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AN INTERACTIVE MODEL OF INFORMAL ADULT

CARE AND EMPLOYMENT

This study examines a multifactorial model of caregiving strain and accommodations,
utilizing a sample of 1,146 employed caregivers. Based on a theoretically derived resource
and demand model of caregiving outcomes, stepwise multiple regression equations were
utilized to assess the contribution of selected caregiver background characteristics, family
and work demands, and resources. Demanding aspects of caregiving and work
responsibilities were found to contribute the most to caregiving strain and to work and
family accommodations. Caregiver health status, job control and co-worker support also
contributed significantly to the regression models. These findings underscore that demands
at home and at work both contribute to work� family strain, suggesting that interventions
are not apt to be effective in reducing the stress on employed caregivers unless they directly
reduce the growing time pressures and energy demands experienced by today’s workers and
family members.
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Cette étude analyse le degré de surmenage des auxiliaires de vie en utilisant un échantillon
de 1.146 professionnels en activité. Basé sur un modèle conceptuel d’offre et de demande
pour ce type de service, une série d’équations régressives par étape a été utilisée afin
d’évaluer la prestation de l’échantillon analysé sur la base de ses caractéristiques sociaux
démographiques, des charges familiales et professionnelles et des conditions de ressources.
L’étude a prouvé que les caractéristiques contraignantes de ce type de profession ainsi que
les responsabilités qui s’y rattachent contribuaient les plus au surmenage des auxiliaires de
vie; cela ainsi que les aménagements nécessaires entre vie de famille et astreintes
professionnelles. L’état de santé, le degré d’autonomie ainsi que le soutien potentiel
des collègues de l’auxiliaire de vie ont également une incidence significative sur le modèle
régressif. Ces conclusions soulignent que les contraintes domestiques associées à celles du
travail contribuent conjointement au surmenage tant dans le cadre familial que
professionnel, suggérant que des interventions ne sont pas en mesure de réduire ce
surmenage chez les auxiliaire de vie en activité, excepté si elles agissent directement en
diminuant le stress lié aux contraintes de temps croissantes et aux exigences en énergie
rencontrés par les auxiliaires de vie et leurs familles de nos jours.

Mot clés Le surmenage; le travail (les responsibilitı́es professionnelles) et la
famille; le surmenage des auxiliares de vie
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Introduction

Research has documented significant personal strain and work disruptions experienced
by persons combining employment and caregiving of adult family members (Barling,
MacEwen, Kelloway, & Higginbottom, 1994; Fredriksen-Goldsen & Scharlach,
2001). The conjunction of two pivotal social roles engenders complex multi-
directional relationships: although employment usually does not impact the acquisition
of a caregiving role (Pavalko & Artis, 1997), it may reduce the number of
hours worked (Pavalko & Artis, 1997) and hours of care provided (Boaz, 1996;
Pavalko & Artis, 1997) as well as amplify the emotional, physical and financial strain
experienced by many with caregiving responsibilities (McKinlay, Crawford &
Tennstedt, 1995; Schulz et al., 1997). Employed caregivers make a number of
work compromises, moreover, including altering schedules, taking time off without
pay
and missing promotions (Singleton, 2000; Starrels, Ingersoll-Dayton, Dowler, &
Neal, 1997).

Both caregiving and workplace characteristics have been identified as potentially
impacting the extent of family and work accommodations (Fredriksen-Goldsen &
Scharlach, 2001; Mutschler, 1994; Neal, Chapman, Ingersoll-Dayton, & Emlen,
1993). Among the factors that have been found to contribute most to these caregiving
outcomes include the extent of caregiver involvement and the specific care needs
of the care recipient (Ory, Hoffman, Yee, Tennstedt, & Schulz, 1999; Stone &
Short, 1990). Female caregivers and caregivers in poor health often demonstrate
high levels of work adjustments to meet their adult care responsibilities (Fredriksen,
1996a; Starrells, Ingersoll-Dayton, Neal, & Yamada, 1995; Stone & Short, 1990).
Adult children of the frail elderly with the heaviest caregiving responsibilities, the
most demanding jobs and the highest frequency of work interferences report
the highest levels of conflict regarding their ability to perform well in their caregiving
and employment roles (Lechner, 1991). Caregivers with flexible work responsi-
bilities, on the other hand, report a decreased likelihood of job termination or nursing
home placement of the care recipient (Scharlach, Sobel & Roberts, 1991).

