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Abstract

Objectives: We estimate the proportion of family caregivers assisting older adults during 

Medicare home health who have an identified need for activity-specific training and identify 

characteristics associated with caregiver training needs.

Design: Nationally representative retrospective cohort study.

Setting and Participants: 1,758 (weighted n=8,477,990) Medicare beneficiaries who 

participated in the National Health and Aging Trends Study (NHATS) and received Medicare-

funded home health care between 2011–2016.

Measures: Older adult and caregiving network characteristics before home health 

(sociodemographic factors, caregiver assistance, older adult health and function) were drawn from 

NHATS; characteristics during home health (family caregiver training needs, older adult health 

and function) were drawn from home health patient assessments. Weighted proportions of family 

caregivers with an identified need for activity-specific training were estimated. Weighted, 

multivariable logistic regressions modelled associations between older adult/caregiving network 

characteristics and family caregivers’ identified activity-specific training needs during home 

health.

Results: More than 1 in 3 (35.7%) family caregivers assisting older adults during Medicare home 

health had an identified training need with at least one caregiving activity. Rates of need for 

training varied widely, from 8.6% among caregivers helping with advocacy to 48.2% among 

caregivers helping with medical procedures. In weighted analyses that adjusted for older adults’ 

health and function, family caregivers were less likely to have identified training needs when 
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assisting older adults with ongoing disability or who received caregiver assistance prior to home 

health admission.

Conclusions and Implications: Findings highlight the pervasiveness of family caregivers’ 

training needs, particularly with medically-oriented activities, and indicate that escalations in older 

adults’ care needs are linked to caregiver training needs. Therefore, transitions of care may present 

critical opportunities to connect family caregivers with training resources.

Brief Summary:

More than 1 in 3 family caregivers of older adults receiving home health were identified as having 

training needs. Developing strategies to better support family caregivers could improve quality and 

efficiency of home health care.
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Introduction:

Family and unpaid caregivers are an important source of care for older adults with 

disabilities and/or chronic illness1–3 and emerging literature suggests that family caregiver 

characteristics affect older adults’ ability to remain safely in the community, avoiding 

unplanned healthcare utilization.4–8 There is mounting evidence that providing training for 

family caregivers may reduce caregiver burden and improve older adult health outcomes.
1,9–13 Yet, the majority of family caregivers report feeling unprepared for their caregiving 

role1 and fewer than 1 in 10 report receiving role-related training.14 Little is known 

regarding what proportion of family caregivers need training across care delivery settings, 

how training need varies by caregiving activity, and what characteristics are associated with 

training needs.

Family caregiver training is especially important within the context of Medicare-funded 

home health care, through which eligible beneficiaries receive skilled nursing, rehabilitation 

therapy, and personal care aide services in their homes. The home health patient population 

exhibits significant social and medical vulnerability,15 and home health clinicians and staff 

are only present in the home environment intermittently. As a result, home health providers 

commonly rely on family caregivers to help meet patient care needs: in 87% of Medicare-

funded home health episodes, home health clinicians report a need for family caregiver 

assistance.16 The Centers for Medicare and Medicaid Services (CMS) recently mandated 

that home health clinicians assess caregivers’ ability to provide assistance and offer training 

as needed.17 However, there is limited information available to guide providers’ efforts in 

designing and implementing family caregiver training programs.

This study provides the first evidence regarding family caregiver training needs during 

Medicare home health. We rely on a unique dataset that combines a nationally representative 

survey of older adults with linked Medicare home health patient assessments. Study 

objectives include quantifying the scope of family caregivers’ training needs during home 

health and identifying characteristics, beyond those already captured in home health patient 
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assessments, that may assist home health providers in recognizing caregivers most in need of 

access to training. To achieve these objectives, we estimate the proportion of family 

caregivers identified by home health clinicians as requiring activity-specific training during a 

Medicare home health episode and examine characteristics prior to home health that are 

associated with caregivers’ identified training needs. Given prior work linking assistance 

with select medically-oriented activities to greater information-seeking among caregivers,18 

as well as the inherent complexity of nursing and medical tasks, we hypothesized that family 

caregivers would be more likely to need training related to medically-oriented activities. 

