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Abstract

Increased levels of female labour market participation have impacted on the ability of families
to provide care for elderly relatives in many industrialised societies. While work-family
balance has received significant academic attention, less attention has focused specifically on
individuals with eldercare responsibility, a cohort which accounts for a growing segment of the
labour market internationally. Taking a qualitative research approach this paper uses
work/family border theory to the constraints and facilitators to reconciling care and
employment for employees working full-time in Ireland. The findings highlight the significant
impact that eldercare provision has on employees with regard to day-to-day work
commitments. We find that while general work-life balance policies exist within organisations,
that the design and functionality of such policies are of limited value to elder caregivers.
Furthermore, this paper highlights how the lack of formal HR policies around eldercare within
organisations results in a reliance on supervisory discretion. We make some recommendations
for organisational level strategies to address the needs of a growing number of caregivers.

INTRODUCTION
The importance of reconciling work and family life has been recognised as a key human
resource management issue for some time (Lewis and Campell 2007; Heywood et al, 2010;
Glaveli et al 2013; Demerouti et al., 2014; Molina, 2015). Internationally, a substantial level
of research in this area has focused on the needs of working parents, and in particular on
measures designed to support mothers in remaining, or returning to employment (Ladge and
Greenberg, 2015; Cooper and Baird, 2015). Improvements in that area have arguably been
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achieved through a combination of legislative changes (improved maternity and parental
leave), and organisational practices (flexible/remote working arrangements, increased
autonomy of scheduling) (Ray et al, 2010). This focus on working parents, while important,
has overshadowed the issue of eldercare, which for demographic reasons is an increasingly
important human resource management issue. Globally, increasing life expectancy is
associated with a rising need to care for older persons (Greaves et al, 2015) while at the same
time, labour market expansion has led to a lack of available family members to provide this
care. The consequence is that elder-caregivers are increasingly present in the workforce. This
presents a critical challenge for policymakers and human resource management practitioners,
regarding how best to accommodate and support the growing number of workers who combine
work and caring responsibilities for older persons, since the challenges of eldercare provision
differ significantly from that of childcare (Chesley & Moen, 2006; Kröger and Yeandle, 2013).
It has been noted by Chang et al (2010) that there has been a lack of attention on the
experiences of employees with eldercare responsibilities. Additionally, Truckeschitz et al
(2013) further highlight the lack of research on workplace performance of full-time employees
who combine employment and eldercare. Our contribution is therefore timely as we contribute
to a greater understanding of the impact of eldercare on those employed full-time, in a context
where few organisations have HR policies specifically relating to eldercare. Based on research
in the UK, Lewis (2016) reports that just one third (34 per cent) of businesses have either a
formal, written policy or an informal, verbal policy in place to support working carers who
combine paid work with caring for a disabled, older or ill person. The key aim of this paper is
therefore to contribute to knowledge in this area by identifying constraints and facilitators, both
within and beyond the workplace, that contribute to full-time employees’ reconciliation of
employment and eldercare responsibilities. Employees often seek to reconcile work and care
through reducing their working hours. De Boer et al., (2010, cited in Plaisir et al., 2015) found
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one in five caregiving employees were working fewer hours than they would like. Critically
therefore, our research focuses on those working full-time who for certain reasons (be they
financial or career related) have either chosen not to, or are not in a position to, decrease their
working hours. Furthermore, we make a conceptual contribution, by presenting a model that
applies work-family border theory specifically to full-time employees with eldercare
responsibilities, thereby advancing our understanding of the spillover effects between eldercare
and full-time employment. The paper is structured as follows: we examine the Irish context in
which this research was conducted with regard to eldercare provision. We then examine the
relevant theoretical frameworks; our findings are presented and discussed in the in light of
these. We conclude by setting out implications for organisations that could positively affect
full-time elder caregivers.

CONTEXT
Before we explore the theoretical framework it is necessary to identify what we mean by
eldercare. Smith (2004) defines eldercare as the informal care of ageing family and friends
addressing a combination of physical, psychological, medical, household and financial needs.
