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Although it is well-known that care responsibilities are strongly gendered also in later life, the consequences for older women of juggling work and care responsibilities are understudied. This study contributes to fill this gap by focusing on the wellbeing implications for older European women of combining work and grandchild care. The role strain and role enhancement theories guide our theoretical predictions. While the former predicts a lower wellbeing due to the double burden of grandchild care and paid work, the latter posits an increase in wellbeing through the accumulation of social identities or roles. By using longitudinal data from the Survey of Health, Ageing and Retirement in Europe (SHARE), we investigate whether grandmothers who do and those who do not work experience different levels of quality of life, depressive symptoms and life satisfaction. Our statistical model consists in a fixed-effect regression that adjusts for the lagged outcome. Results show that, among grandmothers engaged in paid work, grandchild care is not significantly associated with any of the three outcomes considered. Instead, non-working grandmothers seem to benefit from provision of grandchild care, in terms of higher quality of life and lower number of depressive symptoms. As thus, the provision of grandchild care tends to be beneficial for grandmothers’ wellbeing only if they do not combine this activity with paid work. Juggling paid work and childcare to grandchildren may result in an excessive burden which eliminates the potential benefits of grandchild care on older women’s wellbeing.
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INTRODUCTION
Work-family balance has been extensively studied among adult women. Research has widely documented the difficulties adult women face in juggling a career with care responsibilities toward their children or other relatives. Although it is well-known that care responsibilities are strongly gendered also in later life, the consequences of juggling work and caregiving are less investigated for older women. This study aims at contributing filling this gap by focusing on the role of combining work and grandchild care among older European women and on its implications for their wellbeing.
The literature on grandchild care has widely addressed the effects of the provision of care to grandchildren on health and wellbeing of grandparents. As highlighted in a recent systematic review (Danielsbacka et al., 2022), mixed evidence exists. Most cross-sectional studies on European countries reported positive associations between provision of grandchild care and grandparents’ wellbeing (e.g., Arpino et al., 2018 on life satisfaction; Danielsbacka and Tanskanen, 2016 on happiness). However, the majority of recent longitudinal studies find, instead, statistically insignificant associations (e.g., Ates, 2017 on self-rated health; Bordone and Arpino, 2019 on depression; Bordone and Arpino, 2021 on subjective age; Danielsbacka et al., 2019 on self-rated health, difficulties with activities of daily living, depressive symptoms, life satisfaction and meaning of life). Still, even among studies that attempt at estimating the causal effects of grandchild care provision, mixed findings have been reported with some studies documenting beneficial effects of caregiving. For example, studies employing instrumental variable techniques, have found positive effects on cognition (Arpino and Bordone, 2014) and mobility limitations (Ku et al., 2012).
In addition, previous research has identified positive effects for sub-groups of the population. The likelihood that grandchild care provision produces a positive impact on their wellbeing varies according to several factors, such as individual characteristics, caregiving situations (i.e., intensive and not intensive caregiving), social capital and normative context. One driving factor is associated with socio-demographic characteristics of grandparents. Studies have shown that higher educated grandparents have a higher ability, compared to their lower educated counterparts, of coping with stressful aspects of grandparenthood, thus preserving their wellbeing (e.g., Mahne and Huxhold 2015). Scholars have also identified women who became grandmothers for the first time and via their daughters (Di Gessa et al., 2020) as a group that experience a positive impact on wellbeing of becoming a grandmother. For what the intensity of caregiving is concerned, although studies on the overall relationship between the intensity of grandparental childcare and wellbeing do not come to a clear conclusion, scholars agree that grandfathers are usually negatively affected in terms of wellbeing by intensive care demands (e.g., Notter 2021). The level of social capital also contributes to define the boundaries of the wellbeing advantages/disadvantages of caring for grandchildren. In particular, research about intra-family strains and social supports has pointed out that closer familial relationships constitute a more relaxed living context for grandparents that is likely to lead to an improvement in their wellbeing (Sun and Dutta, 2021). Regarding the normative context, Arpino et al. (2018) found that, in Europe, it is in countries where intensive grandparental childcare is not common and less socially expected that grandparenthood has a stronger positive association with subjective wellbeing.
