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CHAPTER 10

The Care Economy
Sara Cantillon and Nina Teasdale

1 INTRODUCTION
Care is crucial to the functioning of economic and social life. During the Covid-19 pandemic the centrality of care
has been dramatically exposed and underscored, not only in terms of increased caring for those with the virus both
within the home, in hospitals and nursing homes, but also as a result of government lockdown measures requiring
people to stay home, with non-essential workplaces, schools and childcare settings closed. Even pre pandemic,
many countries were facing a care crisis due to the impacts of an ageing population, cuts to public services and
social protection systems, and the effects of climate change. If not addressed, current deficits in care provision
and its quality will create a severe and unsustainable global care crisis.
Essential Nature of Care
Caring, in its multiple manifestations, is a basic human capability serving a fundamental human need. Being cared
for is not only vital for survival in infancy, early childhood or at times of illness or vulnerability, but is necessary
for human development and wellbeing throughout our lives. Despite its centrality there is great ambivalence about
caring in most societies. Care is often thought of, and treated, as an essentially private matter despite the fact that
the public sphere cannot function without the care institutions of society.i
The reality of the dependency and interdependency of humans as affective, relational beings stands in
sharp contrast to the core concept of self-interested individualism which underlies most economic theory. The
assumption that the prototypical human is an autonomous agent (an able bodied, independent, rational, white,
heterosexual male) who is able to choose from an array of options limited only by budget constraints has long
been criticised by feminist economists who argue that this focus on individual autonomy directs attention away
from the connectedness and complexities of interdependent relationships as well as ignoring the limited autonomy
of children, the elderly and others who critically depend on the decisions of others.ii
Furthermore, this theoretical framework poorly characterises the lives of those whose economic
circumstances are structured by factors beyond their personal control and hides the reality that many people have
limited opportunity to self-determine their lives. The emphasis on choice, rather than on the conditions that
underlie choices, can mislead by giving the impression that outcomes can be adequately understood without
looking at key structural circumstances. This includes how cultural perceptions and social norms on gender roles
influence economic life - such as prohibitions on women’s full participation in economic life (for example, until
1973 women in Ireland were barred from public sector employment when they got married), gendered legal and
social institutions (for example, the right to vote) and through direct and indirect discrimination (for example, the
gender pay gap and occupational segregation by gender). The contradictions of self-interested individualism, the
constraints of choice and the persistent pervasiveness of traditional gender roles all coalesce around issues of care.
Relational Nature of Care
There are two other distinctive aspects of care that distinguish it from other forms of work – intrinsic motivation
and relationality. Caring labour is usually intrinsically motivated insofar as it is usually done for reasons other
than money, even in situations of paid care. We tend to conceptualise care as something which involves a sense
of commitment or obligation to the person being cared for and it is this feature that simultaneously makes caring
labour both so valuable and so undervalued. Historically, and currently, women carry a disproportionate amount
of care work - most of which is either low paid or unpaid. The knock on effects of this assumption of a reserve
army of unpaid carers is not only felt in the present in terms of time out of paid employment for child or elderly
care, but it reduces earnings over a lifetime. This so called ‘motherhood penalty’ means that mothers in general
earn less than other women contributing to a gender pensions gap. Research shows women who are mothers get
paid about 3 per cent less per child than their female counterparts who are childless. In the US, there is a larger
difference in pay between women who are mothers and women who are not, than between women who are not

mothers and men who are not fathers. Data for European countries show the same trend with working women in
Ireland and the UK paying the highest penalties for motherhood.iii
Another aspect of importance is the relational nature of much, especially unpaid, care work. Tronto
makes the distinction between ‘caring for’ and ‘caring about’. While a child care worker, a nurse or a teacher will
have to care for those for whom they have a care duty, the primary purpose of the relationship is not to develop
an intimate mutually supporting relationship. Rather, respectively, it is to protect and enhance children’s
development, restore people to good health and educate. These so called secondary care roles are commodifiable
although key issues arise around the level of respect, recognition and reward. The kind of primary care involved
in close intimate relationships, however, is both inalienable and non-commodifiable. That is, the performance of
the task cannot be changed from the person who performs it. The emotional work involved cannot be assigned to
another by a commercial or even a voluntary arrangement without undermining the premise of mutuality that is
at the heart of intimacy. For example, one cannot pay someone to go for a meal with a friend without
fundamentally changing the nature of the event or one cannot pay someone to visit one’s mother in hospital and
claim that the visit is from oneself.
Because a core part of relationships (whether partners, friends or family) is the maintenance of the
relational, a vital element is being in the presence of, and with, the other in time and space. Time is crucial to care
labour through nurture which involves physical, cognitive, mental and emotional work. It is in everyday
undertakings that it is created, doing practical physical tasks such as cooking; mental tasks such as anticipating
and prioritizing needs and emotional support through affirmation and understanding. iv The goal is the development
of the relationship itself, the creating and recreating of rewarding, nurturing relationships with others. Such care
cannot be packaged and delivered in a neat pre-planned way. It has a different ‘temporal logic’ to the ‘profitoriented rationality of the market economy’. It takes time and presence with no clear boundaries and therefore
cannot be done in the “measurable” time that commodification requires. Trying to “McDonaldize” caring into
“pre-packaged units of supervision” deprives the caring of a connection and regard for the overall welfare of the
care recipient. This drawback to such packaged caring applies not only in primary or intimate care work but also
in secondary market based care work. For example, it is evident in professional care situations though the
application of a business model which strips the carer’s role to basic functions which are condensed into 15minute time slots. In Ireland, while the HSE’s minimum visit time is 30 minutes, many private companies have
15-minute visit times, sufficient only to check if medication has been taken or the individual is up and dressed.
In the UK, the majority of disabled and older people are still receiving 15 minute homecare visits despite
accumulated evidence that the institutionalisation of such low levels of care compromise the dignity of the elderly
and vulnerable people as well as placing unfair pressure on homecare workers.v
Policy Context and Chapter Outline
Both nationally and globally the policy context is defined by the economic fallout from the Covid19 pandemic
including widening socio-economic divides, shifting national and international priorities for the allocation of
resources, as well as the long-term implications for employment. In Ireland, the impact is amplified by the
simultaneous departure of its closest neighbour and largest single trading partner from the EU. Brexit is expected
to have negative impacts on trade and production which in turn will lower Irish GDP. Specifically, in terms of
care, COVID-19 has reinforced the centrality of care to economic life, intensified existing gender inequalities
around care work and underscored the unsustainability of its current organisation. Measures to contain the virus’
spread have had significant ripple effects on an already beleaguered care economy. However, while mainly reentrenching gendered norms, the pandemic also presents the opportunity to disrupt them through policy changes
and initiatives to reorganise and reimagine care infrastructure, care systems, and unpaid work distribution.
Within this global and national policy context, the rest of this chapter is organised as follows. Section 2
provides an overview of what we mean by the care economy. It discusses its parameters and highlights some of
the key themes including the distinction between paid and unpaid care work and its highly gendered distribution
which forms a central component of inequality between men and women. Section 3 looks at paid care work, global
employment in care as well as pay and conditions. Relative to other countries in the EU, Ireland spends less on
childcare provision which not only means very high formal childcare costs as supply cannot meet demand but
also a very high reliance on informal paid care. Low pay and poor conditions prevail for both early years and adult
care workers and the system is being increasingly privatised. In Section 4 we explore unpaid work, its definition
and measurements (through time use surveys), and shows that Ireland is more reliant on unpaid care work than
other countries in the EU. In Section 5 we look at the implications of the gender gap in unpaid work on gender
inequalities in the labour market, including labour force participation, quality of jobs, pay gaps and the
preponderance of part time work. In Section 6 we look at how country variations in unpaid care are structured by
institutional frameworks and social norms which in turn shape how care obligations are shared between and within
the family, the State and the market. We review policy options and make the economic case for an increase in
public resources and, specifically, for the returns to public investment in care. Section 7 concludes the chapter.

