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Foreword
László Andor, Secretary General, Foundation for European Progressive Studies 

Like many other crises before, Covid-19 has put a disproportionate burden on women. The gender 

aspect of the pandemic is indeed an important issue for analysis as well as policy. While men are more 

likely to die from the coronavirus, women represent the majority of the so-called essential workers and 

they have borne the disproportionate impact of unpaid care at home. 

Gender inequality in the world of work is not new, and it is a multidimensional phenomenon. Care work, 

which is in the focus of this study, has long been undervalued, underpaid and oftentimes invisible. And 

while women account for 70% of paid care workers (according to ILO), women spend on average 3.2 

times more hours with unpaid care than men. 

In reality, both men and women desire to do less paid work and devote more time to their families, 

with men desiring to allocate more time to paid work than women. And while the Covid-19 emergency 

necessitated a reduction of economic activity overall, it has not reduced the need for care services. 

This has to be taken into account when social scientists but also progressive political leaders engage in 

designing schemes for the coordinated reduction of working time.

Population ageing in recent decades has generated growing demand for health care services and it 

has also given rise to a care economy. The paradox of the latter is that while it contributes to reducing 

the gender employment gap, it does not necessarily reduce the gender pay gap due to the intense 

feminisation of the sector as well as the tendencies of highly precarious employment conditions.

Care work has been poorly paid for many reasons. As a time- and labour-intensive face-to-face service it 

HSIW�RSX�PIRH�MXWIPJ�XS�TVSHYGXMZMX]�MRGVIEWIW��XLI�FEWMW�JSV�LMKLIV�[EKIW���S�PSRK�EW�GEVI�MW�GSQQSHMǰIH��

then, pay and conditions will be poor. And while the salary level of care workers tends to be low, care 

WIVZMGIW�EVI�SJXIR�YREǯSVHEFPI��[LMGL�PIEHW�XS�VIPMERGI�SR�MRJSVQEP�ERH�QMKVERX�PEFSYV��5VMZEXMWEXMSR�MW�

SJXIR�SǯIVIH�EW�E�WSPYXMSR��FYX�MX�MW�E�JEPWI�SRI�XLEX�TVIWIRXW�WIPIGXMSR�EGGSVHMRK�XS�MRGSQI�GEXIKSVMIW�

packaged as consumer choice.

The pandemic propelled the European Union to recognise the need to incorporate a Health Union in 

the broader EU architecture, by developing competences and capacities to enhance the resilience of 

health care systems and set common standards. Similarly, the EU also needs to seriously start working 

on care, in the context of social investment in particular. This would help generate the necessary 

paradigm shift towards an economy based on well-being and on inclusive growth.

 EU level action should be encouraged by the European Pillar of Social Rights (EPSR), adopted in 2017. 

Care work is relevant across all key principles of the EPSR, and in particular (1) work-life balance (2) 

HIGIRX�[EKIW�ERH�XLI�ǰKLX�EKEMRWX�MR�[SVO�TSZIVX]�
���XLI�VMKLX�XS�WSGMEP�HMEPSKYI�ERH�
���LIEPXL]�[SVO�

environment. It also should be encouraged by experience with concrete and practical initiatives, like 

XLI�=SYXL�,YEVERXII��XLEX�LEZI�QEREKIH�XS�FVMRK�JSV[EVH�XERKMFPI�MQTVSZIQIRX�JSV�E�WTIGMǰG�KVSYT�

of society.

Can we, after all, demand a “Care Deal” for Europe? Yes, since several components of such an initiative 

have already been put forward and appeared in the policy process. The EU Gender Equality Strategy 

is aiming to close the gender care gap and gender pay gap. Proposals to revise the Barcelona targets 

Cherishing All Equally 2020: inequality and the care economy
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EVI� EMQIH� EX� WYTTSVXMRK� *9� QIQFIV� WXEXIW� XS� MQTVSZI� EZEMPEFMPMX]� ERH� EǯSVHEFMPMX]� SJ� UYEPMX]� GEVI�

WIVZMGIWcJSV�GLMPHVIR�ERH�SXLIV�HITIRHIRXW��8LI�GSRGITX�SJ�E�(LMPH�,YEVERXII�IRNS]W�XLI�FEGOMRK�SJ�

the European Parliament. The Green Paper on Ageing (with its focus on long-term care and pensions) 

can help developing measures to break poverty cycles and reduce inequalities. 

This new report on inequality and the care economy represents another chapter in the cooperation of 

FEPS and TASC, that has been very productive in researching social inequalities, but also in developing 

ERH�TVSQSXMRK�WTIGMǰG�TSPMGMIW�EKEMRWX�WSQI�SJ�XLI�MPPW�SJ�GSRXIQTSVEV]�WSGMIX]��3IIHPIWW�XS�WE]��XLMW�

work has to be rooted in the analysis of national experiences, but in an EU moving towards ever deeper 

integration, it also has to identify the next steps of joint action supported by cross-country solidarity. At 

the time of the pandemic, the relevance of this approach cannot be questioned.

3SFSH]�ORS[W�[LEX�X]TI�SJ�WSGMIXMIW�[MPP�IQIVKI�SRGI�XLI�(SZMH����GVMWMW�MW�SZIV��.X�MW�SYV�LSTI�XLEX�XLI�

recent attention care work has received is here to stay and that it at long last it begins to be properly 

valued. 
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Introduction
Robert Sweeney

The crisis that currently besets the continent of Europe and, indeed, most of the world, is the most 

profound in living memory. It is at once a public health, a political, a social, and an economic crisis. Its 

VIEGL�MW�PSRK�ERH�MXW�IǯIGXW�PMOIP]�XS�FI�PEWXMRK��4YV�EFMPMX]�XS�XVEZIP��WSGMEPMWI�ERH��JSV�QSWX�SJ�YW��[SVO�

has been drastically curtailed. Basic human needs are not being met, the long-term consequences of 

which will play out in the coming years.

The spread of COVID-19 in early 2020 constituted a sudden shock to our way of life. However, a less 

violent eruption, but with stakes no lower, has been bubbling below the surface for several years, 

GIRXYVMIW� MR� JEGX��8LI� ǰKLX� JSV� KIRHIV� NYWXMGI� LEW�� ERH� MW�� FIMRK�[EKIH� SR� WIZIVEP� JVSRXW�� .X� MRGPYHIW�

increasing demands for political representation, cultural rights, and for access to and control over 

IGSRSQMG�VIWSYVGIW��2ER]�UYIWXMSRW�EVI�VEMWIH�F]�XLIWI�HIQERHW��XLI�ERW[IVW�XS�[LMGL�EVI�HMǲGYPX�

One area where the current crisis meets gender inequalities is in the arena of care work. Many forms 

of work have stopped, or are being increasingly done from home. Care work, however, can never be 

suspended, and it cannot be online. An essential component of care is that it requires human interaction 

and takes time. It cannot and should not be automated. Care workers are therefore at the front line 

putting their health and lives at risk for the sake of others. Yet care work is often–outside of the medical 

professions–poorly paid and precarious.

Just as paid care work gets little recognition, unpaid care work is even less celebrated. Care work in the 

domestic sphere takes many forms including the care and raising of children, care of the disabled and 

the elderly. Many ancillary activities support direct care, such as the preparation of meals. Domestic 

labour has a clear impact on the well-being of others, despite the lack of recognition it receives. Yet 

society is such that more focus on domestic and care work means less time participating in political 

and economic life. It renders unpaid carers dependent on others for economic resources and political 

representation. But without care and domestic work, there can be no political and economic life.       

The solution to such a conundrum seems clear – more participation of women in economic and political 

life, and more participation of men in domestic and caring labour. Indeed, when both paid and unpaid 

labour are considered, women do more work than men in every EU country. There is clearly scope 

for men to do more care. The converse is less obvious – equal representation of men and women in 

political life is obviously needed, but what about women doing more paid work? Is an expansion of the 

JIQEPI�PEFSYV�JSVGI�TEVXMGMTEXMSR�VEXI�HIWMVEFPI�MR�EPP�GSYRXVMIW�� MJ� MX� MW�IǯIGXMZIP]�QEOMRK�PS[�MRGSQI�

ERH�[SVOMRK�GPEWW�[SQIR�HS�QSVI�TEMH�[SVO$�&RH�MJ�QIR�ERH�[SQIR�LEZI�HMǯIVIRX�TVIJIVIRGIW�JSV�

allocating their time, how should social policy be designed?   

FEPS and TASC have partnered together to address some of these questions. The Foundation for 

European Progressive Studies (FEPS), has been at the forefront of research and policy advice on inequality 

at the EU level, including gender inequality. TASC has focused on similar research in Ireland. The Irish 

W]WXIQ�SJ�GEVI�MW�RSX�SRP]�UYMXI�HMǯIVIRX�XS�XLI�FIRGLQEVO�3SVHMG�QSHIP�FYX�EPWS�TVSZMHIW�E�GSRXVEWX�

to the experiences of most other European countries.

Cherishing All Equally 2020: inequality and the care economy
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�S� [LEX� MW� XLI� VIPEXMSRWLMT� FIX[IIR� MRIUYEPMX]� ERH� XLI� GEVI� IGSRSQ]$� 8LI� ǰVWX� GLETXIV� EHHVIWWIW�

XLMW� UYIWXMSR� MR� XLI� GSRXI\X� SJ� XLI� *9�� .X� I\TPSVIW� LS[� HMǯIVIRX� W]WXIQW� SJ� GEVI� TVSZMWMSR� KIRIVEXI�

economic inequalities between men and women; why care work tends to be poorly paid and examines 

the job quality of care work.  It looks at the work-life preferences of men and women, and what policy 

interventions are needed to reconcile gender equality with balanced lives.

The relationship between care provision and the gender distribution of economic resources is complex. 

(SYRXVMIW�[MXL�I\TERWMZI��TYFPMGP]�JYRHIH�W]WXIQW�SJ�GEVI�XIRH�XS�LEZI�PS[IV�SZIVEPP�IEVRMRKW�HMǯIVIRGIW�

FIX[IIR�XLI�WI\IW�EW�QSVI�[SQIR�EVI�IQTPS]IH��-S[IZIV��XLI�LSYVP]�HMǯIVIRGI�MR�TE]�ƭ�XLI�KIRHIV�

pay gap – tends to be higher in those countries as well, as care and public sector employment tend 

to be less well-paid. There are a variety of factors which lead to care work being poorly paid. As a time 

and labour intensive face-to-face service, it does not lend itself to productivity increases, the basis for 

LMKLIV�[EKIW���S�PSRK�EW�GEVI�MW�GSQQSHMǰIH��TE]�ERH�GSRHMXMSRW�[MPP�FI�TSSV��'SXL�QIR�ERH�[SQIR�

desire to do less paid work and devote more time to their families, with men preferring to allocate 

more time to paid work than women. A variety of interventions are necessary to realise preferences for 

work-life balance and reconcile them with gender equality. For instance, workplaces need to facilitate 

combining part-time work and care needs, so that time devoted to unpaid labour does not come at the 

expense of paid work. 

8LI� .VMWL� I\EQTPI� MW� MRXIVIWXMRK� JSV� MXW� VIPMERGI� SR� YRTEMH� GEVI� [SVO�� 3S� SXLIV� GSYRXV]� MR� *YVSTI�� MX�

seems, is more reliant on unpaid labour than Ireland. If unpaid labour is so important, does this come at 

the expense of valuing paid care work? How does such a system perpetuate itself, and is it sustainable? 

These are the questions addressed in the second chapter, which looks at Ireland’s carers: who they are 

and how they are valued.

8LI�WIGSRH�GLETXIV�ǰRHW�XLEX�.VIPERH�HIZSXIW�WMKRMǰGERX�VIWSYVGIW�XS�JEGMPMXEXI�MXW�LMKL�PIZIPW�SJ�YRTEMH�

care work. Its welfare system is heavily reliant on transfers and it invests comparatively little in services. 

Most of Ireland’s unpaid care work is done by women, and lower income groups do somewhat more 

as well. With resources weighted towards transfers over services, less is invested in paid care work. 

Unsurprisingly, then, the pay and conditions of early years and adult care workers are low. Despite 

XLMW��GEVI�WIVZMGIW�EVI�SJXIR�YREǯSVHEFPI��[LMGL�PIEHW�XS�VIPMERGI�SR�MRJSVQEP�ERH�QMKVERX�PEFSYV��8LI�

trend toward privatisation will do little to improve this. Higher levels of public funding are necessary to 

improve pay and conditions of care workers and to facilitate access to paid work for carers.

The picture emerging from this report is multifaceted. Public provision of care helps alter the distribution 

of work in society and enables women to participate in economic and political life but it does not 

eradicate the decision on how to allocate one’s limited time between paid work, family, and public life. 

It provides women with economic autonomy but, in aggregate, increases the gender pay gap. Societies 

and workplaces must come to terms with these facts. They must facilitate families both to care and 

do paid work. They must also devote more resources so that paid care work actually pays. It is not 

clear what type of societies will emerge once the global pandemic is over. It is our hope that care work 

continues to receive the attention it has had recently and, at long last, begins to be properly valued. 

Introduction
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Inequality and the care 
economy: the case of Europe
Robert Sweeney FEPS-TASC researcher

Summary
• Distribution of care is a major source of economic inequality between men and women.

• 4R�EZIVEKI��XSXEP�IEVRMRKW�HMǯIV�FIX[IIR�QIR�ERH�[SQIR�F]���	��

• Men tend to have higher hourly pay, work more hours when working for pay, and a higher 

proportion of them are engaged in paid work. 

• 8LI� GEVI� IGSRSQ]� LEW� E� TSWMXMZI� IǯIGX� SR� KIRHIV� MRIUYEPMX]�� .X� MW� ER� MQTSVXERX� WSYVGI� SJ�

women’s employment and the public provision of care releases women into the larger 

workforce. However, a more expansive care economy also increases gender segregation in 

the workplace and exacerbates the gender pay gap. 

• Well-paid occupations with long hours are likely to have higher gender pay gaps.

• Care work is disproportionately performed by women. While pay and contractual terms vary 

across EU countries, it is poorly paid compared to non-care work in all care countries. 

• �S�PSRK�EW�GEVI�MW�GSQQSHMǰIH��TE]�ERH�GSRHMXMSRW�[MPP�FI�PS[�

• Compared to non-care work, care work is more precarious, less autonomous and more 

physically and emotionally taxing. Care workers are also more prone to discrimination and 

other forms of mistreatment, including physical violence.

• ;SVO�PMJI� TVIJIVIRGIW� EVI� MRǱYIRGIH� F]� E�ZEVMIX]� SJ� IGSRSQMG� GSRWXVEMRXW�� MRWXMXYXMSREP� ERH�

cultural factors.

•  Women, particularly mothers, view part-time work favourably and prefer to devote somewhat 

less of their time to paid work than men.

• A variety of interventions and changes are required to reconcile work-life preferences with 

gender equality. It includes greater male involvement in care, workplaces that facilitate part-

time work, and public resourcing of, and collective bargaining for care work.

Introduction
It is widely recognised that the distribution of care work in society plays a central role in the formation of 

inequality between men and women. The fact that women provide the overwhelming amount of child, 

elder, and other forms of care means that they have often been excluded from political-economic 

but also voluntary, cultural, and leisure activity. For some, the unequal distribution of care is the single 

largest factor in the continuation of gender inequalities in modern societies. Indeed, closing the care 

KET�MW�RS[�TEVX�SJ�XLI�SǲGMEP�*9�KIRHIV�IUYEPMX]�WXVEXIK]�

At the same time that care work is being explored in terms of its impact on gender equality, the Covid-19 

pandemic has brought into focus how reliant societies are on care work. Care workers, including 

healthcare workers, have been at the forefront in maintaining basic, essential, and life-saving services. 
12
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As Europe emerges from the crisis, a long overdue conversation needs to be had about the value 

placed on care work, work which is disproportionately performed by women.

While there is increasing debate about how economic inequalities between men and women can be 

addressed, a parallel debate is ongoing about what work-life balance we want in the EU. Expansion of 

female employment, less part-time work, and career paths that more closely resemble those of men is 

E�WYVI�[E]�XS�HMQMRMWL�IGSRSQMG�HMǯIVIRGIW��-S[IZIV��WYVZI]�IZMHIRGI�[SYPH�WYKKIWX�XLEX�QSVI�ERH�

longer hours of work is not what most people want. Reconciling greater gender equality with desires 

for a balanced life is challenging.

This chapter examines inequality and the care economy in the EU along two dimensions. It outlines how 

W]WXIQW�SJ�GEVI�TVSZMWMSR�EǯIGX�IGSRSQMG�MRIUYEPMX]�FIX[IIR�QIR�ERH�[SQIR��I\EQMRMRK�FSXL�XSXEP�

IEVRMRKW�HMǯIVIRGIW�ERH�XLI�KIRHIV�TE]�KET��.X�EPWS�PSSOW�EX�XLI�[SVOMRK�GSRHMXMSRW�SJ�GEVI�[SVOIVW�

– in terms of their pay and contractual terms, in relation to a number of measures of job quality and in 

comparison to the workforce at large. It then explores the policy implications of this analysis in light of 

research on public opinion and preferences for work-life balance.

8LI�GEVI�IGSRSQ]��FVSEHP]�HIǰRIH��LEW�ER�SZIVEPP�TSWMXMZI�MQTEGX�SR�IGSRSQMG�IUYEPMX]�FIX[IIR�XLI�

sexes. Countries with more expansive systems of care, and with the infrastructural and administrative 

ETTEVEXYW�XS�WYTTSVX�XLEX�GEVI��LEZI�WQEPPIV�SZIVEPP�IEVRMRKW�HMǯIVIRGIW�FIX[IIR�QIR�ERH�[SQIR��4R�

the one hand, the care economy is an important source of women’s employment, while on the other, 

the public provision of care releases women into the larger workforce.

The relationship between the gender pay gap, the role of care and the care economy is complex. The 

unequal distribution of care disadvantages women in the labour market in a number of ways. Public 

TVSZMWMSR�SJ�GEVI��IWTIGMEPP]�GLMPHGEVI��SǯWIXW�WSQI�SJ�XLIWI�HMWEHZERXEKIW��-S[IZIV��F]�TVSZMHMRK�QSVI�

opportunities for women and working-class women to work in stereotypically-female occupations, and 

JSV� LMKLP]�UYEPMǰIH� TVSJIWWMSREP�[SQIR� XS�[SVO� MR� XLI� TYFPMG� EW� STTSWIH� XS� XLI� GSVTSVEXI� WIGXSV�� MX�

contributes, along with other factors, to segregation in the labour market. Female-dominated sectors 

and face-to-face services generally tend to be less well-paid and the gender pay gap rises as a result.

While strong inferences are limited by a lack of appropriate data, we show that there is clear variation in 

the conditions of care work across EU member states. A typical care worker receives between 50 and 

80 percent of average income, depending on the country. In other words, care work tends to be poorly 

paid and also more precarious than non-care work. Working with children tends to be less well-paid 

than working with adults. There are some regional patterns but these are not particularly strong, partly 

EW�E�VIWYPX�SJ�MRWYǲGMIRXP]�KVERYPEV�HEXE��3IZIVXLIPIWW��GEVI�[SVO�XIRHW�XS�FI�FIXXIV�TEMH�FYX�PIWW�WXEFPI�

MR�XLI�3SVHMG�GSYRXVMIW��[LIVI�XLIVI�MW�KVIEXIV�TYFPMG�TVSZMWMSR�

&W� VIKEVHW� NSF� UYEPMX]�� XLI� HMǲGYPXMIW� SJ� GEVI�[SVO� EVI� RSX� VIWXVMGXIH� XS� MXW� TSSV� TE]�� GSRHMXMSRW�� ERH�

status. It is more physically and emotionally taxing than other work. Care workers generally have 

less autonomy and are vulnerable to various forms of mistreatment, including high levels of physical 

ZMSPIRGI��&X�XLI�WEQI�XMQI��GEVI�[SVO�MW�JYPǰPPMRK��ERH�WS�GEVI�[SVOIVW�HIVMZI�QYGL�QIERMRK�JVSQ�XLIMV�

work. 

The interventions required to balance desires for family life and the need to improve gender equality 

VIUYMVI�GEVI�ERH�EVI�GSRXI\X�WTIGMǰG��&XXMXYHI�ERH�ZEPYI�WYVZI]W�WLS[�XLEX�FSXL�QIR�ERH�[SQIR�[ERX�

XS�[SVO� PIWW�� FYX� XLEX� QIR� TVIJIV� XS� WTIRH� QSVI� XMQI� MR� TEMH�[SVO� XLER�[SQIR�� 2SXLIVW� MR� 3SVHMG�
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countries, for instance, are most likely to report a desire to do less paid work. Reducing working time 

for both sexes and increasing the care work carried out by men are among the changes necessary. For 

some countries, public provision of care and welfare supports are necessary to facilitate more women 

engaging in the labour market, but expanding the amount of paid work done by women is not desirable 

for all countries.

Workplaces need to become more family friendly so that caregivers can better juggle work and family 

commitments. This will help diminish gender inequalities within the labour market. Institutional and 

cultural barriers to men entering female-dominated professions also need to be addressed. One 

HMǲGYPX]� MW� XLI� GSRXMRYIH� TSSV� TE]� ERH� PS[� WXEXYW� EXXEGLIH� [MXL� WXIVISX]TMGEPP]� JIQEPI�HSQMREXIH�

professions, such as care work. This will take serious political and economic commitment to overcome.

The layout of this chapter is as follows. The next section considersthe interaction of the care economy 

and gender inequalities. The following section looks at the pay, conditions, and job quality of care work 

MR�XLI�*9��8LI�TIRYPXMQEXI�WIGXMSR�TVIWIRXW�XLI�ǰRHMRKW�ERH�TSPMG]�MQTPMGEXMSRW�MR�PMKLX�SJ�E�VIZMI[�SJ�

WYVZI]W�SR�[SVO�PMJI�FEPERGI�TVIJIVIRGIW��8LI�ǰREP�WIGXMSR�GSRGPYHIW�XLI�HMWGYWWMSR�

Systems of care and economic-based gender inequality
The provision of care contributes to economic inequality between men and women. Together with 

XLI�GEVI�IGSRSQ]�QSVI�FVSEHP]�� MX�EǯIGXW�IEVRMRKW�HMǯIVIRGIW�FIX[IIR�QIR�ERH�[SQIR��TVMQEVMP]�

XLVSYKL� IQTPS]QIRX� HMǯIVIRGIW� ERH� XLI� KIRHIV� TE]� KET�� .R� TEVXMGYPEV�� MRGSQI� ERH� IQTPS]QIRX�

HMǯIVIRGIW�FIX[IIR�QIR�ERH�[SQIR�EVI�PS[IV�MR�GSYRXVMIW�[MXL�QSVI�I\XIRWMZI�W]WXIQW�SJ�GEVI��8LI�

care economy is a major source of employment for women. However, care plays a complicated role in 

the gender pay gap: motherhood penalises working women and while the provision of public childcare 

alleviates this, a more expansive care economy increases gender segregation in the workplace and 

exacerbates the pay gap. 

Provision of care and the gender earnings gap across member states

Care and inequality

The provision of care is a central determinant of economic inequalities between men and women. The 

fact that women have and continue to provide the overwhelming amount of child, elder, and other forms 

of care means that they have often been excluded from political-economic life but also cultural and 

leisure activities. This limits the income that can be earned and access to potentially meaningful paid 

work. It can also impede the careers of those women who combine caring with paid work. Indeed, for 

Lynch and Walsh (2009), the unequal distribution of care is the single largest factor in the continuation 

of gender inequalities in modern societies.

8LI�HIǰRMXMSR�SJ�GEVI�[SVO�MW�GSRXIWXIH�
+SPFVI���������.R�GSQQSR�YWEKI��XLI�[SVHW�IRGSQTEWW�TEMH�

activities where one person cares for another. This is typically understood to mean the institutional and 

hired caring of children, the elderly, and the disabled. In this sense, it includes childcare and eldercare 

[SVOIVW��ERH�GEVIVW�SJ�XLI�HMWEFPIH��(EVI�[SVO�GER�EPWS�FI�HIǰRIH�QSVI�FVSEHP]��8LI�.14�HIǰRIW�GEVI�

as ‘consisting of activities and relations involved in meeting the physical, psychological and emotional 

RIIHW�SJ�EHYPX�ERH�GLMPHVIR��SPH�ERH�]SYRK��JVEMP�ERH�EFPIH�FSHMIHư�
.14����������
WII�EPWS�)[]IV������ �

+SPFVI����������S�HIǰRIH�� MX� MRGPYHIW�RSX�SRP]�TEMH�GEVI�[SVO�FYX�EPWS�YRTEMH�GEVI�[SVO��8LI�JSVQIV�

can include caring for the sick so as to include healthcare professionals such as doctors and nurses. 
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Similarly, caring for children need not be restricted to young children and babies such that, in this view, 

XIEGLIVW�EVI�EPWS�GEVIVW��5EMH�GEVI�[SVO�QE]�EPWS�MRGPYHI��MR�XLMW�HIǰRMXMSR��XLI�FVSEHIV�EHQMRMWXVEXMSR�SJ�

care activities, such as management of care facilities. Unpaid care work includes not only childrearing 

or looking after elderly relative, but may also include support activities such as cooking and cleaning. 

Unless otherwise stated, we restrict care workers to carers of children, the old, and the disabled, and 

categorise healthcare workers as doctors, nurses, and so on. The inclusion of these two groups along 

[MXL� EHQMRMWXVEXSVW��[LIXLIV�[SVOMRK� MR� XLI� GEVI� WIGXSV� WTIGMǰGEPP]� SV� MR� LIEPXLGEVI�� IHYGEXMSREP� ERH�

other related sectors, constitute the broader care economy.

There are several ways by which the system of care in a country expands or limits women’s participation 

in economic life. One is through direct employment of care and healthcare workers. The care economy 

more broadly is a major source of female employment. Countries in which childcare is less developed, 

or is prohibitively expensive, as in Ireland, will typically have fewer women in paid employment. This is 

because provision of care, especially public provision, releases women into the labour market (Freeman, 

�������;SVOMRK�GPEWW�[SQIR�ERH�PSRI�TEVIRXW�EVI�PMOIP]�XS�FI�QSVI�EǯIGXIH�EW�PS[IV�[EKIW�ERH�XLI�

[MXLHVE[EP� SJ� FIRIǰXW� TVSZMHI� PMXXPI� IGSRSQMG� MRGIRXMZI� XS� XEOI� YT� IQTPS]QIRX� YRPIWW� XLI� GSWX� SJ�

childcare is heavily subsidised. Employment of immigrant women, who do not have access to childcare 

from family relatives, is also likely to be lower in the absence of its public provision (Russell et al., 2018). 

The extent to which a country’s system of care provision encourages part-time work is another channel 

XLVSYKL� [LMGL� GEVI� EǯIGXW� [SQIRưW� IGSRSQMG� STTSVXYRMXMIW�� .X� WLSYPH� FI� WXEXIH� XLEX� QER]� [SQIR�

ERH�GEVIKMZIVW�HIWMVI�XS�[SVO�TEVX�XMQI�KMZIR�XLI�ǱI\MFMPMX]�MX�EǯSVHW�XLIQ�MR�FEPERGMRK�[SVO�ERH�JEQMP]�

GSQQMXQIRXW�
WII��XIZIRW�IX�EP����������3IZIVXLIPIWW��XLI�I\MWXIRGI�SJ�GEVMRK�VIWTSRWMFMPMXMIW��IWTIGMEPP]�

motherhood, increases the likelihood of working part-time. This reduces incomes directly through fewer 

hours worked and indirectly as working part-time generally pays less and provides fewer promotion 

opportunities. The more children families have, the fewer hours women work, whereas the presence 

SJ�GLMPHVIR�LEW�PMXXPI�IǯIGX�SR�QIRưW�TEMH�[SVOMRK�XMQI�
.14���������������+EXLIVW�EGXYEPP]�XIRH�XS�IEVR�

QSVI�XLER�RSR�JEXLIVW��4J�GSYVWI��LS[�GEVI�ERH�TEVIRXLSSH�EǯIGXW�XLI�XEOI�YT�SJ�TEMH�[SVO�ZEVMIW�F]�

country.1 

�]WXIQW�SJ�GEVI�EVI�SJXIR�GEXIKSVMWIH�EGGSVHMRK�XS�HMǯIVIRX�ƯGEVI�VIKMQIWư�
'IXXMS�ERH�5PERXIRKE������ �

Simonazzi, 2009) and similarly according to welfare regimes (Privalko et al., 2019). Welfare typology 

MR�VIKEVHW�XS�GLMPH�ERH�IPHIV�GEVI�� MHIRXMǰIW�JSYV�HMWXMRGX�KVSYTW�MR�XIVQW�SJ�X]TI�SJ�TVSZMWMSR�ERH�XLI�

I\XIRX�XS�[LMGL�XLI]�JEGMPMXEXI�JIQEPI�IQTPS]QIRX��8LI�3SVHMG�WSGMEP�HIQSGVEXMG�WXEXIW�XIRH�XS�LEZI�

YRMZIVWEP�TVSZMWMSR��IWTIGMEPP]�SJ�GLMPHGEVI��ERH�KIRIVSYW�WSGMEP�[IPJEVI�FIRIǰXW��2ER]�[SQIR�EVI�PMOIP]�

to be employed by the state directly in the provision of care and indirectly through the administration of 

care. Public provision of care, as already discussed, also releases women into paid employment more 

generally. The corporatist regimes in core continental countries have less public provision and labour 

JSVGI�TEVXMGMTEXMSR�MW�PMROIH�XS�WSGMEP�[IPJEVI�FIRIǰXW��8LI�PMFIVEP�VIKMQIW�SJ�.VIPERH�ERH�XLI�90�LEZI�PS[�

levels of state provision, and targeted support for the vulnerable. The welfare/care regime facilitates a 

limited amount of employment. In Southern European regimes, the family is relied upon for the provision 

of care, with consequently low levels of female participation in the labour market. 

To our knowledge, a typology of care regimes does not exist for Central and Eastern Europe, though 

there is some literature on welfare regimes (see Fenger, 2007). Baltic countries may be categorised 

1  In particular, the tax and welfare system shapes the extent to which part-time work is available to and availed by 
women. For instance, Germany’s system of mini-jobs, where a certain amount of monthly income is tax-free, encourages 
part-time work for mothers (ILO, 2017:83).
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together as resembling some corporatist features. Among Eastern states, Baltic countries spend 

more on education and have larger healthcare sectors. Among EU countries, they have high female 

participation though social protection spending is low and they lack the universalism provision of the 

3SVHMG� GSYRXVMIW� 
&MHYOEMXI�� ������� (IRXVEP� *EWXIVR� GSYRXVMIW� EVI� WSQI[LEX� QSVI� IKEPMXEVMER�� WTIRH�

more on healthcare, but have lower female participation. They have the highest levels of early years 

(three to six years old) attendance among the former Soviet bloc countries (Cameron and Moss, 2007:35). 

Finally, some emerging states, such as Romania, are poorer and have less developed welfare states 

(Fenger, 2007). While women tend to be disproportionately represented in public sector employment in 

most countries, this is particularly true of Eastern European former communist countries (ILO, 2017:83-

82). 

The earnings gap

/YWX�EW�XLIVI�EVI�GSQTIXMRK�HIǰRMXMSRW�SJ�GEVI��XLIVI�EVI�WIZIVEP�[E]W�SJ�QIEWYVMRK�IGSRSQMG�SV�MRGSQI�

inequality between the sexes. Any measure of inequality, whether used to measure gender inequality or 

not, has strengths and limitations. Income inequalities are most commonly measured using household 

income per person. Household income per person is believed to be a complete measure of income 

as it allows for sharing between household members. This may not be the most suitable income 

measure when applied to analysing gender inequality, however. For instance, if women were somehow 

prevented from accessing paid employment but were married, their household income per person 

would be equal to men because of sharing of the husband’s earnings. Gender-based income inequality 

on this measure would be low in Saudi Arabia despite the fact that most women are prevented from 

participating in paid employment.

8LI�IEVRMRKW�KET�VIJIVW�XS�XLI�HMǯIVIRGIW�MR�IEVRMRKW�FIX[IIR�QIR�ERH�[SQIR��.X�VIJIVW�XS�MRGSQI�

that is earned in the labour market and so ignores the fact that income is typically shared within a 

household. It has a number of advantages over household income per person. For one, even if income 

is shared within a household, there is evidence that it is not shared equally (Bennett, 2013). Moreover, 

individual and earned income confers a certain degree of autonomy and status compared to income 

shared among household members. On the downside, because the earnings gap ignores the fact that 

MRGSQI�MW�WLEVIH�FIX[IIR�WTSYWIW�ERH�GSYTPIW�MR�TEVXMGYPEV��MX�SZIVWXEXIW�XLI�XVYI�MRGSQI�HMǯIVIRGIW�

between men and women. 

Figure 1 breaks down the overall earnings gender gap for EU-28 countries–based on the latest available 

HEXE�
�������.X�WLS[W�SZIVEPP�IEVRMRKW�HMǯIVIRGIW�FIX[IIR�QIR�ERH�[SQIR�SJ�[SVOMRK�EKI��[LIXLIV�

employed or not. As it includes only income that is earned, social welfare payments are excluded. As 

before, income shared within a household is also excluded. Looking at the level of earned income, 

ERH�RSX�XLI�FVIEOHS[R��[I�WII�XLEX�JSV�XLI�*9�����XLI�EZIVEKI�IEVRMRKW�HMǯIVIRGI�FIX[IIR�QIR�ERH�

[SQIR�MW���	�ƭ�QIR�IEVR�SRI�XLMVH�QSVI�XLER�[SQIR��.RXIVIWXMRKP]��MX�MW�RSX�XLI�3SVHMG�GSYRXVMIW�[LIVI�

MRGSQI�HMǯIVIRGIW�EVI�WQEPPIWX��FYX�VEXLIV�MR�TVIWYQEFP]�QSVI�XVEHMXMSREP�JSVQIV��SZMIX�GSYRXVMIW�WYGL�

EW�1MXLYERME���PSZIRME��'YPKEVME�ERH�1EXZME��&W�E�FPSG��XLI�3SVHMGW�HS�GSQI�MR�WIGSRH�FILMRH�XLMW�KVSYT��

In Finland, Denmark, and Sweden the gaps are quite similar, where male earnings exceed female 

earnings by about 25%. The middle group comprises a diverse group of countries with no obvious 

similarities such as France and Hungary, where the earnings gap is similar.

The total earning gap has fallen in most countries from the period in which data became available (2002 

SV������HITIRHMRK�SR�XLI�GSYRXV]��XS�������8LI�EZIVEKI�JEPP�LEW�FIIR�����TIVGIRXEKI�TSMRXW�ERH�MR�SRP]�

one country, Poland, did it increase somewhat (Eurostat, 2020). Much of the apparent improvement 
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is likely to be a result of the poor employment performance of men post the great recession. A more 

informative picture can be built when the next round of data (for 2018) is released later this year.

17 
 

 

Figure 1: Overall earnings gender gap (2014). 

Source: Eurostat gender statistics.2 

 

 The figure also decomposes the earnings gap according to what proportion is driven by 

differences in hourly pay, number of hours worked, and employment rates. Men tend to have 

higher hourly pay, and work more hours when working for pay, and a higher proportion of 

them are engaged in paid work. Each plays an important but varying role in the overall earnings 

difference between men and women. At the EU-level differences in hourly pay – commonly 

known as the gender pay gap – is the single most important factor, but only marginally so. On 

average, 41% of the earnings difference is due to hourly pay differences, 38% is due to 

differences in employment, and 21% is due to differences in hours worked as women are more 

likely to work part-time. 

In Lithuania, which has the smallest earnings gap, most (around two thirds) of the 

difference in earnings is driven by differences in hourly pay. Put another way, if men and 

women earned the same per hour, most of the earnings gap would disappear. Indeed, aside 

from Slovenia and Croatia, in most countries where the overall gap is smaller, the remaining 

difference in earnings is driven by differences in hourly pay. This highlights an important point, 

developed later, that countries which are egalitarian in terms of labour force participation often 

 
2 See:  https://ec.europa.eu/eurostat/statistics-explained/index.php/Gender_statistics#Earnings 
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Figure 1: Overall earnings gender gap (2014).

Source: Eurostat gender statistics.2

8LI�ǰKYVI�EPWS�HIGSQTSWIW�XLI�IEVRMRKW�KET�EGGSVHMRK�XS�[LEX�TVSTSVXMSR�MW�HVMZIR�F]�HMǯIVIRGIW�MR�

hourly pay, number of hours worked, and employment rates. Men tend to have higher hourly pay, and 

work more hours when working for pay, and a higher proportion of them are engaged in paid work. 

*EGL�TPE]W�ER�MQTSVXERX�FYX�ZEV]MRK�VSPI�MR�XLI�SZIVEPP�IEVRMRKW�HMǯIVIRGI�FIX[IIR�QIR�ERH�[SQIR��

&X�XLI�*9�PIZIP�HMǯIVIRGIW�MR�LSYVP]�TE]�ƭ�GSQQSRP]�ORS[R�EW�XLI�KIRHIV�TE]�KET�ƭ�MW�XLI�WMRKPI�QSWX�

MQTSVXERX�JEGXSV��FYX�SRP]�QEVKMREPP]�WS��4R�EZIVEKI����	�SJ�XLI�IEVRMRKW�HMǯIVIRGI�MW�HYI�XS�LSYVP]�TE]�

HMǯIVIRGIW����	�MW�HYI�XS�HMǯIVIRGIW�MR�IQTPS]QIRX��ERH���	�MW�HYI�XS�HMǯIVIRGIW�MR�LSYVW�[SVOIH�EW�

women are more likely to work part-time.

.R�1MXLYERME��[LMGL�LEW�XLI�WQEPPIWX�IEVRMRKW�KET��QSWX�
EVSYRH�X[S�XLMVHW��SJ�XLI�HMǯIVIRGI�MR�IEVRMRKW�

MW�HVMZIR�F]�HMǯIVIRGIW�MR�LSYVP]�TE]��5YX�ERSXLIV�[E]��MJ�QIR�ERH�[SQIR�IEVRIH�XLI�WEQI�TIV�LSYV��

most of the earnings gap would disappear. Indeed, aside from Slovenia and Croatia, in most countries 

[LIVI�XLI�SZIVEPP�KET�MW�WQEPPIV��XLI�VIQEMRMRK�HMǯIVIRGI�MR�IEVRMRKW�MW�HVMZIR�F]�HMǯIVIRGIW�MR�LSYVP]�

pay. This highlights an important point, developed later, that countries which are egalitarian in terms of 

PEFSYV�JSVGI�TEVXMGMTEXMSR�SJXIR�LEZI�PEVKI�KIRHIV�TE]�KETW��4XLIV�GSYRXVMIW�[LIVI�HMǯIVIRGIW�MR�LSYVP]�

pay comprise a large share include Estonia and the Czech Republic. 

.R�GSYRXVMIW�[LIVI�XLI�SZIVEPP�IEVRMRKW�KET�MW�PEVKI��HMǯIVIRGIW�MR�LSYVW�[SVOIH�ERH�IQTPS]QIRX�XIRH�

XS�FI�QSVI�MQTSVXERX��8LI�3IXLIVPERHW��[LIVI�XLI�SZIVEPP�KET�MW�LMKLIWX��MW�RSXIH�JSV�XLI�STTSVXYRMXMIW�

EZEMPEFPI�XS�[SVO�TEVX�XMQI��SJ�[LMGL�XLIVI�MW�LMKL�XEOI�YT�EQSRK�QSXLIVW��(SRWIUYIRXP]��HMǯIVIRGIW�

MR� LSYVW� [SVOIH� MW� XLI� QEMR� HVMZIV� XLIVI�� ERH� MW� EPWS� MQTSVXERX� MR� &YWXVME�� XLI� 90�� ERH� ,IVQER]��

.RXIVIWXMRKP]�� MR� ,VIIGI� ERH� .XEP]� [LIVI� PEVKI� HMǯIVIRGIW� MR� IQTPS]QIRX� I\MWX�� HMǯIVIRGIW� MR� LSYVP]�

pay are comparatively small. This underlines the point that when female labour force participation is 

comparatively low, the gender pay gap in comparatively small. 

2  See:  https://ec.europa.eu/eurostat/statistics-explained/index.php/Gender_statistics#Earnings
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*QTPS]QIRX�HMǯIVIRGIW�ERH�XLI�GEVI�IGSRSQ]

1EVKI�HMǯIVIRGIW�MR�IEVRMRKW�XLIVIJSVI�I\MWX�FIX[IIR�QIR�ERH�[SQIR�[MXL�XLI�PIZIP�SJ�IQTPS]QIRX�

I\IVXMRK�E�TS[IVJYP�MRǱYIRGI��-IVI�[I�I\TPSVI�XLI�VSPI�SJ�XLI�GEVI�IGSRSQ]��&�GSQTEVMWSR�FIX[IIR�

XLSWI� *9� GSYRXVMIW� [MXL� XLI� PEVKIWX� IQTPS]QIRX� HMǯIVIRGIW� FIX[IIR� QIR� ERH� [SQIR� 
LMKL� KET�

GSYRXVMIW��ERH�XLSWI�[MXL�XLI�WQEPPIWX�
PS[�KET�GSYRXVMIW��GSRǰVQW�XLEX�XLI�GEVI�IGSRSQ]�GSRWXMXYXIW�

the major explanatory factor in cross-country variation in gender employment gaps.

Comparing sectors that are large employers of women in low-gap countries but not in high-gap countries, 

enables us to identify those sectors that account for the missing female workers in high-gap countries. 

3SXI� XLMW� MW� RSX� XLI� WEQI� I\IVGMWI� EW� PSSOMRK� EX�[LMGL� WIGXSVW� EVI� XLI� PEVKIWX� IQTPS]IVW� SJ�[SQIR�

in low-gap countries. The retail sector might be the most important source of female employment in 

low-gap countries. However, if the same or a similar proportion of women are employed in retail in the 

high-gap countries, retail is excluded. This is because it does not account for the extra female workers. 

.R�SXLIV�[SVHW��[I�GSRWMHIV�XLI�XST�ǰZI�WIGXSVW�[LIVI�HMǯIVIRGIW�MR�JIQEPI�IQTPS]QIRX�FIX[IIR�XLI�

two sets of countries are largest. The comparisons looks at prime working age women only, women 

FIX[IIR����ERH����]IEVW�SPH�

Table 1 below looks at the composition of female employment in the two groups of countries. 

�TIGMǰGEPP]��MX�PSSOW�EX�EZIVEKI�JIQEPI�IQTPS]QIRX�EQSRK�TVMQI�EKI�[SVOIVW�EW�E�TVSTSVXMSR�SJ�XSXEP�

employment, and is broken down by sector for each group of countries. That is, each entry refers to 

XLI�RYQFIV�SJ�JIQEPI�������]IEV�SPHW�IQTPS]IH�EW�E�TVSTSVXMSR�SJ�XSXEP�IQTPS]QIRX�3 As before, the 

sectors displayed are chosen on the basis of where women are employed in large numbers in low-gap 

countries but not in high-gap ones.  The table accounts for the missing women workers, and what role 

the provision of care plays in this. The table refers to 2018.

Table 1: Female employment in high and low employment gap countries according to sector.

