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Socioeconomic inequalities in the wellbeing of informal caregivers across 
Europe

Martina Brandt, Judith Kaschowitz and Nekehia T. Quashie

Faculty of Social Sciences, TU Dortmund University, Dortmund, Germany

ABSTRACT
Objectives: Due to increasing care needs and decreasing care potentials, research around informal 
caregiving gains attention. Relatively new – but of utmost importance – is the role of socioeconomic 
inequalities in care and wellbeing. Although caregiving can be rewarding, a growing body of research 
shows that informal caregiving often has negative consequences for individuals’ wellbeing. 
Theoretically, we expect these negative outcomes to be more pronounced among caregivers with 
lower socioeconomic resources. The current study examines socioeconomic inequalities in the con-
sequences of caregiving inside the household for life satisfaction.
Methods: We draw on longitudinal data from the Survey of Health, Ageing, and Retirement in Europe 
(SHARE waves 2, 4, 5, and 6). We estimated pooled ordinary least squares and fixed-effects regression 
models to examine the consequences of informal care provision within the household for individuals’ 
life satisfaction, and whether household wealth moderates this relationship, controlling for individuals’ 
sociodemographic and health characteristics.
Results: Care provision inside the household was negatively associated with older adults’ life satis-
faction. The longitudinal analyses accordingly show that the uptake of care led to declines in life 
satisfaction. Differentiating by socioeconomic background, we find that caregivers with higher socio-
economic resources in terms of wealth generally experienced higher life satisfaction. Our longitudinal 
analyses on wellbeing declines reveal, however, that these mechanisms did not significantly differ by 
socioeconomic status of the caregiver.
Discussion: Our findings suggest the need for increased investments in support services for informal 
caregivers to mitigate caregiving burdens, irrespective of socioeconomic status, and enhance later 
life wellbeing.

Introduction

One of the major challenges of population aging is that an 
increase in the number of older adults is expected to lead to 
increasing care demands. Across Europe, projections for the 
future number and share of care dependent older adults sup-
port this assumption, and also show that the number of poten-
tial caregivers decreases while the supply of formal care has 
been reducing (Albertini & Pavolini, 2017; Colombo, Llena-
Nozal, Marcier, & Tjadens, 2012), which in turn puts pressure 
on caregivers.

Consequently, a growing body of research investigates the 
effect of caregiving on the wellbeing of informal caregivers. 
Cross-sectional studies show that caregivers often experience 
lower happiness (Verbakel, 2014), and declines in their life sat-
isfaction (Hajek & König, 2016) and quality of life (Rafnsson, 
Shankar, & Steptoe, 2017) in longitudinal assessments. 
However, these links vary by context. Caregiving within the 
household context is especially detrimental for one’s mental 
health (Kaschowitz & Brandt, 2017; Litwin, Stoeckel, & Roll, 
2014). Moreover, care seems to be generally less detrimental 
to wellbeing in Northern welfare states (Brenna & Novi, 2016) 
and with a more developed national and regional care infra-
structure (Verbakel, 2014; Wagner & Brandt, 2018).

Thus far, there is limited research on how the wellbeing 
consequences of caregiving might vary by socioeconomic sta-
tus (SES) as by now research on SES and care has focused 
mainly on care recipients. This question is important as lower 
SES groups are typically more involved in informal care and 
provide care at higher intensities (Broese van Groenou & De 
Boer, 2016; Saito, Kondo, Shiba, Murata, & Kondo, 2018) which, 
according to the caregiver “stress process model” (Pearlin, 
Mullan, Semple, & Skaff, 1990), contributes to higher burden. 
Moreover, individuals with lower SES cannot easily access for-
mal assistance due to lower financial means and typically have 
less information about the “care system” in general (Albertini 
& Pavolini, 2017; Ilinca et al., 2017). It is also well known that 
(older) individuals with lower SES are in worse health and 
report lower wellbeing compared to individuals with higher 
SES (Jivraj & Nazroo, 2014; Schöllgen, Huxhold, & Tesch-Römer, 
2010), which could make them vulnerable to caregiving related 
changes in wellbeing. Findings from Switzerland (Tough, 
Brinkhof, Siegrist, & Fekete, 2020) and Japan (Saito et al., 2018; 
Tokunaga & Hashimoto, 2017) indeed suggest that individuals 
in lower SES groups – measured by income and education – are 
more likely to provide intense care, and to report caregiving 
burden compared to those in higher SES groups. As these are 
cross-sectional studies, however, they cannot examine changes 

© 2021 The Author(s). Published by Informa UK Limited, trading as Taylor & Francis Group
CONTACT Nekehia T. Quashie  nekehia.quashie@tu-dortmund.de

https://doi.org/10.1080/13607863.2021.1926425

This is an Open Access article distributed under the terms of the Creative Commons Attribution-NonCommercial-NoDerivatives License (http://creativecommons.org/licenses/by-nc-nd/4.0/), 
which permits non-commercial re-use, distribution, and reproduction in any medium, provided the original work is properly cited, and is not altered, transformed, or built upon in any way.