Working caregivers are conceptualised as employees with significant unpaid caring
responsibilities that have a substantial impact on their paid working lives (CIPD, 2016). Table
1 outlines the associated groupings of tasks carried out by elder caregivers, and include
assistance with the activities of daily living (ADLs), assistance with the instrumental activities
of daily living (IADLs) and eldercare management activities (Noelker and Bass, 1994; Gottlieb
et al., 1994). Next, we explore in more detail the theoretical framework underpinning our
study.
[Insert table 1 here]
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In Ireland, the number of those aged 65 years is increasing at the fastest rate in Europe (Kane
et al., 2015). By the year 2031, there will be nearly one million people over the age of 65 in
Ireland, which will have been an increase of more than 86% since 2016 (CSO, 2013).
Additionally, the over 80 age-cohort is increasing at an unprecedented level (Nolan, 2014).
This brings specific problems for working caregivers and the organisations employing them.
While life expectancy has increased, the occurrence of debilitating age-related illnesses such
as dementia, Alzheimer's, Parkinson's and arthritis are becoming more widespread (EAPC,
2010). This rising older population coupled with a projected decline in the ratio of ‘working
age’ people relative to retired persons (from 5:7 in 2011 to 2:6 in 2041, Tilda, 2011) will create
pronounced challenges in the areas of health, pension provision and importantly, for labour
market participation of elder caregivers.
Caregiving has, and continues to be a gendered issue (Duffy, 2011). This is particularly
the case in southern European societies, where strong social norms lead to an expectation of
caregiving being managed within family networks (Haberkern and Szydlik, 2010). This has
traditionally been undertaken by female members of the immediate family (Carretero et al,
2009). The Irish approach to eldercare has very much followed this tradition (Murphy and
Turner, 2014). Increased female participation in the labour market (51 percent of the employed
labour force in 2015, Central Statistics Office (CSO), 2016) is however revealing this model
unsustainable. Indeed, 2011 census data reveals an interesting picture of caregiving in Ireland.
Data collected by the CSO does not differentiate between the provision of long-term care for
persons with a disability and eldercare. Of the 89,640 of informal caregivers in Ireland, 56
percent were female and 44 percent male (CSO, 2016). This is somewhat surprising in that
perceptions of the role are often gendered. Yet the statistics in Ireland reveal that caregiving is
an area where there is a balance. The overall statistic includes a much greater involvement of
men in caregiving than the traditional model. From an employment perspective the number of
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hours of care provided on a weekly basis is quite significant, with 54 percent of carers providing
up to 14 hours of care per week, with the remaining 46 percent providing in excess of that
amount (CSO, 2011).
In the context of economic

growth, maintaining labour market participation is

particularly important, a 2015 report revealed that number of occupations and sectors
experiencing skills shortages is increasing, healthcare (which is largely female dominated) was
one such sector (Gusciute et al, 2015). Employment protection legislation is an important
factor in facilitating continued participation in the labour market. In Ireland, the Carer's Leave
Act 2001 allows for the protection of employment for a period of 13 to 104 weeks. However,
there are caveats within this. Firstly, the employee must be providing full-time care and they
must have over 12 months employment with their employer. Leave may be taken in one
continuous period or several periods, but at a minimum of 13 weeks at a time; with a maximum
of 65 weeks. This restriction to full-time care ultimately impacts on continued labour market
participation in what is a demographically challenged labour market. In the 2011 Census,
participation in the labour force by persons who provided unpaid care to others was 59.1%, and
labour force participation amongst carers was found to decline with increasing number of hours
care provided (CSO, 2011).

According to the European Commission’s (2012) Ageing Report, future demand for
long term care will be dominated by a model of domiciliary/home care, where previously
residential care was considered the norm in much of the EU. While Ireland has traditionally
held a strong model of care within the family, the government have provided funding for home
care packages (Barry and Conlon, 2010) which could assist with long term care responsibilities.
Donnelly (2016) found that the preferences of older people in Ireland are to remain living at
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home for as long as possible, receiving care when it is needed in this setting. The achievement
of this however often requires significant support from family members (Sakka et al, 2016).