High-gap female 

employment %

Low-gap female 

employment %

)MǯIVIRGI

Education 5.1 ��� 1.8

Human health ��� ��� 1.2

Public administration ��� 3.5 1.1

Social work 0.8 1.9 1.1

Residential care 1.0 1.9 0.9

Source: Eurostat Labour Force Survey 2018.

3SXIW���IGXSVW�EVI�GPEWWMǰIH�EX�3&(*���HMKMX�PIZIP�

8LI�GSYRXVMIW�[MXL�XLI�ǰZI�PEVKIWX�KIRHIV�IQTPS]QIRX�KETW�MR�XLI�*9����EVI�(^IGL�7ITYFPMG��,VIIGI��

Italy, Malta, and Romania. The countries with the lowest gaps are Latvia, Lithuania, Slovenia, Finland, and 

Sweden.� What we see is that the education sector accounts for most of the missing female workers. On 

Ə� �¤ńƙĸČ�ƳńŲĨäŲŷ� °Ųä� äƹÎīƙÙäÙ� °ŷ� ěĸƊäŲĚÎńƙĸƊŲƺ� ÙěüäŲäĸÎäŷ� ěĸ� ƙĸÙäŲĚƕā� ûäĴ°īä� äĴŝīńƺĴäĸƊ� Î°ĸ� Åä� ńÅŷÎƙŲäÙ�Åƺ�
ÙěüäŲäĸÎäŷ� ěĸ�äÙƙÎ°Ɗěńĸ�ŷƺŷƊäĴŷ�°ŷ�ŷƊƙÙäĸƊŷ�ČŲ°Ùƙ°Ɗä�°Ɗ�ÙěüäŲäĸƊ�°Čäŷ×�Ų°ƊėäŲ�Ɗė°ĸ�ÅäěĸČ�Ùƙä�Ɗń� ī°ÅńƙŲ�Ĵ°ŲĨäƊ�°ĸÙ�
Î°Ųä�ŝńīěÎěäŷŢ��ěĴěī°Ųīƺ×�ÙěüäŲäĸÎäŷ�ěĸ�ŲäƊěŲäĴäĸƊ�ŷƺŷƊäĴŷ�ĴěČėƊ�ńÅŷÎƙŲä�ÙěüäŲäĸÎäŷ�ěĸ�äĴŝīńƺĴäĸƊ�Ų°Ɗäŷ�°ĴńĸČ�ńīÙäŲ�
women.
4  Not surprisingly, countries with low employment gaps tend to have high female employment rates and countries with 
high gaps tend to have low female employment rates. One partial exception is Finland where the female employment 
rate is not especially high among EU countries, but is nevertheless similar to the male employment rate.
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EZIVEKI�����	�SJ�XLI�XSXEP�[SVOJSVGI�EVI�[SQIR�IQTPS]IH�MR�IHYGEXMSR�MR�PS[�KET�GSYRXVMIW��[LIVIEW�

MX�MW�SRP]����	�MR�XLI�GSYRXVMIW�[LIVI�IQTPS]QIRX�HMǯIVIRGIW�FIX[IIR�QIR�ERH�[SQIR�EVI�XLI�QSWX�

pronounced, the high-gap countries. The next most important drivers of the missing female workers 

EVI�LYQER�LIEPXL�� JSPPS[IH�F]�WSGMEP�[SVO��TYFPMG�EHQMRMWXVEXMSR��ERH�ǰREPP]�� VIWMHIRXMEP�GEVI�5 In the 

high-gap countries, only 1% of the total workforce are women employed in the residential care sector, 

[LIVIEW�XLI�ǰKYVI�JSV�XLI�PS[�KET�GSYRXVMIW�MW����	��.R�EPP�ǰZI�WIGXSVW��TYFPMG�WIGXSV�IQTPS]QIRX�TPE]W�

a central role.

�S�[LEX�HSIW�XLMW�XIPP�YW�EFSYX�XLI�VSPI�SJ�GEVI�TVSZMWMSR�MR�XLI�KIRIVEXMSR�SJ�IQTPS]QIRX�HMǯIVIRGIW��

ERH�LIRGI�IEVRMRKW�HMǯIVIRGIW�FIX[IIR�QIR�ERH�[SQIR$�8LI�ERW[IV�HITIRHW�SR�LS[�FVSEHP]�[I�

GLSSWI�XS�HIǰRI�XLI�RSXMSR�SJ�GEVI��.J�[I�GSRWMHIV�XLI�FVSEH�GEVI�IGSRSQ]�ƭƭERH�WS�MRGPYHI�GEVIVW��

IHYGEXSVW��WSGMEP�[SVOIVW��HSGXSVW�ERH�RYVWIWƭƭ�XLIR�MX�MW�WEJI�XS�EVKYI�XLEX�E�WMKRMǰGERX�GSQTSRIRX�

of the gender earnings gaps is due to some countries expanding their system of care, where others 

LEZI�RSX��)MǯIVIRGIW�MR�XLI�GSQTVILIRWMZIRIWW�SJ�GEVI�TVSZMWMSR�FIX[IIR�XLI�X[S�KVSYTW�SJ�GSYRXVMIW�

is at least in part a political decision, though demographic factors also play an important role. If on the 

SXLIV�LERH��[I�HIǰRI�GEVI�QSVI�REVVS[P]ƭƭ�EW�HMVIGX�GEVI�[SVOIVW�SRP]ƭƭ��XLI�MQTSVXERGI�SJ�GEVI�MR�

generating female employment and earnings is not clear from the above table. After all, the residential 

GEVI�WIGXSV�MW�SRP]�SRI�EQSRK�ǰZI�WIGXSVW�HVMZMRK�HMǯIVIRGIW�MR�JIQEPI�IQTPS]QIRX�ERH�MW��QSVISZIV��

the least important. More disaggregated data on occupations is needed. 

8EFPI���MW�WMQMPEV�XS�8EFPI����I\GITX�XLEX�IQTPS]QIRX�EGGSVHMRK�XS�HMǯIVIRX�SGGYTEXMSREP�GEXIKSVMIW�MW�

TVIWIRXIH��VEXLIV�XLER�IQTPS]QIRX�MR�HMǯIVIRX�WIGXSVW�SJ�XLI�IGSRSQ]��8LMW�LEW�XLI�EHZERXEKI�EW�RSX�

all care workers work in the residential care sector – many are employed in healthcare and education 

sectors, for instance. The countries included in the analysis are the same as before except that Malta 

is excluded from the high-gap countries owing to a lack of data. The table was constructed using 

microdata (as opposed to publicly available data) from Eurostat’s 2018 Labour Force Survey. 

Table 2: Female employment in high and low employment gap countries according to occupation.

High-gap female 

employment %

Low-gap female 

employment %

)MǯIVIRGI

Business and administration 

professionals

1.7 3.9 2.2

Personal care workers ��� ��� 1.8

Business and administration 

associate professionals

2.7 ��� 1.3

Health professionals 1.1 2.3 1.2

Teaching professionals ��� ��� 1.2

Source: Labour Force Survey 2018 microdata.

3SXIW��4GGYTEXMSRW�EVI�GPEWWMǰIH�EX�.�(4���HMKMX�PIZIP�

ā� ��ėäŷä�ÿĸÙěĸČŷ�°Ųä�ĸńƊ�ÙŲěƲäĸ�Åƺ�Ɗėä�īäƲäī�ńû�Ùěŷ°ČČŲäČ°Ɗěńĸ�ńŲ�ŷěǂä�ńû�Ɗėäŷä�ŷäÎƊńŲŷŢ��äŲƊ°ěĸīƺ×�Ĵ°ĸƺ�ŷäÎƊńŲŷ�ÙäÿĸäÙ�
at the NACE 2-digit level, such as the library/archival sector, comprise such a small share of total employment that 
ÙěüäŲäĸÎäŷ�ěĸ�Ɗėä�īäƲäī�ńû�ûäĴ°īä�äĴŝīńƺĴäĸƊ�ÅäƊƳääĸ�Ɗėä�ƊƳń�ŷäƊŷ�ńû�ÎńƙĸƊŲěäŷ�Ƴěīī�ĸäÎäŷŷ°Ųěīƺ�Åä�ŷĴ°īīŢ��ƙƊ�Ƴėäĸ�Ƴä�
°ŲƊěÿÎě°īīƺ�ÎńĴÅěĸä�°īī�Ĵ°ĸƙû°ÎƊƙŲěĸČ�ŷäÎƊńŲŷ�ěĸƊń�ńĸä�ŷäÎƊńŲ×�ŷń�Ɗė°Ɗ�ěƊŷ�ŷěǂä�Ƴäīī�äƹÎääÙŷ�°ĸƺ�ńû�Ɗėä�ŷäÎƊńŲŷ�ěĸ��°Åīä�ō×�
Ɗėä�ÙěüäŲäĸÎäŷ�ěĸ�ûäĴ°īä�äĴŝīńƺĴäĸƊ�ÅäƊƳääĸ�Ɗėä�ƊƳń�ŷäƊŷ�ńû�ÎńƙĸƊŲěäŷ�ěŷ�ŷƊěīī�ńĸīƺ�Ɗėä�ŷ°Ĵä�°ŷ�ŲäŷěÙäĸƊě°ī�Î°Ųä×�Åƺ�û°Ų�
the smallest sector. 
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Evidently, the prevalence of care work is a more important driver of the missing female workers than 

suggested by Table 1. Personal care workers is a broad category of workers and includes early years, 

elder, and other forms of personal care professions. As we discuss more fully later, the data are far 

from perfect as they include occupations that would not normally be understood as carers, such as 

dental assistants. They also exclude important care jobs, such as pre-primary teachers and fail to 

capture undocumented and temporary immigrants, who likely play an important role in care work. 

3IZIVXLIPIWW��SR�EZIVEKI����	�SJ�XLI�XSXEP�[SVOJSVGI�EVI�[SQIR�HSMRK�TIVWSREP�GEVI�[SVO�MR�PS[�KET�

GSYRXVMIW��[LIVIEW�JIQEPI�GEVI�[SVOIVW�GSQTVMWI�SRP]����	�SJ�XLI�[SVOJSVGI� MR�GSYRXVMIW�[LIVI�XLI�

gap between male and female employment is the highest. It is the second most important occupation 

MR� YRHIVWXERHMRK� HMǯIVIRGIW� MR� XLI� IQTPS]QIRX� KET�� .X� WLSYPH� FI� RSXIH� XLEX� GEVI� [SVO� XIRHW� XS�

FI�UYMXI�TSSVP]�TEMH�WS� MXW�HMVIGX�GSRXVMFYXMSR�XS�XLI�IEVRMRKW�KET� MW� PIWW�XLER� MXW�WMKRMǰGERGI�XS�XLI�

employment gap – more workers are employed but the pay is poor. However, by releasing women with 

GEVI�SFPMKEXMSRW�MRXS�XLI�TEMH�PEFSYV�QEVOIX��MX�LEW�ER�MQTSVXERX�ORSGO�SR�IǯIGX�JSV�JIQEPI�IEVRMRKW��

8LI�SZIVEPP�MQTEGX�SJ�GEVI�[SVOIVW�MW�XLIVIJSVI�PMOIP]�XS�FI�WMKRMǰGERX��

This is consistent with the fact that business and administration professionals are the most important 

group in accounting for the missing female workers – professional women rely on personal care workers 

to do paid work. Business and administrative professionals comprise 3.9% of the workforce in low-

gap countries but only 1.7% in the high-gap countries. This is a heterogeneous group of workers that 

MRGPYHIW� ǰRERGI� ERH� EGGSYRXMRK� TVSJIWWMSREPW�� LYQER� VIWSYVGI�� QEVOIXMRK� ERH� SXLIV� TVSJIWWMSREPW��

Interestingly, though women in these occupations are employed in the private sector in greater 

numbers given its size, they are more concentrated in the public sector, including in the health and 

education sectors.� Business and administration associate professionals are lower level professionals 

ERH�MRGPYHI�PIKEP�WIGVIXEVMIW��ǰRERGI�TVSJIWWMSREPW��XE\�ERH�VIKYPEXSV]�SǲGMEPW��ERH�WS�SR��5YFPMG�WIGXSV�

employment in these occupations is somewhat more in line with total public sector employment in 

each country. Finally, and consistent with Table 1, the presence of health and teaching professionals is 

EPWS�ER�MQTSVXERX�JEGXSV�MR�YRHIVWXERHMRK�[L]�XLIVI�MW�E�PS[IV�IQTPS]QIRX�KET�MR�WSQI�3SVHMG��'EPXMG��

and other countries, versus Southern European, Romania, and the Czech Republic.7

In other words, the care economy is central to understanding employment and hence earnings 

HMǯIVIRGIW� FIX[IIR� QIR� ERH�[SQIR�� *RGSQTEWWMRK� FSXL� XIEGLIVW�� LIEPXLGEVI�[SVOIVW�� XVEHMXMSREP�

care workers and those professionals who administer the sector, the broad care economy almost 

IRXMVIP]� I\TPEMRW� HMǯIVIRGIW� MR� QEPI�JIQEPI� IQTPS]QIRX� VEXIW� FIX[IIR� LMKL� ERH� PS[�KET� VIKMSRW��

Traditional care work is an important source of female employment in its own right, but its earnings 

IǯIGX�KSIW�FI]SRH�HMVIGX�IQTPS]QIRX�EW�XLI�TVSZMWMSR�SJ�GLMPHGEVI�VIPIEWIW�[SQIR�MRXS�XLI�[SVOJSVGI� 

Care and the gender pay gap

Underlying factors

Having established the importance of care in female employment, we now turn to the impact of care on 

ERSXLIV�QENSV�GSQTSRIRX�SJ�IEVRMRKW�HMǯIVIRGIW��XLI�KIRHIV�TE]�KET��3EQIP]��XLI�HMǯIVIRGI�MR�QEPI�

JIQEPI�IEVRMRKW�MR�E�KMZIR�TIVMSH�SJ�XMQI��.X�MW�YWYEPP]�HIǰRIH�EW�E�TVSTSVXMSR�SJ�QEPI�IEVRMRKW��WYGL�EW��

6  Using the microdata, we estimate that across both sets of countries on average around 45% of these occupations 
are located in the public sector. This is well above, sometimes by a factor of two, these countries’ respective shares of 
public sector employment to total employment. Sweden, for instance, has the largest public sector in the EU, where a 
little under 30% of workers are employed. 
ſ� ��ėäŲä�°Ųä×�ńû�ÎńƙŲŷä×�ěĴŝńŲƊ°ĸƊ�ÙěüäŲäĸÎäŷ�ÅäƊƳääĸ�ÎńƙĸƊŲěäŷ�ƳěƊėěĸ�ä°Îė�ČŲńƙŝŢ��ėä�ĴńŷƊ�°ŝŝ°ŲäĸƊ�ÙěüäŲäĸÎä�ěĸ�
the low-gap countries is that care workers are more prevalent in Sweden and Finland than the other countries. 

20

Cherishing All Equally 2020: inequality and the care economy



male hourly earnings minus female hourly earnings divided by male hourly earnings. As women tend 

to earn less than men, it is invariably positive for a country – if women earned more than men, the pay 

gap would be negative. It has received extensive scholarly and public attention and, as per Figure 1, 

MW�XLI�WMRKPI�QSWX�MQTSVXERX�HVMZIV�SJ�SZIVEPP�IEVRMRKW�HMǯIVIRGIW�FIX[IIR�QIR�ERH�[SQIR��.R�QSWX��

but not all, high-income countries, the pay gap tends to grow with income – the pay gap is lower for 

PS[�MRGSQI�[SVOIVW�ERH�LMKLIV�JSV�LMKL�MRGSQI�[SVOIVW�
.14��������� �,SYPH�IX�EP������� �0IRRIH]�IX�

EP���������� �5IVJIGX��������������

8LIVI�EVI�QYPXMTPI�VIEWSRW�[L]�QIR�ERH�[SQIR�EVI�TEMH�HMǯIVIRXP]��8LI�JSPPS[MRK�HMWGYWWMSR�JSGYWIW�SR�

how care and systems of care interact with the gender pay gap. A central component of the gender pay 

KET�MW�SGGYTEXMSREP�WIKVIKEXMSR��XLI�JEGX�XLEX�QIR�ERH�[SQIR�XIRH�XS�[SVO�MR�HMǯIVIRX�TVSJIWWMSRW��&W�

suggested in the previous section, women have tended to gravitate more towards service professions, 

in which face-to-face interaction is more common. As we discuss later, such occupations tend to be 

PIWW�[IPP�TEMH�XLER�SXLIVW���.J�GEVI�[SVO�MW�HIǰRIH�FVSEHP]��WS�EW�XS�MRGPYHI�IHYGEXSVW��EHQMRMWXVEXSVW�SJ�

caring institutions, and so on, then the care economy, through the channel of occupational segregation, 

MW�E�QENSV�GSRXVMFYXSV�XS�XLI�KIRHIV�TE]�KET��,SPHMR�
������EVKYIW�XLEX�SGGYTEXMSREP�HMǯIVIRGIW�I\TPEMR�

TIVLETW�E�XLMVH�SJ�XLI�KIRHIV�TE]�KET�MR�XLI�9���2ERHIP�ERH��LEPIZ�
������ǰRH�WIKVIKEXMSR�XS�I\TPEMR�

WMKRMǰGERXP]�QSVI�SJ�XLI�[EKI�KET�MR�E�VERKI�SJ�*YVSTIER�GSYRXVMIW���GLVER�
������EVKYIW�XLEX�QSWX�

of the reduction in the gender pay gap in Germany since the 1980s has been due to diminished 

occupational segregation.

&RSXLIV�MQTSVXERX�WSYVGI�SJ�HMǯIVIRGIW�MR�TE]�MW�XLI�TE]�TIREPX]�XLEX�[SQIR�MRGYV�FIJSVI�ERH�EJXIV�

GLMPHFMVXL��7MZIVE�ERH�8MPGWMO�
������ǰRH�XLEX�JIQEPI�(:W��SXLIV[MWI�MHIRXMGEP�XS�QEPI�(:W��EVI�PIWW�PMOIP]�

XS�FI�GEPPIH�JSV�MRXIVZMI[�MR�ER�I\TIVMQIRX�SR�LMVMRK�MR�PE[�ǰVQW��+SPPS[�SR�UYIWXMSRW�XS�PE[�TEVXRIVW�

VIZIEPIH�XLEX�XLMW�[EW�XLI�VIWYPX�SJ�[SQIR�FIMRK�TIVGIMZIH�EW�E�KVIEXIV�ƯǱMKLX�VMWOư�KMZIR�XLIMV�TSXIRXMEP�

XS�KS�SR�QEXIVRMX]�PIEZI���MQMPEVP]��4IWGL�IX�EP��
������ǰRH�XLEX�QSXLIVW�VIGIMZI�E�[EKI�TIREPX]�MR�ER�

I\TIVMQIRX�[LIVI�-7�QEREKIVW�EWWMKR�E�WXEVXMRK�[EKI�XS�ǰGXMXMSYW�(:W��+SV�,SPHMR�
������QSWX�SJ�XLI�

remaining pay gap in the US is a result of women and mothers not being able to devote the long hours 

VIUYMVIH�XS�EXXEMR�LMKL�MRGSQIW��MRGPYHMRK�MR�ǰIPHW�WYGL�EW�PE[��.RHIIH��XLI�TIREPX]�JSV�QSXLIVLSSH�MW�

PEVKIV�JSV�LMKLIV�WXEXYW�SGGYTEXMSRW�
*RKPERH�IX�EP����������&W�HMWGYWWIH�MR�E�PEXIV�WIGXMSR��SVKERMWEXMSR�

level data which collects information on the gender of applicants and their success rates point to fewer 

female promotions, at least in public sector and academic settings, being predominantly a result of 

fewer female applicants, especially mothers (Bagues et al., 2017; Bosquet et al., 2019; Gender Equality 

8EWOJSVGI�� ���� � 1I]XLMIRRI� ERH� 7SROS[WOM�� ������� )MWGVMQMREXMSR� EKEMRWX� QSXLIVW� ERH� [SQIR� EW�

potential mothers appears to be most prevalent in private sector organisations.

4YXWMHI� SJ� HMWGVMQMREXMSR� IǯIGXW�� QSXLIVLSSH� VIWXVMGXW� [SQIRưW� GEVIIVW� XLVSYKL� E� ZEVMIX]� SJ� SXLIV�

[E]W��5SPEGLIO�ERH�<MERK�
������IQTLEWMWI�LS[�XLI�HMZMWMSR�SJ�PEFSYV�[MXLMR�XLI�LSYWILSPH�GVIEXIW�

incentives for men to invest more in their careers than their partners. As men are likely to have longer 

working lives than women, and as men are generally older and hence earn more than women in 

heterosexual relationships, there is an economic incentive for men to focus on careers and improving 

earnings prospects through acquiring ‘human capital’ (Ibid.). The incentive is for women to focus on 

domestic work such as caring. The presence of children causes mothers to lose experience, select into 

jobs that are more family-friendly but less well-remunerated, and perhaps be less productive (Budig 

ERH� *RKPERH�� ������� 0ELR� IX� EP�� 
������ ǰRH� XLEX� EJXIV� GSRXVSPPMRK� JSV� IHYGEXMSR�� I\TIVMIRGI� ERH� SXLIV�

JEGXSVW�YWMRK�WXEXMWXMGEP�QSHIPPMRK��XLI�TIREPX]�JSV�QSXLIVW�HIGVIEWIW�SZIV�XMQI��WS�XLEX�F]�XLIMV���W�ERH�

50s, the motherhood penalty largely vanishes.
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Pay gap and care in the EU: empirical evidence

Turning now to the empirical evidence, Figure 2 below shows the gender pay gap for EU-28 countries, 

the gender pay gap for under 30, and the gender pay gap for mothers under 30. Germany is not included 

HYI�XS�PEGO�SJ�EZEMPEFPI�HEXE�ERH�XLI�90�MW�MRGPYHIH�EW�XLI�HEXE�VIJIV�XS�E�TVI�'VI\MX�XMQIJVEQI��8LI�

KIRHIV�TE]�KET�MW�HIǰRIH�EW�XLI�HMǯIVIRGI�FIX[IIR�XLI�QIHMER�ZEPYI�SJ�QEPI�ERH�JIQEPI�IQTPS]II�

income as a proportion of median male employee income. It is often referred to as the unadjusted pay 

gap as it just compares the male and female population, without controlling for age, education, work 

I\TIVMIRGI� ERH� SXLIV� VIPIZERX� JEGXSVW��8LI� TE]� KET� JSV� QSXLIVW� YRHIV� ��� MW� XLI� HMǯIVIRGI� FIX[IIR�

median male income under 30 and median female income for mothers under 30 as a proportion of 

QIHMER�QEPI�MRGSQI�YRHIV�����&�HMǯIVIRGI�FIX[IIR�XLIWI�ERH�SǲGMEP�WXEXMWXMGW�GSQTMPIH�F]�*YVSWXEX�

MW�XLEX�+MKYVI���FIPS[�VIPEXIW�XS�EPP�IQTPS]IIW��[LIVIEW�*YVSWXEX�ǰKYVIW�MRGPYHI�SRP]�XLSWI�[LS�[SVO�

MR�ǰVQW�[MXL�XIR�SV�QSVI�TISTPI��8LI�QIEWYVI�SJ�MRGSQI�MW�QSRXLP]�JYPP�XMQI�IUYMZEPIRX�PEFSYV�MRGSQI�

(see Brandolini et al., 2010; Eurofound, 2015, 2017), which while not identical to hourly income, is very 

similar. It is monthly income adjusted for working time, so for part-time workers it is what would be 

earned in full-time work. The reference year is mostly 2017.

25 
 

 

Source: EU-SILC 2018 microdata. 

Notes: EU-SILC 2018 refers to the year the data were collected. The reference year for the statistics is 

2017. For Ireland, the UK, and Slovakia, the EU-SILC 2017 was used, meaning the data refer to 2016. 

 

As can be seen, countries are aligned according to increasing gender pay gaps. With a 

pay gap of just over 7%, the difference between men and women’s pay is lowest in Bulgaria 

and highest in the Czech Republic, where the difference is around 23%. As indicated by the 

black points being lower than the top of the blue bars, the pay gap is less for the under thirties 

than for the entire population. There are a few exceptions such as Bulgaria, Slovenia, and 

Latvia, but they are the exception, not the trend. The average gap for the whole population is 

14% and for the under thirties, it is 8%.  

Of most interest here, however, is how the burden of caring penalises women’s 

earnings. For most countries the white points lie above the black points, indicating that young 

mothers earn less than young women more generally. We see that, in general, mothers under 

30 earn less than non-mothers under 30 who, in turn, earn less than men under 30. The average 

pay difference between mothers and men under 30 is 14%, significantly more than the 

difference between men under 30 and all women under 30.  

Countries with comprehensive systems of affordable childcare, such as the Nordic 

countries, have smaller motherhood penalties (though the overall pay gap in those countries is 

average). In Finland and the Netherlands, the gap is actually negative, meaning that mothers 

under 30 earn more than men in the same cohort. Finland has both generous childcare coverage 
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Figure 2: Gender pay gap under 30s
Source: EU-SILC 2018 microdata.

3SXIW��*9��.1(������VIJIVW�XS�XLI�]IEV�XLI�HEXE�[IVI�GSPPIGXIH��8LI�VIJIVIRGI�]IEV�JSV�XLI�WXEXMWXMGW�MW�������
+SV�.VIPERH��XLI�90��ERH��PSZEOME��XLI�*9��.1(������[EW�YWIH��QIERMRK�XLI�HEXE�VIJIV�XS������

As can be seen, countries are aligned according to increasing gender pay gaps. With a pay gap of just 

SZIV��	��XLI�HMǯIVIRGI�FIX[IIR�QIR�ERH�[SQIRưW�TE]�MW�PS[IWX�MR�'YPKEVME�ERH�LMKLIWX�MR�XLI�(^IGL�

7ITYFPMG��[LIVI�XLI�HMǯIVIRGI�MW�EVSYRH���	��&W�MRHMGEXIH�F]�XLI�FPEGO�TSMRXW�FIMRK�PS[IV�XLER�XLI�XST�

of the blue bars, the pay gap is less for the under thirties than for the entire population. There are a few 

exceptions such as Bulgaria, Slovenia, and Latvia, but they are the exception, not the trend. The average 

KET�JSV�XLI�[LSPI�TSTYPEXMSR�MW���	�ERH�JSV�XLI�YRHIV�XLMVXMIW��MX�MW��	��

Of most interest here, however, is how the burden of caring penalises women’s earnings. For most 

countries the white points lie above the black points, indicating that young mothers earn less than 

young women more generally. We see that, in general, mothers under 30 earn less than non-mothers 
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YRHIV����[LS��MR�XYVR��IEVR�PIWW�XLER�QIR�YRHIV�����8LI�EZIVEKI�TE]�HMǯIVIRGI�FIX[IIR�QSXLIVW�ERH�

QIR� YRHIV� ��� MW� ��	�� WMKRMǰGERXP]� QSVI� XLER� XLI� HMǯIVIRGI� FIX[IIR� QIR� YRHIV� ��� ERH� EPP�[SQIR�

under 30. 

(SYRXVMIW� [MXL� GSQTVILIRWMZI� W]WXIQW� SJ� EǯSVHEFPI� GLMPHGEVI�� WYGL� EW� XLI� 3SVHMG� GSYRXVMIW�� LEZI�

smaller motherhood penalties (though the overall pay gap in those countries is average). In Finland 

ERH�XLI�3IXLIVPERHW��XLI�KET�MW�EGXYEPP]�RIKEXMZI��QIERMRK�XLEX�QSXLIVW�YRHIV����IEVR�QSVI�XLER�QIR�

in the same cohort. Finland has both generous childcare coverage and parental leave where mothers 

can receive income for two years. The negative gap might be a result of the fact that it is mostly higher-

earning mothers who chose not to take their maternity leave in full, and return to the labour force more 

quickly. The motherhood penalty is largest in the Eastern European countries of Lithuania and Hungary, 

countries where childcare provision tends to be less extensive (Plantenga and Remery, 2015).

+MKYVI� �� FIPS[� VITIEXW� +MKYVI� �� FYX� RS[� JSV� XLI� ������]IEV� SPH� GSLSVX��8LI� KIRHIV� TE]� KET� JSV� EPP�

[SQIR�MW���	�VSYRHIH�YT��[LMGL�MW�WSQI[LEX�PEVKIV�XLER�JSV�XLI�]SYRKIV�KVSYT��8LI�KIRHIV�TE]�KET�

JSV�QSXLIVW�MW�EPWS���	�[LIR�VSYRHIH�HS[R��8LYW��XLIVI�MW�PMXXPI�HMǯIVIRGI�
EFSYX����	��MR�XLI�KIRHIV�

TE]�KETW�FIX[IIR�QSXLIVW�ERH�RSR�QSXLIVW�EX�SPHIV�EKIW��(SRWMWXIRX�[MXL�XLI�ǰRHMRKW�SJ�TVIZMSYW�

research, the motherhood penalty diminishes with age as both mothers and non-mothers experience a 

GSQTEVEFPI�[EKI�TIREPX]��4J�GSYVWI��XLIVI�MW�WMKRMǰGERX�ZEVMEXMSR�FIX[IIR�GSYRXVMIW��(SYRXVMIW�[LMGL�

GSRXMRYI�XS�LEZI�E�WMKRMǰGERX�QSXLIVLSSH�TIREPX]�EVI�&YWXVME��2EPXE��ERH�5SVXYKEP�
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and parental leave where mothers can receive income for two years. The negative gap might 

be a result of the fact that it is mostly higher-earning mothers who chose not to take their 

maternity leave in full, and return to the labour force more quickly. The motherhood penalty is 

largest in the Eastern European countries of Lithuania and Hungary, countries where childcare 

provision tends to be less extensive (Plantenga and Remery, 2015). 

Figure 3 below repeats Figure 2 but now for the 30-44 year old cohort. The gender pay 

gap for all women is 16% rounded up, which is somewhat larger than for the younger group. 

The gender pay gap for mothers is also 16% when rounded down. Thus, there is little difference 

(about 0.8%) in the gender pay gaps between mothers and non-mothers at older ages. 

Consistent with the findings of previous research, the motherhood penalty diminishes with age 

as both mothers and non-mothers experience a comparable wage penalty. Of course, there is 

significant variation between countries. Countries which continue to have a significant 

motherhood penalty are Austria, Malta, and Portugal. 

 

 

Figure 3: Gender pay gap for the 30-44 year old cohort 

Source: EU-SILC 2018 microdata. 

 

Finally, Figure 4 below shows the relationship between female employment rate and 

the gender pay gap. Though the relationship is not strong, it is clearly positive. Countries with 

high levels of female employment tend to have higher gender pay gaps. This is because 
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Figure 3: Gender pay gap for the 30-44 year old cohort
Source: EU-SILC 2018 microdata.

+MREPP]��+MKYVI���FIPS[�WLS[W�XLI�VIPEXMSRWLMT�FIX[IIR�JIQEPI�IQTPS]QIRX�VEXI�ERH�XLI�KIRHIV�TE]�

gap. Though the relationship is not strong, it is clearly positive. Countries with high levels of female 

employment tend to have higher gender pay gaps. This is because countries with higher levels of 

female employment also tend to have higher levels of occupational segregation (see Mandel and 

�LEPIZ����������TIGMǰGEPP]��GSYRXVMIW�[MXL�PEVKI�GEVI�IGSRSQMIW�LEZI�PEVKIV�TYFPMG�WIGXSVW�[LIVI�FSXL�

higher and lower-skilled women tend to work. In countries with high female employment, according 

to Mandel and Shalev, high levels of public sector employment mean that both more working class 

women work in lower paid jobs such as care, and that fewer highly educated women work in the 
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corporate sector. In countries with lower female employment, it is mostly the better educated women 

who do paid work and they are more likely to work in the private sector given fewer opportunities for 

public sector employment. The unadjusted pay gap is therefore lower, and so a negative relationship 

between the gender pay gap and employment is unsurprising.
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countries with higher levels of female employment also tend to have higher levels of 

occupational segregation (see Mandel and Shalev, 2009). Specifically, countries with large care 

economies have larger public sectors where both higher and lower-skilled women tend to work. 

In countries with high female employment, according to Mandel and Shalev, high levels of 

public sector employment mean that both more working class women work in lower paid jobs 

such as care, and that fewer highly educated women work in the corporate sector. In countries 

with lower female employment, it is mostly the better educated women who do paid work and 

they are more likely to work in the private sector given fewer opportunities for public sector 

employment. The unadjusted pay gap is therefore lower, and so a negative relationship between 

the gender pay gap and employment is unsurprising. 

 

 

Figure 4: The gender pay gap and employment. 

Sources: EU-SILC 2018 microdata for employment and Eurostat Labour Force Survey for employment. 

 

 The relationship between motherhood, the provision of childcare, and the gender pay 

gap is therefore complex. Motherhood clearly imposes a penalty on women in the labour force, 

and the provision of quality, affordable childcare alleviates some of the disadvantages that 

women face in the labour market. At the same time, countries that provide comprehensive, 

affordable childcare tend to have larger care economies, which provide opportunities for 

women to work in female-dominated professions –– professions that are often poorly paid. It 

also provides opportunities for highly-skilled women to work in the public as opposed to the 
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Figure 4: The gender pay gap and employment.
Sources: EU-SILC 2018 microdata for employment and Eurostat Labour Force Survey for employment.

 The relationship between motherhood, the provision of childcare, and the gender pay gap 

is therefore complex. Motherhood clearly imposes a penalty on women in the labour force, and the 

TVSZMWMSR�SJ�UYEPMX]��EǯSVHEFPI�GLMPHGEVI�EPPIZMEXIW�WSQI�SJ�XLI�HMWEHZERXEKIW�XLEX�[SQIR�JEGI�MR�XLI�

PEFSYV�QEVOIX��&X�XLI�WEQI�XMQI��GSYRXVMIW�XLEX�TVSZMHI�GSQTVILIRWMZI��EǯSVHEFPI�GLMPHGEVI�XIRH�XS�

have larger care economies, which provide opportunities for women to work in female-dominated 

professions –– professions that are often poorly paid. It also provides opportunities for highly-skilled 

women to work in the public as opposed to the corporate sector.  This helps explain why the gender 

TE]�KET�MW�RSX�PS[IV�MR�XLI�QSVI�KIRHIV�IKEPMXEVMER�VIKMSRW��WYGL�EW�XLI�3SVHMG�GSYRXVMIW��

Overall, countries with more expansive systems of care tend to have less economic inequality between 

QIR�ERH�[SQIR��4R�EZIVEKI��HMǯIVIRGIW�MR�IQTPS]QIRX�ERH�HMǯIVIRGIW�MR�LSYVP]�TE]�LEZI�E�WMQMPEV�

IǯIGX� SR� IEVRMRKW� MRIUYEPMX]� FIX[IIR� QIR� ERH� [SQIR�� [MXL� HMǯIVIRGIW� MR� LSYVW� [SVOIH� FIMRK�

somewhat less important. The care economy is an important source of women’s employment, whether 

MX�MW�[SVOMRK�HMVIGXP]�MR�XLI�TVSZMWMSR�SJ�GEVI�EW�MR�XLI�3SVHMG�GSYRXVMIW��SV�[LIXLIV�MX�VIPEXIW�XS�XLI�GEVI�

IGSRSQ]�QSVI�FVSEHP]�HIǰRIH�EW�MR�XLI�'EPXMG�GSYRXVMIW��(SYRXVMIW�[LMGL�TVSZMHI�EǯSVHEFPI�ERH�UYEPMX]�

childcare also enable women to enter into the labour market, both in the public and private sector. Care 

LEW�ER�MQTSVXERX�IǯIGX�SR�XLI�KIRHIV�TE]�KET�EW�[IPP��2SXLIVLSSH�ERH�TSXIRXMEP�QSXLIVLSSH�MQTSWIW�

a pay penalty on women, although this diminishes over time. The care economy plays a complicated 

VSPI� MR� XLI� KIRHIV� TE]� KET� ƭ� EǯSVHEFPI� GLMPHGEVI� GPIEVP]� JEGMPMXEXIW� [SQIRưW� GEVIIVW�� FYX� XLI� GEVI�

economy increases occupational segregation. 

Working conditions of carers
This section examines the working conditions of paid carers along a number of dimensions. After 
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VIZMI[MRK�XLI�PMXIVEXYVI�SR�GEVI�� MX� PSSOW�EX�XLI� MRGSQI�ERH�TVIGEVMSYWRIWW�SJ�HMǯIVIRX�X]TIW�SJ�GEVI�

work, and then examines the job quality of care work. Unsurprisingly, care workers, especially those 

who work with children, typically receive less than the average income, and care work tends to be 

more precarious than other professions. Care workers experience high levels of violence, have less job 

autonomy, and are more physically and emotionally drained by their work. Care workers do, however, 

feel that their work is rewarding.

:EPYMRK�GEVI��TVSǰPI��TE]�ERH�TVIGEVMSYWRIWW

Why is care work undervalued?

There are a number of lenses through which the working conditions of care work can be analysed. 

�SQI�SJ�XLIWI�EVI�GSYRXV]�WTIGMǰG��SXLIVW�EVI�YRMZIVWEP��&TTP]MRK�XS�EPP�GEVI�[SVOIVW��FEWMG�IGSRSQMG�

theory says that wages are largely shaped by the forces of supply and demand. Skills that generate 

income will be highly valued, and in high demand. Demand is also driven by the ability to pay. Sectors 

XLEX�LEZI�LMKLIV�TVSǰX�QEVKMRW�[MPP�FI�QSVI�[MPPMRK�ERH�EFPI�XS�ƯHIQERHư�SV�TE]�LMKLIV�[EKIW��;EKIW�

in the retail sector can therefore be expected to be higher than in the hospitality sector owing to the 

JSVQIVưW�LMKLIV�TVSHYGXMZMX]�ERH�LIRGI�LMKLIV�TVSǰX�QEVKMRW��4R�XLI�WYTTP]�WMHI��WOMPPW�XLEX�EVI�HMǲGYPX�

to acquire will be in shorter supply. Similarly, professions where entry is restricted through credentialing 

will have a lower supply of labour. When supply falls relative to demand, prices/wages increase.

 Two other factors are important when thinking about the general labour market, and the care 

labour market in particular. One is bargaining power. When workers have more bargaining power, 

especially through trade union membership, they can threaten to withhold, or actually do withhold, 

their labour by going on strike. This enables higher wages to be negotiated than would otherwise be 

possible. It is well-established that the presence of trade unions and collective bargaining compresses 

the wage distribution as the incomes of the low-paid in particular are raised (OECD, 2011). Secondly, the 

type of ‘product’ is also important. If a product is a necessity and if no alternatives can be found, then 

sellers can command a higher price. When the cost of accommodation increases, for instance, people 

have little choice but to pay the higher cost as they can neither do without housing nor build houses 

themselves. When the cost of food in restaurant increases, people will still eat, but at a certain point 

they stop going to restaurants and eat at home.

 Care work is a face-to-face service which does not lend itself to productivity improvements, 

the basis for higher incomes. Unlike other sectors, being so labour intensive, costs in care facilities do 

not fall when more ‘output’ is increased and more people are cared for. If ‘output per hour’, a standard 

measure of productivity, were increased by compelling carers to look after more patients or clients 

in a given period, the quality of care would be diminished (Appelbaum and Scettkat, 1995; Baumol, 

2007). The willingness and ability of employers to pay high wages, is therefore low. Moreover, unlike, 

say, construction work, caring work can be performed in the home when it becomes prohibitively 

expensive. As a result, even when care workers are successful in securing better pay and conditions, 

unless publicly provided or subsidised, higher costs will eventually translate into employment losses. 

8LMW�MW�FIGEYWI�LSYWILSPHW�ERH�[SQIR�ǰRH�MX�QSVI�IGSRSQMGEP�XS�PIEZI�XLI�PEFSYV�QEVOIX�ERH�TVSZMHI�

care themselves, lowering female employment generally and within the care sector itself (Appelbaum 

ERH� �GIXXOEX�� ���� � +VIIQER�� ������� &XXIQTXW� XS� MQTVSZI� XLI� WXEXYW� SJ� GEVI� [SVOIVWƭIMXLIV� XLVSYKL�

greater credentialing and training or collectively-bargained higher pay, will, so long as it is left to market 

forces, yield unsatisfactory outcomes. When care is undertaken through public provision, so long as 
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public sector pay is linked to what would be earned in the private sector, the pay and, indeed, the 

conditions of care workers will be depressed.8  

1]RGL�ERH�;EPWL�
���������EVI�LMKLP]�GVMXMGEP�SJ�XLI�GLEVEGXIVMWEXMSR�SJ�GEVI�[SVO�EW�PS[�WOMPPIH��8LI]�

point to a deep disrespect that societies hold toward care work (Ibid). The poor pay and conditions 

attached to care work are often seen in terms of the fact that it is predominantly performed by women. 

The ‘devaluation schema’ contends that as women are devalued, women’s work is not valued. Empirical 

support is often provided through regression analysis (statistical modelling) where occupations with 

more women, all else equal, tend to be less well-remunerated (Levanon et al., 2009). Occupations 

MRZSPZMRK�QSVI�RYVXYVERX�[SVO�EPWS�XIRH�XS�FI�YRHIVZEPYIH�
*RKPERH�IX�EP����������*RKPERH�IX�EP��
������

argue that it is not just a result of the presence of women in an occupation, and more a result of it being 

Ư[SQIRưW�[SVOư�ƭ�[LIR�QIR�TIVJSVQ�GEVI�[SVO��JSV�MRWXERGI��XLI]�WMQMPEVP]�WYǯIV�E�TE]�TIREPX]��(EVMRK�

skills, because they are seen as natural, rather than arduously obtained, are not fully recognised (Ibid). 

Moreover, the fact that carers are committed and derive meaning from their work means they can be 

more easily exploited through low pay (Ibid). As we discuss later, other factors that lead feminisation 

toward lower pay include women’s more interrupted attachment to the labour market, less aggressive 

bargaining styles, and being less price sensitive/placing less value on earnings.

1SSOMRK� EX� GSYRXV]� WTIGMǰG� ERH� MRWXMXYXMSREP� JEGXSVW�� &TTIPFEYQ� ERH� �GLQMXX� 
������ WYKKIWX� XLI�

pay penalty for women in a number of low pay sectors is partly a result of sequencing. They point to 

GIVXEMR�SPHIV�MRHYWXVMIW�
GSRJIGXMSREV]��MR�,IVQER]�ERH�XLI�3IXLIVPERHW�[LMGL��HIWTMXI�FIMRK�JIQEPI�

dominated, receive a pay premium relative to comparable male-dominated sectors (meat processing). 

Being an older, more established sector, union membership and collective bargaining agreements are 

still in place in confectionary, whereas they are less common in meat processing. Paid care work has 

grown enormously in the past few decades, a period in which women’s rights have been expanding 

ERH�[SVOIVưW�FEVKEMRMRK�TS[IV�LEW�FIIR�VIXVIEXMRK��;LMPI�XLI�HIǰRMXMSR�SJ�GEVI�[SVO�MW�FVSEH��4IWGL�


������������ ǰRHW� XLEX� GEVI� NSFW� EPSRK� [MXL� FYWMRIWW� WIVZMGIW� LEZI� FIIR� XLI� X[S� FMKKIWX� HVMZIVW� SJ�

employment since 1990s in range of European countries. In the US, the more traditional and narrow 

GSRGITXMSR� SJ� GEVI� IQTPS]QIRX� KVI[� F]� EVSYRH� ��	� JVSQ� ����� XS� ����� 
;]EXX� ERH� -IGOIV�� �������

The lower status accorded to care work can then be seen in the fact that it emerged, en masse, under 

neoliberalism whereas older occupations still retain many of the hard-won labour rights of previous 

eras.

