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Caregiving often calls us to lean into love
we didn’t know possible.
Caregivers play an invaluable role in the final chapter of a Loved
One’s life…as companion, advocate, helpmate, listening ear, voice
and so much more. While caring for another is invaluable, so is
taking care of yourself as a caregiver. Caring for oneself is not selfindulgent. Caring for oneself is an act of survival.
Here are some self-care suggestions:
• Ask for and accept help with care, household and other tasks
(e.g., phone calls, shopping).
• Find ways to handle updates and enquiries (e.g., use email,
designate a friend).
• Notice what gives you comfort or pleasure (e.g., time with
others, reading, nature).
• Remember to breathe, to eat and to sleep.
• Set limits and say no when you need to. Let others know how
you are doing.
• Don’t ignore the humour and beauty in life.
• Share stories and memories.
• Acknowledge this is a difficult time. Remember that everyone
(including you) is doing their best.
• Do anything that feels like self care (e.g., massage, haircut, nap,
walk, sit quietly, cry).
• Maintain your spiritual and religious practices.
• Sing, play or listen to music that comforts or uplifts you.
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Family member and caregiver self-assessment
This self-assessment tool is intended to help family members and
caregivers identify aspects of their lives that are a concern or problem at
the moment. If you feel overwhelmed or distressed doing this selfassessment, you may want to stop and come back to it at another time.
SHA Mental Health and Addictions counsellors are available to help you
understand and work through whatever thoughts or feelings arise during
or after completing this assessment. Read each item and circle the number
that best represents how much of a concern or problem this is currently
in your life. You may want to complete this in one sitting or in several. You
may also want to do the self-assessment more than once and notice how
your answers change over time.

Self-Assessment Key:
1: Not a Problem
2: A Slight Problem
3. A Problem
4. A Major Problem
5. An Overwhelming Problem
1. Difficulty with memory or focusing my attention
12345
2. Having enough information about the disease and how to provide care
12345
3. Lack of understanding about palliative care services
12345
4. Feeling isolated
12345
5. Communication or conflict within the family
12345
3

6. The safety of the patient
12345
7. My own health
12345
8. Asking others for help
12345
9. Financial pressures
12345
10. Having my spiritual needs met
12345
11. Having opportunities to take breaks away from caregiving or from
the home.
12345
12. Feeling that I won’t be able to cope in the future
12345
13. Feeling emotionally distant from the patient
12345
14. Not feeling adequately supported by health care providers
12345
15. Finding something to be grateful for at this time
12345
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Focus on family members and caregivers
Finding balance
A big challenge for family members is finding balance in caring for yourself
in the midst of caring for another. You may have extra tasks and
responsibilities at the moment. You are fulfilling your usual roles and
chores plus those of the patient and adding on new tasks, such as
organizing caregivers, picking up prescriptions, giving medications, driving
to appointments, entertaining visitors and communicating with the care
team. That’s not to say that you don’t have the interest, time or energy
for pleasurable activities and moments. It may simply mean that you need
to plan for or focus on these times more carefully. (See “Caregiver
resilience: Strategies for self-care” later in this section.)
You may also find that you are overwhelmed at times by conflicting
thoughts and feelings about this situation: you may feel great satisfaction
in being able to care for the patient, yet at the same time feel resentment
or anger about the demands being placed upon you. You are dealing with
and grieving the many losses in your own life, as well as witnessing the
losses experienced by the patient. You may feel physically and emotionally
exhausted, wondering how much longer you can “do this.” All of these
reactions are to be expected. And you worry that if you get sick or overly
exhausted, you will not be able to give the kind of care that has become
important to you. However, there may be help available from family and
friends or from community services such as SHA Palliative volunteers,
Home Care, or Private Care Nursing programs. Talk to your Home Care or
Palliative Nurse about available resources.

Personal Reflection
How can you care for yourself while caring for another?
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What three things would be most helpful to you at this time?
Think about ways your family, friends or neighbours could support you
(e.g., doing errands, practical chores or offering respite).

What would a mini-rest or break look like to you right now?

Planning for care
Uncertainty – not knowing what lies ahead – can be very unsettling or
worrisome for families. You may have questions about practical things,
such as hospital beds or wheelchairs, giving medications or making funeral
arrangements. You may wonder how this particular disease will progress,
“how long” your loved one may live, and what you can expect to see. You
may wonder whether you are able to continue care at home, or whether
you need to consider a Palliative Care bed.
If you want to know about future care needs, funeral planning or financial
and legal affairs, contact your Home Care nurse or ACCESS Centre. They
can answer many of your questions and provide you with written
information, or direct you to the appropriate resources.
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Personal Reflection
Think about what you are hoping for in the coming weeks and months.
What information would be most helpful to you at this time?

Are there things you will want to know in the future?