THEORETICAL FRAMEWORK
Work life balance (WLB) has been defined by Clark (2001:349) as ‘satisfaction and good
functioning at work and at home with a minimum of role conflict’. It is often used to describe
organisational policies and initiatives aimed at enhancing employees’ experience of work and
non-work domains (McCarthy et al., 2010:158). These are voluntarily introduced by
organisations to allow reconciliation of work and personal lives. Flexible working
arrangements in firms have been identified as one important means of balancing work and other
commitments (Russell et al, 2009). However, with the increased devolution of many HRM
responsibilities to line managers (Trullen et al, 2016; McCarthy et al, 2013), often consistency
and effectiveness of in the application of policies can vary. While the issue of WLB in relation
to childcare has been embraced by many Irish organisations (Russel et al., 2009) the issue of
eldercare is now an important and growing aspect of WLB policies. Lewis et al (2007:360)
argue that for decades WLB research has reflected social, economic and workplace
developments and concerns, shifting in response to new trends. The challenge of eldercare is
one such trend.
Kossek and Lautsch (2012) have called for research that examines how individuals
manage work–life boundaries differently for different non-work roles. To frame our
exploration of full-time employees’ experiences of managing eldercare responsibilities we
draw on spillover and more specifically work/family border theory. Spillover theory posits
that the boundaries between family and work are permeable; consequently, participation in one
domain (e.g. provision of care) affects participation in another (e.g. performance at work). This
can be categorised as home-to-job or job-to-home spillover (Staines, 1980) and be either
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positive or negative (Hill et al, 2003; Grzywacz, Almeida & McDonald, 2002; Mennino et al.,
2005). Kim et al (2017) recently found negative spillover creates demand for flexible working
arrangements (FWAs).
A criticism of spillover theory has been that it lacks prescriptive power with regard to
either predicting the experience of work-family conflict, or in helping to solve the problems
arising from trying to balance multiple responsibilities. In attempting to address these
shortcomings, Clark (2000:750) developed work/family border theory, which seeks to explain
how individuals negotiate their differing domains (work and family) in order to achieve
balance. The central aim of border theory is to explain how people ‘manage and negotiate the
work and family spheres and the borders between them in order to attain balance (Clarke,
2000:750). Physical borders define where domain relevant behaviour takes place, temporal
borders such as working hours determine when work and family responsibilities occur;
psychological borders are dictated by individuals themselves by determining thoughts,
emotions and behaviour appropriate for each domain (Clark, 2000:756). Borders are
characterised by their permeability i.e. the degree to which elements from other domains cross
over. Flexibility refers to the extent to which a border may contract or expand depending on
the demands of each domain (Clark, 2000:757). A border crosser must adjust their focus, goals
and even interpersonal style in making daily transitions to suit each domain. The theory
purports that individuals are proactive rather than reactive when it comes to this transition.
Finally, border keeper refers to domain members that are particularly influential in defining
borders e.g. supervisors at work, spouses at home. Domain awareness refers to the extent to
which border keepers or other domain members are aware of border crossers commitments in
other domains. It is here that the role of line managers in the operationalisation of WLB policies
is key.
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While border theory emphasises the role of the individual employee, Campell Clarke
(2001) also points the relevance of the theory in explaining the broader role-play by work
culture. This three-dimensional definition of ‘work culture’ encapsulates flexibility of working
hours available in the organisation, flexibility of the job itself, and supportive supervision.
Border theory therefore recognises the significance of other individuals’ behaviour (for
example line managers) within that. Emphasising that time, attention, and energy are finite
resources for which both work and family compete, Allen et al (2013) argue that flexibility
enables employees to determine the best way to allocate these resources in one or other domain.
In interpreting the findings of this study, while we draw on border theory to explore positive
and negative outcomes of combining work and care, we are particularly focused on how border
keepers within the organisation contribute to that. Guest (2017) argues that much of the
theoretical development within HRM has focused on ways to improve organisational
performance, with concerns for employee wellbeing being a secondary focus. He calls for an
alternative approach that gives priority to practices designed to enhance wellbeing and a
positive employment relationship. Border theory provides organisations with a lens through
which to view an approach to the development of workplace practices which meet that aim.
