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OVERVIEW

With couples having children later in life and California’s aging population growing,
the demand for sandwich generation caregivers—those caring for their children and
elderly parents at the same time—is expected to grow rapidly in the coming decades.

Sandwich generation caregivers face significant time and financial pressures,
particularly for the majority of those who also strive to balance a full-time or part-
time job. Although caregiving provides personal gratification to many caregivers, it
comes at a well-documented cost to caregivers and their employers. Most sandwich
generation caregivers are not paid for the time they spend providing care, yet they
spend thousands of dollars each year on caregiving. These costs come in addition to the
losses in wages and benefits they face if they need to cut back on the number of hours

they work or if they need to leave their jobs altogether.

Providing care for an elderly family member while concurrently managing their

responsibilities as parents places sandwich generation caregivers at greater risk for poor health. Sandwich generation caregivers in California
report poorer mental, physical and emotional health than non-caregivers or those who care only for children, which often impacts their
personal relationships and their work. California employers are also impacted by the negative effects associated with sandwich caregiving,
facing significant financial losses from absenteeism, workday interruptions and caregivershigher health care costs.

CALIFORNIA’S INFORMAL CAREGIVERS

Informal caregiving is the most common source of care and support
provided for individuals with long-term illnesses or disabilities.” Although
enrollment in caregiving programs such as home-and-community-based
services has rapidly increased over the past decade, more than 80 percent
of long-term care is still provided by family and friends who give care
without compensation.” Providing care to an elderly individual includes

a wide range of tasks, from assisting with bathing and driving the
caregiving recipient to and from doctor’s appointments to managing
medications and nursing procedures (e.g., urinary catheters, ventilators,
tube feedings).

Nearly two million Californians (approximately 10 percent of the
population) provided care for elderly parents or relatives while also taking
care of children in 2009. The competing demands on these sandwich
generation caregivers put them at great risk of burnout, with adverse
implications for their caregiving, their employers and their own health.
Demographic trends—including greater life expectancy and women
delaying having children—suggest a growing sandwich generation,
especially among women, who strive to balance the demands of child
rearing and elder care while simultaneously working outside the home.>*




WHO ARE CALIFORNIA’S SANDWICH GENERATION CAREGIVERS?

The typical sandwich generation caregiver in California is a middle-aged changing, as divorce is increasingly common and the number of single-parent
woman, relatively well-educated, employed full time with an income below the families has skyrocketed.® Consequently, more caregivers are providing care
(alifornia median (see Figure 1 below). A growing proportion of male caregivers singlehandedly without the support (i.e. financial, emotional) of a partner.
over the past two decades suggests that more men may he assuming the role

of sandwich generation caregivers as well.” Family composition is also

FIGURE 1: CALIFORNIA SANDWICH GENERATION CAREGIVER DEMOGRAPHICS
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CAREGIVING ACTIVITIES:
TIME AND MONEY SPENT

Sandwich generation caregivers work the equivalent
of a part-time job, providing uncompensated care
on top of their paid jobs (among the two-thirds

of them who currently or usually work). Female
sandwich generation caregivers work in their formal
jobs an average of 2.5 hours per week less than
female non-caregivers but provide on average 25.5
hours of informal care per week to an elderly loved
one (Figure 2). Male sandwich generation caregivers
work in their formal jobs about the same number

of hours per week as male non-caregivers but
provide an additional 15.9 hours of care per week

to an elderly loved one. Most sandwich generation
caregivers (76 percent) have provided care for

a sustained period of time (at least three months),
with 40 percent reporting they have provided care
for two years or longer.

Although these caregiving statistics describe the
average sandwich generation caregiver, many
caregivers spend even more time each week
providing care. For example, research indicates that
those caring for individuals with cognitive illnesses,
such as Alzheimer’s disease, provide substantially
more hours of care than other informal caregivers.”
In the next two decades, the number of Californians
living with Alzheimer’s disease is expected

to double, suggesting that a growing number

of Californians may be involved in this type

of high-intensity caregiving.®

Another important factor affecting the amount
of time individuals spend providing care is where
the care recipient lives. One-third (34 percent)

of care recipients live with their sandwich
generation caregiver, and sandwich generation
caregivers whose care recipients live with them
spend an average of 35 hours per week—almost
as much as a full-time job—providing care.’

Sandwich generation caregivers whose care
recipients live with them also spend more

of their own money on caregiving than sandwich
generation caregivers whose care recipients

do not live with them. Among sandwich generation

FIGURE 2: HOURS SPENT WORKING OR PROVIDING CARE

Sandwich generation caregivers (those caring for their children and elderly parents at the same time) work
the equivalent of a part-time job, providing uncompensated care on top of their paid jobs.
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caregivers whose care recipient lives with them,
nearly a quarter (24 percent) spend $250 or less
each month on caregiving, and another one-third
(33 percent) spend more than $250 each month
on caregiving.

