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

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

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

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

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
to the experiences of most other European countries.
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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.

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
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.

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.

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
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.

9

Cherishing All Equally 2020: inequality and the care economy

10

Inequality and the
care economy: the
case of Europe

11

Cherishing All Equally 2020: inequality and the care economy

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.

•
•

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.

•
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.

•
•

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.

•
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 parttime 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

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
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healthcare workers, have been at the forefront in maintaining basic, essential, and life-saving services.

Inequality and the care economy: the case of Europe

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
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

– 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.

sexes. Countries with more expansive systems of care, and with the infrastructural and administrative
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
opportunities for women and working-class women to work in stereotypically-female occupations, and
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

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

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

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.

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

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,
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
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,

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

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

country.1

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

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
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
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, 2017:8382).

The earnings gap

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.

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
between men and women.
Figure 1 breaks down the overall earnings gender gap for EU-28 countries–based on the latest available
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,

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
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.

Male-female earnings gap (% of male earnings)

EU-average
Lithuania
Slovenia
Bulgaria
Latvia
Finland
Croatia
Denmark
Portugal
Sweden
Romania
Cyprus
Belgium
France
Poland
Hungary
Luxembourg
Spain
Ireland
Slovakia
Estonia
Czech Republic
Greece
Italy
Austria
UK
Germany
Malta
Netherlands

50
45
40
35
30
25
20
15
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0

due to hourly pay gap

due to hours gap

due to employment gap

Figure1:
1:Overall
Overallearnings
earningsgender
gendergap
gap(2014).
(2014).
Figure
Source: Eurostat gender statistics.2

Source: Eurostat gender statistics.2
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.

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
areare
engaged
in paid
work.
Each plays an important but varying role in the overall earnings
women
more likely
to work
part-time.
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
most of the
earnings
gapearnings
would disappear.
Indeed,
aside
Slovenia
Croatia, in 38%
most countries
average,
41%
of the
difference
is due
tofrom
hourly
pay and
differences,
is due to

differences
in employment, and 21% is due to differences in hours worked as women are more
pay. This highlights an important point, developed later, that countries which are egalitarian in terms of
likely to work part-time.
pay comprise a large share include Estonia and the Czech Republic.

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 earningssmall.
is driven
differences
in hourly
pay. This
highlights
an important
point,
pay are comparatively
This by
underlines
the point
that when
female
labour force
participation
is
comparatively
low,that
the countries
gender pay
gap inare
comparatively
developed
later,
which
egalitarian small.
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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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.
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.
two sets of countries are largest. The comparisons looks at prime working age women only, women

Table 1 below looks at the composition of female employment in the two groups of countries.
employment, and is broken down by sector for each group of countries. That is, each entry refers to
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.

Education

High-gap female

Low-gap female

employment %

employment %

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.

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

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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pronounced, the high-gap countries. The next most important drivers of the missing female workers
5

In the

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

of the gender earnings gaps is due to some countries expanding their system of care, where others
is at least in part a political decision, though demographic factors also play an important role. If on the
generating female employment and earnings is not clear from the above table. After all, the residential
the least important. More disaggregated data on occupations is needed.

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.

Business and administration

High-gap female

Low-gap female

employment %

employment %

1.7

3.9

2.2

professionals
Personal care workers
Business and administration

1.8
2.7

1.3

associate professionals
Health professionals

1.1

Teaching professionals

2.3

1.2
1.2

Source: Labour Force Survey 2018 microdata.

at the NACE 2-digit level, such as the library/archival sector, comprise such a small share of total employment that

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.

