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Prepare to Care 
Why Plan? Preparing for Potential  

Care Needs in Late Life 
 

Former First Lady, Rosalyn Carter once 
said, “There are only four kinds of people in 
the world. Those who have been caregivers. 
Those who are currently caregivers. Those 
who will be caregivers, and those who will 
need care.”  Caregiving affects us all, yet 
there are few existing programs preparing 
individuals to serve as caregivers for older 
adults or to be care receivers in old age. 
This lack of preparation can lead to 
increased caregiving distress and burden. 
 
Preparation and planning can strengthen 
families and help individuals age with 
purpose and dignity. Planning ahead for the 
possibility of needing long-term care is 
imperative because the vast majority of 
people over age 65 will require some type of 
long-term care assistance in regards to 
physical care, social resources, finances and 
housing. In general, people do not 
proactively plan for long-term care needs. Instead of obtaining information and 
making concrete decisions, they are forced to act in times of crisis and under 
increased stress and often emotional turmoil.  
 
The goal of this publication is to highlight the importance of caregiving preparation, 
to motivate families to be ready to address potential care needs in later life, and to 
reinforce the factors that affect the likelihood of people making plans for their own 
aging and end-of-life care. Just because you research options and talk about them 
and have a plan for care needs in late life, does not mean you will ever have to use it. 
The key however, is to have plans if and when you need them. It is much easier to 
plan when you are not in crisis than when you are.  
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The following terms and definitions are important to know 
 when developing plans for yourself or for your relatives: 

• Activities of Daily Living (ADLs). ADLs is a term used to refer to people’s ability to take 
care of themselves in terms of ambulating (walking), transferring (getting up from a chair), 
dressing, eating, drinking, taking care of personal hygiene and taking medication. The 
degree to which people can do these daily self-care activities influences a person’s need for 
caregiving.  

• Instrumental Activities of Daily Living (IADLs). IADLs are secondary level activities 
that are not necessarily performed every day, but are nonetheless important for living 
independently. Examples of IADLs include driving, doing housework, preparing meals, 
shopping, managing personal finances, managing medication, and using the telephone. 

• Caregiver. A caregiver or carer is a paid (formal caregiver) or unpaid (informal caregiver) 
person who helps another who is ill, impaired or unable to safely complete activities of 
daily living. Caregiving includes both physical and emotional support. Family caregiving 
(care provided by one family member to another) is the most common type of unpaid 
caregiving.  

• Durable Power of Attorney for Finances. A durable power of attorney for finances allows 
for a person to legally name another trusted person to be in charge of acting on their behalf 
regarding legal and financial matters in instances where the person can no longer make 
his/her own decisions.  

• Durable Power of Attorney for Health Care. A durable power of attorney for health care 
allows for a person to legally name another trusted person to be in charge and act on their 
behalf regarding medical decisions when the person themselves can no longer do so.  

• Long-distance Caregiving. Long-distance caregiving describes a situation in which a 
caregiver and care recipient are separated by distance, usually exceeding 50 miles or at 
least one hour travel time. 

• Long-term care (LTC). LTC encompasses a wide range of assistance, supportive and 
housing services provided to individuals with chronic illness or disability unable to 
function safely and/or independently on a daily basis. LTC takes place in a range of settings 
from in-home companion and adult day care social support services to 24 hour skilled 
nursing care depending on the care recipient’s needs, abilities, preferences, financial 
means and availability of informal and/or formal caregiving support.  

• Planning. Planning is defined as the degree to which people think ahead to the future and 
set goals as opposed to focusing on the here and now or just one day at a time. For older 
adults and their family members, planning for later life should include the consideration 
and possible need of long-term or later life care or providing care to an aging relative. At a 
minimum, caregiver preparation should include planning for physical care, social 
resources, finances, and housing. This is because health problems, frailty and dependency 
are often unavoidable aspects of advanced age and often associated with age-related 
diseases and disorders, including end-of-life issues and care. 
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Why Don’t People Plan? 
If you have yet to plan for long-term care needs for yourself or a family member, you 
are not alone. The tendency for Americans not to plan is often due to our cultural 
values and attitudes toward aging and issues and negative stereotypes related to long-
term care. Thoughts and fears of being ill and/or frail and dependent on others, while 
inevitable for many, can be frightening. People respond to this by avoiding and 
ignoring thoughts of decline in later life—waiting for a crisis to occur and then being 
forced to make decisions.  
 
