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The American Voices Project (AVP) relies on immersive 
interviews to deliver a comprehensive portrait of life 
across the country. The interview protocol blends 
qualitative, survey, administrative, and experimental 
approaches to collecting data on such topics as family, 
living situations, community, health, emotional well-
being, living costs, and income. The AVP is a nationally 
representative sample of hundreds of communities 
in the United States. Within each of these sites, a 
representative sample of addresses is selected. In March 
2020, recruitment and interviewing began to be carried 
out remotely (instead of face-to-face), and questions 
were added on the pandemic, health and health care, 
race and systemic racism, employment  
and earnings, schooling and childcare, and safety net 
usage (including new stimulus programs). 

The “Monitoring the Crisis” series—which is co-
sponsored by the Stanford Center on Poverty and 
Inequality, the Federal Reserve Bank of Atlanta, and the 
Federal Reserve Bank of Boston—uses AVP interviews 
to report on the impact of the pandemic throughout the 
country. To protect respondents’ anonymity, quotations 
have been altered slightly by changing inconsequential 
details. To learn more about the American Voices Project 
and its methodology, please visit inequality.stanford.edu/
avp/methodology.

The American Voices Project gratefully acknowledges 
support from the Annie E. Casey Foundation; the Bill & 
Melinda Gates Foundation; the Center for Research on Child 
Wellbeing at Princeton University; the Chan Zuckerberg 
Initiative; the David and Lucile Packard Foundation; the 
Federal Reserve Banks of Atlanta, Boston, Cleveland, Dallas, 
New York, Philadelphia, Richmond, and San Francisco; the 
Ford Foundation; The James Irvine Foundation; the JPB 
Foundation; the National Science Foundation; the Pritzker 
Family Foundation; and the Russell Sage Foundation. The 
Stanford Center on Poverty and Inequality is a program of 
the Institute for Research in the Social Sciences. 

The authors thank Sara Chaganti, Prabal Chakrabarti, 
Jessica Coria, Ben Horowitz, Karen Leone de Nie, and 
Bethany Miller for their comments and Brittany Birken, 
Amanda Edelman, Macario Mateo Garcia, Gracie Griffin, 
and Jeff Johnson for their contributions since the early 
stages of this research. The views expressed here are the 
authors’ and not necessarily those of the Stanford Center on 
Poverty and Inequality, the Federal Reserve Bank of Atlanta, 
the Federal Reserve Bank of Boston, the Federal Reserve 
System and its Board of Governors, or the organizations 
that supported this research. Any remaining errors are the 
authors’ responsibility.

Suggested Citation

Savage, Sarah, Katherine Townsend Kiernan, and Erin 
Graves. 2024. “‘It’s always something’: The Hidden Costs 
of Informal Caregiving.” In Monitoring the Crisis: American 
Voices Project. Stanford Center on Poverty and Inequality.

Acknowledgements

The American Voices Project extends our sincere gratitude to 
everyone who shared their story with us. We would also like 
to thank our researchers and staff: Don Abram, Elias Aceves, 
Judy Alterado, Kenny Andejeski, Karen Armendariz, Trevor 
Auldridge, Danya Axelrad-Hausman, Haeli Baek Andrew Barney, 
Kimberly Batdorf, Maddie Baumgart, Courtney Berthiaume, 
Hannah Bichkoff, Claudia Bobadilla, Kaitlyn Bolin, Sharie 
Branch, Mackenzie Brown, Rachel Butler, Kathrine Cagat, Mila 
Camargo, Annabel Campo, Marina Carlucci, Laurel Cartwright, 
Amy Casselman Hontalas, Kristin Catena, Esha Chatterjee, 
Ricardo Chavez, Cindy Cho, Alice Chou, Julia Corbett, Grace 
Corona, Cocoa Costales, Nima Dahir, Madalyn Damato, Amelia 
Dmowska, Anthony Duarte, Noa Dukler, Cody Eaton, Amanda 
Edelman, Anke Ehlert, Afrooz Emami, Andrew Eslich, Rossana 
Espinoza, Hannah Factor, Megan Faircloth, Samantha Faul, 
Alisa Feldman, Priya Fielding-Singh, Jordan Fieulleteau, Alex 
Fuentes, Nicole Galicia, macario garcia, Raul Garcia Andrea 
Goepel, Sofia Goodman Arbona, Ayan Goran, Victoria Gorum, 
Lauren Griffin, Julia Gutierrez, Erin Hardnett, Kristina Harris, Tara 
Hein, Colleen Heidorn, Madeleine Henner, Daniel Hennessy, 
Thomas Henri, James Hiebert, Cameron Hill, Carla Ho, 
Christopher Hopson, Alexa Hui, Lisa Hummel, Lynn Hur, Karla 
Jimenez- Magdaleno, Nathaniel Johnson, Amy Johnson, Lillian 
Kahris, Anna Kallschmidt, Nikoo Karbassi, Noa Katz, Charlotte 
Kaufman, Sehajleen Kaur, Samantha Kern, John Kingsley, 
Mawuko Kpodo, Rachael Yoon Ah Ku, Paola Langer, Ellie Lapp, 
Catherine Lechicki, Sarah Lee, Rachel Lee, Tiffany Loh, Janet 
Martinez, Kaylee Matheny, Isabel Michel, Claire Miller, Bethany 
Miller, Eliane Mitchell, Pablo Mitnik, Sara Moore, Diana Mora, 
Paige Morrisey, Hannah Mueller, Aldo Munoz, Sky Myasia Sealey, 
Yasmeen Namazie, Sharoon Negrete Gonzalez, Bethany Nichols, 
Bailey Nicolson, Jennifer No, Jacelyn Omusi, Diana Orozco, 
Taylor Orth, Eleni Padden, Jilliann Pak, Bunnard Phan, Rosina 
Pradhananga, Malena Price, Reginald Quartey, Vanessa Quince, 
Jocelyn Quintero, Emily Ramirez, Jennifer Reed, Tye Ripma, 
Karina Roca, Ricky Rodriguez, Karla Rodriguez Beltran, Cat 
Sanchez, Ximena Sanchez Martinez, Miguel Santiago, Melissa 
Santos, Liz Schnee, Michael Schwalbe, Grace Scullion, Victoria 
Shakespeare, Julie Siwicki, Lauren Sluss, Laura Somers, Sydnie 
Sousa, Ingrid Stevens, Erik Strand, Andrew Suarez, Ashley 
Sunde, Catherine Sweeney, Alexis Takagi, Elizabeth Talbert, 
Daniel Te, Lucy Thames, Catherine Thomas, Chris Thomsen, 
Zachariah Tman, Thalia Tom, Marie Toney, Sonia Torres, Naomi 
Tsegaye, Saul Urbina-Johanson, Alina Utrata, Chaze Vinci, 
Brandon Wafford, Seth Walensky, Maya Weinberg, Robin Weiss, 
Rondeline Williams, Gretchen Wright, Katherine Wullert, Jenny 
Yang, Irina Zaks, Karina Zemel, Jonny Zients, Cassandra Zimmer.

