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Abstract
  Family caregiving plays a central role in the United States' long-
term services and supports system. This comprehensive overview 
consolidates recent data from population-based surveys, government 
sources, and peer-reviewed research to create a detailed profile of 
intergenerational and multigenerational caregiving trends projected 
through 2025. The report highlights the overall prevalence of 
caregiving, its societal and economic value, and specific roles within 
grandfamilies where grandparents care for their grandchildren and 
within the sandwich generation, which consists of adults caring for 
both children and aging parents. It also examines disparities faced by 
caregivers from diverse racial, ethnic, and LGBTQ+ backgrounds, 
emphasizing how these differences impact access to resources 
and overall caregiver well-being. The analysis further explores 
the economic and health consequences of caregiving, including 
financial burdens, increased stress, and health risks for caregivers. 
The evolving policy environment is another focus area, covering 
initiatives such as Medicaid’s home- and community-based services 
(HCBS), the National Family Caregiver Support Program, and the 
recent 2022 National Strategy to Support Family Caregivers [1]. 
Key findings reveal that approximately 53 million adults in the U.S. 
provide unpaid care, according to data from AARP and the National 
Alliance for Caregiving (2020), with out-of-pocket expenses 
averaging over $7,200 annually [2] and the economic contribution 
of unpaid caregiving reaching around $600 billion in 2021 [3]. 
Additionally, grandparents serve as primary caregivers for millions
of children [4]. While caregivers are more likely to experience mental

health challenges, including elevated distress, compared to non-
caregivers [5]. The report concludes with evidence-informed 
recommendations to improve caregiving support through better 
financing strategies, enhanced training programs, expanded respite 
services, and equity-focused programs to ensure fair access and 
inclusivity across all caregiver populations.  
Keywords: Family Caregiving; Grandparents Raising Grandchildren 
(grandfamilies); Sandwich Generation; Multigenerational 
Caregiving; Caregiver Disparities; Intergenerational Caregiving
Introduction
  Intergenerational and multigenerational caregiving processes are 
integral to family life in nearly every household in the United States. 
These caregiving dynamics involve individuals of different ages and 
generations providing various kinds of support, often over extended 
periods, and frequently unacknowledged. Such relationships 
may encompass caring for aging parents, supporting children or 
adults with special needs, assisting relatives, and caring for adult 
children or grandchildren. These relationships form a complex 
web of responsibilities that affects a substantial portion of the U.S. 
population. Recent national surveillance data and policy analyses 
highlight a growing trend toward more complex care, characterized 
by longer caregiving durations and greater demands on caregivers. 
These trends are accompanied by a widening of disparities along 
racial, gender, ethnic, and income lines, revealing that some 
communities face more significant challenges and fewer resources 
in managing caregiving responsibilities. Reports from organizations 
like the American Association of Retired Persons (AARP) and the
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National Alliance for Caregiving (NAC) (2020) and research 
by Kilmer et al. [5] underscore the need for targeted policies and 
support mechanisms tailored to diverse caregiver experiences. 
Alongside these observed trends, significant reforms at both state 
and federal levels are underway to better recognize and support 
caregivers throughout their life course. Notably, Medicaid Home and 
Community-Based Services (HCBS) programs have expanded to 
offer more comprehensive support for caregivers of individuals with 
disabilities or aging-related needs.
 Additionally, the 2022 National Strategy to Support Family 
Caregivers represents a landmark effort to create a coordinated 
national framework that emphasizes the importance of family 
caregivers and aims to improve their access to resources, respite, and 
health services. These policy initiatives are grounded in an evolving 
understanding of caregiving as a critical component of healthcare 
and social support systems. They seek to address the multifaceted 
challenges caregivers face, including physical, emotional, and 
financial burdens. Moreover, these efforts recognize caregiving 
as a continuum across various life stages, emphasizing the need 
for adaptable, inclusive, and sustainable support structures. This 
paper synthesizes recent evidence to provide an updated overview 
of caregiving in the United States, contextualizing current trends 
and policy developments within a broader social and demographic 
framework. Its aim is to provide valuable insights for service 
provision, scholarly research, and policy formulation, highlighting 
areas requiring further intervention and innovation to ensure that 
caregivers receive appropriate recognition, resources, and support 
across the full spectrum of their responsibilities.
Background
   Prevalence estimates from organizations such as the AARP and 
NAC highlight the significant growth of unpaid caregiving over 
the past decade. These data indicate that more than one in five 
adults, approximately 20%, are involved in providing care to family 
members or others in need, and among them, 61% are concurrently 
employed, balancing work and caregiving responsibilities [6]. 
Further analyses and studies have documented the substantial 
financial burden associated with unpaid caregiving, including high 
out-of-pocket costs for medical supplies, medications, and supportive 
services. Despite these costs, unpaid caregivers contribute immense 
economic value by providing essential care that would otherwise 
require paid professionals [2, 3]. Peer-reviewed research utilizing 
Behavioral Risk Factor Surveillance System (BRFSS) data indicates 
that caregivers often report poorer mental health outcomes compared 
to non-caregivers, suggesting that the emotional and psychological 
toll can be significant [5].
  Demographic studies and pediatric literature further emphasize 
the presence of youth and young adult caregivers, a large yet 
underrecognized population that faces unique challenges, including 
educational disruptions, social isolation, and financial strain [7]. 
Cultural frameworks, such as filial piety prevalent in many Asian 
American families, profoundly influence caregiving experiences, 
expectations, and practices within these communities [8]. 
Additionally, the rise in life expectancies has led to increased sibling 
caregiving, particularly for adults with intellectual and developmental 
disabilities (IDD), where siblings often assume caregiving roles for 
their aging relatives [9, 10].
Formal and Informal Caregiving
  Aging people use a range of medical providers and specialists, 
all of which require care coordination. The responsibility for 
care coordination also falls to the informal caregiver. Informal 
caregivers frequently face physical, emotional, and financial stress 
as they balance these responsibilities with other aspects of their 
lives [6]. Formal caregiving refers to paid care provided by trained 
professionals or service organizations, such as home health aides, 
nurses, or staff in assisted living facilities. These caregivers deliver

