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“You Have to Be Strong to Get Old”:  1 

Middle Age Caregiving, Older Adulthood Effects & 2 

Wisdom Development among Older Adult Women  3 
 4 

This study explores women’s development of wisdom in older adulthood 5 
resulting from caregiving of aging parents and spouses during their middle 6 
age years. To grasp the complexity of middle age care work influencing 7 
wisdom development in older adulthood, this study used in-depth case 8 
analysis with in-depth interviews of three older adult women from the Silent 9 
Generation, ranging in birth years from 1933 to 1944. Women self-identified 10 
wisdom through themes such as compassion, knowledge attainment, and 11 
resilience resulting from their care work. This study also captured the 12 
significance of their caregiving in middle age as a turning point in their 13 
lives, marking their physical health and capabilities as notably stronger 14 
compared to their present selves in older adulthood. These women also 15 
illustrated increased awareness of their own mortality through caregiving. 16 
Jointly, these women self-identified their roles as caregivers as uniquely 17 
female roles. While all noted being confronted with care work as unexpected 18 
in their life path, these women believed in having a natural inclination to 19 
nurture and care, coupled with social pressures, leading to their ultimate 20 
caregiving. This study unearthed deeper meanings these women had for 21 
their lives resulting from caregiving, manifesting as knowledge gained about 22 
life, health, and aging. Thus, inspiring their own decision-making as they 23 
approach even older adulthood experiences such as dependency and death. 24 
This study ultimately illustrates the importance of caregiving on women’s 25 
lives: marking their middle age, increasing their wisdom development, and 26 
influencing their life planning as they age. 27 
 28 
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 30 
 31 

Introduction 32 
 33 
Studying midlife is particularly important to understand as a turning point 34 

in one‟s life; as the transition period between perceived years of growth, into 35 
perceived years of decline (Lachman, 2015). The midlife is also characterized 36 
as a time when individuals begin to witness the decline of their parents‟ health, 37 
and thus, increase in responsibilities to provide care for them. According to 38 
Fast et. al., (2011), caregiving is uncompensated assistance provided to 39 
someone, typically in one‟s family, who needs physical, cognitive, or mental 40 
health care. Eldercare, specifically, is the care provided to older adult 41 
individuals. Caregiving is provided predominantly by family members, and 42 
those that are in their midlife years. The average age of a caregiver is 48 years 43 
old, and the average age of a care receiver is 69 years old (Zarit et al., 2015). It 44 
is important to understand caregiving responsibilities befalling to family 45 
members during their midlife years to grasp later life effects on their wellbeing 46 
as the caregivers age.  47 
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Countless studies (Beach et al., 2000; Haley et al., 2009; Lin et al., 2012; 1 
Zarit et al., 2015; Penning and Wu, 2015; Schultz, 2016), have identified the 2 
effects of caregiving on caregivers during their midlife years. However, few 3 
have accounted for the effects caregiving in midlife has on one‟s older 4 
adulthood. This paper uses an in-depth analysis of three cases over the course 5 
of eight weeks to understand how older adult women reflect on their caregiving 6 
experiences in midlife and their effects on their later life experiences. This 7 
paper is outlined with a review of the literature, methodological processes, and 8 
results of the study. It will then conclude with the overview of the findings, 9 
their significance, and suggestions for future research. 10 
 11 
 12 
Literature Review 13 

 14 
Informal caregiving responsibilities are relegated to women in their 15 

midlife (Zarit et al., 2015). Lee and Tang (2013) uncovered that caregiving 16 
responsibilities of family members were predominantly relegated to women as 17 
compared to men, and thus negatively affected their participation in the 18 
workforce. The implications of caregiving are also explained by Penning and 19 
Wu‟s (2015) study, in which women‟s mental health was negatively affected by 20 
caregiving responsibilities for children and spouses, an effect not seen among 21 
male caregivers. Schultz (2016) outlines the responsibilities that tend befall 22 
caregivers, noting that most caregivers lack preparedness. He specifically notes 23 
that caregivers aid in the following ways: household tasks, emotional and 24 
social support, medical care, coordination of care and advocacy for care, and 25 
decision-making. He also notes that caregivers experience both positive and 26 
negative effects of being a caregiver. Namely, they experience psychological 27 
effects such as depression, anxiety, and poor quality of life. Alternatively, 28 
positive effects of caregiving manifest as confidence, resilience, and familial 29 
bonding. Haley et al., (2009) found that caregivers develop a deeper 30 
appreciation for life. Beach et al., (2000) found that depending on the 31 
circumstances around the care, positive and/or negative effects could occur. 32 
Depending on the circumstantial care needed, could lead to either positive or 33 
negative effects such as depression or anxiety. Lin et al., (2012), consistent 34 
with Penning and Wu (2015), found that women adult caregivers were more 35 
likely to report negative experiences with caregiving than their male 36 
counterparts. Wives especially were negatively affected and more likely to 37 
experience negative conditions than husbands (Lin et al., 2012). 38 