This strand of the literature, however, has overlooked the possible moderator role of paid work. This is unfortunate given that in today’s world people can expect to spend several years in the grandparent role during some of which they are still employed (Muller and Litwin, 2011). One strand of the literature has focused on the impact of becoming a grandparent on the employment status of older adults and, vice versa, on the impact of retirement on grandchild care provision. Rupert and Zanella (2018) found that, in the U.S., becoming a grandmother reduces women’s working time (of about 30%), while grandparenthood has no effect on men’s employment. Similar results are reported by Backhaus and Barslund (2021) and Zanasi et al. (2020) for the European context. Tanskanen et al. (2021), focusing on retirement transition, found a positive effect on grandchild care both for grandfathers and grandmothers.
A related strand of research has investigated the relationship between the provision of grandchild care and grandparents’ employment involvement. Lakomý and Kreidl (2015) shows that European grandmothers in part time positions are more likely to provide grand childcare compared to their full-time counterpart, but this is explained by the selection process into part-time/full-time contracts. Empirical evidence for overall Europe shows that, when selection is accounted for, even intensive grandchild care does not involve a conflictive relationship with employment for grandmothers (Floridi, 2020). According to Floridi (2020), this is especially the case in countries characterized by the so-called optional de-familisation regime–while in countries with familistic approaches to childcare the work-care conciliation appears to be more difficult. Zanasi et al. (2021) found that grandmothers in Italy were more likely to provide childcare if they worked during their adulthood as compared to grandmother who never worked, suggesting a role for work/family orientations and intergenerational transmission of work attachment.
Our research investigates whether the combination of paid work and grandchild care exerts an impact on grandparents’ wellbeing. This is crucial given that, as in the case of parents, on the one hand the double role of care provider and worker could negatively influence psychological conditions of grandparents (i.e., in terms of stress) (Kobayashi et al., 2013) but, on the other hand, it could promote positive attitudes towards life (Schmitz and Stroka 2013).
In order to explain the health and wellbeing consequences of family and other roles, previous studies have generally framed their contributions within the role enhancement and role strain theories (Moen et al., 1995). Role enhancement theory suggests that benefits may be gained by accumulation of social identities or roles (Sieber, 1974). This is consistent with the energy expansion perspective proposed by Marks (1977), that stresses that the provision of additional informal care provides higher individuals’ satisfaction. Roles provide access to social support and opportunities for gratification, and caregiving is considered a “productive role” (Rozario et al., 2004). Caregiving is viewed as one of the productive roles in which older people can contribute to the society and also improve one’s wellbeing (O’Reilly and Caro, 1995). On the same line of reasoning, Martire and Stephens (2003) speculate that individuals experience satisfaction in embodying multiple roles, because caring for the loved ones as well as being active in the labor market increase marginal utility. In this sense, various roles provide not only social and material gains but also an enhancement of resources such as self-esteem identity. Accordingly, these theoretical arguments predict positive outcomes also in terms of wellbeing for caregivers who are employed both in the labor market and in grandchildren caregiving.
The role strain theory, instead, argues that people have limited time, energy, and resources available to fulfil different social roles (Goode, 1960); thus, some of the older people still engaged in the labor market may find it difficult to fulfill the additional role of caregiver for grandchildren. In this sense, cross-life domains do not achieve a stable and favorable balance. On the contrary, work and care spheres create role pressure with negative consequences for other life dimensions, such as life satisfaction (e.g., Friedman and Greenhaus, 2000). Accordingly, given the time constraints due to the double-role, of worker and caregiver, grandparents could experience shortages in their leisure time sphere life (the so-called time-based conflict, Greenhaus and Beutell, 1985), thus influencing (indirectly) individual wellbeing (e.g., Chen et al., 2020). Role conflicts lead to stressful experiences and problematic interactions in the workplace sphere, too (Atienza and Stephens, 2000). When work-life conflict surges because of the strain felt in the care sphere difficulties to perform well in the workplace sphere can arise (the so-called strain-based conflict overcome; Greenhaus and Beutell, 1985). Life-work conflicts of grandparents may occur also when behaviors required in the role of caregiver are incompatible with behaviors required in the workplace. Grandparents experiencing behavioral strain, again, are supposed to be more likely to face a decline in their wellbeing. All these sorts of competition between the role of caregiving and worker are identified in the literature as competitive demand hypothesis (McMillan et al., 2011). All in all, embracing this perspective, grandparents who are engaged in both caregiving and work roles are expected to experience a lower level of wellbeing compared to their counterparts involved only in caregiving (or in paid work).
