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Abstract
This study examines the effect of gender differences in mental health outcomes among

employed family caregivers, focusing on the role of workplace support in balancing

work and caregiving. Guided by the social role theory, this study analyzes nationally

representative data from the 2012 Canada General Social Survey, with a sample of

2,426 participants. Women experience worse mental health outcomes than men

when they require employment adjustment to fulfill their caregiving responsibilities.

Workplace support could offset the negative effects of employment adjustment on

mental health either directly or indirectly through family–work conflict, but gender

difference is apparent in terms of the effect of workplace support. In general,

women require more supportive workplace than men. Further study of the effects

of various types of workplace support on the mental health among women who

are employed family caregivers, and on more tailored support, is recommended.
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Introduction
It is well documented that women are at more of a disadvantage in terms of caregiving
than men, since women are more likely to be family caregivers, take on more caregiv-
ing tasks, and experience more negative outcomes (Lee & Tang, 2015; Li & Lee,
2020; Pinquart & Sörensen, 2003; Wakabayashi & Donato, 2006). Although an
increasing number of men are taking on caregiving responsibilities, women still con-
stitute the majority of family caregivers, and the proportion is as high as 70%–75%
in countries such as the United States or Japan (Sakka et al., 2016; Sharma et al.,
2016). Also, women spend more time in “traditionally female” caregiving tasks such
as personal care, meal preparation, and house chores than men who are family caregiv-
ers (Fast, 2015). Evidence shows that women who provide care to family members
suffer more negative outcomes from caregiving, especially higher levels of caregiving
stress, more depressive symptoms, and worse quality of life (Revenson et al., 2016).

However, the surge of women in the labor force in Canada, which reached 82% in
2014 (Statistics Canada, 2018), has also brought new challenges, as women take on the
roles of both family caregiver and worker. Women are still socially and culturally
expected to be caregivers when their family members or friends need care due to
chronic diseases or frailty. The demand for family caregiving has increased as the pop-
ulation ages, and in Canada, the percentage of women who are caring for family
members or friends has been as high as 81% (Sharma et al., 2016). Women are esti-
mated to be more likely to contribute more than 20 h per week toward family caregiv-
ing than men, spending an average of 5.8 years caregiving compared to 3.4 years for
men (Fast et al., 2013; Vanier Institute of the Family, 2017).

The competing demands of caregiving and work affect both women’s and men’s
employment, as previous studies have noted (Bertogg et al., 2020; Ciccarelli & Van
Soest, 2018; Lee & Tang, 2015). Due to increased awareness of the challenges of bal-
ancing caregiving and work, many companies have developed workplace support for
employees who are engaged in family caregiving. Supportive workplace policies help
family caregivers adjust their work schedules, so they can provide care to family
members and friends. However, there have been relatively few studies of the role of
gender in the mental health outcomes of balancing work and caregiving in relation
to work adjustment and workplace support. Therefore, this study examines the relation
of gender to mental health in employed family caregivers, focusing on the role of work-
place support in balancing work and caregiving.

Combining Work and Caregiving: A Social Role Theory
Social, political, and cultural changes have led to shifts in the division of labor and in
gender roles in modern society (Eagly & Wood, 2012). However, even though women
have taken on more active social and/or political roles, they still take more responsibil-
ity for domestic work and providing care for family members or friends (Sharma et al.,
2016). The social role theory posits that gendered differences in people’s behavior or
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personalities are affected by gender role beliefs and expectations in society (Eagly &
Wood, 2012). One such belief is the gendered division of labor, the notion that women
are socialized and expected to take on family roles such as homemakers and caregivers,
whereas men are expected to take on occupational roles and focus on employment.
Koenig and Eagly (2014) have pointed out that social role theory is useful for under-
standing gender stereotypes of social groups, since each familial, occupational, or other
role is accompanied by certain expectations, norms, and behaviors within a particular
social context. In the family caregiving context, the essence of caregiving is generally
characterized as emotional support, caring, and nurturing, behaviors that are often ster-
eotypically expected of women. For example, Miller and Kaufman (1996) have noted
that male caregivers were less likely to associate caregiving with emotional work, but
both men and women relate caregiving to attributes that are consistent with social role
theory, including caring, emotional strength, and patience.

According to social role theory, people’s behavior in a social setting is affected by
the social expectations of their gender roles, and individuals may internalize gender
role beliefs and behave according to social role expectations (Eagly et al., 2000).
However, social role expectations might confirm gender stereotypes, because the
expectations and demands of social roles may be determined more by gender than
by other factors. On the one hand, even in work environments, women are expected
to, and often tend to, engage in communal and/or nurturing behaviors such as provid-
ing support to colleagues, rather than assertive or task-oriented activities (Clow &
Ricciardelli, 2011; McGinn & Oh, 2017). Due to this gender role stereotype, women
are often perceived to lack the necessary attributes to succeed in traditionally
male-dominated positions or professions. Thus, women must work harder to meet
job requirements, or perform more duties than men do. On the other hand, social
gender belief places different expectations on women and men at home when family
caregiving is required. Women internalize these expectations and behave as though
their natural role is taking on caregiving responsibilities, whereas men are reluctant
to assume such responsibilities because they are not consistent with social expectations
of masculine behavior (Lee et al., 2001; Saito, 2017).

Indeed, caregiving responsibilities and tasks affect employment among both women
and men (Schulz, 2020). Due to gender role expectations in both the work and family
domains, women require extra effort to perform roles as both employee and caregiver,
and face greater pressure to balance these responsibilities. Women are more likely to
experience imbalance between work and caregiving than men, and are therefore
more likely to adjust work or careers to meet their caregiving needs (Lee & Tang,
2015). Combining caregiving and work is challenging, and often results in adverse
social, financial, and/or mental outcomes. Women are more likely to experience neg-
ative social and personal consequences of conflict between work and family duty, role
strain, and tensions over the division of care and work responsibilities than men
(Converso et al., 2020; Fan et al., 2019). Women who are employed family caregivers
spend less time socializing with friends, exercising, engaging in emotional and social
self-care, and taking part in education and training opportunities as a result of
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caregiving duties, than their male counterparts (Lahaie et al., 2013). Therefore, this
study proposes Hypothesis 1: Women who are employed family caregivers reported
worse mental health than their male counterparts.

Workplace Support: A Dilemma?
Nowadays, many employers are aware of employees’ caregiving responsibilities for family
members, and offer workplace support for family caregivers, such as flexible work sched-
ules or alternative work locations, to help them meet both employment and caregiving
needs (Bainbridge & Townsend, 2020; Shabo, 2015). In Canada, the most commonly
offered support options include flexible work schedules, part-time employment, offsite
work locations, and extended career breaks (Lero et al., 2012). Several studies have con-
firmed these types of workplace support as beneficial to family caregivers (Bainbridge &
Townsend, 2020; Brown & Pitt-Catsouphes, 2016; Duncan & Pettigrew, 2012). When
workplace support is available, employed family caregivers have more options to
balance work and caregiving, which prevents job absences or work interruptions. More
importantly, workplace support can buffer the adverse effects of caregiving on work–
family role conflict, and also mitigate the negative effects of role conflict on health and
well-being, such as depression or life dissatisfaction (Wayne et al., 2013).

