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Introduction from us...to you
If you are reading this, it is likely that you are facing having to make a 
decision about placing your loved one into nursing home care. This is 
not an easy thing to do. Remember, you are not alone. Many families 
have gone through this process. Most find the process challenging, 
stressful and emotional.

In 2018, a small group of nurses, concerned about the problems 
family members experience in transitioning their loved ones into 
nursing home care, began to study key areas of concern for family 
members. Because the research team felt that ‘small stories matter’, 
the study focussed on how family members made sense of this 
process by asking them to tell their story of this experience. Eoin*, 
Daire*, Aideen*, Claire*, Zoe* and Aisling* were the family members 
who participated in the Small Stories Matter Study. 
*Names have been changed for confidentiality

The research team found the following:
• There were four key phases to this experience: before transition, 

crisis event, transition and after transition.
• Before transition: the onset of dependence of a loved one is 

gradual. Usually family members do not notice the growing 
dependence and needs. However, it creeps up to a point when 
family members are just about coping.

• Crisis event: a sudden crisis event happens which usually results 
in hospitalization. Professional staff assess their loved one, 
recommending nursing home care. Sometimes this comes as a 
surprise.

• During transition: our study found that the family members who 
transitioned their older relative into a nursing home did not have 
enough information on the practicalities of this process.

• Coping with feelings: participants seemed to experience many 
difficult and contrasting emotions, like guilt and relief.
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• Transitioning identity: participants found that sometimes their 
own identity transitioned when their loved one went into nursing 
home care, especially if they had been the primary carer. This 
took a while to adjust to.

• Finally, family dynamics strongly influenced this experience of 
transitioning loved ones into care.

We found that all of the above themes influenced the whole 
experience of transition.

Informed by the stories of others, we have designed this booklet to 
help you, your family and your older relative make the transition into 
nursing home care as smooth as possible.

We acknowledge the financial support provided by the Nursing and 
Midwifery Planning and Development Unit (Dublin North) to enable 
this booklet to be produced.

Moving house is one of the biggest decisions of anyone’s life. 
Everyone needs support when taking this important step for (or 
with) your older relative. We hope this booklet will offer information, 
guidance and support to help you make the best choice possible.
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‘It was a situation where I was just 
reactive to the situation rather than 
being proactive to the situation’
- Eoin -
(Relative)

Planning for the best future

‘Planning for the future is the best decision 
for you and your older relative to live well.’ 
- Rachele Ricci -
(Research assistant)
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Planning for the best future
In our study, we found that participants did very little planning for 
the future when their older relative was being cared for in a home 
setting. This was mostly due 
to the fact that the care 
needs and dependence of 
the older relative increased 
gradually.

This lack of planning 
resulted in increased 
stress when a crisis event 
occurred (i.e. if an older 
relative became ill or was 
admitted to hospital).

You may be currently in the same situation; caring for 
an older relative who is becoming more and more frail 
and whose care needs are increasing. This booklet addresses some 
elements to consider in order for you, your family and older relative 
to plan and be prepared in case nursing home care is needed in the 
future.

The following are useful things to consider:

• What to do if your loved one needs admission to hospital
• Making promises
• Financial issues and solutions
• Advance Care Planning
• Nursing home care - Fair Deal

Making a plan by addressing these key points in agreement 
(preferably with the involvement of your older relative if possible), 
will reduce the chances of stressful planning when it will be time 
to make decisions. The sections in the next pages provide you with 
some helpful suggestions.

Initially when the caring started 10 years
ago, it was like quite minor. But as the years
passed it just crept up on us so quickly and
before we knew it, 10 years later, we didn’t
realise how bad she was, memory-wise and

physically. You still see her as she was at
84 whereas now she is 94 and you think

she still looks the same for you, same mind
and physical capabilities, but she’s not.

Daire
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5.

2.

3.

4.

1.

This page illustrates a pathway to dependence, explained by Daragh
Rodger, Advanced Nurse Practitioner.

At the start of the 
journey, the older 

relative is independent. 
Then he/she becomes more 
dependent - family member/
carer calling to ensure they 
are managing, are safe, have 
taken their medication.

Older relative becomes 
more reliant - family 

member/carers may be 
asked to stay with older 
relative and be visible, are 
called every day and receive 
excessive phone calls. Formal 
care (home care provided 
by care agencies in the 
community) is implemented.

Maximum formal care 
provided at home 

supported by family/informal 
carers everyday. Time to think 
nursing home care.

Home care services/
formal care hours 

are increased, informal 
care provided by family 
member/carer is increased, 
involvement of neighbours 
and friends is increased.

Additional support 
with home management 
- family member/carer 
provides help with house-
work, cooking, shopping, 
attending appointments. 
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  What to do if your loved one needs admission to hospital
Our study found that crisis events occur suddenly and without 
warning. A crisis event may be a fall, an infection, or a deterioration 
in the health of your older relative resulting in them being admitted 
to hospital. This can often be a stressful time for everyone.

