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To My Mother




FOREWORD


I wrote the first edition of Helping Yourself Help Others in 1994 to share results of the Rosalynn Carter Institute for Caregiving’s (RCI) CARE-NET survey, which was conducted to assess the needs of informal and formal caregivers. At that time very little was known about the needs of caregivers. We continued to build upon those findings as we studied and worked closely with caregivers over the next two decades.


To produce this revised edition of the book we have reached out to reconnect with many individuals and organizations in the caregiving field. I hope the updated information and documented progress will serve to encourage, support, and inform those embarking on a caregiving journey.


ROSALYNN CARTER
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What Is Caregiving?


ONE OF MY COLLEAGUES IN THE FIELD OF CAREGIVING ONCE said, “There are only four kinds of people in this world:


       •  those who have been caregivers,


       •  those who currently are caregivers,


       •  those who will be caregivers, and


       •  those who will need caregivers.”


Family (also called informal or lay) caregivers are individuals who provide care for chronically ill or disabled relatives or friends. Their contributions can range from less than an hour or two per day to round-the-clock care. They provide services such as grocery shopping; cooking; financial management; errands; housework; transportation; administration of medications, including giving shots, changing dressings, and giving nourishment through feeding tubes; personal care, such as bathing, shaving, and toileting; and counseling, emotional support, and often just sitting and watching over. They may care for a loved one who is relatively independent but needs a daily compassionate phone call, a loved one who is housebound, or one who is totally bedridden.


My family has had its share of informal caregiving experiences, and more likely than not, so has yours. Indeed, if you have picked up this book, you probably are a caring person. You may prove that every day by actively assisting someone who is elderly or developmentally disabled or who suffers from a physical or mental illness. What a rewarding and noble endeavor it is to help another human being!


Yet I also know from personal experience and from the hundreds of caregivers (especially those caring for mentally ill family members) who have written to me or whom I have encountered before, during, and since my years at the White House that caregiving for those who have been thrust into the role also can be an extremely lonely, stressful, and frustrating responsibility. I have seen so many people who have suffered from always having to take care of another. I know that it can tax one financially, emotionally, and physically. It can disturb privacy, sleep, and even health. Caregivers give so much of themselves and sometimes receive so very little in return.


I have written Helping Yourself Help Others hopefully to ease the trauma associated with caregiving and to help you feel not quite so alone. I believe one of the most important missions I can fulfill as a former first lady is to focus attention on you—the family caregiver. You are essential to your loved one’s good mental and physical health. I believe you belong to a special category of unsung heroines and heroes who deserve support, services, and praise for your extraordinary personal sacrifices and contributions to our society.


The purpose of this book is to encourage you, empathize with you, and advocate for your special needs. Perhaps of the most importance, its purpose is to give you some ideas, information, and concrete advice that will assist you in carrying out your vital role or in relinquishing it, if the time comes. Of course, I hope this book will help you provide better care, but not only that; I also hope it will help you have an easier and more enjoyable life.


Before we begin, let me share with you a few general facts about caregiving that may ease your feelings of being alone:


       •  It has been estimated that only 4 to 5 percent of those requiring care in the United States receive it in institutions. Family members or friends attend to most care recipients at home.


       •  According to a 2009 survey conducted by the American Association of Retired Persons Public Policy Institute, more than sixty-one million US households contain caregivers. Perhaps that number is even higher today.


       •  Many family caregivers quit their jobs or reduce their working hours specifically to give care. In 2010 a study by MetLife estimated that the lifetime income–related losses sustained by family caregivers age fifty and over who leave the workforce to care for a parent are about $115,900 in wages, $137,980 in Social Security benefits, and, conservatively, $50,000 in pension benefits.


       •  Many caregivers spend an average of eighteen hours a day giving care—considerably more time than they would spend working at a job.


       •  “Burnout”—the sense of feeling completely overwhelmed and unrewarded—is common among family caregivers. The caregivers of today who receive inadequate assistance or who cannot share their experiences with others who have the same problems may be the casualties of the future.


