
 

RESOLUTION ON FAMILY CAREGIVERS 

Adopted as APA policy August 2011 

WHEREAS 65.7 million Americans, in 31 percent of all U.S. households, provide family caregiving during 
the course of any given year for ill or disabled family members across the lifespan, including 48.9 million 
who have cared for only adult recipients, 3.9 million who have cared for only child recipients, and 12.9 
million who have cared for both child and adult recipients (National Alliance for Caregiving, 2009);   

WHEREAS 16.8 million family caregivers have provided care to a child under the age of 18 with special 
needs (National Alliance of Caregiving, 2009), 9.9 million family caregivers have provided care for a 
person with Alzheimer’s disease or other dementia (Alzheimer’s Association, 2009), 8 million U.S. families 
include at least one parent that has a disability (Parents with Disabilities Online, 2010), 2.4 million family 
caregivers are primary caregivers for their grandchildren (U.S. Census Bureau, 2006), and 1.3 to 1.4 
million children and teens serve as caregivers for sick siblings, parents or aging relatives (National 
Alliance for Caregiving, 2005);    

WHEREAS the number of family caregivers is expected to increase due to the aging of the population, 
and an escalating rate of chronic, debilitating health conditions  (Crimmins, 2010) and fully two-thirds of 
the U.S. public expects to be caregivers in the future (Opinion Research Corporation, 2005);  

WHEREAS the majority of family caregivers are women (National Alliance for Caregiving, 2009) including 
over two-thirds of grandparent caregivers (Butts, 2005), and there is evidence that women take on more 
caregiving tasks, report more care recipient problems, and experience more distress due to caregiving 
than male caregivers (Pinquart & Sorensen, 2006a; Yee & Schulz, 2000);  

WHEREAS the percentage of males who are primary caregivers has increased 50% from 1984 to 1994 
(Spillman & Pezzin, 2000);  

WHEREAS many spousal caregivers of individuals aged 65 and older are older themselves – most 
spouses who provide care to their disabled spouse are aged 65 and older, with 44% of spouse caregivers 
in their 70s and about one quarter in their 80s (Johnson & Weimer. 2006);   

WHEREAS almost half -- 46 percent -- of lesbian, gay, bisexual and transgendered elders provide care to 
families of origin or families of choice (National Gay and Lesbian Task Force Policy Institute, 2005);  

WHEREAS children and adolescents who serve as caregivers are at risk for less than optimal 
developmental, social, emotional, and/or behavioral outcomes, specialized services targeting this 
population are needed (National Alliance for Caregiving, 2005); 

WHEREAS family caregivers are essential in providing care and facilitating community re-integration for 
service members and Veterans, many of whom are unprepared to cope with chronic illnesses 
exacerbated by age, and/or polytraumas such as brain injury, chronic pain, amputations or post-traumatic 



stress disorder (PTSD), and other mental health disorders that have been reported by a majority of active, 
reserve and retired service members of Operation Iraqi Freedom/Operation Enduring Freedom 
(President’s Commission on Care for America’s Returning Wounded Warriors, 2007);    

WHEREAS family members of those with severe mental illness may need to assume supportive 
caregiving functions at times, especially during periods of acute exacerbation of illness, because of the 
scarcity of community-based housing alternatives and mental health services (Kaufman, et al, 2010; 
Lefley, 2009); 

WHEREAS end-of-life caregiving presents a number of particular challenges, including the necessity of 
making life and death decisions about matters such as whether to utilize life-sustaining treatments and 
hospice care, intense care demands, and witnessing pain and suffering in loved ones (Stajduhar et al., 
2010);  

WHEREAS 1 in 10 working-age adults between 19 and 64 years of age are caregivers for a sick or 
disabled family member, and these working-age family caregivers are more likely to miss days of work, 
lack health insurance coverage, and live in households with incomes that are less than twice the federal 
poverty level, compared to non-caregivers (The Commonwealth Fund, 2005);    
 
