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The fact that we are all living longer should be something to cele-
brate. Life expectancy in 1900 was 47 for men and 50 for women and 
has increased in the intervening century to 78 for men and 82 for 
women.

It sounds like good news for us all. However, it does mean that the 
UK, like most highly developed countries, now has a disproportion-
ate number of pensioners. The British Geriatric Society says that in 
ten years’ time, the number of older people will be greater than the 
number of under-fives, all over the world. By 2033, almost a quarter of 
the British population is predicted to be over 65, and 5 per cent will be 
over 85. This means that more and more of us will be responsible for 
someone who is very elderly and possibly very frail. The NHS already 
spends 43 per cent of its budget on older people, and more than half 
of the country’s 6 million carers look after an elderly relative.

The question of just who will care for all these very old people, and 
how they are best cared for, has still to be addressed. In some cultures, 
there is said to be no question. Family is family, and the idea of ‘aban-
doning’ a loved one in an old people’s home is seen as scandalous. It is 
rather like Victorian Britain where a maiden aunt always seemed to be 
available to earn her keep by caring for the old, the sick, or children. I 
once met an elderly lady who had been adopted, as a small child, spe-
cifically to act as a companion to her adoptive parents in their old age! 
So-called ‘family’ care too often devolves onto women, and women in 
Britain in the twenty-first century have other responsibilities – careers, 
mortgages to pay, children and grandchildren to consider. That is not 
to denigrate male carers – Carers UK says that almost half (42 per cent) 
of Britain’s carers are men.

Living in a three-generation household is not always either practical 
or desirable. Who cares for Gran or Granddad if you are out at work 
all day? Is a household of rowdy teenagers really the best place for 
someone old and sick? 

Caring for an elderly parent – or relative or friend – can never be 
easy. It’s hard to see someone you love and care about become older, 
frailer, less capable and more confused than the person you once knew. 
And what if your best efforts aren’t enough? If the person you’re look-
ing after becomes unsettled or unhappy, verbally abusive and angry, 
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blaming you for any difficulties, and refuses to cooperate with family 
carers or medical and social work professionals? Someone who won’t 
accept help when it’s offered, or who insists that you do all the caring, 
can wreck family relationships and ruin carers’ lives.

Some parents become more difficult with age, but there’s also the 
question of the parent who has always been difficult, or where rela-
tionships have always been strained. Difficult people don’t become 
easier with age. It’s immensely stressful to be responsible for someone 
who is not only old and frail but also stubborn and cantankerous, who 
refuses to have ‘strangers’ in the house, who cancels appointments 
made by desperate families and insists they can manage alone when 
this clearly isn’t the case.

Here’s Rose’s story:

We live in London and my parents live on the yorkshire coast. We 
tried to raise the subject of a move as they got older but they refused 
to consider the idea. We also suggested some home improvements 
like a downstairs bathroom and a new central heating boiler but they 
said they didn’t want the disruption, even though we were happy to 
pay.

Their house is damp, poorly insulated, expensive to heat and on a 
steep hill. it was all right while Dad was still driving but his driving is 
becoming more and more erratic.

They always insist they are all right but it became clear that they 
aren’t keeping themselves or the house properly clean. They keep 
ignoring sell-by dates on food and i was convinced they would die of 
food poisoning. They aren’t actually ill, just not quite coping any longer.

Even a neighbour says she is worried about them. We can’t keep driv-
ing 250 miles to sort them out. i’m an only child so there is no one to 
help out. Eventually i contacted the local Social Services who were very 
nice, but Mum was furious and refused to let them in!

If you’re nodding in recognition at the problems Rose and her 
family faced, then this is the book for you. But rest assured. There is 
help out there for older people in today’s Britain, even though it might 
sometimes be difficult to find out about it or access the help you and 
your relative need.

xii    Introduction



As you and your parents grow older, your relationship changes in all 
sorts of subtle ways. Once you relied on them – for help, advice, the 
occasional loan when money was tight, perhaps babysitting duties 
when your children were small. Slowly but surely, this changes until 
you realize that now you are responsible for their welfare. Sometimes 
this happens slowly, almost imperceptibly. Sometimes it’s sudden, as 
it was for Veronica.

i drove down to see my mum and dad in the West Country for a week-
end, as i’d often done before. i went in the kitchen door, which was 
always left unlocked, and said, ‘Hi, anyone home?’ There was no reply 
and when i went into the living room there they were, sitting one on 
either side of the fireplace, fast asleep – at two o’clock in the afternoon! 
in the old days, they would have heard me driving up and Mum would 
have had the kettle on before i’d got out of my car. i watched them for 
a few moments and thought, heavens, these are old people now. it was 
a real shock. Of course, they woke up straight away and were terribly 
apologetic for dropping off. it didn’t matter at all – but that was when i 
realized that things had changed, and would go on changing.