Because it is not always possible to avoid a crisis event, it might be 
useful to consider the following:

• If your older relative has dementia, having a dementia passport 
filled out before a hospital admission ensures the hospital staff 
will know how to best care for them. You can obtain one from the 
Alzheimer’s Association (contact details available at the back of 
this booklet).

• It might be convenient to have a case ready with comfortable day 
clothes, good fitting shoes, pyjamas, toiletries and anything else 
he/she might need.

• Taking a photo of your older relative’s prescription with your 
mobile phone can be helpful. You can show the doctors in the 
hospital the picture when they ask for a medication list.

• If the older person lives alone, consider getting a PIP (Personal 
Information Pack). This is a blue plastic box kept in the fridge.

 This costs €2 and can be purchased from pharmacies nationwide. 
You complete details of all the relevant information for your older 
relative (e.g. medical card number, medical history, medication, 
family contact details, allergies, etc.) and put the PIP on the inside 
door of the fridge. This is the recognised location where these 
packs can be collected by Ambulance Crew. A sticker placed near 
the front door (or a key ring) which comes with the PIP notifies 
ambulance crew/healthcare workers that a PIP is available. This 
can be very helpful in ensuring that hospital staff have all the 
relevant information at the point of admission to hospital. 
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   Making promises

Our study found that sometimes 
relatives had made a promise 
not to put them in a nursing 
home. This created feelings of 
guilt and obligation for relatives, 
particularly as the care needs of 
their older relatives increased.

Many people make this promise during the course of conversation 
with their older relative. You may have done the same with your 
older relative. Perhaps time has passed since the promise was 
made? It is important to realise that your promise was made at that 
time with the best of your intentions.

Despite any promises you may have made, things sometimes change. 
Sometimes the promise you made contradicts with the professional 
opinion of nurses, doctors, and the multidisciplinary team who may 
say your loved one ‘needs 24 hour nursing home care’.

This decision is never taken lightly. A thorough assessment is 
carried out by a multidisciplinary team, including doctors, nurses, 
physiotherapists, occupational therapists, dietitians, medical social 
workers, speech and language, and any other professional as 
required in order to arrive at this conclusion.

Because the multidisciplinary team has finalized the decision, it 
is important to realise that your promise may not be necessarily 
broken. Whilst you and your family are involved in the decision 
making process, it is always a multidisciplinary team decision to 
recommend nursing home care. This decision is informed and 
guided by professional experts who have the best interests of your 
older relative at heart.

I did make a kinda promise that
I would never put her into a 
nursing home unless I felt it 
was an absolute necessity in 

relation to, basically her health 
and safety.

Eoin
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Nursing home care can often be feared by older people because of 
misconceptions. This is normal, especially for people who have never 
seen what nursing home care is really like, and their fear should not 
be disregarded. Visiting someone in a nursing home with your loved 
one can be helpful to address their fear of it.

Creating understanding about 
nursing home care is the best way 
to overcome the fear of it.

   Financial issues and solutions

The participants of our study found that financial issues, like paying 
bills, managing bank accounts, property and money for an older 
person can become problematic and burdensome if not managed 
properly. Here are some things to consider to help you manage them.

When an older relative has to make decisions about health, finance 
and property and needs the support of a close family member or 
next of kin, Power of Attorney and Enduring Power of Attorney 
are helpful things to consider. These legal documents allow an 
appointed person to help manage finances and property on behalf 
of the appointing person. A Citizens Information Centre near you can 
provide you with more information.

While your older relative can, it may be worthwhile considering 
making a will. This ensures that all the possessions left behind will 
be distributed as wished by your older relative. If you wish to make a 
will, ensure this is done correctly. More useful information is available 
from your nearest Citizens Information Centre (see contact details at 
the back of this booklet). 

Daire
I think the word ‘nursing home’

rings a big red flag for everybody.
Maybe people should be invited
into nursing homes to see how

residents are.
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Paying bills for an older person can become burdensome for many 
reasons, but setting up a direct debit can avoid many issues like late 
payment fees. The post office also allows a second named person to 
collect the pension for your loved one. More information on this can 
be found at your local post office..

   Advance care planning

When you or an older relative would like to state the healthcare 
treatment you would like in the future, you can do so by filling 
an Advance Care Plan. This involves making a decision on some 
elements of care, including resuscitation, antibiotics, power of 
attorney, wills, spiritual issues and anything important to the person.

This can be discussed with healthcare professionals and family 
members. The Irish Hospice Foundation offers online copies as well 
as hard copies of it (see contact details at the back of this booklet).

   Nursing home care

Older people would rather 
live at home, where they have 
made many memories they now 
cherish.

Home care and other supportive
means can be put in place to 
help them age at home.
However, at times, due to 
a health decline, a gradual increase in frailty and care needs,      
nursing care should be considered as suggested by healthcare 
professionals. This is not done lightly.