In this context, the lack of occupational and collective power of care workers is exacerbated as 

demands for state resources grow due to demographic and other pressures, while at the same time 

ǰWGEP�TSPMG]�MW�WYFNIGX�XS�IZIV�QSVI�VIWXVMGXMSRW�ERH�QSRMXSVMRK�YRHIV�*9�QEGVSIGSRSQMG�VYPIW��.R�ER�

IǯSVX�XS�WEZI�VIWSYVGIW��GEVI�W]WXIQW�LEZI�FIIR�GSRXVEGXMRK�SYX�TVSZMWMSR�SJ�IPHIVGEVI�MR�TEVXMGYPEV�XS�

private providers, and relying on vulnerable and easily exploited forms of labour. In particular eldercare 

is being de-institutionalised in favour of home provision (Simonazzi, 2009). Welfare reforms have led 

many European states to disburse cash payments so that households purchase the care themselves 

– ‘cash for care’ (Da Roit and Le Bihan, 2010). This changes the relationship between the employer and 

employee as care becomes a series of decentralised market transactions. Domestic workers are more 

PMOIP]�XS�FI�MWSPEXIH�ERH�EVI�YRPMOIP]�XS�FI�TEVX�SJ�E�YRMSR�
.14������������������MQMPEVP]��,VMQWLE[�IX�EP��

8  According to Bailly et al. (2013) organisations are reluctant to introduce standard measurements of care quality, not 
īä°ŷƊ�ÅäÎ°ƙŷä�ńû�Ɗėä�ŷƙÅĢäÎƊěƲä�ĸ°ƊƙŲä�ńû�Î°Ųä�Ŧƙ°īěƊƺ�°ĸÙ�Ɗėä�ŝńƊäĸƊě°ī�äüäÎƊŷ�ńĸ�äĴŝīńƺää�ĴńŲ°īäŢ�Fĸ�Ɗėěŷ�ƲěäƳ�ěƊ�ěŷ�ĸńƊ�
possible then to increase prices, a precondition for higher wages given little room for productivity improvements, on the 
basis of superior quality.
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������ǰRH�XLEX�XLI�YWI�SJ�PEVKIV��REXMSREP�GLEMRW�MR�XLI�90�MW�EWWSGMEXIH�[MXL�PS[IV�[EKIW�JSV�GEVI�[SVOIVW��

8LI�KVIEXIV�YWI�SJ�QMKVERX��ERH�LIRGI�IEWMP]�I\TPSMXIH�PEFSYV�
.14�����������������MW�PMOIP]�XS�LEZI�WMQMPEV�

IǯIGXW�F]�TYXXMRK�HS[R[EVH�TVIWWYVI�SR�TE]�ERH�GSRHMXMSRW�EGVSWW�XLI�WIGXSV��IWTIGMEPP]�[LIR�PEFSYV�

law and its enforcement is weak. At the same time that elder care work is being de-institutionalised, 

the expansion of women’s employment has been creating a rising demand for institutional provision of 

childcare, which may or may not entail public provision. Childcare services are increasingly integrated 

[MXL�XLI�JSVQEP�IHYGEXMSR�W]WXIQ��VIǱIGXIH�MR�XLI�QSVI�TVIZEPIRX�YWEKI�SJ�XLI�XIVQ�ƯIEVP]�GLMPHLSSH�

education and care’ over childcare (Cameron and Moss, 2007:9). 

A variety of factors contribute to the undervaluation of care work in modern societies. These have 

MQTPMGEXMSRW�JSV�XLI�TE]�ERH�GSRHMXMSRW�SJ�GEVI�[SVO��[LMGL�[I�I\EQMRI�WLSVXP]��3I\X��XLSYKL��[I�PSSO�

EX�XLI�TVSǰPI�SJ�GEVI�[SVOIVW�MR�XLI�*9�

zŲńÿīä�ńû�Î°Ųä�ƳńŲĨäŲŷ

&W�[I�SYXPMRIH�MR�XLI�TVIZMSYW�WIGXMSR��W]WXIQW�SJ�GEVI�EVI�SJXIR�EREP]WIH�MR�XIVQW�SJ�HMǯIVIRX�[IPJEVI�

VIKMQIW�� ERH� VIKMQIW� SJ� GEVI�� )IWTMXI� XLI� WMKRMǰGERX� EQSYRX� SJ� GVSWW�GSYRXV]� ERH� GSQTEVEXMZI�

research on the topic, basic statistics comparing the extent of paid care work and the demographic 

characteristics of care workers are not easy to come by. Similarly, aside from comparative case study 

EREP]WIW�SJ�WIPIGXIH�GSYRXVMIW�
WII��JSV�MRWXERGI��(EQIVSR�ERH�2SWW���������������XLIVI�LEW�FIIR�PMXXPI�

work that systematically compares the pay and conditions of care workers across all EU member states.

One of the main barriers to identifying and examining the pay and conditions of care workers is the 

lack of good data. Microdata from the LFS is the most disaggregated, cross-country dataset available 

to researchers in a European context. It contains detailed information on occupation, available at the 

‘3-digit’ level. For instance, the occupational group ISCO-08 531 contains many early years workers, but 

MX�[SYPH�FI�QMWPIEHMRK�XS�HIǰRI�SV�MHIRXMJ]�XLMW�KVSYT�EW�W]RSR]QSYW�[MXL�TYXEXMZI�GLMPHGEVI�[SVOIVW�

early years workers. It contains people who identify themselves as childcare workers, babysitters, 

nannies, and others who are all usefully categorised as childcare/early years workers. It also includes 

XIEGLIVưW� EMHIW� ERH� MRZMKMPEXSVW�[LS� EVI� RSX�� .QTSVXERXP]�� GPEWWMǰGEXMSRW� EVI� RSX� WXERHEVHMWIH� EGVSWW�

countries. Moreover, it excludes nursery teachers and pre-primary educators, who cannot be usefully 

MHIRXMǰIH�ERH�I\XVEGXIH�JVSQ�XLI�HEXE�KMZIR�XLI�PIZIP�SJ�HMWEKKVIKEXMSR��8LMW�PEXXIV�KVSYT�EVI�TISTPI�

[LS�[SVO�[MXL�TVI�WGLSSP�EKI�GLMPHVIR��FYX�EVI�GPEWWMǰIH�EW�IHYGEXSVW��XLSYKL�XLI�HMWXMRGXMSR�FIX[IIR�

XLIQ�ERH�GSRZIRXMSREPP]�HIǰRIH�GLMPHGEVI�[SVOIVW�[SYPH�FI��XS�QER]��HIǰRMXMSREP�RSX�WYFWXERXMZI��8LMW�

KVSYT�MW�IWTIGMEPP]�MQTSVXERX�MR�3SVHMG�GSYRXVMIW�[LIVI��MX�WLSYPH�FI�RSXIH��XLIMV�TE]�MW�WMQMPEV�XS�XLSWI�

of primary school teachers (EU Commission, 2019). Excluding them tends to underestimate the pay of 

early years workers in countries where the childcare and education system are integrated and pay and 

conditions are likely to be better. 

Similar comments apply to identifying eldercare workers and carers of the disabled. The occupational 

KVSYT�.�(4��������GER�FI�MHIRXMǰIH�JSV�QSWX�GSYRXVMIW�MR�1+���.X�GSRXEMRW�TISTPI�[LS�MHIRXMJ]�XLIQWIPZIW�

EW� RYVWMRK� LSQI� EMHIW�� VIWTMXI� GEVI� EWWMWXERXW�� ERH� SXLIV� [SVOIVW� [LS� EVI� VIEWSREFP]� GPEWWMǰIH� EW�

eldercare or disability care workers. It also includes midwife attendants, dental aides, pharmacy aides, 

and other workers who neither care for the old nor the disabled. 

8LIVI� EPWS� ETTIEVW� XS� FI� MRGSRWMWXIRGMIW� MR� XLI� HIǰRMXMSR� SJ� SGGYTEXMSREP� KVSYTW� EGVSWW� GSYRXVMIW��

For instance, several countries include only public employees and exclude agency workers in their 

HIǰRMXMSR�SJ�LSQI�FEWIH�TIVWSREP�GEVI�[SVOIV��[LMPI�SXLIV�GSYRXVMIW�MRGPYHI�EKIRG]�[SVOIVW�
4*()��
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2015:123). For these reasons, we have chosen to use Class 1 worker instead of childcare or early years 

worker, and Class 2 worker instead of eldercare or disability worker. Given the limitations, the results 

should be interpreted with considerable caution.

&�ǰREP�TSMRX�GSRGIVRW�XLI�QIEWYVIQIRX�SJ�MRJSVQEP�[SVO��&W�PEFSYV�JSVGI�WYVZI]W�EVI�ZSPYRXEV]�WYVZI]W�

of residents, they may underestimate informal or undeclared work (see, for instance, De Gregorio and 

,MSVHERS��������������8LMW�MW�PMOIP]�XS�FI�E�TVSFPIQ�MR�TSSVIV�GSYRXVMIW�ERH�GSYRXVMIW�[MXL�LMKL�PIZIPW�

of cross-border workers, non-resident seasonal immigrants, and illegal/undocumented immigrants 

(Williams et al., 2017:7-8). The share of the workforce undertaking paid care work may therefore be 

underestimated. In so far as informality is more common among carers than other occupations, care 

work as a share of employment will also be underestimated. There is evidence that undocumented 

immigrants disproportionately work in care such that the size of the care workforce will be underestimated 

(Arnold et al., 2017).
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Figure 4: Employment of care workers. 

Source: Labour Force Survey microdata 2018. 

Notes: *denotes countries where the data did not allow a distinction between different types of care 

workers. There were no data on care workers for Malta and LFS data for Germany were not available. 

Childcare workers is based on ISCO-08 classification 531, while elder-other carers is based on 

classification 532. 

 

 Figure 4 displays the share and composition of the care workforce for all EU countries 

for which data were available. There is considerable variation in the size and composition of 

the care workforce across EU member states. The care workforce is largest in the Nordic 

countries, followed by the Anglo-Saxon countries. Over 9% of employment in Sweden takes 

place in the care sector. The Nordic workforce is followed in size, in approximate descending 

order by continental Western Europe, Southern Europe, Baltic countries, and remaining 

Eastern European countries. Arguably, the Southern European countries of the Balkan region, 

Cyprus and Greece, should be distinguished from Italy, Spain and Portugal. For much of the 

EU-15, differences in the size of the care sector are due to differences in the size of the childcare 

sector – from Austria to the UK, variation in the size of the eldercare-other sector is 

comparatively modest. The Nordic countries, however, have both larger childcare and 

eldercare-other sectors. Finally, from Estonia to Poland, there is much less variation, and no 

discernible pattern is observed. 
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Figure 5: Employment of care workers.
Source: Labour Force Survey microdata 2018.

3SXIW���HIRSXIW�GSYRXVMIW�[LIVI�XLI�HEXE�HMH�RSX�EPPS[�E�HMWXMRGXMSR�FIX[IIR�HMǯIVIRX�X]TIW�SJ�GEVI�[SVOIVW��
There were no data on care workers for Malta and LFS data for Germany were not available. Childcare workers 
MW�FEWIH�SR�.�(4����GPEWWMǰGEXMSR������[LMPI�IPHIV�SXLIV�GEVIVW�MW�FEWIH�SR�GPEWWMǰGEXMSR�����

Figure 5 displays the share and composition of the care workforce for all EU countries for which data 

were available. There is considerable variation in the size and composition of the care workforce across 

*9�QIQFIV�WXEXIW��8LI�GEVI�[SVOJSVGI�MW�PEVKIWX�MR�XLI�3SVHMG�GSYRXVMIW��JSPPS[IH�F]�XLI�&RKPS��E\SR�

GSYRXVMIW��4ZIV��	�SJ�IQTPS]QIRX�MR��[IHIR�XEOIW�TPEGI�MR�XLI�GEVI�WIGXSV��8LI�3SVHMG�[SVOJSVGI�MW�

followed in size, in approximate descending order by continental Western Europe, Southern Europe, 

Baltic countries, and remaining Eastern European countries. Arguably, the Southern European 

countries of the Balkan region, Cyprus and Greece, should be distinguished from Italy, Spain and 

5SVXYKEP��+SV�QYGL�SJ�XLI�*9�����HMǯIVIRGIW�MR�XLI�WM^I�SJ�XLI�GEVI�WIGXSV�EVI�HYI�XS�HMǯIVIRGIW�MR�XLI�

WM^I�SJ�XLI�GLMPHGEVI�WIGXSV�ƭ�JVSQ�&YWXVME�XS�XLI�90��ZEVMEXMSR�MR�XLI�WM^I�SJ�XLI�IPHIVGEVI�SXLIV�WIGXSV�

MW� GSQTEVEXMZIP]� QSHIWX��8LI� 3SVHMG� GSYRXVMIW�� LS[IZIV�� LEZI� FSXL� PEVKIV� GLMPHGEVI� ERH� IPHIVGEVI�

other sectors. Finally, from Estonia to Poland, there is much less variation, and no discernible pattern is 

observed.
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(EVI�IQTPS]QIRX�MW�EPWS�LMKLP]�KIRHIVIH��4R�EZIVEKI��SRP]��	�SJ�(PEWW���[SVOIVW�EVI�QEPI��8LI�3SVHMG�

GSYRXVMIW�ERH�XLI�3IXLIVPERHW�LEZI�XLI�LMKLIWX�WLEVIW�SJ�QEPI�IQTPS]QIRX�ƭ�EVSYRH���	�MR�)IRQEVO��

As well as having more gender-egalitarian attitudes generally, higher male employment in the sector 

also appears to be a result of successful recruitment campaigns aimed at attracting more men (Rolfe, 

�������&VSYRH���	�SJ�(PEWW���[SVOIVW�EVI�QEPI�SR�EZIVEKI��-YRKEV]�ERH�XLIR�,VIIGI�LEZI�XLI�LMKLIWX�

QEPI�WLEVIW�EX���	�ERH���	�VIWTIGXMZIP]��XLSYKL�PS[�KIRHIV�WIKVIKEXMSR�MW�PIWW�VIQEVOEFPI�KMZIR�XLI�

small size of the care sectors in these countries.

+MKYVI���FIPS[�WLS[W�XLI�WLEVI�SJ�RSR�REXMZI�FSVR�[SVOIVW�[SVOMRK�MR�XLI�GEVI�WIGXSV��9RWYVTVMWMRKP]��

immigrant labour comprises only a small part of care employment among poorer countries of the EU. 

From Romania to Bulgaria, it is negligible. Among the countries where it is most apparent, no clear 

pattern of categorisation according to care regime or geographic region emerges. Italy, where close 

to half of care workers are born outside the country, is Southern European neoliberal; Luxembourg is 

GSRXMRIRXEP�ERH�QM\IH�IGSRSQ] �[IHIR�MW�3SVHMG�ERH�WSGMEP�HIQSGVEXMG��ERH�.VIPERH�MW�&RKPS��E\SR�

and neoliberal. As above, the actual share of and non-native born care workers may well be higher.
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 Care employment is also highly gendered. On average, only 7% of Class 1 workers are 

male. The Nordic countries and the Netherlands have the highest shares of male employment 

– around 25% in Denmark. As well as having more gender-egalitarian attitudes generally, 

higher male employment in the sector also appears to be a result of successful recruitment 

campaigns aimed at attracting more men (Rolfe, 2006). Around 13% of Class 2 workers are 

male on average. Hungary and then Greece have the highest male shares at 30% and 24% 

respectively, though low gender segregation is less remarkable given the small size of the care 

sectors in these countries. 

 Figure 5 below shows the share of non-native born workers working in the care sector. 

Unsurprisingly, immigrant labour comprises only a small part of care employment among 

poorer countries of the EU. From Romania to Bulgaria, it is negligible. Among the countries 

where it is most apparent, no clear pattern of categorisation according to care regime or 

geographic region emerges. Italy, where close to half of care workers are born outside the 

country, is Southern European neoliberal; Luxembourg is continental and mixed 

economy;Sweden is Nordic and social democratic, and Ireland is Anglo-Saxon and neoliberal. 

As above, the actual share of and non-native born care workers may well be higher. 

 

 

Figure 5: Native and foreign-born carers. 

Source: LFS microdata 2018. 
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Figure 6: Native and foreign-born carers.

Source: LFS microdata 2018.

8LIVI�MW�WMKRMǰGERX�ZEVMEXMSR�MR�XLI�I\XIRX�SJ�TEMH�GEVI�[SVO�EGVSWW�XLI�*9��[LMGL�GSRJSVQW�UYMXI�[IPP�XS�

typologies based on type of welfare state. Care work is highly gendered and, in many countries, highly 

reliant on immigrant labour. 

Pay and precariousness in care work

We now turn to pay and income in the sector, which Figure 7 below examines using both EU-SILC and 

LFS data. The bars represent equivalent full-time monthly income for care workers using EU-SILC, 

[LMGL�HSIW�RSX�EPPS[�HMWXMRGXMSRW�FIX[IIR�HMǯIVIRX�X]TIW�SJ�GEVIV�[SVOIVW��&W�MR�XLI�TVIZMSYW�WIGXMSR��

it represents the income that carers would receive if they were working full-time. The typical or median 

income is shown as a proportion of average full-time equivalent employee income. The idea is to 

measure the income of the typical carer relative to national income standards.
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8LI� TSMRXW� HMWXMRKYMWL� FIX[IIR� HMǯIVIRX� X]TIW� SJ� GEVI� [SVOIVW� ERH� VITVIWIRX� XLI� MRGSQI� HIGMPI� MR�

which care workers are located. The LFS contains a variable which places respondents’ monthly take-

home pay into deciles of the income distribution. Unlike full-time equivalent monthly income, it is after 

XE\�ERH�HSIW�RSX�GSRXVSP�JSV�[SVOMRK�XMQI��8LI�VIWYPXW�XLIR�TEVXP]�VIǱIGX�XLI�I\XIRX�XS�[LMGL�HMǯIVIRX�

countries tax care workers, who are mostly in the lower part of the income distribution. The advantage 

SJ�XLI�1+��HEXE�MW� MXW�PEVKIV�WEQTPI�WM^I�ERH�XLI�HMWXMRGXMSR�MX�QEOIW�FIX[IIR�HMǯIVIRX�X]TIW�SJ�GEVI�

[SVOIVW��8LI�HMWEHZERXEKI�MW�XLEX�MX�HSIW�RSX�KMZI�E�TVIGMWI�MRGSQI�ǰKYVI��FYX�NYWX�TPEGIW�XLI�MRHMZMHYEP�

MR�XLIMV�VIWTIGXMZI�HIGMPI��8LI�ǰKYVI�HMWTPE]W�XLI�EZIVEKI�HIGMPI�JSV�XLI�X[S�GEXIKSVMIW�SJ�GEVI�[SVOIV�MR�

each country for which there was data.  
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Figure 6: Pay and income of care workers relative to all workers. 

Source: LFS microdata 2018 and EU-SILC microdata 2017. 

Notes: Blue bars are median monthly FT equivalent income of care workers as a percentage of average 

monthly FT equivalent income of all workers. Points represent average location of care worker by decile 

using monthly take-home pay. For instance, if one care worker is in the fourth decile and another in the 

second decile, the average value is three. 

 

 The results show that a typical carer earns around half of average employee income in 

Spain, where carers are most poorly paid, and around 80% of employee income in Slovakia, 

where they are best paid. The average figure across the member states is for carers to earn 65% 

– around two thirds–of the national average of employee income. Some patterns based on 

national welfare models or care regimes are discernible, but the pattern is not especially strong. 

This is may well be a result of data limitations already discussed – it is rather implausible that 

care workers in Ireland are better paid than in Sweden. Nevertheless, Nordic countries tend to 

be near the top, Baltic countries near the bottom, and core or continental European countries in 

the middle. Southern European countries are scattered, as are Anglo-Saxon and the remaining 

Eastern European countries. Interestingly, some of the best paid carers are located in Greece, 

which has one of the smallest care sectors. That could be a result of poor data or it could be 

that Greece has a small care sector that caters to the rich.  

 Looking at the LFS data, we see that for most countries Class 1 workers are less well-

paid than Class 2 workers. Only in Hungary and Slovakia is this not the case. Across all 
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Figure 7: Pay and income of care workers relative to all workers.

Source: LFS microdata 2018 and EU-SILC microdata 2017.

3SXIW�� 'PYI� FEVW� EVI� QIHMER� QSRXLP]� +8� IUYMZEPIRX� MRGSQI� SJ� GEVI�[SVOIVW� EW� E� TIVGIRXEKI� SJ� EZIVEKI�
monthly FT equivalent income of all workers. Points represent average location of care worker by decile 
using monthly take-home pay. For instance, if one care worker is in the fourth decile and another in the 
second decile, the average value is three.

The results show that a typical carer earns around half of average employee income in Spain, where 

carers are most poorly paid, and around 80% of employee income in Slovakia, where they are best 

TEMH��8LI� EZIVEKI� ǰKYVI� EGVSWW� XLI� QIQFIV� WXEXIW� MW� JSV� GEVIVW� XS� IEVR� ��	� ƭ� EVSYRH� X[S� XLMVHWƭSJ�

the national average of employee income. Some patterns based on national welfare models or care 

regimes are discernible, but the pattern is not especially strong. This is may well be a result of data 

limitations already discussed – it is rather implausible that care workers in Ireland are better paid than 

MR��[IHIR��3IZIVXLIPIWW��3SVHMG�GSYRXVMIW�XIRH�XS�FI�RIEV�XLI�XST��'EPXMG�GSYRXVMIW�RIEV�XLI�FSXXSQ��

and core or continental European countries in the middle. Southern European countries are scattered, 

as are Anglo-Saxon and the remaining Eastern European countries. Interestingly, some of the best paid 

carers are located in Greece, which has one of the smallest care sectors. That could be a result of poor 

data or it could be that Greece has a small care sector that caters to the rich. 

Looking at the LFS data, we see that for most countries Class 1 workers are less well-paid than Class 

��[SVOIVW��4RP]�MR�-YRKEV]�ERH��PSZEOME�MW�XLMW�RSX�XLI�GEWI��&GVSWW�EPP�GSYRXVMIW�XLI�EZIVEKI�ǰKYVI�JSV�

Class 1 workers is 3.2. This suggests that childcare and early years workers are generally above the 
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third decile of the income distribution – most Class 1 workers are above the bottom 30% of earners.9 It 

MW�MQTSVXERX�XS�VIGEPP�XLEX�XLI�HIǰRMXMSR�SJ�(PEWW���[SVOIV�MW�RSX�GSRǰRIH�XS�[SVOIVW�MR�HE]�GEVI�JEGMPMXMIW��

FYX�EPWS�MRGPYHIW�WGLSSP�ERH�TVI�WGLSSP�EWWMWXERXW��8LI�EZIVEKI�ǰKYVI�JSV�(PEWW���[SVOIVW�MW�������MQMPEV�

comments apply as to what occupations this encompasses.    

Figure 8 displays the proportion of care workers who experience precariousness. This is then contrasted 

XS� XLI� WLEVI� SJ� RSR�GEVI� [SVOIVW� [LS� I\TIVMIRGI� TVIGEVMSYWRIWW�� 8LSYKL� XLI� HIǰRMXMSR� SJ� [LEX�

constitutes precarious work is disputed (Pembroke, 2018:18-19), there are a number of indicators that 

point toward whether or not a worker is precarious. We have chosen three. Involuntary part-time means 

a worker is working part-time but would prefer to be working full time. Variable hours means a worker is 

working in a job in which the hours of work varies considerably from week to week or month to month. 

Temporary means the worker is on a temporary contract.  
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countries the average figure for Class 1 workers is 3.2. This suggests that childcare and early 

years workers are generally above the third decile of the income distribution – most Class 1 

workers are above the bottom 30% of earners.9 It is important to recall that the definition of 

Class 1 worker is not confined to workers in day care facilities, but also includes school and 

pre-school assistants. The average figure for Class 2 workers is 3.9. Similar comments apply 

as to what occupations this encompasses.     

 Figure 7 displays the proportion of care workers who experience precariousness. This 

is then contrasted to the share of non-care workers who experience precariousness. Though the 

definition of what constitutes precarious work is disputed (Pembroke, 2018:18-19), there are a 

number of indicators that point toward whether or not a worker is precarious. We have chosen 

three. Involuntary part-time means a worker is working part-time but would prefer to be 

working full time. Variable hours means a worker is working in a job in which the hours of 

work varies considerably from week to week or month to month. Temporary means the worker 

is on a temporary contract.   

 

 

Figure 7: Precarity in the care sector. 

Source: LFS microdata 2018. 

 

 
9 We are assuming that there are no large inequalities in pay among care workers. If the distribution of pay in 
the care sector was highly unequal, it would be possible for most care workers to be in the bottom 30% of the 
pay distribution despite the average income decile being 3.2.  

0

10

20

30

40

50

60

70

La
tv

ia
Ro

m
an

ia
Sl

ov
ak

ia
Es

to
ni

a
Cz

ec
h 

Re
p.

Hu
ng

ar
y

U
K

Au
st

ria
Lu

xe
m

bo
ur

g
Li

th
ua

ni
a

Bu
lg

ar
ia

Ire
la

nd
Po

rt
ug

al
Sl

ov
en

ia
Be

lg
iu

m
N

et
he

rla
nd

s
G

re
ec

e
Cy

pr
us

De
nm

ar
k

Fi
nl

an
d

Fr
an

ce
Ita

ly
Sw

ed
en

Po
la

nd
Sp

ai
n

Cr
oa

tia

Precarity (% of care workers)

Invol PT Var hrs Temp Rest

Figure 8: Precarity in the care sector.

Source: LFS microdata 2018.

8LI�I\XIRX�XS�[LMGL�GEVI�[SVOIVW�I\TIVMIRGI�TVIGEVMSYWRIWW�HMǯIVW�QEVOIHP]�EGVSWW�QIQFIV�WXEXIW��&X�

one extreme, almost 70% of care workers in Croatia experience some form of precariousness whereas 

XLI�ǰKYVI�MW�SRP]��	�JSV�GEVI�[SVOIVW�MR�1EXZME��8LI�KISKVETLMG�TEXXIVR�SJ�TVIGEVMSYWRIWW�MW�RSX�IWTIGMEPP]�

strong, though it is notable that Eastern European countries generally have lower levels of precarious 

[SVO�� 5IVLETW� WYVTVMWMRKP]�� TVIGEVMSYW� GEVI�[SVO� XIRHW� XS� FI� QSVI� GSQQSR� MR� XLI� 3SVHMG� GSYRXVMIW�

than in the rest of the EU-15. Again, one must keep in mind the quality of the data. The most common 

form of precariousness is temporary contracts, followed by involuntary part-time, with variable hours 

being relatively uncommon aside from a couple of countries.

The pay and conditions of care work thus tends to be below that of the rest of the economy. Pay trends 

are somewhat in line with expectations based on welfare state typologies, though contractual terms 

exhibit little in the way of geographic patterning. The size of the care sector, however, conforms well 

to welfare regimes. Moreover, the pay and conditions are very much in line with expectations based 

9  We are assuming that there are no large inequalities in pay among care workers. If the distribution of pay in the care 
sector was highly unequal, it would be possible for most care workers to be in the bottom 30% of the pay distribution 
despite the average income decile being 3.2. 
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on the market processes at play in care work, a face-to-face service which can be substituted for non-

market provision when it becomes prohibitively expensive. Care work is highly gendered and, in many 

countries, reliant on immigrant labour, which further stigmatises and diminishes its value in society.

Job quality of care work

Emotional and social environment

;I�RS[�XYVR�XS�MRHMGEXSVW�SJ�NSF�UYEPMX]�XLEX�KS�FI]SRH�TE]�ERH�GSRXVEGXYEP�GSRHMXMSRW��3IIHPIWW�XS�

say, while pay and contractual terms are crucial to any type of work, non-monetary aspects of work 

are also important. As the workplace is where most people spend the majority of their waking life as 

adults, the intrinsic nature of work and the quality of a job plays a central role in a person’s wellbeing. 

It is therefore important not to overlook these aspects of work, especially for care work which can be 

highly demanding.

Indicators of job quality are often constructed on the basis of their epidemiological consequences. 

That is to say, measurable attributes of a job which correlate strongly, either positively or negatively, 

with some health outcome are more likely to be included in indexes and indicators of job quality. The 

ETTVSEGL� XEOIR� LIVI� MW� MRJSVQIH� F]� *YVSJSYRH� 
����F��� FYX� QSHMǰIH� SR� XLI� KVSYRHW� SJ� EGGIWWMFMPMX]�

to a lay reader and relevance to care work. It also bears resemblance to the work of Cameron and 

Moss (2007:121-139) who analyse the job quality of care workers along a number of dimensions using 

UYEPMXEXMZI�MRXIVZMI[W���TIGMǰGEPP]��XLI]�I\EQMRI�XLI�NSF�UYEPMX]�SJ�EHYPX�GEVI�SJ�XLI�WIZIVIP]�HMWEFPIH�

using demands (physical, psychological, and so on), decision latitude, and reward. As we use microdata 

JVSQ�XLI�*YVSTIER��YVZI]�SJ�;SVOMRK�(SRHMXMSRW�������RS�HMWXMRGXMSR�GER�FI�QEHI�FIX[IIR�HMǯIVIRX�

types of care work. Countries where the sample size for care workers was less than thirty were excluded.

Care work can be a source of stress in several ways. Important stress factors for childcare workers include 

HIEPMRK�[MXL�TEVIRXW��XLI�PEGO�SJ�VIGSKRMXMSR�EGGSVHIH�XS�XLI�[SVO��PS[�WXEǯ�XS�GLMPH�VEXMSW�ERH�E�PEGO�SJ�

FVIEOW�
+EYPORIV�IX�EP������� �2G(PIPPERH���������*QSXMSREP�I\LEYWXMSR�ERH�XLI�WXVIWWIW�EWWSGMEXIH�[MXL�

HIEPMRK�[MXL�GPMIRXW��MRGPYHMRK�HMǲGYPX�GPMIRXW��EVI�MQTSVXERX�IPIQIRXW�MR�IPHIVGEVI�WXVIWW�
/YXLFIVK�IX�

al., 2010; Leppanen, 2008). So-called ‘stress of conscience’ or guilt can arise in elder care and nursing 

work when carers are prevented from following their moral compass. Many care workers believe adult 

GIRXVIW�XS�FI�MRWYǲGMIRXP]�WXEǯIH��[LMGL�MW�ERSXLIV�WSYVGI�SJ�WXVIWW�
(EQIVSR�ERH�2SWW�����������������

Care workers have reported the highest rates of depression among all occupational groups in the US 


+EYPORIV�IX�EP���������

Organisations in which the workforce is under stress are more to likely to have employees engage 

MR� ERXM�WSGMEP� FILEZMSYV� ERH� QMWXVIEXQIRX�� 8LIVI� MW� E� WMKRMǰGERX� FSH]� SJ� VIWIEVGL� HSGYQIRXMRK�

workplace bullying among nurses in particular and also in eldercare, and the association between 

[SVO� IRZMVSRQIRX� ERH� FYPP]MRK� LEW� FIIR� HSGYQIRXIH� 
7YKYPMIW� IX� EP��� ���� �=YR� IX� EP��� ������� �SQI�

LEZI� HIWGVMFIH� ER� ƯITMHIQMG� SJ� ZMSPIRGIư� EKEMRWX� LIEPXLGEVI� [SVOIVW� 
,EXIW�� ������� ERH� [SVOTPEGI�

violence has been documented as a major component of eldercare work and working with people 

[MXL�HMWEFMPMXMIW�
(EQIVSR�ERH�7SWW�������������� �-ERWSR�IX�EP����������-EVEWWQIRX��WI\YEP�LEVEWWQIRX��

bullying, and other forms of mistreatment have obvious implications for the workers themselves, 

RSX� PIEWX� F]� VIMRJSVGMRK� [SVOTPEGI� WXVIWW�� ERH� EPWS� PIEH� XS� KVIEXIV� EFWIRXIIMWQ� ERH� WXEǯ� XYVRSZIV�

(Eurofound, 2017b). 
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8LI� ǰKYVI� FIPS[� QIEWYVIW� XLI� I\XIRX� XS� [LMGL� GEVI� [SVOIVW� EVI� I\TSWIH� XS� EHZIVWI� IQSXMSREP�

conditions.  Adverse emotional conditions were measured on the basis of the worker being or dealing 

with clients in various adverse emotional states. In particular, the indicators measure the proportion of 

workers who deal with clients or patients who are angry a quarter of the time or more; are in situations 

XLEX�XLI]�ǰRH�IQSXMSREPP]�HMWXYVFMRK�E�UYEVXIV�SV�QSVI�SJ�XLI�XMQI �I\TIVMIRGI�WXVIWW�EX�[SVO�QSWX�SV�EPP�

of the timeand who are required to hide their feelings most or all of the time. 

The two most common complaints among carers are having to deal with angry clients and being in 

disturbing situations. This is likely driven by the lower bar for these measures in that one only needs to 

report this for a quarter of the time or more (unlike stress and hiding feelings). About half of carers, on 

average, report that patients are often angry.  About half of carers report being emotionally disturbed. 

��	�SJ�GEVIVW�VITSVX�LEZMRK�XS�LMHI�XLIMV�IQSXMSRW�GSQTEVIH�XS�NYWX�YRHIV�E�UYEVXIV�I\TIVMIRGMRK�WXVIWW��

In only three countries – Poland, Lithuania, and Latvia – is the emotional environment more adverse 

for non-carers. Care work appears to be particularly emotionally taxing in Malta, but erratic results for 

that country are to be expected as it just on the threshold in terms of sample size. Perhaps surprisingly, 

care work in Sweden takes a much greater toll on the emotions than non-care work, as it does in the 

3IXLIVPERHW�ERH�)IRQEVO���
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the time; experience stress at work most or all of the timeand who are required to hide their 

feelings most or all of the time.  

 The two most common complaints among carers are having to deal with angry clients 

and being in disturbing situations. This is likely driven by the lower bar for these measures in 

that one only needs to report this for a quarter of the time or more (unlike stress and hiding 

feelings). About half of carers, on average, report that patients are often angry.  About half of 

carers report being emotionally disturbed. 40% of carers report having to hide their 

emotions,compared to just under a quarter experiencing stress.  

 In only three countries – Poland, Lithuania, and Latvia – is the emotional environment 

more adverse for non-carers. Care work appears to be particularly emotionally taxing in Malta, 

but erratic results for that country are to be expected as it just on the threshold in terms of 

sample size. Perhaps surprisingly, care work in Sweden takes a much greater toll on the 

emotions than non-care work, as it does in the Netherlands and Denmark.   

 

 

Figure 8: Adverse emotional conditions 

Source: European Working Conditions Survey (EWCS) 2015. 

Notes: Care work is defined according to ISCO-08 occupation 53. 

 

 Similar to the adverse emotional conditions experienced by care workers, Figure 9 

depicts the extent to which care workers report experiencing various types of mistreatment. 
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Figure 9: Adverse emotional conditions

Source: European Working Conditions Survey (EWCS) 2015.

3SXIW��(EVI�[SVO�MW�HIǰRIH�EGGSVHMRK�XS�.�(4����SGGYTEXMSR����

Similar to the adverse emotional conditions experienced by care workers, Figure 9 depicts the extent 

XS� [LMGL� GEVI� [SVOIVW� VITSVX� I\TIVMIRGMRK� ZEVMSYW� X]TIW� SJ� QMWXVIEXQIRX�� 8LI� ǰKYVI� QIEWYVIW� XLI�

proportion of workers who report having experienced the following in the last 12 months: discrimination, 

physical violence, sexual harassment, and bullying/harassment. Discrimination can be either against 

age, race/ethnicity, nationality, sex, religion, disability, or sexual orientation. For non-discriminatory 

forms of mistreatment, a simple yes or no answer is possible. 
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The figure measures the proportion of workers who report having experienced the following in 

the last 12 months: discrimination, physical violence, sexual harassment, and 

bullying/harassment. Discrimination can be either against age, race/ethnicity, nationality, sex, 

religion, disability, or sexual orientation. For non-discriminatory forms of mistreatment, a 

simple yes or no answer is possible.  

 

 

Figure 9: Vulnerability to mistreatment. 

Source: EWCS 2015. 

 

 The most common form of mistreatment for carers is, perhaps surprisingly, physical 

violence. Around 9% of carers across the countries report having experienced physical violence 

in the last 12 months. A breakdown according to type of care work is not possible, however, 

given the fact that most care workers are Class 2 workers who work with adults it seems likely 

that most of the violence suffered by care workers is at the hands of adults. 

Next comes discrimination, which 7% of carers report having experienced in the 

previous year. While we have not broken down the different forms of discrimination in the 

figure, discrimination against age constitutes the single most common form by some distance, 

followed by sex, nationality, and racial discrimination, reported with similar frequency. If 

nationality and racial discrimination were merged, its prevalence would likely be comparable 

to age discrimination. Disability, religious, and sexual orientation are the least common forms 
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Figure 10: Vulnerability to mistreatment.
Source: EWCS 2015.

The most common form of mistreatment for carers is, perhaps surprisingly, physical violence. Around 

9% of carers across the countries report having experienced physical violence in the last 12 months. 

A breakdown according to type of care work is not possible, however, given the fact that most care 

[SVOIVW�EVI�(PEWW���[SVOIVW�[LS�[SVO�[MXL�EHYPXW�MX�WIIQW�PMOIP]�XLEX�QSWX�SJ�XLI�ZMSPIRGI�WYǯIVIH�F]�

care workers is at the hands of adults.

3I\X�GSQIW�HMWGVMQMREXMSR��[LMGL��	�SJ�GEVIVW�VITSVX�LEZMRK�I\TIVMIRGIH�MR�XLI�TVIZMSYW�]IEV��;LMPI�

[I�LEZI�RSX�FVSOIR�HS[R�XLI�HMǯIVIRX�JSVQW�SJ�HMWGVMQMREXMSR�MR�XLI�ǰKYVI��HMWGVMQMREXMSR�EKEMRWX�EKI�

constitutes the single most common form by some distance, followed by sex, nationality, and racial 

discrimination, reported with similar frequency. If nationality and racial discrimination were merged, 

its prevalence would likely be comparable to age discrimination. Disability, religious, and sexual 

orientation are the least common forms of discrimination. These results should be interpreted in light 

of the representation of each group in the population and in the care workforce – most people are not 

HMWEFPIH�� JSV� MRWXERGI�� &JXIV� HMWGVMQMREXMSR� GSQIW� FYPP]MRK�LEVEWWQIRXƭI\TIVMIRGIH� F]� EFSYX�	� SJ�

carers. Finally comes sexual harassment, reported by 2% of care workers.

8LI�VIWYPXW�GPIEVP]�WLS[�LS[�HMǯIVIRX�REXMSREP�GYPXYVIW�ERH�E[EVIRIWW�MRǱYIRGI�XLI�ERW[IVW�KMZIR�XS�

the questions. It is hardly plausible that care workers in Poland experience no forms of mistreatment 

[LIVIEW� GEVI�[SVOIVW� VIGIMZI� XLI�[SVWX� XVIEXQIRX� MR� �[IHIR� ERH� XLI� 3IXLIVPERHW�� 2SVI� KIRIVEPP]��

the incidence of mistreatment recorded is sensitive to the methodology employed with self-reporting 

likely to record less mistreatment compared to a researcher deciding if the subject has been mistreated 

(see, for instance, IFOP, 2019; Galanaki and Papalexandris, 2013).  

More revealing than the levels of mistreatment in themselves is that in most countries carers are 

WMKRMǰGERXP]�QSVI�ZYPRIVEFPI�XS�QMWXVIEXQIRX�XLER�RSR�GEVI�[SVOIVW��.R����SJ����GSYRXVMIW�GEVI�[SVOIVW�

report experiencing higher levels of mistreatment, and often by a very large margin. The ‘mistreatment 

KETư�MW�TEVXMGYPEVP]�EGYXI�MR�3SVXLIVR�*YVSTIER�GSYRXVMIW��WYKKIWXMRK�PEVKI�MRIUYEPMXMIW�MR�XLI�[SVOMRK�

conditions between carers and non-carers. For the six countries where carers report being mistreated 

less, the gap is small.
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Application of mental faculties

An important component of any occupation and workplace is the degree to which it allows control over 

one’s working life. Autonomy is a core component of liberty. Workplace autonomy promotes mental 

health and plays an important role in mediating other ills, such as bullying and harassment. Limited 

participation in decision-making has also been associated with worker stress and burnout among 

care workers (Gray-Stanley and Muramatsu, 2011). There are a variety of ways to measure workplace 

autonomy, with no single technique being favoured in the literature (Breaugh, 1999).  

Creative and stimulating tasks are another important component of job quality. Workplace monotony 

or boredom is associated with low job satisfaction, depression, hostility, lower job performance and 

other counterproductive behaviours (Loukidou et al., 2009). Monotony may be related to autonomy in 

that workers with less autonomy are more likely to be bored. Monotony is associated with repetitive 

tasks though most of the research has focused on manufacturing and traditional working class jobs 

(Ibid.). Based on qualitative evidence, Cameron and Moss (2007:130) report that care work tends not to 

be monotonous or predictable.

Figure 11 below looks at the level of autonomy experienced by care workers. The measure is positive in 

XLEX�XLI�QSVI�EYXSRSQ]�SRI�LEW��XLI�FIXXIV�XLI�[SVOMRK�IRZMVSRQIRX��8LI�ǰKYVI�WLS[W�XLI�TVSTSVXMSR�

of workers who have control over their working time arrangements; control over their pace of work; are 

consulted on workplace objectives most or all of the time; involved in workplace improvements most 

SV�EPP�SJ�XLI�XMQI �EFPI�XS�ETTP]�XLIMV�S[R�MHIEW�QSWX�SV�EPP�SJ�XLI�XMQI �ERH�EFPI�XS�MRǱYIRGI�HIGMWMSRW�

important for their work most or all of the time.10

The results indicate that care workers have a low degree of autonomy at work. In all countries aside 

from Poland and Luxembourg, non-care workers have more opportunities to exert autonomy in the 

workplace. Carers have comparatively little amount of control over the pace of work, though the scale 

used to measure work pace is not strictly commensurate with the other metrics. Carers do report being 

able to apply their own ideas at work in large numbers – around 59% on average. In contrast to some 

of the other benign outcomes associated with the region, it appears Eastern European workplaces are 

QSVI�EYXSGVEXMG��(EVI�[SVOIVW�MR�GIRXVEP�*YVSTIER�ERH�3SVHMG�GSYRXVMIW�WIIQ�XS�LEZI�KVIEXIV�GSRXVSP�

SZIV�XLI�HIGMWMSRW�XLEX�EǯIGX�XLIQ��

10  If working time is completely determined by employers, they are deemed to have no control over work time, 
ńƊėäŲƳěŷä�Ɗėäƺ�Ùń�ė°Ʋä�ÎńĸƊŲńīŢ�~äČ°ŲÙěĸČ�ŝ°Îä�ńû�ƳńŲĨ×�ƳńŲĨäŲŷ�ƳäŲä�°ŷĨäÙ�ÿƲä�ŦƙäŷƊěńĸŷ�Ųäī°ƊěĸČ�Ɗń�Ɗėä�äƹƊäĸƊ� Ɗń�
which their work pace is determined by external factors and persons, such as work carried out by colleagues or direct 
ÎńĸƊŲńī�ńû�Ɗėä�ÅńŷŷŢ�Fû�ƳńŲĨäŲŷ�ė°Ù�ÎńĸƊŲńī�ěĸ�ûńƙŲ�ńŲ�ÿƲä�ńƙƊ�ńû�Ɗėä�ÿƲä�ŷěƊƙ°Ɗěńĸŷ×�Ɗėäƺ�°Ųä�ÙääĴäÙ�Ɗń�ÎńĸƊŲńī�ƊėäěŲ�ńƳĸ�
working pace. See questions 42 and 50 (Eurofound, 2015).
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Figure 10: Extent of autonomy. 

