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Abstract
The ageing of the workforce suggests that many older adults will be combining work and
care. While there is extensive evidence for the impact of informal care-giving on paid
employment, there is less research on how work status may influence the provision of
informal care. It has also yet to be established whether work preferences may influence
the uptake of care-giving responsibilities, particularly for older workers. We investigated
the impact of work status congruence on taking up informal care at two-year follow-
up. A sample of 1,211 employed participants aged 55–70 years was surveyed over two con-
secutive waves. Involuntary part-time workers were more likely to provide care at Time 1
than involuntary full-timers, voluntary part-timers and voluntary full-timers. Participants were
more likely to take up care if the opportunity costs of doing so were low, however, only for
those whose preferences for more work were not met. There were no moderating effects of
gender and economic living standards on the relationship between work status incongruence
and provision of care-giving. Understanding the decision-making processes older workers
undertake when taking up informal care are complex and must consider the influence of per-
sonal work preferences. These findings have implications for care and work-based policy given
the importance of informal care in sustaining ageing-in-place policies.
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Introduction
The extensive literature on care-giving and its relationship to work has found a
negative relationship between care-giving responsibilities and paid employment
(Berecki-Gisolf et al., 2008; Carmichael et al., 2010; Bauer and Sousa-Poza, 2015;
Moussa, 2019). There is less research investigating how work may influence the
provision of informal care (He and McHenry, 2016) and even less on the influence
of work preferences. Work preferences (i.e. the preference for full-time work, part-
time work, no work and/or hours of work) are particularly salient for older workers
as they approach and transition to workforce exit. At this lifestage, preferences may
be constrained by factors such as health, disability, workplace polices and family
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responsibilities such as care (Silver et al., 2019). When preferences do not match
actual work status, individuals may experience work status incongruence
(Holtom et al., 2002). There is evidence that work status incongruence is common
(Wooden et al., 2009), difficult to resolve (Clarkberg and Moen, 2001), has impli-
cations for both organisational and employee outcomes (Reynolds and Aletraris,
2006, 2010), and hinders workers’ ability to reconcile work and family life
(Gerson and Jacobs, 2004; Barnett, 2006). There is reason to believe that some indi-
viduals who experience work status incongruence may also face work precarity. For
instance, involuntary part-time workers (working part-time when one would like to
work full-time) are more likely to be female, have more insecure jobs, earn less and
are more at risk of being poor (Warren and Lyonette, 2018; Pech et al., 2021). These
factors are also independently related to taking up care (Carmichael et al., 2010;
Bauer and Sousa-Poza, 2015). Employee work preferences are, therefore, likely to
play an important role in explaining the decision to take up care.

As the population ages and life expectancy increases, there is an increasing need
for the provision of informal care, usually by family members, for individuals who
need support due to long-term illness, disability or frailty (Costa-Font et al., 2015).
Many governments are focused on policies of ‘ageing in place’ in order to reduce
the societal expense of providing aged residential care (Schofield et al., 2006). At
the same time, in response to the structural ageing of the workforce, there is a pol-
icy imperative to extend the working lives of older people (Ní Léime et al., 2017).
Within the next two decades, the ageing population in the paid workforce is pro-
jected to increase (Statistics New Zealand, 2017; Organisation for Economic
Co-operation and Development, 2019), suggesting that older workers will need
to reconcile the competing demands of providing unpaid, informal family care
and paid work.

Literature review
Work and the provision of informal care

There is a considerable literature that finds a negative relationship between care-
giving and workforce participation in the traditional working-age population.
The dominant finding is that workforce participation decreases in response to pro-
viding informal care (Bauer and Sousa-Poza, 2015). A small amount of research
investigating how work may impact the provision of informal care suggests that
paid employment discourages the uptake of care-giving responsibilities. For
instance, Carmichael et al. (2010) found that employment participation and earn-
ings both impacted negatively on the willingness to undertake informal care that
involved longer hours of caring and/or co-residence with the care recipient.
Care-givers’ choice of taking up care was interpreted as a rational choice because
people were more willing to supply care when the opportunity costs of doing so
were low. Similarly, Young and Grundy (2008) found intensive care-giving to be
significantly associated with previously low levels of employment for men and pre-
vious non-employment for women.

