
 

 
 

 

 

 

 
Georgia’s Caregivers: A Look at Health, 

Well-Being, and Support Needs  

 

August 2026 



 

 

 
 

Purpose of This Report ................................................................................................................... 3 

Data Source ...................................................................................................................................... 3 

Data Limitations ............................................................................................................................... 3 

Key Findings ..................................................................................................................................... 4 

Background ...................................................................................................................................... 5 

Caregivers, Georgia 2022 ................................................................................................................ 5 

        Demographics .......................................................................................................................... 6 

            Race/Ethnicity ...................................................................................................................... 6 

            Income .................................................................................................................................. 7 

            Education .............................................................................................................................. 7 

            Age ........................................................................................................................................ 8 

            Employment ......................................................................................................................... 9 

            Geography .......................................................................................................................... 10 

       Caregiver–Care Recipient Relationship and Care Provisions ............................................. 12 

            Relationship to Care Recipient......................................................................................... 12 

            Duration Provided Care for Care Recipient .................................................................... 13 

            Number of Hours Provided Care Per Week ................................................................... 14 

            Personal and Household-Related Assistance  ................................................................ 15 

       Healthcare and Overall Well-Being ...................................................................................... 16 

            Health Insurance ................................................................................................................ 16 

            Healthcare Access .............................................................................................................. 17 

            Health-Related Quality of Life ......................................................................................... 18 

            Psychosocial Well-Being  .................................................................................................. 19 

            Economic Well-Being  ....................................................................................................... 20 

       Health Behaviors and Chronic Health Conditions .............................................................. 21 

            Health Behaviors  .............................................................................................................. 21 

            Chronic Health Conditions  .............................................................................................. 22 

       Future Caregivers .................................................................................................................... 22 

10 Tips for Family Caregivers: Balancing Caregiving and Self-Care  ....................................... 23 

Recommendations ......................................................................................................................... 24 

Links to Resources ......................................................................................................................... 25 

References ...................................................................................................................................... 26 
 

 

TABLE OF CONTENTS  



3 

 

 

PURPOSE OF  THIS  REPORT  
In Georgia, about 1 in 5 adults is a caregiver for a person with a chronic health condition. According 

to U.S. Census Bureau estimates, Georgia’s population aged 65 years and older increased by 

approximately 16% between 2020 and 20251. As chronic health conditions become more common 

with age, the continued growth of Georgia’s older adult population makes caregiving an increasingly 

important public health issue.  Family members and friends provide most of this long-term care.  They 

often support individuals with complex health needs, which can include dementia and its growing 

functional decline2. These responsibilities place caregivers themselves at high risk for stress.  They 

may suffer poor physical and mental health as well as unmet social and economic needs3,4. 

Understanding the characteristics and lived experiences of Georgia caregivers is important for 

identifying those at increased risk of harmful stress, for improving support services, and for guiding 

public health planning. This report describes the extent of caregiving in Georgia in 2022.  It describes 

the demographic and geographic distribution of adults providing care. It also compares caregivers 

and non-caregivers across areas such as health-related social needs, healthcare access, overall well-

being, chronic disease, and health behaviors.   
 

 

DATA SOURCE  
The data used in this report are from the 2022 Georgia Behavioral Risk Factor Surveillance System 

(BRFSS)5. The BRFSS is a state-based telephone health survey that collects information from non-

institutionalized residents aged 18 years and older on health risk behaviors, preventive health practices, 

and health care access, primarily related to chronic disease and injury5. 

 

DATA L IMITAT IONS  
The BRFSS is subject to limitations common to all survey-based data, as it relies on a sampled 

population that is weighted* to produce estimates for the broader population, and the information 

collected is self-reported.  

^ Back to TOC ^ 

 
* Weighted means survey responses are adjusted so that different groups in the sample reflect their share of the total 

population. This helps the results better represent the population. 

 

 

 

 

 



4 

 

 

KEY F INDINGS 
- One in five adult Georgians were caregivers in 2022. 

- Nearly half of caregivers for people living with dementia (PLWD) were 55 years of age or older. 

- A higher percentage of people were caregivers in some parts of Georgia, particularly in the Heart of 

Georgia Altamaha, Southern Georgia, and Middle Georgia Area Agency on Aging† service areas. 

- A higher percentage of people were caregivers in the Southeast, South Central, and North Central 

public health districts†. 

- Most caregivers have been providing care for two years or more, showing that caregiving is often a 

long-term responsibility. 

- In 2022, about one in five caregivers spent 40 hours or more each week providing care, equivalent 

to a full-time job. 

- One in five caregivers said they often feel stressed. 

- About two in five caregivers reported not getting enough sleep. 

- One in five caregivers were diagnosed with depression. 

- About one in seven adults who were not caregivers indicated they anticipated becoming caregivers. 

 

 

 

 

 

 

 

 

 

 

 

^ Back to TOC ^ 

 

 
† See page 10 for Area Agency on Aging and public health districts description. 
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BACKGROUND 
In 2025, approximately 63 million Americans, nearly one in four adults, provided unpaid care to a 

family member or friend with a complex health condition or disability6. This represents a 19% increase 

from 2020, when an estimated 53 million individuals served as caregivers6. A substantial proportion 

of these caregivers support people living with chronic illnesses, including Alzheimer’s disease and 

related dementias. This highlights the growing reliance on informal caregiving. 

Caregiving plays a critical role in maintaining the health and well-being of Georgia’s aging population. 

Approximately 1.9 million Georgians are 65 years and older1. Caregivers represent a vital part of the 

state’s healthcare system, supporting this aging population.  

In Georgia in 2022, about 1 in 5 adults identified as caregivers, providing essential support to loved 

ones. About 1 in 7 adults who were not caregivers indicated they anticipated becoming caregivers in 

the following two-year period.  Caregiving comes with significant personal and financial challenges. 

Supporting caregivers is an important public health priority. 

