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Background

The number of caregivers without formal
medical training is anticipated to continue
growing across the United States (US), largely
driven by the amount of baby boomers who
require more assistance as they age.' As the
friends and family of older individuals respond
to this growing need for these “informal”
caregivers, they often find themselves taking on
a new role with new responsibilities and
stressors.

Informal caregivers (referred to as caregivers
here on) often volunteer to help support a friend
or family member with physical or mental
disabilities.” Caregivers may hold their
caregiving role for years and may have to assist
multiple friends or family members
simulateously® while maintaining their own
personal and familial responsibilities. The
demands of caregiving responsibilities may be
overwhelming for caregivers and may have
negative effects on both the caregiver’s
emotional well-being and physical capabilities.

Traditionally, the role of caregiving has been
predominantly occupied by women, and research
on caregiving has shown that female caregivers
report worse mental and physical health
outcomes relative to male caregivers.* For these
reasons, a majority of the existing support
services for caregivers have been specifically
tailored for women.>° Secinti and colleagues
(2021) found that while female caregivers still
reported worse general health, mental health, and
physical health compared to male caregivers,”®
male caregivers were actually significantly more
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likely to report experiencing health-related
interferences with daily tasks.® Health-related
interferences with daily tasks were defined as
experiencing 14 or more days in the past month
in which “poor physical or mental health”
prevented the respondent from fulfilling their
usual activities, including “self-care, work, or
recreation.”® Their finding is counterintuitive and
suggests a larger need for professional support
services among male caregivers. It has been
estimated that 40% of caregivers in the US are
men, which translates into approximately 16
million male caregivers.’

Older and racially/ethnically diverse individuals
more often require financial support and
personal care from their caregivers, compared to
older White individuals.”'? Minority caregivers
often encounter a higher number of obstacles
that may equate to higher likelihood of stress and
burnout. Such obstacles include potential
language barriers, low awareness of or lack of
access to culturally appropriate professional
support services, and a higher number of
potentially stressful responsibilities. Minority
caregivers often take on more caregiving tasks,
take care of multiple individuals simultaneously,
and provide higher intensity services, yet less
often use supplemental care supports such as
nursing homes.'*"

Overall, minority caregivers tend to experience
increased financial burden due to being younger,
less educated, and more likely to have full-time
work, yet lower income, compared to White
caregivers.'>"!” Minority caregivers often also
experience poorer general health compared to
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White caregivers, which may worsen while providing
longer-term care.'® Despite these heightened risk factors
from both gender and race, minority male caregivers are
barely addressed in current research.'*?

In this study, we assess differences in the risk of self-
reported health-related interferences with daily tasks among
a sample of adults from 40 US states across four Poisson
logistic regression models. First, in Model 1, we assess
whether male caregivers are still at higher risk compared to
female caregivers.8 Then, in Model 2, we assess whether
male caregivers are at significantly higher risk compared to
non-caregiving male adults. In Model 3, we assess if the
race/ethnicity of caregivers overall is associated with
differences in the risk of reporting health-related
interferences with daily tasks. Lastly, in Model 4, we
explore differences by race/ethnicity in health-related
interferences among only male caregivers.

Methods

We used the 2021 Behavioral Risk Factor Surveillance
System (BRFSS)?! anonymized public-use datasets to
conduct these analyses. This study received IRB exemption
from the KDH Research & Communication (KDHRC)
internal IRB, FWA00011177, IRB 00005850. In the 2021
BREFSS dataset, 40 US states/territories administered the
optional caregiving module that we used for analyses. We
used the provided BRFSS weights to achieve
representativeness of each state’s respective population. We
treated answer selections of “Not sure” and “Refused” as
missing and excluded these observations from analyses.
Significance was set at p<0.05.

Sample and study population

In the 2021 BRFSS study, 232,368 respondents answered
yes or no to the question: “During the past 30 days, did you
provide regular care or assistance to a friend or family
member who has a health problem or disability?”” There
were 18,711 respondents who reported being caregivers that
were included in Models 1 and 3; 36,158 respondents were
male and included in Model 2; and 6,495 were male
caregivers that were included in Model 4. The BRFSS
weighting makes each model representative of 13,013,530;
26,649,192; 13,013,530; and 4,840,901 adults, respectively.