Furthermore, evidence suggests that there are gender differences in the relation-
ship between hours in work and care provision. For instance, full-time employment
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among females in the previous year reduced the probability of providing care,
although working in part-time or self-employed roles did not impact on the deci-
sion to provide care (Nguyen and Connelly, 2017). For males, working on any basis
(full-time, part-time or self-employment) in the preceding year significantly
reduced the probability of providing care as primary care-givers (Nguyen and
Connelly, 2017). More recent findings from the Survey of Health, Ageing and
Retirement in Europe (SHARE) show that an increase in average weekly work
hours reduced the time spent providing care, and this was particularly true of
women (Mazzotta et al., 2020). It is noteworthy that these studies predominantly
focus on working-aged samples (under the age 60 years) and only account for
actual work status (full-time or part-time) and not work preferences.

Older workers and work preferences

Given demographic changes to the population and the workforce there is an expect-
ation that people will continue working until later in their lives (Moen et al., 2017).
However, it is also assumed that people who approach traditional retirement age
will prefer to work fewer hours (Van Solinge and Henkens, 2014). Several factors
have been identified which may determine work preferences for older workers
including gender, family situation, financial status, health status and features of
the work environment (Gielen, 2009). For example, older workers may need to
withdraw from work to prevent ill health that may be exacerbated by continuing
work (Pond et al., 2010). Older workers with care-giving obligations may prefer
to work fewer hours to accommodate care-giving tasks (Silver et al., 2019).

While less prevalent, some older workers who experience material disadvantage
across their lifecourse may prefer more work as they age to support themselves in
retirement (McDonald and Donahue, 2011). In addition, some may wish to
increase their work hours and earnings to cover costs associated with providing
care. For instance, to pay for professional help to assist in care-giving tasks
(Silver et al., 2019).

Gender is an important factor to consider in relation to later-career work pre-
ferences as it shapes work–life trajectories across the lifecourse (Tomlinson,
2006). Entry into and exit from the paid workforce can be different for women
and men because institutional, historical and socio-cultural norms have been
much clearer about men’s roles in the workforce (Han and Moen, 2001). As popu-
lations age, care-givers are increasingly likely to be older women (Lee, 2001).
Women are more likely to take up caring roles than men (Alpass et al., 2017),
are more likely to provide care for older adults (Calasanti and Slevin, 2001), and
there is evidence that older women are more likely to reduce their work hours to
do so (Dentinger and Clarkberg, 2002). Men are less likely to reduce hours or
exit the workforce due to care-giving (Kröger and Yeandle, 2013; Noone et al.,
2018).

Higher levels of financial strain may induce some older workers to hold prefer-
ences to work more hours at later career stages (Reynolds and Aletraris, 2006;
Lusardi and Mitchell, 2011; Ogums, 2012). Moreover, women, due to disrupted
work histories compared to men, are more likely to be in lower-status jobs, earn
less and have fewer retirement savings (Keddy et al., 1993; Feng et al., 2019;
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Gonçalves et al., 2021), suggesting increased probability of preferring (or needing)
to work for longer.

In sum, there is a considerable literature on the negative relationship between
care-giving and workforce participation. The few studies investigating how work
may impact the provision of informal care suggests that paid employment dis-
courages the uptake of care-giving responsibilities, although this may vary by gen-
der and work status. Work preferences for older workers are a function of several
factors including gender and economic status.

When preferences are not met –work status incongruence

Traditional models of labour supply suggest individuals freely choose their work
hours to maximise their personal utility. Actual hours worked are thus considered
a direct reflection of work preferences and any work status incongruence is tempor-
ary. However, there is growing evidence that work status incongruence is common
and long-lasting (Wooden et al., 2009; Reynolds and McKinzie, 2019). Mismatch
between actual and preferred work hours and schedules are hard to resolve, particu-
larly for those who prefer reduced hours (Clarkberg and Moen, 2001; Reynolds and
Aletraris, 2006). Work status incongruence also has implications for organisational
and employee outcomes. Employees with congruent work schedules (both full-time
and part-time) report greater job satisfaction compared to employees with incon-
gruent work schedules (Cameron et al., 1994).The overemployed report higher
job dissatisfaction and high turnover intentions, while the underemployed report
concerns about job insecurity (Cameron et al., 1994). Mismatches also reduce
worker wellbeing with both over- and underemployed workers more likely to report
depression than workers with congruent work schedules (Kim et al., 2021).
Importantly, work hour mismatches can hinder workers’ ability to reconcile
work and family life (Gerson and Jacobs, 2004). For instance, Piszczek et al.
(2021) showed that work schedule misfit predicted work-to-family conflict, and
Brauner et al. (2020) found that satisfaction with work–life balance was lower for
those who worked more than their preferred hours. Thus, work status incongruence
may also lead to problems in managing one’s personal life (Barnett, 2006), includ-
ing the decision to take up care.