       •  Some family members and friends provide care because of a sense of responsibility and duty, but most do so primarily as an expression of love and devotion to the person needing help.


       •  Women provide the majority of caregiving in the United States. Sons usually are the caregivers of last resort, and many delegate the job to their wives. Men, when they do engage in caregiving, are more likely to serve as “case managers” than to provide direct helping services.


       •  The average child who has a chronic physical or mental illness and is being cared for at home requires seventy-one hours of service per week. Compare that to the “normal” forty-hour workweek. Mothers provide the bulk of that assistance.


       •  The transition into giving or receiving care often is abrupt and rocky. We learn about the caregiving role only when we actually have to take it on. And because of our need for independence, many of us may find it difficult to assume the role of care recipient, even if our lives depend on it.


       •  Family caregivers face unique challenges: many are called upon twenty-four hours a day, 365 days a year, with few, if any, vacations or weekends away from their responsibilities.


       •  Caregiving is becoming more and more a part of all of our lives. Because of changes in our society and advances in medicine, most of us can expect to be caregivers and/or care recipients for substantial periods of our lives.


In exploring the field of caregiving I have found that many caregivers have not gotten the recognition they deserve. They may be totally tied down with the burden of someone to care for, yet society sets them aside, with their needs, concerns, and problems ignored, even by the medical establishment. It is possible that nobody knows about their situation, that no one cares, or that friends and family simply stay away because they don’t know what to say or how to help. It’s time for this to change, and I believe this book can be a big step in that direction.


The Ingredients of Caring


In 1971 the noted philosopher Milton Mayeroff wrote a slim volume titled On Caring. Although it was published more than twenty years ago, it still has much to teach us about what it means to be a caring individual, and I’d like to share some of the author’s thoughts with you.


According to Dr. Mayeroff, caring doesn’t mean simply liking someone, wishing that person well, or having an interest in what happens to him or her. (It is possible, for example, to look after another’s physical needs without being a “caring” person!) Rather, the kind of caring that gives meaning to one’s life consists of helping another person grow and develop. This may be difficult when caring for a loved one who is afflicted with a degenerative disease such as Alzheimer’s, but it certainly could apply to the care of a developmentally disabled child or a spouse recovering from the effects of a heart attack or stroke.


Dr. Mayeroff goes on to explain that caring means feeling connected to an individual with separate appetites, needs, and desires. He believes that caring consists of eight ingredients. These are worth exploring here:


1. Knowing. We may think of caring as simply having good intentions or regarding someone warmly, but this is not enough. As caregivers, we must know the individuals we’re looking after—their strengths and weaknesses. We also must know our own. And we must know how to respond to others’ needs.


2. Alternating Rhythms. There is a natural ebb and flow in the caregiving relationship. As we care for our loved ones, we learn from our mistakes. We take action and then stand back and evaluate whether we have been effective. Sometimes even doing nothing is the best action we can take.


3. Patience. Many professional and family caregivers have told me that learning patience is one of the great rewards of caregiving. When we are patient, we give the individuals cared for time to figure out and do for themselves; we give them space to think and feel. We tolerate the autonomy of the care recipients as well as their confusion and hesitation as they try to move forward. And we must be patient with ourselves. In Dr. Mayeroff’s words, when caregivers are patient, they give themselves “a chance to care.”


4. Honesty. Honesty means being truthful with oneself—seeing loved ones not as one would wish them to be but as they really are. In doing so we can better evaluate whether the assistance we’re offering helps or hinders growth. But being honest doesn’t prevent one from being wrong from time to time. Honesty is a willingness to admit and learn from our mistakes. And it also requires sincerity in the impulse to help. Are we sometimes more concerned about what others will think than we are about seeing and responding to our loved ones’ needs?


