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Older and sandwich generation carers and the impact of caring 

Older and sandwich generation carers 

Sandwich generation carers are those people, predominantly women, who provide unpaid care for an older person while, at the same time, 

looking after one or more dependent children. The sandwich generation carer may, or may not, also be in paid employment.  

Older carers are carers over the age of 50. They have been labelled the ‘pivot generation’ and may also be juggling work and care.1  Some older 

carers are also sandwich generation carers, looking after children as well as an older person, while possible also remaining in employment.  

Definitions vary. Children may be considered dependent to age 18, 21 or 25 and some see the sandwich as more complex with four 

generations - great grandparents, grandparents, parents and children involved, with two generations ‘in the middle’. Some studies see children 

as not being ‘cared for’ unless they are disabled. 

The review 

This review looks at carers, in particular older and sandwich generation carers, and the impact of caring on health, mortality, personal finances 

and relationships,  with a particularly emphasis on the impact of caring on employment. 

Summary and Key findings 

 Sandwich generation carers are predominantly (84%) women, younger on average and also less likely to be in full time employment 

than carers in general. 

                                                           
1
 Mooney et al (2002) The pivot generation: Informal care and work after fifty. 
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 Prevalence estimates of sandwich caring vary considerably but current indicators are that up to 10% of the population provide 

sandwich care. 

 Caring in general and sandwich caring in particular has a detrimental impact on employment, particularly on full time employment. The 

tipping point is now considered to be providing 10 or more hours per week of unpaid care but, for older carers, there is evidence of a 

major impact after just 5 hours. 

 Older women are much more likely than men to give up work as a result of their caring responsibilities.  This disparity is particularly 

acute for low-income older women 

 The public expenditure costs of carers leaving employment in England is at least £1.3 billion per year made up of £1 billion in lost tax 

revenues and £0.3 billion in carers allowance. 

 Flexibility in working hours is the most important thing that employers can offer to facilitate the continuing employment of sandwich 

carers. 

 There is widespread evidence of the negative impact of caring on the health and wellbeing of those providing care but, in the case of 

sandwich care, the effects are complex and depend on the type and direction of the caring transfers. 

 Women are more likely than men to say that caring has had an impact on their health, and carers in middle age are more likely to be 

stressed by their caring role than either younger or older carers. 

 Two thirds (66%) of sandwich carers say that their physical health has been affected by caring while 70% said that their emotional 

wellbeing has been affected. Around 15% said that physical health and emotional wellbeing are often or always affected. 

 Although sandwich caregivers experience stress, anxiety and sadness, and a negative effect on emotional well-being, there is no 

significant difference between the impact of caregiver stress on members from the sandwich generation and those from the non-

sandwich generations. When sandwich generation carers are compared with other carers, physical health is the only health score that 

differs. 
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 Over 40% of sandwich carers are struggling to cope financially or are ‘at breaking point’. 

 Although sandwich caring can have a detrimental effect on the carer’s social life and can lead to a breakdown in relationships with 

other family members, it can also lead to an improvement in relationships, particularly with the person being cared for. 

---------------------------------------------------------------------------------------------------------------- 

Older and sandwich generation Care 

Care flows and the ‘club sandwich’ 

In the simplest scenario ‘sandwich’ carers, ‘dual’ carers, or carers ‘in the middle’ are adults, mainly women, who have children under the age of 18, 21 or 
25, living at home and who, at the same time, provide care for older people, often parents, living either in the same household or elsewhere. 
 
Even in this relatively simple scenario the caring relationships can be more complex with, depending on age, older people, often grandparents, proving care 
and support for young children and emotional and financial support for their own adult children. 
 
In some families four generations are involved and the care flows are even more complex with the two middle generations of parents and grandparents 
providing care for both children and great grandparents. This is sometimes referred to as a ’club sandwich’ of care. 
 
Grandmothers who care for their grandchildren are more likely to be younger, in work, and belong to low-income households. With 66 per cent of 
grandmothers who provide between 10–19 hours of childcare a week earning less than £25,999 per year, compared to the 25 per cent who earn £44,000 or 
more.2 

Demographic overview 

In the 2011 Census in England and Wales, over 5.7 million people were providing unpaid care. Unpaid carers made up 9% of all men and 12% of women. 