Despite these potential benefits, employed family caregivers are reluctant to take advan-
tage of relevant family-friendly or caregiver-friendly workplace policies due to the influ-
ence of normative views and expectations of gendered social roles (Chung & Van der
Lippe, 2018). Wu (2018) has pointed out that men were less likely than women to
apply for flexible working arrangements when family-related concerns arise, because
men are afraid of being perceived as unmasculine or not serious about work. However,
women are faced with more challenges than men in similar situations, due to social expec-
tations, when deciding to apply for workplace support. Women who must balance work
and caregiving are “in a unique double bind” (Blake-Beard et al., 2010, p. 412),
because they need workplace support for family care but must balance being good employ-
ees and providing good care for their families. Since women still face the challenge of the
glass ceiling or sticky floor in promotion or career development, they have more concerns
than men about career advancement and use workplace support less often (Minnotte et al.,
2010). In Canada, among those employed family caregivers who have access to flexible
working arrangements, about 47% of women believe that applying for this benefit will neg-
atively affect their careers (Vanier Institute of the Family, 2017). Thus, this study proposes
Hypothesis 2: Women who are employed family caregivers benefit less from available
workplace support when comparing to men who are employed family caregivers.

Role Conflict: A Consequence of Employment Adjustment
With formal workplace support, employed family caregivers adopt an employment
adjustment strategy in order to save more time and energy to meet all their responsibil-
ities (Bauer & Sousa-Poza, 2015). Women who are employed family caregivers are

Li et al. 473



more easily influenced by their caregiving responsibilities to make adjustments in their
working arrangements than men are (Lee & Tang, 2015; Smith et al., 2020). For
example, an American study (National Alliance for Caregiving and AARP, 2009)
found that women who are employed family caregivers are more likely than their
male counterparts to take on less demanding jobs (16% of women vs. 6% of men),
become unemployed (12% vs. 3%), or give up job-related benefits (7% vs. 3%) due
to caregiving duty. Dentinger and Clarkberg (2002) also reported that women support-
ing their husbands had a much higher likelihood of choosing early retirement than non-
caregiver wives, or men caring for their wives.

Employment adjustment leads to both expected and unexpected outcomes.
Expected outcomes include wage loss and the potential for poverty in later life. One
study reported that caregiving responsibilities incur an average of productivity loss
around $10,000 per year due to work restriction, and about $5,669 in out-of-pocket
expenditures due to traveling or other activities (Ganapathy et al., 2015). Hopkins
et al. (2010) also estimated that employed family caregivers sacrifice about 23% of
their working hours per month, which are worth about $2,887. Some evidence has
also shown that adverse financial status among women in later life can result from
their involvement in family caregiving when they were younger (Wakabayashi &
Donato, 2006). Given the vicious circle of women becoming caregivers and experienc-
ing lower financial status (Lee et al., 2014), women who are family caregivers are at
much higher risk for long-term financial disadvantage than men who are family care-
givers when they take on the responsibility of caregiving.

The unexpected consequences of employment adjustment include an increase in role
conflict between work and family, particularly the family-to-work role conflict. Li &
Lee (2019) have reported that employment adjustment is associated with worse mental
health outcomes among family caregivers; its adverse impact on mental health results
from an increased feeling of family-to-work role conflict due to employment adjustment.
Another longitudinal study (Hammer et al., 2005) identified similar findings among female
caregivers only; Hammer et al. (2005) suggested that in a gendered society, women are
expected to be the family caregivers, and such expectations may increase if women
make changes in their jobs to allow for caregiving responsibility. Sometimes women
who are family caregivers report feeling depressed due to having retired early to support
their spouses in need due to disability (Szinovacz & Davey, 2004).

The Current Study
With social role theory and conceptual foundation, this study examined the gender differ-
ences in the relationship between employment adjustment and mental health outcomes of
employed family caregivers in Canada, focusing on the effect of workplace support. This
study followed the Moderated-Mediation Model of Employment Adjustment and Mental
Health (see Li & Lee, 2019 for details). Li and Lee’s previous work (2019) has pointed out
that when employed family caregivers make employment adjustments, they are more likely
to experience worse mental health outcomes due to increased family-to-work role conflict;
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however, workplace support can buffer the mediating effect of family-to-work role con-
flict. This study further added gender as a secondary moderator in the model (Figure 1)
and examined whether the moderated effect of workplace support varies by the gender
of employed family caregivers.

Methods

Data and Sample
This study was conducted using secondary data from the public use microdata file (PUMF)
of the 2012 Canada General Social Survey (GSS) Cycle 26: Caregiving and Care
Receiving. GSS 26 is a nationwide Canadian study conducted by Statistics Canada,
with a total of 23,093 participants finishing the survey between 2011 and 2012. The
target population of GSS 26 are Canadians aged 15 years and older residing in private
homes in all ten provinces of Canada, and a stratified design of probability sampling at
the province/census metropolitan area level was applied. Through computer-assisted tele-
phone interviewing, GSS 26 collected information related to caregiving, care receiving,
health and well-being, employment, family and social life, and demographic and socioe-
conomic information. For the purpose of this study, we included a sample of 2,426 partic-
ipants who identified working as their main activity in the previous 12 months before they
took the survey, and also had provided care to an individual (such as an aging parent,
sibling, child with special needs, friend, etc.) at the same time. When the survey was con-
ducted, the participants were still caring for the person in need.

Measurement
Mental health was represented in this study by two indicators of self-rated mental
health and caregiver stress. Participants rated their mental health status, with the
options including excellent, very good, good, fair and poor, on a scale of 1 to

Figure 1. Gendered-moderated-mediation model of employment adjustment and mental

health.
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5. This single-item measurement of mental health has been widely used with evi-
dence of validity (Ahmad et al., 2014). With regard to caregiver stress, the partici-
pants indicated whether they found caregiving stressful, according to nine different
items, including managing their own emotions, meeting the needs of the care
receiver, making decisions for the care receiver, dealing with the care receiver’s
declining health, managing family conflict about caregiving, finding services for
the care receiver, getting along with the care receiver/managing the care receiver’s
moods, balancing caregiving and other responsibilities, and other factors, during
the past 12 months, with 1 indicating “Yes” and 0 indicating “No.” Caregiver
stress, ranged from 0 to 9, is an aggregated variable summarized based on these
nine items (Cronbach’s Alpha = 0.648), in which a higher number means more
stressful life circumstances due to caregiving.

The key independent variables include employment adjustment, family-to-work
role conflict, workplace support, and gender. Employment adjustment was measured
according to five questions about employment-related actions, including “take one
or more days off from your job,” “turn down a job offer or promotion,” “take a less
demanding job,” “reduce regular weekly hours of employment,” or “quit a job”
(ranging from 0 to 5), indicating the number of employment adjustments made by
the participants. Family-to-work role conflict was measured according to a 4-point
scale in answer to the question “How often has it been difficult to concentrate on
work because of family responsibilities in the past 12 months?” with 1 indicating
“Never” and 4 indicating “Most of the time.” Workplace support was calculated
according to six questions as to whether participants’ workplaces have specific work-
place policies, including flexible schedules and options to work part-time, taking leave
to care for children, taking leave to care for spouse/family members, taking extended
leave for personal reasons, and telework. The workplace support variable ranges from
0 to 6, indicating the amount of workplace support available. Higher number of avail-
able types of workplace support indicates that the workplace is more flexible and sup-
portive of employee’s family or personal responsibilities. Gender was grouped as men
and women.