Findings are relevant to home health providers’ efforts to comply with new CMS 

requirements and to ongoing efforts to better support family caregivers of older adults within 

care delivery settings.1,11,19–21

Methods:

Data Sources

Data for this study were drawn from the National Health and Aging Trends Study (NHATS) 

and the Outcomes and Assessment Information Set (OASIS). NHATS is an annual, 

nationally representative survey of Medicare beneficiaries ages 65 and older that collects 

comprehensive information on participants’ sociodemographic characteristics, health and 

functional status, and support from family and unpaid caregivers during in-person 

interviews.22 OASIS is a standardized patient assessment completed by home health 

clinicians (either a registered nurse (RN) or physical therapist (PT)) and submitted to CMS 

at regular intervals during a Medicare funded home health episode. OASIS includes 

information regarding the home health patient’s clinical and functional status, plan of care, 

and receipt of family caregiver assistance.

Study Cohort

The study included 1,758 (weighted n=8,477,990) community-dwelling older adults who 

participated in the 2011 NHATS and received home health care within one year of the 

baseline (2011) or a subsequent follow-up interview (2012–2015). To construct this dataset, 

we pooled NHATS data from 2011–2015 with linked OASIS data from 2011–2016 and 

matched each participant’s OASIS Start of Care filing for their index home health episode 

with the immediately preceding NHATS interview. We exclusively examined the index home 

health episode; therefore, each participant appears in the dataset only once. We excluded 

NHATS participants who did not receive home health care during the observation period, as 

well as those living in congregate settings (i.e. assisted living facilities), due to the 

availability of supports that may substitute for or otherwise affect family caregiving. This 

study was deemed exempt from human subjects review by the Institutional Review Board at 

the authors’ primary institution.

Measures

Older Adult Characteristics—From NHATS, we identified older adults’ 

sociodemographic characteristics (age, sex, race, educational attainment, Medicaid-

enrollment), living arrangement (living alone), caregiving patterns (presence of a paid 

caregiver, hours of care/month, types of assistance received), dementia status, and health 
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status (number of chronic conditions, fall in prior year). Types of caregiver assistance 

received include assistance with household, mobility, or self-care tasks due to health or 

functional issues and assistance with medication management. Dementia status was 

determined from self-reported physician diagnosis of Alzheimer’s or dementia, proxy 

respondent responses to a dementia screening tool, and older adult performance on cognitive 

tests in the NHATS, as described previously by Kasper et al (2013).23

From the OASIS, we identified measures of older adults’ health and care needs (post-acute 

status, cognitive impairment, functional impairment, and clinical severity) during home 

health. We characterized an individual as post-acute if they received inpatient acute or post-

acute care in the 14 days prior to the home health episode. Cognitive impairment was 

measured via home health clinician assessment of the older adult: we considered older adults 

to have no cognitive impairment if the home health clinician noted that they were “alert and 

oriented…comprehend and recall task direction independently” and some cognitive 

impairment otherwise.24 We drew measures of functional impairment and clinical severity 

from Health Insurance Prospective Payment System (HIPPS) codes.24,25 HIPPS codes are 

used for home health payment risk adjustment25,26 and identify home health patients as 

having little or no, moderate, or significant functional impairment and clinical severity.

Identified Need for Caregiver Training—Family caregiver identified training needs are 

drawn from home health clinician reports during the home health episode that are 

documented in the OASIS. Home health clinicians who may complete an OASIS patient 

assessment include Registered Nurses (RN) or Physical Therapists (PT). In our sample, 

88.5% of assessments were completed by an RN. The type of assessor (RN vs PT) was not 

significantly associated with whether the family caregiver had an identified training need in 

any caregiving activity.

