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ABSTRACT
This paper examines the relationship between informal care and ending paid
work for working women of three age groups (up to 30, 31–49 and 50 or more
years) in 1995 in Belgium. It explores the effect of being a carer for older adults on
the probability of ceasing to work. Most particularly, it focuses on the effect of
the care intensity in the different age groups. The analyses use data from the
European Community Household Panel (ECHP). A sample of 24,592 working women
living in 11 European countries was followed from 1995 to 2001. Multivariate
analyses for the entire sample show that the simple fact of caring or not did not
influence the probability of ceasing work, but that providing light care had a
negative effect, suggesting the presence of a respite effect. As for the effects
specific to each age group, caring did not have any effect for women aged 31 to
49 years, but for the other two age groups, women who provided light care were
less likely to cease work than those not caring for an older person. In contrast,
providing heavy care increased the probability of ceasing work, but only for those
aged 50 or more years. The findings suggest that studies of and policies related
to informal care and its consequences should give more attention to age group
differences.

KEY WORDS – informal care, life stage, lifecourse approach, longitudinal
analysis, female employment, European Community Household Panel.

Introduction

Population ageing is widely regarded as one of the main challenges facing
European countries today. Low fertility and the increase in life expectancy
have led to an irreversible and continuous increase in the absolute and
relative numbers of very old and dependent people. According to United
Nations 2005–base projections, 10 per cent (38 millions) of the (the former
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15 country) European Union population will be aged 80 or more years by
2050. Residential and community care for frail older people has been
developed to a variable extent among European countries, but nowhere
can formal care services meet the entire demand for care. To face this
critical situation, governments have implemented various policies to pro-
mote informal care. But before shifting the care ‘burden’ to the family,
a fundamental question has to be addressed: is today’s family able and
willing to take up this responsibility? Intergenerational solidarity is still
very strong (Dooghe 1992; Ogg and Renaut 2006). In most cases, the
family, and especially women, remain the main carers for older adults
(Jenson and Jacobzone 2000). Nevertheless, intergenerational solidarity
has changed: more and more women wish to be financially independent
and to have careers.1 The result is that caring activities are increasingly
viewed as an additional or competing role.
A better knowledge of the factors that facilitate or hamper the combi-

nation of the work and care roles at different stages of a woman’s life will
help decision makers manage the labour force and social security funds.
Many researchers have studied the effect of elder care on women’s work
characteristics. The presented analysis is original in four ways: it draws on
European data while most studies have referred to the United States ; it
uses a longitudinal approach to examine the long-term effect of care; it
studies the effect at different life stages ; and it tests whether it is the care
per se or the intensity of the care that influences the work participation of
European women.

Literature review and research hypotheses

Research on the care-work relationship has used many and diverse
theoretical frameworks, study populations and data, and considered many
different aspects of care and work. Labour market studies, for instance,
have been interested in the effect of care on employment participation and
characteristics (Dentinger and Clarkberg 2002; Crespo 2006). Psycho-
logists have focused on the ‘stress ’ or ‘strain’ experienced by women with
the dual and ‘competing’ roles of worker and carer (Dautzenberg et al.
2000; Rozario, Morrow-Howell and Hinterlong 2004; Sarasa 2005a).
Econometricians, often taking the allocation of time as the theoretical
framework (Becker 1965), have tried to measure the opportunity costs of
care (e.g. Carmichael and Charles 1998), and to correct for the potential
endogeneity of care in the working hours function ( Johnson and Lo Sasso
2000; Spiess and Schneider 2003; Heitmueller and Michaud 2006).
Finally, social gerontologists have tried to assess the effect of working status
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on the probability of providing informal care to an older relative (Stone
and Short 1990; Boaz 1996).
The cross-sectional and longitudinal studies of the effect of caring on

the probability of reducing working hours or ceasing to work were first
reviewed. Most studies have restricted the study population to women,
because it is well known that they are more likely to become carers. Some
studies have focused on those aged 50 or more years, the age group with
the highest probability of having a dependent parent. Dautzenberg et al.
(2000) carried out a telephone survey in four Dutch municipalities among
women aged 42–56 years. Inspired by role theory, they tested various
hypotheses on the relationship between work and care. One concerned
the impact of caring on the adjustment of working time. No evidence was
found that the caring activity led to a change. Similar results were found in
the United States (US) using data from the 1988–89 National Survey of

