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Abstract 

The term ‘care crisis’ is invoked to denote chronic system failures and bad outcomes for the 

humans involved. We present a comprehensive wellbeing framework and illustrate its 

practicality with evidence of negative outcomes for those who provide care. We find evidence 

of substantial material and relational wellbeing failures for family carers and for care workers 

while there has been little interest in carers’ views of their ability to live the life that they most 

value. Understanding and improving wellbeing outcomes for carers is an essential component 

of sustainable care that requires wellbeing of the different actors in care arrangements. 
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Sustainable care: Theorising wellbeing of caregivers to older adults 

Authors: N Keating, JA McGregor, and S Yeandle 

 

Introduction 

Population ageing is a continuing phenomenon of the 21st century. While what it represents 

is welcome - reductions in infant mortality, infectious disease and fertility rates, all 

associated with improvements in human wellbeing - its consequences are a matter of 

concern for governments and for people. For over 40 years, apocalyptic language such as 

‘grey tsunami’ and ‘intergenerational warfare’ has been invoked, reflecting anxieties about 

societies’ ability to provide care for rising proportions of older people. Now rightly decried 

as ageist, the language has softened, but the term ‘care crisis’ is frequently invoked in 

policy, academic and media circles (Age UK, 2018; Dann, 2014; ILO, 2018). The challenge 

today is how societies can develop care arrangements that will be sustainable in the face of 

growing care needs and shifting societal sensibilities about care. We argue that 

sustainability must be conceived of in societal, financial and human terms. As such, we take 

the term ‘care crisis’ to connote both chronic system failures and bad outcomes for many of 

the humans involved in care to older persons. System failures are evident in the overload 

and/or underfunding of organisations involved in care arrangements, while at the human 

level the crisis is manifest as ‘wellbeing failures’ for people - those who are cared for and 

those who provide care. At the societal level, the challenge is about how increasing care 

needs can be met without further exacerbating the socially damaging inequalities that have 

been growing in nation states (Wilkinson and Pickett, 2009). Sustainable care arrangements 

are a matter of social justice (Tronto, 2013). 

 

In recent global policy narratives, and in care legislation in a number of countries, the 

concept of ‘wellbeing’ has been invoked as a way to progress thinking about care 

arrangements. However its conceptualisation is varied and often uncritical (Gillett-Swan and 

Sargeant, 2015). The purpose of this paper is to clarify the conceptualisation of wellbeing by 

presenting a multidimensional model. We illustrate its utility in relation to caregivers to 

older adults and provide evidence of poor wellbeing outcomes for family carers and for care 

workers in each of the wellbeing domains. We argue that this work provides a basis for 

subsequent analysis of what needs to be done and of who needs to act. Our purpose is 

Final manuscript (NOT anonymised)
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 2 

founded in the belief that care arrangements will only be sustainable where they recognize 

and attend to the wellbeing needs of all participants in care relationships.  

 

The article proceeds by reviewing how wellbeing is being conceptualised for public policy 

purposes, noting the recent emergence of wellbeing in relation to care policy. We use a 

three-dimensional conception of wellbeing to understand different ways that those who 

care for others (care workers and family carers) fail to achieve a minimally acceptable level 

of wellbeing in one of more of these dimensions. We focus on the wellbeing failures of 

caregivers to older people, not because wellbeing outcomes for those who are cared for are 

not important, but because failures for those cared for tend to be more obvious, and are 

more explicitly signalled as ‘scandals’ involving physical harm, denial of their autonomy, or 

financial defrauding (Age UK, 2019; Barnes, 2012; Lewis and West, 2014). Wellbeing failures 

affecting caregivers, on the other hand, evoke less ‘scandal’, and their marginalisation is 

characteristic of the systemic undervaluation of care work. We show how these wellbeing 

failures can be experienced in material, relational and subjective terms. In the conclusion, 

we discuss the usefulness of conceptualising domains of caregiver wellbeing and point to a 

way forward in which wellbeing failures might be mitigated and where responsibility for the 

different types of actions required should lie.  