ARTICLE HISTORY
Received 5 December 2020
Accepted 2 May 2021

KEYWORDS
Family; wealth; life satisfaction; 
longitudinal

mailto:nekehia.quashie@tu-dortmund.de
https://doi.org/10.1080/13607863.2021.1926425
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://www.tandfonline.com
http://crossmark.crossref.org/dialog/?doi=10.1080/13607863.2021.1926425&domain=pdf&date_stamp=2021-5-18


2 M. BRANDT ET AL.

in informal caregiving and wellbeing, and their variation by 
socioeconomic status.

Based on the longitudinal Survey of Health, Ageing and 
Retirement in Europe (SHARE), we aim to fill this gap by inves-
tigating the wellbeing consequences of informal within house-
hold care across different SES groups. We not only assess 
whether caregivers in lower SES groups experience lower levels 
of wellbeing compared to those in higher SES groups but 
address wellbeing changes due to caregiving for different SES 
groups. SES is measured by household wealth, which represents 
individuals’ life course accumulation and current ownership of 
financial resources that provide the means to lead more self-de-
termined lives in later life (Demakakos et  al., 2016; Jivraj & 
Nazroo, 2014). To the best of our knowledge, this is the first 
study to address wealth disparities in the wellbeing conse-
quences of informal caregiving in Europe. The remainder of this 
paper is structured as follows. First, we discuss theoretical 
approaches and empirical evidence on SES, care and wellbeing. 
Next, we describe the data and methods used in this study. 
Following, we present our empirical findings, a discussion of 
the results and implications.

Theoretical links and empirical findings on SES, 
caregiving and wellbeing

Following the behavioral “informal care model” (Broese van 
Groenou & De Boer, 2016) the decision to give care is driven by 
an individual’s willingness to provide care and their social and 
political environment. This “willingness” is formed by attitudes 
and beliefs that are shaped by a range of socio-cultural norms 
at the individual (e.g. family, gender, religion) and country (sol-
idarity, reciprocity) levels, affection towards the care dependent 
person, and perceived barriers. The perceived support of family 
members or the social network and the provision of formal sup-
port via the community can positively influence individuals’ care 
uptake. However, the geographical distance between caregiver 
and care dependent person and employment can hinder 
hands-on caregiving.

Following these arguments, socioeconomic disparities in 
the uptake of informal caregiving can be expected. Specifically, 
individuals in lower SES groups are more likely to provide care 
and at higher intensities than those in higher SES groups due 
to a combination of demographic and socioeconomic factors. 
These include smaller and more kin-based social networks 
(Broese van Groenou & Van Tilburg, 2003), and closer geo-
graphic proximity to kin (Fors & Lennartsson, 2008) among 
lower SES groups. Additionally, lower SES individuals have 
higher risks of poor health for a larger share of their lives 
(Pongiglione, De Stavola, & Ploubidis, 2015), lower employ-
ment rates, with and without health-related limitations 
(Schram, Schuring, Oude Hengel, & Burdorf, 2019), and fewer 
resources to access privately-paid carers (Broese van Groenou, 
Glaser, Tomassini, & Jacobs, 2006). Yet, the informal care 
model does not explicitly state how caregiving itself is linked 
to caregivers’ wellbeing and the socioeconomic disparities 
therein.

Here we draw upon the well-known “stress process” frame-
work (Pearlin et al., 1990), which posits that caregiving, though 
rewarding, can diminish wellbeing due to the interplay of care-
givers’ characteristics and the caregiving context (e.g. socioeco-
nomic resources, gender, health history, living arrangements) 
as well as caregiving related stressors. Caregiving stressors 

include health problems of the care dependent, a changing 
relationship between the caregiver and care recipient, and 
stress induced by time constraints when caregivers juggle care-
giving (and other family responsibilities) and employment 
demands. However, support from social network members and 
the use of formal care may diminish caregiving burden (Pearlin 
et al., 1990; Verbakel, Metzelthin, & Kempen, 2018).

Combining the two outlined theoretical models leads to two 
assumptions. First, lower SES individuals are more likely to pro-
vide care, overall, and with higher intensities. Second, lower SES 
individuals experience higher levels of caregiving stress as they 
are often less reliant on formal care due to their lower financial 
means and need to rely solely on their smaller network (Aartsen, 
Veenstra, & Hansen, 2017).

