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Holly Robinson Peete is a superstar as an actress, TV talk show host, 
singer, author and advocate, but she shines brightest as a caregiver.

AmericA’s invisible 
HeAltH cAre Workforce
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You are not alone

Regardless of the nature of the care needed, all of these caregivers selflessly bring comfort, 
social engagement, and stability to those they love, putting the wellbeing of others before 
their own. Which leads to the question: Who is caring for the caregivers?

a
re you helping 
your parent or 
spouse who is 
struggling with 
the frailties of old 
age?  Or caring for 
a loved one who 

has a chronic condition or illness? If 
so, then you are a family caregiver.

And you are not alone.  There are 
65 million family caregivers across 
the country. Nearly one-third of the 
U.S. adult population are caregivers, 
providing an average of 20 hours of 
care per week — and some around 
the clock.

it can be anyone
Most people think of family care-
giving as taking care of an elderly 
person — maybe your mother with 
Alzheimer’s disease or your hus-
band who has had a heart attack.  

But family caregiving actually 
occurs in all kinds of life situations:  
from the parents of children with 
special needs, to the families and 
friends of wounded soldiers; from 
a partner coping with cancer, to a 
young couple dealing with a diag-
nosis of MS.

Some caregivers are in the “sand-
wich generation”— caring for their 

elderly parents while they have 
children of their own at home.   
Some are in the workforce, trying 
to juggle their full-time job respon-
sibilities with their caregiving 
responsibilities.  And some are even 
trying to help care for their loved 
ones who live in a different part of 
the country.

Whatever it takes
It truly is remarkable what fam-
ily caregivers accomplish.  They 
provide daily assistance to manage 
health care and personal care.  They 
enable their loved ones to live at 
home longer.  They handle any num-
ber of important tasks: making sure 
medications are taken on time, see-
ing to it that doctor appointments 
are kept, and providing transporta-
tion, to name just a few.  And all the 
while, keeping their loved ones’ 
spirits up.

Caregiving may be one of the 
most important roles you will ever 
take on in your life.  It is not an easy 
one, and most of us are never pre-
pared for it.  You may have become 
a caregiver suddenly and with-
out warning, or perhaps your role 
evolved slowly over time.  Either 
way, caregiving can take its toll: on 

your health, on your finances, on 
your state of mind. 

Key to long-term care
Family caregiving may not be easy, 
but it is tremendously important.

Family caregiving reduces the 
nation’s health care costs.  Family 
caregivers provide the lion’s share 
of care and support for those with 
chronic care needs — approxi-
mately $450 billion of unpaid care 
each year.  Make no mistake, family 
caregivers are the unacknowledged 
backbone of the nation’s long-term 
care system.  

Family caregivers are the best 
advocates for their loved ones.  
Whether in the doctor’s office or 
at home, in the hospital or at the 
pharmacy, family caregivers are  
the only people who are consis-
tently present with their loved ones 
across all care settings.  Family care-
givers are there as full partners with 
their loved ones through it all.  

Reach out for the help and 
resources you need to do the impor-
tant job you face every day as a fam-
ily caregiver. 

Sherri Snelling
Author of A Cast  
of Caregivers, 
Ceo of the 
Caregiving Club

We reCoMMend

pAge 17

Reverse mortgages p. 13
What they are and how  
they can help

Caregiving and alzheimer’s p. 14
ensuring safety and security 
for those affected

“Visualization is a 
powerful tool to help 
caregivers find calm.  
i recommend you 
visualize a seesaw.  
one end is all your 
responsibilities in 
life – children, career, 
caregiving. the other 
end is you. Neither end 
can tip or teeter too far.”

John Schall
Ceo, Caregiver 
Action Network

■■ Seek support from other 
caregivers.  you are not alone!  

■■ take care of your own health 
so that you can be strong 
enough to take care of your 
loved one. 

■■ Learn how to communicate 
effectively with doctors.  

■■ Be open to new technolo-
gies that can help you care for 
your loved one.  

■■ give yourself credit for doing 
the best you can in one of the 
toughest jobs there is!
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is spent out of pocket 
annually by family 
caregivers to help provide 
care to a loved one 

$450
BILLION

78%

at any time, there are an estimated  

65.7 MilliOn CaRegiveRS 
in the U.S.

of caregivers want 
more help or info 
about caregiving 
topics, but don’t 
know where to turn

NEARLY
30%            of the U.S. adult 

       population at any time
    is providing care to a 
family member or friend

SoUrCe: NAtioNAL ALLiANCe for CAregiViNg

5 tips for family  
caregivers

www.caregiving.org


http://helpforalzheimersfamilies.com/


AN iNdepeNdeNt SUppLeMeNt by MediApLANet tO USA tOdAy4  
15, march 2013 • Usa today

INSIGhT

medicAre 101
a

ccording to the 
Caregiver Action 
Network, more 
than 65 mil-
lion Americans 
provide care 
or support for 

loved ones with chronic illnesses, 
disabilities and frailty. Among 
these caregivers’ many responsi-
bilities, one of the most important is  
helping manage their loved one’s 
health care. This can be especially 
difficult when it comes to the 
complexities of Medicare. Caregiv-
ers of Medicare beneficiaries can 
take comfort in knowing that by 
doing some research and relying 
on trusted resources, they can feel  
confident about helping their loved 
one with health care coverage  
decisions. 

learn your aBCs
Start by learning the ABCs of Medi-
care. Caregivers should know that 
there are two ways to get Medi-

care: Original Medicare or Medi-
care Advantage. Original Medicare 
includes Part A (hospital insurance) 
and Part B (medical insurance) 
and is offered through the federal 
government. Part C, also called 

Medicare Advantage, includes all 
the coverage of Original Medicare 
plus additional benefits, which  
may include hearing, dental and 
vision coverage. Medicare Advan-
tage plans are offered through pri-
vate insurance companies approved 
by the government.