People also lack caregiving preparation due to assumptions made about friends and 
family and care wishes. For example, it is not uncommon to assume that family 
automatically knows a loved one’s preferences for later life care. It is also not unusual 
for a person to assume or trust that their family members will “just know” to make 
the “right” decisions when it comes to caregiving. As a result, wishes, values and 
preferences go undiscussed and all family members—caregivers and care recipients 
alike, can become stressed and/or overwhelmed, even disappointed or let down.  
 
Lastly, certain barriers make it harder for some people to plan for late life. For 
example, research indicates that adults with higher socioeconomic status and more 
contact with adult children are likely to have concrete plans in place to help in 
situations where care assistance is needed. This is probably because they have more 
options from which to choose, such as the number of family members available as 
potential caregivers and/or access to formal services. In comparison, less knowledge 
about health and aging services is associated with a lack of caregiver planning. 
Sometimes, rather than making individual arrangements for long-term care, people 
will rely on a network, including health care professionals, clergy and adult children 
to make plans, but this may not reflect certain preferences or values.  
 
As people live longer in the coming decades, increasing numbers of older adults will 
be living with chronic, life-threatening diseases and will require ongoing care. Failing 
to think about and plan for future needs is often associated with premature 
institutionalization of older adults and increased caregiver burden. According to 
AARP, starting the conversation and putting a caregiving plan together before a crisis 
helps families move more quickly and effectively should the need arise for caregiving 
develop.  
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Why Should People Plan for Potential Care Needs? 
The benefits of planning for later life are well documented. They help keep families 
on the same page, they help family’s focus on the best interest of their loved one and 
they help everyone respect the wishes, preferences and values of a loved one in 
addition to roles that people will be expected to fill. Addition benefits to both family 
caregivers and care recipients include:  

• Increase Options: Without the pressure of time or a health crisis, individuals 
can research and compare options, plan for financial means and get names on 
waiting lists or make down payments on housing or services, if applicable. 
Increased options can relieve anxiety and help families wrap their minds 
around or accept what the future may hold in terms of care, safety, health,  
well-being and life quality. 

• More Control: Discussing and planning for caregiving needs and wishes in 
advance helps give a care recipient a voice to help ensure his/her needs are 
met if he/she becomes too incapacitated or impaired to make decisions. In 
return, knowing a plan helps the caregiver prepare for, understand and feel as 
comfortable as possible with their loved one’s wishes. With a plan, families can 
work together as a team, each with their unique role, to carry it out. 

• Decrease Stress: There is a peace of mind and sense of security that comes 
with knowing family and health care providers recognize a loved one’s care 
wishes, preferences and values. Family members, while they may not totally 
agree with a loved one’s wishes, can feel comforted for knowing their loved 
one’s preferences and they can use that information to help focus on what is 
best for that person.  

• Receive Preferred Care: Communicating plans and preferences to family and 
friends, even doing so in writing, increases the likelihood that the preferred 
care will be received. In addition, there is more likely to be an increase in 
satisfaction regarding the care arrangement if preferences are recognized, 
documented and honestly carried out. 

 
Matters to Think about when Planning for Late Life Care 
Because health problems, frailty and dependency are often unavoidable aspects of 
advanced age and common age-related diseases and disorders, preparation for later 
life, at a minimum, should include planning for physical care, social resources, 
finances and housing.  

