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EU Member State codes
BE Belgium
BG Bulgaria
CZ Czechia
DK Denmark
DE Germany
EE Estonia
IE Ireland
EL Greece
ES Spain
FR France
HR Croatia
IT Italy
CY Cyprus
LV Latvia
LT Lithuania
LU Luxembourg
HU Hungary
MT Malta
NL Netherlands
AT Austria
PL Poland
PT Portugal
RO Romania
SI Slovenia
SK Slovakia
FI Finland
SE Sweden
EU 27 EU Member States

Other country codes
UK United Kingdom

Abbreviations
Frequently used abbreviations
ADL activities of daily living
CEO Chief Executive Officer
COVID-19 coronavirus disease 2019
ECEC early childhood education and care
EHIS European Health Interview Survey
EIGE European Institute for Gender Equality
EIGE Gender 
Statistics 
Database, WMID

EIGE Gender Statistics Database, Women 
and Men in Decision-Making (WMID)

EQLS European Quality of Life Survey
EU-LFS European Union Labour Force Survey
Eurofound European Foundation for the Improvement 

of Living and Working Conditions
EU-SILC European Union Statistics on Income and 

Living Conditions
EWCS European Working Conditions Survey
FRA European Union Agency for Fundamental 

Rights
FTE full-time equivalent
GBV gender-based violence
IADL instrumental activities of daily living
ILO International Labour Organization
LGBTQI* (1) lesbian, gay, bisexual, trans, queer, intersex 

and other non-dominant sexual orientations 
and gender identities in society

LTC long-term care
MEPs Members of the European Parliament
OECD Organisation for Economic Co-operation and 

Development
pp percentage point(s)
PPS purchasing power standard
PTSD post-traumatic stress disorder
SES Structure of Earnings Survey
UN United Nations
VAW II survey on violence against women
WHO World Health Organization

(1)	 This report uses the initialism LGBTQI* as it represents the most inclusive umbrella term for people whose sexual orientation 
differs from heteronormativity and whose gender identity falls outside binary categories. The language used to represent this 
very heterogeneous group is continuously evolving towards greater inclusion, and different actors and institutions have adopted 
different versions of the abbreviation (LGBT, LGBTI and LGBTIQ).
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Gender Equality Index 2022 highlights
•	 The Gender Equality Index score for the EU is 

68.6 points out of 100. This marks an advance, 
but only just. Progress on gender equality is 
largely driven by the domain of power, which 
conversely has the greatest gender inequal
ities in the EU. Without this domain, the Index 
score would have fallen due to the impact of 
the COVID-19 pandemic.

•	 The COVID-19 pandemic has negatively 
affected the fragile gains made since 2010. 
For the first time in a  decade, gender in
equalities in employment (full-time equiva-
lent employment rate (FTE) and duration of 
working life), education (tertiary graduation 
and participation in formal or informal edu-
cation and training), health status and access 
to health services have grown. Gender gaps 
in the risk of poverty and the distribution of 
income between women and men have 
remained constant. 

•	 Convergence analysis shows that gender 
equality disparities reduced only marginally 
between 2010 and 2020 as Member States 
progressed at different speeds. Despite the 
different starting points, 14 Member States 
(CY, EE, HR, IT, LV, MT, PT below the EU aver-
age and BE, DE, DK, FI, NL, SE, SI above the 
EU average) grew in gender equality faster 
than the EU average and decreased their dis-
tance from it. Another eight Member States 
(BG, CZ, EL, HU, LT, PL, RO, SK) improved 
their Gender Equality Index scores, but they 
were consistently and significantly lower than 
the EU average throughout the period. Ire-
land, Spain, France, Luxembourg, and Aus-
tria started with higher scores than the EU 
average and grew at a faster rate, increasing 
their distance from the EU average.  

Domain of work

•	 Progress in the domain of work, with the 
third-highest score (71.7 points) in the Index, 
has stalled. A  small improvement in the 

gender segregation gap is offset by bigger 
gender gaps in employment and duration of 
working life.

•	 While FTE employment rates are consist
ently disadvantageous for women, gender 
gaps are particularly high among couples 
with children (at – 26 percentage points (pp)), 
single women and men (–  23  pp) and those 
born abroad (– 21 pp). These gaps are signifi
cantly higher than for the overall population 
(– 15 pp).  

•	 The sectors most affected by COVID-19 
lockdowns are mainly female dominated, as 
women tend to work more in service sectors 
and jobs with high levels of social interaction. 
At the same time, a  higher share of women 
than men in essential sectors (e.g. educa-
tion and healthcare) and work that can be 
done remotely may have helped keep many 
women in jobs during the pandemic.

Domain of money

•	 The domain of money has the second-highest 
Index score, of 82.6 points. The sub-domain 
of economic situation leads, with 88.3 points, 
while that of financial resources lags behind, 
at 77.2  points. With overall progress in this 
domain at a bare minimum of 0.2 point since 
the 2021 Index, setbacks are feared once 
the consequences of the pandemic are fully 
known.

•	 Gender disparities in monthly earnings are 
starker in old age. Women over the age of 
65 tend to earn 48  % less than men of the 
same age, which is a  result of the accumu-
lated impact of lifelong gender inequalities 
in working life. Highly educated women are 
also behind their male peers in earnings. 
This corroborates findings on educational 
attainment not yielding the same dividends 
for women as for men.
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•	 The pandemic has increased economic vul-
nerability for many, especially women with 
a  low level of education. Women’s income 
has taken a hit from reduced working hours, 
being absent from work or taking unpaid 
leave. More women have been pushed out 
of the workforce, with a  third of out-of-work 
women mentioning care as the reason. 
Women are also less likely to receive un
employment or wage support than men.

Domain of knowledge

•	 The domain of knowledge score of 62.5 points 
ranks fourth in the Index. Gender equality 
in the education sub-domain has not made 
any headway since the 2021 Index, and has 
improved by only 2.7 points since 2010. Pro-
gress has been held back by gender segrega-
tion in education. Women students outnum-
ber men in the fields of education, health 
and welfare, humanities and the arts, with 
4.1 million women studying these subjects in 
2020 compared to 1.7 million men (2).

•	 27 % of women and 26 % of men in the EU 
are university graduates. Women’s lead in 
education is particularly pronounced among 
graduates of working age (25–49  years). 
Disability impedes access to tertiary educa-
tion, especially for women, with only 15  % 
of women and 18 % of men with disabilities 
having graduated from university.

•	 The pandemic has aggravated educational 
inequalities. Academic performance and time 
spent on schoolwork are increasingly defined 
by a  person’s socioeconomic background. 
The share of young people neither in edu-
cation nor in employment has increased, 
particularly among adolescent boys. The 
well-being of teachers – mostly women – has 
been greatly affected during the pandemic. 
The EU institutions and the Member States 
are showing strong political will in relation 
to making digital upskilling an important 

(2)	 Author’s calculations from Eurostat data on ‘Students enrolled in tertiary education by education level, programme orientation, sex 
and field of education (educ_uoe_enrt03)’ for 2020.

part of the post-COVID-19 recovery. The lack 
of digital skills is especially evident among 
older women and women with a  low level of 
education.

Domain of time

•	 The domain of time continues to be one of 
the lowest scoring, at 64.9  points. It shows 
an overall negative trend, largely determined 
by gender inequalities in time spent on social 
activities.

•	 Gender equality in care provision is gradually 
improving as more care responsibilities are 
shared equally between women and men. 
The gender gap in engagement in social 
activities has widened, possibly reflecting the 
time pressures women and men with care 
responsibilities have faced due to work and 
informal caregiving.

•	 The COVID-19 pandemic has led to a  dra-
matic rise in unpaid care at home, putting 
immense pressure on people  – particularly 
women  – to balance work and life. Women 
with children under the age of 12, particularly 
lone mothers, have had the most work–life 
conflicts and the highest number of childcare 
hours. The pandemic has also spotlighted 
the fragile working conditions of long-term 
care (LTC) workers.

Domain of power

•	 The domain of power has made the most 
progress since 2010, propelling change in 
gender equality. Nevertheless, it still has the 
lowest of all domain scores, at 57.2  points. 
Women remain significantly under- 
represented in political life. They account for 
33  % of national parliament members and 
just over a third of members of regional and 
local/municipal assemblies (35  % and 34  % 
respectively).
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•	 The persistent gender imbalance among 
key decision-makers in large corporations 
and financial institutions remains a  concern. 
However, the proportion of women on the 
boards of the EU’s largest listed companies 
reached an all-time high of 32  % in April 
2022. Change has mostly occurred in Mem-
ber States with binding legislation, although 
much remains to be done, as women only 
account for 8 % of all chief executive officers 
and board chairs in the EU.

•	 COVID-19 emergency and recovery decisions 
were mostly taken by men. During the pan-
demic, and up to March 2022, only 1 in 4 EU 
health ministers and fewer than 4 in 10 jun-
ior/vice-ministers were women. In April 2022, 
44 % of scientific advisory committee mem-
bers in the EU were women. Although their 
presence on these committees increased in 
2021 and 2022, a gender gap persists. Gen-
der inequality in decision-making strength-
ens unequal power structures and will have 
weakened COVID-19 responses.

Domain of health

•	 The domain of health tops the 2022 Index 
score, with 88.7  points, and shows a  slight 
improvement from 2021.

•	 Gender inequalities in access to health ser-
vices have grown during the pandemic. 
Nevertheless, this sub-domain has the low-
est gender gap in health. Gender equality 
in health behaviour, while still rather low, is 
improving. However, inequalities in health 
status persist, and are almost unchanged.

•	 The pandemic has put unprecedented pres-
sure on the health sector and exposed its 
frailty. Among healthcare workers, more 
women than men have post-traumatic stress 
disorder (PTSD), depression and burnout 
symptoms. Women, older people and smokers 
are at greater risk of long COVID. The mental 
health of young people has also been severely 
affected by the pandemic, with a  rise in sui-
cide attempts among adolescents.

Domain of violence

•	 In 2020, 775 women were victims of homicide 
by a family member or intimate partner in 17 
EU Member States, according to Eurostat. 
Data on gender-based violence continues to 
be scarce and lacks comparability in the EU. 
Clear, comprehensive and systematic defin
itions of all forms of violence against girls 
and women are crucial for informed policy- 
and decision-making.

•	 Psychological or digital forms of violence 
against women may be exacerbated by fac-
tors that escalate discriminatory and violent 
behaviours and hate crimes. Women with dis-
abilities or health conditions experience psy-
chological violence in intimate relationships 
about 1.5 times more than women without.

•	 During the COVID-19 pandemic, the preva-
lence and severity of gender-based violence 
spiked, particularly in digital forms of vio-
lence affecting women. This includes online 
harassment and image-based sexual abuse. 
Young women are more exposed to cyber-
bullying, image-based sexual abuse and psy-
chological violence.

Thematic focus: COVID-19

Childcare

•	 Childcare remains unequally shared between 
women and men. This is particularly true for 
high-intensity childcare, where twice as many 
women (40 %) as men (21 %) spend at least 
4 hours a day looking after young children.

•	 The COVID-19 pandemic led to an increase in 
time spent on childcare for nearly one fifth of 
women (18 %) and men (17 %). About a third 
of parents of young children who reduced 
their paid working hours report more time 
on childcare.

•	 Simultaneously, clear distinctions between 
paid work and family tasks are dissolving. 



14 European Institute for Gender Equality

Gender Equality Index 2022 highlights

Almost two thirds of working parents with 
young children (59 % of women and 57 % of 
men) say they were expected to be reach
able outside working hours. However, most 
single women and women with children 
under the age of 12 report that family and 
work responsibilities have become more 
compatible.

Long-term care

•	 The share of informal LTC is equally distrib-
uted between women (30 %) and men (31 %).

•	 However, women face more severe conse-
quences. Only two thirds of women (68  %) 
providing LTC are in paid work, compared to 
80 % of men.

•	 Half of men (52  %) whose paid work inten-
sified spent less time on LTC. This was true 
for one fifth of women (20  %). Nearly half 
of women (46  %) spent more time on LTC 
despite working longer paid hours. Only 
29  % of men increased their time providing 
LTC when their paid hours increased.

•	 Across the EU, far fewer women (36 %) than 
men (51  %) informal long-term carers regu
larly use formal LTC services to help look 
after someone needing care. The largest 
gender gap is in the use of residential care, 
with 26 % of women and 39 % of men carers 
regularly using these services.

Housework

•	 Since the start of the pandemic, people 
have been doing more housework each day. 
Women continue to do more housework 
than men, with 20  % of women compared 
to 12 % of men doing housework for more 
than 4  hours every day. Overall, gender 

equality in housework improved slightly at 
the EU level.

•	 Men, especially when they are older, are 
more satisfied than women with the time 
they spent on housework chores. Women 
and men are most satisfied when housework 
takes up 1 to 2 hours a day.

•	 More men than women consider the house-
work in their home to be equally divided with 
their partner. Women are less satisfied with 
the distribution of housework in their part-
nership than men.

•	 Housework tasks are gendered, with women 
primarily responsible for grocery shopping, 
management and planning tasks. Men are 
predominantly responsible for financial and 
administrative tasks.

Flexible work

•	 With the pandemic, home-based telework 
increased to the same extent for women and 
men, with an expansion from 31 % to 49 %.

•	 Women are more exposed to the risk of 
poor-quality conditions for teleworking than 
men. Parents in particular face challenges 
while teleworking. More mothers than 
fathers report not being able to work for 
1 hour without being interrupted by children.

•	 Men had more opportunities to use flexitime 
for care reasons, with more women report-
ing that their working time schedule was set 
by their employer without any possibility for 
change.

•	 Significant gender differences exist in work 
experience during the pandemic. More 
women than men were expected to work as 
much as or more than before the pandemic.
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(3)	 https://ec.europa.eu/info/policies/justice-and-fundamental-rights/gender-equality/women-labour-market-work-life-balance/wom-
ens-situation-labour-market_en.

(4)	 https://ec.europa.eu/info/business-economy-euro/recovery-coronavirus/recovery-and-resilience-facility_en.
(5)	 https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=celex%3A32019L1158#PP4Contents.

‘If the pandemic taught us one thing, it is that 
time is precious. And caring for someone you 
love is the most precious time of all,’ Commis-
sion President Ursula von der Leyen noted in 
her State of the European Union speech in Sep-
tember 2021. It was an indication of COVID-19 
bringing formal and informal care to the fore, 
exposing the frailty of a  sector vital to life and 
well-being.