Research framework

Rational choice theory assumes that individuals choose a course of action that is
most in line with their personal preferences. The decision to take up care-giving
reflects individuals’ cost–benefit calculations linked to emotional and financial
costs and benefits of providing care (Brouwer et al., 2005) and, consequently,
may be considered a rational choice. In support of this perspective, Carmichael
et al. (2010) note that individuals in full-time employment and higher earners
are less likely to take on intensive care-giving responsibilities. In addition, indivi-
duals with poor employment opportunities or low attachment to the labour force
may ‘self-select’ into the care-giving role (Dautzenberg et al., 2000; Carmichael
et al., 2010). Thus, research has focused primarily on the difference in opportunity
costs between part-time and full-time workers. Workers are assumed to be less
likely to take on care-giving responsibilities the higher their opportunity costs of
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care-giving. These costs will be lower for individuals who are in low-paid, part-time or
no paid employment, and higher for high earners in full-time employment
(Carmichael et al., 2010). Rational choice theory may also be extended to understand
how work status incongruence influences the decision to take on care-giving respon-
sibilities. For instance, those who want to work more will have higher opportunity
costs than those who want to work less and will be thus less likely to take up care.

An individual’s preferences and options will inevitably be limited by their own
capacities and resources. A perceived lack of choice may result in people becoming
carers because they feel emotionally or morally obligated when a family member
becomes ill (Brouwer et al., 2005), and this may be particularly salient for
women. Gender theories highlight the cultural and emotional demands on
women to take up care. Care-giving is seen to be culturally appropriate to
women and this has reinforced the expectation that women’s major role is to pro-
vide care to dependants in the home (Zygouri et al., 2021). As noted above, there is
reason to believe that the gendered division of care-giving and women’s work his-
tories may also predispose them to take up care due to the effects of poorer lifetime
employment opportunities. Part-time work is highly gendered, often of poor qual-
ity and offering low wages (Warren and Lyonette, 2018), and this is particularly
true of older women (Van der Horst et al., 2017). Accordingly, both gender and
socio-economic status are important factors to consider when examining the role
of work preferences on care-giving decisions.

Research gaps and context of the study

While there is an extensive literature on the impact of care-giving responsibilities
on employment and work, there is limited research on the impact of employment
on the decision to take up care. Moreover, the role of work preferences and work
status congruence in this decision has not been previously addressed, making it dif-
ficult to draw inferences regarding decisions to withdraw from the labour force or
to choose part-time employment in response to informal care-giving. The direct
effects of work status congruence on willingness to care may imply a conflict
between policies promoting greater labour force participation for older workers
and social welfare policies that continue to rely on family carers for support in
the community. A better understanding of factors that influence individual trade-offs
between employment and care-giving is needed. The aim of the present study is to
examine whether work status incongruence predicts uptake of informal care-giving
among a representative sample of older working New Zealanders at two-year
follow-up, and whether it adds to our understanding of the decision to provide infor-
mal care over and above that provided by work status alone. More specifically we pro-
pose, based on rational choice theory, that older workers will be less likely to take on
care-giving responsibilities the higher their opportunity costs of care-giving. Thus:

• Hypothesis 1: Underemployed workers (involuntary part-time) will be less
likely to take up care-giving responsibilities than overemployed workers
(involuntary full-time).

• Hypothesis 2: Voluntary full-time workers will be less likely to take up care-
giving responsibilities than voluntary part-time workers.
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Given the gendered nature of care-giving discussed above and the potential impact
of financial strain on work preferences, we propose:

• Hypothesis 3: Underemployed women will be more likely to take up care-
giving responsibilities than underemployed men.

• Hypothesis 4: Underemployed workers in economic hardship will be less
likely to take up care-giving responsibilities than underemployed workers
not in economic hardship.

