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Abstract
The more than one million COVID-19 deaths in the United States include parents, grandparents, and other caregivers for 
children. These losses can disrupt the social, emotional, and economic well-being of children, their families, and their com-
munities, and understanding the number and characteristics of affected children is a critical step in responding. We estimate 
the number of children who lost a parent or other co-residing caregiver to COVID-19 in the U.S. and identify racial, ethnic, 
and geographic disparities by aligning COVID-19 death counts through mid-May 2022 with household information from a 
representative sample of individuals. We estimate that 216,617 children lost a co-residing caregiver to COVID-19; 77,283 
lost a parent and more than 17,000 children lost the only caregiver with whom they lived. Non-White children were more than 
twice as likely as White children to experience caregiver loss, and children under 14 years old experienced 70% of caregiver 
loss. These losses are a salient threat to the functioning of families and the communities in which COVID-19 deaths are 
concentrated, compounding additional challenges to physical and mental health and economic stability disproportionately 
imposed by the pandemic on historically disadvantaged populations. Policymakers and systems should take steps to ensure 
access to appropriate supports.
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Introduction

The deaths of more than one million Americans to COVID-
19 through mid-May 2022 threaten the functioning of family 
and social networks [4]. Among these deaths are parents, 

custodial grandparents, or others on whom children and 
youth relied [14], [19], and their sudden loss has ramifica-
tions for the children, the entire household, and their com-
munity as a whole.

The loss of a parent or other caregiver is likely to be a 
transformative moment in a child’s life [16]. Though most 
who experience parental loss manifest resilience, 5 to 10 
percent demonstrate problems that include higher rates of 
mental health diagnoses like depression and anxiety [1], 
[18]; [30], higher rates of alcohol and substance abuse 
disorders[12], worse peer relationships [2], higher rates of 
suicide, and lower levels of educational attainment, adult 
employment, and other indicators of human capital [2], [10]; 
[20]; [22]. Though no research has documented the impacts 
of caregiver loss during the COVID-19 pandemic, the over-
all decline in youth mental health and disruptions in systems 
that would normally be available to bereaved youth likely 
increase the risk of negative outcomes among youth losing 
a parent since March 2020.

The risk for poor outcomes for children who lost a parent 
or caregiver to COVID-19 is compounded by the concentra-
tion of COVID-19 deaths in disadvantaged communities. 
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Non-White populations have higher COVID-19 death rates 
than their White counterparts, with disparities concentrated 
among adults under age 65 [4]. Low-income individuals are 
at highest risk of death from COVID-19 and low-income 
counties faced disproportionately large shares of COVID-19 
deaths, even after controlling for other indicators of well-
being in two studies focused on individual and community-
level associations with COVID-19 mortality rates of all 
persons [11, 28]. In addition, Black and Hispanic workers 
in low-wage, often consumer-facing, positions, have notably 
high rates of COVID-19 mortality [6]. These populations 
also have relatively high rates of health conditions associated 
with COVID-19 mortality, including overweight, obesity, 
diabetes, hypertension, and other morbidities [26, 33]. Thus, 
estimating the number and needs of children who lost a car-
egiver due to COVID-19 is a high priority for practitioners 
and policymakers interested in promoting resilience among 
these acutely vulnerable children and youth.

Prior efforts have sought to estimate parental or grandpar-
ent loss attributable to COVID-19. Kidman and colleagues 
estimated that 40,000 children lost a parent to COVID-19 
through February, 2021, accounting for a 17–20% increase in 
parental loss relative to a period without COVID-19 [19]. 
A second team produced two reports. The first, as part of an 
assessment of global orphanhood attributable to COVID-19, 
estimated 137,000 children in the U.S. had lost at least one 
primary or secondary caregiver to COVID-19 through April 
2021 [14, 15]. In a follow-up analysis, they estimated that 
143,000 children had lost a biological parent or caregiving 
grandparent due to COVID-19 through June of 2021 [14]. 
While the latter studies acknowledge non-parental caregiv-
ers, both efforts rely heavily on biological parenthood, with 
limited consideration given to alternate family and house-
hold structures.

