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Executive Summary
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Nearly 10 million adult children over the age of 50 care for their aging parents.
These family caregivers are themselves aging as well as providing care at a time
when they also need to be planning and saving for their own retirement. The
MetLife Study of Caregiving Costs to Working Caregivers: Double Jeopardy for
Baby Boomers Caring for Their Parents was produced by the MetLife Mature
Market Institute in partnership with the National Alliance for Caregiving and 
the Center for Long Term Care Research and Policy at New York Medical College.
The study analyzes data from the 2008 panel of the National Health and
Retirement Study (HRS) combined with estimates to determine the extent to
which older adult children provide care to their parents, the roles gender and
work play in that caregiving, and the potential cost to the caregiver in lost
wages and future retirement income as a result of their support.

Key Findings

• The percentage of adult children providing personal care and/or financial
assistance to a parent has more than tripled over the past 15 years. Currently,
a quarter of adult children, mainly Baby Boomers, provide these types of care
to a parent.

• The total estimated aggregate lost wages, pension, and Social Security
benefits of these caregivers of parents is nearly $3 trillion.

• For women, the total individual amount of lost wages due to leaving the
labor force early because of caregiving responsibilities equals $142,693. The
estimated impact of caregiving on lost Social Security benefits is $131,351. 
A very conservative estimated impact on pensions is approximately $50,000.
Thus, in total, the cost impact of caregiving on the individual female caregiver
in terms of lost wages and Social Security benefits equals $324,044.

• For men, the total individual amount of lost wages due to leaving the 
labor force early because of caregiving responsibilities equals $89,107. The
estimated impact of caregiving on lost Social Security benefits is $144,609.
Adding in a conservative estimate of the impact on pensions at $50,000, the
total impact equals $283,716 for men, or $303,880 for the average male or
female caregiver 50+ who cares for a parent.



• Working and non-working adult children are almost equally as likely to
provide care to parents in need.

• Overall, caregiving sons and daughters provide comparable care in many
respects, but daughters are more likely to provide basic care and sons are
more likely to provide financial assistance.

• Adult children 50+ who work and provide care to a parent are more likely to
have fair or poor health than those who do not provide care to their parents.

Assessing the long-term financial impact of caregiving for aging parents on care-
givers themselves, especially those who must curtail their working careers to do
so, is especially important, since it can jeopardize their future financial security.
There is also evidence that caregivers experience considerable health issues as a
result of their focus on caring for others. The need for flexibility in the work-
place and in policies that would benefit working caregivers are likely to increase
in importance as more working caregivers approach their own retirement while
still caring for an aging parent. 

3

> Caregiving Costs to Working Caregivers



4

Introduction

What Do We Already Know About 
Working Caregivers?

The rising demand for caregiving services will undoubtedly grow with the aging
of the Baby Boomers as the U.S. population continues to become older for
several decades to come. 

Women’s participation in the labor force, particularly by women age 55 and
older, has increased dramatically — more than 50% in the past 15 years1 — while
growth in household incomes has leveled off. As a result, the economic burden
of caring for family members is rising. In addition, family caregivers are aging 
as well. Many studies have found that stress, time away from family/friends,
increased medication use, lost time at work, misuse of alcohol or prescription
drugs, incidence of coronary heart disease, and depression are all negatively
associated with family caregiving.

This study is an updated, national look at adult children who work and care 
for their parents. Prior reports, including the MetLife studies Sons at Work:
Balancing Employment and Eldercare2 and The MetLife Juggling Act Study:
Balancing Caregiving with Work and the Costs Involved,3 have considered the
impact on adult children who balance work and family caregiving. The MetLife
Study of Caregiving Costs to Working Caregivers: Double Jeopardy for Baby
Boomers Caring for Their Parents focuses on caregivers who are adult children
over the age of 50, by work status and gender, to consider the impact of caring
for parents on the Baby Boomer generation. Approximately 9.7 million adult
children over the age of 50 care for their parents,4 which suggests that family
caregivers are themselves aging and yet are providing care at a time when they
also need to plan and save for their own retirement. These factors are especially
important as workers emerge from the economic recession in the U.S. and its
impact on their future financial security.