5. Trust. We show a lack of trust when we try to dominate our loved ones or when we become overprotective. Trust means allowing our loved ones to be who they are, to make mistakes and learn from them. Sometimes trust means letting go—allowing others to help in the caregiving. It also means having confidence in ourselves—in our ability to care, in our willingness to take risks and learn new skills, and in our judgment in determining when we must ask others to help out.


6. Humility. Humility means admitting that we don’t have all the answers, that we must learn more about the caring process. It means that perhaps we can’t do it all; we may have to rely on others for assistance. It also means recognizing our limitations and not abusing our power. When we are humble, we acknowledge that we are dependent on others and even on forces over which we have little control.


7. Hope. Hope is not wishful thinking or unrealistic expectations about a cure that may never come. It is not arrogance about what can be accomplished. Rather, it is the belief in our ability to take action in the present and the future—the belief that, despite our frustrating and challenging situation, we can make a difference in the lives of our loved ones.


8. Courage. With the onset of illness in a loved one we suddenly may find ourselves in new and unfamiliar territory. Everything that once was constant and certain now feels shaky and ambiguous. Though once we felt sure about life, now we cannot anticipate what the future will bring. Courage is our willingness to come face-to-face with these frightening changes in our lives, to take risks, to attempt to tackle the unknown. We need courage to go forward in our lives at this difficult time.


The Caregiving Career


There are many ways to look at the caregiving experience. Dr. Mayeroff’s inspiring definition may guide you spiritually during moments when you find your tasks most difficult. But you also may need help in easing the nuts-and-bolts, day-to-day burdens you face with your loved ones. You may find comfort in thinking of your caregiving responsibilities as a career that has a beginning, a middle, and an end.


Dr. Carolyn L. Lindgren, an associate professor at Wayne State University College of Nursing, has studied the “Caregiver Career,” especially that of those caring for people with Alzheimer’s disease. I think we can generalize her findings to apply to all caregivers. Her research explains the stages you might be going through.


The Encounter Stage


This is the moment when you first get the news of your loved one’s diagnosis, and it is a time of high stress for everyone. You may struggle to understand what the illness will mean to your loved one, you, and your family.


You may suddenly have to deal with hospitals, doctors, treatments, surgery, and a complex maze of professional services with which you are unfamiliar. And as a caregiver, you may experience deep personal losses.


Your reaction may be one of shock and disbelief before you can slowly come to terms with reality. Most caregivers also experience a good deal of grief and pain during this period. Unfortunately you may not receive a lot of support now. Professionals and other family members may be focused on helping your loved one, and you may feel that you can’t impose your needs on them. What you need most during this stage is information. You will learn how to educate yourself in your role in Chapter 4.


The Enduring Stage


This next stage is the long-term, hard-work phase of caregiving. You have accepted the diagnosis and now are engaged daily in the potentially grueling job of providing care over months or years.


Depending on your loved one’s illness and needs, you may become so engrossed in your caregiving responsibilities that you begin to lose contact with friends and family. It is at this point—especially if your loved one is struggling with a degenerative, debilitating illness—that you might feel hopeless and despairing, frustrated and lost. You might give little thought to yourself or your future. During the enduring stage, however, it’s most important for you to set aside time to take care of yourself, especially if the demands of caregiving surpass your resources. I’ll have more on how to get the help you need—and especially the benefits of support groups—in Chapters 7 and 8.


The Exit Stage


At this point your caregiving role diminishes or ends. Happily, your loved one has recovered and no longer needs your care. This is the best of all possible conclusions to a caregiving situation.


But this, of course, does not always happen. It is possible, for example, that your loved one’s needs have become too difficult for you to handle at home (even with outside help) or that you will become ill yourself if you continue. In facing the mounting challenge, you may have chosen to place the one you have been caring for in a nursing facility. Your caregiving doesn’t end there, however. More likely than not, you will visit as much as possible during his or her institutionalization. You may continue to minister to the emotional needs of your loved one while others look after the physical needs.


