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Caregiving can be both a source of joy and stress for caregivers due to the lived realities of care provision and 
financial implications. In this brief, we explore the emotional and financial well-being of caregivers and 
assess differences across type of caregiving provided, gender, race-ethnicity, household income level, and 
geographic location.1 Overall, we find that caregiving has complex effects on caregivers. Many report that 
their caregiving is valued, and they enjoy caregiving. At the same time, the care they provide often comes at 
a cost to themselves and their households, ranging from negative effects on health and well-being to financial 
challenges. Caregiving had a more negative impact on caregivers of adults, caregivers of adults and children, 
women, people of color, low-income, and rural caregivers. The following provides greater details.

Caregivers’ Health and Well-Being
Three quarters of caregivers (76%) rated their health 
as “good” or higher. When asked about their 
happiness on a 0–10 scale where 10 is “extremely 
happy,” caregivers rated their happiness on average 
at 6.97. 

Providing care can take a toll on caregivers. 
One-quarter of caregivers reported that caregiving 
worsened their mental or emotional health (26%) 
and social life (28%) while under one-fifth (14%) 
reported it worsened their physical health (Figure 1). 
Over half of caregivers responded that caregiving 
had no effect on their physical health (65%), mental 
or emotional health (51%), or social life (54%). Less 
than a quarter of caregivers reported that caregiving 
improved their physical health (20%), mental or 
emotional health (23%), or social life (18%).

Caregiving had different effects on health and 
well-being across caregiver characteristics.  
Groups more likely to report that caregiving 
made their health and well-being worse included: 
caregivers of adults (both with and without children), 
as well as women, white, low-income, and non-urban 
caregivers. More specifically:

•	 While 14% of all caregivers reported that 
caregiving worsened their physical health, this 
proportion was higher for caregivers of adults and 
children (15%) and adults (20%; versus caregivers 
of children, 10%), women (16%; compared 
to men, 12%), non-Hispanic white (15%) and 
Hispanic (16%; compared to non-Hispanic people 
of color, though differences were not statistically 
significant), low-income (17%; compared to high-
income, 10%), rural (16%) and suburban (17%; 
versus urban, 11%) caregivers. 

•	 Though 26% of all caregivers reported that 
caregiving made their mental and/or emotional 
health worse, this was more pronounced among 
caregivers of adults and children (28%) and adults 
only (34%; versus 19% of respondents caring 
for children), women (29%; versus 21% of men), 
white (29%; compared to 23% of Hispanic and 
24% of non-Hispanic people of color), low-income 
(28%; versus 22% of high-income), rural (28%), 
and suburban (30%; compared to 21% of urban) 
caregivers.

Figure 1. Effects of caregiving on health and well-being 

1 Type of caregiving provided means caring for children only, caring for adults only, or caring for both children and adults. Gender 
captures men and women. Race-ethnicity captures non-Hispanic white, Hispanic, and non-Hispanic people of color. Household income 
level captures low-income (less than $50,000, between $50,000 and $100,000, or more than $100,000). Geographic location measures 
a self-report of living in a rural, suburban, or urban area. We report comparisons that are statistically significant at the p<0.05 level.
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•	 Finally, 28% of all caregivers reported that 

caregiving had worsened their social life, but it 
was worse for some groups: caregivers of adults 
and children (30%) and of adults only (31%; versus 
23% of caregivers of children), women (30%; 
versus 23% of men), white (30%; versus 28% of 
Hispanic and 24% of non-Hispanic people of 
color), middle-income (31%; versus 23% of high-
income), rural (31%), and suburban (30%; versus 
24% of urban) caregivers. 

Caregivers experienced a range of feelings about 
the care they provide. Generally, these feelings 
were positive: caregivers agreed their caregiving is 
valued (66%), they enjoy caregiving (62%), they had 
a choice to become a caregiver (57%), and they feel 
supported as caregivers (55%) (Figure 2). 

Feelings toward caregiving varied across caregiver 
characteristics. Groups less likely to have positive 
feelings toward care included: caregivers of adults, 
women, people of color, low-income, and non-urban 
caregivers. 

•	 Two-thirds of all caregivers (66%) reported they 
felt their caregiving was valued. Women (64%; 
versus 70% of men), Hispanic (60%; versus 70% 
of white) and non-Hispanic people of color (65%), 
and low-income (63%; versus 71% of high-
income) caregivers were less likely to feel valued. 
There were no differences by type of caregiving 
provided or rurality.