This study also controlled the sociodemographic variables of the participants and
caregiving contextual factors (Pinquart & Sörensen, 2003, 2007). Sociodemographic
variables include age (younger than 44 years old/45–64 years old), marital status
(unmarried/married or common-law), highest education attainment (lower than high
school/high school/college diploma or equivalent/university degree), country of birth
(in Canada/outside of Canada), and personal annual income ($30,000 or less/
between $30,001 and $60,000/$60,001 or more). Caregiving contextual factors
include living arrangements between participants and their main care receivers (not
living together/living together), caregiver–receiver relationship (parents/other family
members/others), amount of community support available for participants, average
caregiving hours per week provided by participants, and amount of caregiving tasks
participants in which participants were involved.
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Data Analysis
The SPSS version 26 was used to perform the data analysis. Descriptive statistics were
first generated to indicate the characteristics of selected participants, illustrated in
Table 1. Bivariate analysis based on gender (men and women) was carried out to
compare gender differences in the study variables (Table 1). In order to examine the
potential influence of gender on the moderating effect of workplace support on
family-to-work role conflict between employment adjustment and mental health, a
moderated-moderated-mediation analysis was conducted based on the Model 73 of
SPSS macro PROCESS 3.3 (Hayes, 2018). This process was meant to assess the
direct relationship between employment adjustment and mental health according to dif-
ferent amounts of workplace support for women and men, and the moderating effect of
workplace support on the indirect effect of family-to-work role conflict between
employment adjustment and mental health for both men and women simultaneously.
The SPSS macro PROCESS uses a bootstrapping procedure to show the conditional
effect of studied variables (Hayes, 2018), and for the purposes of this study, both
gender and workplace support are the conditions. The results of the bootstrapping pro-
cedure provide the 95% confidence interval (CI) of the coefficients, and if the 95% CI
does not include zero, then the result is significant. All the selected variables related to
caregiver characteristics and caregiving context were controlled in the analysis.
Sampling weight was applied to the descriptive analysis, and standardized weight
was applied to the bivariate and multivariate analyses.

Results
The sample of 2,426 participants included 1,436 women and 990 men, weighted to rep-
resent 2,220,696 persons, with 1,090,591 men (49%) and 1,130,105 women (51%).
The majority of participants were middle-aged (45–64 years old, 54%), married
(71%), well-educated with a college diploma or university degree (64%), earning a
decent annual personal income between $30,000 and $60,000 (37%), and born in
Canada (84%). Most of the participants were not living with their main care receivers
(73%), and roughly half of them provided care to their parents (48%). Participants
undertook about an average of seven different types of tasks, and about ten caregiving
hours per week.

The results of gender difference based on bivariate analyses are shown in Table 1.
Men and women who were employed family caregivers show significant differences in
most of the variables of interest, except for age, country of birth, workplace support,
and the amount of caregiving tasks in which they were engaged. The mental health
status of women who were employed family caregivers was significantly worse than
their male counterparts. Women reported worse self-rated mental health (t=−3.42,
p< .01) and higher caregiver stress (t=−9.29, p < .001) than men. Women also con-
tributed more weekly caregiving hours than men (t=−3.44, p< .01), made more
employment adjustments (t=−3.55, p< .001), and experienced a higher level of

Li et al. 477



Table 1. Demographic and Socioeconomic Characteristics of Participants (N = 2,426,

Weighted N = 2,220,696).

Variables

All

participants

(N = 2,426)

Gender

χ2(df)/t-test
Men

(n = 990)

Women

(n = 1436)

Gender (%) – – –

Men 49.11

Women 50.89

Age (%) 0.16 (1)

15 to 44 46.14 46.55 45.74

45 to 64 53.86 53.45 54.26

Marital status (%) 6.53 (1)*

Unmarried 29.15 26.74 31.47

Married 70.85 73.26 68.53

Educational attainment (%) 48.76 (3)

***Lower than high school 7.09 9.49 4.78

High school and

equivalent

29.35 33.27 25.57

College diploma/certificate and

equivalent

38.54 33.32 43.59

University degree and above 25.01 23.93 26.07

Country of birth (%) 0.01 (1)

Not Canada 16.29 16.23 16.36

Canada 83.71 83.77 83.64

Annual personal income 163.29 (3)

***$30,000 or less 19.08 13.26 24.7

Between $30,001 and $60,000 36.82 31.4 42.04

$60,001 and more 33.2 45.21 21.61

Not stated 10.9 10.13 11.65

Employment adjustment
Mean (SD)

0.76 (0.90) 0.70

(0.85)

0.83 (0.93) −3.55***

Workplace support
Mean (SD)

2.61 (1.39) 2.63

(1.41)

2.59 (1.38) 0.65

Family-to-work role conflict
Mean (SD)

1.68 (0.66) 1.65

(0.68)

1.72 (0.64) −2.48*

Community support
Mean (SD)

0.29 (0.60) 0.33

(0.66)

0.24 (0.53) 3.43**

Caregiving tasks
Mean (SD)

6.66 (0.72) 6.68

(0.67)

6.63 (0.76) 1.58

(Continued)
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family-to-work role conflict (t=−2.48, p< .05) than men who are employed caregivers.
These results tend to support Hypothesis 1.

Table 2 shows the results of the moderated-moderated-mediation analysis based on
the SPSS macro PROCESS (Hayes, 2018). The SPSS macro PROCESS assessed the
moderator at each amount of workplace support on a scale from 0 to 6, and illustrated
the direct effect and indirect effect according to each amount of workplace support.
The direct relationship between employment adjustment and self-rated mental health
was significant only for male family caregivers when workplace support is not available
(b = 0.079, 95% CI: [0.004, 0.153]). The magnitude of direct effect of the employment
adjustment on caregiver stress depends on the amount of workplace support, and gender
difference is also observed. For women, the direct effect decreased from 0.366 (95% CI
[0.246, 0.426]) when workplace support was not available to 0.291 (95% CI [0.031,
0.549]) when four types of workplace support were present. For men, the direct effect
of employment adjustment on caregiver stress was only significant when workplace
support was not available (b = 0.193, 95% CI: [0.074, 0.312]) or when only one type
(b = 0.169, 95% CI: [0.029, 0.310]) of workplace support was present.

Table 2 also shows the results of the moderating effect of workplace support, rep-
resented by the change of indirect effect of family-to-work role conflict between
employment adjustment and mental health outcomes for both women and men.
Gender difference was also identified with regard to the indirect effect of

Table 1. Continued

Variables

All

participants

(N = 2,426)

Gender

χ2(df)/t-test
Men

(n = 990)

Women

(n = 1436)

Caregiver hours per week 9.48 (13.67) 8.52

(10.93)

10.41

(15.80)

−3.44**

Living arrangement with care
receiver (%)

20.78 (1)

***

Not living together 72.73 68.51 76.79

Living together 27.27 31.49 23.21

Relationship with care receiver
(%)

32.66 (2)

***

Parents 48 47.02 48.93

Other family members 42.04 46.17 38.08

Others (e.g., friends) 9.96 6.81 12.98

Self-rated mental health
Mean (SD)

2.18 (0.94) 2.11

(0.93)

2.24 (0.95) −3.42**

Caregiver stress
Mean (SD)

1.18 (1.57) 0.89

(1.20)

1.47 (1.82) −9.29***

Note. *p< .05, **p< .01, ***p< .001.
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family-to-work role conflict corresponding to the amount of workplace support. The
indirect effect of family-to-work role conflict between employment adjustment and
self-rated mental health was statistically significant for female participants, who
worked in a workplace with four or fewer types of support (b = 0.067, 95% CI:
[0.047, 0.090] for no workplace support, to b = 0.050, 95% CI: [0.006, 0.113] for
four types of workplace support). Similar results were identified for caregiver stress
(b = 0.079, 95% CI: [0.050, 0.112] for no workplace support, to b = 0.086, 95%
CI: [0.011, 0.186] for four types of workplace support). When men worked in a work-
place with at least two workplace support options (caregiver stress, b = 0.065, 95% CI:
[0.034, 0.102] for no workplace support, and b = 0.050, 95% CI: [0.015,0.091] for one
type workplace support), or three (self-rated mental health, b = 0.073, 95% CI: [0.047,
0.102] for no workplace support, to b = 0.052, 95% CI: [0.010, 0.095] for two types of
workplace support), the relationship between employment adjustment and negative
mental health outcomes due to family-to-work role conflict becomes statistically insig-
nificant. Therefore, for women who were employed by a workplace with at least five
types of support, their feeling of family-to-work role conflict did not mediate the
employment adjustment and negative mental health, but their male counterparts only
needed a workplace with two or three types of support.