Or your caregiving responsibilities may end with the death of your loved one. Although many individuals express grief at this time, others experience relief that a difficult period or their loved one’s suffering is over. Either response—and even both at once—is normal and to be expected. However you react, you must be aware that you might even experience a sense of loss that the activity of caregiving itself has ended. As burdensome as caregiving can be, it also has the potential to lend meaning and purpose to one’s life.


How This Book Can Help You


Of course, we can’t always control what happens in our lives; as much as we might want to, none of us can, not even presidents and first ladies. No, we can’t control what happens, but we can change our way of thinking about it. I hope this book will help you approach caregiving as a blessing as well as a challenging task. I hope that in reading it you will learn about your own strengths—your patience, hope, and courage. I hope that it will help you start thinking about getting help for yourself, perhaps even seeking out a support group. Sometimes knowing how other people cope can help change one’s perspective and lighten the load.


In the chapters that follow I will explain how I became involved in this important issue and the research on caregiving that currently is taking place at the Rosalynn Carter Institute for Caregiving at Georgia Southwestern State University in Americus, Georgia, my alma mater. I also will explain how to educate yourself and prepare for crises as well as the eventuality that you no longer can continue as a caregiver. We will explore together the dilemmas that you must face in this role, the emotions loved ones experience, the changes within your family that may occur as a result of the caregiving situation, and the feelings of isolation and burnout that you might encounter.


We will examine ways to cope with your situation so that you can avoid burnout and keep your own health intact. I’ll offer some advice on dealing with doctors and the formal caregiving establishment. We’ll look at institutionalization as an option and how to make it work. And finally I’ll describe individuals who have found great fulfillment and empowerment in their caregiving roles. For them, caregiving was a difficult burden, but in the end it also brought much gratification.


When Jimmy was president I had the great fortune to spend some time with the famed anthropologist Margaret Mead. One of the things I heard her say often was that societies are judged by the way they care for the most vulnerable among them: the poor, the elderly, the mentally ill. It is my hope that you will rise to the difficult challenge of caring for a vulnerable loved one and that you will be able to do so with love, dignity, and courage.
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Caregiving in Plains and Beyond


CAREGIVING HAS BEEN A FAMILIAR PART OF MY LIFE SINCE I was twelve years old. In the spring of 1940 my father became ill. He and my mother had gone on a fishing trip to the Okefenokee Swamp, but they had to come home early because he wasn’t feeling well. Once at home, Daddy seemed to be tired and to lie around the house a lot. This was strange to me, as he had always been so strong and active. He used to turn cartwheels and do handstands in the front yard for our entertainment. And he drove the school bus, had a garage for automobiles in Plains, and ran the family farm.


My parents told me not to worry about him, though, and that summer they sent me off to camp for a couple of weeks—my first time away from Plains. I had begged them to allow me to accompany my church friends to camp, to little avail. But in June they had a sudden change of heart, and I was only too happy to go. I had a great time, feeling only an occasional pang of homesickness and enjoying my newfound independence.


Later I realized my parents had sent me away and had arranged for my two younger brothers and my sister to stay with our grandparents so that my father could undergo extensive tests at the hospital. The news was bad: he was diagnosed with leukemia.


It was not the custom of the day to inform a patient of the severity of a condition such as this. My mother remembers, though, that as soon as she walked into Daddy’s room after learning of the diagnosis and he saw her face, he said, “I want to go home. I don’t want to die in the hospital.”


And so Mother took him home.


When I returned from camp the rhythm of our lives changed dramatically. Daddy told me that he was very sick, but I didn’t know at the time how seriously. He assured me that he was following the doctor’s orders and that everything would be alright. But he wasn’t strong enough to go to his garage every day as he used to. Some days he was able to work, but on others he simply stayed in bed. I began to worry and to pray for his recovery.


One day when Daddy had trouble breathing, Mother told me to get the doctor. I ran all the way to his house, though she had meant for me to get him on the telephone! By the time I arrived I was so out of breath that I couldn’t even tell him why I had come. But the doctor knew. He put me in his car, and we drove back home to see about my father.


