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and Suicide Risk Among . From Science
Veteran Caregivers to Practice

Using Research to Promote Safety
and Prevent Suicide

VA formally defines the term caregiver as being an individual who provides personal care services to a Veteran. Family
Caregiver, a term inclusive of both primary and secondary caregivers, is defined as an individual who is at least

18 years of age and who: (a) is the Veteran’s spouse, son, daughter, parent, stepfamily member, or extended family
member, or; (b) lives with the Veteran full time or will do so if designated as a family caregiver but is not a member

of the family of the Veteran. A General Caregiver is defined as an individual who: (1) is not a Primary or Secondary

Family Caregiver; and (2) provides personal care services to a covered Veteran, even if the individual does not reside
with the Veteran.!

An estimated 47.9 million Americans reported being a caregiver — an adult family member or other adult who lives
with and provides personal care services for another adult - for an adult older than 18 years of age in 2019, or nearly
11n 5 adults.? Of those, 14% reported being the caregiver for a Veteran.' Caregivers of Veterans report high levels

of caregiving intensity (the average caregiver provided care most of the day for every day of the week), as well as

high levels of financial strain, loneliness, feelings of burden, and depressive symptoms.3 The relationship between
caregiving,suicidal behavior, and suicide is unclear: while some studies have found a link between caregiver status and
suicidal ideation,*> others have found no association between caregiving and either suicidal ideation® or risk of death by
suicide.” Clinicians can support caregivers by showing a supportive attitude, involving caregivers as a part of the care

team, and connecting caregivers with support groups, caregiver support services, and mental health care.®

Key Findings
Caregiver Status and Suicide Risk

One large study of caregivers and volunteers in
Northern Ireland evaluated the differences in mental
health and suicide risk between caregivers and those
engaged in other prosocial activities.® The researcher
found that while caregivers reported worse mental
health than non-caregivers, both caregivers and
volunteers were found to have a reduced risk for
death by suicide.t

Few studies directly compare suicidal ideation among
caregivers and non-caregivers, and those studies
have reported contradictory results. While one study
reported that caregivers were twice as likely as non-
caregivers to report thinking about suicide,* another
found no difference in the rate of suicidal thoughts
between caregivers and non-caregivers.
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Suicide risk among caregivers may be related to the
specific circumstances of caregiving, rather than to
caregiving status. A study evaluating the relationship
between measures of physical, social, and emotional
well-being and suicidal ideation among a sample of
caregivers of Veterans or Service members identified three
groups of caregivers defined by clusters of mental health,
physical health, and caregiving characteristics: high-
distress, medium-distress, and low-distress.” Caregivers
with the high-distress group were 27.64 times more
likely to report prior suicidal ideation than those with

the low-distress group, and caregivers with the medium-
distress group were 5.40 times more likely to report prior
suicide ideation. Caregivers in the high- and medium-
distress group were more likely to care for Veterans with
depression, PTSD, and suicidal ideation; caregivers in the
low-distress group were more likely to care for a physical
health condition.?

Several studies have examined risk factors associated
with suicidal ideation among caregivers. Risk factors
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that were found to be significant included being
unemployed,>'? filling the role of primary caregiver,"
living without a partner,>® lacking support from a co-
caregiver,' experiencing low levels of social support,’
depression,**®1% an anxiety disorder,>*'° and having
impaired emotional or physical functioning,® and
decreases in reason for living.?

Being unemployed and having financial difficulties
were associated with suicide attempts among cancer
patient caregivers with anxiety and depression,
respectively.®

Impact on Caregivers

Caregivers may experience differing levels of burden
according to the illness experienced by the recipient
of care. A meta-analysis found that the condition
associated with the highest scores for caregiver
burden was dementia/cognitive impairment,
followed by mental health conditions, Alzheimer’s
disease, and physical disabilities.’? Caring for an older
person or other dependent with no identified iliness
was associated with the lowest scores of caregiver
burden."