Research Questions About Caregivers

This study analyzes data from the 2008 panel of the Health and Retirement 
Study (HRS), combined with estimates from other recognized studies, to answer
questions regarding the extent to which older adult children provide personal
care and financial assistance to their parents, the roles that gender and work play
in this caregiving, and the potential financial impact on the working caregiver. 

Specifically, the study focuses on the economic transfers, in terms of time and
money, that can result from caregiving. Included in the definition of economic
transfer is the impact of caregiving on caregivers’ wages, Social Security savings,
and retirement income. This is in addition to economic transfers that these same
adults may also be making to their children who need financial assistance and
support with college, mortgages, and grandchildren expenses, but that is out-
side the scope of this caregiving study.

This study addresses the following questions:

1. Are there differences between adult caregiving children who work and those
who do not?

2. Are there gender differences in the economic burden? 

3. What is the economic impact of family caregiving on these 50+ caregivers? 

4. How might these study findings influence policy or practice? 

5
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Profile of Parental Caregivers

The Health and Retirement Study (HRS) was first fielded in 1992. The nationally
representative HRS surveys adults over the age of 50 every two years and provides
extensive information on this population, including data on income, work, and
health status, and whether respondents provide personal care and/or financial
assistance to their parents. This sample was restricted to HRS respondents from the
2008 panel who had a living parent. The sample contained 1,112 men and women
with at least one parent living. (Additional information regarding this sample is
available in the Appendix.)

Caregiving activity can take many forms. “Basic care” in the HRS is defined as
personal activities like dressing, feeding, and bathing, or what are more commonly
referred to as activities of daily living (ADLs) or personal care. These caregiving
tasks are usually viewed as more intensive (and stressful) than “instrumental
activities of daily living,” such as grocery shopping, transportation, and handling
finances — which were not asked of caregivers in the HRS sample. The HRS
specifically asks if the respondent has provided 100 hours or more of basic care in
the last two years. “Financial assistance” is defined as providing at least $500 of
support to a parent within the past two years.

Note that these respondents are only asked about care they are giving to a
parent; therefore, caregiving for a spouse, grandparent, sibling, child with
special needs, or other relative or friend is not included. And, again, the
respondents are all at least age 50. This means that the resulting data are quite
conservative in that they do not reflect the entire spectrum of caregiving
support, only that which focuses on an elderly parent(s).

Reflecting the general population, the majority of survey respondents are white,
female, with at least some college education. Overall self-reported health status
is good or better, and more than half are still working. Almost one-quarter
provide basic, personal care to a parent; just as many respondents provide
financial assistance. 

Major Findings
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However, this percentage more than tripled between 1994 through 2008. 
In an earlier study of women providing care to their parents using the 1994 wave
of the HRS, researchers reported that 3% of men and 9% of women provided
help with basic care. By 2008, these percentages increased to 17% and 28%,
respectively.5 Undoubtedly, the impact of the aging population has resulted in
increased need within families for family caregiving support. Overall, the
percentage of adult children who provide either type of care does not vary much
by age. (See Table 1 and the Appendix for the complete table of demographics.)

Table 1: Who Are the Caregivers?

Source: Heath and Retirement Survey, 2008 wave. See Appendix for additional demographics.

> Caregiving Costs to Working Caregivers

Age All Ages (50+) 50–55 56–59 60+

Gender

Male 34% 29% 37% 35%

Female 66% 71% 63% 65%

Race

White 77% 69% 78% 82%

Black 17% 20% 14% 15%

Other 6% 10% 8% 3%

Work

Work 57% 73% 68% 39%

Do not work 43% 27% 32% 61%

Help

Basic personal care 24% 23% 23% 26%

Financial support 25% 24% 26% 24%



8

Major Findings

Figure 1: Percent of Men and Women Providing Basic Parental Care, 
1994 versus 2008

While providing such personal care tasks is generally considered “intensive”
caregiving, it is worth noting that the HRS data represent a conservative floor
for annual hours of parental care. Other studies suggest that parental care can
be as high as 98 hours and 141 hours per year for men and women respectively.6

As Figure 2 shows, adult children who work or do not work are nearly as likely
to provide basic personal care to parents in need (54% and 59%, respectively).
However, non-working daughters are far more likely than daughters who work
(34% vs. 23%) or sons, regardless of work status, to provide basic care to their
parents (see Figure 3). Daughters are just as likely to care for a mother or father;
sons are more likely to care for a father. 

