The Life Changing Impact of Atlas CareMaps:
the promotoras of Santa Barbara

Promotores de Salud1 is a grassroots volunteer organization in Santa Barbara County, California, with a mission to
improve the health and wellbeing of the Latino community. As part of their collaboration with Atlas of Caregiving,
they learned to draw and reflect upon CareMaps (see last page for a description). The impact has been profound;
many describing it as life changing. Twelve promotoras provided detailed descriptions of this impact.
• They report a significant increase in their “Confidence in caregiving”, “My confidence in the future”, and “My
sense of connection with relatives and friends”.
• CareMaps helped them better understand their ecosystem: “I understood my situation more clearly”, “I became
more aware of the other people helping/supporting”, “I became more aware of the different types of things
different people do”, and “I realized that my situation was better than I had thought”.
• They found the CareMap made it easier to talk about caregiving with their family: “It was easier to describe my
situation”, and “I found it easier to raise the topic of caregiving”. This led to more openness: “They were more
willing to help”, “They shared their own perspective about my situation”, and “They talked more openly about
their own situation”.
• They found it fairly easy to teach others how to draw CareMaps, and these twelve people had jointly done so for
over 200 relatives, friends, co-workers, and community members.
For anyone looking to support family caregiving, to strengthen families and create more resilient communities,
Atlas CareMaps provide a great catalyst.
Contact: Rajiv Mehta, rajiv@atlasofcaregiving.com

The photo of the Promotores is from the cover of a Santa Barbara Foundation quarterly report (April-June 2017)
www.atlasofcaregiving.com
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INTRODUCTION
It was an hour into a three-hour training session, and we still hadn’t got past the first slide. As part of
introductions, we’d asked the participants if they wanted to say anything about their experience with Atlas
CareMaps. They did! Person after person spoke at length about the changes in their personal perspectives, their
situations, their families, and their communities that had happened in two months since they had learned to draw
CareMaps.
Two months earlier, in April 2017, they had participated in a CareMap Workshop. During a key part part of the
workshop, people share their CareMap drawings with each other and take a few minutes to describe their
situation. While most spoke calmly, emotions were high, and one participant (Betty) had broken down in tears.
Now, in June, Betty told us what had followed. The April workshop had helped her realize that she could not be
“super Betty”, that it was impossible for her to do everything — caring for a parent, her husband, her children,
running her business, caring for her employees — without help. She realized that she had to ask for, and to
accept, help. By June, her husband and children were much more involved in family care and in general
housework, and her energy and spirit were much more positive. Appreciating the value of seeing one’s situation
more clearly, and of addressing the work of life as a family, as a community, she had taught CareMaps to her
employees, and helped them to think through their own lives.
We heard many such stores that June evening. Though there were commonalities in the stories, each was unique.
As another example, Mayra also left the April workshop feeling overwhelmed and alone, but then, watching the
world with new eyes, came to notice that her children were in fact very involved in caring for their grandmother,
and realized that the whole family was involved in care. And, Anna left with a deeper appreciation of how good a
care ecosystem she had developed around her autistic son, but realized that the family needed to plan ahead for
when he left for college.
These women (they were all women) were part of Promotores de Salud, a group of community volunteers in Santa
Barbara County, CA that focuses on the health and wellbeing of the Latino community in the county. The
promotoras (as they refer to themselves) learn valuable information and methods that they then bring to the
community. They collaborate with a variety of other organizations (local hospitals, clinics, social services
organizations, non-profits focused on specific diseases or populations, etc.), serving as liaisons, interpreters, and
community experts.
Promotores were one of three local collaborators on Atlas of Caregiving’s “Mapping Santa Barbara” project (a
report of the project is available online2). In the April 2017 workshops, roughly 30 promotoras learned how to draw
Atlas CareMaps by participating in Atlas-led CareMap Workshop. In June 2017, 18 of them participated in the
training session to learn how to lead such Workshops themselves.
Since then, the promotoras, both as individuals and as a group, have shown and taught CareMaps to many
relatives, friends, and other community members. Many promotoras have commented that the CareMaps have a
had a major impact on their lives. Josefa Rios, one of the lead promotoras, said “We needed this tool to come into
our lives!”. Their colleagues in the community (at those local hospitals, clinics, etc.) have also noticed this impact.
To understand this impact more deeply, in May 2018, about a year after the first CareMap exposure, we met one
evening with 17 of the promotoras. We asked them to tell us about their experiences: What had they learned from
their CareMaps? What impact had this had on their lives and their families? How had they shared and/or taught
CareMaps to others, and what had that experience been like?
Later, twelve of these promotoras provided detailed responses to a variety of questions, using an online survey
tool. These responses are described below. (Note: The workshops, discussion session, and survey were all
conducted in Spanish. The responses were translated for this report.)

https://atlasofcaregiving.com/wp-content/uploads/2015/05/Mapping-Santa-Barbara-final-report.pdf
www.atlasofcaregiving.com
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RESULTS
Learning CareMaps
Of the twelve respondents, eleven had participated in an Altas-led CareMap Workshop and the Atlas-led “train the
trainer” session. Nine had first learned to draw CareMaps from an Atlas-led workshop, while two first learned from
a workshop led by another promotora. One respondent said she learned some other way, but did not explain what
that was.

