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As a Caregiver, what is your greatest challenge?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Do you have fears about your own aging or health concerns?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________How do other family members and friends help you and/or your loved one?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________How do you respond to offered help? Is it accepted? Does it feel helpful or like more work?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is the most important insight or suggestion you would offer to other caregivers?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How have you discovered beneficial community resources for caregivers?_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What services do you need but feel are not being offered? 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What caregiving concerns keep you awake at night? 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What would benefit you and your loved one the most—now and in the 
future? 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How will you know when it is time to look at the next phase of caring for your loved one; adult day care, assisted living, facility, hospice?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