Aideen
She went down very quickly.

It progressed within a matter of a 
week or two. So we said maybe it’s 
just an infection that’s really taken 
a hold of her. But it was extreme, 

it was different from the way she’s 
been before.
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   Fair deal 

The Nursing Home Support Scheme, locally known as the Fair Deal, 
is a scheme that offers financial support to people who require 
nursing home care. The person will contribute to its cost under this 
system, while the State will pay the balance. This applies whether 
the nursing home is public, private or voluntary.

If you are interested in applying for this scheme, you have to be 
resident in the State, meaning you have been living, or want to live, 
in the State for at least a year. You can fill a standard application form 
at your local Nursing Home Support Office.

There are two main steps to the process:

1.  The first step is the medical form called Common Summary 
Assessment Report (CSAR), which identifies the need or not for 
nursing home care. This form requires input from healthcare 
professionals to be completed.

2. The second step is the financial form. The applicant or the 
applicant’s family completes a financial evaluation. This 
determines the contribution to be made by your older relative 
to his/her care and the amount of financial help provided by the 
State.

Both the first and second steps are to be completed by the 
applicants. If you require help to complete the application you can 
call the HSELive team from 8am - 8pm Monday to Friday and 10am - 
5pm on Saturdays (see contact details at the back of this booklet).
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‘We didn’t know what was
the best way to approach it.’
- Aideen  -
(Relative)

How to choose a
nursing home

‘You wouldn’t buy a house only
seeing it once. Choosing a nursing
home is as important.’
- Orla Ffrench -
 (Bed manager and Liaison nurse)
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Choosing a nursing home
This booklet will provide essential information on how to choose a 
nursing home.

When the decision is made that your older relative needs 24 
hour nursing home care, it’s important to choose carefully. The 
participants of our study found that choosing a nursing home was 
likened to a ‘leap of faith’. Ensuring you take your time to choose 
a nursing home that is appropriate to your loved one’s needs 
is most important. Good communication between you and the 
multidisciplinary team is key in helping you understand what to do. 
We have compiled some key considerations, which will assist you in 
this process.

   11 Key considerations

   1. Get a feel for the place

Your knowledge of your relative and belief about where they 
(and you) feel comfortable and welcomed is important. In the 
same way that people buying a house get a feel or a sense about 
the place, you may feel the same about a nursing home you 
enter. In a similar vein, tastes vary, so what might be pleasing for 
you and your relative may not be for someone else. Pay attention 
to your gut feelings and instinct when visiting a prospective 
residential care setting.

   2. Consider staffing levels

It goes without saying that staffing levels are very important 
when considering a place for your loved one, especially if they 
have high care needs. Always ask about staffing levels for day and 
night shifts to ensure they can meet your relatives care needs.



15

   3. Consider the needs and desires of your relative
Every person’s care needs can be different. The nursing home will 
assess your older relative to ensure that they can cater for his/her 
needs. The staff in a nursing home ought to inform you about the 
services available. Not all nursing homes will have the capacity/
skill mix to care for complex needs. Don’t be offended if a nursing 
home does not accept your loved one, it is likely they cannot 
cater for his/her needs. Again, it is important to go with your gut 
feeling and consider if your relative would actually be happy here.

   4. Consider activities provided and their costs
Many nursing homes have activities on offer. Note the breadth 
of activities available and if they are of interest to your relative. 
Pay attention to the frequency of activity (i.e. how often these 
activities happen- how many hours per day are activities 
provided). Sometimes, there is an extra charge for this activity 
(on top of what you are already paying for). For example - €2 per 
activity can potentially accumulate over time, so ensure that you 
are clear on what you might be charged for. If there is a charge 
per day for activity – note that this will be deducted whether your 
loved one participates or not in that activity.

   5. Visiting times and meal times
Ask about visiting times so you can plan and organize your visit. 
Be aware that Health Information and Quality Authority (HIQA) 
has encouraged every nursing home to protect meal times, 
meaning that residents should be undisturbed during these times 
to optimize their nutrition and decrease distractions. However, 
if your loved one needs support with meals, ask about the 
protected meals policy.
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   6. Offsite medical or hospital appointments

 If your relative has to attend a medical or hospital appointment 
outside the nursing home, ask the nursing home if they will 
provide an escort or if you will be required to escort your loved 
one. Note that if the nursing home provides an escort, this may be 
an additional charge for an extra carer for the whole day, and can 
be significant in terms of expenses.

   7. Cost per nursing home per week

Cost per nursing home per week relates to the actual financial 
cost of running the facility. This is more a predictor of staff 
available on site. Sometimes, higher costs relate to a greater 
diversity and level of staff available and working in the facility. 
Ask for the cost per week as it gives an indication of skill mix.