Overall impact
Respondents rated the impact of CareMaps on various aspects of their lives. Overall the strongest impact has
been on “My confidence in caregiving”, followed by “Overall impact on my life”, “My sense of connection with
relatives and friends”, and “My emotional/mental health”.
Many noted the impact was Life Changing. A third of respondents described such impact on “My confidence in
caregiving” and “My confidence in the future”. And a quarter of respondents described such impact on “Overall
impact on my life” and “My sense of connection with relatives and friends”.
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Describing the impact
Respondent “A”
“Just seeing my CareMap visually has been a very
big impact! Just to be able to have the answer of
the steps that I should follow to solve my own
needs.” “The actions I have taken raise awareness
in my family! Identify the need and take action to
have an effective result. Less stress.” “[The result
was] a big change. I can better plan my day and
take a respite for myself.”
Respondent “B”
“Not feeling trapped between the sword and the
wall by the obligation that I had put myself with
the care of my loved one ... to be able to share my
map with my husband and receive understanding
around the stress that was overwhelming me and
that was really impacting my mood negatively, it
was great. I was able to see and free myself from
having full responsibility of caring for my loved
one. I consciously decided to dedicate time to my
daughter and my husband, to be mentally present
in our lives. It helped me to recognize when I
began to enter the thoughts (guilt) of responsibility
for the care of my loved one and could stop these
thoughts and become present in the moment.
This has helped me to enjoy my daughter a lot
more and my time in family and to feel happier.”
[Actions she will take / is taking] “Continue in
conversation with the other people that are on my
map that can support with the caregiving.” “At the
same time give the opportunity to other people
who can help.”
Respondent “D”
“For myself, I now enjoy life and I have time to do
what [I] want to do and like to do.” “I first ask for
help with the care of my mother-in-law and dad
and share the work.” “I have more time for myself
and I feel more rested.”
Respondent “F”
“I must be more in touch with my mother via
telephone, since many times I have not taken the
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time to make that important call that changes her
mood.” “I have made sound decisions, like talking
to him more often, asking how he is, what he
needs. Given that I realized that the words of
support and love make a big difference to the
people we care for, even if it is from long
distance.”
Respondent “H”
“In my family it was impactful because each one
of us became aware of the need we have to take
care of ourselves and the other members and that
this is reflected in my father's care, (since the
situation was that some of them had the burden
of taking care of my dad and we were in a certain
way neglecting them)”
“Previously one of my sisters was in charge of the
care of my father, and now the whole family is
involved in the care of my father, and at the same
time in the care of each other. (we are 7 children).”
“Thanks to the CareMaps my brothers and I have
become more aware of my father's care, because
we did not have our roles defined in the care of
my father and of ourselves.”
“I took a bigger role in the care of my dad, since
he is in Mexico. We send money more constantly,
the whole family is becoming more aware that the
care of my father as it concerns each and every
one of the children and we are taking a better
role.”
Respondent “M”
“The CareMap really helped me realize that I am
not alone. Above all else it helped me decide to
ask for help. Now I feel more supported and
relaxed.” “I decided to ask my brothers for help to
take care of my mother because I was afraid to
ask them for help beforehand.” “Yes, now I feel i
have less responsibility and more support. I know
that if I need help I can count on my family and I
can even count on the doctors and agencies that
help the community.”
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Learnings from own CareMap
As expected, respondents better understood their ecosystem. Eleven selected “I understood my situation more
clearly”. Eight selected that “I became more aware of the other people who are helping/supporting”, and “I
became more aware of the different types of things different people do”.
Interestingly, seven selected “I realized that my situation was better than I had thought”, while only one selected “I
realized that my situation was more difficult than I had thought”. This corresponds to our perceptions that
CareMap Workshop participants more often leave the session with a sense of gratitude for all the support they
have, rather than a sense of dismay at the challenges they face.
Many respondents also felt a sense of action. Eight selected “I thought of actions I need to take”, and seven
selected “I realized that there are changes in the future I need to prepare for”.
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Experience of Sharing one’s CareMap
All twelve respondents had shared their CareMap with at least one person. On average CareMaps have been
shared with 4.4 people. The CareMap made the conversation easier. Nine selected “It was easier to describe my
situation” and seven selected “I found it easier to raise the topic of caregiving”. Many appreciated the opportunity
to acknowledge the contributions of others. Seven selected “It felt good to acknowledge others who help/
support”, and six selected “It felt good to acknowledge those caring for me”.
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Understanding and empathy were the most prevalent responses. Nine selected “They better understood my
situation”, and seven selected “They were more willing to help”. The sharing led to more openness. Six selected
“They shared their own perspective about my situation”, and six selected “They talked more openly about their
own situation”. Few noted negative reactions.
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Spreading CareMaps in the Community
Seven respondents had helped to teach CareMap Workshops themselves. Of these, three have taught only a few(
1-10 people), while one said she has taught more than 75 people. On average these seven respondents have led
over 22 people in CareMap Workshops.
In addition to such workshops, the twelve respondents have taught more than 69 people how to draw CareMaps.
So, on average, respondents have drawn CareMaps for at least 5.75 other people. Answers ranged from zero to
“more than 12” and “25”.
Respondents found it fairly easy to teach others how to draw CareMaps. None said it was hard.