Series Editors

Ann Carpenter, Federal Reserve Bank of Atlanta 
Vanessa Coleman, Coleman Strategy Group
Peter Cookson, Georgetown University
Kathryn Edin, Princeton University
Corey Fields, Georgetown University
Jonathan Fisher, Stanford University
Stephanie Garlow, Stanford University 
David Grusky, Stanford University 
Marybeth Mattingly, Federal Reserve Bank of Boston 
Michael Schwalbe, Stanford University
C. Matthew Snipp, Stanford University 
Charles Varner, Stanford University



AMERICAN VOICES PROJECT 1
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Pandemic shutdowns brought new attention to caregiving 
responsibilities. Many households with paid formal care arrangements shifted to informal 
sources of care, such as parents and relatives. However, the stories of those already reliant on 
informal care prior to the pandemic received less attention. Informal care is the norm for many lower 
income households, so we would expect shutdowns to have different impacts on these households in 
comparison to those that temporarily lost access to formal care. 

Using data from the American Voices Project 
and its sample of high poverty communities, we 
examine caregiving needs, usage, and provision 
with special attention to informal care experi-
ences, whether or not such care was induced by 
the pandemic. We find that while informal care is 
often free (or at least unpaid), it is accompanied by 
significant hidden costs to those seeking care, care-
givers, and in some instances, care recipients. For 
instance, residential moves to be closer to informal 
caregivers were driven by care needs and accompa-
nied by costs. Our findings are indicative of formal 
care access challenges and yield policy implications 
for supporting informal caregivers of children and 
adults. 

Introduction

In the absence of robust public caregiving systems 
in the United States, working-age adults who need 
to care for a child or dependent adult must arrange 
that care themselves. Many who can afford it use 
formal paid care (i.e. licensed or certified1 care 
providers such as child care centers, home health 
aides or nursing homes) exclusively or as a sup-
plement to familial sources of caregiving. Others, 
often because they cannot afford formal care, use 
informal paid and unpaid care – by family mem-

K E Y  F I N D I N G S

While some caregiving arrangements during the 
pandemic were marked by abrupt shifts from formal 
care (e.g., child care facilities, public schools, 
home health aides) to free or low cost informal care 
(e.g., parents themselves, grandparents, relatives, 
friends), most caregiving arrangements described by 
respondents were informal even before the pandemic.

Although informal care was typically unpaid, it was 
often accompanied by less visible costs, whether or not 
the pandemic induced a change in type of care. Such 
“hidden” costs have been underappreciated both in the 
literature and in policy. 

One major hidden cost was the interruption or cessation 
of employment due to caregiving responsibilities by the 
interviewee or someone in their care system. 

There were also concerns over costs to the care 
recipient when compromised forms of informal care 
(e.g. technology, screens) were used as a last resort 
during the pandemic.

Reactive residential moves in pursuit of familial care 
for children were frequently mentioned by respondents, 
with implications for household finances and stability.

Additional caregiving demands left some informal 
caregivers overwhelmed and conflicted. This hidden 
cost was often expressed as a loss of agency.
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bers, friends, or neighbors; and/or reduce their 
own participation in the workforce to provide the 
care themselves. Whether formal or informal, care 
transactions involve multiple actors with benefits 
and costs that vary depending on one’s role as a 
care recipient, a caregiver, or someone needing 
care for another person.

Families with caregiving responsibilities 
experienced the pandemic shutdown in vastly 
different ways, stratified in part by the type of 
care used. Some experienced an abrupt loss of 
access to a child care provider or home health 
aide. Others faced the complicated question of 
whether and how to continue relying on family, 
friends, and neighbors as sources of care given the 
risks of spreading COVID-19. Pandemic response 
policies, however, assumed engagement with 
the formal caregiving system. The Coronavirus 
Aid, Relief, and Economic Security Act (CARES) 
and the Consolidated Appropriations Act and the 
American Rescue Plan Act (ARPA) invested more 
than $50 billion in child care,2 while ARPA also 
increased funding for home- and community-
based services.3, 4 

However, those who were already outside the 
formal caregiving system were less often the 
subject of pandemic policy or concern. As prior 
research shows, informal care for young children 
and adults is more common among low-income 
families.5, 6 Households who gave and received 
care informally were often outside the realm of 
policy response even though the pandemic posed 
significant struggles for them. 

