
Esther Schorr: I'm Esther Schorr with Patient Power, and welcome to those of you who are 
here for our live program. I'm your host today for this episode of our eight part Let's Talk 
Metastatic Breast Cancer series. Today, I'll be talking with a panel of care partners and loved 
ones about their experiences living with someone with a long-term disease. Social worker, 
Eucharia Borden, is going to join us as well today to share practical advice on how to best 
support metastatic breast cancer patients, and she'll share some coping strategies too.  
 
Hi Eucharia. I just want to let folks know that you are the Senior Director of Clinical Services at 
the Cancer Support Community coming to us from Philadelphia. Then, we have Scott Reece. 
Scott is the husband and caregiver to his wife, Nunny. He's joining us from North Carolina. 
Then, we have Tom Gongaware. Tom is the husband and caregiver to his wife, Pam. He's also 
in North Carolina. Hi Tom. How are you doing today? 
 
Tom Gongaware: I'm well. Happy to be here. 

Esther Schorr: Yes. Thank you for being here. Last but definitely not least, representing the 
younger generation, we have Hunter Turney, who is joining us from Lake Tahoe, California. Hi 
Hunter. 

Hunter Turney: Hi. 

Esther Schorr: Good to have you here. Thanks for being here. 
 
What Is an Oncology Social Worker?  

With that, I'd like to start with you, Eucharia. What exactly is an oncology social worker? 

Eucharia Borden: 
I'm so glad you asked that question. It's probably the thing that confuses most people when they 
hear it, because social work, when you think about a social worker, whenever someone has 
heard those words together, there's usually a negative connotation unfortunately. Even after all 
these years in the profession. People tend to think about a social worker as someone who 
shows up or is present in your life because there's a problem. In a sense, we do help to address 
problems. 
  
I had a patient walk into my office one day, and she said, "My doctor sent me to you. I don't 
need a social worker, and I'm here, so what can you do for me?" It's something that I encourage 
everyone to do, because it gives us a chance to introduce that role. An oncology social worker 
is part of your healthcare team. While we do address problems as they arise, we're also there to 
provide resources, to provide support, and to help you with practical needs. People are 
generally surprised at the number of things that we can help with, so we're like the person on 
the team that you didn't know you needed, but you're glad you had. 
 
How Can Oncology Social Workers Help Patients and Care Partners?  

Esther Schorr: In the context of this discussion, we're going to have today with caregivers, care 
partners, children and young adults who have somebody at home that's dealing with cancer, 
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can you kind of explain what your role would be in that kind of a discussion, and then we're 
going to pull you in? 

Eucharia Borden: Our role varies. Oncology social work, in general, will vary at the hospital or 
treatment center where you are, just depending on how many of us there are. A few examples 
would include a care partner. I like your use of the word care partner. A care partner or a 
caregiver who is like, "I don't know how to do this. I don't even know where to start. What do I 
start with?", and it seems like such a broad question. And it is, but we can be really helpful in 
helping you to order your steps from the beginning, starting with what are your concerns? What 
things are you wondering about? For some people, they are referred to an oncology social 
worker, not for something general, but for something very specific.  
  
It could be that we're having a hard time keeping up with our bills at home. We're having a hard 
time keeping food on the table. What do I do? It could be that I need to tell my children what's 
going on, and I don't know how to do that. How do I talk to my children of varying ages about my 
diagnosis? Our role really does vary depending on that particular family system, but whether it's 
a practical need, like transportation and how do I get there, or an emotional support need like, "I 
don't want my husband to see me cry. I don't want my wife to see me cry", or whether it's 
something even beyond that, we can help by providing that resource or that support, or we can 
be helpful in just figuring out who on your team is the best person to address whatever the need 
is.  
 
Care Partners Share When Their Loved One Was Diagnosed with Metastatic 
Breast Cancer  

Esther Schorr: No, that's great. That really helps set a context for what we're going to talk 
about. Here's what I'd like to do just with a quick round robin with Scott, Tom, and Hunter. Scott, 
when was your wife diagnosed?  

Scott Reece: We found out probably about the middle of June in 2017. 

Esther Schorr: Okay. Okay, so a couple of years then. Tom, what about you? What about your 
wife? 
 
Tom Gongaware:  She was originally diagnosed with breast cancer in 2009, so it's been quite a 
while ago, but the reoccurrence was in October 2016, and then she was diagnosed as 
metastatic in January of 2017. 

