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ALSO BY JODY HEYMANN

Equal Partners: A Physician’s Call for a New Spirit of Medicine






To Benjamin, Jeremiah, and their generation






Equality is the public recognition effectively expressed in institutions and manners, of the principle that an equal degree of attention is due to the needs of all human beings.

 



SIMONE WEIL






CHAPTER ONE

Overview

AT 11 YEARS OLD, Andrew McAllister was left alone every week to care for his 5-year-old brother, Jonathan, after school.1 Often they wandered the streets of a city where a child Andrew’s age had recently been abducted and murdered during after-school hours. In another neighborhood, Karin Arnette returned to the only child care she could afford to find that her infant daughter bad been left alone on a stripped mattress while the woman who was supposed to be looking after her slept. A father, Luis Marquez, took along both of his toddlers to his job interviews; he had to get a job if they were going to eat, and no publicly funded child care was available. Seven-year-old Jesse Olivarez, who had a learning disability, struggled in school and needed an adult to help him keep up with his class; but his single mother had to work evenings, and he was left alone with his 10-year-old brother. Elizabeth Carter ended up losing her job when she took leave too often to care for her  daughter, Lucy, who had asthma. Situations like these are repeated every day all over the United States.

The overwhelming majority of children in this country are raised in households in which every adult works at a wage or salary job. Yet in spite of this, school days are usually two-thirds as long as typical workdays, the school year has 30 percent fewer days than the work year, and the need for out-of-school care far outstrips its availability. Leave from work to care for their children’s health or to address critical educational issues is unavailable to tens of millions of Americans. Affordable, decent care for preschool children is available to fewer families than paid leave. Care for preschool children costs more than a state university education—and with far more limited financial aid.

Likewise, older Americans—whose numbers are rapidly rising—increasingly have only their children who are employed full-time to care for them. One in four U.S. families is responsible for taking care of elderly relatives; this number is mounting as both the absolute number of elderly and the proportion of the population that is elderly are swelling.2 Yet there are few affordable services to help working Americans care for elderly parents.

The gap between caretaking demands and resources is large and growing. How did we as a nation reach this point, where programs and policies lag so dramatically behind families’ needs?




A Revolution in Labor 

In the past century and a half, two major transformations have changed the makeup of this country’s labor force. The first, the movement of men out of agricultural and other home-based work into the paid industrial labor force, began in the 1840s. The second began in earnest a century later, when women entered wage and salary jobs in significant numbers.

From the founding of the United States until the mid-1800s, most children were raised in farm families in which both parents worked at home.3 In 1830, 70 percent of children lived in farm families, and only 15 percent had a father who was a wage earner.4 As the industrial revolution progressed, the number of families in which the father was a wage earner began to rise. In the 1880s, for the first time in U.S. history, being raised in a family in which the father earned a wage or salary outside the home and a mother did not was more common than being raised in a family in which two parents worked on a farm. By the 1920s, the majority of children were growing up in families in which the father worked outside the home,5 and by 1930, only 30 percent lived in farm families.6


Although women had been among the first Americans to work in factories when the industrial revolution got under way in the early 1800s, unmarried women made up the majority of the women’s labor force (see Figure A.1, Appendix A). Moreover, two-thirds of women stopped working when they married.7 While women of color had begun working in the paid labor force before white women had, they too showed significantly different work patterns for single and married women. Not until the second half of the twentieth century did the majority of married nonwhite women work in paid jobs in the nonagricultural labor force.8


The limited labor force participation by married women in the 1800s and early 1900s was neither an accident nor a result of women’s choices. Openings for men and women were advertised separately, many jobs barred women, many others explicitly barred married women, and employers could legally discriminate against women in hiring. It was not until World War II—when large numbers of women were needed to fill the jobs held by men who had gone to war—that a dramatic decline in discrimination against married women occurred in hiring.9


Just as marked changes in the employment of mothers of school-age  children began in the 1940s, equally marked changes in the employment of mothers of preschool children began in the 1960s (see Figure A.2, Appendix A). By 1990, more than 70 percent of children lived in households in which every parent was in the labor force.10 Changes in labor force participation permeated the experience of women across the life span and led to profound changes in who was at home to care for elderly parents as well as young children (see Figure A.3, Appendix A).

