
An Exploration of Gratitude on Well-Being in Hospice
and Palliative Care Familial Caregivers

Kathryn Levy, MSW, AdvStat,1,2 Pei C. Grant, PhD,1,3 Hannah Rachiele, MS,1 Gina Schuster, MT-BC,1

Jonathan L. Rossi, MA,4,5 Sheila Conboy, RN, MSN, NP,1 Andrew Gasper, MD, MBA,1,2

and Christopher W. Kerr, MD, PhD1

Abstract

Background: Familial caregivers (FCGs) play a critical role in health care by providing unpaid care to loved
ones with serious illness. Although caregiving is often associated with emotional and physical burden,
increasing attention has been directed toward potential sources of meaning and psychological growth, including
gratitude.
Objective: To investigate the role of gratitude on the well-being of hospice and palliative care FCGs.
Design: Cross-sectional, quantitative survey study.
Settings/Subjects: FCGs were recruited from a single hospice and palliative care organization in New York
State, United States. Participants completed in-person or online surveys at their residence.
Measurements:Measures included demographics, perceived sources of gratitude, the Gratitude Questionnaire-6
(GQ-6), Positive Aspects of Caregiving Scale, Caregiver Strain Index–Expanded Positive Version, and
Flourishing Scale.
Results: Among 196 FCGs, participants reported relatively high levels of gratitude (GQ-6 mean = 36.30, SD =
5.43), with family, social relationships, and personal health identified as the most common sources of gratitude.
Higher gratitude (GQ-6) was significantly associated with greater self-perceived flourishing (r = 0.426, p <
0.01), greater recognition of positive aspects of caregiving (r = 0.221–0.348, p < 0.01), and lower caregiver strain
(r = -0.131, p < 0.05). In addition, caregiver strain was negatively associated with flourishing (r = -0.250, p <
0.01) and positive aspects of caregiving (r = -0.273, p < 0.01).
Conclusions: Higher levels of gratitude were associated with greater flourishing and recognition of positive
caregiving experiences and were inversely associated with caregiver strain among FCGs of hospice and
palliative care patients. Future longitudinal and intervention-based research is needed to determine whether
gratitude-focused approaches can improve resilience, psychological well-being, and relational connection in
end-of-life caregiving.
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Key Message

Among hospice and palliative care family caregivers, grati-
tude is associated with greater flourishing, recognition of pos-
itive caregiving experiences, and lower caregiver strain.
Framing caregiving through gratitude and meaning-making
may represent a promising area for future intervention
research aimed at promoting resilience, psychological well-
being, and relational connection in end-of-life care.

Introduction

I nformal or familial caregivers (FCGs) play a critical role in
the U.S. health care system. In 2024, the University of

Michigan’s National Poll on Healthy Aging found that 27%
of individuals aged 50 and older provided regular care to an
adult or child with an illness or disability within the previous
year.1 Women were more likely than men to serve as caregiv-
ers (32% vs. 22%), and the most common health concerns
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among care recipients included physical disabilities or mobil-
ity limitations (59%), memory or cognitive impairment
(42%), and vision or hearing impairment (28%). Despite the
essential role FCGs play, the complex, demanding, and often
unpredictable nature of caregiving leaves many feeling insuf-
ficiently prepared.2,3 The existing literature is replete with
multidimensional accounts of the burdens associated with
caregiving.4,5 FCGs frequently report worsening physical
health as a result of neglecting their own medical needs,
chronic fatigue, and sustained stress.6–10 Psychologically,
caregivers commonly experience distress, anxiety, anger,
loneliness, and guilt associated with their caregiving responsi-
bilities.6–14 Financial strain is also common, including out-of-
pocket caregiving expenses, debt accumulation, employment
disruption, and loss of income.6,15–17 In addition, caregivers
often report diminished social support from family and
friends while navigating the complexities of caring for a loved
one.6,8 These hardships may be especially pronounced among
individuals caring for loved ones at the end of life, where the
demands of caregiving are compounded by anticipatory
grief.18–20