Across seven activities, home health clinicians document whether an older adult needs 

family caregiver assistance, whether they receive this assistance, and whether the caregiver 

needs training/supervision in order to provide this assistance.24 We constructed binary 

indicators of whether the family caregiver had an identified training need with each activity, 

limiting the sample to cases in which home health clinicians identified the older adult as 

both requiring and receiving family caregiver assistance with that activity. OASIS specifies 

seven potential caregiving activities, including assisting with:

1. Medical procedures (treatments or procedures such as changing wound dressings 

or home exercise programs),

2. Equipment management (oxygen, intravenous/infusion equipment, enteral/

parenteral nutrition, or ventilator therapy equipment),

3. Medication management (managing and taking oral, inhaled, or injectable 

medications),

4. Self-care tasks (transfer/ambulation, bathing, dressing, toileting, eating/feeding),

5. Patient supervision (monitoring to ensure patient’s safety),

6. Household chores (meals, housekeeping, laundry, telephone, shopping, finances),
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7. Advocacy (facilitating patient’s participation in appropriate medical care).

Statistical Analysis

We first assessed the proportion of family caregivers assisting during Medicare home health 

who had an identified training need, both for any activity and by specific activity. In prior 

work, we found that the proportion of home health patients who needed caregiver assistance 

varied by activity: 84.7% required assistance with household chores, 82.5% with advocacy, 

80.3% with self-care tasks, 65.2% with medication management, 56.9% with patient 

supervision, 37.1% with medical procedures, and 20.4% with equipment.16

We model family caregivers’ identified training need with each of the seven specific 

activities described in the OASIS using weighted, multivariable logistic regression. We 

limited analyses to home health episodes in which clinicians reported that the patient needed 

and received family caregiver assistance with the given activity. Models test each 

characteristic individually while adjusting for measures of older adult care needs/health 

status during the home health episode (older adult post-acute status, cognitive impairment, 

functional impairment, and clinical severity). We adjust for these measures as family 

caregivers were more likely to have identified training needs across multiple caregiving 

activities if helping an older adult who was post-acute, cognitively impaired, or had greater 

functional impairment or clinical severity during the episode (Table 1). All analyses used 

survey weights and design variables to account for non-probability sampling and to produce 

nationally representative estimates. Analyses were conducted using SAS version 9.4 (SAS 

Institute, Inc., Cary, NC).

Results:

Among a nationally representative sample of older adults receiving home health between 

2011–2016, the average age was 79.5 years, 39.7% were male, 21.2% were non-white, and 

16.9% were Medicaid-enrolled (Table 2). Of family caregivers assisting home health 

patients with any care activity, 35.7% required training (Figure 1). Among those assisting 

with any medically-oriented activity (medical procedures, equipment management, 

medication management) 36.8% required training and among those assisting with any 

functional activity (self-care tasks, patient supervision, household chores, advocacy) 25.9% 

required training. The proportion of family caregivers who required training with individual 

activities ranged from 8.6%, for training related to advocacy, to 48.2%, for training related to 

medical procedures.

Family caregivers were less likely to have identified training needs during home health if 

assisting an older adult with greater ongoing care needs and/or greater reliance on family 

caregiver assistance prior to home health, after adjusting for care needs/health status during 

home health (Table 3). If the older adult had probable dementia prior to home health, family 

caregivers were less likely to have identified training needs with medically-oriented 

activities, including: medical procedures (aOR (Adjusted Odds Ratio): 0.42; CI (95% 

confidence interval): 0.23, 0.79), equipment management (aOR: 0.32; CI: 0.16, 0.65), and 

medication management (aOR=0.61; CI: 0.41, 0.91). If the older adult had two or more 

chronic conditions present prior to home health, family caregivers were less likely to have an 
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identified training need with medical procedures (aOR: 0.53; CI: 0.34, 0.82), medication 

management (aOR=0.56; CI: 0.40, 0.91), self-care tasks (aOR: 0.50; CI:0.36, 0.71), and 

household chores (aOR: 0.46; CI: 0.28, 0.76).

