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Overview

Organic Brain Syndrome (OBS) is the umbrella clinical term for the dementias — a group of
progressive neurological diseases that destroy memory, judgment, language, and the ability to
function independently. It encompasses Alzheimer's disease (the most common form, 60-80% of
cases), Lewy Body Dementia, Vascular Dementia, Frontotemporal Dementia, and Mixed Dementia,
among others.

As of 2026, an estimated 7.4 million Americans age 65 and older are living with clinical Alzheimer's
dementia — one slice of a broader dementia population that exceeds 10 million people when all
types are counted, a figure projected to nearly double by 2050.

Unlike many chronic diseases, the dementias erode the very capacity required to plan for them.
Cognitive decline often outpaces awareness, and the window for protective legal and financial
planning closes quietly and early — sometimes years before a formal diagnosis is made.

10M+ 7.4M 4-8yrs

Americans living with some form have clinical Alzheimer's typical course from Alzheimer's
of dementia in 2026 dementia specifically diagnosis to death

How It Leads to Dependency

Each form of dementia follows a different path, but all eventually take the same toll: the loss of
short-term memory, executive function, judgment, and eventually the physical coordination needed
for basic self-care. Alzheimer's typically progresses from memory lapses to disorientation, poor
judgment, and — in late stages — loss of speech, mobility, and bladder and bowel control.

The most widely used staging tool, the Global Deterioration Scale, divides decline into seven stages.
A person who lives a full course spends approximately 40% of that time in the severe stages —
precisely when 24-hour supervision and hands-on ADL support become necessary. Because
cognitive impairment removes a person's insight into their own decline, families are often the first to
recognize that independent living is no longer safe.

Diagnosis & Early Warning Signs

There is no single test for dementia. Diagnosis involves confirming that decline has occurred, ruling
out reversible causes (vitamin B12 deficiency, thyroid disease, medication effects), and identifying
the specific type through neurological exam, cognitive screening (MMSE, MoCA, Mini-Cog), brain
imaging (MRI, PET), and — increasingly — blood-based biomarkers for amyloid and tau.
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Early warning signs families should not dismiss as normal aging: repeating questions, misplacing
frequently used items, becoming disoriented in familiar places, and uncharacteristic difficulty
managing finances or medications.

Typical Care Needs

Care needs escalate from occasional supervision and medication reminders in early stages to
full-time supervision, help with all six ADLs, and management of behavioral symptoms (agitation,
wandering, sundowning) in moderate-to-late stages. Nearly half of Alzheimer's patients experience
agitation severe enough to be the leading reason families seek residential placement.

Because judgment and safety awareness decline before physical ability does, dementia caregiving
is uniquely demanding: a person may be physically capable of unsafe actions — leaving the stove
on, wandering outside, driving — long after they should be supervised.

The Realistic Cost of Care

Dementia care is expensive and, critically, largely uncovered by Medicare. The vast majority of
dementia-related care is custodial — help with bathing, dressing, and mobility — rather than skilled
nursing, and Medicare does not pay for custodial care.

13M 60+ hrs/wk 63%

Americans serving as unpaid typical caregiving load in higher mortality risk for spousal
dementia caregivers in 2025 advanced stages dementia caregivers

» Medicare covers physician visits, hospitalizations, some home health, and hospice — but not the
day-to-day custodial help most dementia patients need for years.

« Families providing unpaid dementia care delivered over 19 billion hours of care in the U.S. in 2025
— time that has real, if uncompensated, economic value.

« Long-duration cases (many patients live 4-20 years post-diagnosis) mean the cumulative cost of
care, whether at home or in a memory care community, is among the highest of any condition in
this series.

THE CAREGIVER BURDEN

Dementia caregiving is widely regarded as the most demanding form of family caregiving. 66% of
dementia caregivers report at least one chronic health condition of their own, and 40% report
symptoms of clinical depression.
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Planning Considerations

These considerations are general and educational. They are not financial or legal advice, and no
specific product or provider is endorsed here.

» Because dementia removes legal capacity over time, families are strongly encouraged to
complete durable power of attorney, health care proxy, and advance directive documents as
early as possible — ideally at the first sign of cognitive concern, while the patient can still
participate in the decision.

« Understanding the practical difference between skilled nursing coverage (Medicare, time-limited)
and custodial care (private-pay or Medicaid, ongoing) helps families plan realistically for what a
multi-year dementia journey actually costs.

» Building a support network — support groups, adult day programs, respite care — before crisis
strikes tends to produce better outcomes for both patient and family than waiting until burnout.

Sources & Further Reading

1. Alzheimer's Association — 2026 Alzheimer's Disease Facts and Figures —
https://www.alz.org/alzheimers-dementia/facts-figures

2. National Institute on Aging — https://www.nia.nih.gov/

3. Lewy Body Dementia Association — https://www.lbda.org/
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Overview

Stroke — also called Cerebrovascular Accident (CVA) — is a sudden interruption of blood supply to
the brain. It is the leading cause of long-term adult disability in the United States and one of the
most common reasons a previously independent adult suddenly becomes dependent on others for
daily care.

About 795,000 Americans suffer a stroke every year — one every 40 seconds. Ischemic strokes
(caused by a blockage) account for 87% of cases; hemorrhagic strokes (caused by bleeding)
account for 13% and are less common but more often fatal.

Stroke rarely occurs in isolation — it is the most visible outcome of broader circulatory disease,
including atrial fibrillation, carotid artery stenosis, high blood pressure, and atherosclerosis, each of
which independently raises stroke risk and can drive dependency in its own right.

795,000 2in 3 87%

Americans suffer a stroke each stroke survivors are left with of strokes are ischemic
year — one every 40 seconds permanent disability (blockage-caused)

How It Leads to Dependency

Time, in stroke care, is brain — every minute of delay destroys approximately 1.9 million additional
neurons. Unlike gradually progressive diseases, a stroke can transform a healthy 65-year-old into
someone needing help with every activity of daily living within hours.

Severity and disability are measured using tools such as the Modified Rankin Scale, which ranges
from no symptoms to severe disability requiring constant nursing care. A large share of survivors
are left unable to walk, dress, bathe, or manage medications without assistance — often
permanently.

Diagnosis & Early Warning Signs

Recognizing stroke symptoms immediately — sudden facial drooping, arm weakness, speech
difficulty (the classic F.A.S.T. signs) — and calling emergency services immediately is the single
most important determinant of outcome.

In the emergency department, rapid brain imaging determines stroke type and treatment eligibility.
The FDA approved tenecteplase, a faster-to-administer clot-busting drug, in March 2025,
expanding acute treatment options alongside the decades-standard alteplase and mechanical
thrombectomy for large-vessel blockages.
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Typical Care Needs

Care needs depend heavily on which brain regions were affected and how quickly treatment was
received. Common needs include physical therapy for mobility and transfers, occupational therapy
for self-care tasks, speech therapy for communication and swallowing, and — for many survivors —
help with all six core ADLs during the first months of recovery.