Among sandwich generation caregivers whose care
recipients do not live with them, 29 percent

of female caregivers spend $250 or less each month
on caregiving, and nearly another quarter

(23 percent) of female caregivers spend more than
$250 each month on caregiving. Male sandwich
generation caregivers spend slightly less than their
female counterparts on caregiving, with 27 percent
spending $250 or less each month, and another

22 percent spending more than $250 each month.

These expenditures come at a bargain compared

to the monthly private pay rate for a nursing facility
($6,400), assisted living ($3,500) or adult day

care ($2,300). More than half of (54 percent) care
recipients in California do not receive support from
the state via Medi-Cal for their long-term care needs,
and this may be exacerbated by increasing pressure
on the Medi-Cal program to further reduce eligibility
for state support.” Nearly half (47 percent)

of California voters who are likely to need paid long-

3

. Hours providing care

Source: California Health Interview Survey 2009.

term care services in the next five years say they will
not be able to afford one month of care, and the
majority (75 percent) report they could not afford
more than three months of nursing home care."

Most caregivers (93 percent) are not paid for the
time they spend providing care,™ and the thousands
of dollars they spend out-of-pocket on caregiving
annually often result in significant decreases in their
ability to save for retirement or spend money

on their own health care, home ownership or home
maintenance.” Sandwich generation caregivers are
consequently more likely to report living “paycheck
to paycheck” as well as being “very concerned”
about affording college for their children compared
to non-caregivers with children."

More than one-quarter (27 percent) of caregivers

in the country reported a moderate to high degree
of financial hardship from caregiving in 2009."

In California, sandwich generation caregivers report
greater financial hardship than non-caregivers,

as they more frequently report not being able

to afford to eat balanced meals (21 percent

vs. 14 percent), as well as going hungry due

to a lack of money (10 percent vs. five percent).



EFFECTS OF CAREGIVING ON HEALTH AND WELL-BEING

Taking care of an elderly loved one while raising
children often negatively impacts sandwich
generation caregivers’ health and well-being.

In California, sandwich generation caregivers report
poorer mental and emotional health than non-
caregivers and non-caregivers with children. Both
male and female sandwich generation caregivers
are more likely to report feeling nervous, hopeless
and depressed, compared to non-caregivers
(Figure 3), and are more likely to report that that
their emotions interfere with their work and their
relationships, as compared to non-caregivers and
non-caregivers with children (see Figure 3).

Sandwich generation caregivers are also more

likely to neglect their own health, often delaying
seeking medical care and getting prescriptions
filled. Compared with male non-caregivers, male
sandwich generation caregivers are significantly
more likely to delay getting a prescription

(11.7 percent vs. 6.9 percent) or other medical

care (22.1 percent vs. 12 percent). Among female
sandwich generation caregivers, 15.2 percent report
delaying getting a prescription (compared to 9.7

percent of female non-caregivers) and 23.8 percent
report delaying getting medical care (compared
with 14.1 percent of female non-caregivers).

Perhaps as a consequence of neglecting their own
health, sandwich generation caregivers in California
are more likely to require emergency care for
themselves compared with non-caregivers.

Male sandwich generation caregivers are
approximately 65 percent more likely and female
sandwich generation caregivers are approximately
14 percent more likely to require emergency care
than their non-caregiver counterparts.

The prolonged stress of caring for a loved one

for a lengthy period of time is also associated

with accelerated aging and earlier death among
caregivers."®

Some of the most vulnerable caregivers in California
are those caring for someone with mental health,
memory or behavioral problems (see Lisa’ Story
below and Candace’s Story on page 6). These types
of caregivers are more likely to experience physical
strain, emotional stress and financial hardship.”

LISA’S STORY: CAREGIVING TAKES ITS TOLL

TAKING CARE OF AN ELDERLY
LOVED ONE WHILE RAISING
CHILDREN OFTEN NEGATIVELY IMPACTS
SANDWICH GENERATION CAREGIVERS’
HEALTH AND WELL-BEING.

Other types of caregivers vulnerable to negative
health effects of caregiving include those in high-
intensity caregiving situations, including those
whose care recipient lives with them, those who
provide care for more than 21 hours per week and
those who have provided care for five years

or more.'

The poorer health of sandwich generation caregivers
is particularly striking given that they have higher
average education than non-caregivers, which
typically equates to better health." Research
strongly suggests that it is the stress of caregiving
that is associated with poorer health among this
sandwich generation than if there were alternate
caregiving arrangements.2*?’

Lisa* knew she would have to care for her mom someday, but she always thought it would be after her children were grown—not while they were still
in elementary school. Lisa was in her late 30s when her mom was diagnosed with Alzheimer’s disease and came to live in her home.

