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REVIEW ARTICLE

The demands and resources of working informal caregivers of
older people: A systematic review

Winnie Wing Yee Lam , Karina Nielsen , Christine A. Sprigg and Ciara M. Kelly

Institute of Work Psychology, The University of Sheffield, Sheffield, UK

ABSTRACT

This systematic literature review synthesises the existing
knowledge about the impact on working caregivers managing
dual responsibilities of paid work and informal eldercare, as well
as the demands and resources related to juggling these duties.
Due to the increasing volume of research in this area, it is
important to synthesise current knowledge and identify gaps for
future research in the area of Occupational Health Psychology.
We identified 45 papers for inclusion in our systematic literature
review. Demands and resources were categorised according to
the Individual, Group, Leader, and Organisation (IGLO) model.
Findings suggested ways that the workplace can provide support
to informal caregivers, such as from peer-to-peer, manager-to-
subordinate, organisational policy, and cultural aspects. Evidence
showed that certain levels of the IGLO model, such as the
individual, leader, and organisational-level resources as well as
individual demands have received more research attention.
Current studies mostly focused on one or two specific levels of
the IGLO model rather than taking a holistic approach to examine
factors at all levels. Our findings suggested that future research
should take into account all levels of the IGLO model to fully
capture the dynamics of juggling paid work and eldercare and
we proposed a future agenda for research.
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Introduction

The eldercare burden is increasing among working informal caregivers in the Western

world due to an ageing population (OECD/European Commission, 2013; The World

Bank, 2017) and the delay in retirement age (Yeandle & Buckner, 2017). Informal care-

givers are the only source of support for 65% of people aged 65 and above who received

help with Activities of Daily Living (ADLs) and 74% for Instrumental Activities of Daily

Living (IADLs) in England (Health and Social Care Information Centre, 2017). Working

informal caregivers are individuals who provide informal (i.e. unpaid) care, while also

juggling the responsibilities of paid employment. In the UK, one in seven workers

have juggled work and care responsibilities, increasing from one in nine during 2011
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(Carers UK, 2019). With the increased responsibilities associated with eldercare, working

informal caregivers face challenges to fulfil both employment and family responsibilities.

In the field of Occupational Health Psychology (OHP), research has mainly focused on

the care demands stemming from children or work–family relations as a whole, rather

than the demands from eldercare specifically (Calvano, 2013). The growing number of

studies around working informal caregivers of older people stem from various disci-

plines, thus the knowledge in this area is scattered. The sustainability of eldercare may

be better understood through a nuanced understanding of how working informal care-

givers juggle their dual responsibilities and how these efforts influence their work, health,

and wellbeing. It is important to synthesise current literature from these diverse disci-

plines to develop an integrated framework to develop an OHP research agenda. The

knowledge synthesised under OHP frameworks will enable organisations to better

support working informal caregivers and thus improve the sustainability of informal

eldercare and maintenance of employment.

The present study systematically reviews studies examining the impact of eldercare on

personal and work-related outcomes of working informal caregivers. Specifically, we will

examine the factors that affect these relationships with a particular focus on the demands

and resources in each of the Individual, Group, Leader, and Organisation (IGLO) levels

(Nielsen et al., 2017). This paper aims to provide a comprehensive understanding of how

informal eldercare care impacts the health and wellbeing of working informal caregivers,

such as their general health, physical health, mental health, and overall satisfaction

(Danna &Griffin, 1999), as well as impacts their work, such as their behaviour and perform-

ance at work (e.g. absenteeism and productivity). Our paper draws on two OHP models –

the Job Demands and Resources model (JD-R) (Demerouti et al., 2001) and the IGLO

model (Nielsen et al., 2017). Factors affecting the impact of eldercare at each level from

demand or resource perspectives are systematically identified and knowledge is synthesised

through the lens of OHP, adding knowledge to existing reviews from other disciplines.

Informal eldercare provision

The Organisation for Economic Co-operation and Development defined eldercare as a

type of long-term care including helping with day-to-day activities such as washing

and dressing, household activities such as cleaning and cooking, and some types of

medical care (OECD, 2018). Eldercare requires the devotion of resources (e.g. time,

effort, and money) and involves a variety of tasks. The care-receivers are often

parents, parents-in-law, and/or relatives of caregivers, but can sometimes be friends

and neighbours (Carers UK, 2015).

Eldercare has different characteristics compared to other types of care, e.g. childcare

(Tennstedt & Gonyea, 1994). Eldercare is characterised by complexity and more acute

incidences than childcare since older people are more likely to have multiple chronic

conditions and may require sudden hospitalisation (Calvano, 2013). Furthermore, elder-

care is distinctly different from childcare (Calvano, 2013) because the demands of child-

care tend to ease over time since children gain autonomy as they grow up, but the

demand from eldercare tends to increase over time as care-receivers lose autonomy

(Kossek et al., 2001). Eldercare typically requires adaptation and involves the employ-

ment of many different skills. Therefore, the way eldercare impacts health and wellbeing
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outcomes and work-related outcomes may be different to childcare or other informal

adult care (Larsen, 2010; Scharlach & Fredriksen, 1994) and should be investigated.

The impact of eldercare on employees

Past reviews have identified negative impacts of managing work and caring responsibil-

ities on the caregivers’ emotional life, stress levels, and work–family conflicts and estab-

lished that informal caregivers are at risk of leaving the workforce due to care

responsibilities (Burch et al., 2019; Calvano, 2013; Clancy et al., 2020; Tennstedt &

Gonyea, 1994). Impacts on caregivers may differ as a function of the nature of the

care responsibilities. Combining paid work and caregiving need not only be perceived

as a burden but may provide working informal caregivers with a sense of personal

growth and challenge (Hoff et al., 2014). Paid work roles may offer caregivers a respite

from their caregiving role, while providing eldercare could bring satisfaction and a

sense of accomplishment (Calvano, 2013; Martire & Stephens, 2003; Tennstedt &

Gonyea, 1994; Williams et al., 2016). There is therefore a need to explore both the posi-

tive and negative aspects of juggling paid work and informal care provision and how they

influence working informal caregivers’ health, wellbeing, and performance.