To summarize, when a certain amount of workplace support is available, workplace
support is a significant moderator in the relationship between employment adjustment
and worse mental health outcomes, both directly and indirectly, among employed
family caregivers. Gender difference is an important factor, with women needing a
more supportive workplace than men to moderate the direct effect of employment
adjustment on mental health, as well as the mediating effect of family-to-work role
conflict. These results tend to support Hypothesis 2.

Table 3 illustrates the effects of all the controlled variables in the
gendered-moderated-mediation model. Married family caregivers were less likely to
rate their mental health poorer than those not in a partnered relationship (coeff=
−0.12, p< .01). When compared to family caregivers with an annual income over
$60,000, those with lower income reported higher caregiver stress (coeff= 0.17, p <
.05 for $30,000 or less, and coeff= 0.30, p < .01 for between $30,001 and $60,000).
Caregiving hour per week was positively correlated with higher caregiver stress
(coeff= 0.01, p< .01). So were caregivers living with their care receivers compared
to those not living together (coeff= 0.21, p < .05). Compared to family caregivers
helping their parents, those who providing care for other family members (coeff=
−0.14, p< .05) or others (e.g., friends) (coeff=−0.26, p< .05) reported lower levels
of caregiver stress. Family caregivers for others (e.g., friends) also reported better self-
rated mental health (coeff=−0.13, p < .05) than those supporting parents.

Discussion
Framed by the social role theory, this study examines the influence of gender differ-
ences on the effect of workplace support in moderating the relationship between
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employment adjustment and mental health, both directly and indirectly, among
employed family caregivers. This study has provided empirical evidence relating to
the complex situation of balancing family and employment dynamics, particularly
for women. The findings highlight the gender difference in the need for workplace
support in managing both work and caregiving responsibilities.

A more supportive working environment is necessary for women to be able to
balance work and family caregiving needs. Women who are employed family caregiv-
ers are sometimes reluctant to use workplace support options for fear of negative
impressions and reactions from their co-workers and supervisors (Berkman et al.,
2010). As Hegewisch and Gornick (2011) have pointed out, the possibility exists
that “work-family policies could worsen some women’s labor market outcomes, espe-
cially job/occupational segregation and/or the gender wage gap” (p. 130). Also, many

Table 3. Effects of the Controlled Variables on Caregiver Stress and Self-Rated Mental Health in

the Gendered-Moderated-Mediation Model.

Caregiver

stress

Self-rated

mental health

Age (15 to 44)

45 to 64 0.06 0.01

Marital status (Unmarried)

Married 0.05 −0.12**
Educational attainment (Lower than high school)

High school and equivalent 0.07 −0.02
College diploma/certificate and equivalent 0.12 −0.01
University degree and above 0.16 −0.16

Country of birth (Not Canada)

Canada −0.14 0.07

Annual personal income ($60,001 and more)

$30,000 or less 0.17* −0.08
Between $30,001 and $60,000 0.30** −0.09

Community support 0.05 0.07*

Caregiving tasks −0.01 −0.01
Caregiver hours per week 0.01** 0.01

Living arrangement with care receiver (Not living together)

Living together 0.21* 0.02

Relationship with care receiver (Parents)

Other family members −0.14* −0.08
Others (e.g., friends) −0.26* −0.13*

Note. *p< .05, **p< .01, ***p< .001.
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women believe that they must work harder to avoid the perception that they are taking
advantage of available workplace accommodations if they choose to work at home
(Eales et al., 2015). For example, Chung and Van der Lippe (2018) identified the asso-
ciation between use of family-friendly flexible working arrangements and working
overtime later among women. Therefore, even though they can adjust their work
schedules because of workplace support, they may still need other time for their
work. Moreover, given the gender gap in financial rewards when employees use work-
place support (Lott & Chung, 2016), women are less likely to take advantage of avail-
able workplace support. As a previous study has suggested, workplace policies that
provide flexibility to help women remain in the labor force do not have a direct
effect on employees’ psychological distress due to caregiving (Pavalko &
Henderson, 2006).

When women have flexible work schedules, they are expected to take more family
responsibilities (Hilbrecht et al., 2013; Power, 2020). It is also possible that when
workplace support to accommodate family caregiving is available, women are even
more likely to become family caregivers. This is because workplace support may
increase family members’ expectations that these women will take the majority of
the caregiving responsibilities (Hammer et al., 2005). This also resonates with the pre-
mises of gendered stereotypes, under which women are expected to be carers or nur-
turers in a gendered society even if they are in the labor force. In such a situation,
women who are employed family caregivers may need more support from the work-
place to accommodate family caregiving responsibilities; otherwise, they may experi-
ence greater family–work role conflicts.

The results show that women who are employed family caregivers are more likely to
rate their mental health as worse and to experience greater caregiver stress than men
who are employed family caregivers. Given that women are already in more vulnerable
positions with regard to employment and financial adequacy in relation to family care-
giving, adverse mental health outcomes following employment adjustment are another
challenge that women might have to face. This finding further emphasizes the salience
of studying employment adjustment among employed family caregivers. In addition to
the widely recognized negative financial consequences (Hopkins et al., 2010), adverse
mental health conditions related to employment adjustment should receive more atten-
tion in family caregiving study.

The results of this study show that women who are employed family caregivers
undertook higher-intensity caregiving, made more employment adjustments, and
reported higher family-to-work role conflicts, but received less community or informal
support. These findings are consistent with previous studies (Pinquart & Sörensen,
2003; Rodríguez-Madrid et al., 2019; Schwarzer & Gutiérrez-Doña, 2005), and
further highlight the imbalance in caregiving, with women bearing more of the
burden than men. This resonates with the tenets of social role theory that women are
expected to take more responsibility in the family domain by becoming caregivers
(Eagly et al., 2000). Under such an expectation, it is taken for granted that women
take care of others in need, and there is no need to provide support to help them in
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the family role. Therefore, women who are family caregivers usually need to be
“wonder women” to do it all (Eales et al., 2015).

This study also supports the significant association between several demographic
and socio-economic factors and mental health outcomes among employed family care-
givers. Married family caregivers tend to rate their mental health better than those not.
This finding is consistent with previous studies (e.g., Penning & Wu, 2016). The
support from a spouse or partner can help family caregivers with care responsibilities,
and better handle the caregiving stress or burden. The identified association between
low-income and greater caregiver stress also resonates with existing literature
(Ferrara et al., 2008; Penning & Wu, 2016). A higher level of socio-economic status
is closely related to the resources and support family caregivers can get, such as
paid home services, to help them manage caregiving tasks. In this study, considering
that higher proportions of women are under the lower-income groups than men, and
women make more employment adjustments to accommodate caregiving, this
finding highlights the disadvantaged position of women who need to combine care
and employment.