Caregivers generally have been found to be more likely to suffer home-to-work and
work-to-home spillover than non-caregivers, in turn resulting in psychological and physical
problems, and hence greater absenteeism (Marks, 1998; Long Dilworth, 2005). Zuba and
Schneider (2013) examined this specifically in relation to adult care. A range of studies have
examined physical, financial and emotional strain that caregivers experience and how this
impacts on their work (Fredriksen and Scharlach, 1999; Arksey, 2002; Reid et al, 2010;
Feinberg & Choula, 2012) causing adverse effects on wellbeing. Moreover, carers were found
to exhibit this strain through absenteeism, timekeeping issues, interruptions at work and a
higher likelihood of taking unpaid leave, reducing their working week or exiting the workforce
8

(Tennstedt & Gonyea, 1994; Kim et al, 2013). Importantly though, Plaisir et al (2015) identify
several studies revealing that when individuals combine work and care effectively it can have
a positive effect on well-being (Matrire et al., 1997; Marks, 1998; Van Campen et al., 2012).
Dugan et al., (2016) demonstrated how eldercare demands interacted with age, gender, income
and job category, resulting in WLB conflicts. Glaveli et al (2013) argue that supportive work
environments are of valuable assistance to employees in handling WLB conflict. Importantly,
while efforts to engage in supporting those with childcare needs has featured on organisational
agendas for some time, Duxbury et al.,(2011) found that eldercare has an even more
pronounced effect on caregivers than childcare. However, as Sims-Gould et al., (2008) note,
eldercare is episodic in nature, which can affect negatively a caregiver’s participation at work.
In chronic illnesses, the level of care required can increase gently over time or can be
unpredictable and lead to the need for acute care quite suddenly. It is in those instances that
support in the care domain as well as autonomy in one’s work domain become critical.
Eldercare has a life cycle that conflicts with the cycle involved in most childcare situations
(Smith 2004) since dependence and caregiving needs increase rather than decrease with age
and planning can also be more difficult. This raises issues for both the employee and the
employer. Employer support for employees’ non-work lives has been found to enhance
perceptions of organisational supportiveness and increase organisational commitment (PittCatsouphes and Matz-Costa, 2008).

METHOD
The central research question of this study is to identify constraints and facilitators in both work
and family domains to reconciling eldercare and employment for full-time employees. A
qualitative approach was deemed most suitable for this study given the need to gather rich data
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to address the research question (Flick et al, 2004). Qualitative methods allow for a greater
directs itself at settings and the individuals within those settings holistically; that is, the subject
of the study, be it an organisation or an individual, is not reduced to an isolated variable or to
a hypothesis, but is viewed instead as part of a whole (Bogdan and Taylor, 1975). Levitt et al,
(2018) point to the ability of qualitative research to unearth issues of importance among
subgroups in society, of which carers are.
Our first decision was the definition of elder caregiver. Tennstedt and Gonyea (1994)
contend that conceptual definitions of eldercare vary depending on the nature of the caregiving
relationship, the care recipients’ age, and the level of care required by the caregiver.
Resultantly, we set out the following criteria for selecting participants in this study: working
hours (only employees working a minimum of 35 hours per week), care recipient age (a
minimum of 66, the national pensionable age) and the number of hours allocated to caregiving
each week (a minimum of 8 hours). Invitations to participate in the research were extended
through a mix of personal contacts and snowball sampling which is deemed appropriate for
difficult to access populations (Vogt, 1999; Flint et 2004). Our aim was to capture a mix of
employees in both public and private sector employment. While the aim was not to explicitly
focus on professional/high skilled workers, much of the sample emerged from that group,
largely as a result of participants referring the researchers to others whom they know with
caring roles either within their own social group or that of the person they cared for. A question
guide was prepared based on the border theory literature examined for this research. We
adopted a semi-structured interview style that allowed new, as well as predetermined issues to
be examined (Cooper and Schindler, 2008). To do this we added questions pertaining to the
eldercare commitments of the participant and the availability and use of flexible working within
their organisations (Eaton, 2003: Kossek et al., 2006). This allowed us to gain further insights,
particularly regarding border keepers. Questions examining responsibilities and support in both
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domains were included since support (both at work and at home) has been previously identified
as important in the take up of WLB policies (McCarthy et al, 2013; Principi et al, 2014;
Mennino, 2005: Eisenberger et al, 2001).
