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 Working Definition of Caregiving

 Traditional vs. Contemporary Perspectives on Caregiving

 Self-Assessment

 An Engraved Invitation?

 Lead with Validation

 The Terrible, Horrible, No Good, Very Bad List of 10,000 
Resources, Most of Which No Longer Exist or Cost One Zillion 
Dollars or Are Only Available When I’m at Work But Probably 
Would Not Have Been Very Helpful Anyway

 Next Steps
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Who is a Family Caregiver

 Any person who provides 
care for a family member 
or friend who needs 
assistance with everyday 
activities. 
 Focus today on adults 

providing unpaid care for 
adults

 Typical caregiver: 49 year-
old woman caring for a 69 
year-old family member 
living with a long-term 
health condition (22% 
dementia)

National Alliance for Caregiving and the AARP. (2015). Caregiving in the U.S. Retrieved from http://www.caregiving.org/wp-
content/uploads/2015/05/2015_CaregivingintheUS_Final-Report-June-4_WEB.pdf

Shifting Views on Caregiving

Traditional Perspectives
 Caregiving is inherently difficult 

and both psychologically and 
physically harmful.

 Caregiving stress and its 
consequences are fairly 
intractable.

 The caregiving relationship is best 
understood as dyadic.

 Provision of generic support is 
widely accepted standard practice.

Contemporary Perspectives
 Caregiving is a complex process 

with many seemingly paradoxical 
aspects (e.g., costly and 
rewarding). Not everyone 
experiences strain. Most cite 
positive aspects of caregiving.

 Dozens of interventions have been 
shown to be effective in improving 
caregiving outcomes.

 The caregiver-care recipient 
relationship is important and 
nested in much larger social 
systems.

 See #2. How can we get 
interventions to real people?
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Findings from Easter Seals Many Faces of Caregiving Study (survey of adults 25-49) 
http://www.easterseals.com/explore-resources/for-caregivers/caregiving-study-2015.html
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An Engraved Invitation?

Lead with Validation

 Validating someone’s thoughts, feelings, or behavior does not
mean you necessarily agree with their thoughts, feelings, or 
behavior.

 Validating someone’s thoughts, feelings, or behavior means you 
acknowledge their thoughts, feelings, or behavior as real, 
important, and understandable.

 You can communicate validation through facial expressions, 
body language, and statements.
 https://media.giphy.com/media/vJnd6ksZJatYA/giphy.gif

 https://media.giphy.com/media/24cAvyRQBr45pOy8Ci/giphy.gif
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Invalidation

 Invalidating someone’s thoughts, feelings, or behavior 
means to reject, ignore, or judge a person’s emotional 
experiences.

 You can communicate invalidation through facial 
expressions, body language, and statements.

 https://media.giphy.com/media/mwhLXQEKupENG/giphy.gif

 https://media.giphy.com/media/Rhhr8D5mKSX7O/giphy.gif

Levels of Validation

 Level 1: Being Present/Pay Attention

 Level 2:  Accurately Reflecting

 Level 3: Reading Cues/Guessing Unstated Feelings

 Level 4: Validating in terms of past history

 Level 5: Validating in terms of present events, 
assuring reasonableness

 Level 6: Radical Genuineness/“Keeping in Real”

Linehan, M. M. (2015). DBT skills training manual. 2nd ed. New York: Guilford Press.
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Let’s Practice

When Joyce went to the nursing home to see her 
mother, she saw that her mother was dressed in a 

sweatsuit. She had specifically asked the staff to use 
the sweats only at night — as pajamas. Joyce was 
appalled. Her mother never would have worn a 

sweatsuit during the daytime. Joyce immediately went 
to the administrator’s office and complained 

vociferously. 

https://www.huffingtonpost.com/marie-marley/family-members-dont-sweat-
the-small-stuff-at-the-nursing-home_b_3927292.html
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 Use all pieces of contact information on 
your list to attempt to reach a human 
person or access actionable information; 
update accordingly.

 If you are able to communicate with a 
human person, confirm that the services 
your list indicates are available at that 
agency are indeed available at that 
agency.

 Speak to someone who can provide 
reliable answers to your questions. 
This may not be the person who first 
answers the phone.

 Describe a typical scenario in which 
someone you care for might need a 
specific resource. Ask the person to 
describe how they would help.

 Ask about waiting lists. Places you 
would never dream would or even 
could have waiting lists have waiting 
lists months or years long.

 Find out how much this 
person/agency’s services cost. Is 
insurance or another source of 
support accepted? If so, which 
ones? Are there sliding scales? 
Confirm the information you’ve 
received reflects all possible costs.

 Visit the agency if there’s a 
physical site. Interact with the 
services to the extent possible. 
Meet the people who would 
interact with your patients and 
families. Learn as much as possible 
about your patients and families’ 
experiences.

 If you can’t recommend a specific 
resource for ethical reasons (e.g., you 
can’t be perceived a showing a 
preference), provide patients and 
families with some useful criteria they 
can use to make the decision. 

Next Steps