2 THE CARE ECONOMY
The Care Economy
Care comprises all activities that enhance people’s physical and emotional health and well-being thus sustaining
human life and the reproduction of the workforce and societies. The care economy represents a fundamental
contribution to economic production in creating jobs, directly and indirectly, and in enabling other sectors of the
economy to function adequately. The care economy can be conceptualized in its broadest terms to include the
health and education sectors whilst also encompassing two specific areas of activity - direct, personal and
relational care activities such as childcare and elderly care and indirect care activities such as domestic work. For
the purposes of this chapter we are focusing primarily on childcare and social/adult care. Policy issues in relation
to education and health sectors are discussed in Chapters 15 and 16, respectively.
A key distinction can be made between paid and unpaid care work. Paid care work usually takes place
in more formal settings and is performed for pay or profit and comprises a wide range of personal service workers,
such as nurses, teachers, doctors and personal care workers, including those employed in nursing homes, and
informal workers such as au pairs or cleaners. The majority of care workers in the informal economy work under
poor conditions, for low pay and have limited, if any, employment protection e.g. childminders, au pairs, cleaners
and others working in households. In contrast, unpaid work can be defined as all non-market, non-remunerated
activities including both relational work and direct care of persons, such as children or the elderly, and indirect
care, such as cooking, cleaning or fetching water. Without investing time, effort and resources in these essential
daily tasks, communities, workplaces and economies would cease to function. Such care and domestic tasks vary
in physical effort and time-intensity, which in turn depend on location (often more challenging in developing
countries and rural locations), socioeconomic status, age and stage in the life course, marital status and number of
children.
In addition to underscoring the centrality of care to a functioning economy the pandemic has exposed the
gender inequalities in the distribution of care work. Across the world, unpaid care work is disproportionately
carried out by women and girls, especially by those from groups who, as well as gender discrimination, experience
discrimination based on race, ethnicity, nationality, sexuality and caste. Women undertake more than threequarters of unpaid care and make up two-thirds of the paid care workforce.vi
The unequal distribution of care work as well as non-substitutability of some forms of care has significant
gender implications erecting a critical barrier to gender equality and women’s economic and social empowerment.
It undermines the health and well-being of predominantly female care workers and limits their economic
prosperity by fuelling gender gaps in employment and wages. It also leaves women time-poor, unable to meet
their basic needs or to participate in social and political activities.
In theory, the care economy can have a positive effect on gender inequality both as an important source
of women’s employment and in terms of ‘releasing’ women into the labour force through the public provision of
care. But because the paid care work force tends to be highly segregated by gender and characterised by low pay
and poor working conditions it only exacerbates the gender pay gap and gender divisions. Further, it does nothing
to address the unequal distribution of unpaid care work between women and men. Formally categorised as nonmarket work, unpaid care work is not included or counted in countries National Accounting Systems (e.g. GDP).
Time Use Survey data shows that women spend on average three times longer on unpaid work than men. This
varies among countries, ranging from 1.5 times longer in North American countries to 6.7 times longer in South
Asian countries, and in no country is unpaid work equally shared by women and men. Evidence shows that as
countries get richer, the hours people spend on unpaid work fall, particularly in relation to domestic chores, with
greater access to improved household technologies, labour-saving devices and resources to pay for domestic help.
In contrast, in poorer countries, unpaid care work tends to be linked to subsistence requirements, with the provision
of food, shelter, fetching water and caring for family members often much more labour-intensive and time
consuming. The importance of measuring and addressing unpaid care work to advance gender equality has been
acknowledged in Sustainable Development Goal (SDG) Number 5 through the adoption of Target 5.4 which states
that countries should ‘recognise and value unpaid care and domestic work through the provision of public services,
infrastructure and social protection policies and the promotion of shared responsibility within the household and
the family as nationally appropriate’. Globally countries are at varying stages of nationalizing and assessing
capacity to produce and use the statistics needed to monitor SDG progress and gender-responsive SDGs
prioritization. A key challenge is the lack of disaggregated data by gender but also in terms of intersectionality
(that is, understanding inequalities as also intersecting across age, ethnicity, race, disability status, migratory status
and sexual orientation). The SDGs are discussed in detail in Chapter 6
Unpaid care work is a key factor in determining both whether women enter into and stay in employment
and the quality of jobs they perform. The associations of unpaid care as women’s work that is done for free,
influences the working conditions of all care workers. Gender inequalities in paid work outside the care economy
also has implications for gender equality within households as well as for women’s and men’s ability to provide