 

Wellbeing as a public policy framework 

 

The increasing use of the term wellbeing in policy agendas reflects a broader trend in global 

public policy. Governments at all levels, and across many policy sectors, have been turning 

to wellbeing as a reaction to economistic growth strategies that have been neither 

environmentally sustainable, nor equitable in economic, social or political terms. In 2009, 

the Final Report of the Commission on the Measurement of Economic Performance and 

Social Progress (Stiglitz et al, 20091) gave an injection of intellectual and political momentum 

to the wellbeing movement. It argued that progress in societies should be gauged in terms 

of whether they are producing wellbeing improvements for their populations, rather than in 

merely narrow economic terms (e.g. Gross Domestic Product [GDP] per capita). This 

movement has gathered momentum (Bache and Reardon, 2016; OECD, 2017), contributing 

one of the key underpinning ideas for the holistic and human centred vision of the 
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 3 

Sustainable Development Goals Declaration of the United Nations General Assembly 

(UNGA, 2015).  

 

In order to apply the notion of wellbeing effectively in policymaking and policy analysis, it is 

necessary to be clear about what we mean by wellbeing, and how relevant wellbeing 

constructs might be used to assess whether care arrangements are sustainable. Kurt Lewin’s 

oft quoted maxim, ‘there’s nothing so practical as a good theory’ is relevant here (Lewin, 

1943: 118). By good theory we mean theory that is precise, useful, supported by evidence 

and broadly applicable. In terms of policy and public decision-making, good theory is a 

formalised and precise presentation of how governments and other formal bodies purport 

to make decisions about how to act. In social justice terms, good theory provides a 

framework to address the question: ‘What would make care sustainable from the 

standpoint of the people who provide the care?’  

 

There is much hope and promise in the aspirations of the globalised wellbeing movement. 

Yet a major challenge lies in the proliferation of concepts of wellbeing (McGregor, 2018; 

Austin, 2020). There are two main epistemological perspectives. The first is a set of 

approaches that conceptualises wellbeing as arising from a personal evaluation of one’s 

situation. Foremost among these are ‘happiness’, ‘quality of life’ and ‘life satisfaction’. Each 

has its intellectual and disciplinary roots, epistemology and distinctive conception of 

wellbeing2. All are primarily concerned with wellbeing as subjective. They arise, however, 

from different points on a hedonic-eudaimonic spectrum (Huta and Ryan, 2010; OECD, 

2013). Happiness most closely represents a hedonic approach in which wellbeing is defined 

as experiencing pleasure. While hedonic notions and measures of wellbeing may have uses 

for some limited policy purposes (e.g. broad scale national comparisons), they are less 

helpful for more detailed policy analysis and application (OECD 2013; Austin 2016). More 

eudaimonic notions of wellbeing such as life satisfaction and quality of life are focused on 

the extent to which a person believes themselves to be fully functioning. This has important 

conceptual connections to other bodies of theory such as Amartya Sen’s capabilities 

approach (Sen 1999) and affords insights into a more complex set of considerations in how 

wellbeing arises. Here we embrace a more eudaimonic conceptualisation of ‘seeking to use 
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 4 

and develop the best in oneself’ (Huta and Ryan, 2010: 735) as most consistent with the 

mission of the Sustainable Development goals ‘to leave no one behind’. 

 

A second perspective is that of wellbeing as an objective state arising from having sufficient 

economic resources. GDP, despite critiques (Stiglitz, 2020; Waring, 2004, 2018), has long 

been viewed as the main indicator of a nation’s economic progress (Allin and Hand, 2017; 

Calcagnini and Perugini, 2019). However, the recent shift to wellbeing of the population as a 

national policy goal (Hall, 2019; Taylor, 2011) has led to a call for measures of progress that 

incorporate conditions to enhance the lives people are able to lead (Hall, 2019). An example 

is the OECD framework in which material living conditions are considered as a pillar of 

wellbeing (OECD, 2013: 27). These conditions are defined as economic resources of 

individuals or households, such as wages, pensions and social transfers (income) and 

accumulated assets (wealth).  Both are seen as important because they enhance people’s 

abilities to choose the lives they wish to lead.   

   

The renewed policy enthusiasm for wellbeing since 2009 can be seen as a story of efforts to 

bring these two traditions together. Taylor (2011) describes a tension between them, with 

academic social policy experts considering wellbeing as a social good, while nations have 

long used an economic understanding of utility that is associated with welfare. Yet he 

argues that both are important, allowing us ‘to consider what it means to “be well” 

alongside what it means to “do well”’ (Taylor, 2011: 779). 

 

The catalyst for this integration of the two traditions has roots in the work of Amartya Sen. 