Levels of caregiver distress and burden may also
vary among those caring for someone with a mental
health condition according to the behavioral and
psychological symptoms experienced by those
receiving care. A systematic review found that
depressive behaviors, agitation or aggression, and
apathy were reported as being the most distressing
behaviors for caregivers, though the pooled data
for studies which could be directly compared found
that aberrant motor behavior and delusions were the
symptoms most strongly correlated with distress.'®
Delusions, agitation, disinhibition, and changes

in appetite or eating habits were associated with
increased caregiver burden.'

Caregivers in the US general population report lower
scores in measures indicating good mental and
physical health than non-caregivers, and are more
likely to have a diagnosis of insomnia, generalized
anxiety disorder, and depression than non-
caregivers.™

Caregivers also have a higher prevalence of smoking
and daily alcohol use compared to non-caregivers,

as well as work impacts including increased levels of
absenteeism and presenteeism at work.”

Caregivers of Veterans

Among Veterans, the conditions requiring a caregiver that
were most frequently reported were depression, physical
injury or illness, anxiety, posttraumatic stress disorder
(PTSD), Alzheimer’s disease or dementia, and heart
problems.?

In addition to reporting high levels of caregiving intensity,
financial strain, loneliness, feelings of burden, and
depressive symptoms, caring for a Veteran may have

an impact on employment status. Prior to becoming a
caregiver, 59.3% of those giving care to Veterans reported
having full time employment, while after becoming a
caregiver only 12.1% reported working full time.?

Caregivers of Veterans with a traumatic brain injury (TBI)
reported high levels of caregiver burden, as well as low
scores on measures of good mental and physical health;
moreover, lower scores for good mental and physical
health were associated with higher caregiver burden.™

Another study of Veterans with TBI found that lower
levels of Veteran functioning and higher intensity of care
required were associated with higher levels of caregiver
burden.'® Higher levels of caregiver burden was, in turn,
associated with lower levels of caregiver mental health.”
Moreover, higher scores on family functioning and the
availability of social resources, such as social support or
help with caregiving, were found to have a moderating
effect on the associations between Veteran functioning,
caregiving intensity, and burden; that is, the availability of
family or social resources may reduce the negative effect
of caregiving.”

The perception of stigma toward caregivers and toward
care recipients was associated with several negative
outcomes among caregivers of Veterans with TBI.

The perception by caregivers of being discriminated
against and the perception of stigma associated with
caregiving were associated with increased personal strain,
depression, anxiety, and social isolation; the perception of
discrimination against care recipients was associated with
personal strain and social isolation among caregivers.”

Caregivers of Veterans with polytrauma - or injuries to
multiple body parts or organ systems - who received
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training in navigating VHA health systems reported Caregivers of Veterans with PTSD experienced greater
lower levels of depression and caregiver burden burden and higher levels of depression, anxiety, hostility,
compared to those who had not."® Caregivers who and obsessive-compulsive symptoms than the partners of
had received education on the subject of supporting Veterans without PTSD." Moreover, caregivers of Veterans
their Veteran family member’s emotions also reported with both PTSD and dementia were at greater risk of
lower levels of anxiety, depression, and caregiver negative consequences such depression, worse perceived
burden."” Caregivers who had received either type of physical wellbeing, and greater levels of emotional
training reported higher levels of self-esteem than strain.®

those who had not."”

Implications

Caregivers of Veterans experience high levels of caregiver burden, financial strain, loneliness, and depression. Caregivers

in the general population report support needs in seven domains: information, emotional support, adequate wellbeing of
those cared for, a supportive attitude from formal care providers, carer involvement in treatment, adequate wellbeing of
the self, and practical help in performing the caregiver role.” This suggests that, in addition to the beneficial role of training
and formal support for Veteran caregivers, clinicians can help by providing informal support and involving caregivers in
treatment planning as part of the team.

Ways You Can Help

Welcome Veterans' caregivers as part of the treatment team and involve them in treatment planning. The Campaign
for Inclusive Care is a partnership between VA and the Elizabeth Dole Foundation to furnish healthcare providers with
the tools and training necessary to integrate caregivers into a Veteran’s care team. More information can be found at
https://campaignforinclusivecare.elizabethdolefoundation.org/.