unpaid care work. As more egalitarian countries such as Norway and Denmark show, participation in the formal
labour force does not in itself reduce, or induce the redistribution of, unpaid work.
There are three main routes through which governments support care work – through the public provision
of care services including childcare and adult care; through cash transfers and income supports/benefits to families
with children and support provided through the tax system (for example, via tax credits). The extent to which
these policy processes (social services, family policies, tax/welfare policies, employment policies, etc.) are
deployed underpin and influence differences across countries. Some countries have systems where the provision
of care falls primarily on the family. As discussed later in the chapter, welfare regimes that are closer to the dual
earner/dual caregiver model such as those found in Scandinavian countries offer the most consistent policy
configuration for promoting gender equality and thus not surprisingly, the gender gap in caring is narrowest.
Ireland is an interesting case study in term of the care economy with some pertinent characteristics which
distinguish it from its EU counterparts. Ireland has the highest rate of unpaid care work in the EU with most of
this work comprised of childcare. While the distribution of unpaid work and work-life preferences differ by
gender, life stage, and income, the majority of unpaid childcare in Ireland is done by women, especially women
with lower income. Ireland is typically classified as a country which relies on benefits, and is rather ungenerous
with its provision of services. This characterisation of the Irish welfare state as ‘transfer rich service poor’ is
particularly relevant to care. The comprehensive system of cash transfers and low public provision of care
services, especially childcare, facilitates the high levels of unpaid care in Ireland. Ireland’s formal system of care
is less developed than in other European countries while its high childcare costs are a major financial disincentive
to employment for low income families compared to the rest of the EU.vii
3

PAID CARE WORK

Paid care workers are those whose occupations involve providing a service that develops the human capabilities
of the care recipient. The care workforce includes care workers in care sectors such as education, health and social
work and includes; doctors and nurses, childcare and early education, primary and secondary school teachers and
assistants, therapists and personal care workers; care workers in other sectors such as, a nurse in a factory;
domestic workers which includes any person engaged in domestic work within an employment relationship and
is broadly understood to include direct care such as childminding, caring for older persons or persons with
disabilities as well as non-relational, indirect care work, such as cleaning and cooking; and noncore workers in
care sectors who support the provision of care services such as cleaners and caterers.
Global Employment
Paid care work is a major source of employment globally. Combining the categories of care outlined above, the
ILO estimates the global care workforce at 381 million workers, or 11.5 per cent of total global employment. Of
these workers about 215 million are in the care sectors, 24 million are workers in non-care sectors with the
reminder made up by domestic workers and workers supporting the provision of care services. The health and
social work sector is a major source of employment and accounts for 130.2 million jobs worldwide - 3.9 per cent
of total global employment. In health care, nurses and midwives comprise the biggest occupational group, while
employment in the education sector accounts for 157 million jobs worldwide, constituting 4.8 per cent of total
global employment.
Of the 381 million people in the global care workforce, approximately two-thirds are women (248.9
million compared to 132.1 million men), although this proportion rises to over three-quarters in the Americas and
in Europe and Central Asia. Globally, 7 per cent of all women are employed in health and social work compared
to 2 per cent of men while education accounts for 7.4 per cent of employed women and 3.1 per cent of employed
men. There are also 70.1 million domestic workers employed by households across the world, 49.2 million of
which are women. In most places, the larger the care workforce as a proportion of total employment, the greater
the level of gender segregation. In the US, for example, women are concentrated in the so called HEED professions
— health care, early education and domestic roles. As of 2020, women make up 89 percent of registered nurses,
99 per cent of kindergarten and preschool teachers, 82 percent of social workers and 89 percent of maids and
housekeepers in the US.
The care sector, while feminized as a whole, is also very segregated by gender, ethnicity and class, both
horizontally and vertically. In most countries, men predominate among the better qualified and better paid
physicians, while women aggregate among nurses and home care providers; around 90 per cent of nurses are
women. The intersections between gender, ethnicity, and class are perhaps most stark in women's role in domestic
work, including as migrant workers.viii In the UK, survey data shows that people from ethnic minority
backgrounds, particularly Indian, Black African and Black Caribbean people are over-represented as key workers
in jobs at lower levels in occupational hierarchies, especially frontline health and social care roles.