Esther Schorr: And Hunter, your mom ... Can you tell us a little bit about when she was 
diagnosed? 

Hunter Turney: Yeah. She was initially diagnosed with breast cancer when I was in fifth grade. 
I don't know what year that was.  

Esther Schorr: It was a while ago. 

Hunter Turney: Yeah. A long time ago. Then, she was diagnosed with metastatic cancer when 
I was a sophomore in high school, so that was seven years ago now. 
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Esther Schorr: Eucharia, can you comment a little bit about… What I'm hearing is our care 
partners here have been at this for a while. There are different stages, especially with breast 
cancer, where there can be an initial diagnosis and then sort of another shoe drops, and it's 
something that has to be taken care of again or in a different way. Can you comment a little bit 
about that process and what you see in terms of counseling that's needed or support?  

Eucharia Borden: Sometimes there can be a diagnosis that's metastatic upon diagnosis. Then, 
sometimes, as you heard already, there are patients that are diagnosed at one point, and then 
at another point there might be a diagnosis of metastatic breast cancer. Whether you're getting 
that initial metastatic diagnosis or you're getting a metastatic diagnosis three years after an 
initial diagnosis, there are still emotional reactions to that. There's still an adjustment to that 
that's needed, and it's going to vary by person. In one case, you might think that hearing it at 
one point versus another, you adjust differently, but really it depends on who you are and what 
the situation is.  
  
I don't know that any of our care partners today or any of their loved ones will tell you that it was 
easier to hear those words at one point versus another. I think no matter when you're hearing 
those words, it can produce feelings like shock. There can be a lot of uncertainty. There can be 
a lot of, "What next?" Sometimes there's feelings of hopelessness or feelings of helplessness. It 
also depends on who that care team is as well and how they are having the conversation with 
you, because sometimes a provider can talk about this and also follow that diagnosis with, 
"Here are some options for treatment", which can make someone feel more hopeful, but there 
isn't really one universal feeling or reaction to hearing the word metastatic. I think that's the key 
word here, is the word metastatic. 

Esther Schorr: We're going to explore a little bit about what the experience has been with each 
of our guests now, so that's very helpful to set sort of the stage at this. I'm going to pick on your 
first, Tom. I understand that Pam, your wife, is a very busy patient advocate, and she works in 
this whole area related to research being done around the diagnosis of metastatic breast 
cancer, right? 
 
Tom Gongaware: Absolutely, yes. 
 
What Is the Most Challenging Aspect of Being a Care Partner?  

Esther Schorr: She's familiar with what you all are facing together. So, what's been the most 
difficult part of this for you, of this journey you're on together? 
 
Tom Gongaware: I'm so glad you have the term care partner. That's a great term, Esther, and 
I'm glad to be introduced to it. That's how I feel in my relationship with Pam as we go through 
this. I have learned so much about, not just cancer but certainly about metastatic breast cancer, 
because of her work, what she does, and how she is doing so much work to help others. I feel 
somewhat honored to be in a supporting role for her, because I know what she is doing is 
important for herself and for many, many, many other people. It's never easy to be in a 
supporting role that the three of us are in, but sometimes there's a certain amount of gratitude 
that comes from it.  
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Esther Schorr: Is there a particular part of what you do that is more difficult, where maybe you 
could have used or could use more support? 
 
Tom Gongaware: I'm not sure if I'm as good, and I don't know if any of us are as good as we 
should be, at reaching out for support. We know that we need to, or I know I should speak for 
myself here, but we need to rely on friends and family to talk about what we are feeling and 
what we're going through. I don't feel that I'm very good at that. That's a challenge. Mostly, I rely 
on Pam, my wife, for that, which may not be totally fair, but it's where I am. 

Esther Schorr: Got it. Eucharia, thoughts on this? Just about getting over these difficult parts of 
caring for somebody and maybe about the range of things that people do or choose not to do? 

Eucharia Borden: Yeah. Actually Tom, something you said stuck out to me, which is that, "I'm 
not very good at this." I find that that's a common feeling that, "I don't know how to do this." In 
many ways, we don't, because we go through our lives however we are doing that, and you're 
relying on your wife for various kinds of communication and support. Then, all of a sudden, you 
need that from somewhere else. When you hear, "I'm not good at this", our thought at that time 
tends to be like, "No, no, no. Don't say that. You're not being kind enough to yourself", but I 
think you're being very honest here.  
  
