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DB:  Today is August the eleventh, I’m here at the Laurels with Heather Ellis.  How are 
you?

HE:  Good, how are you?

DB:  I’m good.  Um, can you tell me how long you’ve been a paid caregiver?

HE:  Uh, probably since-I guess since October of 2003, so its almost been three years.

DB:  Okay.  Let me tell you why were in here today to start with-I already explained to 
you a little bit, but we’re just looking to talk to the best caregivers that they can 
find to talk to them about their experiences, and find out common things about those caregivers, so we’re just looking at finding out about some of your experiences that you’ve had as a caregiver.

HE:  Okay.

DB:  I can’t talk today (laugh)

HE:  That’s okay. (laugh)

DB:  Um, can you tell me how and when you first became a caregiver?

HE:  Um, well I guess-I guess you could say it started probably when I was in high 
school, and this is before I got my certification and things like that, um my stepmothers older sister had MS-

DB:  Oh wow.

HE:  -and we had her live with us for a while while I was in high school and that was 
about-I guess ten/eleven years ago.  Um, and um my sister and I would help take 
care of her when they were at work and help get her ready for bed and things like 
that because she needed a lot of help, so I think that was probably one of the first 
experiences I had as a-I guess you could say as a caregiver was a-you know, a 
personal family experience.
DB:  So informal caregiving.

HE:  Yeah, it was informal-um…

DB:  So how was that experience for you?

HE:  Um, at times it was difficult, I guess I was just learning-I mean I had done baby 
sitting jobs and things like that before when I was younger, which you know, every girl does-

DB:  Right

HE:  -but um, I guess it was giving me an opportunity to see something different with an 
elderly person; I mean she really wasn’t that old-I really don’t want to call her elderly-she was in her fifties at the time-

DB:  Right

HE:  -um so I guess it was that experience, just seeing what it was like to deal with 
someone older who had, you know, an unfortunate condition that made them not able to care for themselves as well as they needed to-

DB:  Right

HE:  -as they-most-you or I could, you know right now, um, so at times it was difficult 
but most of the time I enjoyed it because I knew I was able to help her out and make her life a little bit easier.

DB:  And how long did you say that was for?

HE:  Um, it was probably for about six months, and then it got to the point where they 
had to make the decision to you know put her in a nursing home because you know we weren’t able to provide her the kind of care she needed anymore.

DB:  Right.  And then after that how long was it before you pursued caregiving? 

HE:  Um, it was probably-well I had experience with it a little bit in high school-the high 
school that I went to um here in Charlotte actually, um gave me an opportunity to 
make-do rounds, and have a clinical experience-

DB:  Wow!

HE:  -when I was a junior in high school.

DB:  What high school was that?

HE:  Um, Garinger high school.  So um, so I got the opportunity to go into hospitals and 
do different types of caregiving things.  I remember one story-one thing that 
happened to me one time was um, we were doing a physical therapy rotation and 
um, I was working with an elderly gentleman and he was using the little hand bike 
and he was sitting, but he also had a treciottomy, so he had a trec too-
DB:  Um-hum

HE:  -and I remember I was sitting there trying to help him because he would cough, you 
know, and stuff would come out-

DB:  Oh-

HE:  -and then um, you know, and so I was holding a little basin under it and trying to 
clean him up and everything and I remember one of the um-I guess it was one of 
the nurses that was in that area at the time she she looked at me and said “What are you doing!  You don’t need to do that!”  you know, I had gloves on and everything-

DB:  Uh-huh

HE:  -and she was like “you’re not s-you don’t need to do that, don’t worry about that” 
you know-

DB:  (laugh) 

HE:  -and she made me go run to the bathroom and wash my hands for like three minutes.

DB:  Um-hum.

HE:  but yeah, I kind of felt like you know, I was the one there, you know-you know, at 
least I could try and help them out while everybody else was busy and do something for him to help him because you know, you didn’t want it to-

DB:  Um-hum

HE:  -you know, get everywhere and then be a big mess for him, so you know-

DB:  Right.

HE:  so I guess that was an interesting experience.  Um, but I really kind of focused on it 
um, I guess when I went to the college after I graduated from high school um, I 
knew when I was younger I either wanted to be a teacher or a nurse.

DB:  Um-hum

HE:  I just didn’t know which one I wanted to do, and um becoming a nurse has never 
changed for me-that’s still something I feel like I want to do.

DB:  Um-hum

HE:  So um, after I came home from school for a little while I took some time off and I 
went back to um, Cabarrus College of Health Sciences-

DB:  Oh!