support based on established standards, often within regulated 
environments, and receive compensation for their services.  
  However, the responsibility for care coordination often falls on 
informal caregivers family members, friends, or neighbors who 
provide unpaid support with daily living tasks, medical needs, and 
emotional assistance. This form of support is crucial for many, 
ensuring that those in need receive help through their personal 
networks. Informal caregivers frequently face significant emotional, 
physical, and financial challenges.
Multigenerational and Intergenerational Caregiving
   Multigenerational caregiving refers to situations where individuals 
provide care across more than one generation within a family, such 
as caring for both aging parents and children simultaneously. This 
type of caregiving often involves complex family dynamics and 
a broad range of responsibilities, as caregivers must address the 
diverse needs of both older and younger family members. Such roles 
are increasingly common and crucial in the United States as family 
caregiving evolves to address the needs of multiple generations.
  Intergenerational caregiving, on the other hand, encompasses 
the exchange of care and support between generations, including 
grandparents caring for grandchildren, adult children supporting 
elderly parents, and reciprocal care arrangements in which younger 
family members assist older relatives. These caregiving roles can be 
formal or informal and are shaped by cultural, social, and economic 
factors, highlighting the importance of understanding how family 
structures adapt to meet the needs of their members as they age [4, 6].
Sandwich Generation
  The term Sandwich Generation refers to middle-aged adults who 
support both children and aging parents [11]. The intersection of 
multigenerational caregiving responsibilities can have significant 
implications for the health and well-being of the person in the 
caregiver role and for their ability to be an effective caregiver. 
Research indicates that individuals in the Sandwich Generation often 
experience high levels of stress, physical exhaustion, and caregiver 
burnout due to the competing demands of caring for both younger 
and older family members simultaneously [12]. This responsibility 
can involve cohabitation with aging parents or independent living, 
but it does not lessen the caregiving burden.
Grandfamilies  
 According to 2020 U.S. Census Bureau data [13], nearly 5.9 
million grandchildren under the age of 18 reside with a grandparent 
householder, highlighting the prevalence of these family structures. 
The term " grandfamilies " refers to households in which grandparents 
or other relatives are the primary caregivers for children whose 
parents are unable to fulfill this role [14]. In the United States, 
millions of children live in grandfamily arrangements, often due 
to circumstances such as parental illness, incarceration, substance 
abuse, military service, parental death, or economic hardship.
   Grandparents step in to provide stability, emotional support, and 
essential care, bridging generational gaps and meeting the diverse 
needs of children facing challenging situations [14]. While these 
caregivers often take on responsibilities similar to those  of parents 
including financial support, housing, transportation, and healthcare 
they may encounter unique challenges related to their age, resources, 
and legal status.
   Understanding the dynamics and needs of grandfamilies is crucial 
for developing policies and programs that support their well-being 
and the children in their care.
Sibling Caregiving
  In addition to caregiving provided by parents and grandparents, 
adult siblings often play a critical role in supporting brothers or sisters
with chronic illnesses or disabilities [9], or younger siblings at risk of
foster placement. These sibling caregivers may step in to provide 
ongoing assistance with daily living activities, medical management, 
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advocacy, and emotional support as their siblings age or as parental 
caregivers become unavailable. The responsibilities can extend 
to financial support, coordinating healthcare appointments, and 
navigating social services, frequently requiring siblings to balance 
these demands with their own work and family obligations. Adult 
sibling caregivers face unique challenges, such as adjusting family 
dynamics and planning for long-term care, underscoring the need for 
targeted resources and supportive programs to address their specific 
circumstances [15].
Description of Caregivers
 Intersectionality, within the scope of caregiving identities and 
responsibilities, refers to the complex and interconnected ways 
in which various aspects of a caregiver’s identity interact to shape 
their experiences and challenges [16]. This approach also highlights 
the ways in which social, economic, and cultural factors intersect 
to influence the accessibility and adequacy of caregiving resources. 
By acknowledging overlapping identities, intersectionality provides 
a broader perspective for understanding both the challenges and 
strengths present within caregiving communities. This framework