17%

Men Women

3%

9%

28%
1994

2008



Figure 2: Workers Versus Non-Workers Who Provide Basic Personal Care

Note: Basic care is defined as the provision of personal activities like dressing, feeding, and bathing. The
HRS specifically asks if the respondent has provided 100 hours or more of basic care in the last two years.

Figure 3: Workers Versus Non-Workers Who Provide Basic Personal Care, 
by Gender

Note: Basic care is defined as the provision of personal activities like dressing, feeding, and bathing. The
HRS specifically asks if the respondent has provided 100 hours or more of basic care in the last two years.

> Caregiving Costs to Working Caregivers
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Workers

Total Sample

Non-Workers

56%

54%

59%

Non-Working Women

Non-Working Men & Women

Working Men & Women

Working Women

Non-Working Men

Working Men

30%

20%

34%

23%

21%

14%
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Major Findings

Financial assistance is provided by children to their parents, regardless of the
caregiver’s gender or work status or their parents’ gender (see Figure 4).
However, men are more likely to provide financial assistance than basic care. 

Figure 4: Workers Versus Non-Workers Who Provide Financial Assistance, 
by Gender

Note: Financial assistance indicates that at least $500 of support was provided to a parent within the past
two years.

Cost to Caregivers in Lost Wealth

Overall, caregiving daughters and sons in this study are comparable in many
respects, a finding that has been borne out in prior studies.7 But significantly,
caregiving may negatively impact working daughters more than sons, both in
terms of their ability to continue working as well as hours worked. It has been

estimated that more than one-third of caregivers
providing care to older adults leave the workforce or
reduce hours worked, and women are more likely to
leave their jobs once they begin care than to reduce
the hours they work.8

Caregiving may negatively 
impact working daughters more
than sons, both in terms of their
ability to continue working as
well as hours worked.

Non-Working Women

Non-Working Men & Women

Working Men & Women

Working Women

Non-Working Men

Working Men

26%

26%

23%

23%

22%

32%
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Impact on Earnings

Interestingly, in the HRS sample, for women caregivers versus non-caregivers,
there are few differences in hours worked and hourly wages. Men who do not
provide care earn significantly higher wages than men who do and than all
women (see Figures 5 and 6).9,10

Figure 5: Average Hours Worked per Week, by Caregiving Status and Gender

Base: Working respondents.

Figure 6: Median Hourly Wage, by Caregiving Status and Gender

Men who do not provide care

Women who do not provide care

Women who provide care

Men who provide care

Hours per Week

25.4

25.5

30.1

30.9

Men who do not provide care

Women who do not provide care

Women who provide care

Men who provide care

Dollars per Hour

$16.36

$16.79

$20.91

$12.40



12

Major Findings

These findings can be explained by other factors typical for men and women of
this generation. Almost two-thirds of the men work full-time, while less than
half of women do so. In addition, as demonstrated in most research done on
caregiving, women who provide care often reduce their hours worked as a result
of the burden of caregiving.11,12 Men who work part-time are far more likely to
provide basic care than men who work full-time; conversely, men who work full-
time are more likely to provide financial assistance. However, whether a woman
works part-time or full-time, she is just as likely to provide basic personal care
and financial assistance to a parent. This may be a result of the direct costs to

the caregiver of providing care, which has been recently
estimated at $5,53113 per year for out-of-pocket expenses.
Out-of-pocket expenses may also present more of a
financial burden to women than men.14

Men who are caregivers may have more opportunities than
women to reduce hours past mid-life or work a part-time
job without harming prior savings, pensions, or even Social
Security contributions. Women who work increasingly do so
because their families need their additional income for

household expenses. However, women still typically earn less than men even
when they do work full-time. Women’s reduced income also results from working
fewer hours or in part-time positions. 