Social isolation, school closures and movement 
restrictions keeping people within their homes 
led to unprecedented informal care needs and 
work–life tensions for people looking after 
others. Women and lone parents, mostly 
mothers, have borne the brunt of the upheaval, 
including the more acute socioeconomic 
consequences of the COVID-19 crisis. The 
service sector, with high female employment 
rates, was among the hardest hit, and the 
working conditions of front-line women workers 
were severely impacted. Coupled with the 
ongoing war in Europe, with its immense impact 
on the economy and people’s lives, the 
developments in gender equality over the last 
several years have now taken a  turn for the 
worse, and the threat to future progress is real.

As part of the response, the European Commis-
sion has adopted a  new European care strat-
egy (3) in 2022 to address gender care gaps and 
support women and men in finding the best 
care and life balance. The European Recovery 
and Resilience Facility  (4) also acknowledges 
that investment in a  robust care infrastructure 
is essential for gender equality and women’s 
economic empowerment. By August 2022, the 
Member States must have adopted laws, regu-
lations and administrative provisions necessary 
for compliance with the EU directive on work–
life balance (Directive 2019/1158)  (5). This builds 
on social developments over the past decade 

and aims for a better division of care responsi-
bilities between women and men.

The Gender Equality Index has tracked the pain-
fully slow progress in the EU since 2010, mostly 
due to advances in decision-making. While 
equality is more pronounced in some Member 
States than in others, it is far from a reality for 
everyone in every area. Gender norms around 
care, gender segregation in education and the 
labour market, and gender inequalities in pay 
remain pertinent.

Before the pandemic, one in three women in 
the EU was a  victim of physical and/or sexual 
abuse by an intimate partner – a number largely 
unchanged for years. Lockdowns and social- 
distancing restrictions led to a surge in domes-
tic violence as countless women and girls were 
trapped at home with their abusers. The pan-
demic has also put a spotlight on the most vul-
nerable women and men, such as older people, 
women and men with disabilities, those with 
a low level of education and others.

The Index allows Member States to easily moni
tor and compare gender equality progress 
across various groups of women and men in 
the EU over time and to understand where 
improvements are most needed. The 2022 Index 
has a  thematic focus on care in the pandemic. 
Based on the European Institute for Gender 
Equality’s (EIGE) survey on the socioeconomic 
consequences of the COVID-19 pandemic on 
gender equality (EIGE’s 2021 survey), the focus 
explores the division of informal childcare, long-
term care (LTC) and housework between women 
and men. Conducted in June and July 2021 with 
a sample of 42 300 people from across the EU, 
the survey also looks at the pandemic’s impact 
on working arrangements, access to services, 
work–life balance and the well-being of carers.

https://ec.europa.eu/info/policies/justice-and-fundamental-rights/gender-equality/women-labour-market-work-life-balance/womens-situation-labour-market_en
https://ec.europa.eu/info/policies/justice-and-fundamental-rights/gender-equality/women-labour-market-work-life-balance/womens-situation-labour-market_en
https://ec.europa.eu/info/business-economy-euro/recovery-coronavirus/recovery-and-resilience-facility_en
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=celex%3A32019L1158#PP4Contents
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Section 1 presents the main findings of the Gen-
der Equality Index 2022. This provides a  broad 
overview of the main trends in gender equality, 
including a convergence analysis of periods since 
2010. Sections 2–7 summarise the policy context, 

main findings and developments in relation to 
the core Index domains. Section  8 presents the 
most up-to-date – albeit scarce – data on violence 
against women. The thematic focus on the COVID-
19 pandemic and care is covered in Section 9.
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1.  Gender equality in the EU at a glance

1.1.	� Hard-won gains undermined 
by the COVID-19 pandemic

The Gender Equality Index score for the EU is 
68.6  points out of 100  – a  0.6‑point increase 
since the 2021 Index. The score is only 5.5 points 
higher than in 2010 (Figure  1), pointing to an 
unbearably slow pace of change, barely aver-
aging a  1-point increase every 2  years (EIGE, 
2021e). These hard-won and fragile gains have 
been undermined in some domains and sub- 
domains by the COVID-19 pandemic (Figure 2).

The domain of power has the lowest score of all 
domains (57.2  points), although it has risen at 
a faster rate than others (+ 2.2 points in 1 year). 
Much of this progress stems from increased 
gender balance in economic decision-making 
(+ 3.3 points).

For the second consecutive year, the score 
for the domain of knowledge decreased (by 
0.2 point since the 2021 Index). Its 62.5 points 
overall makes it one of the most gender- 
unequal domains. Gender segregation in differ-
ent fields of study in tertiary education remains 
entrenched. For the first time since 2010, the 
participation in education score fell (– 0.4 point), 
mainly due to the pandemic’s impact on 
engagement in formal and informal education 
and training since 2020.

The domain of time remains low scoring, at 
64.9  points, mainly due to gender inequal
ities in time spent on care and social activities. 
However, a  lack of new data means the latest 
developments are not included here. This reiter
ates the need for more frequent and regular 
time-use data to better track progress in this 
domain, particularly on monitoring unpaid work. 
EIGE will address this in the near future by 

collecting EU-wide data on gender gaps in time 
spent on unpaid care and on individual and 
social activities.

Despite having the third-highest score 
(71.7  points), the domain of work highlights 
ongoing inequalities in labour market partici
pation and segregation. The domain score 
increased by just 0.1 point in 1 year. The score 
for the participation sub-domain decreased 
(– 0.2 point) for the first time since 2010, largely 
because of the decrease in the employment 
rate and in the duration of working life over the 
pandemic year of 2020. Gender equality in this 
domain remains a  major issue in almost every 
Member State.

The score for the domain of money (82.6 points) 
continues to expose lifelong gender inequal
ities in earnings and income, with a  fractional 
improvement of 0.2  point in 1  year. Gender 
inequalities in poverty and income distribution 
between women and men remained pertinent 
during the pandemic. A marginal improvement 
in income, slightly bigger for men than for 
women, was registered (+ 0.3 point).

The score for the domain of health (88.7 points) 
has increased by 0.9 point from the 2021 Index. 
However, it too shows regression in some 
sub-domains for the first time since 2010. The 
score for access to health services has fallen by 
0.6 point, and that for health status by 0.3 point. 
The 2022 Index has benefited from the latest 
European Health Interview Survey, (EHIS wave 
3), which has provided new data on gender dif-
ferences in health-enhancing and health-risk 
behaviours (fruit and vegetable consumption, 
engagement in physical activity, smoking and 
excessive alcohol consumption) since the first 
Index edition.
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Figure 1. Ranges of Gender Equality Index 2022 (*) scores for Member States, and changes over time
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Source: Authors’ calculation.
(*) The 2022 Index for the most part uses data from 2020 and traces progress over the shorter term (2019–2020) and the longer term (2010–2020).
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Gender equality levels vary considerably among 
Member States – from 83.9 points in Sweden to 
53.4  points in Greece (Figure  3). Sweden, Den-
mark and the Netherlands are once again the 
EU’s top performers. Finland is in fourth place 
after leapfrogging France, which drops to fifth.

Eleven Member States are above the EU aver-
age, with nine of them scoring more than 
70  points. Seven Member States scored fewer 
than 60 points, with Greece, Romania and Hun-
gary struggling the most to advance gender 
equality. While Hungary gained one place to 
rank 25th, Romania dropped by one to 26th.

Since the 2021 Index, the highest score increases 
are in Lithuania (+ 2.2 points), Belgium and Cro-
atia (+ 1.5 points), the Netherlands (+ 1.4 points), 
Ireland and Italy (+  1.2  points) and Poland and 
Luxembourg (+ 1.1 p).

Scores for four Member States have dropped. 
Romania’s fell the most (–  0.8  point), followed 
by Latvia (– 0.7 point), Estonia (– 0.6 point) and 
France (–  0.4  point). There was no change in 
score for Denmark, Slovakia and Sweden.

Figure 2. Changes in score by domain and sub-domain since last year’s edition
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1.2.	�Decision-making gains hold 
off overall setback

Progress in gender equality in recent years has 
largely been driven by greater gender balance 
in decision-making, as previous editions of the 
Index highlight (EIGE, 2020d, 2020e, 2021e). The 
2022 Index is no exception. It shows gender 
equality in the EU would have regressed dur-
ing the pandemic without gains in the power 
domain.

The EU score for the domain of power rose 
by 2.2  points, contributing the most  – about 
78 % – to progress in the overall Gender Equal-
ity Index score. In contrast, a 0.2‑point drop in 
the domain of knowledge negatively affected 
the score by 6  % (Table  1). The impact of the 
domains of money (3 %) and work (2 %) is posi-
tive, but minor.

The domain of power is a driving force for gen-
der equality in almost all Member States. In 15 
Member States it has determined more than 
60  % of the progress made since the 2021 
Index. Luxembourg (+  6.3  points), Lithuania 

(+  6.1  points) and Belgium (+  6.0  points) made 
the most headway on gender balance in deci-
sion-making. Only in Estonia and Romania did 
the scores fall  (by 2.6 and 2.1  points respect
ively), negatively impacting their national Index 
scores (by 0.6 point and 0.8 point).

As Table 1 shows, the negative input from regres-
sive national scores in the domain of knowledge 
is particularly high for Latvia (–  79  %), France 
(– 49 %), Sweden (– 44 %), Slovenia (– 40 %) and 
Denmark (– 39 %). In the domain of money this 
applies to Germany (– 35 %), France (– 29 %) and 
Finland (– 12 %).

While small advances in the domain of know
ledge were made by Cyprus (+ 1.8 points), Cro-
atia (+  1.6  points) and Lithuania (+  1.5  points), 
14 Member States saw knowledge scores fall, 
particularly Latvia (–  3.2  points), Luxembourg 
(– 1.9 points), Denmark (– 1.7 points) and France 
(– 1.5 points).

Although gender equality scores in the domain 
of work had grown steadily since 2010, progress 
almost stalled across the EU in 2020. Eleven 

Figure 3. Gender Equality Index 2022 (*)

Index 2022 (*) Change since 2010 Change since 2019
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Source: Authors’ calculation.
(*) The 2022 Index for the most part uses data from 2020 and traces progress over the shorter term (2019–2020) and the longer term 
(2010–2020).



1.  Gender equality in the EU at a glance

21Gender Equality Index 2022. The COVID-19 pandemic and care

Member States made minor gains – with Belgium 
the largest at 0.6  point  – while another 13 saw 
their scores fall by between 0.1 and 0.7 point.

1.3.	�EU gender equality disparities 
narrow – slightly

While gender inequalities were reduced 
between 2010 and 2020, this was not universal. 
Not all Member States made progress, or at the 
same speed.

Looking at the progress curves of all Member 
States over time, and their differences, pro-
vides clarity on whether they are all converg-
ing, heading towards the same goal. Upward 
social convergence  – an EU objective  – here 
means increasing equality between women and 
men in each Member State in parallel with less 
gender-equal Member States catching up with 
the most gender-equal ones, reducing dispari-
ties across the EU as a whole (Eurofound/EIGE, 
2021).

Table 1. Changes in the Gender Equality Index 2022 and domain scores since last year’s edition 
(points), and contribution of different domains to Gender Equality Index progress scores (%)

MS
Changes in score (points)

MS
Contribution to changes (%)

Index Work Money Knowledge Time Power Health Work Money Knowledge Time Power Health

EU 0.6 0.1 0.2 -0.2 0.0 2.2 0.9 EU 2 3 -6 - 78 10
BE 1.5 0.6 -0.1 -0.7 0.0 6.0 2.2 BE 7 0 -9 - 74 10
BG 0.8 -0.3 0.5 1.0 0.0 2.8 0.8 BG -5 8 25 - 55 6
CZ 0.5 -0.3 0.1 0.4 0.0 1.6 -1.5 CZ -6 1 9 - 72 -12
DK 0.0 0.1 -0.6 -1.7 0.0 2.5 0.0 DK 1 -7 -39 - 52 0
DE 0.1 0.5 -2.5 0.0 0.0 2.0 -0.7 DE 10 -35 -1 - 48 -6
EE -0.6 0.2 0.4 0.1 0.0 -2.6 2.8 EE 3 5 2 - -74 17
IE 1.2 0.0 -0.3 0.7 0.0 3.3 3.7 IE 1 -3 12 - 61 23
EL 0.9 0.3 -0.9 0.9 0.0 1.8 1.5 EL 4 -9 17 - 61 8
ES 0.9 -0.1 0.3 0.4 0.0 3.7 1.4 ES -3 4 11 - 71 12
FR -0.4 0.0 -1.6 -1.5 0.0 0.3 1.2 FR 1 -29 -49 - 8 13
HR 1.5 -0.4 0.1 1.6 0.0 4.4 1.3 HR -4 1 24 - 65 6
IT 1.2 -0.5 1.1 0.5 0.0 4.7 0.6 IT -6 10 8 - 73 3
CY 0.3 -0.7 0.5 1.8 0.0 0.1 -0.9 CY -17 8 61 - 4 -9
LV -0.7 -0.1 0.7 -3.2 0.0 0.5 0.0 LV -1 9 -79 - 10 0
LT 2.2 -0.3 0.5 1.5 0.0 6.1 2.4 LT -2 3 15 - 72 8
LU 1.1 0.0 0.2 -1.9 0.0 6.3 0.5 LU 0 1 -21 - 76 2
HU 0.8 -0.5 0.5 -0.1 0.0 1.9 0.6 HU -8 6 -3 - 80 4
MT 0.6 0.2 -0.6 0.0 0.0 2.9 -4.5 MT 2 -6 0 - 68 -24
NL 1.4 0.4 -0.4 -0.4 0.0 4.9 4.0 NL 5 -3 -6 - 65 20
AT 0.8 0.4 -0.2 -0.3 0.0 3.5 -0.6 AT 6 -2 -7 - 81 -4
PL 1.1 0.1 1.4 -0.1 0.0 2.9 0.3 PL 1 13 -2 - 81 2
PT 0.6 0.2 1.1 0.2 0.0 1.9 -0.3 PT 5 22 8 - 62 -4
RO -0.8 -0.2 1.1 -0.6 0.0 -2.1 -0.9 RO -4 13 -12 - -64 -7
SI -0.1 0.4 0.2 -0.6 0.0 0.3 -0.9 SI 19 5 -40 - 19 -17
SK 0.0 -0.3 -0.3 -0.7 0.0 0.7 -0.3 SK -10 -7 -30 - 48 -4
FI 0.1 -0.1 -0.4 -0.4 0.0 0.0 3.1 FI -6 -12 -24 - 2 57
SE 0.0 -0.1 0.5 -0.6 0.0 0.1 0.6 SE -4 25 -44 - 9 18

Note: In the domain of time, the latest available data is from 2016.
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Convergence analysis of the Gender Equality 
Index for 2010–2020 shows a mean EU improve-
ment and a  reduction in disparities between 
Member States  – a  clear upward convergence 
trend. While this aggregate pattern shows an 
overall picture of progress during this period, 
it does not capture different national develop-
ments, for example not all Member States regis
tered an improvement.