The effects of caregiving are unique to each family circumstance and 39 
situational. The circumstances around influencing positive and negative 40 
experiences are difficult to grasp. However, further support is need on the 41 
lasting effects of caregiving in midlife. As seen in previous studies, some 42 
caregivers report positive experiences such as family bonding, or an 43 
appreciation for life (Beach et al., 2000; Schultz, 2016). However, others 44 
reported negative effects such as depression or anxiety. Navigating these 45 
effects can have lasting impacts on their older adulthood. Thinking of 46 
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caregiving in midlife as a turning point, particularly in women‟s lives, leaves 1 
the question as to how it affects their older adulthood after this translon out of 2 
midlife. Wisdom literature has suggested that overcoming obstacles is a key 3 
component to wisdom development. As caregiving literature has demonstrated 4 
the strain it creates in caregiver‟s lives, how caregivers process this time, can 5 
contribute to the development of wisdom in later life. As people go through 6 
uncertain life events, such as caregiving, coping mechanisms can signify 7 
wisdom development. As seen in Ardelt‟s (2005) research on wisdom 8 
development and coping with life obstacles, people with higher levels of 9 
wisdom used active coping mechanisms such as reframing situations as 10 
something other than unpleasant, to overcome life obstacles. Understanding 11 
wisdom is important to grasp how it functions as a component of aging and 12 
older adulthood. 13 

Wisdom‟s complexity makes it particularly difficult to conceptualize and 14 
operationalize (Sternberg & Jordan, 2005). While previous research has tried to 15 
conceptualize wisdom (Bangen et al., 2013) and unify the diverse definitions, 16 
this has not yet been achieved (Bergsma & Ardelt, 2012). The most frequently 17 
identified components of wisdom definitions have included: decision-making 18 
and a pragmatic knowledge of life, empathy, compassion, altruism, introspection, 19 
self-awareness, coping with uncertainty, and self-control (Bangen et al., 2013). 20 
Baltes and Staudinger (2000, p. 124) contribute a definition of wisdom that 21 
claims it is an “expertise in the conduct and meaning of life.” Jointly, this 22 
definition assumes that wisdom is an essential component in achieving a 23 
“good” life. They also offer the concept of fundamental pragmatics of life. 24 
Wisdom is then a knowledge about the human condition and wisdom informs 25 
how one plans and manages factors in life in order to have a “good” life.  26 
Clayton and Birren‟s (1980) definition of wisdom is outlined in three 27 
dimensions.  28 

The cognitive dimension of wisdom measures one‟s understanding of life. 29 
For instance, it measures one‟s ability to understand both positive and negative 30 
experiences. This may indicate the limits of knowledge and management of 31 
life‟s uncertainties. A deep understanding of the complexities of life could be 32 
achieved by having self-knowledge in that one can view reality objectively and 33 
without distortion. The reflective dimension of wisdom is the ability to take 34 
multiple perspectives. This requires reflexivity. One needs to be self-aware 35 
enough that they can move beyond their own perception of phenomena see 36 
situations from multiple vantage points. This reduces self-centered perceptions 37 
and allows for one to be able to understand others‟ behavior sympathetically. 38 
The affective dimension of wisdom encompasses how someone with wisdom 39 
focuses on self-wellbeing as well as the wellbeing of others. As those who are 40 
wise can transcend self-centeredness, they develop a love and compassion for 41 
others. Overall, those who demonstrate higher levels of wisdom can manage 42 
their negative emotions. They have self-control in their perceptions of self and 43 
others and resulting behaviors that stem from them. 44 

Wisdom has been linked to a function of life in older adults. The function, 45 
in particular, involves “thinking wisely” in a way that wisdom is knowledge 46 
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applied to various life challenges (Grossman, 2017). This application of 1 
wisdom involves an act of conscious decision-making to resolve issues that 2 
emerge in life. Accordingly, wisdom can begin to emerge sooner in the life 3 
course, through applying contextual knowledge of life to solve a problem 4 
(Ardelt 2009; 2010). In this way, wise thinking evolves from application during 5 
the life course, through successful overcoming of life challenges. Bergsma and 6 
Ardelt (2012) uncovered that wisdom is somewhat positively related to 7 
happiness. The focus on older adults is not circumstantial. As wisdom requires 8 
an ability to evaluate one‟s life, manage uncertainties, cope and manage 9 
negative emotions, and also accept negative aspects life (i.e., mortality), older 10 
age is an achievement that is a collection of experiences in which these 11 
aforementioned lessons in life will have occurred.  12 

More recent studies of wisdom have investigated wisdom among various 13 
age groups. Cheraghi et al. (2015) uncovered a positive relationship between 14 
age and wisdom, with respect to men. Their conclusions surmised that 15 
gendered socialization practices, coupled with differing life opportunities, may 16 
contribute to this finding. Alternatively, a study put forth by Ardelt (2009) 17 
found that gender did not have a significant impact on overall wisdom scores. 18 
However, she did find that in relation to specific dimensions of wisdom: 19 
women tended to score higher on the affective dimension of wisdom-20 
measuring for compassion and empathy-whereas older men tended to score 21 
higher on the cognitive dimension of wisdom-perspective-taking. In order to 22 
better grasp wisdom development in older adulthood, looking at midlife 23 
caregiving as a strenuous time to navigate obstacles may shed light on 24 
women‟s older adulthood wisdom development.  25 

Zarit et al., (2015) found that the average time caregivers provide 26 
caregiving is just over four and a half years, yet the effects are longer reaching. 27 
In this paper I argue that navigating caregiving, especially the negative effects 28 
of it on caregivers‟ lives, increases wisdom development among women in 29 
older adulthood. Their ability to overcome and see through the responsibilities 30 
of caregiving might speak to longer-reaching positive effects on how they 31 
approach their own older adult years.  32 
 33 
 34 
Methodology 35 
 36 

