Feminst Economics 17(2), April 2011, 121-144

DOES INFORMAL ELDERCARE IMPEDE
WOMEN’S EMPLOYMENT? THE CASE
OF EUROPEAN WELFARE STATES

Andreas Kotsadam

ABSTRACT

European states vary in eldercare policies and in gendered norms of family care,
and this study uses these variations to gain insight into the Importance of macro-
level factors for the work—care relationship. Usi ng advanced panel data methods
on European Community Household Panel (ECHP) data for 1994-2001, this
study finds women's employment to be negatively associated with informal
caregiving to the elderly across the European Union. For the countries included
in the study, the effects of informal caregiving scem 1o be more negative in
Southern Europe, less negative in Nordic countrics, and in between these
extremes in Central Europe. This study explains that since eldercare is a choice
in countries with more formal care and less pronounced gendered care norms,
the weaker impact of eldercare on women's employment in these countries has
to do with the lesser degree of coercion in the caring decision,
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INTRODUCTION

Employment is likely to affect women's power in society not only by
improving their material conditions but also by affecting their self-
perception, identity, and bargaining power within the family Az,.c $“=_=._.
Korpi [2000]; Torben Iversen and Frances Rosenbluth __u.c:c._“ 7._r N
Jakobsson and  Andreas Kotsadam  [2010]).  Informal care s .S.r,_,.
E.r:c:_..._xi_ to allect paid employment, but the main ._::_.n. in the
work-life balance discourse in academic scholarship and public policy is on
childcare (Peter Ackers 2003; Rosemary Crompton and Clare _,V...::w:.m
2006). Eldercare is frequently discussed only in the context of the &._vnrvA of
ation on the tax burdens of younger, paid workers, even

an aging 1
naging popul dion (Jill Rubery, Mark Smith,

:.::r.__ it has policy implications beyond (@
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Dominique Anxo, and Lennart Flood 2001; Ackers 2003). For e
of the main labor participation objectives within the m:_.c_vox_v
increase the total employment rate to 70 percent, women’s e
60 percent, and the employment rate of elderly workers Awmn%vﬁ.wss_ W
to 50 percent (Rubery et al. 2001). It is ::S.om::n 1o note ﬂa Year)
makers sce cfforts to increase the availability and a.::::. of _~ 1AL poliy
supporting the goal of increasing women’s employment .c_: M:EE:. %
similar aims for eldercare. ' O 10t by,
If the time devoted to informal eldercare is negatively
women’s employment, it is a fact that merits consideration when dj
eldercare and especially the increasing reliance o itk rScass
Furthermore, if different institutions and policies change :_.”:m_. car
informal care has on women’s employment, the results nm:Mo ; i
for further policy discussions. Such discussions ought .c.n.wse .M._ng,
=.c_.=c=.m .nBEoV‘EnE is important for fostering their agen ‘m_ ol
social services, for childcare as well as eldercare, act as Q:w:%, Ez,_ o
(see, for example, Anneli Anttonen and Jorma Sipila [1996]) ﬂm_za 100l
of the so-called family demoralization thesis would n:wmmnn,m and oo
:iEE.& women's employment and less informal care Eiczsm_.mc_m. %.m
solidarity (Matthias Junge and Tobias Krettenauer 1998). Their ¢ ==_ .é__,
zo_cs probably _“oQ; on re-familialization policies Ezdo.w than cm:%“_“_s_”
w_.... H:wa M_H_.M“”: s uME_u_c.E:.i _Emagzacw.. Yet, looking at family :.ram_:,
improve s.:.u:V L:Jvﬁ_..cmn. ftergencrational relations may very wel
example, Janet Ezvﬁ—aw R Um.mcq:ou a less coercive option (see, for
a:rmsnnr and R,_NEM.- s .,_n::_?.. Mason [1993]). Reciprocity may be
responsibility, even :“Mhsnw h.“u:: on love and affection instead of guilt and
practice :.,in__ = ZE..M: : cMMa M“.snwvﬁ may _un. :E..a to &.z.._—\n:dm_.. in
Harald Kimemund 2003), In _5 m : 4.9_:_: _.m.s.i:u.. 2003; Zm..::._ Kohli .Ea
move away from _E&:m:m_ . 4_:‘, ._:,w :.:w__,w.ae.BoQ.mcE.:c: .?.._.;.L
possibilities for individuals 1o n_‘.w.::. w_,_ F..v_u::w_v__:wo.m sniost, Ukl Gupés
meaning of “family” A.ﬁ.m Umaw.:ha ikl cs‘_._ _J:.:__.e,m and 1o ~.mi.,..=._=. _?“
especially important when seen f) c_,.ru_: _._.wc::. :Em.n. v_o,.m__:_::; are
Most previons itiidies .:._ e Ji.d a :::._:_.ﬁ perspective. ;
employment have Uﬁ.:, PR “_p _n_m.:o:m_:_.. _,.n._s.nn.: informal care ,..__H
Kingdom anq have gener; __q :M out in :_n. United States and the ~.__._=a
Douglas Wolf anq Beth ﬁ.“ _v\ c..::_ a negative relationship, For the US, se¢
and ?:_55, Lo Sasso mmcm% .:.,.E,cn Susan Etner (1996); El.;:_,_o.___z.__
UK, see Fiona Carmichael ,V. r:. a Pavalko and Julie Artis (2003). For _E_
Heitmueljer and EJ._.F_ .:.5 ,mF&: Charles (1998, 2003a, mc:u:w“ W
Conell, Claire I:.:..ox nglis A N.x:., 2007); Fiona Carmichacl, ....__._ _.“
Heitmueller (2007). M .m_..:_ .w:__w_ Sheppard (2004, 2008); ,___M_ .,?.
(2007) conducted 5 «, credith B. Lilly, Audrey Laporte, and Peter G G0
2006 and found :.ﬁ.qwﬁ._:x:q analysis of studies on this topic from §! _.."
_:o::u_a..:.eﬁz.._z_n.:_:lz.r..,.& :F,._v__:_x. ..:_1_::__.
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Although there are few comparative studics in this field, there are three
that compare European countries (Katharina Spiess and Ulrike Schneider
9003; Tarja Viitanen 2005; Kristian Bolin, Bjorn Lindgren, and Petter
Lundborg 2008b). Spiess and Schneider (2003) use two waves from the
European Community Household Panel (ECHP) survey to look at welve
Furopean countries. They find a sadstically significant negative
relationship between starting (and increasing) informal caregiving and
changes in number of hours worked. Spiess and Schneider (2003) divide
the countries into two groups: those with well-developed institutional care
and home help services, and those with fewer such resources.