Lincolnshire-based consultant clinical psychologist Dr Pat Frankish 
says that everyone, as they move into another stage of life, has to 
accept a shift in identity, and that this is not always easy.

The parent who has always been independent and may have 
helped out their adult child lots of times, finds the shift to being 
dependent almost intolerable. They can react with irritation 
and negative behaviour towards their offspring, who they see as 
having the sort of life they used to have.

The adult child in this situation can react with patience and 
understanding, which may be thrown back at them, or with irri-
tation themselves, leading to a breakdown in the relationship. It 
falls to the adult child to be tactful and facilitate the illusion of 
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independence as long as possible. The see-saw swinging the other 
way, towards the parent being the dependant, takes time to adjust 
to, but if it is accepted, there is room for a healthy and happy 
relationship until the parent dies.

The fear of death and dying raises its head and needs to be 
faced. The time commitment, and the sudden calls to the hospital 
or the parental home, increase. It is part of the life cycle. Generally 
speaking, if you have had a good parent/child relationship before 
the onset of old age, it will continue. If you haven’t, it is not going 
to develop in the position of the caregiver needing care.

Dr Frankish makes a very good point. Any difficulties you have as 
your parents become older and more dependent have to be seen in 
the context of the existing relationship you have with them. If it has 
always been harmonious, there may be less friction between you – 
although you have to bear in mind that you are still their child and 
it’s just as hard for them to accept the changing circumstances as it 
is for you!

If your relationship has always been problematic, it’s unlikely to 
get any easier as your parents become more and more dependent. You 
have a whole lifetime’s worth of history, including rows and misun-
derstandings, or if you’re very unlucky, emotional, physical or sexual 
abuse behind you – what then?

You want to help. You feel you should help. They are your parents, 
after all. (And much the same applies if you are caring for another rela-
tive or close friend.) We have all read the harrowing newspaper stories 
of elderly recluses, found in their homes weeks or even months after 
their deaths, and wondered, however fleetingly, how their families or 
‘the authorities’ could let it happen. Some people, though, are very 
hard to help. Here’s Anne’s experience.

i tried to get Auntie Lily to plan for a crisis, just in case one came, but she 
always used to say, ‘Let’s think about that when it happens.’ When she 
was diagnosed with dementia it was too late, though she then agreed 
to do anything i wanted. For the previous year, she had said that she 
didn’t need carers, not even once a week to check on her, didn’t need 
a cleaner, certainly wasn’t going to arrange power of attorney so that 
i could take care of her finances for her, didn’t want to see the doctor, 
and was rude to the community psychiatric nurse who used to pop in 
to check she was all right. She was, in short, bloody difficult.



What the problems might be    3

What might the problems be?

Distance  This can be a major issue when you are responsible for older 
relatives. The days when families grew up, married and grew old in the 
same geographical area are long gone. Communication may be better 
than it once was, with fast transport, the Internet, 24/7 telephone con-
nections and Skype, but if your elderly mum has a fall and you live 
200 or 2,000 miles away, what can you do? This can cause problems 
between siblings too, with the members of the family who are near at 
hand being forced to shoulder most of the burden.

Accommodation  The house you grew up in, where your parents may 
have lived happily for 50 years, may not be in the least suitable for 
them as they get older. Most family houses aren’t. Many older proper-
ties only have an upstairs bathroom, which means it’s a struggle for 
older folk to get to the toilet or to enjoy a bath or shower. Older prop-
erties also tend to have bigger gardens, which may have been your 
parents’ pride and joy at one time but just mean too much work as 
they head into later life.