MY FATHER’S CONDITION WORSENED. He didn’t have the strength to get out of bed. Often he would call me and my brothers and sister into his room to talk about what we had been doing during the day or to report on our progress in school. I wanted to let him know how much I loved him, so I tried to do everything for him. I combed his hair and read detective stories to him. I would bring my books into his room to study, but I couldn’t concentrate. And I remember being afraid all the time—afraid of what was going to happen.


Religion played an important role in our lives. We used to gather around Daddy’s bed, and someone would read the Bible out loud. Our preacher came often to visit, and one day he told Mother that goat’s milk would make my father better. So we bought a goat. We children fed it, and my mother milked it every day, but it didn’t help. When a loved one is desperately ill, one is willing to try anything.


My mother’s parents, Mama and Papa Murray, came often. Toward the end they were at our house daily and were a great help with the small children and a support for my mother. Being an only child and marrying a man who was nine years older, Mother had led a sheltered life. Before my father’s illness she had had little experience dealing with the world—Daddy had taken care of everything. The severe adversity she was about to encounter was completely foreign to her.


Any time there’s a crisis, such as my father’s fight with leukemia, in a town as small as Plains (with only six hundred residents), everyone gets involved. Our friends and neighbors were wonderful. Jimmy’s mother, Miss Lillian, was a nurse. She came daily to give Daddy shots or whatever other help he needed. One day, after weeks of trying, she even talked Mother into going to a movie with her. Mother told me that Miss Lillian asked her on the way home, “You didn’t really enjoy the movie at all, did you?” And she had to tell her no.


Other townsfolk helped us too. Someone was always bringing in food, and the men from downtown would take turns sitting with Daddy. When he became very ill they would help Mother turn him in bed. By then Mother also had hired a woman to help with the cooking and the heavy work. Jesse Mae Wallace laundered my father’s bed linens in a big black wash pot over a fire in the backyard. People were in our house at all hours of the night and day.


At thirteen, I had mixed feelings about this. I’m sure it helped us to have the neighbors around. But often I just wished they would go away. Every day when I came home from school someone was there. I wanted to be alone with my family—to grieve with them. I didn’t feel like being strong or putting on a “company face” all the time. I wanted to be able to cry. The only way I could do that was to run to my secret crying place—the outdoor privy.


In later years, when I spoke to my mother about this difficult period in our lives, she agreed that she and even my father had been ambivalent about having so many visitors. Although they deeply appreciated their neighbors’ help, they felt that they had to be gracious and hospitable toward them when they really were not feeling up to it, and that sapped them of precious energy and time to be alone with each other.


After a valiant but futile struggle with leukemia, my father, Wilburn Edgar Smith, died in October of 1940 at the age of forty-four. He left my thirty-four-year-old mother with few financial resources and four small children ranging in age from four to thirteen. But that wasn’t the end of our sorrows or our experience with caregiving.


Taking Care of Papa


Eleven months after my father’s death Mama Murray died suddenly. On that September morning Papa had risen early to milk the cows, as was his habit. Mama was busy getting dressed. When Papa returned from the barn, he found her leaning over in a chair. It seemed as though she had been stricken while tying her shoes.


Another tragedy for our family. We were still grieving over the loss of my father and had depended on Mama and Papa so much. Mama had been at our house often to help Mother with us children, to comfort her—and us. Now she was gone, and we felt lost without her. And my poor grandfather was distraught. At the age of seventy, he didn’t know what to do without her, and he didn’t want to live alone. Within a few months of Mama’s death, he left the farm—the only home he had ever known—and moved in with us. My mother cared for him for the next twenty-five years until he died at the age of ninety-five.


My memories of him are of him always being there, sitting on the porch, speaking to everyone who passed by, or sitting at the breakfast room table reading the Bible. For years he also walked to town every day—one long block—to see “what’s going on.”