Furthermore, subjective wellbeing varies by one’s socioeco-
nomic status, due to material, behavioral, and psychosocial 
mechanisms. Given structural inequalities in resource allocation, 
socioeconomically advantaged groups can access better mate-
rial living conditions (e.g. housing or leisure activities), adopt 
healthier lifestyles (e.g. positive health behaviors), and develop 
internal psychosocial resources to mitigate external stressors 
(e.g. perceived control, social integration), thereby enhancing 
their subjective wellbeing in later life (George, 2010; Pinquart 
& Sörensen, 2000).

There remains some debate regarding the best way to mea-
sure older adults’ socioeconomic status, as well as which indi-
cator is most critical to their subjective wellbeing. Some 
commonly used indicators include education, income, occupa-
tional class, and wealth. Depending on the life course, these 
indicators are more or less suitable to capture wellbeing differ-
ences between individuals (see George, 2010; Grundy & Holt, 
2001; Pinquart & Sörensen, 2000; Read, Grundy, & Foverskov, 
2016 for detailed reviews). Wealth is, arguably, the most critical 
to older adults’ wellbeing as, unlike income, it is less sensitive 
to labor force participation or occupation type. Moreover, unlike 
education and occupational class that reflect past circum-
stances, wealth reflects one’s current socioeconomic position 
and is associated with individuals’ health and social participa-
tion (Demakakos et al., 2016; Niedzwiedz et al., 2016). When 
considering caregiving, if individuals are unable to provide care 
independently, wealth provides greater capacity to access alter-
native caregiving resources such as formal care. Taken together, 
these approaches suggest that the wellbeing of individuals in 
lower SES groups will be more negatively affected by caregiving 
compared to individuals of higher SES groups.

Empirical overview

Socioeconomic status and care

As stated above, research on SES inequalities in care has focused 
mainly on care recipients. In an early study, Broese van Groenou 
et al. (2006) found that individuals in low or middle SES groups 
received informal and formal care more often compared to 
higher SES groups. Ilinca et al. (2017) partly confirm this, show-
ing that in most European countries less affluent people use 
informal care more often and this may reflect their poorer 
health. Albertini and Pavolini (2017) also showed that in coun-
tries relying on strong cash-for-care policies, the likelihood of 
receiving formal care positively depends on individuals’ income. 
Additionally, Swinkels et al. (2016) suggest, that a cutback in 
state provided formal care increases the meaning of private 
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income to buy formal care. Recently, Floridi, Carrino, and Glaser 
(2021) examined the role of regional-level differences in formal 
care supply, across Europe, to explain SES differences in the use 
of home and formal care. They found that individuals with lower 
income and wealth were more likely than the wealthier to com-
bine informal and formal home-care use in regions with more 
LTC beds.

SES differences in caregiving are less well studied. Some 
studies show that individuals in lower SES groups are indeed 
more likely to provide care to their relatives overall, and at 
higher intensities – at least in some contexts (e.g. for Japan Saito 
et al., 2018; Tokunaga & Hashimoto, 2017). One cross-sectional 
study of Japanese caregiving women showed that single 
women with lower education were at higher risk of providing 
care for heavily care dependent, which goes along with a higher 
intensity (Tokunaga & Hashimoto, 2017).

Socioeconomic status and wellbeing

Socioeconomic inequalities in wellbeing are well established 
and have been assessed in a plethora of studies. Rueda, 
Artazcoz, and Navarro (2008) found a positive association 
between lower education and poor psychological health. 
Several other studies show that health inequalities persist 
among the (very) old (e.g. Enroth, Raitanen, Hervonen, & Jylhä, 
2013; Grundy & Sloggett, 2003). However, context matters in a 
comparison of England and the U.S., Jivraj and Nazroo (2014) 
found that having chronic conditions and living in a household 
with low wealth are associated with lower life satisfaction and 
quality of life. These relationships are more marked in the U.S. 
That is, having no qualification (or a degree) is more negative 
(more positive) for life satisfaction and quality of life than in 
England.