Fifty eight percent of unpaid carers were women and 42% were men. [Table 1] 

                                                           
2
 Ben-Galim and Silim, IPPR (2013), The Sandwich Generation: Older women balancing work and care 
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Table 1 

Census 2011 – England and Wales - Individuals providing unpaid care 
Percentage in each age and sex 

category that provide unpaid care 
Age All persons Males Females % Female  

All  ages 5,778,619 2,442,812 3,335,807 57.7%   Males Females 

Age 0 to 24 432,250 197,556 234,694 54.3%  Age 0 to 24 2.3% 2.8% 

Age 25 to 49 2,010,501 784,824 1,225,677 61.0%  Age 25 to 49 8.2% 12.6% 

Age 50 to 64 2,058,175 847,184 1,210,991 58.8%  Age 50 to 64 17.0% 23.6% 

Age 65 and over 1,277,693 613,248 664,445 52.0%  Age 65 and over 15.3% 13.6% 

Source: ONS 

 

Although at all ages the vast majority of people (around 80% or more) provide no unpaid care, data from the 2011 census shows that an individual in late 

middle age  (aged 50 to 64) is more likely than any other to be an unpaid care provider, followed by an older person (aged 65+).  The likelihood of needing 

to providing 50+ hours per week of unpaid care increases with the age group of the carer. [Figure 1] 

For older carers the nature of the caring relationship changes with age. ‘Younger old’ carers (aged 50-59) are more likely to be caring for parents/parents-in-

law or for children/grandchildren while ‘older old’ carers are more likely to care for a spouse/partner or for other relatives/friends/neighbours. The older 

the carer the more likely they are to be looking after a spouse or partner.3 

The population of carers is not static. Around 2.1m adults in the UK take on a caring role each year and a similar number cease care-giving. Around one third 

of carers have become carers in the past 12 months and one third will cease to be carers within the next 12 months.4 

                                                           
3
 Vlachantoni (2010) The demographic characteristics and economic activity patterns of carers over 50 

4
 Hirst (2014), Transitions into and out of unpaid care 
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Figure 1 

Are sandwich carers different from other carers? A comparison of the Carers UK and Employers for Carers sample of sandwich carers taken in October 2012 

with the PSSRU baseline sample of working carers taken in 2013 reveals that sandwich carers are younger and a little more likely than working carers in 

general to be women but are much less likely to be working full time. This is not surprising as one third of sandwich carers are caring full time.[Table 2] 

 

Sandwich carers are much more likely than carers overall to be women (84% compared with 58%), and to be younger (89% aged under 55 compared with 

2011 Census data where just 42% of all unpaid carers in England and Wales are aged  under 50 and 78% are age under 65). 
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Table 2 

 Sandwich carers 

(Carers UK and Employers for 

Carers, 2012)  

Working carers 

(PSSRU 2013) 

All carers 

(2011 Census – England and 

Wales) 

Women 84% 81% 58% 

Aged under 55 years 89% 83% 42% (*Aged under 50) 

Black and minority ethnic 

groups 

10% 10% 14% (Bame) 

10% (Non-white) 

Working full time 26% 67% 34% 

Caring full time 33% 0% 37% (*provide 20+ hours of care) 

23% (*provide 50+ hours of care) 

 

 

Sandwich carers are predominantly in the 40-55 age group.[Figure 2].  However, as women defer the age at which they have their first child and as 

mortality and healthy life expectancy for older people improve, it is likely that there will be an increase in the average age of sandwich carers.  

(There is a need for further comparative research in this area.) 

The prevalence of sandwich caring 

The recorded prevalence of sandwich caring will vary depending on the upper age limit assigned to children considered dependent and whether only 

working carers are considered. Samples of middle aged women taken in the USA5 and Holland6 in the 1990s set the rates at 15% of women age 40 to 65 and 

29% of women aged 40 to 54 respectively. 

 

                                                           
5
 Nichols L S and Junk V (1997) The sandwich generation: Dependency, proximity, and task assistance needs of parents 

6
 Dautzenberg M G (1996) Women-in-the-middle and family care for the elderly. [Dutch] Tijdschrift voor Gerontologie en Geriatrie 27 (4) 
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Figure 2 

A 2004 study based on a secondary analysis of four surveys found that being ‘caught in the middle’, in terms of having simultaneous care-giving 

responsibilities for dependent children and frail parents whilst in paid work, has been atypical. ”Only one-in-nine British women, and one-in-ten British 

men, aged 45–49 years (born in 1941–45) were found to occupy all three roles concurrently, but multiple role occupancy was increasing across cohorts, 

particularly the combination of caring and paid work”.7 

An earlier analysis of General Household Survey data, carried out in 2003, had set the prevalence of ‘dual care’ even lower in the range 2-8% for women 

aged under 55 and 2-6% for men depending on age.8 [Figure 3] 

 

This study clearly demonstrates that, while older carers aged 50 plus are very likely to be providing parent care, they are much less likely to be sandwich 

generation carers with children under the age of 18 in the household. [Figure 3] 

                                                           
7
 Evandrou M and Glaser K (2004) Family, work and quality of life: changing economic and social roles through the lifecourse 

8
 Agree, E, Bissett, B and Rendall, M (2003) Simultaneous care for parents and care for children among midlife British women and men 
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More recent estimates from the 2013-14 iteration of the 1958 National Child Development Study indicate that nearly one in five respondents regularly help 

younger and older relatives9  while an Ipsos-Mori survey carried out in 2013-14 and including children up to age 25, found that 10% of respondents 

currently had a ‘dual caring’ role with a further 16% having previously held such a role.10 