recognizes that caregiving is not a one-size-fits-all role. There may 
be multiple and overlapping caregiver responsibilities, which can be 
further complicated by the specific social identities each caregiver 
holds. These intersecting factors may impact on how caregivers 
access support, balance work and family obligations, or advocate for 
themselves and those in their care. As a result, addressing the needs 
of caregivers requires a nuanced understanding of how these layered 
identities interact, ensuring that solutions are tailored and responsive 
to the gaps found within caregiving experiences.
  Informal caregivers in the U.S. saves the health system 
approximately $683 billion annually in unpaid caregiving, which 
is valued at $1.1 trillion if compensated. This figure represents the 
economic impact of their labor, which is crucial for maintaining the 
health and well-being of older adults and individuals with disabilities. 
Understanding these diverse caregiving dynamics is crucial for 
developing supportive policies and interventions that address both 
the economic and emotional challenges faced by caregivers across 
different populations and cultural backgrounds.  

Indicator Estimate Source
Adults providing unpaid care ~53 million (21.3% of adults, 2019/2020) AARP & NAC, 2020 [6]
Economic value of unpaid care ~$600 billion (2021) Reinhard et al., 2023 [3]
Average out-of-pocket costs $7,242 per caregiver/year (2021) Skufca & Rainville, 2021 [2]
Caregivers employed ~61% AARP & NAC, 2020 [6]
Lifetime depression prevalence 25.6% caregivers vs 18.6% noncaregivers 

(2021–2022)
Kilmer et al., 2024 [5]

Table 1. Selected U.S. Indicators of Family Caregiving (most recent available)