If we were able to poll the members of our audience today, I think that probably resonates with 
many people ... Just not knowing how to do this. How do I ask for the help that we need? Do we 
need help? Is that what we need? Those are the things that can be challenging to sort through, 
because sometimes you just realize that what is, is not what was, and it's not working. You just 
need something else. "What do I do?" is a question that comes up quite a bit. This is one of 
those times where I would encourage anyone to seek out someone on the team to ask that 
question. We think about our medical team as being the team we go to about something 
concrete, like treatment or "I have a question about my upcoming surgery", but that team is also 
there to help with these kinds of reactions and adjustments that are happening for you, as the 
caregiver, in addition to being there for the patient as well. 

Esther Schorr: That's true. Listening to Tom, what it says is it'd be really good to know those 
resources are there, but every person manages how they're going to deal with this additional 
aspect of their life with somebody that they love. Some may want counseling. Some may want 
to turn to friends, other people, or find their own way of coping. Those are all fair, but knowing 
that resource is there is also a good thing. 

Eucharia Borden: It is, and I would add to that, that sometimes there are resources available to 
you that you don't even know about, because why should you, especially if you've never had to 
deal with this before. Sometimes it's helpful to just have the conversation, even if you don't 
know how to formulate the questions and even if you don't know what to ask for. It's helpful to 
just talk through what's happening, because in the circumstance where you're meeting with an 
oncology social worker, for example, we're trained to assess. As you're talking, we can say to 
you, "You mentioned this. You mentioned that you need help with this other thing. Is that 
something I can help you with? Here's a resource for that", and that is something that people 
find extremely helpful.  

Esther Schorr: Yeah. Okay. I want to talk to Scott for a minute. Scott, I know you and Nunny 
have been married about 20 years. You have three boys. Did I get that right? 
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Scott Reece: Yeah. 

What Are Some Strategies for Time Management as a Family Caregiver?  

Esther Schorr: 
Yeah. You work long shifts at your job. You're a busy guy too, so how have you managed the 
logistics with Nunny's diagnosis and whatever treatment she's needed? How have you juggled 
that?  

Scott Reece: 
It's been probably the hardest thing ever for me. I work 12 hour shifts - nights. Just trying to 
come home and then do everything is just rough. As far as finding help, it's hard to find time for 
me to actually find help. I don't have a break. That's just how it is for us. 

Esther Schorr: 
If you were going to ask for help, what would it be? What would help you? 

Scott Reece: 
To tell you the truth, I don't know. I'm just so busy at what I do. It's like, what do you ask for? 
Then, some people will look at Nunny, and she looks normal. Then, when they get a whiff of 
what she is actually like behind these doors, it's like they’re scared. As far as help, like Tom 
said, I need to do better in asking, but my issue is I have to find time to actually do that. When I 
get off work, it's wide open care partner.  

Esther Schorr: 
Yeah. Eucharia, any thoughts about what Scott's struggling with?  
 
Are There Support Resources for Cancer Care Partners?  

Eucharia Borden: 
Oh. I have so many thoughts, Scott. I wish we had so much more time than we have today, 
because you are really speaking to a reality for many people. You absolutely are, and I'm so 
glad that you're here to do that and that you're allowing us to get a glimpse into what life is like 
for you and Nunny and your boys. Asking for help is one thing. Finding time is a complete other. 
That is a complete other to have to deal with, because there isn't a lot of time. I'm a mother of 
one boy, and I can tell you that there's not a lot of time, so for three, I can only imagine what 
that's like. I do have a suggestion for you though.  
  
