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ABSTRACT
Making Decisions in a Caregiving System
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IMPLICATIONS FOR COOPERATIVE EXTENSION: The following study found recipients of care should be included in the planning process of their care needs. Secondly, those who create caregiving curriculum should include information for all members of the caregiving system. Most current programs target caregiver’s needs, but care recipients should also be included. Finally, positive communication education within the mother-adult daughter relationship is needed.

Overview: 
Past articles and education materials focused only on the caregiver. These materials paid very little attention to the person receiving care. This study looked at three major areas of the mother-adult daughter care system. The first was to identify key messages from the females who participated in the study. The second was to better understand the many different jobs and roles each person had in the care system. And the third was to highlight the need for further research on the oldest generation in a family care system. 


Method:
Recruitment: Participants were recruited from sites across the Midwest. Some of the sites used for recruitment were medical practices, adult day centers, university family resource centers, assisted living centers and state agencies.  Participants learned of the study by letters and flyers mailed to the sites. 

Sample: 36 individual interviews were completed with 24 participants from 12 care systems. All the care systems were mother-adult daughter pairs, who were involved in care roles at least 11 months. The daughters ranged in age from 36 to 68, while the mothers ranged in age from 72 to 92. 75% were Caucasian, 16.7% were African-Americans, and 8.3% was Asian.

Results: Several themes were found from the research. The first finding is the immediate need of care to the recipients. Often times the decision of giving and receiving care is a very abrupt change for both parties. This urgency of care also brings about major changes in living arrangements for both caregiver and care receiver. 
It was also found that gender played an important part in care decisions. The way in which women and men are raised differently to express care to others was a common theme found between care systems. They reported as being identified as the nurturers over their male family members. 
Another finding was that more than half of the adult daughters had provided care to another family member. Both the caregiver and care recipient stated the expectation of caregiving staying within the family. 
The final and most complex finding was the dramatic change in the recipient of care’s decision making process. Many of the decisions about the care recipient were given to the adult daughter. The mother’s felt they were less of a burden allowing their adult daughters carry out important decisions.
Discussion:
With caregiving becoming a normal family responsibility, it is becoming increasingly common for younger generations, mostly female family members, to take the role of caregiver of their elderly family member. The change in decisions from mother to adult daughter is becoming more important to understand when looking at the caregiver-care receiver system. It is also important to see the lack of research in the area of gender roles and how it relates to the caregiver. While this study discovered new, as well as known ideas within the care system, further examination of the processes between caregiver and care recipient is crucial in better understanding the stress that goes along with giving and receiving care.