HE:  -which is affiliated with Northeast Medical Center.  Went there and got my CNA 
with them-
DB:  Um-hum

HE:  Um, and in October of 2003 that’s when I finished getting my certification and I 
went in November and started working at The Haven.

DB:  Wow.  Oh okay

HE:  In November of that year, so-yeah.

DB:  And are you still pursuing nursing at all right now?

HE:  I am-I actually started going back to school fulltime last year-

DB:  Um-hum

HE:  -in August, so I’ll be going back in a week and a half I think it is-(laugh)

DB:  (laugh)

HE:  Or a week, I guess now.

DB:  Me too.

HE:  Yeah (laugh)

DB:  Can you tell me a little bit about your work as a caregiver?

HE:  Um, well over at The Haven um, starting out a lot of it had to do with you know, 
just helping them with their activities of daily living, you know bathing, eating, 
making sure they’re you know getting the kinds of exercises they needed to get 
also, you know just really spending some-trying to spend some one on one time or 
group time with them to provide social interaction for them because really I mean 
I know most of their family members will come and visit and they’ll see people 
from time to time but we’re the ones that spend the most time with them-

DB:  Um-hum

HE:  -so um, you know it’s good to be able to socialize with them and just kind of find 
out a little bit more about their life and what it was like for them.  Over at The Haven it was a little more difficult because you know, you’re dealing with people who have Alzheimer’s and dementia-

DB:  Right.

HE:  -um, so it was a little bit difficult but you would be amazed at how these people 
could recall things from like their childhood or you know, could talk about their husbands or their wives like it was-like it was yesterday, you know tell you about different things that they did when they were growing up-

DB: Um-hum.

HE:  Um, here you learn a lot more, over at The Laurels you’re dealing with a more 
assisted living environment.  You still have some that you know, have dementia, 
or you know aren’t able to really um communicate as well, but most of them here, you know they’ll tell you about things they do you know, and many of them are still active.  You know when you said you talked with Mrs. Ritchie earlier, you know she still plays the piano, she still goes to her own church and plays the piano over there for her choir every Wednesday, so I mean there’s quite a few of them and that’s the great thing about having good activities for them they get all that social interaction that they may have not gotten if they were still at home, or if they were somewhere, you know where they couldn’t get a lot of social interaction so that’s good.

DB:  Um-hum.  You said you were at The Haven for two years?

HE:  Two years, just about two years, um and then I transferred over here and started 
working over here.  Mainly over here I work as a med tech-
DB:  Is that why you transferred?

HE:  Um, well I had a back injury happen- 

DB:  Oh, okay.

HE:  -and it was kind of my doctors decision and kind of a hard decision that I had to 
make to uh, um figure out-sorry (laugh)

DB:  That’s okay

HE:  I have to keep the radio on.

DB:  I understand.

HE:  Um, so um, but um-now I lost my train of thought-

DB:  (laugh) A hard decision-you were talking about your doctor.

HE:   Yeah, you know, it was  a difficult decision to make, but they worked with me on, 
you know being able to come over here-

DB:  That’s great that you had-

HE:  Yeah-

DB:  There were options for you.

HE:  Yeah, so that’s good, because I’m you know, still working for the same company so 
I’m able to go back and visit some of them and see the people that I used to work with over at The Haven.

DB:  Um-hum.

HE:  Which is nice being able to do that.

DB:  Um, what does it mean to you to care for older people?

HE:  Um, it’s actually something-to be honest with you-that I never thought I’d do.  Um, 
when I was younger, I thought you know, I was like “I don’t know if I want to work with elderly people” you know because I had been through-been to some nursing homes and some of them I had seen that they just looked real sad and they didn’t have a lot of people coming to visit them some of them and just things like that, um, so it definitely wasn’t something that I ever thought I was going to do.

DB:  Um-hum.

HE:  Um, but I’ve kind of looked at them as-I’ve lost one grandfather and one 
grandmother, you know I still have my mom’s mom is still alive, and my dad’s dad is still alive but I don’t live real close to them; they live about-we live about maybe-I guess thirteen hours maybe 700 miles away-

DB:  Wow-yeah.