In early 2021, the American Voices Project con-
ducted in-depth interviews of mostly low-income 
households across the United States.7 These inter-
views offer a window into households with care 
responsibilities. Interviewees from high-poverty 
communities almost exclusively relied on informal 
care both before and during the pandemic. While 
less affected by disruptions in formal care caused by 
the widespread shutdown, we find significant chal-
lenges for families engaged in informal caregiving 
arrangements. Because this type of care is largely 
unpaid, the costs that accrue to either the caregiver 
or the care recipient are often less visible, and as 
such they have been underappreciated both in the 
literature and in policy. These “hidden costs” came 
in many forms, some specific to the pandemic 
while others are persistent features of reliance 
on informal care. Because families were mainly 
left to deal with both ongoing and new caregiving 
challenges themselves, the pandemic underscored 
the implications of disparate access to reliable and 
affordable formal care and highlighted needed sup-
ports for informal caregivers.

Background

In the United States, many working age adults are 
responsible for the care of children or dependent 
adults. In 2021, 27 percent of households had at 
least one child under the age of 13,8 and increasing 
numbers of Americans report serving as unpaid 
caregivers for an adult, up from 17 percent in 2015 
to 19 percent in 2020.9 Most parents, especially 
those of young children, need child care in order to 
obtain and retain employment.10 Working age adults 
with caregiving responsibilities for other adults, 
such as aging relatives and those with functional 
needs ranging in intensity from picking up grocery 
items to helping with a myriad of self-care tasks, 
may find it necessary to juggle work and caregiving 
or give up work altogether.11 

Researchers and advocates have long argued 
that lack of access to reliable, affordable formal 
care (such as licensed center-based care or family 
child care for young children and home health 
aides or nursing homes for adult care recipients) 

Households who gave and 
received care informally were 
often outside the realm of 
policy response.
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adds yet another burden to an already vulnerable 
set of workers.12 Studies consistently find that the 
responsibility for securing or delivering care dis-
proportionately falls on the shoulders of women13 
making them especially vulnerable to caregiv-
ing-induced employment disruptions, which may 
be accompanied by lost wages, benefits, or Social 
Security.14 The disparities in access to formal care 
have been influenced by systemic sexism and rac-
ism, that relegated care to women and in many 
cases women of color.15 This has perpetuated an 
undervaluing and underinvestment in formal 
care,16 leaving families to navigate care options in 
the private market or find informal care outside of 
it.

Many American families lack access to high 
quality formal paid caregiving. Private market 
options can be difficult to afford and require infor-
mation and time to navigate.17 Subsidies, such 
as the Child Care and Development Fund, are 
limited. Only about 15 percent of federally eligible 
children receive subsidies, and not all providers 
accept them. 18 Dependent adult care is similarly 
labor intensive. While Medicaid defrays some of 
these costs, formal care remains unaffordable for 
many, especially since Medicaid will not cover the 
cost of long-term services unless the care recipient 
is financially impoverished.19      

Caregiving strategies are a function of family 
and community contexts from which caregiving 
preferences emerge; which options are afford-
able and available; and employment and familial 
needs.20 Some families may have little option but 
to endure lower quality care; to engage informal 
sources of caregiving support through friends, 
families or neighbors; or to provide the care them-
selves, regardless of preferences.21

Child Care

The U.S. lacks a robust child care system, with 
higher income families being twice as likely to 
use licensed care than lower income families.22 
Just over half of children with household incomes 
of $100,000 or less had at least one weekly non-
parental care arrangement, as compared to 74 

percent of children with household incomes above 
$100,000.23 However, the type of nonparental care 
varied considerably. Of those children receiving 
any nonparental care, over 42 percent of those in 
lower-income households received that care from a 
relative, as compared to just 29 percent of children 
with household incomes above $100,000.24 Often 
unregulated and unlicensed,25 informal child care 
such as relative care may offer benefits to lower 
income families because it is low- or no-cost as well 
as potentially more flexible to accommodate nontra-
ditional work schedules. 

Family needs, resources, cultural norms, and 
preferences, as well as child care supply all affect 
child care decision-making.26 While preference may 
drive some child care decision-making, the choice 
to use informal care is often borne of necessity. 
Higher income families are more likely to pay for 
licensed care and lower income families are more 
likely to use informal care.27 Access challenges play 
a significant role in the reliance on informal care.28 
Providing informal care can be stressful and con-
straining, with negative effects for both children 
(e.g., lower test scores as they enter school) and 
caregivers (e.g., burdens on relationships or care 
needs interfering with work).29, 30 

As formal child care facilities closed to stop the 
spread of disease, the pandemic highlighted just 
how essential child care is to the overall economy. 
For working parents, and especially mothers, 
pandemic-related child care closures significantly 
increased the burden of child care,31 leading U.S. 
parents to extensively rely on informal child care 
during COVID-19. In one study, approximately 60 

Providing informal care can 
be stressful and constraining, 
with negative effects for both 

children and caregivers. 
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participation.45 Caregiving also tends to disrupt 
employment.46 The longer one serves as an unpaid 
caregiver for adults, the more they are at risk for 
negative consequences such as stress, anxiety, and 
health problems.47 And low income caregivers 
are likely to care for recipients longer than higher 
income caregivers do.48 

There is a relatively large body of research on 
informal adult caregiving in the United States 
during the COVID-19 pandemic. These mostly 
quantitative studies have considered caregiver’s 
stress, mental health status, and access to 
supports.49 One study on informal adult caregiving 
during the pandemic finds that it had a net 
negative impact on the health and quality of life 
of informal caregivers, and that impact varied by 
numerous sociodemographic factors.50 