 

 

CAREGIVERS ,   
GEORGIA 2022 
 

Approximately 20% (weighted*=1,246,526) of adults aged 18 years or older in Georgia reported being 

a caregiver to a friend or family member with a health problem or disability. About 59% of caregivers 

were women. Among all caregivers, 22% (weighted*=271,625) reported caring for a person living with 

Alzheimer´s disease, other dementia, or cognitive impairment disorders along with or without other 

health problems or disabilities. 

 

 

 

 

 ^ Back to TOC ^ 
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D E M O G R A P H I C S  

Understanding the characteristics of caregivers helps identify populations at higher risk of burden 

and informs focused support. This section describes the demographic and socioeconomic 

characteristics of caregivers in Georgia, including race and ethnicity, income, education, age, and 

geographic location. 

 

R A C E / E T H N I C I T Y  

The majority of caregivers were non-Hispanic White.  

 

 

In Georgia, most caregivers were non-Hispanic White (59%) or non-Hispanic African American/Black 

(30%), with smaller shares of Hispanic (4%) and other non-Hispanic caregivers (5%). This reflects the 

state’s diverse population. To support all caregivers, services should be culturally sensitive and 

tailored to community needs. 

 

 

 

 

^ Back to TOC ^ 
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*Insufficient data for Asian and American Indians/Alaska Natives 

NH = Non-Hispanic; AA = African American 

**NH-Other race is a broad category that includes multiple distinct racial groups and should be interpreted with caution 
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I N C O M E  

Many caregivers reported lower incomes.  

 
 

Caregiver incomes in Georgia varied widely, with the largest share (35%) earning $75,000 or more 

annually. However, a significant portion of caregivers (50%) reported incomes below $50,000 (i.e., 

combined income categories <$15K; $ 15K-$24,999; $25K-$34,999; and $35K-$49,999), indicating 

that many may face financial challenges. These income differences highlight the importance of 

offering support and resources that account for caregivers’ economic diversity, such as prioritizing 

access to respite care for lower-income caregivers, connecting caregivers with available public 

benefits, and providing low- or no-cost education on managing financial resources. 

 

E D U C A T I O N  

Caregivers varied in educational attainment. 

 

Caregivers in Georgia had varied educational backgrounds, with most having some college 

education (32%) or a college degree (29%). About a quarter were high school graduates (26%), and 

12% had less than a high school education. This diversity in education levels suggests that caregiver 

support programs should be accessible and adaptable to different learning capacities and 

preferences. 

^ Back to TOC ^ 
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The following compares selected demographic characteristics and caregiving experiences among all 

caregivers, caregivers of people living with dementia (PLWD), and caregivers of people not living with 

dementia (PNLWD). All care recipients had a health problem or disability. PLWD included people for 

whom dementia was reported as either the main health problem or an additional condition, while 

PNLWD had other health problems or disabilities but were not reported to have dementia. Both 

groups may have varying health conditions and levels of care needs. Therefore, these comparisons 

are intended to highlight differences in caregiving experiences based on whether the person receiving 

care is living with dementia.  

 

A G E  

Georgia caregivers were mostly people aged 55 and older. This was particularly true for those 

caring for a person living with dementia (PLWD) or other cognitive impairment. 

About 7 in 10 (70%) caregivers for PLWD or other cognitive impairment were aged 45 years or 

older, and roughly 5 in 10 (49%) were aged 55 years or older. Among all caregivers and Caregivers 

for PNLWD, about 6 in 10 were aged 45 years or older, and about 4 in 10 were aged 55 years or 

older. 

 

^ Back to TOC ^ 
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E M P L O Y M E N T  

 

Many caregivers provide up to 40 hours of care per week, which is equivalent to a full-time job, and 

some provide even more, depending on the needs of the care recipient. In addition to their 

caregiving responsibilities, many caregivers are employed. Nationally, 61% of employed caregivers 

work 40 hours or more per week in full-time employment, while 39% work part-time6. Managing 

both employment and caregiving responsibilities may place additional demands on caregivers and 

lead to adverse financial outcomes. In Georgia, most caregivers were employed, underscoring the 

challenges working caregivers may face in balancing these responsibilities. 

 

 
 

Over half of caregivers for PNLWD reported being employed for wages or self-employed, compared 

to a slightly lower proportion among caregivers for PLWD. A slightly higher proportion of caregivers 

for PLWD were retired (roughly 3 in 10) compared to caregivers for PNLWD (roughly 2 in 10).  

Among all caregivers who reported being employed for wages, about 2 in 10 provided 40 or more 

hours of care to their care recipients each week (data not shown). Among employed caregivers for 

PLWD, about 3 in 10 provided 40 or more hours of care each week (data not shown). 

 

 

 

^ Back to TOC ^ 
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G E O G R A P H Y  

The prevalence‡ of caregiving varied geographically across Georgia's 12 Area Agencies on Aging 

(AAA). Georgia AAAs are part of the Aging and Disability Resource Connection (ADRC) network. The 

ADRC is a coordinated system of organizations that provide information about long-term services 

and support. Georgia’s ADRC serves older adults, adults with disabilities, families, caregivers, and 

professionals across all 159 counties. AAAs help caregivers through programs including information 

and assistance, adult day and adult day health care, legal assistance, nutrition services, respite care, 

telephone counseling, and other support services7. Examining caregiving prevalence across AAA 

service areas can help DAS and other partners identify areas of greater need and prioritize 

resources and planning for aging caregivers. 

Caregiving Prevalence Among Adults Aged ≥18 Years, by Area Agencies on Aging, 

Georgia, 2022 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
‡ Prevalence is the percentage of the total population over 18 years, in the geographic area, who indicated they were 

caregivers for a person with a health problem or disability. 

 

Map data is equal interval classification 



11 

 

Caregiving was most prevalent‡ among residents in the Heart of Georgia Altamaha (31%), Southern 

Georgia (28%), and Middle Georgia (27%) AAA service areas.  

As above, geographical variation was observed across Georgia's 18 Public Health Districts. Health 

districts collaborate with Georgia DPH to provide local health services to Georgians of all ages. 

Examining caregiving across public health districts can help DPH identify opportunities for 

collaboration with health districts, DAS, and other partners to better target support services, 

particularly for younger caregivers, in districts where many residents are caregivers. 