 

 
Figure 3 

 
Figure 4 

 

An American survey of women aged 45 to 56 identified that those with sandwich caring responsibilities are more likely to be married, out of the labour 

force and with a significantly higher average family income.11 

                                                           
9
Brown M, Dodgeon B and Goodman A (2014) Caring responsibilities in middle age: Evidence from the 1958 National Child Development Study at age 55 - briefing paper 

Institute of Education 
10

 Ipsos-Mori (2013) The Sandwich Generation: An exploration of the affective and financial impacts of dual caring 
11

 Pierret (2006) The ‘sandwich generation’: women caring for parents and children 
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Gender differences 

In the 2011 Census in England and Wales 58% of those providing unpaid care were women and 42% men. Samples of working carers however set the 
disparity much higher. Over 80% of working carers are women12 and this percentage is even higher in the case of sandwich carers. [Table 2] 
 
Table 3 

Unpaid care expectancy (UCE) , Proportion of life providing Unpaid Care (PUC) and Life Expectancy (LE) at ages 15,  
50 and 65  

England, 2010-2012 
   

Years, Per cent 

Age Sex UCE (Years) LE (Years) PUC (%) 

At age15 Females 9.3 68.4 13.6 

 Males 7.1 64.7 11.0 

At age 50 Females 5.9 34.4 17.1 

 Males 4.9 31.3 15.7 

At age 65 Females 2.6 21.1 12.4 

  Males 2.7 18.6 14.8 

        
 Source: ONS 

 
While at all ages, in England and Wales, the majority of people providing unpaid care are women, beyond the age of 65 an older man is more likely to be 

providing unpaid care than a woman in the same age group. [Table 1] This is, at least in part, because older men are more likely to be married and providing 

care for a spouse.13 

 

                                                           
12

 Pickard et al (2012), Overcoming Barriers – Unpaid care and employment in England 
13

 Vlachantoni et al (2013) Informal care, health and mortality 
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Male carers 

A comparison of male and female working age carers shows that, not only are carers more likely to be women but that female carers care for longer hours 
and are more likely to be main carers than men. Nevertheless, more than 10% of men are carers and over a third of these men are sole main carers for 
some dependent. 14 
 
In youth and middle age, unpaid care is predominantly provided by women but, by age 65 this has equalised. An individual man over the age of 65 is more 
likely to be providing unpaid care than an individual woman [Table 1] and, because of lower male life expectancy, older men are likely to spend a higher 
proportion of their life providing care than older women. [Table 3] 
 
 
The impact of caring on employment 

A large number of surveys and other sources demonstrate the inverse relationship between the amount of caring carried out and level of employment.  

Recent research has clarified the direction of the relationship with the amount of caring having a clear effect on employment levels two years later.15 

Whilst just over 70% of the total working age population were in paid work, the 2011 Census shows that this falls to less than two thirds (63%) amongst 
carers providing 1-19 hours a week in care, with 21% of those in full-time work and 42% in part-time work. This falls again sharply for carers caring for 
between 20-49 hours – with only 47% in paid work (17% full-time and 30% part-time). Only 28% of carers providing 50 hours or more a week were in paid 
work alongside caring (12% in full-time work and 16% in part-time work).16 [Figure 13] 
 
Data from the 2011 census shows that the likelihood of being in employment declines as the number of hours spent in unpaid care increases, except that 
carers giving 1-19 hours of unpaid care are more likely to be in employment than those who give no care. This is in part because a higher proportion of 
those giving no care are economically inactive either as students or long-term sick and disabled. [Figure 5] 
 

                                                           
14

 Carmichael and Charles (2003), The opportunity costs of informal care: does gender matter? 
15

 Pickard et al (2012) Overcoming barriers: Unpaid care and employment in England 
16

 Carers UK (2013), Caring & Family Finances Inquiry: UK Report 
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Figure 5 

 
 
The ‘tipping point’ when levels of care begin to have a significant impact on work had previously been seen as at around 20 hours of care per week17,18, but 
recent research suggests that it may be significantly lower, at around 10 hours of care each week.19 [Figure 7] For older carers the ‘tipping point’ may be as 
little as five hours per week of care.20 [Figure 12] 
 

The public expenditure costs of carers leaving employment in England is at least £1.3 billion per year made up of £1 billion in lost tax revenues and £0.3 
billion in carers allowance. Using figures from the 2009/10 Survey of Carers in Households in England and 2010 Office for National Statistics (ONS) 

                                                           
17

 Carmichael F et al (2010) Who will care? Employment participation and willingness to supply informal care 
18

 Heitmüller, A (2007) The Chicken or the Egg? : Endogeneity in Labour Market Participation of Informal Carers in England 
19

 Pickard et al (2012) Overcoming barriers: Unpaid care and employment in England 
20