To accomplish this project, three women were recruited through non-37 
random sampling techniques. This project was a short-term longitudinal in-38 
depth case analysis of three individuals. Eight unstructured interviews were 39 
conducted with each woman between January 2019 and March 2019. Detailed 40 
interview notes and quoted conversations were collected during these 41 
interviews. The first woman interviewed was May Cartwright, an 86-year-old 42 
white woman from North Central Florida. May has white/gray hair and light 43 
hazel eyes, hunches over slightly when she walks, and uses a walker. She 44 
resides in an assisted living facility where we would meet weekly for 45 
interviews. The nursing home is described in detail:  46 
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 1 
The facility is built like a large triangle, in which there are two main corridors of 2 
residential “apartments” where residents are provided a living space with a 3 
bedroom, bathroom, and small kitchenette. The space within these rooms are not 4 
generous. Walls are painted in soft neutrals and furniture is plush, but sturdy, and 5 
plentifully spaced within the open spaces that contain bookshelves, televisions, 6 
and tables and chairs of varying comfort and purpose. When walking into the 7 
facility, you are greeted by part-time front desk personnel…. The facility then 8 
opens into a large foyer that provides views to a circular garden and gazebo 9 
outside, with a variety of chairs and couches inside the foyer. There are floor-to-10 
ceiling bookshelves filled with novels of all genres…. To the left of the foyer is 11 
the rounding North corridor with residential apartments, each with unique 12 
decorations on their doors to represent individual personalities of the spaces 13 
inside. One had a sparkling red heart hanging from their door anticipating the 14 
upcoming Valentine‟s holiday. Other‟s had wreaths of various flower 15 
arrangements with the close arrival of Spring. The residential corridor ended in a 16 
rather large open space with numerous chairs dotting the floor, with a wide-17 
screen television. This was aptly named, “The TV Room.” Following, the circular 18 
corridor was dotted with smaller office spaces named things like the “Wellness 19 
Room” and other offices I can‟t recall. Then, the corridor ended with a private 20 
dining room and official dining room for the residents, though, the entrance to the 21 
official dining room was around the other side of the circular building. The other 22 
side of the building from the front entrance had more residential apartments in 23 
the South corridor on either side of the hallway. These were also adorned with 24 
wreaths and decoration of varying styles and preferences. Some had American 25 
Flag décor, while others preferred notes of the upcoming Spring season. This 26 
corridor, near the end, opened up into a spacious room with an exit out to the 27 
gazebo centered outside and yet at the heart of the building. The room again had 28 
bookshelves, tables and chairs, as well as couches…. The corridor here ended 29 
with the entrance to the official dining room where residents had all of their 30 
meals for the day, and then a door leading to the back corridor labelled, “The 31 
Memory Unit.” This was a space I did not go into, (Interview Notes, January 19

th
, 32 

2019).  33 
 34 

The meeting locations would take place in the private dining room of the 35 
facility. Almost every Saturday from January to March we met, barring days 36 
when she felt ill or had other health complications. Cartwright was born in 37 
1933 to a homesteading family in West Florida, during the earlier years of the 38 
generation called the “Silent Generation.” She grew up on a homestead during 39 
the Great Depression and self-described her life as “rich,” despite what was 40 
going on around her: 41 
 42 

I was born during the Great Depression, and you know what? We never even 43 
noticed it. We all thought we were rich. Mother and Father were homesteaders 44 
and we farmed. There were five of us, I was the youngest as the two younger than 45 
me died. One died at birth, the other, when she was one year old. We grew up on 46 
the farm and I can remember picking cotton with my siblings. I think I just have a 47 
sister left alive now, but at the time, we were all very close. Mother taught us 48 
girls everything to do with keeping house and managing home affairs, and Father 49 
taught us about farming. Father grew anything he could, soy, peanuts, rice, 50 
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cotton, tobacco…we didn‟t know any better, we thought we were a rich family. 1 
We always had food on the table. My mother‟s mother could sew. Us girls never 2 
learned because we were always farming, but we could pick out a dress from the 3 
Sears catalog and show our grandmother and should would have it made for us, 4 
(Interview Notes, January 19

th
, 2019).  5 

 6 
She was the oldest woman interviewed. Cartwright got married first at 18 7 

and then again in her 70s. She characterized her adult years in the following 8 
way: “Just trying to survive, make enough money to live off of. We both 9 
worked very hard to make as much as we could to pay for everything,” 10 
(Interview Notes, March 30

th
, 2019). She never classified her adulthood as 11 

easy, nor as a time of having a lot of money. She had two children, having her 12 
first son 1952 and her second in 1959. She self-described her midlife years as 13 
more difficult when she became a caregiver to her parents and her struggles 14 
caring for her mother with Alzheimer‟s.  15 
 16 

All of us children grew up with anxiety because our parents were so strict. 17 
Mother then began to lose her temper. She would want to fight you over the least 18 
little thing. We would have to restrain her to keep her from hurting us, talking to 19 
her gently, we had to learn how to do all of those things, with God‟s help we 20 
learned how to take care of her, without getting upset. It was awful to see our 21 
mother, someone who had been strong her whole life, turn back to childhood, 22 
(Interview Notes, March 16

th
, 2019). 23 

 24 
Her older adulthood is classified by different difficulties. She admits her 25 

want for independence, wishing she could move back into her former home. 26 
She laments the fact her sons make decisions for her.   27 