Comparing each Member State’s trend against 
the EU average shows patterns of convergence 
and divergence at the Member State level. For 
the period between 2010 and 2020, the follow-
ing patterns are noted (see also Figure 4).

1.	 Catching up. Estonia, Croatia, Italy, Cyprus, 
Latvia, Malta and Portugal have Index scores 
lower than the EU average, but their scores 
improved faster than the EU average, reduc-
ing the gap between them over time.

2.	 Flattening. Belgium, Denmark, Germany, the 
Netherlands, Slovenia, Finland and Sweden 
improved their Index scores. Their gender 
equality levels are higher than the EU aver-
age, but they progressed slower than the 
EU average. Therefore, gaps between these 

Member States and the EU have narrowed 
over time.

3.	 Outperforming. Ireland, Spain, France, Lux-
embourg and Austria performed better than 
the EU average and progressed in gender 
equality at a  faster rate. Consequently, the 
gap between them and the EU is widening.

4.	 Slower pace. Bulgaria, Czechia, Greece, Lithu
ania, Hungary, Poland, Romania and Slo
vakia improved their Gender Equality Index 
scores, but they were consistently and signifi
cantly lower than the EU average through-
out the period. In addition, their progress in 
gender equality was slower, ensuring grow-
ing disparities between them and the EU 
over time.

The analysis reveals 14 Member States in pat
terns of upward convergence. The remaining 
13 Member States are in patterns of upward 
divergence. Comparing these patterns with 
developments in 2020, only two Member States 
have seen change. Despite Germany and Slo
venia having above-EU-average Index scores, 
their improvement rates are no longer faster than 
the EU’s – they are instead rising more slowly.

Figure 4. Patterns of convergence in the Gender Equality Index, by EU Member State, 2010–2020
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Figure 5. Convergence of the Gender Equality Index, by Member State, scores, 2010–2020
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2.  Domain of work
Women in the labour market endure persistent 
disadvantages in employment and earnings 
compared to men. There are large gender dif-
ferences in how much women and men work 
and what type of jobs and contracts they have. 
The employment rate of women is still signifi
cantly below that of men. FTE employment 
rates show women are far more likely to work 
part-time and to have temporary contracts 
(EIGE, 2014; Eurostat, 2022a). This, together 
with career interruptions through childbirth, 
results in lower female earnings over the 
course of a lifetime (Blau & Kahn, 2017). In add
ition, the labour market remains heavily gender 
segregated. Women are more likely than men 
to work in sectors characterised by lower pay, 
status and value, and have fewer options for 
career growth (EIGE, 2017d). Such inequalities 
have particularly dire consequences for disad-
vantaged groups of women, such as younger 
and older women, lone mothers with depend-
ent children and women from migrant com-
munities or minority groups. Inequalities in 
the labour market are often rooted in the un
equal distribution of care and other responsi-
bilities within the household (see Section 5 and 
Section 9).

The economic shock caused by the pandemic 
will likely impact these pre-existing gender 
inequalities in both the short and the long 
term. Recent studies show that job losses and 
reduced working hours related to forced clos
ures and social-distancing measures affected 
women-heavy sectors such as hospitality 
(Adams-Prassl, Boneva, Golin, & Rauh, 2020; 
EIGE, 2021d; Fabrizio, Gomes, & Tavares, 2021). 

As Section  9 shows, lockdowns also led to 
a hefty increase in childcare and housework for 
working women following school closures and 
the inability to outsource (EIGE, 2021d). How-
ever, having more women than men in essen-
tial sectors (e.g. education and healthcare) and 
engaged in occupations where telework is pos-
sible may have helped many women to keep 
their jobs during the pandemic (EIGE, 2021d).

The work domain Index scores capture changes 
in the first year of the pandemic and show 
a  decline in the employment participation 
sub-domain. The socioeconomic impact of the 
pandemic highlights the crucial importance of 
many work-related aspects of gender equality 
already included in EU policies. It underscores 
the need to revamp the world of work by imple-
menting long-term solutions rather than taking 
stopgap measures in emergencies. In particu-
lar, the pandemic has underlined the urgency of 
the equal take-up of parental leave and/or spe-
cial care leave set up for both women and men 
in the pandemic.

The 2020–2025 EU Gender Equality Strategy 
outlines some key priorities in creating gen-
der-equal economies: close gender gaps in the 
labour market and across different sectors, and 
address the gender pay gap. The European Pil-
lar of Social Rights action plan reaffirms the EU’s 
commitment to equal opportunities for women 
and men in the labour market, in terms and 
conditions of employment and career progres-
sion and in ensuring suitable leave and flexible 
working arrangements for caregivers.
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2.1.	� Gender segregation blights 
workforce equality

The domain of work (6) has 71.7 out of 100 points 
at the EU level (Figure  6)  – the third-highest 
domain score. It has improved by only 2.0 points 
since 2010, and has stalled since 2019.

The sub-domain of participation, scoring 
81.1  points, regressed for the first time since 
the first edition of the Index. Its score fell by 
0.2  point between 2019 and 2020. Although 
stable, the score of 63.3  points for segrega-
tion and quality of work shows much room 
for improvement. Since 2010 it has only risen 

(6)	 The domain of work measures the extent to which women and men can benefit from equal access to employment and good 
working conditions. The sub-domain of participation combines two indicators: the rate of FTE employment rate and the duration 
of working life. Gender segregation and quality of work are included in the second sub-domain. Sectoral segregation is measured 
through women’s and men’s participation in the education, human health and social work sectors. Quality of work is measured by 
flexible working time arrangements and Eurofound’s Career Prospects Index.

by 0.7 point. The evolution of this sub-domain 
reflects changes in segregation only, as the 
most recent data on quality of work is from 
2015.

Figure  7 shows great variability in domain of 
work scores across Member States. Sweden 
has the highest score at 83.0  points, and Italy 
the lowest at 63.2  points. The largest score 
increases were in Malta (+ 11.9 points), Luxem-
bourg (+  5.4  points) and Ireland (+  3.0  points). 
However, the scores for Romania and Cyprus fell 
by 0.6  point, and Denmark by 0.3  point. Com-
pared to the 2021 Index, all Member States 
have stalled, with a  pace of change ranging 
between – 1 and + 1 point.

Figure 6. Scores of the domain of work and sub-domains, and changes over time
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Source: Authors’ calculation, EU-LFS, EWCS.
Note: The 2022 Index for the most part uses data from 2020 and traces progress over the shorter term (2019–2020) and the longer 
term (2010–2020).
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2.2.	�Women at sharp end of 
employment gender gaps

People with disabilities, the young, those with 
a  low level of education and migrant women 
and men were the workers most impacted by 
the pandemic in 2020. These groups show high-
er-than-average segregation in non-standard 
and precarious jobs (EIGE, 2021d) and are gen-
erally less protected from lay-offs.

Young women were particularly hard hit. There 
was a significant concentration of workers aged 
15–24, especially women, in the most pandem-
ic-affected sectors. A  high share of temporary 
contracts with limited social security rights 
among young workers (EIGE, 2021d) made 
them more vulnerable to job and income losses, 
with the pandemic threatening long-term nega-
tive consequences on the career and economic 
prospects of young people (Costa Dias, Joyce, & 
Keiller, 2020; Gould & Kassa, 2020; ILO, 2020b).

The pandemic also adversely impacted women 
and men with low levels of education. They are 

often in low-skilled occupations in which tele-
working is not possible, and in temporary jobs in 
those sectors worst affected by shutdowns (EIGE, 
2021d; OECD, 2020). These workers, particularly 
women with care responsibilities, are likely to suf-
fer long periods of unemployment and economic 
inactivity after lay-offs. They are less able to move 
between employers, occupations and sectors 
than those more educated (Artuç & McLaren, 
2015; Autor, Dorn, Hanson, & Song, 2014; Kramer 
& Kramer, 2020).

Foreign-born workers registered significant job 
losses in 2020 and a general deterioration in their 
labour market status. This is due to their more 
precarious and often informal working conditions 
(Foley & Piper, 2020) and their high concentra-
tion in those sectors worst affected by the pan-
demic (EIGE, 2021d). Migrants, especially women, 
are also potentially in a  more vulnerable pos
ition in the labour market compared to natives. 
They often have limited access to social protec-
tion, including employment and income support 
measures implemented during the pandemic in 
Member States where they work (ILO, 2020a).

Figure 7. Scores for the domain of work, and changes over time, in the EU Member States

Score Change since 2010 Change since 2019
SE – 0.1
DK 0.1
NL 0.4
AT 0.4
MT 0.2
IE 0.0
LU 0.0
BE 0.6
FI – 0.1
LV – 0.1
LT – 0.3
ES – 0.1
PT 0.2
SI 0.4
FR 0.0
DE 0.5
EE 0.2
EU 0.1
CY – 0.7
HR – 0.4
BG – 0.3
HU – 0.5
PL 0.1
RO – 0.2
CZ – 0.3
SK – 0.3
EL 0.3
IT

83.0
79.5
78.7
77.2
77.0
76.5
76.3
75.5
75.4
74.2
73.9
73.6
73.4
73.4
73.2
72.9
72.7
71.7
69.9
69.7
69.3
67.5
67.3
67.3
67.1
66.5
65.6
63.2 – 0.5

2.6
– 0.3

2.4
1.9

11.9
3.0
5.4
2.8
0.9
1.6
1.3
1.8
2.0
1.5
1.7
2.9
1.5
2.0

– 0.6
2.5
1.4
1.5
1.0

– 0.6
2.2
1.7
2.0
1.9

Source: Authors’ calculation, EU-LFS, EWCS.
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Figure  8 shows the FTE employment rates 
for different population groups. The rates for 
women range from 16  % for those with a  low 
level of education to 66 % for both women with 
a high level of education and those aged 25–49. 
Among men, the lowest FTE employment rate is 
for those with disabilities (28 %) and the highest 
for those in couples with children (88 %).

While women’s FTE employment rates are lower 
than men’s in all groups, the gender gap is par-
ticularly high (– 26 pp) among couples with chil-
dren (Figure 8). This is significantly higher than 
the FTE employment gap (– 15 pp) for the over-
all population. Other large gaps are  –  23  pp 
between single women and men and  –  21  pp 
between foreign-born women and men. This 
latter group have the worst evolution of all popu
lation groups considered since 2014. People 
with a  low level of educational qualifications 
have both a high FTE employment rate gender 
gap (–  19  pp) and low rates of full-time work 
(women 16 %, men 36 %).

The only groups for which employment gender 
gaps narrowed were people with disabilities, 
native-born women and men, and couples with 
children.

2.3.	�COVID-19 crisis impacts 
genders and sectors 
differently

The social-distancing measures and stay-at-
home orders imposed during the pandemic had 
a significantly negative impact on employment. 
According to the literature (Alon et al., 2020), 
the COVID-19 pandemic is different from other 
crises. Its impact on employment depends on 
two factors: whether a  sector was affected by 
stay-at-home orders, and if it has allowed for 
teleworking.

The sectors most affected by COVID-19 lock-
downs were mainly female-dominated ones, 
given that more women tend to work in service 

Figure 8. FTE employment rates by sex, family composition, age, education level, country of 
birth and disability (%, 15+, EU, 2020)
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Source: Authors’ calculation using microdata, EU-LFS. EU-SILC 2020 is used for disability (DE, IT, 2019).
Note: Gap changes are presented in three colours: green shows a decrease since 2014 (gender gap ≥ – 1), red shows an increase since 
2014 (gender gap ≥ 1), yellow shows no change since 2014 (gender gap between – 1 and 1).
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sectors and jobs with high levels of social inter-
action. These were also the most affected by 
physical-distancing measures, such as retail, 
travel, leisure and hospitality, and personal care 
services (Alon, Doepke, Olmstead-Rumsey, & 
Tertilt, 2020; ILO-OECD, 2020).

‘Essential’ sectors include government, health-
care, education, and food production and deliv-
ery. Surprisingly, some of these sectors and occu-
pations are at higher risk of lay-offs and reduced 
working hours, and can be either very female or 
male dominated. Women in essential jobs are 
mainly in three front-line occupations: health-
care, personal care, and cleaners and helpers. 
Men are mostly in transport, engineering, and 
information and communications technology.

The second factor differentiating COVID-19 from 
other crises – teleworking – has a greater impact 
on manufacturing than higher education and 

business services. The kinds of jobs that can be 
adapted to remote working depend greatly on 
the types of tasks workers carry out, and can 
differ significantly even within the same work-
place. Telework introduces both opportunities 
and risks into working conditions, especially for 
women who need greater flexibility in work–life 
balance arrangements. It can allow mothers 
with small children or women with care respon-
sibilities to remain in work more easily. It can 
simultaneously toughen the glass ceiling by 
reducing both women’s visibility when working 
from home and their career prospects (EIGE, 
2021d), and aggravate work–family conflicts by 
consolidating traditional gender roles in the 
household (Estes, Noonan, & Maume, 2007; 
Tomei, 2021). National studies (De Sio et al., 
2021; Manzo & Minello, 2020) conducted in 2020 
find psychological distress and poor well-being 
were higher among teleworking women than 
teleworking men.
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3.  Domain of money

(7)	 https://ec.europa.eu/eurostat/en/web/products-eurostat-news/-/edn-20220307-2.
(8)	 While the directive will not require Member States to introduce statutory minimum wages, or establish a common minimum wage 

level across the European Union, it will require Member States with statutory minimum wages to implement certain measures in 
their governance framework for setting and updating minimum wages, namely promoting collective bargaining in terms of min
imum wage setting.

Gender equality in economic situations and 
financial resources is crucial for women’s eco-
nomic independence. Despite progress in 
women’s employment since 2010, issues such 
as their disproportionate exposure to the risk of 
poverty and gender gaps on pay and pensions 
are still holding women back financially and eco-
nomically. This is particularly the case for those 
with a low level of education.