Many years later I asked Mother if Papa was a help to her during that time. “It was nice to have his company,” she replied, “but if I asked his advice, he would always say, ‘You can decide.’” Papa leaned on her for strength, as we all did, and left the full burden of responsibility for the family—including him—on her.


And he sometimes behaved in ways that were frustrating. One day Papa came into the kitchen and proudly announced to Mother, “Allie, I sold your cow. I just couldn’t stand to see you working so hard.” But we needed the income the cow brought to our family. My mother and the boys took turns milking it, and I helped churn. We then sold some of the milk and butter to augment our meager income. Mother cried at Papa’s shortsightedness, but she didn’t let him see her cry. She told us not to tell him how much he had upset her; she didn’t want to hurt his feelings.


My mother had to go to work to support us and care for her father. She had various jobs—sewing for others, working in the school lunchroom, then in a grocery store. And while I was still in high school she got a part-time job at the post office. Eventually she worked there full-time.


Although she put in a forty-hour week, the postmaster arranged for her to work what we now would call “flex-time.” She arrived at work every morning at seven and could go home for several hours in the middle of the day to make sure Papa was alright. One of our neighbors dropped in from time to time during the day to check on him. And after he became bedridden Mother found someone to stay with him while she worked.


This flexible arrangement had its advantages. Mother could work but still care for Papa, prepare his main meal of the day, and just be company for him. It relieved her anxiety about being away and also gave Papa something to look forward to during the day.


But the arrangement also had its disadvantages. The postmaster came to depend on Mother to be at the post office before everyone else in the mornings and after normal working hours in the afternoons. He didn’t give her a day off—ever. She took no vacations except legal holidays. Even on Saturdays, when the regular windows were closed, she was required to wait on customers through a side door.


Because of the demands of her work and her responsibilities caring for Papa and the younger children, my mother was completely tied down for years. Once, after Papa was really sick but before he was bedridden, she went to visit my sister, who had recently married and moved away from home, and I cared for him for a few days. I learned to appreciate how much she had to do. And that occasion was the only time I can remember Mother ever having a break.


In fact, the first time I recall her having any fun at all was at the age of seventy, when Jimmy was campaigning for the White House. Papa had died in 1966, during Jimmy’s first gubernatorial campaign, and government regulations forced Mother into retirement in 1975. Having become so used to working night and day, she felt miserable and useless at first. But soon she became involved in our 1976 presidential campaign and made many new friends. She even began working a few hours each day delivering flowers for the local florist shop because she needed something to do. This kept her in touch with those in our community who were sick and shut in.


After Jimmy was elected president, Mother traveled a lot with her friends, coming to the White House on occasion to see us, enjoying herself. For the first time in her life she was free.


Still it saddens me to think that my mother was more than seventy years old before she had any kind of life of her own. For as my grandfather aged, his needs grew. During the last few years of his life he couldn’t get around by himself. He would sit in a chair, but only if someone helped him up and down.


And it was always an ordeal to manage his bathroom needs. Papa was terribly embarrassed when Mother helped him to the toilet. She repeatedly asked him to wake her at night if he needed help, but he resisted her requests. He always worried that he was bothering her and was humiliated that she should be involved in such private matters. But after he fell once in the middle of the night, he finally decided he had to awaken her.


One day I asked my mother if she ever had felt burned-out—as if she just couldn’t take care of Papa anymore. She replied with some surprise: “Why, no. Papa was easy to get along with.” But then after a few minutes she recalled the difficult times during the last few years of his life. As he grew weaker Papa no longer could leave his bed. Although in previous years she had urged him to call for help when he needed it and he had refrained for fear of imposing on her, now he kept her up half the night with his cries. “That was really hard on me,” she said. “I still had to be at the post office at seven o’clock every morning to work.”


My Own Experiences with Caregiving


I never realized that I too was a caregiver until I became involved with the Rosalynn Carter Institute’s caregiving program. Using my mother’s experiences with Daddy and Papa as models, I always had thought of caregivers as those who are responsible for the day-in, day-out nursing care of a sick or elderly family member living at home. But that’s not necessarily true. People who are responsible for a loved one, even though they’re not living together, are also caregivers. They still help out and check in. Caregiving becomes part of their lives, even if they devote only a small amount of time to their loved one.


