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COMPASSIONATE CARE: PERSONALIZED SUPPORT FOR YOUR LOVED ONES

By Dr. Arlene Binoya-Strugar, PsyD

Why hire just one person to help at home when you can have an entire professional team at

your service? From care planners, to schedulers, to multiple aides, we are all here to make sure

your home care service is competent and dependable. This includes automatic �ll-ins when

your normal aide is on vacation or out sick. Our service also means you will have help

supervising your aide's quality of work and that we will provide continuing education for your

aide. Professionalism is a hallmark of our service. Our aides complete extensive training

programs covering many of the issues that affect health and safety in retirement: fall safety,

nutrition, infection control, etc. Each of our aides has passed thorough background checks

and reference checks. We also provide ongoing, formal and informal training for aides

throughout the year, every year. With our home care service, you can be assured that

everyone working for you is a true professional.  More information about Wellbeing Health

Specialists is provided at the end of this guidebook.
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This is a short book, written for the people I sit with most often: families caring for

someone they love who is aging, or living with dementia or Alzheimer's. I am a

clinical psychologist, certi�ed in dementia care, and after three decades of this

work these are the few things I have come to believe matter most.

WHY PERSONALIZED CARE MATTERS

Care that �ts the person changes everything. The routines that comfort one person

may distress another. The meals that nourish one body may be wrong for someone

else. The questions that help one person feel safe may make another feel watched.

There is no one-size-�ts-all care.

Personalized care takes time to get right. It is worth it. When the care �ts the

person, the days go easier. There is less resistance, less confusion, less grief. There

is more of what matters: connection, calm, and small moments of joy you did not

expect.

The aim is never simply to keep someone alive. It is to keep them themselves — for

as long as we possibly can. Care is about dignity, not just assistance.

WHAT DEMENTIA AND ALZHEIMER'S ACTUALLY LOOK LIKE

I have spent a long time alongside families navigating dementia. What no diagnosis

printout will tell you is this: this is, more than anything, a relational illness. It changes

the person you love — and it changes the relationship you have with them.

Dementia is not one disease. It is an umbrella for many conditions that affect

memory, judgment, language, and the ability to live a daily life. Alzheimer's is the

most common. It progresses slowly, gradually, asymmetrically — your loved one will

be themselves one moment and far away the next.
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If your loved one has just been

diagnosed, you may already be grieving.

That grief is appropriate. You are

watching someone change, and that is a

real loss. I want you to know: your love

still reaches them, even when they

cannot show you it has landed.

The work with dementia is patience,

familiarity, calm, and meeting your loved

one where they are right now — not

where they were last month, and not

where you wish they still were.

A HOME THAT HOLDS THEM SAFELY

The home environment changes how

someone with dementia feels and

functions, more than most families

realize. Small changes carry weight.

Clear pathways prevent falls. Soft, even

lighting reduces confusion, especially at

dusk. Contrasting colours on doors and

walls help with navigation. A familiar

object — a worn quilt, a wedding

photograph, a wooden carving — sits on

the shelf and quietly says, you are home

here, you are known here.

What we want to remove is what

overwhelms. Loud sudden sounds.

Visual clutter. A radio playing in

another room while we ask a

question. The nervous system of

someone with dementia is already

working hard. The home should be

the place that asks the least of it.

THE QUIET DIGNITY OF DAILY CARE

Helping someone bathe, dress, or

move around their home is intimate

work. Done with care, it preserves

dignity. Done carelessly, it does not.

A trained caregiver knows how to

offer help without taking over. They

keep your loved one as involved and

in control as the moment allows.

They understand that the small

things — choosing what to wear,

deciding what to eat �rst, asking

before lifting an arm — matter deeply

to a person's sense of self. These are

not small things at all.
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Medication is the other place where

calm professionalism pays off quickly.

Older adults often manage many

medicines on complex schedules. A

steady, attentive presence to track

what is taken and how a body responds

— that presence prevents most of the

avoidable crises I have seen.