Gender inequalities measured in the domain of 
money are the visible outcomes of wide-ranging 
inequalities in other domains of life. These 
include unequal access to quality full-time 
employment, training, decision-making pos
itions and social protection, and insufficient 
access to care services. Gender norms also 
affect the compensation levels and social sta-
tus attached to female-dominated jobs, which 
results in women making up the majority of 
low-wage earners (Eurofound, 2022b, p. 67).

Women’s lower access to financial and economic 
resources reflects their heavier load of unpaid 
care within the household (Section  9). EIGE 
research shows this burden plays a  key role 
in perpetuating the gender pay gap by limit
ing women’s employment and career progres-
sion, and pushing them into part-time work and 
jobs in certain sectors (EIGE, 2021f). Slow and 
limited progress in the equal sharing of unpaid 
care ensures sluggish progress towards lower 
gender pay gaps. In 2020 the gender pay gap 
was 13 %, compared to 16 % in 2010 (7).

Job losses, reduced working hours and deteri-
orating career prospects due to the COVID-19 
pandemic have severely but unevenly affected 

the economic well-being of both women and 
men. Women were hit particularly hard by job 
losses early in the pandemic, over-represented 
as they were in the worst-affected sectors such 
as accommodation, food services and tourism 
(EIGE, 2021). Women in at-risk groups  – includ-
ing young people, migrants and those with a low 
level of education – were further exposed, given 
their higher likelihood of holding temporary jobs. 
Eurofound (2022b) estimates 11  million tempor
ary workers lost jobs in 2020 despite job-protec-
tion schemes in most Member States, accounting 
for much of the rise in unemployment in the EU.

The European Pillar of Social Rights enshrines 
equal opportunities to access financial resources, 
the principle of equal pay for jobs of equal value, 
rights to adequate minimum-income benefits 
and equal opportunities for women and men to 
acquire pension rights.

In April 2022, the European Parliament voted 
to begin negotiations with Member States on 
a  European Commission proposal for a  pay 
transparency directive. The Parliament is push-
ing for the directive to apply to companies with 
at least 50 employees, instead of the 250 ini-
tially proposed. If adopted, the directive will be 
instrumental in banning pay secrecy to help 
end gender pay gaps.

The adoption of a  directive on adequate min
imum wages  (8) in June 2022 provides another 
important tool for reducing gender gaps in pay 
and in-work poverty, especially among women 
with a  low level of education. Women make up 
more than 60  % of minimum wage earners in 
the EU.

https://ec.europa.eu/eurostat/en/web/products-eurostat-news/-/edn-20220307-2
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3.1.	� Gender equality on money at 
a standstill

With 82.6  points, the domain of money  (9) has 
the second-highest score of all Gender Equality 
Index domains (Figure 1). However, its score has 
stalled since 2019, moving by a mere + 0.2 point 
(Figure 9). The 2022 Index marks an end to the 
continued, if slow, progress experienced in the 
past few years, with the domain score rising by 
3.5 points since 2010.

Its two sub-domains have registered little to no 
movement: +  0.3  point for financial resources 
and no change for economic situation. The 
score of 77.2  points for financial resources 
reflects a  +  6.6‑point increase since 2010, the 

(9)	 The domain of money measures gender inequalities in access to financial resources and economic situation. The sub-domain of 
financial resources includes women’s and men’s mean monthly earnings from work and mean equivalised net income (from pen-
sions, investments, benefits and any other sources, in addition to earnings from paid work). The sub-domain of economic situation 
captures women’s and men’s risk of poverty and the distribution of income between women and men.

(10)	 The risk of poverty and social exclusion is not strictly dependent on a household’s level of income as it may also reflect joblessness, 
low work intensity, working status or a range of other socioeconomic characteristics. It includes people at risk of poverty, people 
suffering from severe material and social deprivation and people (under the age of 65) living in a household with very low work 
intensity (Eurostat, 2021).

	 Eurostat (2021), ‘Living conditions in Europe  – Poverty and social exclusion’, https://ec.europa.eu/eurostat/statistics-explained/
index.php?title=Living_conditions_in_Europe_-_poverty_and_social_exclusion#Key_findings.

(11)	 Eurostat (ilc_peps01n).

most of any sub-domain. Nevertheless, the road 
to equality is long. Although the economic situ-
ation sub-domain scores 88.2  points, its score 
has fallen slightly, by 0.4 point, since 2010, and 
progress has stalled completely since 2019.

The static nature of the domain of money is 
somewhat explained by the share of women 
and men at risk of poverty. While significant, this 
remains unchanged since the 2021 Index: 17 % 
of women and 15 % of men in the EU live below 
the threshold of 60  % of the median income. 
However, a broader indicator of risk of poverty 
and social exclusion shows an increase, espe-
cially for women and men outside the labour 
force and those with a migrant background (10). 
According to Eurostat estimates for 2020 (11), in 

Figure 9. Scores of the domain of money and sub-domains, and changes over time
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Source: Authors’ calculation, EU-SILC, SES.
Note: The 2022 Index for the most part uses data from 2020 and traces progress over the shorter term (2019–2020) and the longer 
term (2010–2020).

https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Living_conditions_in_Europe_-_poverty_and_social_exclusion#Key_findings
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Living_conditions_in_Europe_-_poverty_and_social_exclusion#Key_findings
https://ec.europa.eu/eurostat/databrowser/bookmark/be38afb7-d516-418f-b8b4-4b05c6ab2af7?lang=en
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the EU there were 42.1 million women (22.7 %) 
and 34.7 million men (20 %) aged 18+ at risk of 
poverty or social exclusion. This was an increase 
of almost 1.6 million women (3.8 %) and 1.6 mil-
lion men (4.7 %) relative to 2019.

Luxembourg had the highest national score 
for the money domain in 2020, at 92.6  points. 
Bulgaria had the lowest, at 65.0  points (Fig-
ure 10). Scores for most Member States stalled, 
with changes ranging from  –  1 to +  1  point in 
21 Member States. Germany and France lost 
considerably more ground, as their scores fell 
by 2.5 and 1.6  points respectively. Since 2019, 
only four Member States have made progress 
exceeding 1 point – Italy, Portugal and Romania 
by + 1.1 points and Poland by + 1.4 points.

3.2.	�Earnings gap affects older and 
highly educated women most

Family composition, age, educational attain-
ment, migration status and (dis)ability influence 

(12)	 https://ec.europa.eu/eurostat/web/products-eurostat-news/-/ddn-20210203-1.

earning disparities between women and men. 
Across those population groups for which 
EU-wide data is available, the lowest mean 
monthly earnings are seen among women 
with a low level of education and women aged 
15–24 (Figure 11). This age group is often eco-
nomically dependent on parents or entering 
the labour market, often in low-paid, precarious 
and temporary work. As the domain of know
ledge analysis shows, a  large part of this age 
group is not in employment, education or train-
ing, and this is a youth category at higher risk 
of social exclusion.

The largest gender disparities in earnings are 
between women and men aged 65+ (–  1  883 
purchasing power standard (PPS), or 48  % to 
women’s detriment), reflecting the impact of 
lifelong gender inequalities in working life. 
These include career breaks, part-time work 
and vertical and horizontal gender segrega-
tion. In 2019, the average gender pension gap 
at the age of 65 in the EU was 29 % in favour 
of men (12).

Figure 10. Scores for the domain of money, and changes over time, in the EU Member States
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Disparities in earnings are also significant 
between women and men with a  high level of 
education, largely because of women’s lower 
level of access to decision-making positions. 
EIGE’s Gender Statistics Database, Women 
and Men in Decision-Making (WMID) confirms 
women’s systematic under-representation in 
decision-making roles: on average, women 
accounted for only 8  % of chief executive 
officers, 21 % of executives and 34 % of non-ex-
ecutives in the EU in the first half of 2022.

Such disparities are in line with findings point-
ing to gender pay gaps being larger among 
high-paying occupations (EIGE, 2019b). Com-
pany size and sector also affect pay disparities 
between women and men. For example, women 
managers in companies with 10 or more employ-
ees are paid less than men in all Member States, 

(13)	 https://eige.europa.eu/gender-statistics/dgs/data-talks/what-lies-behind-gender-pay-gap.

while women managers in the EU generally earn 
EUR 10 less than men per hour (13).

Since 2014, gender disparities have grown 
among all groups except lone parents, people 
with disabilities and those aged 18–49.

3.3.	�More women out of the 
labour force, lower access to 
income support

There is evidence that the economic vulnerabil-
ity of certain groups has been magnified by the 
pandemic. While the full extent of the social and 
economic impact is still unfolding, before and 
throughout the pandemic women were more 
likely to be unemployed or to work fewer hours 
than they wished (EIGE, Forthcoming, 2023).

Figure 11. Mean monthly earnings by sex, family composition, age, education level, country of 
birth and disability (PPS, 16+, EU, 2020)
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Population, aged 16+

2 145
2 216
2 151

1 386
2 073
2 171

2 000

1 304
1 764

2 661

2 077
1 906

1 931
2 064

2 056

2 813
3 223
3 207
3 169

1 443
2 687

3 227
3 883

1 863
2 363

3 917

2 779
2 699

2 504
2 784

2 768

– 357
– 1 078
– 991
– 1 018

– 57
– 614
– 1 057
– 1 883

– 559
– 599
– 1 256

– 701
– 792

– 573
– 720

– 712

– 323
– 1 137
– 798
– 1 015

– 134
– 631
– 918
– 1 394

– 528
– 568
– 1 101

– 649
– 786

– 659
– 648

– 662

2 456

Source: Authors’ calculation using microdata, EU-SILC 2020 (DE, IT, 2019).
Note: Gap changes are presented in three colours: green shows a decrease since 2014 (gender gap ≥ – 1), red shows an increase since 
2014 (gender gap ≥ 1), yellow shows no change since 2014 (gender gap between – 1 and 1).

https://eige.europa.eu/gender-statistics/dgs/data-talks/what-lies-behind-gender-pay-gap
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A large share of lone mothers work part-time 
and/or hold temporary contracts  (14), which 
can lead to lower access to social protection 
and unemployment benefits in the case of job 
loss. Furthermore, the consequences of un
employment can be more severe for lone par-
ents, especially in the absence of adequate so-
cial protection (Nieuwenhuis, 2020).

The severe disruption to childcare provision 
caused by the pandemic has also meant that 
women’s income has taken a  hit, with them 
being more likely to reduce their hours, be 
absent from work, take unpaid leave or drop out 
of the labour force entirely. In particular, signifi-
cant increases in inactivity rates for both women 
and men, and in particular for women and men 
with a low level of education, were registered in 
the second quarter of 2020 and the first quarter 
of 2021 (EIGE, Forthcoming, 2023).

Women with a  low level of education regis-
tered a  higher number of employment losses 
than men in 2020 and in the first 6  months of 
2021. These workers, especially those with care 
responsibilities, are likely to experience long 
spells of unemployment and inactivity after 
lay-offs. They are less likely to move between 
employers, occupations and sectors compared 

(14)	 Eurostat data shows that, in 2020, 31 % of lone mothers in the EU worked part-time and 12 % held a temporary contract. Author’s 
calculations based on Eurostat (lfst_hhindws; lfst_hhtemty).

(15)	 Eurofound, ‘Living, working and Covid-19 dataset’, https://www.eurofound.europa.eu/data/covid-19/financial-situation (third round: 
February–March 2021). Respondents aged 18+ were asked ‘A household may have different sources of income and more than one 
household member may contribute to it. Thinking of your household’s total monthly income: is your household able to make ends 
meet?’ Answers were: ‘with great difficulty’, ‘with difficulty’, ‘with some difficulty’, ‘fairly easily’, ‘easily’ and ‘very easily’.

(16)	 Eurofound, ‘Living, working and Covid-19 dataset’, http://eurofound.link/covid19data (third round: February–March 2021). Legend: 
‘Have you received or requested any of the following forms of support since the outbreak of Covid-19 pandemic? (1) Wage support 
(supplement or replacement while still in employment or short-time working schemes); (2) Paid sick leave or paid care leave (for 
example, for those who had to self-isolate or take care of children or dependent adults).’

to workers with higher levels of education (Artuç 
& McLaren, 2015; Autor et al., 2014; Kramer & 
Kramer, 2020).

According to Eurofound’s COVID-19 e-survey 
of February 2021, about 46 % of women in the 
EU replied that they faced some degree of dif-
ficulty in making ends meet  (15). Of them, 13 % 
faced ‘great difficulty’ in making ends meet. This 
was slightly more than for men (44 % and 11 % 
respectively).

EIGE’s 2021 survey also shows that the share 
of women who have benefited from unemploy-
ment or wage support during the pandemic 
is lower than the share of men. Among those 
who had received income support, women 
were covered for shorter periods than men. 
Conversely, women have benefited more than 
men from paid sick and care leave (16).

According to Eurostat’s report on the sustain-
able development goals (SDGs), in 2021 30  % 
of women outside the labour force mentioned 
caring duties as the reason for inactivity, a situ
ation only 9  % of men experience (Eurostat, 
2022b, p. 107). This situation affects more than 
70  % of inactive women in Malta (Eurostat, 
2022b, p. 107).

https://ec.europa.eu/eurostat/databrowser/view/LFST_HHINDWS/default/table?lang=en&category=labour.employ.lfst.lfst_hh.lfst_hh_p
https://ec.europa.eu/eurostat/databrowser/view/lfst_hhtemty/default/table?lang=en
https://www.eurofound.europa.eu/data/covid-19/financial-situation
http://eurofound.link/covid19data
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(17)	 The Gender Equality Index indicator on women’s and men’s participation in education and training measures participation during 
the previous 4 weeks.

(18)	 The domain of knowledge measures gender inequalities in educational attainment, lifelong learning and gender segregation in 
education. The sub-domain of educational attainment is measured by two indicators: the percentages of women and men tertiary 
graduates and the participation of women and men in formal and non-formal education and training over the course of their life. 
The second sub-domain targets gender segregation in tertiary education by looking at the percentages of women and men stu-
dents in the education, health and welfare, humanities and arts fields.

Access to tertiary education is considered 
essential to promoting access to quality jobs. 
Women’s increased educational attainment is 
credited with having enabled women to move 
into formerly male-dominated professions and 
managerial roles over the past three decades 
(Eurofound, 2022b, p. 67). Lifelong learning is 
a key tool for increasing the social mobility and 
economic independence of women, especially 
for those with a  low level of education. It also 
supports workers in updating their skills and 
acquiring new ones, and in adjusting to change 
in the workplace, such as the digital and green 
transitions. The domain of knowledge is char-
acterised by women slightly outpacing men 
in terms of both educational attainment and 
uptake of adult learning.

