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Employee Family Care Responsibilities 
Karen I. Fredriksen and Andrew E. Scharlach 

This study examined the full range of family care responsibilities, including care for children and for ill and disabled adults, 
among employees of a government-funded research center Utilizing a family care model drawn from stress and coping and role 
theory perspectives, caregiving strain and occupational impacts were modeled in terms of type of care provided, work and family 
demands, resources available at home and at work, and background characteristics. Significant contributors to both caregiving 
strain and occupational impacts included type of care provided, as well as employee age and ethnicity, care recipient disability, 
problems with care arrangements, work demands, and lack of assistance with family responsibilities. Employees with child care 
responsibilities were found to experience higher levels of caregiving strain and occupational impacts than were employees car- 
ing for adults only. The implications of these findings for practitioners and for the development of programs geared toward em- 
ployees' differentialfamily responsibilities are discussed. 

R esulting from a variety of social and demographic factors, 
such as the increased numbers of women in the formal 
labor market (U.S. Department of Labor, 1994) and the 

growing number of adult persons in need of long-term care assis- 
tance (U.S. Bureau of the Census, 1993), more persons than ever 
before are combining family care and employment responsibili- 
ties. Today nearly 60% of mothers and 80% of fathers with chil- 
dren under the age of 6 are employed (U.S. Department of Labor, 
1994). In addition, more than 80% of the long-term care assis- 
tance needed by older adults is provided by family members (U.S. 
Senate Special Committee on Aging, 1985-86), of whom approxi- 
mately one-half are employed full-time (NAC/AARP, 1997). 

It is estimated that approximately 1.8 million women are car- 
ing for both children and an elderly relative, and that more than 
50% of these women are employed (Older Women's League, 
1989). Approximately 3% of working women have children 
under the age of 15 as well as care for a disabled parent (Stone & 
Kemper, 1989). Moreover, increased life expectancies (U.S. Bu- 
reau of the Census, 1993) combined with a tendency among many 
families to delay childbearing (Wetzel, 1990) may lead to an in- 
crease in the number of employees with multigenerational care- 
giving responsibilities. 

Existing research has documented personal strain and work 
disruptions experienced by persons combining family care and em- 
ployment responsibilities (Meisenheimer, 1990; Neal, Chapman, 
Ingersoll-Dayton, & Emlen, 1993). Workplace and family accom- 
modations which employees make in order to meet their multiple 
role responsibilities include missing time from work, missing work 
promotions, decreasing social activities, and giving up free time 
(Emlen & Koren, 1984; Fredriksen, 1993; Neal et al., 1993; Schar- 
lach & Boyd, 1989). 

To date, the vast majority of research on employees with 
family care responsibilities has focused on only one type of fam- 
ily care, either the care of children or the care of elderly adults, 
with relatively few attempts to examine the full range of family 
care responsibilities. For example, only a few studies have incor- 
porated disabled working age adults in the research on family 
caregiving and the workplace (Scharlach & Fredriksen, 1994). 
Yet, 4% of the noninstitutionalized U.S. population under the age 
of 55 have difficulty meeting their personal care needs due to 
health-related mobility or self-care limitations (U.S. Bureau of 
the Census, 1990). 

It has often been suggested that middle age adults who are 
juggling multiple responsibilities are likely to experience higher 
levels of caregiving stress (Brody, 1981; Hogan, 1990; Older 
Women's League, 1989; Schlesinger, 1989). Yet, in one study the 
assumption of multigenerational caregiving responsibilities was 

found to have no effect on the caregivers' well-being (Loomis & 
Booth, 1995). Further, Stull, Bowman, and Smerglia (1994) found 
that employment outside of the home was associated only with 
increased levels of physical strain, while having children in the 
home was associated with higher levels of well-being and lower 
levels of strain. 

Conceptual Framework 

Both stress and coping and role theory perspectives have 
been used extensively in the study of informal caregiving. A 
transactional stress and coping paradigm, for example, highlights 
the interactive, dynamic nature of the stress process, incorporating 
the context of the stress, the impact of primary and secondary 
stressors (both objective and subjective components), stress-related 
mediators and various outcomes resulting from the stress process. 
Stress is defined "relationally" between the individual and the en- 
vironment. Illustrating the impact of stress on both psychological 
and physical health, a transactional stress perspective provides a 
useful interactive framework for the study of family care. 

A generalized role theory perspective provides a social con- 
text and structure for the study of family care. According to this 
perspective, persons function within roles, as part of institutions 
operating, in part, for the maintenance of society. Impacted by the 
context and setting within which roles exist, social role perfor- 
mance involves the occupancy of multiple roles with differing ex- 
pectations and obligations. Role theory illustrates the social 
properties of caregiving, incorporating the influence of both care- 
giving resources and demands as they impact caregiver role per- 
formance and caregiving outcomes (Romeis, 1986). 

