
‘Til Death Us Do Part – Part II 

 Eventually caregiving ends: when the caregiver dies. 

 Tom became Dorothy’s caregiver several years ago when she was diagnosed with early 

Alzheimer’s. Even though in beginning stages, she started to exhibit behaviors that indicated she could not 

totally take care of herself or the household: she couldn’t cook without supervision; she needed help with 

taking her medications correctly; she stopped doing some of her favorite activities, such as reading.  

Tom became the ultimate caregiver. He did not take this new role lightly. Even though he confessed 

that he was not a cook, had never done the cooking, now he put together simple meals, sometimes with 

Dorothy’s help. He made sure that Dorothy’s meds were on time, that she took a shower now and again and 

that she dressed properly. And every night he tucked her into bed and said prayers with her. 

Not only did he care for her in their senior independent-living apartment, he took her places where 

she could be involved in activities. Weekly, the two of them took part in yoga at their residence. They 

played cards with fellow tenants. They went to the senior center for meals and to play cribbage, their favorite 

game.  

Tom and Dorothy went to the Alzheimer’s center where each separately attended a support group. 

They joined the county’s Memory Café where caregivers and their Loved Ones, people in similar situations, 

gather for conversation and food.  They frequently went out to eat and often visited their daughter and son. 

Tom wanted to do the very best for Dorothy and collected all the information he could to help him with 

every aspect of being a caregiver. He was intense about this role for which he had no education or 

experience. 

Tom, himself, attended a Caregiver Coffee each month to meet with other caregivers who freely 

discussed their circumstances. Tom expressed his concerns and worries and hoped he wasn’t overlooking 

anything. The give- and -take group sessions gave him and others new ideas about dealing with their 

challenges. Tom volunteered to lead the group in prayer at the end of each gathering.  

At recent coffees, others noticed Tom was not looking well. He confessed to having health 

problems. He was spending a lot of time in physicians’ offices and kept busy with appointments for various 

tests. Friends in the group, who had become close, were concerned. But they were surprised when they 

heard that Tom was sick enough to be in hospice. After a short period of time he passed away. 

Some data shows that thirty percent or more of caregivers die before their care receivers do. Some 

illnesses are rampant in the caregiving community, illnesses such as depression and auto-immune diseases. 

Caregivers often put off going to their own doctors when they experience symptoms because they are too 



busy or simply sick of sitting in clinics because they spend so much time in them with their Loved Ones. 

Chronic stress, exhaustion, and negative emotions such as frustration, anger, guilt, and worry contribute to 

decline in health. Certainly caregiving might exacerbate pre-existing health conditions such diabetes and 

other diseases.  

Tom was a man of action and responsibility. He did all the right things. He had the support of 

family, friends, and group members. He attended informational and educational programs. Until the end he 

worried about Dorothy’s wellbeing and that she would be cared for. He could not do otherwise. 

Did underlying stress of caregiving hasten Tom’s death? That would be hard to say, since he was 

over eighty years old and had issues that existed before Dorothy’s diagnosis.  But the data suggests that a 

caregiver’s wellbeing might deteriorate if he/she doesn’t deal with his/her own health issues—physical, 

emotion, and spiritual. The caregiver’s health is as important as the care receiver’s. 

One way to alleviate the stress of caregiving is to get help: from the medical community, the 

county’s Aging and Disability Resource Center, and the Caregiver Connection’s educational, informational, 

and support systems. In Ozaukee County Caregiver Coffees meet at four different locations and at four 

different times each month. In May the groups will meet on Tuesday, May 1, at the Providence Place, 815 

Washington St., Grafton, from 6:00 -7:30 p.m.; Tuesday, May 8, at the County Administration Building, 

Port Washington, from 10:15 – 11:45 a.m.; a men’s group on Tuesday, May 15, at the American Legion 

Post, 1540 13th Avenue,  Grafton, from 9:30 a.m. to 11:00; and Wednesday, May 23, from 9:30-11:00  a.m. 

at St. John’s Lutheran Church, corner of Port Washington Rd. and Lakefield Rd., Grafton. Care for the 

Loved One is available at the latter site. Call Barbara Lindholm at 262 376-4328 for information. 
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