 Mooney, Statham and Simon (2002) The pivot generation: Informal care and work after fifty. 
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population estimates, Pickard et al (2012) estimate that approximately 315,000 carers aged 16 to 64 in England have left employment to provide unpaid 
care and are currently out of employment. Of these, 120,000 are men and 195,000 are women. 21 

The Survey of Carers in Households 2009/10 revealed that, amongst carers who were of working age, 26% felt their caring responsibilities had affected their 
ability to take up or stay in employment, although nearly three quarters (74%) did not feel this was the case. Carers aged 35-54 were most likely to say that 
caring had affected them in this way (32%)22. The Health Survey for England 2012 reported that, for those aged 16-64 who provide informal care and 
support, 58% of men and 48% of women currently in employment say that their caring role has not affected their employment but this drops to 20% for 
men and 23% for women for those not currently in employment.23   

Ipsos-Mori report IPPR findings that for more than one half (53%) of sandwich generation carers’ work has been affected by the caring role with near one 
quarter (24%) having to reduce their hours and over one in ten (11%) giving up work entirely. In their own survey Ipsos-Mori report higher figures with 25% 
reducing hours and 25% stopping work entirely.24 
 
Other studies of informal care in Britain have reported that carers have lower incomes than non-carers and that co-resident carers are less likely to be 
employed than extra-residential carers and non-carers. Furthermore, it has been found that carers are less likely to be full-time employed than non-carers, 
and if they are employed, that female carers are more likely to be in part-time jobs than non-carers.25 
 
The impact of caring on employment may vary with the nature of the employment. In a 2004 survey, semi-routine and routine manual workers, both men 
and women, reported the strongest effects of care-giving, including stopping work. Although women workers in low supervisory or technical occupations 
have a high propensity to reduce the hours that they work, the association is weak. Part-time workers are more likely than full-time workers to reduce their 
hours of paid employment when they started caring.25 

 
The most common work restrictions experienced by family carers are a reduction in the number of working hours (often achieved by means of a shift from 
full-time to a part-time position); problems in career development; and giving up work, including taking early retirement. Women are particularly penalised 
in employment, in terms of both unstable career trajectories (also as a consequence of lower earnings compared to men) and less frequent training 

                                                           
21

 Pickard et al (2012), Overcoming Barriers: Unpaid care and employment 
22

 Niblett P; The NHS Information Centre, Social Care Team (2010) Survey of Carers in Households 2009/10 
23

 Doyle M (2013) Social care Provision In Findings from the Health Survey for England 2012 
24

 Ipsos-Mori (2013) The Sandwich Generation 
25

 Henz U (2004) The effects of informal care on paid-work participation in Great Britain 
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opportunities. A cross-country comparison of measures of the impact of caring on employment for the UK, Germany, Greece, Italy, Poland and Sweden 
ranks the UK as worst or second worst, for both men and women, for three out of the four measures used.26 

                                                           
26

 Principi et al (2014), Work restrictions experienced by midlife family care-givers of older people 

Figure 6 
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Figure 7 

The impact of caring on employment – older carers 

2006 ELSA data shows the impact of caring on employment levels for older carers. While around three quarters (75%) of men and women between the ages 

of 50 and state pension age in 2005/6 were economically active this drops to less than one half of women and less than one third of men who provide care 

for 35 or more hours per week.27 [Figure 10] 

                                                           
27

 Dini (2009) Older workers in the UK: variations in economic activity status by socio-demographic characteristics, household and caring commitments 
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Figure 8  Figure 9 

 

Figure 10 

 

The ELSA data also demonstrates, for older carers, the impact of the number of hours spent providing unpaid care on both the level of employment and 
self-rated good health.28 [Figure 11] 

                                                           
28

 Vlachantoni A (2010) The demographic characteristics and economic activity patterns of carers over 50: evidence from the English Longitudinal Study of Ageing 



Centre for Policy on Ageing – Rapid review August 2015 

 

16 
 

 
Figure 11 

For older carers the impact of the number of hours of care on employment is also demonstrated by a 2002 survey of 1,000+ employees in an urban a rural 

local authority.29 The study also found that, irrespective of the number of hours per week in employment, almost all older carers who spent less than five 

hours per week caring report  little or no effect on their employment, whereas 15-20% of those caring for 5 hours or more reported a big effect. For older 

carers in employment, as little as five hours of care may be the ‘tipping point’ beyond which providing informal care has an impact on their employment. 