This study utilizes a resource and demand conceptual frame- 
work, incorporating background characteristics from stress and 
coping theories and resource and demand constructs from role the- 
ory. According to this framework, familial caregiving is seen as an 
interactive, dynamic process involving four domains: (a) back- 
ground and context (e.g., demographic characteristics), (b) demands 
(e.g., type and extent of caregiving responsibilities), (c) resources 
(e.g., income and assistance with caregiving), and (d) caregiving 
outcomes such as caregiving strain and work interference. 

*Address correspondence to: Karen I. Fredriksen, Ph.D., School of Social Work, Uni- 
versity of Washington, 4101-15th Avenue NE, Seattle, WA 98195. 
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People adapt to and experience family caregiving within the 
context of their lives, and are impacted by individual background, 
social, and cultural factors. For example, several social and demo- 
graphic characteristics, such as gender (Neal et al., 1993), age 
(Neal et al., 1993; Scharlach & Fredriksen, 1994), race/ethnicity 
(Mui, 1992), marital status (Ferber, O'Farrell, & Allen, 1991), and 
job classification (Fredriksen & Scharlach, 1997), have consis- 
tently been identified as having significant implications for care- 
giving outcomes. 

It is hypothesized that work and caregiving outcomes will be 
influenced by the levels of demands and resources. As individuals 
combine their familial and work lives, they often encounter a 
number of potential demands, such as caring for disabled family 
members (Brody, 1981; Older Women's League, 1989), respond- 
ing to problems with care arrangements (Anastas, Gibeau, & Lar- 
son, 1990; Neal et al., 1993), and heavy demands at work 
(Fredriksen & Scharlach, 1997). Type of care, whether for chil- 
dren, adults, or both, may itself be a demand (Neal et al., 1993). 
The availability of resources and support may offset the demands. 
For example, income may reduce distress by providing means for 
obtaining additional support services (Wan, 1989). 

It is hypothesized that background characteristics, demands, 
and resources impact caregiving outcomes (such as role strain). 
Among employees with family responsibilities, occupational im- 
pacts such as time missed from work and work accommodations 
also have been identified as important to consider in the stress 
and coping process (Scharlach, Sobel, & Roberts, 1991). 

In this study, we examine the caregiving strain and work- 
place accommodations experienced by employees whose family 
care responsibilities include children, adults, or both. It is hypoth- 
esized that strain and work accommodations can be understood in 
light of the type of care provided, levels of demands and resources, 
and certain background characteristics. Previous studies typically 
have focused on only one type of family responsibility and have 
treated employment and family caregiving as unitary constructs, 
without consideration of the contextual variations that can affect 
the experiences of employees with family responsibilities. The 
study reported here explores the full range of family care respon- 
sibilities among employees by applying a family care model de- 
veloped from stress and coping and role theory principles. In so 
doing, this study can enable practitioners and researchers to de- 
velop more effective interventions, based on a better understand- 
ing of differences among family caregiving roles and the specific 
background and contextual factors likely to lead to difficulty in 
combining work and family care responsibilities. 

Method 

Data for this study were obtained from employees at the 
Lawrence Berkeley Laboratory, a technology research center 
funded by the U.S. Department of Energy. All personnel holding 
appointments of at least 12-months and currently employed 50% 
of the time or more were contacted and requested to complete a 
survey regarding their family care responsibilities. Survey ques- 
tionnaires were distributed in July 1992 to 2,528 employees. Of 
the original sample, 31 subjects did not meet the criteria for in- 
clusion in the study (e.g., no longer employed at the workplace, 
on sabbatical, or temporary visitors) and were dropped from the 
sample. From the remaining 2,497 subjects, a total of 1,888 usable 
surveys were returned for an overall response rate of 76%, higher 
than that achieved in any previous dependent care survey. Of 

these respondents, 49% indicated that they currently had child 
care responsibilities and/or were providing assistance to an ill or 
disabled adult family member or friend. 

When comparing the survey respondents to the overall em- 
ployee population, respondents were found to differ significantly 
by gender (X2 (1) = 27.4, p < .001), race/ethnicity (X2 (4) = 26.4, 
p < .001), and job classification (X2 (3) = 54.4, p < .001), but not 
by age; males, African Americans, scientists/engineers, and tech- 
nical personnel were found to be underrepresented in our sample. 
In order to obtain more accurate estimates of the population and 
correct for differential response rates, the sample was weighted by 
gender utilizing the following weightings: men, 1.04; women, 
0.91. All subsequent figures in this report are based on these 
weighted adjustments. After adjusting for differentials by gender, 
survey respondents were strikingly similar to the population val- 
ues in terms of race/ethnicity and job classification. 

Measures 
Prevalence. To assess the prevalence of family care responsi- 

bilities, respondents were asked: (a) whether they currently had 
children for whom they had child care responsibilities, or ex- 
pected to have children within the next five years; and (b) whether 
they currently were assisting an adult family member or friend 
with a health problem or disability, or expected to do so within the 
next five years. Examples of adult care assistance included provid- 
ing housekeeping or personal care, offering emotional reassur- 
ance, monitoring health, or assisting with financial matters. 