Although the adverse effects of caregiving have been
extensively studied, growing evidence suggests that caregiv-
ing may also foster meaningful positive experiences and per-
sonal growth.21 Caregiving can strengthen the relationship
between caregiver and care recipient through increasingly
intimate and compassionate forms of care.22,23 In contrast to
the well-documented psychological burdens, caregivers may
also experience enhanced meaning, purpose, accomplish-
ment, and personal growth.19,22,24–26 Emerging research
increasingly characterizes caregiving as an experience
marked by both “strains and gains,” with the effects of care-
giving varying considerably according to personal factors,
such as coping style and outlook, as well as environmental
factors, including social support and access to professional
assistance.4,27,28 These findings suggest the importance of
further exploring additional positive psychological dimen-
sions associated with caregiving.

One framework through which to examine the positive
aspects of caregiving is gratitude. Gratitude has been defined
as “a cognitive-affective state that is typically associated with
the perception that one has received a personal benefit that
was not intentionally sought after, deserved, or earned.”29 A
substantial body of research supports the role of gratitude in
promoting subjective well-being.29–40 Individuals who report
greater gratitude experience fewer physical complaints, stron-
ger immune functioning, improved sleep quality, and lower
blood pressure.37–39 Gratitude has also been associated with
increased positive emotions, including joy and love, as well
as heightened empathy and interpersonal sensitivity.30,32–35

Additionally, gratitude has been shown to reduce symptoms
of anxiety and depression while enhancing resilience in
stressful circumstances.35,36 By fostering recognition of per-
sonal strengths and accomplishments, gratitude may also con-
tribute to improved self-esteem.35–37 Finally, expressions of
gratitude may facilitate the development of meaningful and
enduring social relationships.32,40

The purpose of the present study is to expand the current
understanding of gratitude within the context of illness-
related caregiving. Specifically, this study examines the rela-
tionship between gratitude and caregiver strain, flourishing,

and positive aspects of caregiving among FCGs of hospice
and palliative care patients. Within this study, well-being
was conceptualized as a multidimensional construct encom-
passing both positive and negative aspects of the caregiving
experience. Flourishing was included as an indicator of psy-
chological well-being, while caregiver strain and positive
aspects of caregiving were examined as complementary
dimensions of the caregiving experience. Based on prior liter-
ature demonstrating associations between gratitude and
enhanced psychological well-being, resilience, and interper-
sonal functioning, we hypothesized that gratitude would be
positively associated with flourishing and positive aspects of
caregiving and negatively associated with caregiver strain. In
doing so, the study seeks to further elucidate the relationship
between gratitude and caregiver well-being within the context
of serious illness.

Methods

This study was a cross-sectional, survey-based study.
Approval by the Social and Behavioral Research Institutional
Review Board at a midsize public university in New York
was obtained on October 7, 2020.

Participants

The study used convenience sampling to recruit partici-
pants. The potential participant pool was comprised of FCGs
of adult and pediatric patients actively enrolled in a hospice or
palliative care program in a single county in New York State.
Settings for care recipients included inpatient, outpatient, hos-
pital, and nursing home settings. Inclusion criteria were: (1)
identification as a primary FCG, (2) age 18 years or over, and
(3) English speaking. Although hospice, adult palliative care,
and pediatric palliative care populations differ in important
ways, all participants shared the experience of providing
ongoing care to an individual with serious illness. The pri-
mary aim of the study was to examine associations among
gratitude, caregiver strain, flourishing, and positive caregiv-
ing experiences across the broader context of serious illness
caregiving rather than to compare caregiving settings. Given
the relatively small number of participants in the adult pallia-
tive care and pediatric palliative care subgroups, analyses
were conducted using the combined sample to maximize sta-
tistical power.

