Family Caregivers and Trauma
Who is a Family Caregiver?
A family caregiver is a family member, partner, or friend who
provides a broad range of assistance to an older adult or adult with
a chronic, disabling, or serious health condition. Family caregivers
are not professionally employed to care for their loved one, may or
may not have prior experience in caregiving, and can live with or
separately from those they care for. 1

95%

What does a Family Caregiver do?

66%

Family caregivers provide their loved ones with a wide range of
support from dressing and bathing, to emotional companionship,
administering medication, or carrying out medical or nursing tasks.
Additionally, family caregivers are often employed in the workforce
and care for other dependents. Family caregivers, 2
Help with daily activities including errands
Provide emotional and social support
Perform complex medical and nursing tasks
Coordinating medical treatment and care

41 Million

of older adults receive some help
with daily activities from their
family or close friends 3

of older adults rely solely on
family caregivers 4

48%

of older adults have difficulty
carrying out daily living activities
without assistance 5

individuals in the United Stated are
family caregivers, more than the
population of California 6, 7

34 Billion
$470 Billion

hours of care are provided
by family caregivers in the
United States annually 8
family caregivers provide
annual care valued at $470
billion 9

The economic value of Family Caregivers compares to the following
sectors of annual spending in the United States: 10
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Family Caregiver Burden
While caregiving for a family member or friend can be a
rewarding experience, it is also one that can take a financial,
emotional, and physical toll. 11, 12 Family caregivers can
experience,

72%

of caregivers report that
they do not go to the
doctor as often as they
should 13

63%

of caregivers report
worsening eating habits
as a result of caregiving
responsibilities 14

58%

of caregivers report
worsening exercising
habits as a result of
caregiving
responsibilities 15

Increased risk for chronic loneliness and
social isolation

55%

of caregivers missed
doctor appointments 16

Increased levels of stress and anxiety

45%

of caregivers report
chronic conditions at
nearly twice the rate of
non-caregivers 17

Increased emotional hardships on individual
or family relationships

Increased financial burden of providing care
and/or forgoing paid work

Increased exhaustion from the physical
demands of caregiving

Increased levels of depression, which can
persist after nursing home placement

Decreased rate of self-care and health
maintenance behaviors

Worsening physical health

11%
#1

of caregivers report that
caregiving has caused
their physical health to
get worse 18
Declining health among
family caregivers is the
leading cause of the
institutionalization of
their loved ones 19

Caregiving Can Be Rewarding
Many family caregivers find satisfaction in providing for their loved one’s care.
Family caregivers report learning new skills, developing a new appreciation for life,
feeling needed, and forming stronger relationship with their loved one. 20, 21
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Older Adults with Alzheimer’s and other Dementias
Individuals with dementia suffer from progressive cognitive deterioration resulting in changing behaviors
and needs. Thus, providing care for older adults with Alzheimer’s and other dementias is very complex and
challenging, placing additional stress and burden on family caregivers. 22

16 Million
80%

family caregivers in the Unites States provide care to those with
Alzheimer’s and other dementias. 23

of older adults with Alzheimer’s and other dementias receive help with daily personal
care activities (bathing, dressing, grooming, or eating), compared to 20% of adults
without dementias who need similar support. 24

Employment Burden
Caring for older adults with Alzheimer’s and other dementias
is a significant burden on the professional employment of
family caregivers. As a result, more than 1 in 6 family caregivers of those with Alzheimer’s and other dementias have to
quit working to become a caregiver or because caregiving
duties become too burdensome. For family caregivers of
those with Alzheimer’s and other dementias who remain at
work, many have to adjust their work schedule to accomodate
caregiving responsibilities. Some family caregivers report
being penalized at work for taking time off to care for loved
ones with Alzheimer’s or other dementias. 25

Health Burden
Providing care for individuals with dementia can be more
stressful and physically demanding than caring for a physically
impaired older adults. 30, 31 Of family caregivers of those with
Alzheimer’s and dementias, many report worsening physcial
and mental health.

2X
6X

Family caregivers for individuals with Alzheimer’s
and other dementias are twice as likely to suffer from
depression than other family caregivers 32
Spousal caregivers for individuals with Alzheimer’s or
other dementias are six times more likely to develop
dementia compared to non-caregivers 33

Family Caregiver Mortality
The burden of caring for a person with dementia is significant
and can affect a family caregiver’s mortality. 37 A study looking
at spousal caregivers of hospitalized individuals found that if
the hospitalized individual had dementia, the spousal caregiver was more likely to die within a year than if the care recipient
did not have dementia, even after accounting for the age of
the caregiver. 38

57%
18%
16%
8%
75%

had to go in late, leave early,
or take time off of work 26
had to reduce employment
from full-time to part-time 27
had to take a leave of absence
from their work 28
had to turn down a promotion
at work 29

are somewhat or very
concerned about maintaining
their own health 34

60%
33%

experience high or very high
emotional stress 35

63%

Family caregivers for
individuals with Alzheimer’s or other dementias
experience a 63%
increased risk of death
over four years compared
to non-caregivers. 39

report worsening health
due to caregiving
responsibilities 36
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Caregiving for Older Adults with a History of Trauma
Providing care for a family member or friend with a history of trauma can increase the complexity associated
with their care.
Family caregivers may not know how to avoid trauma triggers
Smell, touch, sound, and caregiving situations can trigger memories or emotions from
previous trauma.
Family caregivers may not know how to respond to trauma symptoms
Family caregivers may not know how to sooth the distress, anger, confusion, or panic as
their loved one experiences flashbacks, nightmares, or intrusive thoughts associated
with a history of trauma.
Family caregivers may not know how to respond to trauma-related behaviors
Older adults with a history of trauma may display behaviors such as hoarding or social
isolation. Some older adults experiencing cognitive decline may focus on retelling traumatic events. These behaviors may complicate caregiving tasks.
Trauma can place a strain on caregiving relationships
Individuals with a history of trauma may have difficulty trusting others, developing
intimacy, and building a relationship with their caregivers.
Individuals with a history of trauma may avoid professional medical care
Trauma can lead to a distrust of health care providers and a reluctance to use healthcare
systems for fear of being misunderstood, blamed, or retramatized. This shifts a greater
burden of care onto family caregivers.

Caregiving of Veterans
Many wounded, injured, or disabled veterans rely on family caregivers for daily care and support. While this support is necessary for
veterans to age in place, caregiving for older adults with a history of
trauma can be challenging and comes with increased burdens.
Family caregivers of military veterans consistently experience
worse health than non-caregivers, report more workplace problems
than other family caregivers, and are at increased risk for social
isolation and depression than other caregivers. 40, 41, 42
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