Recent reviews have explored how informal care impacts employees providing infor-

mal care. Clancy et al. (2020) grouped these outcomes into four levels, societal (e.g.

labour supply), work-related (e.g. discrimination, job performance, work-related

strain, work attitudes, absenteeism/presenteeism), family (e.g. marital quality, care reci-

pients’ health and wellbeing), and individual caregiver (e.g. psychological wellbeing,

physical health, financial strain) outcomes. They also identified mediators (work-

related), and moderators (individual caregiver, caregiving context, work-related) of the

impacts of the caregiving process. Similarly, Burch et al. (2019) summarised outcomes

in terms of individual, work, and labour supply level. Both reviews considered

nonwork antecedents of individual, work, and labour supply outcomes, such as societal

level and family factors. They both included articles that did not separate other forms of

adult care (e.g. caring for adult children who require care due to disability or ill health)

from eldercare in their analysis. The current review focuses on synthesising knowledge

directly related to the work context for informal caregivers of older people. More specifi-

cally, we will examine how factors in the workplace influence the health and wellbeing

outcomes and work-related outcomes of employees providing informal eldercare, due

to the growing scale of this issue internationally. Our review identifies current research

gaps specifically in the work context thus offering a promising research agenda within

OHP that will lead to further insights on how to support this growing group of employ-

ees. Therefore, we propose the following as our first research question.

Research question 1: What is the impact of managing paid work and eldercare pro-

vision on health and wellbeing as well as work-related outcomes of informal caregivers

of older people?

Theoretical frameworks

The JD-R and IGLOmodels provide the theoretical framework for the second part of our

review. The JD-R model highlights the central role of demands and resources in optimal
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functioning within roles (Bakker & Demerouti, 2007). Then, each demand and resource

will be further classified according to the IGLO model (Day & Nielsen, 2017; Nielsen

et al., 2017). The following sections will introduce the JD-R model and outline the

demands and resources at each level of the IGLO model.

The Job Demands and Resources (JD-R) model

The JD-R model (Bakker & Demerouti, 2007) proposes that working conditions can be

categorised into demands and resources. Demands are defined as the physical, social, or

organisational aspects of work that involve continuous physical or mental effort (Demer-

outi et al., 2001). Resources are anything that individuals perceive as helping them to

attain their goals (Halbesleben et al., 2014). Generally, demands are valued negatively,

while resources are valued positively, associating with better work and personal out-

comes, such as organisational commitment and health (Schaufeli & Taris, 2014). Many

informal caregivers juggle multiple roles, thus facing multiple demands. When there

are insufficient resources (e.g. time and energy) to cope with demands from paid work

and family care, strain increases and wellbeing decreases (Bakker & Demerouti, 2007).

The individual, group, leader, and organisation (IGLO) model

To systematically classify demands and resources, we employed the IGLO classification

of resources (Day & Nielsen, 2017; Nielsen et al., 2017; Nielsen & Christensen, 2021),

which enables us to have a clearer idea of the level of research attention received for

different levels of factors.

Individual-level demands are characteristics or behaviours of individuals, which

burden them (e.g. behaviour and personality that increase the burden on individuals,

such as being high in neuroticism), while resources are those that help them to

achieve their goals (e.g. being high in optimism, self-efficacy) (Allen et al., 2012;

Nielsen et al., 2017). It can also be that a strong socio-economic background provides

resources to help individuals to better cope with the situation, such as education and

finance because eldercare is often associated with managerial skills (Calvano, 2013)

and financial pressure (Duxbury et al., 2011). Group-level demands include workplace

interpersonal conflict (Ilies et al., 2011). Group-level resources include support from col-

leagues, which are important for individuals’ work–family conflict (Michel et al., 2011).

Leader-level demands and resources concern leadership characteristics and social inter-

actions between leaders and employees (Nielsen et al., 2017). Leader-level demands

include over-demanding or abusive leader behaviours (Carlson et al., 2012). Supervisor

support, leadership style, and leader-member exchanges have been found to affect work

and family outcomes (Morganson et al., 2017; Skakon et al., 2010). Organisational-level

demands and resources are aspects of job design, organisational culture, human

resources (HR) policies and HR practices that affect employees (Nielsen et al., 2017).

An example of demand and resource respectively is the work climate for family sacrifices

(Kossek et al., 2001) and job autonomy (Nielsen et al., 2017).

Many factors that stem from the workplace can either provide resources or impose

demands on working informal caregivers of older people. Employers play a key role in

supporting informal caregivers to manage the dual responsibilities. Employers can

influence the level of work–family conflicts of employees experience by changing the

characteristics of job role (e.g. role conflict, role ambiguity, role overload, time
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demands, task variety, job autonomy) and level of work support (e.g. organisational

support, supervisor support, coworker support) (Michel et al., 2011) or by providing

information on assistance and financial support (Keefe & Fancey, 2002). To explore

the resources at the IGLO levels, we proposed the following research questions:

Research question 2: What resources do working informal caregivers of older people

receive at each IGLO level and how are these resources related to their health and well-

being outcomes and work-related outcomes?

Research question 3: What demands do working informal caregivers of older people

experience at each IGLO level and how are these demands related to their health and

wellbeing outcomes and work-related outcomes?

Method

Our review focused on papers published in psychology, organisational studies, econ-

omics and gerontology since the year 2000. Relevant studies were identified from Web

of Science, Google Scholar and ProQuest. ProQuest included databases such as Asian

Business Database, European Business Database, Health & Medical Collection, PsycAR-

TICLES, PsycINFO, Science Database, and Social Science Database, while Web of Science

coveredMEDLINE and many Social Science and Business databases. In our initial search,

we used the combinations of search terms included (employees, eldercare), (informal

eldercare, employee), (caregiving, elder, employee), (eldercare, work), (dementia, infor-

mal caregiver, work), (dementia, caregiving, work), and (caregiving, employment) and

identified 29 articles. We then utilised search terms used by Burch and colleagues

(2019) and adapted search terms based on the wellbeing criteria in Danna and Griffin

(1999), which further identified 5 articles because the former is a recent review in the

topic and the latter focuses on work-related outcomes. Finally, a manual search was

done by checking references of articles from previous searches, email notifications

from search engines, and other sources, and 11 additional papers were identified. A

total of 45 papers were included in the current review. Seven papers used a longitudinal

research study design, one used a cross-sectional shortitudinal research design, and the

remaining were cross-sectional research. An overview of the papers reviewed can be

found in Table 1.