Persistent gender segregation in education  – 
for instance students enrolled in academic 
programmes along gender lines – remains this 
domain’s key challenge. In 2020, women stu-
dents outnumbered men more than twofold in 
education, health and welfare, humanities and 
the arts. This entrenched phenomenon has 
implications for many aspects of gender equal-
ity, including women’s access to high-paying 
jobs (EIGE, 2017d), enduring gender pay gaps 
(EIGE, 2019b) and the continued cultural assign-
ment of women to care (EIGE, 2021f). Gender 
segregation in education and in the labour 
market has also been shown to stifle economic 
growth (EIGE, 2017b).

The pandemic has led to an unprecedented 
acceleration in digitalising higher education to 
maintain teaching continuity during lockdowns. 
It has also significantly disrupted access to train-
ing opportunities for employed and out-of-work 
adults (Eurostat, 2022b).

Several high-level policy initiatives aim to foster 
greater access to education and adult learning. 
The European Pillar of Social Rights action plan 
emphasises the importance of upskilling and 
reskilling adults, particularly those from disad-
vantaged groups. Further education can increase 
their employability, boost innovation, close the 
digital skills gap and ensure social fairness. The 
action plan also sets a  target of 60 % of adults 
undertaking training each year by 2030 (17). Sim-
ilarly, the new European skills agenda has a goal 
of 47 % of people aged 25–64 engaged in learn-
ing on a yearly basis. The 2020–2025 EU Gender 
Equality Strategy, the EU digital education action 
plan and the new European strategy for uni-
versities, adopted in January 2022, specifically 
seek to address women’s under-representation 
in STEM (science, technology, engineering and 
mathematics) studies. Comparatively few initia-
tives are developed to attract male students to 
female-dominated sectors such as education, 
early childhood care and social work.

4.1.	� Educational segregation 
a barrier to overall equality

With an overall EU score of 62.5  points, the 
domain of knowledge  (18) has seen almost 
no change since the 2019 Index. Between 
2010 and 2020, the score improved by only 
2.7  points, with progress driven by the sub- 
domain of attainment and participation. Although 
the latter’s score of 72.1 points increased by 6.1 over 
the same period, there was little change between 
2019 and 2020 (Figure 12). With a score of 54.1 points 
and no advances since 2010, the sub-domain of 
segregation lags far behind. Unless major progress 
is made soon, gender segregation in education will 
remain a barrier to equality in the EU.
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Figure 12. Scores of the domain of knowledge and sub-domains, and changes over time

EU: 62.5LV SE

EU: 72.1

NL
RO

EU: 54.1
LV SE

KNOWLEDGE

Attainment and
participation

Segregation

Range of knowledge domain scores by Member State  EU trend
since 2010 

Change
since 2010 

Change
since 2019 

– 0.1

+ 6.1

+ 2.7 – 0.2

– 0.4

0.0

60 65 70 75 80 85 90 9535 40 45 50 55 100

Source: Authors’ calculation, EU-LFS, Eurostat education statistics.
Note: The 2022 Index for the most part uses data from 2020 and traces progress over the shorter term (2019–2020) and the longer 
term (2010–2020).

Figure 13. Scores for the domain of knowledge, and changes over time, in the EU Member States

Scores Change since 2010 Change since 2019

SE – 0.6
BE – 0.7
DK – 1.7
LU – 1.9
ES 0.4
IE 0.7
NL – 0.4
FR – 1.5
MT 0.0
AT – 0.3
EU – 0.2
FI – 0.4
SK – 0.7
IT 0.5
CZ 0.4
CY 1.8
LT 1.5
PL – 0.1
EE 0.1
HU – 0.1
PT 0.2
BG 1.0
SI – 0.6
EL 0.9
DE 0.0
HR 1.6
RO – 0.6
LV

74.6
70.1
69.3
68.9
68.3
68.1
67.0
65.5
65.2
64.0
62.5
61.5
60.9
59.5
58.9
57.8
57.6
57.5
57.4
57.1
56.7
56.2
56.0
55.8
54.7
53.4
52.2
47.7

3.9
– 0.5
– 3.9

2.6
4.8
2.8
0.1
3.5

– 0.2
5.1
2.7
2.9
1.4
5.7
3.5
2.3
3.3

– 0.3
5.8
2.6
6.6
5.8
1.0
2.4

– 1.6
3.5
5.0

– 1.5 – 3.2

Source: Authors’ calculation, EU-LFS, Eurostat education statistics.
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In 2020, the top-six best-performing Member 
States in the domain of knowledge were Swe-
den, Belgium, Denmark, Luxembourg, Spain 
and Ireland, with scores above 68  points (Fig-
ure 13). Scores for 21 Member States virtually 
flatlined, with changes ranging from  –  1 to 
+  1  point compared to 2019. Three Member 
States lost ground: Latvia, Luxembourg and 
Denmark dropped by 3.2, 1.9 and 1.7  points 
respectively. Only three Member States saw 
their domain score rise by more than 1  point: 
Cyprus (+ 1.8 points), Croatia (+ 1.6 points) and 
Lithuania (+  1.5  points). However, most Mem-
ber States have progressed by more than 
2  points in the knowledge domain since 2010. 
The greatest long-term improvements are in 
Portugal (+  6.6  points), Bulgaria (+  5.8  points), 
Estonia (+  5.8  points) and Italy (+  5.7  points). 
The biggest long-term setbacks are in Denmark 
(– 3.9 points), Germany (– 1.6 points) and Latvia 
(– 1.5 points).

4.2.	�Women overtake men in 
tertiary education

In 2020, 27 % of women and 26 % of men in the 
EU had graduated from university. This reflects 
a long-term trend of a steady rise in women and 
men tertiary graduates, with the overall gender 
gap reversing to favour women. More women 
than men aged 15–49 have gained a  tertiary 
education. It is the opposite among those aged 
50+. Gender gaps are especially large among 
those aged 25–49 and 65+, with an 8-pp differ-
ence favouring women in the first group and 
men in the second.

Despite tertiary graduation rates being almost 
gender equal, an intersectional analysis shows 
that these overall figures mask significant dis-
parities among different groups in accessing 
such education (Figure 14). For example, among 
women and men with disabilities, only 15  % of 
women and 18 % of men are university gradu
ates. Women and men living in couples with 

Figure 14. Graduates of tertiary education by sex, family composition, age, country of birth 
and disability (%, 15+, EU, 2020)

Gap decreased No change Gap increased

Women Men Gap change
since 2014 

Single
Lone parent
Couple without children
Couple with children

15–24
25–49
50–64
65+

Native born
Foreign born

With disabilities
Without disabilities

Population, 15+ years

28
34

28

28
33

36

33
28

36

25

8
34

26
21

25
26

18

24

26
43

11
42

13

27
28

15
31 28

27 26

Disability 

Overall

Country of birth

Family

Age

Gender gap
(pp) 2020 

– 4
1

– 2
7

3
8

– 1
– 8

2
2

– 3
3

1

Gender gap
(pp) 2014 

– 4
1

– 4
5

4
6

– 2
– 9

0
– 1

– 4
1

0

Source: Authors’ calculation using microdata, EU-LFS.
Note: Gap changes are presented in three colours: green shows a decrease since 2014 (gender gap ≥ – 1), red shows an increase since 
2014 (gender gap ≥ 1), yellow shows no change since 2014 (gender gap between – 1 and 1).
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children are much more likely to have gained 
tertiary education (43 % and 36 % respectively) 
than women and men living in any other family 
composition and women and men in the overall 
population.

4.3.	�Pandemic lays bare social 
inequalities in education

The COVID-19 pandemic has aggravated social 
inequalities in the field of education through 
school closures and the shift to online teach-
ing (Zancajo, Verger, & Bolea, 2022). This can 
be observed in the performance gap between 
socially advantaged and disadvantaged stu-
dents (OECD, 2021c; UNESCO-IEA, 2022) or the 
time spent online on school work (Bol, 2020; 
Bonal & González, 2020).

The onset of the pandemic also saw an increase 
in young people not in education, employment 
or training (Eurostat, 2022b, p. 152). In 2021, 
Eurostat reported that the share of 15–19-year-
olds in this situation continued to rise, which is 
possibly an indication of early school leaving. 
Adolescent boys are more likely than girls to be 
in this category in all EU Member States except 
Romania, Bulgaria, the Netherlands, Hungary, 
Sweden and Poland (19).

As a result, there is renewed focus on the need 
for dynamic policy responses to ensure greater 
inclusion in education and strengthen institu-
tional resilience in the education system, espe-
cially in the context of national resilience and 
recovery plans (Zancajo et al., 2022).

The impact of the pandemic on workers has 
been felt most strongly by essential workers. 

(19)	 https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Statistics_on_young_people_neither_in_employment_nor_in_
education_or_training.

(20)	 Source: Author’s calculations from Eurostat data ‘Classroom teachers and academic staff by education level, programme orienta-
tion, sex and age groups [educ_uoe_perp01]’ for 2020, extracted 17 June 2022.

(21)	 Four categories of professionals were assessed: practitioners, managers, executive employees and teachers.

Teachers, 73  % of whom are women  (20), have 
had to adapt to an abrupt shift to remote teach-
ing, often with very few resources or access to 
technology. They have faced heightened pres-
sure to prevent and mitigate the risk of student 
burnout and dropout, especially among those 
from a  socioeconomically disadvantaged back-
ground (Romano, Angelini, Consiglio, & Fiorilli, 
2021). Teachers with care responsibilities have 
faced enormous tensions when balancing the 
intensity of remote teaching with caring for 
their own children out of school (Kraft & Simon, 
2020). Research in Italy shows that among pro-
fessionals (21), teachers’ well-being was the most 
affected. They had the highest stress levels 
and were the most dissatisfied with the shift to 
remote work (Mari et al., 2021).

The unprecedented shift to digital tools has put 
the digital skills and competence of learners and 
teachers front and centre at all learning levels. 
Unlike other educational indicators, women 
in the EU lag far behind men in basic digital 
skills, especially older women and women with 
a  low level of education (EIGE, 2020e; Eurostat, 
2022b). Research shows teachers lacking good 
digital skills experienced great stress when 
transitioning to remote teaching (Alves, Lopes, 
& Precioso, 2021). This provides a  strong im
petus for EU institutions and Member States 
to further develop and promote digital skills 
among students and the working population 
at large. Researchers have highlighted that 
the digital upskilling of teachers features sig-
nificantly in the education components of the 
national resilience and recovery plans of many 
Member States (Zancajo et al., 2022). However, 
EIGE’s ongoing analysis of such plans has found 
gender and intersectional perspectives to be 
largely missing (EIGE, Forthcoming, 2023).

https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Statistics_on_young_people_neither_in_employment_nor_in_education_or_training
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Statistics_on_young_people_neither_in_employment_nor_in_education_or_training
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(22)	 The domain of time measures gender inequalities in the allocation of time for care and domestic work and social activities. The 
first sub-domain of care activities measures gender gaps in women’s and men’s everyday involvement in the care and/or education 
of their children, their grandchildren, older people or people with disabilities. It also measures their involvement in cooking and 
housework. The second sub-domain of social activities explores gender gaps in women’s and men’s participation in sport, cultural 
or leisure activities outside of their home, combined with their engagement in voluntary and charitable activities.

(23)	 The regularity of data collection will be established after the first (pilot) collection of data is completed.

Over the years, progress in reducing the imbal-
ance between women and men in the provision 
of care  – also known as the gender care gap  – 
has remained remarkably rigid. Although the 
traditional male-breadwinner and female-carer 
model is gradually dissolving as most work-
ing-age women in the EU are now employed, 
many women in dual-earner or single households 
still do most of the unpaid work in and around 
the house (EIGE, 2020d, 2021f; OECD, 2021a).

The pandemic led to a dramatic rise in the pro-
vision of unpaid care at home, accompanied by 
immense pressure on people’s work–life bal-
ance. The closure of schools and day-care cen-
tres during lockdowns played a  major part in 
increasing women’s unpaid workload, despite 
men helping out more than before. The the-
matic focus of this Index (Section  9) provides 
an overview of the pandemic’s impact on time 
spent on informal childcare, LTC and housework 
across various groups of women and men, and 
their struggle for work–life balance.

In recent years, several EU policy and legal 
developments have provided new impetus to 
promoting the equal sharing of care responsi-
bilities at home. The work–life balance directive, 
adopted in 2019, introduced flexible working 
time arrangements and non-transferable rights 
to paid paternity and parental leave to encour-
age more parents to be equally involved in care. 
The 2020–2025 EU Gender Equality Strategy 
acknowledges that thriving at work while manag-
ing care responsibilities at home is a  challenge, 
especially for women. It aims to support Member 
States in their efforts to achieve gender equality 
in sharing care responsibilities between men and 
women, including by improving the availability 
and affordability of quality formal care services.

The health crisis caused by the pandemic put 
the work of formal and informal care pro
viders at the forefront of policy debates on work-
ing conditions, including the higher burden of 
informal care on women and its impact on their 
work–life balance. In 2022, a new European care 
strategy to support women and men in finding 
the best care and life balance has been adopted 
by the European Commission. This will accom-
pany the revision of the Barcelona targets and 
a  proposal for a  Council recommendation on 
LTC.

5.1.	� Lack of data impedes 
monitoring of gender 
inequalities in informal care

The domain of time (22) cannot be updated reg-
ularly due to the serious lack of high-quality 
data on gender inequalities in informal care, 
housework and individual and social activi-
ties in the EU. This Index relies on the most 
recent data – from 2015 and 2016 – and reviews 
changes between 2007 and 2016. EIGE’s survey 
on gender gaps in unpaid care, individual and 
social activities, launched in 2022, will allow the 
time domain to be updated in the next year’s 
edition of the Index and will ensure the collec-
tion of EU-wide and comparable data on a reg-
ular basis (23).

The domain of time scores 64.9 points, the third 
lowest of any domain, and shows a  negative 
trend since 2007 (–  0.3  points). The low score 
is largely determined by gender inequalities 
in social activities (Figure  15). The divergence 
among Member States in the time domain is 
very large, with scores ranging from 90.1 points 
in Sweden to 42.7 points in Bulgaria.
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The sub-domain of care activities scores 
69.1 points – a slight improvement (+ 3.7 points) 
since 2007. However, the social activities 
sub-domain score of 61 points has dropped by 
4 points since 2010. This negative trend is indica
tive of the time pressure faced by women and 
men with care responsibilities from work com-
mitments and informal care.