Outcomes. Caregiving strain was assessed by asking respon- 
dents to rate, separately, the extent to which they currently expe- 
rienced physical, financial, or emotional strain as a result of their 
family care responsibilities (from 1 = none at all to 4 = a great 
deal). A summary measure of caregiving strain was constructed 
by computing the mean of the three items (Cronbach's reliability 
coefficient = .71). 

Occupational impacts were assessed by asking respondents 
to indicate: (a) How many days of work they had missed in the 
previous two months because of their family care responsibilities, 
and (b) the total number of hours missed in the previous two 
months because of disruptions during the work day for family care 
responsibilities. The number of days missed was multiplied by 
eight and added to the total number of hours of interruptions to 
yield an estimate of the total number of hours of productive work 
missed in the previous two months. The frequency with which re- 
spondents reported seven types of work accommodations (e.g., 
missing part of a work day or missing a promotion or training 
opportunity) to meet their family care responsibilities was tabu- 
lated (Scharlach et al., 1991). The mean was obtained for the two 
indicators (work missed and work accommodations) (Cronbach's 
Alpha reliability coefficient = .73). 

Background characteristics. Social and demographic character- 
istics assessed included the caregiver's age, gender, race/ethnicity, 
job classification, duration of employment, household income, mar- 
ital status, and self-reported health status (measured by a single- 
item, 1 = poor to 4 = excellent [Maddox & Douglass, 1973]). 

Demands. Respondents with family care responsibilities were 
asked to report the age and number of care recipients. Problems 
with child care and adult care arrangements that were assessed in 
this study included cost, location, quality, and dependability (each 
rated 1 =no problems to 3 = major problems). The mean was ob- 
tained for the four items. 
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In terms of disability, respondents were asked (a) whether they 
had any children who had special needs such as a physical, mental, 
or emotional disability and (b) whether they were caring for an 
adult who needed assistance with activities of daily living such as 
feeding, bathing, toileting, dressing, or grooming (Lawton, Moss, 
Fulcomer, & Kleban, 1982) or who had a cognitive or behavioral 
impairment (e.g., difficulty making common sense decisions or be- 
having in ways that were unsafe) (Horowitz & Dobrof, 1982). 

Level of work demand was measured by the extent to which 
respondents agreed (1 = strongly agree to 4 = strongly disagree) 
with the following statement: "I have enough time to get my work 
done" (Karasek, 1987). Respondents also reported the number of 
hours they worked per week. 

Resources. Information regarding annual pre-tax household 
income was obtained in six ordinal categories, ranging from less 
than $20,000 to $100,000 or more. Level of assistance received 
was assessed through two items: (a) Those with adult care respon- 
sibilities rated the overall amount of assistance they received with 
caregiving from 1 (none at all) to 4 (a great deal); and (b) those 
with child care responsibilities rated their level of satisfaction with 
child care assistance from 1 (not satisfied) to 4 (extremely 
satisfied). 

Workplace support was assessed through three measures: co- 
worker support, workplace flexibility, and job control. Co-worker 
support was assessed in terms of agreement (1 = strongly agree to 
4 = strongly disagree) with two items: (a) The people I work with 
take a personal interest in me; and (b) my supervisor is interested 
in my welfare (Karasek, 1987). The mean score was obtained for 
the two items (Cronbach's Alpha reliability coefficient = .87). 

Workplace flexibility, based on Scharlach et al. (1991), incor- 
porated three items assessing characteristics of the workplace: (a) 
I can adjust my work schedule; (b) I can take time off during nor- 
mal work hours for personal reasons; and (c) I can work at home 
if necessary. The measures were scored on 4-point Likert scales 
from 1 (strongly agree) to 4 (strongly disagree). The mean score 
was obtained for the three items (Cronbach's Alpha reliability co- 
efficient = .70). Job control was assessed in terms of agreement 
from 1 (strongly agree) to 4 (strongly disagree) with two items: 
(a) I have freedom to decide how to do my work, and (b) I have a 
lot to say about what happens on my job (Karasek, 1987). The 
mean score was obtained for the two items (Cronbach's Alpha re- 
liability coefficient = .82). 

Table 1 
Prevalence Of Dependent Care Responsibilities Among Employees (n = 1,888) 

Child Care 
Any Current Child Care Responsibilities 660 (35%) 

Child(ren) Age 12 or Under 539 (29%) 
Teenager(s) Age 13-18 213 (1 1%) 
Children and Teenagers 92 (5%) 

Not Currently Providing Child Care, 
May Have a Child in Next Five Years 276 (15%) 

Adult Care 
Any Current Adult Care Responsibilities 414 (22%) 

Adult(s) Age 18-64 131 (7%) 
Adult(s) Age 65 or Older 351 (19%) 
Adults Age 18-64 and Age 65+ 68 (4%) 

Not Currently Providing Adult Care, 
May Assist in Next Five Years 469 (25%) 

Child Care and Adult Care 
Currently Providing Care 

For Child(ren) and Adult(s) 147 (8%) 

Findings 

Prevalence 
Forty-nine percent of the respondents currently had child 

care or adult care responsibilities; 35% were caring for a child or 
teenager; 22% were providing care to an ill or disabled adult; and 
8% currently had both child care and adult care responsibilities. 
As shown in Table 1, 29% of respondents had a child age 12 or 
under, 11% had a teenager, and 5% had both. An additional 15% 
did not currently have children but expected to have a child 
within 5 years. Seven percent were assisting someone age 18-64, 
19% were assisting someone age 65 or older, and 4% were assist- 
ing adults in both age groups. An additional one-quarter of the re- 
spondents reported they were not currently providing adult care 
but might need to do so within the next five years. 