Pay and Conditions
Care workers are paid significantly less than workers in other sectors that require similar levels of skill and
equivalent qualifications. This ‘care pay penalty’ amounts to a gap in hourly wages for care workers and those in
other sectors of anything between 4% and 40%. Paid care workers also tend to work long hours, in informal
settings. A lack of adequate regulation and labour, migration and social protection policies means that these
workers are often vulnerable and subject to unfair and unacceptable working conditions, including violence. Many
paid care workers lack any kind of legal status or the right to collective bargaining. Further, poor pay and
unacceptable working conditions leave the sector in a constant crisis of retention and recruitment.
The numbers, working conditions and levels of pay of care workers are closely related to the coverage
and quality of care services, in education and in health and social work, including early childhood care and
education and long-term care. The extent of public provision and the strength of regulation of private care service
providers all shape care workers’ wages, working conditions and professional standing. The situation of care
workers reflects many of the challenges faced by women workers in overall labour markets, including
occupational segregation, poor working conditions, low pay, and persistent gender pay gaps.
Of the many processes which affect pay and conditions, a key factor is the profile of care workers
themselves, who as we have seen are overwhelmingly women and often also immigrants. Female dominated
occupational segregation, in itself, usually leads to poorer terms and conditions. Care workers close, what the
ILO terms, the circle between unpaid care provision and paid work. Indeed, part of the reason why care work
tends to be low status and low pay is that they are seen as an extension of women’s care roles within the home
(generally undertaken for free). Viewing some care occupations as an extension of a perceived innate domestic
gender roles serve to justify low pay on the basis of low skills. Further, as stated earlier, a disproportionate number
of precarious, low paid, care work is done by women who may be further marginalized by their race, ethnicity or
migration status. Migrant labour is particularly vulnerable to exploitation, especially when it is undocumented. In
addition, research shows that women are less likely to switch positions than men to improve pay and less likely
to demand better terms, so that individual as opposed to collective-level bargaining tends to result in poorer wages
for women.ix For example, just 10% of domestic workers globally are covered by general labour laws and only
around half have minimum wage protection. More than half of all domestic workers have no limits on work hours
under national law. The poor pay, working conditions and lack of employment rights of domestic workers has
come under the spotlight during Covid-19 with many not receiving pay or entitled to social protection benefits
following government lockdown measures to supress the spread of the virus. This has pushed many women and
vulnerable domestic workers deeper into poverty.
Another key factor in lowering the pay and conditions of care work is the extent to which it is marketised.
Unlike other sectors, the care sector is very labour intensive so that increasing ‘output’ by caring for more people
does not mean a fall in the costs in care facilities. As care work is a face-to-face service, it does not lend itself to
productivity improvements which is the basis for higher wages. The incentive, or capacity, for employers to pay
higher wages is therefore low. As discussed earlier, because of the relational nature of care, applying a standard
measure of productivity by forcing carers to look after more patients or clients in a given period (for example, the
15 min home care slots) diminishes the quality of that care. x Moreover, care work unlike other types of work has
its fall-back position in terms of the reserve army of unpaid carers in the home (or wider family) when the costs
of private care are too high. So, paradoxically, women can find it more worthwhile financially to leave the labour
market and provide care themselves. This ultimately lowers female labour force participation within employment
generally and more specifically within the paid care sector itself as women constitute the vast majority of paid as
well as unpaid carers. Finally, women’s interrupted attachment to the labour market (pregnancy and maternity
leave) and gravitation towards part-time work (to reconcile paid work and unpaid caring obligations) leads to jobs
that are more precarious and hence poorly paid.
In Ireland, the formal paid childcare sector relies on the private sector for provision and on the state for
funding. Although public spending has increased in recent years, especially through the Early Childhood Care
and Education Programme(ECCE), Ireland spends much less than its EU counterparts. The reliance on informal
and private provision with public subsidy, especially when the level of subsidy is low, results in the low pay and
poor working conditions in the sector in Ireland. It also results in extensive reliance on the paid informal market,
such as childminders and au pairs. In terms of adult care provision the Irish system has been characterized 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’ care work.

4 UNPAID CARE WORK
Across the world, the majority of unpaid work has traditionally been provided by the family or household, based
on kinship and family relations. The definition of unpaid work as constituting both domestic as well as caring
responsibilities tends to make it hard to distinguish the two, especially as they often take place simultaneously.
Such domestic and caring tasks vary in physical effort and time-intensity, depending upon location socioeconomic status, as well as age and stage in the life course, marital status and number of children. The value of
unpaid care work, globally, has been estimated at $11 trillion USD in purchasing power parity. This figure is an
estimate of the monetary value of unpaid care based on wages. It is thus an underestimate as it uses a minimum
wage and only considers countries where both time-use and minimum wage information simultaneously exist.
Research by the Institute for Public Policy Research shows that based on current rates of pay in equivalent sectors,
the wage value of unpaid household and caring work in the UK alone is £451bn annually.
Unpaid care work is highly gendered with the majority of unpaid work across all societies undertaken by
women. According to the ILO in 2018 women carried out 76% of the total amount of unpaid care work, over three
times more than men. The value of women’s unpaid care work represents 6.6 per cent of global GDP, or USD 8
trillion. This contrasts with men’s contribution, which accounts for 2.4 per cent, or USD 3 trillion. Starting from
an early age, girls (much more so than boys) are typically involved in domestic and care activities which has a
negative impact in many countries on their ability to attend school. Unpaid work has long been recognised by
women’s rights advocates as a key dimension of gender inequality, limiting the time available for paid
employment, education and leisure and contributing to gender gaps in employment outcomes, wages and pensions.
The ILO estimates that across the world, 606 million women, or 41% of those currently inactive, are outside the
labour market because of their unpaid household and care responsibilities.
In recent decades, while there has been significant growth in female labour force participation there has
been less progress in changes to the distribution of unpaid work (referred to as ‘lagged adaptation’) and thus
gender disparities in unpaid work persist. In the EU, women spend around 13 hours more than men every week
on unpaid care and housework. While the gender gap in unpaid work is universal across all EU countries it varies
in size from about 7.2 hours (in Sweden) to 20.2 hours in Greece. Ireland has the seventh highest gender gap in
unpaid hours across the EU28. Figures show that during the last three decades, the gap between women’s and
men’s contributions to unpaid care work narrowed by only seven minutes per day. Further, although men work
long hours in paid employment, women continue to work longer ‘total’ hours than men, bearing a ‘double burden’
or ‘second shift’.xi In Ireland, 55% of those providing unpaid care on a daily basis are in employment.
Alongside its gender dimension, time devoted to unpaid care work is also influenced by marital status
and the presence of children in the household. For example, women living in couples with children spend more
than double the daily time on care work than those living in couples without children (5.3 hours per day compared
with 2.4 hours). The daily time spent on unpaid care is highest in the child-bearing age group (those aged 25–49),
especially for women. While gender gaps in care decline with age, with an average of 3 hours per day spent by
employed women and 2.5 hours by employed men in the 50–64 age group, people in this group often undertake
informal care for their grandchildren, as well as caring for adults (a partner or parent). Indeed, most care for the
elderly continues to be provided informally within families, and it remains highly gendered; women are more
likely both to provide and receive care. Similarly, more daughters than sons become their parents’ primary
caregivers and daughters are more likely to take up more intensive caring activities.xii
The ‘men as breadwinners’ and ‘women as caregivers’ division of labour this family model is predicated
upon has been traditionally associated with industrialism and while neither universal nor unchanging, it remains
the normative construct for gender relations in many countries. Indeed, even in countries with a dual-earner paid
employment model such as Norway, Denmark and Sweden the association of domestic and caring work still
remains couched along gendered lines. In wealthier countries, unpaid work thus tends to be passed onto other
women (for example, migrant women, women in lower socio-economic groups, women from ethnic minority
groups) rather than being more evenly distributed with men. This has made a significant contribution to more
privileged women’s economic empowerment, yet has done much less to disrupt the gendering of unpaid work.
Instead, global ‘care chains’ have emerged, with care services transferred from poorer to richer countries, usually
via female migrant labour. These in turn create “care drains”: with women leaving their families to provide lowpaid care work to others and shifting their own care responsibilities onto other family members such as
grandparents (usually grandmothers) or older children (usually daughters).xiii
While historically defined as non-market work, unpaid work has increasingly gained recognition in
mainstream economic policy discussions as a constraint to both economic growth and women’s economic
empowerment and as an indispensable factor contributing to the well-being of individuals, their families and
societies. Despite this, unpaid work nonetheless has remained largely taken for granted and overlooked by policy
and decision makers during the Covid-19 pandemic. Further, it has been women’s unpaid work that has continued
to fill the gaps in health and social care, due to persistent underfunding, and it is women who have absorbed the