HE:  -from both of them so I don’t get to see them whole lot, so I kind of think of them as 
my surrogate grandparents-

DB:  Um-hum

HE:  -um you know, just being able to get that kind of interaction learning about you 
know growing up in that time period that I know my grandparents grew up in and just the different kinds of things that they experienced and made me more aware of interacting with my grandparents that are still alive right now and maybe asking them questions about “what was it like for you”   you know during this time or whatever.  Um, I’ve met a lot of the elderly residents that-there’s a gentleman that we have here or over at The Haven that were in World War II or World War I and things like that and ask them different questions and I know my grandfather was in the war and he was in the Navy but I never asked him anything about it so it makes me more aware of thinking hey maybe I need to you know, before I don’t have the time to-

DB:  Right-the opportunity-

HE:  -to talk to him.

DB:  Yeah.

HE:  To talk that opportunity to ask him those kinds of questions I haven’t asked him 
before.

DB:  Right, that’s great.

HE:  So it makes me more aware of that and you know, it’s kind of like having  you 
know fifty sixty different kinds of-you know different pairs of grandparents and things around-

DB:  (laugh) Um-hum.

HE:  So it’s nice because they’re all real sweet and they’ll you know “Do you want some 
cake or candy or cookies?” or something like that, so it’s a great experience-it turned out to be a whole lot better than what I thought it was going to be in the beginning.

DB:  Right.  I told Ms Ritchie I was coming down to talk to you and she just went on and 
on about how sweet you were! (laugh)

HE:  (laugh) 

DB:  “She’s my med tech.” Um, what are some of the hardest parts of the job?

HE:  Um, I think when they start to get to the point where you can tell they are not able to 
care for themselves as well, I think that’s hard for me because I know how independent I am now, um and I know how independent, you know, you can kind of see how independent they were before and you can see their frustration with them when they are not able to do as much themselves-I think that’s the hard part because you have to know how to talk to them in a way that doesn’t you know, belittle them or put them down because you will get some of them that will say you know “honey, I’m seventy-five years old and I’ve done for myself and I can-“ you know still do for myself.

DB:  Um-hum.

HE:  Um, you have to have that kind of compassion and understanding that makes you 
aware that it’s very difficult for them to loose their independents but you also have to provide that dignity to them that you know, it’s okay in a way.   I mean to them you know, it’s really not okay, it’s very difficult-

DB:  Right.

HE:    -but you have to really know how to talk to them about it and say you know “I’m 
here to help you if you need it and it’s okay to ask for help”.
DB:  Right.

HE:  Um, I think that’s the hard part is just kind of seeing them go into that transition.

DB:  Can you give me an example or a story about a time when you experienced that 
with a resident?

HE:  Um, there was one resident I guess one time that um, had recently had a fall-
something had happened you know, and I remember talking with him, and he’s saying you know that it was very frustrating for him because he wasn’t able you know to do the kinds of things he used to do, he had-it was confusing for him because he had to remember when he needed help he had to call for help-

DB:  Um-hum

HE:  There goes the lawnmower. (laugh)  So, probably have to cut that part out.  Um, so 
yeah, and I think I’ve experienced that situation with a lot of them.

DB:  Um-hum.

HE:  Uh, another situation I’m actually thinking of now this is a gentleman that I know 
pretty well-um, I kind of consider him my second grandpa, I guess you could say, um he has a condition where he’s not able to see very well-(laugh)-so um, he has a condition where his sight is starting to deteriorate-I’m going to stop until they get done-
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DB:  So the gentleman that had the sight problem.

HE:  Yeah, he had a sight problem and he loved to be able to read the newspaper you 
know everyday and he had one of those almost like a microfiche reader kind of things-

DB:  Uh-huh, wow that’s neat!

HE:  -you know, so he could see; his daughter and his son-in-law had provided that for 
him so he could see the paper and everything um and he loved to watch shows like Bonanza and things like that you know, every once in a while there would be a couple of us that would go in there and watch it with him, you know if we had time to at that point.

DB:  That’s neat.

HE:  And so he loved to watch Redskins foodball, that was his favorite thing to do, and 
you know as time went on and the disease started to progress it was harder for 
him to be able to do certain things-he loved to watch NASCAR races but he couldn’t watch them anymore-he would say you know, “I can’t see the numbers, I can’t read” you know he had a big tv, but he couldn’t read when it’d tell you who was in first place-

DB:  Right.

HE:  The tickertape thing, you know and everything, so I would try to you know to talk-
to come in there for a little while and talk to him about it and you know let him know different things, or tell him if I saw him the next day if he wasn’t able to watch it “well so-and-so won” or something like that.

DB:  Yeah.