For all working caregivers, it is not unusual also to report missed opportunities
for promotions, business travel, relocation, and education as workplace effects
of providing care.15 Overall, both current wages and retirement income can
suffer as a result.16

Caregiving responsibilities may have a dramatic economic impact on both men 
and women through lost wages due to either reduced hours worked or leaving 
the labor force early and diminished Social Security benefits or private pensions.
Prior studies have presented a range of estimates for the impact on lost wages and
pension benefits from $303,260 to $659,139 over caregivers’ retirement years.17

Whether a woman works full-
time or part-time, she is just 
as likely to provide both basic
personal care and financial 
assistance to a parent.



Impact on Social Security Benefits

The HRS data provide a new estimate of the impact of caregiving on lost earnings
and Social Security benefits over a caregiver’s lifetime (see Tables 2 and 3). Lost
earnings were determined by the median wage from the sample, the reduced
hours of paid employment due to caregiving,18 and estimates of early labor force
exit by a typical caregiver.19 The impact on current wages and future unearned
wages was calculated, along with the impact on Social Security benefits.20

13

A Caregiver’s Scenario

Becky is a 59-year-old woman who has spent the past three years caring
for her mom and an elderly uncle at the same time. Becky, who had a job
as a manager at a paper plant, made a good living with a salary of about
$70,000 and benefits. At first, she tried to continue working while caring
for her mother who had dementia. Becky would check in with her mother
several times a day but, as her mother’s dementia worsened, Becky was
afraid to leave her mother home alone. She tried to use paid caregivers’
help but found them too expensive and unreliable. Then her uncle, a
caregiver’s widower, fell and broke his hip and could no longer live alone.
He too came to live with Becky.

Unfortunately, after a year in which her increasing lateness and emergency
absences caused problems with her boss, Becky gave up and left her job to
stay at home as a caregiver. For three years, she cared for her two relatives
until her mother died and her uncle moved into a nursing home.

What happened at the end of three years? At 59 and with her technology
skills a little rusty, Becky found it quite difficult to get another job at the
same managerial level she had before. Eventually, she found a job but the
benefits were not nearly as rich. There was minimal health insurance, and
the company had only a defined contribution retirement plan to which
employees could contribute. Becky had lost three years of contributions 
to Social Security and to the paper company’s defined benefit plan. Also,
because of no income and expenses in paying for additional health care
services for her mother and uncle, Becky had been unable to save money
for her retirement.

> Caregiving Costs to Working Caregivers
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Table 2: Impact of Parental Caregiving on Lost Wages and Social Security: Women

Table 3: Impact of Parental Caregiving on Lost Wages and Social Security: Men

For women, the total individual amount of lost wages due to
leaving the labor force early because of caregiving equals
$142,693. The estimated impact of caregiving on lost Social
Security benefits is another $131,351. Thus, the cost impact
of caregiving on lost wages and Social Security benefits for
women equals $274,044.

For men, the total individual amount of lost wages due 
to leaving the labor force early because of caregiving
responsibilities equals $89,107. The estimated additional
impact of caregiving on lost Social Security benefits is
$144,609. Thus, the cost impact of caregiving on lost wages
and Social Security benefits for men equals $233,716.

Impact on Private Pension Savings

The impact of caregiving on private pension savings is more
difficult to estimate. Two-thirds of all workers report saving
for their retirement, and 59% expect to receive income
from a defined contribution benefit plan. However, private

savings for those aged 55 or older range from as little as $10,000 (28% of those
aged 55+) to a high of more than $250,000 (23% of those 55+), reflecting the
wide gap in accumulation of private savings.21 Depending on the terms of the
employer’s retirement plan, it is possible that even caregiving workers aged 55
and older may not experience a significant impact to their employer-sponsored
retirement income.  