At first, Lisa provided minimal assistance to her mom—dispensing medications, preparing meals, managing bills and taking her to doctor’s appointments.
But Lisa’s mother’s condition rapidly deteriorated, and it wasn't long before Lisa was helping her mom to dress, shower, eat and use the toilet.

Day-to-day life was challenging for Lisa, as she juggled helping her children with homework, managing the household and caring for her mom. She tried
to give her children 100 percent of what they needed, but she often missed their school performances and other events because of her caregiving duties.

(aring for both her mother and children took a toll on Lisa’s physical and emotional health. She gained a significant amount of weight and had difficulty
sleeping. She soon began taking anti-depressants, and after seven years of care, she felt on the verge of a nervous breakdown. Caregiving also took its toll
on her finances. When she first began caring for her mom, she was on the path to a promotion. She ultimately quit her job for another job with greater
flexibility but less pay. Lisa's mom is now in assisted living but only has enough money to pay for one more month of care. Afterwards, Lisa will need to pay
nearly $2,000 per month to keep her mom from being forced to move to a public nursing home.

*All names have been changed to protect the identity of caregivers and their families.



FIGURE 3: HEALTH OF SANDWICH GENERATION CAREGIVERS VS. NON-CAREGIVERS WITH CHILDREN
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Source: California Health Interview Survey 2009.

Notes: Among males, differences between sandwich generation caregivers and non-caregivers with children are significant.
With the exception of “visited ER in past year” and “felt depressed in past 30 days” among females, differences between
sandwich generation caregivers and non-caregivers with children are also significant (p<0.01).



EFFECTS OF CAREGIVING
ON EMPLOYMENT

The majority (67 percent) of California’s sandwich
generation caregivers are employed—>56 percent
work full time, and 12 percent work part time. Most
(69 percent) male sandwich generation caregivers
and nearly half (46 percent) of female sandwich
generation caregivers hold full-time jobs. Caregiving
can impact a person’s job performance in many
ways, including increased absenteeism, greater
likelihood of quitting and decreased job satisfaction
(see Ted's Story on page 7). Many national studies
report higher levels of stress and negative attitudes
among sandwich generation caregivers

as well. B2

Balancing caregiving with work also comes

at a price in terms of lower work productivity, with
most (70 percent) caregivers nationwide reporting
having to make changes due to caregiving, such
as cutting back on work hours, taking a leave

of abscence, changing jobs or stopping work
entirely.> Once individuals commence caregiving,
more than half (62 percent) of caregivers in the
country report making some sort of workplace
accommodation, such as changing their work
schedule (i.e. arriving late, leaving early or taking
time during the day) to provide care.”

Itis not unusual for working caregivers to report
missed opportunities for promotions, business
travel, relocation, training and education.”
Sandwich generation caregivers, especially those
whose care recipient lives with them, have to make
these accommodations even more frequently.”

CAREGIVERS FACE THE
POTENTIAL LOSS OF INCOME,
AS WELL AS RETIREMENT AND
HEALTH BENEFITS, IF THEY NEED
TO REDUCE WORK HOURS OR
LEAVETHEIR JOBS ALTOGETHER

CANDACE’S STORY: CAREGIVING CHANGES RELATIONSHIPS

(Candace* was in her late 40s with two teenage children at home when her mother was diagnosed

with Alzheimer’s disease. The diagnosis was difficult for the entire family, with lots of disagreement

over how to best care for mom. Arguments ensued about whether she should move into assisted

living or if she should remain at home under supervised care.

(Candace’s mom ultimately remained at home with her hushand for the three remaining years

of her life. Despite hiring caregivers, Candace still spent at least five to 10 hours per week caring
for her mom—transporting her to doctor’s appointments, managing and supervising her care and

dispensing medications.

(aring for her mom was stressful and exhausting for Candace and led to depression and weight gain.

Since Candace was self-employed, her career did not suffer significantly during the three years she

cared for her mom. Caregiving did, however, impinge on her social life and placed a strain on her

marriage. Candace was also frustrated that she could not be as emotionally or physically available

to her teenage children, who were preparing for college. The only positive aspect to come from the

experience was that it brought Candace and her father closer, changing their relationship forever.

*All names have been changed to protect the identity of caregivers and their families.

In addition to the out-of-pocket caregiving expenses
previously discussed, caregivers face the potential
loss of income, as well as retirement and health
benefits, if they need to reduce work hours or leave
their jobs altogether.” Nationally, female caregivers
who leave the workforce early lose an estimated
$274,044 dollars annually and male caregivers who
leave the workforce early lose $233,714 annually

in lost wages and Social Security benefits.