Methods
Design

The current study involves a secondary data analysis utilising pre-existing data
gathered by the Massey University Health and Ageing Research Team (HART).
The sample was drawn from the longitudinal Health, Work and Retirement
(HWR) study established in 2006. This is a population-level study which aims to
identify the health, economic and social factors underpinning successful ageing
for people aged 55 years and over living in New Zealand. Participants are randomly
selected from the New Zealand electoral roll, oversampling for persons indicating
Māori descent to ensure adequate representation. A postal survey is carried out
biennially with participants receiving a questionnaire along with a free-post return
envelope. The survey includes questions pertaining to health and wellbeing, work
and retirement, social support and participation, income and financial wellbeing,
and demographics. More information on the study and its methodology can be
found in Allen et al. (2019).

Sample

Participants who responded to Wave 5 (2012), Wave 6 (2014), Wave 7 (2016) and
Wave 8 (2018) were included in the present study. Earlier data waves were not
included as the wording of the HWR survey question on care-giving changed
from 2012 and is not comparable to previous years. A total of N = 2,977 returned
completed surveys in 2012, N = 2,035 in 2014, N = 4,028 in 2016 and N = 3,964 in
2018. Participants were included if they completed two consecutive surveys in order
to analyse data at a two-year follow-up (N = 2,458). The final sample included those
aged 55–70 years of age, in paid employment and who reported as non-care-givers
at baseline. Participants aged over 70 years were not included in the final sample
due to overall levels of workforce participation in this age group. Furthermore,
the present sample was restricted to non-retirees to control for any effect of post-
retirement work on care-giving uptake. The final sample comprised N = 1,211, of
whom 211 reported taking up care-giving at two-year follow-up.

Measures

Socio-demographic variables
Gender (females = 1, males = 0), age, education (no qualification = 1, secondary school
qualification = 2, post-secondary certificate, diploma or trade diploma = 3, university
degree = 4), marital status (married/partnered = 1, single = 2) and occupation
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(professional = 1, non-professional = 2) were measured. Socio-economic status was
measured using the Economic Living Standards Index (Jensen et al., 2005). This
25-item scale measures participants’ financial and economic wellbeing. It is a non-
monetary indicator of socio-economic status in New Zealand that measures restric-
tions in social participation, restrictions in ownership of assets, economising behaviour
and self-reported standard of living. A total score can be derived by summing all the
items, with a range of 0–31. Scores can be used to categorise participants to ordinal
groups ranging from severe hardship to very good economic living standards.

Health variables
The SF-12v2 Health Survey is a 12-item self-report measure assessing functional
health and wellbeing in eight domains. Physical health-related domains include
General Health, Physical Functioning, Role Physical and Body Pain. Mental health
domains include Vitality, Social Functioning, Role Emotional and Mental Health.
Physical and mental health component scores were calculated utilising normative
subscales for the New Zealand population derived from the 2008 New Zealand
General Social Survey and factor score coefficients derived from the 2006–2007
New Zealand Health Survey (Frieling et al., 2013). Higher scores in each domain
indicate better health-related quality of life.

Care-giving status
Participants were asked whether they had provided care for someone with a long-
term illness, disability, or frailty for at least three hours a week within the last 12
months. Based on the responses, care-giver status was coded as 1 = care-givers
and 0 = non-care-givers.

Current work status
Participants were asked to best describe their current work status. Their responses
were categorised as 0 = full-time and 1 = part-time.

Work status incongruence/preference
A discrepancy between a participant’s preferred work status and current work sta-
tus was used to categorise work status incongruence/preference. Participants were
asked to best describe their preferred work status and current work status.
Participants who worked part-time and indicated they preferred to work more
were categorised as 1 = involuntary part-timers, participants who worked full-time
and indicated they preferred to work less were categorised as 2 = involuntary full-
timers, participants who worked part-time and whose preferred work status was
also part-time were categorised as 3 = voluntary part-timers, and participants
who worked full-time whose preferred work status was also full-time time were
categorised as 4 = voluntary full-timers.

Employment type
Participant’s current work status was used to categorise responses to either 1 = self-
employed or 0 = employed.
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Data analytic plan
Statistical analyses were performed using SPSS version 27. Univariate analyses were
conducted to test differences between care-givers and non-care-givers on demo-
graphic characteristics. Where values were missing, listwise deletion was used for
all analyses. Binary logistic regression analysis was carried out in order to ascertain
which Time 1 (T1) variables contributed to taking up care-giving at T2. The
dichotomous dependent variable was ‘care-giving status’ (yes = 1, no = 0).
Nagelkerke’s R2 was used to indicate the amount of variation in the dependent vari-
able explained by the full model. The significance of potential predictors was mea-
sured using Wald’s coefficient (α = 0.05). Multiple binary logistic regression
analyses were conducted to explore the interactive effects of gender and economic
living standing on the association of work status congruence and informal care-
giving uptake. All interactive effects were considered significant at p < 0.10.