One of the things that we offer at the Cancer Support Community is a cancer support helpline, 
and that number is 1-888-793-9355 or www.cancersupportcommunity.org. By calling that 
helpline, we're open Monday to Friday 9:00 AM to 9:00 PM Eastern, and Saturday and Sunday 
9:00 AM to 5:00 PM Eastern. We've got caring navigators and resource specialists available to 
help you with whatever you need, whether it's grief coaching about a particular question or 
whether it's an actual resource that you need. "I need help with finding X, Y, or Z." Whether you 
just need some direction, they are there, willing and ready to talk to you. You can chat with 
them. If you don't have time to be on the phone with them, and you want to just interact with 
them through the website, you can do that too.  
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We also have MyLifeLine, which is also available at cancersupport.org under the Get Support 
tab. MyLifeLine is a digital community where you can have a private site, and you can 
communicate a couple of different ways. There are discussion boards so that if you just want to 
connect with other caregivers and care partners, you could do that. If you need help with 
specific tasks like, "I need someone to help drive Nunny to some of the appointments, because I 
have to work during those times", there's an actual interactive calendar that you can use. You 
can set up what you need that way, and it pushes it out to the folks that are in your network. If 
you need help setting that up, you can have someone else in your life to help you set that up. 
We have moderators for MyLifeLine that are there to interact and help to direct you to 
resources, because it's true. Sometimes you're not available at the time where someone is live. 
That's absolutely true, but we have other ways for you to connect and get the resources or the 
support that you need. 

Esther Schorr: That's really, not only for Scott's benefit, but I think for anybody who's listening. 
I wanted to take a couple of minutes and talk to Hunter. Hunter, I know that your mom was 
diagnosed with breast cancer, and you were quite young when that happened. Are you okay 
with talking a little bit about what that experience was like? That's very different than, say, being 
married to somebody. You're not necessarily “the caregiver”, but it impacts your life.  

Hunter Turney: Yeah. Are you asking about the initial diagnosis when I was really young or 
when I was in high school? 

Esther Schorr: Both, because I'm sure they were different. I'm sure they were different. 

Hunter Turney: Yeah. I honestly don't really remember from when I was really young. I do 
remember one specific day where I woke up and my mom left me a stuffed animal with a note, 
because she had, I think, a chemo appointment that evening. But for some reason, I was so 
little. I was like, "Oh. She's going to die." I sat there, crying in my room.  
  
Then, my dad came in, and he was like, "What are you doing? We have to go to school." I was 
like, "I can't go to school. My mom is dying." And he's like, "No. What are you on?" 
  
That's really the only thing I remember from that, but then when I was in high school, I probably 
didn't handle it as well as I could have. I kind of shut down and pushed people away. I was very 
focused on pretending I was okay rather than actually trying to be okay. People would drop off 
casseroles and stuff, and my dad and I wouldn't touch it. I hated flowers for a really long time. I 
only kept dead flowers. Just weird things would really piss me off, so I had a hard time with that.  
 
Eventually, my friends kind of were like, "You have to stop behaving like this. You can't be a 
moody brat forever", so I definitely turned to my friends. I think a big thing that also helps me 
was TV, movies, and books and stuff, because I think fiction has the power to say stuff that you 
can't really say in words, but you can show it, or you can read it. I think that having some sort of 
outlet was really helpful for me. 

Esther Schorr: That's a lot to take in for somebody young. If you were going to advise or give 
some words of wisdom to somebody your age who is now just going through realizing what's 
going on with a parent or a loved one, what would you tell them? 



Hunter Turney: I guess I would say that you have to take the good with the bad. Yeah, my 
mom's diagnosis sucks and I don't know how my life would be different if she hadn't gotten it, so 
in a way I wouldn't say I'm grateful for it, but it definitely brought my mom and I a lot closer. You 
know, you're a teenager. You're a brat to your parents. That's how it is, and I certainly was. I still 
am sometimes, because I'm back home during COVID, but I think that it brought my mom and I 
closer together.  
  
She used to be very strict, and I think this kind of helped her be like, "We've only got one life. 
We don't know how much time we have. Maybe I need to let up on things." And it kind of helped 
me be like, "I should compromise some things as well." It's not like every day is perfect. My 
mom and I still fight plenty, but I do think that we're a lot closer than we would have been had 
she not had this diagnosis. I think it sucks, but you do have to kind of find a silver lining. 

Esther Schorr: Those are wise words. I appreciate you sharing that. Eucharia, you have 
anything to say to kind of put Hunter's words in perspective? 

Eucharia Borden: I do. Thank you, and Hunter, thank you so much for your honesty. I think 
that the audience really benefits from hearing that very honest response. There's a lot of 
adjustment that happens as an adult, whether you are the patient, caregiver, or care partner. 
Being a child is just a totally different experience. As you have already pointed out, you went 
through many years of your childhood with different parts of this. It's important to understand 
that at five, whatever you may have been told, even though you don't remember, it would be 
very different than the conversation that would have been had with you in high school. That's 
something to keep in mind, because frequently there are people who have children of multiple 
ages, and what they need at each age, even in terms of an actual explanation about what's 
going on, that may vary. What you tell a five-year-old is not what you're going to tell your 15 
year old.  
  
