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Population ≥65 and ≥85 Years Old
United States, 1900─2014 and Projected 2020─2060 

https://agingstats.gov/data.html
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Significance of Caregiving

85% of baby boomers desire to “age in place”*
4.6 years is the average length of time for caregiving in home 
settings, and for persons living with dementia may range from 
4-20 years

25% of adults aged 18+ reported providing care or 
assistance to person with long-term illness or 
disabilities in past 30 days (2009 BRFSS)** 

People willingly provide support but caregiving activities put 
people at increased risk for injury, mental health problems, 
and economic insecurity

3

* Yen, et al. (2014). How Design of Places Promotes or Inhibits Mobility of Older Adults: Realist Synthesis of 20 Years of Research. 
Journal of Aging and Health. published online 30 April 2014doi:10.1177/0898264314527610

**Anderson et al. (2013). Adult Caregivers in the United States: Characteristics and Differences in Well-being, by Caregiver Age and 
Caregiving Status. Preventing Chronic Disease,10:130090. DOI: http://dx.doi.org/10.5888/pcd10.130090.
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Population Dynamics Related to Caregiving

o Currently 7 caregivers per patient exist
o This will drop to 4 caregivers per patient
o Number of childless elderly is growing

Presenter
Presentation Notes
11.6 percent of women ages 80 to 84 were childless in 2010. By 2030, the number will reach 16 percent. 
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“There are four kinds of 
people in the world:

Those who have been 
caregivers;

Those who currently are 
caregivers;

Those who will be 
caregivers; and 

Those who will need 
caregivers.”

Rosalynn Carter
Former First Lady and Chair of the 
Rosalynn Carter Institute on Caregiving
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Caregivers

 Play critical role 

 Health care system could 
not sustain costs of care

 Caregiving can take a 
physical and financial toll

Presenter
Presentation Notes
Critical role---Families and close friends are the most important source of support to older people and adults with a chronic, disabling or serious health condition. Sometimes medical care without training.Families and close friends are the most important source of support to older people and adults with a chronic, disabling or serious health condition. They already take personal responsibility for providing increasingly complex care to the tune of $470 billion (as of 2013). That figure, representing family caregivers’ unpaid contribution in dollars, roughly equals the combined sales of the four largest U.S. tech companies (Apple, IBM, Hewlett Packard and Microsoft, $469 billion) in 2013.
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Physical Impact of Caregiving

 The longer a caregiver has been providing care, 
the more likely she or he is to report fair or poor 
health. 

 22 percent of caregivers feel their health has 
gotten worse as a result of caregiving. 

 19% caregivers reports a high level of physical 
strain resulting from caregiving and 38% consider 
their caregiving situation to be emotionally 
stressful. 

Caregiving in the 
U.S. 2015

Presenter
Presentation Notes
Half of caregivers feel their health is excellent or very good (48%), while 17 percent say it is fair or poor. By comparison, 10 percent of the general adult population describes their health as fair or poor.18 The longer a caregiver has been providing care, the more likely she or he is to report fair or poor health. Figure 18: Impact of Caregiving on Caregiver's Health D2. How would you say taking care of your [relation] has affected your health? Caregivers in more complex, demanding care situations—including those caring for someone with a mental health issue (34% worse health), coresident caregivers (30%), higher-hour caregivers (29%), those doing medical/nursing tasks (27%), and primary caregivers (25%)—are more likely to report worsening health. Figure 19: Emotional Stress of Caregiving Q36. How emotionally stressful would you say that caring for your [relation] is/was for you? Experiencing physical strain (32%) and emotional stress (46%) is more common among higher-hour caregivers. Over half of those who feel they had no choice in taking on their caregiving role report high levels of emotional stress (53%). Caring for a close relative, like a spouse or parent (45% and 44%, respectively), is more emotionally stressful for caregivers than caring for another relative (35%) or non-relative (18%). Chronic or long-term conditions among care recipients seem to be particularly likely to cause emotional stress for caregivers, as about one out of every two caregivers of someone with a mental health issue (53%), Alzheimer’s or dementia (50%), or a long-term physical condition (45%) reports feeling emotional stress. About one in five caregivers reports experiencing financial strain 
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Financial Impact of Caregiving