Viitanen  (2005) also uses data from the ECHP to investigate  the
relationship between employment participation and informal eldercare in
thirteen countries. While she looks at micro variables such as age cohort and
marital status, she does not consider differences in institutional settings.
Bolin, Lindgren, and Lundborg (2008b) use the first wave from the Survey of
Health, Ageing, and Retirement in Europe (SHARE) data and look at the
institutional impact on the relationship between informal care and
employment. They divide their total sample into three groups: Nordic,
Central European, and South European. Their main hypothesis is that the
adverse effects of informal caregiving on women's employment are stronger
in the Nordic group, since family care is less accepted in these states, leading

to less support among, for example, employers. Considering the employment
probability for women, they find a significant negative marginal elfect of
heing a caregiver but no differences among the groups. Looking at women's
number of howrs worked, they find that care has a statistically significant
larger negative correlation in Central European countries.

Contrary to Bolin, Lindgren, and Lundborg (2008b), the main hypothesis
in this study is that the effects should be lowest in the Nordic group and
highest in the South European group due to the greater availability and
quality of formal care and less coercive gendered-care norms in the former
group. Informal caregiving is more voluntary for women in those countries,
and hence 1 argue that all negative effects, including those on employment,
are weakened. Since countries vary in eldercare policies and m nc.:r._..,.._
norms of family care, the results of this paper are relevant also fon countries
outside of Europe. The findings also shed light on the importance of macro-
level factors for the work—care relatonship.

DATA, SAMPLE, AND DESCRIPTIVE STATISTICS

y, which focuses on houschold
;mn_: waves (running from 1994
ovides information on the
and _x:;.::_r status.

I'his study used data from the ECHP surve
income and living conditions and contains
10.2001). The dataset is input harmonized and p
number of hours of care and paid work as well as care e iia
The panel contains fifteen European countries, although only twelve
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included from the beginning. Furthermore, Sweden did NOt pron:
data on informal care and is therefore excluded. 12,:_:,,:_”.
Luxembourg, and the UK, satisfactory ECHP data on hou .f._,s N
provided exists only for the first three waves. Data for Finlang _.7. o carg
two waves are unavailable; finally, Austria was not included in p__a.c_ the firy
The best alternative to this dataset would be SHARE as yse
Lindgren, and Lundborg (2008b). One advantage of the SH ,w,z_.. :
the rich information included on health-related variables of vel: datage
social-support variables. However, the disadvantages scem _:c_,r w.::J and
One limitation is that it only contains two waves, and another a __SESE
includes people older than 50. While it is clear that carip _w_:_._ 1 only
5.28.4 with age, an analysis with different age samples ﬁ.w_ o gaion
with age-interaction terms show that the correlatons cﬁe“.en - .Eéwa
and employment probability are actually greater at _cznq_g. caregiing
_:Enzmo: of using the SHARE data might thereby be greate ages.” The
Bolin, Lindgren, and Lundborg (2008b) expect when :wg .:M:m:__*: o
. g the sample, I dropped all men from the data. | 1
re ::.fi women who were students, retirees, or trainees. Furil o
restricted the sample to only include people aged molcw. S .:._ f:._,:s:.._
and 2 make evident that employment falls with age whi " ...i...:v. ﬂrz:..i
for elderly rise. _ age while caring obligations
vzﬁﬂw __:M_u._._,:_mm:”__,p-.m“_:::o:u of the .:::: variables, and Table 2
y statistics for those variables.
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Figwre 2 Women's care-hours in the sample, by age for car
Source. Own calculation based on ECHP data.

summary statistics in Table 2 with those
d in Table 3. Caregivers have a 13.5
addition, they are

It is interesting to compare the
for the subsample of caregivers provide
percent lower employment rate and work fewer hours. In
more likely to be married, separated, or widowed. They are also older, less
health, and the other members of their houschold

educated, have worse
carn less money than non-caregivers. Household size is also greater for
{ent children. This

caregivers, even though fewer of them live with depenc
implies that it is important to control for factors on the individual level, and
that we might expect that doing so would make the correlation between
informal care and employment probability lower than 13.5 percent.
Table 4 shows that the countries do not differ very much i terms of
proportion of individuals who provide some care (5-10 percent m; women),
while they do differ a lot in the amount of care provided. The lowest

median value among caregivers of b hours per week is found in U.c:?z_ K,
of 35 hours per w k is found in Spain.

between  caregivers and the ol

whereas the highest median value
The differences in - employment
population also vary across countries.

AND HYPO ITHESES

the effects of dillerent
dividing their sample ino three
Sweden and Denmark: @ Central
France, the ZE.:.:...:T...,/:,_:,r
group consisting of Spam, Ttaly,

COUNTRY GROUPS

Bolin, Lindgren, and Lundborg (2008b) capture

cultural and institutional settings by
groups: a Nordic group consisting of
_.“:_.:_:.:: group compi ising Germany,
and Switzerland; and a South European
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Tuble 1 Definition of variables

ent variables . -
Ua\_.\.. ah 1 il in paid employment (includes self-employmeny
emplion

apprenticeship), 0 otherwise
Number of hours worked per week (logged)

and paig

Tirsworked

g - bles
Main independent varia
Number of hours per week that informal eldercare

is ;
”“M‘E 1 if caring for an elderly or disabled adult, 0 :__:.::..,%::5..._
Control variables
married 1 if marned, 0 :_:m..:_l.. )
drvorced 1if separated or ;:.:_.a.ﬁ_. 0 otherwise
wndow 1 i widowed, O otherwise .
single 1 if never married, 0 otherwise
age Age of the individual
agesq Age squared,/ 1 ‘:... (Scaled by 100 for presentational Purposes)
agel 1 if individual is age 20-24, 0 otherwise
agr2 1 if individual is age 25-29, 0 otherwise
age3 1 1f individual is age 30-34, 0 otherwise
aged 1if individual is age 35-39, 0 otherwise
ages 1 if individual is age 40—44, 0 othernwise
aage6 1 if individual is age 4519, 0 otherwise
age7 il individual is age 5054, 0 otherwise
age 1 if individual is age 55-59, 0 otherwise
age¥ 1 if individual is age 539-65, 0 otherwise
edul 1if highest level of schooling is first level or above, 0 otheryise
edu? L it highest level of schooling is second level, 0 otherwise
edu3 L if highest level ol schooling is below second level, 0 otherwise
badh Lif health is assessed 1o be poor or very poor, 0 otherwise
hhsize Number of people living in the household
wage Hourly wage (measured in euros)
huwage (Monthly household wage — monthly personal wage) /1,000
ch

