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Abstract

The purpose of this paper is to estimate the monetary value of Canadians’ family care work, to highlight inequalities within
the family care sector and place this work within the care economy. Using Statistics Canada’s 2018 General Social Survey,
we estimated the replacement cost of the 5.7 billion hours of respondents’ care work at between $97.1 billion and $112.7
billion. We used descriptive, backward stepwise regression and dominance analyses to examine the distribution of care
responsibilities among caregivers. Caregivers comprised 22.1% of the sample (6.8 million Canadians). Living arrangement
explained most (81-83%) of the variance in the value of unpaid care work, followed by generation (14-15%), income (2%) and
gender (1-2%). These findings provide powerful evidence of the economic value of family care work and of the inequalities
among family caregivers in the magnitude of their contributions. Monetizing the value of family care makes it more visible,
locates it in the context of the broader care economy and establishes its relationship to the much more visible and valued
realm of paid care work. This contextualization also responds to global action plans and resolutions urging governments to
create systems of long-term and continuing care for people with chronic conditions and disabilities rather than imposing
sole responsibility on unpaid caregivers.

Keywords Care economy - Family caregiving - Replacement cost of unpaid work - Value of familyCare work

Introduction and Rationale

Care provided by family members and friends' has long
been part of discussions about population ageing and
approaches to supporting those with chronic health prob-
lems. In Canada, family caregiving first gained prominence
almost 25 years ago with a Statistics Canada report that
marked the first national survey of family care to older
adults (Keating et al., 1999). Interest in family care in
Canada and globally has remained high and has fostered
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the creation of an extensive body of knowledge about its
magnitude and impact.

There is agreement across countries (Ces et al., 2019;
Keating, 2022) and across care receiver conditions (Albre-
chtet al., 2016; Im et al., 2019; Pefia-Longobardo & Oliva-
Moreno, 2015; Queluz et al., 2020) that the volume of family
care is extensive. Researchers have documented family car-
egivers’ contributions, including the type of care tasks they
do, and the time they spend on care work (Holland, 2022;
Keating et al., 2014). While often positioned as laudable,
there is growing evidence of the negative social, health and
financial impacts of care on family carers, especially those
who already are marginalized by socioeconomic status, gen-
der or age (Duncan et al., 2020; Kokorelias et al., 2020; Li
et al., 2022; Stajduhar et al., 2020). Despite these decades of
research documenting the importance of family care, moving
care from a private, family responsibility to a societal issue
deserving of public action continues to be immensely chal-
lenging (Friedman et al., 2019; Funk & Hounslow, 2021).

Recent international declarations on ageing now posi-
tion social care” as a global priority. They urge nations to
! Referred to throughout as family care.

2 Social care is taken to include residential care, home care and com-
munity-based care (Humphries, 2022).
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develop formal systems and services so that families are
not overtaxed with sole responsibility for care (see for
example, The UN Decade of Healthy Ageing Action Plan,
2020). They also declare a “care crisis”, a term increasingly
used to describe the tenuous position of family caregivers
(Pearson & Elson, 2015) who are held responsible because
of increasing care needs of an ageing population and the
chronic underfunding of formal care services (Keating,
2022). There is risk to the sustainability of the family care
sector and, in turn, the formal care system that depends so
heavily on family care labor (Humphries, 2022).

We argue that the reason for this impasse between global
admonitions and local action on family care does not rest
in lack of knowledge about the amount of family care, the
rising numbers of family carers or the negative impacts on
those who provide the bulk of care. As suggested above,
these have been well-documented. Rather, as researchers
who have been working on issues related to family care for
more than 30 years, this study is motivated by our belief that
the ‘care crisis’ will be intractable as long as it is remains
firmly in the “informal” economy. As feminist economists
have long argued, productive work that is not accounted for
in systems of national accounts, nor as part of the GDP of
a country, is invisible work (Folbre, 2018). Based on their
review of the most recent decade of research on kin work,
Perry-Jenkins and Gerstel (2020) have argued that lack of
attention to factors that marginalize some carers has ren-
dered inequalities in the distribution of care invisible.

We take up this challenge by generating national esti-
mates of the monetary value of the care work of Canadian
family caregivers, thus documenting their financial contri-
butions to the Canadian economy. We frame our analyses
within Statistics Canada’s definition of the care economy:
that sector of the broader economy comprising the provision
of paid and unpaid care work that supports the physical, psy-
chological and emotional needs of care-dependent persons
(Badets et al., 2023). We highlight inequalities within the
family care sector, providing new evidence of those whose
financial contributions are disproportionate to their numbers
in the family care sector.

Review of Literature

In this section we first review the state of knowledge about
the monetary value of unpaid care. We then review the
literature that addresses our understanding of the ways in
which the magnitude of economic contributions to care dif-
fers across factors that place caregivers at risk of shouldering
an unequal and/or unfair share of care work, or what we refer
to in this paper as equality factors.