Sweden, the Netherlands and Denmark are 
the best-performing Member States in the 
domain of time, while Bulgaria, Greece and 
Slovakia are struggling the most. The majority 
of EU Member States have narrowed the gen-
der gaps in the time domain (Figure  16), with 
the fastest progress in the domain made by 
Malta (+  9.9  points), Greece (+  9.1  points) and 
Portugal (+  8.8  points). There are substantial 
score declines in Belgium (– 5 points), Germany 
(– 4.8 points) and Finland (– 2.7 points).

In the sub-domain of caring activities, the low-
est scores in daily housework and everyday care 
for family members are in Sweden (90.9 points), 

Latvia (89.9  points) and Denmark (86.1  points). 
The Member States with the biggest gender 
inequalities are Greece (50.9  points), Croatia 
(54.4  points) and Bulgaria (55.7  points). Since 
2007, scores for caring activities have nar-
rowed substantially in Malta (+ 19.3 points), Aus-
tria (+  17.8  points) and Greece (+  16.7  points), 
while inequalities have grown in Hungary 
(– 3.7 points), Belgium (– 3.7 points) and Finland 
(– 2.0 points).

The highest overall scores for engagement in 
social activities such as sport, cultural, leisure, 
voluntary or charitable activities are in Sweden 
(89.3  points), the Netherlands (88.7  points) and 
Denmark (80.2  points). In contrast, Bulgaria 
(32.6  points), Portugal (35.7  points) and Roma-
nia (35.8 points) have the lowest scores in social 
activity engagement. Since 2010, scores for social 
activity participation have improved most in Slo-
vakia (+ 7.7 points), Czechia (+ 5.8 points) and Por-
tugal (+  5.3  points). Scores have dropped most 
significantly in Germany (–  10.3  points), Austria 
(– 10.1 points) and Luxembourg (– 8.1 points).

Figure 15. Scores of the domain of time and its sub-domains, and changes over time

TIME

Care activites

Social activities

Range of time domain scores by Member State EU trend
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Change
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Change
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Source: Authors’ calculation, EQLS (2007, 2016); EWCS (2010, 2015).
Note: The 2022 Index for the most part uses data from 2020 and traces progress over the shorter term (2019–2020) and the longer 
term (2010–2020). However, for the domain of time the latest data is from 2015–2016.
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5.2.	�Enduring housework 
disparities hinder gender 
equality

In 2016, almost 37  % of women and 25  % 
of men took care of children, grandchildren, 
older people and/or people with disabilities 
for at least 1  hour every day. The gender gap 
in housework is nearly four times higher: only 
32 % of men compared to 78 % of women are 
engaged in cooking and housework every day 
for at least 1  hour (Figure  17). The disparities 
between Member States in housework respon-
sibilities are also growing, with Sweden pulling 
away from others on progress performance 
(Eurofound/EIGE, 2021).

(24)	 For example, EWCS data from 2015 shows that working 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 to 2.4 hours) (Eurofound, 2017).

The gender gap in housework varies noticeably 
between Member States. The substantial pro-
gress achieved by the Nordic Member States 
contrasts with the backsliding and the mini-
mal improvement in Bulgaria, Greece, Italy and 
others. Despite some important achievements 
by 2016 – Malta reduced its gap from 64 pp to 
43 pp – the gender gaps in housework are still 
significant, ranging from 18  pp in Sweden to 
69 pp in Greece (Eurofound/EIGE, 2021).

Among couples with children, the share of 
housework is distinctly unequal (24). Three times 
more women (91 %) than men (30 %) with chil-
dren spend at least 1  hour per day on house-
work. Data collected early in the pandemic, in 
April 2020, revealed that women with children 
spent on average about 2.7  hours daily on 
housework. Men with children spent 1.7  hours 
(Eurofound, 2020b).

Figure 16. Scores for the domain of time and changes since 2010 in the EU Member States

Scores Change since 2010
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Source: Authors’ calculation, EQLS (2007, 2016), EWCS (2010, 2015).
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Gender gaps in housework and cooking narrow 
with higher education. Women’s engagement in 
housework for at least 1 hour a day decreases 
with higher levels of education, but this engage-
ment increases for highly educated men. Highly 
skilled women have more opportunities and 
financial resources to outsource housework. 

Nevertheless, organising external care also 
requires time and bears a  mental load  – e.g. 
planning, budgeting, scheduling – and is mostly 
borne by women (EIGE, 2021f).

Age is also a determining factor of the housework 
gender gap. On average, women aged 25–64 are 
50 pp more likely to be engaged in daily house-
work compared to men. The gender gap closes 
slightly to 44  pp among older women and men 
in this group. The smallest disparity in household 
activities is among 18–24-year-olds, at 39  % of 
women compared to 19 % of men. However, this 
gap is decisive, as it indicates that gender roles 
and the division of household chores are already 
manifesting at a  young age and increase over 
time. Engaging boys and girls equally in house-
work is essential to reducing the gender care gap.

Men with disabilities are more engaged in 
household care than men without disabilities. 
Generally, women and men with disabilities 
need care, but they are also daily carers and 
contribute significantly to informal care and 
housework. This dual role is seldom recognised 
(EIGE, 2018).

Figure 17. People cooking and/or doing housework every day, by sex, family composition, age, 
education level, country of birth and disability (%, 18+, EU, 2016)
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Source: Author’s calculation using microdata, EQLS (2016).

Women’s disproportionate burden of 
unpaid care work hinders their engagement 
in paid work. In 2021, nearly every third 
woman not in paid work said it was because 
of care responsibilities, compared to 9 % of 
men (Eurostat, 2022b). In 2020, every fourth 
woman (26 %) worked part-time due to care 
duties, in contrast to 6  % of men (EU-LFS, 
lfsa_engar). Six out of 10 employed women 
experienced some change in employment 
as a result of childcare responsibilities, com-
pared with 17  % of employed men (EIGE, 
2021f). The characteristics of women’s 
employment conditioned by informal care 
responsibilities determine a sizeable part of 
the gender pay gap (EIGE, 2021f).

https://ec.europa.eu/eurostat/web/lfs/data/database
https://ec.europa.eu/eurostat/web/lfs/data/database
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5.3.	�Families and workers struggle 
with higher care loads

The COVID-19 pandemic has caused particu-
lar stress for families, with the temporary clos
ures of schools and care facilities, deteriorating 
work–life balance, potential job and income 
losses and an elevated mental load (European 
Commission, 2021d). Mothers with children 
below the age of 12 have faced the greatest 
hurdles in combining work and care responsi-
bilities. These women reported more work–life 
conflicts than fathers of children of the same 
age and people without children. Lone parents 
spent longer hours than average on childcare 
(52  hours for women, 36  hours for men). Sin-
gle mothers with children under the age of 
12 did the most, at 77  hours per week (Euro-
found, 2020b). Recent research shows parents, 
especially mothers and parents of pre-school-
age children, are struggling with symptoms of 
parental burnout as a  result of overwhelming 
and prolonged stress (Action for Children, 2021; 
Lebert-Charron, 2021). Symptoms of parental 
burnout include increased anxiety, sleep dis-
ruption, feelings of isolation, depression and 
mental exhaustion.

Many older people provide informal care regu-
larly, and this increased during the pandemic. 
More older people, mostly aged 50–64, were 
caring for (grand)children, older family members 

or those with disabilities for more than 5 hours 
a  week (Eurofound, 2022a, pp. 25-26). Figures 
for men caring for grandchildren rose from 
16  % to 21  %, and for older relatives or those 
with disabilities from 8 % to 15 %. Despite these 
increases, women still continued to provide 
more informal care than men. Almost a quarter 
of women aged 50–64 cared for (grand)children 
during the pandemic. Older people played a key 
role in mitigating the pandemic’s impact on 
informal care, particularly in multigenerational 
households.

The pandemic has also called attention to the 
fragile working conditions of mobile LTC work-
ers from EU Member States and migrant LTC 
workers from non-EU countries. Although these 
workers play a  critical role in the provision of 
residential care and home care in many Mem-
ber States, they often operate under poor work-
ing conditions, including low pay, temporary 
contracts and shift work (Barslund, De Wispe-
laere, Lenaerts, Schepers, & Fries-Tersch, 2021). 
During the pandemic, these workers have been 
exposed to a  higher risk of infection, along 
with job and income losses from travel restric-
tions, leading to large gaps in the provision of 
care (Kuhlmann, Falkenbach, Klasa, Pavolini, 
& Ungureanu, 2020). Plans for reforms in the 
LTC sector are ongoing, and the European care 
strategy will be able to support and guide Mem-
ber States in these efforts.
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6.  Domain of power

(25)	 FI, SE, DK, LV, LU, SI, FR, PT, NL, ES, AT.
(26)	 https://eige.europa.eu/news/more-women-company-boards-needed-new-eige-data-shows-sluggish-progress.
(27)	 Currently, seven Member States implement national gender quotas for the boards of listed companies (FR and IT (40 %), BE, NL and 

PT (33 %), DE and AT (30 %), EL (25 %)).
(28)	 France remains the only Member State with at least 40 % of each gender on the combined boards of the companies covered (46 %), 

but Italy, the Netherlands and Denmark are close to this mark. Women also account for at least a third of board members in Swe-
den, Belgium, Germany, Finland, Spain, Austria and Ireland, but still less than a fifth in six Member States (RO, BG, MT, HU, CY, EE).

(29)	 https://ec.europa.eu/commission/presscorner/detail/en/IP_22_3478.
(30)	 The domain of power measures gender equality in the highest decision-making positions across the political, economic and social 

spheres. The sub-domain of political power looks at the representation of women and men in national parliaments, governments 
and regional/local assemblies. The sub-domain of economic power examines the proportions of women and men on the corporate 
boards of the largest nationally registered companies and national central banks. The sub-domain of social power includes data 
on decision-making in research funding organisations, public broadcasters and the most popular national Olympic sport organisa-
tions.

With the election of Roberta Metsola as Presi
dent of the European Parliament in January 
2022, two of the top three EU jobs are now held 
by women. Nevertheless, this is only the third 
time a  woman has been elected to this role 
since the first European Parliament elections in 
1979 (European Commission, 2022).

Metsola is now leading a Parliament with 39 % 
women and 61  % men Members of the Euro-
pean Parliament (MEPs). Fewer than half the 
Member States (11 of 27) have at least 40 % of 
each gender amongst their MEPs (25). However, 
in 10 Member States, at least two thirds of MEPs 
are men. This includes Romania (85  %) and 
Cyprus, which only has men in its parliament. 
Overall, the trend since 2004 shows a slow but 
steady increase in the proportion of women 
MEPs, from 30 % to 39 %.

The European Commission has made gender 
balance in decision-making one of five priorities 
in the 2020–2025 EU Gender Equality Strategy, 
underlining the importance of having women in 
leadership positions in politics and the economy.

More women are needed on company 
boards: EIGE data shows sluggish progress.

The persistent gender imbalance among key 
decision-makers in large corporations and 
financial institutions remains a  concern. The 

proportion of women board members of the 
largest listed companies in the EU reached an 
all-time high of 32 % in April 2022, but 7 in 10 of 
these members are still men (26).

Boardroom progress has largely been driven 
by legislative action in a small number of Mem-
ber States  (27). In 2022, women made up 37  % 
of board members in the largest listed com
panies in Member States with gender quotas. 
This compares to 31  % in Member States with 
soft measures, and just 18  % where no action 
has been taken (28).

In June 2022, after a  decade of stalemate, the 
European Parliament and the Council of the 
European Union reached an agreement on 
a  proposed directive aimed at improving the 
gender balance on corporate boards in EU large 
listed companies. It had been proposed by the 
Commission in 2012. From 2026, women must 
make up at least 40 % of non-executive boards 
and 33 % of all directors of listed companies (29).

6.1.	� More women in decision-
making drives overall 
progress in gender equality

The EU score in the domain of power  (30) 
increased by 2.2 points between 2019 and 2020, 
and has improved by 15.3  points since 2010. 
Nevertheless, the overall score of 57.2  points 
for this domain is still the lowest of all domains. 

https://eige.europa.eu/news/more-women-company-boards-needed-new-eige-data-shows-sluggish-progress
https://ec.europa.eu/commission/presscorner/detail/en/IP_22_3478
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Sweden has topped the rankings since 2010, 
while Hungary has stayed bottom since 2015.

The political and social decision-making sub- 
domains continue to lead on progress, with 
scores of 60.2  points and 59.9  points. How-
ever, the pace of change is faster in the eco-
nomic sphere. (Figure 18). This sub-domain has 
also advanced the most, its score increasing by 
23.1 points overall since 2010 and by 3.3 points 
since 2019. The trend is underpinned by the 
push for greater gender equality on the boards 
of the largest publicly quoted companies, with 
change triggered by binding legislative meas-
ures and other government initiatives in several 
Member States.

The Netherlands and Belgium increased their 
economic decision-making scores by more than 
10 points between 2019 and 2020. Croatia, Lux-
embourg and Lithuania did so by just under 
10  points. Other Member States have seen 
score rises of between 4 and 8 points (DK, MT, 
EL, BG, ES, IE).

Women’s political participation grew in 2020, 
with a  1.7‑point increase in the political 

decision-making sub-domain. Since 2010, its 
score has risen by 12.7 points. A milestone has 
been reached, with this sub-domain scoring 
above 60 points for the first time ever. Sweden, 
Finland and Spain continue to have the great-
est gender balance in this area. Large score 
rises are seen in Belgium (+ 8.9 points), Lithua-
nia (+ 6.2 points), Italy (+ 6.0 points) and Austria 
(+ 4.2 points). However, the scores for Romania 
and Slovenia have dropped by 4.9  points and 
3.6 points respectively.

Headway towards more women in research, 
media and sport decision-making was greater in 
2020 than previously. Of the 6.7‑point increase 
for the social sub-domain between 2010 and 
2020, 1.7 points came after 2019. While Sweden, 
Spain and Luxembourg lead the rankings in 
2020, the scores for Italy (+ 5.2 points), Portugal 
(+  5.2  points) and Slovenia (+  4.7  points) have 
increased the most since 2019.

The biggest gender imbalance in decision-
making is in sports. Just 20 % of board members 
of the 10 most popular national Olympic sport 
organisations are women. At public broadcast-
ers in the EU, women represent 36 % of board 

Figure 18. Scores for the domain of power and its sub-domains, and changes over time
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Source: Authors’ calculation, EIGE Gender Statistics Database, WMID.
Note: The 2022 Index for the most part uses data from 2020 and traces progress over the shorter term (2019–2020) and the longer 
term (2010–2020). For the domain of power, the 3‑year average for each indicator is used (see Annex 1).
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members. Among research funding organisa-
tions, the news is better – in 2021, the minimum 
gender balance milestone of 40 % women board 
members was reached for the first time ever.