 Caregivers were 28% more likely to eat less or go 
hungry while caring for someone with Alzheimer’s

 About half cut back on their own expenses to 
afford dementia-related care for their family 
member or friend

 13% sold personal belongings, such as car, to 
help pay for costs related to dementia

 Nearly half tapped into their retirement funds

Presenter
Presentation Notes
Caregiving families feel great uncertainty and high anxiety about how they will continue to pay for long-term services and supports (LTSS). Family caregivers not only provide help with daily activities and carry out complex medical and nursing tasks, they also spend a considerable amount of money out of pocket for caregivingA recent AARP research study finds that more than 3 in 4 family caregivers (78 percent) report incurring out-of-pocket costs as a result of caregiving. In 2016, family caregivers of adults on average spent nearly $7,000 on out-of-pocket costs related to caregiving, amounting to 20 percent of their total income. Among racial or ethnic groups, out-of-pocket spending for caregiving was highest among Hispanic/Latino family caregivers. They spent an average of $9,022, representing 44 percent of their total income in 2016 Caregiving, therefore, can have a major impact on one’s current and future financial situation. Especially vulnerable to financial harm are families caring for older relatives with significant physical impairments or dementia, low-income family caregivers, and those who live with or live far away from their older relative who needs care.
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Impact on Work
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Caregivers’ Work-Related Changes

Caregiving in the U.S. 2015

Presenter
Presentation Notes
Most family caregivers today work at a paying job, and they make up an increasing proportion of the labor force. Yet family caregivers may lose income, Social Security and other retirement benefits, health insurance, and career opportunities if they have to cut back on work hours or leave the workforce because they cannot afford to pay for outside help for their relative.
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Caregiving

Caregiving is a 
public health issue
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National Plans and Reports (1)

Healthy People 2020  
 OA-8(Developmental) Reduce the proportion of 

noninstitutionalized older adults with disabilities who have an 
unmet need for long-term services and supports

Presenter
Presentation Notes
In anticipation of a possible future expansion of our work, we have reviewed several different reports and xxx for general healthy aging gaps and recommendations, during this program review process.We are looking for the best opportunities and the most need in the field.In addition to the Road Map, there are other national plans and reports that have focused on caregiving.  Here are a sample of those reviewed. 
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National Plans and Reports (2)

Assure the needs of caregivers are met and implement 
caregiver supports. Specific recommendations include:
 Assure that health systems funded to provide chronic disease 

management and related services for family caregivers 
 Engage families in care planning and referrals to appropriate 

community resources to support this planning
 Expansion of evidence-based caregiver support programs
 Ensure caregivers of older adults are routinely identified and 

their needs assessed
 Support caregivers through respite care, pension credits, 

financial subsidies, training and home nursing services to 
reduce their burden

Sources:  Road Map, 2016 NAPA, HP2020 Older Adults, 2015 IOM Cognitive Aging, & 
2016 IOM Caregiving

Presenter
Presentation Notes
In anticipation of a possible future expansion of our work, we have reviewed several different reports and xxx for general healthy aging gaps and recommendations, during this program review process.We are looking for the best opportunities and the most need in the field.In addition to the Road Map, there are other national plans and reports that have focused on caregiving. 



1313

National Plans and Reports (3)

Strengthen data collection and research. Specific 
recommendations include:
 Implementing the Behavioral Risk Factor Surveillance 

System’s cognitive impairment and caregiver modules and 
inclusion of questions on core rather than as optional module.  

 Expanding data collection on caregivers and cognitive aging 
 Launch a multi-agency research program to evaluate 

caregiver intervention in real world health care and community 
settings, across diverse conditions and populations, and with 
respect to a broad array of outcomes

 Identify family/unpaid caregivers in EHRs of individuals with 
AD/ADRD, as well as in the caregiver's own medical records. 