The vast majority of research on employed caregivers has been descriptive and
limited by methodological constraints. Gorey, Rice, and Brice (1992) found that most
studies of employed caregivers with elder care responsibilities have a relatively low
response rate, on average only 45%. As well, the majority of such studies have
assessed only elder care responsibilities (Gignac, Kelloway & Gottlieb, 1996;
Guberman & Maheu, 2000; Scharlach, Lowe & Schneider, 1991), without examining
the full range of adult care responsibilities including caring for working-age adults
(Fredriksen-Goldsen & Scharlach, 2001). In addition, most caregiving studies have
treated employment as a unitary construct (employed or unemployed), precluding a
more complete understanding of the integration of these roles depending upon the
characteristics of both employment and family care responsibilities.

The goal of this study was to examine the caregiving strain and family and work
accommodations experienced by employees caring for disabled adults, utilizing a
multifactorial model that reflects the breadth of the relationship among personal,
workplace and family care characteristics.
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Conceptual model

The resource and demand model utilized in this study combines a resource and
demand formulation from role theories and background and personal life impact
(accommodation) constructs from transactional stress theories. A generalized role
theory perspective provides a social context and structure for the study of family care
responsibilities among employed caregivers (Kossek, Noe & DeMarr, 1999). Roles, as
dynamic aspects of social positions, refer to expectations as well as to actual
behaviours, and are culturally oriented, prescribed and sanctioned by a group or
society.

Social role performance is impacted by the context and setting within which roles
exist and involves the occupancy of multiple roles with differing obligations.
Employed caregivers function within the family, one of the primary centres of role
involvement (Goode, 1960), and the occupational sphere where persons derive
varying levels of status, personal esteem and economic resources (Pearlin, 1983). In
the study of employed caregivers, role theory highlights the interplay between role
demands and the availability of social resources in both the family and occupational
domains.

Using concepts applied in stress and coping research (Aneshensel, Pearlin,
Mullan, Zarit, & Whitlatch, 1995), the resource and demand formulation of role
theory has been extended to incorporate caregiver background and contextual factors,
such as gender, race, occupation and health status (Fredriksen, 1993; Neal et al.,
1993), as they may impact caregiving outcomes. According to this model, caregiver
background characteristics, and caregiving and workplace demands and resources are
the primary factors that impact strain. It is hypothesized that higher levels of family
and work demands combined with lower family and work resources will result in
greater accommodations and increased caregiving strain.

Background characteristics illustrate the influence of structural characteristics and
the context of caregivers’ lives as they relate to caregiving outcomes (Fredriksen-
Goldsen & Scharlach, 2001). The background characteristics examined in this
study, identified in earlier research as impacting caregiving stress, include gender
(Fredriksen, 1996a; Kramer & Kipnis, 1995), race and ethnicity (Fredman, Daly,
& Lazur, 1995; Hinton, Fox & Levkoff, 1999), job classification (Fredriksen &
Scharlach, 1997), age (Scharlach & Fredriksen, 1994) and health status (Cochrane,
Goering & Rogers, 1997; Pavalko & Woodbury, 2000; Sands & Goldberg, 1998).