During the pandemic, public interest grew 
regarding the difficulties working age adults 
encountered in arranging care for their depen-
dents. Much of this interest focused on those who 
had lost formal care during the pandemic. Yet 
many working age and low income households 
had informal care arrangements to begin with. By 
talking with individuals residing in high poverty 
communities during the pandemic, the American 
Voices Project provided an opportunity to gather 
the recollections of the experience of informal 
caregiving both before and during the pandemic in 
order to develop a grounded perspective on infor-
mal caregiving.

percent of parents in 2020 used informal child 
care.32

Despite the increase in informal child care 
during the pandemic, the literature has been lim-
ited. A few case-based studies focus on parents 
who temporarily pivoted from formal to informal 
care as a strategy for enduring shutdowns.33 Yet, 
given the pre-pandemic prevalence of informal 
child care support, particularly among lower-SES 
parents and parents of color,34 a very large num-
ber of families and their caregivers experienced 
the shock of the pandemic in ways that differed 
profoundly from the experience of economically 
advantaged families. 

Adult Care

Those with adult caregiving responsibilities also 
have both formal and informal options. Social 
Security and Medicaid may be used to cover care 
costs for adults who cannot work due to advanced 
age or disability. 35 However, the under-supply of 
home health aides, the high costs of long term 
care services and more general supports, and the 
aging of the U.S. population have increased the 
prevalence of informal caregiving for adults.36 
About 42 million Americans engage in some 
form of unpaid care for an adult age 50 or older, 
forming a “shadow workforce.”37 Like child care, 
the burden of informal adult caregiving work dis-
proportionately falls on the shoulders of women,38 
and this work provides a huge societal benefit. The 
economic value of unpaid family caregiving was 
estimated to be $600 billion in 2021.39 

The evidence on the impacts of informal 
adult caregiving on the caregiver is mixed. Some 
research indicates positive outcomes such as 
increased confidence and closeness with the care 
recipient.40 Yet other research finds informal care-
giving is associated with poorer overall health41 
and a reduction in preventive health behaviors 
among caregivers.42 There is an increased risk of 
depression (when caring for adults with demen-
tia),43 caregiver burnout,44 and decreased social 

About 42 million 
 Americans engage in some 

form of unpaid care 
 for an adult age 50 or older.
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Methodology and Limitations

The American Voices Project offers a window into 
the lives of individuals, most of whom reside in 
high poverty communities. The AVP began col-
lecting qualitative data through interviews from 
a nationally representative sample of Americans 
on their day-to-day life and activities in 2019. 
Researchers drew respondents from a stratified 
sample of communities that represent a wide range 
of regions and community types. The sample was 
randomly drawn with an oversample of low-income 
households.

In 2020, as the pandemic took hold, AVP 
interviews switched from face to face to telephone 
conversations, and questions were added on the 
pandemic, health and health care, race and sys-
temic racism, employment and earnings, schooling 
and child care, and safety net usage to monitor how 
people were faring during the pandemic and into 
the recovery. This report leverages interviews con-
ducted from January 2021 to March 2021. A team 
of researchers devised a caregiving codebook for 
the transcribed interviews that revealed the caregiv-
ing responsibilities of respondents. 198 transcripts 
from this period mentioned caregiving. We read 
through these transcripts and conducted a content 
analysis, identifying patterns of frequent themes. 

To understand how participants described their 
family’s caregiving needs, we identified all cases 
coded as having any mention of care recipients. 
We found a subset of 105 cases, where 52 (26.3 
percent of the total sample) had situations that 
were currently or recently impacted by the need to 
care for others. The subset included cases of care-
givers, persons with caregiving responsibilities, or 
someone who had sufficient information about the 
care situation. The remaining 53 cases did not have 
recent needs for caregiving (e.g., older interviewees 
who recounted caregiving responsibilities more 
than 30 years ago) or did not have enough informa-
tion on the caregiving situation to provide insight 
for the analysis (e.g., just one or two lines of the 
transcript coded for caregiving).

Appendix Table 1 shows the demographic 
breakdown of our analytic subset along with a 

breakdown for the total sample. The subset with 
caregiving needs had a lower average and median 
income, which is consistent with the literature, but 
only a slightly younger age. The full sample of 198 
cases had an oversampling of females (58 percent), 
but 80 percent of the subset with caregiving needs 
were female.51 Though there was an overrepresen-
tation of low income (annual household income 
under $30,000, 51%) in our subset, we did not 
exclude middle ($30,000-$85,000, 27%) and high 
income ($85,000 and above, 22%) respondents.

We focused on a time period a year into the 
pandemic to determine how people were faring 
at that time. The number of cases relevant for 
this report was smaller than expected, and thus 
our findings are in some ways circumscribed and 
limited to generating hypotheses worthy of testing 
in future research. For example, the 52 interviews 
we analyzed did not reveal differential patterns by 
demographic group. However, we cannot rule out 
that such differences might be observed given a 
larger sample.

The Hidden Costs of “Free” Care

More than half of the caregiving accounts we ana-
lyzed described informal care for children or adults. 
This included the use of friends or family or, in 
many instances, respondents or their partners 
caregiving themselves as parents, sons, daughters, 
or granddaughters. With few having formal care, it 
was uncommon for interviewees to confront facility 
closures or gaps in home health aide availability, a 
conventional story during the pandemic. Although 
some reported COVID-induced disruptions in 
care, in general the continuity of informal care 
indicated a resilience to the pandemic. We found 
that interviewees made some associations between 
care demands and pandemic related financial con-
straints, yet these too were minimal. This may be 
due to the continuity of unpaid or low cost informal 
care arrangements through friends or family. 