Social and Demographic Characteristics 
Respondents' social and demographic characteristics dif- 

fered somewhat based on whether they were providing care to a 
child, an adult, or both a child and an adult. The three groups of 
employees differed significantly by age (x2 (10) = 185.21, p < 
.001), gender (x2 (2) = 14.85, p < .001), race/ethnicity (X2 (8) = 
20.01, p < .05), job classification (X2 (6) = 17.32, p < .01), and 
marital status (X2 (8) = 93.75, p < .001), but not household in- 
come or health status, as shown in Table 2. 

Those caring for a child were most apt to be in their thirties, 
those caring for an adult were most apt to be in their fifties, and 

Table 2 
Characteristics of Employees with Dependent Care Responsibilities (Percentages) 

Child Care Adult Care Both Child & All Survey 
Only Only Adult Care Respondents 

(n = 514) (n = 267) (n = 147) (n = 1,888) 

Age*** 
Under 30 5.5% 1.8% 1.2% 8.0% 
30-39 43.6 20.3 29.4 29.0 
40-49 42.6 30.4 53.2 34.0 
50-59 8.1 39.7 11.9 24.0 
60 and over 0.2 7.8 4.3 5.0 

Gender*** 
Male 76.5 64.3 66.3 73.0 
Female 23.5 35.7 33.3 27.0 

Race/Ethnicity* 
Caucasian 74.4 81.4 64.5 77.0 
African American 7.4 5.8 9.3 6.0 
Asian/Pacific Islander 13.3 9.7 20.1 13.0 
Hispanic 4.9 3.1 5.3 4.0 

Job Classification** 
Scientists/Engineers 43.3 32.4 37.6 40.0 
Admin. Professionals 22.9 35.8 28.2 25.0 
Admin. Services 8.7 9.3 11.2 11.0 
Technical 25.1 22.5 23.0 25.0 

Marital Status* 
Married/Partnered 89.2 66.8 90.0 NA 
Divorced/Separated 7.8 12.0 4.6 
Widowed 0.8 0.5 0.7 
Single 2.2 20.7 4.7 

Health Status 
Excellent 38.7 44.3 38.5 NA 
Good 51.3 45.9 49.8 
Fair 9.6 8.0 11.1 
Poor 0.4 1.8 0.6 

Income 
Less than $20,000 0.8 0.4 0.6 NA 
$20,000-39,999 14.7 19.0 9.8 
$40,000-59,999 27.4 27.5 24.8 
$60,000-79,999 25.7 22.1 25.8 
$80,000-99,999 15.6 14.2 17.4 
$100,000or more 15.8 16.8 21.6 

*p <.05. **p< .ol. ***p< .001. 
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those caring for both a child and an adult were most apt to be in 
their forties. Women were overrepresented among those employ- 
ees providing care for an adult or having both child care and adult 
care responsibilities. African American, Asian/Pacific Islander, 
and Hispanic respondents were more likely than Caucasians to be 
providing care to children or to have combined child care and adult 
care responsibilities. Scientists/engineers were most likely to 
have child care responsibilities, whereas professionals were most 
likely to have adult care responsibilities, and administrative support 
service personnel were especially likely to have both types of re- 
sponsibilities at the same time. Unmarried respondents were more 
likely to be providing care for an ill or disabled adult, whereas 
married respondents were more likely to be providing both types 
of care at the same time. 

Caregiving Responsibilities 
Approximately one-third of the employees with child care 

responsibilities were caring for an infant or toddler, and eight per- 
cent were caring for a child with special needs, such as a physical, 
mental, or emotional disability. Of the employees caring for a dis- 
abled or elderly adult, the majority were caring for a parent or 
parent-in-law. Almost three quarters of the adult care recipients 
had a major health problem, with nearly one-quarter experiencing 
cognitive limitations and one-quarter having emotional or behav- 
ioral problems. 

Problems arranging child care tended to be experienced 
more often than were problems arranging adult care. Problems 
with the cost of care, for example, were experienced by two- 
thirds of working parents, but by only about one-fifth of employ- 
ees with adult care responsibilities. 

Personal and Occupational Impacts of Caregiving 
Family care responsibilities impacted the physical, financial, 

and emotional well-being of many of the employed caregivers. 
Physical fatigue due to dependent care was reported by 78% of 
the respondents; emotional strain was reported by 76%; and finan- 
cial strain by 71%. Levels of physical fatigue and financial strain 
were highest among those employees with both, child and adult 
care responsibilities, and lowest among those with only adult care 
responsibilities (F = 26.66; p < .001), as shown in Table 3. Emo- 
tional strain, on the other hand, was highest among employees 
with both child and adult care responsibilities and lowest among 
those with only child care responsibilities (F = 8.29; p < .00 1). 