As indicated earlier, the wellbeing of informal caregivers can 
also be conditioned by their SES. Yet, to date, little is known 
about the moderating role of caregiver SES for the relationship 
between caregiving and wellbeing. A cross-sectional Japanese 
study based on data of the Japan Gerontological Evaluation 
Study (JAGES) suggests that older caregivers (65+) in lower 
income groups tend to give care, also at higher intensities, and 
have a higher risk of reporting depressive symptoms than those 
in higher income groups. However, in all income groups, care-
givers were more likely to report higher depressive symptoms 
than non-caregivers (Saito et al., 2018). Research in Switzerland 
(Tough et al., 2020), assessed the subjective and objective bur-
den of caregivers who gave heavy care to physically disabled 
partners taking the caregivers’ and the partners SES status into 
account by using information on household income, education, 
subjective social position, financial strain and home ownership. 
Their results suggest that caregiver burden, measured with the 
Zarit Burden Interview and by caregiving hours, was higher in 
lower SES groups. The authors suggest that the poor health 
status of the care recipient, which goes along with a higher care 
load, and fewer psychological resources of the caregiver to cope 
with burden as well as the caregivers’ unmet care needs, increase 
burden. Taken together, these two studies provide evidence for 
SES inequalities in caregivers’ psychological health and wellbe-
ing. However, they focus on rather specific caregivers (65+) or 
caregiving relationships (heavily physically disabled) based on 
cross-sectional designs, that neither measure SES using wealth 
nor address changes in wellbeing.

Building on the state of research, we hypothesize that care-
givers in lower SES groups experience lower levels of wellbeing 
compared to those in higher SES groups. Moreover, the wellbe-
ing decline due to an uptake in caregiving is likely steeper for 
people with lower SES because they are more likely to face more 
demanding caregiving situations and have fewer resources with 
which to alleviate pressures caused by informal caregiving.

Methods

Data and sample

Data were drawn from SHARE version 7.0.01, which covers var-
ious aspects of older adults’ lives including their socioeconomic 
conditions, health and wellbeing, social support, and household 
contexts. Eligible participants, ages 50 years and older in private 
households, and their spouses/partners of any age, were inter-
viewed biannually across participating countries (Börsch-Supan 
et al., 2013; Börsch-Supan, Kneip, Litwin, Myck, & Weber, 2015). 
Our analyses utilize data from waves 2, 4, 5, and 6 (2006–2015). 
We use wave 2 as our baseline because life satisfaction, our 
outcome of interest, was asked and measured differently in 
wave 1. We also excluded wave 3 due to its retrospective design, 
and wave 7 because questions on social support – our main 
independent variable of interest – were not included in the core 
interview. Finally, given our interest to examine the longitudinal 
dimension of the relationship between care provision and older 
adults’ wellbeing within the European context, we included 
European countries with data for at least two waves. Thus, four 
countries are excluded – Israel, Ireland, Hungary, and Croatia.

Our sample covers older adults in 17 countries including 
Northern (Denmark, Sweden), Western (Austria, Belgium, 
Netherlands, France, Germany, Switzerland, Luxembourg), 
Southern (Portugal, Spain, Italy, Greece), and Eastern (Czech 
Republic, Poland, Slovenia, Estonia) Europe. This provided us 
with 238,396 observations from 107,198 individuals. We further 
excluded older adults living alone (51,162 observations), and 
missing data on variables included in our analysis (32,928 obser-
vations), leaving us with an analytic sample of 154,306 per-
son-year observations from 79,014 individuals.

Measures

Life satisfaction, our wellbeing outcome, was measured by 
individuals’ response to a single question: “On a scale from 0 
to 10 where 0 means completely dissatisfied and 10 means com-
pletely satisfied, how satisfied are you with your life?” Thus, 
higher values indicate higher life satisfaction. This global 
measure of life satisfaction allows respondents the flexibility 
to weight the value of specific life domains (e.g. employment, 
health) by their own standards to assess their life satisfaction 
(Pavot & Diener, 1993a), and has been shown to have ade-
quate reliability and validity (George, 2010; Pavot & Diener, 
1993b). Importantly, life satisfaction is a stable indicator of 
wellbeing (not sensitive to changes in moods) whilst being 
responsive to changes in life circumstances (Pavot & 
Diener, 1993a).

Informal care provision was measured by care provision 
inside the household. Respondents were asked, “Is there some-
one living in this household whom you have helped regularly 
during the last twelve months with personal care, such as washing, 
getting out of bed, or dressing? By regularly we mean daily or 
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almost daily during at least three months. We do not want to cap-
ture help during short-term sickness of family members.” We cre-
ated a dichotomous measure based on affirmative responses 
to this question. We focus on care provision inside the house-
hold as previous research (Kaschowitz & Brandt, 2017) has 
shown within household caregiving is detrimental to caregivers’ 
mental health.

In our pooled ordinary least squares regression multivariate 
analyses we further excluded older adults who received care 
from anyone within the household. This was necessary to min-
imize biased estimates based on older adults who receive care 
having reduced capacity to provide care and potentially expe-
riencing lower life satisfaction.

