
Q: What was your goal when deciding
to write The Conscious Caregiver?

A: My goal was to ease the way for
current and future family caregivers

by sharing what I learned personally as a
family caregiver and professionally
through my work in the eldercare field.
One of my most important messages is
it’s vital for caregivers to put themselves
first and not feel guilty doing so. Both
caregivers and care recipients benefit
physically, emotionally and spiritually
when caregivers practice self-care.

Q: What is conscious caregiving?

A: Conscious caregivers choose to
allot time, energy and compassion

to themselves as well as their loved ones.
They recognize the quality of caregiving
improves when they care enough about
themselves to take time away for activi-
ties that make them feel happier, fulfilled
and refreshed.

Also, conscious caregivers acknowledge
and honor the fact that they’re not only
caregivers, but are also a spouse, son,
daughter, parent, friend and/or neighbor.
They deliberately choose to serve all of
these roles simultaneously. 

Conscious caregivers learn how to
search within themselves to find the
beauty caregiving brings. They manage to
see the positives, such as tenderness,
gratitude, love and intimacy, even under
the most difficult circumstances.

Q: Please talk about caregiver
burnout. What steps should care-

givers take to avoid it?

A: Caregiver burnout occurs when
caregivers find themselves in a state

of physical, emotional and mental
exhaustion.

Caregiver stress or burnout makes it
difficult for a person to make decisions,
reason clearly and even get through the
day. It worsens or increases the risks of
many health problems, such as a weak-
ened immune system (leading to more
illnesses and possibly a longer recovery
time after surgery or other medical pro-
cedures); higher levels of anxiety or
depression; higher risk of chronic dis-
eases, such as stroke, heart disease, can-
cer, type 2 diabetes, arthritis, obesity,
digestion problems, headaches, body
aches and pains, as well as substance
abuse.

The following are some questions care-
givers can ask to determine if they’re
approaching burnout:

Have your sleep patterns changed? Do
you feel constantly irritated? Are things
upsetting you that didn’t before? Do you
find yourself speaking sharply to your
care recipient or your family? Do you feel
resentment toward them? Are you less
social and more isolated? Are you avoid-
ing social activities you used to enjoy?
Do you feel tired most of the day? Has it
been harder to make decisions? Has your
appetite and/or weight changed? Has

anyone suggested to you that you might
be burning out? 

To avoid burning out, caregivers first
need to become aware of their physical,
emotional and mental states, and take
action if they start showing even one or
two signs of burnout. If they see them-
selves slipping towards burnout, they can
let go and delegate tasks to family and
friends asking to help, seek out respite
care in order to get a well-needed break,
join a support group, and take time away
from work or other commitments in
order to create time for some much-
needed self-care.

Q: What is self-care and what benefits
does it offer caregivers?

A: Self-care is any action taken inten-
tionally to improve your mental,

physical, emotional or spiritual health.
Some popular self-care choices are medi-
tation, listening to music, allowing your-
self a good cry, doing a physical activity,
pampering yourself (i.e., a date night
with your spouse, massage, manicure,
pedicure, bubble bath) and finding a way
to laugh daily.

When practiced regularly, even if only
briefly, self-care will decrease caregivers’
chances of burnout. Self-care benefits
include improvement in physical health,
better sleep patterns, lowered stress lev-
els, decreased feelings of guilt, anxiety
and sadness and improved self-esteem.
Plus, doing something enjoyable goes a
long way towards helping you rediscover
a positive perspective overall about care-
giving and life.

Mindfulness is another part of self-
care. It’s the ancient art of practicing
self-awareness in the present moment
without judgment. It means pausing in
the midst of any situation and taking
time to pay attention to yourself, your
environment and the overall experience.
You don’t try to assess, judge or control
what’s happening. You simply observe.

Pause. Observe. Reflect. And only after
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that, respond or act. Taking these steps
allows you to check in with yourself,
catch your breath, assess your state of
being and use this oasis in time to
change your thoughts, attitude or behav-
iors if needed.

Mindfulness helps you realize you have
the power to take charge of how you view
and, more importantly, respond to any
caregiving situation.

Q: In the book, you talk about creat-
ing a “Happiness L.I.S.T.”  Explain

what it is, as well as the significance of
creating one?

A: I like to suggest caregivers create a
Happiness L.I.S.T. where L.I.S.T.

stands for Likes, Interests and Satisfying
Things that bring fulfillment. Write
down five to 10 things and keep it with
you to refer to.

To make one, think about the things
you love to do – those things you lose
yourselves in and lose track of time when
doing. What are hobbies and interests
you did, either during childhood or at
any time throughout your life, that you’d
reach for when you had free time? These
are most likely your biggest passions.
Each person’s L.I.S.T. will be personal
and unique. For example, some people
like gardening, playing a musical instru-
ment, dancing or enjoying the beach.

If you only have a few minutes, you
can probably find something on your list
to do as a break. For example, even if
you’re bedside with a loved one in the
hospital, there are usually hospital
grounds, a courtyard or garden where
you can get outside and take a brief walk
alone to get some fresh air and sunshine.
Or, bring along a magazine with the arti-
cle marked you’ve wanted to read and
immerse yourself in that as a treat. 

Q: Can you talk about mindful com-
munication? Why is this so impor-

tant?

A: It’s important because clear and
open communication with your care

recipient, as well as with other family
members and the medical team, makes
caregiving go more smoothly on a day-
to-day and long-term basis.

Mindful or conscious communication
is made up of three things—listening,
speaking and nonverbal communication.

Mindful listening means taking time to
create a setting where you can focus on

the conversation at hand. Yes, it might
take a little longer, but being quiet and
truly listening to your parent or spouse is
important. There’s an adage that says we
have two ears and only one mouth for
good reason. Focus on what words are
being said as well as how they’re being
expressed. This will show your loved one
you respect their ideas and desires. As
long as they have the cognitive ability to
make decisions, their input is para-
mount.

The words you speak can have a subtle
but powerful effect on those around you.
For example, I use the word “care recipi-
ent” instead of “patient.” That’s a deliber-
ate choice because “patient” usually refers
to someone who is ill or in need of
health care. Not all care recipients are in
poor health, some just need assistance
with activities of daily living (ADL’s). In
my mind, “care recipient” is a more
inclusive and kinder description.

Nonverbal communication is expressed
through body language, and includes
facial expressions, eye contact or lack of
it, touch, posture, gestures and proximity
to those you’re speaking with. Nonverbal

signals can add meaning far beyond the
words being said.

Q: What advice would you tell practi-
tioners to give to their patients’

caregivers?

A: I implore practitioners to ask care-
givers about their caregiving situa-

tion and concentrate on their responses,
try to gauge their level of stress and pro-
vide resources to help them (i.e., support
group, therapist, clergy, respite care, etc.).
Research shows that caregivers’ needs are
often not addressed at all, or are over-
looked or marginalized.

Q: Is there anything else you would
like to add?

A: I’d like to repeat for family care-
givers: Make yourself a priority

every day. Find time to live, love and
laugh. And don’t overlook any caregiver
you meet who may be sliding unknow-
ingly toward caregiver burnout. Help
them become aware of and begin the
practice of self-care.

JANUARY/FEBRUARY 2018 WWW.NATURALPRACTITIONERMAG.COM NATURAL PRACTITIONER  35

34-35_PractChat.v1_Layout 1  1/12/18  10:10 AM  Page 35

http://www.naturalpractitionermag.com/freeproductinfo
https://naturalpractitionermag.com/