This conceptual framework incorporates both work and caregiving demands and
resources . Caregiving demands include such factors as the levels of functional,
behavioural and cognitive disability of adult care recipients (Ory et al., 1999; Starrels
et al., 1997) and whether the caregiver has primary care responsibility (Stone &
Short, 1990). Workplace demands include caregiver’s number of hours worked per
week and perceived job pressure (Fredriksen & Scharlach, 1997). Greater social and
economic resources, on the other hand, are apt to be associated with lower levels of
caregiver stress (Brody, Litvin, Hoffman & Kleban, 1992). High decision-making
control and social support from one’s co-workers have been found to be associated
with lower levels of conflict and stress (Karasek, 1981) in meeting multiple family and
work responsibilities (Fredriksen & Scharlach, 1997; Lechner, 1992).
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The outcome variables assessed in this model are family and work accommodations and
caregiving strain . Accommodations , as a theoretical construct, illustrate the adaptations
that caregivers make given the constellation of their family and work demands and
resources. Workplace accommodations include such adjustments as missing time from
work and using the telephone at work to meet caregiving responsibilities. Family
accommodations include changes in a caregiver’s family, social and personal activities
as a result of caregiving. Caregiver role strain has been conceptualized as a function of the
imbalance between caregiving demands and caregiver resources.

Although some previous models have linked caregiver strain to demands and
resources, they typically have not adequately examined contextual variables and the
accommodations that caregivers make in the workplace or family to meet their
combined caregiving and employment responsibilities; nor have they included
adequate samples of caregivers for non-elderly adults.

Methods

Sample

A questionnaire examining the extent, nature and impact of adult caregiving
responsibilities was distributed to personnel age 30 and older, holding appointments
of 12 months or more, and employed at least 50% of the time at the University
of California at Berkeley. Of the 5,664 surveys sent to eligible employees, a total of
4,256 usable questionnaires were returned, for an overall response rate of 75%.

When characteristics of respondents and non-respondents were compared utilizing
employee personnel records, respondents were found to differ significantly by gender
and age (p B/0.05). Approximately 56% of respondents were women compared to
51% of the overall sample, and those age 40�49 were slightly more likely to
participate in the survey than those 50 and older. To correct for the differential
response rates and obtain accurate estimates of the entire employee population, the
sample was weighted as follows: men age 30�39, 2.439; women age 30�39, 2.220;
men age 40�49, 0.849; women age 40�49, 0.704; men age 50� 59, 0.892; women
age 50�59, 0.715; men age 60 and older, 0.898; and women age 60 and older, 0.698.
All subsequent figures in this report are based on these weighted adjustments.

Examination of the prevalence of adult care responsibilities after adjusting for age
and gender indicated that 1,146 respondents (27%) were currently assisting an adult
family member or friend who had a health problem or a disability. Seven per cent of
the employees were assisting someone age 18� 64, 15% were assisting someone 65 or
older, and five per cent were providing informal care to both someone 18� 64 and
someone 65 and older. Examples of assistance were providing or arranging for
housekeeping or personal care, monitoring the health of a person who lives at a
distance, and assisting with financial matters.

Measures

The survey instrument included questions designed to assess four sets of variables
relating to potential explanatory and outcome factors. The variables were: (1)
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caregiving strain and accommodations, (2) family and work demands, (3) family
and work resources, and (4) caregiver social and demographic characteristics.
Cronbach’s alpha reliability coefficients were calculated for those indices that were
additive.

Caregiving strain was assessed by asking respondents to indicate the extent to
which their caregiving responsibilities resulted in emotional, physical, financial and
overall strain. The questions utilized a four-point Likert scale (1�/none at all to 4�/a
great deal), and the mean was obtained across the four items (Cronbach’s alpha
reliability coefficient�/0.78).