Household wealth is our main indicator of SES as it captures 
the life course accumulation of assets. Wealth (total net worth) 
represented the sum of the household’s net financial (e.g. sum 
of bank accounts, stock of mutual funds and bonds and savings, 
minus liabilities) and real assets (sum of the value of primary 
residence net of mortgage, other real assets, owned business, 
and vehicles). Furthermore, the SHARE team converted all 
wealth data to Euros in all countries and imputed missing data 
(Stuck et al., 2019). For our study’s purposes, we categorized 
household wealth by country-specific quintiles in each wave so 
we could assess the role of wealth inequality for wellbeing 
based on the household’s relative wealth position, over time, in 
their respective social context. Additional controls were based 
on the state of research, and include age (continuous), gender 
(men = 0, women = 1), household size (continuous), area of 
residence (urban = 0, rural = 1), limitations with instrumental 
activities of daily living (0 = none, 1 = 1+ limitations), survey 
wave, and country.

Analysis

Descriptive analyses, presented first, examine the relationship 
between caregiving and life satisfaction according to wealth 
quintile for the overall sample. Our multivariate analyses utilize 
both pooled ordinary least squares regression (POLS) with clus-
tered standard errors at the individual level, and fixed-effects 
models (FEM) to examine the effect of caregiving inside the 
household on life satisfaction.

To examine whether wealth moderates the relationship 
between caregiving and life satisfaction, we included an inter-
action of caregiving and wealth. In the POLS models, we assume 
that the error terms are uncorrelated with the interaction of 
caregiving and wealth quintile, thereby treating unobserved 
differences between individuals as random. Given this is a 
strong assumption; we also use FEM models. In FEM models, 
the error terms are separated into 1) an individual specific error 
that remains constant over time, and 2) an idiosyncratic error 
term that varies over time and individuals. FEM models treats 
every individual as their own control, thereby controlling for all 
constant (un)observable characteristics (e.g. personality or pref-
erences) between individuals that may bias the estimated 
pooled OLS coefficients. Therefore, FEM models focus on with-
in-person variation to estimate the coefficients. FEM models 
account for selection and endogeneity biases more effectively 
than POLS models, however, the coefficients can still be biased. 
Potential endogeneity sources include unmeasured time vary-
ing predictors (e.g. previous caregiving history), measurement 
errors, and reverse causality. It is also important to note that 
estimates of the FEM represent an average treatment effect of 

the treated, i.e. caregiving over time for the caregivers (Brüderl 
& Ludwig, 2015).

Results

Descriptive results

Approximately 8% of the sample reported ever providing care 
to someone inside the household. Additionally, 35% of older 
adults who provided care in one wave also indicated so in a 
following wave, and 6% of older adults who did not give care 
in one wave began providing care in a subsequent wave. These 
caregiving transitions yield sufficient variation to support panel 
analysis. Table 1 indicates cross-national differences in caregiv-
ing. Sothern and Eastern European countries show the highest 
share of within household caregivers: Spain (11.2%), Italy (10%), 
Czechia (10%) and Estonia (10%). Northern and Western coun-
tries had a lower prevalence of caregiving inside the household, 
approximately 3–5%, with the exception of Belgium (9%). 
Caregivers and non-caregivers in our sample also show statis-
tically significant differences in their socio-demographic and 
health characteristics (Table 2). Caregivers were more likely to 
be older, in slightly larger households, female, less wealthy 
(quintile I and II), and limited in (instrumental) activities of 
daily living.

According to our descriptive results older adults’ life satis-
faction varied by their caregiving status and position in the 
wealth distribution. Figure 1, displaying the mean life satisfac-
tion by caregiving status and wealth quintile, indicates that 
across all wealth quintiles, caregivers within the household 
report lower life satisfaction than non-caregivers. Furthermore, 
the least wealthy caregivers (quintile I) reported significantly 
lower life satisfaction than the wealthiest caregivers (quintile 
V). Our descriptive results provide a preliminary indication that 
caregiving can have negative consequences for older adults’ 
subjective wellbeing, which may also be conditioned by their 
socioeconomic resources.

Multivariate results

Our multivariate POLS regression models (Table 3) show that 
net of controls, caregiving inside the household had a statisti-
cally significant negative association (Model 1, b= −0.35), while 
household wealth had a statistically significant positive associ-
ation (Model 1, ranging from b = 0.29 to b = 0.73) with life satis-
faction. We further examined whether household wealth 
moderates the relationship between caregiving inside the 
household and life satisfaction. The results, however, do not 
show a statistically significant moderating effect of wealth 
(Model 2).

