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Abstract
Background
Caring for a family member with an illness or disability may have considerable implications for several aspects of 
the caregiver’s life, including work. This dual role affects not only the family caregivers themselves, but also the 
workplace and the economy at large. Twenty-two percent of people employed in Israel are caring for a family 
member while holding down jobs. Recognizing the implications of combining work and caregiving, the expected 
increase in the percentage of elderly in the population and higher rate of informal support, and understanding 
the potential of programs to help employees cope with the care/work conflict, JDC-ESHEL and Caregivers Israel 
(CGI) developed a pilot program (hereinafter, the program) aimed at helping employees dealing with this conflict. 
The program was planned for implementation in three organizations and later expanded to ten organizations, 
with different intensity and levels of involvement (four industrial organizations, two pharmaceutical companies, 
three social organizations, and one government ministry).

In light of the innovative nature of the program in Israel and the paucity of empirical research on the impact 
of programs of this kind throughout the world, JDC-ESHEL commissioned the Myers-JDC-Brookdale Institute to 
conduct a formative evaluation of the program. The evaluation was conducted from 2015-2018. 

Study Goal
The study goals were to provide information to the program implementers, participating organizations, and JDC-
ESHEL on the scale of this phenomenon and to examine the implementation of the program and the perceived 
contribution at both the organizational and individual levels.

Study Method
 ■ Organizational mapping survey: A mapping survey was conducted in the participating organizations (10 

organizations) when the program was introduced into the organization.

 ■ Summary mapping of the organizational operating plan: Mapping of the characteristics of the participating 
organizations (10 organizations) and the activities conducted
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 ■ Summary organizational survey:  Approximately two years after the first survey, an additional survey was 
conducted in three organizations. 

 ■ In-depth interviews: Open face-to-face interviews were conducted with managers and employees in three 
organizations.

Findings
In the first mapping survey, between 25% and 30% of the employees in each of the organizations were caring for 
a family member. Forty-nine percent of the employees described themselves as primary caregivers (the family 
member who gives most of the help) and most of them (62%) were caring for elderly parents. 

Most of the family caregivers reported that their care duties interfered with their daily schedule (85%) and that 
they had to take time or even days off work (81%) as a result. In addition, 19% reported that they were considering 
changing their employment status (e.g., cutting back weekly working hours) and 13% had gone without promotion. 

Between 33% and 47% of the respondents said that program activity regarding family caregivers had raised their 
awareness of the matter to a great or very great extent. Fifty-six percent of the respondents in social organization 
A and about 40% of those in social organization B and industrial organization A agreed to a great or very great 
extent that there was someone to go to in the organization who dealt with issues concerning family caregivers. 
Fifty-one percent of the respondents in social organization A and 41% of those in industrial organization A agreed 
to a great or very great extent that the organization was doing more for its employers since the start of the 
program. Altogether, the interviews revealed that about half of the employees in social organization A and about 
40% in industrial organization A reported the organizational activity was effective. 

Conclusion
There is a significant presence of family caregivers working in organizations and they are paying a heavy price 
for having to combine their work and caregiving. 

Several insights were gained from examining the organizational status and program activities over time: 

 ■ The rate of family caregivers in a place of work is dynamic and changes over time, as existing employees 
become caregivers and new employees join the organization. In other words, the organization’s attitude to 
providing solutions for “new” caregiver employees must be kept in mind over time. 
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 ■ The number and quality of organizational activities differed from one organization to another. Some organizations 
offered a large number and diversity of activities, while others offered very limited activity.

 ■ Unexpectedly, following the intervention, the organizational discourse did not increase in the three organizations 
examined in the summary survey. It increased in only one of them. However, the employees who were 
interviewed noted that the program had reinforced the legitimacy of talking about the subject, created a peer 
group, and reassured the employees that their jobs would not be affected by their caregiving commitments.

 ■ Employees receiving direct help from CGI or a peer group and those who participated in workshops expressed 
satisfaction with the assistance, particularly those who received emotional support.