Family accommodations was assessed by asking respondents the degree to which
their adult care responsibilities interfered with social activities, family relationships
and free time (1�/none at all to 4�/a great deal), and then taking the mean of the
three items (Cronbach’s alpha reliability coefficient�/0.81). The work accommodations
variable was derived from two measures assessing the number of workplace
adaptations and missed days from work associated with caregiving responsibilities
(based on Scharlach, Lowe & Schneider (1991) and Anastas, Gibeau, and Larson
(1987)). The frequencies with which respondents reported 12 types of workplace
adaptations (e.g. missing part of a workday, using the phone at work, missing a
promotion) during the last two months to meet their adult care responsibilities were
tabulated. Respondents also indicated the total number of days they had missed from
work in the last two months due to caregiving responsibilities. The mean was obtained
for the two items (Cronbach’s alpha reliability coefficient�/0.73).

Family and work demands included whether the respondent was the primary
informal care provider, number of hours of help given each week, number of children
dependent on the caregiver, age and disability status of the care recipient, and level of
work demand. Functional impairment was assessed utilizing an eight-item version of
the physical and instrumental Activities of Daily Living (ADL) indices of the
Philadelphia Geriatric Multi-level Assessment Instrument (Lawton, Moss, Fulcomer,
& Kleban, 1982). The three personal care items were weighted by a factor of three
and the mean was calculated for the eight items (Cronbach’s alpha reliability
coefficient�/0.79).

Cognitive impairment was measured by assessing whether the care recipient had
difficulty making common-sense decisions, solving simple problems and remem-
bering things recently heard (Horowitz & Dobrof, 1982). The mean was calculated
for the items (Cronbach’s alpha reliability coefficient�/0.77). Behavioural disturbances
were measured by assessing whether during the past month the care recipient had
become very agitated, depressed or uncooperative with care providers, or
had behaved in ways that were embarrassing or unsafe (Poulshock & Deimling,
1984). The mean was obtained for the items (Cronbach’s alpha reliability
coefficient�/0.68).

Work demand was measured using a four-item scale (Karasek, 1987), including
such questions as whether one’s job required working hard, involved an excessive
amount of work, was hectic and whether there was sufficient time to get the work
done. Individual items were scored on a four-point Likert scale, ranging from 1�/

strongly agree to 4�/strongly disagree. The mean was computed across the four
items (Cronbach’s alpha reliability coefficient�/0.71).
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Family and work resources included annual household income, marital status,
assistance received with caregiving, and workplace support and flexibility. Assistance
with caregiving was assessed through a single item rating how much assistance overall
the caregivers received with their adult care responsibilities (1�/none at all to 4�/a
great deal). Workplace support was assessed with two items: (1) ‘The people I work
with take a personal interest in me’ and ‘My supervisor or chair is interested in my
welfare’ (Karasek, 1987). Workplace flexibility , based on Scharlach et al. (1991),
incorporated eight items assessing characteristics of the workplace, for example,
‘I can be reached by phone’; ‘I can adjust my work schedule’; and ‘I can work
at home.’ Standardized scores were computed for workplace support and flexi-
bility and the mean was calculated as the index (Cronbach’s alpha reliability
coefficient�/0.70).

Caregiver social and demographic characteristics included the respondent’s age,
gender, ethnicity/race, job classification and health status (measured by a single item,
1�/poor to 4�/excellent (Maddox & Douglass, 1973)).

Data analysis

Descriptive statistics of the variables incorporated into the study were generated.
Bivariate associations among the variables in the model were analysed and tested for
multicollinearity. Potential contributors to measures of caregiving strain and family
and work accommodations were examined using stepwise multiple regression
equations based on the study’s resource and demand model of caregiving.
Respondents’ social and demographic characteristics were allowed to enter into the
regression models at step one; family and work demands entered at step two; and
family and work resources entered at step three.

Findings

Descriptive statistics for the outcome factors and the other measures in the study are
provided in table 1. There was substantial variability among the respondents with
regard to the variables measured. Caregivers were most likely women (59%), with a
mean age of 48 years. In terms of race and ethnicity, 64% of the caregivers were
Caucasian, 13% were African American, 12% were Asian or Pacific Islander, eight
per cent were Hispanic and three per cent were other. Seventy-three per cent of the
caregivers occupied a staff position (73%), 22% were academics and five per cent
were in administrative and managerial positions. Slightly more than three-quarters of
the caregivers reported their health as good to excellent. Nearly 40% of the caregivers
were the primary informal care provider for the care recipient. Care recipients were
moderately impaired, in terms of functional and cognitive impairment and behavioural
disturbances.