Respondents reported making a variety of accommodations 
in their work activities because of their family care responsibili- 
ties. Seventy-two percent had missed part of a normal work day 
(e.g., arriving late or leaving early); 52% had been absent from 

Table 3 
Means and F Values of Occupational Impacts (Hours Missed and Work Accom- 
modations) and Personal Impacts (Physical, Financial, and Emotional Strain) 
by Type of Care Responsibilities 

Child Care Adult Care Both Adult 
Only Only & Child Care F-Value 

Occupational Impacts 
Work hours missed per month* 7.13 5.31 8.94 8.38 
Work accommodations* 2.63 1.69 2.49 25.12 

Personal Impacts 
Physical strain* 2.16 1.81 2.38 26.66 
Financial strain* 2.22 1.71 2.32 32.07 
Emotional strain* 1.91 2.10 2.17 8.20 

*p < .001. 

work at least once because of care responsibilities; 22% had 
turned down extra work assignments; and 6% had foregone pro- 
motions. The total amount of time missed from work in the past 
month because of care responsibilities ranged from 0 to 40 hours, 
with 10% of the employees missing more than 10 hours per 
month. Those with child care responsibilities only and those with 
both child care and adult care responsibilities reported signifi- 
cantly greater amounts of time missed from work and other 
workplace accommodations (F > 8.38; p < .001) than did those 
with only adult care responsibilities. 

Predictors of Caregiving Strain 
and Occupational Impact 

As described above, summary measures of caregiving strain 
and occupational impact were constructed. Hierarchical multiple 
regression analyses were performed to examine the contribution to 
these two outcome variables made by the various background 
characteristics, type of care being provided, demands, and re- 
sources, as shown in Table 4. Consistent with the conceptual 
model guiding this research, these variable sets were entered in 
the order listed above. Background characteristics reflect the over- 
all context of care; caregiver characteristics in conjunction with 
the type of care provided likely influence the overall demands of 
care as well as resources available to offset such demands. 

Background characteristics entered into the regression equa- 
tions included the employee's gender, age, race, marital status, 
health, and job classification, with dummy variables created for 
gender (male = 0, female = 1), race (non-White = 0, White = 1), 
marital status (not married nor partnered = 0, married or part- 
nered = 1), health (poor/fine = 0, good/excellent = 1), and job 
classification (staff = 0, professional and managerial = 1). Type 
of care included child care and adult care, with dummy variables 
created for child care (any adult care responsibilities = 0, child 
care only = 1), and adult care (any child care responsibilities = 0, 

Table 4 
Hierarchical Multiple Regressions of Caregiver Strain and Occupational Impact 
on Caregiver Demographics, Type of Care, Demands, and Resources (Standard- 
ized Betas) 

Caregiver Occupational 
Strain Impact 

Background Characteristics 
Gender (female) .12*** .05 
Age -.09** .17*** 
Race (White) .06* .12*** 
Marital status (married/partnered) -.02 -.03 
Health (good/excellent) -. 12*** -.04 
Job (professional/managerial) -.09* -.02 

Adjusted R2 .09 .05 
Type of Care Provided 

Child only .07 .13* 
Adult only -.25*** -.16*** 

Adjusted R2 .12 .08 
Demands 

Disability status .15*** .15*** 
Problems with care .08* .10** 
Hours worked -.05 -.05 
Word demands .16*** .18*** 

Adjusted R2 .19 .13 
Resources 

Income -.05 .11** 
Assistance with caregiving -.16*** -. 10* 
Work support -.11 * -.06 
Work flexibility -.04 .10** 
Work control .01 .02 

Total Adjusted R2 .23 .15 
F = ~~F =17.05*** F = 1.79*** 

*p <.05. *p < .Ol. ***p < .Ol. 
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adult care only = 1). Demands included whether the care recipi- 
ent was disabled, problems with care arrangements, hours 
worked, and level of work demand. Resources included income, 
level of assistance received with caregiving, work support, work 
flexibility, and work control. 

Higher levels of caregiving strain were found among those 
employees who had some child care responsibilities, rather than 
having only adult care responsibilities. Higher levels of occupa- 
tional impact were found among employees who had child care 
responsibilities but no adult care responsibilities, and lower levels 
of occupational impact were found among those employees who 
had only adult care responsibilities. Other factors that contributed 
significantly to higher levels of both, caregiving strain and occu- 
pational impact, included being a younger caregiver, White, car- 
ing for someone with a disability, encountering more problems 
with care arrangements, having higher levels of work demand, 
and receiving less assistance with caregiving. 

Higher levels of caregiving strain, but not occupational im- 
pact, were associated with being female, in poor or fair health, 
working in a staff position, and having relatively low levels of 
work support. Higher levels of occupational impact, but not care- 
giving strain, were associated with having a higher income level, 
and having more flexibility at the workplace. 