In his ‘capabilities’ approach, Sen (1999) argues that understanding wellbeing outcomes 

requires accounting for both resources and people’s evaluations of their ability to be and to 

do what they value. This position was adopted by the Stiglitz Commission (of which Sen was 

a co-chair) in 2009. In the multidimensional wellbeing framework proposed by the 

Commission, and subsequently developed by the OECD, it is clearly stated that neither 

subjective evaluations nor objective resources are, in themselves, sufficient to give a 

rounded sense of whether a person is doing well in their life. This view is intuitively plausible 

and empirically supported by evidence of persons who are doing well in material terms but 

are nevertheless dissatisfied with the experience of their life and, conversely, where people 
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 5 

are doing poorly in material terms but are nevertheless doing well in terms of their 

subjective wellbeing (Graham, 2010). In a contemporary summary of this approach, from a 

capability perspective ‘wellbeing is about command over physical, social, psychological and 

environmental resources and the possibilities that they make available to an individual’ 

(Stephens and Breheny, 2019: 23). 

 

The importance of the social is a third theme in wellbeing theorising. Sen (1999) argues that 

the relationships that people have enable (or constrain) them and thus are vital in whether 

they are able to exercise their ‘capabilities’. Others make the point that by incorporating a 

social dimension of wellbeing we recognise that ‘all humans are vulnerable and fragile’ and 

that ‘agency itself may be found within social relationships as much as in autonomous 

individual action’ (Tronto, 2017: 32). The adoption of a relational dimension of wellbeing 

emphasises the assumption that in order to be well, we need supportive connections to 

others.  

 

Taking this logic forward, we have developed a conception of wellbeing with three 

dimensions (material, relational and subjective) that is applicable to caregiving. Thus 

wellbeing arises from what a person has (the material); what they can do through their 

relationships with others (the relational); and from how they feel and evaluate what they 

have and can do (the subjective) (McGregor, 2007; McGregor and Pouw, 2017). Together 

these dimensions can offer a rounded view of how a person is managing to be in their life.  

 

Inclusive growth and multidimensional models of wellbeing 

 

Wellbeing is being applied in contemporary policymaking in a desire to make the experience 

of societal development more positive for people in the societies they live in. This is timely 

in the wake of the global economic crisis and rising inequalities in Europe (Lindberg, 2019). 

Framed as an approach to ‘inclusive growth’3, it defines and measures policy options and 

trade-offs both to address inequalities and to promote economic growth. It specifically 

targets three types of inequalities: vertical (between people at the top and bottom of the 

income distribution); horizontal (between different groups of people, including by gender 

and age); and wellbeing deprivations (the share of the population falling below a threshold 
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 6 

value or standard of wellbeing) (OECD, 2017). In concert with the mission of the Sustainable 

Development goals to ‘leave no one behind’, wellbeing is at the core of this agenda and has 

been taken up by many governments and international organisations (e.g. OECD, 2018; 

UNDP, 2017; UNGA, 2015; WEF, 2017).  

 

Wellbeing in care policy  

 

In the 2020s a number of countries are seeking to make use of wellbeing as an organising 

concept for national policymaking. These include countries that are systematically gathering 

wellbeing data for policy monitoring and evaluation purposes, such as Italy and Germany 

(Calcagnini and Perugini, 2019; Kickbusch et al, 2019) and countries that are actively seeking 

to push the concept into policymaking. In 2018, New Zealand launched a Wellbeing Budget 

(New Zealand Treasury, 2018). In the UK, the Office of National Statistics has been collecting 

multidimensional wellbeing data since the launch of the Measuring National Wellbeing 

Programme in 2011 (ONS, 2019); while The Canadian Wellbeing Index (Smale and O’Rourke, 

2018) is used by provinces and municipalities to inform strategic planning and policy 

development.  

 

Despite these advancements, the application of wellbeing to particular policy spheres has 

been patchy, and the language used imprecise. In the area of care to adults, most policy 

documents are in the form of guidelines. An example is the international NGO AGE Platform 

Europe, which has produced a ‘toolkit for policymakers and practitioners who would like to 

evolve towards ensuring the wellbeing and dignity of older persons in need of care’ (AGE 

Platform Europe, 2019: 3). Its goals are framed in human rights with aspirations that are 

laudable but, perhaps, unenforceable. 

 

In contrast, in the UK wellbeing is now central to legislation on care (Hamblin, 2019). The 

Care Act 2014 (applicable in England) is a legislative framework that positions the wellbeing 

of carers (and of adults in need of care) at the heart of national care policy (Clements, 2016: 

12-13; Department of Health, 2014). The legislation draws on mixed theoretical foundations 

that are not always consistent with each other, and may even be contradictory. Such 

theoretical permissiveness, results in ‘room for manoeuvre’ that, in our view, puts at risk 
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 7 

the social justice agenda so fundamental to wellbeing. Examples from other jurisdictions 

show that the financial wellbeing of formal care systems can be positioned as ‘prudent’ 

(Addis et al, 2019); and that increased workloads of family carers can be presented as 

enhancing their wellbeing through ‘co-production’ (Kodate and Timonen, 2017: 301). The 

wellbeing of carers, central to the 2014 legislation in England, is (at best) muted through 

prioritisation of the financial aspects of system wellbeing. 