•	 Two-thirds of all caregivers (62%) reported that 
they enjoy caregiving, but this proportion was 
lower among caregivers of adults (54%; compared 
to 69% of caregivers of children and 64% of 
caregivers of both adults and children), women 
(61%), Hispanic (57%; compared to 65% of white) 
and non-Hispanic people of color (61%), and 
suburban (58%; versus 64% of urban) caregivers. 
There were no differences across income level. 

•	 Three-fifths of all respondents (57%) reported 
feeling that they had a choice to become a 
caregiver. Yet, the following groups were less likely 
to report they had a choice: caregivers of adults 
(48%; versus 62% of caregivers of children and 
60% of caregivers of both), women (55%; versus 
61% of men), Hispanic (55%), low-income (55%; 
versus high-income, 64%), and rural and suburban 
(54%; versus 61% of urban) caregivers. 

•	 One-half of all respondents (55%) reported that 
they felt supported in their caregiving role, but 
this proportion was lower among caregivers of 
adults (50%; compared to 59% of caregivers of 
children and 56% of caregivers of both), women 
(51%; versus 62% of men), Hispanic (51%), low-
income (52%; versus 61% of high-income), and 
suburban (49%; versus 59% of urban) caregivers.

The Financial Cost of Caregiving
Caregiving often imposes a financial burden on 
those providing care. Over half of all caregivers 
(55%) reported experiencing financial difficulties 
due to providing or coordinating care, and over 
one-third of this group (38%) experienced three or 
more financial difficulties. The three most common 
difficulties were taking on debt (41%), missing or 
being late paying a bill (38%), and borrowing money 
(31%) (Figure 3).

(Continued on next page.)

Figure 2. Caregivers’ feelings toward caregiving
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Figure 3. Financial difficulties experienced by caregivers
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The financial burden of caregiving varied across 
caregiver characteristic. Such burdens were 
somewhat common, but some groups of caregivers 
experienced more difficulties: caregivers of children 
and adults, and Hispanic and urban caregivers. 

•	 While half of caregivers (55%) reported financial 
difficulties due to caregiving, this proportion was 
higher for caregivers of children and adults (64%; 
versus caregivers of children, 49%, and caregivers 
of adults, 52%), Hispanic (65%, compared to 48% 
of white) and other people of color (58%), and 
urban (60%; versus 47% of rural) caregivers. There 
were no differences by gender or income level. 

•	 Notably, caregivers of children and adults were 
often the most likely to report financial difficulties 
due to caregiving. For example, 43% reported 
having to take on more debt compared to 41% of 
all caregivers, while 39% reported missing a bill, 
compared to 38% of all caregivers. 

Caregiving obligations often spilled over onto the 
paid work responsibilities of caregivers. One-third 
(37%) of caregivers reported that they had made 
changes to their employment because of caregiving. 
Of this group, almost half reduced their work hours 
or stopped working (42%), while one-third increased 
their hours or started working (33%) or switched jobs 
(22%) (Figure 4). 

The impact of caregiving on caregivers’ paid work 
responsibilities was uneven. Some groups were 
more likely to make changes to their employment 
due to caregiving: caregivers of children and adults 
(46%; compared to 29% of caregivers of children 
and 34% of caregivers of adults), Hispanic (48%) and 
other caregivers of color (38%; compared to 29% 
of white caregivers), and suburban (39%) and urban 
(40%; versus 29% of rural) caregivers. There were no 
gender- or income-based differences.

(Continued on next page.)

Figure 4. Effects of caregiving on employment

Caregiving responsibilities affected caregivers’ 
ability to perform paid work. Almost half (48%) of 
all caregivers reported caregiving affects their ability 
to perform paid work “sometimes,” “often,” or 
“always” (Figure 5). 

Figure 5. Frequency of caregiving affecting paid work

Caregiving affected the ability of some caregivers to 
perform paid work “sometimes” or more frequently. 
These groups were: caregivers of children and adults 
(56%; compared to 43% of caregivers of children 
and 42% of caregivers of adults), Hispanic (56%; 
compared to non-Hispanic white, 43%, and non-
Hispanic caregivers of color, 45%), high-income 
(51%), and urban (50%; compared to 45% of rural) 
caregivers. There were no gender-based differences.

Finally, among those who reported leaving their 
job to be able to provide care, one-fourth (25%) 
expected they would be unable to return to the 
workforce in the future. Over one-third of caregivers 
of adults (35%) reported the same, compared to 17% 
of caregivers of both children and adults. Similarly, 
rural (38%) caregivers were more likely than urban 
(18%) caregivers to report the same. It is notable that 
there were no differences across caregiver gender, 
race-ethnicity, or income level.
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