Source: EWCS 2015. 

 

 Figure 11 below examines the extent to which care workers lack stimulating tasks. The 

figure displays the proportion of workers who have to do repetitive tasks: that last less than one 

minute (highly repetitive); that last less than ten minutes and that are monotonous.  

 As can be seen, care work is not strongly associated with a lack of stimulating tasks. 

On average, 20% of care workers report having to do highly repetitive tasks, 37% have to do 

repetitive tasks and 38% complain of doing monotonous tasks. While these numbers may 

appear high in comparison to some of the previous metrics, they are not relative to non-care 

work. It seems that most other kinds of work involve a higher degree of drudgery than care 

work.  

 

0

50

100

150

200

250

300

350

400
Po

rt
ug

al
La

tv
ia

Bu
lg

ar
ia

Li
th

ua
ni

a
Sp

ai
n

G
er

m
an

y
Ita

ly
Ire

la
nd

M
al

ta U
K

Po
la

nd
Sw

ed
en

Fr
an

ce
Be

lg
iu

m
Au

st
ria

Fi
nl

an
d

De
nm

ar
k

N
et

he
rla

nd
s

Lu
xe

m
bo

ur
g

Extent of autonomy (% of care workers)

Influence decisions important for
your work
Able to apply own ideas

Involved in improvements

Consulted on objectives

Work pace

Working time

Non-carer

Figure 11: Extent of autonomy.
Source: EWCS 2015.

+MKYVI����FIPS[�I\EQMRIW�XLI�I\XIRX�XS�[LMGL�GEVI�[SVOIVW�PEGO�WXMQYPEXMRK�XEWOW��8LI�ǰKYVI�HMWTPE]W�XLI�

proportion of workers who have to do repetitive tasks: that last less than one minute (highly repetitive); 

that last less than ten minutes and that are monotonous. 

As can be seen, care work is not strongly associated with a lack of stimulating tasks. On average, 20% 

of care workers report having to do highly repetitive tasks, 37% have to do repetitive tasks and 38% 

complain of doing monotonous tasks. While these numbers may appear high in comparison to some 

of the previous metrics, they are not relative to non-care work. It seems that most other kinds of work 

involve a higher degree of drudgery than care work. 
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Figure 11: Lack of stimulating tasks. 

Source: EWCS 2015. 

 

Outcomes 

Care work is physically taxing. Eldercare work may involve a large amount of lifting and 

physical assisting of the infirm, and eldercare workers also tend to be older. Musculoskeletal 

conditions such as chronic pain in the lower back, shoulder, and knee regions are common 

(Anderson et al., 2012). Physical risks for workers dealing with children include infectious 

diseases, accidents, and also musculoskeletal disorders (McGrath, 2007). As noted already, 

care workers experience high levels of violence. 

 The emotional bonds that care workers make with the clients, patients, or children on 

the one hand, and the visible impact care work has on human wellbeing on the other are clear 

avenues through which carers derive meaning and fulfilment from their work. As aware as they 

are of the low status attached to care work, most care workers feel that they make a difference 

to people’s lives (Cameron and Moss, 2007:121-139). Care work also provides opportunities 

for regular interaction with colleagues. As this section has highlighted, however, care work is 

very challenging, and there are many causes of job dissatisfaction.  

Figure 12 below measures the proportion of carers who report that: their health or safety 

is at risk because of their work; their work affects their health in a mainly negative way; and 
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Figure 12: Lack of stimulating tasks.

Source: EWCS 2015.
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Outcomes

Care work is physically taxing. Eldercare work may involve a large amount of lifting and physical 

EWWMWXMRK�SJ�XLI�MRǰVQ��ERH�IPHIVGEVI�[SVOIVW�EPWS�XIRH�XS�FI�SPHIV��2YWGYPSWOIPIXEP�GSRHMXMSRW�WYGL�EW�

chronic pain in the lower back, shoulder, and knee regions are common (Anderson et al., 2012). Physical 

risks for workers dealing with children include infectious diseases, accidents, and also musculoskeletal 

disorders (McGrath, 2007). As noted already, care workers experience high levels of violence.

The emotional bonds that care workers make with the clients, patients, or children on the one hand, 

and the visible impact care work has on human wellbeing on the other are clear avenues through 

[LMGL� GEVIVW� HIVMZI� QIERMRK� ERH� JYPǰPQIRX� JVSQ� XLIMV�[SVO��&W� E[EVI� EW� XLI]� EVI� SJ� XLI� PS[� WXEXYW�

EXXEGLIH�XS�GEVI�[SVO��QSWX�GEVI�[SVOIVW�JIIP�XLEX�XLI]�QEOI�E�HMǯIVIRGI�XS�TISTPIưW�PMZIW�
(EQIVSR�

and Moss, 2007:121-139). Care work also provides opportunities for regular interaction with colleagues. 

As this section has highlighted, however, care work is very challenging, and there are many causes of 

job dissatisfaction. 

Figure 13 below measures the proportion of carers who report that: their health or safety is at risk 

FIGEYWI�SJ�XLIMV�[SVO �XLIMV�[SVO�EǯIGXW�XLIMV�LIEPXL�MR�E�QEMRP]�RIKEXMZI�[E] �ERH�[LS�EVI�I\LEYWXIH�

at the end of the day most or all of the time. It is therefore a gauge of the physical toll exacted by care 

work. 
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who are exhausted at the end of the day most or all of the time. It is therefore a gauge of the 

physical toll exacted by care work.  

 

  

Figure 12: Adverse physical strains. 

Source: EWCS 2015. 

 

 The most common complaint of care workers is that they are physically exhausted. 

Across all countries, on average 38% of care workers report being exhausted most or all of the 

time at the end of a work day.  On average 27% of carers feel their health and safety is at risk 

because of their job whereas 30% feel that their work impacts their health in a mainly negative 

way. The large cross-country differences between, say, Sweden and Poland is probably a result 

of cultural differences in what is a legitimate cause for complaint, and not just differences in 

the material realities of care workers in the two countries. There is more agreement that care 

work is physically exhausting than on its health implications – the cross-country variation in 

reported exhaustion is limited. 

 Moreover, it is noteworthy that in Poland along with five other countries the physical 

strain of care work is reportedly lower than non-care work. Eastern European countries were 

also more likely to report that, relative to non-care workers, care workers were less emotionally 

burdened and less vulnerable to mistreatment. However, in most countries, care work does 

appear to exact a greater physical toll than non-care work.  
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Figure 13: Adverse physical strains.
Source: EWCS 2015.

The most common complaint of care workers is that they are physically exhausted. Across all countries, 

on average 38% of care workers report being exhausted most or all of the time at the end of a work day.  

On average 27% of carers feel their health and safety is at risk because of their job whereas 30% feel that 

XLIMV�[SVO�MQTEGXW�XLIMV�LIEPXL�MR�E�QEMRP]�RIKEXMZI�[E]��8LI�PEVKI�GVSWW�GSYRXV]�HMǯIVIRGIW�FIX[IIR��

WE]���[IHIR�ERH�5SPERH� MW�TVSFEFP]�E�VIWYPX�SJ�GYPXYVEP�HMǯIVIRGIW� MR�[LEX� MW�E� PIKMXMQEXI�GEYWI�JSV�

GSQTPEMRX��ERH�RSX�NYWX�HMǯIVIRGIW�MR�XLI�QEXIVMEP�VIEPMXMIW�SJ�GEVI�[SVOIVW�MR�XLI�X[S�GSYRXVMIW��8LIVI�

is more agreement that care work is physically exhausting than on its health implications – the cross-

country variation in reported exhaustion is limited.
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2SVISZIV��MX�MW�RSXI[SVXL]�XLEX�MR�5SPERH�EPSRK�[MXL�ǰZI�SXLIV�GSYRXVMIW�XLI�TL]WMGEP�WXVEMR�SJ�GEVI�[SVO�

is reportedly lower than non-care work. Eastern European countries were also more likely to report 

that, relative to non-care workers, care workers were less emotionally burdened and less vulnerable to 

mistreatment. However, in most countries, care work does appear to exact a greater physical toll than 

non-care work. 

.R�GSRXVEWX�XS�EHZIVWI�TL]WMGEP�GSRWIUYIRGIW��[LMGL�EVI�RIKEXMZI��+MKYVI����QIEWYVIW�XLI�I\XIRX�XS�

[LMGL�GEVI�[SVO�MW�JYPǰPPMRK��8LI�ǰKYVI�QIEWYVIW�XLI�TVSTSVXMSR�SJ�GEVI�[SVOIVW�[LS�VITSVX�LEZMRK�XLI�

feeling of work well done most of the time or always, and who have the feeling of doing useful work 

most of the time or always. 
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In contrast to adverse physical consequences, which are negative, Figure 13 measures 

the extent to which care work is fulfilling. The figure measures the proportion of care workers 

who report having the feeling of work well done most of the time or always, and who have the 

feeling of doing useful work most of the time or always.  

 

 

Figure 13: Sense of fulfilment. 

Source: EWCS 2015. 

 

On average, 85% of care workers report the feeling of work welldone and 91% of care 

workers feel they do something useful. The high sense of fulfilment among care workers is not 

surprising given the direct and visible impact that caring has on human well-being. Except for 

three countries, care work is generally more fulfilling than non-care work, though reported 

levels of work-based fulfilment are similar to the population at large. If the comparison had 

been between comparably-paid and secure non-care employment, the differences in the level 

of satisfaction would likely have been starker. Nevertheless, the high levels of fulfilment that 

care workers report is clearly positive, though as discussed previously, the high levels of 

commitment displayed in care work increase vulnerability to exploitation.    

The value placed on care work in the market and by society bears little resemblance to 

the realities of care work. Care work is emotionally and physically taxing, and the conditions 

under which care workers operate are often extremely difficult, and without recognition. Care 
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On average, 85% of care workers report the feeling of work welldone and 91% of care workers feel 

XLI]�HS�WSQIXLMRK�YWIJYP��8LI�LMKL�WIRWI�SJ�JYPǰPQIRX�EQSRK�GEVI�[SVOIVW�MW�RSX�WYVTVMWMRK�KMZIR�XLI�

direct and visible impact that caring has on human well-being. Except for three countries, care work is 

KIRIVEPP]�QSVI�JYPǰPPMRK�XLER�RSR�GEVI�[SVO��XLSYKL�VITSVXIH�PIZIPW�SJ�[SVO�FEWIH�JYPǰPQIRX�EVI�WMQMPEV�

to the population at large. If the comparison had been between comparably-paid and secure non-care 

IQTPS]QIRX��XLI�HMǯIVIRGIW�MR�XLI�PIZIP�SJ�WEXMWJEGXMSR�[SYPH�PMOIP]�LEZI�FIIR�WXEVOIV��3IZIVXLIPIWW��

XLI�LMKL�PIZIPW�SJ�JYPǰPQIRX�XLEX�GEVI�[SVOIVW�VITSVX�MW�GPIEVP]�TSWMXMZI��XLSYKL�EW�HMWGYWWIH�TVIZMSYWP]��

the high levels of commitment displayed in care work increase vulnerability to exploitation.   

The value placed on care work in the market and by society bears little resemblance to the realities 

of care work. Care work is emotionally and physically taxing, and the conditions under which care 

[SVOIVW�STIVEXI�EVI�SJXIR�I\XVIQIP]�HMǲGYPX��ERH�[MXLSYX�VIGSKRMXMSR��(EVI�[SVOIVW�KIRIVEPP]�LEZI�PIWW�

autonomy than the workforce at large and are subject to high levels of mistreatment, not least high 

PIZIPW�SJ�TL]WMGEP�ZMSPIRGI��8LEX�XLI�TE]�ERH�GSRXVEGXYEP�GSRHMXMSRW�SJ�GEVI�[SVO�HSIW�RSX�VIǱIGX�XLMW�

EHHW�MRWYPX�XS�MRNYV]��(EVI�[SVO�MW�JYPǰPPMRK��[LMGL�MW�WSQI�VIGSQTIRWI��FYX�FVMRKW�MXW�S[R�TVSFPIQW��

The extent of paid care work varies widely across countries and regions in Europe, and there are clear 

TVSFPIQW�[MXL�XLI�HEXE��8LEX�WEMH�� MX� MW�GIVXEMRP]�TPEYWMFPI�XLEX�XLI�3SVHMG�GSYRXVMIW�LEZI�XLI�PEVKIWX�
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care sectors, as the data indicates. In those countries where the formal care sector is small, such as in 

,VIIGI��XLI�WMXYEXMSR�VIǱIGXW�RSX�WS�QYGL�PIWW�GEVI�[SVO�FIMRK�TIVJSVQIH��FYX�VEXLIV�XLEX�QSVI�GEVI�

work is unpaid. The distribution of paid and unpaid work is a topic that we turn to next.

Reconciling inequalities and the care economy with balanced lives
The analysis presented thus far may suggest some seemingly obvious policy implications. For instance, 

VIHYGMRK�MRGSQI�HMǯIVIRGIW�VIUYMVIW�I\TERHMRK�JIQEPI�IQTPS]QIRX��VIHYGMRK�XLI�KIRHIV�TE]�VIUYMVIW�

removing occupational segregation, and improving the conditions of carers requires better pay and 

conditions. This section evaluates policy implications of the preceding section in light of the evidence 

SR�[SVO�PMJI�TVIJIVIRGIW�SJ�QIR�ERH�[SQIR��3S�WMRKPI�TSPMG]�VIGSRGMPIW�FSXL�XLI�HIWMVIW�JSV�FEPERGIH�

lives and gender equality.

Gender and work-life preferences

8LIVI� MW� E� WMKRMǰGERX� FSH]� SJ� VIWIEVGL� SR� QIR� ERH� [SQIRưW� TVIJIVIRGIW� JSV� [SVOMRK� ERH� PMZMRK�

EVVERKIQIRXW�� &R� MRǱYIRXMEP� JVEQI[SVO� [MXLMR� XLI� WSGMEP� WGMIRGI� PMXIVEXYVI� MW� -EOMQưW� TVIJIVIRGI�

theory (Hakim, 2002). In this schema, women are divided into three groups using survey evidence, 

with apparently little variation based on income and education. Most women are ‘adaptive women’ 

who desire a balance between work and family life. ‘Home-centreed’ women, who prefer a traditional 

family life, and ‘work-centreed’ women, who are career-oriented, make up the rest in similar numbers. 

*HYGEXMSR� LEW� E� WXVSRK� IǯIGX� SR� EGGITXERGI� SV� VINIGXMSR� SJ� TEXVMEVGLEP� ZEPYIW�� FYX� RSX� SR� PMJIWX]PI�

preference. Economic necessity, however, can override preference so that employment rates will not 

necessarily conform to stated preference. Less attention is devoted to the preferences of men, though 

a majority are found to be ‘work-centreed’ (Ibid.).

.X�MW�HMǲGYPX�XS�IWXEFPMWL�XS�[LEX�I\XIRX�TVIJIVIRGIW�HMǯIV�MRHITIRHIRX�SJ�XLI�GSRWXVEMRXW�MQTSWIH�F]�

economic circumstances and life-stage. For instance, a 2011 EU Commission survey of women suggests 

a strong desire for mothers to reduce paid working time (Stevens et al., 2011). When a child is less than 

one years old, about 80% of mothers express a preference for full-time unpaid care. When a child is 

between one and three, just over half desire to be full-time carers, and a little under half desire to 

combine motherhood with part-time work. In fact, less than 10% of mothers stated a desire for full-time 

work when the child is between seven and eleven years old. This appears to be driven by the question 

framing which prefaced working preferences with ‘if you had a choice’ – in other words if there were few 

ǰRERGMEP�GSRWXVEMRXW��8LI�WXYH]�HMH�RSX�WYVZI]�QIR�ERH�JEXLIVW��ERH�XLIMV�YRGSRWXVEMRIH�TVIJIVIRGIW�EW�

points of comparison.11

It is not surprising that several researchers have critiqued preference theory on the grounds that it gives 

MRWYǲGMIRX�EXXIRXMSR�XS�XLI�VSPI�SJ�MRWXMXYXMSREP�JEGXSVW�ERH�GSRWXVEMRXW�MR�WLETMRK�WXEXIH�HIWMVIW��.X�KMZIW�

comparatively little account of how preferences are formed and how they adapt and develop through 

economic and non-economic life (see Fagan, 2001). For instance, as intimated in the previous section, 

the extent to which part-time work is voluntary may depend on the extent of social and welfare support 

to parents and mothers (Ibid.). Mothers may be more likely to state a desire to work part-time if the cost 

SJ�GLMPHGEVI�TVSLMFMXW�XLIQ�JVSQ�[SVOMRK�PSRKIV��1IEL]�ERH�)SYKLRI]�
������TSMRX�SYX�XLEX�XEOI�YT�SJ�

11  An Estonian study that asks about work preferences if one person earns enough for both in a relationship suggests 
Ɗė°Ɗ�Ɗėä�ƙĸÎńĸŷƊŲ°ěĸäÙ�ČäĸÙäŲ�ÙěüäŲäĸÎä�ěĸ�ƳńŲĨ�ŝŲäûäŲäĸÎä�ěŷ�ī°ŲČä�ó�Ƅľš�ńû�Ĵäĸ�ƲäŲŷƙŷ�ƕſš�ńû�ƳńĴäĸ�ÙäŷěŲä�Ɗń�ƳńŲĨ�
full-time, for instance. Obviously, conclusions to be drawn are limited as the survey is a single country over a limited time 
frame (Roosar and Karu, 2006). Over two years the gap had fallen by three percentage points. 
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paid employment by women has tended not to result in a commensurate reduction of unpaid work in 

the home. The preference for less paid work may then be a result of a desire not to work a ‘second shift’. 

0ERKEW�ERH�7SWXKEEVH�
������ǰRH�XLEX�XLI�YTTSVX�ERH�EXXMXYHIW�SJ�LYWFERHW�XS[EVH�XLIMV�[MZIWư�[SVOMRK�

EVI�EPWS�WMKRMǰGERX�ERH�XLEX��EW�EFSZI��TVIJIVVIH�[SVOMRK�EVVERKIQIRXW�EVI�TEVXP]�HVMZIR�F]�EZEMPEFMPMX]�

of childcare (Ibid.).

&������*YVSFEVSQIXIV�TSPP�MRHMGEXIW�XLEX�QIR�HIWMVI�E�KVIEXIV�VSPI�MR�GEVMRK�
.14�����������������4RP]�

5%of men and 3% of women stated that they did not want men to be more involved in care. The most 

common answer given to what needs to be done to achieve greater male involvement was the need to 

GLERKI�QIRưW�EXXMXYHIW�XS[EVHW�GEVMRK�EGXMZMXMIW�
��	�SJ�[SQIR�ZIVWYW���	�SJ�QIR���&�WMQMPEV�RYQFIV�

JIPX� XLEX�QSVI�ǱI\MFPI�[SVOMRK�EVVERKIQIRXW�[IVI� MQTSVXERX�ERH�E�WPMKLXP]� PS[IV�RYQFIV�JIPX� XLEX� MX�

was important to prevent discrimination against men who did decide to go on leave. Other answers 

included the need for more paternity care and better quality jobs for women (Ibid). In other words, both 

men and women desire men to be more involved in caring work, but a variety of material and cultural 

barriers prevent this. 

A 2001 Eurofound study provides extensive evidence on the work and life attitudes of men and women 

across Europe (Fagan et al., 2001). It is consistent with both men desiring to do more care work than 

they currently do, and women desiring to do less paid work than men. The cross-national element of 

this study, which unfortunately did not include Eastern European countries, allows examination of the 

[E]W�MR�[LMGL�HMǯIVIRX�REXMSREP�ERH�MRWXMXYXMSREP�VIKMQIW�EǯIGX�[SVOMRK�TVIJIVIRGIW��&X�E�QSVI�KIRIVEP�

level, hours tend to vary by occupation, mostly as a result of collective bargaining agreements. Men and 

women in white-collar, managerial roles tend to work the longest hours given their hours are less likely 

to be set through collective bargaining. Men working in smaller companies or who are self-employed 

are also among those most likely to work long hours (Ibid.). 

Though they still desire to do more paid work than women, men are more likely to want a reduction in 

TEMH�[SVOMRK�LSYVW�XLER�[SQIR�ƭ���	�SJ�QIR�ZIVWYW���	�SJ�[SQIR��8LI�WXYH]�JSYRH�XLEX��SR�EZIVEKI��

employed men desired to have a 37-hour week and employed women wanted a 30-hour week. Family 

circumstances were found to be a less important indicator of the desire for reduced working hours than 

the number of hours actually worked by the individual. This is because employed women with children 

LEH�EPVIEH]�EHNYWXIH�XLIMV�LSYVW�ERH�WS�JI[�HMǯIVIRGIW�IQIVKIH�FIX[IIR�XLIQ�ERH�[SQIR�[MXLSYX�

children.

.R�XIVQW�SJ�REXMSREP�HMǯIVIRGIW��XLIVI�MW�GSQTEVEXMZIP]�PMXXPI�ZEVMEXMSR�EGVSWW�GSYRXVMIW�MR�XLI�TVIJIVIRGI�

for working time changes among men. Most men want to work full-time, though prefer fewer hours, and 

those preferences were only somewhat stronger in countries where they work longer hours (Ibid.:70-72). 

+SV�[SQIR��XLIVI�[EW�QSVI�ZEVMEXMSR��-S[IZIV��MRXIVTVIXEXMSR�MW�QSVI�HMǲGYPX�EW�QYGL�SJ�XLI�WEQTPMRK�

was based on those in the labour market,and there is wide variation in female employment rates across 

XLI�*9��3IZIVXLIPIWW��EQSRK�[SVOMRK�SV�NSF�WIIOMRK�[SQIR��QSWX�JIPP�MRXS�XLI�GEXIKSVMIW�SJ�HIWMVMRK�

XS� IMXLIV� [SVO� PSRK� TEVX�XMQI� LSYVW� 
������ LSYVW�� SV� JYPP�XMQI� LSYVW� SJ� ZEV]MRK� PIRKXL�� �YVTVMWMRKP]��

it was women in the Southern European countries that expressed the strongest desire to work full-

time, though it is important to note that female participation in those countries is low. Among active 

mothers, preferred working time is related to the extent to which the current national regime provides 

IQTPS]QIRX��.R�XLI�3SVHMG�GSYRXVMIW��QSXLIVW�MR�XLI�PEFSYV�QEVOIX�[IVI�QSVI�PMOIP]�XS�WXEXI�E�HIWMVI�

JSV�PSRK�TEVX�XMQI�[SVO�XLER�SXLIV�VIKMSRW�
��	�SJ�QSXLIVW��
.FMH�������.X�ETTIEVW�XLEX�XLMW�MW�HVMZIR�F]�XLI�

fact that there are more women in the labour market there, rather than a widely-held preference across 
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EPP�QSXLIVW� MR�WSGMIX]��(SRWMWXIRX�[MXL�[IPJEVI�W]WXIQW�QEOMRK�TEMH�[SVO�QSVI�JIEWMFPI��ERH�3SVHMG�

GSYRXVMIW�LEZMRK�QSVI�TVSKVIWWMZI�EXXMXYHIW��0ERKEW�ERH�7SWXKEEVH�
������ǰRH�XLEX��EQSRK�XLI�IRXMVI�

population, preferences for more paid work are higher in the more gender-egalitarian countries.  

Less research has been carried out in a cross-national context on the occupational values of men 

ERH�[SQIR�MR�*YVSTI��&KEMR�[I�VIXYVR�XS�+EKER�IX�EP���XLSYKL�REXMSREP�HMǯIVIRGIW�EVI�RSX�HMWXMPPIH�JSV�

this category of questions. Across the selection of EU countries, men are somewhat more likely than 

[SQIR�XS�FI�QSXMZEXIH�XS�[SVO�JSV�TYVIP]�ǰRERGMEP�VIEWSRW�
��	�SJ�QIR�ZIVWYW���	�SJ�[SQIR��
+EKER�

IX�EP�������������8LI�PEVKIV�KIRHIV�HMǯIVIRGI��XLSYKL��MW�XLEX�[SVO�MW�QSVI�QSXMZEXIH�F]�ER�STTSVXYRMX]�XS�

QIIX�TISTPI�MR�[SQIR�XLER�MX�MW�MR�QIR����	�SJ�[SQIR�JYPP]�EKVIIH�XLEX�[SVO�MW�QEMRP]�ER�STTSVXYRMX]�

XS�QIIX�TISTPI�ZIVWYW�SRP]���	�SJ�QIR��4XLIV�REXMSREP�ERH�9��FEWIH�WYVZI]W�TSMRX�XS�WMQMPEV�ǰRHMRKW�

(see, for review, Cortes and Pan, 2018). Men are ten percentage points more likely than women to select 

careers on the basis of the ‘chance to become a leader’ or ‘earning lots of money’ (Ibid.:8). A similar 

WXEXIH�KIRHIV�HMǯIVIRGI�MR�TVIJIVIRGIW�LSPHW�[MXL�[SQIR�QSVI�PMOIP]�XS�GLSSWI�GEVIIVW�SR�XLI�FEWMW�

of ‘opportunities to work with people rather than things’ and ‘opportunities to be helpful to others or 

useful to society’ (Ibid.).

8LIVI�EVI�EPWS�WYFWXERXMEP�KIRHIV�HMǯIVIRGIW�MR�TVIJIVIRGIW�JSV�NSF�WIGYVMX]�ERH�ǱI\MFMPMX]��&KEMR��E�TER�

*9�WYVZI]�SJ�NSF�TVIJIVIRGIW�[SYPH�FI�YWIJYP�WS�EW�XS�GSRXVSP�JSV�XLI�IǯIGXW�SJ�MRWXMXYXMSREP�ERH�GYPXYVEP�

HMǯIVIRGIW� SR� WXEXIH� TVIJIVIRGIW�� FYX� MW� RSX� EZEMPEFPI�� 'EWIH� SR� HEXE� JVSQ� XLI� .RXIVREXMSREP� �SGMEP�

Survey Programme, Cortes and Pan (2018) report women are more likely than men to consider it very 

important that their job allows them to decide the time or days of work (Ibid.). A survey of undergraduates 

MR�3I[�=SVO�ǰRHW�XLEX�]SYRK�[SQIR�EVI�EVSYRH�WIZIR�XMQIW�QSVI�[MPPMRK�XLER�XLIMV�QEPI�GSYRXIVTEVXW�

XS�JSVIKS�GYVVIRX�IEVRMRKW�MR�JEZSYV�SJ�NSF�WIGYVMX]�ERH�ǱI\MFPI�[SVOMRK�LSYVW�
;MW[EPP�ERH�>EJEV���������

8LIWI�TVIJIVIRGIW��MR�XYVR��MRǱYIRGI�XLI�GLSMGI�SJ�HIKVII�WYFNIGXERH�YPXMQEXI�SGGYTEXMSR�

In terms of how work-life preferences change over time, again it would be useful to have an updated, 

pan-European study of the kind undertaken by Eurofound in 2001. This would allow analysis of how 

[SVO�PMJI�TVIJIVIRGIW�LEZI�GLERKIH�[MXL�GYPXYVI�ERH��WTIGMǰGEPP]��[MXL�XLI�I\TERWMSR�SJ�[SQIRưW�VMKLXW��

�SQI�GPYIW�EVI�ETTEVIRX�MR�XLI�EZEMPEFPI�IZMHIRGI��0VEE]OEQT�
������ǰRHW�XLEX�SZIV�E�TIVMSH�SJ�EPQSWX�

���]IEVW�MR�XLI�3IXLIVPERHW��XLIVI�LEW�FIIR�E�WXIEH]�VMWI�MR�WSGMIXEP�ETTVSZEP�SJ�[SQIR�[SVOMRK�EJXIV�

having children of various ages. This is due to attitudinal changes throughout Dutch society. Similarly, 

'IVVMHKI�IX�EP�� 
������VITSVX�JEPPMRK�HMWETTVSZEP�JSV�RSR�XVEHMXMSREP�JEQMP]�JSVQW�MR�XLI�90��&W�[SQIR�

have increasingly obtained higher-status jobs and institutional and cultural barriers to their career 

advancement have fallen, it seems likely this would manifest itself in a greater preference for paid 

versus non-paid work. Against this, a tendency toward ‘intensive mothering’ has developed in many 

Western societies among middle and upper-class families. Unsupervised play time has fallen and has 

been replaced by organised play dates, after-school activities, and so on, with attendant pressure on 

[SQIR�XS�FI�TIVJIGX�QSXLIVW�
;MPPMEQW���������8LI�LMKLIV�SVKERMWEXMSREP�FYVHIR�XLEX�[SQIR�WLSYPHIV�

managing the household and children has been associated with higher levels of stress (Ciciolla and 

Luthar, 2019). The extent to which women’s rising professional ambition  greater acceptance of women 

combining work with family life, and changing parental mores have translated into changes in work-life 

preferences still needs to be established. 

.R�VIPEXMSR�XS�SGGYTEXMSREP�TVIJIVIRGIW��VIWIEVGLIVW�SJXIR�GSVVIPEXI�XLI�HMǯIVIRX�TIVWSREPMX]�XVEMXW�XLEX�

QIR�ERH�[SQIR�I\LMFMX�[MXL�XLIMV�HMǯIVIRX�GEVIIV�TEXLW�
;VMKLX�IX�EP����������&�VIGIRX�GVSWW�GSYRXV]�

study, however, shows that the two sexes are becoming more similar on a range of psychological 
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ZEVMEFPIW�
(SRRSPP]�IX�EP����������0SRVEH�IX�EP��
������ǰRH�XLEX��WMRGI�XLI�����W��XLI�X[S�WI\IW�LEZI�FIIR�

converging in terms of the value they attach to job attributes. As such, women are becoming more 

interested in job prestige and pursuing leadership roles, and men are becoming more interested in job 

stability, for instance (Ibid).12 Evidence for convergence in people-oriented versus thing-oriented job 

preferences was mixed (Ibid.), or relatively unchanged over four decades (see, for instance, Lippa et al., 

���������

;SVO��PMJI��ERH�IGSRSQMG�MRIUYEPMX]

The reconciliation of stated preferences with goals of gender equality provides a number of challenges. 

;I�LEZI�SYXPMRIH�WSQI�SJ�XLI�KIRHIV�HMǯIVIRGIW�MR�SGGYTEXMSREP�ERH�[SVO�PMJI�TVIJIVIRGIW��[MXLSYX�

HMWGYWWMRK�XLI�SVMKMR�SJ�XLSWI�HMǯIVIRGIW��&�QSVI�GSQTPIXI�EGGSYRX�SJ�KIRHIV�HMǯIVIRGIW�MR�TVIJIVIRGI�

and value formation would require discussion of developmental psychology and related disciplines, 

which is beyond the scope of this report. In what follows, we focus on those environmental and structural 

factors that inhibit desirable social and policy outcomes given stated preferences, the goal of gender 

equality, and economic constraints.      

7IKEVHMRK�XLI�SZIVEPP�IEVRMRKW�KET��E�OI]�GSQTSRIRX�MW�XLI�KIRHIV�HMǯIVIRGI�MR�IQTPS]QIRX�VEXIW��

8LI�VIGIRX�*9�(SQQMWWMSR�,IRHIV�*UYEPMX]��XVEXIK]�����������GSRXEMRW�E�WIGXMSR�SR�Ư(PSWMRK�KIRHIV�

gaps in the labour market’ and promotes greater female labour market participation (EU Commission, 

2020). However, there is large variation in female participation across member states of the EU and 

women clearly display a preference for working less and for greater part-time work. Very few women 

and men desire to remain outside of the labour market, especially as children get older. Moreover, 

women are becoming more career-oriented and the preference for greater engagement in the paid 

labour market does appear to be greater in more gender egalitarian countries given cultural norms and 

provision of childcare. 

8LEX�WEMH��MX�MW�RSXEFPI�XLEX�3SVHMG�QSXLIVW�EVI�QSVI�PMOIP]�XS�WXEXI�E�HIWMVI�XS�[SVO�PIWW��E�VIǱIGXMSR�SJ�

more women in paid employment in those regions. It is questionable, then, whether higher levels of 

labour force participation or higher rates of women in full-time work is a desirable goal in all countries. This 

MW�IWTIGMEPP]�WS�KMZIR�XLI�XVIRH�XS[EVHW�VIP]MRK�SR�ƯEGXMZEXMSR�TSPMGMIWư��IǯIGXMZIP]�[IPJEVI�VIJSVQW�XLEX�

force working class women (and men) into paid employment. In higher participation countries, greater 

[SQIRưW�TEVXMGMTEXMSR�WLSYPH�FI�JEGMPMXEXIH�FYX�RSX�IRJSVGIH�XLVSYKL�EǯSVHEFPI�GLMPHGEVI��8LSWI�ERH�

stronger measures are likely necessary where women’s participation is unusually low, including certain 

Southern European countries. For instance, Portuguese women’s participation in the labour market is 

much higher than in other Southern European countries because of a variety of historical and welfare 

arrangements peculiar to that country (Tavora, 2012). Tax and welfare reforms that support women’s 

employment, in addition to public provision of childcare, are among the measures that can encourage 

greater participation. This point is developed in the following chapter which examines Ireland in detail.

12  Caution should be exercised in inferring a simple ‘more gender equality implies convergence in occupational 
preferences’ relationship. While there is evidence that occupational preferences are converging through time, when 
one compares countries in any given year, the data do not support more gender equality implying fewer male-female 
ńÎÎƙŝ°Ɗěńĸ°ī�ÙěüäŲäĸÎäŷŢ� �ŝäÎěÿÎ°īīƺ×� ÎńƙĸƊŲěäŷ�ƳěƊė� Ɗėä�ėěČėäŷƊ� īäƲäīŷ�ńû�ČäĸÙäŲ�äŦƙ°īěƊƺ� ŲäŝńŲƊ� Ɗėä� ī°ŲČäŷƊ�ČäĸÙäŲ�
ÙěüäŲäĸÎäŷ�ěĸ�ŝäŲŷńĸ°īěƊƺ×�°ĸÙ�Ɗėä�ėěČėäŷƊ�īäƲäīŷ�ńû�ńÎÎƙŝ°Ɗěńĸ°ī�ŷäČŲäČ°ƊěńĸŢ�FƊ�ěŷ�ėƺŝńƊėäŷěŷäÙ�Ɗė°Ɗ�Ƴėäĸ�ƳńĴäĸ�ė°Ʋä�
ĴńŲä�ńŝŝńŲƊƙĸěƊěäŷ×�ÙěüäŲäĸÎäŷ�ÅäƊƳääĸ�Ɗėä�ŷäƹäŷ�°Ųä�Ĵ°ČĸěÿäÙŢ��ėěīä�ėěČėäŲ�ńÎÎƙŝ°Ɗěńĸ°ī�ŷäČŲäČ°Ɗěńĸ�ěĸ�äČ°īěƊ°Ųě°ĸ�
ÎńƙĸƊŲěäŷ� ěŷ� ěĸ�ī°ŲČä�ŝ°ŲƊ�Ùƙä�Ɗń�ī°ŲČäŲ�Î°Ųä�ŷäÎƊńŲŷ×�°ĸÙ�ĸńƊ�ĸäÎäŷŷ°Ųěīƺ�°�ŲäŷƙīƊ�ńû�ûƙĸÙ°ĴäĸƊ°ī�ÙěüäŲäĸÎäŷ×� ěƊ� ěŷ�°īŷń�
the case that the more gender-equal countries have fewer women in the more stereotypical male-dominated science 
°ĸÙ�ƊäÎėĸńīńČƺ�ÿäīÙŷ� şŷää�8°īĨ�°ĸÙ�BäŲĴīä×�ƕǆōìŠŢ��ėä�ŲäŷƙīƊŷ�°Ųä� ƊėäŲäûńŲä�ŝ°Ų°ÙńƹěÎ°ī�ó�ÎńĸƲäŲČäĸÎä� ěĸ� ƊŲ°ěƊŷ�°ĸÙ�
ńÎÎƙŝ°Ɗěńĸ°ī�ŝŲäûäŲäĸÎäŷ� ƊėŲńƙČė�ƊěĴä×�ÅƙƊ�°ÎŲńŷŷ�ÎńƙĸƊŲěäŷ×�ĴńŲä�ČäĸÙäŲ�äŦƙ°ī�ŷńÎěäƊěäŷ�ė°Ʋä� ī°ŲČäŲ�ÙěüäŲäĸÎäŷ� ěĸ�
traits and occupational choices.
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The prospect of women continuing to do less paid work raises legitimate concerns about economic 

equality between the sexes. Men, however, desire to reduce their paid working time even more than 

women, albeit they still prefer longer paid hours than women do. Fagan et al. (2001) point out that if 

men and women acted on their work preferences, the gender hours gap would fall. This would reduce 

IEVRMRKW�HMǯIVIRGIW�FIX[IIR�QIR�ERH�[SQIR��ERH�JEGMPMXEXI�QIR�HSMRK�QSVI�YRTEMH�HSQIWXMG�ERH�

caring work.13 Rather than focusing on and increasing women’s employment or working time in all 

countries, a better reconciliation of a desire for balanced lives and earnings equality would also focus 

on reducing the number of hours worked. 

In all European countries, women continue to do most of the work in society when all forms of work 

EVI�GSRWMHIVIH�
*YVSJSYRH���������� �'VSHSPMRM�ERH�+EKER���������8LIVI�LEW�FIIR�WMKRMǰGERX�TVSKVIWW�MR�

the extent to which men are involved in care and domestic work, but inequalities remain. Though the 

involvement of fathers in their children’s upbringing and men in care work clearly goes beyond the goal 

of reducing economic inequalities between men and women, greater sharing of domestic and caring 

work within the household does play a role in the distribution of resources outside of it. If men were more 

involved in caring and domestic work, the penalties that women face, such as discrimination against 

mothers or against women as potential mothers, would be diminished. A greater share of time devoted 

to parenting and caring likely involves a lower share devoted to paid work, which is consistent with the 

desire that most men have to work fewer paid hours. Paid paternity leave and reserved parental leave 

are central in this regard. In addition to facilitating father-child bonding, men’s uptake of paid paternity 

and parental leave, especially when it is extended, is associated with a higher likelihood of working 

fewer hours and greater involvement in caring and domestic work (ILO, 2018:120-122). Currently, there 

is large variation in the amount of paid paternity and parental leave that member states grant with 

some countries having no statutory paternity leave, and others providing generous arrangements (EU 

Commission, 2018; Wall and Escobedo, 2013). It would be desirable for countries to move toward the 

latter.

Beyond parental leave and formal childcare, policy should also expand the economic and social rights 

of informal carers, which would also reduce economic inequality between the sexes. The more pension 

entitlements are universal as opposed to being based on working life and earned salaries, the more 

unpaid care work is valued. In relation to elder and disability carers, Eurocarers outlines a number of 

principles that should inform greater recognition of informal carers across Europe. For instance, member 

states and the EU should commit to preventing carers from falling into poverty. Employees should have 

the right to take special leave to care for a relative without fear of dismissal or interruption of pension 

VMKLXW�
WII�*YVSGEVIVW���������.R��[IHIR��JSV�MRWXERGI��ER�IQTPS]II�MW�IRXMXPIH�XS������	�SJ�XLI�WEPEV]�

XS�XEOI�PIEZI�XS�GEVI�JSV�WMGO�ERH�IPHIVP]�VIPEXMZIW�JSV�YT�XS�E�LYRHVIH�HE]W�
*YVSJSYRH������F����������.R�

Denmark, workers can obtain paid leave for care for six months (Ibid.). Entitlements to leave for caring 

duties and compensation of workers who undertake that leave can be negotiated through collective 

bargaining agreements.