   8. Potential additional charges

Ask the nursing home for a full list in writing of all the additional 
charges. For example, some of the additional charges could 
include: medications, hairdresser, newspapers, occupational 
therapy, physiotherapy, escorts for appointments/hospital, 
chiropodist, wound care, pressure-relieving mattress, optician 
and dentist.

   9. Pets policy

It may be important to your loved one to know that some 
nursing homes allow pets from home during the day. Ask also if 
the nursing home provides pet therapy.
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   10. HIQA reports

HIQA is an independent authority that ensures high-quality 
standards and best safe practice is maintained in all Irish health and 
social services. It is recommended that you read HIQA reports on the 
nursing home you are interested in, following their inspections. 
You can easily access their inspection reports on their website      
www.hiqa.ie.

   11. Practical considerations
•  Consider the location of the 

nursing home. Is it close 
to you when you visit your 
loved one? Are there bus 
routes that take you there if 
you don’t drive?

•  Nursing homes usually allow
 you to bring small items of furniture/pictures/ornaments.      

Check the policy of the nursing home to see what items are 
welcomed.

•  WiFi might be an important feature, especially if your relative 
will be involved in contacting loved ones overseas (via Skype, 
Whatsapp, Facebook Messenger, and other video-call apps).

•  Ask to see a sample of the menu. You know your loved one best, 
and know what he/she likes to eat and what he/she does not like, 
a menu sample can give you an idea of the meals provided.

•  Ask what channels and TV stations are available. This may be of 
great importance.

•  Ask about laundry services (i.e. if services are available and if so 
– is there a charge). Also check to see if family can take laundry 
home and if clothes need to be marked or labelled.

It’s a dilemma looking at one 
nursing home rather than another. 

It’s a bit of a leap of faith no 
matter where you go, could be, 

because you don’t know.

Aideen
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Nursing home
name and
number

Staffing
ratio

Activities
included

Visiting/
Meal Times

Cost per
week

Extra
charges list

Bus
routes

HIQA report
viewed 

What I
liked

Find the phone number of the nursing homes you are interested in 
visiting, ring them, arrange an appointment. Bring this booklet with 
you so that you will not forget about these important things. Below 
you can find a helpful grid to go through while you are visiting the 
nursing home. Write the nursing home name at the top row, and tick 
which facilities they provide. This will help you have a general idea of 
all the nursing homes you visit.
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‘What do you say to somebody when 
they’re going in? Do they understand? 
Do they understand today what they 
understood, or do they remember the 
conversation?’’
- Aideen  -
(Relative)

Tips to help the move 
to a nursing home

‘Ongoing communication between the
family and the nursing home staff is
important to support and reassure both
the older person and the family.’’
- Daragh Rodger -
(Advanced Nurse Practitioner)
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Tips to help the move to a nursing home
Once a nursing home has been chosen and a bed becomes available, 
it’s time for the next phase of the journey: transition to nursing home 
care. This can be a stressful time for you. Here, we provide some 
useful tips to help you prepare your loved one, the room and yourself 
for a transition that is as smooth as possible.

   Preparing the older person
Preparing your relative for this transition can be challenging, especially 
if they are not able to understand why this decision has been made, 
or have a diagnosis of dementia. Involving the person with dementia 
in the decision making process will increase their chances of accepting 
the change and adapting well to the new environment. We encourage 
you to be honest. Telling them something not true may increase their 
chances of becoming agitated upon arrival to the nursing home.

If possible, arrange their new environment by bringing small items in 
the new room before the arrival of your loved one.

If the older person is aware of this 
decision, keep them updated on 
when they will move, and involve 
them as much as possible in deciding 
what to bring along.

Letting them have control will ensure 
they will adjust easier to the new 
environment. If possible, bring them to visit the nursing 
home before the move. 

   Preparing the setting
Once you have received confirmation of the acceptance in the 
nursing home, you can start moving some personal items in the room 
before the older relative arrives. Overleaf is a checklist of belongings 
you should bring or ensure your loved one has before they move into 
the nursing home.

So, what’s gonna make her  
feel more positive about this?
Should we be really talking to

her very straight and very
honestly about it, or should we

sugar coat it a little bit?

Aideen
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❑  Day clothes
❑  Night clothes
❑  Fitting footwear
❑  Underwear and socks
❑  Glasses/hearing aids/dentures
❑  Walking aids (frame, rollator, walking stick)
❑  Toiletries (body wash, shaving foam, electric shaver, deodorant)
❑  Small piece of furniture (pictures, alarm clock, radio, etc.)
❑  Dementia passport (if the person has dementia)
❑  Prescription (if coming from home, ensure it is up to date)

The nursing home staff are experts in delivering specialised nursing 
home care. At the same time you are the expert in knowing your 
loved one. Sharing your knowledge of your experience of caring 
for your older relative with the staff is very very welcome, and will 
help achieve optimal care. It is very helpful to share with the nursing 
home staff what the routine of your older relative is like (diet, sleep, 
clothing, personal care, preferences etc.). For example what he/
she likes or dislikes and what helps calm them down when they 
get agitated can be particularly helpful for staff in assisting them in 
getting to know your relative.