huge increase in care work that has been engendered by the Covid-19 crisis and the measures taken by government
to supress the transmission of the virus, including school, childcare and adult care closures.
Measuring unpaid work
Measuring the extent of unpaid care work is challenging – firstly, difficulties arise in defining what should be
included and excluded in measures of care and secondly, the data used is often based on self-reporting which is
challenging for participants to record and calculate the time spent on caring and housework activities. Unpaid
activities lack the contractual obligations or time boundaries of paid employment making it more difficult for
individuals to estimate. Time use surveys (TUS) are the principal method for collecting data on unpaid work and
have become an important tool for shining a light on gender-based inequalities and in estimating the contribution
of women’s unpaid work to national well-being. TUS collect data through stylised questions or time-use diaries
typically covering a 24-hour period or a full week (7 days) to provide insight into women and men’s allocation of
time to different tasks and activities. TUS are not without limitations: for example, the scope and quality of timeuse data tends to differ from one survey to another and making country comparability can be problematic.
Similarly, while some time-use surveys are nationally representative, others may be more limited and only capture,
for example rural or urban areas. The activities covered as well as the level of detail also varies between surveys
(e.g. whether a time-use diary captures 15 minute or 30-minute time slots) and conceptual problems often arise in
relation to how to capture and measure simultaneous activities or multi-tasking.
Capturing simultaneous activities or multi-tasking is especially important as women’s time use on paid
and unpaid tasks often overlap. Research in India, Nepal, Rwanda and Tanzania finds that women multi-task over
11 hours on average throughout the day combining childcare with different household tasks such as cleaning and
cooking and paid work.xiv
Despite the challenges and limitations collecting accurate data is a crucial first step in recognising and
valuing the unpaid work. Regularly collected time-use data disaggregated by sex, age group and location is also
necessary for reporting on target 5.4 of the SDG 5 but there remain huge global gaps in data disaggregated by
gender. To date, only 83 countries have conducted time-use surveys, and only 24% of those were conducted after
2010. There has been no national time use survey carried out in Ireland since 2005. The development of time-use
surveys have been pivotal in progressing knowledge and measurement of these non-market activities. Many
European countries, the US and Australia collect national time-use survey data on a regular basis and data from
30 countries have been harmonised for international research. Ireland is an outlier in having collected only one
such survey that is representative of the full population, and even then, the sample size collected was small. A
new time-use survey is long overdue and would provide much valuable information, not only on unpaid work but
also on a wide range of other issues including leisure time, sports/physical activity, voluntary activities, travel
time, energy usage and technology use. Only eight of the 47 least developed countries have collected time-use
data. Due to the absence of any recent time-use data for Ireland, current analysis is based on self-estimates of
time spent on care and housework collected as part of the European Quality of Life Survey (EQLS). Individuals
are asked direct questions about how much time they spend either daily or weekly on housework and caring. The
survey specifically asks how often respondents are involved in the caring of children, and separately in the caring
of older adults and those with a disability. Such data are collected in a range of international surveys as in, for
example, the European Community Household Panel survey and the European Social Survey.
According to analysis of the latest EQLS survey the gender gap in unpaid work time in Ireland is seventh
highest amongst the EU28.xv The other countries with a wide gender gap include a number of Southern countries
(Italy, Greece and Malta) and Eastern European countries (e.g. Poland). These countries have been identified as
having systems where the provision of care falls primarily on the family. The gender gap in caring is narrowest
in the Scandinavian countries. These countries have welfare/gender regimes that are closer to the dual earner/dual
caregiver model, and offer the most consistent policy configuration for promoting gender equality. These
comparisons suggest that the Irish policy regime continues to support a gendered allocation of unpaid care. Further
research is necessary to explore more detailed policy processes (social services, family policies, tax/welfare
policies, employment policies, etc.) that influence these cross-national differencesxvi.