Ll there are dependent children living in the household, 0 otheris

and Greece. For comparability with their results, this study includes thiee
groups that also represent Northern, Central, and Southern m—:c_:.... Asa
complement, 1 also include Spiess and Schneider’s division of countie
according 1o level of formal care.® Table 5 shows the country groups
included in this analysis. .
: There are stark differences between the groups regarding the levd d
formal care services provided. Dominique Anxo and Coletie Fagan (2007
compare Denmark, laly, Finland, the Netherlands, Sweden, and the Uk
with respect 1o eldercare and classify the countries according to differen!
welfare regimes, The Nordic, social-democratic, universalist system o
eldercare is the most extensive in terms of services provided. The ket
c_q.__:.:_.ﬁ of this system are universal citizens' rights, ¢ tended publi
»._”:_._8:.. and - regarding eldercare in the case of Sweden and Finland-
"...W_N_ch_.__wu_cﬂ_aw_“ﬂ :_M n.__:.a_:.:.., legal obligation 1o care for .__:.,.___v“_d__”_.“*_”_,_
S assigned according 1o need and  finance
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2 Summary staustics of main vanables

Table 2
Variable Observations Mean Standard Deviation Minimumn jr—
dent variables
w:ﬁ%; 30,0752 0.583 0.493 0 :
arsworked 29,6795 2,012 1.756 0 1564
in independent variables
T L 1 0.081 0273 0 |
carehs 30,0363 1.92 9.108 0 g
trol variables .
m_n.,_aa 30,1590 0.696 0.460 0 |
Tioned 30,1590 0.062 0.240 0 1
widow 30,1590 0.036 0.185 0 1
single 30,1590 0.207 0.405 0 1
age 30,1883 41.011 11.926 20 65
agesq 30,1883 18.241 10.093 1 1295
edul 29,6740 0.175 0.380 0 1
wdu2 29,6740 0.312 0.463 0 1
w3 29 6740 0.512 0.500 0 1
badh 30,0218 0.063 0.243 0 1
fuwage 30,1883 0.821 1.026 0 10422
hiisize 30,1883 3.450 1450 1 16
ch 29,8764 0.554 0.497 0 1
Source. Own calculaton based on ECHP data.
Table 3 Summary statistics of main variables for caregivers
Vanahle Observations Mean Standard Danation Manamum Maxtmum
Dependent variables i )
amployed 94,975 0.448 0497 0 b
hrsworked 23,986 1.508 1.730 0 4.9
Main independent variables 1 1
care 24,350 1 0 y o8
carehys 23,580 24.507 22441 E
Control variables he o |
married 24,341 0.763 0.425 o 1
divorced 24,341 0.062 c.“...:, i "
widow 24,341 0.044 0.206 . :
single 924,841 0.130 o..ﬁw o i
age 94,359 16.987 10 352 2 o
fgesq 24,359 22 589 c._ _‘. 0 1
edul 24,110 0.112 0 .:..1. 0 1
edu2 24,110 0275 0415 g 1
o3 24,110 0.613 .:JN p |
badh 24,303 0.087 0.282 o 94507
hwage 24,3549 0715 c..w., ! 1 16
hihsize 24,359 3686 1564 d 1
h 23,930 0.502 0.500

Source: Own caleulation based on FCHP data,
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Table 4 Employed, care and carelos by country

Mean Employment
Country employment Jor caregivers Mean care E&_S_ an,
: 0.55 0.1 Bten e
¥ 0.67 .55 10

Deamack 0.85 083 o0 =
Netherlands 0.63 0.45 0.08 6
Belgium 0.67 0.51 0.0 14
Luxembourg 0.56 0.39 007 8
France 0.66 0.51 0.05 1
Ireland 0.51 0.36 0.08 3
Laaly 047 0.37 0.10 2%
Greece 0.46 0.43 0.08 19
Spain 0.41 0.28 0.10 _w
Portugal 0.66 0.49 0.07 %
Austria 0.66 0.58 0.08 %
Finland 0.83 0.80 0.07 15 !
UK 0.69 0.54 0.10 65

Source Own caleulation based on ECHP data.

Table 5 Country groups

Geographic groups

South: Portugal, Spain, Greece, Italy

Central: The Netherlands, Germany, Belgium, France

Nordic: Denmark, Finland

Spiess and Schneider’s groups

Spiess and Schneider group A (S5A): Countries with we
Belgium, Denmark, France, Germany, 1

Spiess and Schneider group B (SSB): Con
Greece, Ireland, Ialy, Spain, Portugal

ll-developed formal care
-uxembourg, the Netherlands, UK
ntries with less-developed formal care

through general taxation, By contrast, the South European, family-based
system of eldercare, such as that in Italy, has the lowest rate of publidy
provided eldercare. There is an implicit male-breadwinner ideology
underlying this system, and families provide three-quarters of all needed
eldercare. The supply of public eldercare is very low, and eligibility for
public assistance is not only based on need but also on social siwation and
€conomic resources, The income-related contributions to public assistance

are based on the elder's income and that of other relatives living in I
same household,

Anttonen and i

7 pila (1996) compare the proportions of elderly over
who receive

. . . . S 1
INstitutional care or home help across fourteen Europed

C ies o . 3 o g : 2 s e i which
nm:::nv. They describe o Scandinavian model of public services in ,.___..,
n._.an.:w. services are widely available, Within this model, universalisn

the guidi

.. ; b at the
"8 principle, which means that women benefit and that
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middle class uses m——o mn...&anm. which in wm facilitates
Anttonen and Sipila (1996) also describe the family-care
portugal, Spain, Onn.nno.. and Taly, which is characterized by a limited
supply of wcﬁw_.nm.,w services. The authors also identify a nez_l_ European
model, found in Germany and the Netherlands and 10 a lesser degree
France s.i_ Belgium, where :.,e responsibility for eldercare formally falls on
the family. In the Central .rzao_unuz countries, voluntary organizations
_:cian a _mnmc. range of services, and the state has the main responsibility
for funding. The volume of eldercare sewvices provided is at an
intermediate level, except in the Netherlands where it s high. The
differences in quality of formal eldercare services are greatacross countries
and also follow the North-South dimension. The level of education and
skills required for employment in eldercare is lowest in the Southern
European countries and highest in the Nordic countries, while the Central
European countries are placed in benween (Anxo and Fagan 2005;
Annamaria Simonazzi 2009).

There are several different motives for informal caregiving, with altruism
and social norms being commonly stated (see Etmner [1996]; Spiess and
Schneider [2003]; and Elisabeth Fevang, Snorre Kverndokk, and Knut
Roed [2008]). Looking at the altruism motive, it is common 1o assume that
a caregiver considers the well-being or the health of the one in need when
making the care decision (Ettner 1996; Johnson and Lo Sasso 2000). The
costs of caregiving are often discussed as a loss of time that could be spent
on leisure or paid work (for example, Carmichael and Charles [1998,
2003b]; Johnson and Lo Sasso [2000]). In equilibrium, the marginal rate of
substitution between leisure, paid work, and caregiving should be equal. If
one then considers care provided by others (for example, formal care) and
assumes that caregivers consider the well-being of the person needing care,
it is not hard to imagine (or model) that employment for caregivers
increases if more formal care is available (see, for instance, Fevang,
Kverndokk, and Roed [2008]). Whether informal care decreases, however,
depends on whether informal care and formal care are substitutes or
complements, ! e

The swdies using versions of Michael Grossman's (1972) health
production function to investigate the relationship _?.:,“2.: formal ..:&
informal care in Europe and the United States usually _.__z_ .m:: the _..:w
forms of care are substitutes. However, the _.»._..:._o:v,_.. P SppEA
complementary when considering only doctor and _,,o%_E_ ,..m:.m o__ __.hm__..
skilled care or care for highly disabled persons .25_‘_.::3..:,_3.5 .ﬂr
Houtven and Edward C. Norton 2004; Kristian ws__z... Byomm —.._:a..x::. w..