While your loved one is in hospital, you can discuss who is going to 
escort them to the nursing home. If the hospital sends a healthcare 
assistant, ask the hospital staff to call you when they leave. This will 
allow you to be at the nursing home ready to welcome your older 
relative.

   Preparing yourself 
Organizing this can be stressful. It is a time of great change for you 
too. You are handing over the care of your loved one to experienced 
professionals. Trust and partnership are the key words to make this 
transition a smooth one for you as well.



22

We encourage you to talk to the healthcare professionals who are 
supporting you in this decision, express your feelings and seek 
information. Once your relative has moved into a nursing home, you 
will be able to organize trips out to a restaurant, coffee shop or other 
venues and to enjoy some activities and hobbies. You will also be able 
to help by bringing in new clothes, treats and other items your loved 
one might like, just always check with the nursing home staff on what 
is allowed. You may even find that your relationship with your relative 
improves as you are fully able to contribute to enhancing their care.

If you ever have any concerns do not hesitate to approach a member 
of staff to resolve them.

    Settling in takes time
It can be helpful for you to know that your loved one will take time to 
settle, as expected, and may appear worse than they were before.

During this time, the staff are getting to know your older relative, and 
your older relative is getting to know them too. It is a gentle steady 
process. It can sometimes take a while for your relative to trust the 
new staff. Because of this adjustment process, you might think that 
standards of care may not be as smooth as you would have hoped.

We encourage you to be patient as both the staff and your relative are 
settling in and negotiating relationships.

Usually, a meeting with the nursing home staff is arranged with you 
after approximately 6 weeks, to update you on how your loved one is 
doing. However, the staff will be happy to chat to you at any point.

Within a couple of weeks after admission to the nursing home, 
you will be asked to sign a contract of care. This is a legally binding 
document, containing information on how your loved one will be 
cared for. The person in charge will explain it to you on the day. Take 
note of the phone number of the direct line to the unit your loved 
one will reside at and become familiar with the link person in the 
nursing home responsible for supporting you with the transition.
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‘I’ve had a fantastic relief since she
was accepted in the nursing home.’
- Eoin -
(Relative)

Coping with your
feelings

‘My life changed totally because
my life revolved around her totally.’
- Aisling -
(Relative)

‘He [father] was very happy, but he 
took a long long time to settle and he’s 
still talking about wanting to go home.’
- Claire -
(Relative)
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Coping with your feelings
A key finding of our study was that family members who cared for 
an older relative, also experienced several personal transitions; from 
the time their loved ones were at home, to a crisis situation, choosing 
a nursing home, transitioning eventually to the point in which their 
loved ones are in a nursing home.
This can be described as an ‘emotional roller-coaster’, where you 
experience contrasting emotions.
During these phases in the journey of your loved one, you may also 
find that your role evolves; from that of being a physical carer to 
a role which has less physical caring responsibility. While this is 
happening, you may feel guilty, grieved, relieved, reassured, happy, 
upset, etc. All this is normal.

Our study also found that the elements that influenced the outcome 
of this personal transition were family dynamics, interactions with 
healthcare staff, and past experiences. As you journey through this 
process, it may be helpful for you to know how others felt and how 
you may also feel.

The most identified feelings during the 
transition were:
• Unprepared
• Concerned and worried about care
• Difficult process to nursing home care

The most identified feelings after 
the transition were:
• Relieved
• Happy with care provided
• Guilty
• Grieved

It is normal for you to feel any of these emotions, and 
it is also normal for family members to feel very differently from you.

I went in to see her.
I started to go in every day,
‘cause I think, out of guilt
maybe more than, well,

love and guilt, but
I think they were in

equal measure.

Claire
I would have wanted to

be there, but you do
have to get on

with your own life.

Aisling
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Overall, guilt, grief and relief were the most common feelings 
expressed. Often these were experienced at the same time. You may 
be experiencing similar feelings of contrasting emotions. Below are 
some quotes which you might be able to relate to.

Zoe
I said to her: ‘Ultimately this could be that I make

a decision to put you in a nursing home’. She
(mother) goes: ‘You never do that!’. And that’s still

there, that’s still huge, that guilt will always be
there. I think I’ll just have to, I kinda have to

balance that against I’m doing what’s best for her.

Aisling
All that guilt has lasted up until now, 7
months, because every few days she’d
say: ‘ Just take me home, please take
me home’. And it was awful coming

back home.

It is common to feel guilty, especially if you made a promise of never 
putting your older relative into a nursing home, or if your older 
relative is not settling in quite well once he/she is in the nursing 
home. Be reassured that the healthcare professionals are there to 
support you, and that the decision for your older relative to go into 
a nursing home has been made in his/her best interest. Healthcare 
professionals are key in supporting you during this time.