Also, caregiving hour is positively related to caregiver stress. The time spent on
caregiving tasks is an essential indicator of caregiving intensity, which is related to
caregiver burden and stress. This study, along with others suggesting the impact of
higher caregiving intensity on reducing labor force participation (Lilly et al., 2010),
further calls for programs or services to support women with higher levels of care
responsibility. Living with the care receiver is associated with higher caregiver
stress. Existing evidence suggest that when living with the care receivers, family care-
givers tend to have limited choice in undertaking the caregiving role, performing more
intensive care, and providing more energy- and time-consuming personal care (Li &
Lee, 2019; Thrush & Hyder, 2014). In addition, family caregivers providing care to
aging parents tend to experience worse mental health than those supporting other
family members or non-kin others. The association between the caregiver–receiver
relation and mental health outcomes has been addressed in detail in previous studies
(Li & Lee, 2019; Penning and Wu, 2016). The participants in this study are mainly
middle-aged individuals, and their care receivers are usually aging parents at this life-
course stage (Silverstein et al., 2006). Given their multiple and competing responsibil-
ities from caring for aging parents, career development, and parenting young children,
it is understandable that adult children providing care to aging parents report consid-
erable caregiver stress and poor perceived mental health.

Implications
This study supports that gender difference persists among employed family caregivers,
since women take more caregiving responsibilities, experience more burdens, and
show worse mental health outcomes as a consequence of family caregiving.
However, studies of the mental health consequences of employment adjustment are
still sparse, and only certain aspects of these outcomes, such as financial loss and
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role conflict, have been investigated to date (Li & Lee, 2019). Future studies should
explore the effects of employment adjustment on family caregivers in more detail.
Other studies have examined the effects of various workplace support options, such
as individual and organizational work-life balance strategies (Zheng et al., 2015), orga-
nizational support and support from supervisors or colleagues (Yucel & Minnotte,
2017), and family-friendly workplace policies (Vuksan et al., 2012). However, rela-
tively few studies have examined the role of gender difference in the use of workplace
support or potential benefits (Minnotte et al., 2010). Based on the gender difference
with regard to the function of workplace support identified in this study, future research
on gendered experience regarding the use of workplace support and the perception
thereof is encouraged.

In addition, the findings of this study provide empirical evidence for policymakers
to take gender stereotypes into consideration when developing relevant family-oriented
or workplace-based programs to support employed family caregivers. It is also partic-
ularly relevant to the current situation due to the COVID-19 pandemic. The provision
of family caregiving is affected to a greater degree by the workplace support policy,
community service delivery, and family and societal expectations. It is unfair to
expect women to take the majority of caregiving responsibilities when working from
home is commonplace. Therefore, more programs and interventions should be pro-
vided for women who have both working and caregiving responsibilities. Also,
social education programs are needed to emphasize the importance of sharing caregiv-
ing responsibility between men and women, and to promote more positive images of
caregiving among men.

This study also has its limitations. Due to the nature of the GSS 26, only the partic-
ipants who identified their main activity as working in the past 12 months before the
survey were included in the data analysis. This data selection process might have
excluded family caregivers who stopped working in order to devote themselves full-
time to caregiving. Therefore, the scope of generalization of the findings is not ade-
quate for covering family caregivers who do not work, or for whom work is not the
main activity. Also, the GSS 26 PUMF does not provide participants’ job-related infor-
mation, including types of job, job position, or job security, which are closely related to
family caregivers’ capability in combining care and employment. For instance, Hill
and colleagues (2008) pointed out that low job security is the main reason for
leaving employment among family caregivers. Fredriksen and Scharlach (1997) also
found that among university employees, family caregivers in staff positions provided
more care, but experienced lower flexibility, control or support at the workplace than
academics and administrators. Therefore, further study is needed to comprehensively
examine the effects of job characteristics on the mental health outcomes among
employed family caregivers.

Another potential limitation is the measure of workplace support, which is calcu-
lated as the amount of workplace support for caregivers caring for aging parents, the
child with special needs, other family members and friends, and so on. Thus, some
sort of support might be needed or not be needed at all for some caregivers depending
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on their caregiving situation. For instance, family caregivers who care for aging parents
but do not have any child to care for might not need to use the workplace support
related to taking leave to care for children. However, the amount of available types
of workplace support would still indicate the level of perceived supportiveness of
the workplace. Ideally, it would be more sophisticated to analyze both perceived
and utilization of workplace support, but the GSS 26 does not collect information
related to the utilization of each type of support. In addition, because the GSS 26 is
a cross-sectional survey, the results of this study must be interpreted carefully with
regard to any causal relationship. Future studies incorporating longitudinal data are
needed to explore in greater detail the effects of employment adjustment on mental
health among family caregivers while considering the influence of workplace support.

Conclusion
Traditional gender role beliefs and social norms lead people to expect that women will
assume the major responsibility in caring for family members, even when they are
active in the workforce. The findings of this study reveal that, even with workplace
adjustment and support, gender differences in mental health outcomes and work–
family dynamics continue to exist. The findings suggest the desirability of gender
equality in terms of role beliefs and expectations in family life and employment, and
greater opportunities for both women and men to balance work and family lives.

Authors Contribution

Lun Li is the main writer of manuscript. Yeonjung Lee and Daniel Lai are secondary authors who
made substantial contributions to the conception, design, and editing of the manuscript.

Declaration of Conflicting Interests

The authors declared no potential conflicts of interest with respect to the research, authorship,
and/or publication of this article.

Funding

The authors received no financial support for the research, authorship, and/or publication of this
article.

ORCID iD

Lun Li https://orcid.org/0000-0002-0050-1193

References

Ahmad, F., Jhajj, A. K., Stewart, D. E., Burghardt, M., & Bierman, A. S. (2014). Single item

measures of self-rated mental health: A scoping review. BMC Health Services Research,

14(1), 398–410. https://doi.org/10.1186/1472-6963-14-398

486 The International Journal of Aging and Human Development 95(4)

https://orcid.org/0000-0002-0050-1193
https://orcid.org/0000-0002-0050-1193
https://doi.org/10.1186/1472-6963-14-398
https://doi.org/10.1186/1472-6963-14-398


Bainbridge, H. T., & Townsend, K. (2020). The effects of offering flexible work practices to

employees with unpaid caregiving responsibilities for elderly or disabled family

members. Human Resource Management, 59(5), 483-495. https://doi.org/10.1002/hrm.

22007

Bauer, J. M., & Sousa-Poza, A. (2015). Impacts of informal caregiving on caregiver employ-

ment, health, and family. Journal of Population Ageing, 8(3), 113–145. https://doi.org/10.
1007/s12062-015-9116-0

Berkman, L. F., Buxton, O., Ertel, K., & Okechukwu, C. (2010). Managers’ practices related to

work–family balance predict employee cardiovascular risk and sleep duration in extended

care settings. Journal of Occupational Health Psychology, 15(3), 316–329. https://doi.
org/10.1037/a0019721

Bertogg, A., Nazio, T., & Strauss, S. (2020). Work–family balance in the second half of life:

Caregivers’ decisions regarding retirement and working time reduction in Europe. Social

Policy & Administration, 55(3), 485-500. https://doi.org/10.1111/spol.12662

Blake-Beard, S., O’Neill, R., Ingols, C., & Shapiro, M. (2010). Social sustainability, flexible

work arrangements, and diverse women. Gender in Management: An International

Journal, 25(5), 408–425. https://doi.org/10.1108/17542411011056886
Brown, M., & Pitt-Catsouphes, M. (2016). A mediational model of workplace flexibility, work–

family conflict, and perceived stress among caregivers of older adults. Community, Work &

Family, 19(4), 379–395. https://doi.org/10.1080/13668803.2015.1034656
Chung, H., & Van der Lippe, T. (2018). Flexible working, work–life balance, and gender equal-

ity: Introduction. Social Indicators Research, 151(2), 365-381. https://doi.org/10.1007/

s11205-018-2025-x

Ciccarelli, N., & Van Soest, A. (2018). Informal caregiving, employment status and work hours

of the 50+ population in Europe. De Economist, 166(3), 363–396. https://doi.org/10.1007/
s10645-018-9323-1

Clow, K. A., & Ricciardelli, R. (2011). Women and men in conflicting social roles: implications

from social psychological research. Social Issues and Policy Review, 5(1), 191–226. https://
doi.org/10.1111/j.1751-2409.2011.01030.x

Converso, D., Sottimano, I., Viotti, S., & Guidetti, G. (2020). I’ll be a caregiver-employee: aging

of the workforce and family-to-work conflicts. Frontiers in Psychology, 11, https://doi.org/

10.3389/fpsyg.2020.00246

Dentinger, E., & Clarkberg, M. (2002). Informal caregiving and retirement timing among men

and women: gender and caregiving relationships in late midlife. Journal of Family Issues,

23(7), 857–879. https://doi.org/10.1177/019251302236598
Duncan, K. A., & Pettigrew, R. N. (2012). The effect of work arrangements on perception of

work-family balance. Community, Work & Family, 15(4), 403–423. https://doi.org/10.