By the end of the revolution in labor force participation, dramatic changes bad taken place in families. These changes were the result not of women entering the wage and salary sector but rather of both men and women entering the industrial and postindustrial labor force. The fact that both men and women labor is not new. What has been altered radically over the past 150 years for both men and women is the location and conditions of work. When most adults were working at their homes or on their land, their children and adult family members in need of care were with them, or nearby, as they worked. As the transformation in the location and nature of labor began, families became dependent on wages and salaried for food, clothing, and other essentials. By the end of the revolution, most families no longer had any adult working at home full-time.




Society’s Unfinished Response 

In response to the beginning of the industrial revolution, American communities, states, and the federal government recognized that if lone wage garners were injured, lost their jobs, or grew too old or sick to work, their families would lack money for food and clothing. Consequently, a series of state and federal programs—workmen’s compensation, unemployment insurance, and old-age and survivors’ insurance—were created in the first third of the twentieth century to  ensure that families were cared for even if the single earner could no longer work.11


While men’s entry into the labor force began to change how families met caretaking needs, women’s entry into the labor force completed this transformation. But communities, states, and the federal government, in marked contrast to their responses to the first revolution in labor, have responded little to this second one, with its profound implications for the availability of adults to care for children and other dependents. The only federal government response has been to require large employers to offer unpaid family leave to a fraction of employees. Yet unpaid family leave is something most families cannot afford. Only a small percentage of corporations have made real changes beyond this mandated one. Meanwhile, what is expected of working families is increasing on many fronts. For example, to cut corporate health-care costs, children and adults with major health problems—who used to be cared for in the hospital—are now routinely sent home with the expectation that family members will somehow be able to take care of them. Likewise, whereas it was once understood that single parents living in poverty could not reasonably be expected to work full-time and simultaneously care well for their children without assistance, these parents are now expected to do both with next to no support.12 Schedules that require evening or nighttime hours are more common, and work hours are increasing.13


Little or nothing has been done to answer the critical questions families are facing: Who cares for children during school vacations that can add up to five or seven times as much as their parents’ paid leave from work? What happens to children when parents must work evenings and nights? Who cares for elderly parents who can no longer care for themselves? What happens when children and the elderly get sick and need care at unanticipated times? What happens when children have school problems and need adults’ help? The revolutionary movement of men and women into the industrial and postindustrial  labor force has transformed the United States. But we as a nation have failed to respond, leaving a rapidly widening gap between working families’ needs and the combination of high workplace demands, outdated social institutions, and inadequate public policies.




Meeting Families’ Needs 

To tell the story of working families14 in America—the whole story—it is essential to learn about poor families and rich families, truck drivers and doctors, single parents who have relatives readily available to help them, married parents who receive so little support from their spouses that they might as well be single, and families who live in communities that provide child care and after-school programs as well as those who live where there are few services. Working families in America are amazingly diverse in occupation, income, race, ethnicity, country of origin, and religion. They differ by who makes up a family: whether there are children being cared for, whether there are elderly grandparents being cared for or active grandparents providing care, whether there are disabled caregivers or care recipients, whether there are one or two parents present, and whether stepparents make the number of parents more than two.

Over the past seven years, I have built and led a research group devoted to examining the conditions faced by the entire range of working families living across the United States and to studying how those conditions affect the health, development, and welfare of families. Based at Harvard University, I have designed and led all the studies reported, in this book. To reflect the efforts of the remarkable group of research assistants, students, and other team members I have had the privilege to lead, I often use the terms “we” and “our” to refer to my team’s efforts. Nonetheless, for better or worse, the responsibility for the studies and the conclusions drawn from them rests with me.

The research group I lead has conducted both national and urban studies. Among the principal sources of data for this book are our Urban Working Families Study, a collaborative national Daily Diaries Study, the Department of Labor’s National Longitudinal Survey of Youth (NLSY), and the Survey of Midlife in the United States. In the Daily Diaries Study, whose research was supported by the MacArthur Foundation, I developed questions for and analyzed the first systematic nationally representative study to daily ask more than eight hundred Americans, aged 25 to 74, across the country, whether they had to cut back on their work to meet family members’ needs. In research supported by the National Institutes of Health and the William T. Grant Foundation, I analyzed extensive, nationally representative, longitudinal data from the NLSY on more than four thousand working parents to see whether parents had the paid leave or flexibility they needed to care for their children’s health and development. And in research supported by a Picker Commonwealth scholarship, I developed an ethnographic urban study that involved in-depth interviews of representative samples of employers at their work sites, teachers at day-care centers, and urban families in their homes over the course of many months. These studies are described in detail in Appendix B.