HE:  So I think that was-and he knew what was going on and he, he had told me that that 
was very difficult for him to be going through that because he was starting to not be able to enjoy the things that he wanted to enjoy.

DB:  Um-hum

HE:  Um, and that was hard because you know I have a-even though I really don’t have a 
big sight problem, you know I have to wear contacts or glasses and that makes me think about how I know I can’t hardly see anything if I don’t wear my contacts or glasses-

DB:  Right.

HE:  It’s very hard for me to make out colors and shapes and things like that so I think 
that’s made me a little more aware of you know what it’s like for them and how it can be-you know, how you think tying your shoes or doing an activity is so easy but they’re not able to see really well what they are doing so they need your help but they want to be independent to so its hard for them to ask for help.

DB:  That makes sense.

HE:  (laugh) I’m going to lean out the window and wave.

DB:  (laugh) Um, let’s see-have you experiences any disrespect or discrimination on the 
job? 

HE:  Um, no, I really haven’t found where I’ve um, where I’ve done that-I know after 
you know, I had my back injury, I know it was-there were times where it was difficult for them to be able to really find something to-you know for me to do, that’s part of the reason I came over here-

DB:  Um-hum

HE:  Um because of the way things are you know planned out and situated with certain 
things-you have to be able to do certain things in your job description-

DB:  Right.

HE:  Um, that was-I know that was a difficult choice for them to make you know, they 
were helpful enough to find-say “hey they’ve got something over here, why don’t you try this out?”

DB:  I’m sure they hated to loose you.

HE:  Well yeah, and they told me that too, but I don’t try to-

DB:  Right.

HE:  -you know, get into that a whole lot and there have been people here that have told 
them-people that work over there “we’re not giving her back”

DB:  (laugh)

HE:  -you know and things like that, or “we’re going to keep her”, and that makes me feel 
really good but I don’t really want to-

DB:  Right.

HE:  -you know, that’s not what it’s-it’s great that-(laugh)-to know you’re a valued 
employee but I really don’t try to focus on that as much.

DB:  Right.

HE:  I mean I do love what I do, and sometimes it hard but I try to focus more on the hat 
and making sure the residents get the kind of care they need and the kind of care 
that they deserve because without them, you know, we wouldn’t have a job at all.

DB:  Right.

HE:  We wouldn’t be here.

DB:  How about from residents-did you ever-do you ever get any disrespect from them?

HE:  Um, sometimes, um, more or less with the ones that kind of have the dementia or 
Alzheimer’s.  Um, there’s you know, the um outbursts of I think the emotional part of it and I think sometimes it’s just kind of hard to control, I mean you do the best you can, to kind of you know not really cause-you know, not try to do anything that’s going to aggravate that, I mean you don’t want to do it on purpose but sometimes something you might say or you know, ask them about may you know, cause them to get agitated or get upset I think I’ve-that, in that area I think I’ve seen that more than just with somebody who you know is for the most part is mentally okay.

DB:  Um-hum.

HE:  Um, I really haven’t experiences a whole lot of that, but um, just with the 
Alzheimer’s dementia side of it there have been times where I’ve-and other people can attest to this-I don’t really like talking about it, but there have been times where I have been yelled at or cursed at or kicked or hit-I remember the first day I started working over at The Haven um, there was a resident who I went up to her, and she was in a wheelchair, and she had taken one of her little slippers, she had the little bootie slippers and she had taken one of them off, and she had it in her hand and I went up to her and you know I got down on my knees on her eyelevel and everything and I said “would you like me to help you put your shoe back on?” and she hit me in the face with it.

DB:  Oh! (laugh)

HE:  (laugh) So, you know that was my first real experience because prior to that I really 
hadn’t worked with anybody who had Alzheimer’s or dementia.

DB:  Right.

HE:  And that was my first experience, you know, and I think about it now and I’m kind 
of like laugh about it and it’s not a big deal, but the first time I was like “oh, you know she hit me!”  You know it’s kind of shocking when that happens but um there have been times where you know, stuff like that has happened and not-not just in that kind of arena-I also did home health for awhile and worked with a little girl who had a seizure disorder and one time I was playing with her and her mom and her grandmother were in the other room, and I was standing up and I had my arm out and she turned around and she bit me in the arm twice-real hard!

DB:  Wow!  Oh-

HE:  I mean just bared down to where you could see the teeth marks, and I really kind of 
had a delayed reaction because her mom and her grandmother were coming out of the room and she did it and I looked and I put my head down and I looked and I was like “what?” and then she you know, bit me the second time, and I kind of pulled my arm away and her mother started freaking out, and her mom told me because I ended up coming back the next day, her mom told me when I left for the day-
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DB:  I’m continuing the interview with Heather Ellis on August the eleventh at the 
Laurels.  Um, what do you find are the most important traits in making someone a really good caregiver?