: AR i O Tarja Viitanen (2007) looks at
Petter Lundborg 2008a; Exik Bonsang 2009). Tarj g
. : in-kind eldercare (home care as well &

Bovernment spending on in-kind e informal care in European
institutional care) and the effects it has on _:?::; fﬂw :o:..::v_i:n
countries, and finds a statistically significant negauve correia s

public funding,
nodel, found in
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that more formal care reduc ..z.m,an..u,_._d.,u.__. care. Anothey _....m:_c_i:x_
the quality of the _.c::..._ c_a_r,:”:» m.p:,_nnm. The quality of Publi .
affects their utilizaton rate _::_ it _.:.w also been argued, i othey i SChice
affect the “ethics of care” impacting the gendered division of _55.;7
labor (Anne Lise Ellingster and —‘..‘:”m Gulbrandsen 2007), Howeye s,
care is not the only factor determining the 35:25.:1 be X
employment and informal care; gendered norms affecy that re}
well. At the individual level, there are gendered norms that congy;

choices made by women and men. The gender ideologies Eﬁé:.@_ the
macro level, by structuring the incentives for individug] ACtior y s
influence the behavior and choices of men and women. ::::.a.s_r x._s
is thereby constrained, enabled, and conditioned by society] rul ,, <l
norms (Richard Swedberg 2003; Ola Sjoberg 2004; Kjag ._r:m:,r;_,m..._:.;
Dominique Anxo, Jean-Yves Boulin, Colette Fagan, Inmaculady, Q_v._ :
Saskia Kenzenkamp, Ute Klammer, Christina Klenner, Gloria Moren G..
Luis Toharia 2006; Jakobsson and Kotsadam 2010), a0

Spiess and Schneider (2003) suggest that gendered social norms i
severe limitations on free choices in the work—care relationship, O,
authors have also highlighted the degree of choice in the workecare
relationship (Agneta Stark 2005; Heitmueller 2007). Carmichael and
Charles (2003b) argue along the same lines as presented here when (hy
link the larger negative effect of caring on employment probabiliies fyy
women than for men in the UK to the more limited degree of choice for
women. Itis also plausible that there is a link between gendered norms ayd
formal care, since formal institutions may structure gender relations, When
formal institutional solutions to care are not present, the personal choices
of women are restricted, since the distribution of these tasks “‘are ascribed
by birth and gender” (see Ulrich Beck and Mark Ritter [1992: 167);
Tommy Ferrarini [2003, 2006]; Makiko Fuwa and Philip N. Cohen [2007])
The low level of formal care in the Southern European countries and the
:&_a.cqﬁ_ﬁ_i.___z.q norms in these countries are thereby expected 1
reinforce each other's adverse effects on women's employment,

These circumstances lead 1o the expectation that the effects of informa
care are lower in the countries characteri ed by Spiess and Schneider (2003
w.. :ms.sm more formal care - that is, that the m:.ﬁ.? are lower in Spiess and
varsc_.%q Broup A (SSA) than in Spiess and Schneider group B (SSB). 1ts
also fair 1o expect the Nordic countries (o stand out as having the lone
MMM””.““E,“NN“____A. .”mm—._ level and high s:.::? :_.—:1,:5_ :_.,_:_:::.:, ____:__.:_”
o ...Em_.r. >_5v w:% 23:.. a less stringent informal :_v__.n..____:___ ___.._=.
equality _X.hs.ae,: .:. IC societies are E_._:._,.___.«. characterized ‘,...,__:_:.
o€ Homen e :”_”am: ._..:_ women, which further promotes __: _:__:__a:_.
Jon Kyist, anq _._u__~_.“,M”;_1.q.».. &_rrc Kautto, Johan E__\.A._‘_., =_.:_ ____z. Cenal
European : .:”,_I_a 2001 v ..w:c__,:.q hypothesis is that !

model enails intermediate effects, since the level of [t

[y
holg

n :.c::.:.,
E::Z_:. x

Mpog
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eldercare is in ._vﬁ.s.nw: the Nordic m.z_‘ South m:ﬂevﬁ.: models and
coluntary organizations m:.:.r._nn mc:z..c_ the care and thereby relieve
families of some ‘_,cw_vc_;_?_.:nr The va::._::.: European countries are
expected 10 nm_:c: more pronounced negative effects due o 2 strong male-
preadwinner ideology and low supply (and quality) of formal eldercare,
both factors making informal care more compulsory for women,

THE RELATIONSHIP BETWEEN INFORMAL ELDERCARE
D EMPLOYMENT PROBABILITY

In analyzing the relationship between informal eldercare and employment
1332:.%. I employed several different panel data methods, In general, I
used two different specifications, namely:

i) Pr(employed = 1|x) = a + B, care + fix,

ii) Pr(employed = 1|x) = 2+ fi; carehrs + fix,

where employed is a binary variable representing employment, careis a binary

ariable representing whether or not the individuals provide informal
eldercare, carchrs is the number of weekly hours of care provided, and xis a
vector of control variables.” T applied the different specifications to
different samples corresponding to the groupings oflered above.

Applying a logit model, the estimable equation is: Pr(employed =
1|x) = G(xf), where the function for G(xp) is the logistic distribution
function. Note that the vector x now includes either the carehirs or the care
variable, 1 explore the panel natre of the data by 3:.5.::.%
Priemployed = 1]x;,¢,) = G(xyff + ¢;), where ¢ represents individual,
fixed effects. As a first step, 1 estimated a random-effects logit _::.a.n._. A
major limitation of this model is that it assumes that the fixed, individual
ellects are uncorrelated with the other explanatory variables. ]