The first six months after a stroke are the most intense recovery window, requiring frequent therapy
and, often, round-the-clock supervision at home or in a rehabilitation facility.

The Realistic Cost of Care

Stroke recovery costs span acute hospitalization, inpatient or outpatient rehabilitation, and — for
survivors with lasting disability — long-term custodial care that Medicare does not cover.

R7-49 hrs/wk 40% 66%

typical stroke caregiver time of stroke caregivers experience of stroke caregivers have a
commitment clinical depression chronic health condition of their
own

» Acute stroke hospitalization, thrombectomy, and inpatient rehabilitation represent significant
up-front costs, typically covered in large part by Medicare and private insurance.

« Long-term custodial care for survivors who cannot regain full independence — the help with
bathing, dressing, and mobility that persists for months or years — falls largely to families or
private pay, the same coverage gap seen across most conditions in this series.

» Because a stroke can strike without warning, families are rarely financially prepared for the
sudden shift from independent living to a caregiving arrangement.

THE CAREGIVER BURDEN

Stroke caregiving is among the most physically demanding forms of family caregiving — daily lifting,
transferring, toileting, and bathing, often beginning suddenly with no time to prepare the home,
finances, or work schedule.

Planning Considerations

These considerations are general and educational. They are not financial or legal advice, and no
specific product or provider is endorsed here.
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« Knowing the F.A.S.T. warning signs (Face drooping, Arm weakness, Speech difficulty, Time to call
emergency services) and acting within minutes materially changes long-term outcomes.

» Families of stroke survivors benefit from an early occupational therapy home-safety assessment
to identify modifications — grab bars, ramps, shower benches — before a fall compounds the
recovery.

» Because recovery trajectories vary widely, families should plan for a range of outcomes rather
than assuming either full recovery or permanent disability in the first weeks after a stroke.

Sources & Further Reading

1. American Stroke Association — https://www.stroke.org/
2.CDC — Stroke Facts — https://www.cdc.gov/stroke/
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Overview

Parkinson's disease (PD) is a chronic, progressive disease of the nervous system caused by the loss
of dopamine-producing neurons in the brain. It affects approximately 1.2 million Americans, a
number projected to reach 1.6 million by 2037.

Unlike many conditions, Parkinson's has no cure and no proven treatment that slows its progression.
Current therapies manage symptoms effectively for years — sometimes decades — but the disease
ultimately advances, driving increasing care needs over time.

The average age at diagnosis is 60, though 10-15% of patients are diagnosed before age 50. Men
are about 1.5 times more likely than women to develop the disease.

1.2M 90,000+ $82.2B

Americans currently living with new U.S. diagnoses each year total U.S. economic cost of
Parkinson's disease Parkinson's in 2024

How It Leads to Dependency

Parkinson's symptoms fall into two categories, both of which worsen over time. Motor symptoms —
tremor, bradykinesia (slowness), rigidity, and postural instability — directly limit mobility, dressing,
and self-care. Postural instability in particular becomes a major fall risk in later stages.

Non-motor symptoms are often underestimated but equally disabling: cognitive decline and
dementia eventually affect up to 80% of patients, and depression or anxiety affects 40-60%. On
average, a person lives 10-20 years after diagnosis, with wide variation in how quickly they progress
through the five recognized stages.

Diagnosis & Early Warning Signs

There is no definitive blood test or brain scan that confirms Parkinson's with certainty. Diagnosis
relies on a neurological exam by a movement disorder specialist, evaluating bradykinesia plus
tremor, rigidity, or postural instability, while ruling out conditions with similar presentations.

Supporting tools include DaTscan imaging (which shows dopamine activity), MRI to rule out other
causes, genetic testing for early-onset or familial cases, and a newer skin biopsy test that detects
misfolded alpha-synuclein protein in nerve fibers.
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Typical Care Needs

Early-stage care typically involves medication management and physical therapy. As the disease
progresses, care needs expand to include help with dressing (buttons, fasteners become difficult
with rigidity and tremor), bathing, and mobility, along with vigilant fall prevention given the sharply
elevated fall risk from postural instability.

In advanced Parkinson's, the unpredictable 'on/off' fluctuations in medication effectiveness can
mean a patient's functional ability changes dramatically within the same day, complicating care
planning.

The Realistic Cost of Care

According to a March 2026 report from the Michael J. Fox Foundation and the Parkinson's
Foundation, the total U.S. cost of Parkinson's disease in 2024 was $82.2 billion — projected to
exceed $112 billion by 2045.

40% 50+ hrs/wk 40%

of Parkinson's caregivers report caregiving load for families in of spousal caregivers predecease
symptoms of clinical depression advanced PD cases their PD partner due to caregiver
stress

« Medicare covers physician visits, hospitalizations, medications, and rehabilitative therapies, plus
short-term skilled nursing after a hospitalization (up to 100 days, with full coverage for only 20).

« Medicare does NOT cover custodial care — help with bathing, dressing, eating, and mobility when
no skilled nursing is needed. This is the type of care most Parkinson's patients need for the
longest stretch of their disease course.

« Because Parkinson's often progresses over 10-20 years, the cumulative custodial care gap
compounds significantly compared to acute-onset conditions.

THE CAREGIVER BURDEN

Parkinson's disease is a family disease. As symptoms progress, spouses and adult children take on
increasing responsibility, and caregiver burnout is a predictable outcome of an unsupported,
sustained burden rather than a sign of personal failure.
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Planning Considerations

These considerations are general and educational. They are not financial or legal advice, and no
specific product or provider is endorsed here.

» Connecting with a movement disorder specialist early ensures the most accurate diagnosis and
access to the newest medication options and clinical trials.

» Because Medicare does not cover custodial care, families should estimate the potential 5-10 year
cost of custodial care based on local rates and identify available resources well before a crisis.

« Documenting a clear advance directive while cognitive status is intact is important, since roughly
80% of Parkinson's patients eventually experience some degree of cognitive decline.

Sources & Further Reading

1. Michael J. Fox Foundation — 2024 Economic Burden Report — https://www.michaeljfox.org/
2. Parkinson's Foundation — https://www.parkinson.org/
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Overview

Falls are the leading cause of both fatal and nonfatal injury among Americans age 65 and older. One
in four older adults falls each year, and one in five falls causes a serious injury — most commonly a
hip fracture or traumatic brain injury.

Unlike stroke or Parkinson's disease, falls are not a diagnosis — they are an event, driven by a
combination of medical, medication, sensory, environmental, and musculoskeletal risk factors. That
combination is what makes falls both highly preventable and, when they occur, so consequential.

Over 300,000 hip fractures occur annually in Americans 65 and older; women account for about
70% of cases, and the average age at hip fracture is now approximately 82.