Together, the studies on which this book is based involved interviews with more than 7,500 caregivers and included in-depth interviews in people’s homes, daily diaries, testing of children, and multiyear followups. They examine how Americans of all ages are working while addressing the health, educational, and routine- and urgent-care needs of children, elderly parents, and other adults. The studies provide an unprecedented view of what experiences working Americans share and how these experiences diverge by social class. They also provide some of the first evidence about how the health and development of our nation’s children are being affected—often for the worse—by the current trends.

At the beginning of the twenty-first century, the United States has few community supports or social services designed to address anything  other than preschoolers’ routine daytime needs. But Americans often have evening, night, or weekend work and are caring for schoolchildren, the elderly, and the disabled as well. Furthermore, whereas daily child-care needs are predictable, many other family needs, such as helping a hospitalized grandparent or a child failing at school, are not. Despite this fact, few researchers or policymakers have looked beyond the routine, nine-to-five, business-day needs of the young children of working parents. In Chapter 2, I discuss the results of the Daily Diaries Study of how workers are meeting family obligations. Until now, no one has known how common it is for working Americans to need to interrupt their work schedules to care for a child, grandchild, niece, nephew, parent, grandparent, aunt, or uncle. Although people have known how commonly their own work was being interrupted, they have not been able to measure their families’ needs against those of most other Americans. Employees have learned to keep quiet about their family needs. Sadly, they have learned that saying they have to leave the office for a meeting or for their own medical appointments is far more acceptable than saying they have to leave to take a child to the doctor or to visit an elderly relative in the hospital, which might lead their employers to question their work commitment.15 As a result, employees often do not know how frequently their coworkers are interrupting their work to meet family needs—nor do most employers or supervisors.

To determine the extent of predictable and unpredictable interruptions, we spoke with the Daily Diaries Study participants every day for an entire week. Each day, they told us whether they had to interrupt what they were doing, cut back their work time, or leave work altogether to meet the needs of family members. They told us whom they were caring for and what kind of problems arose. Their stories and the statistics that came out of this study are the focus of Chapter 2. If you are familiar with the problems of most families, go first to the chapters about the effect on children and about inequalities.

Data on work disruptions indicate how both employers and working  adults are being affected by our nation’s failure to address working families’ needs. In Chapter 3, I examine the stark impact of outdated working conditions and inadequate social supports on children’s welfare. Although my own and others’ research has shown that having parents available and involved in the care of children with acute and chronic health conditions is vital, our studies showed that many parents lacked paid leave and that those who received no paid sick or vacation leave often had to let their sick children stay home alone, had to entrust them to the piecemeal care of others, or had to send them to school ill. My research team talked with child-care providers and teachers who were struggling to meet the needs of sick and healthy children simultaneously. While some parents told us about, having to deal with hospitalizations that became necessary after they had felt compelled to send their sick children to day care or school, others told us about losing jobs because they took time off to care for their sick children. The problems they faced are described in Chapter 3.

Chapter 3 also details the impact of parental working conditions on children’s education in America. One of the most important determinants of how children fare in school is parental involvement. My research unit conducted some of the first studies to examine whether parents’ working conditions allowed them to meet with teachers and learning specialists and to address the crises that arose in their children’s education. Our research also examined how often parents of school-age children had to work in the evening or at night, when their children needed them most. We focused on several issues, including what happens when adequate care is not available for school-age children during evening hours. We found that when parents had to work evening shifts regularly—as has become increasingly necessary in the twenty-four-hour economy of the United States—their children were more likely to be faring poorly in math and more likely to fail in school. And when parents had to work night shifts regularly, their children were more likely to get in trouble and to be suspended from  school. Many parents—often those with the least seniority and the youngest children—faced a choice between no job and an evening or night job, whether or not any services were available for their children and other dependents during those hours.