In total twenty-five interviews were conducted over a 9 month period (see table 2),
typically lasting 40 minutes. Interviews were conducted at a time and place that suited the
participants. At the start of the interview, participants were informed of the aims of the study
and each was assured of anonymity. Each participant was then asked to complete a short
biographical data form to capture contextual factors like age, marital status and some basic
information about their employment.
[Insert table 2 here]
FINDINGS AND DISCUSSION
Thematic analysis was conducted was conducted by generating initial codes and themes based
on their frequency and “keyness” (Braun and Clarke, 2008) to identify the role of borders,
border crossers and border keepers in determining constraints or facilitators in the reconciling
full-time employment and eldercare. Our analysis revealed that such constraints and facilitators
could be categorised into four broad areas: factors related to the care recipient (e.g. level of
care required); personal factors relating to the caregiver (e.g. multiple caregiving roles);
employment related factors (e.g. availability of flexible working) and finally, support factors
(e.g. formal care and informal support from family/friends) (see figure 1). Our findings are
presented by mapping each of elements of work/family border theory to the four key factors
identified in our analysis.

[Insert Figure 1 here]
Domains and Borders: Personal Factors
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Clark (2000) contends that the more strongly an individual identifies with a role the more
capable they will be in defining boundaries between each domain. In this research, employees
who strongly identified with their work role were found to take active steps to limit the impact
of their eldercare duties on their working life i.e. creating a strong border between both
domains. As one participant put it: “I’ve a team of staff around me that report to me. I can’t be
checking my phone every two minutes in front of them; I wouldn’t accept it from them so it’s
not acceptable from me either”. For example in a managerial role, as this individual was, it
may be perceived that caring responsibilities could be viewed as hindering one’s ability
perform well in their role, or impact on future career progression.
However, for some participants, their (and others) identification with their job role meant that
it was more difficult to keep domains separate. As one participant described her situation:
“I’m a nurse, so even when one of my sisters is minding them [her parents] if anything
happens no matter how minor, I get a call…..and its fear, you can’t risk saying, “that’s
nothing”, so you go there as quick as you can”.
Our findings suggest that psychological borders can be more difficult for employees to
control, with many admitting that they regularly found themselves worrying about the person
they cared for, while working. While, their employment circumstances may have limited the
permeability of their caregiving role at work, employees found that thoughts pertaining to their
care responsibilities acted as a distraction, leaving them prone to thinking to about their other
commitments rather than work tasks. Interestingly, we found that technology can significantly
aid caregivers in managing both domains. Our findings revealed that technology allowed
caregivers to positively manage such distraction by allowing them to remain in contact with
the care-recipient when necessary and hence minimise their anxieties. The participants who
were caring for individuals who were themselves technologically savvy felt it was invaluable
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in allowing them to keep in contact: “she appreciates we’re at work. If she needs to talk, she’ll
text”. This resulted in employees feeling reassured that they were able to maintain a connection
with the care-recipient whilst minimising the impact on work thus minimising the extent to
which worrying about the individual acted as a distraction. Undoubtedly, an organisational
culture that supports caregivers’ access to technology during working time is required also for
this to be an effective facilitator to reconciling work and care roles.
The wellbeing impact of balancing both work and care responsibility was evident in
many of the interviews conducted, but particularly for those involved in multiple caregiving
roles. Participants described the physical effects that this had: “my hair started falling out” and
“I developed an ulcer within a few months”. Interestingly, the work domain was described as
a place to “escape” the demands of the caregiving role, which concurs with previous literature
on the respite effect of the workplace (Heitmueller, 2007). In addition, another participant
mentioned, “I have no social life” revealing the central importance of the workplace as a social
anchor in addition to being an economic necessity. Arguably, the work domain provided carers
with the means to be proactive. This concurs with Clark’s (2000) argument that individuals are
inherently proactive in attempting to achieve balance between domains; however, we found
that this is strongly related with the issues of support and autonomy, discussed below.