Sources:  2016 NAPA, Road Map, & 2016 IOM Caregiving

Presenter
Presentation Notes
In anticipation of a possible future expansion of our work, we have reviewed several different reports and xxx for general healthy aging gaps and recommendations, during this program review process.We are looking for the best opportunities and the most need in the field.In addition to the Road Map, there are other national plans and reports that have focused on caregiving. 
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The Healthy Brain Initiative 

The Healthy Brain Initiative is designed to spread 
understanding of and support for healthy cognitive 
aging as a central part of public health practice. 

creates and supports partnerships, 
collects and reports data, 
increases awareness of cognitive aging, and 
promotes the use of the Roadmap. 

www.cdc.gov/aging/healthybrain/index.htm

Presenter
Presentation Notes
2005:  Congress appropriated funds to create the Healthy Brain Initiative2007: Created the first Road Map in partnership with the Alzheimer’s Association2011: Published progress report of the accomplishments from the objectives the 2007 Road Map and activities to be pursued over the next five years. 2013: Created the second Road Map in partnership with the Alzheimer’s Association2014:  Developed Health Brain Research Network2015:  Partnered with the Alzheimer’s Association and The Balm and Gilead to implement Road Map action items2015:  Published progress report of the activities from the second Road Map
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The Public Health Road 
Map for State and 

National Partnerships 
2013-2018

https://www.cdc.gov/aging/healthybrain/roadmap.htm

35 action items for public 
health officials to:

• Promote cognitive functioning
• Address cognitive impairment 

and Alzheimer’s disease
• Meet the needs of caregivers

CDC’s Public Health Road Map

Presenter
Presentation Notes
The Healthy Brain Initiative is designed to spread understanding and support for healthy cognitive aging as a central part of public health practice. creates and supports partnerships, collects and reports data, increases awareness of cognitive aging, and promotes the use of the Roadmap. 

https://www.cdc.gov/aging/healthybrain/roadmap.htm
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Five Actions HBI-Related to Caregiving

M-01 Implement the Behavioral Risk Factor Surveillance System’s cognitive 
impairment and caregiver modules.

M-08 Define the needs of caregivers and persons with dementia, including 
Alzheimer’s disease and younger onset, as they relate to employment and 
employers.

M-10 Conduct a national-level review of caregiver programs and policies 
consistent with The Guide to Community Preventive Services 
methodologies.

M-13 Conduct a national-level literature review on the potential and optimal use 
of technology for delivering best practices in programs for caregivers and 
persons with dementia, including Alzheimer’s disease.

E-03 Encourage public health entities to provide links on their Web sites to 
local, state, and national dementia resources, including those specific to 
Alzheimer’s disease and caregiving, such as www.alzheimers.gov.

The Healthy Brain Initiative: The Public Health Road Map for State and National Partnerships, 2013 – 2018
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Behavioral Risk Factor Surveillance System 
(BRFSS)

 BRFSS is a partnership between CDC and state health 
departments to produce data that benefits states, territories, 
localities and public health professionals.

 Includes 57 state/territorial level telephone surveys on health 
status, health risk behaviors and chronic conditions. 

 The world’s largest continuously conducted telephone health 
surveillance system.

 The only source of public health behavior and risk factor data 
at state/territorial level for most states/territories.

 Non-institutionalized adults age 18+.
 Approximately 450,000 respondents in 2014.
 Data and more information: http://www.cdc.gov/brfss/



Prevalence of Caregiving, by State and 
Territory, BRFSS, 2009*

*BRFSS core question: “People may provide regular care or assistance to a friend or family member who has a 
health problem, long-term illness, or disability.  During the past month, did you provide any such care or 
assistance to a friend or family member?”

Presenter
Presentation Notes
CDC’s Healthy Aging Program has also supported states to use BRFSS to determine the prevalence of individuals who provide regular care or assistance to a friend or family member with a health problem, long-term illness, or disability.The question added to the 2009 BRFSS revealed considerable variability across states and territories – from a low of 16.5% in Wisconsin  to a high of nearly 35% in Mississippi. 
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Promoting the Health and Well-being of 
Caregivers for Older Adults

Caregiving Surveillance
 In 2009, a question about caregiver status was added to 

the BRFSS Core. 
 10-item caregiver module added to BRFSS in 2011-2013
 Revised 8-item caregiver module added to BRFSS in 

2015 with 24 states administering it.
State-Level Caregiving Information
 A series of reports and fact sheets were developed with 

the BRFSS caregiving data from 2011-2013 and 
products for 2015 data are in development.