Regarding EU policy, the Work-life Balance Directive is a move in the right direction albeit falling well 

short of what is needed. Adopted and published in June 2019, countries have three years to implement 

MX� 
WII� *YVSJSYRH�� �������8LI� ǱEKWLMT� QIEWYVI� MW� XS� TVSZMHI� XIR� HE]W� SJ� TEMH� TEXIVRMX]� PIEZI��[LMGL�

did not exist previously under EU law. The minimum pay for paternity leave is the rate of sick pay. It 

13  It is notable that it is in the Baltic countries and Finland, which have among the highest rates of women’s employment, 
Ɗė°Ɗ�Ɗėä�ČäĸÙäŲ�ÙěüäŲäĸÎä�ěĸ�ƊńƊ°ī�ƳńŲĨěĸČ�ƊěĴä�şŝ°ěÙ�ŝīƙŷ�ƙĸŝ°ěÙŠ�ěŷ�ī°ŲČäŷƊŢ��ńĴäĸ�ƊäĸÙ�Ɗń�Ùń�ĴƙÎė�ĴńŲä�ƳńŲĨ�Ɗė°ĸ�
men in those countries. Sweden is a rare example of a country which combines high female employment and a fairer (but 
not equal) distribution of total work (Brodolini and Fagan, 2010).    
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also provides for four months of parental leave, two of which are transferrable. With regard to carers, 

XLI�HMVIGXMZI�TVSZMHIW�JSV�GEVIVưW� PIEZI�SJ�ǰZI�HE]W� MR�XLI�IZIRX�SJ� MPPRIWW�SJ�E�GPSWI�VIPEXMZI��5EVIRXW�

SJ�GLMPHVIR�YT�XS�IMKLX�]IEVW�SPH�EPWS�LEZI�XLI�VMKLX�XS�VIUYIWX�ǱI\MFPI�[SVO�EVVERKIQIRXW��MRGPYHMRK�

working from home and reduced hours. It would clearly be desirable for paternity leave to be longer 

ERH�JSV�TE]�XS�FI�MR�JYPP��2SVISZIV��ǰZI�HE]W�MW�LEVHP]�WYǲGMIRX�XS�PSSO�EJXIV�WSQISRI�[LS�MW�WIVMSYWP]�MPP��

and the fact that it does not need to be paid is a failure to recognise care work. Similarly, it is noteworthy 

XLEX�IQTPS]IVW�SRP]�RIIH�XS�GSRWMHIV�XLI�IQTPS]IIưW�VIUYIWX�JSV�ǱI\MFPI�[SVOMRK�EVVERKIQIRXW�����

;SVO��PMJI��ERH�XLI�TE]�KET

There is no single factor which causes the gender pay gap and the relative importance of each is 

disputed. One strategy pursued by the economics profession is to create mathematical models, often 

of increasing complexity, in an attempt to isolate the relevant variables of interest. Other economists 

ERH�WSGMEP�WGMIRXMWXW�EVI�QSZMRK�QSVI�XS[EVHW�I\TIVMQIRXEP�IZMHIRGI�WYGL�EW�WIRHMRK�ǰGXMXMSYW�(:W�

XS� IQTPS]IVW��[LMGL� MW� MR� SYV�ZMI[� E� QSVI� JVYMXJYP� IRHIEZSYV� 
&^QEX� ERH� 5IXVSRKSPS�� �������8LI� ǰVWX�

section outlined some of that evidence in relation to discrimination against mothers and women as 

potential mothers. A related issue is gender stereotypes, which are ubiquitous and change over time 

as the social roles of men and women change in society, as shown in a recent review of opinion polling 

(Eagly et al., 2019). The most recent meta-analysis, or collation of existing experimental evidence, on 

gender discrimination in an employment setting (as distinct from gender stereotypes) concludes that 

gender bias is most prevalent in male-dominated settings, at higher occupational grades, and when 

MRJSVQEXMSR� SR� XLI� GERHMHEXIưW� GSQTIXIRGI� MW� PMQMXIH� 
0SGL� ERH� )ư2IPPS�� �������8LI� EZIVEKI� WM^I� SJ�

the gender-discrimination across all the studies, though, was found to be moderate-to-small, and 

smaller still when evaluators are experienced professionals (as opposed to undergraduate students) 


&^QEX�ERH�5IXVSRKSPS������ �0SGL�ERH�)ư2IPPS������ �WII�EPWS�,SPHMR�ERH�7SYWI���������2SVI�VIGIRX�

I\TIVMQIRXEP�WXYHMIW�EVI�PEVKIP]�GSRWMWXIRX�[MXL�XLIWI�ǰRHMRKW��WYGL�EW�IZMHIRGI�SJ�HMWGVMQMREXMSR�MR�

the upper echelons of technical occupations (Quadlin, 2018). Other studies suggest that some public 

sector organisations are somewhat more (Ball et al., 2017), or much more likely to hire identically 

UYEPMǰIH� [SQIR� SZIV� QIR� MR� ER� IǯSVX� XS� TVSQSXI� HMZIVWMX]� 
;MPPMEQW� ERH� (IGM�� ������� 2SWX� SJ� XLI�

PMXIVEXYVI�VIPEXIW�XS�*RKPMWL�WTIEOMRK�ERH�3SVXLIVR�*YVSTIER�GSYRXVMIW�WS�XLEX�QSVI�[SVO�MW�RIIHIH�XS�

EWGIVXEMR�[LIXLIV�XLIWI�ǰRHMRKW�ETTP]�XS��SYXLIVR�ERH�*EWXIVR�*YVSTIER�GSYRXVMIW��.R�ER]�IZIRX��KSSH�

training and making decision makers accountable are important in removing the risk of stereotype-

based gender discrimination. 

A number of organisation-level studies exist which gather data on both number and gender of 

applicants and their success rates in applying for a positions. The studies focus on public sector and 

academic hiring, especially economists, which obviously limits any generalisations to be drawn from 

them. Though existence of some gender bias can be found (Bagues et al., 2017), all studies point to 

the major cause of fewer women being promoted to higher positions is that there are fewer women 

ETTPMGERXW� 
'EKYIW� IX� EP��� ���� � 'SWUYIX� IX� EP��� ���� � ,IRHIV� *UYEPMX]�8EWOJSVGI�� ���� � -SWTMHS� IX� EP���

2019). An important factor that lowers the likelihood that women apply for a promotion or position is 

motherhood. Men and mother’s salary trajectories quickly diverge after parenthood, whereas men and 

women without children’s salary trajectories only begin to diverge some years after (Hospido et al., 

2019). In addition to mothers’ reluctance to apply for higher level positions, the gender divergence 

in salaries after parenthood may also be associated with a wage premium for fathers. That is, fathers 

are found to earn more than non-fathers, though the reasons are contested – statistical modelling 

suggests preferential treatment of fathers (Hodges and Budig, 2010), though experimental evidence 

MRHMGEXIW�WMKRMǰGERXP]�PIWW�SV�PMXXPI�HMWGVMQMREXMSR�
']KVIR�IX�EP����������
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As to why non-mothers and men’s salaries diverge, a 2015 collection of studies surveying men and 

[SQIR� I\IGYXMZIW�� WXYHIRXW�� ERH� KVEHYEXIW� JVSQ� XST� YRMZIVWMXMIW� MR� XLI� 9�� ǰRHW� XLEX� [SQIR� ZMI[�

XST�PIZIP� TSWMXMSRW� EW� PIWW� HIWMVEFPI� XLER� QIR�� �TIGMǰGEPP]�� XST�PIZIP� TSWMXMSRW� [IVI� TIVGIMZIH� XS�

interfere with other life goals for women, while men had fewer life goals and were more oriented on 

obtaining power (Gino et al., 2015). Another reason for the slow progression of women is that the modern 

corporation in particular is more congruent with the tendencies and styles of men than it is of women. 

+VSQ�ER�IEVP]�EKI��KMVPW�TEMV�Sǯ�[MXL�SXLIV�KMVPW�ERH�FS]W�HS�WS�[MXL�SXLIV�FS]W��[LMGL�MW�FIPMIZIH�XS�

LEZI� ER� MQTSVXERX� IǯIGX� SR� WSGMEPMWEXMSR�� .RXIVEGXMSRW� MR� EPP�KMVP� KVSYTW� XIRH� XS� FI� PIWW� GSQTIXMXMZI�

and less hierarchical than boy groups (Maccoby, 1998). These traits continue into adulthood as a large 

literature documents female distaste for highly competitive environments (Pan and Cortes, 2018), and 

a less developed literature also suggests workplace hierarchies favour men (Conrad et al., 2010). The 

competitive corporate hierarchy, then, is more celebratory of male modes of interaction than it is female 

ones.   

+SV� WSQI�� MRGSQI� ERH� TE]� HMǯIVIRGIW� FIX[IIR� QIR� ERH� [SQIR� GER� FI� NYWXMǰIH� SR� XLI� FEWMW� SJ�

the decisions that they choose to freely enter into. Another way to view it is that societies’ economic 

institutions elevate the interests, values, and attitudes of men over those of women. It follows, then, that 

a strategy for gender equality requires reform at the institutional level. In terms of the care economy, 

greater involvement of men in the upbringing of children would diminish the penalty that mothers and 

potential mothers face in the workplace, as discussed already. Another strategy is to make economic 

institutions more amenable to the needs of women and carers generally. For instance, there is 

considerable variation across countries in the criteria upon which promotion and career advancement 

are decided, from East Asian countries in which seniority is a major factor, to the Anglo-Saxon model 

of competitive capitalism. The fact that women are less likely to apply for higher-level positions can 

actually strengthen the case for selective promotions on productivity grounds. Positive discrimination 

is typically opposed on the basis that it goes against meritocracy. However, positive discrimination 

SV� HMZIVWMX]� MRMXMEXMZIW� GER� MQTVSZI� TVSHYGXMZMX]� MJ� XLI� WIPIGXMSR� TVSGIWW� HSIW� RSX� TIVJIGXP]� ǰPXIV� XLI�

best applicants. For instance, after the ECB introduced diversity policies in 2012, women and men now 

XIRH�XS�FI�TVSQSXIH�MR�IUYEP�RYQFIVW��HIWTMXI�QIR�FIMRK�QSVI�PMOIP]�XS�ETTP]��;SQIR�FIRIǰXXMRK�

from positive discrimination were subsequently no less productive than their male counterparts 

(Hospido et al., 2019). Productivity arguments in favour of positive discrimination are most potent in 

higher skilled, long-hours private sector jobs where maternal-based gender discrimination is prevalent. 

�IZIVEP�*YVSTIER�GSYRXVMIW�RS[�EMQ�XS�LEZI���	�JIQEPI�VITVIWIRXEXMSR�SR�FSEVHW�SJ�TYFPMGP]�XVEHIH�

companies and public sector organisations.

Aside from diversity policies and gender quotas, other reforms to pay setting and allocation can help 

overcome the gender pay gap. Even within sectors, there is evidence that women ask for less pay than 

men for the same job (Gonzada Rozada and Levy Yeyati, 2018), so that individual bargaining or market 

JSVGIW�EVI�PMOIP]�XS�EKKVEZEXI�KIRHIV�HMǯIVIRGIW�MR�TE]��(SPPIGXMZI�FEVKEMRMRK�GER�LIPT�SZIVGSQI�TE]�

gaps through a number of means. Countries with high levels of union coverage and where collectively-

bargained pay is prominent tend to have lower levels of wage inequality, as in Belgium for instance. 

&W� KIRHIV� HMǯIVIRGIW� MR� TE]� XIRH� XS� FI� LMKLIV� JSV� LMKLIV�MRGSQI� [SVOIVW� ƭ� QSWX� (*4W� EVI� QIR��

for instance – it follows that collectively bargained reductions in wage inequality reduce the gender 

TE]� KET�� .R� WS� JEV� EW� GSPPIGXMZI� FEVKEMRMRK� MW� RSX� IǯIGXMZI� MR� XEGOPMRK� LMKLIV� TE]� 
4*()�� ������� SXLIV�

reforms limiting CEO pay may be necessary. This could include corporate governance reforms that 

limit the ability of CEOs to nominate pliant board members (see Baker at al., 2019). Collective bargaining 

agreements can include clauses to ensure equal pay for equal work, and bargain for arrangements that 
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HMWTVSTSVXMSREXIP]� EǯIGX� [SQIR�� 8LI� PEXXIV� GER� MRGPYHI� TVSZMWMSRW� XS� TVIZIRX� SYXWSYVGMRK� SJ� TYFPMG�

WIVZMGIW��TVSQSXMRK�XLI�VMKLX�SJ�HSQIWXMG�[SVOIVW��ERH�MQTPIQIRXMRK�[EKI�ǱSSVW�MR�PS[�TE]�WIGXSVW�

(Rubery and Johnson, 2019). Collective bargaining can lever greater balance between work and life, 

such as by negotiating reductions in working time instead of pay increases. 

&������WXYH]�F]�XLI�*YVSTIER�8VEHI�9RMSR�(SRKVIWW�JSYRH�XLEX�E�PEGO�SJ�TE]�XVERWTEVIRG]�ERH�HEXE�

on women’s and men’s pay at the company and sectoral level were among the most frequently cited 

GLEPPIRKIW�JEGIH�F]�YRMSRW�MR�VIHYGMRK�KIRHIV�TE]�MRIUYEPMXMIW�
5MPPMRKIV������������4XLIV�QENSV�HMǲGYPXMIW�

included low bargaining coverage, lack of government and employer commitment to social dialogue, 

and the growth of low pay sectors. Awareness and commitment to gender equality on the part of 

unions were also important, though less important that those issues already discussed (Ibid.). Reducing 

pay gaps, therefore requires a facilitating legislative and political environment for trade unions, and 

a commitment to tackle gender inequality within them. The proposal to introduce legislation on pay 

transparency should not be abandoned due to Covid-19. In addition to compelling companies to publish 

information on pay scales and pay gaps, it would also be useful for those companies not compliant with 

gender pay equality to investigate why. For instance, collecting information on the number of male and 

female applicants and their success rates to higher level positions would be particularly informative.

+MREPP]�� [SVOTPEGIW� RIIH� XS� FI� QSVI� ǱI\MFPI� MR� XIVQW� SJ� XLI� VIEPMXMIW� SJ� FEPERGMRK� GEVI� ERH� [SVO�

GSQQMXQIRXW�� 8LI� HIKVII� XS� [LMGL� ER� SGGYTEXMSR� SǯIVW� ƯXIQTSVEP� ǱI\MFMPMX]ư� GER� I\IVX� E� TS[IVJYP�

MRǱYIRGI�SR�MXW�KIRHIV�GSQTSWMXMSR��EW�MPPYWXVEXIH�F]�XLI�TLEVQEG]�TVSJIWWMSR���TIGMǰGEPP]��XLI�KVS[XL�

of retail chains at the expense of independent pharmacies reduced the prevalence and importance 

of working long hours. In 1980, only 18% of pharmacists in the US were women, in contrast to 2010, 

[LIVI�XLI�ǰKYVI�WXSSH�EX���	��&W�PSRK�LSYVW�ERH�WIPJ�IQTPS]QIRX�FIGEQI�PIWW�TVIZEPIRX��XLI�WLEVI�

of women entering the profession increased. There is little pay penalty for part-time work and, partly as 

a consequence, the pay gap for pharmacists is lower than for almost any other high-wage profession 


,SPHMR� ERH� 0EX^�� ������� ,SPHMR� 
������ EVKYIW� XLEX� SRGI� SGGYTEXMSR�� I\TIVMIRGI� ERH� SXLIV� ZEVMEFPIW�

are controlled for, most of the remaining pay gap is a result of women and mothers not being able to 

devote the long hours required to attain high incomes.  

The average weekly hours worked in a country depends on the prevalence of full-time versus part-time 

[SVO��4R�EZIVEKI��MX�XIRHW�XS�FI�[SVOIVW�MR�'IPKMYQ��3IXLIVPERHW��ERH�3SVHMG�GSYRXVMIW�XLEX�WTIRH�XLI�

least amount of time in work, and Southern and Eastern European countries have the longest working 

LSYVW�
*YVSWXEX���������2SWX�*YVSTIER�GSYRXVMIW�LEZI�WXEXYXSV]�QE\MQYQ�[SVOMRK�SJ����LSYVW�SV�PIWW�

and collective bargaining plays a prominent role in shaping the working week (Eurofound, 2019). In 

XIVQW� SJ� ǱI\MFMPMX]�� EWMHI� JVSQ� 3SVHMG� GSYRXVMIW� ERH� XLI� 3IXLIVPERHW�� QSWX� [SVOIVW� MR� XLI� *9� LEZI�

rigid schedules that are set by the company with little possibility to adapt working time according to 

needs (Eurofound, 2017c). Again, Southern European countries and certain Eastern European countries 

LEZI� XLI� PIEWX� ǱI\MFMPMX]�� .X� MW� EPWS� XLI� 3SVHMG� GSYRXVMIW� ERH� XLI� 3IXLIVPERHW� XLEX� TVSZMHI� XLI� QSWX�

STTSVXYRMXMIW�XS�[SVO�JVSQ�LSQI��[LMGL�EPPS[W�E�FIXXIV�ǰX�FIX[IIR�JEQMP]�ERH�[SVO�GSQQMXQIRXW�
.FMH����

Countries with longer working hours are likely to have higher gender pay gaps within occupations, and 

MX�[SYPH�FI�HIWMVEFPI�JSV�EPP�*9�GSYRXVMIW�XS�QSZI�XS[EVHW�QSVI�ǱI\MFPI�ERH�JEQMP]�JVMIRHP]�[SVOTPEGIW�

as some countries have done. This includes eliminating or greatly reducing penalties for working part-

time. Other policies to make workplaces more family friendly include the provision of on-site day-care 

in the case of larger workplaces, and instructing employers to ignore career gaps arising from caring 

responsibilities. 
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Occupational segregation and valuing care work

As important as the expansion of public provision of care is to women’s employment, women’s career 

progression, and to the recipients of their care, larger care economies have tended to result in more 

gender segregation in the labour market, which aggravates inequality. This is because women have 

tended to gravitate toward face-to-face services, which tend to be less well-paid on average. The 

reasons have been discussed already in relation to care – low productivity and few economies of scale. 

This broadly applies to many other service jobs, though some service jobs are well-paid, sometimes 

very well-paid. Occupational segregation has been on a downward trajectory since the 1970s, including 

MR� XLI� 3SVHMG� GSYRXVMIW� [LIVI� WIKVIKEXMSR� MW� QSWX� TVSRSYRGIH� 
2IPOEW� ERH� &ROIV�� ������� )IGPMRMRK�

segregation has mostly been a result of women entering male-dominated professions and not the 

STTSWMXI��3IZIVXLIPIWW��XLI�TEGI�VIQEMRW�WPS[�ERH�XLI�VEXI�SJ�HIGPMRI�LEW�WXEPPIH�
*.,*���������

8[S� X]TIW� SJ� WIKVIKEXMSR� GER� FI� MHIRXMǰIH�� LSVM^SRXEP� ERH� ZIVXMGEP�� :IVXMGEP� WIKVIKEXMSR� VIJIVW� XS�

segregation of sexes in certain ranks of an occupation and some of the reasons for women’s lack of 

career progression have already been discussed. Horizontal segregation refers to men and women 

TYVWYMRK� HMǯIVIRX� SGGYTEXMSREP� XVENIGXSVMIW�� .R� QSWX� HIZIPSTIH� GSYRXVMIW�� LSVM^SRXEP� SGGYTEXMSREP�

WIKVIKEXMSR�MW�RS[�WXVSRKP]�GPEWW�FEWIH��+SV�LMKLIV�SGGYTEXMSREP�KVEHIW��XLI�XST�SRI�ǰJXL�SV�WS�SJ�XLI�

workforce, men and women work in gender-mixed workplaces. Fields such as law, medicine, public 

WIGXSV� QEREKIQIRX�� ERH� XLI� PMOI� EVI� RIMXLIV� QEPI� RSV� JIQEPI�HSQMREXIH�� EPXLSYKL� XLIMV� WYFǰIPHW�

sometimes are. Exceptions include branches of the sciences such as engineering and computer science, 

which have remained more segregated despite the large changes that have taken place elsewhere. 

However, the rest of society continues to work in mostly male or female-dominated occupations and 

sectors – most nurses are women and most construction workers are men (see Wolf, 2013).   

The reasons for occupational segregation rehearse a long and sometimes controversial debate (see, 

for review, Anker, 2001). Gender theories emphasise how stereotyping that originates in the household 

division of labour leads to discriminatory practices and the elevation of men into certain roles, such 

as supervisors. Institutional theories highlight how women’s shorter and more interrupted careers 

PIEHW�XLIQ�XS�PS[IV�WXEXYW�ERH�TVIGEVMSYW�SGGYTEXMSRW��SV�LS[�GIVXEMR�TVSJIWWMSRW�QEOI�MX�HMǲGYPX�XS�

reconcile family and work commitments (Ibid.). Other sociocultural factors include family background 

and the extent to which the educational system encourages gendered career paths (Betz and Schifano, 

������� 5W]GLSPSKMWXW� IQTLEWMWI� XLEX� MRREXI� WI\� HMǯIVIRGIW� EǯIGX� GEVIIV� TEXL�� WYGL� EW� XLI� HMǯIVIRX�

PIZIPW�SJ�MQTSVXERGI�XLEX�QIR�ERH�[SQIR�KMZI�XS�WXEXYW�ERH�[SVOMRK�[MXL�TISTPI�
1MTTE�IX�EP����������

;MXLMR� XLI� TW]GLSPSKMGEP� PMXIVEXYVI�� E� ����� WXYH]� ǰRHW� XLEX� SYXWMHI� SJ� LMKLP]�WOMPPIH� ERH� YRMZIVWMX]�

IHYGEXIH�SGGYTEXMSRW��WI\�HMǯIVIRGIW�I\TPEMR�PMXXPI�MR�XLI�[E]�SJ�GEVIIV�GLSMGI�
;VMKLX�IX�EP�������������

In other words, where segregation is highest, it appears that environmental causes are more prominent.

In relation to care work, a quintessentially people-oriented profession, a variety of cultural and 

institutional barriers help explain why so few men enter the profession. From a young age–and before 

reuniting after adolescence–,boys tend to segregate into boy-only groups and girls segregate into girl-

only groups (see Maccoby, 1998). Children incur social penalties for gender-atypical behaviour and boys 

tend to be more sexist than girls in policing gender nonconformity (Ibid.). Gender conformity in boys is 

VIMRJSVGIH�XLVSYKL�E�ZEVMIX]�SJ�MRWXMXYXMSRW�ERH�ǰKYVIW�[LMGL�MRGPYHIW�TEVIRXW��IWTIGMEPP]�JEXLIVW��QEWW�

media, and other institutions (Ibid.). That this continues into adulthood is evidenced in the fact that men, 

unlike women, resist entering opposite sex-dominated professions due to the fear of a resultant social 

penalty. As more men enter an occupation, a tipping point can be reached, after which it becomes more 
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EGGITXEFPI�JSV�SXLIV�QIR�XS�IRXIV�
2G,VI[���������'VSHSPMRM�ERH�+EKER�
������HIWGVMFIW�LS[�QIR�HS�

not enter caring jobs because of a fear of being perceived as un-masculine, sissy, or homosexual. In the 

GEWI�SJ�[SVOMRK�[MXL�GLMPHVIR��XLIVI�MW�EPWS�E�JIEV�SJ�XLIMV�QSXMZIW�[SYPH�FI�WYWTIGXIH�KMZIR�LMKL�TVSǰPI�

cases of child abuse (Ibid). As already discussed, there is variation in the extent to which care work is 

KIRHIVIH�ERH�VIGVYMXQIRX�GEQTEMKRW�EMQIH�EX�EXXVEGXMRK�QSVI�QIR�LEZI�LEH�WYGGIWW�
7SPJI���������

In the case of children, this has sometimes emphasised the potential role model/leadership roles that 

men can play in working with young people.

Improving the pay and conditions of care workers would also contribute�� to a more gender-balanced 

workforce. As discussed in this section and in the previous one, institutional arrangements in the 

JSVQ�SJ�GSPPIGXMZI�FEVKEMRMRK�GER�HS�QYGL�XS�QMXMKEXI�XLI�IǯIGXW�SJ�PS[IV�TE]�MR�JIQEPI�HSQMREXIH�

sectors. Other strategies to improve the quality and ultimate pay of care work involve career ladders, 

professionalisation through training and credentialism, and giving employees a greater say in evaluation 

ERH�WXERHEVH�WIXXMRK�
+SPFVI������F���.RXIVEGXMSR�ERH�MQTVSZMWEXMSR�EQSRK�WXEǯ�MW�EPWS�EWWSGMEXIH�[MXL�

LMKLIV�UYEPMX]�MR�IEVP]�]IEVWư�WIXXMRKW��ERH�XVEMRMRK�XLEX�TVSQSXIW�GSPPEFSVEXMSR�EQSRK�WXEǯ�GER�MQTVSZI�

quality (Leana et al., 2009). Such measures would undoubtedly help improve quality of service, and pay 

and condition in the sector. The danger is that the higher costs associated with better working conditions 

[MPP�IZIRXYEPP]�PIEH�XS�GEVI�FIGSQMRK�YREǯSVHEFPI��(EVI��MR�TEVXMGYPEV��RIIHW�XS�FI�HIGSQQSHMǰIH�XS�

become a well-paid profession. This includes not only public provision to keep fees and costs down 

as wages increase, but to de-link public pay from earnings that care workers receive in the private 

QEVOIX��+SV�MRWXERGI��IEVP]�]IEVW�[SVO�MW�QSVI�MRXIKVEXIH�MRXS�XLI�IHYGEXMSR�W]WXIQ�MR�3SVHMG�GSYRXVMIW�

such that many of the workers earn similar to primary school teachers. As long as public sector pay for 

care workers is based on what they would be earning in the private market, pay in the sector will be 

depressed. The only alternative would be to heavily subsidise private provision, which is not desirable. 

If caring work is to become a more middle-income occupation, private provision of care must inevitably 

FIGSQI�E�RMGLI�QEVOIX�GEXIVMRK�XS�XLI�EǳYIRX�� MR�XLI�WEQI�[E]�EW�TVMZEXI�IHYGEXMSR�MW��8LI�TYFPMG�

VIWSYVGIW�RIIHIH�XS�WYTTSVX�WYGL�E�QSZI�[SYPH�FI�WMKRMǰGERX��FYX�MX�MW�XLI�TVMGI�SJ�ZEPYMRK�GEVI�

Conclusion
The expansion of the care economy has had an enormous impact on the lives of women and men across 

XLI�GSRXMRIRX�SJ�*YVSTI��8LI�GEVI�IGSRSQ]��FVSEHP]�HIǰRIH��MW�E�QENSV�HVMZIV�SJ�[SQIRưW�IQTPS]QIRX��

It provides women’s employment through the provision and administration of various types of care, 

and public provision of childcare releases women into the labour market. Because of the opportunities 

TVSZMHIH�JSV�TEMH�IQTPS]QIRX�F]�XLI�TYFPMG�WIGXSV�ERH�GEVI�IGSRSQ]��IEVRMRKW�HMǯIVIRGIW�FIX[IIR�

men and women tend to be lower in countries with larger care economies.

8LI�SZIVEPP�IEVRMRKW�KET�MW�EPWS�EǯIGXIH�F]�XLI�KIRHIV�TE]�ERH��XS�E�PIWWIV�I\XIRX��XLI�KVIEXIV�EZEMPEFMPMX]�

of part-time work for women relative to men. Here, care and the care economy create complicated and 

SǯWIXXMRK�VIWYPXW��8LI�TVSZMWMSR�SJ�GLMPHGEVI�EPPIZMEXIW�WSQI�HMWEHZERXEKIW�XLEX�[SQIR�ERH�QSXLIVW�

incur in the labour market, enabling them to enter better-paid jobs. At the same time, countries with 

expansive systems of early years or eldercare tend to have larger broad care economies, which provides 

opportunities for women to work in stereotypically female jobs, which are less well paid. Because care 

economies are associated with higher levels of occupational segregation, the gender pay gap is not 

particularly low in more gender equal countries.

14� � FƊ� ěŷ�°ĸ�ńŝäĸ�ŦƙäŷƊěńĸ�Ɗń�Ƴė°Ɗ�äƹƊäĸƊ×�ÙäŷŝěƊä�ŷńĴäƊěĴäŷ�ÎńĸŷěÙäŲ°Åīä�ÙěüäŲäĸÎäŷ�ěĸ�ÎńĴŝäĸŷ°Ɗěńĸ×�ŝŲäĚŝŲěĴ°Ųƺ�
and primary educators are still predominantly women across the EU. Male entry into professions that work with children 
Ùńäŷ�ěĸÎŲä°ŷä�ŷěČĸěÿÎ°ĸƊīƺ�Ƴėäĸ�Ɗėä�ńÎÎƙŝ°Ɗěńĸ�ěŷ�ėěČėĚŷƊ°Ɗƙŷ�°ŷ�ńŝŝńŷäÙ�Ɗń�ÅäěĸČ�ĴäŲäīƺ�°�ĴěÙÙīäĚěĸÎńĴä�ŝŲńûäŷŷěńĸŢ�
Although declining, males comprise around 27% of new entrants into paediatrics, compared to just over 2% of pre-school 
and kindergarten teachers being male in the US (AMP, 2015; Menteach, 2019).  
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*EVP]� ]IEVW� ERH� IPHIVGEVI� SGGYTEXMSRW� EVI� I\EQTPIW� SJ� WXIVISX]TMGEP� JIQEPI� TVSJIWWMSRW� XLEX� WYǯIV�

JVSQ�PS[�WXEXYW�ERH�PEGO�SJ�VIGSKRMXMSR��;MXL�JEGI�XS�JEGI�WIVZMGIW�[LMGL�VIUYMVI�XMQI�ERH�EǯIGXMZI�

energy, care work is labour-intensive and does not lend itself to productivity improvements over time. 

The fact that care work can be performed within the home without pay when it comes prohibitively 

expensive, further limits the potential for high wages in the care sector, when wages are determined by 

QEVOIX�JSVGIW��3IZIVXLIPIWW��XLIVI�MW�WMKRMǰGERX�ZEVMEXMSR�MR�XLI�TE]�ERH�GSRXVEGXYEP�XIVQW�SJ�GEVI�[SVO�

across EU countries, albeit it is in the lower part of the income distribution everywhere. Consistent with 

XLI�YRMSRW�FIMRK�WXVSRKIV�MR�XLSWI�GSYRXVMIW��GEVI�[SVOIVW�MR�PEVKI�GEVI�WIGXSVW�MR�XLI�3SVHMG�GSYRXVMIW�

tend to be better paid.

In addition to being poorly paid, care work places a number of other demands on workers. Care work 

is physically and emotionally stressful and care workers are usually more vulnerable to mistreatment 

than the workforce at large. In particular, care workers experience high levels of physical violence. Care 

[SVOIVW�LEZI�PIWW�[SVOTPEGI�EYXSRSQ]��XLSYKL�GEVI�[SVO�MW�WXMQYPEXMRK�ERH�JYPǰPPMRK�

Reconciling people’s and families’ work-life preferences and the need for gender equality requires 

care and a range of policies. Reducing the earnings gap suggests that more women should enter the 

labour market or work longer hours, though this may not be desirable in many countries. Men desire to 

reduce their working time by more hours than women, but given they already work longer hours, men’s 

preferred working time is still longer than women’s. Interventions that alter working times require a 

HIPMGEXI�FEPERGMRK�SJ�QER]�GSRXI\X�WTIGMǰG�JEGXSVW��3SVHMG�QSXLIVW��JSV�MRWXERGI��I\TVIWW�XLI�WXVSRKIWX�

desire to reduce their working time, and women in Southern European countries express a strong desire 

for more full-time work. It would be preferable to facilitate reductions in working time of both men and 

women, especially in the more gender-egalitarian countries. This also facilitates greater involvement 

of men in care work within the household. In other countries, female labour force participation can be 

facilitated through an expansion of childcare and supportive welfare policies.

.J�XLI�GEVI�IGSRSQ]�MW�XS�I\TERH��XLMW�MW�PMOIP]�XS�LEZI�KIRHIVIH�IǯIGXW��IWTIGMEPP]�SR�XLI�KIRHIV�TE]�

gap. Collective bargaining and a reduction in wage inequality are among the measures that can mitigate 

XLI�TSXIRXMEP�MRXIRWMǰGEXMSR�SJ�WIKVIKEXMSR�VIWYPXMRK�JVSQ�PEVKIV�GEVI�IGSRSQMIW��2SVI�JEQMP]�JVMIRHP]�

work environments, which do not penalise part-time work or require long hours, can have a powerful 

IǯIGX�SR�XLI�TE]�KET�[MXLMR�ER�SGGYTEXMSR�ERH�SR�XLI�EXXVEGXMZIRIWW�SJ�XLEX�SGGYTEXMSR�XS�[SQIR�

There are also cultural and institutional barriers which discourage men from entering female-dominated 

sectors. This includes fears that masculinity is undermined when entering a sector such as care. These 

deep-seated cultural norms are slow to change, but not intractable. Raising the pay and conditions of 

care work is likely to reduce the pay gap and gender segregation.  
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Care work and the care 
economy: the case of Ireland
Robert Sweeney (FEPS-TASC researcher) and Danielle Oliveira Santanna15

Summary
• Ireland does the most unpaid caring work in the EU. 

• Most care is childcare carried out by women and lower income women.

• )MWXVMFYXMSR�SJ�YRTEMH�[SVO�ERH�[SVO�PMJI�TVIJIVIRGIW�HMǯIV�F]�KIRHIV��PMJI�WXEKI��ERH�MRGSQI��

• A comprehensive system of cash transfers and low public provision of care services, especially 

childcare, facilitates high levels of unpaid care paid in Ireland. 

• -MKL�GLMPHGEVI�GSWXW�EVI�E�QENSV�ǰRERGMEP�HMWMRGIRXMZI�XS�IQTPS]QIRX�JSV�PS[�MRGSQI�JEQMPMIW�

• Ireland’s formal system of care is less developed than in other European countries. 

• Ireland relies heavily on the informal sector of childminders and au pairs who face low pay and 

precariousness. 

• The adult care sector increasingly relies on home care and private sector provision, with a 

feminised, low paid and precarious workforce.

• The single most important factor in lowering the pay and conditions of care work is the extent 

to which it is marketised.

• ;MXLSYX� MRGVIEWIH� TYFPMG� JYRHMRK�� WMKRMǰGERX� MQTVSZIQIRXW� JSV� SRI� KVSYT� [MPP� FI� EX� XLI�

expense of others, shifting the problem elsewhere but not addressing the underlying issue. 

Introduction
Ireland is an interesting case to examine as its system of care is in many ways less developed than in 

SXLIV�*YVSTIER�GSYRXVMIW��.VIPERH�MW�SJXIR�GPEWWMǰIH�EW�E�PMFIVEP�[IPJEVI�WXEXI�MR�[LMGL�WXEXI�WTIRHMRK�SR�

care–and public services more generally–is comparatively low. As discussed at length in the previous 

chapter, care work as a face-to-face service requires public funding if those providing the care are to 

be decently compensated. It might be expected, then, that given Ireland’s low levels of state support 

outcomes for care workers are inferior.

&RSXLIV�HIǰRMRK�EWTIGX�SJ�GEVI�[SVO�MW�XLI�GIRXVEP�VSPI�MX�TPE]W�MR�SYV�PMZIW��&PP�LYQER�FIMRKW�VIUYMVI�

GEVI�EX�HMǯIVIRX�WXEKIW�XLVSYKLSYX�XLI�PMJI�G]GPI��8LI�REXYVI�ERH�UYEPMX]�SJ�XLEX�GEVI�TPE]W�E�HIXIVQMRMRK�

factor in the types of individuals we become. Quite simply, it is not possible to do without it – a society 

cannot reproduce itself without a system and infrastructure of care. As a result, if formal paid care is not 

WYǲGMIRXP]�WYTTSVXIH�F]�XLI�WXEXI��EW�MW�XLI�GEWI�MR�.VIPERH��MX�[MPP�FI�YRHIVXEOIR�MR�XLI�LSYWILSPH�F]�

families and, in particular, by women. This is because low public funding makes formal care expensive, 

and care work an unattractive career.

15� ��ėěŷ�°ƙƊėńŲ�ė°ŷ�°ÎƊäÙ�°ŷ�°ĸ�ěĸÙäŝäĸÙäĸƊ�Ųäŷä°ŲÎėäŲ�°ĸÙ�ėäŲ�ƲěäƳŷ�Ùń�ĸńƊ�ŲäĀäÎƊ�Ɗėńŷä�ńû�°ĸ�°ýīě°ƊäÙ�ńŲČ°ĸěŷ°ƊěńĸŢ
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If the welfare state supports households to undertake care work, however, statements about how a 

society does or does not support care work need to be considered carefully. It might be the case that 

the state does not support care work through the system of formal, paid carers, but instead provides 

supports through a system of transfers. It is well-known among researchers that the Irish welfare state 

is a ‘transfer-rich, service poor’ system. To fully appreciate the extent to which Ireland does or does not 

value care work and care workers, it is important to consider both paid and unpaid care work. The Irish 

system could be somewhat more complicated than is assumed.

This chapter is an examination of care work in Ireland and the conditions of care workers. It aims to 

map-out Ireland’s carers and their material conditions. To do so, it also examines care policy and, 

when appropriate, places Ireland in an international context. Throughout the report, policy options are 

explored regarding how to improve outcomes for carers in Ireland.

(EVI�[SVO�MW�HIǰRIH�EW�GEVI�SJ�GLMPHVIR�ERH�EHYPXW��I\GPYHMRK�LIEPXLGEVI�ERH�SXLIV�X]TIW�SJ�GEVI�[SVO��

8LI�GLETXIV�ǰVWX�PSSOW�EX�YRTEMH�GEVI�[SVO��[LS�HSIW�MX��ERH�LS[�MX�MW�WYTTSVXIH�F]�XLI�.VMWL�WXEXI��.X�

then looks at paid care work, and how the state does or does not support it. Paid care work includes 

both formal workers, such as those employed by the HSE in nursing homes, and informal workers such 

EW�EY�TEMVW��&�GSQTVILIRWMZI�ETTVSEGL�JEGMPMXEXIW�LS[�HMǯIVIRX�TEVXW�SJ�XLI�W]WXIQ�EǯIGX�SRI�ERSXLIV���

8LI�GLETXIV�ǰRHW�XLEX�.VIPERH�MW�QYGL�QSVI�VIPMERX�SR�YRTEMH�GEVI�[SVO�XLER�SXLIV�GSYRXVMIW�ƭ�QER]�

of Ireland’s carers are unpaid. Most of the unpaid care work is done by women, although the gender 

HMWXVMFYXMSR�SJ�XSXEP�[SVO�MW�QSVI�IZIR��.VIPERH�TVSZMHIW�WMKRMǰGERX�WYTTSVX�XS�JEGMPMXEXI�YRTEMH�GEVIVW�

through its system of transfers. This enables otherwise unpaid carers to do care work, but excludes 

them from the labour market. Access to childcare would greatly facilitate higher incomes. In relation to 

paid care work, the Irish state spends much less than other EU countries on childcare. This results in low 

pay and poor conditions among early years workers. The higher cost of care also leads Ireland to rely 

on informal paid carers. The situation is similar in adult care work. Pay and conditions are similar to the 

early years sector and the system is being increasingly privatised. Better pay and conditions can only 

come about through an increase in public resources.

The layout of this chapter is as follows. The following section looks at unpaid care work in Ireland, its 

level, distribution, and policy context. The third section looks at paid care work in the early years sector 

and adult care and is followed by the conclusion.

Unpaid care work in Ireland 
This section looks at the level, distribution and policy environment surrounding unpaid care work in 

Ireland. It shows that the extent of unpaid care work in Ireland is high, and is unevenly distributed 

between men and women. Unpaid care work also varies according to income as it is more equally 

shared among higher income groups. There are a number of supports provided to unpaid carers 

XLVSYKL�XLI�XVERWJIV�W]WXIQ��E�ǱMTWMHI�SJ�[LMGL�MW�PS[�WYTTSVX�JSV�WIVZMGIW��.VIPERH�LEW�TSPMG]�STXMSRW�

and choices at its disposal if it is to change its system of care.

The level of unpaid care work

8LI�HIǰRMXMSR�SJ�GEVI�[SVO�MW�GSRXIWXIH�
+SPFVI���������(EVI�[SVO�MR�MXW�GSQQSR�YWEKI�GER�IRGSQTEWW�

both paid and unpaid activities where one person looks after another. It is often understood to mean 

caring for children, the elderly, and the disabled. This conception of care excludes healthcare and other 
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types of workers. Care work includes the various emotional and physical support activities without 

[LMGL�SRI�[SYPH�RSX�FI�EFPI�XS�PSSO�EJXIV�SRIWIPJ��&�FVSEH�HIǰRMXMSR�SJ�YRTEMH�GEVI�GER�EPWS�MRGPYHI�

domestic labour such as cooking and cleaning, which enables direct care work to be undertaken.

The amount of unpaid care work carried out in a society depends on a complex array of factors, not least 

the fundamental need for care. A key component in this respect is the demographic structure. A country 

with many young children will, all else equal, have a greater need for care work. This can be tempered 

by the length of the school day as more time in education implies less need for supervision. Similarly, 

a country with many older people will also have a high need for care. The gradual ageing of societies 

is set to increase the need for care of older people while decreasing the time devoted to caring for 

children. At present, Ireland has a comparatively young population which is set to age considerably by 

������EPFIMX�MX�[MPP�WXMPP�FI�]SYRKIV�XLER�QSWX�SXLIV�*9�GSYRXVMIW�F]�XLIR�
*9�(SQQMWWMSR���������������

1IWW�ETTVIGMEXIH�MR�VIPEXMSR�XS�XLI�HIQERH�JSV�GEVI�[SVO�MW�XLI�[E]�MR�[LMGL�GYPXYVEP�HIZIPSTQIRXW�EǯIGX�

the perceived need for care. Gray (2011), for instance, observes a large decline in children’s unsupervised 

play time in the US. While a comparable study is not available for Ireland, the phenomenon has also 

FIIR�HSGYQIRXIH�MR�XLI�90�
4ư'VMIR�ERH��QMXL���������8LI�HIGPMRI�MR�ƯJVIIư�SV�YRWYTIVZMWIH�TPE]�XMQI�

LEW�FIIR�SFWIVZIH�WMRGI�XLI�����W�[MXL�SZIV[LIPQMRKP]�RIKEXMZI�IǯIGXW�JSV�GLMPH�HIZIPSTQIRX�
,VE]��

2011). Today, middle and upper class children have lives which are much more organised through play 

dates and after school activities. Among the factors responsible are parental fear of child predators, 

LMKLIV� PIZIPW� SJ� XVEǲG�� ERH� JIEV� SJ� HVYK� YWI� 
4ư'VMIR� ERH� �QMXL�� ������� 2SVI� WYTIVZMWMSR�� SJ� GSYVWI��

demands more care work.

While demographic, cultural, and educational arrangements impinge on the demand for care, it is the 

labour market and welfare state which determine how that demand is met. The key variable is female 

employment, the extent of paid work that women undertake. As developed in the previous chapter, the 

care economy is a major source of cross-country variation in female employment rates in Europe.�� In 

XIVQW�SJ�YRTEMH�[SVO��XLI�TYFPMG�TVSZMWMSR�SJ�GEVI��IWTIGMEPP]�GLMPHGEVI��IǯIGXMZIP]�SYXWSYVGIW�QYGL�SJ�

the care work done by households to the state. This, in turn, releases women into the labour market, 

many of whom end up employed in the public sector.17 More women (and men) in paid employment 

increases the need for paid care of children and the elderly, which reduces the amount of unpaid 

care work. Moreover, spending more time at work instead of at home necessitates the outsourcing of 

domestic labour more broadly. For instance, the proliferation of cafes, restaurants and the purchase of 

pre-prepared meals in the supermarket is in large part a result of women’s entry into the labour market 


WII�+VIIQER������ �;]EXX�ERH�-IGOIV���������&KEMR��XLMW�HIGVIEWIW�XLI�EQSYRX�SJ�YRTEMH�[SVO�

As we elaborate on more fully later, in terms of care regimes Ireland is an example of a liberal welfare 

state. Public provision of care services is low and monetary supports are targeted toward the most 

vulnerable. Ireland supports a male breadwinner model through the tax and welfare system which 

incentivises male participation in the labour market and limits the amount of paid work done by women. 

Low levels of public spending on care means that Ireland has perhaps the most expensive childcare in 

XLI�*9�JSV�JEQMPMIW�
RS[�XLEX�XLI�90�LEW�PIJX��
4*()������������.VIPERH�GSRXVEWXW�XS�XLI�WSGMEP�HIQSGVEXMG�

welfare state model where high levels of public provision of care facilitate women’s access to paid 

employment, which leads to less unpaid work. 

