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Abstract:

This narrative review describes the profound impact faced by caregivers of individuals with disabilities, on their physical,
mental, and oral health. Caregivers, particularly women, assist with both basic and complex daily tasks, often under high levels
of stress, and in many cases, face challenges related to limited personal, social, or financial support. The continuous demands
lead them to neglect their own care causing consequently high rates of chronic health issues, including hypertension, mental
health disorders such as depression and anxiety, and oral health problems. Research shows that these health challenges are
exacerbated by limited access to healthcare services and financial constraints, with caregivers frequently isolated from social
and professional support networks. To address these gaps, our review emphasizes the need for targeted interventions that
provide comprehensive support for caregivers. Programs that offer emotional, logistical, and financial assistance, as well as
dedicated healthcare services—including oral health—can significantly improve caregivers’ well-being. Our “Caring for those
who care” initiative seeks to address these needs, and initial results underscore the importance of accessible, ongoing care for
caregivers. This review advocates for systemic support structures that enhance caregivers’ quality of life, ultimately benefiting

the individuals under their care.
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INTRODUCTION financial management and coordinating transportation,
among others®.

Currently, people with disabilities comprise These caregivers, the majority of whom are
approximately 1 billion individuals within the global women, often sacrifice their social, professional, and
population'. These individuals experience intellectual, personal lives to dedicate themselves to the care of the
mental, physical, or sensory person with disabilities.
impairments that hinder In some cases, this commit-

Statement of Clinical Significance

their full Integration Into This study holds clinical relevance, as caregivers’ health is

ment is a personal choice; in

society on an equal footing often neglected by themselves as well as by public health others, it may be at the re-
with others?. policies. Therefore, this issue should be emphasized to quest of the person needing

The Challenges faced encourageithe develolpm.er?t of new assistance programs aimed care, or frequently due to a
by these individuals vary at supporting these individuals. lack of viable alternatives®.
in degree and type, with These circumstances often
some of them requiring the support of a caregiver.  lead caregivers to experience extreme levels of stress,
Caregivers assist with daily tasks ranging from basic ~ impacting their physical, psychological, and emotional
activities, such as dressing, managing medications, and  health. Frequently, they may neglect their own well-be-

bathing, to more complex responsibilities, including  ing due to alack of time for self-care and limited access
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to healthcare structures that could ease the logistics of
managing the needs of those they care for®. Oral health
is similarly affected; caregivers often neglect not only
their regular dental check-ups but also daily oral hy-
giene practices.

The objective of this study is to conduct a narra-
tive literature review on the key information available in
the literature regarding this topic, as well as to report
an experience from our service and highlight the main
findings from studies on the oral health care of caregiv-
ers of patients with disabilities.

LITERATURE REVIEW/DISCUSSION

Caregiver profile

The role of caregiving, whether for individuals
with disabilities or for elderly patients, is one of the
many responsibilities disproportionately assigned
to women. A study shows that in the United States,
women make up over two-thirds of the caregiv-
er population®. In Brazil, the age of these women
ranges from 26 to 86 years™”®. These women are
often isolated from their families or communities,
regarded as having the natural duty to provide care.
This caregiving responsibility is imposed upon them,
leaving these caregivers with little choice but to fulfill
this role™'. It is also important to emphasize that
the care provided by these women extends beyond
their full dedication to the person with a disability.
Their responsibilities often encompass household
care, domestic tasks, and care for other children in the
tamily, leading these women to experience a double
or even triple workload™"

In a study conducted by Cardoso et al.’, it was
observed that these caregivers, mostly mothers (in more
than 80% of cases), had completed only high school in
approximately half of the cases and were married. Ad-
ditionally, 60% of these caregivers owned their homes,
and 61% reported not working outside the home, with
their primary occupation being “homemaker.”

Mental and physical health of caregivers

This intense dedication from caregivers, wheth-
er driven by love or obligation, has numerous direct
impacts on their health. When it comes to mental
health, the impacts are profound. Depression and stress
have been the most extensively studied eftects so far.
Some studies have shown that this level of caregiving
bears all the characteristics of chronic stress, marked
by high levels of unpredictability, uncontrollability,

and prolonged psychological and physical tension.
This stress can also affect other areas of caregivers’
lives, such as relationships with other family members
and their work''?,

Weight loss, fatigue, social exclusion, sleep dis-
orders, emotional and social isolation, depression, and
an increased use of psychotropic medications are some
of the mental health impacts commonly reported by
caregivers’. In a 2022 study conducted by Couto et al.’,
more than half of the caregivers interviewed report-
ed experiencing negative feelings such as irritability,
despair, anxiety, and depression. These mental health
challenges can lead to caregiver burnout, directly im-
pacting the quality of care provided and, consequently,
affecting the health of the care recipient.

On the other hand, some studies have shown that
certain caregivers do not report high levels of anxiety
and exhibit acceptance of their situation. This may be
related to the fact that many caregivers gradually adapt
to their circumstances, and what once seemed like a chal-
lenge eventually becomes the reality they are compelled
to live with. Despite the high burden they face, many
caregivers tend to downplay these feelings or any asso-
ciation with their caregiving role, as it involves family
members and loved ones™'.