Research investigating the consequences of multiple role commitments among older adults is predominantly cross-sectional and focused on the roles of parent and partner. The combination of the grandparent role with other roles is under-investigated. The limited existing evidence on the effects of combining paid work and grandchild care is inconclusive. Some studies reported that working status moderates the influence of grandchild care obligations on health and wellbeing. For example, Szinovacz and Davey (2006) find that in the U.S. employment had a protective effect against potential negative effects of extensive grandchild care on depression. On the contrary, Chen and Liu (2012) show that in China even a low level of childcare involvement has a negative effect on health when is combined with paid work, suggesting the risk of double burden or role conflict. Meyer et al. (2012) reports mixed feelings associated with juggling work and grandchild care in the U.S.
Given that the theoretical arguments discussed above go in opposite directions and that the empirical evidence offers mixed results, we take an explanatory approach in examining the effect of the double burden of childcare provider and worker on psychological wellbeing of grandparents.
METHODS
Data
We examine the effects on psychological wellbeing of combining paid work and grandchild care by using longitudinal data from the Survey of Health, Ageing and Retirement in Europe (SHARE; Börsch-Supan et al., 2013). SHARE is a longitudinal survey targeting individuals aged 50 and over and their partners in several European countries. We exclude wave 3 because it collected life histories and misses key variables of our interest. We also excluded wave eight because it was interrupted due to the COVID-19 pandemic.
We consider three outcome variables. First, we consider quality of life measured with the CASP-12 scale composed of four subscales, the initials of which make up the acronym: Control, Autonomy, Self-realization and Pleasure (CASP; the number 12 refers to the number of items). The 12 items which are presented as questions or statements to survey respondents are assessed on a four-point Likert scale (“often”, “sometimes”, “rarely”, “never”). The resulting score is the sum of these 12 items, and ranges from the minimum of 12 to the maximum of 48. The second dependent variable is number of depressive symptoms measured with the EURO-D scale, ranging from 0 to 12 (note that EURO-D is not an acronym; the name refers to the European Union initiative that proposed the scale; Prince et al., 1999). Finally, we examine life satisfaction, measured with the widely used Satisfaction with Life Scale: “On a scale from 0 to 10 where 0 means completely dissatisfied and 10 means completely satisfied, how satisfied are you with your life?”.
Our explanatory variables are dummy variables indicating whether the respondent is engaged or not in the provision of grandchild care and in paid work, respectively. Our main interest is on the interaction between the explanatory variables, and more specifically in the comparison of the effect on psychological wellbeing of grandchild care provision for women who do and those who do not work.
We control for several time-variant socio-demographic and health factors that may confound the relationship of interest, e.g. they may be associated with the explanatory variables and influence psychological wellbeing. Specifically, we account for age and its square (to allow for nonlinear effects), income, marital status (in a partnership—reference, never married, separated/divorced, widowed), number of grandchildren, distance in months between waves. As for income, we consider the total household income divided by the size of the household. The resulting values are finally divided by 10,000. We also control for two measures of health. First, we consider information on the experience of chronic diseases reported in response to the question, “Has a doctor ever told you that you had any of the following conditions: Hypertension, diabetes, cancer, lung disease, heart disease, stroke and arthritis?”. We include a dummy variable indicating whether the respondent reported at least one condition or not as a control. Second, we include a measure of activity limitations using the Global Activity Limitation Indicator (GALI). Thus, we add a binary variable taking value one for people who declared to be “limited, but not severely” or “severely limited” because of health in the activities people usually do, and 0 for respondents reporting not to be limited. Differences across countries in wellbeing are expected due, for example, to differences in welfare state provisions. However, as mentioned below, our fixed effects regression models remove time-invariant factors, such as country of residence and education.
Life satisfaction was measured differently in wave one and thus the regression analyses on this outcome excludes this wave. In addition, the three outcome variables presented a different number of missing values. Thus, the sample sizes slightly vary for the three outcomes. The number of women included in our regression analyses ranges between 29,226 (life satisfaction) and 32,868 (EURO-D), while the total number of observations ranges between 51,906 (life satisfaction) and 61,914 (EURO-D); see the bottom part of Table 2. The total number of observations multiplies the number of women included in our sample by the number of times they are observed. As a robustness check we implemented the analyses on the same sample obtained by dropping all missing values on the outcomes and results were very similar.