Measures

Our main independent variable was the act of caregiving,
defined as having provided informal care to a friend or
family in the past 30-days. We also explored associations of
sex and race/ethnicity among only caregivers. Our
dependent variable was health-related interferences with
daily tasks, defined as 14 or more days in the past month in
which “poor physical or mental health” prevented the
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respondent from fulfilling their usual activities including
“self-care, work, or recreation.”

Covariates

Across all models, we controlled for variables related to
the wellbeing of caregivers as used in previous
research,®**?® including: age, race/ethnicity, education
level, employment status, income, marital status past 30-
day physical activity, ever having been diagnosed with
depression, body mass index (BMI), cigarette smoking
status, and heavy drinking status. We further controlled
for the following continuous variables: number of days in
the past 30-days of “not good” mental health, number of
days in the past 30-days of “not good” physical health, the
number of chronic conditions the caregiver was diagnosed
with, and self-ratings of overall general health. In Models
1, 3 and 4, we controlled for the following variables only
asked to caregivers: weekly hours of caregiving, length of
time as a caregiver, the main health problem experienced
of the person being cared for, the relation of the caregiver
to the person being cared for, whether the caregiver
provided personal care, and whether the caregiver
provided help with household tasks.

Analyses

We used STATA 16.1 for all statistical analyses. We
conducted four Poisson regression models®’ using health-
related interferences with daily tasks as the dependent
variable for each model. In Models 1 and 3, we used only
respondents who reported being a caregiver as the sample
(n=18,711) to assess gender differences and race/ethnicity
differences among caregivers overall. In Model 2, we used
only male respondents in analysis to assess whether
caregiving males differed from non-caregiving males
(n=36,158). In Model 4, we used only respondents who
were male caregivers in the analysis to explore differences
by race/ethnicity among male caregivers (n=6,495).

Findings

In Model 1, male caregivers had significantly higher risk
of reporting health-related interferences with daily tasks
relative to female caregivers (14+ days of interferences:
RR =1.19 95% CI =[1.0-1.4]). In Model 2, male
caregivers had significantly higher risk of health-related
interferences relative to non-caregiving males (14+ days
of interferences: RR =1.17 95% CI = [1.0-1.3]). In Model
3, Latino caregivers had significantly higher risk of
health-related interferences relative to White caregivers
(14+ days of interferences: RR = 1.27 95% CI =[1.0-
1.6]). Model 4 showed higher risk of health-related
interferences among Asian male caregivers (RR = 1.90)
95% CI =[1.12-3.2]) and non-Latino male caregivers who
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reported their race as other (RR =0.58 95% CI = [0.38-0.88]).
Discussion

We were able to confirm that male caregivers are at higher risk
of experiencing health-related interferences relative to female
caregivers using data spanning 40 states in 2021. We were also
able to confirm that male caregivers had higher risk of
experiencing health-related interferences relative to non-
caregiving males. While we did not find significantly higher
risk among Black caregivers, we found that Latino and Asian
caregivers overall had higher risk of experiencing health-related
interferences relative to White caregivers. Among male
caregivers, we found that Asian men and non-Latino men who
reported their race as other were at higher risk relative to White
male caregivers.

Our findings provide evidence that male caregivers, Asian and
Latino caregivers overall, and Asian and Other race male
caregivers are groups of caregivers that need uniquely tailored
professional support services. Although we are limited in our
ability to make causal inferences due to cross-sectional data,
our findings show that the act of caregiving may particularly
affect the capabilities of male caregivers to accomplish daily
tasks. Previous literature has found these caregivers have fewer
relevant professional support services tailored to their
experiences, as most existing supports have been developed for
other caregiver groups, particularly White, female caregivers.*
The observed risk disparities regarding health-related
interferences are addressable through informed and targeted
health equity interventions.
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