 

Such tensions between the decisions governments take and the values that drive these are 

hallmarks of the policy process (Keating and Cheshire-Allen, in press). In the next section of 

the paper, we challenge such theoretically permissive approaches to wellbeing by 

employing a multidimensional theory of wellbeing with distinct material, relational and 

subjective components (McGregor, 2018). We use this theory as a foundation for creating 

evidence of wellbeing outcomes toward a values-based argument that calls for consistent 

(and thus equitable) treatment of people whose wellbeing may be at risk.   

 

The wellbeing of family carers and care workers 

  

To illustrate the value of using a multidimensional conception of wellbeing to better 

understand, and to address, the care crisis, we now look to empirical research that 

illustrates how different actors in care arrangements currently experience wellbeing 

failures. We consider the wellbeing of two types of caregivers (family carers and care 

workers) and provide evidence of diminished material and relational wellbeing in both. 

Despite large bodies of research on carers and care workers (Leichsenring et al, 2013; Moen 

and DePasquale, 2017; Eurofound, 2020), we have insufficient information on carers’ 

perspectives on how care influences their ability to be and to do what they most value. The 

relative invisibility of the lives of those who care is suggestive of scant regard for their 

wellbeing deprivations. 

 

Before discussing wellbeing failures, it is helpful to sketch the two groups we focus on. 

Carers are ‘people with an ongoing, personal connection to the cared-for person based on 

close kin connections or long-standing friendships’ (Keating et al, 2019: 150). Researchers 

have positioned the work of carers as stemming from relationships that are variously 
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 8 

motivated by love, reciprocity or obligation (Finch, 1989; Keating and Eales, 2017). In 

contrast, care workers are engaged through ‘a contractual relationship to provide 

supportive services’ (Dahlberg et al, 2018; Keating et al, 2019: 150).  

 

Although there are considerable differences between carers and care workers, what is 

common to both is the nature of the work itself. Providing care is highly personal and 

emotionally challenging, and largely hidden from, or ignored by, others in society. Yet it is 

primarily in reference to care workers that we see powerful and negative descriptions of 

care labour. It has been argued that aged care is ‘dirty work’, affected by the physical taint 

of tasks requiring intimate touch and bodily wastes and the social taint of association with 

the ‘non-productive, ageing, leaky bodies of care recipients’ (Clarke and Ravenswood, 2019: 

90). 

 

Regardless of its devaluation, care labour is widespread (ILO, 2018). In England alone, nearly 

1.5 million people (mostly women) work in adult social care; the vast majority are care 

workers who provide direct service (Skills for Care, 2020). While their numbers have risen 

modestly in the past five years, estimated need far outstrips this growth (Beech et al, 2019). 

The number of people caring for family members or friends is even larger; estimates for the 

UK put their number at over 8.8 million people in 2019, rising to well above this number 

during the COVID-19 pandemic (Carers UK, 2019; Carers UK, 2020).   

 

In the next section, we provide evidence of the wellbeing failures experienced by family 

carers and by care workers, highlighting the fragility of the care sector. We did not conduct 

a systematic review. The examples provided are illustrative and meant to support the 

conceptual framing of wellbeing that we are proposing.   

 

Components of carers’ wellbeing  

Family carers’ wellbeing is predicated on assumptions that they are ‘natural’ carers. 

Metaphors such as ‘working for love’ reflect and entrench the belief that care work is 

unskilled, has no boundaries around time spent and need not be compensated or paid (Briar 

et al, 2014: 123). Palmer and Eveline (2012: 257) speak of a ‘familial care logic’ that 

socialises women in particular into feeling that care should be given altruistically for 
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 9 

emotional and relational, rather than material, rewards. Researchers have challenged such 

assumptions as ones in which ‘care trumps justice’ (Hankivsky 2014: 254).  

 

Material wellbeing. Family carers incur substantial material costs (Bauer and Sousa-Poza, 

2015; Keating et al, 2014). Considerable attention has been given to the effects of caring on 

carers’ labour force participation (Kröger and Yeandle, 2013). Overall, carers have lower 

rates of attachment to the labour force (Van Houtven et al, 2013), a neutral phrase that 

belies the ways in which they are excluded. Carers may be unable to enter the labour force; 

reduce their labour force participation because they find caring and employment 

incompatible; or be unable to find employment after a period of family care. 