Penny Gilliam was the second woman I interviewed. Originally from 28 
Chicago, Illinois, now Gilliam presently residing in South Florida with her 29 
second husband. She lives independently and the home she lives is a 30 
nondescript 2,500 square foot home with 3 bedrooms, 3 bathrooms. After 31 
entering their front door, the foyer is straight ahead, and to the left are the 32 
master suite and office, to the right, the other bedrooms, bathroom, kitchen, and 33 
living room. The backyard is fenced and has an in-ground pool and well-cared 34 
for landscaping with tropical foliage and a small pond. She lives in what has 35 
been described in the past as a “working class” neighborhood with manicured 36 
yards and unmistakable curb appeal. She is described as follows:  37 

 38 
Penny is a short, auburn-haired woman with green eyes. She stands about 5 feet 39 
tall and in this video, she was sitting down at a desk. All I can see behind her is 40 
the door closed to the room she is sitting in. The door is white. Penny is a white 41 
woman and she wears a short-sleeved top of navy and has no embellishments or 42 
jewelry on, (Interview Notes, January 21

st
, 2019).  43 

Interviews conducted with Gilliam do not happen in person. Instead, they 44 
happen via video chatting through computers:  45 
 46 

I call her via Facetime on my Macbook Air, to her Mac computer for a video call. 47 
I explain to her the purpose of the study and I read aloud the verbal consent for to 48 
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her to where she agrees with a “yes.” I also ask her if I can record our interview 1 
as well, to which she states, “yes,” (Interview Notes, January 21

st
, 2019): 2 

 3 
She describes her young life as “good,” recalling her upbringing in Chicago. 4 

She was born during the latter part of the Silent Generation, and is presently 74 5 
years old: 6 
 7 

I was born in May 1944 in Oak Park, Illinois. It was the first suburb of the West 8 
side of Chicago. It was World War II during this time, and I was the second child 9 
of two. My mother was English and French, and my father was Italian. My 10 
brother was Trevor. We lived in the same house until I was 19 and got married. It 11 
was a 2-flat and I had a very nice childhood, (Interview Notes, January 21

st
, 12 

2019).  13 
 14 
She explains her younger adulthood years when she left home:  15 

 16 
I was married at 19 and had my son at 21. I had to go to work when I was 25, my 17 
husband and I, he had left twice. They were difficult years. I got a divorce, got 2 18 
jobs, but when I was 28, I moved to Chicago and got a better job. I still worked 19 
two jobs. I married again at 32, we settled in an I was still working and running 20 
the house. They were challenging, (Interview Notes, March 30th, 2019).  21 

 22 
Gilliam‟s characterization of her midlife and older adulthood is like 23 

Cartwright‟s. Gilliam was working for a time, managing a home, and caring for 24 
her husband. She explains: 25 

 26 
I think back and I don‟t have that much to say. The 80s and 90s were times when 27 
you started watching you parents age. Your parents were much older in my 28 
generation. In their 70s my parents were not doing anything that I‟m doing now 29 
[in my 70s]. They were already very sedate, if they were even alive. They had 30 
settled in to the winter of their lives, (Interview Notes, March 2

nd
, 2019).  31 

 32 
Marti Hartwick‟s life was strikingly different from the other two women. 33 

She was born in 1943, during World War II, like Gilliam. However, her life in 34 
younger years, and even presently, is different. She lives independently and 35 
alone. She has been a widow since 2011, and her life was based primarily in 36 
Chicago before her retirement to Florida. We also talk through computer 37 
technology for interviews. Hartwick lives in Central Florida in a 2,000 square 38 
foot brick house. She has a three-bedroom, three-bathroom house on an acre of 39 
land with a large in-ground pool. Her home opens to an open floor plan with a 40 
dining room, a living room in the center of the house, two bedrooms and 41 
bathrooms to the left, and a master suite in the left wing of the house. As I 42 
conducted interviews with her, she was sitting at a desk in the foyer, with her 43 
living room behind, and her French doors to the back patio and pool behind 44 
her.  45 
 46 

She is a white woman, 75 years old, and has most of her black hair still, despite 47 
her age. She wears a black and white floral t-shirt cut blouse and I can barely see 48 
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behind her because of the poor lighting. The room she is in has a large couch to 1 
the right side and the entrance to the kitchen to the left side. The far wall in the 2 
back is actually French doors that lead out to an in-ground screened-in pool. I can 3 
see the blur of the living room television on in the far-right corner, (Interview 4 
Notes, January 26

th
, 2019).  5 

 6 
Hartwick‟s earliest years were spent in her hometown of Union, 7 

Mississippi, before moving to Chicago a few years later: 8 
 9 

I was born in September of 1943 in Union, Mississippi at Laird‟s hospital. It was 10 
a hillbilly hospital. My earliest memory from that time was being on the farm, 11 
my grandmother‟s farm. I lived in the house with my grandmother‟s sister and 12 
my mom. I was probably 3 and the house had this little hill right by it, and 13 
anytime my mother‟s brothers came I would go with one of my uncles to the 14 
barn, (Interview Notes, January 26

th
, 2019).  15 

 16 
She explains how her childhood years continued in Chicago after her and 17 

her mother moved up North to be with her mother‟s husband. She explained 18 
that she didn‟t have a father figure in her prior life.  19 
 20 