Changes in the structure of American households neces-
sitate that we consider caregivers beyond biological parents 
in understanding the demographics and needs of bereaved 
children. Twenty-six percent of children and adolescents 
under 18, disproportionately low-income and Black or His-
panic, live with only a single caregiver [24]. In addition, 
24% of children between birth and four years old, live in a 
multigenerational household; these children are, similarly, 
disproportionately non-White [25]. Many others live with a 
grandparent serving as a primary caregiver, whose deaths 
can have similar consequences as parental loss for a child 
[23]. Finally, a substantial proportion of children—dispro-
portionately low-income, low-education, and Black or His-
panic—live in “doubled up” arrangements with non-family 
members, who may assume some caregiving role [9].

Merging COVID-19 death data with a representative sur-
vey of U.S. households, we estimate the counts and rates 
of COVID-19-related loss of any co-residing caregiver, 
allowing us to reflect current living situations. The resulting 

estimates are child-centric measures of caregiver loss based 
on demographic and geographic data for caregivers and chil-
dren at the individual level.

Method

Data

We use data from two sources to compute the number of 
children who lost a parent or other co-residing caregiver to 
COVID-19. We obtained data on COVID-19 deaths through 
May 9, 2022, from the National Center for Health Statis-
tics (NCHS), which provides data disaggregated by state, 
race and ethnicity, and age band. Estimates of caregiver loss 
also rely on population data from the U.S. Census Bureau’s 
American Community Survey Public Use Microdata Sample 
(PUMS) for the survey year 2019 (U.S. [32]. PUMS includes 
individual and household level data for more than 3 mil-
lion individuals living in the United States, representing the 
demographic and household characteristics of the entire U.S. 
population. We used the PUMS dataset to compute the num-
ber of households, including the number of children younger 
than 18 years old living in each household and their relation-
ship to each adult in that household. We considered all adults 
living in a household with a child to be a caregiver, and 
any parent to be a primary caregiver. Grandparents or adults 
were primary caregivers only when a parent was not present.

Analysis

We calculate COVID-19 death rates by dividing the number 
of COVID-19 deaths by age group, race/ethnicity, and state 
by the corresponding estimated size of that population seg-
ment (i.e., the weighted sample) from PUMS. We exclude 
people living in institutional and non-institutional group set-
tings (like prisons or student dormitories) because they were 
unlikely to be actively living in households with children.

Children are any individual less than 18 years old. For 
households with at least one child, we first calculate a total 
household probability of death by summing the death rates 
of all adults. We subtract the death rate of the child, as the 
death of the child precludes the child from caregiver loss, 
as well as the probability of multiple caregiver deaths. We 
then multiply the probability of losing caregiver(s) in the 
households of children of each state, race/ethnicity, and age 
group by the corresponding weighted sample size, resulting 
in an estimate of the number of COVID-19 bereaved chil-
dren. This allows us to calculate demographic characteristics 
associated with caregiver loss in relation to the children.
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Results

We estimate that 216,617 U.S. children experienced the 
death of a caregiver with whom they lived, due to COVID-
19 infection, between January 1, 2020, and May 9, 2022. 
This corresponds to about 1 out of every 336 children 
under the age of 18. Table 1 presents caregiver loss totals 
and rates by child’s age, race, ethnicity, and their relation-
ship with the deceased caregiver. In fifty percent of cases 
(108,353), the child lost a primary caregiver to COVID-
19; forty-five percent of cases (97,738) lost a parent, and 
an additional five percent (10,615) lost another primary 
caregiver, usually a grandparent. Nearly 85,000 (84,917) 
lost a grandparent, most frequently a grandparent in a mul-
tigenerational household that also included a parent. More 
than 17,000 children (17,042) lost their only co-residing 
caregiver.