 

Caregiving Prevalence Among Adults Aged ≥18 Years, by Public Health Districts,  

Georgia, 2022 

 

 

Caregiving was most prevalent‡ among residents in the Southeast (32%), South Central (28%), and 

North Central (26%) districts. Approximately 3 in 10 residents of these PHDs are caregivers. 

 ^ Back to TOC ^ 

Map data is equal interval classification 
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C A R E G I V E R – C A R E  R E C I P I E N T  R E L A T I O N S H I P  A N D  C A R E  

P R O V I S I O N S  

Caregivers differ across populations. Examining caregiving relationships, the duration of care, and 

the type of care provided provides insight into caregivers' needs and experiences, enhancing our 

understanding of how best to support them. 

 

R E L A T I O N S H I P  T O  C A R E  R E C I P I E N T  

The relationship between a caregiver and the care recipient can influence the type and level of care 

provided. Spouses or partners often provide daily personal and household care. Family members or 

other relatives may assist with a mix of medical, financial, and household tasks. Non-relatives or 

family friends may provide occasional or specialized support. Understanding these differences helps 

identify the unique challenges each group faces and the kinds of resources and services that can 

best support them. 

Caregivers for PLWD were more likely than caregivers for PNLWD to provide care for a family 

member or relative (about 3 in 4 vs. 3 in 5).  

 

^ Back to TOC ^ 
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D U R A T I O N  P R O V I D E D  C A R E  F O R  C A R E  R E C I P I E N T  

Identifying new and long-term caregivers can help capture how caregiving needs change over time. 

New caregivers may need support with adjusting to their role, and navigating and accessing 

resources, while long-term caregivers may face ongoing physical, emotional, and financial 

demands.  

 
 

About twice as many caregivers for PNLWD (33%) as caregivers for PLWD (17%) had been providing 

care for less than six months. Most caregivers for PLWD (about 4 in 10) reported providing care for 

2 to 5 years. Overall, a higher proportion of caregivers for PLWD had been providing care for 2 

years or longer compared to caregivers for PNLWD.  
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N U M B E R  O F  H O U R S  O F  C A R E  P R O V I D E D  P E R  W E E K  

Across most industries, 40 hours per week is considered full-time work. Many caregivers spend just 

as much time providing care, often while holding a full-time or part-time job. Balancing both 

responsibilities can take a toll on caregivers’ health. 

 

 
 

Overall, 1 in 4 caregivers reported providing care for 40 hours or more per week. About twice as many 

caregivers for PLWD (39%) provided care at this level compared to caregivers for PNLWD (21%).  
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P E R S O N A L  A N D  H O U S E H O L D - R E L A T E D  A S S I S T A N C E  

Caregivers provide a range of assistance, including personal care (e.g., administering medications, 

feeding, dressing, and bathing) and household tasks (e.g., cleaning, managing finances, and preparing 

meals).  

 
 

Almost all caregivers performed household tasks for care recipients, with about 8-9 out of 10 

providing this support. A higher proportion of caregivers for PLWD (64%) provided personal care 

compared to caregivers for PNLWD (51%). Additionally, caregivers for PLWD were more likely to assist 

with either personal or household tasks; only 9% provided neither personal nor household assistance, 

compared with 17% of caregivers for PNLWD.  
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The following section compares all caregivers (for PLWD and PNLWD) and non-caregivers across health-

related social needs, healthcare access, overall well-being, chronic disease, and health behaviors. 

 

H E A L T H C A R E  A N D  O V E R A L L  W E L L - B E I N G  

The type of health insurance a caregiver has can affect healthcare access, out-of-pocket costs, and 

the ability to maintain their health while providing care. Insurance type can influence the availability 

of support services (e.g., mental health care), which in turn impacts caregiver well-being and the 

quality and sustainability of care they provide. 

 

H E A L T H  I N S U R A N C E  

 

 
 

Caregivers were less likely to have employer-sponsored or private insurance than non-caregivers 

(49% vs. 54%), this may reflect reduced workforce participation or reduced hours and financial strain 

due to caregiving responsibilities. Furthermore, caregivers were slightly more likely than non-

caregivers to rely on public coverage or be uninsured, suggesting potential vulnerabilities in access 

to care that may affect both caregivers’ well-being and caregiving capacity. 

 

^ Back to TOC ^ 
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H E A L T H C A R E  A C C E S S  

 

Approximately 21% of caregivers reported they could not visit a doctor due to cost in the previous 

12 months. This proportion is almost twice as high than among non-caregivers (12%), further 

supporting potential financial vulnerabilties among caregivers. However, more non-caregivers than 

caregivers reported no annual doctor visit in the previous 12 months or not having a personal doctor. 
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H E A L T H - R E L A T E D  Q U A L I T Y  O F  L I F E  

Caregivers were more likely than non-caregivers to report poor status across four health-related 

quality of life measures: general health, mental health, physical health, and activity limitation. 

Reporting poor mental health for 14 or more days in the past 30 days was roughly twice as common 

among caregivers (24%, roughly 2 in 10) compared to non-caregivers (13%, roughly 1 in 10). 

 

When all four health-related quality-of-life measures were combined into a single index, caregivers 

were more likely than non-caregivers to report poor status on one or more measures (41% vs. 28%), 

a difference of 13 percentage points. Notably, poor status on all four measures was more than three 

times as common among caregivers (7%) compared to non-caregivers (2%). 

^ Back to TOC ^ 
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P S Y C H O S O C I A L  W E L L - B E I N G  

Caregivers reported higher levels of emotional challenges and lower life satisfaction compared with 

non-caregivers. 

Caregivers were more likely to feel socially isolated (16% vs. 9%) and to rarely or never receive the 

social and emotional support they need (15% vs. 11%). Even larger differences were observed for 

stress and overall life satisfaction, with about twice as many caregivers reported frequent stress (23%, 

roughly 1 in 5)  and being dissatisfied/very dissatisfied with life (11%, roughly 1 in 10), compared with 

non-caregivers (about 1 in 10 for stress and life dissatisfaction about 1 in 20). 
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E C O N O M I C  W E L L - B E I N G  

Caregivers were more likely than non-caregivers to experience financial and basic needs challenges. 