Consider referring caregivers of Veterans to the Program of General Caregiver Support Services (PGCSS), which offers
coaching, skills training, group and individual support services, peer support mentoring and referrals to available
resources within and outside of VA, to caregivers of Veterans from all service eras, with or without a service-connected
condition. No formal application is required to enroll; to get started, caregivers of Veterans can contact the VA Caregiver
Support Line (https://www.caregiver.va.gov/help_landing.asp) or can reach out directly to their local Caregiver
Support Program Team. More information on the PGCSS can be found at https://www.caregiver.va.gov/Care_
Caregivers.asp.

Encourage caregivers and loved ones to explore VA's resources for family members and friends to learn more about
different kinds of mental health challenges, how they are treated and how loved ones can help while learning tools to
keep strong themselves. A list of resources can be found at https://www.mentalhealth.va.gov/families/index.asp.

Consider referring the caregivers of Veterans who sustained or aggravated a serious injury or illness on or before May
7,1975 or on or after September 11, 2001 to the Program of Comprehensive Assistance for Family Caregivers. More
information on eligibility and how to enroll can be found at https://www.caregiver.va.gov/support/support_benefits.
asp.

Consider referring caregivers to the Resources for Enhancing All Caregivers Health (REACH) VA Program. REACH
VA provides training and assistance with a variety of caregiving challenges, such as self-care, problem solving, and
managing mood and stress. More information is available at https://www.caregiver.va.gov/REACH_VA_Program.asp.

VA also provides resources for caregivers caring for people with dementia, including helping with daily life, learning
new ways to communicate, and seeking support in a network of other caregivers. More information is available at
https://www.veteranshealthlibrary.va.gov/Search/142,41448 VA and
https://www.va.gov/GERIATRICS/pages/Alzheimers_and_Dementia_Care.asp

VA

U.S. Department
of Veterans Affairs



https://campaignforinclusivecare.elizabethdolefoundation.org/
https://www.caregiver.va.gov/help_landing.asp
https://www.caregiver.va.gov/Care_Caregivers.asp
https://www.caregiver.va.gov/Care_Caregivers.asp
https://www.mentalhealth.va.gov/families/index.asp
https://www.caregiver.va.gov/support/support_benefits.asp
https://www.caregiver.va.gov/support/support_benefits.asp
https://www.caregiver.va.gov/REACH_VA_Program.asp
https://www.veteranshealthlibrary.va.gov/Search/142,41448_VA
https://www.va.gov/GERIATRICS/pages/Alzheimers_and_Dementia_Care.asp

Understanding Mental Health and Suicide Risk Among Veteran Caregivers

References

1 Eligible Veterans and Service Members, 38 CFR.§71.20 (2011).
2 AARPand National Alliance for Caregiving. 2020. Caregiving in the United States 2020. Washington, DC: AARP.

3 Shepard-Banigan, M., S.R. Sherman, J. H. Lindquist, K. E. M. Miller, M. Tucker, V. A. Smith, & C. H. Van Houtven. 2020. Family caregivers of veterans experience high levels of burden, distress, and financial strain. Journal of
the American Geriatric Society 68, no. 11:2675-83.

4 O'Dwyer, S. T, W. Moyle, M. Zimmer-Gembeck, & D. De Leo. 2016. Suicidal ideation in family careres of people with dementia. Aging & Mental Health 20, no. 2:222-30.

5 Stansfeld, S, M. Smuk, J. Onwumere, C. Clark, C. Pike, S. McManus, J. Harris, & P. Bebbington. 2014. Stressors and common mental disorder in informal carers - an analysis of the English Adult Psychiatric Morbidity Survey
2007. Social Science & Medicine 120:190-8.

6 Joling, K., M. ten Have, R. de Graaf, & S.T. O'Dwyer. 2019. Risk factors for suicidal thoughts in informal caregivers: Results from the population-based Netherlands Mental Health Survey and Incidence Study-2
(NEMESIS-2). BMC Psychiatry 19, no. 1:320.