That was my situation with my mother, who died in 2000. Mother lived to be ninety-four. Up until her late eighties she lived alone and drove her car. For many years I worried about whether she was okay. My mother was fairly independent, but she required a watchful eye nonetheless.


She had some serious medical problems, including a clogged carotid artery that required surgery, fainting spells, and, most frightening of all, congestive heart failure. Luckily I happened to be home when she had the heart problem and was able to rush her to the hospital. She stayed with us sometimes when we were home, but when it came to her health, I never rested easy.


My mother was frightened too. Mostly she was afraid that something might happen to her at night when she was alone and nobody would know about it. It’s an understandable fear. Although my brother and his wife, who lived in Plains, checked in with her all the time and set up a room for her in their home, she still wanted me around. I was her oldest child, the daughter living near her. Unfortunately my activities at The Carter Center in Atlanta and the Rosalynn Carter Institute in Americus required that I travel a lot. Still, it was hard for me to be gone, especially as I knew that Mother wanted me to be at home.


My Career in Mental Health


Although it seems as if I have been closely associated with caregiving nearly all my life, I first embraced the issues formally when Jimmy ran for governor in 1970. All along the campaign trail I encountered people—among them many caregivers—who willingly and openly shared their stories and their pain with me. They were tending a terminally ill parent or spouse with little financial support; they had a child with mental illness at home and didn’t know how to cope. Many asked me what my husband would do to help them if he became governor.


I was particularly moved by the plight of a woman who emerged from a cotton mill at 4:30 one morning. I was standing at the gate, handing out campaign brochures as the shift changed, when I spoke to her. Her hair and sweater were covered with lint. She had been working all night. She explained to me that she had a mentally ill daughter at home and that her husband’s salary didn’t cover the extra expenses that their child’s condition generated. She had to work to make ends meet.


“Are you going home to sleep now?” I asked.


She replied, “I’ll nap some during the day, but I have to take care of Margaret.”


Suddenly I felt great empathy for this woman—working at night, taking care of a disabled child during the day while she tried to get some rest. Indeed, she reminded me of my mother, who had never had any time of her own. If Jimmy did win the election, was there anything I could do to help her?


I knew I would need some activities to occupy me if Jimmy were to become governor. I had worked for many years in our farm supply business, keeping the books and helping run our financial affairs. I was used to working. Also, Jimmy had been in the state Senate for four years, and I was aware of the great need for improvement in the mental health system in Georgia. That very morning at the cotton mill I decided that if Jimmy was elected, this would be a worthwhile project for me: trying to make life easier for those suffering from mental illnesses—and for their families.


During the race for the governorship we didn’t have formal schedules as we had later in the presidential election campaign. By chance one day I discovered that, for an evening event, Jimmy would be in the same town I was campaigning in. He was to make a speech at the big rally, so I decided to stay and see him. I stood in the back of the crowd during his presentation. When he finished speaking I stepped into the receiving line with everyone else. Shaking one hand and then another, he reached out for mine before he saw who I was.


“What are you doing here?” he exclaimed.


“I came to see what you are going to do about mental health when you are governor.”


He replied, “We’re going to have the best mental health system in the country, and I’m going to put you in charge of it.”


And he kept his word—mostly. Shortly after his inauguration Jimmy formed the Governor’s Commission to Improve Services to Mentally and Emotionally Handicapped Georgians. But I did not chair it because I lacked sufficient knowledge of the issues to help in a substantive way. I did, however, become a member of the commission along with mental health professionals, laypeople, parents, and other concerned citizens. Thus began my formal education about the problems of those living with mental illnesses.

OEBPS/images/9781610393539.jpg
“A practical, highly informative, and sympathetic guide.”

~THE WASHINGTON POST
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