1080/13668803.2012.724832

Eagly, A. H., & Wood, W. (2012). Biosocial construction of sex differences and similarities in

behavior. Advances in Experimental Social Psychology, 46, 55–123. https://doi.org/10.
1016/B978-0-12-394281-4.00002-7

Li et al. 487

https://doi.org/10.1002/hrm.22007
https://doi.org/10.1002/hrm.22007
https://doi.org/10.1002/hrm.22007
https://doi.org/10.1007/s12062-015-9116-0
https://doi.org/10.1007/s12062-015-9116-0
https://doi.org/10.1007/s12062-015-9116-0
https://doi.org/10.1037/a0019721
https://doi.org/10.1037/a0019721
https://doi.org/10.1037/a0019721
https://doi.org/10.1111/spol.12662
https://doi.org/10.1111/spol.12662
https://doi.org/10.1108/17542411011056886
https://doi.org/10.1108/17542411011056886
https://doi.org/10.1080/13668803.2015.1034656
https://doi.org/10.1080/13668803.2015.1034656
https://doi.org/10.1007/s11205-018-2025-x
https://doi.org/10.1007/s11205-018-2025-x
https://doi.org/10.1007/s11205-018-2025-x
https://doi.org/10.1007/s10645-018-9323-1
https://doi.org/10.1007/s10645-018-9323-1
https://doi.org/10.1007/s10645-018-9323-1
https://doi.org/10.1111/j.1751-2409.2011.01030.x
https://doi.org/10.1111/j.1751-2409.2011.01030.x
https://doi.org/10.1111/j.1751-2409.2011.01030.x
https://doi.org/10.3389/fpsyg.2020.00246
https://doi.org/10.3389/fpsyg.2020.00246
https://doi.org/10.3389/fpsyg.2020.00246
https://doi.org/10.1177/019251302236598
https://doi.org/10.1177/019251302236598
https://doi.org/10.1080/13668803.2012.724832
https://doi.org/10.1080/13668803.2012.724832
https://doi.org/10.1080/13668803.2012.724832
https://doi.org/10.1016/B978-0-12-394281-4.00002-7
https://doi.org/10.1016/B978-0-12-394281-4.00002-7
https://doi.org/10.1016/B978-0-12-394281-4.00002-7


Eagly, A. H., Wood, W., & Diekman, A. B. (2000). Social role theory of sex differences and

similarities: A current appraisal. In T. Eckes, & H. M. Traytner (Eds.), The developmental

social psychology of gender (pp. 123–174). Erlbaum.

Eales, J., Keating, N., Donalds, S., & Fast, J. (2015). Assessing the needs of employed caregivers

and employers. Retrieved from https://rapp.ualberta.ca/wp-content/uploads/sites/49/2018/04/

Assessing-needs-of-employed-caregivers-and-employers-Final-Report_2015May25.pdf.

Fan, W., Lam, J., & Moen, P. (2019). Stress proliferation? Precarity and work–family conflict at

the intersection of gender and household income. Journal of Family Issues, 40(18), 2751–
2773. https://doi.org/10.1177/0192513X19862847

Fast, J. (2015). Caregiving for older adults with disabilities: Present costs, future chal-

lenges. Retrieved from https://irpp.org/research-studies/caregiving-for-older-adults-

with-disabilities/.

Fast, J., Dosman, D., Lero, D., & Lucas, S. (2013). The intersection of caregiving and employ-

ment across the life course. Retrieved from https://pdfs.semanticscholar.org/9234/

84f7572c764f145d457bc1ca7adf2eabcfb5.pdf.

Ferrara, M., Langiano, E., Di Brango, T., Di Cioccio, L., Bauco, C., & De Vito, E. (2008).

Prevalence of stress, anxiety and depression in with Alzheimer caregivers. Health and

Quality of Life Outcomes, 6(1), 1–5. https://doi.org/10.1186/1477-7525-6-93
Fredriksen, K. I., & Scharlach, A. E. (1997). Caregiving and employment: The impact of work-

place characteristics on role strain. Journal of Gerontological Social Work, 28(4), 3–22.
https://doi.org/10.1300/J083v28n04_02

Ganapathy, V., Graham, G. D., DiBonaventura, M. D., Gillard, P. J., Goren, A., & Zorowitz, R.

D. (2015). Caregiver burden, productivity loss, and indirect costs associated with caring for

patients with poststroke spasticity. Clinical Interventions in Aging, 10, 1793–1802. https://
doi.org/10.2147/CIA.S91123

Hammer, L. B., Neal, M. B., Newsom, J. T., Brockwood, K. J., & Colton, C. L. (2005). A lon-

gitudinal study of the effects of dual-earner couples’ utilization of family-friendly workplace

supports on work and family outcomes. Journal of Applied Psychology, 90(4), 799–810.
https://doi.org/10.1037/0021-9010.90.4.799

Hayes, A. F. (2018). Introduction to mediation, moderation, and conditional process analysis: A

regression-based approach (2nd ed.). Guilford publications.

Hegewisch, A., & Gornick, J. C. (2011). The impact of work-family policies on women’s
Employment: A review of research from OECD countries. Community, Work & Family,

14(2), 119–138. https://doi.org/10.1080/13668803.2011.571395
Hilbrecht, M., Shaw, S. M., Johnson, L. C., & Andrey, J. (2013). Remixing work, family and

leisure: Teleworkers’ experiences of everyday life. New Technology, Work and

Employment, 28(2), 130–144. https://doi.org/10.1111/ntwe.12010
Hill, T., Thomson, C., Bittman, M., & Griffiths, M. (2008). What kinds of jobs help carers

combine care and employment? Family Matters, 0(80), 27–32.
Hopkins, R. B., Goeree, R., & Longo, C. J. (2010). Estimating the national wage loss from

cancer in Canada. Current Oncology, 17(2), 40–49. https://doi.org/10.3747/co.v17i2.
477

488 The International Journal of Aging and Human Development 95(4)

https://doi.org/10.1177/0192513X19862847
https://doi.org/10.1177/0192513X19862847
https://doi.org/10.1186/1477-7525-6-93
https://doi.org/10.1186/1477-7525-6-93
https://doi.org/10.1300/J083v28n04_02
https://doi.org/10.1300/J083v28n04_02
https://doi.org/10.2147/CIA.S91123
https://doi.org/10.2147/CIA.S91123
https://doi.org/10.2147/CIA.S91123
https://doi.org/10.1037/0021-9010.90.4.799
https://doi.org/10.1037/0021-9010.90.4.799
https://doi.org/10.1080/13668803.2011.571395
https://doi.org/10.1080/13668803.2011.571395
https://doi.org/10.1111/ntwe.12010
https://doi.org/10.1111/ntwe.12010
https://doi.org/10.3747/co.v17i2.477
https://doi.org/10.3747/co.v17i2.477
https://doi.org/10.3747/co.v17i2.477