Results
Of the 1,211 non-care-giver participants in the final sample at baseline, 211 (17.4%)
reported being care-givers at the consecutive wave. Univariate comparisons indi-
cated there was no difference in age, socio-economic status, occupation, marital sta-
tus, education, employment type, physical health and mental health between future
care-givers and non-care-givers (see Table 1). However, significant differences
emerged on gender, work status preferences and current employment status (full-
time versus part-time). Future care-givers were mostly females and were in part-
time employment compared to non-care-givers who were mostly males (small
effect size Cohen’s d = 0.12). The majority of the future care-givers were in part-
time employment compared to non-care-givers who were mostly in full-time
employment (small effect size Cohen’s d = 0.16).

Participants who identified as care-givers in the following wave had more incon-
gruent work status than participants who remained as non-care-givers throughout
the two waves. The current work status and preferred work status were congruent
for 66.6 per cent of the non-care-givers. However, nearly half of the future care-giver
sample experienced disparities between their current work status and preferred work
status. Moreover, 40.1 per cent of the non-care-giver sample were in voluntary full-
time employment whereas only 24.4 per cent of the future care-giver sample were
employed in voluntary full-time employment. There were more underemployed par-
ticipants in the future care-giver group than the non-care-giver group. It is noteworthy
that despite 51.1 per cent of the future care-giver sample being in part-time employ-
ment, only 25.9 per cent reported they were in voluntary part-time work.

Binary logistic regressions were performed to ascertain the effects of T0 work status
preferences and control variables on care-giving status at T1. Linearity of the continu-
ous variables with respect to the logit of the dependent variable was assessed via the
Box–Tidwell procedure (Box and Tidwell, 1962). Based on this assessment, all continu-
ous variables were found to be linearly related to the logit of the dependent variable.
An inspection of correlation coefficients and tolerance/variance inflation factor values
indicated that multicollinearity was not a concern. Binary logistic regression models
predicting care-giving at T1 from work status incongruence (predictor variable) and
control variables at T0 are presented in Table 2.
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Table 1. Descriptive data for characteristics of care-givers and non-care-givers

Care-givers Non-care-givers p

N 201 916

Predictor variable:

Work status preference: N = 201 N = 916

Involuntary part-time 25.4 4.8 χ2 (3) = 93.9*, Cramer’s V = 0.29

Involuntary full-time 24.4 28.6

Voluntary part-time 25.9 26.5

Voluntary full-time 24.4 40.1

Control variables:

Age: N = 201 N = 916

55–70 61.3 (3.91) 61.8 (4.03) t (1,115) = 1.91

Gender: N = 201 N = 911

Male 38.8 54.1 χ2 (1) = 15.45**, Cramer’s V = 0.12

Female 61.2 45.9

Marital status: N = 200 N = 901

Married or de facto 81.5 80.9 χ2 (1) = 0.03

Not married or de facto 18.5 19.1

Economic living standards: N = 196 N = 895 χ2 (2) = 4.51

Good 67.9 75.2

Comfortable 25.0 19.1

Hardship 7.1 5.7
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Ethnicity: N = 201 N = 901

Non-Māori 76.2 78.1 χ2 (1) = 0.384

Māori 23.8 21.9

Education: N = 200 N = 900

No qualification 11.0 11.1 χ2 (3) = 5.57

Secondary school 19.5 22.0

Post-secondary/trade 32.0 37.7

Tertiary 37.5 29.2

Occupation: N = 189 N = 901

Professional 38.1 33.3 χ2 (1) = 1.60

Non-professional 61.9 66.7

Health: N = 161 N = 884

Physical health 49.7 (8.35) 50.6 (7.45) t (961) = 1.20

Mental health 50.8 (8.18) 51.4 (8.27) t (961) = 0.87

Employment status: N = 201 N = 915

Part-time 51.2 31.3 χ2 (1) = 28.9**, Cramer’s V = 0.16

Full-time 48.8 68.7

Employment type: N = 201 N = 916

Self-employed 19.4 21.1 χ2 (1) = 0.28

Non-self-employed 80.6 78.9

Notes : N = 1,177. Values are percentages or means with standard deviations in parentheses.
Significance levels: * p < 0.05, ** p < 0.01.
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Table 2. Odds ratios and 95 per cent confidence intervals (95% CI) for logistic regression models predicting taking up care in Wave 2