Families and Households (NSFH) (Wolf and Soldo 1994). When analysing
married women with one or more living parent aged 65 or more years, no
evidence was found that being a carer of a parent reduced either the
propensity to be employed or the conditional hours of work.
Carmichael and Charles (1998) studied the influence of informal care

responsibilities on the labour supply of women. Using a representative
sample from the 1985 General Household Survey (GHS) of Great Britain of
women aged 21–59 years, they examined the relative importance of the
income, respite and substitution effects of caring on employment partici-
pation. Their findings supported the hypothesis that the combined effect
of income and respite care prevailed over the substitution effect : women
who were carers did not have a lower rate of participation in employment.
They may even be more ‘attached’ to their work because it provides them
with a break from the caring responsibilities. Women carers did, however,
work fewer hours and they received lower incomes than non-carers.
Carmichael and Charles suggested that there was a threshold effect, in
that the negative effect of caring on earnings was not unconditional but
occurred only when the care was intensive (defined as 20 or more hours
per week). Crespo (2006) also found that providing intensive care had a
negative effect on middle-aged women’s paid-work. She used data from
the first wave in 2004 of the Survey of Health, Ageing and Retirement in Europe

(SHARE), which allowed comparison of the effects in northern and
southern Europe. Interestingly, a significant negative effect was found in
both regions. If the propensity for being a carer is higher in southern
Europe, once the role is adopted, the effect on work participation is
present everywhere.
This first group of studies provides evidence that being a carer does not

lead women to reduce hours of paid work, but that providing intensive
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care is associated with the reduction or even cessation of work. The main
limitation of these studies is that cross-sectional data cannot detect delayed
or lagged effects : only short-term responses to being a carer are captured.
It is reasonable to think that the decision to cease working will in many
cases not be taken immediately a care episode begins. Most probably, the
decision comes later, when the working-and-caring woman becomes
aware that she can no longer manage the two roles. Longitudinal data are
needed to capture such delayed or lagged effects.
The earliest longitudinal analyses of the effect of informal care were

carried out in the US by Pavalko and Artis (1997) using the 1984 and 1987
waves of the National Longitudinal Survey of Mature Women (aged 50–64 years).
They found that women who started to care were more likely than non-
carers to reduce their working time or even to cease work. Johnson and Lo
Sasso (2000) reached the same conclusion using the first three waves (1992,
1994 and 1996) of the Health and Retirement Study. Retrospective data have
also been analysed in the US and Europe. Henz (2004) investigated the
reported effect of caring episodes on working patterns using the work and
care life stories collected by the 1994–95 Family and Working Life Survey. She
was particularly interested in the timing of the first caring episode and its
implications for the trajectory of employment. She highlighted the diver-
sity of caring experience and confirmed that women, especially those near
the end of their working lives, were more likely to become carers. Some of
the workers who became carers did report changes in their working hours
and some stopped work. Such responses were more frequent among those
in routine or semi-routine jobs, but unfortunately variations by age group
were not reported. Dentinger and Clarkberg (2002) used retrospective
data for people aged 50–72 years from the 1994–95 Cornell Retirement and
Wellbeing Study to investigate whether providing care, and its characteristics
including intensity, led people to retire earlier. The results showed that the
effect of caring was, as expected, stronger for women and that it varied
with the characteristics of the provided care.
Spiess and Schneider (2003) used data from the 1994 and 1996 waves of

the European Community Household Panel (ECHP) to explore the relationship
between changes in caring hours and in working hours among women
aged 45–59 years who were in paid work at one or both waves. The results
showed that starting to care or increasing caring hours raised the prob-
ability of a reduction in working time, particularly in southern Europe and
Ireland. Viitanen (2005) worked on a larger sample of women aged 20–59
years from all ECHP waves (1994–2001). She tested the effect of caring
(regardless of intensity) on the probability of ceasing work for each country
separately. In most cases, the effect of informal care was statistically in-
significant, which may have been a consequence of the few women carers
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in some country samples or because of the simple definition of care (viz.
caring or not). As Carmichael and Charles (1998) noted, it seems that the
effect of caring depends on its intensity.
These longitudinal analyses have shown that even when the delayed

effect of care is considered, it is still important to take into account its
intensity. Some of the studies found that the effect of care differs according
to the women’s stage of life but did not consider that element in the ex-
planatory analyses or models. Age is often entered as a continuous vari-
able, but this does not reliably capture life stage. This paper takes as its
starting point two of the key lessons of previous research: the importance
of using longitudinal data to study the delayed effect of caring, and the
importance of examining care intensity. The presented analysis also adds
the original feature of using a life stage approach. Because the experiences
of work and family life change over time, we may expect that the experi-
ence of caring and its consequences will vary by age group and life stage.
This paper examines the effect of caring on the probability of women

ceasing work using 1994–2001 ECHP data. The ‘global ’ effect of caring
was tested first, and then the effect of providing intensive care (i.e. at least
two hours a day). The analysis was carried out on the entire sample of
working women, and then on each age group separately. The age groups
were constituted to represent specific life stages. The youngest age group
was therefore defined as aged 20–29 years (when women enter the labour
market and start child bearing). The next group was aged 31–49 years,
taken to be middle-aged women in a relatively stable period of their lives,
with children growing up and a career progressing. The oldest age group
(of female workers) was defined as those aged 50 or more years. Many
women of this age have frail parents who require their help. If the parents’
need for care increases, early retirement may be more appealing for
women at this life stage than a change in work commitment.