 ■ In becoming “friendly” to family caregivers, the organizations placed significant emphasis on change in the 
organizational culture and the concept that work and family life have to fit in with each other. The organizational 
culture at organizations where the program was introduced treated employees from the start as “whole” 
people, and the activities concerning family caregivers fit with the general philosophy of the organization. 
In the future, the way that such programs can become part of organizations with a different organizational 
culture should be examined.
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Executive Summary
Background
According to the Central Bureau of Statistics (CBS) Social Survey conducted in 2019, 21.3% of the adult population 
of Israel provides care to someone else – usually a relative – who has an illness or disability. Seventy percent of 
family caregivers are employed – i.e., they fulfill two roles concurrently and have to balance their working lives 
with their caregiving duties.

Caring for a family member with an illness or disability can have considerable implications for several aspects 
of the caregiver’s life, including work, which affects not only the caregiver himself but also his workplace and 
the economy at large. 

Managing the balance between work and caring may lead to problems such as difficulty concentrating, inefficiency 
and poorer functioning at work, the need to take days or time off, having to forgo career prospects or chances of 
promotion, and having to stop work or take early retirement, both of which have extensive financial consequences. 
The caregivers are also at risk of physical, psychological, health, and financial pressure.

The percentage of people facing the challenge of combining care of a relative with working life is expected to 
increase in the coming years. The percentage of people aged 65+ in the Israeli population is forecast to increase 
from 11.3% in 2017 to 14.6% in 2035, and with it the percentage of people caring for an elderly parent.

With regard to the implications for the economy, it transpires that 30% of employees in Israel are concurrently 
caring for a family member. The economic implications with regard to employment can be seen in four areas: 
caregivers leaving or not entering the workforce; reduced work hours or absences; reduced productivity; and 
reduced chance of career advancement. The annual cost of employees caring for a family member in the United 
States is estimated at between $17.1 and $33.5 billion, or $2,110 per employed family caregiver. The situation is 
exacerbated by the fact that family caregivers are usually aged 45-64 – the age when people generally reach 
the peak of their career, having developed the necessary skills to succeed. 

In light of the foregoing, organizations around the world have begun to develop friendly policies towards family 
caregivers, which can be seen in lessening pressure on the employees, providing assistance with recruiting and 
retaining staff, raising motivation, and reducing employee turnover.



v

With growing recognition of the implications of combining work and caregiving, the expected increase in the 
percentage of elderly in the population, and higher rate of informal support, and understanding the potential of 
programs to help employees cope with the care/work conflict, JDC-ESHEL and Caregivers Israel (CGI) (https://
caregivers.org.il/)1 developed a pilot program (hereinafter the program) aimed at helping employees dealing with 
this conflict. The program was planned for implementation in three organizations and later expanded to ten 
organizations with different intensity and levels of involvement (four industrial organizations, two pharmaceutical 
companies, three social organizations, and one government ministry).

The pilot worked along two tracks:

a. Developing family-friendly policy in the organization: Raising the awareness of management and the managers 
of this issue and the needs of employees caring for a family member; providing the managers with tools to 
help them support employees coping with caring concurrently with working

b. Developing direct support services for employees: Hiring support counselors to help with care management 
and to provide emotional support; developing an informative website; providing additional services as required.

In light of the innovative nature of the program in Israel and the paucity of empirical research on the impact 
of programs of this kind throughout the world, JDC-ESHEL commissioned the Myers-JDC-Brookdale Institute to 
conduct a formative evaluation of the program. The evaluation was conducted from 2015-2018. 

Study Goals 
The goals were to provide information to the program implementers, participating organizations, and JDC-ESHEL 
about the scale of the phenomenon and to examine implementation of the program and its perceived contribution 
at both the organizational and individual levels.