7 Rosato, M., F. Tseliou, D. M. Wright, A. Maguire, & D. O'Reilly. 2019. Are volunteering and caregiving associated with suicide risk? A census-based longitudinal study. BMC Psychiatry 19, no. 1:296.
8 Susanti, H. K. Lovell, & H. Mairs. 2018. What does the literature suggest about what carers need from mental health services for their own wellbeing? A systematic review. Enfermia Clinica 28, Supplement 1:102-11.
9 Delgado, R. E, K. Peacock, C. Wang, & M. J. Pugh. 2021. Phenotypes of caregiver distress in military and veteran caregivers: Suicidal ideation associations. PLoS ONE 16, n0.6:¢0253207.

10 Park, B, S.Y.Kim, J. Shin, R. W. Sanson-Fisher, D.W. Shin, J. Cho, & J. H. Park. 2013. Suicidal ideation and suicid attempts in anxious or depressed family careivers of patients with cancer: A nationwide survey in Korea. PLoS
One 8, no. 4:¢60230.

11 Huang, Y, S.Hsu, C. Hung, L. Wang, & M. Chong. 2018. Mental health of caregivers of individuals with disabilities: Relation to suicidal ideation. Comprehensive Psychiatry 81:22-7.
12 Rodriguez-Gonzalez, A. & E. Rodriguez-Miguez. 2020. A meta-analysis of the association between caregiver burden and the dependent’s ilness. Journal of Women & Aging 32, no. 2:220-35.

13 Feast, A, E. Moniz-Cook, C. Stoner, G. Charlesworth, & M. Orrell. 2016. A systematic review of the relationship between behavioral and psychological symptoms (BPSD) and caregiver well-being. International
Psychogeriatric 28, no. 11:1761-74.

14 Hopps, M, L. ladeluca, M. McDonald, & G.T. Makinson. 2017. The burden of family caregiving in the United States: work productivity, health care resource utilization, and mental health among employed adults. Journal of
Multidisciplinary Helathcare 10:437-44.

15 Brickell, T. A, L. M. French, S. M. Lippa, & R.T. Lange. 2018. Burden among caregivers of service members and veterans following traumatic brain injury. Brain Injury 32, no. 12:1541-48.

16  Griffin, J. M, M.K. Lee, L. R. Bangerter, C. H. Van Houtven, G. Friedemann-Sanchez, S. M. Phelan, K. F. Carlson, & L. A. Meis. 2017. Burden and mental health among caregivers of veterans with traumatic brain injury/
polytrauma. American Journal of Orthopsychiatry 87, no. 2:139-48.

17 Phelan, S. M., J. M. Griffin, W. L. Hellerstedt, N. A. Sayer, A. C. Jensen, D. J. Burgess, & M. van Ryan. 2011. Perceived stigma, strain, and mental health among caregivers of veterans with traumatic brain injury. Disability and
Health Journal 4, no. 3:177-84.

18 Stevens, L.F, T.C. Pickett, K. P. Wilder Schaaf, B. C. Taylor, A. Gravely, C. H.Van Houtven, G. Friedemann-Sanchez, & J. M. Griffin. 2015. The relationship between training and mental health among caregivers of individuals
with polytrauma. Behavioral Neurology:185941.

19 Calhoun, P.S,, J. C. Beckham, & H. B. Bosworth. 2002. Caregiver burden and psychological distress in partners of veterans with chronic posttraumatic stress disorder. Journal of Traumatic Stress 15, no. 3:205-12.

20 Pinciotti, C. M., D. M. Bass, C. A. McCarthy, K. S. Judge, N. L. Wilson, R. O. Morgan, A. L. Snow, & M. E. Kunik. 2017. Negative consequences of family caregiving for veterans with PTSD and dementia. Journal of Nervous and
Mental Disease 205, no. 2:106-111.

U.S. Department
of Veterans Affairs