Since the logit model is nonlinear, the individual effects cannot simply be
climinated by applying the fixed-eltects estimator. ::s..,”:ﬁ a hixed-elfects
logit model can be used, conditioning on changes in :=” .;n.:.:&»._:
variable with the minimal suflicient statistic H\_ yi for the :.E:.:.:z_. fixed
effects (Badi H. Baltagi 2005), A problem with this method is that 1 Q:.__.._J
compute the conventional, marginal effects, since no e::,_v.,c_: ».1::...__».,,.
of the fixed, individual elfect are produced. Howeve the ew:::..&ﬂ.:... .._w
model serve as an important test ol whether the t._.i._.c.:m_v_ .c::._.:r_.qr_._._ﬂ
effects are biased by time-invariant, unobserved, individual ___n._,».__.cn.p hz.._—_”_
Applying a Hausman-type test for the difference _E_=_,c»..: _A__p :...”w“_.:._::_
random  effects logit model shows :._:.:z.d. .__”:.7_,. _a.»._...__,»...._v logit
_:.:._,:r.._:.m:. is present. Another _:.::_.._:. ,.::_, the : ._Z_ A e
model is that the minimum, sullicient statisic requires tha
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change in the dependent variable and drops all observationg thy
change. One could :E..a.:.< argue that the contre] for ::;.nc
::::..1:.__ heterogeneity 13 .Ao_.:.ﬁ.,._zz strange, since iy i no_aof.
her sample. To cope with this problem, I also estimated 3 it gt

effects panel model. Another way mo deal with unobseryeq ear,
heterogeneity is 1o use Chamberlain’s random effects logit m
has the advantages of providing reliable marginal efge
conditioning on changes in the dependent variable,

The empirical strategy is 10 compare the coefficients from, the
effects model to the fixed-effects model (using —._E::E:-:ﬁc :.M _,,.zac?
coefficients differ significandy, 1 will use O:E:Un_,_a:.m\ B.E..E.: the
logit model. This model allows for correlation between (he fixed em_z_?m
the other explanatory variables by adding the means (over tim eCts ang
time~varying explanatory variables as control variables. €) of the

I start by analyzing the results obtained in the
logit models, Table 6 shows the marginal effects of care ang ki
the total sample and in the different subgroups. | nﬁ_:m:a.b: in
marginal effects at En. mean values of care and by qn all
corresponding sample.” s for e

As can be seen in the total sample, the negative marginal effecy of bej
an informal caregiver is statistically significant and the :Er.:::mn is _M_sm..
enough 10 be deemed important. There are large differences _x.z,.n.p.s Ha
Nordic countries and the other groups. While the marginal effect .;Z__.n.
an informal caregiver on women’s employment is insignificant in _:w

Noy
:.2_.
d o
T4 fixeq
* MNdiyigy,
ode), whic
Cls and not

anot

randomefje

Table 6 Marginal effects of care and carehrs in random-effects logit modek
Dependent variable is employed

dy/dx Standard Error z P>z X N

care
MWO_W_“ t.:»uﬁm 0.007 -12.00 0.000 0.081 200,770
ﬁ,m _W 4.057 0.008 -6.79 0.000 0.071 103,734
“/. . .c.qx.vw 0.010 -10.12 0.000 0.088
.%:5_.? .o.cc\. 0.005 -1.36 0.173 0.065
5 outh: 4.1 aw: 0.010 -10.28 0.000 0.084

entral: .068 0.011 6,23 0.000
carchrs
w_.M_w_“ .004 0.000 -17.42 0.000
www .002 0.000 -8.17 0,000
Nore: &.:em 0.000 -15.58 0,000 2,527
S 000 0.000 -1.64 0.102 0.7040
) .:.Sw 0.000 -14.55 0.000 2515

al: 0.002 0.000 6.63 0.000 1.161

Note

luded as ¢
mtrols ar
status, and bad health © age, agesq, hhsize, hwage, ch, and dummies for year, edic
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Nordic subsample, it .mm .wcm..: S.m.—uﬁnm_: in the Southern European
group. (Note :.:: the .:w_m.s_mn.s:nn. in the Nordic sample is not driven by
aznmv_mo:u__< high standard errors; in fact, they are smaller for this sample
than for all other mm:sv_nm.v. The marginal effect of being a caregiver in the
Central European group 1s also in between the ones for the Southern
European group s.-a the Nordic group, as expected. Moreover, the
classification by m?nw.w and Schneider points in the predicted direction,
whereby countries with more formal eldercare seem to entail a lower
correlation between caregiving and paid work.

The lower part of Table 6 shows the corresponding marginal effects for
carehrs. The marginal effect in the total sample is large, negative, and
satistically significant. Applying the grouping offered by Spiess and
schneider implies marginal effects that point in the expected direction,
and the picture once again becomes even clearer when applying the
geographical grouping. The Nordic subsample has the lowest marginal
effect of providing one extra hour of informal eldercare; it is staustically
insignificant, which again is not driven by high standard errors. The
Southern European group has the largest marginal effects, and the Central
European group places in between, as expected.

As discussed above, I am not completely satistied with the random-effects
logit model, especially since it assumes that ¢ and x, are independent. A
way to check whether individual heterogeneity is biasing the results is to
compare the results with those from a fixed-effects logit model shown in
Table 7.° Since the fixed-effects model is consistent also when individual
heterogeneity is present, a difference between the coefficients of the wo
models stem from a bias in the random-effects results.

For care, all samples except the Nordic exhibit a statistically significant
negative coefficient and that the coefficients for all other samples still point
in the predicted directions. For carehrs, I note qualitatively the same group
results as for care. Unfortunately with this model, 1 cannot calculate
marginal effects, but Hausman-type tests show that the coefficients differ
between the models.® Since the fixed-effects logit model conditions on
there being a change in the dependent variable over time, the &:.m_n is
reduced. One might therefore worry about the results from :..a. __mnn_.
effects logit model serving as a control for individual heterogeneity, since
the effects are actually estimated on another sample. To overcome .._:,,,
problem, 1 estimate :.,:,u:.. fixed-cffects pancl regressions as well, yielding
qualitatively similar results,"! =

1 ___nz,:_:.». conclude that 1 must control for unobserved, ::..:59:._.
heterogeneity, A way to proceed, which also enables calculations of
marginal effects, is to apply Chamberlain’s 3....3.:.: and add :._m _..:,M_:.J
(over time) of all time-varying regressors as additional explanatory r..:.a. .“
o allow for correlation between ¢ and X Table m_..v.__c..a the margina
effects of Chamberlain's random-effects logit model.””
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Table 7 Fixed=eflects logit model with careand carehrs. Dependent Variable |
T empy,
et

care
(1 2) 3) 4) )
Total SSA SSB Nordic South 6
«.3::;
cane o .
cre 0270%%%  0A88%**  0.280%¥ 0155 () 3374es
(0.038) (0.069) (0.047) (0.152) (0,051 \ 0 2500,
Observations 84,046 26,400 50,389 6,559 44349 ::.H.
Indviduals 14,501 4,929 8,149 1,306 7150 m._ww it
S92
carchry >
carchrs 0013%=*  0.006%* A.014%%* 0011 0.015%#+ -
(0.001) (0.003) (0.001) (0.007)  (0.001) D007
Obsenvations 83,789 26,315 50,258 6545 44976 ,w:,e:mu_
Individuals 14,478 4919 8,140 1.304 7144 :._*m,ﬁ
3,78
Notes Standard errors in parentheses; **%, *% % denote statistical signifi .
10 percent lesels, respectively. Included as controls are age, agesq, \_s:nu.n“.“..._:_““:..‘” i o5, 20