• Physical Care: Planning for physical care involves seeking preventative care, 
being well informed about health and wellness, making good lifestyle choices 
and getting regular health exams and screenings—for both the caregivers and 
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receivers. It also entails discussions about what type of care will be necessary 
and what is preferred and affordable to carry out activities and instrumental 
activities of daily living when a loved one can no longer do so for him/herself. 
Even caregivers will need to evaluate what type of physical care they 
can/cannot do, especially related to medical care, hygiene and transferring.  

• Social Resources: Preparing for the social side of care may involve creative 
ways to create or maintain meaningful social relationships. This might include 
moving closer to family if possible and/or feasible, joining clubs or 
organizations, volunteering, or staying connected through social media and 
technology. It is important for caregivers to stay plugged in and to feel 
supported. It is also important for loved ones to stay meaningfully connected 
and to feel a sense of purpose despite disease and/or disability. 

• Finances: Financial planning should include a review of current insurance 
coverage and investigating other resources to help cover long-term care 
expenses, such as 
long-term care 
insurance and 
reverse 
mortgages. It 
should also 
include family 
members asking 
themselves how 
much they are 
willing/able to 
financially help 
an aging family 
member, 
including parents, especially as many middle age caregivers have to think 
about their children that they are likely supporting and their own retirement 
just around the corner. Because so many families wait for an emergency before 
talking about a long-term care plan, it is a good idea to set up an emergency 
care fund—both as a potential care recipient to pay hospital bills, transfer and 
prescription fees and for a caregiver due to last minute travel and 
accommodations plans. Lastly, it is important that families complete and file 
the proper legal paperwork necessary for family members make financial 
(durable power of attorney for finances) and medical (durable power of 
attorney for health care) decisions based on a loved one’s behalf if/when 
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he/she is no longer of capacity to make those decisions for him/herself. The 
paperwork for these roles should also be accessible, especially in cases of 
emergency.  

• Housing:  Housing adjustments and transitions should be included in planning 
for late life, especially since most older adults prefer, when able, to stay in their 
own home and be cared for in a home/community setting. Environmental 
changes might involve home modifications, downsizing to a smaller home 
requiring less maintenance or moving close to family or a support network. 
Planning for housing might also include gathering information on housing 
options such as assisted living facilities or nursing homes. It is important to talk 
about and understand housing options and communicate concerns and 
preferences. 

 
Preparation and planning can strengthen families. The reality is that most people 
over age 65 will require some type of long-term care assistance. Remember that 
simply researching options and talking about or having a plan for care needs in late 
life does not mean you will ever have to use it. But it is important to have plans in 
place for if and when they are needed. Planning involves making preferences and 
wishes known, gathering and obtaining information, deciding on preferences, 
communicating with family members, and making decisions. Attached are two 
worksheets from AARP (Goals and Needs and Financial Checklist), to help get you 
started.  
 
 
References 
AARP. (2007). Are Americans talking with their parents about independent living: A 2007 study among 
boomer women. Washington, DC: Author.  
 
Brechling, B.G., & Scheider, C.A. (1993). Preserving autonomy in early stage dementia. Journal of 
Gerontological Social Work, 20(1/2), 17-33. 
 
Eckert, J.K., Morgan, L.A., & Swamy, N. (2004). Preferences for receipt of care among community-dwelling 
adults. Journal of Aging and Social Policy, 16(2), 49-65.  
 
Gubrium, J. & Lynoth, R. (1983). Rethinking life satisfaction. Human Organization, 42, 30-38. 
Holden, K., McBride, T., & Perozek, M. (1997). Expectations of nursing home use in the Health and 
Retirement Study: The role of gender, health, and family characteristics. Journal of Gerontology: Social 
Sciences, 52B, S240-S251. 
 
Hooyman, N.R. & Gonyea, J.G. (1995). Family caregiving. In R.L. Edwards & J.G. Hopps (Eds.), Encyclopedia 
of Social Work (19th ed., Vol.2, pp. 951-959). Washington, DC: NASW Press.  
 