Using G*Power Version 3.1.9.4, an a priori power analysis
was conducted for the primary planned analysis of bivariate
Pearson correlations examining associations between grati-
tude and caregiver strain, flourishing, and positive aspects of
caregiving. Assuming a one-tailed a of 0.05, statistical power
of 0.80, and a large anticipated effect size (r = 0.40), a mini-
mum sample size of 140 participants was determined to be
sufficient. Recruitment continued throughout the study enroll-
ment period, resulting in a final sample of 196 family
caregivers.

Measures

Demographics. FCGs reported their gender, race/eth-
nicity, relationship status, religious affiliation, and relation-
ship to their care recipient. In addition, participants reported
the age and primary diagnosis of their care recipient, the hours
spent weekly providing care, and any prior FCG experience.
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Gratitude questionnaire. The Gratitude questionnaire
(GQ-6) is a six-item questionnaire aimed at assessing an indi-
vidual’s experience of gratitude in everyday life.32 The mea-
sure uses a 7-point Likert scale, where 1 is strongly disagree
and 7 is strongly agree. Scores range from 6 to 42, with higher
scores indicating greater recognition and experience of grati-
tude. The GQ-6 has been found to have good internal reliabil-
ity (a = 0.82–0.87)32 and is valid for use in both individual
and group assessment.41

Sources of gratitude. Sources of gratitude is an ad hoc
survey designed for use in this study by the research team. It
is comprised of 11 items, with 10 common sources of grati-
tude supported by pre-existing literature.32,35,42,43 The mea-
sure also allowed participants to identify “other” sources of
gratitude not already included in the survey.

Positive aspects of caregiving scale. The positive
aspects of caregiving scale (PACS) is a 9-item measure
designed to identify the positive aspects of caregiving across
two dimensions: self-affirmation and outlook on life.44 Items
are rate on a 5-point Likert scale, ranging from disagree a lot
to agree a lot, with unknown and refused to answer as addi-
tional response options. Scores on the PACS range from 5 to
45, with higher scores demonstrating a greater recognition of
positive aspects of caregiving. A systematic review of the
PACS determined that the measure is a reliable tool for under-
standing the caregiving experience.21

Caregiver strain index—expanded positive version. The
Caregiver Strain Index–Expanded Positive Version (CSI+) is
an 18-item measure with a yes/no response format.45 In this
modification of the 13-item Modified Caregiver Strain
Index,46 5 items were added to consider the mediation of care-
giver strain by potential positive factors. Scores range from
(-5)-13, with higher scores indicating greater caregiver
strain. The CSI+ has demonstrated convergent validity
through psychometric analysis.47

Flourishing scale. The flourishing scale (FS) is an 8-item
measure used to assess an individual’s self-perceived success
across different areas of their life.48 Sharing the same 7-point
Likert scale as the GQ-6, responses vary from 1 (strongly dis-
agree) to 7 (strongly agree). Possible scores range from 8 to 56,
with higher scores indicating greater self-perceived success and
psychological strength. Psychometric testing has confirmed the
FS as a valid and reliable measure.48–51

Procedures

Potential research participants were identified through
referrals by hospice and palliative care staff clinicians and
review of electronic medical records (EMRs), in which FCGs
are identified. Hospice and palliative care clinicians initially
informed eligible family caregivers about the study during
routine clinical interactions. Caregivers who expressed inter-
est in learning more about the study and agreed to be con-
tacted were then referred to the research team by the clinician.
Following a review of the EMR to ensure referred FCGs met
the inclusion criteria, research staff subsequently contacted
referred caregivers to review the study, confirm eligibility,
obtain informed consent, and coordinate survey participation.

All potential participants were informed that their decision
regarding participation would have no impact on the enroll-
ment or current care being provided to their loved one. Those
interested in participating were given the option to complete
the survey online or in-person with a member of the research
team at their place of residence. After providing written con-
sent, participants completed all survey measures through their
preferred participation option. No additional benefits or com-
pensation were provided to FCGs for participating in this
study.