16� ��ń�Åä�ŝŲäÎěŷä×�Ƴä�ŷėńƳäÙ�Ɗė°Ɗ�Ɗėä�Î°Ųä�äÎńĸńĴƺ×�ÅŲń°Ùīƺ�ÙäÿĸäÙ×�ěŷ�Ɗėä�Ĵ°ĢńŲ�ŷńƙŲÎä�ńû�Ɗėä�ÎŲńŷŷĚÎńƙĸƊŲƺ�Ʋ°Ųě°Ɗěńĸ�
in gender employment gaps.
17  Though the public sector is a major source of female employment, it is an open question to what extent the 
expansion of state employment is necessary for higher levels of women’s employment. Public provision of services 
ŷƙÎė�°ŷ�äÙƙÎ°Ɗěńĸ�°ĸÙ�Î°Ųä�īńƳäŲŷ�ÎńŷƊŷ�°ĸÙ�ŷń�ěĸÎŲä°ŷäŷ�ÙäĴ°ĸÙŢ�BńƳäƲäŲ×�Ĵ°ĸƺ�ŷäŲƲěÎäŷ×�ŷƙÎė�°ŷ�ėä°īƊėÎ°Ųä×�°Ųä�
necessities so the private sector would take up much of the slack if public provision was absent.
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Figure 1 displays the amount of care and other forms of work undertaken in Ireland and other EU 

GSYRXVMIW�� MRGPYHMRK� XLI� 90�� .X� MW� FEWIH� SR� QMGVSHEXE� JVSQ� XLI� ����� *YVSTIER� 6YEPMX]� SJ� 1MJI� �YVZI]�

(EQLS), which is undertaken every four years across the EU. It includes questions on the respondents’ 

allocation of time and can be broken down according to various demographic characteristics, as we will 

see. It is not as accurate as a time use survey where the participant keeps a diary.18 The sample sizes 

EVI�UYMXI�WQEPP��EPXLSYKL�XLI�ǰKYVIW�LEZI�FIIR�[IMKLXIH�XS�EGGSYRX�JSV�XLMW��;I�LEZI�EPWS�EHNYWXIH�JSV�

outliers and weekly commuting time is estimated.19�3IZIVXLIPIWW��WSQI�GEYXMSR�WLSYPH�FI�I\IVGMWIH�

in interpretation.  
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Figure 1: Allocation of work time in the EU. 

Source: EQLS 2016 microdata. 

 

The countries are aligned according to total unpaid caring work performed. As can be 

seen, Irish people do the most unpaid caring work of all countries in the EU. Time devoted to 

childcare is the most significant form of unpaid care work for every country. Irish people do 

about 14 hours of childcare and almost three hours of adult care per week. This is considerably 

above EU norms and reflects Ireland’s young population and the unaffordability of paid 

childcare system.  

When domestic work is added to unpaid care work, we see that Irish people also do the 

most total unpaid work. When paid work and commuting are added, we see that total time 

devoted to work, paid and unpaid, is the fourth highest in the EU. Thus, despite fewer hours 
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�SYVGI��*61�������QMGVSHEXE�

18  For instance, Russell et al. (2019: 46) observe that the employment rate for women as per EQLS is one of the lowest 
in the EU, but ranks in the middle when using the Labour Force Survey, the standard source for employment statistics. 
19� ��ńĴä�ŲäŷŝńĸÙäĸƊŷ�ČěƲä� ěĴŝī°ƙŷěÅīƺ�°ĸÙ�ěĴŝńŷŷěÅīƺ�ėěČė�ÿČƙŲäŷ�ûńŲ�ƊěĴä�°īīńÎ°ƊäÙ�Ɗń�ƙĸŝ°ěÙ�ƳńŲĨ×�°ĸÙ�Î°ŲěĸČ�ěĸ�
particular. When total time allocated to caring and domestic work exceeds 112 hours per week as per the survey, we 
cap the total hours at 112, and allocate them proportionately between the three categories: caring of children, caring 
ńû�°ÙƙīƊŷ×� °ĸÙ�ÙńĴäŷƊěÎ�ƳńŲĨŢ��ńĴĴƙƊěĸČ� ƊěĴä� ěŷ�ČěƲäĸ� ěĸ�ĴěĸƙƊäŷ�ŝäŲ�Ù°ƺŢ��ä� ƊŲ°ĸŷī°Ɗä� Ɗėěŷ� ěĸƊń�ƳääĨīƺ� ÿČƙŲäŷ�Åƺ�
multiplying this by the estimated number of days worked based on total working hours per week. For instance, if the 
ŲäŷŝńĸÙäĸƊ�ƳńŲĨŷ�Əƕ�ėńƙŲŷ�ńŲ�ĴńŲä×�Ƴä�ĴƙīƊěŝīěäÙ�Ù°ěīƺ�ÎńĴĴƙƊěĸČ�ƊěĴä�Åƺ�ÿƲä×�°ŷ�Ƴä�°ŷŷƙĴä�ŷwėä�ƳńŲĨŷ�ÿƲä�Ù°ƺŷ�°�
week. A person working less than eight hours was assumed to work only one day, less than 16 hours implied two days’ 
ƳńŲĨ×�°ĸÙ�ŷń�ńĸŢ�~äŷŝńĸÙäĸƊŷ�ƳěƊė�ÎėěīÙŲäĸ�ÅƙƊ�ĸńƊ�ěĸ�ŝ°ěÙ�äĴŝīńƺĴäĸƊ�ƳäŲä�°ŷŷƙĴäÙ�Ɗń�ÎńĴĴƙƊä�ÿƲä�Ù°ƺŷ�°�ƳääĨ�Ɗń�
pick up kids, for instance. When a respondent had no children and was not in paid employment, but still gave a positive 
Ù°ěīƺ�ÎńĴĴƙƊěĸČ�ƊěĴä×�Ƴä�°īŷń�ĴƙīƊěŝīěäÙ�Ɗėěŷ�Åƺ�ÿƲäŢ
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The countries are aligned according to total unpaid caring work performed. As can be seen, Irish 

people do the most unpaid caring work of all countries in the EU. Time devoted to childcare is the most 

WMKRMǰGERX�JSVQ�SJ�YRTEMH�GEVI�[SVO�JSV�IZIV]�GSYRXV]��.VMWL�TISTPI�HS�EFSYX����LSYVW�SJ�GLMPHGEVI�ERH�

EPQSWX�XLVII�LSYVW�SJ�EHYPX�GEVI�TIV�[IIO��8LMW�MW�GSRWMHIVEFP]�EFSZI�*9�RSVQW�ERH�VIǱIGXW�.VIPERHưW�

]SYRK�TSTYPEXMSR�ERH�XLI�YREǯSVHEFMPMX]�SJ�TEMH�GLMPHGEVI�W]WXIQ��

When domestic work is added to unpaid care work, we see that Irish people also do the most total 

unpaid work. When paid work and commuting are added, we see that total time devoted to work, paid 

and unpaid, is the fourth highest in the EU. Thus, despite fewer hours devoted to paid work and, in part 

consequently, less time devoted to commuting, Irish people spend much of their time working. 

The high levels of unpaid care work are consistent with trends in the paid labour market. For instance, 

Ireland has the lowest employment rate among lone parent households in the EU (see Roantree, 2020), 

ERH�XLI�WIZIRXL�PS[IWX�QEXIVREP�IQTPS]QIRX�VEXI�
4*()������������.R�������.VIPERH�LEH�XLI�*9ưW�WIGSRH�

LMKLIWX�WLEVI�
EJXIV�XLI�90��SJ�������]IEV�SPHW�RSX�MR�TEMH�IQTPS]QIRX�FIGEYWI�XLI]�EVI�PSSOMRK�EJXIV�

children or incapacitated adults. This applied to both men and women. Ireland also has a high share 

of women in that same age group doing part-time work because of caring obligations (Spasova et al., 

2018: 10). A consequence of the high level of unpaid care work done in Ireland is that carers are less 

available to do paid work.

The distribution of work and unpaid care

Having established that an unusually large amount of care work in Ireland is unpaid, we ask who are 

Ireland’s unpaid carers? To explore this question, we look at how paid and unpaid work is distributed 

EQSRK�KVSYTW�[MXL�WTIGMǰG�EXXIRXMSR�HIZSXIH�XS�KIRHIV�ERH�GPEWW��9RWYVTVMWMRKP]�GEVI�[SVO� MW�ZIV]�

unevenly distributed between men and women, and lower income groups do more unpaid care work 

than other income groups. Relieving the burden on women, however, is not merely a matter of getting 

men to do more as the distribution of total work in society is comparatively even.

&W�VIZMI[IH�MR�XLI�TVIZMSYW�GLETXIV��WYVZI]W�MRHMGEXI�XLEX�QIR�ERH�[SQIR�LEZI�WSQI[LEX�HMǯIVIRX�

work-life preferences with men preferring to devote more of their time to paid work than women. 

2SVISZIV�� XLI� ƯYRGSRWXVEMRIH� TVIJIVIRGI� HMǯIVIRGIư� FIX[IIR� QIR� ERH� [SQIR� MW� PEVKIV�� 8LEX� MW� XS�

WE]��[LIR�WYVZI]W�EWO�SV� MQTP]�XLEX� MJ�ǰRERGMEP�GSRWXVEMRXW�EVI�EFWIRX��[SQIR�XLIR�TVIJIV�XS�HIZSXI�

GSRWMHIVEFP]�QSVI�XMQI�XS�YRTEMH�GEVMRK�[SVO�XLER�QIR�
�XIZIRW�IX�EP������� �0EVY�ERH�7SSWEV��������

&KEMR�� EW� HMWGYWWIH� MR� XLI� TVIZMSYW� GLETXIV� TVIJIVIRGIW� EVI� MRǱYIRGIH� F]� E� ZEVMIX]� SJ� WXVYGXYVEP�

barriers, including national culture and institutions. Mothers may be more likely to state a desire to 

work part-time if the cost of childcare prohibits them from working longer (see Fagan, 2001). Women’s 

HIGMWMSRW�XS�HS�TEMH�ZIVWYW�YRTEMH�GEVI�EVI�EPWS�MRǱYIRGIH�F]�XLI�JEXLIV�LYWFERHưW�EXXMXYHIW�
0ERKEW�

and Rostgaard, 2007). Polling and survey data indicates that both men and women desire men to take 

a greater role in caring responsibilities but are prevented from doing so because of structural barriers.

Looking at outcomes as opposed to preferences, when women have more income they tend to do 

less unpaid domestic work consistent with income conferring bargaining power (Bittman et al., 2003). 

'EVKEMRMRK�TS[IV�[MXLMR�E�GSYTPI�LEW�PIWW�IǯIGX�SR�XLI�HMWXVMFYXMSR�SJ�YRTEMH�GEVI�[SVO�FIGEYWI�QMRHMRK�

GLMPHVIR� MW�GSRWMHIVIH�JYPǰPPMRK��RSX�SRIVSYW�
(LIWPI]�ERH�+PSSH���������&W�HMWGYWWIH� MR�XLI�TVIZMSYW�

chapter, the higher earnings prospects of men in a heterosexual relationship leads them to concentrate 

more on their career, which contributes to the gendered division of labour. In terms of social class, 
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education tends to be correlated with gender egalitarian attitudes, especially for women (England and 

Srivastava, 2013). One would expect a more equitable division of paid and unpaid labour among higher 

education and higher-income groups. Among lower income groups greater gender inequality in unpaid 

[SVO�QE]�EPWS�FI�E�VIWYPX�SJ�MRIUYEPMX]�MR�TEMH�[SVO�ƭ�KIRHIV�HMǯIVIRGIW�MR�IQTPS]QIRX�VEXIW�EVI�PEVKIV�

among lower education groups, which then leads men to carry out less unpaid work as they focus 

on their jobs. For Wolf (2013), the generally poorer economic prospects available to young, working 

class women means early family formation becomes a more attractive prospect. The gender gap in 

employment among less educated people in Ireland is among the highest in the EU (OECD, 2018a). 

There are now several studies which have examined the distribution of unpaid and caring work in an 

.VMWL�GSRXI\X��ERH�SR�XLI�TVSGIWWIW�YRHIVTMRRMRK�XLEX�HMWXVMFYXMSR��7YWWIPP�IX�EP�� 
������ǰRH��EW�[I�HS�

EFSZI��XLEX�.VMWL�TISTPI�WTIRH�SR�EZIVEKI����LSYVW�TIV�[IIO�SR�GEVI�[SVO��8LI�WXVSRKIWX�TVIHMGXSVW�

of time spent on care work are gender, age of youngest child and, for women, participation in paid 

IQTPS]QIRX�� 8LI]� ǰRH� XLEX� XLI� KIRHIV� KET� MR� YRTEMH� [SVO� XMQI� MW� XLI� WIZIRXL� LMKLIWX� MR� *YVSTI��

though paid time is not taken into consideration.

7YWWIPP�IX�EP��
������PSSO�EX�TYFPMG�STMRMSR�HEXE�KSMRK�FEGO�XS�XLI�PEXI�����W��8LI]�ǰRH�E�KVS[MRK�WYTTSVX�

for women’s participation in the labour market among both women and men. Socio-cultural support 

for women’s paid work facilitates less unpaid work. In a comprehensive study of attitudes, Fine-Davis 


������GSRǰVQW�XLEX�PS[IV�WSGMS�IGSRSQMG�KVSYTW��SPHIV�TISTPI��ERH�QIR�XIRH�XS�LEZI�PIWW�IKEPMXEVMER�

views.  

Figure 2 below shows the income breakdown of how unpaid care and total work is distributed. As 

FIJSVI��[I�HMZMHI�[SVOMRK�XMQI�MRXS�ǰZI�GEXIKSVMIW��;I�LEZI�RSX�ERH�GERRSX�GSRWMHIV�XLI�UYEPMXEXMZI�

HMǯIVIRGIW�MR�XLI�SRIVSYWRIWW�SJ�[SVO��+SV�MRWXERGI��[SQIR�HS�QSVI�QYPXM�XEWOMRK�XLER�QIR�MR�XLIMV�

YRTEMH�[SVO��[LIVIEW�PS[IV�MRGSQI�TEMH�[SVO�XIRHW�XS�FI�PIWW�JYPǰPPMRK�XLER�FIXXIV�VIQYRIVEXIH�[SVO�


*YVSJSYRH���������;I�ǰVWX�HMZMHI�QIR�ERH�[SQIR�MRXS�UYEVXMPIW�SJ�XLI�MRGSQI�HMWXVMFYXMSR��WYGL�XLEX�

Q1 represents respondents in the bottom 25% of the distribution. Income is measured in terms of net 

equivalised income.20�1SSOMRK�EX�XLI�EKKVIKEXI�ǰKYVI�SR�XLI�PIJX��[I�WII�XLEX�XLI�HMWXVMFYXMSR�SJ�XSXEP�

[SVO�MR�WSGMIX]�MW�JEMVP]�IZIRP]�HMWXVMFYXIH�FIX[IIR�QIR�ERH�[SQIR�ƭ�[SQIR�HS����LSYVW�ZIVWYW�QIR�

doing 51. By contrast, unpaid caring work is very unevenly distributed. Women do on average 21 hours 

per week of unpaid care work, most of which is care of children. This is in contrast to men who do 12 

LSYVW�SJ�YRTEMH�GEVI�[SVO�TIV�[IIO��;LIR�HSQIWXMG�PEFSYV�MW�JEGXSVIH�MR��[I�ǰRH�XLEX�[SQIR�HS����

LSYVW�SJ� XSXEP�YRTEMH�[SVO�ERH�QIR�HS����LSYVW��(SQQYXMRK�XMQI�LEW�E�VEXLIV�WQEPP�IǯIGX�SR�XSXEP�

working time.

20  That is, post-tax and post-transfer household income per person adjusted for the composition of the household.
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into quartiles of the income distribution, such that Q1 represents respondents in the bottom 

25% of the distribution. Income is measured in terms of net equivalised income.20 Looking at 

the aggregate figure on the left, we see that the distribution of total work in society is fairly 

evenly distributed between men and women – women do 54 hours versus men doing 51. By 

contrast, unpaid caring work is very unevenly distributed. Women do on average 21 hours per 

week of unpaid care work, most of which is care of children. This is in contrast to men who do 

12 hours of unpaid care work per week. When domestic labour is factored in, we find that 

women do 40 hours of total unpaid work and men do 21 hours. Commuting time has a rather 

small effect on total working time. 

 

     

 

Figure 2: Distribution of work by income. 

Source: EQLS 2016 microdata. 

 

 When we disaggregate by income, we see that the amount of unpaid caring work 

decreases with income. The decrease is particularly steep for men as males in the bottom 

quartile of the distribution do considerably more care work than their better-off counterparts. 

For women the decline in unpaid care work is gentler as income increases, except for those in 

 
20 That is, post-tax and post-transfer household income per person adjusted for the composition of the 
household. 
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Figure 2: Distribution of work by income.

�SYVGI��*61�������QMGVSHEXE�

When we disaggregate by income, we see that the amount of unpaid caring work decreases with 

income. The decrease is particularly steep for men as males in the bottom quartile of the distribution 

HS�GSRWMHIVEFP]�QSVI�GEVI�[SVO�XLER�XLIMV�FIXXIV�Sǯ�GSYRXIVTEVXW��+SV�[SQIR�XLI�HIGPMRI�MR�YRTEMH�

care work is gentler as income increases, except for those in the top quartile. Women in the top of the 

income distribution on average do considerably less unpaid care work than other women. Of course, 

they also do more paid work.

.R�XIVQW�SJ�MRIUYEPMXMIW�FIX[IIR�QIR�ERH�[SQIR��KIRHIV�HMǯIVIRGIW�MR�YRTEMH�GEVI�[SVO�MRMXMEPP]�KVS[�

with income – lower income men appear to do a similar amount of unpaid care work as women. This 

MW�HVMZIR�F]�E�WIIQMRKP]�PEVKI�RYQFIV�SJ�LSYVW�HIZSXIH�XS�GEVI�SJ�EHYPXW��&W�XLI�ǰKYVIW�WYKKIWX�XLEX�

lower income men devote considerably more time to adult care than women, this may be a sampling 

ERSQEP]��3IZIVXLIPIWW��EW�XLI]�HS�PIWW�TEMH�[SVO��MX�MW�VIEWSREFPI�XS�FIPMIZI�XLI]�HS�QSVI�GEVI�[SVO�

XLER� QSVI� TVSJIWWMSREP� QIR�� 8LI� PEVKIWX� HMǯIVIRGIW� MR� YRTEMH� [SVO� FIX[IIR� QIR� ERH� [SQIR� EVI�

SFWIVZEFPI�MR�XLI�QMHHPI�SJ�XLI�HMWXVMFYXMSR��.R�6��ERH�6��LSYWILSPHW�[SQIR�HS����LSYVW�ERH����LSYVW�

of care work respectively versus 11 hours and 12 hours for men. When domestic labour is factored in, 

inequalities in the distribution of unpaid work among middle income groups become even larger. At the 

top of the distribution the gap is smallest, likely a result of a greater ability to pay for childcare. Except 

for the top of the distribution, women also do more total work than men. 

What we can say so far, then, is that the strong majority of unpaid care work is done by women, and 

that lower income groups also do more. Total work (paid and unpaid) is more evenly distributed which 

hints that lightening women’s workload is not merely a matter of men pulling their weight. This needs 

to be explored further.
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Figure 3: Distribution of work by life stage. 

Source: EQLS 2016 microdata. 

 

 Figure 3 looks at the allocation of total work and unpaid caring work across life stages. 

Looking at the charts from left to right, the first chart looks at time allocation among men and 

women whose youngest child is six years old or under. The second chart looks at men and 

women whose youngest child is between seven and 18. The third chart is the distribution of 

work among men and women whose youngest child is an adult. The fourth chart looks at men 

and women who are co-habiting with a partner (male or female), but who do not have children. 

The final chart of the figure looks at the allocation of time among childless, single men and 

women. 

 What we see is that time spent on unpaid care and total work is strongly related to life 

stage. When a child is younger than seven, both men and women spend much of their time 

doing unpaid care work. Women spend 45 hours per week doing unpaid care work whereas 

men spend 34 hours. As children become older, the allocation of working time is much the 

same, though with less time devoted to care of children. The gender difference in unpaid work 

is largely the same. 

 Looking at the distribution of total work, we see that men with children, on average, do 

more work than women. This is true both when the child is young and when the child is older. 
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Figure 3: Distribution of work by life stage.
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Figure 3 looks at the allocation of total work and unpaid caring work across life stages. Looking at 

XLI� GLEVXW� JVSQ� PIJX� XS� VMKLX�� XLI� ǰVWX� GLEVX� PSSOW� EX� XMQI� EPPSGEXMSR� EQSRK� QIR� ERH�[SQIR�[LSWI�

youngest child is six years old or under. The second chart looks at men and women whose youngest 

child is between seven and 18. The third chart is the distribution of work among men and women whose 

youngest child is an adult. The fourth chart looks at men and women who are co-habiting with a partner 


QEPI�SV�JIQEPI���FYX�[LS�HS�RSX�LEZI�GLMPHVIR��8LI�ǰREP�GLEVX�SJ�XLI�ǰKYVI�PSSOW�EX�XLI�EPPSGEXMSR�SJ�

time among childless, single men and women.

What we see is that time spent on unpaid care and total work is strongly related to life stage. When a 

child is younger than seven, both men and women spend much of their time doing unpaid care work. 

;SQIR�WTIRH����LSYVW�TIV�[IIO�HSMRK�YRTEMH�GEVI�[SVO�[LIVIEW�QIR�WTIRH����LSYVW��&W�GLMPHVIR�

become older, the allocation of working time is much the same, though with less time devoted to care 

SJ�GLMPHVIR��8LI�KIRHIV�HMǯIVIRGI�MR�YRTEMH�[SVO�MW�PEVKIP]�XLI�WEQI�

Looking at the distribution of total work, we see that men with children, on average, do more work than 

women. This is true both when the child is young and when the child is older. For both groups, though, 

XLI�KIRHIV�HMǯIVIRGI�MR�XSXEP�[SVO�MW�RSX�PEVKI��,MZIR�XLEX�EQSRK�XLI�IRXMVI�TSTYPEXMSR�[SQIR�HS�QSVI�

total work, this greater amount of work done in society by women must be driven by patterns of time 

allocation before children are born and after they are fully grown.

Unsurprisingly, a dramatic fall in unpaid care work is observable when the youngest child has reached 

EHYPXLSSH��ERH�[SQIR�GSRXMRYI�XS�HS�QSVI�YRTEMH�GEVI�[SVO��8LI�KIRHIV�HMǯIVIRGI�MR�YRTEMH�GEVI�

work is now mostly a result of care of adults, presumably care of parents. This, along with a fall in paid 

[SVO�EQSRK�QIR��EPWS�PIEHW�XS�E�KIRHIV�HMǯIVIRGI�MR�XSXEP�[SVO��[LMGL�RS[�JEZSYVW�QIR��8LI�EPPSGEXMSR�

of time among childless but partnered men and women is very similar to single men and women. 

;SQIR� HS� QSVI� GEVI�[SVO� XLER� QIR� ERH� XLEX� MW� QSWXP]� HVMZIR� F]� GEVI� SJ� EHYPXW��8LI� HMǯIVIRGI� MW��

however, not as large compared to men and women with adult children, presumably because childless 

men and women are younger, and so have parents with fewer care needs. Finally, single men do less 
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care work than women, again a result of women doing more adult care work. As single men do more 

paid work, they do more total work than single women.

In sum, women do the strong majority of unpaid care work and lower income groups do somewhat more 

care work as well. A sharp decline in unpaid care work is observable for high-income women. Lower 

income men do most of the unpaid care work among males, with considerably less time allocated to 

care among men outside this group. Unpaid care work varies strongly through the life cycle, with the 

arrival of children putting strong demands on men and especially women to do care work. As people 

and children age, the amount of care work declines, and time devoted to adult care increases. Women 

also do more total work than men, but this is not true before children reach adulthood.

Unpaid care work and the welfare state

8LI�TVIZMSYW�WIGXMSR�MHIRXMǰIH�.VIPERHưW�YRTEMH�GEVIVW�ERH�WLS[IH�XLEX�.VIPERH�HSIW�TIVLETW�XLI�QSWX�

unpaid care work in the EU. It follows that Ireland must have a welfare regime that facilitates unpaid 

care work. This section analyses how policy facilitates caring, and how Ireland compares in this regard 

to other EU countries. It examines how Ireland compares to other countries in spending on families and 

GEVI��ERH�HMWGYWWIW�WSQI�SJ�XLI�WYTTSVXW�XLEX�EVI�MR�TPEGI��.X�ǰRHW�XLEX�.VIPERH�WYTTSVXW�YRTEMH�GEVI�

work through a system of cash transfers, and low levels of resources devoted to services.

Countries typically support care work in three main ways. A welfare system can support unpaid care 

work through disbursing cash transfers to families with children, or other care responsibilities. This 

MRGPYHIW� FIRIǰXW� JSV� JEQMPMIW� [MXL� GLMPHVIR� ERH� MRGSQI� WYTTSVXW� JSV� TEVIRXEP� PIEZI�� &PXIVREXMZIP]�� E�

country can support care through public provision of care services. In that case, much of the care work 

MW� TEMH�� +MREPP]�� ǰRERGMEP� WYTTSVX� GER� FI� TVSZMHIH� XLVSYKL� XLI� XE\� W]WXIQ� WYGL� EW� XE\� GVIHMXW� FEWIH�

SR� JEQMP]� WM^I��&W� HMWGYWWIH�� .VIPERH� MW� X]TMGEPP]� GPEWWMǰIH� EW� E� GSYRXV]�[LMGL� VIPMIW� SR� FIRIǰXW�� ERH�

is rather ungenerous when it comes services. In the context of this chapter, it is care services that are 

underdeveloped in Ireland.
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 Countries typically support care work in three main ways. A welfare system can support 

unpaid care work through disbursing cash transfers to families with children, or other care 

responsibilities. This includes benefits for families with children and income supports for 

parental leave. Alternatively, a country can support care through public provision of care 

services. In that case, much of the care work is paid. Finally, financial support can be provided 

through the tax system such as tax credits based on family size. As discussed, Ireland is 

typically classified as a country which relies on benefits, and is rather ungenerous when it 

comes services. In the context of this chapter, it is care services that are underdeveloped in 

Ireland. 

 

 

Figure 4: Public spending on family and children 2015. 

Notes: no data were available for Poland. No tax break data were available for Lithuania and the 

Netherlands.  

Source: OECD. 

 

Figure 4 looks at public spending on family and child benefits and services relative to 

national income, with countries aligned in order of greater spending. The figures relate to 2015, 

the latest year of data. As can be seen, public spending as a proportion of GDP is not 

particularly high in Ireland. However, as is widely recognised, GDP is a distorted measure of 

national income in Ireland due to tax avoidance by multinationals. When spending is adjusted 

using the more relevant measure compiled by the Irish statistical office, GNI*, Ireland becomes 

the largest spender in the OECD (see CSO, 2019). It is apparent that Ireland devotes significant 

0
0.5

1
1.5

2
2.5

3
3.5

4

G
re

ec
e

Sp
ai

n
Po

rt
ug

al
Sl

ov
en

ia
La

tv
ia

Ire
la

nd
Sl

ov
ak

 R
ep

ub
lic

Ita
ly

Au
st

ria
Cz

ec
h 

Re
pu

bl
ic

Es
to

ni
a

Fi
nl

an
d

G
er

m
an

y
Be

lg
iu

m
De

nm
ar

k
Lu

xe
m

bo
ur

g
Hu

ng
ar

y
Sw

ed
en

U
ni

te
d 

Ki
ng

do
m

Fr
an

ce
Ire

la
nd

*

Li
th

ua
ni

a+
N

et
he

rla
nd

s+

Spending on family and children (% GDP)

Cash benefits Services Tax breaks

Figure 4: Public spending on family and children 2015.
3SXIW��RS�HEXE�[IVI�EZEMPEFPI�JSV�5SPERH��3S�XE\�FVIEO�HEXE�[IVI�EZEMPEFPI�JSV�1MXLYERME�ERH�XLI�3IXLIVPERHW��

Source: OECD.
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+MKYVI���PSSOW�EX�TYFPMG�WTIRHMRK�SR�JEQMP]�ERH�GLMPH�FIRIǰXW�ERH�WIVZMGIW�VIPEXMZI�XS�REXMSREP�MRGSQI��

[MXL�GSYRXVMIW�EPMKRIH�MR�SVHIV�SJ�KVIEXIV�WTIRHMRK��8LI�ǰKYVIW�VIPEXI�XS�������XLI�PEXIWX�]IEV�SJ�HEXE��

As can be seen, public spending as a proportion of GDP is not particularly high in Ireland. However, as 

is widely recognised, GDP is a distorted measure of national income in Ireland due to tax avoidance 

by multinationals. When spending is adjusted using the more relevant measure compiled by the Irish 

WXEXMWXMGEP�SǲGI��,3.���.VIPERH�FIGSQIW�XLI�PEVKIWX�WTIRHIV�MR�XLI�4*()�
WII�(�4���������.X�MW�ETTEVIRX�

XLEX�.VIPERH�HIZSXIW�WMKRMǰGERX�VIWSYVGIW�XS�WYTTSVX�JEQMPMIW��2SVISZIV��QSWX�SJ�XLSWI�VIWSYVGIW�EVI�MR�

XLI�JSVQ�SJ�FIRIǰXW��RSX�WIVZMGIW��.X�HIZSXIW�QSVI�VIWSYVGIW�XS�GEWL�FIRIǰXW�XLER�XLI�3SVHMG�GSYRXVMIW��

for instance.

As we saw in the previous section, most unpaid care work in Ireland is care of children.  The principal 

WYTTSVX� TEMH� XS� SXLIV[MWI� YRTEMH� GEVIVW� MW� (LMPH� 'IRIǰX�21 This is a universal monthly payment paid 

XS�KYEVHMERW�FSXL�SJ�GLMPHVIR�YRHIV����ERH�YRHIV����MJ�XLI�GLMPH�MW� MR�JYPP�XMQI�IHYGEXMSR��8LI�VEXI�SJ�

TE]QIRX�MW�ǒ����TIV�QSRXL�JSV�IEGL�GLMPH��;MXL�WTIRHMRK�EX�ǒ����FMPPMSR�MR�������MX�MW�F]�JEV�XLI�QSWX�

important category of public spending on child-related payments (DEASP, 2019: 52).   

&RSXLIV�WYTTSVX�EZEMPEFPI�JSV�GEVI�MW�QEXIVRMX]�FIRIǰX��.R�KIRIVEP��IQTPS]IVW�EVI�YRHIV�RS�SFPMKEXMSR�

to pay a mother who goes on leave when pregnant. However, if enough social insurance contributions 

LEZI�FIIR�TEMH��E�QSXLIV�MW�IRXMXPIH�XS�QEXIVRMX]�FIRIǰX��8LMW�MW�E�ǱEX�TE]QIRX�SJ�ǒ����TIV�[IIO�JSV����

[IIOW��8LI�WXEXI�WTIRX�ǒ����QMPPMSR�SR�XLI�WGLIQI�MR������
)*&�5���������������

Another major element of child-related welfare support is the Working Family Payment (WFP). WFP, 

previously called Family Income Payment, is a means-tested in-work support available to low income 

families. To be eligible, the recipient must be in paid employment, have at least one child living with 

them, and have a family income below a threshold, which varies according to family size. The payment 

MW�XLIR���	�SJ�XLI�HMǯIVIRGI�FIX[IIR�XLI�XLVIWLSPH�ERH�XLI�JEQMP]�MRGSQI��+SV�MRWXERGI��XLI�XLVIWLSPH�

JSV�E�SRI�GLMPH�JEQMP]�MW�ǒ����TIV�[IIO�WS�XLEX�MJ�JEQMP]�MRGSQI�MW�ǒ����TIV�[IIO��XLI�JEQMP]�VIGIMZIW�

ǒ���E�[IIO��;MXL�WTIRHMRK�SJ�ǒ����QMPPMSR�MR�������MX�MW�E�WYFWXERXMEP�KSZIVRQIRX�TSPMG]��EPXLSYKL�E�

tightening of eligibility criteria has meant that spending has halved in under a decade (DEASP, 2019: 52).

The other major support for unpaid care work is the One-Parent Family Payment (OFP). Introduced in 

1973 as the unmarried mother’s allowance, until recently the payment unconditionally supported the 

parent to care for a child, potentially up to the age of 21 if the child is in full-time education (Murphy, 

�������3S[�4+5�MW�TEMH�SRP]�[LIR�XLI�]SYRKIWX�GLMPH�MW�YRHIV�WIZIR��8LI�QE\MQYQ�TE]QIRX�MW�ǒ����

TIV� [IIO�� TEMH� MJ� MRGSQI� JVSQ� TEMH� [SVO� MW� PIWW� XLER� ǒ����� 8LMW� MW� KVEHYEPP]� VIHYGIH� EW� IEVRMRKW�

increase whereby OFP is no longer paid if gross earnings from employment (or self-employment) are in 

I\GIWW�SJ�ǒ����TIV�[IIO��+SV�IEGL�EHHMXMSREP�GLMPH��XLI�TEVIRX�VIGIMZIW�ǒ���SV�ǒ���HITIRHMRK�SR�XLI�

child’s age. It can be received alongside WFP, and is counted as income when calculating WFP. The 

government spent €511 million on the payment in 2018 (DEASP, 2019: 29).

In terms of how Ireland’s welfare regime incentivises the undertaking of unpaid care work versus paid 

IQTPS]QIRX��+MKYVI���I\EQMRIW�XLI�IǯIGXMZI�XE\�VEXI�SR�IRXIVMRK�IQTPS]QIRX�JSV�TEVIRXW�MR�.VIPERH�

ERH�SXLIV�*9�GSYRXVMIW��'EWIH�SR�XLI�4*()�XE\�FIRIǰX�QSHIP�
WII�0IIRE�IX�EP����������MX�QIEWYVIW�XLI�

proportion of earnings that are lost when employment is taken up and breaks this down according to 

XLI�GSRXVMFYXMSRW�SJ�LMKLIV�XE\IW��PS[IV�FIRIǰXW��ERH�GLMPHGEVI�JIIW��8LI�XIVQ�ƯIǯIGXMZI�XE\�VEXIư�MW�XLI�

SǲGMEP� XIVQ� YWIH� F]� XLI� 4*()� ERH� HSIW� RSX� MQTP]� XLEX� FIRIǰXW� TPE]� E� RIKEXMZI� VSPI� F]� TVIZIRXMRK�

21  In the discussion that follows we emphasise those supports that are directly targeted at families and care. Other 
ŷƙŝŝńŲƊŷ�°Ųä�°Ʋ°ěī°Åīä�ÅƙƊ�ƳėěÎė�°Ųä�ĸńƊ�ÙäŷěČĸäÙ�ŷŝäÎěÿÎ°īīƺ�ûńŲ�û°Ĵěīěäŷ�ƳěƊė�ÎėěīÙŲäĸ×�ŷƙÎė�°ŷ�ėńƙŷěĸČ�ÅäĸäÿƊŷŢ
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TISTPI�JVSQ�[SVOMRK��3IZIVXLIPIWW��XLI�LMKLIV�XLI�XE\�VEXI�XLI�KVIEXIV�XLI�MRGIRXMZI�MW�JSV�YRTEMH�GEVI�

[SVO��ERH�XLI�PS[IV�XLI�MRGIRXMZI�JSV�TEMH�[SVO��8LI�ǰKYVI�MW�FEWIH�SR�E�L]TSXLIXMGEP�WMRKPI�TEVIRX�[MXL�

X[S�GLMPHVIR�[MXL�ZEVMSYW�EWWYQTXMSRW�QEHI�EFSYX�LSYWILSPH�GSQTSWMXMSR�ERH�WXVYGXYVI�SJ�FIRIǰXW�

received. For instance, it assumes that the parent enters full-time work, the children are aged two 

and three, and that paying rent is equal to 20% of the average wage. Such assumptions ensure cross-

country comparability.
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received alongside WFP, and is counted as income when calculating WFP. The government 

spent €511 million on the payment in 2018 (DEASP, 2019: 29). 

 In terms of how Ireland’s welfare regime incentivises the undertaking of unpaid care 

work versus paid employment, Figure 5 examines the effective tax rate on entering 

employment for parents in Ireland and other EU countries. Based on the OECD tax-benefit 

model (see Keena et al., 2019), it measures the proportion of earnings that are lost when 

employment is taken up and breaks this down according to the contributions of higher taxes, 

lower benefits, and childcare fees. The term ‘effective tax rate’ is the official term used by the 

OECD and does not imply that benefits play a negative role by preventing people from 

working. Nevertheless, the higher the tax rate the greater the incentive is for unpaid care work, 

and the lower the incentive for paid work. The figure is based on a hypothetical single parent 

with two children with various assumptions made about household composition and structure 

of benefits received. For instance, it assumes that the parent enters full-time work, the children 

are aged two and three, and that paying rent is equal to 20% of the average wage. Such 

assumptions ensure cross-country comparability. 

  

 

 

Figure 5: Effective tax rate for single person with two children. 

Source: OECD tax benefit model 2019. 
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Figure 5: Effective tax rate for single person with two children.

�SYVGI��4*()�XE\�FIRIǰX�QSHIP������

The countries are aligned according to higher tax rates – in Estonia the incentive to do paid work is 

KVIEXIWX��.R�WSQI�GSYRXVMIW��FIRIǰXW�QEOI�E�RIKEXMZI�GSRXVMFYXMSR��[LMGL�MQTPMIW�XLEX�EHHMXMSREP�FIRIǰXW�

are given to encourage the take-up of employment. Subsidies to purchase childcare are an important 

GSQTSRIRX�SJ�MR�[SVO�FIRIǰX�
4*()������F���&X���	��XLI�IǯIGXMZI�XE\�VEXI�MR�.VIPERH�MW�XS[EVH�XLI�LMKL�

IRH�F]�*9�WXERHEVHW��+SV�XLMW�X]TMGEP�PSRI�TEVIRX��MX�QIERW�XLEX�EPQSWX�XLVII�ǰJXLW�SJ�XLIMV�IEVRMRKW�EVI�

PSWX�F]�XEOMRK�YT�TEMH�IQTPS]QIRX��-S[IZIV��XLI�IǯIGX�SJ�FIRIǰXW�MR�.VIPERH�MW�WYVTVMWMRKP]�WQEPP��[MXL�

the most of the income lost from paying childcare. As Ireland has one of the lowest employment rates 

EQSRK� PSRI� TEVIRXW�� MX� MW� WYVTVMWMRK� XLEX� XLI� IǯIGXMZI� XE\� VEXI� MW� RSX� RIEVIV� XS� XLI� LMKLIWX� MR� XLI� *9��

8LMW�QE]�FI�E�VIWYPX�SJ�YRHIVIWXMQEXMSR�SJ�XLI�GSRXVMFYXMSR�SJ�FIRIǰXW��+SV�MRWXERGI��MJ�XLI�TVSTSVXMSR�

of household income that goes towards housing is underestimated, then so will the level of housing 

FIRIǰXW�XLEX�LSYWILSPHW�EGXYEPP]�VIGIMZI�
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 The countries are aligned according to higher tax rates – in Estonia the incentive to do 

paid work is greatest. In some countries, benefits make a negative contribution, which implies 

that additional benefits are given to encourage the take-up of employment. Subsidies to 

purchase childcare are an important component of in-work benefit (OECD, 2018b). At 59%, 

the effective tax rate in Ireland is toward the high end by EU standards. For this typical lone 

parent, it means that almost three fifths of their earnings are lost by taking up paid employment. 

However, the effect of benefits in Ireland is surprisingly small, with the most of the income 

lost from paying childcare. As Ireland has one of the lowest employment rates among lone 

parents, it is surprising that the effective tax rate is not nearer to the highest in the EU. This 

may be a result of underestimation of the contribution of benefits. For instance, if the proportion 

of household income that goes towards housing is underestimated, then so will the level of 

housing benefits that households actually receive. 

  

 

Figure 6: Effective tax rate for partner of parent with two children. 

Source: OECD tax-benefit model 2019. 

 

 Figure 6 looks at the effective tax rate for an unpaid parent with two children whose 

partner earns two thirds of the average wage. It therefore relates to a low-income family. We 

see that for this household, the effective tax in Ireland is one of the highest in the EU. However, 

the effects of benefits are actually negative now. In other words the benefit system encourages 

people to take up paid work as government supports are continued once they are in 
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Figure 6: Effective tax rate for partner of parent with two children.
�SYVGI��4*()�XE\�FIRIǰX�QSHIP������

+MKYVI���PSSOW�EX�XLI�IǯIGXMZI�XE\�VEXI�JSV�ER�YRTEMH�TEVIRX�[MXL�X[S�GLMPHVIR�[LSWI�TEVXRIV�IEVRW�X[S�

thirds of the average wage. It therefore relates to a low-income family. We see that for this household, 

XLI�IǯIGXMZI�XE\�MR�.VIPERH�MW�SRI�SJ�XLI�LMKLIWX�MR�XLI�*9��-S[IZIV��XLI�IǯIGXW�SJ�FIRIǰXW�EVI�EGXYEPP]�

RIKEXMZI�RS[��.R�SXLIV�[SVHW�XLI�FIRIǰX�W]WXIQ�IRGSYVEKIW�TISTPI�XS�XEOI�YT�TEMH�[SVO�EW�KSZIVRQIRX�

supports are continued once they are in employment. This appears to be a result of government grants 

XS�TYVGLEWI�GLMPHGEVI�
4*()������F���8E\�VEXIW�RS[�LEZI�E�RSR�RIKPMKMFPI�IǯIGX��XLSYKL�GLMPHGEVI�JIIW�

VIQEMR�XLI�QSWX�MQTSVXERX�ǰRERGMEP�HMWMRGIRXMZI��8LMW�TVSZMHIW�KVIEXIV�GSRǰHIRGI�XLEX�XLI�MQTSVXERX�

VSPI�TPE]IH�F]�GLMPHGEVI�JIIW�MR�XLI�IǯIGXMZI�XE\�VEXIW�JSV�PSRI�TEVIRXW�MW�RSX�QIVIP]�ER�ERSQEP]�SJ�XLI�

data or family composition assumptions.  

In sum, the Irish welfare state provides among the most, if not the most extensive family supports in the 

*9��[LMGL�JEGMPMXEXIW�YRTEMH�GEVI�[SVO��9RTEMH�GEVI�VIPMIW�SR�GEWL�FIRIǰXW��[LMGL�EVI�HMWFYVWIH�XLVSYKL�

E�ZEVMIX]�SJ�WGLIQIW��8LI�ZEVMSYW�TVSKVEQQIW�WYGL�EW�(LMPH�'IRIǰX��;+5�ERH�4+5�HS�RSX�ETTIEV�XS�

XLI�QENSV�ǰRERGMEP�FEVVMIV�TEMH�IQTPS]QIRX��3SX[MXLWXERHMRK�XLI�TSWWMFMPMX]�XLEX�XLI�EZEMPEFPI�HEXE�QE]�

RSX�JYPP]�GETXYVI�LS[�QYGL�XLI�FIRIǰX�W]WXIQ�IRGSYVEKIW�YRTEMH�GEVI�[SVO�ZIVWYW�TEMH�[SVO��XLI�LMKL�

cost of childcare in Ireland remains the major incentive to do unpaid care work.

The future of unpaid care work

Ireland has a range of policy options at its disposal if it is to change the value it places on or alter 

the distribution of unpaid care work. Of course, the ongoing pandemic means that large changes in 

Ireland’s care system are unlikely to be realised in the near future. In relation to care of the elderly and 

older carers, carer’s allowance might be expanded and pension spending more universalised. At €219 

per week, carer’s allowance functions more as a social welfare or income support, not as recognition for 

[SVO�YRHIVXEOIR��.J�VIGMTMIRXW�SJ�XLI�EPPS[ERGI�GEVI�JSV�QSVI�XLER����LSYVW�TIV�[IIO��[LMGL�MW�PMOIP]�XLI�

case, then the payment is well below the minimum wage (see Sheridan, 2020). In relation to pensions, 

I\TERWMSR�SJ�XLI�YRMZIVWEP�TE]QIRX�JYRHIH�F]�GPSWMRK�SJ�XE\�WYFWMHMIW�[SYPH�HMWTVSTSVXMSREXIP]�FIRIǰX�

those who do unpaid care work (Collins, 2018). 
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In relation to family and care of children, the issues are more complex. One option is to simply increase 

the level of payments made to unpaid carers. This can be done through expanding existing schemes 

WYGL�EW�GLMPH�FIRIǰX��;+5��SV�4+5���XEXI�WYTTSVX�JSV�YRTEMH�GEVI�TVSZMHIW�VIGSKRMXMSR�JSV�[SVO�TIVJSVQIH�

in caring for children, work that is mostly done by women and little celebrated by society.