Family caregivers were approximately half as likely to have identified training needs with 

each of the medically-oriented and functional activities if the older adult received caregiver 

assistance prior to home health. Particularly strong relationships were observed between 

prior assistance with medication management and caregivers’ identified training need with 

medically-oriented activities: family caregivers were less likely to have identified training 

needs related to medical procedures (aOR: 0.33; CI: 0.18, 0.63), equipment management 

(aOR: 0.25; CI: 0.12, 0.53), and medication management (aOR=0.47; CI: 0.33, 0.65) if the 

older adult had been receiving caregiver assistance with medication management prior to 

home health. Intensity of caregiving prior to home health (hours/month of family caregiver 

assistance) was not significantly associated with caregivers’ identified training needs during 

the home health episode. However, if a paid caregiver was present prior to home health, 

family caregivers were less likely to have an identified training need with patient supervision 

(aOR: 0.49; CI: 0.29, 0.82) and advocacy (aOR: 0.40; CI: 0.17, 0.95).

Discussion:

Home health clinicians identified more than one-third of family caregivers assisting during 

Medicare home health as requiring training related to their caregiving activities. Family 

caregivers’ identified training need was greatest for medically-oriented activities: nearly half 

of family caregivers assisting with medical procedures required training, while about one in 

three assisting with equipment or medication management required training. Caregivers 

were less likely to be identified as requiring training if assisting an older adult with ongoing 

care needs and caregiving support; these relationships were strongest for medically-oriented 

activities. Findings suggest that there are significant training needs among family caregivers 

assisting during Medicare home health, that rates of training need differ by caregiving 

activity, and that greater reliance on caregiver assistance prior to the home health episode is 

associated with family caregivers being better prepared and less in need of additional 

support during home health.

Our findings may inform the development and prioritization of training resources directed to 

family caregivers in the home health context. While numerous caregiver training models 

have been developed, implementation studies have been limited to the ambulatory 

setting10,11,27–29 and interventions focus largely on the management of dementia-related 

behavioral symptoms.10,27–29 Thus, available resources may be less applicable to the 

specific training needs observed in the home health setting, with respect to greater training 

needs for medically-oriented activities and older adults without dementia. Importantly, 

standardized family caregiver assessments were not used to guide access to these 

interventions.10,11,27–29 However, results of this study suggest that systematically soliciting 

information, beyond what is currently collected in the OASIS, could be a valuable tool for 

home health providers to guide training resources to caregivers most in need of this support. 

Information regarding contextual factors prior to home health, and especially caregivers’ 
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prior experiences of providing assistance, may help providers in prioritizing access to 

training.

We find that caregivers are more likely to need training if there has been a recent escalation 

in the older adult’s care needs, such as those commonly observed during care transitions 

surrounding acute health events. During care transitions, family caregivers are often required 

to assist with new activities or provide more intensive support;30–32 in particular, caregivers 

often assume greater responsibility for medically-oriented activities.30 In our analyses, 

caregivers were most likely to have an identified training need on medically-oriented 

activities. While this finding may be related to our reliance on a measure of clinician-

reported training needs, prior work has found that assisting with these types of activities is 

linked to greater caregiving intensity and burden.2,33 There is already wide 

acknowledgement of the need to improve provider engagement with family caregivers 

during care transitions.34–38 Our findings suggest that these transitions may also offer an 

important opportunity to connect family caregivers with training resources. Structural factors 

such as narrow reimbursement opportunities for time spent interacting with caregivers31,36 

represent existing threats to caregivers’ access to training during transitions of care that 

could be remedied by strengthening legislation such as the CARE Act34 to require clinician 

communication with and support of family caregivers during critical episodes of care.

As public payers, including Medicare, Medicaid, and Veterans Affairs (VA), expand access 

to community-based services,39–42 and as demographic trends lead to more older adults 

aging in place with complex health and functional needs,3,43,44 more older adults will 

experience significant shifts in care needs that occur wholly within the community. These 

changes are not care transitions in the traditional sense, but represent key inflection points in 

the care trajectory where access to training may be needed. The VA’s Helping Invested 

Families Improve Veterans’ Experiences Study (HI-FIVES) is an example of how access to 

training can be linked to changes in need that occur while the older adult ages in place.11 

Caregivers are approached for inclusion in HI-FIVES following an escalation in the older 

adult’s use of home- and community-based long-term services and supports.45 Integrated 

health care systems could similarly identify changes in utilization or referral patterns which 

indicate an intensification of the older adult’s care needs and use these as opportunities to 

assess existing caregiver(s), offering training resources as appropriate. Improving access to 

training for these family caregivers may contribute to improved health outcomes and 

reduced utilization1,9,10 for high-need, community-dwelling older adults.