Reduced Hours Working Labor Force Exit

Lost Wages $126,934 $89,107

Lost Social Security Benefits $37,923 $144,609

Total Impact $164,857 $233,716

Reduced Hours Working Labor Force Exit

Lost Wages $120,616 $142,693

Lost Social Security Benefits $64,433 $131,351

Total Impact $185,049 $274,044

Total wage, Social Security, and
private pension losses due to
caregiving could range from
$283,716 for men to $324,044
for women, or $303,880 on 
average for a typical caregiver.
When this $303,880 amount is
multiplied by the 9.7 million 
people age 50+ caring for their
parents, the amount lost is
$2,947,636,000,000, or nearly
$3 trillion.



However, for people in younger age cohorts, employer-sponsored retirement plans
have changed. Despite the undeniable trend toward eliminating defined benefit
plans, individuals can still save for retirement through defined contribution plans
(e.g., 401(k) or IRA plans).22 However, the ability to continue private savings for an
additional 7 to 10 years may be impacted and could be further exacerbated by the
out-of-pocket costs that tend to increase for family caregivers. 

In an earlier study using personal files and records for a sample of caregivers, it
was estimated that private pension loss might add an additional $50,000 burden
for caregivers over “a career of Caregiving.”23 Thus, total wage, Social Security
and private pension losses due to caregiving could range from $283,716 for men
to $324,044 for women, or $303,880 on average for a typical caregiver. When
this $303,880 amount is multiplied by the 9.7 million people 50+ caring for their
parents, the amount lost is $2,947,636,000,000, or nearly $3 trillion.

Other Financial and Health Impacts 

The economic costs of caregiving in this study have been defined as those
resources, including time and money, flowing from adult children to support
aging parents. Included in the definition is the potential impact of lower wages
or fewer hours that caregivers work as a result of providing care and the impact
on Social Security and retirement savings. 

However, intergenerational transfers from children to parents are not just
measured in terms of the economic costs described here. Family caregivers
provide additional support by helping with chores, errands, and household
paperwork, all of which detracts from the caregiver’s own leisure and personal
time. They include other potentially more severe “opportunity costs” of caring
for parents, including health effects, and psychosocial and
behavioral impacts, such as depression or chronic disease.
Just as difficult to quantify are the impacts on time the
caregivers might otherwise be spending with children and
grandchildren. They may also have less money available to
help their children as they prepare for college, marriage,
and owning their own homes. Caregivers of aging parents
often find themselves “sandwiched” between assisting two generations and
face difficult, stress-inducing decisions about how to allocate resources.24

15
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Workers who provide basic 
personal care report poorer
health.
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Major Findings

The recent national caregiver survey by NAC/AARP25 indicates that self-reported
health of adult caregivers age 18 and older declines the longer they provide
care. Thirty-one percent of adult caregivers report stress, anxiety, or depression;
70% report making work accommodations due to caregiving; and 53% say that
they lose time with friends and family.

In the HRS study sample, regardless of gender, workers who provide basic
personal care reported that their health was only fair or poor (14% to 17%). 
This compares to 11% to 14% of workers who did not provide any basic
personal care as shown in Figure 7. 

Figure 7: Percent of Workers in Fair or Poor Health, by Caregiving Status 
and Gender 

However, when considering self-reported health status by gender, age, and
caregiver status, regardless of age, women who provide basic care to a parent
are more likely to report excellent/very good health compared to their male
counterparts. Likewise, men are more likely to report fair/poor health at all ages,
which may partially explain why men are less likely to provide basic care and
may in fact compensate by providing financial help (see Figure 8). For all ages,
regardless of health status, men are more likely to provide financial help.