However, we did find that interviewees fre-
quently reported how the pandemic exacerbated 
other caregiving constraints. In effect, informal 
“free” care was accompanied by an array of alter-
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caregivers. The first were caregivers who cared 
for their own children or related adults, and the 
second were caregivers to other people’s chil-
dren or to unrelated or less closely related adults. 
Respondents discussed reduced hours and work-
force departures and revealed the difficulty of 
balancing work and caregiving. Reducing time or 
exiting the formal workforce affected economic 
security and was a source of stress. Not being 
in the labor force carried meaning beyond lost 
income and benefits, especially for women, as 
some recalled experiencing paid work as a source 
of fulfillment and identity. Others discussed 
the sense of loss that accompanied leaving the 
workforce to provide care. The pandemic added 
to the stresses for some informal caregivers, 
causing them to shift and reduce work and some-
times suspend their own educational plans and 
development. 

A very typical caregiving strategy among inter-
viewees in two parent households who care for 
their own children was for one parent, typically a 
female partner, to significantly reduce or suspend 
workforce engagement. For example, one inter-
viewee explained he and his partner’s division of 
labor which preceded the pandemic. He shared the 
following:  

“We made a plan… I said ‘I’m going to take care 
of everything [financially]. All I want you to do 
to is to take care of my daughter.’” 

This arrangement was common among inter-
viewees and begs the question of what these 
arrangements meant for the parent in the care-
giving role when that parent was not the one 
interviewed for the study. Some cases better 
aligned with the stories prevalent in public media, 
such as among respondents who had a combi-
nation of public school options for children and 
informal care. This was particularly problematic 
for those respondents who had no remote work 
options. The loss of in-person school reduced their 
incomes and increased their stress. One mother 
who was the primary and sole caregiver for her 
children continued to work outside the home 

native costs to caregivers, both prior to and during 
COVID. As this partnered father of two young 
children shared, his family’s norm was a significant 
reliance on his children’s grandmothers, particu-
larly to facilitate his nontraditional schedule. 

“…I drop them off at grandmothers before I go to 
work and pick them up once I get off. It’s daily 
like that or my mother will come over and spend 
a night while I go to work so I won’t have to like, 
get up early just to drop them off or stay out late 
picking them up going home or bring them out 
in the cold. She will need to come over and watch 
them and then she’ll just leave when I get off 
work. She’ll spend the night or I’ll drop them off.” 

Interviewees also described ways in which infor-
mal care presented benefits, such as not having 
to worry about trusting strangers to provide care, 
particularly given public health risks; greater conti-
nuity of care during COVID, and not having to pay 
for care. However, we found that as interviewees 
described their routines both before and during 
COVID, these benefits were accompanied by costs 
to caregivers or to the care recipients. While policy 
makers have long recognized costs of informal 
caregiving, particularly for adult care recipi-
ents,52 we find that such costs are often “hidden”: 
Respondents were not necessarily cognizant of the 
costs of a particular arrangement, particularly if it 
was low cost or free.

Four types of hidden costs emerged from our 
analysis. These costs are primarily to the caregiver 
but at times also to the care recipient or person 
needing care for another. Below we detail the 
forms these hidden costs took – including sus-
pended career plans; concerns that care may be 
compromised; the familial sacrifices of relocating, 
combining households, and sometimes even mov-
ing apart; and strained relationships and feelings of 
reduced agency – and describe how some respon-
dents mitigated them. 

1. Career Disruptions

The use of informal caregiving affected employ-
ment and career advancement for two types of 
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even though these interviewees were able to pro-
vide continuity of care through the pandemic, they 
remained mindful of the long-term career costs. 

While most interviewees described informal 
care usage pre- and post-pandemic, one mother 
who had subsidized child care described disrupting 
her own education when COVID-19 limited her 
options. 

“The daycare is constantly shutting down…I 
need that free time to study without having a 
two-year-old and a four-year-old screaming, you 
could probably hear them in the background 
now, without them screaming my head off.” 

Another partnered mother, whose children were 
home when schools shut down, reported that she 
stopped her own education when the pandemic 
started. These parents suspended their own devel-
opment since balancing education and caregiving 
was not possible during COVID-19.

Those who used informal caregiving for adult 
care recipients also described job disruptions they 
experienced as primary caregivers. For several 
respondents, health issues for adult dependents 
affected their ability to work. One man with older 
children had been in business for himself. After 
his father had a stroke, he had to transition to 
caring for his father, which reduced his ability to 
generate income. 

“I’m having to take care of him a lot now, 
so I haven’t been able to really do any of my 
business…that kind of just got left to the wayside, 
and now I’m just kind of helping my dad.” 

Another woman experienced disruption in her 
work as a substitute teacher when her partner had 
a stroke. 

“I haven’t done it since [partner name] had a 
stroke.” 

Some other interviewees with adult caregiving 
responsibilities shared a different type of employ-
ment disruption, owing to the risks of exposure 
that interfered with their caregiving responsibili-
ties. One woman described her decision to leave 
her job where she interacted with high-risk popula-

while her children participated in virtual school-
ing. She reduced her hours in order to minimize 
the amount of time they were home alone. She 
explained:      

“I have the kids and I can’t leave them 
unattended for extended periods.”

This approach left her managing both the stress 
of leaving them at home and of lost income. In 
another case, a married father who was the primary 
caregiver of two school aged boys left his part time 
job early in the pandemic, “in March when they 
ended school. So, I could make sure I was taking 
care of my kids.” 