[Figure 12] 

                                                           
29

 Mooney, Statham and Simon (2002) The pivot generation: Informal care and work after fifty. 
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Figure 12 

 

Older carers returning to work 

According to Carers UK, carers of older people are themselves older on average, have typically taken on caring responsibilities later and, as a result of being 

more experienced in the workforce and having higher earnings, their drop in income is likely to be much steeper. Whilst their caring responsibilities are 

likely to be shorter term, alongside concerns that they could return to work at anything approaching the same pay level, many carers say that they would 

be surprised if they could return to work at all after several years out of employment and when they were approaching retirement age.30 

IPPR found that long-term unemployment among older women can lead to a scarring effect – the return to work tends to become increasingly difficult the 

longer a person is out of work.  IPPR suggest that greater flexibility would be given by introducing a ‘care leave’ policy. In Germany, a new 

Familienpflegezeit (family caring time) for employees was introduced in January 2012. This allows six months’ unpaid long-term care leave, followed by up 

to two years of reduced working hours, to a minimum of 15 hours a week. Employees are eligible either through a collective agreement or individual 

                                                           
30

 Carers UK (2013), Caring & Family Finances Inquiry: UK Report 
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contract and are paid a lower income (although the reduction in income is less than the reduction in hours). When they return to full-time work, employees 

continue to receive reduced earnings to pay back the difference. 31 

The most common employer provision to aid the return to work including for former carers, in addition to allowing flexible working arrangements, is the 

‘return-to-work’ interview.32 

Many of those that are unemployed after 50 face additional barriers to returning to work given their skills profile. The over-50s are less qualified (though 

not necessarily less skilled) than any other age group: one in five 50 to 64 year olds have no qualifications compared to less than one in ten 35 to 49 year 

olds. However, training opportunities are limited and tend to reinforce disadvantages for the over-50s.33 

Impact of caring on employment – regional variations 

 
Despite the wide variations in informal care provision, it is found that labour market outcomes do not differ markedly by different care categories across 
geographical locations within England and Wales. However econometric modelling has found that labour market outcomes for males as well as females are 
heavily influenced for the provision of high levels of caring, especially in the South Wales Valleys. For example, the largest impact of caring on the 
probability of not working for males and for part-time work for females is seen in this area.34 

Gender differences in the impact of caring on employment 

The overall impact of informal care on the labour supply of men and women is remarkably similar, but this may be for different reasons. For both men and 
women, earnings decline as the commitment to caring increases and, if anything, the decline is sharper for male carers. For both sexes, workers who also 
care for at least 5 hours a week earn less than the average working non-carer.35 
 
Data from the Health Survey for England 2012 shows that women in employment, at all ages, are more likely than men to say that their employment has 
been affected by their informal caring responsibilities. [Table 4] 

                                                           
31

 Ben-Galim and Silim, IPPR (2013), The Sandwich Generation: Older women balancing work and care 
32

 CIPD (2014) Absence management - Annual survey report 2014 
33

 McNair (2011) Older people and skills in a changing economy 
34

 Drinkwater S (2011) Informal Caring and Labour Market Outcomes within England and Wales 
35

 Carmichael and Charles (2003), The opportunity costs of informal care: does gender matter? 
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Table 4 

 
 
A key finding of the 2013 IPPR Sandwich Generation report is that older women are more likely than men to give up work as a result of their caring 
responsibilities. “Figures from the Equality and Human Rights Commission suggest that 17 per cent of unemployed women left their last job to care for 
someone, compared to only 1 per cent of men.36 This disparity is particularly acute for low-income older women.” 
 
Analysis of ELSA data reveals that while women in their fifties entering the caring role for less than 10 hours per week are more likely to remain in work 2 
years later, those committed to more than 10  hours of caring experience a significant fall in employment participation. Men as carers experience a fall in 

                                                           
36

 Smeaton et al (2009), Older workers: employment preferences, barriers and solutions 
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employment participation over time in all scenarios but new male carers, caring for more than 10 hours per week are more likely to remain in employment 
than their female counterparts.37 
 
International comparisons across 6 European countries of work restrictions experienced by midlife family care-givers of older people reveals that gender 
differences within each country are less marked than the differences, particularly for women, between countries.38 
 
Changing work patterns mean that this differential may be more acutely felt as women increasingly become the family ‘breadwinner’.  The number of 
working single mothers and working mothers who earn as much as or more than their partner has dramatically increased in recent years. Particularly 
striking is the rising proportion of working mothers aged over 45 who are breadwinning. This grew from 23 per cent in 1997 to 37 per cent in 2011.39 

The impact of sandwich caring on employment 

As ‘sandwich carers’ are predominantly women, the gender differences in the impact of caring on employment, noted above, are likely to disproportionately 

affect sandwich carers. For example, the 2013 IPPR Sandwich Generation report recorded that older women are very much more likely than men to give up 

work as a result of their caring responsibilities. The younger age distribution of sandwich carers may however have a mitigating effect.  

Evidence from the Carers UK ‘State of Caring’ survey indicates that sandwich carers are the caring situation most likely to be in employment overall and only 

marginally less likely than someone caring for an older person alone to be in full time employment.40 [Figure 13] 

The Carers UK and Employers for Carers 2012 survey of sandwich carers paints a different picture however with just 54% of respondents in full time or part 

time employment which is said to compare unfavourably with the two thirds of working age carers who are employed.41,42 

Although these results appear at first sight to be incompatible, that is not necessarily the case. Sandwich carers may be more likely than carers overall to be 

in employment but less likely than other, comparable, ‘working age’ carers to be employed. We have already seen [Table 2] that sandwich carers are much 

less likely to be in full time employment (26%) than working carers (67%). 