Respondents reported fairly high levels of work demand. The majority had
relatively high incomes, and reported that their co-workers were slightly less than
somewhat supportive. In addition, the majority of caregivers received some assistance
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with their caregiving responsibilities. Respondents experienced moderate levels of
caregiving strain and family and work accommodations.

Caregiving strain. Caregiving strain was examined in terms of potential contributing
factors, utilizing the stepwise multiple regression model described above. As shown in
table 2, factors found to contribute significantly to caregiving strain included:
caregiver’s gender and health; primary caregiver status and hours of assistance given;
care recipient’s age, functional impairment and behavioural disturbances; work
demands; household income; and workplace resources. Caregiving strain was greater
for respondents who were female, in poorer health, with primary caregiving
responsibility, providing more hours of assistance to care recipients who were
younger and more impaired, with more demanding work situations, less income and
less salutary work settings. Social and demographic characteristics contributed five per
cent to caregiving strain, family and work demands contributed 30%, and family and
work resources contributed only one per cent.

Family accommodations. Factors which contributed significantly to family accommo-
dations included: caregiver’s health; hours of assistance given; care recipient’s
functional impairment and behavioural disturbances; number of children; work
demands; and workplace resources. Respondents who made more family accom-
modations were those who were in poorer health, had more children, provided a
greater amount of assistance to care recipients who were more impaired, had more

TABLE 1 Descriptive statistics for caregiving strain, family and work accommodations, and

selected explanatory factors

factor mean SD range Cronbach alpha

reliability coefficient

Outcome variables

Caregiving strain 2.14 0.69 1�4 0.78

Family accommodations 0 0.88 NA 0.71

Work accommodations 2.03 0.77 1�4 0.85

Caregiver characteristics

Age 48 7.89 31�88 NA

Health status 1.85 0.76 1�4 NA

Demands

Care recipient (Cr)

functional impairment

3.76 3.33 0�12 0.79

Cr cognitive impairment 0.82 1.09 0�3 0.77

Cr behavioural disturbance 1.49 1.40 0�5 0.68

Work demand 2.77 0.59 1�4 0.71

Resources

Income (in thousands) 60 29 10�110 NA

Help received 1.93 0.82 1�4 NA

Work resources 2.99 0.56 1�4 0.70
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demanding and less salutary work situations. Social and demographic characteristics
contributed three per cent to family accommodations, family and work demands
contributed 28%, and family and work resources contributed only one per cent.

Work accommodations . Factors which contributed significantly to workplace
accommodations included: caregiver’s age and health; primary caregiver status and
hours of assistance given; care recipient’s functional impairment and behavioural
disturbances; and work demands. Respondents who made more accommodations at
the workplace were those who were younger and in poorer health, had primary
caregiving responsibility, provided a greater amount of assistance to care recipients

TABLE 2 Stepwise hierarchical regression of family accommodations, workplace accommodations

and caregiving strain, on social and demographic characteristics, family and work demands, and

family and work resources (standardized betas)

factor family

accommodations

workplace

accommodations

caregiving strain

Social and demographic characteristics

Gender (female) 0.02 �0.06 0.08*

Health status (fair or poor) �0.06* �0.09** �0.10***

Age �0.05 �0.09** 0.01

Job classification (managerial or

academic)