14M 300,000+ Up to 50%

U.S. adults 65+ report a fall each hip fractures occur in Americans of hip fracture survivors never
year 65+ annually regain prior walking ability

How It Leads to Dependency

A single fall can end independence within weeks. Approximately 25% of older adults who sustain a
hip fracture die within one year, and up to half never return to their prior level of function. Roughly
25% of survivors require long-term nursing care they did not need before the fall.

Underlying osteoporosis (low bone density) and sarcopenia (muscle loss) compound the risk and the
consequences — a fall that a younger, stronger person would walk away from can fracture a hip or
cause a serious brain injury in someone with weakened bones and reduced muscle mass. Falls are
now the leading cause of TBI-related death in the U.S., especially for adults on blood thinners.

Diagnosis & Early Warning Signs

The CDC's STEADI framework recommends fall-risk screening for every older adult, every year,
followed by a fuller assessment for anyone who screens positive — including gait and balance
testing, vision and hearing checks, and a medication review for fall-risk drugs.

After a fall, a post-fall workup looks for injury, underlying causes (a cardiac event, a stroke,
medication interaction), and, if a fracture is confirmed, rapid surgical evaluation — time-to-surgery
matters significantly for hip fracture outcomes.
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Typical Care Needs

Caregiving after a fall or fracture is unusual among dependency-causing conditions in that the most
intense demands are frontloaded — typically the first three to six months post-injury, when
recovery is fastest and complications are most likely.

Families are often asked, without warning, to manage medications, assist with bathing and toileting,
provide transportation to physical therapy, and supervise around-the-clock to prevent a second fall
— which carries even higher risk than the first.

The Realistic Cost of Care

The financial impact of a serious fall combines acute hospitalization and surgery with an extended,
often unplanned, rehabilitation and care period.

30-40 hrs/wk 50%+ 2x

typical family caregiver time in of hip-fracture caregivers report risk of caregiver injury from lifting
the first 90 days post-hip-fracture significant psychological distress and transferring in the first year

» Acute hip fracture surgery and hospitalization are typically covered under Medicare Part A, but
post-acute rehabilitation coverage is time-limited.

« For the roughly 25% of survivors who require long-term nursing care they did not need before the
fall, the shift to custodial care again falls into the coverage gap Medicare does not fill.

« Home modifications — grab bars, ramps, walk-in showers, stair lifts — represent a smaller but
immediate cost families face during the recovery period.

THE CAREGIVER BURDEN
The first 90 days after a fall are the most intense caregiving window — recovery is fastest, therapy is
most frequent, and the risk of a second fall or complication is highest during this period.

Planning Considerations

These considerations are general and educational. They are not financial or legal advice, and no
specific product or provider is endorsed here.

» Screening for fall risk annually — and acting on results — is one of the highest-leverage
preventive steps available to older adults and their families.
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« A medication review can identify fall-risk drugs (sedatives, some blood pressure medications) that
could be adjusted before a fall occurs, not after.

« Testing for and treating osteoporosis, and arranging a professional home safety assessment,
meaningfully reduce both the likelihood and severity of a future fall.

Sources & Further Reading

1. CDC STEADI Initiative — https://www.cdc.gov/steadi/
2. National Osteoporosis Foundation — https://www.nof.org/
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Overview

Arthritis is not one disease — it is a family of more than 100 conditions united by joint pain, stiffness,
and progressive functional loss. It is the leading cause of disability in American adults, yet because
it rarely kills directly, it is chronically underestimated as a driver of dependency.

Today, 58.5 million U.S. adults — 21.3% of the adult population — have doctor-diagnosed arthritis.
Prevalence rises sharply with age: by 75 and older, 53.9% of adults are affected, and the CDC
projects roughly 78 million Americans will live with arthritis by 2040.

The two broad categories — osteoarthritis (mechanical wear, roughly 33 million cases) and
inflammatory arthritis (autoimmune conditions including rheumatoid, psoriatic, and gout) — cause
distinct dependency patterns and require entirely different treatment approaches.

58.56M 53.9% 11-17x

U.S. adults have doctor-diagnosed of adults age 75+ are affected higher fall risk for adults with
arthritis arthritis

How It Leads to Dependency

Arthritis is fundamentally a mobility disease. When the knees, hips, hands, shoulders, and spine no
longer bend, extend, or bear weight reliably, the entire architecture of independent living begins to
fail — one joint, and one task, at a time.

Adults with arthritis are 11 to 17 times more likely to fall than adults without it — the single largest
downstream dependency pathway from this condition. Muscle wasting (osteosarcopenia)
accelerates as pain limits activity, and depression and social isolation frequently follow as mobility
narrows.

Diagnosis ® Early Warning Signs

Diagnosis begins with history and physical examination, followed by laboratory testing (particularly
important for distinguishing inflammatory from mechanical arthritis) and imaging. Getting the right
diagnosis matters enormously — a rheumatoid arthritis patient needs disease-modifying drugs
within months of onset, while an osteoarthritis patient needs weight management, physical therapy,
and eventually joint replacement.

Warning signs that warrant evaluation include morning stiffness lasting more than 30 minutes, joint
swelling, and pain that limits daily tasks like opening jars, climbing stairs, or rising from a chair.
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Typical Care Needs

Practical support needs include help with dressing (buttons, zippers) for those with hand or
shoulder involvement, assistance opening jars and preparing meals, transportation to frequent
rheumatology or orthopedic appointments, and — for patients on injectable biologic medications —
help administering subcutaneous injections.

Household modifications such as grab bars, raised toilet seats, and non-slip flooring become
important as fall risk rises, and joint replacement surgery, while highly effective, requires a
substantial rehabilitation period.

The Realistic Cost of Care

Arthritis caregiving is often invisible — because the disease progresses slowly and rarely produces
a single hospitalization, families frequently don't recognize what they're doing as caregiving until
years into it.

~40% 2-3x 11-17x

of family caregivers of adults with higher depression rates in elevated fall risk drives episodic
chronic disease report significant caregivers versus the general caregiving emergencies
emotional stress population

» Costs accumulate gradually through ongoing specialist visits, physical therapy, medications
(including expensive biologic drugs for inflammatory arthritis), and eventual joint replacement
surgery.

» Injectable biologic therapies for rheumatoid and psoriatic arthritis can be a significant recurring
cost, though insurance coverage varies widely.

» The long, slow trajectory of arthritis-driven decline means many families underestimate the
eventual cumulative cost of home modifications, mobility aids, and in-home assistance until the
need becomes acute.

THE CAREGIVER BURDEN

Because arthritis rarely produces a dramatic hospitalization, caregiver burden builds quietly —
transportation, medication management, injection support, and household modifications accumulate
for years before families name what they are doing as caregiving.
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Planning Considerations

These considerations are general and educational. They are not financial or legal advice, and no
specific product or provider is endorsed here.

» Early, accurate diagnosis of which type of arthritis is present changes treatment dramatically —
inflammatory arthritis responds best to disease-modifying drugs started early, while
osteoarthritis benefits most from weight management and physical therapy.