Limitations

This work is subject to several limitations. First, we are constrained to the information 

available in the NHATS and OASIS and as a result, cannot determine whether the family 

caregivers evaluated in the OASIS were also providing assistance at the time of NHATS 

interview. However, it is reasonable to assume that one of the established caregivers 

identified in the NHATS would continue in their caregiving role during a home health 

episode occurring within one year. Second, measures of caregiver assistance and training 

needs during the home health episode are drawn from home health clinician reports in the 

OASIS. Research on the reliability and validity of OASIS items is generally sparse,46 and no 
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available research tests the psychometric properties of these measures in particular. 

Nonetheless, the OASIS represents the most comprehensive source of information on home 

health episodes nationwide. Third, we limit our sample to index home health episodes and 

therefore our findings may not be reflective of later episodes in a sustained period of home 

health utilization.

Conclusions and Implications:

We found that a high proportion of family caregivers assisting during Medicare home health 

episodes are identified as needing activity-specific training and that rates of identified 

training need vary by caregiving activity and older adult characteristics. Caregivers were 

more likely to require training during the home health episode if assisting an older adult who 

had experienced lower levels of previous assistance, suggesting that shifts in older adults’ 

care needs may present important opportunities for providers to connect family caregivers 

with training supports, which can improve well-being and outcomes for both family 

caregivers and older adults.1,9–12 Future research is warranted which examines the 

relationship of family caregiver training to older adult health care utilization and outcomes 

in community settings.
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Figure 1. Rates of Identified Training need among Family Caregivers Assisting during Medicare 
Home Health, by Caregiving Activity*,†

* Data drawn from National Health and Aging Trends Study (NHATS) and linked Outcomes 

and Assessment Information Set (OASIS) data for 1,758 Medicare beneficiaries receiving 

family caregiver assistance during a home health episode between 2011–2016. † Percentages 

weighted to account for National Health and Aging Trend Study (NHATS) survey design 

and produce nationally-representative estimates.
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Table 1.

Older Adult Characteristics During Home Health Associated with Family Caregivers’ Identified Training 

needs during Home Health, by Caregiving Activity(n=1,758 unweighted, n=8,477,990 weighted)*

Older adult 
characteristics 
(measured during 
home health):

Family caregiver has identified training need with:

Medically-oriented activities Functional activities

Medical 
procedures

Equipment 
management

Medication 
management

Self-
care 
tasks

Patient 
supervision

Household 
chores Advocacy

aOR (95% 
CI) aOR (95% CI) aOR (95% CI)

aOR 
(95% 
CI)

aOR (95% CI) aOR (95% 
CI)

aOR (95% 
CI)

Post-acute entry to 
home health

1.13 (0.73, 
1.74)

2.65 (1.57, 
4.47)

1.11 (0.81, 
1.52)

1.54 
(1.08, 
2.19)

1.36 (0.92, 
2.03)

1.78 (1.15, 
2.76)

1.91 (1.07, 
3.41)

Cognitive 
impairment

1.59 (1.04, 
2.44)

1.61 (0.89, 
2.91)

1.56 (1.14, 
2.12)

1.98 
(1.47, 
2.68)

1.73 (1.15, 
2.60)

1.84 (1.20, 
2.84)

2.23 (1.34, 
3.73)

Functional 
impairment

Little or no REF REF REF REF REF REF REF

Moderate 1.42 (0.72, 
2.83)

2.10 (0.53, 
8.30)

1.81 (1.01, 
3.25)

3.05 
(1.68, 
5.52)

2.73 (1.03, 
7.24)

2.85 (1.20, 
6.75)

1.19 (0.54, 
2.63)

Significant
3.03 (1.38, 

6.65)
3.62 (0.90, 

14.66)
2.61 (1.31, 

5.17)
5.54 

(2.69, 
11.43)

4.11 (148, 
11.42)

5.56 (2.13, 
14.53)

2.95 (1.21, 
7.19)

Clinical severity

Low REF REF REF REF REF REF REF

Moderate 1.55 (0.83, 
2.89)