Several parents reported having left the work-
force prior to COVID-19 to care for their own 
children. Many detailed the mental costs of leaving 
paid work. Finding the routine monotonous, one 
mother shared: 

“It’s boring. It’s terrible... I do feel like there’s 
a lot more that I could be doing that I’m not 
doing... That’s why I wanna go back to work so 
badly... I just feel like I’ve kind of lost my mojo. 
…Probably a lot of women are going through this 
too where we kinda need to get back out there 
especially if you’ve been home with kids.” 

Another married mother who left the workforce 
described her difficulty with this decision. 

“I think, right now, the most difficult decision 
was to not go back to work. It’s something I never 
imagined myself doing. It was not something we 
initially planned for. We had daycare all set up 
and I was supposed to come back from maternity 
leave. So, that was a really big decision for me.” 

This case exemplifies how even though the 
mother prefers to provide care herself, the decision 
was at the expense of another part of her life. Thus, 

Many detailed the mental 
costs of leaving paid work.
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grandmother described how her grandchildren 
were instructed to call her and her husband when 
the grandchildren’s parents were working: 

“Sometimes their parents are both on important 
calls, so they need to be quiet, and so they’re sent 
to one of their bedrooms, and they call us”. 

Similarly, an older father with young children 
described a freedom he gave his boys with technol-
ogy during the pandemic mixed with concerns over 
their usage. 

“Well, last summer it was the pandemic. … they 
had all YouTube and video games as they would 
like.” “I’ll think they’ve gone to sleep and when I 
wake up at 11:30, 12 o’clock, they’re still looking 
at the monitors.” “… I told them the other day 
that they had to set the alarm on their phones, 
but we’ll see how that works.” 

While technology helped alleviate the need for 
an in-person caregiver, it was generally considered 
a last resort. Technology was an aid that allowed 
the caregiver to continue working. These situations 
reflect how low-income families needed to cope 
with the loss of formal care during the pandemic. 
While reducing labor market participation is often 
a route chosen by families, that option was off the 
table for many caregivers who needed to provide 
a paycheck for their families. It may not have met 
their preferences, but it helped fulfill a need. 

3. Reactive Residential Mobility  

Informal caregiving, while generally more afford-
able, can be challenging to access. Participants 
frequently facilitated access by moving to meet 
their care needs, which at times had the dual 
benefit of lowering their living expenses. AVP 
participants described three distinct forms of 
mobility, with some caregivers moving closer to 
friends and family, others moving in with friends 
and family, and others moving their dependents 
out of the household to be cared for by other family 
members. Most participants had adopted these 
strategies before the pandemic, though some 
moved due to pandemic disruptions.      

tions to protect her father from the risk of exposure 
to COVID-19. 

“I really cut down on my hours there because 
I wasn’t able to pick up any shifts because of 
my dad. And we’ve had outbreaks of corona at 
[work], so I just decided to, you know, not do 
anything for a couple months.” 

2. Care Compromises

Some participants described how the pandemic led 
to more gaps in care and greater concerns about 
the care that was available. With school closures 
keeping some children home, some working par-
ents had to scramble to meet sudden caregiving 
needs, leading to a reliance on technology. 

One low-income mother who needed to con-
tinue working outside the home but who did not 
have a non-school caregiving arrangement for her 
children used technology to aid in remote supervi-
sion. She adapted her job to be more flexible so her 
children could contact her any time of the day, and 
she remotely supervised her children. She shared, 
“I have a camera at home.” While usually used to 
monitor a human care provider, in this case, the 
“nanny cam” itself was a substitute care provider. 
Although this gave the interviewee some piece of 
mind, remotely supervising her children involved 
compromising. 

Similarly, another woman whose live-in grand-
mother’s home health aide was discontinued due 
to the pandemic, had to leave the grandmother 
unattended while she worked. The interviewee 
explained that the grandmother had a Life Alert – a 
device worn around a user’s neck with a call but-
ton that connects the individual to an emergency 
call center when pressed. While it was not the 
respondent’s preference to substitute a necklace 
for a nurse, the women reasoned, “she should be 
OK.” These methods were employed only because 
a person was not available to provide care for their 
loved ones. Having to make these technology sub-
stitutions was concerning to both women.

In addition to surveillance, some parents used 
technology as a supplement or “babysitter.” One 
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4. Loss of Agency

Informal caregiving was at times stressful and 
all-consuming. Interviewees shared that caregiv-
ing left them little time for relationships and for 
themselves. The examples to follow did not seem 
induced by the pandemic but were described as 
interviewees’ normal caregiving arrangements, 
though they could have been related with added 
intensity given the timing of the interviews during 
the pandemic.  

Two different married fathers involved in the 
caregiving of their children described facing 
long days between work and caregiving. A mar-
ried father of two described his schedule, which 
involved late nights, early mornings, and long 
workdays. 

“Well, since I got kids I’m always up early and 
go to sleep late, and when I work, I go to work at 
four o’clock in the morning, to about six o’clock 
at night.” 

While parental care often eliminates the need 
for paid care, it may prove challenging for family 
time as described by another married father of 
two. He described how he and his wife tag team by 
working opposite shifts as a strategy to ensure care 
coverage for their two children. He noted that this 
affords him little time with his spouse. This situa-
tion was not the ideal family dynamic, but rather a 
choice made out of necessity and limited affordable 
and accessible options.

A grandfather, who lived with his wife, son, and 
granddaughter significantly altered his daily and 
nightly routines to be a primary caregiver. Both 
he and his wife performed round the clock care-
giving to their granddaughter which displaced the 
grandfather from his bed and disrupted his sleep 

One single mother who had two jobs opted to 
move in with a friend so she could quit one of her 
jobs. Her friend described the reasoning in her 
interview saying, “she just was never around for 
her kids wasn’t able to see them or anything just 
lived at work.” The very low-cost care from the 
mother’s friend combined with more care by the 
mother herself enabled her to spend more time 
with her children and leave her second job which 
she presumably worked to pay for someone to 
watch her children. 