5

UNPAID CARE AND EMPLOYMENT

Unpaid care work has long been identified as a major barrier to women’s labour market participation, with
inequalities in unpaid work and inequalities in the labour market deeply interrelated. Across the world, women’s
labour force participation stands at 54% compared to 81% for men, a situation that has changed very little over
the last twenty years. With girls tending to do more unpaid care, inequalities multiply from an early age and
diminish girls’ education and economic participation. This unpaid work gender gap peaks for women between the
ages of 25 and 44 – pivotal years, for employment and career-building and engenders a ‘motherhood penalty’ for

women in contrast to a ‘fatherhood premium’ in earnings for menxvii. Indeed, the more children a family has the
fewer hours women tend to work in the paid labour market while the presence of children has little effect on men’s
paid working time.
Globally, unpaid work is the principal reason given by women of working age for not being in the labour
force, whereas for men it is “being in education, sick or disabled”. In 2018, 647 million women and men of
working age declared themselves as full-time unpaid carers, of which 606 million (94 per cent) were women
compared to 41 million men (6 per cent). According to the ILO, these full-time unpaid carers represented the
largest pool of participants lost to labour markets across the world, most of whom were mothers of young children.
Through their research, the ILO has found that many women, including those not in the labour force, would like
to be in paid employment, and argue that universal access to care policies, services and infrastructure could help
activate their labour market participation.xviii
While women’s labour market participation has increased in recent decades, this has not manifested in
the erosion of gender care gaps. Figures show that 94 percent of employed women in the EU-28 are involved in
at least one unpaid care work activity several times a week, compared with 70 per cent of employed men, with
housework tasks the most unequally shared. Although these figures vary across countries, women’s total
involvement is higher than men’s in every EU-28 Member State. The greatest gender care gap can be found in
Greece, Cyprus and Austria, while Denmark, Slovakia and Finland tend to have the most equitable sharing of care
work among women and menxix. However, even as more egalitarian countries such as Norway and Denmark show,
participation in the formal labour force does not in itself reduce, or induce the redistribution of, unpaid work
among women and men. Not only do women continue to undertake a ‘second shift’, doing both paid and unpaid
work, but unpaid care and domestic responsibilities are often passed on to other women (typically working class
women, women of colour and women who are migrants).
In addition to continuing to effect women’s labour market activity, unpaid care work also has
implications in relation to job quality and opportunities, working hours and conditions, as well as pay and status.
In some countries, women with unpaid care responsibilities are overrepresented among the informal workforce
and as paid family labourers, with little social protection and employment rights, including access to sick pay and
parental leave. In particular, the percentage of women workers in developing countries who are informally
employeedd (92 per cent) is higher than the percentage of men workers (87 per cent).xx
A key trend for women in employment with family responsibilities is that they are more likely to work a
shorter number of paid hours than adult men and non-mothers. In 2019, 32 per cent of women were engaged in
part-time work in the EU, compared with only 10 per cent of men. However, there are marked differences between
countries, ranging from 76 per cent of women working part-time in the Netherlands to 2 per cent in Bulgaria.xxi
In terms of working hours, global figures indicate that employed women living in households without children
under 6, work on average 42.3 hours per week, while men worked 46.1 hours per week, engendering a gender gap
of 3 hours and 48 minutes a week in hours worked. According to the ILO this gender gap increases to almost 5
hours for those living with at least one young child.
As part-time roles tend to be more common in low-paid occupations and sectors, and hourly pay for parttime work are often lower than that for full-time work this has a detrimental effect on women’s earnings, the
gender pay gap and the gender pension gap. Many women working in low-paid part-time jobs have previously
held higher level and better paid jobs, which they opted out of in order to reconcile their working lives around
increased unpaid care obligations.xxii In the EU, 29 % of women employed part-time indicated that caring
responsibilities were their main reason for working part-time, while only 6 % of men cited this reason.
Part-time work is a key driver of the gender pay gap. UN figures indicate that the global gender pay gap
is estimated to be 23 per cent, with women earning 77 per cent of what men earn - although these figures are likely
to understate the real extent of gender pay gaps, particularly in developing countries where informal selfemployment dominatesxxiii. In Ireland, the gender pay gap stands at 13.9 %, below the average gender pay gap in
the EU at 16.3 %. A further key driver of the gender pay gap is gendered occupational segregation. Not only are
women more likely to be concentrated in the five Cs – that is, cleaning, catering, cashiering (retail), clerical work
and caring – all jobs associated with gendered cultural norms linked to women’s so-called skills, qualities and
abilities - and thus experience horizontal occupational segregation. But gender assumptions around unpaid work
and family responsibilities are also a key driver of vertical occupational segregation. For example, women are less
likely to be found in higher level positions within work organisations. Figures indicate that while women made
up half of all those employed in the EU in 2019, they constituted just 18% of senior executives. Even in so-called
female-dominated sectors such as the UK’s NHS, where women constitute 70 per cent of NHS staff, only 37 per
cent of senior roles are held by women. Although some argue that such vertical segregation by gender reflects
women’s ‘choices’ and employment gaps relating to motherhood, they are also shaped by structural constraints
including gendered notions embedded in workplace structures and cultures around caregiving and ideal workers
as committed, continuous full-time workers (typically men) devoted to the job and able to adhere to a culture of
long hoursxxiv. While gendered notions around caregivers and ideal workers are changing, they remain stubbornly
persistent even in Scandinavian countries celebrated for their commitment to gender equality.

6 INSTITUTIONAL FRAMEWORKS AND SOCIAL NORMS
To help understand gender inequalities in unpaid and paid work, it is crucial to situate the discussion both within
the context of cultural norms around gender and women and men’s so-called social roles and expectationsxxv but
also the wider institutional context of welfare regimes. According to Lewis and Giullari (2005) greater equality at
home involves not only the ‘rebalancing of paid work between men and women through recognising, reducing
and redistributing unpaid care, but a complicated rebalancing of unpaid work between the market, state, men and
women’.xxvi
Historically, responsibility for the social support and care of individuals was generally undertaken in the
domestic sphere, and while in modern societies this responsibility continues, it also tends to be supplemented by
the state. Countries may support care work through their welfare systems by: disbursing cash transfers to families
with children or other care responsibilities; the public provision of paid care services; and, financial support
through tax credits based on family size.
Models of welfare encapsulate a state’s institutional arrangements, rules and understandings that shape
policy decisions and expenditures. They differ across countries with different systems of social relations and social
inequalities and different rights to support outside labour force participation and the division of labour. EspingAnderson (1990), for example, argues that in Western societies there are three main types of welfare state.
Welfare Regime
Social Democratic