HE:  Definitely one I would say compassion.  Um, just being able to you know, kind of 
put yourself in their shoes, it’s difficult really to, and you have to be careful about how you you know, how you say certain things, you don’t want to give them like a loaded answer like “oh, it’s gonna be okay-tomorrow it will be better.” Because you don’t know-it may not be-but its trying to understand where they are coming from maybe if you’re able to ask them some questions, kind of further delve into how they are feeling, and um what you could possibly do to help make it easier on them or help them make that transition-a big thing especially working with people who have Alzheimer’s and dementia is patience-um that’s very key to have some patience or even to you know-it’s not something you’re really born with, um you know to just kind of develop that um because you know, sometimes they need more time or you have to move a little slower even when you’re walking with people who don’t move as fast as you do, I mean we all-we’re running around you know, on our two legs and we can go really fast, and be somewhere in the building in less than a minute but some of them it takes them a little while you know, to get from one place to another, and being able to assure them that you know it’s okay that you’re walking slow, you know, you don’t want them to fall, you don’t want them to get hurt, you want to make it easier for them um, that-and understanding that you’re trying to make it easier-you want to make it easier for them, it’s not about making it easier on yourself, it’s about making it easier for them.

DB:  Right.

HE:  I don’t know, I guess just really having a caring heart, and having a heart for people-
you know, elderly people, you know, not everyone can work with the elderly, I mean I didn’t think I was going to end up, you know-if you would’ve told me that six or seven years ago, I’d be like “oh no, I’m not gonna” you know-

DB:  (laugh)

HE:  -but you know, I’m here now, so and I’m glad I’ve had that experience.

DB:  Um-hum.  Okay, let’s see-what would you want to tell someone who is beginning 
work as a caregiver?

HE:  Um, I guess I would tell them that at times it’s going to be difficult, you know, you 
may have a day where you think “why am I doing this?” you know, if you have a bad day, you know, try to think about, you know, maybe how things could’ve gone differently, maybe how it could’ve been better, maybe you know, learning what you could do differently next time if not, just kind of you know “okay today wasn’t a really great day” you know its hard tot do that sometimes because we tend to focus more on the bad things that happen than the good, but just to look at the good things that happen because you know, remember you know, try to make somebody smile everyday, make somebody laugh-

DB:  Um-hum-

HE:  -that kind of helps, I know that always helps cheer me up and helps remind me of 
why I’m doing what I’m doing because you can have something really bad happen and then fifteen minutes later you know, somebody could you know make you laugh or you could make somebody else laugh or somebody could come up to you and give you a hug and say “hey sweetie I love you!”, you know-
DB:  Um-hum

HE: I have a lady here everyday that she sees me she says “I love you!” you know, so 
um, and I always tell her I love her back, and I guess just to enjoy it, and have a giving heart, and always try to find the humor in a situation because things are going to happen, I mean you’re not always going to have the best day-

DB:  Right.

HE:  I guess keep an open mind to-to learning new things.

DB:  Um-hum.  What have you learned from working with the families of the residents 
that you care for?  Um, I guess types of things about the residents that help you as a caregiver?

HE:  Um, I guess just learning a lot of um-and you know, a lot of this has to do with the 
activities that we do for them-but learning what they used to do or what they liked to do in the past, or certain things that they liked to do now, you know, like we have a few ladies that like to play the piano and they play the piano for the residents or at the church service-things like that.  Um, over at The Haven they you know, have the families fill out the life story on their family member and that lets us know, you know, different things that we may not be able to learn from them because they may not remember those things-

DB:  Um-hum.

HE:  So we learn about where they grew up, what they-you know-what their first job was, 
where they went to school, where they lived, you know, when they got married, what they did after-you know-in their adult life, different things they enjoyed, um, we had one lady I remember over at The Haven whose husband was an FBI agent-

DB: (laugh)

HE:  -um, you know, so those were neat stories to listen to her talk about-

DB:  Um-hum

HE:  -you know, her husband with those kinds of things so just really learning about their 
past learning the kinds of things that they do, that they like, like if they-um we had one lady over at The Haven who always used to drink a Coca-Cola in the glass bottles you know-

DB:  Um-hum

HE:  -every afternoon on her porch, um so her sister would always bring her a Coca-Cola 
and they would let her drink one, and you know she got so excited-she really couldn’t verbalize things real well, but she would be so excited when you brought her that Coca-Cola!
DB:  Awe!