They may live in a country area with no local shop and poor public 
transport. Being dependent on a car is all very well for fit folk in their 
fifties and sixties, but country-dwellers can be very isolated in extreme 
old age. How do they get to the doctor, the dentist, the post office, the 
podiatrist, the bank?

On the other hand, older people living in the city might not have the 
same friendly contact with a shifting population of neighbours. They –  
or you – may feel that they are vulnerable to crime and vandalism 
(though it’s worth remembering that old people are actually far less 
likely to be victims of crime than younger folk: crime against the 
elderly hits the headlines chiefly because it’s rare).

Older people are more at risk of poor health if their home is cold 
and not properly insulated, or if they are dependent on older, less 
efficient and more expensive heating systems. They may be concerned 
about high fuel bills and reluctant to turn on the heating when they 
need it.

Health    Not everyone over 80 is physically and/or mentally infirm, 
but old age does inevitably bring health concerns. Arthritic joints can 
make walking, getting up from a chair, getting out of bed, getting 



into the bath or sitting on the toilet a slow, painful business. Some 
people are prone to falls, which can lead to serious problems in those 
whose bones are becoming fragile with age. Chest problems – frequent 
coughs, colds, virus infections or bronchitis – are also common. Some 
older folk, especially those living alone, lose interest in food and find 
preparing meals too much trouble. A healthy, balanced diet and an 
appropriate exercise regime are just as important for pensioners as 
they are for younger people, but how many of them really do eat well 
and get out and about?

Neither can the side effects of common medications be ignored. 
Many older people have to take drugs to control their angina, asthma, 
high blood pressure or some other condition. Side effects can include 
things like stomach upsets, drowsiness, cough or headache. There is 
also, of course, the possibility that your relative will be diagnosed with 
a serious illness such as Parkinson’s disease, dementia or some form of 
cancer, all more common in this age group.

Life changes    Few people look forward to getting old – even though 
it can have its compensations. Retirement offers lots of opportu-
nities to take things easy and to spend time doing what you have 
always wanted to do, whether that’s playing golf all day or visiting 
the Galapagos Islands. However, it is also an enormous life change. 
Not everyone reacts well to the idea of no longer being a produc-
tive member of society, perhaps feeling ‘thrown on the scrap heap’ 
or undervalued. This can lead to depression and may require a lot of 
psychological adjustment.

Relationships between older couples change too. In 2009, 13,700 
couples aged over 60 were granted divorces, and this is the only age 
group where divorce rates are rising. Perhaps spending 24 hours of the 
day together when a husband and wife are more used to doing their 
own thing leads to a strain on a tired marriage. But the risk is there, 
and again it requires a lot of adjustment. We will look at the issues 
raised by later-life marriage and stepfamilies in Chapter 9.

Bereavement – the possibility of losing not only one’s life partner 
but also one’s oldest and dearest friends – is another by-product of 
ageing, and can be hard to come to terms with.

Personality clashes    Your relationship with Mum or Dad may always 
have been a problematic one, and now that you are all older it hasn’t 
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got any easier. You may have grown up feeling that you were the least 
favoured child and been given the impression that you were always a 
disappointment to one or both of your parents. Perhaps they wanted a 
boy, or someone to take over the family business, or someone to fulfil all 
their ambitions at second-hand. What they got was you – an individual 
who somehow didn’t come up to scratch. That’s a hard burden to bear.

If you’re already being made to feel inadequate and guilty, you can 
feel worse when your parent, or parents, become older and frailer and 
hint that what they really want is for you to move back in with them, 
or for them to move in with you. This can be a particular issue for 
single middle-aged women but one that can arise for people with fam-
ilies too – as Aileen found out.

Mum was a real tyrant. if she had moved in with my husband and me 
he would have left home. She didn’t like men much and she disliked 
him especially, for no apparent reason. She was always having a go 
and needling him about how much better my sister’s husband had 
done, how much bigger their house was, how much better behaved 
their children were than ours. The only saving grace was that my sister 
and i get on very well and i knew that Mum was exactly the same in 
their house!

We will be looking at ways of dealing with some of these situations in 
later chapters. However, here are ten ‘rules’ you should always keep 
in mind.