COMPANIONSHIP IS NOT A LUXURY

Loneliness is one of the most

underestimated risks in elderly care.

Decades of research, and decades of

my own clinical experience, all say the

same thing: isolation hurts the brain, the

body, and the spirit.

Companionship is not extra. It is

medicine. A familiar voice in the room. A

shared cup of tea. Someone who

remembers what your loved one cared

about before the illness, and asks about

it gently. A walk to the corner. A word

game played slowly. Music from the year

they were married.

For a person with Alzheimer's,

cognitive engagement remains

possible long after most other things

become hard. The activities don't

need to be elaborate. What matters

is the quality of attention. The other

person being there fully — present,

unhurried, kind.



Page  6

Compassionate Care Guidebook

When I see a family �nd someone who

can be that presence in the home, even

a few hours a week, I see the whole

household begin to breathe again. That

is not a small thing. That is the whole

game.

A WORD FOR THE FAMILY CAREGIVER

I want to talk to you, the person

carrying this. I see you.

What you are doing is hard. It is

physically demanding, emotionally

complex, and most of it is invisible to

everyone outside your home. You may

be grieving the person your loved one

used to be while caring for who they are

now. You may feel guilty when you are

not with them, and depleted when you

are. You may have set aside your own

needs so consistently that you have

almost forgotten what they are.

This is not sustainable. And it is not

what your loved one would want for you,

either.

Respite care exists for exactly this

reason. When a trained aide steps in,

even for a few hours a week, it gives you

time to rest, to attend to your own

health, to be present in your other

relationships, to remember who you are

when you are not also someone's

caregiver. That time is not sel�sh. It is

what makes long-term caregiving

possible.
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I have watched too many family caregivers wait until they were in crisis before

asking for help. Please do not be one of them. The earlier you build support around

yourself, the more of yourself you will have to give to the person you love.

THE LAST SEASON

This is the most tender chapter, and I want to approach it gently.

End-of-life care is about more than managing symptoms. It is about ensuring that

your loved one's �nal days re�ect who they are — their values, their wishes, their

relationships. It is about comfort. It is about dignity. It is about presence.

The conversations about palliative care, pain management, and treatment

preferences are dif�cult. They are also acts of love. They ensure decisions are

made with calm and intention, not in the fog of a crisis at two in the morning.
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In the last season, what your loved one needs most is not heroic

intervention. It is a hand to hold, a familiar voice nearby, a room that feels

safe, the family they love around them when it is time. Care, in this season,

becomes less about doing and more about being.

And after — supporting families through grief is part of compassionate care,

too. You do not have to carry it alone.

BUILDING A CARE PLAN THAT LIVES AND CHANGES

No care plan is written once and left alone. Your loved one's needs will

evolve. The plan must evolve with them.
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Start with an honest assessment — physical, emotional, cognitive, social. Involve

your loved one as much as they can engage. Their preferences matter. Their voice

matters, even when it is harder to hear. Then build a plan that addresses daily living,

health monitoring, social engagement, and safety — and review it regularly. Every

season. Every change.

The goal, always, is to support your loved one in living as fully and comfortably as

possible, in their own home, surrounded by familiarity, cared for by people who

know them and respect them.

If anything in this short book has landed with you, please act on it. Have the

conversation you have been avoiding. Make the small change in the home. Reach

out for the help. And take care of yourself, too. You are part of the care plan.
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Compassionate Care: Personalized Support for Your

Loved Ones offers invaluable guidance for families caring

for aging loved ones or those living with dementia and

Alzheimer's. Dr. Arlene Binoya-Strugar emphasizes the

importance of personalized connections, familiar

environments, and the delicate balance of support that

honors the dignity of the individual. This essential

resource encourages caregivers to seek help early,

ensuring their loved ones can live meaningfully and

comfortably in their own homes.