Border Crossers: Support Factors
We found that a high level of job role flexibility or autonomy aided border crossers in
being proactive in balancing competing demands between work and care domains. Many of
the caregivers developed routines to manage their time both before and after work with regard
to care. Participants developed routines to carry out ADLs. For IADLs, participants noted
managing these outside of working time or in the case of eldercare management activities by
working alternative hours to facilitate appointments. A notable finding in this research was the
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reluctance of caregivers to utilise their right to force majeure leave from the workplace, even
during periods when they were under particular strain, opting instead to use their own holiday
and annual leave entitlements to cover care requirements. When questioned about their
rationale for this, participants expressed a lack of understanding with regard to the purpose
force majeure served, while others felt that they did not want explain their personal
circumstances in the administration process they perceived required in accessing such leave.
Many participants referred to the informal support provided by neighbours of the care
recipients, friends of either the caregiver or recipient, or other family members. This support
was found to make it significantly easier to balance day-to-day work and care commitments,
when care was not at an acute level. Formal caregivers i.e. home help and home care workers
were also cited by participants as being hugely helpful in allowing them to balance their work
commitments, not only because of the support role they performed, but the way in which they
interacted with the caregiver and recipient. “She has home help for one hour a day which is
very inadequate but we are very lucky to have it”. The thematic analysis revealed that many
elderly people held negative attitudes towards receiving care from external sources outside the
family. This placed additional pressure on caregivers to provide more care themselves. One
participant relayed how a support worker could not admit her true role to the care recipient:
“She [mother] thinks she’s the cleaner”.
A lack of additional formal supports can be a constraint to balancing work and
caregiving; this can be particularly exacerbated when the level of care required is high. As one
participant put it: there’s always something to think of, prescriptions and doctors’
appointments, and then all the day to day stuff on top of that”. A greater level of ailments
meant an increased level of co-ordination with regard to medications, appointments and simply
knowledge of conditions by caregivers.
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Caregivers in this study had experienced both predictable and acute care giving
situations: “dementia is a thing that kind of comes and goes, so you could have three good
weeks and one terrible week”. Communication with, and support from family and friends was
found to be particularly important during crisis events. One participant described her
experience when she received news of an emergency in her mother’s locality: “when [it] we
couldn’t get to Mam….and we were phoning all the time and panicking”. Caregivers also
explained that when a crisis dissipated support from other family was withdrawn when seeming
“normality” returned.
In balancing the added responsibility that comes with eldercare the role of the carerecipient themselves and those in authority in the work domain becomes hugely important, this
is explored in the next section.
Border Keepers: Care-Recipient Factors
The role of the eldercare recipient themselves as a border keeper was evident here. Participants
reported varying experiences with regard to how the person they cared for would make efforts
to avoid impinging on their work or domain. One participant described how his parents were
aware of the impact they had on others “they’re actually very conscious of it, they’ve sat myself
and my sister down to say this can’t impact on your life”. In other cases, the care recipient’s
actions served to increase conflicting demands. One employee described her experience with
her mother:
“She wouldn’t hear of going to a nursing home to recuperate, not even for a week, so
that made it harder, I had to take time off…to her you stay in a hospital if you’re sick,
you go to a nursing home if you’re dying”.
Border Keepers: Employment Factors
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The extent to which practices supportive of work and care reconciliation exist either with or
without the presence of a formal policy relates strongly with the actions of managers and
supervisors. Findings from this research revealed that while some employees enjoyed
significant forms of informal flexibility (for example, managers and supervisors who allowed
for start or finish times to be varied to allow for care visits), participants noted a general lack
of formal WLB polices that specifically helped in eldercare-giving. For example, one
participant noted that while she had “work from home access” which was useful, she did not
have all the facilities that effective remote working requires.
While individual roles dictated a certain level of autonomy, it was noted by some
participants that the benefits of flexibility that they enjoyed were often at the behest of
benevolent supervisors. Hales (2006) suggests that different managerial grades in the
organizational management hierarchy influences the link between work-life balance policy and
practice differently. The role of the supervisor as a border keeper emerged quite strongly here.