Working men who
do not provide care

Working women who
do not provide care

Working women who
provide care

Working men who
provide care

11%

14%

14%

17%
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Figure 8: Percent of Survey Respondents in Fair or Poor Health, by Gender 
and Age

> Caregiving Costs to Working Caregivers
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Implications

Implications for Caregivers

The findings of this new study would imply that both male and female family
caregivers need to be more aware of the long-term financial implications of
leaving work or dropping back to part-time in order to care for older relatives.
When they are considering such drastic work accommodations, caregivers are
certain to realize what the immediate loss of income will mean. But the findings
of this study show that they also need to be thinking about the potential average
$304,000 loss to their retirement funds (i.e., wages, Social Security benefits, and
private pensions). Since the impact is greater for women (approximately $40,000
more), women in particular should think through the impact of quitting their
jobs, dropping back to part-time, or taking a lower-paying job because of the
flexibility for caregiving it may offer.

Family caregivers should also think about their own health and be careful to
maintain their health even while focused on the needs of their loved ones. It is
easy to forget regular check-ups, mammograms, Pap tests, prostate exams, flu
shots, and other preventative services when you are taking care of someone else.

Implications for Employers

This study points out the need for employers to provide workers with the best
possible retirement planning information. Now that many employers offer
401(k) plans or other defined contribution plans where the worker decides 
how much money he or she wants to set aside for retirement, the need for
information to help with planning becomes extremely important. Employees in
the 50+ age range — often their peak earning years — are also at the greatest
risk of being a caregiver for an older relative. 

Employers can provide workplace accommodations — such as flex-time or family
medical leave (FMLA) — so that caregivers can continue to stay in the workforce
while caring for a relative. Employers can encourage workers to use free resources,
such as the Eldercare Locator online or by toll-free phone (1-800-677-1116) to find
services that can help with caregiving. 

Employers also need to consider the health implications for their caregiving
workers. Many studies have shown that caregiving can cost productivity and
“presenteeism” in the workplace, as well as cost as much as an additional 8% 
in health care costs for employers.26 Stress is a big factor in caregivers’ health.
Employers can ensure that all workers have the opportunity to know about and
access stress management programs, as well as other preventative health services.



Implications for Policymakers

Currently, there are only a few states with paid family and medical leave, but
clearly this policy would benefit working caregivers who need to take leave to
care for an aging parent. More states are beginning to show interest in paid
family leave, especially as it is accrued through workers’ compensation funds. 

Family caregiving is one of the only options available to the majority of older
adults who lack insurance for long-term care services. The new Affordable Care
Act27 includes a voluntary long-term care insurance program — Community
Living Assistance Services and Supports (CLASS) — that is designed to provide
some coverage for long-term care needs. Benefits begin once the individual
participant requires help with more than two personal care tasks — a minimum
of $50 per day has been established by the law. This daily cash benefit can be
paid to the family caregiver who provides these services. The benefit is designed
to be a small help to families. The national publicity around the CLASS Act,
when launched, will likely increase general public awareness of the need to plan
for one’s own long-term care as well. 

Future long-term care policy will benefit from taking into account the role of
family caregivers, especially the characteristics of the very large cohort of Baby
Boomers who are likely to enter their own old age still caring for their parents. If
these caregivers understand the financial implications of caregiving as described
in this study, they may be better able to plan for their own retirement as well as
fulfilling their caregiving role. 

19
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Methodology

This study uses data from the Health and Retirement Study (HRS) conducted
biannually by the University of Michigan with funding from the National Institute
on Aging. First fielded in 1992, the HRS surveys a nationally representative
sample of adults over the age of 50 and provides extensive information on this
population, including data on income, work and health status, and whether
respondents provide basic, personal care, and/or financial assistance to their
parents. After cases with missing data were eliminated from the 2008 panel, the
sample was restricted to 1,112 men and women who had a parent living. 

The variables chosen reflect demographic characteristics of the respondents
including, gender, age, race/ethnicity, and education; self-reported health status;
work status; whether mother or father required assistance or could not be left
alone and type of care (e.g., basic care or financial assistance).

The data were analyzed by assistance to parents, by working status and by
gender, for all caregivers.

Two questions were consistently used in the literature about the hours of care
and financial assistance provided to parents. “Basic care” in the HRS is defined as
the provision of personal activities like dressing, feeding, and bathing, or what
are more commonly referred to as Activities of Daily Living (ADLs) or personal
care. The HRS specifically asks if the respondent has provided 100 hours or more
basic care in the last two years. “Financial assistance” indicates that at least $500
of support was provided to a parent within the past two years.