HE:  She just loved it, so her face would just light up and she would smile, so just 
different little things like that-learning those things about them that you know, help the day go by easier for them.

DB:  Um-hum.  Um, what would you like to tell the family members?  Would you give 
them any advice for making a transition to assisted living because a lot of times there’s-you know they fill guilt-

HE:  Yeah-

DB:  -when they have to place a family member.

HE:  Um, I don’t really know what I could say, because I really haven’t been in that 
situation-
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DB:  Um, is there any advice you could maybe give them as far as staying involved in the 
resident’s life after they make a placement?

HE:  Yeah, I think that would-that’s definitely something important, um I know from 
working at The Haven and working over here there are some residents family members unfortunately, we don’t see very often-

DB:  Um-hum

HE:  -um I know it’s hard sometimes when they live far away, um, and there are some 
where we sometimes wonder if they really you know, want to be involved, um I think a lot of that understanding on our part is um, you know, that it’s difficult for them to see their loved one in that kind of situation.

DB:  Um-hum

HE:  I can imagine that that would be very difficult to see you loved one not able to care 
for themselves anymore, um, but just stay involved you know, have some input, um, you know, and also I know it’s part of our job to say hello to them, and get to know them when they come in, but also get to know us.  A lot of times I know we feel like you know, they just come in, and you know-not all of them do it, but we do have a few that just come in and they’ll just run by and you know they really won’t you know, say a whole lot to us, um, but just get to know us, um, and let us get to know you, you know and things like that, and stay involved, you know, let us know about things that they liked to do-

DB: Um-hum

HE:  -um, or if you know, there’s something that we’re having a problem with like you 
know, getting them transitioned in to being-into letting us help them do different things, you know, if you have an idea, or if you know of something, and also be open to letting us tell you things because sometimes you know, with the guilt and everything, people don’t want to think about their loved on doing certain things like maybe lashing out or you know, getting upset or something like that, you know, you never want to think about you know, someone who was able to take care of you as a child and care for you and provide for you, you don’t ever want to think about them, you know, being, I guess just robbed of-I know that’s not really a good word- (laugh)

DB:  (laugh) right, yeah.

HE:  -but you know, being, getting angry or doing something that may hurt themselves or 
someone else, you don’t want to think about that but um take the time to educate yourself about, you know, their condition, learn about it you know, learn about the changes that are going to happen  to them-

DB:  Um-hum

HE:  -and try to be open to them even if it’s going to be difficult, and don’t be afraid to 
ask for help, or to ask us for help or even to ask about support groups-there are always support groups out there for you know, families that are making those kinds of transitions especially if your loved one has Alzheimer’s or dementia, you know, look for some place that’s going to offer you support-have a support group or start one of your own.

DB:  Um-hum.

HE:  I know over at The Haven they have a family council meeting I think once a month-

DB: That’s great!

HE:  -or twice a month where the families get together and they talk about different 
things that are going on and that’s a support group for them to be able to say you know “hey I’m having a hard time with this” or you know, so just different things like that I think-

DB:  Do they have pretty good participation with that?

HE:  Um, I really don’t know, um when I was over there last time I know they would 
only have maybe about ten or eleven people come-there’s a lot you know, of family members who-

DB:  Right.

HE:  -get involved in it, and they may not be involved in it for different reason-some 
people may work or some people may just not feel comfortable-

DB:  Right

HE:  You know, in that position.

DB:  Um, let’s see-what else do you feel is important for us to know about caregiving?

HE:  Um-I guess, you know, even though it seems as times as though it could be very 
tiring and upsetting-and there he goes by with the weed eater! (laugh) Um, that, you know, it is enjoyable, I know a lot of times you may see caregivers and they may you know, not smile a whole lot or something like that or you may wonder you know, “Do these people really like where they work?” and I have to say the majority of us really do enjoy our job, we may just not be having a good day at the moment-

DB:  Um-hum

HE:  -um, but also to know that it has it’s bad days there are some really great days with 
it and um, I really enjoy what I do, and I’m glad that you know, if there’s a day that I can bring a smile to somebody’s face or help make their, you know, life a little bit easier, then that’s been a good day.

DB:  That’s great!  Well thank you very much for taking a few minutes with me.

HE:  You’re welcome.