That's something to keep in mind, especially as you're trying to decide, "How do we tell the 
children? Do we tell them all at once? Do we tell them separately?" As parents, you are the 
experts on your children, so there's no one way that's right or wrong, but just keeping in mind 
that there are different developmental needs at each age for a child and that those 
conversations can be ongoing. I don't think that there's a wrong way that you did it, Hunter. I 
think that you were just coping with something that can be overwhelming even for adults, so it 
sounds like you landed in a place of openness. At the end of the day, that's what's most 
important. If anyone needs more or wants more information about things like, "What do I tell my 
kids?", the Cancer Support Community has an award winning series called Frankly Speaking 
About Cancer, and we have many topics. One of those topics is What Do I Tell The Kids?, and I 
would encourage you to check that out and read through that a little bit more.  
  
In addition, we have 175 locations across the country through our affiliate network, our hospital 
partners, and as well as health clinics. Before COVID, when we were in person, there were 
children, teen, and family programs geared at just this, really providing an opportunity for 
children to interact with other children, for example, who have that common experience of 
having a parent with cancer. Now in the more virtual world, if you go to our website, you can 
actually check to see if there's a Cancer Support Community or Gilda's Club near you, because 
they may have some virtual program offerings for children, teen, and families. I would 
encourage you to reach out just to see what's there. Again, you can check in with our helpline to 
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see if there are other resources that could be helpful in having these kinds of conversations with 
your children. 

Esther Schorr: Wow. There's a lot of resources out there, Eucharia. Can you just take another 
minute or two and talk about the other kinds of support and community and what it can do? Is it 
okay to look in places that are less traditional? 

Eucharia Borden: When you think about support, there's really no one-size-fits-all. I think when 
people think about support, they think about the traditional support group where people come, 
sit in a room, and they tell all. Even for some of our guest today, they may be thinking, "Oh my 
goodness. That is definitely not what I am interested in", "not what I have time for", or "I'm not 
even sure what I want to do with that." There are many kinds of support. For example, there are 
organizations that have buddy programs. Maybe you just want to connect with one other 
person. For young adults, there are programs where their support is centered around activities. 
There are support programs that could be geared toward men or toward a certain diagnosis.  
  
That can feel very overwhelming to think about. With all this support, how do I know where to 
start? In that regard, I would say really think about what your needs are. Everyone doesn't need 
that experience of sitting and talking through something. If you're a person who's having very 
practical needs ... For example, some of those day-to-day "How do I do life from one moment to 
another?", then when someone starts talking about a traditional support group, that may not feel 
like the resource that you need. 
 
Even if we think about from Scott to Tom to Hunter, their support needs would all be very 
different kinds of needs, although we may call it support for each of them. That's something to 
think about, that support is not one-size-fits-all. Like I said earlier, even if you don't know what 
kind of support, or if you need support, talking through what your experience is and what you're 
going through at that time can lead you to information about the kinds of support resources that 
are available to fit your specific situation. 
 
What Advice Do You Have for Fellow Care Partners?  

Esther Schorr: Right. Right. Tom and Scott, do you have any kind of additional thoughts that 
you have, knowing that there are people listening to the program who may be going through 
exactly what you've been going through and that this may be a new experience for them?  
 
Tom Gongaware: My heart goes out to Hunter and Scott, and anybody who's having to go 
become and learn how to become a care partner. As I said, I'm still learning how to treat myself 
better as I learn how to become a better care partner, because it is important. I think one of the 
messages that everybody is hearing now is it's important that we take care of our partner but 
take better care of ourselves too. We don't always do that. In the era of COVID that we're in 
now, I think it's become doubly difficult to get some of the relaxation, exercise, fun ... plain old 
fun back into our lives.  
 
For Hunter, a young woman living at home, and that's tough when you're just graduating from 
college and in the situation she's in. She sounds pretty amazing to me, but it's also very difficult 
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in the era of COVID to be in the situation she's in and, frankly, that we're all in right now. I think 
that the quarantine world that we're in right now has added to our difficulty. 