Although our POLS models indicate that care provision 
within the household was linked to lower life satisfaction, the 
estimated coefficients cannot verify that this is a deterioration 
driven by the uptake of caregiving. To adjust for this potential 
selection bias, we took advantage of the longitudinal structure 
of our data and estimated fixed-effects regression models, 
which examine changes within individuals (Models 3 and 4). 
Importantly, the results of our FEM show a substantial reduction 
in the magnitude of the coefficients but the direction of the 
relationships is unaltered. Specifically, care provision within the 
household did indeed have a negative effect on life satisfaction 
(Model 3, b= −0.18). Likewise, wealthier older adults reported 
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increased life satisfaction compared to their less wealthy coun-
terparts (Model 3, ranging from b = 0.07 to b = 0.19). As observed 
in the POLS models, wealth still did not significantly moderate 
the relationship between caregiving and life satisfaction (Model 
4). Taking a closer look at wealth disparities in the relationship 
between informal caregiving and life satisfaction, we estimated 
separate POLS and FEM by wealth quintiles. Results presented 
in Table 4 show that in each wealth quintile care providers expe-
rienced lower satisfaction, and declines in life satisfaction over 
time, relative to non-caregivers.

Discussion

Hand in hand with several demographic and socioeconomic 
trends, informal caregiving among older Europeans is expected 
to increase in the coming years. Older adults are likely to need 
care, but face a reduced supply of informal caregivers (Colombo 
et al., 2012). Much research to date shows that the active pro-
vision of care is associated with negative wellbeing outcomes 
(Litwin et  al., 2014; Verbakel, 2014; Wagner & Brandt, 2018). 
Informal caregiving and wellbeing are, however, unevenly 

distributed across SES groups. Yet, research to date has largely 
overlooked the intersection of caregiving and socioeconomic 
background for older adults’ wellbeing. The present study 
extends previous research on the wellbeing consequences of 
informal caregiving by examining wealth disparities in the life 
satisfaction of informal caregivers within the European context.

Consistent with prior research on the unfavorable mental 
health and wellbeing consequences of informal caregiving 
(Hajek & König, 2016; Kaschowitz & Brandt, 2017; Rafnsson et al., 
2017), our findings reveal that providing care inside the house-
hold is detrimental for older adults’ self-reported wellbeing. 
Care provision inside the household is not only negatively asso-
ciated with lower life satisfaction in cross-sectional models 
(pooled OLS) but also with declining life satisfaction in a longi-
tudinal (FEM) perspective, after accounting for important char-
acteristics of respondents. Furthermore, the weaker relationship 
between caregiving inside the household and life satisfaction 
in the longitudinal panel models suggests that caregiving inside 
the household is a selective process: those with initially lower 
levels of life satisfaction are more likely start providing care 
within the household. This may arise from on average poorer 
health of all household members and thus more care needs, 
lower employment and thus more time to provide care, and less 
access to external support by informal or formal care providers. 
Additionally, the results of the POLS models may be more biased 
due to unobserved characteristics, than the FEM, and poten-
tially overestimate the relationship between informal caregiving 
and life satisfaction. Given the FEM models examine changes 
within persons over time, this result makes an even stronger 
case for the negative wellbeing consequences of the provision 
of care within the household.

Aligned with prior research (Jivraj & Nazroo, 2014; Niedwiedz 
et al.,  2016), wealth is protective for older adults’ subjective 
wellbeing. Our cross-sectional and longitudinal findings show 
that wealthier older adults experience higher life satisfaction 
compared to the less wealthy. Contrary to our expectations, 
however, wealth does not moderate the relationship between 
caregiving inside the household and life satisfaction. Whilst our 
cross-sectional findings suggest that less wealthy caregivers 

Table 2.  Sample sociodemographic and health characteristics by caregiving 
status.

Variables
Non-caregivers 
(Obs.=141,780)

Caregivers 
(Obs.=12,526)

Age, mean (SD)*** 64.84 (9.19) 67.48 (10.05)
Household size, mean (SD) 2.45 (0.88) 2.53 (0.95)
Female (%)*** 51.02 59.00
Wealth quintile (%)***
I 14.68 20.65
II 18.81 21.36
III 21.04 19.70
IV 22.25 19.38
V 23.17 18.76
IADL limitations (%)***
1+ limitations 12.96 24.91
Area of residence (%)
Rural 34.35 34.16

Notes. ***p < 0.001, Pearson’s Chi-square tests or two tailed t tests showing 
statistically significant differences between caregivers and non-caregivers. 
SHARE (waves 2,4,5,6); Obs.=Person-year data; SD = standard deviation; 
IADL = Instrumental Activities of Daily Living. Authors’ calculations.

Table 1.  Distribution of the total sample of older adults and caregivers inside the household, showing the person-year observations and individuals, by country of 
residence.