Medicare Part D is prescription 
drug coverage. It is also offered 
through private insurance compa-
nies approved by the government. 
Part D is often included in Medicare 
Advantage plans but can be pur-

chased separately for those with 
Original Medicare. 

Consider the costs
Next, caregivers should under-
stand Medicare costs as they are  
an important factor when choos-
ing the right coverage for their 
care recipient. When compar-
ing Medicare coverage options, 
consider the premium, deduct-
ible, copayment and coinsur-
ance of each plan. Also, consider  
the plan’s network and formu-
lary, or list of covered medications. 
Choosing to access care from an  
out-of-network doctor or hospi-
tal could cost more money out of 
pocket, depending on the plan’s  
network. The same goes for  
prescriptions. Look for a plan that 
includes your loved one’s medica-
tions on its formulary. 

Some beneficiaries who have 
Original Medicare choose to enroll 
in a Medicare supplement plan, 
sometimes called Medigap, which 

covers some or all of the costs not 
covered by Parts A and B.

ask for help
For many caregivers, understand-
ing Medicare is just one of many 
challenges. Fortunately, assistance 
is available to help ease the bur-
den of caregiving. “Solutions for  
Caregivers” provides care plan-
ning and care coordination services 
designed to support the overall 
well-being of the care recipient and 
help alleviate stress for caregivers. 

Services are available in all 50 states 
and can be tailored to meet the 
needs of each caregiver or family. 

The family of UnitedHealthcare® 
Medicare Solutions plans are insured 
or covered by UnitedHealthcare 
Insurance Company or one of its affili-
ates, a Medicare Advantage organi-
zation with a Medicare contract and a 
Medicare-approved Part D sponsor.

 DR. RHONDA RANDALL

editorial@mediaplanet.com

Medicare can be confusing to navigate, but there are 
plenty of resources to help.

■■ to learn more about Medicare, visit MedicareMadeClear.com  
or call 1-877-619-5582 (ttY 711), 8 a.m. – 8 p.m. local time, seven  
days a week. 

■■ information is also available at Medicare.gov or 1-800-MediCAre 
(ttY: 1-877-486-2048), available 24 hours a day, seven days a week.

■■ to learn about solutions for Caregivers, visit  
WhatissolutionsforCaregivers.com or call 1-877-765-4473 (ttY711).

AdditionAl resourCes

Dr. Rhonda 
Randall
geriatrician, Chief 
Medical officer of 
UnitedHealthcare 
Medicare & 
retirement

Planning to retire? Plan some more.
The nature of retirement has 
fundamentally changed over the 
past decade. People are living 
longer, markets are highly volatile, 
and interest rates are at record 
lows — and look as though they will 
remain so for the foreseeable future. 

What does all this mean? The responsibility 
of planning for retirement has shifted to indi-
viduals. And having a comprehensive plan 
— that both protects assets and accumulates 
wealth — is the difference between thriving 
and merely surviving in retirement.

A majority of Americans say that “having 

a good standard of living in retirement” is 
their most important financial goal, yet most 
feel unprepared to live through retirement, 
according to recent research from Northwest-
ern Mutual. Slightly more than half of respon-
dents (56 percent) say they feel financially 
prepared to live past the age of 75, even less  

(46 percent) are ready to live past 85, and  
only 36 percent feel financially secure enough 
to live past 95.

What they might not know is that the first 
step to financial preparedness is simply real-
izing what risks need to be addressed and 
planning for them.

Although factors like asset allocation and 
withdrawal rates are important consider-
ations for retirement planning, a credentialed 
financial professional can help individuals 
assess and protect against unforeseen risks in 
retirement.

Northwestern Mutual has identified six 

key risk factors that people should consider: 
longevity, health care costs, market volatility, 
inflation and taxes, potential long-term care 
needs, and the desire to leave behind a legacy. 
Failure to address any one of these items  
can leave retirees with unexpected gaps  
in their plans.

For example, if an individual becomes dis-
abled during their peak earning years, and is 
unable to work to earn an income, the impact 
on their nest egg can be catastrophic. No 
amount of asset allocation can offset this risk. 
Planning for it requires risk protection.

By the same token, an individual who has 
saved diligently but whose portfolio is nega-
tively impacted by a severe market downturn 
just as they retire, finds him or herself with 
eroding financial security — and limited time 
and options for recovery.

What’s more, with health and long term 
care costs continuing to rise, and people living 
longer, the risk of needing long term care at 
some point during retirement is increasingly 
relevant. In concrete terms, a person needing 
three years of in-home care, eight hours a day, 
could find themselves tapping their retire-
ment nest egg to the tune of $200,000 or more, 
according to our research. 