Esther Schorr: Yes. Thank you for that, Tom. I really appreciate your candor in all of this and 
just participating and being so open with us. I really appreciate it. Scott, any last thoughts about 
what you might say to somebody that is going through what you're going through with your 
partner? 

Scott Reece: Yeah. To the people that's just finding out and going through this, one of the 
things that me and Nunny always talk about is the first thing people say is, "If you need 
anything, you let us know." You can believe who you want to believe, but some of them are just 
saying that. Most of them are there for good, but I don't ask. I need to start asking. Yeah. Just 
don't be afraid to ask people and stuff. Me and Nunny have always been people who don't like 
to ask for stuff. I work hard, and that's the way I was brought up. If you can do it, do it, but I 
need to start asking for more help. I'm going to try that. 
  
Then, you're also going to hear things that bother you. People say, "Oh. I had an aunt that had 
breast cancer. She died." They don't mean it. I know it means totally something different to you, 
but to them they don't understand. Just last night, a guy I work with came up to me and said, 
"Hey man, my aunt's got cancer. It's all over. Doctor said she's only got a couple hours to live. I 
know what you're going through." Unless you walk through these doors and live with it, you don't 
know what I'm going through. You just have to kind of, I guess, look over when people say 
things that bother you, because there's going to be people that say stuff that don't mean it. 
  
You just want to tell them, "Hey. You don't understand", but they definitely are not saying stuff to 
hurt you. I had to realize that myself. 

Esther Schorr: Really, it's they all mean well. They mean well. 

Scott Reece: Yeah. They mean well, but ... 

Esther Schorr: Assume the best but have some of your own filters to understand where they're 
coming from that they're meaning well. No, that's very good advice. Scott, thank you so much.  

Scott Reece: Thank you for having me. Hunter, take it easy. You got this. 

Hunter Turney: Thanks. 

Esther Schorr: Thank you. Hunter, any last words for other young people that are sequestered 
at home and trying to just get through stuff?  

Hunter Turney: There was this book that I read right around when my mom first got diagnosed. 
It's one of my favorite books, but it had this quote that said, "Being temporary doesn't make 
something matter any less. The point isn't how long. The point is that it happened." I think that, 
that helped me a lot, so I guess that and, "If you're going through hell, keep going." I don't know. 
Live your life. Don't let anything stop you. Just try to take everything with a grain of salt and be 
happy.  
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Esther Schorr: You're a very strong, young woman.  

Hunter Turney: Thank you. 

Esther Schorr: You're a very strong young woman, and I am sure that your mom and your 
family appreciate that you're there and that you're pulling on your inner strength to go on with 
your life and do good things. We really appreciate you sharing your story with us. There was a 
lot of emotion in those last comments. 

Eucharia Borden: Absolutely.  

Esther Schorr: Can you respond at all, especially to what Scott said about, "I'm going to try to 
reach out now and ask for help." That seems to be such a big barrier for people. 

Eucharia Borden: It is. It is. It makes me think about, even though we're not all flying 
everywhere right now, if you've ever been on an airplane you're always told to put your mask on 
first, which is not really intuitive, especially when you've got a loved one next to you. If there was 
an emergency, our first thought is "I need to take care of them." Very much in this experience, 
there's that need to help and come alongside to be that partner or caregiver. We still want 
people to do that, but very much in that same way, I would encourage thinking about asking for 
that support in the same way that we would put that mask on first, so that we still have 
something in the tank to keep us going too.  
  
One of the most important things is that, as a patient, or a care partner, or a caregiver, you're all 
in the experience together, but your concerns can be very different. Your experiences can be 
very different. Just as much as it's important for your loved one to get what he or she needs, it is 
also important for you as that care partner to get what you need as well, because those may be 
different needs. The last thing I would say is that we want to not just survive this, as a care 
partner or a caregiver. We want families to thrive in the midst of this. In order to do that, you 
may need to ask for help.  
  
We really need to sort of redefine how we think about help. When you've been independent, 
doing life on your own, and doing well, asking for help can seem like the thing you least need 
and least want, because it in some ways says that, "If I need it, that must mean that I'm not 
doing this well." I would challenge everyone listening today to think about how asking for help 
can help you to really do this smarter, not harder, and that there's not a wrong way to get 
support, and there's not a right or wrong way to be that care partner or caregiver. There are 
resources available. Why not take advantage of them so that you can just truly be the most 
effective at that caregiving role that you occupy in the life of someone that you love. 