« Because arthritis increases fall risk 11 to 17 times, integrating fall-prevention planning (see the
Falls and Fractures white paper) into arthritis care is a high-value step most families overlook.

» Palliative care — expert pain and symptom management — is available years before hospice
would apply and is underused by arthritis patients living with chronic pain.

Sources & Further Reading

1. CDC — Arthritis Data and Statistics — https://www.cdc.gov/arthritis/
2. Arthritis Foundation — https://www.arthritis.org/
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Overview

Chronic obstructive pulmonary disease (COPD) and the broader family of chronic lung diseases are
among the quietest drivers of dependency in older adults. Unlike a stroke or a hip fracture, lung
disease rarely produces a single dramatic event that ends independence — instead, it works by
degrees.

More than 16 million Americans are diagnosed with COPD, and the CDC estimates roughly as many
again are undiagnosed and undertreated. COPD is the fifth leading cause of death in the United
States. Idiopathic pulmonary fibrosis, a related condition, carries a median survival of just 3-5 years
after diagnosis.

A stair gets harder, then bathing becomes exhausting, then a portable oxygen tank becomes a
permanent accessory, then the patient can no longer safely live alone. By the time most families
recognize what is happening, the patient has already moved through several stages of functional
loss.

16M+ 7% 20-40 hrs/wk

Americans diagnosed with COPD of advanced COPD patients rely typical informal caregiver time in
on informal, unpaid caregivers moderate disease

How It Leads to Dependency

The modified MRC (mMRC) Dyspnea Scale maps the progression precisely: by Grade 3, patients
cannot walk 100 yards without stopping for breath; by Grade 4, they are breathless simply dressing
themselves.

Each severe exacerbation — a flare bad enough to require the emergency department or hospital
— leaves the patient at a permanently lower functional baseline than before. Recovery to the prior
level is often partial, and recovery to the level of two flares ago is rare. Roughly 20% of COPD
patients hospitalized for a flare are readmitted within 30 days.

Diagnosis ® Early Warning Signs

Spirometry — a simple breathing test — is the foundational diagnostic tool, supplemented by the
GOLD ABE assessment system, the 6-minute walk test, and high-resolution CT scans for detailed
lung imaging.

Warning signs that warrant evaluation include a chronic cough, increasing breathlessness during
ordinary activity, frequent respiratory infections, and a history of smoking or occupational exposure.
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Typical Care Needs

Care needs progress from medication management and pulmonary rehabilitation in earlier stages to
oxygen therapy, mobility support, and help with activities that require exertion — bathing and
dressing especially — as dyspnea worsens.

Pulmonary rehabilitation reduces hospitalizations and breathlessness more effectively than any
medication, yet it remains one of the most underused interventions in chronic lung disease care.

The Realistic Cost of Care

Costs accumulate through medications, home oxygen equipment, frequent hospitalizations for
exacerbations, and — for many patients — an extended period of home-based caregiving.

0/ 0/
7% 83% 2x
of advanced COPD patients rely of COPD caregivers report leisure caregiver depression and anxiety

on informal caregivers and social-life impairment rates versus age-matched
non-caregivers

« Home oxygen therapy is a recurring, often underappreciated cost for oxygen-dependent patients,
alongside inhaled medications that frequently require triple-drug combinations in advanced
disease.

» Hospital readmissions are a major cost driver — with roughly 20% of flare-related
hospitalizations resulting in a readmission within 30 days.

« COPD is one of the most under-utilized hospice diagnoses; patients often enter hospice only in the
final one to two weeks of life, missing months of available support that could have eased both
symptoms and cost.

THE CAREGIVER BURDEN

Caring for someone with severe lung disease is uniquely difficult — not primarily because of the
hours, but because of what the caregiver witnesses. Severe breathlessness is one of the most
psychologically distressing symptoms in medicine to watch a loved one experience.

Planning Considerations

These considerations are general and educational. They are not financial or legal advice, and no
specific product or provider is endorsed here.
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» Anyone with a smoking history or chronic cough should ask for spirometry — early diagnosis
allows earlier intervention with pulmonary rehabilitation, which has the strongest evidence of any
COPD treatment.

» Stopping smoking and staying current on recommended vaccinations remain the single most
important interventions at any stage of chronic lung disease.

» Asking about palliative care well before end of life — appropriate for moderate-to-severe COPD,
not just the final months — improves both symptom control and caregiver wellbeing.

Sources & Further Reading

1. COPD Foundation — https://www.copdfoundation.org/
2. American Lung Association — https://www.lung.org/
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Overview

Diabetes is the most quietly devastating chronic disease in the United States. It does not kill or
disable the way a heart attack or stroke does — it erodes, over years and decades, every organ
system that matters for independent living: the eyes, kidneys, nerves, blood vessels, heart, and
brain.

Today, 38.4 million Americans are living with diabetes — 11.6% of the population — and another
97.6 million adults have prediabetes. Roughly 1in 4 people who have diabetes do not yet know it.
Prevalence in adults 65 and older is approximately 29.2%, nearly one in three.

By the time a family sits down to discuss care, the patient has usually accumulated three or four
complications that, taken together, define the trajectory ahead — retinopathy, neuropathy, and
kidney disease are a particularly common combination.

38.4M R29.2% ~150,000

Americans living with diabetes prevalence in adults 65 and older diabetes-related lower-extremity
— nearly one in three amputations per year

How It Leads to Dependency

Diabetes is the leading cause of new blindness in working-age adults, the leading cause of kidney
failure (44% of new dialysis starts), the leading cause of non-traumatic lower-extremity amputation,
and it roughly doubles cardiovascular event risk while increasing dementia risk 2 to 3 times.

Each of these complications is, by itself, a dependency event. A single severe hypoglycemic episode
is often the sentinel event that ends independent living for an older adult, since it can cause falls,
confusion, or loss of consciousness with little warning.

Diagnosis ® Early Warning Signs

Diagnosis follows ADA 2026 standards using fasting glucose, oral glucose tolerance testing, or
hemoglobin A1C — the central long-term management metric, alongside newer continuous glucose
monitoring (CGM) technology that tracks 'time in range' throughout the day.

Regular screening for complications — annual eye exams for retinopathy, kidney function testing,
and foot exams for neuropathy — catches problems before they become disabling, but is frequently
skipped by patients who feel well.
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Typical Care Needs

Diabetes care is unusually demanding for self-management even before major complications
appear: testing blood glucose or wearing a CGM, counting carbohydrates, dosing insulin, taking 4 to
8 medications on precise schedules, and daily foot inspection.

As complications accumulate, needs expand to include help with vision-related tasks (retinopathy),
wound care (foot ulcers), dialysis transportation (kidney failure), and vigilance against hypoglycemia
— all layered on top of the baseline self-management burden.

The Realistic Cost of Care

Diabetes caregiver burden is distinctive because it begins long before the patient loses
independence — insulin dosing, glucose checks, and appointment schedules start at diagnosis and
only intensify.