Data analysis

Data were analyzed using SPSS Version 26. All enrolled
participants completed all study measures and were included
in the analyses. Therefore, no participants were excluded
because of missing data, and no missing data management
procedures were required. Frequencies and descriptive statis-
tics were used to analyze the demographic information of par-
ticipants. Scoring directions for each measure were followed
for initial analysis. Associations among gratitude, positive
aspects of caregiving, caregiver strain, and flourishing were
assessed using one-tailed, bivariate Pearson correlations. Sta-
tistical significance was established at p < 0.05.

Results

All data were collected between January 20, 2021, and
August 25, 2023. A total of 196 FCGs were recruited for this
study, exceeding the minimum sample size identified through
the a priori power analysis.

Demographics

Respondents were predominantly female (78.4%), White/
Caucasian (88.6%), married (64.9%), of a Christian denomi-
nation (72.7%), and caregiving for an individual enrolled in
hospice care (71.5%). Half of the participants described care-
giving for a parent (50.0%) with an additional quarter of par-
ticipants caring for a significant other (spouse, partner, etc.)
(24.0%). Primary diagnoses of care recipients varied, with
cancer being the most common diagnosis (29.9%). Roughly
two-thirds of participants described their current situation as
their first caregiving experience (67.4%), with a similar num-
ber disclosing that they provided over 40 hours of direct care
each week (62.1%). See Table 1 for complete demographic
information.

Caregiving descriptives

Scores on the GQ-6 ranged greatly, with the average partic-
ipant scoring 36.30 (SD = 5.43). Additional information on
GQ-6 findings are provided in Table 2.

On average, participants identified 6.81 sources of gratitude
in their daily lives (SD = 2.56), with 44.4% identifying 8–10
sources. Caregivers most often felt gratitude for their family
(93.4%), friends and other social relationships (87.2%), and in
recognizing their own personal health (73.5%). Complete data
on sources of gratitude are in Table 3.

Like the GQ-6, scores on the PACS were wide-ranging,
with an average score of 36.80 (SD = 6.38). See Table 4 for
additional information on responses to the PACS.
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Participants reported moderate levels of caregiver strain, with
a mean CSI+ score of 3.61 (SD = 3.86). Detailed item-level
findings are presented in Table 5. Generally, respondents
reported moderately high levels of personal flourishing (45.40;
SD = 6.92). See Table 6 for complete findings on the FS.

Correlational findings

Analysis using bivariate correlations identified several
relationships between measures. All measures focused on

the positive aspects of caregiving (GQ-6, Sources of Grati-
tude, PACS) were significantly, positively correlated at the
p = 0.01 level. In addition, these measures were all posi-
tively correlated with self-perceived flourishing at the p =
0.01 level. The CSI+, the only measure to focus more heav-
ily on the negative aspects of caregiving, was significantly
negatively correlated with the GQ-6 (r = -.131), PACS
(r = -.273), and FS (r = -.250). See Table 7 for complete
correlational findings.

Table 1. Participant Demographic Data (N = 196)

Characteristic Group N %

Gender
Male 41 21.1
Female 152 78.4
Other 1 0.5

Race/Ethnicity
White/Caucasian 171 88.6
Black/African American 14 7.3
Hispanic/Latino 3 1.6
Asian 2 1.0
American Indian/Alaska Native 1 0.5
Prefer not to answer 2 1.0

Marital status
Single 29 14.9
Married 126 64.9
Divorced 8 4.1
Widowed 10 5.2
Long-term relationship 16 8.2
Prefer not to answer 5 2.6

Religion
Christian denominations 141 72.7
Jewish 4 2.1
Spiritual 9 4.6
None 23 11.7
Other 9 4.6
Prefer not to answer 8 4.1

Relationship to care recipient (“I am caring for my. . .”)
Parent 96 50.0
Significant other 46 24.0
Sibling 8 4.2
Child 31 16.1
Other 11 5.7

Care Recipient Primary Diagnosis
Cancer 58 29.9
Alzheimer’s/Dementia 37 19.1
COPD 18 9.3
CHF 14 7.2
Other 67 34.5

Care recipient program
Palliative care 19 9.8
Pediatric palliative care 36 18.7
Hospice care 138 71.5