The inclusion criteria were quantitative, empirical studies that explored the impact of

eldercare on working caregivers. We included only quantitative studies to achieve a

better synchronisation and produce a systematic qualitative analysis of quantitative research,

which was considered valuable in reviewing a body of relatively sparse, but growing litera-

ture on a specific topic (Suri & Clarke, 2009). We excluded papers that did not separate

eldercare with disabled care or other forms of informal care. However, if the study included

employees caring for older people with a certain old age-related condition (e.g. dementia), it

would still be included in the analysis because they are caring for older people.

Results

Impact of eldercare on working informal caregivers

Research question 1 aims to identify the impact of managing paid work and eldercare

provision on health and wellbeing outcomes and work-related outcomes of informal
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Table 1. An overview of the articles included in the review.

Author(s) Summary of results [Method/Design (Cross-Sectional, CS; Longitudinal, L)/Country]

1. Andersson et al. (2019) Employees caring for older people with unmet caring needs were more likely to
experience work interruptions. Psychological wellbeing is associated with lower odds
of incurring a work interruption. [Survey/ CS/ US]

2. Barnett et al. (2009) Greater usable flexibility was linked with lower caregiving concerns, which is linked to
job changes. [Survey/ CS/ US]

3. Barrah et al. (2004) For women, work interference with family was positively linked to intention to seek
new employment, negatively linked to flexible work, supervisor support and
supportive workplace culture. Family interference with work was related to work
absence for men. [Interview/ CS/ US]

4. Brown and Pitt-Catsouphes
(2013)

Work hours and work overload were linked with higher work-to-family conflict (WFC).
Supervisor support, family-supportive environment, and access to flexibility were
each linked with lower levels of WFC. Access to flexibility had a stronger effect on
reducing WFC among intermittent caregivers. [Survey/ CS/ US]

5. Brown and Pitt-Catsouphes
(2016)

The relationship between perceived workplace flexibility and caregiver stress and the
relationship between access to flexible work options and caregivers stress were
mediated by WFC. Being older, being in good health, and lower levels of WFC were
associated with lower levels of stress. [Survey/ CS/ US]

6. Cheng et al. (2020) Eldercare provision had a positive impact on subjective wellbeing, while high caring
intensity had a negative impact. Eldercare provision affected men and women and
different types of workers differently. [Survey/ L/ Australia]

7. Crespo et al. (2019) Caregiving overload and positive job experience predicted depression and positive
affect. [Interview, Survey/ CS/ Spain]

8. Dembe et al. (2011) Employer-sponsored elder care programmes can help employees find and arrange care
for elder dependents, which helped reducing absences, improving working
productivity, and employees staying employed. [Survey/ CS/ USA]

9. Dugan et al. (2020) Compared with no ECD group, depressive symptoms were higher for the acquired ECD
group and the relinquished ECD group, family-work conflict was higher for the
persistent ECD group; work stress was higher for the relinquished ECD group and the
persistent ECD group. [Survey/ L/ US]

10. Dugan et al. (2016) Providing personal care and providing 5 or more hours per week of eldercare were
linked with increased depressive symptoms and FWC, compare with no care. [Survey/
CS/ US]

11. Duxbury et al. (2011) Caregivers living with elder dependents had the highest levels of financial, physical,
and emotional strain. Women had higher physical and emotional strain than men.
[Survey/ CS/ Canada]

12. Ghaffar (2020) Eldercare financial burden generates stress at work that results in emotional
exhaustion. [Survey/ L/ Pakistan]

13. Gordon and Rouse (2013) Work–family conflict plays a mediating role between types (behavioural &
psychological) of work and caregiving involvement and work costs (job interruptions
and turnover intentions (TI)). [Survey/ CS/ US]

14. Greaves et al. (2015) Low supervisor care support predicted a negative relationship between core self-
evaluation (CSE) and TI. High current supervisor work and care support predicted a
negative relationship between CSE and TI three months later, mediated by
employees’ satisfaction and emotional exhaustion from work. [Survey/ CS & L/
Australia, US, India]

15. Juratovac and
Zauszniewski (2014)

Higher caregiving mental effort and caregiving workload, and poorer self-assessed
health were significantly correlated with high depressive symptoms. [Survey/ CS/ US]

16. Kim and Cho (2018) Eldercare demands were related to musculoskeletal disorders in Korean female
workers. [Survey/ CS/ Korea]

17. Kim and Gordon (2014) The negative impact of work interfering with care is on the psychological wellbeing of
female informal caregivers was stronger for those with high perceived financial
needs. Care interfering with work was negatively linked to the psychological
wellbeing of female informal caregivers with low perceived financial needs. [Survey/
CS/ Korea]

18. Kim et al. (2011) Work performance of employees with employers support was less affected by work
interruptions. The link between stress and work interruptions were stronger positively
among employees with supportive employer. [Survey/ CS/ US]

19. Kossek et al. (2001) A work environment that has a concern sharing atmosphere benefits performance and
wellbeing, whereas a work environment that has an atmosphere to making sacrifice
of family negatively impact wellbeing and increase conflicts between work and
family. [Survey/ CS/ US]

(Continued )
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Table 1. Continued.

Author(s) Summary of results [Method/Design (Cross-Sectional, CS; Longitudinal, L)/Country]

20. Kossek et al. (2019) The STAR Intervention led to more effective in reducing stress and psychological
distress for elder and sandwiched informal caregivers compared with employees
without caregiving. [Interview & survey/ Intervention/ US]

21. Lam and Garcia-roman
(2017)

On the days caregivers provided care, they spent less time on paid work and reported
higher levels of sadness. [Survey/ CS/ US]

22. Lee et al(2010) Eldercare givers reported time- and strain-based conflict. FWC predicted hours of work
missed [Survey/ CS/ USA]

23. Lee et al. (2001) Employed caregivers who spent more hours on caregiving reported poorer emotional
health, and female caregivers reported more depression symptoms. [Survey/ CS/ US]

24. Longacre et al. (2017) Caring for a longer period, round-the-clock care and work interference were linked with
higher levels of stress. Informal caregivers reported care interfered with work had
higher level of education. [Survey/ CS/ US]

25. Lozano et al. (2016) Being aware of referral service and using community service were linked to lower
emotional strain. [Survey/ CS/ US]

26. Oldenkamp et al. (2018) The chance of informal caregivers using one or more work arrangements increased if
they had a more disrupted schedule and more health problems due to caregiving, or
when they worked more hours a week. [Survey/ CS/ Netherlands]