I was living with my mother and step-father. My mother was a nurse at North 21 
Avenue Hospital and Private Nursing on Columbus. My step-father worked in a 22 
factory on air hoses to test metal. That‟s how he died. He got a skull fracture 23 
when I was 18 from one of the air hoses bursting and a screw hitting him in the 24 
head. But he was low-key, drank beer, but so did my mother, and he wasn‟t 25 
abusive or anything. My mother was fun, she brought me to taverns with her…. 26 
[I ask her here if she met any interesting people in these taverns]…”Honey, 27 
everyone‟s interesting after they‟ve had a couple of drinks in them” [laughing]. 28 
During the daytime I went to school and spent the nighttime with adults. School 29 
is where I met my good friend Cheryl. We‟re still friends today…but at the time, 30 
my mother knew a lot of policemen because she was a nurse at North Avenue 31 
Trauma Center…they kind of adopted me. When I got a bike I had to ride on the 32 
sidewalk not the street, and no alleys, because I always got caught by the police. I 33 
would cause havoc for my mom‟s friends [the police]. Neighbors thought I was 34 
hell of a delight [sarcasm], (Interview Notes, January 26

th
, 2019).  35 

 36 
Her younger adult years were filled with city life and work. She explained 37 

that most of her time was spent working, and when she became pregnant at 27, 38 
she worked even harder to take care of her daughter as a single mother:  39 
 40 

When I had my daughter. That was when there was a realization there. Now I 41 
have a responsibility, now I have to work. It‟s a child to take care of. This was 42 
solely my responsibility because I was a single mom and it just wasn‟t done in 43 
the 70s. It was expected you get married. But I wasn‟t going to compromise my 44 
future by doing something I would be unhappy with, (Interview Notes, March 45 
30

th
, 2019).  46 

 47 
Hartwick classified her midlife as caring for three adults: her husband, her 48 
mother, and her stepfather, all of whom were sick at the same time. She retired 49 
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early to focus on caregiving. Her older life was characterized by also caring for 1 
her husband until he died in 2011. Since then, she‟s lived alone in her home.  2 

  3 
The three women that participated in this study provided great insight into 4 

their lives. Cartwright, the oldest of the three, was married younger than the 5 
other two participants and had the most children. Gilliam and Hartwick, were 6 
born about ten years after Cartwright, married and had children, however, 7 
experienced single motherhood and other trials that Cartwright didn‟t go 8 
through. The one unifying theme was their midlife experiences as caregivers to 9 
family. All three participants classified their midlife years as more difficult 10 
times. This study explored midlife and how they came to terms with it, through 11 
reflections of their experiences, now as older adults. This study also connected 12 
their processing of midlife caregiving responsibilities and negative effects as a 13 
positive outcome in their wisdom development in their older age.  14 

Each woman was asked direct questions relating to their caregiving 15 
responsibilities, such as: who they cared for, the length of their caregiving, and 16 
how it affected their lives. They were also asked about their subjective 17 
definition of wisdom, and if they believed caregiving contributed to their 18 
personal development of wisdom. Data were analyzed using analytical 19 
induction techniques (Katz, 2001; Yin, 2013). Themes uncovered in data are 20 
presented in the results section below.  21 
 22 
 23 
Results 24 

 25 
This study captured the significance of women‟s caregiving experiences 26 

during middle age. Participants illustrated increased awareness of their own 27 
mortality through caregiving. Jointly, participants self-identified their roles as 28 
caregivers as a specifically female role. All participants noted being confronted 29 
with care work as unexpected in their life path and having to make sacrifices, 30 
and they believed in having a natural inclination to nurture and care. This study 31 
unearthed deeper meanings for women resulting from caregiving, manifesting 32 
as knowledge gained about life, health, and aging. This inspired their own 33 
decision-making as they approach even older adulthood experiences such as 34 
dependency and death. Women self-identified wisdom resulting from 35 
caregiving as compassion, knowledge attainment, and resilience.  36 

Cartwright became a caregiver in her 60s. To her parents, it lasted five 37 
years, and for each husband, less than a year. Hartwick became a caregiver in 38 
her early 50s. She cared for her aging parents and sick spouse at the same time. 39 
Gilliam was in her early 50s when she started caregiving. When asked about 40 
their respective responsibilities as caregivers, Hartwick and Gilliam self-41 
disclosed their awareness that women predominantly do the caregiving work.  42 
 43 
Gendered Labor 44 
 45 

Hartwick and Gilliam‟s awareness about care work as a woman‟s 46 
responsibility is highlighted below. Hartwick specifically notes:  47 
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 1 
Women are the caregivers, the nurturers. I think it was just engrained into us. 2 
It‟s a show of love and respect and women have the emotions to do this more 3 
than men do. Doesn‟t make it right wrong or indifferent, it‟s just the way it is. 4 
(Interview Notes, March 11

th
, 2019).  5 

 6 
Gilliam echoes this sentiment: 7 

 8 
Getting old sucks. Get old is not for the faint of heart. You have to be strong to 9 
get old. I noticed that women especially apologized…. It‟s not fair that you have 10 
to take care of your parents when they‟re old. Aging is just not an easy situation. 11 
You‟re talking about a generation of women who took care of their in-laws and 12 
their own parents. Now that doesn‟t happen so much. I feel we did the best we 13 
could at the time. I have no regrets. If there is a wife involved men don‟t take 14 
care of their older adult relatives. I think it‟s both biological and social. Women 15 
are raised that way. Maybe we saw our mothers take care of their elderly 16 
relatives. I think it comes more naturally to women, (Interview Notes, March 17 
11