Koenig, A. M., & Eagly, A. H. (2014). Evidence for the social role theory of stereotype content:

Observations of groups’ roles shape stereotypes. Journal of Personality and Social

Psychology, 107(3), 371–392. https://doi.org/10.1037/a0037215
Lahaie, C., Earle, A., & Heymann, J. (2013). An uneven burden: social disparities in adult care-

giving responsibilities, working conditions, and caregiver outcomes. Research on Aging,

35(3), 243–274. https://doi.org/10.1177/0164027512446028
Lee, J. A., Walker, M., & Shoup, R. (2001). Balancing elder care responsibilities and work: The

impact on emotional health. Journal of Business and Psychology, 16(2), 277–289. https://
doi.org/10.1023/A:1011165318139

Lee, Y., & Tang, F. (2015). More caregiving, less working: Caregiving roles and gender differ-

ence. Journal of Applied Gerontology, 34(4), 465–483. https://doi.org/10.1177/

0733464813508649

Lee, Y., Tang, F., & Kim, K. H. (2014). The vicious cycle of parental caregiving and financial

well-being: A longitudinal study of women. Journals of Gerontology Series B:

Psychological Sciences and Social Sciences, 70(3), 425–431. https://doi.org/10.1093/

geronb/gbu001

Lero, D. S., Spinks, N., Fast, J., Hilbrecht, M., & Tremblay, D. G. (2012). The availability,

accessibility and effectiveness of workplace supports for Canadian caregivers. Retrieved

from https://spip.teluq.ca/aruc/IMG/pdf/13-08A_FINAL_REPORT_CARE.pdf.

Li, L., & Lee, Y. (2019). Employment adjustment and mental health of employed family care-

givers in Canada. Aging and Mental Health, 24(12), 2073–2081. https://doi.org/10.1080/
13607863.2019.1647136

Li, L., & Lee, Y. (2020). Caregiving choice and caregiver-receiver relation: Effects on psycho-

logical well-being of family caregivers in Canada. Canadian Journal on Aging/La Revue

canadienne du vieillissement, 39(4), 634–646. https://doi.org/10.1017/

S0714980819000825

Lilly, M. B., Laporte, A., & Coyte, P. C. (2010). Do they care too much to work? The influence

of caregiving intensity on the labour force participation of unpaid caregivers in Canada.

Journal of Health Economics, 29(6), 895–903. https://doi.org/10.1016/j.jhealeco.2010.08.
007

Lott, Y., & Chung, H. (2016). Gender discrepancies in the outcomes of schedule control on over-

time hours and income in Germany. European Sociological Review, 32(6), 752–765. https://
doi.org/10.1093/esr/jcw032

McGinn, K. L., & Oh, E. (2017). Gender, social class, and women’s Employment. Current

Opinion in Psychology, 18, 84–88. https://doi.org/10.1016/j.copsyc.2017.07.012
Miller, B., & Kaufman, J. E. (1996). Beyond gender stereotypes: spouse caregivers of persons

with dementia. Journal of Aging Studies, 10(3), 189–204. https://doi.org/10.1016/S0890-
4065(96)90020-1

Minnotte, K. L., Cook, A., & Minnotte, M. C. (2010). Occupation and industry sex segregation,

gender, and workplace support: The use of flexible scheduling policies. Journal of Family

Issues, 31(5), 656–680. https://doi.org/10.1177/0192513X09348593

Li et al. 489

https://doi.org/10.1037/a0037215
https://doi.org/10.1037/a0037215
https://doi.org/10.1177/0164027512446028
https://doi.org/10.1177/0164027512446028
https://doi.org/10.1023/A:1011165318139
https://doi.org/10.1023/A:1011165318139
https://doi.org/10.1023/A:1011165318139
https://doi.org/10.1177/0733464813508649
https://doi.org/10.1177/0733464813508649
https://doi.org/10.1093/geronb/gbu001
https://doi.org/10.1093/geronb/gbu001
https://doi.org/10.1080/13607863.2019.1647136
https://doi.org/10.1080/13607863.2019.1647136
https://doi.org/10.1017/S0714980819000825
https://doi.org/10.1017/S0714980819000825
https://doi.org/10.1016/j.jhealeco.2010.08.007
https://doi.org/10.1016/j.jhealeco.2010.08.007
https://doi.org/10.1016/j.jhealeco.2010.08.007
https://doi.org/10.1093/esr/jcw032
https://doi.org/10.1093/esr/jcw032
https://doi.org/10.1093/esr/jcw032
https://doi.org/10.1016/j.copsyc.2017.07.012
https://doi.org/10.1016/j.copsyc.2017.07.012
https://doi.org/10.1016/S0890-4065(96)90020-1
https://doi.org/10.1016/S0890-4065(96)90020-1
https://doi.org/10.1016/S0890-4065(96)90020-1
https://doi.org/10.1177/0192513X09348593
https://doi.org/10.1177/0192513X09348593


National Alliance for Caregiving and AARP (2009). Caregiving in the U.S. 2009. Retrieved

from https://www.caregiving.org/data/Caregiving_in_the_US_2009_full_report.pdf.

Pavalko, E. K., & Henderson, K. A. (2006). Combining care work and paid work: Do workplace

policies make a difference? Research on Aging, 28(3), 359–374. https://doi.org/10.1177/
0164027505285848

Penning, M. J., & Wu, Z. (2016). Caregiver stress and mental health: impact of caregiving rela-

tionship and gender. The Gerontologist, 56(6), 1102–1113. https://doi.org/10.1093/geront/
gnv038

Pinquart, M., & Sörensen, S. (2003). Associations of stressors and uplifts of caregiving with

caregiver burden and depressive mood: A meta-analysis. The Journals of Gerontology

Series B: Psychological Sciences and Social Sciences, 58(2), 112–128. https://doi.org/10.
1093/geronb/58.2.p112

Pinquart, M., & Sörensen, S. (2007). Correlates of physical health of informal caregivers: A

meta-analysis. The Journals of Gerontology Series B: Psychological Sciences and Social

Sciences, 62(2), 126–137. https://doi.org/10.1093/geronb/62.2.p126
Power, K. (2020). The COVID-19 pandemic has increased the care burden of women and fam-

ilies. Sustainability: Science, Practice and Policy, 16(1), 67–73. https://doi.org/10.1080/
15487733.2020.1776561

Revenson, T. A., Griva, K., Luszczynska, A., Morrison, V., Panagopoulou, E., Vilchinsky, N., &

Hagedoorn, M. (2016). Caregiving in the illness context. Palgrave Macmillan.

Rodríguez-Madrid, M. N., Río-Lozano, D., Fernandez-Peña, R., Jiménez-Pernett, J.,

García-Mochón, L., Lupiañez-Castillo, A., & García-Calvente, M. D. M. (2019). Gender

differences in social support received by informal caregivers: A personal network analysis

approach. International Journal of Environmental Research and Public Health, 16(1), 91–
106. https://doi.org/10.3390/ijerph16010091

Saito, M. (2017). Current issues regarding family caregiving and gender equality in Japan: male

caregivers and the interplay between caregiving and masculinities. Japan Labor Review,

14(1), 92–111.
Sakka, M., Sato, I., Ikeda, M., Hashizume, H., Uemori, M., & Kamibeppu, K. (2016).