 

Those who become carers at younger ages are at risk of truncated educational opportunities 

and difficulty in gaining the necessary qualifications or experience for job entry (Authors 

own, 2007; Joseph et al, 2019). Labour force preclusion (Fast, 2015) or a lifetime of 

precarious labour force attachment may follow. Among carers who are employed, 

increasing numbers are leaving employment or reducing their engagement (Austen and 

Ong, 2013). This exodus is gendered. Women are more likely than men to retire to provide 

care; to decrease their work hours; and to have lower wages than non-carers. In most 

studies, caring is shown to have less effect on the working hours or wages of men (Van 

Houtven et al, 2013; Gomez-Leon et al, 2019).  

 

Finding jobs that are compatible with care responsibilities is especially difficult for those at 

the low-skill end of the job market (Bauer and Sousa-Poza, 2015). Regardless of carers’ place 

in the life course, reductions in labour force engagement are associated with loss of income, 

pensions and other benefits (Duncan et al, 2020). Remaining in the labour force is often a 

financial necessity and important for social security in later life (Sardadvar and Mairhuber, 

2018). 

 

Further erosion of carers’ material wellbeing comes from the additional costs they incur in 

purchasing goods or services, making household adaptations and covering the transport 

costs involved in supporting the person they care for. Carers who report care-related out-of-
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 10 

pocket expenditures have higher levels of stress, provide more intense levels of care and 

live at a distance from the care receiver (Duncan et al, 2016; 2020).  

 

Such expenses have long been documented in settings that lack universal health or chronic 

care coverage. In a national study in the United States, 78% of family carers reported out of 

pocket expenses, with low-income carers experiencing significant financial strain (Rainville 

et al, 2016). There are associated indirect costs as well. Carers may forego services for 

themselves, including healthcare, because they cannot afford insurance premiums or the 

co-payments required for treatment (Mosher et al, 2015).  

 

Yet even in countries where some carers are eligible for state financial transfers, managing 

these expenses can be financially difficult.  Australia has financial benefits some carers can 

receive – Carer Payment (help for carers who cannot undertake paid work because of 

caring) and Carer Allowance which is designed to help them with the additional costs of 

caring above their usual costs of daily living (Yeandle et al, 2012). In the UK, Carers 

Allowance is paid to a minority of carers who have no or only very low personal income 

from paid employment, but is generally considered too low to offset the extra costs of 

caring. Also in the UK, the National Audit Office has estimated that in 2016/17 people spent 

£10.9 billion on privately purchased social care (NAO, 2018). Carers pay care expenses by 

drawing on savings, reducing necessary purchases and foregoing the ‘little extras’ that make 

life enjoyable (Duncan et al, 2016; Lai, 2012). Across jurisdictions, few carers receive 

financial supports to defray these costs (Duncan et al, 2016; Spasova et al, 2018). 

 

Calculation of the extent of carers’ out of pocket expenses would benefit from large scale, 

comparative studies from which to compare costs across settings or over time. Despite a 

longstanding concern about the effects of welfare state retrenchment, we lack coordinated 

efforts to track the extent to which carers assume the economic impact of care. Out of 

pocket expenses remain one of the hidden costs of care.  

 

Relational wellbeing. One of the longstanding beliefs about family care is that carers are 

embedded in family networks that share care responsibilities and care work (Shanas, 1979). 

Structural changes in families such as lower birth rates and greater fluidity in family 
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membership are positioned in some accounts as the main threats to family carers’ 

relationship resources (Roberto and Bleiszner, 2015). Yet assuming that lack of family care 

capacity is a matter of having sufficient ‘warm bodies’ flies in the face of growing evidence 

that family interactions can threaten relational wellbeing in the context of care. In a 

systematic review of the social consequences of care, Keating and Eales (2017) found 

reduced wellbeing in relationships with the cared for person and in relationships with other 

family members, especially spouses, siblings and children. 