Employers of caregivers also potentially face
significant financial losses. Nationally, an estimated
$33.6 hillion, or $2,110 per full-time employee,

is lost annually due to caregiving, primarily from
absenteeism (5.1 billion), shifts from full-time

to part-time work ($4.8 billion), replacing
employees (6.6 billion) and workday interruptions
(96.3 billion). These estimates do not take into
account the costs incurred due to the poorer health
of employed caregivers.*® Employer’s health care
costs are estimated to be eight percent higher for
employees with elderly caregiving responsibilities,
costing U.S. employers an estimated $13.4 billion
dollars annually. Additionally, health care costs are

11 percent higher for blue-collar caregivers and
18 percent higher for male caregivers.*'

INCREASING CHALLENGES
FOR EMPLOYERS AND WORKERS

The need for caregivers will rise as California’s
population continues to age. Californians are living
longer and currently enjoy the third longest life
expectancy in the country—an average life span

of 80.4 years—surpassed only by Hawaii and
Minnesota.*2 This increased longevity, combined
with the aging baby boomer generation (those born
from 1946 t01964), will cause California’s elderly
population to grow by 60 percent between 2010
and 2023.2

Increasing disability rates among the aging
population will also contribute to the growing
demand for caregivers in the near future. While

it once appeared that disability was declining
among the elderly, evidence suggests that the baby
boomer generation is in worse health than those



TED’S STORY: A FAMILY AFFAIR

It wasn't until Ted's mother-in-law passed that Ted* and his
wife realized how reliant his father-in-law, John, had been
upon his wife’s assistance. John's arthritis made him highly
unstable and at high risk for falls. John consequently moved
into an assisted living facility.

Ted and his wife visited John regularly to provide emotional
support and to help with cleaning the house, managing bills,
managing medications, driving him to doctors appointments,
shopping, dressing and bathing. Ted’s business suffered

as a result of the caregiving, because he was often forced

to reschedule or cancel meetings at the last minute. When Ted
was at work, he felt distracted and exhausted, and was unable
to expand his business as he had been planning. Teds wife also
took periods of unpaid leave to care for her father.

(aregiving was stressful for Ted's children as well. While

they once enjoyed visiting with their grandfather, they were
frustrated when his condition worsened because they felt like
they were babysitting him. John also struggled with feelings
of loss of self-reliance and dignity.

The height of the stress occurred when Ted's wife broke her leg
while she was rushing to respond to her father, who had fallen
and broken some ribs. Both she and John were hospitalized,
and caring for them was emotionally and financially taxing

on Ted. Although Ted’s wife recovered, Ted became exhausted
and he contracted pneumonia and a blood infection, which led
to six weeks of hospitalization. The family was overwhelmed
with stress and emotions with Ted recovering in the hospital
and John dying in a nursing home.

John passed away a few months later. While caregiving was
one of the most difficult experiences in Ted’s life, he gained
amore intimate knowledge of his father-in-law during the four
years that he cared for him than he had ever been able to gain
during the 25-plus years he had known him.

*All names have been changed to protect the
identity of caregivers and their families.

born before them. Trends indicate that more individuals in their fifties require help
with personal care than those born before them.**

Rising health care costs may also contribute to the increasing demand for informal
caregivers. States are required to pay for institutional care under Medicaid, and
evidence suggests that informal care reduces long-term care expenditures for
formal care substantially.* The economic value of family caregiving in California
was estimated at $47 billion in 2009, which far exceeds the $12.8 billion

in Medicaid spending for long-term care in the same year.*

As California’s population ages and demand for long-term care services rises,

the state may increasingly turn to families as a potentially cost-effective source
of long-term care, particularly given that informal caregivers already provide

the majority of long-term care services and support.¥” Although demand for
long-term care is expected to rise rapidly over the coming decades, the supply

of available informal caregivers is anticipated to shrink.** Couples are having
fewer children and having them later in life. These trends suggest fewer available
caregivers, as well as a growing proportion of sandwich generation caregivers.

Another trend leading to fewer informal caregivers is the increasing number

of women in the paid workforce. The female workforce has grown by 44.2 percent
in the past 25 years. This growth in labor force participation equates to a decline
in the number of women who can devote their full attention to caregiving.

A significant number of women, consequently, strive to balance caregiving with
paid employment, often at the expense of absenteeism from work, lost income
and benefits, and reduced productivity.*

In sum, these aging, disability, health care, family and workforce trends suggest

a growing number of people who will face the challenge of juggling dual demands
of work and caregiving. Matters are further complicated for those caregivers who
also must balance providing care to their own children while caring for an elderly
loved one. Although caregiving provides personal gratification to many, it comes
ata well-documented cost to caregivers with respect to their finances, health and
employment.” The implication of these trends is an increasingly common conflict
between work and family, which is of concern to both employers and workers.”
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