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

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

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 lowgap countries but only 1.7% in the high-gap countries. This is a heterogeneous group of workers that
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
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
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
care workers and those professionals who administer the sector, the broad care economy almost
Traditional care work is an important source of female employment in its own right, but its earnings

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

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.
the low-gap countries is that care workers are more prevalent in Sweden and Finland than the other countries.
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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,
but not all, high-income countries, the pay gap tends to grow with income – the pay gap is lower for

how care and systems of care interact with the gender pay gap. A central component of the gender pay
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
caring institutions, and so on, then the care economy, through the channel of occupational segregation,

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

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

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

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

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

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

(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.
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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
under
30.
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and
Remery,
smaller
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Figure 3 below repeats Figure 2 but now for the 30-44 year old cohort. The gender pay

in the same cohort. Finland has both generous childcare coverage and parental leave where mothers
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The gender pay gap for mothers is also 16% when rounded down. Thus, there is little difference
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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.

research, the motherhood penalty diminishes with age as both mothers and non-mothers experience a
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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
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andand
the gender pay gap. Though the relationship is not strong, it is clearly positive. Countries with

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

high levels of female employment tend to have higher gender pay gaps. This is because

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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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
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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

corporate sector. In countries with lower female employment, it is mostly the better educated women

the
gender pay gap and employment is unsurprising.
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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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

The relationship between motherhood, the provision of childcare, and the gender pay
have
larger carecomplex.
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work in
gap
is therefore
Motherhood
clearly
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ontowomen
infemale-dominated
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professions –– professions that are often poorly paid. It also provides opportunities for highly-skilled

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

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

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

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

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

somewhat less important. The care economy is an important source of women’s employment, whether
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childcare also enable women to enter into the labour market, both in the public and private sector. Care
a pay penalty on women, although this diminishes over time. The care economy plays a complicated
economy increases occupational segregation.

Working conditions of carers
This section examines the working conditions of paid carers along a number of dimensions. After

24

Inequality and the care economy: the case of Europe

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.

Why is care work undervalued?
There are a number of lenses through which the working conditions of care work can be analysed.
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
in the retail sector can therefore be expected to be higher than in the hospitality sector owing to the
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.
care themselves, lowering female employment generally and within the care sector itself (Appelbaum
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

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

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

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

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

8

According to Bailly et al. (2013) organisations are reluctant to introduce standard measurements of care quality, not

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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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
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

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

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

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.

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

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

Employment of care workers (% of total employment)
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workers. There were no data on care workers for Malta and LFS data for Germany were not available.
Figure 5 displays the share and composition of the care workforce for all EU countries for which data

Childcare workers is based on ISCO-08 classification 531, while elder-other carers is based on
were available. There is considerable variation in the size and composition of the care workforce across

classification 532.
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Baltic countries, and remaining Eastern European countries. Arguably, the Southern European

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

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%
Inequality and the care economy: the case of Europe

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.

As well as having more gender-egalitarian attitudes generally, higher male employment in the sector
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As above, the actual share of and non-native born care workers may well be higher.

to half of care workers are born outside the country, is Southern European neoliberal; Luxembourg is
and neoliberal. As above, the actual share of and non-native born care workers may well be higher.
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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

35

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,
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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which care workers are located. The LFS contains a variable which places respondents’ monthly takehome pay into deciles of the income distribution. Unlike full-time equivalent monthly income, it is after
countries tax care workers, who are mostly in the lower part of the income distribution. The advantage

each country for which there was data.
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Eastern European countries. Interestingly, some of the best paid carers are located in Greece,

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.

Inequality and the care economy: the case of Europe

Figure 7 displays the proportion of care workers who experience precariousness. This
third decile of the income distribution – most Class 1 workers are above the bottom 30% of earners.9 It

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
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one extreme, almost 70% of care workers in Croatia experience some form of precariousness whereas

9

strong, though it is notable that Eastern European countries generally have lower levels of precarious
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form of precariousness is temporary contracts, followed by involuntary part-time, with variable hours
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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 nonmarket 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

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
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
using demands (physical, psychological, and so on), decision latitude, and reward. As we use microdata
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

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
Care workers have reported the highest rates of depression among all occupational groups in the US

Organisations in which the workforce is under stress are more to likely to have employees engage
workplace bullying among nurses in particular and also in eldercare, and the association between

violence has been documented as a major component of eldercare work and working with people
bullying, and other forms of mistreatment have obvious implications for the workers themselves,
(Eurofound, 2017b).
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the time; experience stress at work most or all of the timeand who are required to hide their
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feelings most or all of the time.

