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Overview
The provision of informal care is an increasingly common experience for individuals globally, as a result of demographic trends resulting in population ageing and an increase in the demand for care; and socio-economic trends, such as greater economic migration, which can affect the supply of care to individuals within and outside the household (Janus and Doty 2018; Pickard 2015; Zhou and Walker 2015). Although both men and women can find themselves providing informal care at different stages of the lifecourse, historically research into informal care provision has predominantly focused on the experiences of women providing informal care (Barnett 2013; Leinonen 2011; Williams et al. 2017). Nevertheless, men’s improving life expectancy alongside women’s, combined with the increasing entry of women into the formal labour market has had an impact on patterns of informal care provision in different country contexts, and placed increasing emphasis on men’s caring roles (Greenwood and Smith 2015; Milligan and Morbey 2016). Indeed, the renegotiation of traditional gender roles, combined with demographic trends, suggests a changing balance between men’s and women’s contribution to informal care provision over time, resulting in a narrowing gender gap in this respect (Grigoryeva 2017).
This chapter starts with a summary of contemporary scholarship in the area of informal care provision, underlining the gender dimensions where appropriate, and distinguishing between research using cross-sectional data and research using longitudinal data, in order to highlight the nuances of this evidence. The chapter then outlines areas for future research, before providing a summary of the key messages emanating from this body of literature.
Key research findings
a) Cross-sectional evidence: gender differences in informal care provision
Cross-sectional analysis has consistently found women to provide a disproportionate share of unpaid care, in fact women contribute to 71% of the global hours of informal care, with the highest proportion in low-income countries (Wimo et al. 2018). The 2011 United Kingdom Census data found that 58% of carers were women, however this gender division was reverse among carers aged over 85, with 12% of men and 5% of women in this age group providing mostly spousal care (ONS 2013). Women are more likely to care for parents/parents-in-law, other kin and non-kin, while men mainly provide care for their spouse or partner (Glauber 2016; Vlachantoni 2010). Women also tend to provide more demanding and intensive forms of daily care, such as personal care (e.g. help with bathing), whereas men are more likely to provide support of an instrumental nature (e.g. help with shopping) (Eurocarers 2017). However, gender differences become more nuanced later in the life course: whilst women overall provide more hours of care, most studies found that men committed more time to caregiving after the age of 70 (Arber and Ginn 1995; ONS 2013; Vlachantoni 2010). Part of the reason for this pattern relates to men’s greater likelihood to provide spousal care and their greater likelihood to be married in later life, thereby ‘catching-up’ with women in care provision in later age (Glauber 2016). 
Gender differences are more pronounced in care provided outside the household. Using the American Health and Retirement study Grigoryeva (2017) found that daughters on average provided 13.6 hours of care per month to a parent, compared to sons’ 5.9 hours. The author also noted that brothers often pass on caregiving responsibilities to their sisters, whereas sisters tend to share caregiving among themselves. Gender norms are also evident in respect to the gender of the parents, and daughters provide relatively more care to mothers and sons provide relatively more care to fathers (Arber and Ginn 1995; Grigoryeva 2017; Pillemer and Suitor 2014). However, such gender differences are less noticeable among spousal and partner caregivers (Pinquart and Sörensen 2006; Silverstein and Giarrusso 2010). Del Bono et al. (2009) used individual records from the 2001 UK Census to show that after adjusting for marital status and household type, gender differences in care provision disappear (Del Bono et al. 2009). Some research has found that husbands are less likely to provide care for their wives, should their difficulties with Instrumental Activities of Daily Living (IADL) increase (Feld et al. 2010). However, this has been disputed by Langner and Furstenberg (2018) who noted that men increased their care provision equal to women in time of need, resulting in men and women providing similar care hours. 