4-5M 20+ hrs/wk >40%

Americans provide unpaid care average time commitment when depression rates among
for a family member with diabetes complications are present long-term diabetes caregivers

» Complication-driven costs compound: dialysis for kidney failure, wound care and prosthetics for
amputation, and vision rehabilitation for retinopathy each carry substantial and ongoing expense.

» Dialysis transportation alone can consume 12 or more hours per week for a family caregiver once
kidney failure develops.

 Newer GLP-1 and SGLT2 medication classes reduce cardiovascular and kidney complications, but
access and cost vary significantly by insurance coverage.

THE CAREGIVER BURDEN

Caregivers of insulin-dependent patients report the highest anxiety scores of any diabetes caregiver
subgroup — the fear of a hypoglycemic emergency is a constant, low-grade stressor that predates
any visible disability.

Planning Considerations

These considerations are general and educational. They are not financial or legal advice, and no
specific product or provider is endorsed here.
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» Knowing your numbers — blood glucose trends, A1C, blood pressure, cholesterol — and acting on
them early is the highest-leverage step in preventing the complications that drive dependency.

» Getting on guideline-directed therapy (including newer GLP-1 and SGLT2 medications where
appropriate) can meaningfully slow progression toward kidney failure and cardiovascular events.

» Because complications compound gradually, families should periodically reassess a diabetic
loved one's functional status rather than waiting for a single crisis to prompt a conversation
about care needs.

Sources & Further Reading

1. American Diabetes Association — https://diabetes.org/
2.CDC — Diabetes Statistics — https://www.cdc.gov/diabetes/
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Overview

Cardiovascular disease is the leading cause of death in the United States and the single most
consequential driver of dependency in older adults. Within cardiovascular disease, heart failure
most reliably converts an independent older adult into someone who needs help with basic daily
activities.

In 2026, approximately 130.6 million American adults — nearly half the adult population — have
some form of cardiovascular disease. Heart failure alone affects 6.7 million Americans, projected to
reach 8.7 million by 2030. Atrial fibrillation affects more than 10.5 million and is the leading cause of
preventable stroke.

The natural history is unusually predictable: silent disease for decades, then a first event (heart
attack, stroke, new atrial fibrillation, or a heart failure hospitalization), recovery with new
medications, progressive symptoms despite optimal therapy, escalating hospitalizations, and
eventually device or transplant evaluation.

130.6M 6.7M ~Byrs

U.S. adults have some form of Americans living with heart failure median survival after a heart
cardiovascular disease failure diagnosis

How It Leads to Dependency

Heart failure produces predictable, cumulative ADL loss: dyspnea (breathlessness) limits bathing
and dressing, falls become more common from orthostatic drops in blood pressure, cognitive
changes sometimes described as 'cardiogenic dementia' emerge, and each hospitalization further
erodes independence.

About one million heart failure hospitalizations occur each year in the U.S., with a 30-day
readmission rate of 13-25% and a one-year readmission rate reaching 35.7%. Each hospitalization
is, in effect, another downward step — a distinct dependency-producing event on top of the
underlying disease.

Diagnosis & Early Warning Signs

Diagnosis and monitoring rely on natriuretic peptide blood tests (BNP, NT-proBNP),
echocardiography to assess heart function, ECG and ambulatory monitoring for arrhythmias, and

for complex cases — cardiac MRI or catheterization.

Warning signs include increasing shortness of breath with activity or lying flat, swelling in the legs
or abdomen, unexplained fatigue, and rapid weight gain from fluid retention.
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Typical Care Needs

Care needs include daily symptom monitoring (weight, swelling, breathing), strict medication
management — a typical advanced heart failure patient takes 8 to 12 medications daily — and
sodium and fluid restriction requiring careful meal planning.

Patients on all four pillars of modern heart failure therapy at optimal doses have roughly 73% lower
two-year mortality than those on older conventional therapy, and cardiac rehabilitation reduces
post-event mortality by 20-25% — making adherence support a high-value caregiving task.

The Realistic Cost of Care

Cardiovascular disease costs accumulate through frequent hospitalizations, complex multi-drug
regimens, and — for advanced cases — implanted devices or mechanical circulatory support.

60-80+ hrs/mo 100+ hrs/mo 29%

typical heart failure caregiver LVAD caregiver time in the first of heart failure patients have
time commitment six months post-implant coexisting cognitive impairment

» Approximately one million heart failure hospitalizations occur annually, each carrying substantial
cost and each representing a further functional decline for the patient.

« Advanced interventions such as LVAD (left ventricular assist device) implantation carry intensive
caregiver time demands — over 100 hours per month in the first six months post-implant —
alongside significant medical cost.

» Cardiac rehabilitation, while proven to reduce mortality, requires a sustained time and
transportation commitment that many families underestimate.

THE CAREGIVER BURDEN

Cardiovascular caregiving — particularly for heart failure — is among the most time-intensive and
emotionally demanding forms of family caregiving. Daily decisions about medications, weight, and
fluid intake directly shape outcomes; small lapses can trigger a hospitalization.

Planning Considerations

These considerations are general and educational. They are not financial or legal advice, and no
specific product or provider is endorsed here.
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» Understanding where a loved one sits on the predictable cardiovascular disease trajectory —
silent disease, first event, progressive symptoms, escalating hospitalizations — helps families
anticipate needs rather than react to them.

» Consistent adherence to guideline-directed medical therapy is one of the highest-leverage steps
available; the mortality difference between optimal and conventional therapy is substantial.

» Because hospitalizations are a recurring feature of advanced heart failure, families benefit from
planning finances and caregiving coverage around a pattern of episodic crises, not a single
event.

Sources & Further Reading

1. American Heart Association — https://www.heart.org/
2. Heart Failure Society of America — https://hfsa.org/
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Overview

Chronic kidney disease is one of the quietest catastrophes in American medicine. It develops
silently over years or decades — most patients feel fine until kidney function drops well below
normal, at which point damage is already substantial.

Approximately 35.5 million U.S. adults — about 14% of the adult population — have CKD, and
roughly 9 in 10 do not know they have it. Around 808,000 Americans are living with end-stage renal
disease; the majority are on dialysis, and about 250,000 have functioning kidney transplants.

For families, the moment of recognition frequently comes not in a doctor's office but at a hospital
admission: a routine surgery reveals kidney failure, or an emergency visit for another problem
uncovers a warning sign that should have been caught years earlier.

35.5M 9in 10 ~40%

U.S. adults have chronic kidney with CKD do not know they have it of adults 67+ die within one year
disease (about 14%) of starting dialysis

How It Leads to Dependency

CKD is a dependency disease in three distinct ways. First, when it progresses to end-stage renal
disease, in-center hemodialysis requires 3 to 4 hour sessions three days per week, indefinitely — a
schedule that upends work, travel, and independent living entirely.