�0.04 �0.07 0.02

Race (non-Caucasian) �0.05 �0.06 �0.03

R2 (characteristics) 0.03 0.04 0.05

Family and work demands

Primary caregiver 0.05 0.08* 0.14***

Hours of assistance given 0.27*** 0.26*** 0.25***

Care recipient age �0.04 �0.05 �0.18***

Co-residence 0.07 �0.01 �0.04

Functional impairment 0.10** 0.10** 0.09*

Cognitive impairment 0.04 �0.06 0.00

Behavioural disturbances 0.25*** 0.20*** 0.30***

Number of children 0.06* �0.01 0.03

Work demands 0.07* 0.14*** 0.09**

R2 (demands) 0.28 0.18 0.30

Family and work resources

Marital status �0.06 0.01 �0.03

Help received with caregiving �0.03 0.05 0.04

Income 0.03 0.01 �0.08*

Workplace resources �0.10** 0.02 �0.09**

R2 (resources) 0.01 0.00 0.01

R2 (total) 0.32 0.22 0.36

*pB0.05; **pB0.01; ***pB0.001.
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who were more impaired, and had more demanding work situations. Social and
demographic characteristics contributed four per cent to caregiving strain, family
and work demands contributed 18%, and family and work resources made no
measurable contribution.

Discussion

Family and work demands emerged as the principal contributor to family and
workplace accommodations and caregiving strain in this study. Consistent with prior
research findings, the extent of caregiver involvement and the level of care recipient
impairment were most strongly associated with high levels of the caregiver outcomes
examined here.

Assistance given and care recipient impairment. The type and amount of help provided
have consistently been found to be major predictors of the stress experienced by
caregiving family members. The number of hours of care provided is associated with
higher amounts of caregiving strain and caregiver depression (Haley, Levine, Brown,
& Bartolucci, 1987). In this study, being the primary care provider increased a
caregiver’s vulnerability for work accommodations and caregiving strain, but did not
contribute to more extensive family accommodations.

In their review of the literature, Biegel, Sales, and Schulz (1991) concluded that
severity of disability is the most consistent predictor of the level of caregiver stress,
noting that the greater a care recipient’s disability, the greater the difficulty for their
caregiver. Caring for someone who is disruptive or demanding, or who behaves in
ways that are otherwise inappropriate, can be particularly demanding. Care
recipients’ behavioural problems, which often require frequent monitoring and can
be particularly worrisome and upsetting for caregivers, have a greater impact
on caregiving stress and require greater family and workplace accommodations than
do functional limitations, which typically require only physical assistance (Starrels
et al., 1997). It is interesting to note that cognitive limitations in the absence of
behavioural disturbances were found to have little impact on caregiver outcomes in
our study.

In terms of potentially reducing caregiving demands, it is interesting to note that
the majority of tasks performed by the caregivers in this study are available through
community agencies. Employees seeking such assistance, however, must be able to
accurately assess the care recipient’s needs, locate a potential provider, assess the
provider’s competence, supervise and monitor the provider’s performance, and afford
the cost of care. Considering that caregivers are a hard-to-reach population, the
workplace creates a unique opportunity to access informal care providers and to
provide them with information and support services.

Work demands. Demanding work situations also contributed significantly to family
and workplace accommodations and caregiving strain. Stress at the workplace, work
demand (Fredriksen & Scharlach, 1997) and work demand overload (Burke, 1986)
have all been found to be positively associated with caregiving strain and conflict
between work and family responsibilities in previous studies. It is likely that jobs
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which place heavy demands on employees’ time and energy leave less time and energy
available to handle family responsibilities. Caregivers who work more hours,
moreover, tend to be especially burdened, vulnerable to reduced productivity,
have higher rates of absenteeism, and have more difficulty combining work and family
responsibilities (Neal et al., 1993).