Given these examples, it’s clear why navi-
gating today’s retirement landscape can be 
overwhelming for people who feel uncertain 
about their financial preparedness. The best 
way to get started is with the help of an expe-
rienced financial professional. By making 
retirement planning a lifelong journey, one 
can minimize risk and uncertainty, and enjoy 
the rewards of financial security.

JOHN m. gROgAN

editorial@mediaplanet.com

John M. grogan
Senior Vice president, planning and 
Sales, Northwestern Mutual

“By making retirement plan-
ning a lifelong journey – you 
can take uncertainty out of the 
equation and give your money 
the resources to grow.”

Seek out the right 
assisted-living facility1

covers some or all of the costs not Services are available in all 50 states 

http://www.braunability.com/
http://www.aplaceformom.com/


www.UHCCaregiver.com


https://www.agxhearing.com/believe/


www.sprintcaptel.com
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■■ Question: Caregivers often say they feel 
“all alone” while caregiving even though 
they may have a spouse, siblings, friends  
or adult children there seems to be a sense of 
isolation — did you feel alone while caregiving?

■■ answer: When my dad was diagnosed with Parkin-
son’s disease, it was the ‘80s and there was no Internet 
to find out more information, so I went to the library and 
the two words that kept leaping out at me were: neuro-
logical  and incurable.  I remember feeling helpless and 
being in a dark, lonely place.  A few years later when I 
married my husband, Rodney (former NFL quarterback) 
became “my rock” in helping me care for my dad.  

When my son, R.J., was diagnosed with autism, it was 
a different type of isolation. The diagnosis did not make 
me feel alone in caring for a special needs child, but 
many of my friends did not know how to cope and sur-
prisingly fell away from spending time with me. There 
were few exceptions but the two supporters I could 
always count on were my mom and my best friend, Terri 
Ellis. I knew they were always there for me and for R.J.   

■■ Q: if there is one piece of advice you would 
pass along to future caregivers what would 
it be?

■■ a: First of all, don’t neglect yourself. It is so easy to 
put yourself last when you are caring for everyone else. 
Also, became an advocate. People are uneducated when 
it comes to various diseases and disorders and it is part 
of your job as a caregiver to help open their eyes. Once 
you do, you will find many people want to help. 

And let go of the guilt. I found that I took my 
guilt, especially about my dad, and turned it  
into gratitude.  

JOan lUnDenMeRyl COMeR HOlly ROBinSOn PeeTe

■■ Question: Caregivers often face a range 
of emotional challenges including stress, 
depression, guilt and burn-out. Did you feel 
any of these emotions and how did you cope?

■■ answer: I never realized until I wrote the intro-
duction for Chicken Soup for the Soul — Family Caregivers 
that I had been a caregiver for 30 years.  I had been car-
ing for my brother, who suffered from type 2 diabetes 
most of his adult life and I cared for my mom who had 
suffered a series of mini strokes and was starting to 
show signs of dementia.  

It was only after my brother passed away a few 
years ago, that I realized my mother’s dementia 
was worse than I knew.  So often, long-distance  
caregivers don’t see the daily signs and everyone  
puts on a happy face when you get together.  

I did and still do deal with guilt. I always believed 
the best caregivers were those daughters and sons 
who had their parent come live with them or at 
least near them.  What is best for my mom is to be 
where she is today. That is what gets my past the  
guilt — my mom is really happy in her new “home.”  

■■ Q: if there is one piece of advice you  
would pass along to future caregivers  
what would it be?

■■ a: The best advice I have is to start the family 
conversation about caregiving early. Use a video 
camera to ask your parents about their child-
hood — document their history — this is a tremen-
dous gift for them and you. Ask them about family  
health history, ask them where and when they  
were married, what their parents’ names and birth-
places were.  This becomes a family bonding time 
to not only learn more about your parents which 
is important to them but also it can become a way  
to learn more about the important things you  
will need to know later on to be the best caregiver  
you can be.

■■ Question: How did your husband’s early 
alzheimer’s diagnosis affect you financially? 

■■ answer: My physician husband was 57 years old 
when diagnosed, and I was forced to leave my career to 
care for him. Right then and there, you have two adults 
in their prime, out of work, and forced to draw down on 
their personal savings. Medicare pays for acute, not long-
term chronic disease, so all costs are out of pocket. The 
average life span from AD diagnosis to death is eight years. 
We’re into year 18 and his care is 24/7. Now my 85-year-old 
mother has it, too. Run the numbers; it’s bankrupting.  

■■ Q: How can people prepare for long-term 
illness?

■■ a: We Baby Boomers like to think of ourselves 
as ageless, but we are ALL at risk. Most are already 
strapped financially because they haven’t planned 
for their future, and long-term chronic diseases 
are six times as costly to treat. My husband had 
no long-term care insurance when he got sick. He  
said our portfolio gave us a cushion. Wrong! I tell women 
everywhere to protect themselves by buying long-
term care insurance. Buy it young and never cash out. 

■■ Q: How do you balance your husband’s needs 
with your own?