The greatest advances for women in deci-
sion-making overall since 2019 have been in Lux-
embourg (+ 6.3 points), Lithuania (+  6.1 points) 
and Belgium (+ 6.0 points). The Member States 
that have regressed since then are Estonia 
(– 2.6 points) and Romania (– 2.1 points).

Luxembourg has been leading the yearly score 
increases since 2010, with an overall jump of 
34.1 points. Remarkable progress over the dec-
ade has also been seen in Italy (+  31.7  points), 
France (+ 29.3 points), Spain (+ 28.0 points) and 
Germany (+  26.5  points). For 14 other Mem-
ber States, significant score gains in the power 
domain vary from 24.5  points in Ireland to 

(31)	 IE, AT, HR, PT, MT, BE, BG, LV, CY, LT, SI, EE, NL, DK.
(32)	 EIGE’s data covers the elected assemblies of regions endowed with powers of self-government and acting between the central 

government and local authorities. The following Member States do not have any regions conforming to this definition: BG, EE, IE, 
CY, LT, LU, MT, SI.

11.3  points in Denmark  (31). Gains in all other 
Member States are below 7  points, while 
Czechia’s score fell by 1.3 points (Figure 19).

6.2.	�Political quotas help, but 
more action is needed

Women’s enduring under-representation in pol-
itics in the EU is an important issue. Women are 
significantly under-represented in every aspect 
of political life and, in most Member States, 
progress on gender balance in political deci-
sion-making is extremely slow.

In March 2022, 33  % of members of the sin-
gle/lower house of national parliaments in the 
EU were women. They also accounted for just 
over a  third of members of both regional  (32) 

Figure 19. Scores for the domain of power, and changes over time, in the EU Member States

Scores Change since 2010 Change since 2019
SE 6.8 0.1
FR 29.3 0.3
ES 28.0 3.7
FI 5.2 0.0
DK 11.3 2.5
NL 12.0 4.9
BE 19.1 6.0
DE 26.5 2.0
BG 17.2 2.8
IE 24.5 3.3
LU 34.1 6.3
EU 15.3 2.2
IT 31.7 4.7
PT 20.6 1.9
SI 12.2 0.3
AT 23.3 3.5
LV 16.1 0.5
HR 21.3 4.4
LT 12.5 6.1
MT 19.5 2.9
PL 3.8 2.9
EE 12.1 – 2.6
RO 1.8 – 2.1
SK 1.9 0.7
CY 14.7 0.1
CZ – 1.3 1.6
EL 6.5 1.8
HU

84.6
81.7
80.6
74.3
69.3
68.9
67.0
64.8
63.0
61.7
59.7
57.2
56.9
55.5
53.3
51.7
50.9
49.7
45.4
40.4
34.4
34.0
32.6
31.4
30.1
29.7
28.8
24.8 1.3 1.9

Source: Authors’ calculation, EIGE Gender Statistics Database, WMID.
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and local/municipal assemblies: 35 % and 34 % 
respectively.

Although this marks an all-time high for women 
in parliaments, it is not balance. Parliaments 
in Sweden, Finland, Spain, Belgium, Denmark, 
France, Austria, Portugal and the Netherlands 
had at least 40  % of each gender. However, in 
Malta, Cyprus and Hungary women made up 
fewer than 1 in 7 members (Figure 20).

Women’s representation in EU national parlia-
ments has improved steadily, but very slowly, 
since 2004. In that year, women accounted for 
23 % of all members of parliaments in Member 
States without quotas and 17  % in two Mem-
ber States with active quota legislation (Belgium 
and France).

Analysis of the application of legislated quo-
tas confirms their positive impact on women’s 

(33)	 Eleven Member States (France being the first) have, since 2000, introduced legislation setting minimum gender quotas on candi-
date lists put forward by political parties in national parliamentary elections. The most recent legislation was adopted in Luxem-
bourg (2016) and Italy (2017). In 2019, both Greece and Portugal raised their quotas from 33 % to 40 %. In 2021, no Member States 
introduced or modified quotas to access national parliaments.

representation in parliament (EIGE, 2021e)  (33). 
At the end of 2021, Member States with quo-
tas were in a slightly better position than those 
without (35  % versus 32  %). Ireland, Luxem-
bourg, Poland, Slovenia and Spain all show 
accelerated progress after adopting quotas 
(EIGE, 2021e).

However, quotas do not always lead to signifi-
cant change. In Greece, the share of women in 
parliament rose at an average rate of 0.7  pp/
year between 2004 and 2012, but progress 
slowed after the introduction of a  30  % can-
didate quota in 2012. Despite the quota being 
increased to 40  % in March 2019, the Hellenic 
parliament has only 21 % women members. The 
post-quota rate of change is also lower in Portu-
gal. It saw a significant short-term improvement 
prior to adopting a quota and a steady improve-
ment over a longer period afterwards.

Figure 20. Share of women in single/lower houses of parliament, (%), March 2022
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At the current rate of change, it will take at least 
another 11  years to achieve gender balance (a 
minimum 40  % each of women and men) in 
political decision-making in the EU. This time
scale could be considerably longer for those 
Member States currently lagging behind and 
not taking redressive action (34).

In 2021 and early 2022, political elections in 
many EU Member States led to ups and downs 
on gender equality progress. The Netherlands 
reached a  40  % share of women in parliament 
in 2021, followed by Portugal in 2022. These 
built on previous results after the introduction 
of legislative quotas. The proportion of women 
parliamentarians increased slightly to 25  % in 
Czechia and to 35  % in Germany. On the flip 
side, women’s representation in parliament in 
Bulgaria fell from 27  % in 2020 to 22 % in late 
2021. Cyprus too suffered a  setback, with only 
14  % of women parliamentarians now com-
pared to 22 % beforehand.

In early 2022, Finland, France, Lithuania, Den-
mark, Sweden and Estonia were the only EU 
Member States with a  woman prime minis-
ter, with the latter two having their first ever 
woman prime minister. Less than a third of se
nior ministers in national governments at that 
time were women. Governments were gender 
balanced (a minimum 40  % each of women 
and men) in 11 Member States: Spain, Belgium, 
Finland, France, Sweden, the Netherlands, Ger-
many Lithuania, Austria, Portugal and Estonia. 
Governments were predominantly male in 
Malta (90 %), Greece and Poland (91 %) and Ro-
mania (95 %).

6.3.	�Women often sidelined in 
decision-making on COVID-19 
response

The COVID-19 pandemic has created unpre
cedented economic and social circumstances. 
Governments across the EU and around the 
world have had to adapt their ways of working 
and cooperate closely with scientific advisory 

(34)	 https://eige.europa.eu/news/countries-legislated-quotas-could-achieve-gender-balance-parliaments-2026-those-without-may-
take-close-twenty-years.

bodies and other relevant organisations to 
establish a  political strategy to manage the 
situation (lockdowns, employment and other 
support schemes, vaccination programmes, 
etc.) and a road map back to normality. The key 
decision-makers (i.e. government officials) and 
those that influence these decisions (i.e. scien-
tific bodies) have played a  pivotal role in the 
management of the situation.

EIGE has collected data for the bodies set up 
specifically for COVID-19. These include specific 
bodies set up at the EU and national levels that 
are heavily involved in management and deci-
sion-making procedures.

Governments across the EU Member States 
have worked in partnership with national agen-
cies, public health authorities, scientific bodies 
and other stakeholders to develop and imple-
ment scientifically well-informed measures. Sci-
entific advisory bodies in particular are heavily 
involved in decision-making procedures at the 
national level. These bodies usually analyse the 
data on COVID-19 (including number of cases, 
pressure on the national health system, vaccin
ation strategy, restrictive lockdown measures, 
etc.) and provide scientific and technical advice 
to support government decision-makers.

During the pandemic, and until March 2022, 
only 1 in 4 EU health ministers and fewer than 
4 out of 10 junior/vice-ministers were women. 
Although the presence of women on scientific 
committees has increased in 2021 and 2022 
compared to 2020, women are still under- 
represented in the majority of Member States. 
The share of women members of the scientific 
advisory bodies set up specifically for the COVID-
19 response increased from 37 % in 2020 to 43 % 
in April 2022. While approaching an overall gen-
der balance, there are great variations between 
Member States in the extent to which women 
were represented in such instances. Overall, 
about eight Member States had gender-balanced 
decision-making instances. On the other hand, in 
Italy, only 18 % of members were women, while 
in other Member States, such as Estonia, women 

https://eige.europa.eu/news/countries-legislated-quotas-could-achieve-gender-balance-parliaments-2026-those-without-may-take-close-twenty-years
https://eige.europa.eu/news/countries-legislated-quotas-could-achieve-gender-balance-parliaments-2026-those-without-may-take-close-twenty-years
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were over-represented among members of the 
response task force (78  %)  (35). Gender gaps in 
decision-making strengthen unequal power 
structures and weaken COVID-19 responses.

(35)	 Data not available for DK, CY, RO (2020), LV (2020–2021), HR, LT, HU, MT, PT, SK, FI (2020–2022).

The presence of women at all levels of deci-
sion-making would have benefited deci
sion-making relating to tackling COVID-19- 
related issues and making necessary decisions.
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7.  Domain of health

(36)	 https://www.europarl.europa.eu/news/en/press-room/20210621IPR06637/eu-countries-should-ensure-universal-access-to-sexu-
al-and-reproductive-health.

(37)	 The Member States that signed the manifesto were Belgium, Denmark, Ireland, Greece, Spain, France, Italy, Latvia, Lithuania, Lux-
embourg, Hungary, the Netherlands, Austria, Poland, Romania and Slovenia.

(38)	 https://presidence-francaise.consilium.europa.eu/en/news/press-conference-launch-of-an-ipcei-on-health-announced-dur-
ing-the-ministerial-conference-towards-an-independent-competitive-and-innovative-european-healthcare-sector/.

(39)	 The domain of health measures three health-related aspects of gender equality: health status, health behaviour and access to 
health services. Health status looks at the gender differences in life expectancy, self-perceived health and healthy life years (also 
called disability-free life expectancy). This is complemented by a set of health behaviour factors based on World Health Organiza-
tion (WHO) recommendations: fruit and vegetable consumption, engagement in physical activity, smoking and excessive alcohol 
consumption. Access to health services looks at the percentages of people who report unmet medical and/or dental needs.

Gender inequalities in health are shaped by an 
interaction between political, social, behavioural, 
environmental and economic factors, which prod
uces certain gender health paradoxes. Even 
though women have longer life expectancies 
and lower mortality rates than men, they tend to 
live in ill health during those extra years (Bam-
bra, Albani, & Franklin, 2021). Men are more 
likely than women to engage in health- 
damaging behaviours, such as excessive 
drinking, smoking and drug use. However, their 
self-perception of health is higher. While women 
are generally more willing to report mental 
health problems, men are often reluctant to 
seek medical attention. Consequently, signifi-
cantly more men commit suicide in the EU. 
These gender disparities in health behaviours 
and outcomes go beyond individual choices and 
are influenced by social norms, including norma-
tive femininity and masculinity, socioeconomic 
factors, education and access to resources 
(European Commission, 2021c; WHO, 2018).

The COVID-19 pandemic has highlighted and 
exacerbated pre-existing gender differences 
in health and its social determinants. Higher 
COVID-19 death rates among men are linked 
to both biological and social factors, such as 
a greater likelihood of comorbidities and lower 
use of health services (GlobalHealth 50/50, 
2020). Emerging studies also point to the long-
term effects of the pandemic beyond mortality, 
with social isolation, mental stressors and dis-
ruption to healthcare access expected to take 
a toll on the health of women and men for years 
to come (Bambra, Riordan, Ford, & Matthews, 
2020; Flor et al., 2022).

The 2020–2025 EU Gender Equality Strategy 
acknowledges gender-specific health risks and 
urges the inclusion of a gender perspective on 
health policies (European Commission, 2020b). 
Access to sexual and reproductive health ser-
vices is included as one of the goals of the 
United Nations’ (UN) 2030 Agenda for Sustain-
able Development, while universal access to 
healthcare is defined as a right in the European 
Pillar of Social Rights (European Commission, 
2019). In addition, a European Parliament reso
lution acknowledges that violations of sexual 
and reproductive health and rights constitute 
a  form of gender-based violence  (36). In March 
2022, a  manifesto for an important project 
of common European interest on health was 
signed by 16 Member States  (37). Although it 
did not directly include a  gender dimension, it 
emphasised the importance of fostering mod-
ern, green and accessible healthcare (38) (French 
Presidency of the Council of the European 
Union, 2022).

7.1.	� Setbacks in health access and 
status hinder progress

The Gender Equality Index 2022 captures the ini-
tial effects of the COVID-19 pandemic through 
data from 2020. The health domain  (39) score 
of 88.7  points, a  rise of 0.9  points since 2019, 
overrides the stagnation of previous years (Fig-
ure  21). This score remains the highest of all 
six core domains in the Index. The three sub- 
domains of health status, behaviour and access 
reveal diverging trends. In comparison to 2019, 
the score for behaviour improved by 3.0 points, 

https://www.europarl.europa.eu/news/en/press-room/20210621IPR06637/eu-countries-should-ensure-universal-access-to-sexual-and-reproductive-health
https://www.europarl.europa.eu/news/en/press-room/20210621IPR06637/eu-countries-should-ensure-universal-access-to-sexual-and-reproductive-health
https://presidence-francaise.consilium.europa.eu/en/news/press-conference-launch-of-an-ipcei-on-health-announced-during-the-ministerial-conference-towards-an-independent-competitive-and-innovative-european-healthcare-sector/
https://presidence-francaise.consilium.europa.eu/en/news/press-conference-launch-of-an-ipcei-on-health-announced-during-the-ministerial-conference-towards-an-independent-competitive-and-innovative-european-healthcare-sector/
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whereas scores for access and health status fell 
by 0.6 points and 0.3 points respectively.

Ten Member States have improved their health 
domain scores by 1.0 point or more since 2019, 
with the Netherlands (+  4  points) and Ireland 
(+  3.7  points) advancing the most (Figure  22). 
With this development, Ireland has the sec-
ond-highest overall score, with 95  points. It 
is only slightly surpassed by Sweden, with 
95.2 points, and is closely followed by the Neth-
erlands, with 94.2  points. Of the nine Member 
States whose scores dropped, Malta regressed 
the most (–  4.5  points). The Member States 
with most room to improve on gender equal-
ity in health are Romania (70.4 points), Bulgaria 
(78  points) and Latvia (79.3  points). Significant 
short-term changes in scores, fluctuating from 
+ 4 points to – 4.5 points, suggest uneven pan-
demic effects and responses in each Member 
State.