Caregiver loss occurs in every state, though counts and 
rates vary widely as shown in Fig. 1. California (32,843) 
and Texas (30,861) have by far the largest number of 
children who lost a caregiver, each more than double the 
caregiver loss counts in the next highest state of New 
York. Six states—California, Texas, New York, Florida, 
Arizona, and Georgia—account for half of national car-
egiver loss. There is less notable clustering when examin-
ing per capita rates of caregiver loss. New Mexico has the 

highest rate of caregiver loss (510 per 100,000), with four 
other states plus Washington, DC, also having caregiver 
loss rates exceeding 400 per 100,000. Vermont and New 
Hampshire have the lowest rates of caregiver loss while 
Vermont and Wyoming have the lowest counts.

COVID-19 caregiver loss occurred in every racial and 
ethnic group considered, though losses are concentrated 
among non-White households. Children from non-White 
racial and/or Hispanic ethnic groups make up 66.3% of those 
who have lost a caregiver but only 50% of children in the 
U.S. population. Native Hawaiian/Pacific Islander children 
(HPI; 679 per 100,000) and American Indian or Alaskan 
Native children (AIAN; 710 per 100,000) had the highest 
per capita rates of caregiver loss; rates 3.4 and 3.55 times, 
respectively, higher than the rates of caregiver loss among 
White children. Hispanic and Non-Hispanic Black children 
had rates of caregiver loss 2.1 times those of White chil-
dren. Hispanic children (78,217) accounted for the largest 
cohort of children that lost a caregiver to COVID-19. Nota-
bly, racial and ethnic disparities in caregiver loss exceed 
disparities in overall COVID-19 deaths [5].

Twenty percent of children experiencing caregiver 
loss (43,977) were from birth through 4 years old; 50.2% 
(108,641) were primary school age, from 5 through 13 years 
old, and the remaining 29.5% were 14 through 17 years old. 
Risk of losing a caregiver increased with the child’s age, 
ranging from 228 per 100,000 birth through 4 year old 

Table 1  Number and 
characteristics of children who 
lost a caregiver to COVID-19

Number of children losing a co-resid-
ing caregiver

Rate of children losing 
a co-residing caregiver 
(Per 100,000)

Estimate 95% confidence interval Estimate 95% 
confidence 
interval

Total 216,617 (191,877, 241,357) 298 (264, 332)
By caregiver role
 Grandparent 84,917 (52,722, 117,111) 117 (72, 161)
 Parent 97,738 (87,643, 107,833) 134 (121, 148)
 Primary caregiver 108,353 (98,042, 118,664) 149 (135, 163)
 Sole caregiver 17,042 (14,612, 19,473) 23 (20, 27)

By child race and ethnicity
 Hispanic 78,217 (69,939, 86,495) 427 (382, 472)
 American Indian or Alaskan native 5,224 (3,517, 6,930) 710 (478, 942)
 Non-Hispanic asian 9,849 (7,466, 12,232) 281 (213, 394)
 Non-Hispanic black 40,437 (35,987, 44,886) 418 (372, 464)
 Native Hawaiian or Pacific islander 1,017 (536, 1,498) 679 (358, 999)
 Non-Hispanic white 72,996 (67,247, 78,745) 200 (185, 216)
 Other or multiracial 8,878 (7,185, 10,571) 226 (183, 270)

By Child Age
 0–4 43,977 (37,372, 50,581) 228 (194, 262)
 5–13 108,641 (96,631, 120,652) 295 (262,327)

 14–17 63,999 (57,874, 70,124) 386 (349, 423)



393Journal of Community Health (2023) 48:390–397 

1 3

children to 386 per 100,000 children 14 through 17 years 
old. Disparities based on race and ethnicity were starkest 
for the youngest cohorts, as seen in Table 2. AIAN and HPI 
children under 5 years old had caregiver loss rates of 4.6 
and 4.96 times their White peers, respectively, compared to 
2.9 (AIAN and HPI) for their 14 through 17-year-old coun-
terparts; similar age-based disparities were apparent for 
Hispanic, Non-Hispanic Black, and Non-Hispanic Asian 
children, though the differences by age were notably smaller.