■■ a: What balance? Seventy percent of the 15 mil-
lion unpaid caregivers are women; and many will 
say the same thing. “What happens to them if 
something happens to me?” My women friends 
take me out to “breathe.” My grandchildren are my 
“anti-depressant of choice,” and I’ve flipped the  
pain by becoming an advocate. Alzheimer’s is the  
biggest women’s issue since breast cancer. We  
outlive men statistically, are more prone to get  
it, and we are the caregivers.

SHERRI SNELLINg, CAST OF CAREGIVERS 

editorial@mediaplanet.com

JILL SmITS

editorial@mediaplanet.com

SHERRI SNELLINg, CAST OF CAREGIVERS 

editorial@mediaplanet.com
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Superstar as an actress, tV talk show host, singer, 
author and advocate but she shines brightest as a 
caregiver.  She stepped into the caregiving spotlight 
as a college student caring for a father with parkin-
son’s disease.  A few years later she became a mom 
only to find that one of her three-year-old twins, her 
son r.J., had autism.

emmy award-winning reporter, producer, modera-
tor and talk show host with more than 30 years of 
broadcast journalism experience. She is president 
of the geoffrey Beene foundation Alzheimer’s initia-
tive and organized rock Stars of Science initiative. 
Comer has spent the past 16 years as the at-home 
caregiver for her physician/researcher husband 
who was diagnosed with early-onset Alzheimer’s 
disease at the age of 57.

tV’s good Morning America host for 17 years and 
now a healthy living advocate, author and spokes-
person, she is one of the 24 million Americans 
representing the Sandwich generation — those 
caregivers sandwiched between caring for two 
generations:  children and older parents.  
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tHe cAregiver (re)evolution
like everyone born around 
1900, your grandma had a 
life expectancy of 50. But 
likely, she beat the odds. 
and you grew up seeing her 
embrace a caregiver role. 

Then there was Mom. She had to 
choose between idols like June 
Cleaver and Rosie the Riveter.  
Work and caregiving was an  
either-or decision to make. 

Now there is you. With a longer 
life expectancy than Grandma, 
and more work opportunity than  
Mom, comes a larger obligation of 

caregiving and less time. You are 
what we call “sandwiched” between 
the needs of kids and aging parents.  

Not to mention your own personal 
goals. And you aren’t necessarily  
a woman.

You likely have a job. And your com-
pany may be unaware how one phone 
call starting with “Mom fell and broke 

her hip” could leave you physically or 
mentally absent for days. 

Innovative companies are step-
ping up, defraying the cost of care 
or providing free services to help 
employees navigate the complex 
world of caregiving. The result?  
Peace of mind among more engaged 
employees, lower absenteeism, 
higher productivity, and help for 
those of us in the trenches. Talk to 
your employer about offering a care-
giving support program. It’s a win/
win for everyone.

If you’re a caregiver, you’ve likely heard of a 
Personal Emergency Response System or PERS. 
In an emergency, your loved one presses a but-
ton on the PERS device, which connects to a call 
center representative. Have you ever thought 
about who’s on the other end of the call? Are 
they experienced and specially trained? Do 
they understand the urgency? Thankfully, 
there’s ADT. With ADT® Companion Service® 
from ADT Home Health Security Services, you 
can have peace of mind. 

When the button is pressed, your loved one 
is connected through a two-way voice intercom 

to an ADT care specialist who can notify emer-
gency services personnel or family members 
and stay on the line until help arrives. If your 
loved one doesn’t answer the intercom, ADT 
can call for help. 

These ADT specialists respond to calls from 
our network of ADT owned and operated Moni-
toring Centers located in the United States. And 
they’re ready to help every hour of the day, 
every day of the year. What’s more, they’ve 
undergone specialized training to be sensitive 
to the challenges facing seniors and caregivers.

These ADT specialists are part of a special 

group dedicated to handling Companion Ser-
vice calls. They understand that the person on 
the other end of the line is someone’s grand-
mother, mother or husband. For this reason, 
ADT care specialists respond to each call as if 
it’s the most important call made that day.

Worrying about your loved one comes with 
providing care. But it’s good to know there are 
options that may lend you peace of mind. To 
learn more about how ADT can help you care 
for your loved one, call 800.806.3419 or visit 
www.ADT.com/homehealth.

License information available at www.ADT.com or by calling 800.ADT.ASAP. CA ACO7155, 974443; PPO17232; FL 
EF0001121; LA F1639, F1407, F1640; MA 172C; NY 12000305615; PA 090797. ©2013 ADT LLC dba ADT Security 
Services. All rights reserved. ADT, the ADT logo, 800.ADT.ASAP and the product/service names listed in this docu-
ment are marks and/or registered marks. Unauthorized use is strictly prohibited.
MS 15019511

Ever wonder who’s on the other end of the 
Personal Emergency Response System?

JODY gASTFRIEND, LICSW

editorial@mediaplanet.com

Keeping your 
home safe

encourage  
independence

Modifying your living space and 
adjusting daily habits to accom-
modate capabilities will not only 
benefit your loved one by ensuring 
a sense of dignity, but even their 
completion of relatively simple 
tasks will lessen the likelihood of 
caregiver burn-out. 