At each wave of interviews, HRS respondents were asked if they were currently
working for pay and if so, the number of hours per week. Since this was a cross-
sectional study using just one wave of the HRS, the respondents’ reported wages
and hours worked were combined, along with assumptions from other studies
with respect to reduced hours worked or probability of exiting the workforce as
a result of providing parental care, to estimate the economic costs of parental
caregiving. Median values were used because averages, or mean data, can be
skewed by outliers.

Because this study only includes estimates of informal caregiving by adult
children 50+ and only for aging parents, the estimates are very conservative in
terms of national estimates reporting the impact of caregiving on work. 



Respondent Demographics 

Source: Heath and Retirement Survey, 2008 wave.

21

Appendix

> Caregiving Costs to Working Caregivers

Age All Ages (50+) 50–55 56–59 60+

N=1,112 N=327 N=310 N=475

Gender

Male 34% 29% 37% 35%

Female 66% 71% 63% 65%

Race

White 77% 69% 78% 82%

Black 17% 20% 14% 15%

Other 6% 10% 8% 3%

Education

Less than high school, 42% 41% 34% 48%
GED, high school

Some college 31% 32% 34% 28%

College or higher 27% 27% 33% 24%

Health

Excellent/Very good 48% 45% 50% 50%

Good 31% 35% 28% 30%

Fair/Poor 21% 20% 22% 21%

Work

Work 57% 73% 68% 39%

Do not work 43% 27% 32% 61%

Help

Basic personal care 24% 23% 23% 26%

Financial support 25% 24% 26% 24%



1 Johnson RW, Kaminski J. Older Adults’ Labor Force Participation Since 1993: A Decade and a Half of
Growth. Urban Institute: Fact Sheet on Retirement Policy,
http://www.urban.org/uploadedpdf/412011_older_adults_labor_force.pdf, accessed January 23, 2011.

2 MetLife Mature Market Institute, National Alliance for Caregiving, and The Center for Productive
Aging at Towson University. (2003, June). The MetLife Study of Sons at Work: Balancing Employment
and Eldercare.

3 MetLife Mature Market Institute, National Alliance for Caregiving, and The National Center on
Women and Aging. (1999, November). The MetLife Juggling Act Study: Balancing Caregiving with
Work and the Costs Involved. 

4 The figure, 9.7 million parental caregivers, is derived by multiplying the percentage of HRS survey re-
spondents who provided basic and/or financial help to a parent, by the 2008 Census population esti-
mates for their respective age groups and the estimated proportion of adults having a living parent.

5 Johnson RW, Lo Sasso AT (2000). Parental Care at Midlife: Balancing Work and Family Responsibilities
Near Retirement. Urban Institute. The Retirement Project, 9, 1-8. The survey questions in the 1994 and
2008 waves of the HRS are not exactly identical. However, the general trends towards increased
parental caregiving appear to be valid. For a detailed explanation of the changes in the HRS surveys
see: Amirkhanyan AA, Wolf DA. Parent Care and the Stress Process: Findings From Panel Data. Journal
of Gerontology. 2006;61B(5):s248-s255.

6 Johnson RW, Schaner SG. Many Older Americans Engage in Caregiving Activities. The Urban Institute,
The Retirement Project: Prospectives on Productive Aging. 2005;3.
http://www.urban.org/publications/311203.html, accessed January 23, 2011. 

7 MetLife Mature Market Institute, National Alliance for Caregiving, and The Center for Productive
Aging at Towson University. (2003, June). The MetLife Study of Sons at Work: Balancing Employment
and Eldercare.

8 Evercare and National Alliance for Caregiving. Family Caregivers — What They Spend, What They 
Sacrifice. Minnetonka, MN: Evercare & Bethesda, MD: NAC, 2007.