Approximately 13% of caregivers reported job loss or reduced work hours in the past year, compared 

with 11% of non-caregivers. Food insecurity was twice as common among caregivers, with 8% 

reporting that they often ran out of food and could not afford more, compared with 4% of non-

caregivers. 

Reliance on food assistance programs such as SNAP was higher among caregivers (17% vs. 11%). 

Similarly, 11% of caregivers were at risk of having utility services disconnected, nearly twice the rate 

among non-caregivers (6%), and 16% reported difficulty paying for housing or utility costs during the 

past year, compared to 10% of non-caregivers. Additionally, 13% of caregivers lacked reliable 

transportation for essential activities, compared to 8% of non-caregivers. 
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H E A L T H  B E H A V I O R S  A N D  C H R O N I C  H E A L T H  

C O N D I T I O N S  

Caregivers’ health behaviors and chronic conditions affect their ability to provide care and maintain 

a good quality of life. Factors like smoking, poor sleep, inactivity, or chronic diseases, combined with 

limited healthcare access and financial strain highlighted previously, can make caregiving even harder. 

Examining these patterns helps identify opportunities to better support caregivers in maintaining 

their health and sustaining their role. 

 

H E A L T H  B E H A V I O R S  

Some harmful health behaviors were more common among caregivers. 

 
 

Smoking was reported at twice the rate among caregivers, with roughly 1 in 5 identified as current 

smokers compared to about 1 in 10 non-caregivers. Inadequate sleep (fewer than 8 hours per day) 

was also more common among caregivers (43%) than non-caregivers (36%). Physical exercise in the 

previous 30 days did not differ between caregivers and non-caregivers. The differences in heavy 

drinking and in missing a flu vaccination were minimal between non-caregivers and caregivers. 
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C H R O N I C  H E A L T H  C O N D I T I O N S  

Chronic health conditions were more common among caregivers. 

A higher proportion of caregivers reported having arthritis, asthma, cancer, COPD, and obesity. 

Notably, more caregivers (24%) reported having depression compared to non-caregivers (16%). In 

contrast, diabetes and stroke prevalence did not differ between the two groups. 

 

F U T U R E  C A R E G I V E R S  
Recognizing the transition point to caregiving can help the public and stakeholders prioritize 

preventive support and planning before caregiving responsibilities begin.  

 

Notably, about 15% of non-caregivers (weighted: 

677,140) reported expecting to become 

caregivers within the next two years, highlighting 

that caregiving is a likely future role for many 

Georgians. This underscores that supporting 

caregiver health is not only a current concern but 

also a near-term priority for a growing segment 

of the population. 
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1 0  T I P S  F O R  F A M I L Y  C A R E G I V E R S :  

B A L A N C I N G  C A R E G I V I N G  A N D  

S E L F - C A R E 8  
Caring for a loved one can be rewarding, but it can also affect your emotional and physical well-

being. Being a family caregiver often feels like putting everyone else’s needs first while your own 

take a backseat. Taking care of yourself isn’t selfish; it’s essential.  

 

1. Seek support from other caregivers. You are not alone. 

 

2. Take care of your own health so that you can be strong enough to take care of your loved one. 

 

3. Accept offers of help and suggest specific things people can do to help you. 

 

4. Learn how to communicate effectively with healthcare professionals. 

 

5. Caregiving is hard, so take respite breaks. 

 

6. Watch out for signs of depression. Don’t delay getting professional help when you need it. 

 

7. Be open to new technologies that can make caregiving easier. 

 

8. Organize medical information so it is up to date and easy to find. 

 

9. Make sure legal documents are in order.  

 

10. Acknowledge yourself for rising to meet one of the most demanding responsibilities there is. 
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RECOMMENDAT IONS  
1. Improve access to affordable health care: Public health agencies, health care systems, 

and aging services should strengthen outreach and assistance for caregivers who are 

uninsured, underinsured, or face cost-related barriers to care. 

2. Support caregivers’ mental and physical health: Health care providers and public health 

agencies should identify caregivers, promote appropriate health screenings, and connect 

caregivers with behavioral health, stress-management, and wellness resources. 

3. Reduce financial barriers for caregivers: Aging and social service organizations should 

connect caregivers with financial assistance, public benefits, and financial education 

resources. 

4. Enhance caregiver education and training: Aging services and health care organizations 

should offer training on medication management, home safety, dementia care, and chronic 

illness. 

5. Increase access to respite care: Aging services and community-based organizations 

should increase awareness of respite programs and help caregivers access available 

services, particularly those caring for people living with dementia. 

6. Encourage caregiver-friendly workplace practices: Policymakers should consider 

incentives that encourage employers to offer flexible work arrangements, caregiver leave, 

and other workplace supports9. 

7. Assess caregiver needs in clinical settings: Health care providers should routinely assess 

caregiver needs and connect caregivers with appropriate health, aging, social service, and 

community resources9. 
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L INKS  TO RESOURCES  
G e o r g i a  

Georgia Caregiver Support: https://aging.georgia.gov/tools-resources/caregiving 

Alzheimer’s Disease and Related Dementia: https://dph.georgia.gov/AlzheimersDisease  

Georgia Department of Human Services Division of Aging Services: 

https://aging.georgia.gov/programs-and-services 

Empowerline Caregiver Resources: https://empowerline.org/resource/resources-for-caregivers/ 

Veteran Resources for caregivers: https://www.va.gov/atlanta-health-care/health-services/caregiver-

support/ 

Local Resources: https://findhelpga.org/ 

 

U n i t e d  S t a t e s  

Alzheimer’s Association – Alzheimer’s and Dementia Caregiver Support: 

https://www.alz.org/help-support/caregiving  

National Institute on Aging: www.nia.nih.gov   

National Alliance for Caregiving: www.caregiving.org  

CDC Dementia/Alzheimer’s Disease: https://www.cdc.gov/aging/aginginfo/alzheimers.htm  