Statistical Methods
We estimate panel data linear models with individual fixed effects. These models eliminate the influence of individual time-invariant observed and unobserved factors that might confound the relationship of interest. We use a dynamic version of the model where the lagged outcome is added among the control variables. In this way we account for possible reverse causality, i.e. for the possible effect of psychological wellbeing measured at the previous wave on subsequent work and caregiver statuses. We estimate two versions of each regression model without (M1) and with (M2) the inclusion of an interaction term between grandchild care and paid work.
RESULTS
We start by describing our sample. The top part of Table 1 reports descriptive statistics of all variables used in the regression analyses. The average age across all observations in our dataset was 69 (with a standard deviation of 9.8). Overall, considering all observations, 50% of grandmothers provided childcare to their grandchildren and 16% were engaged in paid work. The mean number of grandchildren was 3.1 (with a standard deviation of 3.2) and ranged between 0 and 27. This means that we included in our analyses grandchildless women that experienced the transition to grandparenthood during the period of observation.
TABLE 1 | Descriptive statistics for all variables used in the regression models and transition rates for the explanatory variables.
[image: Table 1]The bottom part of Table 1 reports the conditional transition percentages for the two explanatory variables. More specifically, among those who did not provide care and those who did provide care we report the percentage of those who stayed in the same condition and those who changed their condition (first two columns of the bottom part of Table 2). Similarly, for not being in paid work/being in paid work (last two columns). Given that fixed effect models exploit within-individual variability over time to estimate the effects of interest, the transition probabilities are useful to assess whether enough changes are observed. About 14% of grandmothers who were not providing care at a given point in time (Time 1) provided care at a subsequent time (Time 2). Vice versa, 27% of caregivers were then found not to be engaged in grandchild care. For paid work, as expected given the age group we examine, almost all observed changes refer to working women that stopped working (26%).
TABLE 2 | Estimated regression coefficients from fixed effects dynamic models for three measures of psychological wellbeing.
[image: Table 2]Table 2 reports the estimated coefficients from the regression models for the three outcome variables. Models that do not include the interaction between our explanatory variables (M1) show that women who provided grandchild care shown a statistically significantly higher quality of life (CASP) and lower number of depressive symptoms (EURO-D) compared to their non-caregiver counterparts. Instead, we do not find any statistically significant relationship between grandchild care provision and life satisfaction. Paid work was not significantly associated with any of the three measures of psychological wellbeing examined. Moving to the models that include the interaction term (M2), we found a statistically significant moderator effect of paid work for CASP and EURO-D. In both cases, the interaction term has an opposing sign to that of the coefficient of grandchild care, meaning that the beneficial effect of childcare on the two psychological wellbeing measures is reduced for working grandmothers. More specifically, given that the coefficient of the interaction is greater than that of grandchild care alone, the association between childcare provision and wellbeing even changes sign when care is combined with work. To better interpret the results, we estimated the Average Marginal Effect (AME) of grandchild care on CASP and EURO-D separately for women in paid work and those who are not engaged in paid work. Because we have a linear model, the AME of grandchild care on CASP for women who are not in paid work corresponds to the coefficient of grandchild care alone in M2 of Table 2 (AME = 0.21; p = 0.006). Due to the negative interaction term, the corresponding AME for women in paid work changes sign but it is not statistically significant (AME = −0.08; p = 0.585). We obtained a similar pattern of results for EURO-D (women not in paid work: AME = −0.08; p = 0.013; women in paid work: AME = 0.09; p = 0.163).
Although our interest was on the effect of combining grandchild care with paid work, it is worth noticing that paid work is negatively associated with depressive symptoms when not combined with grandchild care (M2, Table 2). It is also worth mentioning that the number of grandchildren is statistically significantly associated with higher quality of life and fewer depressive symptoms. Other controls also display a significant association with psychological wellbeing. As expected, worse health conditions are consistently associated with lower psychological wellbeing. The association between wellbeing and age follows an inverted U-shape patter. Income is positively associated with quality of life, while separated or divorced women tend to be less satisfied with their life compared to women in a partnership.
DISCUSSION
This paper contributed to two strands of the literature. On the one hand, the literature on work-family balance has widely documented the difficulties that adult women face in juggling a career with care responsibilities toward their children or other relatives. Although it is well-known that care responsibilities are strongly gendered also in later life, the consequences of juggling work and care are less known for older women. On the other hand, the consequences of grandchild care on grandparents’ health and wellbeing have been extensively studied. However, this research strand has rarely examined the effect of grandchild care when this activity is combined with other roles. This study aimed at contributing filling this gap by focusing on the role of combining grandchild care with paid work among older European women and on its implications for their psychological wellbeing.