Model 1 Model 2 Model 2 Model 4

Odds ratios (95% CI)

Work variables:

Work status preference (Ref. Voluntary full-time):

Involuntary part-time 2.16 (5.26–9.19)** 2.17 (5.3–12.3)** 2.27 (5.4,13.7)** 2.16 (4.7–14.8)**

Involuntary full-time 0.34 (0.91–2.15) 0.33 (0.9–2.1) 0.57 (1.1–2.9) 0.42 (0.92–2.52)

Voluntary part-time 0.47 (1.05–2.45)* 0.48 (1.1–2.5)* 0.47 (0.9–2.6) 0.29 (0.79–2.3)

Employment type (Ref. Non-self-employed) 0.14 (0.8–1.7) −0.08 (0.6–1.4) −0.13 (0.56–1.4)

Health variables:

Physical health score (Time 0) – −0.01 (0.97–1.01) −0.007(0.97–1.02)

Mental health score (Time 0) – 0.03 (0.98–1.03) 0.01 (0.99–1.03)

Socio-demographic variables:

Gender (Ref. Male):

Female – – 0.58 (0.38–0.84)**

Age 55–70 at Time 1 – – −0.005 (0.95–1.04)

Economic living standards (Ref. Good):

Hardship – – −0.13 (0.38–2.02)

Comfortable – – 0.30 (0.86–2.12)

Adjusted R2 0.106 0.106 0.111 0.131

Notes: N = 1,177. Ref.: reference category.
Significance levels: * p < 0.05, ** p < 0.01.
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Four models were undertaken to assess the effects of work status incongruence
on the decision of taking up informal care-giving. The first is an unadjusted model
followed by models adjusted for employment type, health variables and demo-
graphics, respectively. A combination of the Omnibus tests of model coefficients
and the Hosmer and Lemeshow goodness-of-fit test indicated that all four models
were significant and fit the data well. The logistic regression Model 1 was statistic-
ally significant, χ2 (3) = 6.67, p < 0.005 and explained 10.6 per cent (Nagelkerke R2)
of the variance in taking up care-giving, correctly classifying 82.6 per cent of cases.
Of the predictor variables, two were statistically significant: involuntary part-time
and voluntary part-time (as shown in Table 2). Involuntary part-time participants
had 2.16 higher odds of taking up care-giving than participants who were involun-
tary full-time, voluntary part-time or voluntary full-time. Voluntary part-timers
had 0.47 lower odds of taking up care-giving than participants who were involun-
tary full-time or voluntary full-time. The addition of employment type in Model 2
did not alter these associations. However, when mental health and physical health
variables were added (Model 3), voluntary part-time employment no longer
remained a significant predictor of taking up care-giving. Involuntary part-time
remained a significant predictor of care-giving throughout all the models.
Employment type (self-employed or employed), health (physical and mental)
and socio-demographic variables (age and socio-economic status) at T0 were not
significant factors in determining who became a care-giver at T1. However, females
were significantly more likely to become care-givers at T1 (Model 4).

The interaction between gender (female and male) and work status incongruence
(involuntary part-time, involuntary full-time, voluntary part-time and voluntary full-
time) was not significant (B = 0.99, 95% confidence interval (CI) = 0.11–1.26, p = 0.37;
B = 0.26, 95% CI = 0.28–2.11, p = 0.77; B = 0.91, 95% CI = 0.38–3.1, p = 0.86). The
findings indicate that gender did not moderate the influence of work status incongru-
ence on providing care-giving.

The interaction between economic living standards (hardship, comfortable and
good) and work status incongruence (involuntary part-time, involuntary full-time,
voluntary part-time and voluntary full-time) was not significant (B =−151, 95%
CI = 0.03–1.62, p = 0.14; B =−0.11, 95% CI = 0.10–7.6, p = 0.92; B = −1.11,
95% CI = 0.23–4.7, p = 0.42; B =−0.57, 95% CI = 0.14–2.29, p = 0.43; B =−0.35,
95% CI = 0.22–2.24, p = 0.55; B =−0.36, 95% CI = 0.20–2.43, p = 0.57). The find-
ings indicate that economic living standards did not moderate the influence of
work status incongruence on providing care-giving.