The two most common complaints among carers are having to deal with angry clients
conditions. Adverse emotional conditions were measured on the basis of the worker being or dealing

and being in disturbing situations. This is likely driven by the lower bar for these measures in
with clients in various adverse emotional states. In particular, the indicators measure the proportion of

that
one who
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needs
reportor this
for awho
quarter
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time or
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hiding
workers
withtoclients
patients
are angry
a quarter
of more
the time
or more;
are inand
situations
feelings). About half of carers, on average, report that patients are often angry. About half of
of the timeand who are required to hide their feelings most or all of the time.

carers report being emotionally disturbed. 40% of carers report having to hide their
The two most common complaints among carers are having to deal with angry clients and being in
emotions,compared
to just under a quarter experiencing stress.
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
stressand
andLatvia
hiding –feelings).
About halfenvironment
of carers, on
In only
three countries
– Poland,
Lithuania,
is the emotional
average, report that patients are often angry. About half of carers report being emotionally disturbed.

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
In only three countries – Poland, Lithuania, and Latvia – is the emotional environment more adverse

sample
size. Perhaps surprisingly, care work in Sweden takes a much greater toll on the
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care work in Sweden takes a much greater toll on the emotions than non-care work, as it does in the
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Source: European Working Conditions Survey (EWCS) 2015.

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
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

Similar to the adverse emotional conditions experienced by care workers, Figure 9

age, race/ethnicity, nationality, sex, religion, disability, or sexual orientation. For non-discriminatory

depicts
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report
experiencing various types of mistreatment.
forms ofthe
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a simple
yes workers
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is possible.
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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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Figure 10: Vulnerability to mistreatment.
Figure 9: Vulnerability to mistreatment.
Source: EWCS 2015.

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

The most common form of mistreatment for carers is, perhaps surprisingly, physical
care workers
is at the
of adults.
violence.
Around
9%hands
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
constitutes the single most common form by some distance, followed by sex, nationality, and racial

that
most of thereported
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suffered
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is at the
hands
adults.
discrimination,
with
similar by
frequency.
If nationality
and
racialofdiscrimination
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merged,

its prevalence would likely be comparable to age discrimination. Disability, religious, and sexual

Next comes discrimination, which 7% of carers report having experienced in the

orientation are the least common forms of discrimination. These results should be interpreted in light

previous
year. Whileof we
have
not
broken
down and
the indifferent
of discrimination
in not
the
of the representation
each
group
in the
population
the care forms
workforce
– most people are
figure, discrimination against age constitutes the single most common form by some distance,
carers. Finally comes sexual harassment, reported by 2% of care workers.

followed by sex, nationality, and racial discrimination, reported with similar frequency. If
nationality and racial discrimination were merged, its prevalence would likely be comparable
the questions. It is hardly plausible that care workers in Poland experience no forms of mistreatment

to age discrimination. Disability, religious, and sexual orientation are the least common forms
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
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(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
report experiencing higher levels of mistreatment, and often by a very large margin. The ‘mistreatment
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
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
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

10

If working time is completely determined by employers, they are deemed to have no control over work time,

which their work pace is determined by external factors and persons, such as work carried out by colleagues or direct
working pace. See questions 42 and 50 (Eurofound, 2015).
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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.

Figure 11 below examines the extent to which care workers lack stimulating tasks. The

As can be seen, care work is not strongly associated with a lack of stimulating tasks. On average, 20%
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As can be seen, care work is not strongly associated with a lack of stimulating tasks.
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Outcomes
Care work is physically taxing. Eldercare work may involve a large amount of lifting and physical
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

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
below measures
the of
proportion
of carers
who
that:Ittheir
health orasafety
risk
who
are13exhausted
at the end
the day most
or all
of report
the time.
is therefore
gaugeisofatthe

physical toll exacted by care work.