 

Carers for diverse family members experience a variety of losses: spouse carers of 

companionship and emotional connectedness; child carers of strong, independent parents; 

caring brothers or sisters of the companionship of an egalitarian relationship with their 

siblings. For some, there is a feeling of being trapped and unable to leave due to feelings of 

obligation and / or a lack of care alternatives (Mizuno et al, 2011). Carers’ may experience 

distress at spill-over effects on their own families, such as having insufficient time for their 

own children, or negative impacts on their marriages. The needs of the person requiring 

care often take precedence over the plans of carers and their partners (Reczek and 

Umberson, 2016). Conflict and tension with family members may arise from lack of 

understanding or assistance from family members who were expected to help. A family 

history of conflict exacerbates family tensions (Kramer and Boelk, 2015).  

 

Disruption of broader social networks marks a second source of relational wellbeing failures 

(Keating and Eales, 2017). Many carers feel alone; social isolation can result from friends 

making less effort to include them, or from carers keeping others away who do not 

understand their situation or are unsupportive (Keating and Eales, 2017). Some carers 

describe their social lives as ‘non-existent’ (Rossen et al, 2013).  

 

Subjective wellbeing. Our understanding of carers’ subjective wellbeing comes almost 

entirely from their evaluation of the caring work they do. For over 30 years, evidence has 

been accumulating of personal feelings of strain resulting from care. The concept of 

‘caregiver burden‘ has been used extensively to capture negative aspects of family care. 

Findings show that among spouse carers, subjective burden (the person’s evaluation of 
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strain resulting from their caring role) is associated with poor physical and mental health 

and loneliness and poor quality of life (Fekete et al, 2017; Zarit et al, 1986).  

 

Recent findings indicate that carers also experience guilt about what they perceive as their 

failure to provide sufficient care for a terminally ill relative (Bennett, 2018). Carers of 

relatives with dementia at end of life experience psychological distress and anxiety, often 

feeling unable to care as they think they should (Moore et al, 2017).  Some believe they are 

not suited, psychologically or emotionally, to be carers, but feel they have no chance to opt 

out of caring (Rand and Malley, 2014). 

 

We know little of carers’ views of their ability to live the life they most value. Cunningham et 

al, 2018: 11) argue that the ‘loss-deficit model of caregiving’ is too narrowly focussed and 

that burden continues to dominate the wellbeing field. This is a significant gap in 

understanding of wellbeing outcomes for family carers. This lacuna is not surprising. 

Increasingly, European policy agendas have become focussed on addressing what carers 

need to manage caring alongside other roles (like paid work) and to sustain the care they 

provide (European Commission, 2017; Yeandle, 2020). Leslie et al (2019) contend that 

needs-based approaches are set within power hierarchies in which others determine how 

needs are assessed; what level of need warrants support; and how scarce resources are 

allocated. They advocate a shift to carer goals or personal aspirations as a way to leverage 

strengths, offer hope and remedy power imbalances (citing Peacock et al, 2010). 

 

Components of wellbeing of care workers 

The wellbeing of care workers is predicated on assumptions, equally often unexamined, that 

are similar to those about family carers. Care jobs are seen as well-suited to women because 

they are ‘natural’ carers in paid and unpaid caring roles (Clarke and Ravenswood, 2019: 84). 

Accordingly, care workers often tolerate poor pay and conditions, as many women find care 

work satisfying and intrinsically rewarding (Hebson et al, 2015). As with family carers, much 

of the evidence belies such assumptions.  

 

Material wellbeing. There is substantial evidence of challenges to care workers’ material 

wellbeing. These arise mostly from inadequate or uncertain income and poor working 
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conditions. In multiple jurisdictions, organisations are implementing ‘zero-hour contracts’ in 

which there are no guaranteed minimum hours of employment (Koumenta and Williams 

2019). Critics says that these jobs are associated with low quality employment, wages and 

income uncertainty (Delp et al, 2010; Belgiojoso and Ortensi, 2019; Skills for Care, 2020). 

 

Material wellbeing varies across sectors (Eurofound, 2020). Community-based workers have 

lower job stability, earn less, work fewest hours and are less likely to have fringe benefits 

than those employed in hospital and nursing home settings (Hewko et al, 2015). Migrant 

care workers are at particular risk, given their precarity of employment, housing and lack of 

social relationships (Boccagni, 2016: 285). Live-in carers may be excluded from national laws 

regulating overtime pay (Mundlak and Shamir, 2011), entrenching substandard working 

conditions such as work overload and low worker control (Braedley et al, 2018). They are 

particularly vulnerable to long work hours (Carlos and Wilson, 2018). 