Other caregivers opted to give up the primary 
caregiving role and instead move their children in 
with alternative informal caregivers. One mother 
reported moving her son into his aunt’s house that 
was in a better neighborhood. The mother implied 
she was unhappy with the situation. 

“My oldest sister helped me with raising my son. 
My son lived with…her, but rest assured I had 
gone over their house every day to make sure he 
did his homework.” 

Another partnered mother moved her children 
in with her mother. 

“…my mom can help them with their homework 
because of COVID-19 and their schoolwork on 
the laptop at home. …so she’s been helping a 
lot with that and then I take a week off of work 
every time they come over.” 

While moving in with family or moving depen-
dents in with family was an effective strategy, it 
was also disruptive. These situations reflect how 
families must make choices given limited options. 
While one of the mothers was glad to spend more 
time with her children, she changed her house-
hold composition by moving in with a roommate. 
Similarly, the second mother was happy to have 
her son in a safer neighborhood, but wished she 
had more time to spend with him. Throughout 
these conversations, interviewees indicated that 
these were not ideal circumstances for their house-
holds, but rather choices made out of necessity. 
Furthermore, we do not know how these circum-
stances affected the caregivers – the grandmother, 
the aunt, and the friend.

While moving was an effective 
strategy, it was also disruptive.



AMERICAN VOICES PROJECT 10

Caregiving

of caring. Consider, for example, the son who cared 
for his father before the pandemic but whose father 
was unable to get needed surgery when hospitals 
were at capacity, or the mother who relied on her 
mother to care for her children after school but 
who moved her children in with their grandmother 
during the pandemic so the grandmother could 
attend to their virtual schooling needs. Even before 
the pandemic, accounts of caregiving revealed 
hidden costs, which signals a greater need to under-
stand informal care arrangements, both in terms of 
its utilization and provision, whether provided by 
parents, friends, family, or neighbors. 

Mitigating Hidden Costs

Some interviewees provided examples of ways 
to mitigate the costs. Two examples are particu-
larly noteworthy given their intentional efforts to 
decrease caregiver burdens. The first is from a 
married father who described his family’s reliance 
on his wife’s mother for care. The family chose this 
option because formal paid care was unaffordable, 
but also for the schedule flexibility the grand-
mother could accommodate. This family worked 
to minimize what might amount to hidden costs 
to the grandmother by paying her to watch her 
grandchildren. 

“I work roughly first and part of second shift 
every single day of the week. So, we’ve got to be 
able to drop them off before school. And so, in 
turn, [wife’s] mother actually watches them. She 
went and got certified for daycare and all that 
stuff. But we still pay her [each] month,… and it’s 
roughly about $400 cheaper than we would pay 
anywhere. Because she’s got to watch the baby 
all day long, and she’s got to watch the older ones 
just before school and after school when they get 
back.” 

In the second case, a mother was able to retain 
employment while her employer allowed caregiving 
to be a permissible reason to be absent from work. 
Her employer safeguarded her from employment 
disruptions during this time.

routine. He described his days involving “waking 
up about 5:00 in the morning, going out in the 
living room, and getting on the recliner to sleep.” 
He described doing this so after his son left for 
work his granddaughter could move into his bed-
room with her grandmother. The grandparents 
were responsible for getting their granddaughter 
ready for school and later feeding her supper and 
entertaining her, which took until around 7:30 each 
evening.  

Respondents engaged in informal caregiving 
for adults also described the demands of their care 
responsibilities, that although free to care recipi-
ents, cost the caregivers their personal time and 
perhaps their sense of self. One father of older 
children and son of two elderly parents expressed 
feeling overwhelmed by the significant amounts of 
time helping his children and his parents. 

“Like I just don’t have the money to do it, mostly 
I’m helping them, you know, pick something all 
the time. It’s like my daughter, Dad, can you fix 
my car? Yeah. Can you change my oil Dad? My 
car’s not running right Dad, could you take a 
look at it. Dad, can you, you know, re-stain my 
kitchen table? Dad, can you fix the door in my 
house and my mom and dad are the same way. 
They’re like, hey, son, you know, we need you 
to fix our sliding door. We need you to fix our 
bathroom sink, it’s always something.” 

In summary, raising children and caring for 
ailing adults is often hard work with little or no 
remuneration that also involves lost personal time 
and other opportunity costs. These costs can be 
overlooked but difficult to bear. Pandemic-related 
challenges typically exacerbated these hidden costs 

Care responsibilities cost 
caregivers personal time and 
perhaps their sense of self.
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new problems and improvisations. Low-income 
families described their care challenges during the 
pandemic as exacerbated relative to pre-pandemic 
times. Their need and access to care may not have 
changed in the conventional way, but the hidden 
costs of care were amplified.

Informal care took many forms, with some 
interviewees providing the care themselves 
as parents, grandparents, sons, daughters, or 
granddaughters; and others relying on friends 
or family, almost always uncompensated. Given 
these arrangements, interviewees reported 
few care-related financial expenses. However, 
their descriptions revealed other tolls these 
arrangements took on working adults with care-
giving needs, caregivers themselves and, in some 
instances, care recipients. Thus, while these 
respondents lowered the financial cost of caregiv-
ing, free or low-cost care appeared to have other 
consequences that are deserving of future research. 