   Grief
The majority of the family members had been the main carer and 
either lived with them or spent a lot of time with them. Transitioning 
older relatives into a nursing home is a major change in the life of 
both you and your loved one.

Guilt
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It’s important to appreciate that 
with a new change, feelings of 
loss about how things used to be 
can also arise. Once the older relative moved to the nursing home, 
the family members found themselves in an empty house, or 
experienced something similar to a personal loss or grief. As with all 
personal losses, it’s important to be kind to yourself and appreciate 
that you are also going through a major change. Don’t be afraid to 
talk to others about your feelings. It takes time to work through 
these feelings.

To a greater or a lesser extent, all family members felt relieved after 
their loved one moved into a nursing home, for many different 
reasons. Mostly, this was due to a relief that professionals are 
involved and the responsibility for good quality physical nursing care 
is a shared one.

Zoe
When you go through grief, you get to the 
end, and you get to actually realise that 
you’re always going to miss the person, 
you’re always going to feel that way. 
That’s just the way it’s going to be, and 
that’s kind of the acceptance.

Relief Daire
There is such a relief, I really mean

that. We can go to bed at night       
and sleep, knowing that somebody 

isn’t going to go in and find her 
dead or fallen.

Claire
It was a great relief, for all of
us, that he got in here. From
the onset and all his needs

[being met], I mean, it’s been
fantastic.

Aisling
I’ve lived with her all my life, 

64 years and it is the first time 
I’ve ever come into the house, 
an empty house, you know?
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   Changes in role

At the start of this journey it is possible or likely that your caring role 
may have been very physical due to the care needs of your loved 
one. This means that you had a lot of responsibility for ensuring 
physical care needs are met. If your older relative is admitted to 
hospital, you may notice that the physical demands of caring for your 
loved one have lessened.

We found that family members who 
may have cared for their older relative 
at home may experience a traumatic 
change in their role. You may find 
yourself at a loss as others now take 
over you role.

You may feel a lot of conflicting emotions as described earlier. You 
are not alone in feeling this way – it can take quite some time to 
adjust your routine. Even though you may think your role as a carer 
is over, some duties can still be carried out by helping the nursing 
home staff caring for your older relative.

Now that caring for your loved one is shared with other 
professionals, you may find you can enjoy and re-establish your 
previous relationship with your loved one, as now the day to day 
physical demands of care are being delivered by professionals.

   Re-thinking your life from now on

We found that relatives have other life commitments in addition 
to caring for their loved one. For example: family duties, work 
duties, self-care duties, hobbies, etc. Whilst having multiple life 
commitments is normal, some felt selfish, guilty or frustrated 
because of it.

It’s like my role was swept
away from me, and I’m

looking for it, you know?

Aisling
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   Tips to help you personally cope

Here are some simple suggestions to help you cope with the 
experience of transitioning an older relative into nursing home care, 
before, during and afterwards:

•  Prepare yourself.
 Undertake the work highlighted in the earlier pages to ensure 

you have prepared well for either a crisis event or a nursing home 
transition.

•  Remember: it is okay to feel mixed emotions now.
 Feelings of grief, guilt, and relief are all normal. Try to keep talking 

to others as you go through this challenging time.

•  It is good to talk.
 Talking to someone can 

help you make sense 
of your feelings. It is 
recommended that you 
talk to friends and family 
about your feelings as 
you go through this 
challenging time. Family Carers Ireland also provide a 

 free phone line where you can discuss your feelings privately (see 
contact details at back of this book).

•  Try to be kind to yourself.
 Particularly if you have had responsibility for physically caring 

for your loved one, this time can be difficult for you. Remember, 
you have done your best in caring up until now. A team of 
professionals have assessed your loved one and decided that they 
now require a higher level of care.

Zoe
You’ve got to do what’s right for the

person and for yourself. I suppose I feel
guilty because the options were: I give

up work to become a full-time carer, or I
give up my life, effectively, so she stays

at home.
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•  Re-framing your ‘care’ of your loved one.
 Transition to a nursing home may 

mean the end of physically caring for 
your loved one but it’s also a new 
beginning. You will always be ‘caring’ 
for them – just in a different way now.

 Consider focussing on the social 
aspects of your relationship - perhaps 
you could arrange to bring them out 
or do an activity together? This is very 
good for both of you and helps you realise you will always be 
important in their life.

•  Re-thinking your life from now on.
 Remember things have changed for you too. You may have time to 

spare that you didn’t have previously. Perhaps consider taking up 
a new activity or hobby?

Aisling

I think my brother maybe
was more sensible, in the
sense that he saw reality.

Whereas I just felt bad
and I thought
I can’t do this.
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   Self care 

Caring for a loved one can be very demanding and even 
overwhelming. Despite this, it is also important that, as you care for 
them, you also look after yourself. This can have a negative effect on 
your physical and mental health and on your close relationships.