Monetary Value of Family Care Work

Efforts have been made to monetize the value of family care
work in a variety of geographic and disciplinary contexts.
However, it is difficult to summarize this work because the
published literature spans a number of countries with highly
variable populations, demographic and cultural characteris-
tics, public policies, currencies and care labor markets and
utilizes a number of different valuation methods. A number
of studies have converted aggregate dollar estimates into
indicators that are more suited to international comparisons,
such as proportion of GDP, proportion of health care expen-
ditures and, in the UK, proportion of expenditures on social
care, the personal care and practical assistance provided
to adults such as help at home (NHS, n.d.). For example,
estimates of the proportion of GDP comprising the value
of unpaid care work range from 0.5% in France to 7.5%
in Mexico, although most fall in the 3—4% range (Deloitte,
2020; Hanley & Sheerin, 2017; Kia Piki Ake Welfare Expert
Advisory Group, 2019; Pefia-Longobardo & Oliva-Moreno,
2021). Other literature presents estimates of the monetary
value of care to specific groups of care receivers such as per-
sons with cancer (Ortega-Ortega & del Pozo-Rubio, 2019);
dementias (Pefia-Longobardo & Oliva-Moreno, 2015); men-
tal health conditions (Diminic et al., 2019); palliative care
(Chai et al., 2014); and stroke (Albrecht et al., 2016).

In Canada, the monetary value of unpaid care was last
estimated at between $11.7 billion and $27.2 billion (Hol-
lander et al., 2009). Based on data collected in 1996 and
2002, these estimates are still widely cited, but often without
acknowledgement that the survey was restricted to respond-
ents age 45 +and the value was estimated only for care pro-
vided to care receivers age 65+.

Together these findings suggest that the job of ‘account-
ing for’ the economic contributions of family caregiv-
ers remains incomplete. The aggregate monetary value of
unpaid care work is infrequently estimated. When it is esti-
mated, valuation methods are inconsistent, as are the popula-
tions of caregivers for whom it is estimated, and the way in
which care is defined. In addition, robust data are unavail-
able in many countries and, where they are available, are of
variable quality.

Inequalities in the Distribution of Unpaid Care Work

The extant literature on time spent on care, and its mon-
etary value, suggests that responsibilities for, time spent on,
and the value of family care work are not equally distrib-
uted across caregivers. However, a systematic understand-
ing of how care is distributed and, therefore, what factors
might give rise to inequalities, is a considerable gap in our
knowledge.
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From the body of literature on family caregiving, and
the much smaller body of literature in which family care
contributions are monetized, four characteristics emerge as
likely to result in an unequal distribution of care work. These
characteristics are gender, income, living arrangements, and
generational cohort. There is much research on gender ine-
qualities, but if we stop there, other inequalities that matter
and appropriate policy responses to mitigate them and to
support the sustainability of the care economy will remain
hidden.

Gender. Extensive evidence generated over a number of
decades from across the globe clearly demonstrates that care
is gendered. The literature shows clearly and consistently
that women are more likely to participate in the provision of
care and contribute more hours (e.g., Deloitte, 2020; Fran-
cavilla & Giannelli, 2019; Hanley & Sheerin, 2017; Hess
et al., 2020; Pefia-Longobardo & Oliva-Moreno, 2021;
Office for National Statistics, 2016). According to recent
reports, women carry out 76.2 per cent of global unpaid
care work, dedicating 3.2 times the hours that men do, total-
ing 2.5 billion hours every day (Addati et al., 2018). In the
few studies that compare the estimated monetary value of
unpaid care work of men and women, these gender differ-
ences in participation rates and time spent on care trans-
late into women’s contributions carrying a considerably
higher monetary value than men’s unpaid care work (e.g.,
Office for National Statistics, 2016). Oxfam International
(2020) recently estimated the monetary value of women’s
unpaid care at a conservative $10.8 trillion annually. Indeed,
because unpaid care work has been shown to be so gendered,
much of the literature on unpaid care work and its monetary
value focuses on women exclusively. However, Sharma et al.
(2016) argue that failing to examine men’s caregiving means
that we may know less about gender differences than we
assume.

Income. Findings from the extant literature reveal
income disparities in caregiving behaviors and outcomes.
As Cheshire-Allen and Calder (2022) report, “in the richest
economies, the poor are disproportionately likely to be car-
ers and carers are disproportionately likely to be poor” (p.
51). Similar income disparities are evident among individual
caregivers within countries as well, with lower income or
socio-economic status caregivers bearing a disproportionate
share of the costs of care (Chai et al., 2014; Deloitte, 2020;
Wolf, 2004). Caregivers in poverty have, in turn, been shown
to experience extra stresses and hardships (Cheshire-Allen
& Calder, 2022). Financial resources give caregivers options
with respect to how to meet the care needs of those for whom
they care, including purchasing substitute services, goods,
care aids, etc. (Walshe et al., 2009; Wolf, 2004).

Living arrangements. Living arrangements can affect the
care receiver’s access to resources, and thus the contribu-
tions of family caregivers. The evidence on co-residential
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care is mixed, with family care shown to be both a comple-
ment to (Temple et al., 2017), and a substitute for, home care
and a complement to formal health care services (Urwin
et al., 2019). These mixed results may be due to differences
in the national supports available to care receivers. It also is
likely that congregate living residents receive more formal
services, which allow family caregivers to do less and/or
perform different tasks for these residents, while co-resident
care receivers may be eligible for fewer supports.

The literature on the role of living arrangements as a
determinant of either the time spent on care tasks by car-
egivers, or its value, is scarce. However, it does point to
inequalities in care contributions. Some of the pre-pandemic
evidence shows that caregivers who co-reside with the care
receiver spend more time on care work than non-co-resident
caregivers (Anderson & Parmar, 2020; Turcotte & Sawaya,
2015; Wolf, 2004; Ydstebg et al., 2020). For non-co-resident
caregivers, commuting time can add substantially to their
care time contribution (Duxbury et al., 2009). Yet Statistics
Canada data on caregiving and care receiving do not include
travel time either as part of a task or as a separate task cat-
egory. This data gap contributes to the lack of knowledge
about inequality in caregivers’ care time contributions by
living arrangement. Recent research from Western Canada
and Quebec conducted during the Covid-19 pandemic shows
a clear divide on the relationship between living arrange-
ments and the amount of care provided. Co-resident caregiv-
ers reported increasing care demands as home care, respite,
and other supportive services were reduced or suspended,
whereas caregivers to care receivers in personal care homes,
assisted living facilities and group homes reported being
unable to provide their usual level of care due to visitation
restrictions (Funk et al., 2021).