27. Pei et al. (2017) Higher care hours and care financial expenses were linked with the chance of
employment consequence and psychological burden. More women had physical
stress due to eldercare than men. [Structured interview/ CS/ China]

28. Peng et al. (2020a) Variations in eldercare demands increased next-week FWC and time theft at work.
[Diary survey/ L/ China]

29. Peng et al. (2020) Eldercare supportive supervision indirectly linked positively to job performance and
negatively to time banditry via work engagement for those with high caregiver
burden. [Experiment + Survey/CS & L/ US]

30. Reid et al. (2010) Caregivers reported change in work hours, decrease in work performance, being late,
absent, and work interruption. Caregivers who reported that their work performance
was affected because of caregiving tended to report higher levels of burden, lower
levels of wellbeing and self-esteem. [Structured interview/ CS/ Canada]

31. Rofcanin et al. (2019) FSSBs were negatively associated with unsupportive work–family culture while
positively associated with perceived organisational support (POS). FSSBs were
positively associated with the perceived overall health (POH) and work–family
balance satisfaction (WFBS). FSSBs was the mediator of (1) the positive links between
POS and POH as well as WFBS; (2) the negative links between unsupportive work–
family culture and POH as well as WFBS. [Survey/ CS/ Peru]

32. Sakka et al. (2016) Negative family-to-work spillover was higher in caregivers than in non-caregivers.
[Survey/ CS/ Japan]

33. Schneider et al. (2013) Time conflict between eldercare and paid work was linked with the job change
intention of female workers, but flexible work arrangements increase their
attachment to their jobs and the labour market. Physical care burden triggered
intentions to leave the labour market of male workers. [Survey/ CS/ Austria]

34. Shoptaugh et al. (2004) Work time flexibility and satisfaction with eldercare arrangement negatively linked with
absenteeism. [Survey/ CS/ US]

35. Stephens et al. (2001) Women experienced parent care conflict tended to have parents with lower functional
and cognitive ability and fewer socio-economic resources. [Face-to-face interview/
CS/ US]

36. Tement and Korunka
(2015)

Support from co-workers may not help lessen the possible negative effects of the
demands of caregiving. In conditions of low autonomy, WFE levels of elder caregivers
were higher than the “work-only” group. [Survey/ CS/ Slovenia]

37. Trukeschitz et al. (2013) Some aspects of eldercare reduced the level of perceived work-related strain. [Survey/
CS/ Austria]

38. Wang et al. (2018) Caregiving demands and job demands contributed to health outcomes of caregivers of
older people with dementia, the effect of caregiving demands on health outcomes
was partially mediated by job demands. [Survey/ CS/ Taiwan]

39. Wang et al. (2011) Informal caregivers of older people with dementia with full-time job and reported
difficulty reconciling work and caregiving experienced more role strain. Education
level was negatively linked with the level of role strain. Work inflexibility schedule
increased their depressive symptoms. [Survey/ CS/ Taiwan]

40. Wang et al. (2013) For informal caregivers with low work-care conflict, there was a negative relationship
between their perceived preparedness and experienced role strain. [Survey/ CS/
Taiwan]

(Continued )
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caregivers to shed light on why informal caregivers need additional support from their

workplace. Broadly, our review suggests that working informal caregivers experience

conflicts between work and family, spillover between roles, and health and wellbeing

implications as a result of engaging in both eldercare and work.

Eldercare provision was associated with conflicts between family and work, such that

work/family demands conflicted with the functioning of family/work (Crespo et al., 2019;

Dugan et al., 2016, 2020; Gordon & Rouse, 2013; Peng, Jex, et al., 2020; Wang et al., 2013),

especially for those who worked more hours (Barrah et al., 2004). Both eldercare and paid

work were associated with time and strain conflicts (Lam & Garcia-roman, 2017; Lee

et al., 2010; Schneider et al., 2013). Both work and family roles were associated with spil-

lover, where emotions and behaviours expressed in one role carry over to the other role

(Sakka et al., 2016). Eldercare provision negatively affected the health (e.g. physical strain,

physical health, depressive symptoms) and wellbeing (e.g. work engagement, emotional

strain, life satisfaction, affect) of working informal caregivers (Crespo et al., 2019; Dugan

et al., 2020; Duxbury et al., 2011; Juratovac & Zauszniewski, 2014; Y. M. Kim & Cho,

2018; Lam & Garcia-roman, 2017; Lee et al., 2001; Lozano et al., 2016; Pei et al., 2017;

Wang et al., 2018; Zacher et al., 2012; Zacher & Winter, 2011). Working informal care-

givers who felt their performance was negatively affected by caregiving reported lower life

satisfaction and lower self-esteem (Reid et al., 2010), providing further evidence of the

spillover effect between informal care and work.

Evidence for the role of eldercare provision in relation to work stress is context depen-

dent, depending on the care hours of care provided and care trajectory (Dugan et al.,

2016, 2020; Trukeschitz et al., 2013). Ghaffar (2020) suggested that the financial

burden of eldercare provision (e.g. paying for goods and services, financial worries

due to caregiving) lead to stress at work. In line with the findings relating to increased

work–family conflict, informal caregivers who worked more hours were more likely to

experience a higher level of stress (J. Kim et al., 2011). These findings indicate that the

negative impact of juggling work and eldercare on wellbeing may only occur under

certain contexts, such as when informal caregivers’ finance or work performance was

hampered. Further, especially when care hours were not long, eldercare provision was

linked to better subjective wellbeing (measured by satisfaction with life, family, and

work) and reduced the level of perceived work-related strain (Cheng et al., 2020; Tru-

keschitz et al., 2013).

Table 1. Continued.