The research questions

On the basis of previous work and current understanding, two hypotheses
were formulated:

H1: Being a carer per se does not affect employment participation, but
providing intensive care does have a significant effect on the prob-
ability of ceasing paid-work.

H2: The direction of the intensive care effect depends on the women’s life
stage and on their relative attachment to their work. We expect a
positive effect for older women, who are less attached to the labour

Caring and women’s work participation 749

https://doi.org/10.1017/S0144686X08008180 Published online by Cambridge University Press

https://doi.org/10.1017/S0144686X08008180


market, being near the end of their working life. A negative effect is
more likely to occur among younger women (who keep working be-
cause it provides them with a break from caring and their earnings
enable them to pay for professional care to share the responsibility).

Data and methods

The European Community Household Panel data

The ECHP was a large longitudinal survey that was funded by the
European Union and conducted from 1994 to 2001. The standard ques-
tionnaire had several modules that dealt with individual characteristics,
household composition, income and expenditure, education, and employ-
ment (working status and its characteristics). The response rate at the first
wave was 71 per cent across all countries, and ranged from 40 per cent in
Luxembourg to 90 per cent in Italy and Greece (Eurostat 1996). In the
social relations module, questions were asked about caring activities at the
time of interview (e.g. whether the respondent provided informal care,
hours-a-week spent in care, and if the care recipient was a co-habitant).

Study sample

To be included in the analysis sample, a woman had to have participated
in the ECHP since the first wave (1994) and to have been in work at the
second wave (1995). Among the 66,195 women in the first wave, 6,705 were
excluded because they subsequently left the panel, 34,821 because they
were not working in 1995, and 77 because their working status was missing.
The final sample comprised 24,592 European women working in 1995.2

The analyses were carried out on this pooled sample. Comparisons with
official figures and with other data assessed whether the study sample was
representative of working women and, more particularly, the caring sub-
sample. The proportion of women who were working in the ECHP of
1995 was similar to that reported in the official statistics of each country.
As there are no comparable national statistics on carers, the attributes of
women carers who worked (as compared to those not working) were
identified from the research literature. Barnes and Given (1995), among
others, have shown that working carers tend to be younger and more
highly educated than non-working carers. This pattern was verified by the
ECHP data: the median age of non-working carers was 56 years as against
45 years for working carers. Forty-nine per cent of the first group had
completed secondary school, against 28 per cent of the second. Overall,
non-working women were more likely to be a carer (9% against 6%) and
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to provide intensive care (6.3% against 3.2%). It was concluded that the
ECHP samples were broadly representative of each national population,
and no evidence was found of a selective bias in the sub-sample of working
women.3

The selectivity or bias of the sample attrition was also investigated.4 The
initial sample of 24,592 women reduced by 5.7 per cent during the first
year, and attrition continued thereafter at a lower level. The absolute
number of women leaving the panel was almost stable over time, and 62
per cent of the sample remained until the end.5 A comparison between the
attritor and non-attritor members of the sample showed that the per-
centage of the non-attritors who ceased work was nearly twice that of the
attritors (34% against 18%) (table not shown). Given that the distribution
of the personal characteristics differed little between the two sub-groups, it
is reasonable to believe that selective attrition is not an issue.

Discrete-time event history analysis

Discrete-time event history analysis was chosen as the main analytical
approach for two reasons. First, if one assumes that the decision to leave
work was not immediate and was influenced by the individual’s earlier
circumstances, then a longitudinal approach was required. Secondly,
being a carer of an older adult (the main independent variable) was not
necessarily a constant. Event-history analysis allows predictors to change
through time. The event of interest is the first transition out of work be-
tween 1995 and 2001, an unrepeatable event.6 Later events were not con-
sidered in the analysis. The beginning of the study period was then a time
when none of the sample had experienced the study event, and was taken
as the time of the interview in 1995. The first events that occurred during
1995–96 were recorded by the 1996 interview. Providing that a ‘person
period’ file is created, the data analysis for discrete-time event history
analysis with a dichotomous dependent variable can use binary logistic
regression.7 The structure of the file allows dealing with time-varying
variables and interpreting the results in terms of hazard rates.

