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Caregiving is a major part of life for millions of women, with women of color and
immigrants taking on a disproportionate amount of both paid and unpaid family caregiving.
More than 25 million women – almost one in seven – provide care to family members or
friends.1 The average family caregiver is a 49-year-old woman caring for her mother.2 She
typically works full-time as well as providing caregiving support.3 Many of these women (37
percent) are part of the sandwich generation, providing care to both aging parents and
children living at home. Households of color are more likely than white households to be
multi-generational, which suggests they are more likely to have elder care responsibilities.4
A “family caregiver” is a family member, friend or neighbor who provides unpaid physical
and/or emotional care for someone with a chronic or disabling condition.5 A family caregiver
helps with activities of daily living such as grocery
shopping, bathing, dressing and medical tasks. The
economic value of this work is staggering; family
Family Caregivers: A Snapshot
caregiving was recently estimated to be worth $470
- Currently, nearly one-fifth of adults
billion.6 Research also indicates that family
provide care to adult family members or
caregivers help their loved ones recover more quickly
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children.
and avoid or delay institutional care.
The nation is approaching a tipping point: as the
population ages and people live longer, the need for
caregiving will increase. Additionally, caregiving
responsibilities are intensifying; family caregivers
are increasingly performing complex medical/nursing
tasks traditionally provided by health professionals
in a hospital setting (for example, administering
injections and providing wound care).8

- The majority of caregivers are women
(60%) and 49 years of age, on average.
- Caregivers spend an average of 24 hours a
week providing care.
- 55 percent of female caregivers are
employed and 19 percent have insurance
coverage.

Health Effects of Family Caregiving
Although family caregiving is often a labor of love, it can exact a toll – both physical and
emotional – on a woman’s health. The stress and strain of caregiving may exacerbate
existing health conditions or cause new health problems. Women with family caregiving
responsibilities are more likely to report fair to poor health compared with women who do
not have caregiving responsibilities (25 percent vs. 17 percent).9
Caregiving to family members can have negative long-term health effects. Research shows
that women caregivers are twice as likely to forgo needed care as non-caregiving women.10
Caregiving and chronic conditions are linked: Compared to their non-caregiving peers,
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women caregivers are more likely to have had one or more chronic health condition (54
percent vs. 41 percent).11 Notably, women who spend nine or more hours a week caring for
an ill spouse are twice as likely to develop coronary heart disease.12
Taking care of a loved one can also impact mental health. Caregiving responsibilities take
time away from social relationships, which are linked to social isolation and lower
psychological well-being. Women caregivers have higher rates of depression, anxiety, and
other mental health conditions compared to their non-caregiving counterparts.13 More time
spent caregiving may exacerbate these negative effects. One study found that compared to
non-caregivers, women who spent 36 or more hours per week caring for a disabled spouse
were nearly six times more likely to experience depressive or anxious symptoms.14

Paid Caregivers: A Snapshot
- Paid or formal caregivers (often called
direct care workers) include personal care
aides, home health aides, and nursing
assistants and are distinct from unpaid
family caregivers.
- Today, there are approximately 4.5 million
paid caregivers in the United States
- Women make up an overwhelming
percentage of paid caregivers (89%).
- Women of color – Black (28%), Hispanic or
Latino (21%) and Other (9%) women – make
up more than half of the direct care
workforce.
- Paid caregivers often make it possible for
family caregivers to remain in the workforce
and provide valuable, loving care. At the
same time, their wages are low, their jobs
are insecure and they lack access to basic
protections like paid family and medical
leave and paid sick days to care for their
own loved ones and personal health needs.

Economic Effects of Family
Caregiving
Family caregiving can cause significant financial
pressure as women struggle to balance competing
work and caregiving priorities. Caregivers may be
pushed out of the labor force, forced to reduce their
hours or denied professional advancements.
The ability to take time off to care for a family
member or close friend without losing income – or,
worse, a job – is a growing economic issue facing the
estimated 24 million family caregivers who work.15
People of color who provide care to family members
tend to be younger and more likely to be employed
than white caregivers, which means they may face
greater conflicts between work and family.16

Too often, family caregivers are faced with
impossible choices because paid time off to provide
care is far too rare. Only 17 percent of workers have
paid family leave through their jobs to care for a
seriously ill family member or new child,17 and
nearly one-third of workers cannot earn a single
18
paid sick day. Lower-wage workers are much less likely than higher-wage workers to have
paid leave or paid sick days,19 and nearly 40 percent of the workforce is not eligible for jobprotected unpaid leave through the Family and Medical Leave Act (FMLA).20
Of caregivers who do take time off to fulfill their responsibilities at home, 48 percent report
losing income.21 Of caregivers who leave the workforce, half (52 percent) said they did so
because their jobs did not allow the flexibility they needed to work and provide care.22
Caregiving also has long-term financial consequences for women, harming their income and
retirement security. Studies estimate that a woman who is 50 years of age or older who
leaves the workforce to care for an aging parent will lose more than $324,000 in wages and
retirement savings.23
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Policy Recommendations
Family caregiving is a major part of life for millions of working women and an essential part of
the U.S. health care delivery system. There are several policies that would support caregivers
in these central roles while promoting the health and economic security of women who are
family caregivers. For example:
 Support access to high-quality, affordable health care for patients and their caregivers.
If caregivers cannot access the health insurance or care they need to keep themselves
healthy, it affects not only their health but their ability to provide care for loved ones.
 Oppose Medicaid work requirements that make caregiving more difficult. State
policies that require beneficiaries to work to qualify for Medicaid create a barrier for
women who are not working because they are
providing care to loved ones.
 Recognize and support caregivers in their roles.
The health care system can better integrate
caregivers into the design and delivery of care by
providing training, documenting caregiver
status in patient medical records, and
accounting for caregiver availability and
capacity to help coordinate care and follow
treatment recommendations.

Caregiving Resources

Many advocacy organizations are
conducting research and developing
resources to support family caregivers.
Check out the following for more
information and tools to help:
- AARP
- Caregiver Action Network
- National Alliance for Caregiving
- Family Caregiver Alliance

 Expand access to paid family and medical leave
and sick days. The nation lacks basic workplace
supports. Paid leave would provide a critical lifeline to working women caregivers. The
United States needs a national paid family and medical leave program.
Additionally, a national paid sick days standard would help keep family caregivers from
having to make impossible choices between their families’ financial security and
accessing routine health care for themselves and their loved ones or the ability to take a
day to recover from the flu. A paid sick days standard would be particularly beneficial to
Black and Latino workers and workers who are paid low wages – especially women –
who are both least likely to have paid sick days24 and most likely to have family
caregiving responsibilities.25
 Promote supportive workplace policies that help women manage their caregiving
responsibilities. Employers should recognize working families’ child and elder care
responsibilities and help women in these roles through dependent care accounts, onsite
or offsite child care, adult day care and backup care for families when their usual care
arrangements fall through.
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