Generational Cohort. Evidence to support the inclusion
of generational cohort as a potential source of inequality is
indirect but compelling. A generation is defined as a distinct
group with a “set of historical events and related phenomena
that creates a distinct generational gap” (Turner, 2015, p.
103). Generational cohort is more nuanced than age, taking
into consideration shared historical experiences of a group
of peers that have shaped their values and goals (Eastman
& Liu, 2012). Different generational cohorts have different
formative experiences—social, economic, technical events
and shifts that shape their lives. For example, growing up in
the deprivation of the Great Depression is a radically differ-
ent experience than an early life lived in the relative prosper-
ity and increasingly liberal social values of the baby boom in
ways that will have implications for individual perspectives,
values, behaviors and access to societal resources as pertains
to family caregiving.

Where the generation concept has been invoked in caregiv-
ing research, the focus has been on a specific cohort rather
than on generational comparisons. For example, caregivers
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in the baby boom generation have been shown to experience
negative care-related outcomes, such as reduced labor force
participation (Wildman, 2020). In recent years, attention has
shifted to ‘young caregivers’ caring for older family members,
driven by concern that younger generations are disadvantaged
by population ageing and are being brought into caregiving
too early in the life course, threatening their educational and
work force attainment (Stamatopoulos, 2018). That is, we
are concerned about them, and study them, because of their
generational position but we have not made comparisons to
determine whether there are generational differences in the
types and amounts of care tasks performed.

Monetization and the Relative Importance
of the Equality Factors

Monetizing the value of family care is important because
aggregate estimates of monetary value provide a different and
meaningful way of recognizing the considerable contributions
of family caregivers. Monetization also provides a common
metric for comparing the private contributions of family car-
egivers with public expenditures on care. To date, how the
monetary value of care contributions varies among caregivers
has rarely been considered in monetization work. This added
focus broadens the discourse to consider the ways in which
contributions are unequal. It makes family care work visible in
ways that raise questions as to where inequalities in contribu-
tions result in inequities.

In this paper we contribute to current discourse around the
care economy by operationalizing one of its key components:
family care. Quantifying the value of the family care sector
makes family care work visible in a way that is comparable to
the paid sectors of the care economy. We estimated the mag-
nitude and monetary value of care work of Canadian family
caregivers and examined inequalities within family care provi-
sion. Our research questions are:

RQ1.How much care time do family caregiverscontribute
and what is the aggregate annual monetary value of
the contribution?

RQ2.Do gender, income, living arrangement andgenera-
tional cohort result in inequalities in the contributions
of care timeand its monetary value?

RQ3. Whatis the relative importance of these equality fac-
tors in explaining variance inthe monetary value of
contributions?

Using the most recent available data to monetize the value
of family care in Canada and examine variance in its provi-
sion, we advance the literature on monetization of family care
and provide current, relevant information to policymakers and
practitioners.

Methods
Data

Data from the most recent Statistics Canada survey on
caregiving and care receiving, Cycle 32 of the General
Social Survey (GSS), were used in this study. The survey
collected a wide range of information about the provi-
sion and receipt of care to and from family members and
friends with long-term health conditions, disabilities, or
aging-related difficulties. For this study we selected a sub-
sample of 6,888 respondents who reported that they had
provided care to at least one family member or friend in
the twelve months preceding the survey and who had com-
plete information on variables that allowed us to determine
time spent on care tasks, sex, generational cohort, living
arrangements and income.

Survey respondents included Canadians aged 15+ who
lived in one of the ten provinces and who did not live
in an institution. Data were collected between April and
December 2018, and 20,258 respondents completed the
survey for an overall response rate of 52.8% (Statistics
Canada, 2018). Respondents were contacted by telephone
and had the option of completing the questionnaire online
or with an interviewer. Proxy telephone interviews were
allowed. All analyses were conducted at the University of
Alberta Research Data Centre (RDC), which houses the
full survey data in a secure and confidential environment.
Survey weights (accounting for both person weights and
bootstrap weights) were used in all analyses to account
for the survey’s complex sampling frame and ensure rep-
resentativeness of findings.

Valuation Method

There are several methods for estimating the value of
unpaid work, including family care work, which are well-
described and compared in Cés et al., (2019). The most
common of these are the replacement cost (also known as
proxy good) and opportunity cost methods. In their semi-
nal article, Zick and Bryant, (1983) concluded that the
choice of valuation method is question-specific, a view-
point also reflected in more recent literature (Ces et al.,
2019). The opportunity cost method generates estimates
from the perspective of the individual caregiver and their
family, quantifying the sacrifices that family caregivers
themselves make when taking on unpaid care. In contrast,
the replacement cost method values family care work at the
cost of replacing it with formal care should family caregiv-
ers be unable to provide the level of care required. Thus, it
provides a “comprehensive and realistic perspective on the
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Table 1 Care activities, mostcomparable occupations in the National Occupational Classification (NOC) andmedian hourly wage rates for gener-

alist and specialist replacement costapproaches

Care activity®

Comparable NOC occupations®

National
median hourly wage
rate® (Canadian dol-

lars)

Generalist replacement cost

All care tasks Home support workers, housekeepers and related occupations 17.00
Specialist replacement cost

Transportation Taxi and limousine drivers and chauffeurs 16.25
Meal preparation, meal clean-up, house cleaning, Light duty cleaners 16.61

laundry or sewing

House maintenance or outdoor work Landscaping and grounds maintenance labourers 17.38
Personal care Nurse aides, orderlies and patient service associates 20.88
Medical treatments or procedures Licensed practical nurses 28.00
Scheduling or coordinating care-related tasks Nursing co-ordinators and supervisors 42.45
Managing care receiver’s finances Accounting and related clerks 22.56

*From GSS32 care task module.