Disparities in caregiver loss by the decedent’s relation-
ship to child largely follow overall trends, though there are 
some noteworthy distinctions. Black (65 per 100,000) and 
AIAN (64 per 100,000) children were most likely to lose 
their only co-residing caregiver. Asian children had the low-
est rate of parental or any primary caregiver loss and their 
rate of losing their sole co-residing caregiver was 39% that 
of White children, the next lowest category.

Discussion

An estimated 216,617 children lost a co-residing caregiver 
who died of COVID-19 in the U.S. as of May 9, 2022. This 
is about 1 out of every 336 Americans under 18 years old. 
Many (97,738) lost their parent, nearly 85,000 children expe-
rienced the death of a grandparent caregiver, and at least 
33,962 lost another adult with whom they lived. More than 
17,000 children lost their only co-residing caregiver and are 
thus especially vulnerable. The current findings are largely 
consistent with past efforts to estimate the number of car-
egivers who have died of COVID-19 [14]; [19]. We updated 
those estimates and expanded on them by using data from 
the PUMS, which allowed us to assess loss in relation to 

detailed child demographics including current household 
structure, age, race, ethnicity, and state of residence.

Children and families who experience loss must adapt to 
life without the caregiver; this will include coping with grief 
and, for many, renegotiating family roles, responsibilities, 
and meeting basic physical, material, emotional, and cogni-
tive needs. Although, most children who lose a caregiver 
will demonstrate resilience and healthy development, oth-
ers will struggle with grief complicated by traumatic stress, 
other symptoms, or other developmental problems [17]. 
The context of the COVID-19 pandemic presents additional 
challenges because important resources to promote posi-
tive adaptation and financial stability may be more difficult 
to access due to remote education, social-distancing that 
impacts supportive relationships, or strained mental health, 
health, and social services. That COVID-19 deaths occur 
disproportionately among vulnerable communities exacer-
bates the challenge of accessing services for many bereaved 
children.

A comprehensive response to caregiver loss will include 
resources to promote resilience for children, youth, and 
families who need different levels of support. Providing the 
necessary range of supports for more than 200,000 children 
and their families requires coordinated efforts from health 
and mental health systems, community-based organizations, 
philanthropies, and federal, state, and local policymakers 
whose attention and funding are critical to the success of 
a comprehensive, substantive, and sustained effort. They 
should leverage existing infrastructures like schools and 
pediatric health care settings that routinely interact with 
children, screen for social needs, and are putative service 
hubs. Early childhood education facilities, faith-based insti-
tutions, youth sports leagues, and other community-based 

Fig. 1  Rates of co-residing 
caregiver loss to COVID-19 per 
100,000 children
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settings in which adults routinely interface with children and 
youth provide additional opportunities to identify and serve 
bereaved children.

A coordinated response to caregiver loss must target 
resources to the vulnerable communities bearing the dis-
proportionate share of COVID-19 deaths. Caregiver death 
was concentrated in the most populous states (e.g., Califor-
nia, Florida, Georgia, New York, and Texas), among older 
children, and among racial and ethnic groups that have been 
systemically marginalized in the U.S. Non-White and/or 
Hispanic children constituted two-thirds of caregiver loss, 
with caregiver loss rates more than double those of White, 
non-Hispanic children. Disparities of caregiver loss by race 
and ethnicity exceed disparities in COVID-19 deaths; this 
is likely due to both the higher COVID-19 death rate among 
Non-White adults under 65 and the higher average number 
of adult caretakers among children identified as Hispanic, 
American Indian and Alaskan Native, and Native Hawaiian 
or Other Pacific Islander, compared to their Non-Hispanic 
White counterparts. Our ability to observe more specific 
geographic and demographic disparities is constrained 
by the limitations of available data, but we can infer from 
other analyses that caregiver loss is even more heavily 
concentrated in vulnerable populations than shown in our 
results. Findings from Seligman, Ferranna, and Bloom [28], 
Chen and colleagues [6], and Gross and colleagues [11] sug-
gest that these losses are concentrated among low-income 
households and in lower-income communities that have been 
the subject of systemic disinvestment that may deprive chil-
dren of resources critical for adapting to adversity. Such dis-
advantage usually spans generations and can cumulatively 
constrain the development of individual resources (e.g., 
educational attainment,emotional and behavioral regulation 
skills) and opportunities for external support (family func-
tioning and other close relationships; effective health and 
human services) that are central to promoting and protecting 
positive outcomes [13].