www.atlasofcaregiving.com
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Reflections on drawing CareMaps for others and/or teaching
Respondent “A” emphasized the value of starting off
by my showing one’s own CareMap and one’s own
situation.
“I think it's easier for me to show my own
CareMap to the people I'm working with. I feel it is
more visible and easier to understand how to
draw their own.”
Respondent “B” emphasized the value of CareMaps
for people who don’t consider themselves
“caregivers”. The CareMap helps all people see and
appreciate that they are part of a community, that
there are people who care about them.
“Most people I've helped them draw their
CareMap to are not necessarily caregivers. They
have been people who have felt or feel
overwhelmed by their situation. They have all the
responsibility of their family, they do not feel
supported, a single mother, an adult who depends
economically on the support of their loved ones, a
newborn baby, people who are close to a
caregiver and do not know how to help.”
Respondent “B” also observed that their are situations
where (some) family members are uninterested in
drawing CareMaps because they do not wish to
contemplate change.
“Also to family caregivers, my mother-in-law, even
though for her it was very frustrating because she
has asked for help for a long time and they do not
pay attention … she shared her map with her
husband. However, it was not well received and I
offered to work with everyone to create a map of
care to see how everyone can work together to
care for the person who is receiving it ... they have
not taken me up on my offer.”
Respondent “C” would like the CareMap drawing
process be made simpler, more appealing, more
dynamic.

circles, etc. They can be very complicated or
tedious for some people. It is my opinion that you
can make it more creative and interactive. After all,
the idea of inviting someone to draw a map does
not necessarily sound appealing or necessary. It is
until we give a much deeper explanation that the
person understands the importance of doing it.
And as I mentioned before, it can become
tremendously more attractive with a different
dynamic.”
Respondent “F” also would like the CareMap process
to be made easier.
“My suggestion is that it is easier and not so many
indications, since I have seen that suddenly the
interest in continuing listening is lost.”
Respondent “H” emphasizes a different point, that
spreading the knowledge of CareMaps would be
made easier if the promotoras were better equipped,
better supported financially, appeared more
professional, and had more training.
“Now, I think it would be very helpful if we had
tools that made it easier for us to spread the
program (a kit with a Care Map basics, sheets,
colors, pencils, etc.), it would look more
professional; from my point of view I think that
without this the program feels incomplete, and not
very serious.”
“As I mentioned earlier, I would like the work of the
promoters to help promote this program to be
recognized, as well as receiving all the
aforementioned tools, a bonus for the time that
each one of us takes in the promotion of the
program. I also think that another training would
be very necessary because I think it was not clear
what is going on after doing your CareMap. (That
is why I think it is necessary to have a manual of
why and for what it would be useful for us to draw
your CareMap)”

“I think you can simplify the way you make a map.
The small lines, the lower ones, the points, the
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ABOUT ATLAS CAREMAPS
Atlas CareMaps are drawings of family care ecosystems, and a set of practices around these drawings that help
individuals reflect on their own lives and their connections to others, and help unleash community wisdom.
A CareMap drawing shows who is caring for whom, and how. Many have found that a CareMap helps them better
understand their situation, plan for potential difficulties, manage the many people involved, identify missing people
and services, and communicate with everyone. In addition, the CareMap often helps people appreciate the
interconnected nature of our lives, and the contributions of many to the wellbeing of their community.
People discover that almost everyone is simultaneously caring for themselves (doing “self-care”), caring for others
(doing “caregiving”), and being cared for by others (being a “patient”) — everyone can draw their own CareMap.

CareMaps can be drawn by hand, or by using a web app. We strongly encourage people to first learn by hand.
Later, after they’ve mastered the core concepts, they’ll be better prepared to take advantage of the web app’s
additional features. A CareMap has “Actors” (people, pets, professionals, and places, shown using different
symbols), and “Links” (arrows that connect them showing who cares for whom, with different types of lines
indicating care frequency and other characteristics). Placement of Actors corresponds to how far away they live.
More information can be found at: https://atlasofcaregiving.com/caremap/

An example

Christi

Gremap

's

=
torlandd
:\#

£8
§teve
.IE?I@iI:nia?t*n#fmIIEI5EPFEE
¥¥fInA¥im_|
s¥⇒IiEEd
"

Christi’s CareMap shows the many caring
relations that exist within her family, who are
spread out in different parts of the US. In
Princeton, NJ, Christi and Mike care for his
mother Maria, who has dementia and lives next
door. Several other relatives and professionals
also care for Maria. Christi and Mike also care
for a son, Pablo, who has diabetes. Mike and
his brother (in Philadelphia) also care for his
father Arturo (in Baltimore), while Christi and her
sister support her parents Eileen and Jim (in
Orlando). Two nearby friends and a local
support group provide support to Christi and
Mike.
www.atlasofcaregiving.com
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