In their physical health, caregivers tend to have
higher medication usage, higher rates of hypertension,
and poorer dietary quality, and they often neglect reg-
ular medical and dental check-ups™*'®. In a 2005 study
assessing working-age caregivers, three-fifths reported
poor health, chronic conditions, or a disability. Addi-
tionally, they reported nearly double the rate of chronic
illnesses compared to non-caregivers®.

Oral health

Although literature remains limited regarding the
impact of these sacrifices on caregivers’ oral health, it
is presumed that, akin to their overall health, their oral
health is also neglected’.

In a study conducted by Dias et al.'*, it was ob-
served that parents of children with Down syndrome
had a higher rate of gingival bleeding. This finding
reinforces the hypothesis that these caregivers may
have deficiencies in their oral health, neglecting their
own well-being due to the demands of caring for the
individual. It is important to highlight that studies
have already proven that poor oral health conditions
in caregivers are directly linked to a high plaque
index in the individuals they care for. This evidence
suggests that implementing oral health education and
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dental treatment for caregivers can be an effective
strategy to also improve the oral health of patients
with disabilities'®.

Another study conducted in 2023 assessed oral
health literacy among caregivers of individuals with
special needs. Among its conclusions, it found that
caregivers who had visited the dentist within the
past year demonstrated better oral health literacy in
certain domains compared to others. This finding re-
inforces that regular dental visits can improve both the
caregiver’s health and the oral health of the patient
with disabilities'.

Social impact

In a study carried by Couto et al.’, respondents
reported feeling they had a good quality of life, despite
lacking the financial means to fulfill personal desires or
engage in leisure activities. This reveals the impact of
caregivers’ full-time dedication to individuals with dis-
abilities on their own employment opportunities. A 2005
study by Ho et al.’ further showed that caregivers are
less likely to be actively employed and are more prone
to absenteeism from work.

These issues also impact the economic situation
of these caregivers, most of whom report low in-
come and limited education, with approximately 48%
having had no access to education or only a low level
of education. This, in turn, affects their employment
opportunities, which are mostly limited to informal
occupations and manual labor™. Additionally, half rely
on public transportation®, which can hinder their access
to healthcare services, and only a minority have access
to private health insurance®.

In this context, over the past two years, our
service has been providing dental care to caregivers
of our patients with disabilitites, oftfering the oppor-
tunity for both caregiver and care recipient to receive
simultaneous treatment in our facilities. This initiative
aims to optimize travel logistics for both parties and

ensure that patients with disabilitites do not go without
care while their caregivers are attending appointments.
Since the inception of our project, titled “Caring for
those who care,” we have observed a positive initial
adherence to treatment, with a substantial number of
patients attending assessment appointments. We fre-
quently encounter patients requiring comprehensive
rehabilitation, intensive periodontal therapy, multiple
extractions, and restorations due to suboptimal hygiene
practices. Remarkably, many of these patients are
relatively young and of working age. Regrettably, a
significant proportion of them discontinue treatment
after the assessment appointment, citing various rea-
sons, thus underscoring the challenges associated with
providing dental care to these caregivers.

We recently attended a 36-year-old female pa-
tient, who serves as both mother and caregiver to a
2-year-old male patient. Her son underwent surgery
to remove a teratoma, which was obstructing the en-
tire oral cavity at 26 days old. Currently he exhibits
palatal sequelae, tracheostomy, gastrostomy, and hy-
persecretion. Due to these conditions, the child needs
comprehensive care. The mother sought dental assess-
ment for the first time, having never visited a dentist
before. Upon physical examination, she presented with
a remarkable accumulation of calculus in an esthetic
area, severe periodontitis, and bleeding gingiva (Iig-
ure 1A). Despite the substantial calculus accumulation,
radiographic examination revealed minimal bone loss,
allowing for the preservation of all her teeth following
periodontal treatment (Figure 1B). Subsequent su-
pragingival and subgingival scraping of the upper and
lower arches successfully removed all calculus deposits
(Figure 1C). Additionally, oral hygiene instructions and
mouth rinses with 0.12% Chlorhexidine were provid-
ed. The patient underwent gingival healing following
scaling and is currently undergoing periodontal mon-
itoring for treatment maintenance and monitoring of
periodontal pockets.

Figure 1. (A) Accumulation of calculus was observed in the aesthetic region during the initial clinical examination. (B) The panoramic radiograph reveals minimal
bone loss despite significant clinical accumulation of calculus. (C) Clinical presentation following the initial anterior teeth scaling session.

JoUuRNAL oF ORAL DiagNosis 2025

3



CONCLUSION

Among the studies analyzed in this work, gin-
gival bleeding was the most common oral alteration
reported among caregivers of patients with disabilities.
This finding highlights how caregivers may neglect
their own self-care while prioritizing the well-being of
their dependents. Implementing oral health assistance
programs for caregivers, alongside general healthcare
support, is essential. In our clinical experience, such
cases are common, underscoring the need for targeted
interventions. Supporting caregivers not only improves
their own health but also positively impacts the oral
health of the patients they care for.
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