Our analyzes relied on panel linear regression models with individual fixed effects and lagged outcomes estimated on data from the Survey of Health, Ageing and Retirement in Europe (SHARE). We considered three measures of psychological wellbeing: quality of life (CASP), depressive symptoms (EURO-D) and life satisfaction. Results suggest that grandmothers involved in childcare activities report a better quality of life and fewer depressive symptoms compared to older women who did not provide grandchild care. No statistically significant effect was detected, instead, on life satisfaction. When considering the interaction between grandchild care and paid work, the beneficial effect of grandchild care on quality of life and reduced depressive symptoms was confirmed only for non-working women. For women in paid work, instead, this beneficial effect of grandchild care provision was lost. In fact, no statistically significant association was detected within this group of older women between grandchild care provision and psychological wellbeing. Paid work was associated with fewer depressive symptoms among non-caregiver older women.
These results provide evidence in favor of both role enhancement and role strain theories. The role of childcare provider for grandmothers was found to produce certain positive effects on psychological wellbeing. A similar positive effect was found on depression for engagement in paid work. Although these effects were not established for all outcome variables we considered they confirm the prediction of role enhancement theories in that activation of roles may bring positive effects. However, our findings also demonstrated that when roles are combined, the positive effects of each role taken separately may be lost. This is particularly evident for depressive symptoms. For this outcome, in fact, empirical findings show that each of the two roles taken separately, i.e. grandchild care provision and paid work, implied reduced number of depressive symptoms as compared to the absence of these roles. Still, when the two roles are combined, these benefits are lost and older women who engaged simultaneously in grandchild care provision and paid work did not display significantly different levels of depression as compared to their counterparts who were not engaged in any of the two activities. This confirms the prediction of role strain theories that combination of different roles may become too stressful and burdensome. However, on a positive note, we did not find a determinantal effect per se of the roles’ combination compared to the absence of both roles, but that these two conditions were not significantly different.
The finding that grandchild care provision is more likely to display beneficial effects for grandmothers when this role is not combined with paid work is consistent with other studies on roles combination among grandmothers. A recent study (Arpino and Gómez-León, 2020), also based on SHARE data, found that older European women who provided grandchild care were less likely to be classified as depressed compared to their counterparts not involved in this childcare role. However, this beneficial effect of grandchild care vanished among grandchild care givers who were also engaged in other care activities (e.g., for the partner). Also in that case, taking on multiple roles was not found to be significantly worse in terms of psychological wellbeing than not being engaged in any care activity. However, taken together, these results represent a warning about the potential overload to which grandmothers can be exposed depending on other roles in which they may be active, being these paid work or other caregiving activities. An interesting avenue for future studies would be to examine the heterogeneity in the effects of combination of grandchild care provision with other roles depending on individual and contextual factors. At the individual level, for example, preferences may moderate the effect of multiple roles. A study focused on adults (Balbo and Arpino 2016), shown that the transition to motherhood had positive effects on subjective wellbeing only among family-oriented women. Similarly, among older women the effect of grandchild care, as well as that of its combination with paid work, could depend on family/work orientations. Other aspects, such as number of working hours, other caregiving roles, balance of care among partners should be deepened in future studies. Finally, the combined effect of caregiving and paid work in influencing wellbeing should be analyzed in future research in a cross-national perspective, accounting for differences across countries in policies, formal care services, labor market conditions and norms.
As mentioned in the Introduction, the literature on the effects of grandchild care on grandparents’ health and wellbeing offers mixed evidence. We found both evidence of a positive (for quality of life and depression) and of statistically insignificant (for life satisfaction) associations between grandchild care and psychological wellbeing. Previous research has shown that, when time-invariant unobserved confounders are accounted for through fixed effects model, the positive association between grandchild care and health/wellbeing often found in earlier studies disappears. Our results suggest that this is not always the case, and the effects of grandchild care may depend on the specific outcome considered. Future studies should investigate whether this is due to methodological issues (e.g., the scale of measurement of the different outcomes) or to substantive mechanisms.
This paper contributes to the literature on the consequences of grandchild care on grandparents’ health and wellbeing by focusing on the moderator role of paid work. Juggling paid work and childcare to grandchildren may result in an excessive burden, thus eliminating the potential positive effects of grandchild care provision on older women’s wellbeing.
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