Family-to-work spillover and appraisals of caregiving by employed women caring for

their elderly parents in Japan. Industrial Health, 54(3), 272–281. https://doi.org/10.2486/
indhealth.2015-0029

Schulz, R. (2020). The intersection of family caregiving and work: labor force participation, pro-

ductivity, and caregiver well-being. In S. J. Czaja, J. Sharit, & J. B. James (Eds.), Current

and emerging trends in aging and work (pp. 399–413). Springer.
Schwarzer, R., & Gutiérrez-Doña, B. (2005). More spousal support for men than for women: A

comparison of sources and types of support. Sex Roles, 52(7-8), 523–532. https://doi.org/10.
1007/s11199-005-3718-6

Shabo, V. (2015). Advances in workplace protections for family caregivers. Generations, 39(4),

89–95.

490 The International Journal of Aging and Human Development 95(4)

https://doi.org/10.1177/0164027505285848
https://doi.org/10.1177/0164027505285848
https://doi.org/10.1177/0164027505285848
https://doi.org/10.1093/geront/gnv038
https://doi.org/10.1093/geront/gnv038
https://doi.org/10.1093/geront/gnv038
https://doi.org/10.1093/geronb/58.2.p112
https://doi.org/10.1093/geronb/58.2.p112
https://doi.org/10.1093/geronb/58.2.p112
https://doi.org/10.1093/geronb/62.2.p126
https://doi.org/10.1093/geronb/62.2.p126
https://doi.org/10.1080/15487733.2020.1776561
https://doi.org/10.1080/15487733.2020.1776561
https://doi.org/10.1080/15487733.2020.1776561
https://doi.org/10.2486/indhealth.2015-0029
https://doi.org/10.2486/indhealth.2015-0029
https://doi.org/10.2486/indhealth.2015-0029
https://doi.org/10.1007/s11199-005-3718-6
https://doi.org/10.1007/s11199-005-3718-6
https://doi.org/10.1007/s11199-005-3718-6


Sharma, N., Chakrabarti, S., & Grover, S. (2016). Gender differences in caregiving

among family-caregivers of people with mental illnesses. World Journal of Psychiatry,

6(1), 7–17. https://doi.org/10.5498/wjp.v6.i1.7
Silverstein, M., Gans, D., & Yang, F. M. (2006). Intergenerational support to aging parents: The

role of norms and needs. Journal of Family Issues, 27(8), 1068–1084. https://doi.org/10.
1177/0192513X06288120

Smith, P. M., Cawley, C., Williams, A., & Mustard, C. (2020). Male/female differences in the

impact of caring for elderly relatives on labor market attachment and hours of work:

1997–2015. The Journals of Gerontology: Series B, 75(3), 694–704. https://doi-org.

proxy.lib.sfu.ca/10.1093/geronb/gbz026

Statistics Canada (2018). The surge of women in the workforce. Retrieved from https://

www150.statcan.gc.ca/n1/pub/11-630-x/11-630-x2015009-eng.htm.

Szinovacz, M. E., & Davey, A. (2004). Retirement transitions and spouse disability: effects on

depressive symptoms. The Journals of Gerontology Series B: Psychological Sciences and

Social Sciences, 59(6), S333–S342. https://doi.org/10.1093/geronb/59.6.s333
Thrush, A., & Hyder, A. (2014). The neglected burden of caregiving in low-and middle-income

countries. Disability and Health Journal, 7(3), 262–272. https://doi.org/10.1016/j.dhjo.
2014.01.003

Vanier Institute of the Family (2017). A snapshot of family caregiving and work in Canada.

Retrieved from https://vanierinstitute.ca/snapshot-family-caregiving-work-canada/.

Vuksan, M., Williams, A. M., & Crooks, V. A. (2012). The workplace perspective on supporting

family caregivers at end of life: Evaluating a new Canadian social program. Community,

Work & Family, 15(3), 317–333. https://doi.org/10.1080/13668803.2012.664891
Wakabayashi, C., & Donato, K. M. (2006). Does caregiving increase poverty among women in

later life? Evidence from the health and retirement survey. Journal of Health and Social

Behavior, 47(3), 258–274. https://doi.org/10.1177/002214650604700305
Wayne, J. H., Casper, W. J., Matthews, R. A., & Allen, T. D. (2013). Family-supportive orga-

nization perceptions and organizational commitment: The mediating role of work–family

conflict and enrichment and partner attitudes. Journal of Applied Psychology, 98(4),

606–622. https://doi.org/10.1037/a0032491
Wu, N. (2018). Flexible working: Are we ready for this? In V. Caven, & S. Nachmias (Eds.),

Hidden inequalities in the workplace (pp. 127–154). Palgrave Macmillan.

Yucel, D., & Minnotte, K. L. (2017). Workplace support and life satisfaction: The mediating

roles of work-to-family conflict and mental health. Applied Research in Quality of Life,

12(3), 549–575. https://doi.org/10.1007/s11482-016-9476-5
Zheng, C., Molineux, J., Mirshekary, S., & Scarparo, S. (2015). Developing individual and

organisational work-life balance strategies to improve employee health and wellbeing.

Employee Relations, 37(3), 354–379. https://doi.org/10.1108/ER-10-2013-0142

Li et al. 491

https://doi.org/10.5498/wjp.v6.i1.7
https://doi.org/10.5498/wjp.v6.i1.7
https://doi.org/10.1177/0192513X06288120
https://doi.org/10.1177/0192513X06288120
https://doi.org/10.1177/0192513X06288120
https://doi-org.proxy.lib.sfu.ca/10.1093/geronb/gbz026
https://doi-org.proxy.lib.sfu.ca/10.1093/geronb/gbz026
https://doi.org/10.1093/geronb/59.6.s333
https://doi.org/10.1093/geronb/59.6.s333
https://doi.org/10.1016/j.dhjo.2014.01.003
https://doi.org/10.1016/j.dhjo.2014.01.003
https://doi.org/10.1016/j.dhjo.2014.01.003
https://doi.org/10.1080/13668803.2012.664891
https://doi.org/10.1080/13668803.2012.664891
https://doi.org/10.1177/002214650604700305
https://doi.org/10.1177/002214650604700305
https://doi.org/10.1037/a0032491
https://doi.org/10.1037/a0032491
https://doi.org/10.1007/s11482-016-9476-5
https://doi.org/10.1007/s11482-016-9476-5
https://doi.org/10.1108/ER-10-2013-0142
https://doi.org/10.1108/ER-10-2013-0142


Author Biographies

Lun Li is a post-doctoral research fellow in Health and Aging with the Gerontology
Research Centre at Simon Fraser University. Lun's research mainly focuses on the
social and health outcomes of family caregivers, including social isolation and
mental health, as well as the intersections of caregiving, employment and immigration.
He also works on the topics related to healthy aging among ethnocultural communities,
including elder abuse, and social participation and inclusion of senior immigrants.

Yeonjung Lee is an associate professor in the Faculty of Social Work at the University
of Calgary. Her research focuses on outcomes of caregiving, aging in place and long-
term care, aging in poverty and wealth inequality in later life, psychosocial risk factors
for dementia, perceived discrimination, and welfare regime.

Daniel W.L. Lai has joined Hong Kong Baptist University as Dean of Faculty of
Social Sciences and Chair Professor of Social Work with three decades of experience
in teaching, research, and higher education administration in Canada and Hong Kong.
His research interests include social work and gerontology, health and ageing, culture
and immigration, and outcome evaluation.

492 The International Journal of Aging and Human Development 95(4)


	 Introduction
	 Combining Work and Caregiving: A Social Role Theory
	 Workplace Support: A Dilemma?
	 Role Conflict: A Consequence of Employment Adjustment
	 The Current Study

	 Methods
	 Data and Sample
	 Measurement
	 Data Analysis

	 Results
	 Discussion
	 Implications
	 Conclusion

	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