If it is not work itself but the combination of poor working conditions and next to no social supports that is anfecting too many of our children in general, what does it mean to children with special needs? In Chapter 4, I present the results of research in which we interviewed working parents of children with special health and developmental needs. When working conditions are poor, when community-based services for working families are inadequate, and when public policy has failed to address the dramatic change in the nature and conditions of parents’ work, children with special needs suffer first: Their more frequent health problems mean their parents are in greater need of paid leave from work. The greater difficulties they face at school mean their parents are in greater need of the leave time or flexibility at work that allows them to meet with learning specialists and of work schedules that enable them to assist with homework. Those from low-income families suffer even more because income limitations further restrict the options for the added care these children need. How well we as a society meet the needs of these families is a sign of much more than a readiness to address “special needs.” It is a prime indicator of our ability and willingness to meet the health and developmental needs of all children.

Many working parents who are struggling to ensure adequate care for their children are also trying to meet the needs of their elderly relatives. We as a nation have barely begun to address the fact that over the same period in which the nature of work was transformed, the demographics of families changed substantially: Whereas 3 percent of Americans were age 65 or older in 1870, 13 percent were that age at the end of the twentieth century,16 Public attention to this transformation has focused on whether Social Security will face a financial deficit  rather than on what the combination of women’s and men’s increased labor force participation, coupled with the simultaneous increase in elderly people’s needs for assistance, will mean for a caregiving deficit. In Chapter 5, I frame the debate about caregiving and the aging of America in facts gleaned from our study of more than two thousand working adults aged 25 to 74 who were asked how much time they spent providing care to their children and parents, as well as how much time they spent receiving care from their children and parents. My research team analyzed the data to learn how many working adults could count on their own parents to help with their children, whether the adults’ parents were helping occasionally or for many hours a month, how many working parents were caring for both their own parents and their own children, and how the caretaking arrangements were affecting the lives of all three generations. In Chapter 5, I also look beyond the false dichotomy currently common in discussions about older Americans and caregiving: namely, the assumption that every older American needs assistance against the assumption that they all are willing and able to care for the nation’s children.

Whether the issue is elder care or child care, the experiences of low-income families are sounding early, grim warnings for the nation as a whole. When local communities and state and federal governments fail to provide essential services, families who have more money can sometimes partially or temporarily fill the gaps themselves. While middle-class families may not be able to afford the full-time care a disabled parent needs, they may still be able to afford to have someone check on that parent during the day, whereas a family living in poverty could not. While lack of availability of high-quality after-school care may make it impossible for all families to and the care their school-age children need, the higher income of a middle-class family may enable them to at least find a baby-sitter so that a child is not left home alone. While the threat of job loss or other retribution from employers may prevent professionals from using unpaid leave very often, single  parents living in poverty may never be able to afford to take unpaid leave. As a result, when communities do not provide after-school care, poor children are the first ones to be left on their own. When communities do not provide elder care, the elderly poor are the first ones to fail to receive essential services that may determine whether they eat three meals a day. While poor families face risks sooner, their experiences say a great deal about the gaps in services that all families across the country face.

Despite the higher risks low-income working families face, strikingly little attention has been paid to their experiences. For decades, most of the work-family literature has focused on middle- and upper-class families’ experiences, partly because the research base has been limited and partly because newspaper, magazine, and book publishers were unwilling to print many stories about the poor. Given the relative dearth of writing and information about the experiences of working-poor families, perhaps it should not come as a surprise that current public policy debates resemble pulp fiction. In Chapter 6, I discuss the results of a series of national studies I am leading on how the conditions faced by working-poor families compare to those faced by other working families in America. We are finding that on nearly every measure, working-poor families are facing significantly worse conditions than others. Poor wages are critical to family welfare, but their impact is exacerbated because these workers also receive less paid sick leave and less paid vacation leave, have less flexibility, and have little or no voice in selecting their work schedules. These and other working conditions substantially limit poor families’ ability to meet the needs of dependent children, elderly parents, and disabled family members—and thereby dictate the chances of success not only of working adults but of their children and other dependents.

Families living in or near poverty are not the only ones paying a disproportionately high price. Like the poor, women face both a higher caretaking burden and worse working conditions. In Chapter 7, I present  the results from our various national studies on the conditions that working women face. I show that, ironically, while working women are disproportionately responsible for caring for children, the elderly, and disabled adults, they face significantly greater work-related barriers to providing that care than do men. Among other disadvantages, women are less likely than men to receive paid sick leave that they can take to care for children, to be able to adjust their starting or quitting times to care for family members, or to have any latitude in deciding how they get their work done. Together, women’s higher caretaking burden and the barriers to caregiving while working constrain their ability to succeed at work and limit their ability to care for family members. Chapter 7 demonstrates how in the case of gender, as in the case of class, America’s failure to adapt workplaces and social institutions to the needs of working families is leading to an exacerbation of the inequalities that exist in our nation.