year, education, mantal status, and bad health. v and dumimies f,

Table 8§ Marginal cffects of Chamberlain’s r.e. probit model for can

: 2 an
Dependent variable is employed and carehry

dy/dx Standard Ervor 2 P>z \
care
Total: £0.050 0.007 -6.54 [IX 776
SSA: £.020 0.008 -258 ..‘“‘”A__M." M“"M._‘ .._VM.“M.._
%.J.Su .062 0.011 -H.82 0.000 0, ox.m i
Nordic; .004 0.005 .84 0.404 :.:...._
Sonth: 0.074 0.011 651 0.000 0089
Central: 0.032 0.011 -3.06 0.002 0.070
carehrs
.m.:r._“ 0.002 0,000 -10.23 0.000 1.936
ssi: 0.000 0.000 179 007 2]
V.J—wu 3 £.003 0.000 .94 0.000
Nordic: -0.000 0.000 -1.16 0.248
.f.:__: -0.003 0.000 -10.21 0.000
Central: £0.001 0.000 -2.08 0.038

Notex: Included as controls are agr,

1 3 . s
suatus, and bad healih agesq, hhsez, havage, ch, and dummies for year, education, mants

Regardi : can i =
Reg ding the care variable, all subsamples retain statistically 4
cconomically  significant

marginal effec XCE - Nordic on
Howeve ginal effecs  except the !

before ea_.__”_hw m__—___.\“_:.w._.:.w__c—weﬁ in the Nordic subsample was _‘_:_ Lx:._:_.__:__,
i o ..;a_ 1e lowest standard errors, which indicates ___..______.
St _.A_:c. : ns rom the acwal effect being close to 710 __

Aaropean countries see jons, 4

AL e s m 1o show the strongest correlat
agam we find more 8 the

pronounced marginal effects of being a caregiver i
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countries n:s_(.—nﬁ.:.sri by Spiess and Schneider as having less formal care
than in the ones with more formal care. The difference between the Nordic
group and the vc::.n:w _.,”::.—.mw: group is large (caregivers in Southern
Furope are 7 percent less likely to be employed), and statistically significant
at the 1 pereent level. The difference between the Cenural European group
and the Southern group is not statistically significant: nor is the difference
petween SSA and ssB."

Regarding carehrs, the marginal effect in the Nordic subsample is
w_;wm:mma.ssr but the standard errors are still lower than in all other
subsamples. All marginal effects are smaller with this specification, but
the differences between the groups still point in the same direction.
The marginal effects seem to be higher in the countries with less
formal care as specified by Spiess and Schneider (the country group
with more formal care is even marginally insignificant at the 5 percent
level in this specification), and the Southern European countries
exhibit the highest values. The dilference between the Nordic group
and the Southern group is statstically significant at the 1 percent level,
the difference for the Central European group is statistically significant
at the 5 percent level, and this is also true for the difference between
SSA and SSB.

Some of the differences between the groups in the carehrs regressions
may be obscured since they are evaluated at very different mean values. A
related worry might be that the Nordic group’s low mean number of
howrs of care provided drives this group's distinctiveness. In order to
investigate this issue further, I estimated the samples in Chambetlain logit
models at the total mean number of care howrs for those caring, at the
mean number of hours for caregivers in the Nordic countries (lowest),
and at the mean number of hours for caregivers m the Southern
European countries  (highest). The results show that the Nordic
cxn.c_:mc::_:w. is indeed a persistent feature and so are the other group
differences. "

A preliminary conclusion is that providing informal care is negatively
associated with the employment probability for women in Europe. A
persistent feature is that the countries characterized as having i
formal care seem to entail lower marginal cffects than the countries
with less formal care in the grouping offered by Spiess and Schneider.
| systematically find that the Southern
marginal cllects, and

In the geographical groupings
European, family-care countries entail larger ;
that the Nordic countries do not exhibit any significant :_..:‘_.“:,..._
effects. I also conclude that there is a statistically significant negauve
correlation between providing one more hour ol infor _wz.:.e _.,»..:__:_A
women's employment probability, and that the .m_.c:v :.:c_%._:n,..u k :_.
this correlation are ._:..._:..:7,».7 the same as for the overall caring
decision.
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THE RELATIONSHIP BETWEEN NUMBER O

WORKED AND INFORMAL CARg . OURS

I investigate the relationship between number of hours Wik
informal care here in the same way as in Bolin, Lindgren, and1, ed anq
(2008b), by running regressions conditional on being employed __.Sa_xxm
the analysis, however, by exploiting the panel structure of the mn.I m_.SESG
and running random- and fixed-effects models. Table 9 v_.omasg. e datage
from the random-effects model.”® (Note that the dependeng ,m._.ﬁc_a
logged hours worked.) Vanable i
The first column of Table 10 shows that the correlation i
statistically significant. We sec the same difference as before
with more developed formal care, as specified by
seem to have lower correlations between being a caregiver and numbe
hours worked. However, specifically testing for the significance of :.4
difference in the same way as before reveals that it is not wsﬁzﬁ_n_a
significant. The correlation is nonexistent in the Nordic countries, is hj ly
in the Southern European countries, and the difference betwe o:. —ramra_z
groups is statistically significant at the 5 percent level. The result w:nmﬂm

S Negative ang
‘ore where countrig
Spiess and Schneide,

Table 9 Random-effects model for care. Dependent variable is logged hours of work

(1) (2) (3) (4) (&}
( (3 ) (6
Total SSA SSB Nordic South c.._v.a
care D029%2% - -0021%#* 00354 012 0020%ks Qo0

. 0004  (0007)  (0.006)  (0.007) (0.006
Obscrvations 165033 66783 77773 90.894 Mw“:av Mw%.
Individuals 43834 187314 19574 5451 16710 1304

N Robust standard errors in pa ren
n parentheses, 3 atisti ignific: s
—,i\ﬂ b ki P SEE, ¥ % denote statistical ;_x:.—:...:_ﬁn atthe 1,5,and

. ..E..._w._:a_:ae._g::_:c_u.an :
dummies for year, education, marital status, and bad _.“u_.__u.ﬁ&i. i e s

i :
able 10 Fixed-effects model for care. Dependent variable is logged hours of work

@ (2) (3) ) (5) (6
Total SSA SSB Nordic South Centrsl
I %.m.me:. 0009  0023%s 0010 0019 00
| i .ﬁv Aooc@v " X 5 0.007)
Obee | (0.005 0.007) (0005 (O
_:M_JMM..E:NE 165,033 66,783 q.\.quv Mc.wmx v 68,176 49,69
8834 18734 19574 5451 16710 1304

Nots: Standard €ITors in
percent leyels, respectivel

parentheses, *+¢ se « de
for Year, n..‘_:nu:c:. mary

y. Included ag controls are
tal staws, and bad health,

1, 5, and 10

note statistical significance at the
¥ nd dummie

wage, age, agesq, hhsize, huwage, ch,
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(hat being a caregiver in the Southern European countries lowers the
aumber of hours :.cqr..“i by 2.9 percent for those who are employed. To
account for time-invariant, unobserved, individual :Qﬁcna:mi.. I also
esumated the model using the fixed effects estimator, Table 10 presents the
Rm:__m._o

As nxvnnnn&_ the magnitudes of the effects are lower with this
%255:0:. and it can be noted that the coefficients for care are only
significant in the Southern European countries and the countries classified
as having less developed formal care. I now turn to a discussion of
endogeneity and unobserved heterogeneity.