                                                           
37

 King and Pickard (2013), When is a carer’s employment at risk? 
38

 Principi et al (2014), Work restrictions experienced by midlife family care-givers of older people 
39

 Ben-Galim and Silim, IPPR (2013), The Sandwich Generation: Older women balancing work and care 
40

 Carers UK (2013) Caring & Family Finances Inquiry 
41

 Carers UK and Employers for Carers (2012) Sandwich Caring 
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 Carers UK (2012) Facts about Carers 
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 In the USA the rates of employment in samples of 

caregivers consistently report around one third of 

caregivers are employed and, if spousal caregivers 

are excluded the rate rises to around 50%. Sample 

of employees on the other hand show a wide 

variation of caring rates ranging from 2% to 33%. 

For corporations the norm is around 20%.43 

 

 
Figure 13 
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 Tennstedt and Gonyea (1994), An agenda for work and eldercare research. 
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The impact of caring on employment – International perspectives 

Given the relationship between caring and employment, it is not surprising that countries with high older employment rates tend to have a relatively low 
proportion of over-50s acting as informal carers. For example, Sweden has one of the highest rates of older employment in the OECD and around half the 
UK’s proportion of people acting as informal carers: 8 per cent compared to 15.2 per cent in the UK.44 Many of the countries that perform better than the 
UK on older employment also have more comprehensive state care systems, with relatively high proportions of formal carers and long-term care facilities. 
”This suggests that another key route to improving older employment in the UK is through the care system.”44 [Figure 14] 
 
 

 

 

Figure 14 
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 Cory (2012) Unfinished Business: Barriers and opportunities for older workers 
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Support for working carers 

As indicated earlier, the public expenditure costs of carers leaving employment in England is at least £1.3 billion per year made up of £1 billion in lost tax 
revenues and £0.3 billion in carers allowance.45  This helps towards an economic justification of the notion of ‘replacement care’. The 2008 and 2010 Carer’s 
Strategies and the Care Act 2014 have included the notion of ‘replacement care’ to support working carers. Carers in England are more likely to be in 
employment if the cared for person receives paid services.46  
 
Although more than one in three employers report that absence levels have increased because their staff are struggling to cope with their caring 
responsibilities outside of work, figures from the CIPD 2014 Absence management survey show that just one in six organisations have policies in place to 
help achieve a better balance between home and working lives.47 
 
The Survey of Carers in Households 2009/10 found that flexibility in working hours was the most important thing that would help carers who wanted to 

work to take up paid employment (68%); in addition 34 per cent said the ability to work from home would help them. Awareness of the right to request 

flexible working from an employer was very low amongst all carers (19%), but higher amongst carers who were in work (27% of carers in full-time 

employment and 24% of those in part-time employment).48 

 

A 2015 survey by Employers for Carers and Carers UK revealed that nearly a quarter (23%) of carers received no support from their employer. The top 
priority for workplace support was improved and consistent manager awareness of caring issues (37%) and more flexible/special leave arrangements 
(37%).49 
 
In terms of support offered by employers, the CIPD 2014 Absence management survey reveals that flexible working arrangements are by far the most 
common type of support (68%), followed by compassionate leave (53%) and (paid or unpaid) carers’ leave (48%). Two-fifths (42%) of employers offer access 
to counselling services and three in ten offer career breaks and sabbaticals.  One in six organisations offer access to financial services (17%) or options to 
purchase additional annual leave days (15%).47 

 

Meanwhile, recent cuts to social services budgets are having a negative impact on the local authority support received by carers. In the Carers UK State of 

Caring 2015 survey one third of respondents had experienced a change in support received and, of these, 42% said that the amount of care provided by 
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social services had been reduced, 12% that the service cost had increased or a personal budget did not cover the full cost and 13% that the support service 

was closed and no alternative had been offered.
50

 

The impact of caring on health and wellbeing 

There is widespread evidence of the negative impact of caring on the health and wellbeing of those providing care but, in the case of sandwich care, the 

effects are complex and depend on the type and direction of the caring transfers. 

In the Survey of Carers in Household 2009/10, around half (52%) of carers said their health had been affected because of the care they provide. A wide range 

of effects were mentioned: a third of carers reported feeling tired (34%), 29 per cent felt stressed, 25 per cent had disturbed sleep and 22 per cent reported 

being short tempered or irritable.
51

 The Carers Week ‘Prepared to Care’ survey 2013 found that over 70% of carers had reduce the amount of exercise taken  
and over 60% had suffered from depression while over 90% felt more stressed because of their caring role.52 In the State of Caring 2015 survey, 82% of 
carers reported that caring had had a negative impact on their health53 while the 2011 Census revealed that, in England and Wales, women who work full 
time and provide more than 50 hours of care are 2.7 times more likely to report ‘not good’ health than women who work fulltime but provide no care. For 
men the comparable ratio is 2.4 times.54  
 