Second, transportation to and from dialysis becomes, for many families, a full-time caregiving job in
itself. Third, the cumulative toll on frail older adults is severe: roughly 40% of adults 67 and older
die within one year of starting dialysis, and most survivors experience significant functional decline
in the first 12 months.

Diagnosis ® Early Warning Signs

CKD is diagnosed using two measures together: glomerular filtration rate (GFR, how well kidneys
filter blood) and albuminuria (protein leakage into urine). Diabetes and hypertension together
account for over 70% of new cases of kidney failure, making both conditions important screening
triggers.

Because early CKD is asymptomatic, routine blood and urine testing — particularly for anyone with
diabetes, high blood pressure, or a family history of kidney disease — is the only reliable way to
catch it before significant damage occurs.
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Typical Care Needs

Caring for someone with advanced CKD, and especially someone on dialysis, is one of the most
demanding and relentless forms of family caregiving — unlike diseases with acute crises followed
by stable periods, dialysis caregiving repeats three times a week, indefinitely.

Needs include managing 10 to 15 daily medications, supporting strict dietary restrictions on sodium,
potassium, phosphate, and fluid at every meal, and monitoring vascular access sites for infection or
complications.

The Realistic Cost of Care

Dialysis is one of the most resource-intensive forms of ongoing medical care, and the transportation
burden alone often becomes the primary financial and time cost for families.

40-50% 150+ 25-40%

of dialysis family caregivers round-trips per year for in-center of dialysis patients experience
report significant emotional hemodialysis depression
stress

» In-center hemodialysis requires 150 or more round-trips per year, plus separate appointments for
nephrology, vascular access surgery, and transplant workup when applicable.

» Transportation to and from dialysis is the single most common caregiver-burden issue reported in
surveys of dialysis family members, and is the caregiving demand most likely to force a family
member to reduce work hours or leave employment.

« Home dialysis options (peritoneal or home hemodialysis) offer more schedule flexibility but
require a substantial training period and ongoing technical caregiver involvement.

THE CAREGIVER BURDEN

Dialysis caregiving is relentless in a way few other conditions match — three sessions a week,
indefinitely, layered on top of the ordinary work of managing medications, appointments, diet, and
complications.

Planning Considerations

These considerations are general and educational. They are not financial or legal advice, and no
specific product or provider is endorsed here.
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» Because 9 in 10 people with CKD don't know they have it, routine kidney function screening —
especially for anyone with diabetes or hypertension — is the single highest-leverage early step.

» Families facing an ESRD diagnosis should understand the tradeoffs between in-center dialysis,
home dialysis, and transplantation early, since the choice significantly shapes the caregiving
arrangement that follows.

» Palliative care consultation for advanced kidney disease is available well before end of life and
can meaningfully ease the burden of an unrelenting treatment schedule.

Sources & Further Reading

1. National Kidney Foundation — https://www.kidney.org/
2. USRDS — United States Renal Data System — https://usrds.org/
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Overview

Cancer is no longer, for most patients, an acute disease with a short timeline. It has become a
chronic condition — often survived, frequently returning, and almost always leaving durable effects
on the body, mind, and family.

The five-year relative survival rate for all cancers combined reached a milestone 70% in the
American Cancer Society's 2026 statistics — up from only 49% in the mid-1970s. Roughly 18.6
million Americans are living with a history of cancer today, and by 2040, an estimated 73% of
survivors will be over age 65.

This shift — from cancer as a mortality event to cancer as a survivable, sometimes recurrent,
chronic condition — has created an entirely new dependency landscape for aging survivors and
their families.

18.6M 70% 40-70%

Americans living with a history of five-year relative survival rate of chemotherapy patients
cancer across all cancers (up from 49% experience lasting peripheral
in the 1970s) neuropathy

How It Leads to Dependency

The person who survives cancer at 62 may live 20 more years, but often with cognitive changes from
chemotherapy ('chemo brain," affecting up to 40% of survivors), cardiac dysfunction from certain
treatments, peripheral neuropathy that alters gait and balance, and recurrent surveillance anxiety
that rarely fully resolves.

Fatigue is the universal late effect — persistent, often invisible to others, and one of the most
disabling symptoms survivors report. Chemotherapy-induced peripheral neuropathy affects 40 to
70% of patients receiving neurotoxic agents and can permanently affect balance and fine motor
tasks.

Diagnosis ® Early Warning Signs

Screening catches many cancers early, when treatment is most effective and least likely to produce
lasting disability — routine mammography, colonoscopy, and low-dose CT for high-risk smokers are
among the highest-yield screening tools available to older adults.

Symptoms that warrant prompt evaluation include unexplained weight loss, persistent pain,
unusual bleeding, and new lumps or changes to existing moles — early evaluation of these signs
materially affects both survival and the degree of lasting functional impairment.

© 2026 The Dependency Series. All rights reserved.
Researched, sourced, and drafted with the assistance of Perplexity Al (perplexity.ai), with editorial review. Sources are cited and hyperlinked.
Terms of use, liability disclaimer and hold harmless acknowledgement: www.thedependencyseries.com/terms.html - Opt out of all email: www.thedependencyseries.com/unsubscribe.html#opt-out


https://www.perplexity.ai/
https://www.thedependencyseries.com/terms.html
https://www.thedependencyseries.com/unsubscribe.html#opt-out

Typical Care Needs

During active treatment, needs include transportation to frequent infusion or radiation sessions
(potentially 20 or more visits), oral chemotherapy adherence support, and monitoring for fever,
dehydration, or immune-related side effects.

In survivorship, ongoing needs shift toward fatigue management, cognitive rehabilitation for chemo
brain, cardio-oncology follow-up for treatments that affect the heart, and surveillance for
recurrence — often for years after treatment formally ends.

The Realistic Cost of Care

Cancer caregiving is intense and long, often involving distinct phases — acute treatment, remission
with surveillance, possible recurrence, and, for many, eventual end-of-life care — each with
different financial demands.

40-50% 20+ Years

of cancer caregivers report typical clinical visits during an surveillance and late-effect
significant emotional distress active treatment phase management can continue well
past active treatment

« Active treatment phases can require 20 or more clinical visits, alongside oral medications that
may cost significantly even with insurance coverage.

« The newest generation of cancer therapies — immunotherapy, CAR-T cell therapy, antibody-drug
conjugates — has transformed outcomes for many cancers but often carries substantial cost,
particularly for therapies not yet subject to biosimilar competition.

» Long-term survivorship costs are frequently underestimated by families focused on the acute
treatment phase — cognitive rehabilitation, cardiac monitoring, and ongoing surveillance
imaging continue for years.

THE CAREGIVER BURDEN

The family that plans for the full arc of cancer caregiving — not just the current treatment phase —
tends to fare best, since the demands and duration shift substantially between diagnosis, treatment,
remission, and possible recurrence.
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Planning Considerations

These considerations are general and educational. They are not financial or legal advice, and no
specific product or provider is endorsed here.