th
, 2019).  18 

 19 
Their observations of caregiving as women‟s work are reflected in studies 20 

done by Revenson et al., (2016) and Swinkels et al., (2017), in which 21 
caregiving responsibilities were reaffirmed to befall women more than men. 22 
Williams et al., (2017) noted there are overarching societal expectations that 23 
women will become caregivers, and their socialization in childhood influences 24 
their adoption of stereotypical roles across their lives. Swinkels et al., (2017) 25 
argue that structural influences impact women specifically, as women are 26 
socialized to provide care to the family as early as childhood. Through 27 
internalization of socialized gender expectations and subsequent roles adopted 28 
in adulthood, men are less likely to be caregivers. As women adopt these roles 29 
more, they are more likely to experience short-term negative effects such as 30 
stress and poor psychological wellbeing, and long-term effects such as career 31 
disruption and poorer financial outcomes (Swinkels, et al., (2017).  In this 32 
study, decisions to become caregivers appeared as an opportunity cost 33 
assessment. The participants had to navigate their own personal and 34 
professional responsibilities to provide the care for their family members.  35 
 36 
Opportunity Costs  37 
 38 

Chari et al., (2014) explain that unpaid care work provided by family is the 39 
largest source of elder care in the United States. Their findings also coincide 40 
with Cartwright‟s testimony about her own experience navigating work life 41 
balance in order to caregive for her parents. They concluded that most informal 42 
caregivers are not in the workforce, an opting-out trend in which women 43 
sacrifice careers to provide eldercare. For example, many caregivers choose to 44 
leave employment. Cartwright‟s experiences speak to this trend:  45 
 46 

I never realized I would ever have to be a caregiver; I figured the wife usually 47 
passes away first. You just don‟t think about your mom and dad, you don‟t think 48 



2023-5656-AJSS – 31 OCT 2023 

 

11 

about them passing away or getting sick and having to take care of them, I gave 1 
up my job, I might not have ever been able to go back and retire. I agreed with 2 
[my sister] that I would stay with [my parents] on the weekends because I was 3 
still working towards my retirement. It just didn‟t work out, so I had to quit to 4 
help take care of them. We tried to get the other two sisters to help, but they just 5 
would not. I understand more now than I did then, it was because her nerves were 6 
bad, she just didn‟t want to admit it to most of us, (Interview Notes, March 16th, 7 
2019).  8 

 9 
Hartwick‟s early retirement allowed her to caregive full-time. Gilliam, on 10 

the other hand, was still employed. At the time of her caregiving, she was 11 
working towards retirement: 12 
 13 

I was not working full-time for them and I was working part-time and could take 14 
the time off, I certainly did not resent them in a way, my husband was very 15 
understanding, and he had elderly parents as well. It was my job to be there for 16 
them, (Interview Notes, March 11

th
, 2019).  17 

 18 
Hartwick‟s retirement at the time of caregiving illustrates Chari et al‟s, 19 

(2014) assertion that most caregivers are unemployed. Cartwright, however, 20 
had to make the decision to be available to her family and leave her job. This 21 
meant less income for her and her husband. Luckily, while Cartwright was 22 
caregiving, her husband retained his job and provided an income. Hartwick 23 
received retirement compensation and her husband was still employed. While 24 
Penny kept her part-time job, her husband continued to work full-time. The 25 
participants, all married at the time of caregiving, were supported by their 26 
spouse‟s incomes. This stability is a privilege not always available to women 27 
who provide caregiving.  Jacobs et al., (2019) explored the economic spillover 28 
from caregiving. Cartwright‟s choice to opt-out of work, Hartwick‟s decision to 29 
retire early, and Gilliam‟s ability to take time off coincide with the researchers‟ 30 
findings that women sacrifice economic benefits to provide informal care for 31 
family. The effects expressed by Hartwick, Cartwright, and Gilliam were non-32 
economic effects and instead perceptions of their own growth and ideas about 33 
life.  34 
 35 
Older Adulthood Effects  36 
 37 

Results from this study are consistent with previous work on middle age 38 
caregiving. Park and Shin (2018) uncovered women who caregive for their 39 
older adult parents, report happiness and are grateful for the opportunity, 40 
understand their parents better, and consider their own future lives on a deeper 41 
level. In this study, the participants expressed no regret for their experiences 42 
and even a sense of purpose for planning their future lives.   43 

For Cartwright, she feels empathetic towards those who are aging:  44 
 45 

I think it made it better for me now, I kind of know, what‟s there in the future for 46 
me but I can see people around me going through the same thing and I can have 47 



2023-5656-AJSS – 31 OCT 2023 

 

12 

empathy for them. It agitates me that some people that they get upset at others for 1 
doing things they can‟t help, (Interview Notes, March 16

th
, 2019).  2 

 3 
Cartwright reflects on how caregiving years for her parents and husband 4 

provided a sense of empathy for individuals experiencing aging, or even death. 5 
Hartwick reflects on her caregiving years and commented that she became 6 
stronger: 7 

 8 
If anything, it made me a stronger person. I was always aggressive and strong. 9 
But having to take care of someone else made me more protective, does that 10 
make sense? Well a caregiver protects, they take care of, they comfort, they do 11 
things for other people. You do whatever you gotta do, especially if it‟s 12 
somebody you love, (Interview Notes, March 11

th
, 2019). 13 

 14 
For Hartwick, caregiving was doing what she thought was right, by 15 

providing informal care for people she loved. As a result of managing and 16 
balancing the responsibilities of caring for her parents and her husband at the 17 
same time, she grew stronger in her older years. Hartwick also expressed the 18 
importance of not taking anything for granted. She became aware of her own 19 
mortality caring by her aging parents and sick husband: 20 
 21 