From National Occupational Classification https:/noc.esdc.gc.ca/ (Government of Canada, 2021b).

‘Drawn from the trend analysis pages of the Government of Canada’s (2021a) Job Bank website https://www.jobbank.gc.ca/trend-analysis/

search-wages Accessed Nov 29, 2021.

value of informal care” that approximates “the plausible
costs of care needed to support care recipients at home”
(Ces et al., p. 23-24), such as in the event that family care
becomes unsustainable. Since the overall objective of this
study is to monetize the contributions of Canadian family
caregivers to the care economy in a way that facilitates
comparisons with contributions of paid sectors, the appro-
priate valuation method is the replacement cost method.

In the replacement cost method, the value of family care
work is a function of time spent on care and the “price” of
that time. There are two replacement cost variations, each
of which uses a different price of time as the replacement
rate. The generalist variation assumes that family care work
would be replaced with the services of a single paid worker,
such as a home health aide, who would perform all care
tasks. The specialist variation assumes that each of the care
tasks performed by family caregivers would be replaced
with the services of paid workers whose work most closely
resembles each of the care tasks (e.g., transporting the care
receiver to and from appointments would be replaced by
a taxi or car service driver; medication management and
wound dressing would be replaced by a nurse, etc.).

Operationalization of Variables
Value of Unpaid Care
For both replacement cost estimates, hours per week spent

on care tasks were derived from information on how fre-
quently each care task was performed by the respondent

@ Springer

(daily, weekly, monthly, less than monthly), and the time
spent on each occasion that the task was performed. Time
spent on each task was reported in ranges, so we chose a
reasonable but conservative approach of using the midpoint
of each range to calculate hours per period (day, week or
month). For the category “less than monthly” we assumed
a very conservative single annual episode of care. We then
converted all of these to hours per week and hours per year.

To determine the market wage rates for the replacement
rates, we used the Government of Canada’s (2021b) National
Occupational Classification (NOC) to select the occupa-
tions that most closely corresponded to the seven care tasks
reported by caregiver respondents, then obtained national
median wage rates for each of the selected occupations from
the career planning pages of the Government of Canada’s
Job Bank website (Government of Canada, 2021a). To gen-
erate the generalist cost estimate we used the median wage
rate for the occupation category for home support workers,
housekeepers and related occupations. For the specialist cost
estimate we used median wage rates for the corresponding
occupation categories. Wage rates are reported in 2021 dol-
lars. These are hourly wages before taxes and other deduc-
tions. Care activities, comparable occupations and median
wage rates for these occupations are summarized in Table 1.

Gender

The only indicator of the caregiver’s gender that is avail-
able in the GSS Cycle 32 data file is sex. For purposes of
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the multivariate analysis sex was entered as a dichotomous
variable (male=0, female=1).

Income

Respondents to the Cycle 32 GSS were asked for permis-
sion for their survey responses to be linked to their 2017
tax data, and 86% of respondents agreed. For the remaining
respondents, income was imputed by Statistics Canada. Car-
egiver income was grouped into quintiles: <$13,000 (omit-
ted category in the multivariate analyses); $13,000-27,000;
$28000-46,000; $47,000-75,000; $76,000-568,000 (rounded
to nearest thousand as required by Research Data Centre
disclosure policy).

Living Arrangements

Two variables were used to derive our indicator of the car-
egiver-care receiver dyads’ living arrangements: the care
receiver’s dwelling type and the respondent’s proximity to
the care receiver. Our derived living arrangement categories
were:

e Co-resident: the care receiver lived in a private dwelling
and in the same household or building as the caregiver;

e Community-dwelling: the care receiver lived in a private
dwelling but not in the same household or building as the
caregiver (omitted category in the multivariate analysis);
and.

e Residential care: the care receiver lived in supportive
housing, an institution or care facility.

Generational cohorts were created based on the schema
developed by the Pew Research Centre (2015) and caregiv-
ers’ self-reported year of birth: Generation Z (1997-2012),
Millennial Generation (1981-1996), Generation X
(1965-1980), Baby Boom Generation (1946-1964), and
Depression Era Generation (1928-1945) (Dimock, 2019;
Pew Research Centre, 2015). These generational categories
were entered into the multivariate analysis as a series of
dummy variables with Generation Z as the omitted category
for the multivariate analysis.

Control Variables

Several control variables expected to be related to the mon-
etary value of unpaid care work were included in first stage
of the multivariate analyses. These included: a set of dummy
variables representing the region of the country in which the
respondent resided (British Columbia (omitted category);
Prairie Provinces, Ontario, Quebec, Atlantic Provinces);
a series of dummy variables representing the respondent’s
marital status (married/common-law (omitted category),

widowed/separated/divorced, single (never married); paren-
tal status (no child in the household =0, child in the house-
hold=1); and immigration status (born in Canada=0, born
outside of Canada=1). Other potential control variables rep-
resenting the nature of the care situation (e.g., relationship,
care receiver’s condition) could not be included because
the survey captured this information only for the primary
care receiver when the respondent cared for multiple family
members and friends.