 

Total sample Caregivers inside the household

Person years Individuals Person years Individuals

Country Obs. % n % Obs. % n %
Northern
Denmark 9341 6.05 4249 5.38 514 4.1 432 4.17
Sweden 9260 6 4564 5.78 399 3.19 351 3.39
Western
Austria 8881 5.76 4094 5.18 741 5.92 580 5.6
Belgium 14145 9.17 6805 8.61 1196 9.55 981 9.47
France 11508 7.46 5451 6.9 939 7.5 751 7.25
Germany 11066 7.17 5972 7.56 766 6.12 633 6.11
Netherlands 7373 4.78 4452 5.63 446 3.56 404 3.9
Switzerland 7910 5.13 3348 4.24 365 2.91 308 2.97
Luxembourg 2461 1.59 1624 2.06 169 1.35 149 1.44
Southern
Portugal 2815 1.82 1814 2.3 321 2.56 291 2.81
Spain 13911 9.02 6896 8.73 1441 11.5 1162 11.21
Italy 12822 8.31 6281 7.95 1263 10.08 1030 9.94
Greece 6083 3.94 4685 5.93 464 3.7 430 4.15
Eastern
Czechia 12637 8.19 6335 8.02 1263 10.08 1039 10.03
Poland 4843 3.14 2623 3.32 429 3.42 384 3.71
Slovenia 7410 4.8 4191 5.3 581 4.64 473 4.56
Estonia 11840 7.67 5630 7.13 1229 9.81 965 9.31
Total 154306 100 79014 100 12526 100 10363 100

Source: SHARE waves 2,4,5,6. Authors’ calculations.
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do experience lower levels of wellbeing, this cannot solely be 
attributed to caregiving as can be seen in longitudinal models. 
These show that less wealthy caregivers do not experience 
steeper wellbeing declines when opting into caregiving. 
Instead, we find that in (almost) every wealth quintile caregiv-
ing decreases life satisfaction. This finding aligns with prior 
research on socioeconomic differences in the mental health of 
older informal caregivers in Japan (Saito et al., 2018), which 
also found similar levels of depression for caregivers across 
income groups.

As other studies on wellbeing in older age (e.g. Berg, 
Hoffman, Hassing, McClearn, & Johansson, 2009), our findings 
imply there is high stability in the level of life satisfaction for 
those who take up caregiving regardless of their position in the 
wealth distribution. For instance, the least wealthy start care-
giving at a lower baseline level of life satisfaction, while the 
wealthiest start at a higher level, but this general pattern is 
unchanged over time. Still, there may be different underlying 
mechanisms, including coping mechanisms, which may also be 
related to life course cumulative (dis)advantages for each wealth 
group that in turn shape the evaluation of caregivers’ life 

satisfaction. Future research should incorporate indicators of 
coping mechanisms and caregiving experiences earlier in the 
life course, as potential mediators, to better understand socio-
economic differences in wellbeing consequences of older 
adults’ caregiving.

Our study is not without limitations. First, we were unable 
to examine the hours of caregiving within the household (only 
available in SHARE wave 1) which is likely to be higher amongst 
older adults in lower socioeconomic strata (Saito et al., 2018). 
Second, we were unable to account for the care recipients’ his-
tories of disability or length of time in impairment, which can 
affect the caregivers’ preparations (psychological, financial, and 
others) to provide care. The initial stages of impairment are 
often the most demanding and caregivers may experience 
more initial caregiving burdens but eventually adjust to their 
caregiving roles. Third, we did not examine wellbeing differ-
ences by caregiving recipients (e.g. caregiving to partners or 
children). Although prior research shows that the relationship 
to care recipients differentiates caregivers’ wellbeing (Litwin 
et al., 2014; Rafnsson et al., 2017), our primary interest for this 
study was to examine the socioeconomic disparities in the life 

Table 3.  Pooled  ordinary least square regression and fixed effects regression coefficients showing main and interaction effects of care provision and wealth on life 
satisfaction.

 

POLS FEM

Model 1 Model 2 Model 3 Model 4

  b SE b SE b SE b SE

Care provision (no)
Yes –0.35*** (0.02) –0.32*** (0.05) –0.18*** (0.02) –0.17*** (0.04)
Wealth quintile (I)
II 0.29*** (0.02) 0.30*** (0.02) 0.07*** (0.02) 0.08*** (0.02)
III 0.44*** (0.02) 0.45*** (0.02) 0.10*** (0.02) 0.10*** (0.02)
IV 0.58*** (0.02) 0.59*** (0.02) 0.15*** (0.02) 0.15*** (0.02)
V 0.73*** (0.02) 0.74*** (0.02) 0.19*** (0.02) 0.19*** (0.02)
Interactions
Care provision × wealth
Gave care × quint II −0.05 (0.06) −0.04 (0.05)
Gave care × quint III −0.04 (0.06) −0.00 (0.06)
Gave care × quint IV −0.05 (0.06) 0.00 (0.06)
Gave care × quint V 0.01 (0.06) 0.02 (0.06)
Constant 7.41*** (0.05) 7.41*** (0.05) 5.57*** (0.76) 5.57*** (0.76)
R-squared 0.1513 0.1513
F 591.68*** 521.60*** 96.43*** 72.42***
Likelihood ratio test 2.92 3.28
Obs/individuals 146,559/76,293 146,559/76,293 154,306/79,014 154,306/79,014

Notes. SHARE (waves 2,4,5,6), b=coefficient, SE = standard error, clustered at the individual level in POLS models, obs = person-year-data; controls: age, gender, 
household size, limitations with instrumental activities of daily living, urban–rural residence, country, and wave; own calculations, unweighted.