Author(s) Summary of results [Method/Design (Cross-Sectional, CS; Longitudinal, L)/Country]

41. Wilson et al. (2007) Depression is positively associated with the time missed at work. [Survey/ L/ US]
42. Wolff et al. (2016) Informal caregivers providing substantial help with health care activities to older

people with disabilities were more than 3 times as likely to experience work
productivity loss (absenteeism and presenteeism). [Survey/ CS/ US]

43. Zacher and Schulz (2014) POS in eldercare alleviated the link between eldercare demands and strain. [Survey/ CS/
Germany]

44. Zacher and Winter (2011) POS in eldercare moderated the positive relationship between eldercare demand and
strain, and the negative relationship between eldercare strain and work engagement.
[Survey/ CS/ Germany]

45. Zacher et al. (2012) Dependency of the older care-receiver in terms of impairment affects mental health
and work performance of working informal caregivers, and the relationship is
moderated by eldercare satisfaction. [Survey/ CS/ Germany]
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In terms of impact on informal caregivers’ work role, studies found negative relation-

ships between eldercare and work performance (J. Kim et al., 2011; Reid et al., 2010;

Zacher et al., 2012). Our review identified studies that demonstrated links between elder-

care provision and reduced focus and commitment to work in informal caregivers. For

example, providing eldercare was positively related to absenteeism (Reid et al., 2010;

Shoptaugh et al., 2004; Wolff et al., 2016), presenteeism (Wolff et al., 2016), interruptions

at work, and engaging in behaviours known as time theft or time banditry (i.e. spending

work time on non-work activities). For informal caregivers these non-work activities may

consist of leaving early, arriving late, or taking time off to perform care responsibilities,

managing care over the phone, feeling worried about the care-receiver, and taking a

longer than permitted break or day-dream (Gordon & Rouse, 2013; Peng, Jex, et al.,

2020; Peng, Xu, et al., 2020; Reid et al., 2010). To cope with eldercare demands, informal

caregivers may also change work arrangements such as adjusting work schedules, taking

a leave of absence, reducing hours to work part-time, rejecting promotion, or changing

jobs (Andersson et al., 2019; Barnett et al., 2009; Gordon & Rouse, 2013; Greaves et al.,

2015; Trukeschitz et al., 2013).

In summary, managing both paid work and eldercare provision can have a negative

impact on informal caregivers’ health and wellbeing, their work–family life, and their

employing organisations, however, the wellbeing of informal caregivers can improve if

care provision was not too intensive.

Resources

Research question 2 examines the resources for working informal caregivers according to

the IGLO framework. In the following sections, we discuss the findings at each level of

resources; individual, group, leader, and organisation. For the purpose of this investi-

gation, we define resources as anything that helps working informal caregivers to

manage their dual responsibilities.

Individual-level resources

In terms of personality, core self-evaluation, which refers to the appraisal of self-capabili-

ties, competence, and the positive expectation of life, helped individuals juggle work and

eldercare demands (Greaves et al., 2015). From a coping perspective, Wang et al. (2013)

found that informal caregivers who felt prepared reported less role strain in low work-

care conflict settings when care-receivers had dementia.

The physical health, mental health, and wellbeing of informal caregivers affected how

well they managed the dual responsibilities and therefore their work. Brown and Pitt-

Catsouphes (2013, 2016) found that good self-assessed health was linked to lower

levels of perceived stress and work–family conflict among informal caregivers. Mental

health was a mediator between the interaction of eldercare demands with eldercare sat-

isfaction and work performance (Zacher et al., 2012). Psychological wellbeing (self-

esteem, mastery, and optimism) lowered the odds of incurring work interruptions (e.g.

adjusting starting and ending hours of work, moving to part-time work, turning down

progression, retiring early, or taking a leave of absence) among informal caregivers

(Andersson et al., 2019). Good physical and mental health of informal caregivers

could be a crucial resource for them to manage the dual responsibilities and play a
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role as either a mediator or moderator in the relationship between eldercare demands

and work-related outcomes.

A better socio-demographic background of the informal caregiver was found to be a

protective factor due to the ease of access to the resources needed to cope with eldercare

responsibilities. Caregivers with higher levels of education reported less eldercare-related

role strain and emotional distress than those with lower educational attainment (Pei

et al., 2017; Wang et al., 2011). The findings in aforementioned studies did not

provide an explanation regarding the influence of education, but Pei et al. (2017) dis-

cussed that education might be a protective factor because it enabled informal caregivers

to manage demands more effectively and how education is linked with a better paid job.

In a similar vein, personal and household income were negatively related to eldercare role

conflicts (Stephens et al., 2001). The negative impact of work interfering with caregiving

on psychological wellbeing was stronger for informal caregivers with higher perceived

financial needs (N. Kim & Gordon, 2014).

In summary, past studies have shown that individual resources can protect informal

caregivers from the negative work, family, and health and wellbeing outcomes related

to juggling the dual responsibilities. Such individual resources vary in their form, from

stable constructs such as personality traits and socio-economic background to less

stable ones such as health and coping strategies.

Group-level resources

Group-level resources which appeared within the studies in our review included co-

worker support. Co-worker support was not found to impact either work–family

conflict or work–family enrichment of informal caregivers (Tement & Korunka, 2015).

Specifically, with regards to the strain-based conflict, one study found that perceived

support from co-workers was related to the levels of strain reported by informal care-

givers until perceived organisational support was included within the analysis (Zacher

& Schulz, 2014).

Based on current evidence, the benefit of group-level resources appears limited, par-

ticularly since the impacts of group-level resources appear to be explained by organis-

ational resources.

Leader-level resources

Five studies included in our review suggested supportive supervisors may be an impor-

tant resource to enhance the health and wellbeing of informal caregivers. Family suppor-

tive supervisor behaviours (FSSBs) were positively associated with the perceived overall

health and work–family balance satisfaction for informal caregivers (Rofcanin et al.,

2019). An intervention study that aimed to improve leaders’ engagement in family and

work support demonstrated that having a supportive leader benefits informal caregiver

by reducing their stress and psychological distress (Kossek et al., 2019).

Leaders also play a role in influencing the work-related outcomes of informal care-

givers. Specifically, eldercare supportive supervision supported job performance via its

impact on work engagement and limited time banditry for informal caregivers with a

high caregiver burden (Peng, Xu, et al., 2020). Supervisor support was found to reduce

turnover intentions through a reduction in work interference with family of informal

caregivers (Barrah et al., 2004).
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Supervisor support has also been studied as a moderator. Greaves et al. (2015) found

that supervisor support was more beneficial to informal caregivers with high core self-

evaluation, reducing turnover intentions via improved work satisfaction and reduced

emotional exhaustion from work. When overall organisational support was taken into

account, supervisor support no longer showed a significant effect on strain and had no

moderating effect with eldercare demands on strain (Zacher & Schulz, 2014).

In summary, studies showed that supervisors’ support towards eldercare or family care

improved health and wellbeing as well as work-related outcomes of employees, its rela-

tive importance after considering other factors has yet to be explored.