Analyses

To estimate the generalist replacement value of family
care we summed the annual hours spent on each care task
to obtain the total hours spent on care for each caregiver,
then used population weights to aggregate to the population
level. To obtain the aggregate specialist replacement value
of unpaid family care we multiplied the annual hours spent
on each care task by the median national wage rate for the
corresponding occupation, then used population weights to
aggregate to the population level. Information on the partici-
pation rates and average weekly hours of care for each care
task is provided in Appendix 1.

Descriptive and bivariate analyses. To address RQ1, we
generated univariate and bi-variate statistics for our depend-
ent and independent variables. RQ2 was addressed using
cross-tabulations between weekly mean hours of care and
the estimated monetary values of unpaid care by the selected
equality factors—gender, living arrangements, birth cohort
and income—then using population weights to aggregate
to the sub-population level (i.e., for each equality factor
sub-sample).

Multivariate analysis. To answer RQ3, we utilized a
multi-phased analytic process comprising bivariate analysis
followed by backward stepwise regression to assess poten-
tial predictors of the aggregate value of unpaid care work
(Heeringa et al., 2017). Dependent variables were the aggre-
gate value of unpaid care estimated using the two valuation
methods (in log form). Independent variables included the
four equality factors and the set of control variables specified
above. The reduced model that emerged from this process
included only the four equality factors and region. We then
used dominance analysis to determine the relative explana-
tory power of each of our equality factors (Azen & Budescu,
2003).

Results

Caregivers comprised 22.1% of the sample, representing
6.8 million Canadians. This proportion is slightly below the
25% of respondents identified as caregivers using the same
data by Hango (2020) due to the loss of some respondents
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Table2 Weighted proportions, mean weekly hours of care, aggregate hours of careand total monetary value of care, by equality factor

(N=6,913,000)

Equality factor Proportion of Mean

population (%) weekly

Annual aggre-
gate hours of

Aggregate annual monetary
value in billion dollars (Gen-

Aggregate annual monetary
value in billion dollars (Spe-

hours care eralist) cialist)
(in billions)
Total 5.7 97.1 112.7
Caregiver gender
Female 53.0¢ 16.8¢ 3.2 54.3 63.6
Male 47.0° 14.9° 2.5 42.7 49.1
Caregiver annual personal
income quintiles, $
< 13,000 20 17.2¢ 1.2 21.1 23.8
13,000 — 27,000 20 18.6“ 1.3 22.6 26.7
28,000 — 46,000 20 15.6% 1.1 19.0 21.8
47,000 — 75,000 20 16.6¢ 1.2 20.3 23.8
76,000 — 568,000 20 11.5° 0.8 14.1 16.6
Living arrangement of care
receiver
Co-resident: lived with the 37.6° 30.9¢ 4.2 70.8 80.8
caregiver
Community dwelling: lived ~ 46.0° 6.2° 1.0 17.5 20.6
in a private household, not
with the caregiver
Residential care: lived in sup- 16.4¢ 8.5¢ 0.5 8.5 10.8
portive housing, an institu-
tion or care facility
Caregiver generational cohort
Generation Z (1997-2012) 7.8¢ 9.5¢ 0.3 4.5 4.8
Millennial generation 19.9° 11.5¢ 0.8 14.0 16.0
(1981-1996)
Generation X (1965-1980) 28.1¢ 16.1% 1.6 27.6 32.1
Baby boomers (1946-1964)  36.2¢ 17.5% 2.3 38.7 45.1
Depression era generation 8.0¢ 24.9¢ 0.7 12.2 14.7

(1928-1945)

Means and proportions in the same column that do not share superscripts differ at p < .05.

for whom we did not have complete information on the vari-
ables of interest.

Descriptive and Bivariate Analyses

In 2018, Canadians spent a total of 5.7 billion hours caring
for family members and friends (Table 2). The estimated
annual aggregate value of this work is substantial, ranging
from $97.1 billion to $112.7 billion using the generalist and
specialist replacement cost methods, respectively. These
estimates are clearly substantially higher than previous
estimates based on Canadian data. Hollander et al. (2009)
reported an aggregate value of $25 billion but, as noted ear-
lier, their estimate was based on 2002 data and included
only care provided by caregivers age 45 + to care receivers
age 65+.

@ Springer

Large as these estimates are, data limitations mean they
are conservative. We do not have estimates of time spent
on care for the northern territories or for Indigenous per-
sons living on reserve. We also deleted 163 respondents
who reported spending 24/7 on each of the seven care
tasks (the most intense caregivers). In addition, the “price”
of time used to estimate the value of unpaid care work
reflects wages paid to formal care workers while the other
costs of doing business (e.g., infrastructure, administra-
tive and benefit costs) were unavailable in the data base
from which they were selected. Add to this the fact that
home support workers’ wages are low. Further, we made
conservative assumptions when decisions had to be made,
such as assigning one episode of care when a caregiver
reported doing a task less than monthly.
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A disproportionate share of the value of this unpaid care
work is attributable to caregivers who are women, lower
income, co-resident with the care receiver, and from the
Depression Era or Baby Boom generations. It is noteworthy
that, while these caregivers made the greatest contributions
on a per capita basis, they did not necessarily make the big-
gest overall contributions. That is, the caregivers who are
“punching above their weight” with their per capita contri-
butions are not necessarily the same as the sub-populations
who are making disproportionate contributions at the aggre-
gate level.