Whilst organisations may not have had formal policies to support elder caregivers, the
supervisors demonstrated an ability to create supportive organisational cultures at a
departmental level. This points to the importance of both supervisory support and of disclosure
of one’s caregiving role, so that domain awareness occurs. Individuals therefore relied upon
the discretion of their managers in exercising control over their work in such a way that was
conducive to reconciling work and care demands, such as in the example of this employee:
“My manager is great, he recognises that I’m someone who will do my time and get
things done but maybe that it will have to be on a more flexible time scale”.
However, it is clear that a lack of formal policies that elder caregivers view as suitable
for them is problematic, as they view these policies as being childcare oriented.
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“I think companies could be more understanding. I don’t think anybody ever planned
on caring. I don’t think you expect it”.
In terms of organisational policies (see table 3), many of the participants noted that
employee assistance programs existed in their organisations that could be availed of for
counselling or to deal with stress. However, no participants in this study had availed themselves
of such a programme “I know there is a framework in place. Things like employee assistance
programmes. I’ve never utilised it”. This is unsurprising as research has shown that availability
does not ensure take up. Poelmans and Beham, (2008) suggest that employees only achieve the
benefit of such initiatives when organisations ensure employees have access to and can avail
of these programs. Again the role of different management levels has a part to play in this,
while HR may resource and facilitate such programmes, if is line managers who are more likely
to be influential in communicating the value of such programmes to staff.
[Insert Table 3 here]
Table 3 also illustrates the low levels of take up on more both policies and entitlements
such as compressed working hours, force majeure leave and carers leave. Anderson et al (2002)
found that barriers to take up included gender role assumptions of employees, perceived
unsupportive organisational culture, assessments of program adequacy to address caregiving
needs, lack of awareness, a perception that usage would have a negative effect on career
opportunities and ambiguity in managerial communication of support policy information.
Giannikis and Mihaila (2011) suggest that employee-centred organisations that view flexibility
as a valuable management tool, should deal with specific barriers that discourage people from
taking up flexible work arrangements. In the case of eldercare, we find that employees view
certain policies as pertaining to only those with childcare arrangements, whether that is in fact
the reality within the organisation or not. Either broadening these policies or raising awareness
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of how they govern all caregiving roles would provide one way for organisations to deliver
greater support. McCarthy et al., (2013) found that HR managers may provide another
important source of support for employees independent of supervisory support, by being
committed to, and portraying positive views about the impact of work life balance at a more
distal level; therefore, we argue increasing the awareness of eldercare among the HR profession
is of critical importance.
TOWARDS A NEW MODEL

The aim of this study was to use work/family border theory to explore the key constraints and
facilitators that arise in reconciling full-time work and eldercare. In an effort to bring some
clarity and new understanding to this area we have developed a conceptual map; each
component of work/family border theory (domains, borders, border crossers and border
keepers) were mapped to each of the key themes identified through the qualitative analysis, via
the most salient elements contributing to the control of each component (see figure 2). This
conceptual map provides an overview of the relationship between these components and the
factors identified in the research as having an impact on the ability of full-time employed
eldercare-givers to reconcile both roles. The map we present provides a focus for researchers
and practitioners to further the discussion on how best to facilitate the combination of full-time
employment and eldercare provision, given the rising importance of this issue.
We found that the presence of support (either formal or informal) within either domain
facilitated a greater ability to continue to work full-time while being responsible for eldercare.
The presence of support in the care domain is an important consideration. As border crossers,
caregivers themselves can be reactive or proactive in responding to elements of care provision,
leading to this having the possibility of being either a constraint or a facilitator. Our findings
show that proactivity could be achieved in the delivery of ADLs by developing routines when
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care recipient’s needs were stable, however, episodic events required significant support from
others, including the organisation. The completion of IADLs, and eldercare management,
required caregivers to draw on their personal time and alter working arrangements where
possible. We acknowledge the ability to avail of informal flexibility is a feature of employment
for employees with either higher skilled roles or where the achievement of their tasks/role are
not rigidly limited to particular hours of work. However, even within low skilled roles an
element of informal flexibility may be achievable where other employees are willing to
facilitate alterations in schedules. We argue in relation to care, temporal aspects of employment
continue to be the greatest constraint for employees and challenge for employers (Roberts,
2008). The extent to which care and work domains are permeable or flexible, is very much
dependent on the line manager’s operationalisation of WLB policies, the organisational culture
and the autonomy associated with the work role itself.