  1  Your parents have rights – but so do you, and so do the rest of your 
family. Don’t be a martyr.

  2  You can’t do everything for them, and you shouldn’t try. You can 
only do your best.

  3  When it comes to getting help for them, try advising, mentioning, 
but don’t take over.

  4  Be tactful and don’t patronize them.
  5  Retain your sense of humour.
  6  Always involve them in any decisions you make about their 

welfare.
  7  Treat them with respect, even when you feel exasperated.
  8  Don’t impose your standards on them. As long as they are warm 

and comfortable it doesn’t matter if their home doesn’t have every 
mod con.
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  9  Some people respond better to suggestions from a contemporary 
(an old friend?) or an authority figure (the doctor?) than they do 
from their own family.

10  Remember, you will be old yourself one day. How would you like 
to be treated?

Planning ahead

As with any relationship, open and honest communication can be tre-
mendously helpful. One of the things that older people dislike most –  
and we’ll be exploring this in the next chapter – is the feeling that they 
are no longer in control of their lives. If you, and they, make some plans in 
advance, or at least talk about them, they will feel that they have made 
their own decisions about their care, and that can only be a good thing.

Of course, you need to be tactful when bringing up the subject. You 
might, for example, offer to mow the lawn when you’re visiting them 
and say, afterwards, something like, ‘Phew! I’m worn out, Dad! How 
on earth do you manage to keep the garden looking so good?’ That 
gives your father a chance to say that he is, in fact, finding it much 
harder work than he once did, and you might then suggest he gets 
someone in to help with the tougher jobs.

A stay in hospital, or even perhaps a doctor’s appointment, could 
be a blessing in disguise. The hospital has a duty to arrange for care 
in patients’ homes after they come out, and a ‘care package’ could 
include aids such as grab rails or a commode. Remember that some 
older people are much more receptive to helpful suggestions from an 
authority figure like the doctor, as Philip’s mother was.

She had very bad arthritis in her knees and although she lived in a 
ground-floor flat and i was on hand to help, she was walking less and 
less. Even getting to the bathroom was a struggle and she had a few 
accidents. i kept telling her that she should do as much walking as she 
could, even around the flat, or she would lose the use of her legs al-
together, but she wouldn’t listen. Then she developed a chest infection, 
and while she was in hospital she was treated by a very nice young 
doctor. He said exactly the same thing to her about walking and she 
fluttered her eyelashes at him and said, ‘yes, doctor!’ i had to bite my 
tongue . . . but his advice did the trick!

Any life changes coming up can be presented in a positive light, too. 
Instead of suggesting that your parents can no longer cope with the 
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house they’re living in, it could help to point out the advantages of 
moving to a smaller and more manageable property. They could, for 
instance:

• be nearer to you and the rest of the family;
• be nearer to friends, shops, the doctor and other facilities;
•	 be	much	less	dependent	on	the	car;
•  free up some of their capital to spend on something they would 

enjoy.

There are huge advantages to thinking ahead, both for you and for 
your parents. If you wait for a crisis, such as a sudden breakdown 
in their health, decisions may have to be made quickly and fewer 
options may be available. Depending on where you live and what 
sort of accommodation is needed, there may be waiting lists for 
sheltered housing or places in the most attractive and convenient 
care homes. These are all options that can – indeed should – be con-
sidered well before they are needed, so that the right choices can be 
made and your parents feel that they are still in control, as Patricia’s 
parents do.

My brothers and i were surprised when Mum and Dad told us they had 
decided to move from their village house into the nearest town two 
miles away, where there was a very nice block of sheltered flats. They 
were around 80 but in very good health, Dad was still driving and they 
both rode into town on their bikes to do the shopping!

They said they had been discussing the issue with their friends, most 
of whom were around the same age, and had decided that this was the 
best choice for them. My brothers and i all live more than 100 miles 
away, so ‘popping in’ to keep an eye on them wasn’t an option. They 
had lived in their house for 20 years, so it was quite an upheaval but we 
all helped and they never looked back. The new flat was much smaller, 
but all on one level, with a lift and nice communal gardens they could 
enjoy. They were just behind the High Street so shopping was easy, and 
there was a good social life in the flats so they made a lot of new friends.

We were pleased they’d decided to move although there had been 
absolutely no pressure from us.
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