looking after them.

Health education of caregivers, providing information
about illnesses, medications, other interventions,
outcomes, care needs, and how to manage specific clinical
scenarios should be a definite component of managing the
health issues of the elderly.® Empowering them with
information and task-specific and problem-solving skills
is an effective strategy.

Professionals should inform caregivers and link them up
with the resources available enabling them to care more
efficiently. Caregivers of elderly patients attending
specific clinics or care homes can set up peer groups to
help each other.

Conclusion

Family members will continue to care for their elderly in
a vast majority of cases. The time spent with the elderly
must be meaningful, supportive, and enjoyable for both
the elderly and their caregivers. It should be an experience
that all should be looking forward to.

Author information Nilamadhab Kar, MD, DPM, DNB, FRCPsych,
Consultant Psychiatrist, Black Country Healthcare NHS Foundation Trust;
Honorary Professor, Sri Sri University; Honorary Professor of Psychiatry,
University of Wolverhampton, UK, Email: n.kar@nhs.net; ORCID: 0000-
0002-8801-9245

Correspondence: Nilamadhab Kar, Steps to Health, Showell Circus,
Wolverhampton, WV10 9TH, UK. Email: n.kar@nhs.net

Competing interests: None
Funding: None
Received: 29 Jan 2024; Revised: 1 Feb 2024; Accepted: 2 Feb 2024

Copyright © 2024 The Author(s). This is an open-access article distributed
under the terms [CC BY-NC] which permits unrestricted use, distribution,
and reproduction in any medium, provided the original author and source are
credited.

Citation: Kar N. Taking care of elderly at home: approaches for the family

caregivers. Journal of Geriatric Care and Research, 2024, 11, 1: 1-3.

References

1. Schulz R, Beach SR, Czaja SJ, Martire LM, Monin JK. Family
Caregiving for Older Adults. Annu Rev Psychol. 2020 Jan
4;71:635-59.

2. Silva RAE, Silva C do N, Braga PP, Friedrich DB de C,
Cavalcante RB, Castro EAB de. Management of home care
by family caregivers to elderly after hospital discharge.
Rev Bras Enferm. 2020;73(suppl 3):e20200474.

3. Bhadani HK, Tripathy S. Clash between traditions and
economy in geriatric care in India: observations from a
tertiary care hospital. J Geriatr Care Res. 2017;4(1):11-2.

4. Ris I, Schnepp W, Mahrer Imhof R. An integrative review
on family caregivers’ involvement in care of home-
dwelling elderly. Health Soc Care Community. 2019
May;27(3):e95-111.

5. Hirakawa Y, Kuzuya M, Enoki H, Uemura K. Information
needs and sources of family caregivers of home elderly
patients. Arch Gerontol Geriatr. 2011;52(2):202-5.



mailto:n.kar@nhs.net
https://orcid.org/0000-0002-8801-9245
https://orcid.org/0000-0002-8801-9245
mailto:n.kar@nhs.net