WHEREAS the nature and outcomes of family caregiving, and family structures and roles are different for 
various sub-groups, depending on such factors as age, gender, cultural and ethnic diversity and 
traditions, disability, sexual orientation, language, values and beliefs, socioeconomic status, degrees of 
acculturation and assimilation, interpersonal life experiences, religious affiliation, and geographic location 
(APA, 2011);       
 
WHEREAS family caregivers may experience considerable burden, stress, and disruption of their own 
well-being, employment, educational and social pursuits (National Alliance on Caregiving, 2005), and are 
at increased risk for psychological and physical health problems, including premature mortality (Pinquart 
& Sorensen, 2003; Schulz & Beach, 1999), and increased mortality, coronary heart disease and stroke, 
particularly under conditions of high strain (Haley, et al., 2010; Lee, Colditz, Berkman, & Kawachi, 2003);   
 
WHEREAS caregiving has significant consequences on the mental and behavioral health of family 
caregivers, including higher levels of stress and distress, depression, emotional problems, and cognitive 
problems than their non-caregiving counterparts  (Brehaut et al., 2004; Douglas & Daly, 2003), and 
estimates suggest that between 40 to 70 percent of caregivers have clinically significant symptoms of 
depression, with approximately one-fourth to one-half of these caregivers meeting the diagnostic criteria 
for major depression (Zarit, 2006);   
 
WHEREAS despite their important function in carrying out the in-home care plans prescribed by health 
care and social service systems, and a sense of fulfilling one’s family obligations and responsibilities, 
family caregivers frequently operate without adequate training, preparation, or ongoing support from 
these systems (Shewchuk & Elliott, 2000);   
 
WHEREAS APA has historically supported efforts to enhance the health and well-being of family 
caregivers as exemplified in its 2010 Presidential Initiative on Caregivers and its product, The Family 
Caregiver Briefcase for Psychologists, the adoption of Blueprint for Change: Achieving Integrated Health 
Care for an Aging Population (2007) that highlights the role of family caregivers in integrated care models, 
and its membership in coalitions to encourage increased services and research to support the  needs of 
family caregivers, including the National Alliance for Caregiving, Lifespan Respite Task Force, National 
Quality Caregiving Coalition, and the Consortium for Citizens with Disabilities;   
  
WHEREAS Psychologists have been major contributors to research on family caregiving beginning with 
its emergence as an  important area of psychological research in the 1980s (Zarit, Reever, & Bach-
Peterson, 1980), and flourishing since in a variety of areas, cutting across age groups, health and 
disability conditions, and diverse sub-populations (APA, 2011);   



 
WHEREAS family caregiving is an area of psychological research that has inspired both basic scholarly 
research (e.g., on the impact of different kinds of social support on caregiver well-being) and applied 
research (e.g., evaluating the efficacy of specific caregiver interventions) (APA, 2011);   
 
WHEREAS psychological research has documented that caregiver interventions including cognitive 
behavioral therapy, psychoeducational interventions, psychotherapy, and culturally appropriate 
multicomponent interventions have proven effective in decreasing burden and depression while improving 
well-being, ability/knowledge, care recipient symptoms, and delaying nursing home placement 
(Gallagher-Thompson & Coon, 2007; Mittelman et al., 2006; Pinquart & Sorensen, 2006);  
 
WHEREAS for over 20 years Psychologists have taken a leadership role in creating, implementing, 
evaluating and disseminating evidence-based interventions for reducing distress, and improving well-
being of family caregivers and care recipients, and will increasingly be called upon to do so as the 
population ages and becomes increasingly diverse (APA, 2011);   
 
WHEREAS APA has promulgated guidelines on practice with culturally diverse populations which hold 
relevance for psychological practice with caregivers including Guidelines on Multicultural Education, 
Training, Research, Practice, and Organizational Change for Psychologists (2002), Guidelines for 
Psychological Practice with Older Adults (2003), Guidelines for Psychological Practice with Girls and 
Women (2007), Guidelines for Psychological Practice with Lesbian, Gay, and Bisexual Clients (2011), 
Guidelines for Assessment of and Intervention with Persons with Disabilities (2011), and the Guidelines 
for the Evaluation of Dementia and Age-Related Cognitive Change (2011);  