Caregiver health. Caregivers whose health was only ‘fair’ or ‘poor’ experienced
significantly greater family and work accommodations and caregiving strain. It seems
likely that the physical and emotional demands of providing care to a disabled person
may be particularly stressful for individuals who themselves have health problems
(Pavalko & Woodbury, 2000). Good health, on the other hand, can make caregiving
less stressful. Grad and Sainsbury (1963), for example, found that when caregivers
were healthy, their mentally ill care recipients were less problematic. Good health has
also been found to be important in determining who will provide care; when a number
of potential caregivers are available, health status is an important factor in determining
who will take on primary caregiving responsibility (Englehardt, Brubaker, & Lutzer,
1988). It also is likely that highly stressful caregiving situations may predispose at least
some caregivers to new health problems or exacerbate those they previously had.

Workplace resources. Employees who have more job control and workplace support
were found to experience lower levels of family accommodations and caregiving
strain, but not fewer work accommodations. Control over working conditions and
support from co-workers and supervisors (Galinsky, Bond, & Friedman, 1993) have
been reported to have a ‘buffering’ effect between work and family, protecting against
high levels of employee stress and helping to foster greater psychological well-being.
That employees with higher levels of these workplace resources did not experience
significantly fewer work accommodations in this study may reflect their greater ability
to alter work routines in order to accommodate caregiving responsibilities, perhaps in
part because supportive supervisors are more likely to allow caregiving employees to
take time from work and make other work accommodations when necessary.
Moreover, employees with more control over their jobs may be able to compensate
for time missed and may not even consider it as time lost from work.

It is important to note the extremely limited contribution to caregiving outcomes
made by family and work resources in this study. ‘Family friendly’ policies such as
increasing flexibility at the workplace (Galinsky, Friedman, Hernandez, & Axel,
1991; Scharlach et al., 1991; Singleton, 2000) are often advanced as helpful in
alleviating caregiving strain. However, the findings from this study suggest that
caregiving strain is determined primarily by the levels of family and work demands.

Indeed, today’s workers report more job pressures and higher levels of role strain
than ever before, and it is work that tends to be garnering more and more time and
attention (Bankert, Googins, & Bradley, 1996). To date, most workplace family
friendly programmes and policies have served to increase employees’ availability for
work, without attending to the overall issue of work demands vs. family needs. If
workplaces implement initiatives to provide more employment flexibility while
maintaining comparable or heavier work demands, such demands are likely to increase
the strain in meeting multiple work and family responsibilities. Thus, the concept of
‘family friendly’ workplace needs to be redefined to incorporate ways to address
overall work demand (Fredriksen-Goldsen & Scharlach, 2001).

4 5 0 C O M M U N I T Y, W O R K & F A M I L Y



To date, existing research has done a far better job of documenting deleterious
workplace impacts associated with family care responsibilities than with demonstrat-
ing the effectiveness of programmes or policies designed to alleviate them. Existing
research on the effectiveness of intervention programmes has been hampered by a
variety of limitations, including the tendency of employers to implement programmes
that do not adequately reflect employee needs or are not adequately targeted to
vulnerable employees. Other problems include: the failure to evaluate programmes;
methodological problems that limit the adequacy of programme evaluations; and a
focus on limited outcomes.

Intervention programmes are typically implemented without an adequate
assessment of employee needs or a clear understanding of the explicit processes by
which change is expected to occur. More sophisticated research designs are needed
that can identify when, why and for whom combining family care and paid work
results in various outcomes (Fredriksen-Goldsen & Scharlach, 2001). In the absence of
adequate models, it is not surprising that programmes frequently do not produce their
intended results and that evaluations fail to detect those results that are produced. In
evaluating interventions, researchers should ask not simply whether programmes
work, but which programmes work best under what circumstances and for whom. In
addition, what employees want may not be consistent with what employers offer.
Considerably more information is needed regarding factors that determine when, or
whether, employees will utilize programmes and policies that are offered. Such
analyses would ideally incorporate longitudinal designs that track employee service
utilization from the time a family member needs caregiving assistance.