Gender

Caregivers were significantly more likely to be women
(53.0%) than men and women spent significantly more time
on care per week than men (16.8 and 14.9 h, respectively)
(Table 2). Thus, women contributed a higher proportion of
hours of care (3.2 billion v. 2.5 billion hours, or 56% v. 44%
of aggregate hours). As a result, their aggregate contribu-
tions also carried a higher value ($54.3 — $63.6 billion for
women v. $42.7 — $49.1 billion for men, or 56% and 44%
respectively of the total aggregate value). These results indi-
cate a continuing gender gap in family care.

Income

Individual caregivers in the highest income quintile
($76,000+/year) spent significantly fewer hours per week on
care (11.5) than caregivers in all other quintiles, whose aver-
age weekly care hours ranged from 15.6 to 18.6 (Table 2).
As aresult, caregivers in the highest income quintile contrib-
uted the fewest total hours of care (0.8 billion) with a value
of $14.1 — $16.6 billion annually while caregivers in each of
the other four income quintiles contributed 1.1-1.3 billion
hours of care, valued at $19.0 — $26.7 billion. Higher income
earners may be able to spend less time on care because they
are able to purchase goods and services that substitute for
their own care time, an option less available to lower income
earners.

Living arrangements

The highest proportion of care receivers lived in a private
household in the community (46.0%), followed by those
living with the caregiver (37.6%) and those who lived in
residential care (16.4%) (Table 2). Co-resident caregivers
performed nearly five times as much care work per capita
as those caring for someone living in the community (30.9
and 6.2 h/week, respectively) and more than three and a half
times as much per capita as those caring for someone in resi-
dential care (8.5 h/week). The higher average weekly hours
of care provided to someone in residential care compared to

someone living in the community challenges the assump-
tion that care is fully transferred to the formal sector once a
person enters residential care.

Co-resident caregivers also made the largest contribu-
tions to the aggregate monetary value of family care work,
contributing a total of 4.2 billion hours of care valued at
$70.8—80.8 billion annually. Their contribution represents
73% of the aggregate monetary value of unpaid care work
while they comprise just 38% of the caregiver population.
Surveys show that the majority of older adults want to age
in place, but many will need support to do so (Davis, 2021;
Ipsos, 2022), so we expect the demands on co-resident fam-
ily caregivers to continue to grow.

Generation

While the per capita contributions varied by generation,
all generations’ contributions were substantial. Just 8.0% of
caregivers belonged to the Depression Era Generation, but
these caregivers supplied significantly more care per capita
than those in all other generations, averaging 24.9 h/week
(Table 2). In contrast, the highest proportion of caregivers
were from the Baby Boom Generation (36.2%), and they
supplied 17.5 h of care/week, on average, significantly more
than caregivers who were either Millennial or Generation
Z caregivers. That said, the contributions of these younger
caregivers were still substantial at 11.5 and 9.5 h/week,
respectively. Generation X caregivers constituted 28.1% of
the sample and averaged 16.1 h/week in care, significantly
more than Millennial and Generation Z caregivers but on par
with Baby Boom caregivers.

Once again, the key message emerging from the data is
different when we compare per capita contributions with
aggregate contributions. Generation Z and Millennial car-
egivers spent the least time on care tasks per capita but still
spent more than a full workday on care work every week,
resulting in annual contributions of 0.3 and 0.8 billion
hours valued at $4.5 — $4.8 billion and $14 — $16 billion,
respectively. Baby Boom generation caregivers contrib-
uted the most aggregate hours (2.3 billion), valued at $38.7
— $45.1 billion. Notably, despite representing just 8% of the
caregiver population, Depression Era caregivers contributed
a disproportionate 13% of the aggregate monetary value of
unpaid care work, valued at $12.2 — $14.7 billion.

Multivariate Analyses

Dominance analysis results showed that, of the four equal-
ity factors, living arrangement explained the majority of
the variability in the value of unpaid care work—81-83%
of all of the variability explained by the final models
for the specialist and generalist estimates respectively
(Table 3). Backward stepwise regression results (Table 4)
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Table 3 Dominance analysis

. Variable Generalist replacement cost Specialist replacement cost

results for predictors of the method method

value of unpaidcare work,

generalist and specialist Standardized domi- Ranking Standardized domi- Ranking

replacement cost methods nance statistic nance statistic
Caregiver gender 0.0140 4 0.0187 4
Caregiver annual personal income 0.0226 3 0.0189 3
Living arrangement of care receiver 0.8278 1 0.8082 1
Caregiver generational cohort 0.1352 2 0.1539 2
Region 0.0004 5 0.0004 5
n 6,913,000 6,913,000
Overall fit statistic 0.1878 0.1807

showed that co-resident caregivers contribute the most Discussion

to the aggregate value of unpaid care work—nearly nine
times (868-897%) more than those caring for someone
living in the community.

A distant second is generational cohort, accounting
for 14-15% of variability explained by the final model
(Table 3). Baby Boom, Generation X and Depression Era
caregivers contributed significantly more to the aggregate
value of unpaid care work than Generation Z and Millen-
nial caregivers (225%, 172% and 164% more respectively
for the generalist replacement cost; 249%, 192% and 192%
more respectively for the specialist replacement cost)
(Table 4).