Presenter
Presentation Notes
Starting in 2015, states can add the revised 8-item Caregiving module to their BRFSS survey. This module will allow states to understand the:Percentage of people who self-report as being a caregiverRelationship between the caregiver and the care recipientAverage hours of caregiving per weekTypes of assistance needed by the care recipientMajor health problem, long-term illness, or disability of the care recipientLength of time as a caregivingType of assistance most needed by the caregiverPercentage of adults aged 18 years or older who are not caregivers who expect to be caregivers in the futureState level products completed in collaboration with Alz Assoc
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Optional BRFSS Caregiving Module

Caregiving
Characteristics of 

caregivers 
Problems they face 
Greatest care needs
24 states in 2015

N = 141,191

http://www. cdc.gov/brfss

Presenter
Presentation Notes
Starting in 2015, states can add the revised 8-item Caregiving module to their BRFSS survey (reduced from 10 questions). This module will allow states to understand the:Percentage of people who self-report as being a caregiverRelationship between the caregiver and the care recipientAverage hours of caregiving per weekTypes of assistance needed by the care recipientMajor health problem, long-term illness, or disability of the care recipientLength of time as a caregivingType of assistance most needed by the caregiverPercentage of adults aged 18 years or older who are not caregivers who expect to be caregivers in the future	
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Caregiving Screener

During the past 30 days, did you provide regular care or 
assistance to a friend or family member who has a health 
problem or disability? 

Yes/No
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Forecasting

If not a current caregiver:
In the next 2 years, do you expect to provide care or assistance to a friend or 

family member who has a health problem or disability?
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Relationship

What is his/her relationship to you? For example is he/she 
your (mother/daughter or father/son)?
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Length of Care

For how long have you provided care for that person? 
Would you say…

Less than 30 days
1 month to less than 6 months
6 months to less than 2 years
2 years to less than 5 years
More than 5 years
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In an average week, how many hours do you provide care or 
assistance? Would you say…

Intensity

 Up to 8 hours per week
 9 to 19 hours per week
 20 to 39 hours per week
 40 hours or more per week
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Cause

What is the main health problem, long-term illness, or 
disability that the person you care for has? 

Broader categories
Match co-occurring chronic conditions
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Caregiving Needs

In the past 30 days, did you provide care for this person 
by… 

…Managing personal care such as giving medications, 
feeding, dressing, or bathing?

Yes/No

…Managing household tasks such as cleaning, managing 
money, or preparing meals?

Yes/No
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Support Services Needed

Of the following support services, which ONE you MOST 
need, that you are not currently getting?

 Classes about caregiving, such as giving medication

 Help in getting access to services

 Caregiver support groups

 Individual counseling to help cope with caregiving

 Respite care

 No caregiver support services needed
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2015 Highlights

22% of respondents aged 18 and older provides regular care 
or assistance

Physical and Mental Health
More likely to report Fair/poor physical health, depression, 
frequent mental and physical distress, and obesity

No differences on coronary heart disease, stroke, CVD, diabetes, 
and routine check-up (2 years)

17.8% of non-caregivers expect to provide care to someone 
due to a health problem or disability within the next two 
years

53.7% provided help managing personal care and 79.8% 
provided help managing household tasks