Discussion 

This study examined the full range of family care responsibil- 
ities experienced by employed persons, utilizing a family care 
model drawn from stress and coping and role theory perspectives. 
Forty-nine percent of the employees surveyed in this study had 
family care responsibilities, including 8% caring for both children 
and adults. Not surprisingly, younger employees tended to be 
most heavily involved with child care responsibilities, middle- 
aged employees were most likely to have combined child and 
adult care responsibilities, and older employees were most heavily 
involved in providing adult care. However, contrary to some previ- 
ous assumptions, adult care was not the only dependent care issue 
for older employees and child care was not the only issue for 
younger employees. Indeed, 10% of employees with children (in- 
cluding more than 5% of those with children 12 and younger and 
21% of those with teenagers) were over the age of 50, and more 
than 20% of those caring for a disabled adult were under age 40. 

Caregiving strain and occupational impacts were found to be 
greatest for working parents, and lowest for employees caring 
only for a disabled adult, when examined utilizing a hierarchical 
multiple regression model that included a variety of background 
characteristics, work and family demands, and work and family 
resources. Bivariate analyses revealed that physical strain and 
financial strain were highest for working parents, especially those 
who also had adult care responsibilities; whereas, emotional strain 
was highest for employees with adult care responsibilities, espe- 
cially those who also had child care responsibilities. 

These findings likely reflect the differing types of care activi- 
ties, demands, and resources associated with the various types of 
care. The care of young children tends to be particularly labor in- 
tensive and can be costly through either purchasing child care or 
the loss of a second income, with emotional strain likely offset by 
the rewards of raising a family. The financial and physical strains 
of adult care may in some cases be reduced by the resources of the 
care recipient and other family members, while emotional strain 

may remain high due to role ambiguity, lack of predictable care 
needs, and limited social support. 

Employees combining child and adult care responsibilities 
reported consistently high levels of overall caregiving strain and 
occupational impacts. A number of previous studies have identified 
these "sandwich generation" caregivers as being at particular risk 
for negative consequences resulting from their dual roles (Brody, 
1981; Emlen, Koren, & Louise, 1988). Adult care providers who 
also have a dependent child may be particularly vulnerable, at 
least when compared with caregivers without young children. 
However, when we controlled for a variety of background charac- 
teristics, demands, and resources, we found that employees with 
dual care responsibilities did not seem to experience greater care- 
giving and occupational impacts than did working parents in gen- 
eral. These findings are consistent with those of Loomis and Booth 
(1995), who found that married adults who assumed substantial 
amounts of multigenerational caregiving responsibilities did not 
experience significant changes in psychological well-being, marital 
quality, financial resources, or leisure time. Whereas Loomis and 
Booth found that having child care responsibilities was associated 
with increased marital conflict, increased financial strain, and de- 
creased satisfaction with leisure time, providing care to a parent had 
no consistent effect on respondents' personal or marital well-being. 

Given that strain and occupational impacts were found to be 
considerably greater for working parents than for adult care 
providers, it may be that strain is impacted more significantly 
when child care responsibilities are added to adult care responsi- 
bilities than when adult care responsibilities are added to child 
care responsibilities, although this study was not able to test such 
a hypothesis. The differential effects of adding child care and 
adult care responsibilities also could reflect the typical life course 
pattern of employees with multigenerational care responsibilities, 
whereby adult care responsibilities are added to existing child care 
responsibilities, rather than vice versa. In this context, the impact 
of adult care responsibilities may not be experienced as adding 
substantially to the existing impacts associated with child care. 
Moreover, it is likely that working parents who choose to take on 
additional care responsibilities may be more advantaged than are 
those who do not take on such additional responsibilities. Loomis 
and Booth (1995), for example, found that persons with stronger 
marriages were more likely to take on multigenerational care 
responsibilities than were those with weaker marriages. 

The diversity of experiences among persons combining work 
and family care responsibilities suggests the importance of identi- 
fying specific factors that are predictive of higher levels of care- 
giving strain and occupational impacts. Consistent with our 
hypotheses, we found that more demanding work and family situ- 
ations, such as caring for persons with higher levels of disability, 
experiencing greater problems with care, and having a more de- 
manding job, each made a significant contribution to deleterious 
personal and workplace outcomes. Previous studies also have 
found the disability status of children and adult care recipients to 
be associated with higher levels of caregiving distress (Miller & 
Montgomery, 1987; Neal et al., 1993; Quittner, Espelage, Opipari, 
Carter, Eid, & Eigen, 1998). Physical and cognitive impairments 
likely impact the level of caregiving demand as well as the lack 
of predictability of caregiving needs. Difficulty locating and 
maintaining adequate child care, moreover, has been found to be 
a significant contributor to work-family conflict, including higher 
levels of personal strain and work disruptions (Anastas et al., 1990; 
Emlen & Koren, 1984; Neal et al., 1993). In addition, demanding 
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jobs are likely to afford employees little time and energy to meet 
their combined employment and family care responsibilities 
(Fredriksen & Scharlach, 1997; Neal et al., 1993). 

