FAMILY CAREGIVING FOR PEOPLE WITH

DEMENTIA = =

Dementia is one of the most expensive and time-consuming
health conditions to care forin the United States. Four out of

five older adults with dementia live outside of nursing homes. A
Unpaid family members provide the overwhelming majority of L o
nelpand supervision these individuals need faliveintheir own NN

Dementia, including Alzheimer's disease, is a chronic disorder
affecting memory, thinking, and social abilities severaly enoughfo
impairdaily life. Over time, it limits people’s ability fo live independently.
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WHO IS AFFECTED?

DEMENTIA IS MORE FREQUENT AT OLDER AGES.

IT AFFECTS
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PEOPLE WITH DEMENTIA ACCOUNT FOR

HALFOF TRE MOST
SEVERELY DISABLED
OLDER PEOPLE

NOT IN NURSING HOMES.
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This means they receive help
with three or more basic
personal care activities, such as:
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MORE HOURS OF CARE

Althouoh peaple who have dementia represent

-‘ []'%| of people 65+, 4[]% of all hours of “mﬁr iﬁ:';

B BILLION HOURS Vs s wn
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DAUGHTERS AND SPOUSES PROVIDE THE MOST HOURS OF CARE.

Daughters 39%
17% Sons

PERCENT OF TOTAL
CAREGIVING TIME SPENT BY:

20% (Other
family
members
or unpaid
caregivers

Spouses 26%
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NATIONWIDE IS HELPING SOMEDNE
WITH DEMENTIA.

Amang seniors notin nursing
homes wha receive care,
those with dementia are
dispropartionately

LOW INCOME,
MINORITY, AND
WIDOWED.

AVERAGE HOURS OF CARE

foradults age 65+ who received informal unpaid care:
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That’s twice as many C R

hours of care per week for

someone with dementia,

more than one full-time job.

HIGHER COSTS

Jementia is the most costly U.S. health condition.

5215 billion per vear.

These costs could more than double by
2040 as the large baby boom
generation ages.

|fyou add the value of unpaid
caregiving by family and
others, the total costs of
dementia add up to

AVERAGE
OUT-OF-POCKET
GOSTS ARE
HIGHER

562,000 §34,000

inthe last five years oflife for patients with dementia
compared o others because Medicare does not
cover the supervision and personal care
dementia patients neet.
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TOP THREE MOST EXPENSIVE HEALTH CARE CONDITIONS™

#1 Dementia

5109 hillion

#? Heart disease
5102 hillion
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LARGER CAREGIVING BURDEN

Most family caregivers for those with and without dementia

'ecoonize the positive aspects of caregiving

— feeling emotionally connected fo the care recipient and
Assured that they wene receiving oood care,

BUT
dementia caregivers are

3 X mot kel t report substanti
NEGATIVE
CONSEQUENGES

compared with caregivers o those
without dementia

(1B percentvs. B percent),

Caring for a spouse with dementia at the
end of life is more likely to rake a
lasting toll on the caregiver's

PHYSICAL HEALTH
MENTAL HEALTH
COGNITIVE FUNCTIDNING

than caring for someone with another condition,

LOOKING FOR MORE HELP

Family caregivers of people who have
dementia are

TWICE as likely
0 look for
sUppoITservices,

like respite care, fraining,
and financial assistance,
than caregivers for those
With other conditions (12
percent vs. G percent).

They are also more
likely fo use these senvices.,

WHAT GAN BE DONE?

More support could be provided for the kind of
care that people with dementia and their
carenivers need mosf -

» Long-term, home-based assistance
with dally activities
+ Help navigating the medical care system
* Respite care
- Garegiver training
» Financlal agsistance
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* Tha total direct health care costs of demantia when including unpaid caregiving is
estimated to be betweaan $159 billion or $215 billion, depanding on how the care
and lost wages ara valuad.

** For annual direct health care costs (includes medicine and nursing home care) in

2010 daollars.
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