Measures

The operational definitions of the dependent and independent variables
are summarised in Table 1. According to the literature, the recommended
control variables for hazard rate models are the woman’s health status,
education, social class, activity sector, support,8 working time and relative
income from work.9 The questions on care intensity were administered only
to the respondents who stated that they were caring for older adults at the
time of interview.10 It should be noted that this question concerns only
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T A B L E 1. Operationalisation of the analysed variables and expected relations

Concept Question and responses Expected effect on ceasing working Reasons why the effect may not result

Age group in 1995 Youngest : up to 30 yrs ; Middle : 31–49
years ; Oldest : 50+ years

The youngest and the oldest age groups most
likely to cease working, independent of their
caring status (the youngest because of child
bearing and the eldest as close to retirement)

The age group boundaries influence the results
(see text for the rationale behind the age group
definitions).

Intensity of care (for
the global effect
of care, heavy
and light care are
not distinguished)

Co-residence/heavy care : cares 2+ hours
a day for older adult or the older adult
lives at home; Light care : care <2 hours
a day for older adult. Ref : no care
provided.

For all age groups : Light care and heavy
care has positive relationship

Co-residence with the care recipient is a proxy for
intensity (because it is often linked to heavy care)
a, but it may reduce the burden of heavy care
(no travel, less stress, support from other household
members)

Health status Poor health : respondent evaluates her
health as ‘ fair ’ or ‘worse ’. Ref : good
health.

For oldest : positive (it could lower the effect
of care when controlling for it)

If health status is a consequence of caring, the two
effects could be difficult to distinguish. Furthermore,
those having poor health will be less likely to care.

Level of attained
education

Secondary : secondary only. Higher :
university or further education.
Ref : primary education

For all age groups : negative (higher
opportunity cost)

The considered levels of education could have different
meanings over the generations and across countries

Social class Occupation in current job? Blue collar :
manual, technician, etc. Ref : white collar

Youngest, mid, oldest : positive Social class can be highly correlated with education
and 1 of the 2 variables could absorb the entire effect.

Sector of
employment

Self-employed ; Public sector. Ref : private
sector

Youngest, mid, oldest : Public : negative
(advantages and fringe benefits).
Self-employed : no hypothesis.

The diversity of self-employment (e.g. can be very
demanding, or can be very flexible) does not allow a
single hypothesis on the direction of the relation.

Support (from other
members of the
household)

No. of household members aged 16+ (H#)
and co-residence with the older adult?
Support : H# o2 reduced by one if an
older adult cohabits. Ref : no support

Youngest, mid, oldest : negative This indicator refers only to the potentially supportive
cohabitants. There is no information on their
characteristics, neither on their ability or willingness
to provide effective support.

Working-time Main job? part-time (self-evaluated).
Ref : full-time

Youngest, mid, oldest : negative : those
working part-time can more easily combine
working-time with other constraints (it is
less imperative to cease working totally)

Part-time is ‘ less than national full-time hours ’. The
availability of part-time work, its valuation, and the
linked rights vary by country. Note that part-time
workers may be less attached to their job (Henz 2006).

Relative income
from work

Earnings as per cent of household net
income? High:>50%. Ref : <50%

Youngest, mid, oldest : negative
(opportunity cost too high).

The imputation for the household net income may not
reflect the real situation.

Note : Ref : Reference category.
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‘unpaid’ caring activities, even though in some of the study countries
allowances for carers were paid to compensate for the caring costs. In the
event-history analysis, time was also included as a predictor. Both linear
and quadratic terms were included in the logistic regression.11

All the predictors except life stage could vary through time. The time-
varying predictors were lagged one year, on the assumption that the
woman’s working status at the end of a given period is associated with the
values of the predictors during the preceding wave/year. The rationale
was that the characteristics of employment (e.g. full-time or not, blue collar,
activity sector) are state-dependent : they will by definition be missing
when a woman ceases working. Lagged-specification was therefore needed
to include those characteristics in the analysis. Most variables had very
few missing values (generally close to one per cent) except for having ‘part-
time’ work (15% missing at Wave 1). To avoid deleting observations with
missing values, information from previous waves was used to impute the
values of the independent variables. This correction allowed analyses on a
larger and less ‘ selected’ sample even if imputation may lead to under-
estimation of change over time. Observations with missing values on the
dependent variables were deleted.