In this study, resources such as assistance and support re- 
ceived at home and at work also contributed to lower levels of 
both caregiving strain and occupational impacts. Previous studies 
(e.g., Scharlach et al., 1991) have found that higher levels of phys- 
ical and emotional assistance contribute to lower levels of inter- 
ference between work and family care responsibilities, probably 
because of the stress-buffering effects of social support (Hauen- 
stein & Boyd, 1994). Social support at the workplace likely en- 
hances the ability of employees to manage and accommodate their 
dual work and family responsibilities (Fredriksen & Scharlach, 
1997). The finding that employees with higher incomes and 
greater work flexibility reported higher levels of occupational im- 
pacts likely reflects their greater ability to modify their work 
schedules and make other accommodations in their work activities 
in order to respond to their family care responsibilities (Fredriksen 
& Scharlach, 1997). 

Certain personal characteristics also were found to contribute 
significantly to higher levels of caregiving strain and occupational 
impacts. Younger caregivers, for example, previously have been 
found to experience greater difficulty with work and family re- 
sponsibilities and increased work interruptions (Neal et al., 1993), 
perhaps because they have access to fewer psychological, social, or 
financial resources with which to buffer the stress of family care. 
That ethnic minority employees experience lower levels of care- 
giving strain (Mui, 1992) may reflect cultural differences in rela- 
tion to norms and values, their interpretation, and methods of 
coping with family care responsibilities (Fredriksen, 1993; Gibson, 
1982; Young & Kahana, 1995). 

Gender, job classification, and health status each contributed 
to higher levels of caregiving strain, but not to occupational im- 
pacts. Numerous studies of working parents and caregivers of 
adults have found that women are more likely than men to assume 
caregiving responsibilities and tend to experience greater strain 
between work and family care responsibilities (Emlen & Koren, 
1984; Fredriksen, 1996; Neal et al., 1993). Such gender differ- 
ences are likely due to the unequal division of family care respon- 
sibilities, sex role expectations and socialization, and limited 
alternative opportunities for the provision of care (Lee, 1992; 
Walker, 1992). That employees in staff positions experience 
greater caregiving strain than do those in professional or manager- 
ial positions is probably related to their generally higher levels of 
caregiving responsibilities, coupled with less control and flexibil- 
ity at the workplace to meet those responsibilities (Fredriksen & 
Scharlach, 1997; Secret & Green, 1998). Consistent with earlier 
research, caregivers in poor health experience higher levels of 
caregiver stress most likely due to the physical difficulty in meet- 
ing their multiple responsibilities (Vitaliano, Russo, Young, Terri, 
& Maiuro, 1991). 

It also should be noted that approximately one-fourth of the 
caregivers in this study did not report experiencing emotional, 
physical, or financial strain associated with their family care re- 
sponsibilities. Recently there has been increased attention to the 
potential salutary consequences associated with multiple role re- 
sponsibilities (Kramer, 1997; Marshall & Barnett, 1993). For ex- 
ample, the mental and physical health of mothers in the labor force 
tends to meet or exceed that of mothers not formally employed 
(Barnett & Baruch, 1985; Barnett & Marshall, 1991). In addition, 

caregivers assisting ill or disabled elderly adults frequently report 
an increased sense of life satisfaction, well-being, and self-worth 
(Kramer, 1997; Moss, Lawton, Dean, Goodman, & Schneider, 
1989; Scharlach, 1994). 

Implications 

Family care is becoming an increasingly important commu- 
nity and workplace issue. Ten percent of employers now offer 
some type of assistance with child care, including on-site care, 
subsidies, dependent care accounts, and information and referral 
(Eichman, 1992/1993). The number of employers sponsoring child 
care centers is also increasing (Galinsky & Stein, 1990). A General 
Accounting Office study found that by 1992 at least 9 million 
Americans worked for companies that offered programs or bene- 
fits specifically designed to assist employees who have elder care 
responsibilities, including caregiver support groups, informational 
materials, information about community long-term care services, 
and long-term care insurance coverage for employees' spouses or 
parents (General Accounting Office, 1994). 

As workplace policies and programs and community-based 
services are developed to assist employed persons with their fam- 
ily responsibilities, careful consideration of employees' differing 
types of caregiving situations will be necessary. Given the diverse 
nature of family care responsibilities among employees, human 
resources practitioners need to address the full range of family 
care situations and provide employees with the flexibility to man- 
age their own work and family responsibilities in a manner best 
suited to their particular situations and unique needs. As part of a 
comprehensive response to the needs of family care providers, it 
also will be important to target programs and services to those 
employees who are at greatest risk of experiencing detrimental 
personal and occupational consequences associated with their po- 
tentially competing work and family roles. 

The findings from this study suggest that particular attention 
be directed to those employees who are caring for children, those 
with the most demanding work and family situations, and those 
with the least support and assistance. Working parents are espe- 
cially likely to experience high levels of physical strain, financial 
hardship, and time constraints. Practitioners, therefore, should give 
special attention to programs that have the potential to assist work- 
ing parents to find adequate child care, such as resource and refer- 
ral services, and/or reduce some of the financial burden of paying 
for those services, such as Dependent Care Assistance Plans. 