» Asking for a palliative care consultation at diagnosis of any advanced or metastatic cancer — not
just at the end of life — has been shown in multiple studies to improve quality of life and, in some
cases, extend survival.

» Because late effects can emerge months or years after treatment ends, families should plan for
an extended survivorship care period rather than assuming the caregiving need ends when active
treatment does.

» Building a care-coordination approach early — since modern cancer treatment often involves
surgery, medical oncology, radiation oncology, and multiple specialists — reduces the burden on
whichever family member becomes the informal care coordinator.

Sources & Further Reading

1. American Cancer Society — Cancer Statistics 2026 — https://www.cancer.org/research/cancer-facts-statistics.html
2. National Cancer Institute (NCI) — https://www.cancer.gov/
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Overview

Vision and hearing are the two senses through which most human independence flows. When one
fails, adaptation is difficult but usually possible. When both fail together — dual sensory
impairment — the risk of falls, cognitive decline, social isolation, and dependency rises
dramatically.

Approximately 68% of U.S. adults over age 70 have measurable hearing impairment, and roughly
one in three adults over 65 has a vision-impairing eye disease such as age-related macular
degeneration, glaucoma, or diabetic eye disease. Dual sensory impairment affects an estimated
5.5% of adults globally and is projected to rise 27% by 2050.

The 2024 Lancet Commission on dementia prevention identified hearing loss as the single largest
modifiable risk factor for dementia — accounting for roughly 7% of dementia cases — with vision
loss adding another 2%, making sensory screening one of the highest-yield preventive activities in
later life.

(04 e 0/

68% lin3 36%

of U.S. adults over 70 have adults over 65 has a higher fall risk with dual sensory
measurable hearing impairment vision-impairing eye disease impairment

How It Leads to Dependency

Sensory impairment drives dependency through several distinct pathways: elevated fall risk (a 36%
increase with dual impairment, and roughly double the hip fracture risk), accelerated cognitive
decline, social isolation and depression as communication becomes exhausting, and driving
cessation that limits access to medical care and social life.

Each 10-decibel worsening of hearing is associated with a 16% increase in dementia risk, and a
25-decibel hearing deficit corresponds to cognitive decline equivalent to about 6.8 years of aging
— making untreated hearing loss a much larger contributor to functional decline than most families
realize.

Diagnosis & Early Warning Signs

Vision assessment includes routine eye exams for visual acuity, intraocular pressure (glaucoma),
and dilated retinal exams to catch macular degeneration and diabetic eye disease early, when
treatment is most effective.

Hearing assessment through audiometry is recommended on a regular schedule for older adults,
particularly because hearing loss develops so gradually that patients and families often don't notice
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until it is quite advanced.

Typical Care Needs

Practical needs include transportation to frequent appointments (anti-VEGF eye injections for wet
macular degeneration may be needed every 4 to 8 weeks initially), device management (hearing aid
batteries, cleaning, eyeglasses), and careful medication management given the difficulty reading
small labels or distinguishing similar-looking eye drop bottles.

Communication adaptation is a distinct and often overlooked caregiving skill: facing the person
directly, reducing background noise, and rephrasing rather than simply repeating unheard
sentences all meaningfully improve daily interaction.

The Realistic Cost of Care

Sensory impairment care combines ongoing device costs (hearing aids, which are largely not
covered by Medicare) with a substantial and often underappreciated rehabilitation and
home-modification component.

5.5% 56% 3X

of adults globally have dual higher fall risk associated with higher post-discharge fall risk
sensory impairment, rising with dual sensory impairment versus single-sense impairment
age alone

» Hearing aids remain largely excluded from traditional Medicare coverage, though
over-the-counter hearing aids (legal since 2022) have lowered the cost barrier for
mild-to-moderate hearing loss.

« Anti-VEGF injections for wet macular degeneration and other retinal conditions require frequent,
ongoing office visits that accumulate significant cost and caregiver transportation time over
years.

 Home safety modifications — improved lighting, contrasting tape on stair edges, visual and
vibrating smoke alarms — are a modest but important cost that meaningfully reduces the
elevated fall risk from sensory impairment.

THE CAREGIVER BURDEN

Getting the diagnosis and the technology — glasses, a hearing aid, a cochlear implant — is only half
the work. The second half, using the technology effectively and rebuilding communication patterns,
is what actually determines whether treatment restores function.
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Planning Considerations

These considerations are general and educational. They are not financial or legal advice, and no
specific product or provider is endorsed here.

» Because hearing loss is the single largest modifiable dementia risk factor identified by the Lancet
Commission, treating it early is a meaningful cognitive-health intervention, not just a
convenience.

» Arranging a driving evaluation before vision or hearing loss makes driving unsafe — rather than
after an incident — allows time to arrange alternative transportation without a sudden loss of
independence.

« Simple home modifications (lighting, contrast, alert systems) offer a strong return relative to their
cost given the sharply elevated fall risk associated with sensory impairment.

Sources & Further Reading

1. NIH National Eye Institute — https://www.nei.nih.gov/
2.NIDCD — Hearing Loss and Older Adults — https://www.nidcd.nih.gov/
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Overview

Autoimmune diseases occur when the immune system, which normally defends the body against
infection, misidentifies its own tissues as foreign and attacks them. More than 80 distinct
autoimmune conditions have been identified, collectively affecting an estimated 24 million
Americans — roughly 7% of the population.

Five conditions stand out for their capacity to produce durable functional impairment and long-term
dependency: multiple sclerosis, rheumatoid arthritis, systemic lupus erythematosus, systemic
sclerosis (scleroderma), and myasthenia gravis. Women account for roughly 4 in 5 cases across
most of these conditions.

The dependency profile of autoimmune disease differs from stroke or dementia: onset is often
gradual, symptoms wax and wane for years before a pattern is recognized, and because most begin
in midlife, families can face a caregiving arc spanning two, three, or even four decades.
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Americans affected by of autoimmune disease cases of patients rate fatigue as a
autoimmune disease (about 7% of occur in women top-three disabling symptom
the population)

How It Leads to Dependency

Fatigue — often invisible to observers — is nearly universal across these five conditions and
frequently the single largest driver of activity limitation, with 65 to 90% of patients rating it a
top-three symptom. Cognitive changes are increasingly recognized as a component of MS, lupus,
and even rheumatoid arthritis.

Without disease-modifying therapy, multiple sclerosis patients need a cane at a median of 15 years
and a wheelchair at a median of 30 years after diagnosis. Systemic sclerosis carries the highest
case-specific mortality of any autoimmune rheumatic disease, and 56% of patients become
work-disabled.

Diagnosis & Early Warning Signs

Diagnosis of autoimmune conditions typically requires a combination of clinical symptom patterns,
specific antibody blood tests, and — for some conditions — imaging or biopsy. Because symptoms
wax and wane and often mimic other conditions, diagnosis can take months or years, particularly for
lupus and scleroderma.
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Because fatigue and cognitive fog are largely invisible symptoms, family members, employers, and
even some healthcare providers may not fully appreciate the extent of a patient's functional
limitation — contributing to delayed diagnosis and treatment.