Income ranked third, accounting for just 2% of the vari-
ability explained by the models (Table 3). The highest
income caregivers contributed significantly less (32% and
31% less for generalist and specialist replacement costs
respectively) to the aggregate value of unpaid care work
than their lower income counterparts (Table 4). Gender
ranked fourth, accounting for only 1-2% of the variability
explained by the final models (Table 3) but women con-
tributed 23-27% more than men (for the generalist and
specialist replacement costs respectively) (Table 4).

In sum, like prior studies from other parts of the world,
we have demonstrated the impressive magnitude of the
monetary value of Canadian family caregivers’ contri-
butions. New to this body of literature, though, is the
revelation that these contributions are not distributed
equally across groups of caregivers, with disproportion-
ate contributions coming from co-resident, Baby Boom
and Depression Era, low income and women caregivers.
That is, inclusion of the selected set of equality factors
adds important new knowledge to our understanding of
how unpaid family care work, and its monetary value, are
distributed among family caregivers. These disparities,
and their consequent implications for our understanding
of the place of the family care sector in the broader care
economy, are explored below.
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Taken together our findings provide powerful indicators
of the economic value of family care work and of the ine-
qualities among family carers in the magnitude of their
contributions. Findings that the monetary value of family
care work in Canada is between $97.1 and $112.7 billion
illustrates its enormous contribution, clearly supporting
Ces et al., (2019) observation that “the economic value
of ‘caregiving labour’ ... is an important part of the total
costs of care as a whole” (p. 4).

Placing these findings within the context of the broader
care economy reflects the longstanding feminist argument
that work is work is work, by establishing its relation-
ship to the much more visible and valued realm of paid
care work, making it more visible to policy makers. Sta-
tistics Canada (2022) has adopted this stance, defining the
care economy as paid and unpaid care work that supports
the needs of care-dependent people. This contextualiza-
tion responds as well to global policy discourse around
action plans and resolutions urging governments to cre-
ate systems of long-term and continuing care for peo-
ple with chronic conditions and disabilities rather than
placing full responsibility on unpaid caregivers (Centre
for Ageing Better, 2022; UN Decade of Healthy Ageing
Action Plan, 2020; UN Economic Commission for Europe,
2022). In this study, estimates of the value of care have
been generated using replacement cost methods. Because
these methods use wage rates of workers who might be
hired to replace the work of family caregivers, they are
directly comparable to paid care work equivalents. Our
estimates are conservative yet still represent 4.2% and
4.9% of the entire Canadian Gross Domestic Product,
32-37% of total public health care expenditures and three
to four times public expenditures on home, community
and long term care (Canadian Institute for Health Informa-
tion, 2021). Clearly family care work is a core component
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Table 4 Weighted log-linear regression results for predictors of the value ofunpaid care work generalist and specialist replacement costmethods

Variable Generalist replacement cost method Specialist replacement cost method
Parameter estimate 95% CI Parameter Parameter estimate 95% CI Parameter
estimate as a estimate as a
percentage percentage
Gender of caregiver
Female (male omitted) 0.21%* 0.05,0.37 234 (0.24 %% 0.09,0.40 27.1
Personal annual income of car-
egiver
0-13,000 (omitted) - - - - - -
13,000 — 27,000 - 0.09 -0.33,015 -8.6 - 0.09 -0.33,015 -86
28,000 — 46,000 -0.07 -0.31,017 -6.8 —0.08 -0.32,016 -177
47,000 — 75,000 -0.11 -0.35,0.13 -104 —0.08 -0.32,016 -177
76,000 -568,000 — 0.39%** —0.63,-0.15 —-323 — 0.37%** -0.61,-0.12 -30.9
Living arrangement of care
receiver
Co-resident 227k 2.10,2.44 867.9 2.3k 2.12,2.47 897.4
Community dwelling (omitted) - - - - - -
Residential care 0.17 —0.02,0.36 18.5 0.27%%* 0.07,0.46 30.9
Caregiver generational cohort
Generation Z (1997-2012) (omit- — - - - - -
ted)
Millennial Generation (1981— 0.34 —0.26,0.94 40.5 0.39 -0.21,0.99 47.7
1996)
Generation X (1965-1980) 1.00%** 0.41,1.59 171.8 1.07%** 0.48,1.67 191.5
Baby boomers (1946-1964) 1.18%** 0.61,1.76 225.4 1.25%%* 0.67,1.84 249.0
Depression era generation 0.97%:%% 0.36,1.59 163.8 1.077%3%* 0.44,1.69 191.5
(1928-1945)
Region
British Columbia (omitted) - - - -
Prairies 0.08 —0.13,0.29 8.3 0.06 —0.15,0.28 6.2
Ontario 0.13 —0.10,0.35 139 0.12 —0.10,0.34 12.7
Quebec -0.17 —-0.41,006 -15.6 -0.19 -0.43,0.05 17.3
Atlantic Provinces 0.357%%* 0.15,0.55 41.9 0.337%%* 0.13,0.53 39.1
Intercept 6.22 5.64,6.80 6.22 5.63,6.80
R-squared 0.26 0.26
N 6,913,000 6,913,000
Specification link test
hat-squared (p-value) 0.17 0.15
VIF 1.35 1.35
Mean residual —0.02 —-0.02

of the Canadian care economy. Only by integrating this
knowledge into the policy making process can we ensure
sustainability of both the family and formal care sectors
of the long-term and continuing care systems, and thereby
enhance care receivers’ well-being.