The infrastructure to support affected households, espe-
cially in marginalized communities in which COVID-19 
deaths are concentrated, must be buttressed through invest-
ments in capacity and grief competence. Professionals who 
interact with grieving children in normative settings like 
classrooms, community-based nonprofits, and primary care 
providers, are often poorly prepared to address their needs, 
and low-cost and free capacity building programs avail-
able to organizations already embedded within vulnerable 
communities may efficiently fill that gap for children whose 
needs are limited to preventative grief services [21]. For 
children whose needs include more clinical services like psy-
chotherapy, mental health care—of which there is a national 
shortage—may be unavailable or unaffordable for communi-
ties hit hardest by COVID-19, and clinicians often lack train-
ing in grief-focused therapies [7, 27]. Grief-focused training Ta
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programs may allow existing providers to offer appropriate 
care. Policymakers, health systems, and insurance providers 
can also explore options to expand access to mental health 
care where it is unavailable or unaffordable through new 
telehealth options and reductions in patients’ cost-sharing 
responsibilities for grief-focused care. In the long-term, 
mental health professional training programs may seek to 
increase training in grief-focused care as well as recruit-
ment among rural, low-income, and non-White populations 
who may be more likely and more able to provide culturally 
competent care in underserved communities.

Families in particularly vulnerable communities will 
also disproportionately need financial support to weather 
the costs a caregiver’s death and potential lost income; 
these challenges are especially salient given that COVID-
19 deaths among working-age adults disproportionately 
include low-wage workers unlikely to have sufficient sav-
ings or life insurance policies to sustain their households for 
an extended period. Health and social service entities that 
interface with bereaved families should identify those that 
may be eligible for existing mechanisms of financial sup-
port, like Social Security Survivor’s Benefits, the Federal 
Emergency Management Agency’s Funeral Reimbursement 
Program, the Child Tax Credit, and means-tested programs 
like Temporary Assistance for Needy Families, the Supple-
mental Nutrition Assistance Program and Medicaid. In addi-
tion, there is precedent for ad hoc efforts from the public and 
philanthropic sectors to provide interim and supplementary 
financial assistance to victims of disasters [8, 29].

Limitations

This study has limitations. First, estimates based on extrapo-
lation are subject to inherent uncertainty, which we sought 
to minimize. Second, COVID-19 deaths among some racial 
and ethnic groups—people of Hispanic ethnicity or those 
identifying their race as American Indian or Alaska Native, 
Asian or Pacific Islander—may have been undercounted; 
thus, our estimates of their caregiver loss should be inter-
preted as lower bounds [3]. Third, we rely on 2019 popula-
tion data, as pandemic-related complications rendered 2020 
population estimates from the American Community Survey 
“experimental” [31]. More recent data may better reflect the 
distributions of demographic factors and COVID-19 deaths.

Conclusions

Many children in the U.S. have lost a caregiver to 
COVID-19. Most lost a parent, including a sizeable num-
ber of children who lost their only caregiver. Caregiver 
deaths are ubiquitous, spanning the entire country and 

all demographic categories, though they are concentrated 
among children and youth from marginalized racial and 
ethnic groups. These children and their families must con-
front the processes of grief while also meeting develop-
mental needs required for long-term positive outcomes. 
Restrictions and other consequences of the COVID-19 
pandemic present special challenges as children, families, 
and communities attempt to promote resilience. A com-
prehensive response to this phenomenon must be adapt-
able to the varying needs of children while targeting the 
vulnerable communities that faced the largest share of 
COVID-19 deaths with the fewest resources with which 
to cope.
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