Life After Caring

After reading page 2 in the April 2004 “Meriden”, I felt strongly related to so much of the article that it prompted me to write the following:

My name is Bill, and I was a carer from 1954 until 2002 when my dear wife died.  I would like to offer my observations with regards to going through those years of caring, and also my life ‘after caring’. 

During the early years of her illness, I did not understand what manic depression was, only that it was the description given to Violet’s problem.  She was first given ECT in 1954 and subsequently many times throughout her life – some which I considered were of help, but at other times of no help at all.  I found that as a carer in the early years I was not included in my wife’s appointments with medical staff nor when she was admitted to hospital.  I started asking questions and requested that I be included in appointments and ward rounds.  Eventually, this request was agreed to, and I have to say that I was listened to whenever I asked a question or had something to say.  I emphasised that, as her carer I knew my wife, her limitations and problems and I was always giving her encouragement – this on a day-to-day basis.  I also stated that I considered that it was very important that a carer be consulted fully in treatment and medication, but I realised at the same time that doctor/patient confidentiality over many years, it is vital that you are involved, or how else can you be expected to help and cope?  As a carer, I felt it was significant to build up confidence of both the patient and carer with the GP, Psychiatrist and ward staff to gain their trust in order that the carer’s point of view can be accepted.

Our social life together was rather limited, although we did manage some breaks – and yes, I do miss Violet so very much and her passing has left a vacuum in my life.  One does not realise at the time how much life revolves around the person who is ill until that life changes.  When Violet died, I became very low and felt lost.  Carers are human and suffer ups and downs, but are often overlooked by both the professionals and by others.   My life for so long had revolved around caring for my wife, and to suddenly be on my own was very difficult.

A year after she died, I decided that as I had no control over the past I must look to the future.  As a 78-year-old widower I still had ambitions, and so in 2003 I decided to travel across Canada by train.  I had been a steam train driver during my working life, and this kind of travel was still in my blood!  It was my first travelling abroad, the first time I had possessed a passport and the first time I had flown.  All these ‘firsts’ and I loved every minute! I met some lovely people and had the time of my life.  I had such a good time in fact that the following year I took another train journey – this time through Sweden and Norway and yet another great holiday.  This year I am off to Switzerland travelling by train all the way.  I have also fulfilled other ambitions closer to home, driving a steam train as my 80th birthday present to me, and going to the Edinburgh Tattoo to name but two.

 There truly is life after caring, and it is vital that you put your mind to it and determine that you are going to do it.  You may need help from friends and relatives, but I say, “Go for it” – I did, and I am so pleased I had the courage to do so.

I do hope that by reading this it encourages and helps others to see that life goes on and at the end of the day ‘life is what YOU make it’.

My observations therefore centre around:

1. Carers are an important and integral part of patient care and must not be overlooked.

2. Carers must be included in discussions regarding the patient

3. There must be genuine dialogue between specialists and the GP

4. Carers have limits in what they can endure and they also need help and understanding

5. Respite care should be considered as a very important part of the care package so that the carer can be ‘refreshed’ and rested to continue to care day to day

6. A follow-up for the carer is essential after caring is no longer required