If you feel run down, anxious, resentful, irritable, and are 
overreacting to small issues and neglecting responsibilities, we 
suggest you talk to your GP.

Some suggestions that may help:

•  Do not let care-giving take over your life, set boundaries
•  Spread the responsibilities, involve others
•  Consider respite care (contact your Public Health Nurse)
•  Accept assistance, let others help you
•  Let go of controlling every aspect of care, relinquish some care
•  Get out of the house and do something enjoyable (cinema, 

gardening, shopping, cup of tea with friends, etc.)
•  Share your feelings, do not keep everything in
•  Exercise regularly, go for a 30 minute walk every day
•  Eat well, include plenty of fruit and vegetables and drink plenty of 

water
•  Protect your rest, try and get a good night’s sleep
•  Keep up with your mental and spiritual health, prayer or 

mindfulness can help with this.
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‘Some of them are bigger families and even
when they’re bigger ones there is three of
them on this side, and two of them on that
side and one of them there...

Families are just families and everybody
will have a different viewpoint on what’s
best for mum or not.’
- Zoe -
(Relative)

Family dynamics

‘Some family members can be relieved,
others can be bereaved at the same time.’
- Orla Ffrench -
(Nurse Liaison and Bed Manager)
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Family dynamics throughout the transition
Family dynamics were found to be constantly in the background 
throughout the transition of the older relative into a nursing home. 
Not only that, but they also influenced how a family member 
experienced the whole transition process. Family dynamics can be 
positive, negative, or both. From our study, participants identified 
that relatives (i.e. brother, sister, aunt, uncle, spouse or any other 
significant relative) can be supportive or challenging. This influences 
the family dynamics which can also influence the decision-making 
process about your loved one. You may also experience some of these 
or perhaps both supportive and challenging dynamics in your family. 
There is no such thing as ‘the perfect family’.

However, we hope that giving you some insights into ‘typical family 
dynamics’ (as voiced by our participants), will help you realise that 
family dynamics are part and parcel of life. They can influence the 
transition of your loved one into nursing home care.

   Support within families
A story of positive family dynamics
In Aisling’s story, she lived with 
and cared for her mother for 
many years at home. She felt 
guilty as she had promised her 
mother that she wouldn’t put 
her into a nursing home some 
years back. As her mother’s care 
needs were increasing Aisling 
felt overwhelmed. She felt her life was dominated by caring for her 
mother and also was concerned about her own advancing age and 
health needs.

It was good that my brother
was so practical and I was, you

know, he was a head person
and I was dealing as a heart

person.

Aisling
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However, she felt helpless and powerless as she had a strong sense 
of ‘duty’ towards her mother. Her brother in this instance recognised 
that his sister was struggling and was a key source of support in the 
decision making to transition their mother into a nursing home. After 
the transition to the nursing home, Aisling struggled with her own 
identity and filling the space that was left by her mother’s transition 
as they had lived together.

Now, she realises her relationship with her mother is better as she 
feels she can focus on spending quality time with her in the nursing 
home.

   Challenges within families 

Eoin was in his 60s and had cared 
for his mother for many years 
with the assistance of his wife 
Daire. Although Daire recognised 
her mother in law’s increasing 
care needs was causing growing 
distress within their family. She 
was very concerned for Eoin’s 
physical and mental health needs 
and felt he sacrificed a lot of his 
life due to his strong duty of care.

Eoin, on the other hand, had a very strong duty of care towards his 
mother and tried very hard to ensure consistent care (in the form 
of carers attending the home). His sister who lived abroad had 
different opinions on what they felt was ‘best’ for their mother. She 
created a lot of difficulty and distress for Eoin and his family every 
time she visited. Now that Eoin’s mother is in a nursing home, Eoin 
and his wife Daire are happier, they are now starting to enjoy their 
retirement. Eoin and Daire still visit Eoin’s mother regularly and she 
remains included and involved in all family celebrations and events.

I’ve actually called it the seagull
school of management, you

know? They [sister] fly in, cause
shit all over the place and then

they fly out again, and to an
extent, they’d be upsetting carers.

Eoin
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   Dealing with family members 

Within the family, reaching agreement especially in relation to 
decisions regarding nursing home care is ideal. Before, during and 
after transitioning your loved one there may be some situations 
where you and your family members may not agree. Below are some 
tips, which you may find helpful:

•  Consider the helpful tips and suggestions contained in this booklet 
series to plan ahead with your older relative as well as with the rest 
of the family about their future.

•  Try to keep communication open within your family if at all 
possible.

•  Understand that opinion can vary regarding what is best for 
your loved one. If this becomes problematic, discuss this with a 
healthcare professional.

•  Request that a healthcare professional be present at any family 
meetings if the family is likely to be in disagreement about what is 
best for their loved one.