Endogeneity

Why would the results go in the direction proposed here? The work—care
relationship is delicate, and it would of course be good to take into account
the simultancous decision making that goes on. The endogeneity problem
is important, since one might suspect that caregivers selfselect from a pool
of underemployed individuals or labor force nonparticipants (Lilly,
Laporte, and Coyte 2007). Laura Crespo (2006) argues, however, that the
direction of the endogeneity bias is uncertain a priori. There might also be
a positive correlation between caregiving and the error term in the
participation equation if some women are more active than others and
perform a lot of both caregiving and paid work. She actually finds that the
effect of informal caregiving on employment becomes underestimated if
endogeneity is not controlled for,

Carmichael, Conell, Hulme, and Sheppard (2004) acknowledge the
endogeneity problem and try to find the characteristics of people who later
became informal caregivers. The strategy is to identify people who started
to provide informal care in their two panels and examine their employment
histories before and after. Regarding joint endogeneity, they find it to be
important for men but not for women, and argue that this may indicate that
care provision is less of a free choice for women, Carmichael, Hulme,
Sheppard, and Conell (2008) also look at caregivers’ employment before
and after they start to give care and relate it to hours of care and duration
of caregiving spells. They find that many gave up paid :.c_.m z._z.w_ they
started o provide care, especially women. They c_?._a.wa_ both intensity ::@
duration of a care spell to be important factors n _._:,. respect, ‘:_Q z_/:
._A:..:.:v\ asked  respondents who _:.cs.._pi intensive amounts ..; .A.._:
whether they had changed their working behavior ._:_n. to .‘N:cm_ﬁ:_.i.
Altogether, 68 percent of the caregivers who were stll in n_:wrw«ﬁnw_,”
answered that they had changed their number of paid :.o...r _=,==ww .—wza —..:
percent said they had changed jobs, The authors thereby .cq._p._ﬂ_”... ,.. rﬁhﬂ_
least some of the employmentrelated differences between Caregivers <
non-caregivers are explained by caring.
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In the review by Lilly, Laporte, and Coyte (2007), (e
problem does not seem to be a big issue once educatioy .pzaome_m_q

health are controlled for. Two studies in their _,ms.qz. age, ang bag
instrumentalvariables approach and where the m:ms:sﬂ.:m
be valid both failed to show that caregiving is endoge
employment.

Bolin, Lindgren, and Lundborg (2008b) argue that i s lik
effects of informal care on employment outcomes are 9.. ely thy
endogeneity is not controlled for. To investigate the issu
instrumentalvaniables approach where they apply healy,
distance to parents’ home, and the number of siblings g of Paren,
They found the estimated marginal effects to be _m..mnw (albeit _.:wmﬂz.:n:ﬁ
due to high standard errors) in cases where the instruments .._ _._m_ms_ms_:
than when care is treated as exogenous. VETE releyay,

. : . _.;:n:ae::c_.n. they do not rej
the hypothesis that informal care is exogenous, and therefore o
unobserved heterogeneity and/or reversed causality is :::riﬂm:o y
their results, D
Heitmueller (2007) also tries to account for the fact that cay
working may be endogenous by using an instrumentalvariable u::n sy
He mainly uses the number of sick and disabled persons in the :M_:cnﬁ”_.
X e ) _ . ~ ) ¥ use
as an instrument for caring, controlling for the individualg’ own h .w”
statuses and household incomes. This instrument is correlated :.ss_h
- . . = - - - ) : e N ;
caring decision and is not likely to impact labor participation other (| .
: : 1 than
::w:m_. canng once personal health is controlled for However
ﬂn._:::n:n.m also includes household income as a control variable ,:_n.
d —B (3] P . X . ~ . . ’ ~
4 .v___s may be ncqm._..:na with poverty, which might influence the paid-
work decision. In addition, he include s
to be able 1o do o

. . m:.m?:ci:nm:wS_:_EFL_:E_ﬁ
] ,.‘nq._aa::mnmao: tests and increase the correlation in the
st stage fegression: age of three closest friends, age of parents, and
mmmﬁdw_:n v.:izsi,. of parents and friends. When treating care @
E_,M_.m_ahm_r_ﬂ. __”& ____”dﬁ: ."_cﬁ_ .Mw.:v_n: the effects of D:.cr;s.:n. increase
Ericiag va:..nc» A_:mﬂr D07) _.::_:,..n argues :.:: the endogeneity is
G ?mﬁ_c_: m:-_. .: erent types :._ care provision according to the
St WM nn:”,__._ LF. .mc:u._c.:. I'he _..e.ﬁ___v indicate ::.: ::.A:.
PRiGile, Si _m_.n mn% or ___n__._.::..._m_i caregivers or for 2.1.n,£_.._==__
bl _chm:_.nw:...:m .c. a f_:_:_:::r.::m.e:::nm_:.:.,_ problem
eah fictiss _._J_.m_u.mn. nsity care, although the instruments used were
Fevang, Kye

regression for this group.
vaniable approach yse

mdokk, and Roed (
questionable, potential

Were
nous g

. U the
erestimaeq i

€, —rnv. use 4y

! 2008) argue  that the mstrume al:
d in previous studies in the field has relied oo
A sUong intergene 7 invalid, or weak instruments (for example, due 0

senerational correlation in health and labor markd

performance); ¢

2 1Y UY 10 assess . . ST o W

Since the :S:.,wcﬁ w ¥ 10 assess the causal relationship in another W&
stcare burden for children arises in the final years of the
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jife of the last living parent, they look at labor market outcomes during
hese final years and the years after the death of the parent. They find that
az_n__.a:.m employment in Zoq.aﬁw. menqn.mmam in the years prior to the death
of the last _Zam.vuﬂadr. which .EQ‘_s.a_ﬁqﬁ as care causing reduced
Eazgaos. While this is plausible, it does not reject the hypothesis of
{here being an endogeneity problem, but only that the whole effect is not
due to reversed causality.