 

In the face of such working conditions, it is unsurprising that organisations have difficulty 

attracting and retaining employees (Austen et al, 2013). In 2017/2018 alone, there was a 

37.5% turnover in care work positions in the UK (Skills for Care, 2020). Kaine (2012) argues 

that care sector jobs are chosen by people with limited formal qualifications, but with 

access to ‘feminine’ cultural capital that establishes care work as something at which they 

are unlikely to fail. High turnover in the care work sector belies its meaningfulness and 

threatens its sustainability. Continued undervaluation of their work adversely impacts those 

who provide care as well as those for whom they care (Hewko et al, 2015).  

 

Relational wellbeing. The focal relationship in the paid work of care is between care workers 

and care receivers, often mediated by relationships with the family members of the person 

they care for. Some care workers develop a strong sense of attachment to their clients 

(Elliott et al, 2013). Such relationships have been described as ‘kin-like’, especially when 

negotiated within the domestic space of the care receiver (Baldassar et al, 2013).  

 

Yet such negotiations do not always go well. A study of migrant long-term live-in care 

workers in Taiwan found they had close emotional and quasi-familial relationships with 

family members (Lin and Bélanger, 2012), but that their asymmetrical power relationships 
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placed workers in a position of continuously having to negotiate contradictory feelings and 

tensions in the intimate sphere of their employers’ private homes. They had become 

indispensable to the families, but their dependency and domestic intimacy placed them at 

risk of abuse. 

 

There is evidence that live-in carers and community care workers desire more contact with 

co-workers (Elliott et al, 2013) and both supervisor and co-worker communication and 

support have been shown to be important in psychological health (Gao et al, 2017). Yet 

relational issues of disrespect and discrimination are pervasive across work settings 

(Braedley et al, 2018). Residential care aides, for example, report tensions between 

expectations that they will form close relationships with patients and families and the 

under-recognition by members of the team of their efforts to navigate these relationships 

(Lai et al, 2018). Lack of recognition of support workers’ contribution to society, and 

continued undervaluation of their work, adversely impacts those who provide care and 

those they care for (George et al, 2017; Hewko et al, 2015). 

 

Subjective wellbeing. As with family carers, understandings of the subjective wellbeing of 

care workers comes from their evaluation of their care work. In the case of care workers, 

knowledge is even more fragmented and contradictory, and the issue of satisfaction with 

care work is itself contested.  

 

Some researchers have argued that care workers are often not asked about job satisfaction 

because their work is considered undesirable, a ‘career-less job’ with lack of career growth 

opportunities and where job satisfaction is unlikely (Belgiojoso and Ortensi, 2019; Mapira et 

al, 2019: 4). Where research on job satisfaction has been conducted it is often in the context 

of propensity to leave their jobs (Denton et al, 2007; Edvarsson et al, 2011; Virdo and Daly, 

2019). In this research, more supervisor support, and assignment of more social care tasks 

were associated with higher job satisfaction and lower propensity to quit.   

 

Hebson et al (2015) argue that we should not take job satisfaction at face value. They 

suggest the importance of articulating the trade-offs: accepting the poor-quality aspects of 

care jobs based on need for local employment, lack of formal qualifications and 
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encouragement from others to take up the job. If we consider the difficult trade-offs 

between undesirable low-wage employment options and the need to contribute to their 

own families’ financial wellbeing, expressions of work satisfaction may not constitute 

evidence of positive wellbeing outcomes. 

 

These apparent contradictions make it even more important to ascertain care workers’ 

views about their ability to live the life they most value. Understanding care workers’ life 

goals seems especially relevant to achieving sustainable care. The fragility of this sector is 

evident almost everywhere. Does societal indifference to care workers’ subjective wellbeing 

further exclude a group of workers that is already marginalised?   

 

Toward wellbeing and care  

We have structured this paper following the tenets of ‘good theory’ set out in the 

introduction. Using a wellbeing theory that is formalised and precise, we have employed its 

three domains to frame our examination of wellbeing failures of family carers and care 

workers. In this final section of the paper we return to these dimensions, suggesting areas in 

which they may be expanded and the values and beliefs that may set boundaries around 

possibilities for action. 

 

For both family carers and care workers, our exploration suggests that material wellbeing 

relates to their economic status, though in different ways. The evidence for carers is of what 

they lose: in employment and income, and in out of pocket expenses; for care workers, of 

the limitations in what they gain through employment in a sector where low and uncertain 

income is a constant. There has been little explicit examination of what constitutes a 

minimally acceptable level of material wellbeing for either of these groups. Should carer 

benefits that are available in some countries be viewed as public sector statements about 

basic levels of material wellbeing for family carers? Do zero-hour contracts represent 

indifference on the part of employers to wellbeing failures? Further, if material wellbeing 

encompasses ‘what a person has’, we need to consider the extent to which community 

resources such as quality of housing, or personal resources such as health that should be 

considered elements of material wellbeing.   
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The relational domain encompasses the supportive connections to others that enhance 

peoples’ ability to ‘be well’. However, our exploration suggests that for both groups of 

caregivers, the research focus has been narrower--on relationships that help them ‘do well’ 

in their care work. For carers’, we found an emphasis on wellbeing failures in connections to 

family members and to their social networks that may be unsupportive or unavailable. For 

care workers they are with supervisors and co-workers and with their clients.  