 Expansion of state supports to unpaid work with children may enable women and families, especially 

PS[IV�MRGSQI� SRIW�� XS� JYPǰP� XLIMV� WXEXIH� [SVO�PMJI� TVIJIVIRGIW�� &W� VIZMI[IH� MR� XLI� TVIZMSYW� GLETXIV��

[SVO�PMJI�TVIJIVIRGIW�EVI�MRǱYIRGIH�F]�E�ZEVMIX]�SJ�GYPXYVEP�ERH�MRWXMXYXMSREP�JEGXSVW���YVZI]�IZMHIRGI�

MRHMGEXIW� XLEX� QIR� ERH� [SQIR� LEZI� WSQI[LEX� HMǯIVIRX� [SVO�PMJI� TVIJIVIRGIW�� [MXL� QIR� JEZSYVMRK�

a somewhat greater allocation of time to paid work. When the question of preferred time allocation 

MW� JVEQIH� MR� XIVQW� WYGL� EW� ƯEFWIRX� ǰRERGMEP� GSRWXVEMRXWư�� LS[IZIV�� XLI� KIRHIV� HMǯIVIRGI� MR�[SVO�PMJI�

TVIJIVIRGI�KVS[W�WXVSRKIV��8LIWI�TVIJIVIRGI�HMǯIVIRGIW�EVI�PIWW�ZMWMFPI�EQSRK�QMHHPI�GPEWW�JEQMPMIW�

who, despite desiring to have the same number of children as poor and working class families, typically 

HS�RSX�
4*()������������8LI�VIEWSR��MX�WIIQW��MW�XLEX�JSV�PS[IV�MRGSQI�[SQIR�QSXLIVLSSH�MW�E�WSYVGI�

SJ� QIERMRK�� NS]�� ERH� JYPǰPQIRX�� HIWTMXI� ERH� FIGEYWI� SJ� XLIMV� PMQMXIH� IGSRSQMG� TVSWTIGXW� 
WII�;SPJ��

2013). Middle class women and families feel prevented from having their preferred number of children 

as the cost of providing them a middle class life prevents them from doing so.22 Expansion of supports 

XLIVIJSVI� JEGMPMXEXIW� JEQMP]� JSVQEXMSR�� ERH� IREFPIW� JYPǰPQIRX� SJ�[SVO�PMJI� EWTMVEXMSRW�� EX� PIEWX� EQSRK�

poor and working class women.

The overall thrust of policy both domestically and internationally is, however, very much in the 

opposite direction. Lone parenthood, for instance, is often framed in terms of the pejorative ‘welfare 

dependency’. Indeed, in 2012 Ireland reformed its OFP scheme, which had been criticised internationally 

for contributing to the low employment rate among Irish lone parents. Previously, a parent was eligible 

for the payment until the youngest child reached 18 years old, or 21 years old if in full-time education. 

This was gradually reduced to seven years old from 2012 to 2015. After that, parents can apply for 

jobseeker’s transitional payment (JST), which is similar to unemployment insurance. Receipt of JST is 

HITIRHIRX�SR�QIIXMRK�[MXL�ER�IQTPS]QIRX�SǲGIV�ERH�TEVXMGMTEXMSR�MR�XVEMRMRK��8LI�VIJSVQ�LEW�FIIR�

EWWSGMEXIH�[MXL�E�KVIEXIV�ǰRERGMEP�MRGIRXMZI�XS�XEOI�YT�TEMH�IQTPS]QIRX��[MXL�GSRWIUYIRX�MRGVIEWIW�MR�

employment, hours worked, income, and a fall in poverty risk (Redmond et al., 2020).

.X�WLSYPH�FI�RSXIH�XLEX�TSZIVX]�WXEXMWXMGW�XIRH�XS�YRHIVWXEXI�XLI�MQTEGX�XLEX�WSGMEP�[IPJEVI�FIRIǰXW�LEZI�

on the living standards of the lower income households. The most commonly used poverty threshold 

MW�EX�VMWO�SJ�TSZIVX]��[LMGL�MW�HIǰRIH�EW���	�FIPS[�XLI�QIHMER�IUYMZEPMWIH�HMWTSWEFPI�MRGSQI��5SZIVX]�

VMWO�HIǰRIH�XS�FI�WS�GPSWI�XS�QMHHPI�MRGSQI�QIERW�XLEX�EFWIRX�TEVXMGMTEXMSR�MR�XLI�PEFSYV�QEVOIX��SRI�

MW�PMOIP]�XS�VIQEMR�MR�TSZIVX]�IZIR�[LIR�FIRIǰXW�EVI�MRGVIEWIH�
4*()������G���,IRIVEPP]�WTIEOMRK�SRI�

SRP]�WYVTEWWIW���	�SJ�QIHMER�MRGSQI�MJ�MR�TEMH�IQTPS]QIRX��-S[IZIV��[LIR�EGGSYRX�MW�XEOIR�SJ�XLSWI�

people whose living standards have improved, though have not necessarily been brought over the 

TSZIVX]�PMRI��XLI�IǯIGXW�SJ�MRGVIEWIW�MR�JEQMP]�FIRIǰXW�SR�TSZIVX]�EVI�GSRWMHIVEFP]�LMKLIV�
(EPPER�IX�EP���

������

3IZIVXLIPIWW��VIJSVQ�SJ�4+5�ERH�WMQMPEV�TSPMGMIW�TSWIW�WSQI�IXLMGEP�UYIWXMSRW��IWTIGMEPP]�[LIR�SRI�

XLMROW� EFSYX� LS[� YRTEMH�[SVO� MW� HMWXVMFYXIH��&W� EFSZI�� ER� MRGVIEWI� MR� FIRIǰXW�[SYPH� TVSZI� TSTYPEV�

among unpaid care givers and provide recognition to unpaid care work. Low paid work in Ireland, 

moreover, is more poorly paid than other countries and labour protections also tend to be weaker. 

The poor conditions of low paid work and the desire for parents to spend more time with their families 

22  We do not have a breakdown of fertility by education in Ireland. But across the EU, the lowest education women 
generally have the most children (see Eurostat, 2015).
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are serious arguments against forcing lower-income households into employment. Yet access to paid 

[SVO�MW�QSVI�IǯIGXMZI�MR�VEMWMRK�XLI�MRGSQIW�SJ�TISTPI�ERH�GLMPHVIR�MR�TSZIVX]��ERH�.VIPERH�EPVIEH]�LEW�

a comparatively generous system of cash transfers. A large expansion in supports, as well as being 

costly23, would also result in less participation of women in economic and perhaps also political life.

A more feasible policy is to maintain the generosity of Ireland’s cash transfer system while expanding 

public services, especially provision of childcare. The high cost of childcare is the single largest factor 

MR� TVIZIRXMRK� JEQMPMIW� JVSQ� IRKEKMRK� MR� QSVI� TEMH� IQTPS]QIRX�� WS� XLEX� TVSZMWMSR� SJ� EǯSVHEFPI� GEVI�

would enable lower-income women in particular to raise their incomes through employment. Of 

course, improvements in the pay and conditions of low paid work are also desirable. As the take-up of 

GLMPHGEVI�MRGVIEWIW��TYFPMG�SYXPE]W�SR�FIRIǰXW�[SYPH�REXYVEPP]�JEPP��*\TERWMSR�SJ�GLMPHGEVI�[SYPH�EPWS�

prove popular among unpaid caregivers as it provides them opportunities to raise their incomes, albeit 

XLIMV�MHIEP�SYXGSQI�QE]�FI�LMKLIV�MRGSQI�MR�VIGSKRMXMSR�SJ�XLIMV�GEVI�[SVO��&ǯSVHEFPI�GLMPHGEVI�[SYPH�

also create a more gender-equal distribution of paid work and unpaid care work. As a greater number 

of women enter the labour market the pressure upon them as caregivers in the home diminishes – as 

previously described the gender distribution of time allocated to care work is basically equal among 

XLI�VMGLIWX�UYEVXMPI��EW�XLEX�KVSYT�MW�QSWX�EFPI�XS�EǯSVH�GLMPHGEVI�
WII�EPWS�3SVQER�IX�EP���������

Further policies should also be considered if men are to do more caring work. As discussed, though 

women do more total work than men, the gap is not large. Indeed, among households with young 

children, men do somewhat more total work than women. Greater male involvement in parenting 

therefore needs to be facilitated by a reduction in time devoted to paid work. One modest policy lever 

in this regard is an expansion of paternity leave, currently only two weeks. Ireland’s system of paternity 

leave is, in fact, decidedly less generous than most other EU countries (Janta and Stewart, 2018). Ireland 

also has a rather ungenerous system of parent’s leave, which is currently available for only two weeks 

for each parent (subject to social insurance contributions). An expansion of that would also facilitate 

paternal involvement in child rearing. Early involvement of fathers in parenting has been associated 

with greater involvement throughout the life course.

In sum, Ireland has a variety of options at its disposal if it wants to place greater value on unpaid work. 

This includes expanding supports for carers of the elderly and older carers. A similar approach to care 

SJ�GLMPHVIR�[SYPH�QSZI�.VIPERH�E[E]�JVSQ�MRXIVREXMSREP�RSVQW��MRGPYHMRK�XLI�WSGMEP�HIQSGVEXMG�3SVHMG�

GSYRXVMIW��&�QSVI�JIEWMFPI�TSPMG]�[SYPH�QEMRXEMR�XLI�KIRIVSWMX]�SJ�I\MWXMRK�FIRIǰXW�[LMPI�JSGYWMRK�SR�

the expansion of childcare, which would also result in a more equal distribution of unpaid care work. 

The conditions of paid care workers are the subject of the next section. 

Paid care work in Ireland
This section looks at the pay and conditions of early years workers and carers of adults. Unlike unpaid 

care work, Ireland and the Irish state is decidedly less generous when it comes to valuing paid care 

workers. Though funding has increased in recent years, Ireland’s investment in the early years sector 

remains low. Pay and working conditions are consequently poor. For adult care we observe a system 

that is being gradually privatised. Unsurprisingly, terms and condition are also poor, similar to early 

years workers.

23  This can be seen when compared to public provision of childcare where the state pays a carer to care for multiple 
ÎėěīÙŲäĸ�°ŷ�ńŝŝńŷäÙ�Ɗń�ÅäĸäÿƊŷ�ƳėěÎė�äüäÎƊěƲäīƺ�ŝ°ƺ�ěĸÙěƲěÙƙ°īŷ�Ɗń�īńńĨ�°ûƊäŲ�ěĸÙěƲěÙƙ°ī�ÎėěīÙŲäĸŢ
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Paid care work

Before examining Ireland’s early years and adult care sectors and the working conditions therein, we 

revisit the factors that impinge on the pay and conditions in those sectors. There are several processes 

EX� [SVO� [LMGL� EǯIGX� TE]� ERH� GSRHMXMSRW�� MRGPYHMRK� XLI� TVSǰPI� SJ� GEVI� [SVOIVW� XLIQWIPZIW�� [LS� EVI�

generally women and who are often immigrants. As discussed in the previous chapter, discrimination 

IǯIGXW�EVI�QSVI�E�JIEXYVI�SJ�LMKL�WXEXYW�ERH�[IPP�VIQYRIVEXIH�SGGYTEXMSRW��-S[IZIV��SGGYTEXMSREP�

feminisation can lead to poorer terms and conditions as women’s interrupted attachment to the labour 

market and gravitation towards part-time work leads to jobs that are more precarious and hence poorly 

TEMH�� ;SQIR� EVI� PIWW� PMOIP]� XS� W[MXGL� TSWMXMSRW� XLER� QIR� XS� MQTVSZI� TE]� 
;IFFIV�� ������� ERH� PIWW�

likely to demand better terms (Gonzada Rozada and Levy Yeyati, 2018), so that individual as opposed 

to collective-level bargaining tends to result in poorer wages for women. Migrant labour is particularly 

vulnerable to exploitation, especially when it is undocumented – immigrants are even less likely to 

switch jobs in the face of exploitative work practices, as we will see.  

In our view, the single most important factor in lowering the pay and conditions of care work is the extent 

to which it is marketised. As care work is a face-to-face service, it does not lend itself to productivity 

improvements, the basis for higher wages. Unlike other sectors, the care sector is so labour intensive 

that costs in care facilities do not fall when more ‘output’ is increased and more people are cared for. 

If ‘output per hour’, a standard measure of productivity, were increased by compelling carers to look 

after more patients or clients in a given period, the quality of care would be diminished (Appelbaum 

and Scettkat, 1995; Baumol, 2007). The willingness and ability of employers to pay high wages, is 

therefore low. Moreover, unlike other types of work, caring work can be performed in the home when 

it becomes prohibitively expensive. As a result, even when care workers are successful in securing 

better pay and conditions, unless publicly provided or subsidised, higher costs will eventually translate 

MRXS� IQTPS]QIRX� PSWWIW�� 8LMW� MW� FIGEYWI� LSYWILSPHW� ERH� [SQIR� ǰRH� MX� QSVI� IGSRSQMGEP� XS� PIEZI�

the labour market and provide care themselves as high wages push up the cost of purchasing care, 

ultimately lowering female employment generally and within the care sector itself (Appelbaum and 

�GIXXOEX������ �+VIIQER���������

As long as care is left to market forces, attempts to improve the status of care workers through either 

greater credentialing or training on the one hand, or collectively-bargained higher pay on the other will 

yield unsatisfactory outcomes. When care is undertaken through public provision so long as public 

sector pay is linked to what would be earned in the private sector, the pay, and indeed conditions of 

care workers, will be depressed. For care work to be well-paid, then, it needs to be publicly resourced 

and its wages set above what would be fetched in the market. Ireland is an example of a market-based 

system.

Early years care in Ireland 

'IJSVI�[I�HMWGYWW�GEVI�TSPMG]�MR�.VIPERH��WSQI�GPEVMǰGEXMSRW�SR�XIVQMRSPSK]�EVI�RIGIWWEV]��8LI�XIVQ�

ƯIEVP]�]IEVWư� MW� TVIJIVVIH� XS� GLMPHGEVI� KMZIR� XLI� GSRRSXEXMSRW� SJ� XLI� PEXXIV� EW� YRUYEPMǰIH�[SVO�[LIVI�

children are merely supervised, in which the important educational dimension is omitted. Sometimes 

the term is unavoidable there are childminders in the informal sector who are not appropriately 

GPEWWMǰIH�EW�IHYGEXSVW��2SVISZIV��XLI�XIVQ�IEVP]�]IEVW�MW�GPIEVP]�MRETTVSTVMEXI�JSV�EJXIV�WGLSSP�WIVZMGIW��

so that we will also refer to care and education of children. Formal settings refer to and include day care 

centres, crèches, and after-school services, whereas informal settings can be a neighbours’ homes or 

an au pair in the child’s home.
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Early years provision has historically been underdeveloped in Ireland. A major factor has been the 

traditionally low level of women’s employment, much of it by design. For instance, until 1973 women 

were barred from public sector employment when they got married. Insofar as early years services 

were provided outside of the nuclear family, they were often done so by extended family members 

or informally by minders in the community. Insofar as it was provided formally, voluntary organisations 

were most common (O’Connor, 2008).

Over the course of the 1990s and 2000s a variety of measures were introduced that increased 

government funding and involvement in the sector. This included setting greater inspections, setting 

QMRMQYQ�WXERHEVHW�ERH�XLI�TVSZMWMSR�SJ�KVERXW�XEVKIXIH�EX�ZYPRIVEFPI�GLMPHVIR��.R������E�KVERX�SJ�ǒ�����

was made available to all children to assist with childcare costs for families with young children. In 2010 

the government introduced the free pre-school year under the Early Childhood Care and Education 

�GLIQI�
*((*��� .R�������XLI�&ǯSVHEFPI�(LMPHGEVI��GLIQI�I\TERHIH�EGGIWW�XS�MRGPYHI�]SYRKIV�ERH�

older children by providing a contribution toward costs based on ability to pay.

Despite the increases in state intervention and funding of the formal sector, early years education and 

care of children still relies on a mix of formal and informal provision. This can be seen in Figure 7, which 

IWXMQEXIW�XLI�FVIEOHS[R�SJ�HMǯIVIRX�WIVZMGI�YWI�MR�XIVQW�SJ�LSYVW�WTIRX�MR�TEMH�GEVI��8LI�ǰKYVI�VIPEXIW�

XS������WS�MW�RS[�PMOIP]�XS�YRHIVWXEXI�XLI�XMQI�WTIRX�MR�JSVQEP�WIXXMRKW��8LI�ǰKYVI�MW�ER�EZIVEKI�EQSRK�

all children, whether they use paid care or not. As can be seen, formal settings, though important, 

are not as important as more informal types of paid care. Paid use of childminders or au-pairs is the 

QSWX� YXMPMWIH�� 8LMW� MW� QSWX� PMOIP]� XLI� GEWI� FIGEYWI� MRJSVQEP� GEVI� MW� PIWW� GSWXP]�� SǯIVW� ǱI\MFMPMX]�� ERH�

also because parents value a personal relationship between the child and their carer (O’Hagan, 2012). 
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Figure 7: Time spent in paid care. 

Source: CSO (2017). 

Note: This is estimated by multiplying the percentage of children using a given type of childcare by the 

average number of hours spent in that care among its users. As some children (13%) use more than one 

type of care, the figures are just an estimate.  

 

 Comparatively little is known about the informal sector, precisely because it operates 

outside of the conventional reach of policymaking – the sector is basically unregulated. 

Approximately 13% of pre-primary children receive care from an informal provider while the 

figure for primary school children is 8%. When children are looked after by a carer, they do so 

for a considerable period of time each week – 25 hours for pre-primary children and 12 hours 

for older children. The most important type of informal carer seems to be the childminder who 

provides care in their own home, as distinct from an au pair or nanny who works in the child’s 

home (DCYA, 2019). In 2006 the government introduced legislation to allow the first €10,000 

of a childminder’s earnings to be tax free, which was subsequently increased to €15,000 the 

next year. Grants are also available to assist with adaption to one’s home for the purposes of 

minding. Very few childminders are registered so that the uptake of grants and official use of 

tax free earnings is low. The plan is to bring childminding under greater regulatory control 

which includes allowing parents to use some of the subsidies available in the formal system 

(ibid).     
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Figure 7: Time spent in paid care.

Source: CSO (2017).

3SXI�� 8LMW� MW� IWXMQEXIH� F]� QYPXMTP]MRK� XLI� TIVGIRXEKI� SJ� GLMPHVIR� YWMRK� E� KMZIR� X]TI� SJ� GLMPHGEVI� F]� XLI�
average number of hours spent in that care among its users. As some children (13%) use more than one type 

SJ�GEVI��XLI�ǰKYVIW�EVI�NYWX�ER�IWXMQEXI� 

Comparatively little is known about the informal sector, precisely because it operates outside of the 

conventional reach of policymaking – the sector is basically unregulated. Approximately 13% of pre-

TVMQEV]�GLMPHVIR�VIGIMZI�GEVI�JVSQ�ER�MRJSVQEP�TVSZMHIV�[LMPI�XLI�ǰKYVI�JSV�TVMQEV]�WGLSSP�GLMPHVIR�MW�

8%. When children are looked after by a carer, they do so for a considerable period of time each week 
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– 25 hours for pre-primary children and 12 hours for older children. The most important type of informal 

carer seems to be the childminder who provides care in their own home, as distinct from an au pair or 

RERR]�[LS�[SVOW�MR�XLI�GLMPHưW�LSQI�
)(=&���������.R������XLI�KSZIVRQIRX�MRXVSHYGIH�PIKMWPEXMSR�XS�

EPPS[�XLI�ǰVWX�ǒ�������SJ�E�GLMPHQMRHIVưW�IEVRMRKW�XS�FI�XE\�JVII��[LMGL�[EW�WYFWIUYIRXP]�MRGVIEWIH�XS�

€15,000 the next year. Grants are also available to assist with adaption to one’s home for the purposes 

SJ� QMRHMRK��:IV]� JI[� GLMPHQMRHIVW� EVI� VIKMWXIVIH� WS� XLEX� XLI� YTXEOI� SJ� KVERXW� ERH� SǲGMEP� YWI� SJ� XE\�

free earnings is low. The plan is to bring childminding under greater regulatory control which includes 

allowing parents to use some of the subsidies available in the formal system (ibid).    

Though Ireland relied on third sector organisations historically, the current landscape in the formal 

WIGXSV� MW� SRI� SJ� VIPMERGI� SR� TVMZEXI� TVSZMWMSR��&GGSVHMRK� XS� XLI� PEXIWX� ǰKYVIW�� ��	� SJ� EPP� WIVZMGIW� EVI�

JSV�TVSǰX��[LMPI���	�EVI�GSQQYRMX]�WIVZMGIW�STIVEXMRK�SR�E�RSX�JSV�TVSǰX�FEWMW�
5SFEP�������������;LMPI�

LMWXSVMGEP�ǰKYVIW�SR�XLI�I\XIRX�SJ�GSQQYRMX]�ZIVWYW�TVMZEXI�WIVZMGIW�EVI�RSX�EZEMPEFPI��MX�HSIW�WYKKIWX�

GSRWMHIVEFPI� TVMZEXMWEXMSR� XLVSYKL� VIPMERGI� SR� XLI� JSV�TVSǰX� W]WXIQ� SZIV� XMQI�� 5VMZEXI� TVSZMWMSR� MW��

however, very much underpinned by public funding. According to the Department of Children and 

=SYXL�&ǯEMVW�
)(=&�����	�SJ�WIGXSVEP�MRGSQI�GSQIW�JVSQ�WXEXI�JYRHMRK�[MXL�XLI�VIQEMRMRK���	�GSQMRK�

from parental fees (DCYA, 2020: 7). There is, of course, diversity among the providers and variation in 

their dependence on parental fees versus state funding. Most services, though, are reliant on the state 

ƭ�PIWW�XLER�E�ǰJXL�SJ�TVSZMHIVW�KIX�QSWX�SJ�XLIMV�MRGSQI�JVSQ�JIIW�

8SHE]�TYFPMG�JYRHMRK� MW�TVSZMHIH�YRHIV�XLVII�GEXIKSVMIW��8LI�ǰVWX�GEXIKSV]�VIPEXIW�XS�*((*�ERH�XLI�

Access and Inclusion Model (AIM). Both programmes aim to ensure access to early years education 

and care for a wide cross-section of society. ECCE, the main source of funding, is a universal, publicly 

funded scheme that has been expanded in recent years – it is now available to all children in the two 

]IEVW�TVMSV�XS�WXEVXMRK�TVMQEV]�WGLSSP��8LI�WGLIQI�MW�SǯIVIH�MR�IEVP]�]IEVW�WIXXMRKW�JSV�XLVII�LSYVW�E�

HE]��ǰZI�HE]W�E�[IIO�����[IIOW�SJ�XLI�]IEV��9RHIV�XLI�WGLIQI��XLI�KSZIVRQIRX�TE]W�XLI�TVMZEXI�SV�

third-sector provider, who then provides the care. AIM is a support programme designed to ensure that 

children with disabilities can access the ECCE programme.

8LI�WIGSRH�GEXIKSV]� MRGPYHIW�XLI�3EXMSREP�(LMPHGEVI��GLIQI�
3(����[LMGL�VITPEGIH�XLI�&ǯSVHEFPI�

Childcare Scheme. It also includes a range of other targeted programmes which are to be phased 

SYX� ERH� VITPEGIH� F]� XLI� 3(�����8LI� 3(�� TVSZMHIW� ǰRERGMEP� WYTTSVX� XS� TEVIRXW� XS� QIIX� XLI� GSWXW� SJ�

childcare and operates alongside ECCE. It provides a universal subsidy for children under three which 

is not means tested and an income subsidy for children up to 15 which is means tested. The universal 

WYFWMH]� MW����GIRXW�ER�LSYV�SV�YT�XS�ǒ�����TIV�]IEV��8LI�QIERW�XIWXIH�WYFWMH]�HMǯIVW�EGGSVHMRK�XS�

MRHMZMHYEP�GMVGYQWXERGIW��3(��WYFWMHMIW�EVI�EZEMPEFPI�XS�GSRXVMFYXI�XS�XLI�GSWX�SJ�GEVI�JVSQ�VIKMWXIVIH�

childminders, though most minders operate informally. The third category of funding refers to all costs 

associated with service delivery, including for example capital allocations.

Figure 8 looks at the breakdown of government spending on childcare programmes. As can be seen, 

most of the spending relates to the subsidising free pre-school childcare through ECCE. In 2019 the 

KSZIVRQIRX�WTIRX�EPQSWX�����	�SJ�,3.��SR�*((*�ERH�EPQSWX�����	�SJ�REXMSREP�MRGSQI�SR�XLI�3EXMSREP�

Childcare Scheme. Spending now appears to be on an upward trajectory – after falling during the 

ǰRERGMEP�GVMWMW��WTIRHMRK�LEW�MRGVIEWIH�MR�IEGL�]IEV�WMRGI�������(LMPHGEVI�TVSKVEQQIW�SV�WYTTSVXW�JSV�

WIVZMGI�HIPMZIV]�GSQTVMWIW�E�VEXLIV�WQEPP�TEVX��XLSYKL�MX�HMH�MRGVIEWI�WMKRMǰGERXP]�MR�������

24  This includes the After School Childcare Scheme, the Community Employment Childcare Programme, the Childcare 
Education and Training Support and the Community Childcare Subvention. 
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 Figure 8 looks at the breakdown of government spending on childcare programmes. As 

can be seen, most of the spending relates to the subsidising free pre-school childcare through 

ECCE. In 2019 the government spent almost 0.16% of GNI* on ECCE and almost 0.08% of 

national income on the National Childcare Scheme. Spending now appears to be on an upward 

trajectory – after falling during the financial crisis, spending has increased in each year since 

2015. Childcare programmes or supports for service delivery comprises a rather small part, 

though it did increase significantly in 2019.  

 

 

Figure 8: Public spending on early years in Ireland. 

Source: PER databank and GNI* taken from CSO. 

 

 Figure 9 below puts Irish spending in perspective. It is based on OECD public spending 

on early years and pre-primary education as a percentage of national income. As such it 

excludes after-school childcare spending and so is not directly comparable to the previous 

figure. The figures relate to the year 2016, and so do not factors in the greater resources devoted 

to the sector by the Irish state in recent years. As can be seen, Ireland ranks at the bottom in the 

terms of public funds allocated to the early years sector. In fact, even if the 2019 figures were 

used, Ireland would still rank at the bottom. 
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�SYVGI��5*7�HEXEFERO�ERH�,3.��XEOIR�JVSQ�(�4�

Figure 9 below puts Irish spending in perspective. It is based on OECD public spending on early years 

and pre-primary education as a percentage of national income. As such it excludes after-school 

GLMPHGEVI�WTIRHMRK�ERH�WS�MW�RSX�HMVIGXP]�GSQTEVEFPI�XS�XLI�TVIZMSYW�ǰKYVI��8LI�ǰKYVIW�VIPEXI�XS�XLI�

]IEV� ������ ERH� WS� HS� RSX� JEGXSVW� MR� XLI� KVIEXIV� VIWSYVGIW� HIZSXIH� XS� XLI� WIGXSV� F]� XLI� .VMWL� WXEXI� MR�

recent years. As can be seen, Ireland ranks at the bottom in the terms of public funds allocated to the 

IEVP]�]IEVW�WIGXSV��.R�JEGX��IZIR�MJ�XLI������ǰKYVIW�[IVI�YWIH��.VIPERH�[SYPH�WXMPP�VERO�EX�XLI�FSXXSQ�
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Figure 9: Public spending on early years in the EU 2016. 

Source: OECD and CSO. 

Notes: Based on OECD education spending by source and destination excluding private spending.  

  

 In sum, the early years sector has historically been underdeveloped in Ireland, which is 

reflected in the continuing importance of informal care. The formal sector relies on the private 

sector for provision and on the state for funding. Though public spending has increased in 

recent years through ECCE, Ireland spends less than perhaps all of its EU neighbours. The 

reliance on informal and private provision with public subsidy, especially when the level of 

subsidy is low, bodes poorly for working conditions in the sector.  

 

Working conditions of early years and childcare workers 

In 2018, an estimated 30,775 people were working in the sector that cares and educates 

children, which has grown in recent years. That figure constitutes a broad definition and 

includes both early years workers and those working in after-school services. Given Ireland’s 

rather underdeveloped system of after-school care, it is not surprising that around 87% of this 

workforce were early years workers and only the remaining 13% involved with after school 

childcare services.  

As with any other organisation, a range of skills and occupations are required to operate 

an early years or after-school service. This includes staff who work directly with children, but 
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Figure 9: Public spending on early years in the EU 2016.
Source: OECD and CSO.

3SXIW��'EWIH�SR�4*()�IHYGEXMSR�WTIRHMRK�F]�WSYVGI�ERH�HIWXMREXMSR�I\GPYHMRK�TVMZEXI�WTIRHMRK��

.R�WYQ��XLI�IEVP]�]IEVW�WIGXSV�LEW�LMWXSVMGEPP]�FIIR�YRHIVHIZIPSTIH�MR�.VIPERH��[LMGL�MW�VIǱIGXIH�MR�XLI�

continuing importance of informal care. The formal sector relies on the private sector for provision and 

on the state for funding. Though public spending has increased in recent years through ECCE, Ireland 
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spends less than perhaps all of its EU neighbours. The reliance on informal and private provision with 

public subsidy, especially when the level of subsidy is low, bodes poorly for working conditions in the 

sector. 

Working conditions of early years and childcare workers

In 2018, an estimated 30,775 people were working in the sector that cares and educates children, which 

LEW� KVS[R� MR� VIGIRX� ]IEVW�� 8LEX� ǰKYVI� GSRWXMXYXIW� E� FVSEH� HIǰRMXMSR� ERH� MRGPYHIW� FSXL� IEVP]� ]IEVW�

workers and those working in after-school services. Given Ireland’s rather underdeveloped system of 

after-school care, it is not surprising that around 87% of this workforce were early years workers and 

only the remaining 13% involved with after school childcare services. 

As with any other organisation, a range of skills and occupations are required to operate an early years 

SV�EJXIV�WGLSSP�WIVZMGI��8LMW�MRGPYHIW�WXEǯ�[LS�[SVO�HMVIGXP]�[MXL�GLMPHVIR��FYX�EPWS�XLI�WYTTSVX�WXEǯ��

such as management and catering. As a face-to-face service that deals with young children, children 

[LS�QE]�VIUYMVI�GSRWXERX�WYTIVZMWMSR��XLI�ZEWX�QENSVMX]�SJ�XLI�WXEǯ�EVI�JVSRX�PMRI�ƭ�WSQI���	�SJ�XLI�

WXEǯ�MR�XLI�WIGXSV�
��������VITSVX�[SVOMRK�HMVIGXP]�[MXL�GLMPHVIR��ERH���	�
�������VITSVX�FIMRK�ERGMPPEV]�

WXEǯ�
5SFEP��������������4J�XLI�WXEǯ�[SVOMRK�[MXL�GLMPHVIR����	�EVI�[SQIR�ERH�QSWX�
��	��EVI�FIX[IIR�

������]IEVW�SPH�

&W�XLIVI�EVI�HMǯIVIRX�X]TIW�SJ�IQTPS]IIW��RSX�EPP�SJ�[LSQ�[SVO�[MXL�GLMPHVIR��XLIVI�EVI�EPWS�HMǯIVIRX�

X]TIW�ERH�KVEHIW�SJ�[SVOIVW�[LS�HIEP�[MXL�GLMPHVIR���XEǯ�QE]�TIVJSVQ�QYPXMTPI�VSPIW�WYGL�XLEX�XLIVI�

QE]�FI�SZIVPET�FIX[IIR�QEREKIQIRX�ERH�JVSRX�PMRI�WXEǯ�� JSV� MRWXERGI��(IRXVIW�QE]�LEZI�WITEVEXI�

GLMPHVIR�ERH�WXEǯ�FEWIH�SR�[LIXLIV�XLI]�EVI�YRHIV�XLI�*((*�WGLIQI�SV�RSX��+SV�MRWXERGI��WSQI�GIRXVIW�

QE]�FI�IRXMVIP]�VIPMERX�SR�*((*�GLMPHVIR�[LMPI�SXLIVW�QE]�STIVEXI�XLI�*((*�WGLIQI�EW�WTIGMǰG�XMQIW��

ECCE funding and indeed public funding in general enables centres to pay higher wages. The level of 

*((*�JYRHMRK�TVSZMHIH�F]�XLI�WXEXI�MRGVIEWIW�HITIRHMRK�SR�UYEPMǰGEXMSR��WS�XLEX�[I�GER�I\TIGX�*((*�

JYRHIH�WXEǯ�XS�IEVR�QSVI��

.R�XIVQW�SJ�UYEPMǰGEXMSRW��EW�SJ�XLI�(LMPHGEVI�&GX������EPP�WXEǯ�[SVOMRK�HMVIGXP]�[MXL�GLMPHVIR�EVI�VIUYMVIH�

XS�LSPH�E�QMRMQYQ�SJ�E�2ENSV�&[EVH�EX�1IZIP���SR�XLI�3EXMSREP�+VEQI[SVO�SJ�6YEPMǰGEXMSRW�SV�IUYMZEPIRX�

MR� *EVP]� (LMPHLSSH� (EVI� ERH� *HYGEXMSR� 
)(=&�� �������8LI� SRP]� WXEǯ�[LS� EVI� I\IQTX� EVI� XLSWI�[LS�

TPER� XS� VIXMVI� SV� VIWMKR� F]� �ITXIQFIV� ������ 1IZIP� �� MW� E� GIVXMǰGEXI�[LMGL� GSRJIVW�ZSGEXMSREP�WTIGMǰG�

ORS[PIHKI�� +SV� VIJIVIRGI�� 1IZIP� �� MW� ER� EHZERGIH� GIVXMǰGEXI�[LMGL� GER� FI� IEVRIH� JVSQ� ER� MRWXMXYXI�

SJ� XIGLRSPSK]�[LIVIEW� 1IZIP� �� MW� E� FEGLIPSVưW� HIKVII�� 7SSQ� PIEHIVW� EVI� VIUYMVIH� XS� LSPH� E� 1IZIP� ��

UYEPMǰGEXMSR�[LMPI�LMKLIV�PIZIPW�SJ�KSZIVRQIRX�WYTTSVX�EVI�TVSZMHIH�[MXL�E�1IZIP����8SHE]����	�SJ�WXEǯ�

have at least a Level 5 and a quarter have a Level 7. The goal is to bring this up to 30% by 2021 (Pobal, 

������ ��� � ,SZIVRQIRX� SJ� .VIPERH�� �������8LSYKL� GEVIIV� TVSKVIWWMSR� MW� PMQMXIH�� UYEPMǰGEXMSR� PIZIP� MW� E�

predictor of wages.

+MKYVI����PSSOW�EX�XLI�[EKIW�SJ�WXEǯ�[LS�HIEP�[MXL�GLMPHVIR�MR�XLI�IEVP]�]IEVW�ERH�EJXIV�WGLSSP�GEVI�

WIGXSV���XEǯ�EVI�HMZMHIH�EPSRK�WIZIVEP�PMRIW��QEREKIQIRX��VSSQ�PIEHIVW��EWWMWXERXW��ERH�VIPMIJ��[LS�GER�

WSQIXMQIW�FI�MHIRXMǰIH�EW�IMXLIV�*((*�SV�RSR�*((*��&W�GER�FI�WIIR�[EKIW�EGVSWW�XLI�WIGXSV�EVI�PS[��

.R�������XLI�EZIVEKI�[EKI�[EW�ǒ�������8LMW�ZEVMIW�WSQI[LEX�EGVSWW�HMǯIVIRX�GEXIKSVMIW�SJ�[SVOIVW��FYX�

XLI�HMǯIVIRGIW�EVI�RSX�IWTIGMEPP]�PEVKI��(IRXVI�QEREKIVW�IEVRIH�ǒ������TIV�LSYV�GSQTEVIH�XS�IEVP]�

]IEVW�EWWMWXERX�[LS�IEVRIH�ǒ������ERH�ǒ������MJ�XLI]�[IVI�RSR�*((*��5SFEP�RSXIW�XLEX�WM\�SYX�SJ�XIR�WXEǯ�

IEVRIH�FIPS[�XLI�PMZMRK�[EKI�VEXI��[LMGL�[EW�ǒ������JSV�XLEX�TIVMSH�
5SFEP��������������
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€11.15 if they were non-ECCE. Pobal notes that six out of ten staff earned below the living 

wage rate, which was €12.30 for that period (Pobal, 2019: 134).  

 

 

Figure 10: Wages in the Irish early years sector. 

Source: Pobal (2019). 

 

Interestingly, all categories of workers have experienced a similar percentage increase 

in wages (~5%) from 2016 to 2018. This indicates that different classes of workers have 

benefitted from the increases in state funding. As many managers are also owners, it would 

suggest that increases in funding have not simply resulted in higher profits. However, data on 

profits are not available, so definite conclusions cannot be drawn. We also do not have data on 

the wages of managers who do not work with children. Looking at social class as opposed to 

economic class, wages vary by qualification or education level, but again not strongly. Level 5 

workers earn €11.42 per hour whereas Level 9/10, staff with postgraduate degrees and PhDs, 

earn €15.18 on average. In other words, poor pay is evident at all levels of the workforce.  

It should be borne in mind that the hourly wage overstates the actual income of workers 

in the sector. This is due to the greater prevalence of short hours in early years work. At 45% 

of the workforce, part-time work is higher among early years workers than most occupations 

(NERI, 2020).  In terms of time, Irish people work on average 36.5 hours per week (Eurostat, 

2020). In the early years sector only 36% of the workforce work those hours or longer, with 
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Interestingly, all categories of workers have experienced a similar percentage increase in wages (~5%) 

JVSQ������XS�������8LMW�MRHMGEXIW�XLEX�HMǯIVIRX�GPEWWIW�SJ�[SVOIVW�LEZI�FIRIǰXXIH�JVSQ�XLI�MRGVIEWIW�

in state funding. As many managers are also owners, it would suggest that increases in funding have 

RSX�WMQTP]�VIWYPXIH�MR�LMKLIV�TVSǰXW��-S[IZIV��HEXE�SR�TVSǰXW�EVI�RSX�EZEMPEFPI��WS�HIǰRMXI�GSRGPYWMSRW�

cannot be drawn. We also do not have data on the wages of managers who do not work with children. 

1SSOMRK�EX�WSGMEP�GPEWW�EW�STTSWIH�XS�IGSRSQMG�GPEWW��[EKIW�ZEV]�F]�UYEPMǰGEXMSR�SV�IHYGEXMSR�PIZIP��

FYX�EKEMR�RSX�WXVSRKP]��1IZIP���[SVOIVW�IEVR�ǒ������TIV�LSYV�[LIVIEW�1IZIP�������WXEǯ�[MXL�TSWXKVEHYEXI�

degrees and PhDs, earn €15.18 on average. In other words, poor pay is evident at all levels of the 

workforce. 

It should be borne in mind that the hourly wage overstates the actual income of workers in the sector. 

8LMW�MW�HYI�XS�XLI�KVIEXIV�TVIZEPIRGI�SJ�WLSVX�LSYVW�MR�IEVP]�]IEVW�[SVO��&X���	�SJ�XLI�[SVOJSVGI��TEVX�

XMQI�[SVO�MW�LMKLIV�EQSRK�IEVP]�]IEVW�[SVOIVW�XLER�QSWX�SGGYTEXMSRW�
3*7.����������.R�XIVQW�SJ�XMQI��

.VMWL�TISTPI�[SVO�SR�EZIVEKI������LSYVW�TIV�[IIO�
*YVSWXEX���������.R�XLI�IEVP]�]IEVW�WIGXSV�SRP]���	�

SJ�XLI�[SVOJSVGI�[SVO�XLSWI�LSYVW�SV�PSRKIV��[MXL�QER]�[SVOMRK�WMKRMǰGERXP]�JI[IV�LSYVW�
5SFEP��������

������2SVISZIV��QER]�GSRXVEGXW�EVI�ǰ\IH�XIVQ��[LMGL�YWYEPP]�PEWX�JSV����[IIOW��4RP]�LEPJ�SJ�XLI�[SVOJSVGI�

LEZI� TIVQERIRX� NSFW� 
3*7.�� ������� 5VIGEVMSYW� IQTPS]QIRX� ERH� PS[� LSYVW� EPWS� VIǱIGXW� XLI� WIGXSVưW�

LMKL�PIZIP�SJ�JIQMRMWEXMSR��.X�EPWS�VIǱIGXW�XLI�PS[�PIZIPW�SJ�YRMSRMWEXMSR�MR�XLI�WIGXSV�EW�SRP]�EVSYRH�E�

ǰJXL�SV�UYEVXIV�SJ�XLI�[SVOJSVGI�EVI�YRMSRMWIH�
�.589�SǲGMEP���������8LI�STTSVXYRMX]�JSV�TEVX�XMQI�[SVO��

however, is generally viewed favourably – comparatively few want to work more hours (Greer-Murphy, 

2019).

Given the low pay and precarious working conditions, it is not surprising that over half of the workforce 

LEZI�HMǲGYPX]�KIXXMRK�F]�SR�XLI�WEPEV]��ERH�EFSYX�X[S�ǰJXLW�LEZI�KVIEX�HMǲGYPX]�
MFMH����1IWW�XLER�SRI�MR�

XIR�FIPMIZI�XLI]�GSYPH�GSTI�[MXL�ER�YRI\TIGXIH�I\TIRWI��']�JEV�XLI�QEMR�MWWYI�EǯIGXMRK�IEVP]�]IEVW�

[SVOIVW��EGGSVHMRK�XS�XLIQ��MW�PS[�TE]��3I\X�GSQIW�XLI�PEGO�SJ�VIGSKRMXMSR��[LMGL�MW�WYVIP]�VIPEXIH�XS�

low pay, and then comes stress. Two thirds of the workforce do not believe they will be in the sector 

[MXLMR�ǰZI�]IEVW�ERH�QSVI�XLER�LEPJ�[IVI�EGXMZIP]�PSSOMRK�JSV�SXLIV�IQTPS]QIRX�MR������
MFMH����
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Unsurprisingly, less is known about the informal workforce. As above, childminders are those who care 

for children within the childminder’s family setting. They may integrate the paid care of a non-relative’s 

child into their own family life. Au pairs, babysitters, and nannies on the other hand, care for children in 

the home of the child. One estimate puts the number of childminders at 35,000 while another puts the 

GSQFMRIH�RYQFIV�SJ�GLMPHQMRHIVW��EY�TEMVW��RERRMIW�ERH�SXLIV�MRJSVQEP�GEVIVW�EX���������&W�QER]�EW�

92% of all informal carers of children may be childminders, however that may well be an overestimation 


)(=&����������������4XLIV�ǰKYVIW�TYX�XLI�RYQFIV�SJ�EY�TEMVW�EPSRI�EX��������
4MVIEGLXEW���������(PIEVP]��

there is a high level of uncertainty about the number of informal carers Ireland has. Whatever the precise 

ǰKYVI��MX�MW�GSQTEVEFPI�XS�XLI�RYQFIV�SJ�GEVIVW�MR�XLI�JSVQEP�W]WXIQ��8LMW�VIǱIGXW�PS[�TYFPMG�MRZIWXQIRX�

in, and hence the high cost of, formal care.