Administration of Community Living: https://acl.gov/programs/caregiving-and-direct-care-

workforce  

ElderCare Locator connects caregivers and families to resources in their locality: 

https://eldercare.acl.gov/home 
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	PURPOSE OF THIS REPORT 
	In Georgia, about 1 in 5 adults is a caregiver for a person with a chronic health condition. According to U.S. Census Bureau estimates, Georgia’s population aged 65 years and older increased by approximately 16% between 2020 and 20251. As chronic health conditions become more common with age, the continued growth of Georgia’s older adult population makes caregiving an increasingly important public health issue.  Family members and friends provide most of this long-term care.  They often support individuals 
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	In Georgia, about 1 in 5 adults is a caregiver for a person with a chronic health condition. According to U.S. Census Bureau estimates, Georgia’s population aged 65 years and older increased by approximately 16% between 2020 and 20251. As chronic health conditions become more common with age, the continued growth of Georgia’s older adult population makes caregiving an increasingly important public health issue.  Family members and friends provide most of this long-term care.  They often support individuals 
	In Georgia, about 1 in 5 adults is a caregiver for a person with a chronic health condition. According to U.S. Census Bureau estimates, Georgia’s population aged 65 years and older increased by approximately 16% between 2020 and 20251. As chronic health conditions become more common with age, the continued growth of Georgia’s older adult population makes caregiving an increasingly important public health issue.  Family members and friends provide most of this long-term care.  They often support individuals 
	In Georgia, about 1 in 5 adults is a caregiver for a person with a chronic health condition. According to U.S. Census Bureau estimates, Georgia’s population aged 65 years and older increased by approximately 16% between 2020 and 20251. As chronic health conditions become more common with age, the continued growth of Georgia’s older adult population makes caregiving an increasingly important public health issue.  Family members and friends provide most of this long-term care.  They often support individuals 




	 
	 
	 
	 

	 
	DATA SOURCE 
	The data used in this report are from the 2022 Georgia Behavioral Risk Factor Surveillance System (BRFSS)5. The BRFSS is a state-based telephone health survey that collects information from non-institutionalized residents aged 18 years and older on health risk behaviors, preventive health practices, and health care access, primarily related to chronic disease and injury5. 
	 
	 
	 

	 
	DATA LIMITATIONS 
	The BRFSS is subject to limitations common to all survey-based data, as it relies on a sampled population that is weighted to produce estimates for the broader population, and the information collected is self-reported.  
	*
	*
	* Weighted means survey responses are adjusted so that different groups in the sample reflect their share of the total population. This helps the results better represent the population. 
	* Weighted means survey responses are adjusted so that different groups in the sample reflect their share of the total population. This helps the results better represent the population. 
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	Figure
	 
	KEY FINDINGS 
	-
	-
	-
	 One in five adult Georgians were caregivers in 2022. 

	-
	-
	 Nearly half of caregivers for people living with dementia (PLWD) were 55 years of age or older. 

	-
	-
	 A higher percentage of people were caregivers in some parts of Georgia, particularly in the Heart of Georgia Altamaha, Southern Georgia, and Middle Georgia Area Agency on Aging service areas. 
	†
	†
	† See page 10 for Area Agency on Aging and public health districts description. 
	† See page 10 for Area Agency on Aging and public health districts description. 




	-
	-
	 A higher percentage of people were caregivers in the Southeast, South Central, and North Central public health districts. 
	†
	†



	-
	-
	 Most caregivers have been providing care for two years or more, showing that caregiving is often a long-term responsibility. 

	-
	-
	 In 2022, about one in five caregivers spent 40 hours or more each week providing care, equivalent to a full-time job. 

	-
	-
	 One in five caregivers said they often feel stressed. 

	-
	-
	 About two in five caregivers reported not getting enough sleep. 

	-
	-
	 One in five caregivers were diagnosed with depression. 

	-
	-
	 About one in seven adults who were not caregivers indicated they anticipated becoming caregivers. 
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	Figure
	  
	BACKGROUND 
	In 2025, approximately 63 million Americans, nearly one in four adults, provided unpaid care to a family member or friend with a complex health condition or disability6. This represents a 19% increase from 2020, when an estimated 53 million individuals served as caregivers6. A substantial proportion of these caregivers support people living with chronic illnesses, including Alzheimer’s disease and related dementias. This highlights the growing reliance on informal caregiving. 
	Caregiving plays a critical role in maintaining the health and well-being of Georgia’s aging population. Approximately 1.9 million Georgians are 65 years and older1. Caregivers represent a vital part of the state’s healthcare system, supporting this aging population.  
	In Georgia in 2022, about 1 in 5 adults identified as caregivers, providing essential support to loved ones. About 1 in 7 adults who were not caregivers indicated they anticipated becoming caregivers in the following two-year period.  Caregiving comes with significant personal and financial challenges. Supporting caregivers is an important public health priority. 
	 
	 
	 
	 

	 
	CAREGIVERS,  
	GEORGIA 2022 
	 
	Approximately 20% (weighted=1,246,526) of adults aged 18 years or older in Georgia reported being a caregiver to a friend or family member with a health problem or disability. About 59% of caregivers were women. Among all caregivers, 22% (weighted=271,625) reported caring for a person living with Alzheimer´s disease, other dementia, or cognitive impairment disorders along with or without other health problems or disabilities. 
	*
	*

	*
	*
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	DEMOGRAPHICS 
	Understanding the characteristics of caregivers helps identify populations at higher risk of burden and informs focused support. This section describes the demographic and socioeconomic characteristics of caregivers in Georgia, including race and ethnicity, income, education, age, and geographic location. 
	 