Create a safe  
environment

High-risk areas such as the bath-
room pose the greatest threat of fall-
ing to both the caregiver and their 
loved ones. Low entries provided by 
walk in baths and showers lower 
the barrier posed, therefore lessen-
ing the exertion of the caregiver in 
helping the bather in and out of the 
bath or shower. 

gather information
The more familiar you are 

with the ailments of your loved one 
and possible solutions or remedies, 
the more confident you will be as 
the primary caregiver. With such a 
wealth of information to be found 
on the internet, finding resources 
is now more accessible than ever! 
New techniques and advice are 
shared constantly, and you will find 
support in the guidance knowledge 
provides.

get organized
Being prepared with pertinent 

medical documents and records will 
alleviate the stress of everyday and 
emergency medical situations. Be 
sure to include medication dosages 
and a history of surgeries so dan-
gerous prescription combinations 
can be avoided. Having physician 
and pharmacy contact information 
handy may seem simple, but will 
prevent a frantic search in the event 
of an unexpected emergency. 

Make time for yourself
Don’t forget to take a break 

and allow yourself time to relax or 
take part in activities or hobbies 
you love. Caregivers report having 
difficulty finding time for one’s self 
(35 percent), managing emotional 
and physical stress (29 percent), 
and balancing work and family 
responsibilities (29 percent) (NAC, 
2004).  Be proactive in preserv-
ing your personal wellbeing, both 
physically and emotionally.  This 
will allow you to provide the best 
care possible, which is ultimately 
the goal each caregiver holds dear.

LYNN BRuNNER

editorial@mediaplanet.com

aging in PlaCe
ninety percent of seniors want to age in the comfort of their own home.  But are they prepared to do so safely?
photo: istockphoto.com

AdVertiseMent

Jody gastfriend, 
liCSW
Vice president, 
Senior Care 
Services, Care.com

Lynn Brunner
SVp Marketing, 
premier Care  
in Bathing

tiPs

www.gotopremierbath.com
http://www.adt.com/
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Live Long, 
prosperousLy
According to a recent Society of Actu-
aries report, nearly half of Americans 
underestimate how long they will live 
by five or more years. Another 20 per-
cent underestimate life expectancy by 
two to four years.

That extra time at the party may be great 
news for those who adequately prepared 
for retirement, but it might be a shock 
for most Americans, who may not have  
saved enough for their last, extended hurrah. 

“Why is everyone talking about retire-
ment? It’s the perfect storm. Planning is on 
the shoulders of the individual, and people are 
living longer so their money has to last.” says 
Rebekah Barsch, vice president of retirement 
strategy for Northwestern Mutual.

The longevity factor 
What people often forget is that life spans are 
steadily increasing. For example, there is a 50 
percent chance that a 65-year-old man today 
will live beyond age 85 and that a 65-year-old 
woman will live beyond age 88.

Depending on variables like diet, exercise, 
safe driving, stress level and marriage status, 
a person is likely to live even longer. 

“There is a one in 10 chance that one mem-
ber of a married couple will live past 100,”  
says Barsch. But there’s a far smaller chance  
that the lucky couple has planned for such a 
long retirement. 

Retirement risks
In addition to longevity, Barsch says there are 
five other primary risks to effective retire-
ment planning, none of which have to be fatal.

■■ Health care: The elderly are society’s 
biggest users of the health care system, so it’s 
important to project how much money you  
will spend on retirement. Tip: Account for 

health care’s inflation rate, which outpaces 
normal inflation. 

■■ Stock market volatility: Even in early 
retirement, you do not have the luxury of time 
to help you restore savings lost if the markets 
turn. Tip: Plan to have a cash reserve account 
that will allow you to liquidate your invest-
ments only when the time is right.

■■ Long-term care: Health care and long-
term care are not the same thing, and a  
chronic or lengthy health event can devastate 
retirement savings. Tip: Consider buying  
long-term care insurance.

■■ Inflation and taxes: Inflation affects 
purchasing power; taxes affect spending lev-
els. Tip: Since you don’t know when inflation 
may spike, stress test your retirement plan 
against high inflation.

■■ Legacy: Though you may not consider a 
legacy a risk, you should decide whether you 
want a carefully planned legacy, or if you’re 
happy leaving it to chance. Tip: If you are 
certain you want to leave an inheritance, set 
up the legacy apart from your personal retire-
ment budget. 

It’s never too late
Northwestern Mutual recently conducted a 
study that found about 34 percent of Ameri-
cans over 60 feel financially unprepared to 
live to age 85. If you count yourself among that  
group, Barsch says there’s no time like the  
present to take heart, take action and find a 
financial advisor “to help you develop a com-
prehensive plan that optimizes income and 
manages risks that can blow up a plan.”

Doing so may be the difference between liv-
ing long and living long, prosperously.

jill smits

editorial@mediaplanet.com SOURCE: NORTHWESTERN MUTUAL
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iNSight

There are many myths 
when it comes to Reverse 
mortgages so it’s important 
to educate yourself with 
the right information.

■■ fact #1:  YOU continue to own 
YOUR home! Title on a reverse 
mortgage is no different than any 
other mortgage — YOU remain 
the title holder.

■■ fact  #2:  A reverse mortgage 
is a “non-recourse” loan which 
means you will never be person-
ally liable for more than the value 
of the home.