WHEREAS there is inadequate access to, availability of, and financing for culturally sensitive, evidence- 
based interventions and services for family caregivers; 

WHEREAS there is an increased need for assessment and diagnosis of family caregivers' mental health 
problems and strengths in the context of their culture, family, and community;   

WHEREAS there is a need for increased research-practice collaboration for the translation of evidence-
based practices into community-based, culturally appropriate, family caregiver interventions and services;  

THEREFORE, BE IT RESOLVED, THAT THE AMERICAN PSYCHOLOGICAL ASSOCIATION: 

Continues to serve as a leader in raising awareness about the critical role that family caregivers play in 
our society, and to inform and advocate for psychological research, interventions, services, and supports 
that promote optimal health, well-being, and quality of life for family caregivers and their care recipients. 
    
 Encourages psychologists to use the APA Family Caregivers Briefcase for Psychologists as a resource 
for considering how they might assist the diverse group of family caregivers and care recipients through 
individual and organizational practice, research, teaching and community service. 
 
Encourages its Offices, Boards, Committees, Divisions and State and Territorial Psychological 
Associations to educate their colleagues about the availability and utility of the APA Family Caregivers 
Briefcase for Psychologists with particular attention to individuals across the lifespan with disabilities 
and/or chronic health conditions, including mental health and addictive disorders and HIV/AIDS; culturally 
diverse groups; those near end-of-life; intergenerational families; gay, lesbian, bisexual and transgender 
persons; service members and Veterans; and those of low socioeconomic status.  
 
Disseminates APA Family Caregivers Briefcase for Psychologists to diverse media outlets, including both 
majority and minority media outlets, and those with audiences across the socioeconomic spectrum.  
 
Considers inclusion of messages within existing and future APA Public Education campaigns on the key 
issues described in the APA Family Caregivers Briefcase for Psychologists.  



 
Promotes and facilitate psychologists' acquisition of competencies with respect to caregiving practice and 
research, including promoting opportunities for psychologists to study, research, and obtain skills for 
intervening with caregivers.  
 
Supports interdisciplinary efforts to increase the competency of psychologists and other health care 
professionals in identifying and collaborating to address caregiving issues. 
 
Supports the development and replication of culturally competent, developmentally appropriate, family-
oriented, evidence-based, high-quality services for family caregivers that are in accessible settings.   
 
Promotes the latest evidence-based psychological treatments/interventions with family caregivers with 
increased emphasis on community-based treatment approaches, as well as approaches suited to health 
care settings. 
 
Fosters increased research-practice collaboration for the translation of evidence-based practices into 
community-based, culturally appropriate, family caregiver interventions and services. 
 
Encourages basic and translational research on caregiver issues aimed at reducing caregiver health risks 
and improving the quality of life of caregivers and care recipients. 
 
Encourages research on a) how factors of diversity, including age, race/ethnicity, gender, sexual 
orientation, disability, socioeconomic status, family structure, and immigration status affect the caregiving 
experience, b) on the best mechanism to translate findings into effective services and c) on how to 
evaluate services that are developed at the community level. 
 
Acknowledges that we have a responsibility to inform professionals, the public, and policymakers - in 
language that is accessible for the targeted audience - about the importance of promoting the 
psychological well-being of caregivers across the life span. 
 
Supports public policies to increase caregiver research and prevention and intervention efforts, including 
innovative models for engaging caregivers in the interdisciplinary health teams caring for the care 
recipient.  
 
Advocates for access to and appropriate reimbursement for, mental and behavioral health services and 
psychosocial supports for family caregivers individually and with their care recipient.  
 
Continues to train psychologists as policy advocates and facilitates opportunities for them to advocate for 
public policies that support family caregivers at the local, state, and federal level.    
 
Encourages APA to work with government agencies and private funding sources to promote research and 
prevention and intervention efforts to improve the health and well-being of family caregivers. 
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