	 

	 
	RACE/ETHNICITY 
	The majority of caregivers were non-Hispanic White.  
	*Insufficient data for Asian and American Indians/Alaska Natives 
	*Insufficient data for Asian and American Indians/Alaska Natives 
	NH = Non-Hispanic; AA = African American 
	**NH-Other race is a broad category that includes multiple distinct racial groups and should be interpreted with caution 

	 
	Figure
	 
	In Georgia, most caregivers were non-Hispanic White (59%) or non-Hispanic African American/Black (30%), with smaller shares of Hispanic (4%) and other non-Hispanic caregivers (5%). This reflects the state’s diverse population. To support all caregivers, services should be culturally sensitive and tailored to community needs. 
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	INCOME 
	Many caregivers reported lower incomes.  
	Figure
	 
	 
	Caregiver incomes in Georgia varied widely, with the largest share (35%) earning $75,000 or more annually. However, a significant portion of caregivers (50%) reported incomes below $50,000 (i.e., combined income categories <$15K; $ 15K-$24,999; $25K-$34,999; and $35K-$49,999), indicating that many may face financial challenges. These income differences highlight the importance of offering support and resources that account for caregivers’ economic diversity, such as prioritizing access to respite care for l
	 
	 

	 
	EDUCATION 
	Caregivers varied in educational attainment. 
	Figure
	 
	Caregivers in Georgia had varied educational backgrounds, with most having some college education (32%) or a college degree (29%). About a quarter were high school graduates (26%), and 12% had less than a high school education. This diversity in education levels suggests that caregiver support programs should be accessible and adaptable to different learning capacities and preferences. 
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	The following compares selected demographic characteristics and caregiving experiences among all caregivers, caregivers of people living with dementia (PLWD), and caregivers of people not living with dementia (PNLWD). All care recipients had a health problem or disability. PLWD included people for whom dementia was reported as either the main health problem or an additional condition, while PNLWD had other health problems or disabilities but were not reported to have dementia. Both groups may have varying h
	 
	 

	 
	AGE 
	* Includes caregivers for both people living with dementia (PLWD) and people not living with dementia (PNLWD). 
	* Includes caregivers for both people living with dementia (PLWD) and people not living with dementia (PNLWD). 
	 

	Georgia caregivers were mostly people aged 55 and older. This was particularly true for those caring for a person living with dementia (PLWD) or other cognitive impairment. 
	Figure
	About 7 in 10 (70%) caregivers for PLWD or other cognitive impairment were aged 45 years or older, and roughly 5 in 10 (49%) were aged 55 years or older. Among all caregivers and Caregivers for PNLWD, about 6 in 10 were aged 45 years or older, and about 4 in 10 were aged 55 years or older. 
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	EMPLOYMENT 
	 
	Many caregivers provide up to 40 hours of care per week, which is equivalent to a full-time job, and some provide even more, depending on the needs of the care recipient. In addition to their caregiving responsibilities, many caregivers are employed. Nationally, 61% of employed caregivers work 40 hours or more per week in full-time employment, while 39% work part-time6. Managing both employment and caregiving responsibilities may place additional demands on caregivers and lead to adverse financial outcomes.
	 
	Figure
	 
	 
	Over half of caregivers for PNLWD reported being employed for wages or self-employed, compared to a slightly lower proportion among caregivers for PLWD. A slightly higher proportion of caregivers for PLWD were retired (roughly 3 in 10) compared to caregivers for PNLWD (roughly 2 in 10).  
	Among all caregivers who reported being employed for wages, about 2 in 10 provided 40 or more hours of care to their care recipients each week (data not shown). Among employed caregivers for PLWD, about 3 in 10 provided 40 or more hours of care each week (data not shown). 
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	GEOGRAPHY 
	Figure
	The prevalence of caregiving varied geographically across Georgia's 12 Area Agencies on Aging (AAA). Georgia AAAs are part of the Aging and Disability Resource Connection (ADRC) network. The ADRC is a coordinated system of organizations that provide information about long-term services and support. Georgia’s ADRC serves older adults, adults with disabilities, families, caregivers, and professionals across all 159 counties. AAAs help caregivers through programs including information and assistance, adult day
	‡
	‡
	‡ Prevalence is the percentage of the total population over 18 years, in the geographic area, who indicated they were caregivers for a person with a health problem or disability. 
	‡ Prevalence is the percentage of the total population over 18 years, in the geographic area, who indicated they were caregivers for a person with a health problem or disability. 



	Caregiving Prevalence Among Adults Aged ≥18 Years, by Area Agencies on Aging, 
	Georgia, 2022 
	Figure
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Map data is equal interval classification 
	Map data is equal interval classification 

	 
	Caregiving was most prevalent among residents in the Heart of Georgia Altamaha (31%), Southern Georgia (28%), and Middle Georgia (27%) AAA service areas.  
	‡
	‡


	As above, geographical variation was observed across Georgia's 18 Public Health Districts. Health districts collaborate with Georgia DPH to provide local health services to Georgians of all ages. Examining caregiving across public health districts can help DPH identify opportunities for collaboration with health districts, DAS, and other partners to better target support services, particularly for younger caregivers, in districts where many residents are caregivers. 
	Figure
	 
	Caregiving Prevalence Among Adults Aged ≥18 Years, by Public Health Districts,  
	Georgia, 2022 
	Map data is equal interval classification 
	Map data is equal interval classification 

	 
	Figure
	 
	Caregiving was most prevalent among residents in the Southeast (32%), South Central (28%), and North Central (26%) districts. Approximately 3 in 10 residents of these PHDs are caregivers. 
	‡
	‡
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	CAREGIVER–CARE RECIPIENT RELATIONSHIP AND CARE PROVISIONS 
	Caregivers differ across populations. Examining caregiving relationships, the duration of care, and the type of care provided provides insight into caregivers' needs and experiences, enhancing our understanding of how best to support them. 
	 