;LIXLIV�SRI�MW�GPEWWMǰIH�EW�E�GLMPHQMRHIV�SV�WSQISRI�[LS�GEVIW�JSV�XLI�GLMPH�MR�XLI�GLMPHưW�LSQI�LEW�

important implications for the rights and conditions of the carer. A childminder in his or her own home 

MW�GPEWWMǰIH�EW�WIPJ�IQTPS]IH�[LIVIEW�E�GEVIV�MR�XLI�LSQI�SJ�E�GLMPH�MW�HIIQIH�XS�FI�IQTPS]IH�F]�XLI�

child’s parents. Childminders therefore set their own rates, whereas the latter are covered by minimum 

wage and other legislation. The typical rate for a childminder is €5 per hour per child (Childminding 

Ireland, 2020). It is estimated that childminders care for between two and a half and four children 

on average (DCYA, 2019). The average number of hours spent in informal care among children who 

YWI� MRJSVQEP� GEVI� MW� ��� LSYVW� TIV�[IIO� 
(�4�� ������� .J�[I� WTPMX� XLI� HMǯIVIRGI� SJ� X[S� ERH� E� LEPJ� ERH�

JSYV�GLMPHVIR��XLIR�XLI�X]TMGEP�GLMPHQMRHIV�IEVRW�ǒ������TIV�LSYV��ERH�ǒ����TIV�[IIO��1MOI�GEVIVW�MR�

the formal sector, this income is almost certainly not earned 52 weeks a year. As the minder is self-

IQTPS]IH� FYX� YRPMOIP]� XS� FI� VIKMWXIVIH� EW� WYGL�� W�LI�[MPP� EPWS� RSX� FI� IRXMXPIH� XS� XLI� YWYEP� FIRIǰXW�

SJ� IQTPS]QIRX�� WYGL� EW� MPPRIWW� FIRIǰX��;LIXLIV� XLMW� GSRWXMXYXIW� WYǲGMIRX� MRGSQI�[MPP� HITIRH� SR� E�

TIVWSRưW�SXLIV�WSYVGIW�SJ�MRGSQI�ERH�GMVGYQWXERGIW��EFSYX�[LMGL�PMXXPI�MW�ORS[R��.R�ERH�SJ�MXWIPJ��ǒ����

per week for, say, 38 weeks per year is likely to be below the poverty threshold (see SJI, 2019).

The circumstances of au pairs are highly vulnerable. The traditional conception of an au pair is a 

young student travelling from Spain or France on a cultural exchange to learn the language. While 

QER]� GSRXMRYI� XS� ǰX� XLMW� HIWGVMTXMSR� ERH� LEZI� TSWMXMZI� I\TIVMIRGIW�� EPQSWX� LEPJ� EVI� FIPMIZIH� XS� FI�

from outside the EU (MRCI, 2012). This latter group tend to fall into au pair work because of a lack of 

EPXIVREXMZI�IQTPS]QIRX��ERH�QER]�EVI�MR�XLIMV�XLMVXMIW�
WII�4MVIEGLXEW�����������	�SJ�EPP�EY�TEMVW�VITSVX�

being exploited which can include being on call constantly, excessive hours, and not being paid for the 

hours worked (MRCI, 2012). Because of their vulnerable status, most do not make a complaint.

Following a case brought to the Workplace Relations Commission in 2017, au pairs have been deemed 

employees, or domestic workers. Only then were they covered by minimum wage legislation, currently 

€10.10 per hour for an adult, though between €9.09 and €7.07 if under 20. Families are entitled to deduct 

costs if they provide food and accommodation – seemingly25� YT� XS� ǒ������ TIV� [IIO� 
&Y5EMV;SVPH��

2020). Employment agencies have claimed that the increased costs to families have reduced demand 

for services and led to greater reliance on the black market (Collins, 2017). If this is indeed the case, 

XLMW�TSMRXW�XS�XLI�[E]�MR�[LMGL�YREǯSVHEFMPMX]�ERH�PMQMXIH�LSYWILSPH�MRGSQIW�TYX�E�GIMPMRK�SR�TE]�ERH�

conditions of care workers, absent public provision or subsidisation. We now examine the adult care 

system and adult care workers.

Adult care

As with the care of children, care of adults in Ireland has traditionally relied on informal workers which 

was facilitated by exclusion of women from the labour market. Catholic teaching instructed that care 

25� ��ä�ƳäŲä�ƙĸ°Åīä�Ɗń�ÿĸÙ�°ĸ�ńýÎě°ī�ŷńƙŲÎä�ûńŲ�Ɗėěŷ�ŝńīěÎƺ�°ĸÙ�ŷńĴä�ńû�Ɗėä�ŝŲěƲ°Ɗä�ŷńƙŲÎäŷ�ƳäŲä�ÎńĸƊŲ°ÙěÎƊńŲƺŢ
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should be provided by those social units closest to the person in need of care, namely the family, which 

led to the ‘gross underdevelopment’ of community or home-based service for older people (Timonen 

and Doyle, 2008: 79). Though care for elderly was mostly carried out informally by women, Ireland 

did have a system of institutional care as well. As women entered the labour market, and as workers 

became more geographically mobile, the demand for formal care grew.

The 1980s witnessed the rapid growth of residential care, largely due to the growth of private nursing 

homes. By the early 2000s, private beds had become the dominant mode of provision of institutional 

care of older people (Mercille, 2018). As the sector grew, the system was characterised as over-reliant 

on institutional and hospital care (Law Reform Commission, 2011: 7-18). Home care had been legislated 

for in the 1970s, but remained at the discretion of local health boards, with religious organisations 

playing an important role in delivery. Care did continue to expand into the 1980s as Ireland began to 

make its shift towards community-based solutions. In recent years, the state has favoured providing 

cash payments to purchase home services from private providers rather than procuring services on 

behalf of the cared for (Timonen and Doyle, 2008).

Excluding healthcare and informal care supports such as the carer’s allowance, there continues to 

be two main mechanisms through which the state supports care of adults today: home care and 

institutional care. Under the Home Support Service�� older people can apply to for home help from their 

PSGEP�-IEPXL��IVZMGI�*\IGYXMZI�
-�*��SǲGI��&R�EWWIWWQIRX�MW�XLIR�QEHI�SJ�GEVI�RIIH��EJXIV�[LMGL�XLI�

level of help is tailored and allocated to those in need. The income of the person does not factor into the 

allocation of care. The care is delivered by either a carer directly employed by the HSE, or a voluntary 

SV�TVMZEXI�WIGXSV�SVKERMWEXMSR�GSQQMWWMSRIH�F]�XLI�-�*��5ISTPI�EKIH����SV�SZIV�GER�ETTP]��XLSYKL�

YRHIV���W�GER�EPWS�ETTP]�MR�GEWIW�SV�HMWEFMPMX]�SV�IEVP]�HIQIRXME��-SQI�GEVI�GER�EPWS�FI�TYVGLEWIH�

from private providers that operate outside of publicly-funded schemes. 

As with home care every older person can apply for state assistance for institutional care through their 

PSGEP�-�*�SǲGI��9TSR�ETTPMGEXMSR�XLI�TIVWSRưW�GEVI�RIIHW�EVI�EWWIWWIH�XS�IRWYVI�XLEX�MRWXMXYXMSREP�GEVI�

MW�ETTVSTVMEXI��8LIMV�ǰRERGMEP�WMXYEXMSR�MW�EPWS�EWWIWWIH�WS�EW�XS�HIXIVQMRI�XLIMV�GSRXVMFYXMSR�XS[EVHW�XLI�

cost of care. The contribution is 80% of the person’s income and 7.5% per annum of the value of assets 

MR�I\GIWW�SJ�ǒ��������-SYWMRK�EWWIXW�EVI�SRP]�EWWIWWIH�JSV�XLVII�]IEVW�WS�XLEX�E�QE\MQYQ�SJ�����	�

of the value of housing assets is contributed. The HSE then pays the balance of the cost. It applies to 

approved public, private and voluntary nursing homes. In 2013, two thirds of beds were provided by the 

private sector, 10% by the voluntary sector, and the remainder by the state. Most places are majority 

state-funded, regardless of the sector.

In terms of resources allocated to adult and long-term care, Figure 11 looks at public spending on 

RYVWMRK� LSQIW� ERH� LSQI� GEVI� EW� E� TIVGIRXEKI� SJ� REXMSREP� MRGSQI��8LI� ǰKYVI� MW� GSRWXVYGXIH� YWMRK�

a variety of sources and excludes spending related to health, such as medical treatments for older 

people. As can be seen, there has been an overall decline in spending as a percentage of national 

income in the last decade. Spending appeared to increase sharply as national income declined during 

the crisis but nominal spending held steady. More revealing is that since the recovery spending has 

slightly declined (as national income has grown faster than spending). This has been driven by decline 

in spending on institutional care. 

26  In 2018, Ireland amalgamated its home care policies which had previously separated supports based on, among 
other things, every day assistance and more intensive supports, such as nursing care.
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Figure 11: Spending on adult care in Ireland. 

Sources: Nursing home spending up to 2014 are taken from PER databank. Thereafter figures are based 

on HSE annual reports (net spending). See also Timoney (2018: 11). Home care figures are taken from 

Mercille and O’Neill (2020). GNI* figures are from the CSO. 

 

Cross-country comparisons are hindered by the lack of standardised data. It seems to 

be that spending is difficult to disaggregate from general health spending, a point made by Daly 

in relation to Ireland (Daly, 2018: 10). Cross-country comparisons are all the more difficult 

considering the level of variation between countries of age and demographic structures, the 

main drivers of spending increases. One cross-country analysis puts Irish public spending on 

long-term care to GDP toward the higher end among EU countries (OECD, 2018d: 205). When 

scaled by the more appropriate GNI* this would put Ireland among the highest spenders, which 

seems rather implausible given its young population. Other estimates put Ireland towards the 

lower end, which seems more reasonable (EU Commission, 2016: 166). 

In terms of how this bodes for care workers, it may be more fruitful to look at recent 

trends within Ireland as opposed to how it compares internationally. The main story for pay 

and conditions is the trend toward privatisation. Mercille (2018) shows that in the early 1980s, 

public nursing homes accounted for almost two thirds of total beds whereas in 2014 the figure 

stood at just over a fifth. The decline of public beds mirror images the rise of private beds – 

from about a fifth in the early 1980s to almost 70% today. The private sector has also benefitted 

from the decline of the voluntary sector. As discussed previously, without public provision or 

0

0.2

0.4

0.6

0.8

1

1.2

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Spending on care of adults (%GNI*)

Home care Nursing home

Figure 11: Spending on adult care in Ireland.
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�������,3.��ǰKYVIW�EVI�JVSQ�XLI�(�4�

Cross-country comparisons are hindered by the lack of standardised data. It seems to be that spending 

MW�HMǲGYPX�XS�HMWEKKVIKEXI�JVSQ�KIRIVEP�LIEPXL�WTIRHMRK��E�TSMRX�QEHI�F]�)EP]� MR�VIPEXMSR�XS� .VIPERH�


)EP]�������������(VSWW�GSYRXV]�GSQTEVMWSRW�EVI�EPP�XLI�QSVI�HMǲGYPX�GSRWMHIVMRK�XLI�PIZIP�SJ�ZEVMEXMSR�

between countries of age and demographic structures, the main drivers of spending increases. One 

cross-country analysis puts Irish public spending on long-term care to GDP toward the higher end 

EQSRK�*9�GSYRXVMIW� 
4*()������H��������;LIR�WGEPIH�F]�XLI�QSVI�ETTVSTVMEXI�,3.��XLMW�[SYPH�TYX�

Ireland among the highest spenders, which seems rather implausible given its young population. Other 

IWXMQEXIW�TYX� .VIPERH�XS[EVHW�XLI�PS[IV�IRH��[LMGL�WIIQW�QSVI�VIEWSREFPI�
*9�(SQQMWWMSR��������

�����

In terms of how this bodes for care workers, it may be more fruitful to look at recent trends within Ireland 

as opposed to how it compares internationally. The main story for pay and conditions is the trend toward 

privatisation. Mercille (2018) shows that in the early 1980s, public nursing homes accounted for almost 

X[S�XLMVHW�SJ�XSXEP�FIHW�[LIVIEW�MR������XLI�ǰKYVI�WXSSH�EX�NYWX�SZIV�E�ǰJXL��8LI�HIGPMRI�SJ�TYFPMG�FIHW�

QMVVSV�MQEKIW�XLI�VMWI�SJ�TVMZEXI�FIHW�ƭ�JVSQ�EFSYX�E�ǰJXL�MR�XLI�IEVP]�����W�XS�EPQSWX���	�XSHE]��8LI�

TVMZEXI� WIGXSV� LEW� EPWS� FIRIǰXXIH� JVSQ� XLI� HIGPMRI� SJ� XLI�ZSPYRXEV]� WIGXSV��&W� HMWGYWWIH� TVIZMSYWP]��

without public provision or subsidy, care workers are likely to be poorly paid. Indeed, private nursing 

LSQIW�XIRH�XS�LEZI�PS[IV�WXEǲRK�PIZIPW�ERH�MRJIVMSV�TE]�
MFMH����8LIMV�PS[IV�VYRRMRK�GSWX�MRGIRXMZMWIW�XLI�

WXEXI�XS�SYXWSYVGI�XS�JSV�TVSǰX�TVSZMHIVW�

The homecare sector has also been subject to similar forces, though the growth of private providers is 

QSVI�VIGIRX��.R������WTIRHMRK�SR�TVMZEXI�TVSZMHIVW�GSRWXMXYXIH�EVSYRH��	�SJ�XSXEP�TYFPMG�WTIRHMRK��']�

������XLEX�ǰKYVI�LEH�KVS[R�XS�X[S�ǰJXLW�SJ�WTIRHMRK�
2IVGMPPI�ERH�4ư3IMPP���������&KEMR��E�OI]�MWWYI�LEW�

FIIR�E�HIWMVI�XS�VIHYGI�GSWXW��WTIGMǰGEPP]�XLI�LMKLIV�PEFSYV�GSWXW�XLEX�TVIZEMP�MR�XLI�TYFPMG�WIGXSV��8LI�

process of competitive tendering also puts downward pressure on labour costs, so as to win contracts. 

For instance, competitive tendering is reported to be linked to providers not paying travel allowances.
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Working conditions of adult carers

There is no registry of carers in Ireland, so the number of carers is not known. A recent study provides 

much information on the demographic make-up of adult carers, or care assistants. Based on the 

RYQFIV�SJ�UYEPMǰGEXMSR�LSPHIVW��MX�MW�IWXMQEXIH�XLEX�XLIVI�EVI�EVSYRH���������8LI�RYQFIV�[SVOMRK�EX�

ER]�SRI�XMQI��XLSYKL��[MPP�FI�WMKRMǰGERXP]�PS[IV�
(SR]EVH�IX�EP����������&W�[MXL�IEVP]�]IEVW�[SVOIVW�ERH�

those looking after children, the sector is heavily feminised – it is estimated that 92% are women. The 

EKI�TVSǰPI�MW�WSQI[LEX�SPHIV��LS[IZIV�ƭ�SRP]���	�EVI�EKIH����SV�YRHIV���

 The occupational category care assistant includes workers in a variety of care settings. It does 

not refer to home care and nursing home workers only, though they appear to constitute almost two 

thirds of the workforce27 – home care workers comprise 35% of care assistants and nursing home 

[SVOIVW���	��4XLIV�MQTSVXERX�WIXXMRKW�MRGPYHI�LSWTMXEPW�[LIVI���	�[SVO��ERH�WIXXMRKW�JSV�TISTPI�[MXL�

intellectual disabilities, where 12% of the workforce are estimated to work (ibid). 

In terms of public versus private mix, a quarter work in public sector organisations and 38% work in 

the private sector. 18% of the workforce are agency workers, workers who could be working in either 

a public or privately-owned facility. Publicly-funded private workers are also important, such as home 

care workers employed by a private sector organisation but contracted by the public sector – they are 

estimated to constitute 11% of carers (ibid). The low number of public sector workers is unsurprising 

KMZIR�XLEX�QSWX�RYVWMRK�LSQIW�EVI�RS[�TVMZEXI�ERH�XLI�KVS[XL�SJ�XLI�JSV�TVSǰX�LSQI�GEVI�ǰVQW���8LI�

importance of agency workers is one measure of precariousness.

Credentialing and training of the workforce is uneven across sectors. There is no legal requirement for 

care assistants to undertake a recognised training programme though it is recommended that they 

train to Level 5 or equivalent. Level 5, as discussed, is what is required of early years workers. Each 

WIXXMRK�LEW�MXW�S[R�WXERHEVH��XLSYKL�QSWX�VIUYMVI�1IZIP����8LI�TYFPMG�WIGXSV�VIUYMVIW�E�JYPP�UYEPMǰGEXMSR�

but the private or voluntary sectors may not (ibid.: 27-31). When contracting home care, the HSE requires 

SRP]�XLEX�X[S�QSHYPIW�SJ�XLI�UYEPMǰGEXMSR�LEZI�FIIR�GSQTPIXIH�[MXL�XLI�VIWX�SJ�XS�FI�ǰRMWLIH�[MXLMR�E�

year, although actual completion does not appear to be happening (ibid.: 119-120). Similarly, non-state 

RYVWMRK�LSQIW�VIUYMVI�SRP]�X[S�QSHYPIW�[MXL�XLI�MRXIRXMSR�XS�GSQTPIXI�XLI�JYPP�UYEPMǰGEXMSR��&GGSVHMRK�

XS�XLI�WXYH]����	�SJ�XLI�[SVOJSVGI�LEZI�XLI�JYPP�UYEPMǰGEXMSR��

There is no systematic data collection on pay of care assistants. Figure 12 below is based on a non-

WXEXMWXMGEP�� SRI�HE]� WYVZI]� SJ� GEVIVW� HYVMRK� (SZMH����� .X� WLS[W� XLI� HMWXVMFYXMSR� SJ� TE]�� [MXL� ǰKYVIW�

rounded to the nearest euro. As can be seen, most workers earn around €12 or less. Given the Living 

Wage of €12.30 it can be seen that between 31 and 55% of carers earn less than that. Average pay on 

XLIWI�ǰKYVIW�MW�ǒ������TIV�LSYV��XLSYKL�XLMW�WLSYPH�FI�WIIR�EW�ER�ETTVS\MQEXMSR�

27� ��ėä�ÿĸÙěĸČŷ�°īŷń�ŲäĀäÎƊ�°�ČŲä°ƊäŲ�ƳěīīěĸČĸäŷŷ�ńû�ŷńĴä�ČŲńƙŝŷ�ńû�Î°ŲäŲŷ�Ɗń�ŲäŷŝńĸÙ�ńƲäŲ�ńƊėäŲŷŢ
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number of public sector workers is unsurprising given that most nursing homes are now private 

and the growth of the for-profit home care firms.  The importance of agency workers is one 

measure of precariousness. 

Credentialing and training of the workforce is uneven across sectors. There is no legal 

requirement for care assistants to undertake a recognised training programme though it is 

recommended that they train to Level 5 or equivalent. Level 5, as discussed, is what is required 

of early years workers. Each setting has its own standard, though most require Level 5. The 

public sector requires a full qualification but the private or voluntary sectors may not (ibid.: 

27-31). When contracting home care, the HSE requires only that two modules of the 

qualification have been completed with the rest of to be finished within a year, although actual 

completion does not appear to be happening (ibid.: 119-120). Similarly, non-state nursing 

homes require only two modules with the intention to complete the full qualification. 

According to the study, 84% of the workforce have the full qualification.  

There is no systematic data collection on pay of care assistants. Figure 12 below is 

based on a non-statistical, one-day survey of carers during Covid-19. It shows the distribution 

of pay, with figures rounded to the nearest euro. As can be seen, most workers earn around €12 

or less. Given the Living Wage of €12.30 it can be seen that between 31 and 55% of carers 

earn less than that. Average pay on these figures is €12.79 per hour, though this should be seen 

as an approximation. 

 

Figure 12: Distribution of pay among adult care workers in Ireland. 

Source: Metcalf et al. (2020). 
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Figure 12: Distribution of pay among adult care workers in Ireland.
Source: Metcalf et al. (2020).

It is not clear how pay varies according to care setting. International research suggests that pay and 

conditions within the home care sector are worse than other care settings (Eurofound, 2013: 18). 

&GGSVHMRK�XS�XLI�TVMZEXI�MRHYWXV]�FSH]�XLI�EZIVEKI�LSYVP]�VEXI�[EW�ǒ������MR�������(EVIVW�MR�XLI�RSR�

TVSǰX�ERH�TYFPMG�WIGXSV�VITSVXIHP]�IEVR�ǒ���ERH�ǒ������TIV�LSYV�VIWTIGXMZIP]�
)IPERI]������ �WII�EPWS�

Timonen and Doyle, 2007). Public sector workers also have pension rights and access to sick pay, so 

XLI�TVIQMYQ�MW�PEVKIV�XLER�WYKKIWXIH�F]�TE]�EPSRI��.R�XIVQW�SJ�LS[�UYEPMǰGEXMSRW�EǯIGX�TE]��XLIVI�MW�RS�

entitlement to receive higher pay if in possession of the full award (Conyard et al., 2020: 110). Anecdotal 

IZMHIRGI�WYKKIWXW�JYPP]�UYEPMǰIH�LSQI�GEVI�EWWMWXERXW�QE]�IEVR�ǒ��QSVI�XLER�TEVXMEPP]�UYEPMǰIH�GEVIVW�

in the private sector (Delaney, 2020). Similar to the early years sector, then, pay is poor, though there is 

E�WMKRMǰGERX�TVIQMYQ�JSV�[SVOIVW�SYXWMHI�XLI�TVMZEXI�WIGXSV�

As regards trade union membership, a 2007 study estimated that 80-90% of public homecare workers, 

��	� SJ� RSR�TVSǰX� LSQIGEVI� [SVOIVW�� ERH� RS� LSQIGEVI� [SVOIVW� MR� XLI� TVMZEXI� WIGXSV� EVI� YRMSRMWIH�


8MQSRIR�ERH�)S]PI���������8LI�WMXYEXMSR�QE]�[IPP�LEZI�GLERKIH�WMRGI�XLIR��3IZIVXLIPIWW�� MJ�XVIRHW�

in home care apply to other settings, then approximately only a quarter of all care assistants are 

QIQFIVW�SJ�E�XVEHI�YRMSR�
WII�(SR]EVH�IX�EP��������������2IQFIVWLMT�SJ�XVEHI�YRMSR�GPIEVP]�LEW�TSWMXMZI�

implications for pay.

+MKYVI����PSSOW�EX�E�WIPIGX�RYQFIV�SJ�MRHMGEXSVW�SJ�NSF�UYEPMX]�EQSRK�GEVI�EWWMWXERXW�MR�HMǯIVIRX�WIXXMRKW��

again based on Conyard et al. (2020). It should be noted that they study did not survey pay which, as 

discussed, is the most important issue facing similarly-paid early years workers. Instead, care assistants 

were surveyed and reported on well-being and work-related stress problems. As can be seen, public 

sector workers generally report higher well-being than their counterparts in private settings. Home 

care workers are the exception, where private workers are more likely to be positive about their jobs. 

8LI�HMǯIVIRGI�MR�TYFPMG�ERH�TVMZEXI�[IPPFIMRK�MW�QSWX�EGYXI�MR�MRXIPPIGXYEP�HMWEFMPMX]�GEVI��[LIVI�TVMZEXI�

sectors workers report especially low well-being. Unsurprisingly, levels of stress are higher in private 

WIXXMRKW��XLSYKL�XLIVI�MW�PMXXPI�HMǯIVIRGI�MR�LSQI�GEVI��&W�HMWGYWWIH�MR�XLI�TVIZMSYW�GLETXIV��E�ZEVMIX]�

of factors contribute to well-being, or lack thereof, and stress among carers. This includes burnout and 

I\LEYWXMSR��[LMGL�QE]�FI�QSVI�TVIZEPIRX�MW�XLI�PIWW�[IPP�WXEǯIH�TVMZEXI�WIXXMRKW��
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Figure 13: Job quality among Irish adult care workers by setting. 

Source: Conyard et al. (2020). 

Note: ID abbreviates intellectual disability. 

 

 In terms of precariousness and broader contractual arrangements, a detailed breakdown 

is not available at the level of care assistant. The previous chapter showed that around 30% of 

carers, broadly defined to include early years, care assistants, dental assistants and other types 

of personal care workers, experience some form of precariousness defined as either involuntary 

part-time, variable hours, or temporary worker. Both ‘zero-hour’ and ‘if and when’ contracts 

have also been reported as prevalent and problematic among care assistants (Conyard et al., 

2020). Zero-hour contracts are those where the employee is required to be available for work, 

but there is no guarantee of hours. Since 2018, they have been made illegal, aside from some 

exceptional cases. ‘If and when’ contracts are those where the employee is offered work but 

there is no employment relationship, and s/he is, in principal, allowed to refuse. In the absence 

of an employment contract, the employer is not required to offer work or pay a minimum, set 

hours because the workers can, in theory, refuse the offer. According to Carer’s Ireland, an 

organisation representing carers, most home care workers in the private sector are on if and 

when contracts (Medcalf, 2019). In contrast, HSE-employed workers have regulated, 

contracted hours. 

Data on hours worked is also sparse for care assistants. Around 10% of the broad 

occupational group personal care worker, is either involuntarily employed part-time or are on 
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Figure 13: Job quality among Irish adult care workers by setting.
Source: Conyard et al. (2020).

3SXI��.)�EFFVIZMEXIW�MRXIPPIGXYEP�HMWEFMPMX]�

In terms of precariousness and broader contractual arrangements, a detailed breakdown is not available 

EX�XLI�PIZIP�SJ�GEVI�EWWMWXERX��8LI�TVIZMSYW�GLETXIV�WLS[IH�XLEX�EVSYRH���	�SJ�GEVIVW��FVSEHP]�HIǰRIH�

to include early years, care assistants, dental assistants and other types of personal care workers, 

I\TIVMIRGI� WSQI� JSVQ� SJ� TVIGEVMSYWRIWW� HIǰRIH� EW� IMXLIV� MRZSPYRXEV]� TEVX�XMQI�� ZEVMEFPI� LSYVW�� SV�

temporary worker. Both ‘zero-hour’ and ‘if and when’ contracts have also been reported as prevalent 

ERH�TVSFPIQEXMG�EQSRK�GEVI�EWWMWXERXW�
(SR]EVH�IX�EP����������>IVS�LSYV�GSRXVEGXW�EVI�XLSWI�[LIVI�XLI�

employee is required to be available for work, but there is no guarantee of hours. Since 2018, they have 

been made illegal, aside from some exceptional cases. ‘If and when’ contracts are those where the 

IQTPS]II�MW�SǯIVIH�[SVO�FYX�XLIVI�MW�RS�IQTPS]QIRX�VIPEXMSRWLMT��ERH�W�LI�MW��MR�TVMRGMTEP��EPPS[IH�XS�

VIJYWI��.R�XLI�EFWIRGI�SJ�ER�IQTPS]QIRX�GSRXVEGX��XLI�IQTPS]IV�MW�RSX�VIUYMVIH�XS�SǯIV�[SVO�SV�TE]�E�

QMRMQYQ��WIX�LSYVW�FIGEYWI�XLI�[SVOIVW�GER��MR�XLISV]��VIJYWI�XLI�SǯIV��&GGSVHMRK�XS�(EVIVưW�.VIPERH��

an organisation representing carers, most home care workers in the private sector are on if and when 

contracts (Medcalf, 2019). In contrast, HSE-employed workers have regulated, contracted hours.

Data on hours worked is also sparse for care assistants. Around 10% of the broad occupational group 

personal care worker, is either involuntarily employed part-time or are on variable hours. Hours vary 

EGGSVHMRK�XS�GEVI�WIXXMRK��XLSYKL�XLI�TVIGMWI�HMǯIVIRGIW�EVI�RSX�ORS[R��-SQI�GEVI�EWWMWXERXW�[SVO�

FIX[IIR����ERH����LSYVW�SR�EZIVEKI�ERH�HVMZI�YT�XS����SV����LSYVW�TIV�[IIO��8LSYKL�TEVX�XMQI�[SVO�

suits many, loss of social welfare payments has been cited as a factor in not taking up more hours 

(Conyard et al., 2020: 119-120).

As with early years workers, the degree of informality in the sector is unknown. Daly (2018: 10) believes 

that undeclared work is not prevalent given the ease with which welfare supports can be accessed and 

the importance of familial care. Where informal workers such as undocumented migrant workers are 

employed, the most likely destination is the home care sector rather than institutional settings. Very 

JI[��MJ�ER]��[MPP�FI�IQTPS]IH�MR�XLI�TYFPMG�WIGXSV�
8MQSRIR�ERH�)S]PI��������������8LI�2MKVERX�7MKLXW�

Centre of Ireland (MRCI) estimates that 30% of undocumented migrants are working in the home care 

WIGXSV��EQSYRXMRK�XS�EFSYX�����������[SVOIVW�
27(.������ �&VRSPH�IX�EP����������'EWIH�SR�(SR]EVH�IX�EP��
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����������XLIVI�EVI�ER�IWXMQEXIH��������SV�WS�LSQI�GEVI�[SVOIVW��[LMGL�MRGPYHIW�XLSWI�RSX�GYVVIRXP]�

employed as carers. The share of informality is therefore substantial, though likely less prevalent in 

other care settings. MRCI further notes a growing trend in the au pair industry to advertise for care of the 

elderly so that an unknown, but presumably small number of informal home care workers are younger 

WXYHIRXW�
27(.������������&KEMR��XLIWI�XVIRHW�TSMRX�XS�XLI�YREǯSVHEFMPMX]�SJ�GEVI�MR�.VIPERH��E�PEFSYV�ERH�

time-intensive occupation. 

The future of paid care work

As stressed repeatedly throughout this report, care is a labour and time intensive undertaking. This 

implies limited scope for automation and productivity improvements, the traditional path to sustainable 

wage increases. That paid care can be substituted for unpaid care, limits the scope for wage increases 

through rising prices – absent public subsidy wage increases will translate into cost increases so that 

GEVI� IZIRXYEPP]� FIGSQIW� YREǯSVHEFPI� JSV� JEQMPMIW�� 8LMW� PIEHW� XS� VIPMERGI� SR� YRTEMH� GEVI� SV� TSSVP]�

remunerated informal workers. If Ireland is to place greater value on paid care work and care workers, 

the path forward is then reasonably clear – more public resources need to be devoted to support better 

pay and conditions. Increases in taxation or social insurance will be necessary, especially in the context 

of the already large budgetary impact of Covid-19. Mechanisms to ensure that greater resources are 

passed on to workers will also be necessary.

8LI�GYVVIRX�WMXYEXMSR�MW�EOMR�XS�E�KEQI�SJ�ƯTEWW�XLI�TEVGIPư��MR�[LMGL�TVSFPIQW�KIX�TEWWIH�SR�XS�HMǯIVIRX�

links in the chain. This is most apparent in early years work and care of children. Despite more funding 

in recent years, Ireland still devotes a small amount of resources to the sector. Consequently, wages in 

XLI�WIGXSV�EVI�PS[�ERH�EǯSVHEFMPMX]�MW�E�QENSV�TVSFPIQ��8LSYKL�XLI�PIZIP�SJ�TVSǰXW��ERH�LIRGI�XLI�EFMPMX]�

of employers to absorb wage increases, is not known, there are indicators that the system would have 

HMǲGYPX]�MJ�XIVQW�JSV�[SVOIVW�[IVI�XS�WMKRMǰGERXP]�MQTVSZI��+SV�MRWXERGI��XLI�KVERXMRK�SJ�FEWMG�[SVOMRK�

rights to au pairs seems to have reduced demand, especially for live-in carers. That the Irish system is 

so reliant on unpaid family care and informal workers is further testament to the inability of the formal 

W]WXIQ�XS�TVSZMHI�EǯSVHEFPI�GEVI��ERH�HIGIRX�TE]�ERH�GSRHMXMSRW�XS�XLSWI�TVSZMHMRK�MX�

At the time of writing, the Irish government is paying a large component of the wages of childcare 

workers under its wage subsidy scheme. It is reasonable that a precondition for its continuation is the 

imposition of minimum standards of pay for those working with children. A cap on fees that providers 

charge to families would ensure buy-in from the broader public. It might be argued that wages increases 

EVI�YRWYWXEMREFPI��EX�PIEWX�SRGI�KSZIVRQIRX�WYTTSVXW�MRXVSHYGIH�MR�VIWTSRWI�XS�(SZMH����XETIV�Sǯ�ƭ�E�

X]TMGEP�S[RIV�QEREKIV�SJ�E�TVMZEXI�JEGMPMX]�VITSVXIHP]�IEVRIH�PIWW�XLER�ǒ�������EGGSVHMRK�XS�E������

WXYH]�
*(.�������������8LI�GYVVIRX�PEGO�SJ�MRJSVQEXMSR�LMRHIVW�TSPMG]�GLERKIW��IWTIGMEPP]�MR�VIPEXMSR�XS�

TE]�ERH�GSRHMXMSRW��8LI�WXEXI�WLSYPH�GSPPIGX�HEXE�SR�XLI�TVSǰXW�SJ�TVSZMHIVW�MR�XLI�WIGXSV�XLVSYKL�XLI�

agency Poabl, if it does not already do so. It could then make permanent a living wage after emergency 

supports are removed, providing extra funding if necessary. Pay could be set each year using Joint Labour 

(SQQMXXIIW�IWXEFPMWLMRK�RSX�SRP]�QMRMQYQ�VEXIW�FYX�VEXIW�FEWIH�SR�UYEPMǰGEXMSR�ERH�I\TIVMIRGI��.R�

XLEX�GEWI��XVEHI�YRMSRW�ERH�IQTPS]IV�VITVIWIRXEXMZIW�[SYPH�GSQI�XSKIXLIV�[MXL�SǲGMEPW�ETTSMRXIH�F]�

the labour court to set minimum levels of pay in the sector. Currently, the workforce is on an upward 

XVENIGXSV]�MR�XIVQW�SJ�UYEPMǰGEXMSRW�SRP]�ƭ�TE]�MW�]IX�XS�JSPPS[�

&�QSVI�EQFMXMSYW�TPER�[SYPH�IQYPEXI�XLI�FIWX�GLMPHGEVI�W]WXIQW�MR�XLI�3SVHMG�GSYRXVMIW��.R�)IRQEVO��

for instance, the majority of early years workers are pedagogues with university degrees, most of whom 
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EVI� IQTPS]IH� F]� XLI� PSGEP� KSZIVRQIRX� 
3EYQERR� IX� EP��� ������� 5VI�TVMQEV]� IHYGEXSVW� IEVR� SRP]� �	�

less than primary school teachers (OECD, 2019: 225). Denmark’s pay and conditions are underpinned 

by its system of sectoral collective bargaining as almost all early years workers are unionised (Jensen, 

������ ����� 8LI� 3SVHMG�)ERMWL� TIHEKSKMGEP� TLMPSWSTL]� EPWS� HMǯIVW� JVSQ� XLI� &RKPS��E\SR� QSHIP� EW�

VIPEXMSRW�FIX[IIR�WXEǯ�ERH�GLMPHVIR�EVI�QSVI�MRJSVQEP��EGXMZMXMIW�EVI�PIWW�WXVYGXYVIH�XS[EVH�IHYGEXMSREP�

SYXGSQIW��ERH�GLMPHVIR�LEZI�E�ƯVMKLXư�XS�YRWYTIVZMWIH�TPE]XMQI�
0VEKL�2YPPIV���������������.J�.VMWL�GLMPHVIR�

are to spend more time in institutional settings, and if parents are apprehensive about leaving their 

children with ‘strangers’, borrowing from the Danish approach may alleviate some of those concerns. 

+SV�XLI�TYVTSWIW�SJ�XLMW�VITSVX��MX�WYǲGIW�XS�LMKLPMKLX�LS[�XLI�)ERMWL�W]WXIQ�ZEPYIW�MXW�GEVI�[SVOIVW�

by providing good pay and conditions. Instead of having temporary wage subsidy supports, the Irish 

government could take on the wage bill of early years workers permanently and impose fee caps to 

ensure reasonable returns for providers, who continue to pay the non-wage bill. Alternatively, it could 

move toward a full national system whereby the current owners of centres become employees of the 

state. 

.RJSVQEP��TEMH�GEVI�[SVO�TVSZMHIW�ǱI\MFMPMX]�XS�JEQMPMIW�ERH�IREFPIW�XLIQ�XS�VIGSRGMPI�[SVO�ERH�JEQMP]�

commitments for those who provide the care. Countries with comprehensive systems of paid care, 

including Sweden and Denmark, still have informal care work, such as au pair work. The question then 

is not if but how countries manage and support informal carers who are paid. The government should 

I\TIHMXI�XLI�VIKMWXVEXMSR�SJ�GLMPHQMRHIVW�WS�XLEX�JEQMPMIW�GER�EZEMP�SJ�XLI�3(���2SVISZIV��3(��TE]QIRXW�

should be made available where payments are made to au pairs. The government may also consider 

increasing the subsidy, which currently stands at €0.50 per hour of care.

Similar comments apply to care of adults and older people. Without decent pay and terms, and 

opportunities for career progression, labour shortages in the sector are likely to continue, at least after 

Ireland has recovered. If pay is set too high, absent commensurate increases in public investment, the 

WIVZMGI� FIGSQIW� YREǯSVHEFPI�� (EVI� XLIR� WLMJXW� XS� XLI� JEQMP]� SV� XLI� MRJSVQEP� TEMH� QEVOIX��8LI� XVIRH�

towards privatisation of care services is likely to exacerbate poor terms and conditions. To combat this, 

the state should reconsider its policy of privatisation, if care workers are to be valued. The government 

could also establish Joint Labour Committees to set pay in those sectors where care assistants work.  

As with early years workers, it would be important to set out a road map for career progression, based 

SR�UYEPMǰGEXMSRW�ERH�I\TIVMIRGI�������������������������������������������

The current trend of growing reliance on home over institutional care is likely to continue, whatever 

the mix of providers. The outsourcing of care to the private sector yields savings to the state, but at 

the expense of those providing the care. An innovative, comparatively non-expensive mechanism that 

allows the tension between cost and worker’s terms to be somewhat alleviated is to utilise co-operative 

QSHIPW�SJ�HIPMZIV]��.VIPERHưW�ǰVWX�GEVI�GS�ST�[EW�VIGIRXP]�IWXEFPMWLIH�F]�QMKVERX�[SQIR�MR�GSRNYRGXMSR�

[MXL�27(.��8LI�IRXIVTVMWI�MW�QEREKIH�F]�E�[SVOJSVGI�[LSWI�EMQ�MW�XS�TVSZMHI�EǯSVHEFPI�GEVI�[LMPWX�

LEZMRK�HIGIRX�TE]�ERH�GSRHMXMSRW��8LI�EFWIRGI�SJ�E�RIIH�XS�KIRIVEXI�TVSǰXW�JSV�XLI�S[RIVW�IREFPIW�

the service to be provided at lower cost. The government should encourage the formation of such 

IRXIVTVMWIW�YWMRK�XE\�ERH�SXLIV�MRGIRXMZIW��[MXLMR�XLI�GSRǰRIW�SJ�*9�PE[�

Conclusion
This chapter documents who Ireland’s carers are, both paid and unpaid carers, and formal and informal. 

The goal is to shine a light on their material conditions and explore what interventions can be made to 
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MQTVSZI�XLIQ��8LMW�RIGIWWEVMP]�MRZSPZIW�I\EQMRMRK�GEVI�TSPMG]�MR�.VIPERH��MRGPYHMRK�FSXL�SǲGMEP�TSPMGMIW�

surrounding care of children and vulnerable adults, and how the welfare state supports unpaid care 

work.

The Irish system is rather unusual in its reliance on unpaid care work to look after children and adults. 

.VMWL�TISTPI�HIZSXI�QSVI�XMQI�XS�YRTEMH�GEVI�XLER�SXLIV�*9�GSYRXVMIW��VIǱIGXIH�MR�XLI�PS[�PEFSYV�JSVGI�

participation of lone parents and older women. Unsurprisingly, most unpaid care work is carried out 

by women, lower income groups also do more care work. The distribution of unpaid work changes 

XLVSYKLSYX�XLI�PMJI�G]GPI��[MXL�XLI�EVVMZEP�SJ�GLMPHVIR�I\IVXMRK�E�TS[IVJYP� MRǱYIRGI�SR�XLI�EQSYRX�SJ�

care work done. Without policy changes, there appears to be scope for men do more care work. Albeit 

not equal, the distribution of total work is much more even than unpaid care work, and with the arrival 

of children men do more total work than women. Policies interventions are therefore needed if the 

distribution of care is to be altered.

To support Ireland’s carers, the Irish government disburses cash payments through a variety of schemes. 

8LI� ǱMTWMHI� SJ� MXW� VIPMERGI� SR� GEWL� XVERWJIVW� MW� XLI� PS[� PIZIP� SJ� JYRHMRK� TVSZMHIH� XS� GLMPHGEVI��[LMGL�

results in among the most expensive childcare in the EU. Ireland’s childcare costs are the main barrier 

to employment. Ireland has come under international criticism for how its welfare system operates. It 

now has a decision to make as to whether or not it will invest in public care and childcare.

Though Ireland invests considerable resources in supporting unpaid care work, investment in paid 

care work is decidedly less comprehensive. Despite increases in recent years, its spending on the 

early years sector remains very low. This results in early years work being a low paid and unattractive 

profession. It also results in extensive reliance on the paid informal market, such as childminders and 

EY�TEMVW��.RXIVREXMSREP�GSQTEVMWSRW�EVI�QSVI�HMǲGYPX�[LIR�MX�GSQIW�XS�MRZIWXQIRX�MR�EHYPX�GEVI��FYX�XLI�

Irish system has been characterised by its increasing reliance on private providers whether of nursing 

homes or home care companies. Pay and terms in the sector are similar to early years work, which is 

XS� WE]� RSX�ZIV]� KSSH��&FWIRX� ER� MRGVIEWI� MR� JYRHW�� WMKRMǰGERX� MQTVSZIQIRXW� JSV� SRI� KVSYT� XIRHW� XS�

be at the expense of others, shifting the problem elsewhere but not addressing the underlying issue. 

If Ireland is to truly value its carers, then a substantial increase in public resources devoted to care 

workers is inevitable.
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Care work is one the foundations upon which our societies are based. Without care, 

society and the economy could not function. Yet care work is often poorly paid and 

inadequately recognised. At the same time, the distribution of care plays a central role 

in the formation of inequality between women and men. The structure of care provision 

or the distribution of caring responsibilities is perhaps the largest single factor in the 

continuation of gender inequalities. As Europe emerges from the COVID-19 crisis, a 

long-overdue conversation needs to be had about the value we place on care work. This 

report does that.
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