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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Figure 12: Adverse physical strains.
Figure 13: Adverse physical strains.
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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
of carers
feelcomplaint
their health of
andcare
safety
is at riskisbecause
of their
whereas exhausted.
30% feel that
The 27%
most
common
workers
that they
are job
physically

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
is more agreement
care work
physically
exhausting
than ontheir
its health
the crossbecause
of their jobthat
whereas
30%isfeel
that their
work impacts
healthimplications
in a mainly– negative
country variation in reported exhaustion is limited.

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

37

Cherishing All Equally 2020: inequality and the care economy

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 mostphysical
countries,
care work doeswhich
appear
to negative,
exact a greater
physical
toll than
In contrast
to adverse
consequences,
are
Figure
13 measures
non-care work.

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.

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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On average, 85% of care workers report the feeling of work welldone and 91% of care workers feel
direct and visible impact that caring has on human well-being. Except for three countries, care work is
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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
the high levels of commitment displayed in care work increase vulnerability to exploitation.

levels of work-based fulfilment are similar to the population at large. If the comparison had
The value placed on care work in the market and by society bears little resemblance to the realities

been between comparably-paid and secure non-care employment, the differences in the level

of care work. Care work is emotionally and physically taxing, and the conditions under which care

of satisfaction would likely have been starker. Nevertheless, the high levels of fulfilment that
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commitment displayed in care work increase vulnerability to exploitation.
The extent of paid care work varies widely across countries and regions in Europe, and there are clear

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
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under which care workers operate are often extremely difficult, and without recognition. Care
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care sectors, as the data indicates. In those countries where the formal care sector is small, such as in
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,
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
lives and gender equality.

Gender and work-life preferences

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.
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.).

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
points of comparison.11
It is not surprising that several researchers have critiqued preference theory on the grounds that it gives
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

11

An Estonian study that asks about work preferences if one person earns enough for both in a relationship suggests

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’.

of childcare (Ibid.).

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

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
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
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
children.

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).
was based on those in the labour market,and there is wide variation in female employment rates across

it was women in the Southern European countries that expressed the strongest desire to work fulltime, 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

fact that there are more women in the labour market there, rather than a widely-held preference across

40

Inequality and the care economy: the case of Europe

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
this category of questions. Across the selection of EU countries, men are somewhat more likely than

(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
of ‘opportunities to work with people rather than things’ and ‘opportunities to be helpful to others or
useful to society’ (Ibid.).

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

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

having children of various ages. This is due to attitudinal changes throughout Dutch society. Similarly,
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
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.

study, however, shows that the two sexes are becoming more similar on a range of psychological
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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.,

The reconciliation of stated preferences with goals of gender equality provides a number of challenges.

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.

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.

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
force working class women (and men) into paid employment. In higher participation countries, greater
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

the case that the more gender-equal countries have fewer women in the more stereotypical male-dominated science
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
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
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

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
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,

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,

working from home and reduced hours. It would clearly be desirable for paternity leave to be longer
and the fact that it does not need to be paid is a failure to recognise care work. Similarly, it is noteworthy

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

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
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)

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

training and making decision makers accountable are important in removing the risk of stereotypebased 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
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
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As to why non-mothers and men’s salaries diverge, a 2015 collection of studies surveying men and

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.

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.

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
best applicants. For instance, after the ECB introduced diversity policies in 2012, women and men now
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.
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
gaps through a number of means. Countries with high levels of union coverage and where collectivelybargained pay is prominent tend to have lower levels of wage inequality, as in Belgium for instance.
for instance – it follows that collectively bargained reductions in wage inequality reduce the gender
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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(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.

on women’s and men’s pay at the company and sectoral level were among the most frequently cited
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.

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,
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
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
least amount of time in work, and Southern and Eastern European countries have the longest working
and collective bargaining plays a prominent role in shaping the working week (Eurofound, 2019). In
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

Countries with longer working hours are likely to have higher gender pay gaps within occupations, and
as some countries have done. This includes eliminating or greatly reducing penalties for working parttime. 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.