Measure Estimate Source
Grandparents responsible for 
grandchildren

>2 million (ACS, 2023) U.S. Census Bureau, 2023

Grandchildren in kinship/
grandfamilies, no parent present

~1 million (2023) Grandfamilies & Kinship 
Support Network, 2025

Table 2. Grandparents and Grandfamilies in the United States (selected measures)

Indicator Estimate Source
Adults in sandwich generation ~23% of U.S. adults (2021) Pew Research Center, 2022
Adults in their 40s with parent 
65+ and child(ren) to support

54% Pew Research Center, 2022

Table 3. Sandwich Generation Indicators

Figure 1. Distribution of annual out-of-pocket caregiving costs by category. Source: Skufca & Rainville [2].
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caregiving demands further erode rest [19-21]. These patterns suggest 
that sleep health should be addressed as a central component of 
caregiver support, with interventions such as respite care, behavioral 
sleep support, and routine screening for sleep problems incorporated 
into broader caregiver assessment and assistance efforts. Data from 
the Behavioral Risk Factor Surveillance System (BRFSS) further 
reveal that caregivers consistently report worse mental health 
indicators than non-caregivers, emphasizing the emotional and 
psychological toll of caregiving responsibilities [5]. This mental 
health disparity underscores the need for targeted interventions to 
support caregiver well-being and resilience.
 Additionally, the intergenerational aspects of caregiving are 
exemplified by the prevalence of grandfamilies where grandparents 
serve as primary caregivers and multigenerational or sandwich-
generation households, where adults simultaneously care for aging 
parents and their own children [4, 22]. These family structures 
highlight the complex, layered nature of caregiving across 
generations. Despite the widespread recognition of caregiving 
challenges, research on youth caregiving where minors assume 
caregiving roles and sibling caregiving for adults with intellectual 
and developmental disabilities (IDD) remains limited but is of 
growing policy relevance [7, 9].
   Policymakers have begun to address these issues through initiatives 
such as Medicaid Home and Community-Based Services (HCBS) 
self-direction models, which permit some payment to family 
caregivers, and through various federal strategies and programs 
designed to support caregivers [1, 23]. Moving forward, continued 
emphasis on advancing equity is essential, including comprehensive 
caregiver assessments, expanded respite services, caregiver training, 
and workplace supports. Addressing these areas can help alleviate 
some of the burdens faced by caregivers and promote better health 
outcomes for both caregivers and care recipients within a more 
equitable and sustainable framework.
   Caregivers frequently experience elevated levels of chronic stress, 
which can negatively impact both their mental and physical health 
[5]. This persistent stress often leads to disruptions in healthy 
routines, including reduced physical activity, irregular nutrition, and 
poor sleep quality. Many caregivers report struggling to maintain 
regular exercise due to time constraints and fatigue, which can 
further exacerbate stress and health issues.

Discussion
 The evidence indicates that the United States relies heavily on 
unpaid caregivers for day-to-day support, complex medical and 
nursing tasks, and advocacy roles, highlighting the vital contribution 
of family and community members in the health and well-being of 
individuals needing care [3, 6, 17]. These caregivers often provide 
essential services that would otherwise require formal healthcare 
professionals, underscoring their importance within the healthcare 
system. However, this reliance comes with significant challenges.
  Financial strain on caregivers is substantial and unevenly distributed 
across different demographic groups. Younger caregivers, as well as 
those identifying as Hispanic/Latino and Black, tend to shoulder 
disproportionate burdens, experiencing higher levels of economic 
hardship and distress compared to their counterparts [2]. The 
financial stress reflects not only the costs of caregiving but also 
systemic inequalities that limit access to resources and support.
   Nutrition is another area of concern, as caregivers may prioritize 
the needs of those they care for over their own, leading to skipped 
meals or reliance on convenient but less healthy food options. In 
addition, sleep disturbances are common among caregivers, often 
stemming from nighttime caregiving duties, anxiety, or worry [18]. 
Chronic sleep deprivation can intensify emotional distress and 
increase the risk of health complications. Research supports this, 
showing that greater caregiver burden is significantly associated 
with both insomnia and malnutrition among caregivers [19]. These 
findings underscore the importance of comprehensive supports that 
address stress management, healthy lifestyle habits, and self-care for 
caregivers.
   Sleep deprivation among caregivers warrants particular attention 
because it can impair concentration, decision-making, emotional 
regulation, and physical health, all of which are essential to sustaining 
safe and effective care [18, 20]. Repeated nighttime awakenings, 
vigilance related to a care recipient’s symptoms or behaviors, and 
the ongoing anticipation of emergencies can lead to fragmented 
sleep and cumulative fatigue over time [18]. Poor sleep has also 
been associated with higher levels of caregiver burden, depressive 
symptoms, cardiovascular risk, and reduced quality of life, creating 
a cycle in which exhaustion makes caregiving more difficult and