In Chapter 8, the conclusion, I focus on what must be done differently to meet the caregiving needs of our country. Until now, the United States, more than any other nation, has left it to corporations to handle the question of whether children with health problems, children whose parents must work evenings, and elderly Americans in need of basic care will receive the assistance they need. But corporations do not see addressing these issues as their primary or even their secondary business, and the majority of corporations have not voluntarily provided paid family leave or other necessary benefits. We must begin by recognizing that this laissez-faire approach to the needs of working families—an approach unique to the United States—has failed. The United States lags behind the more than 120 countries around the world—ranging from France to Tanzania, from Japan to Brazil, from Indonesia to Sweden—that provide paid maternity leave. The other countries have in common neither political form nor government size. What they share is a commitment. In Chapter 8, I examine bow and why the U.S. corporate approach differs from theirs, as  well as why a purely corporate solution to providing quality care for infants and preschoolers, after-school care for older children, or home assistance for older people is unrealistic and inadequate.

What is essential? Our nation must make a commitment to address the daily care needs of all Americans—including ensuring that all children receive the care and education they need and that adults receive care when they need it—not only to support working families but also to advance the precepts of equal opportunity and equal access. Furthermore, we must guarantee a safety net for working Americans when urgent needs arise, one that includes paid leave and flexibility so that workers can care for sick family members, address urgent childand elder-care needs, and meet with their children’s teachers to address important educational issues. Chapter 8 discusses these and other components of solutions to the widening gap between caretaking demands and resources.

What is the price of doing nothing? A very high one, according to the findings from both the national and the urban studies I have conducted: The inequalities that already exist across the social divides of class, gender, and disability will become more pronounced. But the findings of these studies make it equally clear that America’s failure to address the needs of working families affects all of us—all ages, races, classes, family structures, and genders. The solutions we develop need to be universally available—equally available to men and women, for example, and equally available to those with low and middle incomes. They should be designed to benefit families in which one adult stays at home as well as those families in which all adults are engaged in wage or salary work. Developing comprehensive, fair, universally available solutions is in fact essential to the fate of our country.





CHARTER TWO

Predictably Unpredictable: The Lives of Working Americans

THE FIRST TIME we interviewed Karin Arnette, she was standing outside her front door, watching, as she explained, for someone who looked lost. When we returned, Karin was inside. Mason, one of her 11-year-old twins, lay in bed in the next room because of an asthma exacerbation brought on by a recent bout of the flu. Had he not been sick, Karin would have been at work at the hospital. Although scheduled for only thirty hours a week, she was working forty hours because her family needed the money.

Karin was one of the more than one hundred parents of whom we conducted in-depth interviews in the Urban Working Families Study and one of the more than 7,500 working Americans interviewed for the studies in this book. Her story is told here because it is representative of the problems working Americans face as they try to look after their families, meet routine needs, and address unexpected problems—whether they develop because a child is sick or an elderly parent needs  help eating. Warm and welcoming, at each meeting Karin invited the interviewer into her small, neat living room, where framed photographs of her four children were displayed and toys lay in view. Besides the toys, there was a computer in the living room with educational software. Karin did everything she could for her children’s education. She expressed deep pride in the fact that her oldest daughter, Heather, had just finished college, when Karin had never had a chance to attend.

Neither Karin nor her husband, Carl, gave up easily on anything. Both had been willing to work long hours and difficult schedules to provide as best they could for their family. Since their first child’s birth, Carl had had a full-time job working for the city. After Tricia was born, Karin worked part-time during the day to make ends meet and left Tricia with a baby-sitter. But Karin described discovering that the baby-sitter she could afford was neglecting Tricia, then less than a year old: “One day I came and I asked her to watch [Tricia] and I left her. But when I came back, [the baby-sitter] had gone back to sleep. The lady had my daughter on this mattress with no sheets.” While the baby-sitter slept, the infant was left alone with no one to watch her.