46

Inequality and the care economy: the case of Europe

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
segregation has mostly been a result of women entering male-dominated professions and not the

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

workforce, men and women work in gender-mixed workplaces. Fields such as law, medicine, public
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
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,

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 girlonly 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
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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not enter caring jobs because of a fear of being perceived as un-masculine, sissy, or homosexual. In the
cases of child abuse (Ibid). As already discussed, there is variation in the extent to which care work is
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
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

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
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
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

Conclusion
The expansion of the care economy has had an enormous impact on the lives of women and men across
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
men and women tend to be lower in countries with larger care economies.

of part-time work for women relative to men. Here, care and the care economy create complicated and
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
and primary educators are still predominantly women across the EU. Male entry into professions that work with children
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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
across EU countries, albeit it is in the lower part of the income distribution everywhere. Consistent with
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

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
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.

gap. Collective bargaining and a reduction in wage inequality are among the measures that can mitigate
work environments, which do not penalise part-time work or require long hours, can have a powerful

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.

•
•

A comprehensive system of cash transfers and low public provision of care services, especially
childcare, facilitates high levels of unpaid care paid in Ireland.

•
•

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.

•
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
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.

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
families and, in particular, by women. This is because low public funding makes formal care expensive,
and care work an unattractive career.
15
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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.

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

of Ireland’s carers are unpaid. Most of the unpaid care work is done by women, although the gender
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
and choices at its disposal if it is to change its system of care.

The level of unpaid care work

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
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

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

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,
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
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

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
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
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
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Figure 1 displays the amount of care and other forms of work undertaken in Ireland and other EU
(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
outliers and weekly commuting time is estimated.19
in interpretation.

Allocation of work time (hours per week)
Ireland
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Commuting

Figure 1: Allocation of work time in the EU.
Figure 1: Allocation of work time in the EU.
Source: EQLS 2016 microdata.
18 For instance, Russell et al. (2019: 46) observe that the employment rate for women as per EQLS is one of the lowest
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childcare is the most significant form of unpaid care work for every country. Irish people do
multiplying this by the estimated number of days worked based on total working hours per week. For instance, if the

about 14 hours of childcare and almost three hours of adult care per week. This is considerably

week. A person working less than eight hours was assumed to work only one day, less than 16 hours implied two days’

above EU norms and reflects Ireland’s young population and the unaffordability of paid

pick up kids, for instance. When a respondent had no children and was not in paid employment, but still gave a positive

childcare system.
When domestic work is added to unpaid care work, we see that Irish people also do the
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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

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),

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
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.

work-life preferences with men preferring to devote more of their time to paid work than women.

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
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).

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
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

of time spent on care work are gender, age of youngest child and, for women, participation in paid
though paid time is not taken into consideration.

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
views.
Figure 2 below shows the income breakdown of how unpaid care and total work is distributed. As

Q1 represents respondents in the bottom 25% of the distribution. Income is measured in terms of net
equivalised income.20
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

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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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
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When we disaggregate by income, we see that the amount of unpaid caring work decreases with
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income distribution on average do considerably less unpaid care work than other women. Of course,
For women the decline in unpaid care work is gentler as income increases, except for those in
they also do more paid work.
20

That is, post-tax and post-transfer household income per person adjusted for the composition of the
household.

with income – lower income men appear to do a similar amount of unpaid care work as women. This
90

lower income men devote considerably more time to adult care than women, this may be a sampling

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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Looking
to right,The
the second
first chartchart
lookslooks
at timeatallocation
menwhose
and youngest
youngest
childatisthe
sixcharts
yearsfrom
old left
or under.
men andamong
women
whose
youngest
six chart
years is
oldthe
or distribution
under. The second
looksmen
at men
child iswomen
between
seven
and 18.child
The is
third
of workchart
among
andand
women whose
youngest
childwhose
is an adult.
Thechild
fourth
chart looks
men
whoisare
with a partner
women
youngest
is between
sevenatand
18.and
Thewomen
third chart
theco-habiting
distribution of

work among men and women whose youngest child is an adult. The fourth chart looks at men
time among
childless,
single
men and
and women
who are
co-habiting
withwomen.
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
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younger than seven, both men and women spend much of their time doing unpaid care work.
What we see is that time spent on unpaid care and total work is strongly related to life
become older, the allocation of working time is much the same, though with less time devoted to care
stage. When a child is younger than seven, both men and women spend much of their time
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more work than women. This is true both when the child is young and when the child is older.
Unsurprisingly, a dramatic fall in unpaid care work is observable when the youngest child has reached
92

work is now mostly a result of care of adults, presumably care of parents. This, along with a fall in paid
of time among childless but partnered men and women is very similar to single men and women.
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
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is rather ungenerous when it comes services. In the context of this chapter, it is care services that are
underdeveloped in Ireland.