Organisation-level resources

Organisational support for employees with informal care responsibilities impacts work

engagement and strain (Zacher & Schulz, 2014; Zacher & Winter, 2011). Organisational

support was especially helpful when eldercare demands and strain levels were high

(Zacher & Winter, 2011). Work performance of informal caregivers receiving organis-

ational support was less affected by work interruptions (e.g. miss work, make frequent

calls, and worry about care recipients at work) than those without organisational

support (J. Kim et al., 2011).

Flexible work arrangements are a form of organisational resource used to successfully

manage work and care responsibilities, leading to outcomes such as reduced turnover

among women (Schneider et al., 2013). Flexible work was associated with fewer interrup-

tions at work, work–family conflicts, absenteeism, and depressive symptoms (Brown &

Pitt-Catsouphes, 2013; Shoptaugh et al., 2004; Wang et al., 2011), although one study

also found no association between work flexibility and work–family conflicts (Barrah

et al., 2004).

In terms of organisational climate, Kossek et al. (2001) found that it was important for

both the family and workplace to have a sharing and caring atmosphere for informal

caregivers to improve work performance, family performance, and wellbeing. Family-

supportive workplace was found to be negatively associated with work interference

with family, which positively linked to turnover intention (Barrah et al., 2004), work–

family balance satisfaction, and perceived overall health (Rofcanin et al., 2019), while

negatively linked with work–family conflict (Brown & Pitt-Catsouphes, 2013). An inter-

vention study found that a result-oriented work environment increases employees’

control over work time, reduces stress and psychological distress among informal care-

givers (Kossek et al., 2019). This suggests that an organisational culture that increases job

resources (in this case job control) can benefit psychological health and wellbeing of

informal caregivers, even when such support may not be directly linked with family

needs. However, informal caregivers in jobs with low levels of autonomy reported

higher levels of work–family enrichment than childcare only and no care employees,

and the level of work–family enrichment for informal caregivers did not increase in mod-

erate and high job autonomy unlike the childcare only and no care groups (Tement &

Korunka, 2015). The benefit of increased job resources may be limited in some respects.

Employer-sponsored eldercare programmes (including referral services, counselling,

financial assistance, day-care service, flexible work schedule) were found to lower job

absence, increase work productivity, and help working informal caregivers to stay

employed (Dembe et al., 2011). When such support is not available within the
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organisation, organisational efforts to make employees aware of caregiving referral ser-

vices and use community programmes was beneficial in easing the emotional strain of

employees (Lozano et al., 2016). Informal caregivers who utilised organisational elder-

care support programmes (e.g. eldercare resource and referral, employee assistance pro-

gramme, financial counselling, flexible work arrangements, medical leave, or unpaid

leave) were less likely to experience work interruptions, had lower turnover intentions,

and lower intention to change their employment arrangement (Andersson et al., 2019;

Barnett et al., 2009). This indicated that it was not only the availability, but the utilisation

of support that is important for having a positive impact. However, usage of flexible work

options depended on individuals’ experience juggling eldercare and work hours (Olden-

kamp et al., 2018).

In summary, studies showed that both official arrangements (i.e. flexible work and

organisation support programmes) and soft management in organisations (i.e. creating

a caring atmosphere) can help informal caregivers.

Demands

Research question 3 examines the demands faced by working informal caregivers accord-

ing to the IGLO framework. Findings at each level will be described in turn.

Individual-level demands

We did not identify any studies examining how personality or behaviour may act as a

demand in negatively affecting the personal and work-related outcomes of working

informal caregivers. Employees’ wellbeing was affected by informal eldercare differently

in relation to their individual job characteristics and socioeconomic status. White-collar

informal caregivers reported slightly reduced job satisfaction over time, whereas blue-

collar informal caregivers were not affected (Cheng et al., 2020). Full-time working infor-

mal caregivers of older people with dementia reported more role strain than those who

worked part-time (Wang et al., 2011), while eldercare provision increased satisfaction

with work–life balance in part-time workers (Cheng et al., 2020).

As good health is a resource, poor health is a demand and can negatively impact work

outcomes. Depressive symptoms were positively associated with the hours of work

missed in the past 30 days for informal caregivers of older people with dementia

(Wilson et al., 2007), which is consistent with our findings on individual resources.

Education was a protective factor (Pei et al., 2017; Wang et al., 2011), however, Long-

acre et al. (2017) found that highly educated informal caregivers were more likely to

report that care interfered with work, especially for women (Stephens et al., 2001). Long-

acre et al. (2017) suggested that individuals with higher education levels may have more

demanding jobs, which makes it harder to juggle care and work. Women and men were

affected by informal eldercare provision differently. Women took more leaves of absence

and were more likely to consider early retirement (Pei et al., 2017). Women reported

more depressive symptoms and emotional strain than their male counterparts (Lee

et al., 2001; Lozano et al., 2016). Eldercare demands were related to musculoskeletal dis-

orders in women only (Y. M. Kim & Cho, 2018) and a higher percentage of them

reported their health suffered due to caregiving (Pei et al., 2017). The aspect of eldercare

that caregivers were most burdened by differed between men and women. Additional
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physical demands from eldercare (i.e. helping with ADLs) triggered the exit of the labour

market in men only, while hours devoted to eldercare influenced turnover intentions of

women (Schneider et al., 2013).

In summary, individual differences may play a role as demands in terms of their occu-

pation, employment mode, health, care trajectory, and gender. These factors are potential

moderators in the relationship between informal eldercare provision and informal care-

givers’ wellbeing and work outcomes.

Group-level demands

Our search did not identify any studies that examined how group-level demands.

Leader-level demands

Our search did not identify any studies that examined how leader-level demands.

Organisational-level demands

Two studies explored the impact of organisational-level demands on informal caregivers.

A study found negative associations between unsupportive work–family culture (e.g.

demanding long work hours, negative consequences of turning down transfer due to

family reasons) and perceived overall health and work–family balance satisfaction of

informal caregivers (Rofcanin et al., 2019). A work climate for sacrificing family, that

is an expectation at the workplace that encourages informal caregivers to reduce fulfil-

ment of family duties for work performance, was positively linked to both work-to-

family and family-to-work conflict, and negatively linked to wellbeing of individuals

(Kossek et al., 2001). This suggested that a work climate that is not supportive towards

a balanced work–family life is detrimental to the wellbeing of the informal caregivers

due to increased conflicts.