b) Longitudinal evidence: the gendered dynamics and impact of care provision 
Using longitudinal analysis has allowed researchers to examine the dynamics of informal care provision over time, as well as the impact of care provision on the carer’s circumstances, for example their health or economic activity status (Brown et al. 2003; Fredman et al. 2010; Jenkins et al. 2009; Vlachantoni et al. 2013). This body of work has often been permeated by gender differences. For example, focusing on the impact of care provision on the carer’s health, O'Reilly et al. (2008) analysed registration data and data from the 2001 Northern Ireland Census on informal care provision alongside registration data on individuals’ mortality risk four years later. The study showed broadly that, although male and female caregivers had lower mortality than non-caregivers, nevertheless the mortality risk increased among caregivers as the number of hours of care provision per week increased. However, there were key gender differences in this respect, even after controlling for age, general health status and other characteristics. For example, men providing 50 hours or more of care per week were 25% less likely than male non-caregivers, and women providing the same number of hours of care were 14% less likely than female non-caregivers, to die in the four subsequent years (Ibid). The gender differences in the health impact of moving in and out of the caring role has been examined to a lesser extent (Ross et al. 2008). For example, Vlachantoni et al. (2016) analysed data from the UK’s Office for National Statistics Longitudinal Study linking 2001 and 2011, and showed that individuals who provided more than 20 hours of care per week in 2001 but were not caring in 2011 were more likely to report poor health than non-carers, while those who provided more than 20 hours of care per week in both 2001 and 2011 were one-third less likely to report poor health in 2011 compared to non-carers at both time points.
The evidence on the impact of care provision on individuals’ economic activity status presents a more complex and gendered picture, with female carers typically faring worse in terms of their socio-economic status than male carers (Carmichael and Charles 2003; Proulx and Le Bourdais 2014). For example, using US data, Van Houtven and colleagues (2013) found that women care providers who continued working decreased their employment by three to ten hours per week (Van Houtven et al. 2013). Similar results have been found in the British context. For example, Gomez-Leon et al. (2017) analysed data from the National Child Development Study (1958 birth cohort) to examine among carers (a) the likelihood of exiting the labour force versus continuing work, and (b) amongst those continuing in work, the likelihood of reducing their hours of employment. This research found that providing care for more personal tasks, and for a higher number of hours, are associated with exiting employment for both men and women carers, however the negative impact of more intense care-giving on reducing one’s working hours was significant only for men, which the authors suggested that it meant that women may juggle intensive care commitments alongside their work or leave work altogether.
Future Directions of Research
Existing research into gender differences in patterns and dynamics of care provision has gone a long way towards improving our understanding of an activity which is becoming increasingly important from a social policy perspective in the context of population ageing. From a gender perspective, there are at least three areas which could guide future research endeavours. Firstly, the vast majority of surveys incorporating questions on informal care provision use the indicator of hours of care provided per week in order to measure the intensity of care provision (Carmichael and Ercolani 2016; Ramsay et al. 2013). However, a more widespread use of time use indicators on the part of informal carers, which can spread over a number of days within each week, would help provide a more detailed picture of male and female carers’ time commitment, as well as their perceptions of activities which can or cannot be defined as informal care provision. A second area of future research could focus on the under-researched gender differences within the so-called ‘care dyads’ that is the examination of gender differences among both carers and the care recipients (Rutherford and Bu 2017). Such research could contribute to a more nuanced understanding of cultural differences and perceptions of filial obligation in terms of informal care provision, as well as the preferences of care recipients. A final research direction could explore conceptualisations of male carers globally, aiming to unravel instances of ‘hidden carers’, particularly in country contexts where informal care provision has been synonymous with women carers (Hughes et al. 2017; Knowles et al. 2015).
Summary
Although informal care provision is an activity which is becoming increasingly common for men and women alike, nevertheless the vast majority of literature in this area has emphasised women’s caring roles across the life course. However, men are more likely than women to provide informal care in older ages, and also to provide more intense care, largely to their greater likelihood of being spousal carers. The cross-sectional literature highlights important gender differentials in the caring activity, with women being more likely to provide care across most of the life course (except in older ages), and being more likely to provide personal care and to more than one care recipient. An emerging strand of cross-sectional research relates to the gender of both the care provider and the care recipient, and the extent to which sons/ daughters are expected to provide care to their fathers/ mothers respectively in particular country contexts. The longitudinal evidence on the other hand has highlighted the importance of examining the characteristics of care provision (e.g. relationship to care recipient, intensity of care provided) when exploring care provision over time. Notwithstanding such distinctions, this body of work shows that the provision of informal care does not necessarily result in poor health on the part of the carer; nevertheless it does appear to result in more adverse effects for women’s economic activity and socio-economic status compared to men’s. Future research examining the provision of informal care in greater detail, by both men and women, can contribute to our better understanding of how the needs of care recipients can be met in the future, and what the role for formal systems of social care is.
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