The descriptive results

From 1995 to 2001, 28 per cent of the sample made the transition out of
employment but the percentage varied by age group (28% for the
youngest, 20% for the middle-aged and 50% for the oldest). Life tables
were computed separately for each age group to see if the hazard rate of
ceasing work differed from one group to another. Figure 1 shows that
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Figure 1. Hazard rate of ceasing work by age group and time. Source : ECHP 1994–2001.
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the hazard rate had the same general shape for the three age groups:
beginning high and afterwards decreasing slowly, and that the oldest age
group had the highest rate in each period and the lowest gradient of
decline. The youngest age group had the steepest curve: the hazard rate
decreased threefold between 1995–96 (0.12) and 2000–01 (0.04).
Table 2 shows that the personal characteristics of each age group

differed considerably. For instance, 46 per cent of the oldest age group
(over all waves) evaluated their health status negatively during the last
year, compared to 18 per cent for the youngest and 28 per cent for the
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Figure 2. Survival function for ceasing work by age group and time. Source : ECHP 1994–2001.

T A B L E 2. Distribution of the personal characteristics by age groups

Predictors

Age group (years)

Up to 30 31–49 50 or more

N % N % N %

Bad health 4,682 17.7 16,008 28.0 7,700 45.8
Secondary education 10,925 43.0 18,946 33.5 3,902 23.5
Higher education 6,532 25.7 16,397 29.0 2,887 17.4
Support 23,201 87.8 50,971 89.0 13,819 82.1
Blue collar 9,676 36.6 22,574 39.4 7,868 46.8
Part-time 4,679 17.7 13,500 23.6 5,157 30.7
Self-employed 2,059 7.8 8,327 14.5 5,056 30.1
Public sector 6,595 25.0 21,671 37.8 5,066 30.1
% household income 6,819 26.1 16,515 29.0 5,043 31.1
Light care 301 1.1 2,078 3.6 883 5.2
Heavy care 315 1.2 1,939 3.4 932 5.5
Sample size 26,414 57,248 16,821

Source : European Community Household Panel (ECHP), Waves 1994–2001.
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middle-aged.12 For the oldest age group, in 30 per cent of the person-
periods the respondent was self-employed during the previous year
(compared to 14.5% for the middle-aged and 7.8% for the youngest
group). Working part-time was also more frequent for the oldest group
(30.7% against 23.6% for the middle-aged and 17.7% of the youngest). As
expected, the proportion of those who were carers was highest in the
oldest group (10.7% against 2.3% for the youngest and 7% for the middle
aged). In each age group, one-half of the carers provided intensive care.

The explanatory results

The first model was an event-history analysis for the entire sample (con-
trolling for age group) that tested the first hypothesis. Afterwards, separate
models were fitted for each age group to test the second hypothesis.13

The effect of caring depends on care intensity

Bivariate analyses showed that all the predictors except the support
variable were significantly associated with the probability of ceasing work
(Table 3). Women in the oldest group were more than three times as likely
to cease working during the following year as the middle aged (odds=
3.38). Higher-educated women were 40 per cent more likely to cease
working over the next year than those having only a primary school dip-
loma. Working part-time rather than full-time doubled the odds of ceasing
work during the following year (odds=2.02), while working in the public
sector rather than the private sector decreased the probability of ceasing
work (odds=0.45). Of all the variables, age group was the most influential.
Comparing the bivariate and multivariate analyses, all the variables that
produced significant bivariate associations remained significant in the
multivariate models (separately of care intensity and of the fact of being a
carer). These results contrast with previous findings that have found that
the fact of being a carer is not significant when personal characteristics are
controlled.
When heavy care and light care were distinguished, a significant effect

was found in the multivariate analysis. Providing light care had a negative
effect : working women who provided light care were less likely to cease
working during the following year than those who were not caring for
older adults. A possible explanation is that these women were more
attached to their jobs, either because they needed the money to pay for
complementary formal care (an income effect), or because working pro-
vided a break from caring. Cross-tabulations (not displayed) show that
these women tended to be higher educated and to have a white-collar job.
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The opposite was true for working women who provided heavy care. These
women also had worse health status (38% against 28%). Providing heavy
care was not significant in the multivariate analysis, probably because its
effect varied from one age group to another.

The effect of care intensity depends on the life stage

Caring for older adults was relatively uncommon among women in the
youngest age group (up to 30 years). In this group, as in the entire sample,
the effect of providing light care was negative (gross odds=0.61) : in the
multivariate model, when controlling for personal characteristics, the odds
of ceasing work during the next year were 56 per cent of the odds among

T A B L E 3. Hazard rate models for ceasing work (effect of caring characteristics for the
entire sample)

Predictors

Model

Bivariate
Caring
(global)

Caring
intensity

Intercept *** ***
Time 0.69*** 0.73*** 0.73***
Time squared 1.04*** 1.03*** 1.03***
Bad health 1.58*** 1.34*** 1.34***
Secondary education 0.62*** 0.77*** 0.77***
Higher education 0.38*** 0.61*** 0.62***
Support 0.97 0.80*** 0.81***
Blue collar 1.29*** 1.06** 1.06**
Self-employed 1.38*** 1.12*** 1.12***
Public sector 0.48*** 0.62*** 0.62***
Part-time 2.02*** 1.62*** 1.63***
% household income 0.57*** 0.68*** 0.68***