Presenter
Presentation Notes
8.5% of caregivers are caring for someone with Dementia
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Data for Action:  2015 BRFSS

http://www.alz.org/publichealth/data-collection.asp#cognitive
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Data for Action:  Data Portal

http://www.cdc.gov/aging/agingdata/index.html

Presenter
Presentation Notes
CDC Launches Public Data Portal on the Health of Older AdultsThe Centers for Disease Control and Prevention (CDC) launched the Healthy Aging Data Portal, which provides access to a range of national, regional, and state data on older adults. Developed by the National Center for Chronic Disease Prevention and Health Promotion, users can examine data on key indicators of health and well-being of older Americans, such as tobacco and alcohol use, screenings and vaccinations, and mental and cognitive health.  Portal users may retrieve CDC data by indicator or geographic area, and then download datasets, develop reports, and create customizable maps, charts, and graphics. The Portal enables public health professionals and policymakers to examine a snapshot of the health of older adults in their states in order to prioritize and evaluate public health interventions. The Healthy Aging Data Portal provides easy access to CDC data on a range of key indicators of health and well-being, screenings and vaccinations, and mental health among older adults at the national and state levels. These indicators provide a snapshot of currently available surveillance information, and can be useful for prioritization and evaluation of public health interventions. 
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Planning and Programmatic Information

Understand the state-level experience & needs 
of caregivers 

Wide variation in prevalence of caregiving and 
impacts of caregiving across states

Broad age range of caregivers and care 
recipients (not just older adults)
Measure burden (time, tasks) for caregivers
Link to caregiver outcomes, e.g., health, injury
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Promoting the Health and Well-being of 
Caregivers for Older Adults

REACH OUT: Moving Programs into Practice
Developed a step-by-step guide to using REACH 
OUT, an evidence-based intervention for dementia 
caregivers, in communities of varying size and 
composition. 

American Indian and Alaska Native (AI/AN) 
Caregiving
This Critical Issue Brief, Caregiving in Indian 
Country: Tribes Supporting Family 
Traditions[PDF-303K], looks at caregiving issues 
in Indian country and the support systems that 
can maintain this traditional family value, while 
there is outward migration of family caregivers.

Presenter
Presentation Notes
Selected Research Projects and Systematic ReviewsPaper examining Financial and Health Barriers and Caregiving-Related Difficulties among Rural CaregiversSystematic review examining caregiver interventions

http://c.ymcdn.com/sites/www.chronicdisease.org/resource/resmgr/healthy_aging_critical_issues_brief/ha_cib_indiancaregiving.pdf
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A Public Health Approach to Alzheimer’s 
and Related Dementias 

• Flexible curriculum linked to 
public health competencies

• Designed for faculty to use with 
undergraduate public health 
courses 

• Developed & evaluated

http://www.cdc.gov/agin
g

Presenter
Presentation Notes
Purpose:  Increase understanding of Alzheimer’s disease and related dementias as a multi-layered, growing public health issue 

http://www.cdc.gov/aging


http://www.cdc.gov/aging

Presenter
Presentation Notes
2015 White House Conference on Aging“The National Prevention Council, will release a Healthy Aging Action Plan (now HAIA) in Spring 2016 to advance the National Prevention Strategy, which will identify federal action steps to promote prevention and well-being among older Americans”The National Prevention Strategy, released June 16, 2011, aims to guide our nation in the most effective and achievable means for improving health and well-being. The Strategy prioritizes prevention by integrating recommendations and actions across multiple settings to improve health and save lives.
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For More Information
 Centers for Disease Control and Prevention:

• http://www.cdc.gov/aging
• http://www.cdc.gov/aging/caregiving
• http://www.cdc.gov/brfss

 ClinicalTrials.gov, a service of NIH: http://clinicaltrials.gov

 Community Programs:
• Contact a local Area Agency on Aging (AAA)
• Contact a local Aging & Disability Resource Center (ADRC)
• Or, go to http://eldercare.gov/

 National Institute on Aging at NIH: http://nia.nih.gov

 National Prevention Strategy:  
http://www.surgeongeneral.gov/priorities/prevention/strategy

http://www.cdc.gov/aging
http://www.cdc.gov/aging/caregiving
http://www.cdc.gov/brfss
http://clinicaltrials.gov/
http://eldercare.gov/
http://nia.nih.gov/
http://www.surgeongeneral.gov/priorities/prevention/strategy


For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of 
the Centers for Disease Control and Prevention.

Dr. Lisa McGuire
LMcGuire@cdc.gov

mailto:LMcGuire@cdc.gov
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