The Health Survey for England 2012, on the other hand, found that, among adults providing help or support, almost two thirds of men and half of women 
said that their health was not affected (63% of men and 50% of women) by their caring activity. Among those who reported an impact on their own health, 
the most common effects being a general feeling of tiredness (22% of men and 33% of women) and stress (20% and 32% respectively).55 
 
The health impacts of caring vary with both age and gender. Men overall are less affected by their caring responsibilities than women. For example, at all 
ages, men feel considerably less stress than women. However both men and women in middle age (45-64) are much more likely to feel stressed by their 
caring responsibilities than either younger or older carers.55 [Table 5] 
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Table 5 

 
 
In evidence gathered for the Wanless Social Care Review, Beesley (2006) references a large number of earlier studies that mainly emphasise the negative 
effects of caring on health and wellbeing. “Despite the assertion by some that a caring responsibility may have an overall positive result, perhaps as a result 
of the satisfaction derived from the caring role, there is a great deal of work that suggests the opposite to be the case.”  The main self-reported problems 
experienced by carers that have been attributed to some extent to caring responsibilities include: feeling tired and stressed (both 20 per cent); being short-
tempered (17 per cent); feeling depressed (14 per cent); and disturbed/loss of sleep (14 per cent).56 
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“This is in addition to other problems and conditions that have been associated with caring, particularly when for long hours and over extended periods. 
These can include anxiety, depression and psychiatric illness, lowered social functioning, increased susceptibility to physical illness, increased rates of 
chronic diseases during episodes of caring, general negative impact on physical well-being and even increased mortality as a result of mental or emotional 
distress, especially in more elderly spousal/partner carers. The propensity to experience health problems as a result of caring varies with a range of factors, 
including severity and duration of need and the intensity and nature of caring (such as the number of people being cared for, the number of hours spent 
caring per week and the stage of the caring relationship). The characteristics of the carer are also relevant (age, sex, residential status, social class and 
employment status, relationship with care recipient).”56 

 
In the case of sandwich caring, analysis if the Irish Longitudinal Study on Ageing (TILDA) reveals that supporting two generations is associated with both 

better self-rated health and poorer mental health, depending on the type and direction of the transfers. Women in the sandwich generation who financially 

support their children have better self-rated physical health while women who provided other care for their children showed evidence of poorer mental 

health.57 

Although sandwich caregivers experience stress, anxiety and sadness, and emotional well-being is significantly impacted, there is no significant difference 

between the impact of caregiver stress on members from the sandwich generation and those from the non-sandwich generations.58  When sandwich 

generation carers are compared with other carers, physical health is the only health score that differs.59 

The Ipsos-Mori 2012 survey of sandwich carers found that two thirds (66%) said that their physical health had been affected by caring while 70% said that 

their emotional wellbeing had been affected. Around 15% said that physical health and emotional wellbeing were often or always affected. 

The impact on emotional wellbeing is however not always negative. In the same survey two thirds (66%) agree that caring ‘makes them feel good’ while 

seven in ten (70%) agree that caring has meant that they have a better relationship with their family members.  

The impact on relationships and social life 

As indicated above, seven out of ten (70%) of sandwich carers in the Ipsos-Mori survey agree that caring has meant that they ‘have a better relationship 

with their family members’ but four in five (83%) are ‘caring out of a sense of duty’. 
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For carers in general, the 2009/10 Survey of Carers in Households revealed that around two in five carers (42%) said their personal relationships, social life 

or leisure time had been affected because of the assistance they provided. Those who had been affected in this way were asked an unprompted question to 

establish the effects of caring. The most common effects were having less time for leisure activities (69%), being too tired to go out (32%), being unable to 

go on holiday (23%) and the effect upon their own health (20%).  When asked about spending time doing social or leisure activities specifically, 25% of 

carers said they had less time with friends and 20% had less time for pastimes or hobbies because of their caring responsibilities.51 

In the 2013 Carers Week ‘Prepared to Care’ survey, 42% had experienced a breakdown in relationship with a family member but 43% had seen their 
relationship with the person cared for improve.52 

 

The financial impact of sandwich care 

Sandwich carers struggle to cope, emotionally and financially  –  “It can be done – juggling dependent children and elderly parents. But at a cost – of friends, 

social life, personal life and quality time with the children and it takes all my strength and resources to take each day at a time.”60 

The Carers UK 2012 survey of sandwich carers found that only 12% of sandwich carers felt they were juggling everything well while over four in 10 (42%) 

were struggling to cope or at breaking point. Three quarters (74%) said that caring for both children and older or disabled loved ones had a negative impact 

on their ability to earn, while over two thirds (69%) said they had seen a negative impact on their ability to afford household bills.60 

Nearly half (48%) of carers who responded to the State of Caring survey 2015 are struggling to make ends meet. Of those struggling to make ends meet, 
41% are cutting back on essentials like food and heating, 26% are borrowing from family and friends and 38% are using up their savings to get by.  Forty five 
percent of carers responding to the survey say that financial worries are affecting their health. 
 