Therefore, we argue that HR

practitioners have a role to play in facilitating the discussion on the operationalisation of WLB
policies in the workplace, which can be a fraught process (Fleetwood, 2007). Finally, regarding
border keepers, the care-recipient plays a significant role through their own attitudes towards
care provision and extent to which they embrace technology in facilitating care provision.
These can result in facilitating the reconciliation of the demands of the two domains.
[Insert figure 2 here]
IMPLICATIONS FOR HRM

While much progress has been made on the issue of balancing work commitments and
childcare, given the demographic imperative in relation to the ageing population a shift in focus
in WLB policies is now needed. In doing so it is important for those responsible for human
resource management to recognise that employed eldercare -givers are not a homogenous
group and have hugely varying experiences of balancing full-time work and eldercare. While
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the literature espouses the development of flexible organisational practices which would create
permeability and weaken borders between work and care, research shows that the take up of
such programs, even where available, has been limited (Gregory and Milner, 2009). This study
has identified that informal practices such as home working and altering working hours are
being utilised to cover eldercare responsibility, in the absence of formal HR polices on the issue
of eldercare.
In addressing this issue we found the role of individual line managers to be particularly
influential in reconciling WLB. While it is laudable to see that many line managers are willing
to allow flexibility and autonomy, this does raise an issue with regard to the operationalisation
of WLB policies. The current lack of formal care policies around eldercare creates a system
whereby it is the line manager’s attitude that determines how well eldercare and work are
reconciled. In this regard, we believe that the time has arrived for HR policies and practices to
take into account the fact that ‘caregiving’ no longer just encompasses caring for children.
Indeed, Kim et al (2017) recently found negative spillover creates demand for flexible working
arrangements (FWAs) among parents and suggested that organisational decision-makers
should consider parenthood when designing and implementing FWAs programs. We echo this
call, emphasizing that eldercare is a factor that decision-makers should also aim to address
explicitly when designing and facilitating the use of FWAs.
LIMITATIONS AND FURTHER RESEARCH

We acknowledge that this study is based on a small number of interviews, however we caveat
that with the fact that the tendency of working carers to work reduced hours (Covinsky et al,
2001; Chari et al, 2015), therefore locating a sample set of employees working full-time hours
is difficult to achieve. Furthermore, based on Malterud et al.’s (2015) argument of information
power (the more information the sample holds relevant for the actual study, the lower amount
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of participants is required) and saturation, we believe this was a sufficient size sample. A
further limitation of our study is that we neglected to examine the social domain of the
caregiver, in terms of recreation and enjoyment, which could have an effect on how work and
care are combined and managed. Nor did we not examine in detail the demographic of
caregivers’ colleagues. The extent to which an individual encounters other elder-caregivers at
work could have a significant impact not just on the decisions they take in managing work and
care, but also in the organisation’s response to the phenomenon. We contend that this provides
an area for further research. Finally, an important limitation of our research is our focus on
mainly professional workers with no overt focus on gender differences taken into
consideration. Ravenswood and Harris (2016) point to the need not just for recognition of
gender but also of class in work-life balance research. Therefore, a comparative study of both
low skilled and high skilled employees’ experiences of eldercare and work would be
illuminating.
CONCLUSION
There is consensus that eldercare has not received the social and corporate level support and
attention that childcare has (Mann, et al, 2011: Allen and Shockley, 2012). With regard to
childcare, the business case for family friendly flexible policies has been made repeatedly. As
yet, employer and employee representative bodies internationally have not responded in kind
to the growing need for specific HR policy development surrounding eldercare and
employment. In this paper, we have highlighted the critical role that supervisors and managers
play as border keepers in managing this rapidly increasing WLB issue facing organisations.
Additionally, the importance of supports external to the workplace has been emphasised as
critical for caregivers who are seeking great WLB. We believe that those representing both
HR practitioners and employers can play a valuable role not only at workplace level, but also
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in lobbying for change at institutional or national level that can affect how elder caregivers
are supported, for example through statutory entitlements to leave.
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