Discussion
This study examined the predictors of taking up informal care-giving among older
working New Zealand adults at two-year follow-up. The findings indicate that
socio-demographic characteristics, perceived health and work status were not sig-
nificant predictors of taking up informal care-giving. However, work status incon-
gruence, namely involuntary part-time employment, was a significant predictor and
remained a predictor when controlling for all other variables.

This paper contributes to the literature on workforce participation and informal
care-giving, during a period where older adults are increasingly combining informal

Ageing & Society 2923

https://doi.org/10.1017/S0144686X21001987 Published online by Cambridge University Press

https://doi.org/10.1017/S0144686X21001987


care-giving responsibilities and paid work. Our study takes a longitudinal approach
in examining how mismatches between actual and preferred work status relate to
taking up care-giving over time. This contrasts with limited previous work that
has focused on current work status (part-time or full-time) (Carmichael et al.,
2010; He and McHenry, 2016) which effectively treats these employment types
as homogenous groups. Our approach takes into account the role of work prefer-
ences and work status incongruence in the care-giver decision-making process.

Much of the past literature on informal care-giving and work are predominantly
situated within economic theory. Notably, Carmichael et al. (2010) explained the
decision to take up care-giving as a rational choice where people with lower oppor-
tunity costs take up care-giving, however, this implies a preference for working less
and a desire to utilise time elsewhere. We hypothesised that involuntary part-time
workers would have higher opportunity costs and would therefore be less likely to
take up care-giving responsibilities compared to those with lower opportunity costs
(involuntary full-time workers). However, in our study those in involuntary part-
time employment were more likely to take up care-giving at follow-up compared
to all other work groups. This relationship remained when adjusting for all other
variables. As noted earlier, work status incongruence is difficult to resolve
(Clarkberg and Moen, 2001) and Reynolds and Aletraris (2010) argue that work
mismatches may be resolved by changes in living and work conditions that alter
the appetite for work. Older adults in involuntary part-time work arrangements
may become discouraged over time when their work preferences are not met,
and they may be prompted into involuntary retirement through taking up care
(Van Solinge and Henkens, 2008). Previous research has found that older workers
feel pushed out of the workforce when workplaces fail to accommodate work hour
preferences (Moen et al., 2017).

For some underemployed participants, the payment for family carers may act as
an extrinsic motivator to leave work to take up care-giving. Under New Zealand’s
Resident Family Care system, paid family carers may include partners and spouses
of disabled people who have been assessed as having high or very high support
needs (Ministry of Health, 2020). This scheme has strict eligibility criteria and
applies to relatively few New Zealanders. As the scheme has only been in existence
since 2020, future research will be needed to examine the influence the new scheme
has on working care-givers.

Finally, older adults who prefer more work but are unable to acquire it may take
up care-giving to stay occupied, as they are intrinsically motivated to fulfil their
desire for work (paid or unpaid) (Karim et al., 2019). Future research that focuses
on the motivations for older workers to take up care-giving may help determine the
factors that drive this decision-making process.

Rational choice theory would suggest that full-time workers will be less likely to
take on intensive care-giving responsibilities (Carmichael et al., 2010) than part-
time workers due to higher opportunity costs. Previous studies have found that
working more hours per week reduces the probability of providing care (He and
McHenry, 2016; Mazotta, 2020), as do higher earnings and greater employment
participation (Carmichael et al., 2010). Our hypothesis that voluntary full-time
workers would be less likely to take up care-giving than voluntary part-timer work-
ers was not supported in the present study. This finding suggests that regardless of
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whether the preference is for full-time or part-time work, if these preferences are
met, the likelihood of taking up care is similar. This highlights the importance of
work status incongruence when considering the role of opportunity costs in the
care-giving decision-making process for full-time and part-time workers.

Our results show that older female workers were more likely to take up care-
giving compared to men. This is a consistent finding in the literature at all stages
of the lifecourse. Women are more likely to take up caring roles, are more likely
to provide care for older adults and care-giving is more likely to impact their
work status than men (Calasanti and Slevin, 2001; Dentinger and Clarkberg,
2002; Kröger and Yeandle, 2013; Alpass et al., 2017). The expectation that older
women will take on care-giver roles is well established within the framework of gen-
der socialisation (Brewer, 2001). Poorer lifetime employment opportunities, includ-
ing poor-quality, low-paid, often part-time work (Warren and Lyonette, 2018),
increase the likelihood that women will take up family care-giving responsibilities.