Hours spent caregiving (Weekly)
0–5 12 6.3
6–10 14 7.4
11–20 19 10.0
21–30 17 8.9
31–40 10 5.3
>40 118 62.1

Caregiving experience
First caregiving experience 130 67.4
Previous caregiving experience 63 32.6
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Discussion

This study examined the role of gratitude in the experi-
ences of FCGs of individuals receiving hospice or pallia-
tive care and its associations with caregiver strain,
flourishing, and positive aspects of caregiving. Gratitude
was positively associated with flourishing and recognition
of positive caregiving experiences and inversely associ-
ated with caregiver strain. These findings reinforce the
growing recognition that caregiving in serious illness is
characterized not solely by burden, but also by opportuni-
ties for meaning, relational connection, and psychological
growth.4,19,21,22,27

The findings from this study are in alignment with estab-
lished theoretical models. Lazarus and Folkman’s Transac-
tional Model of Stress and Coping posits that psychological
outcomes are shaped not only by exposure to stressors, but
also by how individuals interpret stress and evaluate their cop-
ing resources.52 Within this framework, gratitude may be con-
ceptualized as a form of positive reappraisal, an adaptive
emotion-focused coping strategy that may influence how

stressful experiences are interpreted. Rather than altering
objective caregiving demands, gratitude may influence sub-
jective appraisal by highlighting relational connection, perso-
nal growth, and moments of meaning within caregiving
strain. The observed inverse association between gratitude
and caregiver strain is consistent with this interpretation;
however, the cross-sectional nature of the study does not per-
mit conclusions regarding directionality or causality. Fre-
drickson’s Broaden-and-Build Theory of Positive Emotions
provides an additional explanatory framework.53,54 This
theory proposes that positive emotions, including gratitude,
broaden momentary thought–action repertoires and, over
time, help build enduring psychological, relational, and cop-
ing resources. In the context of caregiving for individuals

Table 2. Gratitude Questionnaire (GQ-6) Findings

Mean SD

36.30 5.43

Item
N (agree/

strongly agree) %

I have so much to be thankful for 173 89.2
If I had to list everything that I felt grate-
ful for, it would be a very long list

154 79.4

When I look at the world, I don’t see
much to be grateful for

8 4.1

I am grateful to a wide variety of people 161 83.4
As I get older I find myself more
able to appreciate the people,
events, and situations, that have
been part of my life history

175 90.2

Long amounts of time can go by
before I feel grateful to something
or someone

17 8.8

Table 3. Sources of Gratitude Findings

Mean SD

6.81 2.56

Source of gratitude
N

(endorsed) %

Family 183 93.4
Friends/Social relationships 171 87.2
Personal health 144 73.5
Values/Concepts 138 70.4
Other caregivers/Help with care recipient 132 67.3
Nature animals 129 65.8
Spirituality 122 62.2
Leisure time 112 57.1
Life context 97 49.5
Occupation/work 84 42.9
Other 23 11.7

Table 4. Positive Aspects of Caregiving Findings

Mean SD

36.80 6.38

Item
N (agree a
little/a lot) %

Made me feel more useful 149 77.6
Made me feel good about myself 152 78.8
Made me feel needed 163 84.9
Made me feel appreciated 147 77.0
Made me feel important 99 51.6
Made me feel strong and confident 125 64.8
Enabled me to appreciate life more 167 87.0
Enabled me to develop a more positive
attitude toward life

142 73.6

Strengthened my relationships with others 132 68.4

Table 5. Caregiver Strain Index Findings

Mean SD

3.61 3.86

Item
N

(endorsed) %

Sleep is disturbed 102 53.1
It is inconvenient 85 44.5
My loved one appreciates everything I
do for them

148 78.7

It is a physical strain 100 52.6
It is confining 115 60.8
Besides the care I provide, I have
enough time for myself

87 45.5

There have been family adjustments 128 68.1
There have been changes in personal plans 136 71.2
There have been other demands on my time 109 57.1
There have been emotional adjustments 116 61.1
I can handle the care for my loved one fine 128 68.1
Some behavior is upsetting 114 59.7
It is upsetting to find that my loved one has
changed so much from their former self