Spending on family and children (% GDP)

Cash benefits

Services

Lithuania+
Netherlands+

Greece
Spain
Portugal
Slovenia
Latvia
Ireland
Slovak Republic
Italy
Austria
Czech Republic
Estonia
Finland
Germany
Belgium
Denmark
Luxembourg
Hungary
Sweden
United Kingdom
France
Ireland*

4
3.5
3
2.5
2
1.5
1
0.5
0

Tax breaks

Figure
4: Public
spending
on family
and children
2015.2015.
Figure
4: Public
spending
on family
and children
Notes: no data were available for Poland. No tax break data were available for Lithuania and the
Source: OECD.

Netherlands.

66

Source: OECD.

Inequality and the care economy: the case of Europe

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

for instance.
As we saw in the previous section, most unpaid care work in Ireland is care of children. The principal
21

This is a universal monthly payment paid

important category of public spending on child-related payments (DEASP, 2019: 52).

to pay a mother who goes on leave when pregnant. However, if enough social insurance contributions

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

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,

increase whereby OFP is no longer paid if gross earnings from employment (or self-employment) are in
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

proportion of earnings that are lost when employment is taken up and breaks this down according to

21

In the discussion that follows we emphasise those supports that are directly targeted at families and care. Other
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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
Equally 2020:
care economy
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For inequality
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are aged two and three, and that paying rent is equal to 20% of the average wage. Such
assumptions ensure cross-country comparability.
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 crosscountry comparability.

Effective tax rate for single person with two children
150
100
50

-50
-100

Estonia
Latvia
Italy
Greece
Hungary
Malta
Czech Republic
Bulgaria
Spain
Lithuania
Slovak Republic
Portugal
Netherlands
France
Sweden
Finland
Germany
Romania
Croatia
Ireland
Austria
Luxembourg
Belgium
Poland
Denmark
United Kingdom
Cyprus
Slovenia

0

Taxes

Benefits

Childcare fees

Figure
5: Effective
tax tax
raterate
for single
person
with with
two children.
Figure
5: Effective
for single
person
two children.
Source: OECD tax benefit model 2019.
The countries are aligned according to higher tax rates – in Estonia the incentive to do paid work is
are given to encourage the take-up of employment. Subsidies to purchase childcare are an important
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the most of the income lost from paying childcare. As Ireland has one of the lowest employment rates

of household income that goes towards housing is underestimated, then so will the level of housing
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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.
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thirds of the average wage. It therefore relates to a low-income family. We see that for this household,

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

supports are continued once they are in employment. This appears to be a result of government grants

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

data or family composition assumptions.
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In sum, the Irish welfare state provides among the most, if not the most extensive family supports in the

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
case, then the payment is well below the minimum wage (see Sheridan, 2020). In relation to pensions,
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
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

a somewhat greater allocation of time to paid work. When the question of preferred time allocation

who, despite desiring to have the same number of children as poor and working class families, typically

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
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

employment, hours worked, income, and a fall in poverty risk (Redmond et al., 2020).

on the living standards of the lower income households. The most commonly used poverty threshold

people whose living standards have improved, though have not necessarily been brought over the

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
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
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
prove popular among unpaid caregivers as it provides them opportunities to raise their incomes, albeit
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

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

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
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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
generally women and who are often immigrants. As discussed in the previous chapter, discrimination
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
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
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

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

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
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
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
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

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
also because parents value a personal relationship between the child and their carer (O’Hagan, 2012).

Time spent in paid care (hours)
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Paid relative or family friend
Pre-school children
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Primary school children
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Figure 7: Time spent in paid care.