1.12 (0.47, 
2.66)

1.45 (0.97, 
2.16)

1.49 
(1.02, 
2.17)

1.24 (0.74, 
2.06)

1.24 (0.76, 
2.03)

1.29 (0.69, 
2.41)

Significant 1.65 (0.92, 
2.97)

1.60 (0.73, 
3.53)

1.78 (1.20, 
2.65)

1.32 
(0.91, 
1.93)

1.14 (0.74, 
1.77)

1.65 (0.98, 
2.79)

1.53 (0.81, 
2.88)

*
Linked National Health and Aging Trends Study (NHATS) and Outcome and Assessment Information Set (OASIS) data for Medicare 

beneficiaries receiving family caregiver assistance during a home health episode, 2011–2016.

J Am Med Dir Assoc. Author manuscript; available in PMC 2021 December 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Burgdorf et al. Page 13

Table 2.

Characteristics of Community-Dwelling Older Adults Receiving Medicare Home Health between 2011–

2016(n=1,758 unweighted, n=8,477,990 weighted)*

Characteristics % (n) or Mean ± SE

Measured prior to home health

Age 79.5 ± 0.23

Male sex 39.7% (663)

Non-white race 21.2% (618)

Medicaid enrolled 16.9% (362)

Medicare Advantage enrolled 30.8% (544)

Education:

High school or less 58.3% (1,108)

Some college 41.7% (637)

Lives alone 34.0% (618)

Has paid caregiver 16.9% (321)

Hours/month of caregiver assistance 105.2 ± 5.47

Received caregiver assistance with:

Household tasks, mobility, or self-care 59.5% (1,133)

Medication management 16.8% (371)

Probable dementia 17.7% (397)

2+ chronic conditions† 17.9% (446)

Fell in past year 44.4% (787)

Hospitalized in past year 30.1% (560)

Measured during home health

Post-acute admission 72.2% (1,182)

Cognitive impairment 42.0% (829)

Functional impairment

None/low 16.6% (265)

Moderate 62.8% (1,114)

High 20.7% (379)

Clinical severity

Low 27.0% (476)

Moderate 43.1% (743)

High 29.9% (539)

*
Data are drawn from National Health and Aging Trends Study (NHATS) and linked Outcomes and Assessment Information Set (OASIS) and 

Medicare claims data for Medicare beneficiaries receiving family caregiver assistance during a home health episode between 2011–2016. 
Percentages are weighted to account for NHATS survey design and to produce nationally representative estimates.

†
Chronic conditions include heart attack in previous year, heart disease, high blood pressure, diabetes, lung disease, and stroke in previous year.
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Table 3.

Older Adult Characteristics Prior to Home Health Associated with Family Caregivers’ Identified Training 

needs during Home Health, by Caregiving Activity(n=1,758 unweighted, n=8,477,990 weighted)*

Older adult 
characteristics 
(measured prior 
to home health):

Family caregiver has identified training need with:

Medically-oriented activities Functional activities

Medical 
procedures

Equipment 
management

Medication 
management

Self-care 
tasks

Patient 
supervision

Household 
chores Advocacy

aOR‡(95% 
CI) aOR‡(95% CI) aOR‡(95% CI) aOR‡(95% 

CI)
aOR‡(95% 

CI)
aOR‡(95% 

CI)
aOR‡(95% 

CI)

Age 1.01 (0.98, 
1.03)

1.02 (0.98, 
1.06)

0.99 (0.97, 
1.01)

1.02 (0.99, 
1.04)

0.99 (0.96, 
1.01)

1.00 (0.97, 
1.03)

0.99 (0.97, 
1.02)

Male sex 1.01 (0.68, 
1.49)

1.23 (0.74, 
2.06)

0.81 (0.58, 
1.12)

1.13 (0.84, 
1.54)

1.11 (0.67, 
1.85)

1.37 (0.91, 
2.06)

1.17 (0.76, 
1.80)

Non-white race 0.81 (0.46, 
1.41)

0.73 (0.39, 
1.37)

1.01 (0.68, 
1.51)

0.78 (0.53, 
1.15)