•  In order to keep everyone at home up to date on your loved one’s 
progress, appoint a key person or two in the family to pass on the 
information to others. Some families have also created groups on 
Whatsapp or Facebook to communicate
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Tips for living well

‘It is possible for older people to age happy
and healthy, anybody can age successfully.’
- Daragh Rodger -
(Advanced Nurse Practitioner)
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Ageing and living well
You may be contributing to the care of a loved one at home or while 
he/she is in a nursing home. It is equally important that you look 
after yourself and your health, by keeping well and living well. The 
following tips may help you live and age well.

   Healthy eating
An important part of staying healthy is eating a good balanced diet.
This will give you the energy and nutrients you need to stay well. It
will also help you maintain a healthy weight and help prevent illness.

A poor diet can result in:

• Tiredness and lethargy
•  Difficulty in keeping warm
•  Lack of strength and low energy when doing your normal daily 

activities
•  Low mood and poor concentration

Handy Tip
Always keep a stock of non perishable foods 
in the house for times when cannot get out 
to the shops.

Examples
•  Canned foods eg. soup, fish, vegetables
•  Dried foods eg pasta, rice, milk
•  Frozen Foods in freezer eg vegetables, 

fruit, bread, meat, chicken, fish
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A good diet should contain the following:

  Protein
Eat protein in at least two of 
your three meals each day. 
These foods help keep the 
muscles and immune system 
strong.

  Carbohydrates
Eat a carbohydrate food at 
each of your three meals. 
These foods are your energy 
foods.

  Fluid intake
It’s important to drink 6-8 glasses 
of fluid each day. These include 
tea, coffee, water or juice. Do not 
restrict you fluid intake, unless 
advised to do so by your doctor.

 Fruit and vegetables
Eat some fruit and vegetables 
every day (aim for 5 servings 
a day). These foods are a 
good source of vitamins, 
minerals and fibres.

 Dairy products
Include three portions of 
dairy food each day. These 
foods are rich in calcium for 
your bone health.
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   Physical activity 
Being active daily has a lot of benefits. Any activity is a good activity 
eg. Walking to the shops, walking locally, gardening, bowls, dancing, 
walking groups. Activity can improve your energy levels, reduce aches 
and pains, promote better weight management and better posture 
and balance. It can also support better mental health and well being, 
reduces stress levels and can improve social contacts.

   Social connectedness 
Loneliness is not good for your health and well being. It is important to 
stay in contact with as many people as possible. 

Here are some examples of ways to stay connected.

•  Physical: dance and movement 
to music, exercise programmes, 
bowling, walking, yoga 

•  Mental: quizzes, word games, 
crosswords, discussions

•  Social: outings, bingo, parties, concerts, 
shopping trips, active retirement groups, 
coffee mornings, poetry and storytelling

•  Cultural: music, art, drama, gardening, library
•  Spiritual: mass and church services, 

meditation and spiritual reflection
•  Educational: computers classes, 

discussions, book clubs
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   Managing your health

If you have a health condition that requires medication, the following 
tips are important:

•  Know your medication

•  Understand why you are taking it

•  Take your medication as prescribed

•  Do not skip doses

•  Talk to your Doctor if a medication does not agree with you

•  Antibiotics: finish the full course of antibiotics

•  Talk to your pharmacist if you require support managing your 
medication - A blister pack can help you organise your medication.

Remember: prevention is better than cure. Any concerns or worries 
should be discussed with your doctor or public health nurse.
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Below you can find some useful resources to support you as you will 
transition, are transitioning or have transitioned a loved one into 
nursing home care:
Alzheimer Society of Ireland - information and support on Alzheimer 
Email: - helpline@alzheimer.ie   
Phone: - National helpline 1800 341 341
Annual Senior Citizen Guidebook
Website: - www.homeinstead.ie/Guidebook2019   
Phone: - 1890 930 847 for a paper copy
Family Carers Ireland - support, practical advice and help for 
informal carers 
Email: - info@familycarers.ie  
Phone: - Freephone Care Line 1800 24 07 24
Health Information and Quality Authority - General Information  
and feedback 
Email: - info@hiqa.ie     
Phone: - (021) 240 9300
‘Keep Safe and Well at Home this Winter’ leaflet available at Home 
Instead Senior Care
Email: - visit www.homeinstead.ie    
Phone: - 1890 930 013
Nursing Home Support Scheme (Fair Deal) 
Call-save 1850 24 1850     
Phone: 041 6850 300
Citizens Information Centre near you - health schemes, legal and 
financial information or Email: - www.citizensinformation.ie  
Community Health Organisation - support services through primary 
care centres for dependent people living at home
Local Health Office/Primary Care Centre - visit or contact for 
medical equipment requirements or respite services information
Irish Hospice Foundation - Information on advance care planning 
Email:- info@hospicefoundation.ie
Phone:- 01 6793188
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