Figure 2. Lifetime depression prevalence among caregivers vs. noncaregivers (BRFSS 2021–2022). Source: 
Kilmer et al. [5].
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Conclusion
   Intergenerational and multigenerational caregiving are foundational 
to the United States’ system of support for aging, disability, and family 
well-being. Across households and communities, family caregivers 
provide day-to-day assistance, care coordination, emotional support, 
and advocacy that enable millions of children, adults, and older 
adults to remain in homes and communities rather than institutional 
settings. As population aging accelerates, chronic disease prevalence 
increases, and the formal care workforce remains constrained, the 
role of family caregivers will become even more central to the 
nation’s public health, healthcare, and social service infrastructure.
   The evidence reviewed in this paper underscores that caregiving 
is not only widespread but also stratified by age, race and ethnicity, 
income, household structure, and life stage. Grandfamilies, sandwich 
generation caregivers, youth caregivers, and sibling caregivers may 
encounter distinct but overlapping burdens related to financial strain, 
mental health risk, employment disruption, and reduced access to 
culturally relevant support. For that reason, policy responses must 
move beyond one-size-fits-all approaches and instead invest in 
evidence-based, caregiver-centered systems that include equitable 
financing models, respite services, training, workplace flexibility, 
and routine caregiver assessment across healthcare and community 
settings. Strengthening these supports is a strategic investment 
with benefits that extend beyond individual families: it can 
improve caregiver and care-recipient outcomes, reduce avoidable 
institutionalization, and promote a more equitable and sustainable 
care system for the future.
Implications
  The findings in this review have important implications for policy 
and systems planning. First, caregiving should be recognized as a core 
component of the long-term services and supports continuum rather 
than as a private family matter outside the scope of formal policy 
intervention. Federal and state strategies should prioritize sustainable 
financing for caregiver supports, including respite care, navigation 
services, education and training, and pathways for compensation in 
contexts where family members provide intensive care. Healthcare 
systems can further strengthen support by integrating caregiver 
identification and assessment into routine care, particularly for 
patients with chronic illness, disability, dementia, and complex care 
needs.
  Second, the diversity of caregiving arrangements described in 
this paper suggests that effective interventions must be tailored 
to different populations and contexts. Programs designed for 
grandfamilies, sandwich generation caregivers, youth caregivers, 
LGBTQ+ caregivers, and culturally diverse communities should 
account for differences in household structure, legal and financial 
needs, language access, and historical inequities in service access. 
Employers, schools, community-based organizations, and public 
health agencies also play a role in reducing caregiver burden by 
expanding workplace flexibility, connecting caregivers to resources, 
and addressing the social determinants that intensify stress and 
hardship.
   Finally, the review highlights the need for continued surveillance 
and research that better captures the full scope of caregiving across 
the life course. Future studies should strengthen the measurement 
of underrecognized groups, including youth caregivers, sibling 
caregivers, and caregivers navigating multiple roles simultaneously, 
while also improving attention to intersectionality and disparities. 
More robust data can guide resource allocation, inform program 
design, and support evaluation of policies intended to improve 
caregiver well-being. Taken together, these implications reinforce 
that supporting caregivers is both a public health imperative and a 
practical strategy for sustaining equitable, community-based care in 
the United States.
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