Discussion

The present study reviewed and synthesised findings from quantitative studies on the

impact of informal eldercare on workers in paid employment. The impact of demands

and resources, especially those from the workplace, on health and wellbeing outcomes

and work-related outcomes of informal caregivers found in past studies were systemati-

cally summarised under four levels of demands and resources using the JD-R and IGLO

models to complement each other. The focuses and gaps of current research are ident-

ified from the OHP perspective and subsequently, the areas requiring further research

are suggested.

Impact of eldercare provision

The findings in the papers that we reviewed suggested that eldercare provision conflicts

with employment and contributes to the health and wellbeing of working informal care-

givers. Such provision also negatively impacts organisations in terms of work engage-

ment, absenteeism, and productivity, which has financial costs. These findings are in

line with other recent reviews (Burch et al., 2019; Calvano 2013; Clancy et al., 2020)

and we expanded on them further by pointing out that the nature of the job can affect
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the ability of informal caregivers to juggle between work and care demands. For example,

blue-collar workers usually have limited control over the work schedule, unlike white-

collar workers. Further, informal caregivers may find ways to cope with multiple respon-

sibilities, by making use of annual leaves for care or by forgoing training opportunities

and social time (Bernard & Phillips, 2007). Support offered to informal caregivers

should be adjusted according to their needs and job nature. Supporting the findings of

recent reviews (Burch et al., 2019; Clancy et al., 2020), we note the presence of research

that demonstrates the positive effects of dual responsibilities. Juggling multiple roles can

be burdensome, but there are also positive sides of such situations such as bringing infor-

mal caregivers satisfaction. Future studies should also examine the positive influences

towards informal caregivers from eldercare responsibilities, where a positive care

model could then be proposed.

Demands and resources

We identified the demands and resources for working informal caregivers of older people

at the IGLO levels to address Research Questions 2 and 3. The IGLO model provided a

clear framework for the identification of levels of demands and resources in the work-

place that could modify the relationship between negative impacts of eldercare to

health and wellbeing outcomes, as well as work-related outcomes.

Individual-level demands and resources

The papers included in our review examined individual-level demands and resources in

terms of gender, personality, health, and socio-economic background. Male and female

informal caregivers were found to be affected differently by eldercare provision. This is

possibly due to working women tend to be more burdened with care responsibilities

(Carers UK, 2015), and the difficulties of participation in caregiving for men since

men taking family arranging requests do not fit general expectations and organisations

often lack family friendly policies targeting men (Lewis et al., 2007). The cost of changing

jobs for female and male informal caregivers may be different (Schneider et al., 2013).

Together, these reasons might explain why flexible work arrangements reduced turnover

in women only. Eldercare responsibility was found to affect health and wellbeing out-

comes, as well as work-related outcomes of men and women differently which is

worth further investigation as to how and why this is the case.

At the individual level, few studies examined how personality or behaviours affect

informal caregivers as a demand. Findings suggested that core self-evaluation, planning

and preparation, and health are factors that could help in certain circumstances. There

were many studies examining how personality affects or moderates work–family

conflicts (Allen et al., 2012), personal outcomes (Park et al., 2012) and work-related out-

comes (Judge et al., 2002). However, not much had been done specifically in relation to

working informal caregivers of older people. Past studies also suggested that some

emotion regulation strategies at work may benefit the work performance and wellbeing

of employees (Alam et al., 2019), but we did not identify any studies investigating these

possible individual-level demands and resources among informal caregivers. The limited

number of studies on how personality, cognitive processes, and behaviours affect

working informal caregivers of older people may imply an assumption that there are
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no differences in how these individual factors affect work–family conflict, health and

wellbeing, and work-related outcomes among workers with and without eldercare

responsibility. It has yet to be tested whether findings from working informal caregivers

in general (e.g. parenting) can be directly applied to working informal caregivers of older

people.

Informal caregivers in good health seemed to cope better in juggling work and elder-

care. However, we cannot rule out any directional pathway between health, work, and

caregiving. Good health may protect employees who juggle dual responsibilities, but

the dual responsibilities may also hamper the health of individuals. Similar to wellbeing

variables, Reid et al. (2010) examined self-esteem as a wellbeing outcome of work

performance in informal caregivers, but self-esteem could also be viewed as a predictor

of how well individuals manage work and family (Allen et al., 2012). There could be a

feedback loop between health and wellbeing variables to other variables, and future

research could explore how care trajectory may affect the relationship among these

variables.

Socio-economic background could affect how effective informal caregivers juggle

work and eldercare. People with better socio-economic backgrounds may be able to

hire paid care or not worry about the expenses associated with eldercare. These

findings were consistent with that of previous reviews (Burch et al., 2019; Clancy

et al., 2020). There were mixed findings on whether a better educational background

helps. Education may be associated with better care knowledge and managerial skills

to manage multiple demands, but people with better job prospects and in more demand-

ing jobs may find it harder to balance work and care. Further research should take edu-

cation level as a factor that contributes to different circumstances of an individual, such

as occupation and managerial skills, which may positively or negatively contribute

towards the ability to juggle work and eldercare. Managers and employers should take

into consideration the different circumstances that individuals may face when supporting

informal caregivers.

Group-level demands and resources

At the group level, the usefulness of group support at work for informal caregivers was

uncertain, especially when additional factors were taken into account (Zacher et al.,

2012). Support from colleagues might be embedded within the organisational climate,

as a family-friendly organisation could have employees embracing the importance of

work–family balance and are more supportive and compassionate of the family needs

of informal caregivers. More studies will need to be conducted to examine how and

whether group-level resources benefit informal caregivers, especially in the time and

behavioural aspects of work–family interface. Compared to other levels of the IGLO

model, group-level demands and resources have received less research attention. We

call for more research on how peer-to-peer interactions (such as making colleagues

feel guilty for taking leave for family reasons) affect the health, wellbeing, and work-

related outcomes of informal caregivers. Work groups influence employees’ wellbeing

and performance (Nielsen et al., 2017). Therefore, it is important to understand how

interpersonal interactions and team characteristics may have a positive or negative

impact.
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Leader-level demands and resources

We found no studies of leader-level demands. Intuitively, leaders who are abusive and

not supportive to informal caregivers will negatively affect the wellbeing of informal care-

givers. Based on the findings in the above section, the role leaders can play is to reduce

stress and psychological distress and increase work engagement among informal care-

givers. Thus, how leaders can help informal caregivers to juggle both responsibilities

in different work or care contexts (e.g. work environments, care trajectories, and care

intensity) can be explored, as well as the mechanisms on how supervisors support work.