Employees caring for disabled adults, on the other hand, are 
apt to benefit most from counseling and other services which offer 
emotional support, including seminars, workshops, and support 
groups. EAP providers and other family counselors need to have 
the knowledge and skills to counsel employed persons regarding 
their adult care responsibilities. However, some studies (Brice & 
Gorey, 1989) have found that many EAP counselors have little or 
no training with regard to the needs of employees with elder care 
or other adult care responsibilities, suggesting the need for contin- 
uing education programs in these areas. 

Especially at risk for caregiving strain and occupational im- 
pacts are employees who are caring for persons with relatively 
high levels of disability, and who experience difficulty arranging 
care that is affordable, accessible, dependable, and of good qual- 
ity. Employee assistance providers and other family care profes- 
sionals must be well informed regarding available child care and 
adult care programs and services so that they can assist employees 
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in their quest to find care that is appropriate for their particular sit- 
uation. It is important that practitioners develop and distribute 
resources that can help family caregivers understand the variety of 
types of family care assistance available as well as ways to access 
and evaluate the quality of care. 

There also is a need to expand the availability of adequate 
child care and adult day care programs, at the workplace as well as 
elsewhere in the community. A particularly extensive employer- 
sponsored effort to support the development of the community 
child care and elder care infrastructure is the American Business 
Collaboration for Quality Dependent Care (ABCQDC), which has 
involved more than 150 businesses, governmental entities, and not- 
for-profit organizations investing more than $27 million to enhance 
the quantity and quality of community child care and elder care 
resources. 

While "family-friendly" policies and programs are often ad- 
vanced as helpful in alleviating strain, the findings in this study 
suggest that job demands are a major contributor to conflict be- 
tween work and family care responsibilities. Americans may be 
particularly vulnerable, because of the exceptionally long hours 
they work, on average. American workdays have increased almost 
20 days per year in the past thirty years, so that Americans now 
work more hours per year than do citizens of most other countries 
(Schor, 1991). Initiatives which attempt to help employees manage 
their family care responsibilities while maintaining extremely high 
work demands may do little to relieve the pressure employees feel. 
Practitioners must help employees to find ways to moderate and 
cope more effectively with work demands, while taking a leader- 
ship role in fostering a public reconsideration of the relative bal- 
ance between work and family responsibilities (Hochschild, 1997). 

Practitioners also have a role to play in fostering more sup- 
portive work environments, by helping supervisors and work units 
to be more responsive to employees' family care responsibilities. 
Training programs are needed to assure that supervisors have the 
knowledge and skills necessary to assist employees in meeting 
their dual work and family care responsibilities. 

Practitioners increasingly will be called upon to assist indi- 
viduals and families who are attempting to balance the potentially 
competing demands of employment and family care responsibili- 
ties, including care for young children, disabled adults, and elderly 
relatives. They will need to be able to target services to those em- 
ployees with the most demanding work and family situations and 
the fewest supportive resources, including working parents, em- 
ployees who care for someone with a disability, those who have 
problems with care arrangements and/or do not receive sufficient 
assistance with their care responsibilities, and those with espe- 
cially demanding jobs. 

Limitations 

This study is vulnerable to the customary limitations associ- 
ated with survey research using self-report data. The data in this 
study are by nature subjective. Some respondents may have over- 
stated the impact of care responsibilities to support the need for 
additional programs or services; others may have understated the 
impact due to fear of negative consequences from supervisory 
personnel. Self-reports do not replace actual objective measures 
of personal and occupational impacts, such as days missed from 
work and reduced productivity. In addition, while in this study 
measures regarding the extent of care provided were available for 
adult care, comparable data were not available for child care re- 

sponsibilities. Thus, in the overall model comparing the differing 
types of care, variables regarding level and extent of care pro- 
vided were not included, although the disability status of the care 
recipient and the problems with care arrangements likely may 
have captured some of these differences. In future research it will 
be important to find ways to measure and incorporate the extent 
of care provided across all types of care. 

The uniqueness of the setting and of the caregivers in this 
study must be noted. These employed caregivers may have fewer 
care demands than some other groups of caregivers, such as those 
not working and caring full-time for family members. For exam- 
ple, some caregivers with particularly heavy caregiving demands 
may already have terminated employment to meet their family 
care responsibilities. The findings in this study could be influ- 
enced by cohort differences among the employed caregivers. For 
example, the impacts of caregiving may be interpreted differently 
by age of the caregiver. 

The work site utilized for this study has an extensive array of 
programs and benefits which, while common at many large corpo- 
rate employers, are not available to the vast majority of persons in 
the work force. Thus, the findings reported here may understate 
the conflict experienced by those combining family and employ- 
ment responsibilities. 

Conclusion 

The numbers of persons combining family and employment 
responsibilities will continue to increase as we enter the next cen- 
tury. As programs are implemented and practitioners called upon 
to assist employed caregivers, it will be important to base interven- 
tions on conceptual models that incorporate the full range of family 
care responsibilities in order to more fully understand and more 
effectively respond to caregiving experiences across the life cycle. 
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