■■ fact #3:   Another benefit of 
being a “non-recourse” loan is 
that your children or heirs are 
NOT responsible for the repay-
ment of the loan. If you decide to 
leave the home or pass away, the 
property is sold and the reverse 
mortgage is paid off.  

■■ fact #4:  There are NO LIMI-
TATIONS to how you spend the 
money you receive from a reverse 
mortgage. It can be used for  
ANYTHING!

■■ fact  #5:   You DO NOT have  
to have good credit to get a reverse 
mortgage.  Currently, there are no 
credit score or income require-
ments.

■■ fact #6:   Many seniors take 
advantage of all a reverse mort-
gage offers.  This program is NOT 
just for low-income seniors.   
Some use it to eliminate their 
monthly mortgage payment.   
Some use it to defer accessing 
social security (the longer you 
wait to access, the more social 
security you receive).  Some use it 
to pay off bills.  Some use it to sim-
ply live a better retirement.  It is 
a government-insured program 
designed for any homeowner age 
62 or older that qualifies.

Opening the door
Reverse Mortgages offer a new option for homeowners 62+
To effectively age in place, 
homeowners must under-
stand and consider all 
available options. A reverse 
mortgage can help.

■■ Question: When is a reverse 
mortgage a good option for retirees?

■■ Answer: For different reasons, a 
reverse mortgage can benefit three 
types of clients. 

The first category has equity  
in his home, but may not have  
much saved. He is having a hard  
time living on his retirement  
income whether it’s social secu-
rity or a pension, and being able  
to access his home equity will  
allow him to live more comfortably. 
A reverse mortgage can put him  
in a better situation.

The second category may not be 
struggling, but she doesn’t have an 
enormous retirement fund saved 
and is looking for a way to travel, 
help her grandchild with college, or 
donate to her favorite charity.  She’s 
doing okay, but if a few things go 

awry, her savings may be depleted. 
The third category worked with 

a planner and did a good job with 
retirement savings. He looks at a 
reverse mortgage as he would any 
other tool, and it may allow him to 
delay using other funds and pre-
serve assets if the timing isn’t right 
to liquidate. It can provide a means 
of accessing funds that won’t bur-

den him with a heavy mortgage 
payment. 

■■ Q: When is it a bad option?
■■ A: A reverse mortgage doesn’t 

make a lot of sense for someone who 
only plans to stay in her home for 
a few years. Nor does it make sense 
for someone who can’t afford the 
property taxes, insurance, or main-
tenance on the home. 

■■ Q: What are some common  
misconceptions about reverse 
mortgages?

■■ A: The lender takes the title.  
The homeowner continues to own 
their home.

They are expensive. Costs have 
come down in recent years, so a 
reverse mortgage is much more in 
line with a traditional one. 

You have to have good credit.  It’s 
the one loan program that doesn’t 
have strict credit requirements.

You’ll owe more than the home 
is worth. Because it’s a non- 
recourse loan, neither the home-
owner or his heirs will have to pay 
more than the mortgage value 

when the loan is repaid.
There are restrictions on how you 

can spend the loan. There are no 
restrictions. 

Reverse mortgages are for low-
income seniors. A large number of 
our clients have a solid retirement 
plan and think this is a good way to 
help with an overall plan.

■■ Q: Is there a right age to take out 
a reverse mortgage?

■■ A: No specific age is the right 
time. There is another misconcep-
tion that taking out a reverse mort-
gage too young can hurt in some 
way. The reality is that it depends 
upon the situation. For example, 
I know a couple in their mid 60s 
who didn’t think they could retire 
until their mid 70s, but a reverse 
mortgage enabled them to take ten 
years off their work life. But the  
timing may be better for others later 
in life, because that’s when the need 
is presented.

jill smits

editorial@mediaplanet.com

Richard mandell
CEO, One Reverse Mortgage

richard mandell

editorial@mediaplanet.com

know the factspREpARIng fOR 
THE fuTuRE
In order to navigate the 
retirement landscape 
successfully, one must   
have a plan in place.
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To keep those with alzheimer’s 
safe, evaluate their environment
if you are a family facing 
alzheimer’s disease, the 
most common form of 
dementia, safety at home is 
likely an important aspect of 
your overall care manage-
ment plan. 

According to the Alzheimer’s Dis-
ease Facts & Figures report, an 
estimated 70 percent of Americans 
living with Alzheimer’s are doing 
so at home and it is critical to take 
proactive steps to keep them safe in 
their environment.  

“As the person with demen-
tia travels through the different 
stages of the disease, their needs 
and abilities will change, including 
their ability to stay safe,” said Beth 
Kallmyer, vice president, constitu-
ent services, Alzheimer’s Associa-
tion. “Friends, family members and 
caregivers can help by thinking 
ahead about potential risks and tak-
ing proactive steps to protect the 
person with the disease.”

Home safety is key
A person with dementia can be at 
risk in certain areas of the home or 
outdoors. Common appliances and 
tools, especially those that have 
sharp edges or changing tempera-
tures, can pose harm if used inap-
propriately. Be aware that as the 
disease progresses, a person with 
dementia will need supervision 
while using these devices. 