Communication
While your family may share many common characteristics, values and
interests, each of you have unique ways of looking at and dealing with
things. These differences may be appreciated and enjoyed, but they can
also cause challenges when families are stressed.
Dealing with the ongoing change, multiple losses and uncertainty of
having someone seriously ill and dying in the family can heighten
everyone’s stress level. This makes it important to not only plan for selfcare, but also to plan for family care. Family care starts with
communication, and good communication requires time, honest
discussion, respect and agreements about ways to make decisions.
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While it may seem easier to deal with this situation on your own, to hide
your thoughts and feelings, or to protect other family members from the
worry or turmoil, this will likely not work well in the long run. When people
are excluded or ill-informed, they often feel resentful and hurt, and it
becomes harder to work together. Finding effective ways to communicate
with one another at this time will help patient care and family
relationships.
Sharing thoughts and feelings can ease one’s sorrow and sense of being
isolated and alone. However, for some this is not an easy conversation to
have. It may help to talk first with a SHA Palliative Care worker to plan such
a conversation or to have them be present when you meet with your
family, so that everyone’s concerns and questions are addressed.
Involving others in tasks, information-sharing and decision-making can
ease the burden and lead to more effective planning. Continuing to
reminisce about the past, share pleasurable activities and discuss
upcoming events can help to nurture and normalize family life.
Remember that family communication needs to include the patient!

Personal Reflection
Consider the challenges you and your family have been facing.
Is there something important to talk to your family about (e.g.,
information, secrets, concerns)?

Is there an activity that your family would enjoy doing together?

Is there an upcoming decision that your family could help you with?
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Feeling helpful
Sometimes family and friends wonder how to help someone who is ill.
Remember, your relationships pre-date this illness and there may be
activities or interests that you have shared over the years that you can
continue or reminisce about now. There may be practical jobs or errands
that need to be done, or it may be a time for quiet conversations and
heartfelt presence. The following suggestions can help you find ways to be
close and supportive:
Touch – an embrace, gentle massage or a squeeze of the hand can be
comforting and express your caring
Humour – enjoying laughter together can bring lightness and pleasure
Reminiscing – photos or stories are reminders of shared memories and
life
Silence – can be as comforting as conversation and require less energy
Asking what’s needed or wanted – allows the ill person to have more
control
Reading, singing, offering prayers and playing music may be pleasurable
or comforting to the person and those who care for them

Caregiver resilience: Strategies for self-care
Taking good care of yourself at this time is both important and difficult.
However, even small efforts can have great benefits. Consider
incorporating a strategy from each of the following categories into every
day. Maintaining your health will allow you to be more helpful – refreshed,
renewed and restored.
Physical
Eat properly with balanced meals, even if they are small.
Exercise (e.g., walk, swim, do yoga, do tai chi).
Get adequate rest and sleep (e.g., put your feet up regularly).
Consider massage, acupressure or other complementary therapies.
Emotional
Find ways to cope/deal with your grief and the thoughts and feelings that
arise.
Find quiet time to be alone (even five minutes is helpful).
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Plan some time away from care on a regular basis.
Meet with a counsellor or a support group.
Social
Meet with friends who understand what you’re going through and can talk
about shared interests.
Try to stay connected with your favourite activities (e.g., golf, bridge, going
for lunch).
Spiritual
Stay connected; if you have a faith community, talk to your pastor, rabbi,
priest or teacher.
Spend time in a nurturing place (e.g., beach, sacred place, nature).
Reflect on your beliefs and what is most important or meaningful to you
now.
Reaffirm life.
Thoughts
Read a light or inspiring book.
Listen to soothing music.
Meditate, or use stress reduction exercises (see the relaxation techniques
in “Patient resilience: Strategies for self-care”)
Write in a personal journal, paint or do collage.

Personal Reflection
Consider creating a “self list” for yourself.
Activities I want to do more of

One thing I can do for myself every day

Three things am I grateful for in my life now

One thing I can ask someone to help me with
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Online Resources:
Guiding Family Caregivers of People at the End of Life: A Handbook
(2016)
https://www.chpca.ca/wpcontent/uploads/2019/12/caregiver_gui
de_handbook_english_-_may_2016-en.pdf
TEVA Canada-Support for the Caregiver
https://www.tevacanada.com/en/canada/support-for-caregivers/
Meditations for Caregivers
https://www.tarabrach.com/caregivers/
Care for the Caregiver APP link:
https://www.garrisoninstitute.org/initiatives/programs/contempla
tive-based-resilience/care-for-caregivers-app/

Self Care is not selfish.
You cannot serve from an empty vessel.
Eleanor Brownn
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“When we truly care for ourselves, it becomes possible
to care far more profoundly about other people. The
more alert and sensitive we are to our own needs, the
more loving and generous we can be toward others”
-- Eda LeShan

Special thanks to Victoria Hospice
for granting permission to draw from their rich
resources.
www.victoriahospice.org

Heartland Hospice Moose Jaw Inc.
Box 334
Moose Jaw Saskatchewan
S6H 4N9
www.heartlandhospicemj.ca
supportivecare@heartlandhospicemj.ca
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