Specifically:

 ■ To map the proportion of employees caring for a family member in each organization and examine how it 
affects their work

 ■ To learn about the organizational policy regarding employee-caregivers before and after the program, and 
find out whether or not there was a structured policy, and whether employees caring for a family member 
actually received help (e.g., flexible working hours, unpaid leave)

1  Hebrew only

https://caregivers.org.il/
https://caregivers.org.il/
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 ■ To find out about satisfaction with the program and its contribution to all employees, to employee-caregivers, 
and to managers.

Study Method
 ■ Initial organizational mapping survey (10 organizations): The survey was conducted in each organization at 

the time the program was introduced. The goal was to map the phenomenon in the organization and raise 
awareness of it among employees and managers. After the survey, an organizational action plan was devised 
for each organization. Altogether 1,443 employees responded to the survey (40% response rate).

 ■ Summary mapping of the organizational operational plans (10 organizations): A summary mapping of the 
characteristics of the organizations and the activities conducted through the program was conducted in each 
of the organizations. The mapping was conducted by the study team based on the organizations’ reports, with 
the help of the program implementers.

 ■ Summary organizational survey (3 organizations): Approximately two years after the first survey, an additional 
survey was conducted among three organizations, to which 435 employees responded (35% response rate).

 ■ In-depth interviews (3 organizations): 15 open face-to-face interviews were conducted in three organizations. 

Findings

Outcomes of the Initial Mapping Survey (8 out of the 10 that completed the survey during 
the study period)
The initial mapping survey was conducted in four industrial organizations, one pharmaceutical company, and 
three social organizations. The percentage of caregivers among respondents to the survey was 52%, but this 
would appear to be an overestimate, on the assumption that caregivers tended to be more responsive to the 
survey. The estimation is that 25%-30% of the employees in each organization are caregivers. Almost half of the 
caregivers (49%) described themselves as primary care givers (the relative providing most of the assistance) and 
most (62%) are caring for elderly parents.

Most of the family caregivers reported that caring interfered with their daily schedule (85%) and that they had 
to take days or time off work (81%) as a result. In addition, 19% reported that they were considering changing 
their terms of employment (e.g., cutting back weekly working hours) and about 13% had gone without promotion. 



vii

Forty percent of the employees responded positively to the question “Have you spoken to someone in your 
organization?” (9% to human resources [HR]) and 31% to a manager).

The preferred forms of assistance were: personal counseling (70%), written information (55% from the internet, 
47% printed information), and getting help in a group (36% were interested in participating in a seminar and 
22% in a support group). 

Forty-six percent of the managers who responded to the survey (n=339) reported that they had an employee 
who was a family caregiver, 34% reported they had none, and 20% said they did not know. Almost half of the 
managers were interested in receiving training on the subject.

Activity conducted in the Organizations (10 Organizations)
The mapping of organizational activity was conducted in four industrial organizations, two pharmaceutical 
companies, three social organizations and one government ministry. Members of senior management or HR 
staff in all of them were introduced to the subject or given training by CGI staff about family caregivers in the 
workplace (in some of the organizations this was done in more than one forum). In four of the organizations, the 
CGI staff met with the CEO. In most of the organizations, the subject was also introduced to lower management 
grades, either by the CGI staff or by the organization’s HR staff.

 ■ All the organizations distributed information internally to all employees about working caregivers. The 
information was disseminated in various ways including posts on an internal portal, bulletin boards, email, 
fliers/cards, and videos. 

 ■ Most of the organizations (7) offered the caregiver employees the possibility of receiving personal counseling 
from the CGI staff (three of the organizations decided not to offer the service).

 ■ In half of the organizations, lectures or workshops were given to the staff. In four out of the five that did 
so, one or two lectures were given, but in one of the organizations, there were two series of lectures and 
altogether 14 sessions.

 ■ Half of the organizations elected to set up a peer group of employees to lead the process.

 ■ Three of the organizations had drafted organizational policy with regard to family caregivers and three more 
were in the process of drafting policy at the time of writing.

