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Background

e Racially and ethnically diverse and gender and
sexual minority (SGM) caregivers of people
with Alzheimer’s and other related dementias
(ADRD) face unique social, financial,
emotional, and physical barriers and
challenges related to caregiving and daily life.

e These groups are understudied and
underrepresented in ADRD caregiver research,
despite being more likely to be informal
caregivers than their white, cisgender, and/or
heterosexual peers.

e Using a modified Health Equity Promotion
model, racially and ethnically diverse and SGM
caregivers are prone to stigma and
discrimination due to multiple minority stress,
leading to increased prevalence of physical
and mental health disparities.

Objective

To explore the lived experience and social
supports of racially and ethnically diverse SGM
ADRD caregivers using the Health Equity
Promotion model to characterize their mental
and physical health outcomes.

Methods

Design: Individual in-depth virtual qualitative
interviews and content analysis.

Participants: 15 racially and ethnically diverse
SGM ADRD caregivers; English or Spanish
speakers.

Verification: ADS8 questionnaire.

Analysis: Transcripts reviewed and coded using
Nvivo and the Health Equity Promotion Model.

Results

Core Themes

Social Isolation:

“It's just exhausting doing 1t 24/7. I can't really

go anywhere. I kind of have to stay home
because he can't be left alone. And just

watching, you know, someone you love
become this kind of shell of a person 1s hard.”

Interlocking Identities:

“Yeah, I just feel that racism 15 already
something that I have to deal with. And then

now, on top of that, telling them my
sexuality or what I identify as, that would be

adding an insert to an injury, honestly.”

Limited Self-Care:
"I wanted to make sure that I was wide awake. So

that's when I didn't want to take the painkillers

because I knew they would cause me to be
distracted and I wouldn't be paying attention. So,
yveah a lot of things played a part in my healthcare
as far as me being a caregiver for a lot of things

take precedence in that.”

Cultural Context of Care:
"So I knew eventually, like, I would have to be the

one to take care of him or my mom if something
happened because that's just what you do, I

guess, here in Hawaii. ... I guess a native Hawaiian
one would be the best, just because there's so
much cultural expectation and pressure to put
family above all else, especially your parents.”

Identity-Specific Support:

"People need to see somebody that they
identify with. It's very hard to take advice from

somebody that does not have a lived
experience, or be able to =it in a setting and
feel comfortable if people are nothing like you.”

Self-Reported Sexuality of Participants
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Each answer is not mutually exclusive; participants could provide multiple identifiers
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Participants could share multiple identities and data are reported using their exact language

Conclusion

Racially and ethnically diverse SGM ADRD caregivers face adverse physical and
mental health impacts related to their intersecting identities and caregiver status.
These findings necessitate the implementation of targeted, identity-based
Interventions.

Email fshelppeck@umass.edu
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