Most employers who implement work and family programmes do not complete a
formal evaluation to determine whether the programmes are having a positive impact
on their employees or on their company overall. Companies that do evaluate their
work and family programmes are typically concerned only with whether workers are
satisfied, rather than with whether the programmes actually impact absenteeism, job
performance, family needs, quality of care provided or other outcomes. The ease of
measuring perceived satisfaction, compared with the complexity of more rigorous
examination of objective outcome measures, is likely a primary reason for this. The
lack of proven benefits, however, may make these existing programmes less defensible
and the introduction of new programmes less likely, in times of budgetary reductions.

Substantial improvements are needed in the methodological sophistication of
evaluation research on work and family programmes and policies. Most existing
evaluations have significant methodological limitations, typically associated with the
use of non-experimental, cross-sectional designs. Other common problems include
the use of non-representative samples and inadequate comparison groups, the failure
to collect pre-intervention data, and the lack of longitudinal designs. Evaluations often
compare outcomes for employees who utilize specific programmes with those who do
not. Such evaluations fail to account for the strong selection bias inherent in
programme utilization, which may mask any potential benefits of participation.

A similar problem arises in evaluations that examine workplace outcomes at work
sites with and without specific work and family programmes. Work sites have
substantial covarying differences, including management style and corporate culture,
which contribute to the initial decision to implement specific programmes. Related
difficulties occur when employers implement more than one programme simulta-
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neously, making it difficult to ascertain the effects of one or the other. To the extent
possible, efforts should be made to disentangle the effects of separate programmes,
preferably by phasing in programmes over an extended period of time and utilizing
time-series methods to observe changes in outcomes of interest.

Work and family intervention research has been limited by its reliance on
employer-sponsored programmes, which typically reflect employer rather than family
interests. Research is needed to determine whether some work and
family programmes might reinforce the ethic that work should take precedence
over family. Existing interventions have focused on mitigating conflict between work
and family domains, virtually ignoring potential benefits to individuals or society of
integrating paid work and family care roles. Investigations of strategies for enhancing
the interface between such roles could lead to significantly different interventions,
with the potential to positively impact outcomes such as coping strategies at work and
at home, effectiveness as a caregiver, stress management techniques and peer support.

One particular model of caregiving and employment was tested in this study. In
the testing of future models, it will be important to further examine the contribution
of individual personality characteristics and more sensitive resource variables such as
social and community support. In addition, more research is needed that tests the
utility of other models of caregiving, such as those incorporating nonlinear
relationships between the outcome variable and explanatory variables.

In this study self-report data were used to measure days off from work and other
work and family accommodations. In future research it will be important to utilize
more objective measures of these domains. Longitudinal designs are needed to test the
impact of changes in caregiving and the workplace over time. Such designs are
necessary both to fully understand the interrelationships between work and family and
to examine the attrition that occurs when employees leave their jobs or otherwise
reduce their work involvement as a result of the strain associated with work and
family responsibilities.

The findings from this study cannot be generalized beyond the specific workplace.
While the sample used in this study represented a diverse workforce in terms of gender,
race and occupational role, the work site is not typical of most American businesses. The
university setting is larger than most employers, and its human resource policies include
an extensive array of family-supportive programmes and benefits which, while common
among many large employers, are not available to the vast majority of persons in the
workforce. Additional research is needed that examines the impact of differing types of
workplaces on the culmination of work and caregiving responsibilities.

Employment and family caregiving are normative combined roles in this society.
Modelling of adult caregiving illustrates the importance of the characteristics and
processes in both family and work domains. The findings of this study suggest that one of
the greatest barriers to employees’ ability to meet their employment and family
caregiving responsibilities is the increasingly demanding nature of the two roles. Yet, to
date most family friendly policies have served to increase one’s availability to work. Such
policies and programmes will likely be ineffective as long as they fail to attend to the
overall issue of work and family demands. As the workplace and family caregiving roles
are changing we must consider the extent to which employed caregivers can keep pace
with increasing demands. As the population ages and the need for adult caregiving
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increases, rigorous research is needed that increases our understanding of the structural
barriers and opportunities involved in combining family care and employment.
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