Additionally, these tradeoffs were not presented 
as interviewees’ ideal circumstances. Many times, 
respondents detailed what they were missing by 
making a choice to use a particular kind of infor-
mal care, but accepted it as the better option given 
their circumstances and family needs.

The disruptions to work and school during 
COVID-19 may have additionally burdened infor-
mal caregivers, who became even more essential 
to household functioning during that time. These 
significant safety nets provided in kind by family 
are not without consequence. Informal care can 
be accompanied by variable reliability and inter-
personal tension, which can be stressful for the 

“[Employer name] fortunately had given us a lot 
of support, like in terms of if we had children, 
you can use this pay code on your timesheets, 
so that way, you’re not shorted any pay, because 
you’re stuck at home with a bunch of kids during 
the pandemic. But that benefit is no longer 
available to us as of this January, so I quickly 
took her back to a full time daycare provider that 
I was familiar with from my previous daughter 
that’s a little bit of a relief, but then it adds up 
household costs again.” 

While the employer policy did not persist, it 
helped this mother bridge her need to rely on 
informal caregiving while sparing her some of the 
hidden costs.

Discussion and Policy Implications

Many working age adults with caregiving responsi-
bilities in the United States, especially low-income 
ones, rely on informal care, yet their stories were 
often missed in pandemic care discussions. Their 
reliance on informal care occurs for many reasons, 
with the prohibitive expense of high-quality formal 
care being one of the most salient.53 The pandem-
ic-induced closure of schools and daycares, and 
the heightened risks surrounding elderly adults or 
adults with health conditions, created novel and 
acute problems for consumers of formal care and 
received significant public attention. Concerns 
arose about widespread challenges for parents—
mothers in particular—due to school and daycare 
closures54 as well as for adults needing long-term 
care services. We argue that the challenges faced 
by those who entered into the pandemic reliant on 
informal care, though less researched, are of equal 
concern. 

Analyzing a set of in-depth interviews con-
ducted in primarily low-income households 
offered insight into experiences with informal 
care. Interviewees described their attempts to meet 
their caregiving responsibilities, maintain financial 
and family stability, and meet other life goals and 
demands. The interviews took place during the 
pandemic, which framed longstanding issues in 
sharp relief and provided additional insight into 

The pandemic revealed 
the various challenges that 

families face when 
 formal care is too costly.
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engagement and advancement. Those using formal 
care are also paying for a caregiving agreement and 
reliability, which for most the pandemic signifi-
cantly disrupted. 

Many of the interviews we examined offer a 
window into the stories of those who shifted to 
informal care due to pandemic-induced closures, 
service interruptions, and the accompanying chal-
lenges. The sample also included experiences of 
families using informal care before and during 
the pandemic, which often allowed households 
to enjoy an essential continuity of care during the 
pandemic for little to no money. At the same time, 
the interviews detailed how these arrangements 
can be burdensome and costly to caregivers and 
those who need care. The shock of the pandemic 
revealed the various dimensions of challenges that 
many low-income families face when forced to rely 
on informal care when formal care is too costly. 
Our findings signal a need to close access gaps to 
formal caregiving and better support informal care-
givers, who are disproportionately women. Leaving 
parents, children, adults, and informal caregivers 
to deal with hidden costs on their own may perpet-
uate inequality and economic exclusion.

working adult with caregiving needs, and can also 
pose variable burdens on the caregivers.

Past studies suggest informal care has benefits 
and consequences for caregivers, partially 
dependent on whether the care is reciprocated 
in some way.55 Further research on the effects of 
unpaid caregiving on those providing care could 
help reveal its true economic and social cost, not 
just to individuals but to family systems as well. 
The pandemic offered a unique lens to observe 
these effects. Understanding whether additional 
costs are accrued might strengthen the case for 
policies increasing the availability of affordable 
formal care as well as the support for informal 
caregivers.  

Researchers have studied the costs to informal 
caregivers of adults56 but aside from attention to 
stay-at-home mothers, have paid less attention to 
the costs to other, informal caregivers of children, 
an area largely ignored by policy.57 What can we 
learn from studying caregivers of children and 
adults in a more parallel fashion? Would access to 
formal caregiving allow those in informal caregiv-
ing roles to pursue more employment outside the 
caregiving role? Would such employment enhance 
household well-being, both financially and over-
all? Or in contrast, could remuneration for the 
provision of informal caregiving enhance family 
economic security in more equitable ways? These 
are open questions. However, the tendency for 
higher income families to use paid formal caregiv-
ing offers some clues.58 These families pay these 
costs both in an effort to achieve higher quality 
care and possibly to facilitate their own labor force 
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Appendix

Table 1. Respondent Demographics*

Subset of cases with situations 
currently or recently impacted by the  

need to care for others 

Count 52  
 

Gender  

Female 41 78.8%

Male 11 21.2%

Race  

White 25 48.1%

Black 17 32.7%

Education  

High school /  
GED degree 22 43.1%

College degree 16 31.4%

Income  

Household Income 
(average reported) $34,955  

Household Income 
(median reported) $19,500  

Age

Age (average) 45.3  

Age (median) 44.5  

All cases with any mention of caregiving

Count 198  
 

Gender  

Female 115 58.1%

Male 81 40.9%

Race  

White 112 56.6%

Black 47 23.7%

Latinx 13 6.6%

Education  

Less than high school 
degree 12 6.1%

High school /  
GED degree 85 42.9%

Associate degree 20 10.1%

College degree 76 38.4%

Income  

Household Income 
(average reported) $ 39,071  

Household Income 
(median reported) $ 25,900   

Age

Age (average) 45.5  

Age (median) 46  

* Categories with cell sizes <11 are not shown to protect the 
confidentiality of respondents.