Unable to find or afford better child-care arrangements, Karin switched to evening work and cared for the children during the day. The whole family had dinner together after Carl got home from work. With everyone together, dinner was a brief respite when they could tell each other about what had happened during the previous day and plan for the next. Then Carl cared for their children while Karin worked from seven to eleven at night. Although Karin and Carl saw little of each other, the schedule was better than leaving their daughter in the dangerous child-care settings they could find and afford. One of their early baby-sitters, after drinking at night, had a hard time even coming to the door in the morning.

Juggling day and evening shifts worked until Karin gave birth to twins. Then Karin’s part-time wages combined with Carl’s weren’t enough to make ends meet anymore. Carl began working a second job  three evenings a week, and Karin switched to working a full night shift. With Carl working days and evenings and Karin working nights, there was always a parent available. But it meant that after spending each night walking, standing, and completing patient’s charts, Karin had to come home and care for her young children all day. “Nights. I hated [working] nights,” she recalled. “I couldn’t really get a good sleep [ever].” During three years on the night shift, she barely slept, and she dragged herself through both the days and the nights. Karin described that period as “like a nightmare”:
I always wanted to try to catch some sleep so I could get there the next day. I just couldn’t even think. It just clogged my memory and everything. It really did a job on me and I haven’t been right since....It is just not good if you have kids at their age. I just couldn’t spend any valuable time with them. I was always just sleepy or cranky. “Hurry up because I gotta get some sleep and I gotta go to work.”





While she was working the night shift, arthritis set in. Her physician told her she had to switch back to the day shift for her health, but months passed before her supervisor would allow her to stop working nights.

The routine is different now on the day shift, with her youngest children in school. Now she at least has a chance to sleep. Each morning, Karin gets her children ready for school and takes them there, and then she goes to work. After returning from work, she helps them with homework. With Carl working two jobs to make ends meet, Karin does most of the child care and household work alone. Mason’s asthma requires daily attention, and Karin must ensure that he regularly gets his inhaled medicine to help stave off the worst exacerbations and hospitalizations. Mason’s twin sister, Andrea, who has a learning disability, also needs extra help. Speaking of times she doesn’t help Andrea immediately, Karin says, “She’ll sit there. She’ll hold this paper  until I actually sit down and sit with her and work with her.” But while doing her homework, Andrea gets angry—at herself, at the learning disability, and at whomever is trying to help her. Karin struggles to give Andrea the help she needs without shortchanging the other children.

Managing the customary day-to-day care of their children—in the absence of affordable, high-quality preschool and school-age child care—was only one part of the problem for the Arnettes. As with most other families, taking care of children and adult family members’ sporadic needs disrupted work schedules. While some of the interruptions were predictable, others were utterly unpredictable. The children needed to see doctors for routine care. Karin also had meetings with her children’s teachers. Andrea and Mason each had four grading periods, and all parents were asked to meet with teachers during two of the four to discuss how their children were faring in school. There were school breakfasts three times a year when parents were expected to learn about what was going on in the classroom so they could better help their children. Nothing could have been more reasonable or important than the combined half-dozen school meetings. However, Karin and Carl, like the majority of American parents, found that neither public policies developed by governments nor private policies formulated by employers allowed them to visit their children’s school.

The Arnettes faced additional challenges. Mason and Andrea both received speech therapy, and Andrea had tutoring for learning disabilities. (One in nine American children have received special education.) To receive these services in the public schools, both children needed federally mandated “individual education plans.” For such plans to be initiated and then renewed, Karin or Carl had to go to the school each year and meet with teachers, learning specialists, and principals about their children’s progress and future tutoring needs. The meetings make sense; there aren’t too many of them. If anything, there are too few for parents to know what’s going on in special education and what concerns  and insights teachers and tutors have, and for children with learning disabilities to get the help they need.

Karin and Carl needed either to schedule the doctor appointments and the meetings with teachers and learning specialists at a time when they were not at work or to miss work. Whether or not to miss work was usually not their choice. The scheduling depended, instead, on the availability of doctors and the schedules of teachers, tutors, and principals. Occasionally, teachers held evening meetings and clinics had evening hours.

Because Karin was lucky enough to receive paid vacation leave, she could plan some of the meetings then. But she used most of her paid leave to cover a fraction of the days when her children had no school —snow days, teacher-training days, holidays, and school vacations. Karin stayed with her job because it allowed some flexibility to meet family demands. She reflected, “Sometimes I think about leaving and switching, but then I say, Well, these hours are flexible....Instead of starting over fresh from the bottom someplace else, I just stay there even—though in my department, there’s not really much chance for advancement. But I just kind of put that aside.”

