

Caregiver Cheat Sheet
Helping Well — Without Burning Out or “Nagging”
Cancer care is a team effort. If you’re supporting someone through treatment, this handout is for you. Caregiving is an act of love—and it’s also real work. This sheet is meant to help you:
· Help in ways that truly match what your loved one needs
· Avoid the “nagging” dynamic around pills, eating, and drinking
· Protect your own health and energy along the way
1. Big Picture: What Your Loved One Needs Most
Most patients say the same three things help the most:
1. Practical help – rides, meals, meds, chores
2. Emotional support – calm presence, listening without judgment
3. Respect for independence – space to do what they can, when they can
You don’t have to do everything. Choosing a few things you can do consistently is often more helpful than trying to do it all.
2. Helping Without “Nagging”
Reminders usually come from love—and also from fear. But if they pile up, both of you can end up frustrated. Here are ways to help without creating a “nag vs. resistant patient” loop.
A. Build Shared Systems
Let tools do the nagging so you don’t have to:
· Pill boxes labeled by day and time
· Phone alarms or smart‑watch reminders
· A whiteboard or chart on the fridge for:
· Meds taken
· Glasses of water
· Walks or movement
· The medication & chemo‑cycle planner your loved one is using


Script:
“How about we set an alarm together so the phone reminds you, and I’ll only step in if it looks like you’ve missed a dose?”
This shifts the focus back to teamwork instead of one person policing the other.
B. Ask Permission Before Reminding
Instead of automatic reminders all day, try:
· “Would you like me to remind you about your meds today, or would you rather your phone handle it?”
· “What kind of reminders feel helpful, and what feels like too much?”
Let your loved one set the tone; it protects their dignity and reduces tension.
C. Focus on the Positive
Instead of: 	“You didn’t drink enough water today.”
Try: 		“You already finished one bottle—
		want me to refill it so it’s easier to keep going?”
Instead of:	 “You’re going to get sick if you don’t eat.”
Try: 		“Your energy matters to me. 
		Would it help if I made something small and easy to nibble on?”
3. What To Say (and What Often Hurts)
Often helpful:
· “I believe you.”
· “This sounds really hard. I’m glad you told me.”
· “How can I make today a little easier?”
· “What feels like too much for you right now? What can I take off your plate?”
· “Would you like advice, or do you just want me to listen?”


Often hurtful (even if well‑meant):
· “Stay positive!” or “At least it’s not worse.”
· “My friend had the same cancer and she…”
· “You look great, you can’t be that sick.”
· Pushing miracle cures or diets without the team’s approval
4. Protecting Your Health: Caregiver Burnout Is Real
You cannot pour from an empty cup. Many caregivers:
· Sleep poorly
· Skip their own medical appointments
· Feel guilty taking any time for themselves
· Feel both deep love and secret resentment—and then feel ashamed about the resentment
All of this is normal. The answer is not to “try harder.” It’s to get support.
Things that help:
· Keep your own doctor and dental appointments.
· Aim for regular meals, movement, and sleep for your body too.
· Accept offers of help—meals, rides, visits, errands.
· Use respite care when available (a friend, volunteer, or professional who covers you so you can rest or step out).
· Talk with an oncology social worker, counselor, faith leader, or support group about what you’re carrying.
You are not selfish for needing a break. You are human.
5. Dividing Tasks So No One Person Carries It All
In many families, one person quietly becomes “the main caregiver” and burns out. Family meetings—formal or informal—can help spread the load.


Examples of tasks that can be shared:
· Transportation to visits
· Sitting with the patient during treatment
· Pharmacy runs / med pick‑up
· Meal prep / grocery shopping
· Household chores
· Paperwork, insurance calls, disability forms
· Childcare or pet care
You can use a shared calendar or group text so everyone sees what’s needed.
6. When You Should Call the Care Team
Caregivers are often the first to notice changes. Call the oncology clinic (or on‑call provider) if you notice:
· Fever of 100.4°F (38°C) or higher
· New or worsening confusion, trouble waking, or sudden behavior change
· Chest pain, new or severe shortness of breath
· Falls, new weakness, or trouble walking
· Uncontrolled vomiting or diarrhea
· Bleeding that doesn’t stop, new large bruises, or blood in stool/urine
When in doubt, call. The team would rather you call early than wait.
7. A Note Just for You
You didn’t choose cancer, but you did choose to stay. To show up. To help.
That matters.
You are allowed to be tired.
You are allowed to feel overwhelmed.
You are allowed to ask for help and to say, “I can’t do this alone.”
Those aren’t signs of failure. They are signs that you care deeply—and that you are taking your role seriously enough to protect your own health, too.
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