Cohort:
Youngest 1.66*** 1.60*** 1.60***
Oldest 3.38*** 2.60*** 2.60***

Level of care:
Heavy 1.49*** 1.11
Light 0.88* 0.83**
Any 1.18*** 0.97

Sample size 97,345 97,345
AIC intercept only1 47,472.5 47,472.5
AIC covariates 44,117.3 44,111.25

Notes : The sample size refers to the number of observations (person-periods) used for the analysis (after
exclusion of the observations with missing values on at least one of the predictors). The first columns
present the result of the bivariate analyses (gross odds). The next columns show, for each caring
characteristic, the result of the ‘ full control ’ model (including all the independent variables).
1. The Akaike’s Information Criterion (AIC) statistic compares the fit of nested models (Akaike 1974).
Significance levels : *** p<0.01, ** p<0.05, * p<0.1.
Source : European Community Household Panel 1994–2001 (see text).
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those not providing care for older adults (Table 4). This negative effect was
stronger than in the bivariate analysis. Among the other variables in-
troduced in the model, there was a high positive effect of working part-
time: all other things being equal, the odds of ceasing work were almost
twice (odds=2.04) those of full-time workers. Other characteristics of
particular importance for this group were: being higher educated, with the
odds of ceasing care 40 per cent lower that those with lower education;
and having only secondary school education also had a negative effect, but
the effect was smaller. Working in the public sector reduced the odds of
ceasing work by around 30 per cent. Women contributing at least 50 per
cent of the household net income were about 40 per cent less likely than
others to give up work.
Among middle-aged working women (aged 31–49 years), the bivariate

analysis showed that providing heavy care was associated with an increase
of 40 per cent in the odds of ceasing work compared to those who did not
care for older adults. The multivariate model demonstrated that, con-
trolling for personal characteristics, care intensity did not influence the
probability of ceasing work, but that all the control variables were sig-
nificant. Among this age group, only personal characteristics predicted
exit from work during the following year. The most influential predictors

T A B L E 4. Hazard rate models for ceasing work (effect of caring intensity by age
groups)

Predictors

Youngest age group Middle age group Oldest age group

Bivariate Multivariate Bivariate Multivariate Bivariate Multivariate

H a z a r d r a t e s
Intercept *** *** ***
Time 0.65*** 0.71*** 0.64*** 0.66*** 0.83*** 0.86***
Time squared 1.03*** 1.02* 1.05*** 1.05*** 1.02** 1.02*
Bad health 1.17*** 1.20*** 1.17** 1.46*** 1.43*** 1.31***
Secondary education 0.82*** 0.86*** 0.61*** 0.71*** 0.71*** 0.78***
Higher education 0.46*** 0.60*** 0.38*** 0.59*** 0.57*** 0.73***
Support 1.34*** 0.87 1.22*** 0.73*** 0.90* 0.85*
Blue collar 1.08 1.06 1.33*** 1.12*** 1.23*** 1.02
Self-employed 1.17* 1.16* 1.16*** 1.18*** 1.18*** 1.10*
Public sector 0.56*** 0.69*** 0.35*** 0.46*** 0.67*** 0.80***
Part-time 2.51*** 2.04*** 1.98*** 1.58*** 1.54*** 1.43***
Earnings % of income 0.47*** 0.61*** 0.44*** 0.54*** 0.78*** 0.90*
Heavy care 1.27 0.92 1.40*** 1.06 1.32*** 1.18*
Light care 0.61* 0.56* 0.97 0.95 0.72*** 0.76**

Sample size 25,151 56,172 16,022
AIC intercept only 12,716.00 20,663.84 12,680.80
AIC covariates 12,050.00 19,363.31 12,454.30

Significance levels : *** p<0.01, ** p<0.05, * p<0.1.
Source : European Community Household Panel 1994–2001.
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were the same as among the youngest age group: working part-time
(positive effect), working in the public sector, large contribution to house-
hold income, and having had secondary and higher education (negative
effect). Among this age group, however, poor health also had quite an
important effect, being associated with a 46 per cent increase in the odds
of ceasing work during the following year, all other things being equal.
Among the oldest age group (aged 50+ years), as mentioned, ceasing

work is a ‘normal ’ and expected event, and interest in the effect of caring
is on whether it explains the timing of the exit or encourages ‘early
retirement ’. It is therefore of interest that both light care and heavy care
had a significant effect in the multivariate models in the expected direc-
tion. All other things being equal, when compared to women who did not
care for older adults, those providing light care were less likely to cease
working during the following year (odds=0.76), while those providing
heavy care were more likely to do so (odds=1.18).