104 54.5

I am happy to care for my loved one 159 84.1
There have been work adjustments 97 51.9
Feeling completely overwhelmed 101 52.6
It is a financial strain 63 32.8
Take care of my loved one is important
to me

175 91.1
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with a serious or terminal illness, gratitude may be associated
with greater recognition of meaning, relational closeness, or
shared legacy alongside anticipatory grief. Future longitudi-
nal research is needed to determine whether these experiences
contribute to greater resilience, emotional regulation, and
flourishing over time. The strong positive association between
gratitude and flourishing observed in this study is consistent
with this broaden-and-build mechanism.

Together, these theoretical perspectives suggest that grati-
tude does not eliminate distress but may coexist with and
moderate its impact. Caregiving literature consistently docu-
ments high levels of physical fatigue, emotional distress,
financial burden, and anticipatory grief among FCGs in end-
of-life contexts.6–10,18 At the same time, benefit-finding,
strengthened relationships, and personal growth are also well
documented.19,22,24–26 Findings from this study support a
model of duality within caregiving. Gratitude appears to be
associated with appraisal, emotional regulation, and meaning-
making processes within ongoing stress exposure, although
causal relationships cannot be determined from the present
study. Meaning-centered and existential frameworks com-
monly invoked in palliative care further contextualize these
results. End-of-life caregiving often prompts reflection on
purpose, legacy, relational depth, and spiritual beliefs.55,56

For FCGs, gratitude may facilitate meaning-making in the
face of mortality, allowing caregivers to integrate experiences
of loss with recognition of value and connection. This process
is consistent with palliative medicine’s emphasis on holistic,
person-centered care.

These findings also carry several implications for hospice
and palliative care practice. First, caregiver assessment may
benefit from integrating measures of both caregiver burden
and psychological well-being. While screening for depres-
sion, anxiety, and strain remains essential, incorporating
measures of gratitude, flourishing, and positive caregiving
experiences may provide a more comprehensive understand-
ing of caregiver well-being. Second, interventions grounded
in the theoretical frameworks described above may be partic-
ularly relevant for this population. Structured positive
reappraisal exercises may strengthen adaptive appraisal proc-
esses, while brief gratitude-focused practices (e.g., reflective
journaling, guided acknowledgment of support, facilitated
meaning-centered dialogue, etc.) may help cultivate positive
emotions that build relational and psychological resources
over time. Prior studies in noncaregiving populations have
demonstrated that gratitude interventions can improve well-
being and reduce depressive symptoms.30,35,36 Future
research involving FCG populations is warranted to evaluate
the feasibility and efficacy of these approaches within end-of-
life caregiving contexts. Finally, interdisciplinary teams may
consider incorporating brief, structured approaches that help
caregivers recognize, cultivate, and sustain gratitude through-
out the caregiving experience. For FCGs who do not naturally
engage in these processes, intentional prompts, or supportive
interventions may warrant future investigation as approaches
for cultivating gratitude within the context of caregiving.
Importantly, gratitude-focused approaches should comple-
ment, not replace, validation of caregiver burden, grief, and
emotional distress.

Within the context of this study, gratitude emerged as a the-
oretically coherent and clinically meaningful construct among
FCGs in hospice and palliative care settings. Framed within
Folkman’s Transactional Model of Stress and Coping and
Fredrickson’s Broaden-and-Build Theory of Positive Emo-
tions, gratitude may represent an important correlate of psy-
chological well-being, as reflected by greater flourishing,
greater recognition of positive aspects of caregiving, and
lower caregiver strain. Future research should examine
whether gratitude-informed assessment and intervention
approaches can enhance caregiver support while remaining
mindful of the realities of burden and anticipatory grief.