Sixty percent of respondents to the 2013 Carers Week survey had suffered a reduction in income because of caring, one quarter had found it necessary to 
take out a loan and half had used savings to buy essentials such as heating or food. 
 

Half (49%) of carers who provide financial support estimate that they spend up to £10,400 per year on the one or more generations that they 

care for (children tend to make up the majority of this spend). One in eight (14%) spend even more than this. A large number of carers (61%) 

say that they are saving less money than they could before they started dual caring.61 
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The personal financial ‘penalties’ of caring can take a number of forms including additional expenditure, loss of income, detriment to pension, 

and benefit issues. Additional expenditure includes travel costs, household expenses such as heating and food and additional accommodation 

costs.62,63  According to Beesley (2006), the vast majority of carers (85% of carers looking after someone aged over 65) care for fewer than 35 

hours per week and the trend is away from residing with the cared for person. Under the regulations in force at the time a large and increasing 

number of carers did not qualify for receipt of any benefit, acting as a disincentive for the provision of care.62 

Since April 2013 in pilot areas, and across England, Wales and Scotland since September 2013, a household benefit cap has put a limit on the 

total amount in benefits households can receive. The cap has been set at £500 a week for couples and £350 a week for individual claimants. 

According to Carers UK, The benefit cap will cut at least £72.4 million from carers’ incomes by 2018.64 Carers UK are pressing the government 

to establish a ‘carer income guarantee’ similar to the triple lock on the state pension. 

The long-term impact on older and sandwich carers of the household benefit cap and other service and benefit reduction following the 2008 

financial crash have yet to be fully seen and will need to be the subject of future research. 

There is also a ‘pension penalty’ associated with caring. Fewer men and women who stop work as a result of caring are members of an 

occupational pension scheme and they have accumulated fewer years of contributions than their counterparts who continued working, with 

direct implications for their level of pension income in later life.65 

The ‘pension penalty’ of caring 

There has been relatively little research on the extent to which pension income in practice is reduced as a result of time out of the labour market due to 

care-giving.65 What is clear is that an interrupted or short working career is likely to have more implications for occupational and private personal pensions 

                                                                                                                                                                                                                                                                                      
61

 Ipsos-Mori (2013) The Sandwich Generation 
62

 Beesley (2006) Informal Care in England: background paper to the Wanless social care review 
63

 Pickard (2004) The effectiveness and cost-effectiveness of support and services to informal carers of older people 
64

 Carers UK (2013) Caring and family finance inquiry 
65

 Evandrou and Glaser (2003) Combining work and family life - the pension penalty of caring 



Centre for Policy on Ageing – Rapid review August 2015 

 

29 
 

than for State Pensions.66 This is because, prior to 2010, in certain defined circumstances, Home Responsibilities Protection (HRP) provided protection of 

the State Pension entitlements of some carers. National Insurance credits for parents and carers replaced HRP from 6 April 2010.  

Earlier analysis of the Family and Working Lives Survey (FWLS) found that HRP and credits did protect mid-life women’s entitlement to the basic State 

Pension, but their entitlement was only around two thirds that of men.66 Currently (August 2015) carers who are on Carer’s Allowance are automatically 

entitled to ‘Class 1’ National Insurance Credits and those on Income Support and providing regular and substantial care are automatically entitled to ‘Class 

3’ credits. Individuals caring for one or more sick or disabled persons for at least 20 hours a week can apply for ‘Class 3’ credits. Sandwich carers receiving 

Child Benefit for a child under 12 will also automatically be entitled to ‘Class 3’ credits.  

The main impact of caring, on pensions, is for members of occupational pension schemes who have stopped work to care and who will have accumulated 

fewer years of contributions than those who have continued working.66 The actual impact of caring on pensions, in monetary terms, will vary widely 

between individuals and will depend on a complex combination of personal circumstances so that an impact analysis, beyond the generality that caring 

negatively affects pension provision, is difficult. 

The impact of caring on mortality 

Longitudinal studies have tended to show no link between care provision in itself and poorer health outcomes, however, care-giving of particular types and 

intensity has in some cases been associated with a higher risk in later life of reporting poor health or of dying.67 

Research utilising data from the 2001 Northern Ireland Census to assess the health status of informal carers in 2001 and linked death registration data to 

assess their risk of mortality in the four subsequent years showed, counter-intuitively, that caregivers have lower mortality than non-caregivers, but the 

mortality risk increases amongst caregivers with the number of hours spent providing care. However, after controlling for age, marital status, housing 

tenure, car availability, deprivation quintile, population density quintile, limiting long-term illness and general health in 2001, men providing 50 hours of 

care per week were 25% less likely than men providing no care at all, to die in the four subsequent years. 68 
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