Countries associated
with
Scandinavian countries

ConservativeCorporatist

Germany

Liberal

UK; Ireland; US

Care Provisions
Universal provision,
especially around
childcare
Less public provision
around care
Low levels of state
provision around care
Childcare and Long-Term
Care are expensive

Social Protection
Provision
Generous social welfare
benefits
Social welfare benefits
linked to labour force
participation
Targeted support for
vulnerable through meanstested benefits

Esping-Anderson’s typology has been criticised by feminist commentators for ignoring the way that
gender differences are built into the structuring of welfare regimes. While historically men have been incorporated
into welfare regimes as individual citizens, women have generally been defined as members of families - as wives
and mothers, with many state welfare regimes organised around a male breadwinner model of the family in which
women were assumed to provide unpaid housework and care for children and older and sick family members,
while men were primarily engaged in paid employment. As Crompton (1997) stresses this was supported by the
institutional separation of women from the political and economic spheres and by institutional arrangements from
school hours, to working hours, to the ‘family wage’, to pensions, and to the delivery of health and welfare
services.
In recent decades there has been a shift away in many countries from the traditional breadwinner model
on which some welfare regimes are based to a dual earner/dual carer model (as in Scandinavian countries) or a
modified breadwinner model. Much of this shift has been linked to a relative decrease in men’s earnings as the
main source of family income, the growth of service sector economies and more precarious forms of work, along
with pressure from feminist organisations for women’s greater economic independence and access to paid work,
as well as the role the EU has played in putting gender equality on the policy-making agendas across Europe.
Such pressures have forced state institutions to adapt and support policies and provisions that embrace a broader
range of family circumstances. However, the move towards a dual earner/dual carer model of the family and
accompanying regime shifts this requires remains very much incomplete. Most notably, while women have moved
into the labour market, men have not taken on work in the home in equal measure. This welfare model also requires
that family care is complemented by high-quality child- care and long-term care (LTC) services provided by wellqualified and well-compensated non-parental caregivers, and this is not yet a reality across the EU, with many
countries experiencing a care crisis due to persistent underfunding.xxvii Alongside this, labour regulations, such
as leave policies and other family-friendly working arrangements, are necessary to encourage a better balance
between paid employment and unpaid care work, and to enable women and men to be dual earners and dual carers.
During the late 1990s and early noughties, there was a strong EU policy focus on increasing maternal
employment. To support this, targets on childcare were set and countries were required to reflect upon their
compliance through an annual period of reporting at the European level xxviii. In the UK, childcare has historically
been deemed a private family matter. Yet, following the election of the New Labour government in 1997,

measures and reforms from the EU were introduced through a National Childcare strategy supporting significant
changes in public childcare provision. However, the strategy had a number of weaknesses, including the restriction
of the roll-out of publicly-funded childcare to part-time pre-school education during school term-time, which
limited its impact for women’s employment (especially those in low paid jobs) and the redistribution of unpaid
care work. There were also problems related to childcare funding, supply, quality and affordability, and while
access to funded hours have increased over the last twenty years, such problems continue to persist and have been
exacerbated by austerity-related public expenditure cuts following the 2008 Recession.
Similar to the UK, in Ireland childcare is expensive. Further, state spending on childcare services is
comparatively low. Consequently, there are fewer women than men in paid employment, with working class
women and lone parents most affected by high childcare costs and limited public provision. In 2019, the
employment participation rate of males in couples with children was 88 per cent compared to 68 per cent for
women. In particular, the prospect of low wages and the withdrawal of benefits provide little incentive to take up
paid employment unless the cost of childcare is heavily subsidised. In 2008, a Community Childcare Subvention
Scheme (CCS) was introduced in Ireland to provide a subsidy to parents on low incomes to enable access to
childcare at reduced rates. However, places were both limited and closed in 2012 to new applicants. Following
this, an Early Childhood Care and Education (ECCE) scheme was introduced in 2010, providing 15 hours free
pre-school per week to children. But similar to the UK, this was restricted to term-time and has meant that many
employed parents are reliant on informal care. Figures show that Ireland has the EU’s second highest share (after
the UK) of 50-64 year olds not in paid employment because they are looking after children or as adult carers xxix.
Alongside increased and improved public child care provision, labour market policies to support
caregivers reconcile work and family commitments have been promoted by some governments and employers.
This includes statutory leave policies (maternity, paternity and parental leave, for example) for working parents
and other workers with care responsibilities, and access to flexible working arrangements (FWAs). Although such
policies are limited in that they target only people in employment, they are nevertheless important levers that can
be used to promote the fairer distribution of care within families. Across the EU, a key shortcoming of leave
policies is that they have generally focused on mothers, with leave policies for fathers tending to be more limited
and emerging in more recent years. Thus, while increased levels of maternity leave have been greatly welcomed
(and is still not realised in some countries), more also needs to be done to support men’s active involvement in
care work.
In particular, low flat-rate statutory paternity leave payments combined with complex shared parental
leave regulations such as those in the UK, for example, mean that few fathers take their full leave entitlement. To
increase the take up of paternity and parental leave, countries such as Sweden and Norway have introduced nontransferable leave or daddy quotas. In Norway a four week ‘use-it-or-lose-it’ paternal quota was first introduced
in 1993. This has since been increased to 15 weeks for fathers of children born on or after July 1st 2018. Under
Norway’s current 2018 policy, mothers also get 15 weeks of non-transferable leave, plus three weeks before birth.
Couples then receive 16 weeks of unallocated leave to share as they see fit. While approximately three-quarters
of fathers take their leave quota, and women’s employment participation has increased in Norway, the labour
market nonetheless remains highly segregated by gender and women continue to be seen as the default carer and
thus take the majority of the shared leave. xxx In August 2019, the EU’s Work-life Balance Directive came into
force, with Member States given three years to adopt the laws, regulations and administrative provisions necessary
to comply with the Directive. This includes measures around paternity leave, parental leave, carers’ leave and
extending the right request flexible working arrangements.
In the global north in recent decades, increasing attention has been paid by some governments and
employers flexible working arrangements, such as adjustments to working hours, later start and earlier finishing
time and working from home. In 2002, for example, the Right to Request Flexible Working legislation was
introduced in the UK by the New Labour Government. Driven in part by the policy agenda of the European
Union, the legislation in the UK was initially targeted to help working parents (especially mothers) with children
under 6 to participate more fully in the workforce. The Right to Request Flexible Working legislation was later
extended in 2009 and then 2014 to incorporate all workers regardless of care responsibilities. Yet, while the policy
language has been couched in gender-neutrality and universalism, there has remained an implicit association of
flexible working with mothers. Further, in many countries, including, Ireland flexible working arrangements are
available at the discretion of employers and have yet to be made statutory.
Research on flexible working arrangements shows that gender norms have tended to be reinforced, rather
than challenged, by workplace cultures that continue to favour working on site and long working hours, with
flexible working arrangements disproportionately used by women workers for childcare obligations while men
opt to use them to increase their commitment to work. In particular, it must be ensured that workplace cultures
encourage and enable all employees to make use of such arrangements without detriment to their career. Similarly,
it is crucial to ensure a broad coverage of flexible working arrangements across all employees - including parttime workers and those in low-skilled, precarious and low-paid occupations – and not just professional or
managerial staff, which is currently the case. Following government measures mandating employees to work from

