


ents at least 40 hours a week said they
spent an average of $324 a month.

But those figures were based on
"quick, top-of-the-head estimates," said
Gail Hunt, president of the National Alli-
ance for Caregiving, which conducted the
survey.

Knowing the extent of these expenses
might inform public policy, some experts
say, calling attention to a gap in the gov-
ernment safety net for the elderly.

"Should this burden fall solely on the
individual and the family?" asked Judy
Feder, dean of the Public Policy Institute
at Georgetown University. "And can we
really expect this arrangement to keep
doing the job as a larger and larger popu-
lation comes to grips with it?"

Congress recently passed a poorly
financed bill that would help family mem-
bers who need a break to pay for substi-
tute care of an ailing loved one. But the
Bush administration, to date, has pre-
ferred a private sector solution, recom-
mending long-term insurance and reverse
mortgages.

For spouses, most expenses are tax-
deductible if they exceed 7.5 percent of
adjusted gross income. But children can-
not claim parental expenses unless they
pay more than half of a parent’s support,
which is often not the case when the par-
ents are on Medicaid, like Ms. Rodri-
guez’s father, or have savings, like the
Schoengood family.

The elder Schoengoods, both 86, own
a home in Yonkers and a condominium in
Florida and have assets enough for round-
the-clock care, which can cost $100,000 a
year. Still, their son, Matthew G.
Schoengood, 49, vice president of student
affairs at the Graduate Center at the City
University of New York, has kicked in at
least $1,000 a month since 2005, when his
mother had the first of two strokes.

Mr. Schoengood flew his family
nanny to Florida, for example, to look
after his father. Now that his parents are
permanently up north, Mr. Schoengood
orders their groceries online along with
his own. "As a child, it’s just something
you do," he said. "Mostly you don’t even
think about it."

His father makes a half-hearted effort
to pay him back, but Mr. Schoengood
always says, jokingly, "I’ll put it on your
tab, Dad." Typical of their generation, his
parents fret about every penny. His father
asks, incessantly, "Do we have enough?"
Mr. Schoengood tells him not to worry.

For sure, he hopes his own children
will do for him what he is doing for his
parents, but he cringes at the prospect of
burdening them - one reason long-term
care insurance is becoming attractive.

Mr. Schoengood’s out-of-pocket
spending is not sensible, elder-care
experts say, but the result of the awkward
minuet of preserving a parent’s pride.

If families behaved logically, said
Steven Schurkman, an elder-care lawyer
in White Plains, all expenses would be
paid from the parents’ money, which if
depleted would entitle them to Medicaid.
"What most of us do isn’t sound financial
planning," Mr. Schurkman said. "But it’s
healthy for the family dynamic."

Carol Levine, director of the Families
and Health Care Project at the United
Hospital Fund in Manhattan, said that
paying for her mother’s needs required
delicacy, even subterfuge. When Ms.
Levine went shopping, her mother would
say, "Take $5 out of my purse." Her
daughter would return with 10 bags of
groceries, and both would pretend that
was all she had spent.

Both Mr. Schoengood and Ms. Rodri-
guez say their out-of-pocket expenses will
not ruin them. Others are not so lucky.

Take Patrice B., 47, who returned to
her childhood home in Jacksonville, Fla.,
seven years ago to move in with her
mother, 84, who has Alzheimer’s disease,
and her father, 86, who has congestive
heart failure. (They requested that the
family’s last name be omitted so neigh-
bors would not know their plight.)

In their African-American culture,
Ms. B. said, putting her parents in a nurs-
ing home would have been shameful.
Plus, they could pay for some home care
out of pensions as well as military disabil-
ity checks. She, on the other hand, after
years of sporadic part-time work and
untallied out-of-pocket expenses, is
broke.

She has catastrophic health insurance,
but it will not pay for the hysterectomy
she needs. She has lost her credit cards
after accumulating $20,000 in debt.
"Honestly," Ms. B. said, "I’ve got nothing
anymore. I go from very angry to very
depressed."

Kate Mesmer, a single mother in
Northern California who had always
worked for nonprofit organizations, was
living paycheck to paycheck when her
mother had a stroke in 2001. Ms. Mesmer
took a tenant into her house so she could

contribute to her mother’s $6,000-a-
month rent at an assisted living center.

Then Ms. Mesmer lost her job and
had to move her mother to a board-and-
care home. A second stroke forced her
mother into a nursing home, where she
qualified for Medicaid. That is where she
died last year, with nothing left but an
$18,000 I.R.A. The State of California is
seeking that, contending the $18,000
should have gone toward nursing-home
fees.

Given what she learned in the final
years of her mother’s life, Ms. Mesmer
said: "I have a panic attack at least once a
day. It’s frightening to think about our
generation and what’s going to happen to
us."