Discussion

This paper has examined the influence of caring on the working status of
European women. The ECHP dataset (1994–2001) was used to trace the
effects of care intensity on the probability of ceasing work at different life
stages (as represented by three age groups). The first hypothesis was that
it is not the fact of being a carer that affects the probability of ceasing
work but the intensity of the care. Analysis of the entire sample showed
that, once controlling for personal characteristics, the effect of being a
carer lost significance, but when care intensity was considered, providing
light care did significantly decrease the likelihood of ceasing work. The
non-significance of being a carer has been reported by previous studies
(Wolf and Soldo 1994; Dautzenberg et al. 2000), as has the significant
effect of care intensity (Carmichael and Charles 1998; Crespo 2006). The
new and surprising result is that it was less intensive care that had a significant
and negative effect on work exit, not intensive care. This negative effect
could be explained by the respite effect of work (Carmichael and Charles
1998), but given the large effect of age group, it would be premature to
apply this interpretation to the entire sample. It is possible that the respite
effect applies only to a specific age group.
The second part of the study focused on the associations for each age

group. As opportunities for and attachment to work vary over the lifetime,
it is likely that the effect of care on employment also varies by life stage.
Some previous descriptive results have supported this proposition, but the
only tests of life-stage hypotheses have focused on the caring experience
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of ‘mature ’ working women (Pavalko and Artis 1997 ; Dentinger and
Clarkberg 2002). It was hypothesised that the effect of care intensity varies
by age group, and was expected that the respite effect would be strongest
for the youngest group, and the substitution effect strongest for the oldest.
As for the middle-aged group, the effect of care was expected to be weaker
because, at this life stage, commitment to work is usually high and stable.
The second hypothesis on the differential effect of care intensity by age

group was partly supported. The analyses confirmed that the middle-aged
group was not affected by the caring activity whatever its intensity. Also,
the positive effect of intensive care for the oldest group was supported, in
line with the previous studies of mature women. Alongside, a negative
effect of providing non-intensive care was found for the youngest and the
oldest age groups (and observed for the entire sample). This result is in-
teresting for two reasons, because the effect applied at the two ends of the
working life, and because most of the studies on the effect of care intensity
have examined the effect of intensive care, either by treating this variable
as continuous or by imposing a minimum threshold (as of hours) for the
caring activity (Carmichael and Charles 1998). By considering the effect of
both non-intensive and intensive care, the analyses have revealed a respite
effect particular to non-intensive care. Further research is needed to
validate this effect. The ECHP contains information on care activity and is
the only extant dataset that allows us to study the care provided to older
people over time in European countries, but it does not provide as much
detailed information on older people and intergenerational relationships
as some specialised surveys. The absence of clear criteria for identifying
the carer and of information on the availability of other sources of care
may have influenced the results.

Conclusions and policy implications

By highlighting the importance of a carer’s life stage, and in showing
that caring is not necessarily incompatible with paid work, the reported
analyses have made an original contribution to the study of the relation-
ship between care and work. It has also been shown that when the care
activity becomes too demanding, over time some women cease paid work.
The analyses have shown that those in the oldest age group were more at
risk of becoming carers, of providing intensive care, and of ceasing work
when they became carers. The results have clear policy implications. The
macroeconomic consensus is that to respond to population ageing, we
should keep workers at the workplace longer. The absolute and relative
numbers of workers aged 50 or more years is increasing, but a substantial
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proportion is likely to care for a relative at this life stage. To avoid more
early retirements as a consequence of heavy care responsibilities, it is
important to develop formal services (e.g. day care and community care) to
reduce the intensity of informal care and to allow carers to continue to
work (Chappell and Blandford 1991). Further research is needed to identify
other care characteristics, such as duration, the kind of care provided,
and the relationship between the carer and the cared-for person, which
may affect the capacity of the working carer to maintain their double
commitment.14
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NOTES

1 One of the objectives adopted at the European Union Lisbon Summit (2000) was to
increase the employment rate of European women. It is worth noticing that the
rationale was ‘ to improve the ratio between actives and retirees, as well as to broaden
the contribution base for Social Security and general taxes ’ (Sarasa 2005a: 5).
Therefore, increasing the employment of women is seen as a necessary response
to population ageing (to increase the sustainability of the pensions and health-care
systems).

2 To preserve the longest possible period of observation, the analysis was restricted to
the 11 countries (Belgium, Denmark, France, Germany, Greece, Ireland, Italy, Spain,
Portugal, The Netherlands, and the United Kingdom) that included the questions on
caring at all eight waves of ECHP (from 1994 to 2001). The ECHP was not organised
in Germany and the UK at all eight waves, so samples from respectively the German
Socio-Economic Panel Study and the British Household Panel Survey were analysed.