A frequent symptom of demen-

tia is trouble understanding visual 
images and spatial relationships, 
making it easier for the person with 
the disease to fall or trip. Remove 
rugs and place loose objects on 
shelves to eliminate them as a 
potential hazard. 

You may have many types of med-
ication, especially for the person 
with dementia, accessible in your 
home. Taken on the wrong sched-
ule or in the incorrect amount, any 

drug can cause a medical issue.  
Keep track of dosages and daily 
administration with a pill organizer 
(available at drugstores). A desig-
nated family member and friend 
can help by calling the person with 
dementia to remind them about 
daily medication. 

Prevent wandering
As many as six in 10 people with 
dementia will wander — a safety 

issue that is of particular concern 
during the cold winter months. This 
can occur during any stage of the 
disease. Take simple steps around 
the home to help prevent wander-
ing, especially during the night, by 
locking doors and installing alarms. 

When wandering, a person with 
Alzheimer’s may not remember 
his or her name or address and can 
become disoriented, even in famil-
iar places. Enroll the person with 
dementia in MedicAlert® + Alzheim-
er’s Association Safe Return®, a 
24-hour nationwide emergency 
response service for individu-
als with Alzheimer’s or a related 
dementia who wander or have a 
medical emergency. 

Plan ahead
You may also want to consider 
Alzheimer’s Association Comfort 
Zone®, a Web-based service powered 
by Omnilink. Family members can 
monitor a person’s location while 
the individual with Alzheimer’s 
maintains their independence and 
enjoys the emotional security of 
familiar routines and surroundings.

Families who are unsure where 
to start should visit the Alzheimer’s 
Association Alzheimer’s Naviga-
torTM, an online tool that asks 
a series of questions in order to 
deliver a customized step-by-step 
action plan. Navigator offers spe-
cific action steps to help keep those 
with the disease safe.

BRETT ARmSTRONg,

ALzHEImERS ASSOCIATION

editorial@mediaplanet.com

insiGht
■■ What technology is avail-

able today to help the mil-
lions of family caregivers in 
america? 

■■ Caregivers want the best care 
for their loved ones, as well as the 
ability to stay connected with 
them over long distances — and 
technology is an enabler for both.  
This ranges from well-estab-
lished technologies like personal 
emergency response systems, to 
simple consumer electronics and 
social media sites that can be har-
nessed to eliminate the barriers 
of distance and isolation.  Using 
technology to stay connected and 
active can give loved ones and 
caregivers alike the most pre-
cious gift of all: confidence. 

■■ What are the challenges 
that seniors face when trying 
to live independently in their 
own homes? 

■■ One of the most overlooked 
challenges is social isolation.   
Loneliness, as a health risk  
factor, is twice as detrimental  
as being obese, and equal to the 
risk of smoking cigarettes and 
alcoholism.  Other challenges 
include safety and lack of access 
to care providers.  

■■ What other innovations are 
available right now to help 
people stay healthy and inde-
pendent? 

■■ Care delivery must move from 
the expensive hospital setting 
into homes and communities, 
where costs are lower and qual-
ity of life higher.  People must be 
enabled to understand, access, 
and transform their own health.  
There are a variety of remote 
health management and smart 
sensor technologies that are mak-
ing this a reality already.

■■ What is your vision of the 
future?  How can technology 
transform the family caregiv-
ing experience? 

■■ Imagine a world where care 
for individuals — including health 
care, aging care, and social care 
— is a unified endeavor and inter-
connected whole.  Technology can 
help enable a seamless circle of 
care where information is shared 
between the care recipient, fam-
ily caregiver, clinicians, doctors, 
and social services providers. The 
technology is there, and nothing 
less should be acceptable.

Question & AnsWer

gail Hunt, CeO of the 
national alliance for 
Caregiving, summarizes 
the three most daunting 
stressors caregivers face.

1. Managing financial liability
Eighty percent of long-term care 
is provided for free. On average,  
America’s unpaid caregivers spend 
more than $5,500 annually out of 
pocket on their loved one’s needs. 
Medicare only goes so far even 
in best-case situations, and the 
financial responsibility of provid-
ing long-term necessities such as 
a ramp, ongoing therapy, a special  

bed and medication often lands 
solely on the caregiver’s shoulders.

2. Balancing work and family 
Sixty percent of caregivers are also 
employed, and they often have to 
make workplace accommodations 
like arriving late, leaving early, or 
using vacation or unpaid time off 
to care for their loved one. It is not 
uncommon for a person to be forced 
to quit their job or retire early in 
order to be a full-time caregiver. It’s 
an exhausting balance trying to do 
a good job at work while taking care 
of themselves and their children, as 
well as the special care recipient.

3. navigating the systems
Learning the ins and outs of health-
care is no simple task. First, a care-
giver must figure out how to get the 
quality medical care their loved one 
needs. Second, they must also fill 
the non-medical but equally essen-
tial needs such as arranging trans-
portation to and from an appoint-
ment. While the system can be 
overwhelming, the National Family 
Caregiver Support Program and the 
Eldercare Locator (1-800-677-1116) 
are good places to start.

cHAllenges of cAregiving

gail Hunt
Ceo, National Alliance for Caregiving

“America’s unpaid caregiv-
ers spend more than $5,500 
annually out of pocket on 
their loved one’s needs.” JILL SmITS

editorial@mediaplanet.com
editorial@mediaplanet.com

louis Burns
Ceo, intel-ge  
Care innovations

PRePaReDneSS iS Key
Six out of 10 people with alzheimer’s will wander. Steps must be taken to prevent 
this from happening.
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“Me TIMe MONdaY”
If you are one of the nation’s 

65 million caregivers, finding 
time for yourself seems to always  
be the last thing on your list. We 
know that caregivers are twice as 
likely as the general population to 
develop a chronic illness earlier in 
life based on the prolonged stress  
of caregiving.