Heitmueller (2007) complements the analysis of endogeneity in a pancl-
data framework by controlling for fixed, unobserved heterogeneity, There,
pe finds that the effects become overestimated if endogencity is not
controlled for. The parts of the unobserved heterogeneity that can affect
both the caring decision and also employment will bias the results if they
are not controlled for. Examples of such factors suggested by Heitmueller
(2007) are ability and level of altruism. By applying fixed-effects estimators,
one can control for the part of the unobserved heterogeneity that is time
invariant; assuming that this part is the most important, fixed-effects
estimation will then result in unbiased and consistent estimates. The
present analysis includes a fixed-effects logit estimation and thereby some
of the endogeneity can be said to be controlled for."?

Following Heitmueller (2007) and Carmichael et al. (2004), differences
in unobserved heterogeneity can be interpreted as also stemming _.3_:
differences in choice possibilities. That is, when informal care is more of a
free choice, we may expect a greater endogeneity problem, since vncm_a
actually have a choice. If no real choice exists, there can be no !::.:..:#..:.
in the decision. It is noteworthy that in the regressions on number of hours
worked, controlling for unobserved heterogeneity led o -.....z__.m that were
only significant in the Southern European countries and in the countries
with less formal care — that is, in the countries with less free choice for
women regarding the care decision. . _—

To sum up, there does not seem to be a swong case for a genera
endogeneity bias, especially not in the sense that the whole effect is 4:,.:.
by reverse causality. Furthermore, by applying :z..ié:».nﬁ G,:::_,:o.:w“ _u,..=m
of the endogeneity can be controlled for, and __.,»” _..,,..,,.:_m from —.__..m _;.,..q”_,”_
further point in the direction that the effects s_._:_:_,:r.__ care __2 c:.M
the countries where it is argued that women's free choice is enhanced.

CONCLUSION

finds women's employment (o be

Usi ata fr . ECHP, this study 9
sing data from the ECHP, this ) o iderly. The amounts of

negatively associated with informal caregiving sl A
both formal and informal eldercare clearly differ ...a__..wvm,:a:_n. wo-:.__n._,:
elfects of informal caregiving seem o be :.cd..,. :».n.u:d.. e e
—.“:qc_vﬁ-: countries, less negative in the Z.c—.a_:.. nc:__wq_,.m.,“é::.: in some
in the Central European countries. That is, not only ¢
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countrics provide more care, but the ”s._,.n they provide also hag a
negative correlation with the probability of being employe( Stronge
number of hours worked. This study argued that a possible and
the phenomenon of lower effects in countries with more
less pronounced gendered-care norms has to do with the
coercion in the caring decision. With formal care being a viable
informal caregivers may feel less forced to engage in providing c.
would otherwise harm them in terms of, for instanc %
employment. '

Although welfare regimes are to some extent nstitutionally .
change, their policies are not written in stone. The results indica
only childcare but also eldercare should be considered
concerning women’s employment and work-life ba]
the EU should integrate eldercare into its policy
recommendations.

Further research is definitely warranted on the links between
cldercare and women'’s employment, especially the link between
of paid hours worked and informal eldercare. Technically
be interesting to incorporate more elaborate statistical too .
Heckit models. On the more qualitative side of the analysis, there is s¢
for further typology building that incorporates work-schedule flexibili mS?
leave rights. Differences among women within countries also merit M ¥ ﬂa
analysis since the effects of informal eldercare may differ de i
example, social class, ethnicity, or marital status. ‘

1€ Care (hy
ﬂ—.....n—.o ased

€Sistany o
e that g
M policie
ance, anq that
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ma.o::a
numbery
it would
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INFORMAL ELDERCARE AND WOMEN'S EMPLOYMENT
NOTES

1 pamilialization of care refers to a process s._._ﬁng mwa.__mﬁu_.._:zé than the state, are
responsible me._‘..r.n care of a_n?.:na,:- ‘J::.:. members, Welfare states differ in the
degree of familialization 3.5 some states actively work for de-familialization by taking
over -G—E:&E_Enm for nw._a.. _vquo:n_.ﬁ of the _.N._=___V“ democratization thesis view de-
famialization as democratizing in the sense that it cenables individuals 10 choose how
and with whom to form a family. On the other side of the debate, proponents of the
family demoralization thesis argue that de-familialization undermines family solidarity
and they advocate a reversal of the process. That is, they long for a process of re-
familialization.

2 [ otal, they analyzed thirty-five studies where one was a multinational European study,
one was a Canadian study, and the remaining studies were from the US or the UK

$ The results are available upon request.

4 The sample restriction is intended to facilitate the identification of the relationship
between informal care and employment and to reduce measurement errors. For
example, in the dataset there are persons over 80 years of age who are not classified as
retired but work for zero hours. A sensitivity analysis was conducted with other age
limits, but the qualitative interpretation of the main results was unchanged. The
results are available upon request

5 1t should be noted, however, that the results presented here are not completely
comparable to those in Bolin, Lindgren, and Lundborg (2008b) since different data
sources are used. Most notably, different results may be due to different
operationalizaions of the Nordic group: while this study uses Denmark and

Finland, Bolin, Lindgren, and Lundborg (2008b) use Denmark and Sweden as a

proxy for the Nordic countries.

6 In the countries classified as having less-developed formal care, less than 5 percent of
the population aged 65 years or older receive formal home care or institutional care.

7 The control variables in this setting include marital stats, age, age squared,
cducation, bad health, children, and household wage. For further information, sce
Table 1.

¥ The underlying regressions are available upon request.

? Note that the specification is slightly changed for this model to work properly. Instead
of including ageand agesg, 1 included nine age dummies. It may actually make sense (o
drop the age dummies as well, since we cannot distinguish between age effects and
time effects. This is so since the model is estimated in differences. In fact, a separate
regression was run without age variables, and the interpy etation of the results was the
same.

“.” The results are available upon request.

= ..“..u_..a qan_G_..:.n available upon .ﬁiﬂ.w_r— —

1e underlying regressions are avatlable W . - -

B 1 cartied o.ﬂ M.n WJE of significant a..:«.ﬂ..—?,w. between m_.n groups ._,VA :.__n_w.w :.____w

care/ carehrs with Central and Nordic in a pooled regression, letting Y.w__T e:,;_v,
comparison group (dropping all countrics not m__ﬁ__:_?m n :,_.... m.ﬁ-&cn_z. . H”.a :“.v_

of differences between SSA and SSB were carried out in a similar fashion.

i results are available upon request.

I performed a final examination ol the
evaluating the effects for caregivers only, and the
direction, The results are available upon request. " Iv wage is added.
1 use the same control variables as before, except that hourly wage
e The underlying regressions are awv ilable _.._,_mo:._””.._,__M.”.._._.:,...a::.

Z::.. that Heitmueller (2007) used a d _,. ..?_ 3l ' variable are

specification, where lags and leads of the care-dumin
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differences between the country groups by
differences pointed in the same
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a quasi fixed-effects
included. Itis also
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important (o note that nothing in the analysis controls for timeaanay, ch
cannot account for the fact that people might provide care sinee g Beneiy |
instance, temporarily unemployed for nonpermanent reasons, - ey are, for
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