 

If we think of relational wellbeing as an indication of what caregivers can do through their 

relationships with others, it is important to further explore which relationships matter. 

What is the place of workplace relationships for family carers in affording connections that 

are not focused on care? For care workers, how might concern about family members left 

behind by those who have migrated for work or worry about how their own children will 

thrive given their uncertain economic status, influence their ability to ‘do well’ in their care 

work or ‘be well’ in their lives?  

 

Subjective wellbeing of caregivers has been based on their evaluation of their care work. For 

many years, researchers have examined family carers’ evaluation of their care work through 

constructs such as caregiver burden. To our knowledge there has been less engagement 

with the question of what levels of burden constitute minimally acceptable levels of 

reduced wellbeing. Care workers are sometimes asked about job satisfaction either directly 

or through assessment of their propensity to leave their jobs. There is much to be learned 

about the situations in which these workers evaluate whether the trade-offs inherent in 

care work are worth it.  

 

Questions that arise from these findings return us to sustainability and social justice 

agendas. In many ways, the future of the care sector seems assured with heightened 

demand and projected growth needed to meet the demand. Yet if carers and care workers 

are unable or unwilling to care, the care sector may be unsustainable. The language of 

wellbeing and of wellbeing failures requires engagement with questions of what is 

minimally acceptable and who is most at risk of experiencing wellbeing failures.  
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The wellbeing framework can be useful in determining which groups of caregivers might be 

most at risk of wellbeing failures, and in which domains. For example, do care workers with 

insecure income and job precarity experience greater material wellbeing failures than those 

with more secure employment contracts?  Do family carers caring for more than one person 

or who have been caring for a long period of time risk profound failures in relational 

wellbeing? If decisions are made by others about how caregiver needs are assessed, and 

what support is warranted, what is the likelihood of failures in subjective wellbeing?    

 

Addressing these questions will provide a basis for determining who should act and who is 

likely to act. Recent policy initiatives to enhance the sustainability of care have shown little 

promise of enhancing the wellbeing of those who provide care. Kodate and Tinomen (2017: 

291) trace what they call the ‘stealthily growing role of family carers’ across countries in 

Asia and Europe. They show how various changes in formal home care policies have 

resulted in family carers being encouraged, or required, to increase their involvement in 

care. Da Roit and Moreno‐Fuentes (2019: 5) examine how diverse policy approaches in 

Europe have resulted in informal markets and families being, once again, expected to solve 

the care needs of ageing populations. Their examples include the de-professionalisation of 

care provision in Spain that left family carers without formal assistance and Italy’s approach 

to managing large scale migration that created an underground economy of female care 

workers. Despite diverse policy goals, the outcomes coalesce toward pushing caregivers 

further into precarity. 

 

Inevitably, these difficult policy questions give rise to disagreements about what is valued 

and how to act (Muers, 2018). Governments’ ideological approaches to societal solutions 

are one source of disagreement. Yet across the political spectrum, governments have acted 

in ways that do little to alleviate wellbeing failures for caregivers.  

 

It is time to augment these policy discussions with a critical examination of societal beliefs 

about whether older people and their caregivers are deserving of full citizenship (Keating 

and Cheshire-Allen, in press). It is at the nexus of political ideology and societal values that 

we can come to understand the deepening wellbeing failures carers experience, and the 

extent to which action towards sustainable care is likely.    
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Notes 
 

1 Hereafter referred to as the Stiglitz Commission.  
2 For Happiness, see Layard (2006); for Quality of Life see Michalos (2014); and for Life 

Satisfaction see Diener et al (2013).  
3 The OECD describes this agenda as one in which economic models are revisited and 

lessons learned from the economic crisis that began a decade ago. The goal is to deliver a 

strategic policy framework that defines and measures ‘Inclusive Growth’ and sets out the 
policy options and tradeoffs that will promote both growth and inclusivity. 

http://www.oecd.org/inclusive-growth/about.htm 
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