No planning could be done, though, for the unpredictable demands that all families face, such as illness. When both Karin and Carl were working day shifts, one of them had to find some way of caring for a sick child. The twins bad frequent ear infections and the associated high fevers—among the most common acute illnesses preschool children experience. Their school—like most other schools and child-care centers across the country—would not let children with fevers attend, because the staff could not readily determine whether or not the fevers were due to a contagious disease that would rapidly spread to all the other children. Even when their school knew the fever was due to an infection already being treated with antibiotics, they were inadequately staffed to care for children who required additional attention.

Karin and Carl also had to deal with Mason’s asthma, a chronic and recurrently acute condition that required close attention many times each year when the breathing difficulties worsened. Their challenges mirrored those of many other parents, since asthma is the most common chronic health condition among children in the United States, and nearly one in ten children has asthma or reactive airway disease. Over the years, both Karin and Carl had come to recognize the signs that led to the emergency room visits: Mason’s neck would sink in, his chest would be sucked back toward his backbone, and his nose would flare as he struggled to breathe. When Mason was barely able to breathe and had to be hospitalized, Karin would take time off from work to be with him. Her supervisor at work said, “Okay, we understand, but we depend on you here.” She replied, “Well, I’m sorry, but that’s my son and the bottom line is my son needs me. If I have to lose the job, I’ll lose the job because at least I have my son.”

Karin described one episode while she was on the night shift:
Mason was so sick, and he was in the hospital because of his asthma. He was little, and they were coming in sticking him every minute and doing these treatments. I had to be there with him. I’d other kids at home, so my husband was home with the kids. I was there with Mason and [my supervisor] was just like, “Isn’t there someone else that can do it?” I’m like, “The bottom line is, I’m his parent and that’s where I’m going to be. I got to be there for him. Even though I need the job, that’s why I’m here.”





Karin explained that she “usually stayed home with him when he was sick with his asthma just to make sure he was over everything. Sometimes he’d have to take the medicine for five days and then taper off.” (I readily understood her caution, for I had interviewed other parents who had sent children with asthma exacerbations to child care or school, only to have picked them up later in severe respiratory distress and requiring emergency care.)

Karin noted that between Mason’s first and seventh birthday,
I missed a lot of work, took a lot of time off from work when he was sick because he’d end up in the hospital....They would always keep him overnight and then the next day [say,] “We’d like to keep him another night.” And then he’d end up staying three days at least in the hospital. Then I’d have to stay with him. So [those were] tough years when he was younger when he was sick.





Recently, his asthma had appeared to improve, and aggressive medical treatment including steroids had reduced the hospitalizations. But the apparent remission had not proved permanent. “We thought he was growing out of his asthma,” she said. “Then, right after [the children] had the flu shot ... he got this ... awful cold ... just seemed like it triggered something.” He was close enough to the edge that a simple cold following a flu shot could push him over.

The social dialogue about caretaking responsibilities often sounds as if they end when children reach adolescence. But this is far from the reality. For the Arnette family, as for millions of working Americans, problems arose in how to care for their school-age and adult children, disabled family members, and elderly parents as well as for their children when they were young. Just as problems arose that required Karin and Carl to help their school-age twins, so too were there times when their adult daughter needed them. While pregnant with her first child, Heather became sick and was hospitalized for three weeks. Karin used every lunch hour and break she had to visit her daughter in the hospital. She felt lucky that the hospital was near enough to her workplace that she could visit during the day without missing work. Then Karin’s mother had to be hospitalized at the same time because a foot infection had spread through her blood and become a serious systemic infection. Placed on intravenous antibiotics, she had to stay in the hospital for six weeks. In the morning,  with her adult daughter and her mother both hospitalized, Karin would get her younger children dressed and fed, take them to school, and then go to work. She would spend her break visiting Heather. At the end of work, she would make dinner for her other children and take them to visit her mother. Karin was able to keep her job, but she spent every spare waking moment caring for her family members. At night, she would leave home to pick up her husband from work. Although her entire attention was devoted to her family, Karin felt guilty about not being able to do enough for any one person. “I just felt so bad. I felt like I had to be there for everybody.”
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