 ■ Some of the organizations took steps such as including the subject in the orientation given to new employees 
or setting up an internal website for employees containing information on the subject.
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In order to rank the extent of activities conducted in the organizations and enable comparison of them, each 
organization was ranked on a scale for each area of activity. The ratings were combined into a summary measure. 
The calculation showed that one organization had a very high score (83%), three had a moderately high score 
(50%-75%), four had a moderately low score (25%-50%) and two had low scores (below 25%).

A possible explanation for the variance is the amount of cooperation with the organizations’ HR departments 
and the degree of involvement of the CGI in planning and implementing the organizational activities.

Changes in the Organizations over Time – Comparison of the Initial Mapping Survey and 
the Summary Survey (3 organizations)
The summary survey was conducted in three organizations – two social, one industrial. The rate of employee-
caregivers was similar to that in the first survey – approximately half of the respondents.

A difference was found among the organizations in the rate of primary caregivers. While it remained stable in both 
surveys in the industrial organization (45%), the rate was lower in both social organizations in the summary survey.

When we examined how caregiving affects the ability to work, the findings in the initial survey were similar to 
those in the summary survey. For example, in social organization A, a similar percentage of employees reported 
taking hours or days off work (79% vs. 80%), having disruptions in their daily schedule (61% vs. 65%), and giving 
up the chance for promotion (5% in both surveys).

Between 33% and 47% of the respondents noted that the activity had raised their awareness to a great or very 
great extent.

Fifty-six percent of the respondents in social organization A and approximately 40% of those in social organization 
B and industrial organization A agreed to a great or very great extent that there was someone to go to in the 
organization who dealt with issues concerning family caregivers. 

Fifty-one percent of the respondents in social organization A and 41% of those in the industrial organization 
agreed to a great or very great extent that the organization was doing more for its employees after the program. 
Altogether, the interviews revealed that about half of the employees in social organization A and about 40% in 
the industrial organization reported the organizational activity was effective. 

Nevertheless, the percentage of employees who shared their situation with someone in their organization did 
not increase in all the organizations. While there was an increase in the industrial organization (24% in the first 
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survey and 40% in the second), there was a decrease in social organization A (from 57% to 45%) and social 
organization B (from 49% to 39%).

Conclusion
The organizational mapping shows that there is a considerable presence of family caregivers working in 
organizations, and that they pay a heavy price for having to combine their work and caregiving. 

 ■ The mappings helped raise awareness of both management and employees and helped devise an organizational 
operational plan suited to each individual organization. The number and quality of organizational activities 
differed from one organization to another. Some organizations offered numerous and diverse activities, while 
others offered limited the activity. 

The mapping of organizational activities can help to set criteria for CGI’s work with organizations in the future 
and determine to what extent the organizations are friendly to family caregivers.

Several insights were gained from examining the program activities and the organizational situation over time: 

 ■ The repeat mapping revealed that the rate of family caregivers in a place of work is dynamic and changes over 
time, as existing employees become caregivers and new employees join the organization. In other words, the 
organization’s attitude to providing solutions for “new” caregiver employees must be kept in mind over time.

 ■ Unexpectedly, following the intervention, the organizational discourse did not increase in the three organizations 
examined in the summary survey. It increased in only one of them. However, the employees who were 
interviewed noted that the program had reinforced the legitimacy of talking about the subject, created a peer 
group, and reassured the employees that their jobs would not be affected by their caregiving commitments.

 ■ Employees receiving direct help from CGI or a peer group and those who participated in workshops expressed 
satisfaction with the assistance, particularly those who received emotional support.

 ■ In becoming “friendly” to family caregivers, the organizations placed significant emphasis on change in the 
organizational culture and the concept that work and family life have to fit in with each other. The organizational 
culture at organizations where the program was introduced treated employees from the start as “whole” 
people, and the activities concerning family caregivers fit with the general philosophy of the organization. 
In the future, the way that such programs can become part of organizations with a different organizational 
culture should be examined.