3 The fact that the analyses were done on a sub-sample could have created a selection
bias, because the dependent variable is observed for a non-random sample (Spiess and
Schneider 2002). Econometricians use specific methods such as the Heckman cor-
rection in such circumstances (Heckman 1979). But this requires identification of an
‘ instrumental ’ variable that is associated with the fact of being selected (being at work
in 1995) but not with the dependent variable (ceasing work during the panel). Such a
variable is difficult to find because of multiple exclusion criteria. Some studies have
shown that using a ‘bad’ instrumental variable can increase rather than suppress the
bias. The sensible solution was to compare the study sample with the excluded cases,
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which showed that the study sample was younger, higher educated and had better
health. Given that these characteristics predispose ‘ toward the null ’ (a lower prob-
ability of ceasing work), it was expected that the selection bias would be small.

4 Non-random attrition occurs when women leaving the panel before its end (viz. 2001)
differ from those remaining in the sample : this could bias the results (Gallo,
Mastrovita and Siciliani no date). Permanent and temporary attrition are not dis-
tinguished. As soon as a woman failed to answer at a wave, all her data for following
years were treated as missing. If the dependent variable is missing, it is not possible to
know whether the woman subsequently ceased working, so such cases were not con-
sidered for analysis.

5 Attrition tables by age group (not displayed) show that the percentage was higher
(72%) in the oldest age group, compared to 69% (middle-aged) and 59% (young). The
attritors were not observed over the whole period and it was hypothesised that they
would have been as likely to experience the event (random attrition) as the non-
attritors if they had been observed over as many years.

6 Unfortunately, the ECHP data do not record whether the woman had a previous
work episode, for there were no retrospective questions on employment history, but
employment status was recorded at each interview. It is possible to study only the
timing of the first exit from employment during the period of observation (1995–2001).
In some cases this event would have been the first ever exit. It would have been
possible to consider all exits between 1995 and 2001, but there were too few cases of
multiple exits and the analyses were restricted to the first exit.

7 Further information on event-history analysis can be found in Allison (1991, 1995,
1999) and Singer and Willett (2003). For applications of discrete-time event history,
see Beauchemin and Schoumaker (2005) and Dentinger and Clarkberg (2002). The
models were estimated with the software package SAS 9.1.

8 This indicator captures the woman’s support from the household (for caring or
assuming her other roles). A correction (minus 1 if there is a dependent older adult
cohabitant) avoided counting a cared-for older adult as a possible support. This
indicator seemed more useful than the fact of being married or not, because a woman
can also be a carer for her husband (in this case, he cannot be considered as a
support).

9 This element of the woman’s income in total household income has been chosen
rather than her wage for two reasons : (i) country variations in average wages could
lead to erroneous interpretations of the wage effect ; (ii) the proportion of total
household income earned by the woman is a better indicator of the opportunity cost
of ceasing work.

10 The question on care intensity was not asked in Germany, so co-residence with
an older adult was used as a proxy. The positive association between co-residence
and care intensity has been widely described (e.g. Silverstein and Angelelli 1998).
Respondents were asked whether or not they had a caring activity in their daily life.
If so, additional information was gathered. Given that the questions refer to the
situation at the time of interview, short caring episodes between two interviews may
have been missed.

11 To study only the first exit might have led to a decreasing hazard rate over time
because the cases with ‘multiple exits ’ were withdrawn after experiencing the first
exit. Therefore, the remaining risk set is composed of women who were less likely to
experience the event. The life table and the hazard function confirm the hypothesis of a
decreasing hazard rate : it was quite high at the start (10% of the women working at
the beginning of 1995–96 had ceased by the end of this period) and decreased after-
wards. After a certain threshold, the decrease slowed. The time function appears
quadratic.
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12 As personal characteristics change over time, the unit of observation for the descrip-
tive analyses must be the ‘person-period’ and not the individual. This means that
individuals count for the number of waves during which they participate in the survey
until they experience a transition.

13 As the purpose was to explore the effect of care in each age group when controlling for
personal characteristics, separate models were fitted. An alternative would have been
to use a term for the interaction between age group and care intensity in a model for
the entire sample. Although this would test whether or not the effect of care intensity
varied significantly by age group, it would not show the particularity of each age
group because the control variables would be computed on the entire sample.

14 Alongside care intensity, two other characteristics were analysed: care duration and
being a multiple carer (for older adult(s) and for children). The results were incon-
clusive, probably because the ECHP dataset does not provide accurate measures of
those characteristics.
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