[Life is] just too short, people die and have a lot of knowledge and wisdom to 22 
give to the younger people and because they‟re too sick or just die, the 23 
knowledge, the wisdom doesn‟t get passed on. I become more conscious of my 24 
own mortality through this. It‟s kind of scary. You take so much for granted and 25 
then it‟s not there anymore. You can‟t take anything for granted, (Interview 26 
Notes, March 11

th
, 2019).  27 

 28 
Gilliam, on the other hand, felt that her caregiving experiences provided 29 

insight into being more planful as she approaches death: 30 
 31 

Yeah, I wanted to stay independent as long as possible. I would rather have a 32 
caregiver come in, versus have a family member take care of me. Because, I 33 
rather stay independent as long as possible and I don‟t want to be a burden to 34 
anybody I‟d rather go out on my own terms. Be as independent as you can, plan 35 
for your future so you‟re not a burden and enjoy the life you have, (Interview 36 
Notes, March 11

th
, 2019).  37 

 38 
These findings are consistent with the results of a study on positive effects 39 

of caregiving conducted by Walker et al., (2016) and Fauziana et al., (2018), in 40 
which caregivers reported high levels of meaning for life and a familial 41 
closeness. Gilliam exemplifies this when she says: “I feel we did the best we 42 
could at the time. I have no regrets,” (Interview Notes, March 11

th
, 2019). 43 

Fauziana et al., (2018) specifically noted that caregivers with a positive outlook 44 
on life can mediate the burdens of caregiving. Connecting the effects of 45 
caregiving and wisdom development can be difficult. Presently, studies 46 
understand wisdom as a moderating effect on caregiving burdens (Ng, 2015). 47 
However, wisdom in later life resulting from caregiving has yet to be explored. 48 
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The interviews with Gilliam, Cartwright, and Hartwick highlight specific 1 
aspects of wisdom, and wisdom growth through their caregiving.  2 
 3 
Wisdom  4 
 5 

Wisdom as expressed by participants appeared differently. Each participant 6 
was asked to define wisdom, and then respond if they felt that they developed 7 
deeper wisdom as a result of their caregiving. For Cartwright and Gilliam, they 8 
explicitly expressed their growth in wisdom from caregiving. For Hartwick, 9 
she claimed that she did not gain wisdom, however, strongly expressed growth 10 
in ways that reflect other definitions of wisdom.  11 

Cartwright defines wisdom as: “The experience you go through, the 12 
knowledge you have to cope with the things, the desire to do better,” (Interview 13 
Notes, March 16th, 2019). Her definition of wisdom coincides with Clayton 14 
and Birren‟s (1980) definition in which three dimensions are expressed. 15 

Cartwright expressed the affective dimension of wisdom in her goals to be 16 
empathetic towards aging people. Her growth in compassion resulting from her 17 
carework inspired her to be better. She also illustrated the cognitive and 18 
reflective dimensions when she navigated her work life balance to caregive 19 
through making strategic compromises and coping through life transitions. In 20 
her older adulthood, she expressed that she embodies those aspects of wisdom 21 
herself because of her experiences, gaining knowledge about life, and a want to 22 
do better in her actions.  23 

Hartwick‟s definition of wisdom illustrates the cognitive dimension. She 24 
affirmed that wisdom is:  25 

 26 
Knowledge and it‟s something you just have to either learn it or you don‟t learn 27 
it; Common sense, understand that everyone doesn‟t feel or act the same way as 28 
you. Everyone is individual. Everyone grows at different times, their maturity 29 
level, (Interview Notes, March 11

th
, 2019).  30 

 31 
For Cartwright, wisdom is knowledge about life and reflective of her 32 

ability to understand people as individuals. Reflecting on her aging experiences 33 
positively, she stated: “Phew! it‟s been a long ride. It‟s something you look 34 
back on fondly. I have a lot of good memories. As you get older you don‟t 35 
remember everything bad. You remember the good,” (Interview Notes, March 36 
11

th
, 2019). Hartwick reframed the troubling times of caregiving for family and 37 

mourning their deaths. She illustrated the reflective dimension of being able to 38 
acknowledge a situation in a more positive frame of reference. When she spoke 39 
directly on how caregiving influenced her, she stated: 40 
 41 

It made me smarter and I had to learn more to cope, with the medical issues they 42 
all had. I was the front line on it. I had to learn about the kidneys, the COPD, the 43 
arthritis, the peripheral vascular disease. I had to learn all that stuff to help, to be 44 
their caregiver. And knowledge is something that is a priority. It does contribute 45 
to wisdom, when I think of wisdom, (Interview Notes, March 11

th
, 2019).  46 

 47 
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When Hartwick reflected on how caregiving contributed to her 1 
development of wisdom, she illustrated the cognitive dimension, which is a 2 
deeper sense of knowledge about life. Gilliams‟ definition of wisdom was more 3 
cognitive and reflective. She indicated that wisdom is about knowledge of life 4 
gained through experience and the ability to work through difficult times. 5 
Gilliam and Cartwright‟s perspectives of wisdom as a higher ability to cope is 6 
consistent with Ardelt‟s (2005) research on older adults with higher wisdom 7 
higher ability to cope with life crises or uncertain times. Gilliam explained that 8 
wisdom for her is: 9 
 10 