Figure 7: Time spent in paid care.
Source: CSO (2017).

Source: CSO (2017).
average number of hours spent in that care among its users. As some children (13%) use more than one type

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
Comparatively
is known
the informal sector, precisely because it operates outside of the
type
of care, the little
figures
are just about
an estimate.
conventional reach of policymaking – the sector is basically unregulated. Approximately 13% of pre8%. When children are looked after by a carer, they do so for a considerable period of time each week

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
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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

€15,000 the next year. Grants are also available to assist with adaption to one’s home for the purposes
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

however, very much underpinned by public funding. According to the Department of Children and
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

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

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.

Childcare Scheme. It also includes a range of other targeted programmes which are to be phased
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

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
Childcare Scheme. Spending now appears to be on an upward trajectory – after falling during the

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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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.
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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

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
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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
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
such as management and catering. As a face-to-face service that deals with young children, children

ECCE funding and indeed public funding in general enables centres to pay higher wages. The level of

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,
predictor of wages.

76

€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).
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the wages of managers who do not work with children. Looking at social class as opposed to

It should be borne in mind that the hourly wage overstates the actual income of workers in the sector.

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
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2020). In the early years sector only 36% of the workforce work those hours or longer, with

Given the low pay and precarious working conditions, it is not surprising that over half of the workforce
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low pay, and then comes stress. Two thirds of the workforce do not believe they will be in the sector

77

Cherishing All Equally 2020: inequality and the care economy

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
92% of all informal carers of children may be childminders, however that may well be an overestimation
there is a high level of uncertainty about the number of informal carers Ireland has. Whatever the precise
in, and hence the high cost of, formal care.

important implications for the rights and conditions of the carer. A childminder in his or her own home
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

the formal sector, this income is almost certainly not earned 52 weeks a year. As the minder is self-

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
from outside the EU (MRCI, 2012). This latter group tend to fall into au pair work because of a lack of
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
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,
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

78

25

Inequality and the care economy: the case of Europe

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
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

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

cost of care. The contribution is 80% of the person’s income and 7.5% per annum of the value of assets
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
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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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

those looking after children, the sector is heavily feminised – it is estimated that 92% are women. The

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
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
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
but the private or voluntary sectors may not (ibid.: 27-31). When contracting home care, the HSE requires
year, although actual completion does not appear to be happening (ibid.: 119-120). Similarly, non-state

There is no systematic data collection on pay of care assistants. Figure 12 below is based on a nonrounded 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

27
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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
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as an approximation.
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It is not clear how pay varies according to care setting. International research suggests that pay and

117 than other care settings (Eurofound, 2013: 18).
conditions within the home care sector are worse

Timonen and Doyle, 2007). Public sector workers also have pension rights and access to sick pay, so
entitlement to receive higher pay if in possession of the full award (Conyard et al., 2020: 110). Anecdotal
in the private sector (Delaney, 2020). Similar to the early years sector, then, pay is poor, though there is

As regards trade union membership, a 2007 study estimated that 80-90% of public homecare workers,

in home care apply to other settings, then approximately only a quarter of all care assistants are
implications for pay.

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.
sectors workers report especially low well-being. Unsurprisingly, levels of stress are higher in private
of factors contribute to well-being, or lack thereof, and stress among carers. This includes burnout and
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In terms of precariousness and broader contractual arrangements, a detailed breakdown is not available
to include early years, care assistants, dental assistants and other types of personal care workers,

In terms of precariousness and broader contractual arrangements, a detailed breakdown
temporary worker. Both ‘zero-hour’ and ‘if and when’ contracts have also been reported as prevalent
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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
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
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.

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
of employers to absorb wage increases, is not known, there are indicators that the system would have
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

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

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

the labour court to set minimum levels of pay in the sector. Currently, the workforce is on an upward

for instance, the majority of early years workers are pedagogues with university degrees, most of whom
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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,

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.
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.

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
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
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

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

the service to be provided at lower cost. The government should encourage the formation of such

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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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.
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
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.
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
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
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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