home where possible to help control the Covid-19 pandemic, dramatic changes to working hours and flexibility
around work arrangements have been introduced. However, accompanied by closures to schools, childcare and
adult care settings this has engendered difficulties for working parents and carers. Indeed, while men’s unpaid
care work has increased during the pandemic, women have continued to undertake more, especially in relation to
home schooling and this has had ramifications for women in terms of juggling childcare with paid employment.xxxi
To address the pre Covid crisis of care, and the heightened pressure on care provision and the reconciling
of care work with paid employment engendered by the pandemic, investment in social infrastructure and the
reimagining of how care is organised should be central to governments’ post-Covid planning. The UK Women’s
Budget Group shows that a total of 1.5 million jobs could be created in the UK if 2% of GDP (similar to the levels
in Scandinavian countries) was invested in care industries. Further, simulation results from seven OECD
undertaken by De Henau and Himmelweit indicate that countries investing 2% of GDP in public care services
industries rather than in construction would create almost as many jobs for men and up to four times as many jobs
for women in the UK, US, Germany and Australia.xxxii
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CONCLUSIONS

Care is a critical social good which is essential for economies, individual, familial and social well-being to survive
and thrive. In recognizing that unpaid work, such as the raising of children, household work and caring for elderly
or ill relatives, is an essential aspect of any economy, questions of how, when and by whom such care work is
done become more pertinent. These questions have been underscored by the intensification of care work during
the global Covid-19 pandemic. The global care crisis had already been looming however due to the impacts of an
ageing population, cuts to public services and social protection systems, and the effects of climate change. As
shown, care work is highly gendered with the vast majority of both unpaid care work undertaken by women
Likewise, the paid care is highly segregated with women constituting the majority of workers in this sector which
is characterized by low pay and poor conditions. Globally, women undertake more than three-quarters of unpaid
care and make up two-thirds of the paid care workforce. Further, as the phenomenon of the second shift shows
even as more women enter the labour force they are still bearing primary responsibility for childcare, household
and other care work. Data from time use studies and employment statistics demonstrate that while women,
especially in the Global North, are spending more time in employment and less on unpaid work there is little
change in the amount of unpaid care work undertaken by men. This is a key component of the high proportion of
part time jobs held by women with the resultant economic consequences in terms of earnings and pensions as well
as the glass ceiling in terms of career prospects and promotions.
A ‘caring economy’ is increasingly being proposed as an alternative to our current economic model on the basis
that it by will simultaneously ensure achievement of gender equality, sustainability and wellbeing. As shown in
this chapter, investing in care sectors can lead to greater reductions in gender employment and poverty gaps, as
well as driving better education and health outcomes than other forms of investment. In particular, investment in
paid care services improves wellbeing through ensuring that people’s care needs are met; it improves gender
equality because it raises the overall employment rate and reduces the gender employment gap and it is sustainable
because care jobs are green. Investing in care is three times less polluting per job created overall than the
equivalent investment in the construction industry.
In the aftermath of the global pandemic there is much talk of ‘building back better’ whereby the health and
economic crisis presents the opportunity to disrupt entrenched care practices through policy changes and
initiatives to reorganise and reimagine the care infrastructure, care systems, and unpaid work distribution. The
response to date by governments has been disappointing. According to the UNDP Global Gender Response
Tracker, 199 countries and territories have adopted 1,310 social protection and labour market measures in response
to Covid19 only 8 per cent of these measures address unpaid care.xxxiii. On the other hand, care work has become
much more visible and early research suggests that during some men are undertaking an increasing share of care
work within the home. This is particularly apparent where men are working from home and their partners are
‘essential workers’, since they have to cover childcare as schools and crèches are closed. For example, in about
20% of households in the UK, fathers working from home have taken on primary care responsibilities as their
partners are women working in critical sectors. In Turkey a nationwide survey shows that, in couple households,
men’s unpaid work time has increased almost five-fold. xxxiv While such shifts may be temporary and could easily
reverse as lockdown ends and usual economic activity resumes, they are also potentially permanent changes.
Similar to how the increase in female labour force participation during the second world war reshaped norms and
preferences, these “forced” changes in gender roles during the pandemic could extend through increased
awareness, habit formation and changing social norms and could lead to sustained transformation. This may not
constitute radical change but at least it would be change in the right direction. Finally, perhaps optimistically, the

pandemic has allowed a glimpse at human motivations not solely driven by competition and self-interest. This
might help contain the principle of rational economic interest and challenge the politics of fear, both of which
seem central to contemporary capitalism. If we want to ‘build back better’ we need to create societies where labour
markets, political and cultural institutions recognize the importance of care and allow people the time, space and
energy they need to do care work in a way that is resourced and respectful.
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