	 

	 
	RELATIONSHIP TO CARE RECIPIENT 
	Figure
	The relationship between a caregiver and the care recipient can influence the type and level of care provided. Spouses or partners often provide daily personal and household care. Family members or other relatives may assist with a mix of medical, financial, and household tasks. Non-relatives or family friends may provide occasional or specialized support. Understanding these differences helps identify the unique challenges each group faces and the kinds of resources and services that can best support them.
	†Spouse/partner relationship includes husband, wife, live-in partner 
	†Spouse/partner relationship includes husband, wife, live-in partner 
	‡Family member/other relative includes mother, father, child, grandchild, grandmother, grandfather, brother, sister, brother-in-law, sister-in-law and any other relative 

	Caregivers for PLWD were more likely than caregivers for PNLWD to provide care for a family member or relative (about 3 in 4 vs. 3 in 5).  
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	DURATION PROVIDED CARE FOR CARE RECIPIENT 
	Identifying new and long-term caregivers can help capture how caregiving needs change over time. New caregivers may need support with adjusting to their role, and navigating and accessing resources, while long-term caregivers may face ongoing physical, emotional, and financial demands. 
	Figure
	 
	 
	About twice as many caregivers for PNLWD (33%) as caregivers for PLWD (17%) had been providing care for less than six months. Most caregivers for PLWD (about 4 in 10) reported providing care for 2 to 5 years. Overall, a higher proportion of caregivers for PLWD had been providing care for 2 years or longer compared to caregivers for PNLWD.  
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	NUMBER OF HOURS OF CARE PROVIDED PER WEEK 
	Across most industries, 40 hours per week is considered full-time work. Many caregivers spend just as much time providing care, often while holding a full-time or part-time job. Balancing both responsibilities can take a toll on caregivers’ health. 
	 
	Figure
	 
	 
	Overall, 1 in 4 caregivers reported providing care for 40 hours or more per week. About twice as many caregivers for PLWD (39%) provided care at this level compared to caregivers for PNLWD (21%).  
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	PERSONAL AND HOUSEHOLD-RELATED ASSISTANCE 
	Caregivers provide a range of assistance, including personal care (e.g., administering medications, feeding, dressing, and bathing) and household tasks (e.g., cleaning, managing finances, and preparing meals).  
	Figure
	 
	 
	Almost all caregivers performed household tasks for care recipients, with about 8-9 out of 10 providing this support. A higher proportion of caregivers for PLWD (64%) provided personal care compared to caregivers for PNLWD (51%). Additionally, caregivers for PLWD were more likely to assist with either personal or household tasks; only 9% provided neither personal nor household assistance, compared with 17% of caregivers for PNLWD.  
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	The following section compares all caregivers (for PLWD and PNLWD) and non-caregivers across health-related social needs, healthcare access, overall well-being, chronic disease, and health behaviors. 
	 
	 

	 
	HEALTHCARE AND OVERALL WELL-BEING 
	The type of health insurance a caregiver has can affect healthcare access, out-of-pocket costs, and the ability to maintain their health while providing care. Insurance type can influence the availability of support services (e.g., mental health care), which in turn impacts caregiver well-being and the quality and sustainability of care they provide. 
	 
	 

	 
	HEALTH INSURANCE 
	 
	Figure
	 
	 
	Caregivers were less likely to have employer-sponsored or private insurance than non-caregivers (49% vs. 54%), this may reflect reduced workforce participation or reduced hours and financial strain due to caregiving responsibilities. Furthermore, caregivers were slightly more likely than non-caregivers to rely on public coverage or be uninsured, suggesting potential vulnerabilities in access to care that may affect both caregivers’ well-being and caregiving capacity. 
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	HEALTHCARE ACCESS 
	Figure
	 
	Approximately 21% of caregivers reported they could not visit a doctor due to cost in the previous 12 months. This proportion is almost twice as high than among non-caregivers (12%), further supporting potential financial vulnerabilties among caregivers. However, more non-caregivers than caregivers reported no annual doctor visit in the previous 12 months or not having a personal doctor. 
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	HEALTH-RELATED QUALITY OF LIFE 
	Caregivers were more likely than non-caregivers to report poor status across four health-related quality of life measures: general health, mental health, physical health, and activity limitation. Reporting poor mental health for 14 or more days in the past 30 days was roughly twice as common among caregivers (24%, roughly 2 in 10) compared to non-caregivers (13%, roughly 1 in 10). 
	Figure
	Figure
	 
	When all four health-related quality-of-life measures were combined into a single index, caregivers were more likely than non-caregivers to report poor status on one or more measures (41% vs. 28%), a difference of 13 percentage points. Notably, poor status on all four measures was more than three times as common among caregivers (7%) compared to non-caregivers (2%). 
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	PSYCHOSOCIAL WELL-BEING 
	Figure
	Caregivers reported higher levels of emotional challenges and lower life satisfaction compared with non-caregivers. 
	Caregivers were more likely to feel socially isolated (16% vs. 9%) and to rarely or never receive the social and emotional support they need (15% vs. 11%). Even larger differences were observed for stress and overall life satisfaction, with about twice as many caregivers reported frequent stress (23%, roughly 1 in 5)  and being dissatisfied/very dissatisfied with life (11%, roughly 1 in 10), compared with non-caregivers (about 1 in 10 for stress and life dissatisfaction about 1 in 20). 
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	ECONOMIC WELL-BEING 
	Figure
	Caregivers were more likely than non-caregivers to experience financial and basic needs challenges. 
	Approximately 13% of caregivers reported job loss or reduced work hours in the past year, compared with 11% of non-caregivers. Food insecurity was twice as common among caregivers, with 8% reporting that they often ran out of food and could not afford more, compared with 4% of non-caregivers. 
	Reliance on food assistance programs such as SNAP was higher among caregivers (17% vs. 11%). Similarly, 11% of caregivers were at risk of having utility services disconnected, nearly twice the rate among non-caregivers (6%), and 16% reported difficulty paying for housing or utility costs during the past year, compared to 10% of non-caregivers. Additionally, 13% of caregivers lacked reliable transportation for essential activities, compared to 8% of non-caregivers. 
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	HEALTH BEHAVIORS AND CHRONIC HEALTH CONDITIONS 
	Caregivers’ health behaviors and chronic conditions affect their ability to provide care and maintain a good quality of life. Factors like smoking, poor sleep, inactivity, or chronic diseases, combined with limited healthcare access and financial strain highlighted previously, can make caregiving even harder. Examining these patterns helps identify opportunities to better support caregivers in maintaining their health and sustaining their role. 
	 