One solution is Me Time Mon-
day℠, created by the Caregiving 
Club, and part of a collaboration 
with the Caregiver Monday cam-
paign. It is based on scientific 
research and expert advice on find-
ing relaxation techniques and calm-
ing activities from Dr. Oz, Dr. Her-
bert Benson and others, as well as 
the science from The Monday Cam-

paigns, a non-profit organization 
which collaborated with Columbia 
University, Johns Hopkins Uni-
versity and Syracuse University to 
apply marketing best practices to 
public health challenges. 

The science behind Monday is 
simple.  Mondays are already part of 

our cultural DNA — it is the start of 
the work week, the school week, etc.   
The Monday Campaign’s research 
shows more people begin healthy 
regimes on a Monday and 74 percent 

of Americans over age 25 believe giv-
ing healthy intentions a Monday 
start will make them more lasting 
throughout the week. 

Here is the 3-Step Me Time Mon-
day℠ Plan:

■■ Create a plan. You cannot be 
successful by just saying you want 

to carve out Me Time every week 
— you need a plan. The Caregiver 
Achilles heel is how to ask for help 
and how to accept the help once 
offered. Also, write sticky notes to 

yourself — leave them in the car, on 
the bathroom mirror, in your wal-
let or create a calendar reminder 
on your smartphone of weekly “Me 
Time!” reminders. I call these love 
letters to yourself. And who doesn’t 
like to receive a love letter?

■■ Take baby steps. In order to 

live well you must learn how to walk 
before you can run. If you want to 
read a book — you don’t have to fin-
ish it this week, read one chapter or 
a few pages a week.  Or take a bike 
ride around the block — it doesn’t 
have to be a 15-mile ride in Week 1 —
remember you have 52 weeks to find 
Me Time.

■■ Track and celebrate your 
progress. It is important to take a 
pause every Monday and reflect on 
what you did that was just for you 
last week and what you will do this 
week. Did you find a few minutes of 
calm in your caregiving storm? Also, 
surround yourself with cheerlead-
ers. Tell people about your Me Time 
Monday℠ plan — let them applaud 
your accomplishments. This makes 
Monday a day to celebrate you.

Visualization is a powerful tool 
to help caregivers find calm. I rec-
ommend you visualize a seesaw.  
One end is all your responsibilities 
in life — children, career, caregiv-
ing. The other end is you. Neither 
end can tip or teeter too far. Me 
Time Monday℠ is the plan to keep 
you balanced.

 SHERRI SNELLINg
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finding time for yourself 
is key for successful 
caregiving.
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Sherri Snelling
Ceo and founder, 
Caregiving Club 
and author of A 
Cast of Caregivers

As wiser drivers, seniors know  
to never drink and drive, but  
what about drugged driving?  
Some prescription and over-the-
counter (OTC) drugs may seriously 
impair our ability to drive safely,  
yet most of us don’t think  
twice about this dangerous  
combination.

With the number of drivers  
55 years of age and older  
expected to increase by more 
than half by 2030, this issue  
may continue to grow.

According to a recent AAA 
study, 78 percent of people ages 55 
and older use one or more medi-
cations to treat various medical 
conditions, yet only one out of 
every four is aware of the poten-
tial impact those medications 
might have on driving perfor-
mance. The effects of some com-
mon medications may include 
sleepiness, blurred vision, slowed 
movement and fainting, to name 
just a few.  

If you take prescription or OTC 
medications, talk to a pharmacist 
or health care provider to ensure 
your safety while driving. And 
don’t forget to share the names 
and dosages of other prescrip-
tion and OTC medications you 
might be taking. Sometimes it’s 
the interaction between one or 
more medications that can create 
a serious problem.

■■ How can i find alternative 
transportation resources  
in my mother/father’s com-
munity?

■■ Supplemental transportation 
programs (STPs) are community-
based programs designed to com-
plement public transit so seniors 
may get where they need to go.

■■ What are some signs i 
should look for that indicate 
my parent’s driving skills may 
be weakening?

■■ A few signs that may indicate 
diminished driving skills may 
include decreased reaction time, 
getting lost on familiar roads,  
difficulty working the pedals and 
trouble merging or changing 
lanes, to name just a few.

Prescription for 
safe driving

don’t Miss

editorial@mediaplanet.com

Jacob nelson
director, traffic 
Safety Advocacy & 
research, AAA

findinG CAreGiVer BAlAnCe

Seek out options  
for aging in place3

Easily find caregivers that  
match your needs and budget. 

10,000+ professional caregivers. 
Safer than Classifieds, more 
Affordable than an Agency.

1-800-494-3106   www.carelinx.com

seniordriving.aaa.com
www.carelinx.com
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