Our findings indicate that age, socio-economic status and perceived health were not
significant predictors of taking up informal care-giving. The age range in the current
study was constrained (range 55–70) to include only those older participants still in
employment at baseline. It is possible that older workers (70+ years) may be more
likely to leave work to take up care given their proximity to retirement.

The lack of an association between socio-economic status and taking up care is sur-
prising given the finding that involuntary part-time workers were more likely to take
up care. Although these are the participants who report they would prefer to be work-
ing full-time, we do not know whether this is due to economic pressures or to intrinsic
motivations to make a meaningful contribution by remaining in employment. One
possible influence on the decision to forgo employment to take up care is the nature
of the New Zealand pension scheme. All older workers above the age of 65 years in
New Zealand, irrespective of work history, are eligible for a full universal state pension
that is not means or asset tested. This may reduce the financial costs for those workers
with care-giving responsibilities who are nearing pension eligibility.

Health status may also determine care-giver status (Berecki-Gisolf et al., 2008).
For instance, only healthy family members may be able to undertake the physical
demands of care-giving – the ‘healthy care-giver effect’ (Bertrand et al., 2012).
Conversely, those in poorer health may have fewer employment opportunities
and thus may be more likely to be available to provide care (Coe and Van
Houtven, 2009). However, physical and mental health were unrelated to taking
up care in the current study. As a community-based cohort, our participants
were in relatively good health and comparatively young at baseline (55–70 years).
Consequently, our data may not capture the full effects of health on the decision
to take up care-giving.

The hypotheses that gender and economic living standards would moderate the
relationship between work status incongruence and providing care were not supported.

Limitations and strengths
There are several limitations to the present study. We followed participants across
only two years. Assessing work status preferences at multiple intervals over time
would provide greater potential for examining changes in preferences and their

Ageing & Society 2925

https://doi.org/10.1017/S0144686X21001987 Published online by Cambridge University Press

https://doi.org/10.1017/S0144686X21001987


impact on care-giving decisions. In addition, postal surveys, as are used in the
HWR longitudinal study, make it difficult to measure the complex nature of
work status preferences. In-depth data collection techniques such as lifecourse his-
tories and face-to-face interviews may provide a deeper understanding of work sta-
tus preference transitions and their impact on informal care-giving. Care-giving
status was measured dichotomously (yes or no) and care-giving characteristics
(intensity and duration) were not considered. These factors may play a significant
role in whether individuals are able to undertake care-giving tasks.

Despite these limitations, the study has several strengths. Our study incorporated
multiple data waves from the HWR study allowing for longitudinal examinations.
This analysis used a nationally representative sample of older working adults.
Most of the research evidence on the impact of employment on care-giving has pre-
dominantly utilised younger working samples. Finally, past research that has exam-
ined employment influences on taking up care-giving have paid little attention to
understanding personal work preferences. To the authors’ knowledge, this is the
first publication that investigates work status incongruence and care-giving with
an older adult sample.

Future research should also examine work-related factors such as organisational
culture, training climate and access to flexible work arrangements to understand
why older care-givers cannot achieve the work status they prefer. Studies comparing
work preferences between older and younger workers might shed more light on
barriers to work experienced by older individuals.

Conclusion
The findings from the present study make two distinct contributions. First, the
study supports the need to explore the bidirectional causation between employment
and care-giving. Not only do we need to understand how taking up care-giving
impacts employment, but we also need to know how work arrangements and
work attachments influence the desire and ability to take up care-giving. Second,
our findings challenge the notion that individuals who take up care-giving are
those with the time (willing part-time workers) to make accommodations (Heger
and Korfhage, 2020). Given the structural ageing of the workforce and policies
implemented to extend the working lives of older people (Davey, 2006), the present
findings may pose challenges. If older workers are taking up care-giving despite
wanting more work, it could impose threats to the labour force and individuals’
financial security. A reduction in work hours in the years leading up to traditional
retirement age can impact post-retirement quality of life (Swain et al., 2020).

Policies and support systems that attempt to reconcile work and care-giving
responsibilities need to account for the role of work preferences. It is also impera-
tive to consider ongoing socio-demographic changes in the workforce, for instance,
the current global pandemic and its impact on the rate of involuntary part-time
work among older adults.
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