I think you get wisdom as you get older. I certainly didn‟t have it when I was 19, 11 
quit school and got married. I think it‟s an ongoing process. I think wisdom 12 
experience people situations all make you wiser. I think that some people are not 13 
only more knowledgeable about the world and the people around them and 14 
handle it better and are able to cope certain situations better than others, 15 
(Interview Notes, March 11

th
, 2019).  16 

 17 
Gilliam‟s thoughts on wisdom continued when she reflected on how 18 

caregiving influenced her own wisdom development in older adulthood. 19 
Recognizing wisdom as something gained from experience, she stated:  20 
 21 

I realized that you could be well one day and dead the next you could be 22 
independent one day and a caregiver the next. There are no promises in the future 23 
not guarantees. I think I‟m wiser, more informed and I‟m watching other people 24 
going through the same thing. Especially without children or no family, having to 25 
make decisions to go into a [nursing] home. It was a learning experience for me 26 
to witness that with my own parents. Just to be as independent as you can for as 27 
long as you can. Also, to know when it‟s time to change your living situation 28 
before someone else has to force it upon you. I see that a lot. There‟s always 29 
choice unless someone else makes it for you, (Interview Notes, March 11

th
, 30 

2019).  31 
 32 

For Gilliam, she gained wisdom in her ability to cope through caregiving 33 
hardships and realized the negative aspects of life, including one‟s own 34 
mortality. She exemplified an increase in the cognitive dimension of wisdom 35 
from her caregiving work. Overall, Hartwick, Cartwright, and Gilliam all 36 
exhibited different dimensions of wisdom both during their caregiving work, 37 
and reflections in later life. They also strongly articulated what was gained 38 
from caregiving, and how it contributed to their wisdom development. Namely, 39 
they all reported an increase in knowledge and an ability to cope with the 40 
responsibilities. For Gilliam, she was able to think critically about her own 41 
later life years and her want for independence. For Cartwright, she was able to 42 
develop a sense of empathy she now expresses with fellow residents in her 43 
assisted living facility. For Hartwick, it was her realization and acceptance of 44 
her own mortality as she became older. All three participants demonstrated 45 
various dimensions of wisdom consistent with Clayton and Birren‟s (1980) 46 
definition commonly used in literature.  47 
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Overall, the themes unearthed as part of this project reflected the gendered 1 
labor of caregiving work, the opportunity costs these women navigated, and 2 
finally, perceptions of wisdom and how caregiving contributed the develop 3 
development for each woman‟s wisdom.   4 
 5 
 6 
Discussion 7 
 8 

Studying caregiving in midlife spoke to a larger concern about the effects 9 
of caregiving, predominantly related to women‟s carework, and how it affected 10 
their older adulthood. Previous studies highlighted the negative aspects of 11 
caregiving among women, namely, issues such as depression and anxiety (Lin 12 
et al., 2012; Penning & Wu, 2015; Schultz, 2016) and negative labor force 13 
participation (Lee & Tang, 2013). Effects of depression and anxiety were not 14 
expressed in this study. However, this study asked participants to reflect on 15 
their midlife years, and many times, they reported positively memories despite 16 
the stressors and burdens they may have experienced at the time. Negative 17 
workforce effects were discussed when Hartwick took early retirement to take 18 
care of her parents, and eventually her husband. Gilliam took days from work 19 
to care for her parents, and Cartwright had to quit her job and delay her 20 
retirement because of her caregiving responsibilities. As Lee and Tang (2013) 21 
and Zarit et al. (2015), expressed through their research, carework is typically 22 
relegated to women. The findings of this qualitative study were consistent with 23 
previous literature, as the participants self-disclosed their observation that 24 
carework was gendered. Gilliam discussed this issue many times, and 25 
Hartwick‟s opinion was that it is “natural” for women to care for family. This 26 
finding is consistent with Williams et al‟s, (2017) discoveries. Specifically, 27 
women are subjugated to caregiving roles through internalized gender 28 
socialization whereby women forced to accept traditional female gender roles.   29 

Considering the effects into older age, the findings of this study were also 30 
consistent with previous literature. Specifically, these participants were able to 31 
find meaning in their carework and better understanding of life. Regret was not 32 
expressed by any participant because caregiving provided them with quality 33 
time with family and treasured memories (Walker et al., 2016; Fauziana et al., 34 
2018).  35 

 36 
 37 
Conclusions  38 

 39 
This study contributes an understanding of longer lasting effects of 40 

caregiving into older age vis a vis wisdom development. This study contributes 41 
to literature in-depth conversation on how women cope with caregiving 42 
burdens and making them able to better cope with end-of-life experiences. The 43 
participants in this study demonstrated wisdom in various ways. The participants 44 
felt that to some extent their caregiving experiences positively influenced their 45 
aging through their wisdom development.   46 
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Overall, future studies should seek to expand on the relationships between 1 
caregiving in midlife and wisdom development in older adulthood. By 2 
examining coping mechanisms in midlife moderating the effects of caregiving 3 
burdens long-term, furthering later development of wisdom in older adulthood. 4 
Future studies should also seek to grasp the complexity of gendered carework 5 
and the differences between men and women. As research consistently 6 
acknowledge women‟s disproportionate responsibilities for care work, it should 7 
seek to understand why and how these structural forces remain at work. 8 
Finally, research should aim to inform policy implementation that aids with 9 
informal (uncompensated) caregiving, especially for women.  10 
 11 
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