9 The relatively low wage rates used in this analysis, particularly for men, may be in part explained by
the small sample size within the HRS. For example, of the 374 men in our sample, 59% (n=219) are
working, but among those working only 14% (n=30) are providing basic care to a parent. However,
complete data for these men on wages and hours of work are only available for 18 of the 30 men. In
addition, we chose to use the median wage rather than the mean wage in our analysis because of the
small sample size and the bias introduced by a handful of high wage earners.

10 The average hours worked per week reported in Figure 5 are quite reasonable when compared to
hours worked by all workers in private industry in 2008 (33.6 hours per week); Accessed February 20,
2011 at http://www.bls.gov/schedule/archives/empsit_nr.htm. 

11 MetLife Mature Market Institute, National Alliance for Caregiving, and The National Center on
Women and Aging. (1999, November). The MetLife Juggling Act Study: Balancing Caregiving with
Work and the Costs Involved. 

12 Johnson RW, Lo Sasso AT, The Impact of Elder Care on Women’s Labor Supply at Midlife. Inquiry
2006;43(3):195–210.

13 Houser A, Gibson MJ, Valuing the Invaluable: The Economic Value of Family Caregiving, 2008 Update.
AARP Public Policy Institute, Insight on the Issues, 13. Washington DC: AARP November 2008.

22

Endnotes



23

> Caregiving Costs to Working Caregivers

14 Evercare and National Alliance for Caregiving. Family Caregivers — What They Spend, What They 
Sacrifice. Minnetonka, MN: Evercare & Bethesda, MD: NAC, 2007.

15 Lilly MB, Laporte A, Coyte PC. Labor Market Work and Home Care’s Unpaid Caregivers: A Systematic
Review of Labor Force Participation Rates, Predictors of Labor Market Withdrawal, and Hours of Work.
The Milbank Quarterly. 2007;85(4):641-690.

16 MetLife Mature Market Institute, National Alliance for Caregiving, and The National Center on
Women and Aging. (1999, November). The MetLife Juggling Act Study: Balancing Caregiving with
Work and the Costs Involved.

17 MetLife Mature Market Institute, National Alliance for Caregiving, and The National Center on
Women and Aging. (1999, November). The MetLife Juggling Act Study: Balancing Caregiving with
Work and the Costs Involved.

18 Johnson RW, Lo Sasso AT, The Impact of Elder Care on Women’s Labor Supply at Midlife. Inquiry
2006;43(3):195–210.

19 Pavalko EK, Henderson KA. Combining Care Work and Paid Work: Do Workplace Policies Make a 
Difference? Research on Aging. 2006; 28:359-74.

20 We used the median wage for women who work and provide care ($16.79 per hour). Given the small,
effective sample size for men who provide care, we use the median wage for all men who work ($20
per hour).

21 Employee Benefit Research Institute, Retirement Confidence Survey–2008. Accessed February 20, 2011
at http://www.ebri.org/surveys/rcs/2008/.

22 Hounsell C, Rappaport A, Lewis J. Unique Challenges Faced by Women in Preparing for and Managing
Their Retirement Years. A Report Prepared by WISER, March 15, 2006.

23 MetLife Mature Market Institute, National Alliance for Caregiving, and The National Center on
Women and Aging. (1999, November). The MetLife Juggling Act Study: Balancing Caregiving with
Work and the Costs Involved.

24 Fingerman KL, Pitzer LM, Chan W, Birditt K, Franks MM, Zarit S. Who Gets What and Why? Help 
Middle-Aged Adults Provide to Parents and Grown Children. Journal of Gerontology: Social Sciences,
2011, 66B(1), 87-98.

25 National Alliance for Caregiving and AARP. Caregiving in the U.S. Bethesda, MD: NAC & Washington,
DC: AARP, 2009.

26 MetLife Mature Market Institute (2010, February). The MetLife Study of Working Caregivers and 
Employer Health Care Costs. 

27 Patient Protection and Affordable Care Act, Pub. L. no. 111-148, 124 Stat. 119 (2010).



www.MatureMarketInstitute.com

200 Park Avenue, New York, NY

MMI00175(0611) ©2011 Metropolitan Life Insurance Company L0511178966[exp0414]

Mature Market
I N S T I T U T E

®