Limitations

As with all research, limitations must be acknowledged.
First, the cross-sectional design limits causal interpretation; it
remains unclear whether gratitude contributes to reduced
caregiver strain or whether lower levels of strain provide

Table 6. Flourishing Scale Findings

Mean SD

45.40 6.92

Item
N (agree/

strongly agree) %

I lead a purposeful and meaningful life 134 69.8
My social relationships are
supportive and rewarding

129 67.2

I am engaged and interested in my
daily activities

106 55.2

I actively contribute to the happiness
and well-being of others

140 73.3

I am competent and capable in the
activities that are important to me

143 74.5

I am a good person and live a good life 99 51.8
I am optimistic about my future 114 60.3
People respect me 145 75.9

Table 7. Correlational Findings

GQ-6 Sources of gratitude PACS CSI+ FS

GQ-6 1 0.348** 0.221** -0.131* 0.426**
Sources of g sratitude 0.348** 1 0.187* 0.050 0.294**
PACS 0.221** 0.187* 1 -0.273** 0.470**
CSI+ -0.131* 0.050 -0.273** 1 -0.250**
FS 0.426** 0.294** 0.470** -0.250** 1

*Significant at the 0.05 level.
**Significant at the 0.01 level.
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caregivers greater capacity to recognize or cultivate gratitude.
Although methodologically challenging, longitudinal studies
beginning near the onset of caregiving would provide greater
insight into the relationships among gratitude, strain, and
flourishing over time, as well as the potential for gratitude to
function as a protective factor. Interventional studies may
also help determine whether deliberate cultivation of grati-
tude leads to sustained improvements in caregiver well-being.
Second, the generalizability of findings is limited due to the
mainly homogeneous study sample. Participants were pre-
dominantly female, white, and of a Christian faith denomina-
tion. As norms regarding family responsibility, filial
obligation, and end-of-life practices vary across cultural con-
texts, caregiving experiences may differ substantially among
racial, ethnic, and cultural groups. For example, some cultures
emphasize varying caregiving structures, which could influ-
ence both perceived burden and sources of meaning.57,58 Con-
versely, FCGs from historically marginalized communities
may encounter barriers related to health care access, financial
strain, or limited social support that shape caregiving experi-
ences differently.59,60 Future research would benefit from
broader demographic representation as well as inclusion of
variables such as employment status, socioeconomic status,
and perceived social support. Furthermore, because partici-
pants were recruited from a single hospice and palliative care
organization using convenience sampling, it is unclear
whether the observed distribution of caregiver relationships,
patient diagnoses, and care settings fully reflects the broader
hospice and palliative care caregiver population. Conse-
quently, the possibility of sampling bias cannot be excluded.
An additional limitation is the inclusion of hospice, adult pal-
liative care, and pediatric palliative FCGs within a single ana-
lytic sample. Although all participants shared the experience
of caring for a loved one with serious illness, important differ-
ences likely exist across these caregiving contexts. Pediatric
caregivers may face distinct developmental and family chal-
lenges, while hospice caregivers may experience greater
proximity to the end-of-life and anticipatory grief than care-
givers of patients receiving palliative care. As the current
study was designed to examine associations among gratitude-
related constructs across a broader serious illness caregiving
population, subgroup-specific analyses were not a primary
objective. Future studies with larger samples should evaluate
whether gratitude, flourishing, and caregiver strain differ
across caregiving settings and illness trajectories.

Conclusion

This study highlights the multidimensional nature of care-
giving and the association between gratitude, flourishing,
caregiver strain, and recognition of positive caregiving expe-
riences among FCGs. By acknowledging both the burdens
and meaningful aspects inherent in end-of-life caregiving,
these findings contribute to a more nuanced understanding of
caregiver experiences and identify potential avenues for sup-
portive intervention.

Clinicians should consider opportunities to integrate
gratitude-focused strategies into hospice and palliative care
practice, as such approaches may help support resilience,
meaningful engagement, and overall quality of life among
caregivers. Future longitudinal and intervention-based studies
should examine whether gratitude-focused interventions

improve outcomes not only for FCGs, but also for care recipi-
ents and caregiver-patient dyads.
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