*p < 0.05 **p < 0.01, ***p < 0.001.

Figure 1.  Mean life satisfaction by caregiving status and wealth quintile showing 95% confidence intervals. 
Source: SHARE waves 2,4,5,6. Authors’ calculations.
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Table 4.  Pooled ordinary least square regression and fixed effects regression coefficients showing the relationship between care provision and life satisfaction by 
wealth quintile.

  Quint I Quint II Quint III Quint IV Quint V

Life satisfaction b se b se b se b se b Se

OLS

Care provision (no)
Yes –0.33*** (0.05) –0.37*** (0.04) –0.34*** (0.04) –0.37*** (0.04) –0.32*** (0.04)
Obs/individuals 21,368/15,665 27,588/21,189 30,778/23,998 32,660/25,085 34,165/22,979
FEM
Care provision (no)
Yes –0.11 (0.07) –0.20*** (0.06) –0.25*** (0.06) –0.18*** (0.05) –0.16*** (0.04)
Obs/individuals 23,400/16,842 29,406/23,373 32,323/25,073 33,976/25,999 35,201/23,594

Notes. SHARE (waves 2,4,5,6), b=coefficient, SE = standard error, clustered at the individual level in POLS models, obs = person-year-data; controls: age, gender, 
household size, limitations with instrumental activities of daily living, urban–rural residence, country, and wave; own calculations, unweighted.

*p < 0.05; **p < 0.01; ***p < 0.001.

satisfaction of older informal caregivers within the household, 
generally. Finally, we acknowledge that socioeconomic differ-
ences in the relationship between caregiving and subjective 
wellbeing are likely to differ across contexts. Further analyses 
(available upon request) revealed a prevailing absence of 
wealth inequalities in the wellbeing of informal caregivers. In 
the few countries where we do find wealth disparities (4 out of 
17 countries), the patterns are not uni-directional. Less wealthy 
caregivers experience declines in their life satisfaction in some 
contexts (Netherlands and Italy), whereas the wealthiest care-
givers experience life satisfaction declines in one country 
(Slovenia) or improvements in another country (Poland). These 
contextual differences may be due to a range of factors includ-
ing availability and access to formal caregiving resources, leg-
islation regarding formal and informal caregiving, caregiving 
norms and preferences. Direct examination of the mechanisms 
that shape wealth disparities in the life satisfaction of informal 
caregivers across these contexts requires incorporating specific 
macro indicators that are beyond the scope of the current study 
and will addressed in future research.

Thus far, few (national) studies have examined socioeco-
nomic disparities in the wellbeing of informal caregivers (Saito 
et al., 2018; Tough et al., 2020). Our study makes an important 
contribution to this area by demonstrating that caregiving 
inside the household is selective, and informal caregivers expe-
rience declines in their subjective wellbeing, regardless of their 
socioeconomic positioning as indexed by wealth in this study 
all over Europe. This study adds more weight to research that 
advocates for social policies to invest in programs to assess the 
wellbeing of caregivers and provide resources to alleviate the 
burdens for all informal caregivers regardless of their socioeco-
nomic status.

Notes
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10.6103/SHARE.w1.710, 10.6103/SHARE.w2.710, 10.6103/SHARE.
w4.710, 10.6103/SHARE.w5.710, 10.6103/SHARE.w6.710), see 
Börsch-Supan et al. (2013) for methodological details. The SHARE 
data collection has been funded by the European Commission 
through FP5 (QLK6-CT-2001-00360), FP6 (SHARE-I3: RII-
CT-2006-062193, COMPARE: CIT5-CT-2005-028857, SHARELIFE: 
CIT4-CT-2006-028812), FP7 (SHARE-PREP: GA N°211909, SHARE-
LEAP: GA N°227822, SHARE M4: GA N°261982) and Horizon 2020 
(SHARE-DEV3: GA N°676536, SERISS: GA N°654221) and by DG 
Employment, Social Affairs and Inclusion. Additional funding from 
the German Ministry of Education and Research, the Max Planck 
Society for the Advancement of Science, the U.S. National Institute 
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