	 

	 
	HEALTH BEHAVIORS 
	Some harmful health behaviors were more common among caregivers. 
	Figure
	 
	 
	Smoking was reported at twice the rate among caregivers, with roughly 1 in 5 identified as current smokers compared to about 1 in 10 non-caregivers. Inadequate sleep (fewer than 8 hours per day) was also more common among caregivers (43%) than non-caregivers (36%). Physical exercise in the previous 30 days did not differ between caregivers and non-caregivers. The differences in heavy drinking and in missing a flu vaccination were minimal between non-caregivers and caregivers. 
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	CHRONIC HEALTH CONDITIONS 
	Figure
	Chronic health conditions were more common among caregivers. 
	A higher proportion of caregivers reported having arthritis, asthma, cancer, COPD, and obesity. Notably, more caregivers (24%) reported having depression compared to non-caregivers (16%). In contrast, diabetes and stroke prevalence did not differ between the two groups. 
	 
	 

	 
	FUTURE CAREGIVERS 
	Recognizing the transition point to caregiving can help the public and stakeholders prioritize preventive support and planning before caregiving responsibilities begin.  
	Figure
	 
	Notably, about 15% of non-caregivers (weighted: 677,140) reported expecting to become caregivers within the next two years, highlighting that caregiving is a likely future role for many Georgians. This underscores that supporting caregiver health is not only a current concern but also a near-term priority for a growing segment of the population. 
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	Figure
	 
	10 TIPS FOR FAMILY CAREGIVERS: BALANCING CAREGIVING AND SELF-CARE8 
	Caring for a loved one can be rewarding, but it can also affect your emotional and physical well-being. Being a family caregiver often feels like putting everyone else’s needs first while your own take a backseat. Taking care of yourself isn’t selfish; it’s essential.  
	 
	1.
	1.
	1.
	 Seek support from other caregivers. You are not alone. 


	 
	2.
	2.
	2.
	 Take care of your own health so that you can be strong enough to take care of your loved one. 


	 
	3.
	3.
	3.
	 Accept offers of help and suggest specific things people can do to help you. 


	 
	4.
	4.
	4.
	 Learn how to communicate effectively with healthcare professionals. 


	 
	5.
	5.
	5.
	 Caregiving is hard, so take respite breaks. 


	 
	6.
	6.
	6.
	 Watch out for signs of depression. Don’t delay getting professional help when you need it. 


	 
	7.
	7.
	7.
	 Be open to new technologies that can make caregiving easier. 


	 
	8.
	8.
	8.
	 Organize medical information so it is up to date and easy to find. 


	 
	9.
	9.
	9.
	 Make sure legal documents are in order.  


	 
	10.
	10.
	10.
	 Acknowledge yourself for rising to meet one of the most demanding responsibilities there is. 
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	Figure
	  
	RECOMMENDATIONS 
	1.
	1.
	1.
	 Improve access to affordable health care: Public health agencies, health care systems, and aging services should strengthen outreach and assistance for caregivers who are uninsured, underinsured, or face cost-related barriers to care. 

	2.
	2.
	 Support caregivers’ mental and physical health: Health care providers and public health agencies should identify caregivers, promote appropriate health screenings, and connect caregivers with behavioral health, stress-management, and wellness resources. 

	3.
	3.
	 Reduce financial barriers for caregivers: Aging and social service organizations should connect caregivers with financial assistance, public benefits, and financial education resources. 

	4.
	4.
	 Enhance caregiver education and training: Aging services and health care organizations should offer training on medication management, home safety, dementia care, and chronic illness. 

	5.
	5.
	 Increase access to respite care: Aging services and community-based organizations should increase awareness of respite programs and help caregivers access available services, particularly those caring for people living with dementia. 

	6.
	6.
	 Encourage caregiver-friendly workplace practices: Policymakers should consider incentives that encourage employers to offer flexible work arrangements, caregiver leave, and other workplace supports9. 

	7.
	7.
	 Assess caregiver needs in clinical settings: Health care providers should routinely assess caregiver needs and connect caregivers with appropriate health, aging, social service, and community resources9. 
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	LINKS TO RESOURCES 
	Georgia 
	Georgia Caregiver Support:  
	https://aging.georgia.gov/tools-resources/caregiving
	https://aging.georgia.gov/tools-resources/caregiving


	Alzheimer’s Disease and Related Dementia:   
	https://dph.georgia.gov/AlzheimersDisease
	https://dph.georgia.gov/AlzheimersDisease


	Georgia Department of Human Services Division of Aging Services:  
	https://aging.georgia.gov/programs-and-services
	https://aging.georgia.gov/programs-and-services


	Empowerline Caregiver Resources:  
	https://empowerline.org/resource/resources-for-caregivers/
	https://empowerline.org/resource/resources-for-caregivers/


	Veteran Resources for caregivers:  
	https://www.va.gov/atlanta-health-care/health-services/caregiver-
	https://www.va.gov/atlanta-health-care/health-services/caregiver-
	support/


	Local Resources:  
	https://findhelpga.org/
	https://findhelpga.org/


	 
	United States 
	Alzheimer’s Association – Alzheimer’s and Dementia Caregiver Support: 
	  
	https://www.alz.org/help-support/caregiving
	https://www.alz.org/help-support/caregiving


	National Institute on Aging:    
	www.nia.nih.gov
	www.nia.nih.gov


	National Alliance for Caregiving:   
	www.caregiving.org
	www.caregiving.org


	CDC Dementia/Alzheimer’s Disease:   
	https://www.cdc.gov/aging/aginginfo/alzheimers.htm
	https://www.cdc.gov/aging/aginginfo/alzheimers.htm


	Administration of Community Living:   
	https://acl.gov/programs/caregiving-and-direct-care-
	https://acl.gov/programs/caregiving-and-direct-care-
	workforce


	ElderCare Locator connects caregivers and families to resources in their locality:  
	https://eldercare.acl.gov/home
	https://eldercare.acl.gov/home
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