Social injustice has long been part of public discourse
on families and care. Injustices can arise from the invisibil-
ity of family care work, its devaluation, and inequalities in
who shoulders the burden of care work. The invisibility and
devaluation of family care work is systemic. Its contribution

is discounted by its exclusion from the System of National
Accounts, which contain key indictors relied on by public
policy makers. Its value is seldom estimated and, when it is
included in national statistics, it is relegated to the satellite
accounts, limiting opportunities to inform policy discussions
about how responsibility for care is currently distributed
among stakeholders and the appropriate balance of respon-
sibility between private and public domains.

The dominance analysis shows that caregivers’ contribu-
tions to the care economy are not borne equally. Rather,
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contributions are made differentially according to living
arrangements, generational cohort, income and gender,
in that order. Living arrangements accounted for the vast
majority of the explained variance in caregiver contribu-
tions with co-resident caregivers carrying the major load.
In Canada, we have seen a substantial increase in the pro-
portion of caregivers who co-reside with their care receiver
between 2012 (when the last GSS on caregiving and care
receiving was conducted) and 2018 (27% v. 38%). This shift
to co-residence may be the only choice when care needs are
high and long-term and continuing care services are inad-
equate as the result of prior policy decisions favoring family
over formal care (Keating, 2022). The finding by Funk et al.
(2021) that, during the pandemic, co-resident caregivers
experienced substantial increases in their care work when
home care and other services were unavailable may be a har-
binger of increasing demands on these caregivers as publicly
funded services are eroded.

Generational cohort inequalities also are evident in our
findings. Baby Boomers’ contributions carry the greatest
aggregate monetary value, while Depression Era caregivers
contribute most on a per capita basis. If Boomers continue
to make comparable per capita contributions, or begin to
mirror their Depression Era counterparts as they grow older,
we may see a substantial increase in aggregate care work
contributions by family caregivers in the future. Together
with the smaller size and lower contributions of the follow-
ing generations, an intensification of the existing care gap is
likely and may require that long-term and continuing care
policy be revisited in the future.

Findings also indicate income inequalities in care contri-
butions. Caregivers with the highest incomes spent the least
time on care work while low- and middle-income earners
spent the most. It is likely that those with lower incomes
have little choice but to provide care themselves while higher
income caregivers are in a position to purchase substitute
services to free up their own time. This may suggest that
publicly-funded substitute services are best targeted to
lower-income caregivers.

While it was a statistically significant equality indicator,
gender explained the least variance in care contributions.
This finding may in part reflect the increasingly equal gender
balance among Canadian caregivers (53% women v 47%
men). Alternately it may reflect a need for policy makers
and practitioners to see gender within the context of other
inequalities that can marginalize family caregivers.

In sum, our findings raise the visibility of unpaid family
care work: monetizing unpaid care work reveals the magni-
tude of the economic contributions family caregivers make
to the care economy, and dominance analysis reveals the
extent and nature of social injustice in the way in which
responsibility for care work is distributed. These revela-
tions drive home the observation that sustainability of the
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continuing care system depends on family caregivers. They
also provide evidence that informs and justifies a shift in
public discourse and decisions about the need and best prac-
tices for better supporting family caregivers.

Conclusion

Unpaid care work is an important aspect of economic activ-
ity, and an indispensable contribution to the well-being of
individuals, their families and societies. Yet family care
work continues to be peripheral to public policy agendas
on long-term and continuing care. Putting a dollar figure
on care is a first step toward making it “less likely that this
work remains ‘socially hidden or misperceived’” (Oxfam
International, 2020 p. 29).

Deloitte (2020) asserts that “Carers are critical to the
sustainability of the aged and disability care systems. They
provide support and services that may otherwise be funded
by the taxpayer, the estimated value of which is significant.”
(p- vi). Monetizing that care provides the means to situate
the contributions of family caregivers to Canada’s continu-
ing care systems (Hollander et al., 2009), which is important
in economic evaluations. Common sense tells us that costs
do not disappear, they merely are redistributed among stake-
holders. Leaving family care work outside of the care econ-
omy will inevitably result in underinvestment in long-term
and continuing care overall, and an unbalanced investment
in acute care v. continuing care, in particular, interventions
intended to support the family care sector (Goodrich et al.,
2012). Now that we have estimates of the monetary value
of family care work, we need similar estimates of the work
of paid (formal) caregivers to allow a deeper dive into what,
a decade ago, was identified as a trend to transfer respon-
sibility from the paid to the family care sector “by stealth”
(Kroger & Leinonen, 2012).

A unique contribution of this study is its ability to high-
light inequalities within the family care sector. Prior research
has illustrated substantial variability in the experiences of
family caregivers; the pandemic has only served to expose
dramatically both the overall inadequacies of the long-term
and continuing care systems and the disparities in caregiv-
ers’ lived experience. Our findings clearly point to the need
to move beyond the “one size fits all” approach to long-term
and continuing care policy, and the tendency to overlook
family care in discourse about policy reform.

Appendix

See Table 5.
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Table5 Proportions and mean Care task Participation rate Mean
weekly hours of care by care hours per
task (N = 6,913,000) week
Transportation 76.2 5.0
Meal preparation, meal clean-up, house cleaning, laundry 57.3 10.0
or sewing
Household maintenance or outdoor work 46.6 4.0
Personal care 29.0 6.4
Medical treatments or procedures 26.0 3.9
Scheduling or coordinating care-related tasks 41.4 2.5
Managing care receiver’s finances 32.7 1.6
All care tasks 100.0 15.9
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