Supervisors can make supportive work adjustments when organisational-level policies

are absent, but they can also put pressure on informal caregivers not to make use of exist-

ing family-friendly organisational policies. Supervisors are also employees that are

affected by organisational culture, with their behaviour found to be associated with

organisational culture and support (Rofcanin et al., 2019). Research looking into the

interactions between organisational policies and leadership is needed. Supervisor

support and behaviours can be examined as a moderator of organisational support to

look at the possible cross-level impacts, and how it is influenced by organisational

factors such as organisational culture and support.

Organisation-level demands and resources

Organisation-level demands and resources were studied in terms of work climate, as well

as policies and benefits. Family-friendly policies and benefits (e.g. flexible work options

and organisation eldercare programme) were helpful to informal caregivers and can

eventually benefit organisations. Past reviews mentioned that such supports were ben-

eficial to informal caregivers (Burch et al., 2019; Clancy et al., 2020), while our review

extended on these summaries by discussing organisations’ effort in promoting and refer-

ring informal caregivers to existing community services could still benefit both parties if

the organisation is not able to offer an eldercare programme or flexible work options. The

availability of such support and the utilisation of it are both important in examining the

relationships among interested variables. Organisations should put more effort into

creating a climate or culture that caters to the needs of informal caregivers and attenuate

the negative impacts related to eldercare provision. Findings suggested that such climate

or culture may not be limited to being family supportive. Findings also suggested that

mutually beneficial outcomes can be achieved for both employees and organisations

through the increase in organisational flexibility and understanding of the personal

needs of informal caregivers.

A future research agenda

The IGLOmodel (Nielsen et al., 2017) provided us with a practical and actionable frame-

work to organise the many factors that may impact the health and wellbeing and work-

related outcomes of working informal caregivers. The model enabled us to provide

specific actionable insights, as well as identified research gaps. At the individual level,

we need more studies examining the impact of personality and cognitive–behavioural

aspects of informal caregivers on their health and wellbeing and work-related outcomes.

Demands have received less attention than resources, especially at the group- and leader-

levels. Group, leader, and organisation-level demands and resources impacts the work
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experience of informal caregivers which in turn may affect their wellbeing (Crespo et al.,

2019). Future research should address the gaps in these areas to look at how peer-to-peer

pressure and manager-to-employee pressures can influence the health and wellbeing and

work-related outcomes of informal caregivers.

The studies included in our review rarely focused on more than two levels of demands

and resources, despite some studies including multiple levels of resources (e.g. Brown &

Pitt-Catsouphes, 2013, 2016; Tement & Korunka, 2015; Zacher & Schulz, 2014). Future

studies should examine the multi-level interactions to examine the importance, fre-

quency, and effects of each level of demand or resource, as well as the potential feedback

loops between outcome variables (e.g. health and wellbeing, work-related outcomes) and

demands and resources (e.g. health, co-worker support). For example, the impact of

group-level resources may be embedded in organisational factors, since supportive

organisations might lead to supportive teams where managers encourage the usage of

flexible work options. The way organisational factors interact with group and leader

level factors should be studied further to identify important elements to improve on

the status quo.

In terms of research methods, the majority of studies we identified draw on cross-sec-

tional data, which limits the ability to examine causality among factors. There is a need

for more longitudinal studies to better understand the topic and the relationship between

different levels of factors in the IGLO model, for example, the way organisational factors

affect group and leader-level factors.

Strength and limitations of this study

The main strengths of our systematic literature review are (1) the clear overview of the

factors that may support working informal caregivers of older people based on the

IGLO model and our review showcases the complexity and the numerous factors that

influence the impact of eldercare on informal caregivers. We provided an in-depth analy-

sis of different levels of demands and resources regarding their implications, interactions

with other factors and limitations especially in the work context and (2) the identification

of understudied areas based on the IGLO model. The IGLO model provides a framework

to guide changes in HR approaches which has benefits beyond the practical implications

of existing reviews. For example, if an organisation applies the IGLO model to examine

the resources and demands within specific cases of informal eldercare, they can integrate

these findings with other HR approaches that apply IGLO. Thus, organisations may find

it less effortful to structure or prioritise interventions that are able to support a broad

audience rather than having separate interventions for all different types of issues impact-

ing employees (Nielsen & Christensen, 2021).

Despite these strengths, some limitations must be considered. We included only

English literature. The majority of the studies analysed data collected from Western

countries such as the US and countries in Europe, thus the findings may represent

phenomena heavily influenced by Western culture and societal settings. We also

excluded qualitative studies to better integrate the findings from quantitative studies.

A subsequent review should include qualitative studies to identify and amplify the sub-

jective experience and thoughts of individuals. Grey literature, such as dissertations,

unpublished articles, public or private sector research were also not included in this
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review due to concerns in relation to methodological rigour and conflicts of interest. Due

to the heterogeneity of the studies included in this literature review, we were unable to

conduct a meta-analysis. We are therefore not able to make conclusions on the exact

importance, frequency, and effects of each demand and resource that we mentioned

above. Without adequate studies available for meta-analysis, or a single study that exam-

ines multi-levels of resources and demands at the same time, this leaves with us an

incomplete jigsaw puzzle. In the future, when there are sufficient studies, a meta-analysis

could be conducted to verify the results of this review and clarify the current

inconsistencies.

Conclusions

The contributions of the paper are threefold. First, by synthesising research from

different disciplines regarding the impact of eldercare on their working informal care-

givers, we identified factors that could modify the relationship between the impacts of

eldercare to health and wellbeing outcomes and work-related outcomes. This is the

first paper to review the knowledge around working informal caregivers systematically

by employing the JD-R model and a four-level IGLO model to identify the gaps in

research in the area of OHP. Second, this study provided specific insights to employers,

managers, and occupational health psychologists to support working informal caregivers

in the workplace. Interventions to support informal caregivers can be developed at

different levels, and some support is achievable even for organisations with limited

resources. Third, we found that the current literature tends to be focused around

certain levels and/or outcomes. The field also needs more diverse methods and

broader scopes when further exploring this topic. The comprehensiveness of variable

considerations and diversity in research methods are key areas to improve in this field

of study.
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