Typical Care Needs

Care needs vary substantially by which of the five conditions is present but commonly include
mobility support as disease progresses (canes, walkers, and eventually wheelchairs for MS), joint
protection and injection support for rheumatoid arthritis, and energy management strategies to
work around pervasive fatigue.

Formal caregiving support becomes essential once a patient needs help with two or more activities
of daily living — bathing, dressing, transferring, toileting, feeding, or continence — though many
families delay this transition out of financial concern or a belief they should manage independently.

The Realistic Cost of Care

Because these five conditions often begin in midlife and progress over decades, the cumulative cost
of care — and lost income for both patient and caregiver — compounds significantly over a
multi-decade arc.

65-90% 26% Decades

of patients rate fatigue as a of rheumatoid arthritis patients typical span of the caregiving arc
top-three disabling symptom report difficulty with at least one given midlife onset
ADL

» Disease-modifying therapies for multiple sclerosis and biologic drugs for rheumatoid arthritis
represent significant ongoing medication costs, though they meaningfully slow disability
progression when started early.

« Because onset is often in midlife, financial stress frequently comes from both directions: the
patient's reduced work capacity and the caregiver's own reduced work hours.

» Long disease courses mean home modifications, mobility equipment, and in-home assistance
needs evolve over many years rather than emerging suddenly, requiring different financial
planning than acute-onset conditions.
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THE CAREGIVER BURDEN

Because these conditions are typically slowly progressive and punctuated by flares, families rarely
experience a single 'crisis moment' that would normally prompt outside help — the burden
accumulates gradually, year over year, until it becomes unsustainable.

Planning Considerations

These considerations are general and educational. They are not financial or legal advice, and no
specific product or provider is endorsed here.

» Starting disease-modifying therapy early, particularly for multiple sclerosis and rheumatoid
arthritis, has strong evidence for slowing long-term disability progression.

» Because fatigue and cognitive symptoms are invisible, proactively educating employers, extended
family, and schools helps prevent the isolation and skepticism that autoimmune disease patients
and caregivers commonly report.

» Given the multi-decade course typical of these conditions, families benefit from revisiting care
and financial plans periodically rather than creating a single plan at diagnosis and assuming it
will remain adequate.

Sources & Further Reading

1. National Multiple Sclerosis Society — https://www.nationalmssociety.org/
2. Autoimmune Association — https://autoimmune.org/

Educational content only. The Dependency Series is an independent editorial resource and does not provide medical advice,
diagnosis, or treatment, and does not sell or recommend any insurance, financial, or care product. Always consult a qualified
healthcare professional regarding any medical condition. Statistics are sourced from the organizations cited above and are current
as of publication. © 2026 The Dependency Series. All rights reserved.
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TERMS OF USE, SOURCES & Al DISCLOSURE

What this paper is, where its facts come from, and how to opt out

Educational content only - not professional advice

This paper is general education. It is not medical advice, diagnosis, or treatment, and it is not legal, insurance, or financial advice. It is not a
substitute for care from a qualified professional, and nothing in it sells or recommends any insurance, financial, or care product. It describes
what is typical across a population; your diagnosis, your coverage, and your costs may differ substantially. Never delay or disregard
professional medical advice because of something you read here.

Every figure is sourced and hyperlinked

Each statistic and cost figure in this paper is attributed to the organization that published it, with a working link in Sources & Further Reading
so you can check our work. We prioritize government health agencies, national disease associations, peer-reviewed research, and
published cost surveys. Figures reflect the most recent data available at publication; source organizations revise their data on their own
schedules.

Atrtificial intelligence disclosure

Much of this paper, and much of the content on thedependencyseries.com, was researched, sourced, drafted, and refined with the
assistance of Perplexity Al (perplexity.ai), an Al research and answer engine, with human editorial review before publication. The underlying
facts are attributed to their original publishers, not to the Al, and those publishers - not this paper and not any Al system - are the authority
for any figure. Al systems can be wrong: they can misread a source, blend two figures, or state something outdated with confidence. Please
follow the source links, and confirm anything you intend to act on with the source organization and a qualified professional.

No warranty, limitation of liability, and hold harmless acknowledgement

This paper is provided as is and as available, without warranties of any kind, express or implied, including accuracy, completeness,
currency, or fitness for a particular purpose. To the fullest extent permitted by law, The Dependency Series, the Health Education Resource
Center, and their owners, officers, employees, contributors, and reviewers are not liable for any direct, indirect,

incidental, special, or consequential loss or damage arising from this paper or your reliance on it. By requesting, reading, printing, or sharing
this paper you acknowledge that you do so at your own risk and judgment, and you agree to release, indemnify, defend, and hold harmless
those parties from any claim, loss, liability, cost, or expense - including reasonable attorney fees - arising from your use of it or from
decisions you make about care, coverage, legal matters, or finances. The complete terms, including the full hold harmless
acknowledgement, are published at https://www.thedependencyseries.com/terms.html.

Opt out of all email - any time, no link required

We used your email address only to deliver the paper you asked for. Requesting a download does not subscribe you to anything. To stop all
email from us, enter your address at https://www.thedependencyseries.com/unsubscribe.html#opt-out, use the unsubscribe link in any
message we send, or ask us through thedependencyseries.com/contact.html. Opting out restricts nothing: every page, guide, and white
paper stays free to read and request.
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© 2026 The Dependency Series / Health Education Resource Center. All rights reserved. You are welcome to print this paper or forward it
complete to a family member, caregiver, or professional for personal, non-commercial use, provided you keep it intact - including its
sources, disclaimers, and this notice. Without written permission, please do not sell, license, paywall, rebrand, excerpt commercially, or strip
attribution from this material, or use it as a lead-generation asset. Permission requests and corrections:
thedependencyseries.com/contact.html.

© 2026 The Dependency Series. All rights reserved.

Last updated September 22, 2026 - thedependencyseries.com - Published by the Health Education Resource Center


https://www.thedependencyseries.com/terms.html
https://www.thedependencyseries.com/unsubscribe.html#opt-out
https://www.perplexity.ai/

	Part 1 of 12 — Organic Brain Syndrome
	Part 2 of 12 — Stroke and CVA
	Part 3 of 12 — Parkinson’s Disease
	Part 4 of 12 — Falls and Fractures
	Part 5 of 12 — Arthritis
	Part 6 of 12 — COPD and Chronic Lung Disease
	Part 7 of 12 — Diabetes
	Part 8 of 12 — Cardiovascular Disease
	Part 9 of 12 — Chronic Kidney Disease
	Part 10 of 12 — Cancer
	Part 11 of 12 — Vision and Hearing Loss
	Part 12 of 12 — Autoimmune Diseases