0.91 (0.61, 
1.36)

0.97 (0.66, 
1.42)

0.81 (0.51, 
1.29)

Medicaid enrolled 0.99 (0.53, 
1.88)

0.73 (0.36, 
1.48)

1.06 (0.70, 
1.60)

0.70 (0.46, 
1.05)

0.73 (0.43, 
1.24)

0.79 (0.46, 
1.37)

0.73 (0.39, 
1.36)

Medicare 
Advantage 
enrolled

0.86 (0.55, 
1.33)

1.09 (0.57, 
2.06)

1.18 (0.81, 
1.70)

1.12 (0.79, 
1.59)

1.39 (0.88, 
2.19)

0.96 (0.62, 
1.51)

1.12 (0.68, 
1.83)

Education:

High school or 
less REF REF REF REF REF REF REF

Some college 1.54 (1.04, 
2.30)

2.38 (1.23, 
4.63)

0.98 (0.68, 
1.43)

1.12 (0.77, 
1.63)

1.04 (0.69, 
1.57)

1.05 (0.72, 
1.53)

0.92 (0.59, 
1.43)

Lives alone 1.15 (0.76, 
1.75)

1.69 (0.94, 
3.03)

1.34 (1.01, 
1.78)

1.15 (0.81, 
1.65)

1.15 (0.77, 
1.71)

1.14 (0.80, 
1.63)

1.10 (0.72, 
1.66)

Has paid caregiver 0.86 (0.53, 
1.39)

1.15 (0.52, 
2.55)

0.83 (0.57, 
1.23)

0.83 (0.60, 
1.16)

0.49 (0.29, 
0.82)

0.73 (0.46, 
1.15)

0.40 (0.17, 
0.95)

Hours/month of 
caregiver help

0.99 (0.99, 
1.00)

0.99 (0.99, 
0.99)

1.00 (0.99, 
1.00)

0.99 
(0.99,1.00)

1.00 (0.99, 
1.00)

0.99 (0.99, 
1.00)

1.00 (0.99, 
1.00)

Types of caregiver 
help:

Household, 
mobility, or self-

care tasks

0.55 (0.33, 
0.93)

0.35 (0.20, 
0.63)

0.63 (0.44, 
0.90)

0.69 (0.50, 
0.96)

0.53 (0.36, 
0.76)

0.58 (0.38, 
0.87)

0.56 (0.34, 
0.92)

Medication 
management

0.33 (0.18, 
0.63)

0.25 (0.12, 
0.53)

0.47 (0.33, 
0.65)

0.63 (0.42, 
0.94)

0.46 (0.30, 
0.69)

0.67 (0.43, 
1.02)

0.49 (0.29, 
0.81)

Probable dementia 0.42 (0.23, 
0.79)

0.32 (0.16, 
0.65)

0.61 (0.41, 
0.91)

0.67 (0.45, 
1.00)

0.63 (0,41, 
0.99)

0.73 (0.47, 
1.15)

0.47 (0.24, 
0.90)

2+ chronic 
conditions‡

0.53 (0.34, 
0.82)

0.59 (0.30, 
1.13)

0.56 (0.40, 
0.78)

0.50 (0.36, 
0.71)

0.67 (0.41, 
1.09)

0.46 (0.28, 
0.76)

0.77 (0.44, 
1.37)

Fell in past year 0.60 (0.37, 
0.96)

0.64 (0.40, 
1.03)

0.85 (0.61, 
1.18)

0.92 (0.65, 
1.29)

0.75 (0.49, 
1.14)

0.95 (0.65, 
1.40)

0.79 (0.55, 
1.13)

*
Linked National Health and Aging Trends Study (NHATS) and Outcome and Assessment Information Set (OASIS) data for Medicare 

beneficiaries receiving family caregiver assistance during a home health episode, 2011–2016.

†
Adjusted Odds Ratio. Adjusted for characteristics measured during home health episode: post-acute entry into home health, cognitive impairment, 

functional impairment, and clinical severity.

‡
Chronic conditions include heart attack in previous year, heart disease, high blood pressure, diabetes, lung disease, and stroke in previous year.
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