 
 

7 
 

McGrew, K.B. (2000). Impossible selves? Challenges and strategies for encouraging individual long-term 
care planning. Ohio Long-Term Care Research Project. Scripps Gerontology Center. Oxford, OH: Miami 
University. 
Morgan, L.A., & Kunkel, S.R. (2007). Aging, society, and the life course (3rd ed.). New York: Springer 
Publishing.  
 
NIA. (2016). Getting your affairs in order. Retrieved November 11, 2016 from 
https://www.nia.nih.gov/health/publication/getting-your-affairs-order 
 
Pinquart, M., Sörensen, S., & Peak, T. (2004). Helping older adults and their families develop and implement 
care plans. Journal of Gerontological Social Work, 43(4), 3-23. 
 
Pinquart, M., & Sörensen, S. (2002a). Factors that promote and prevent preparation for future care needs: 
Perceptions of older Canadian, German, and U.S. women. Health Care for Women International, 23, 729-741. 
 
Pinquart, M., & Sörensen, S. (2002b). Psychological outcomes of preparation for future care needs. Journal 
of Applied Gerontology, 21(4), 452-470. 
 
Pinquart, M., Sörensen, S., & Davey, A. (2003). National and regional differences in preparation for future 
care needs: A comparison of the United States and Germany. Journal of Cross-Cultural Gerontology, 18, 53-
78. 
 
Prenda, K.M., & Lachman, M.E. (2001). Planning for the future: A life management strategy for increasing 
control and life satisfaction in adulthood. Psychology and Aging, 16(2), 206-216. 
 
Price, C.A., & Rose, H.A. (2007). Caregiving over the life course. In S.J. Price, P.C. McKenry, & M.J. Murphy 
(Eds.), Families across time: A life course perspective (pp. 145-159). New York: Oxford University Press.  
  
Schoonover, C.B., Brody, E.M., Hoffman, C., & Kleban, M.H. (1988). Parent care and  
geographically distance children. Research on Aging, 10(4), 472-492. 
 
Sörensen, S. (1998). Predictors of anticipating caregiving in multi-generation families:  
An exploratory study. Journal of Applied Gerontology, 17(4), 499-520.  
 
Sörensen, S., & Pinquart, M. (2001). Developing a measure of older adults’ preparation for future care needs. 
International Journal of Aging and Human Development, 53(2), 137-165. 
 
Wagner, D.L. (1997). Caring across the miles: Findings of a survey of long-distance caregivers. Washington, 
DC: National Council on the Aging.  
 
Whitlatch, C.J., Judge, K., Zarit, S.H., & Femia, E. (2006). Dyadic intervention for family caregivers and care 
receivers in early-stage dementia. The Gerontologist, 46, 688-694. 
 
USA Today. (2008). Prepare yourself now to help care for aging parent. Retrieved November 10, 2016 from 
http://usatoday30.usatoday.com/money/perfi/eldercare/2007-06-28-elder-care-planning_N.htm 
 
 
 

http://usatoday30.usatoday.com/money/perfi/eldercare/2007-06-28-elder-care-planning_N.htm


 
 

8 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Amy H. Kostelic, Ph.D.  
Extension Specialist for Adult Development and Aging 
 
Natalie D. Pope, Ph.D., LCSW 
Associate Professor 
 

Casey L. Cassetty, MSW CSW 
Research Assistant; Ph.D. student 
College of Social Work, 
 
Ying Liu, B.A.  
Student 
College of Social Work  
 
January 2018 
 
Copyright ©2018 for materials developed by University of Kentucky Cooperative Extension. This 
publication may be reproduced in portions or its entirety for educational or nonprofit purposes 
only. Permitted users shall give credit to the author(s) and include this copyright notice. 
 
Educational programs of Kentucky Cooperative Extension serve all people regardless of economic 
or social status and will not discriminate on the basis of race, color, ethnic origin, national origin, 
creed, religion, political belief, sex, sexual orientation, gender identity, gender expression,  
pregnancy, marital status, genetic information, age, veteran status, or physical or mental disability. 



 
 

9 
 

 



 
 

10 
 

 



 
 

11 
 

 



 
 

12 
 

 