The sub-domain of health behaviour shows 
much-needed progress. Its score rose by 
3.0  points to 77.8  points in 2019, 5  years on 
from when such data was previously collected, 

in 2014. However, the health behaviour score 
continues to lag behind the other two sub- 
domains of health status and access to health 
services. The biggest advances were in Ireland 
(+  10.7  points), the Netherlands (+  10.6  points) 
and Finland (+  8.8  points). Malta’s score fell 
the most by 10.7  points. Scores for nine 
other Member States also dropped, ranging 
from  –  3.7  points in Czechia to  –  0.2  point in 
Slovakia. To interpret these trends, more sys-
tematic research is needed on how behavioural 
changes have been influenced by the COVID-19 
pandemic and subsequent public policy meas-
ures (Arora & Grey, 2020). For example, pre-
liminary evidence suggests an increased num-
ber of people have stopped smoking since the 
pandemic began, which could be attributed 
to heightened awareness of the severe risks 
COVID-19 poses to smokers (Smoking & Health, 
2020).

The access to health sub-domain continues to 
have the highest score in the health domain, with 
97.6 points. However, this represents a 0.6‑point 
drop, as health-service access has deteriorated 
during the pandemic. Above-average declines 

Figure 21. Scores for the domain of health and its sub-domains, and changes over time
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Source: Authors’ calculation, EU-SILC, EHIS, mortality data.
Note: The 2022 Index for the most part uses data from 2020 and traces progress over the shorter term (2019–2020) and the longer 
term (2010–2020).
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are seen in Poland (–  2.6  points), France 
(–  1.7  points), Slovakia (–  0.9  point) and Den-
mark (– 0.7 point). These regressions may shed 
light on the difficulties health systems face in 
continuing to provide services, both within and 
outside of the COVID-19 context (Núñez, Sree-
ganga, & Ramaprasad, 2021; Tuczyńska, Mat-
thews-Kozanecka, & Baum, 2021).

The score for the sub-domain of health status 
has fallen slightly, by 0.3 points, since 2019. Slo-
venia has made the most long-term progress, 
improving its score by 5.0 points since 2010. It 
is followed by Hungary (+  3.8  points) and Cro-
atia (+  3.2  points). In the EU, life expectancy 
is 83  years for women and 78  years for men, 
with a  gender gap of 5  years  (40). The life- 
expectancy gap is largest in the Baltic Member 
States, with Lithuania (10 years), Latvia (9 years) 
and Estonia (9  years) having the biggest dis-
parities. Men in Latvia and Lithuania also have 
the lowest life expectancy in the EU, at 70 and 

(40)	 Source: Eurostat, ‘Mortality data’ (hlth_hlye), 2020.
(41)	 Source: Eurostat, EU-SILC (hlth_silc_01), 2020 (except for IT, 2019).

71 years respectively. The lowest life expectancy 
for women is in Bulgaria (79  years), Romania 
(80 years) and Hungary (80 years).

7.2.	� Low educational status and 
disability impact health

Women and men in the EU have different per-
ceptions of their health. While 67  % of women 
rate their health as good or very good, 72  % 
of men do so  (41). The gender gap more than 
doubles if women and men have a  low level 
of education, indicating that health perception 
goes beyond biological and medical factors 
(Figure  23). Self-perceived health is a  multifa
ceted concept, as gender intersects with fac-
tors such as family composition, age, education 
level, country of birth and disability. People with 
disabilities are least likely to report their health 
status as being good or very good, with only 
20  % of women and 23  % of men doing so. 

Figure 22. Scores for the domain of health, and changes over time, by EU Member State

Scores Change since 2010 Change since 2019
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DK – 0.8 0.0
IT 2.7 0.6
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FR 1.9 1.2
BE 2.0 2.2
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Source: Authors’ calculations, EU-SILC, EHIS, mortality data.

https://ec.europa.eu/eurostat/databrowser/view/hlth_hlye$DV_287/default/table?lang=en
https://ec.europa.eu/eurostat/databrowser/view/hlth_silc_01/default/table?lang=en
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Overall, the gender gap in self-perceived health 
has decreased by 1 pp since 2014.

Health perceptions vary among people of dif-
ferent age groups. The vast majority of teen
agers and young people aged 15–24 (over 90 %) 
consider their health to be good or very good. 
This changes significantly as people grow older, 
with only 38 % of women and 43 % of men aged 
65+ indicating good or very good health. This 
gender gap of 5 pp highlights that women may 
live longer than men but are in poorer health in 
their later years.

7.3.	� A rising tide of poor mental 
health

The COVID-19 pandemic is still causing psycho-
logical, physical and socioeconomic suffering, 
while simultaneously uncovering and inten-
sifying pre-existing health inequalities. The 
short- and long-term effects of the pandemic 

can be divided into three overlapping categor
ies: (1) the direct effects of COVID-19 infection; 
(2) indirect effects from measures to contain 
its spread, including unmet health needs from 
overstretched health services; and (3) long-term 
effects on the social determinants of health, 
such as worsening economic circumstances 
(Fisayo & Tsukagoshi, 2021). Gender intersects 
with occupation, socioeconomic status and age 
to exacerbate individual vulnerability to the 
effects of COVID-19 (EIGE, 2021e, p. 124).

Women have been more at risk of infection 
given their over-representation among essen-
tial workers, particularly in health and personal 
care, education, victim-support services and the 
agro-industrial sector (EIGE, 2021d, p. 24). Con-
sequently, female front-line workers are more 
likely to experience fatigue, mental pressure 
and burnout from higher workloads, stressful 
work environments and subsequent difficulty 
in maintaining a  work–life balance. Emerging 
research indicates high rates of poor mental 

Figure 23. Self-perceived health by sex, family composition, age, education level, country of 
birth and disability (%, 16+, EU, 2020)
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health among healthcare workers, with women 
more likely than men to experience PTSD, 
depression and burnout symptoms (Luceño-
Moreno, Talavera-Velasco, García-Albuerne, & 
Martín-García, 2020; Rossi et al., 2020). Young 
women working in the healthcare sector are at 
particularly high risk of psychological distress 
(Conti, Fontanesi, Lanzara, Rosa, & Porcelli, 2020). 
Deteriorating mental health among healthcare 
workers has implications for the quality of ser-
vices provided. Distressed workers tend to make 
more medical mistakes and be less involved in 
building a rapport with their patients (Privitera, 
Rosenstein, Plessow, & LoCastro, 2015).

Poor mental health has become more preva-
lent among young people, mainly due to dis-
ruptions in access to mental health services, 
the psychosocial impact of school closures and 
the pandemic-related economic crisis (OECD, 
2021d). Emerging evidence from Member States 

(42)	 https://notesfrompoland.com/2022/02/11/suicide-attempts-among-children-rose-77-in-poland-last-year/.
(43)	 https://www.santepubliquefrance.fr/surveillance-syndromique-sursaud-R/documents/bulletin-national/2022/sante-mentale.-

point-mensuel-avril-2022 (in French).
(44)	 https://www.sciensano.be/fr/coin-presse/resultats-de-la-10e-enquete-de-sante-covid-19 (in French).

suggests a  rise in suicide attempts among 
adolescents since late 2020. In Poland, sui-
cide attempts among teenagers aged up to 
18 rose by 77  % in 2021 compared to 2020, 
with girls almost three times more likely than 
boys to attempt suicide  (42). Similar trends are 
observed in France, with the number of ado-
lescents hospitalised after suicide attempts 
continuing to grow in 2022, specifically among 
15–17-year-olds  (43). Research suggests that 
young women have been particularly prone to 
anxiety and depression in the context of the 
pandemic (Eurofound, 2021). In Belgium, 46  % 
of women aged 18–29 felt symptoms of anxiety 
in December 2021 compared to 27  % of men 
the same age (Gisle et al., 2020). While these 
rates dropped to 14 % in March 2022 for young 
men, they remained quite high for women at 
34  %, underlining how young people’s well- 
being continues to be greatly affected by the 
pandemic (44).

Women are among those most at risk of getting long COVID

In addition to greater psychological distress, many essential workers  – particularly women  – 
are also suffering from the after-effects of COVID-19 infection, commonly referred to as long 
COVID. Long COVID concerns physical and/or psychological symptoms that persist for more 
than 4 weeks after recovery from acute COVID-19 disease (Bai et al., 2022). These symptoms can 
include fatigue, muscle weakness, shortness of breath, difficulty concentrating, PTSD, depres-
sion, anxiety and insomnia (Huang et al., 2021). It is estimated that about 100 million individuals 
have or have had long COVID worldwide (Chen et al., 2021). Several studies find that women – 
along with older people and smokers – are at higher risk of developing long COVID (Bai et al., 
2022; Chen et al., 2021; Evans et al., 2021; Seeßle et al., 2022). Long COVID can cause immense 
suffering and reduce quality of life, with more women than men reporting a bigger decline in 
their life quality (Lindahl et al., 2022). This can include reduced well-being, disruption to social 
and family life, long absences from work and loss of employment. Though more research is 
needed, currently available studies indicate that long COVID is likely to have a substantial impact 
on public health (Nittas et al., 2022).

https://notesfrompoland.com/2022/02/11/suicide-attempts-among-children-rose-77-in-poland-last-year/
https://www.santepubliquefrance.fr/surveillance-syndromique-sursaud-R/documents/bulletin-national/2022/sante-mentale.-point-mensuel-avril-2022
https://www.santepubliquefrance.fr/surveillance-syndromique-sursaud-R/documents/bulletin-national/2022/sante-mentale.-point-mensuel-avril-2022
https://www.sciensano.be/fr/coin-presse/resultats-de-la-10e-enquete-de-sante-covid-19
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8.  Domain of violence

(45)	 Violence against women and girls refers to ‘all acts of gender-based violence that result in, or are likely to result in, physical, sexual, 
psychological or economic harm or suffering to women, including threats of such acts, coercion or arbitrary deprivation of liberty, 
whether occurring in public or private life’ (Council of Europe, 2011). Hereafter, it is used interchangeably with gender-based vio-
lence.

(46)	 The costs of gender-based violence cover lost economic output, health services, criminal justice systems, civil justice system and 
self-funded legal costs, intimate-partner-violence-related person costs, social welfare (housing aid and child protection), the costs 
of specialist services and the costs of the physical and emotional impacts of gender-based and intimate partner violence on vic-
tims.

(47)	 Conceptually, acts of violence targeting women are the corollary of structural inequalities experienced by women in the fields of 
work, health, money, power, education and time use. From this point of view, violence against women and girls brings an important 
aspect to the domains of the Gender Equality Index. From a statistical perspective, the domain of violence cannot be treated in the 
same way as the other domains of the Gender Equality Index because it does not measure gaps between women and men. Rather, 
it presents women’s experiences of gender-based violence. Unlike other domains, the overall objective is not to reduce the gaps 
in violence between women and men, but to eradicate violence altogether (EIGE, 2013). This fundamental difference between the 
other domains of the Gender Equality Index and the domain of violence against women justifies the fact that this domain is treated 
differently.

Violence against women and girls (45) is a phe-
nomenon deeply rooted in gender inequal-
ity, and it remains one of the most pervasive 
human rights violations. It takes many forms, 
including physical, sexual, psychological and 
economic violence. Some characteristics  – 
such as age, living with a  disability or with 
a health condition, or other life circumstances 
(e.g. being a migrant)  – can increase women’s 
risk of gender-based violence. Such violence 
causes pain and suffering to the victims and 
has many implications for society. In 2019, 
EIGE’s estimate of the cost of gender-based 
violence against women in the EU was more 
than EUR  290  billion. This represents 79  % of 
all costs of gender-based violence against both 
women and men  (46) (EIGE, 2021a). Since the 
COVID-19 pandemic began in early 2020, an 
increase in the prevalence and severity of gen-
der-based violence has been reported, particu-
larly in sexual and intimate partner violence. 
Shelter and counselling services have been 
overwhelmed by the surge in demand during 
lockdowns (EIGE, 2021b).

The domain of violence provides a  set of indi-
cators to help the EU and its Member States 
monitor the extent of gender-based violence. It 
is considered an additional domain of the Gen-
der Equality Index as it focuses statistically on 
violence against women, not gender gaps  (47). 
EIGE has developed a  three-tier structure to 
measure and monitor comprehensive forms of 

violence against women in the EU. It enables 
inter-Member State comparison and evaluation 
over time to provide the most complete picture 
of the phenomenon.

1. �A  composite measure combines indicators 
on the prevalence, severity and disclosure of 
the most common and widely criminalised 
forms of violence against women: physical 
violence, sexual violence and femicide. Based 
on 2012 data from an EU-wide survey on gen-
der-based violence conducted by the Euro-
pean Union Agency for Fundamental Rights 
(FRA, 2014), the EU composite measure score 
was 27.5 out of 100, with the highest score 
indicating the greatest prevalence of violence 
against women (EIGE, 2017c).

2. �Additional indicators cover a  broader range 
of forms of violence against women de-
fined in the Council of Europe Convention on 
Preventing and Combating Violence against 
Women and Domestic Violence (the Istanbul 
Convention). Due to the absence of consensus 
on definitions or a robust policy framework at 
the national or EU levels, these forms of vio-
lence are analysed separately from the com-
posite measure. Examples include psycholog-
ical violence, sexual harassment, stalking and 
female genital mutilation.

3. �Contextual factors are structured around 
the Istanbul Convention’s provisions and 
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cover six dimensions: policies, prevention, 
protection and support, substantive legisla-
tion, involvement of law enforcement agen-
cies and societal framework.

8.1.	� Data still falls short of 
reflecting the true extent of 
gender-based violence in the 
EU

The domain of violence suffers from the absence 
of up-to-date and comparable data on violence 
against women in all 27 EU Member States. 
Vari ous factors contribute to the lack of data. 
These include diverse definitions of forms of 
violence used for statistical purposes at the 
national level. These definitions are often gen-
der neutral, resulting in data not being disag-
gregated by the sex and age of either the vic-
tim or the perpetrator, or by their relationship. 
Consequently, data is unable to capture the 
gendered aspect of the phenomenon (EIGE, 
2019a). Variations in data-collection approaches 
and population sizes also largely prevent admin-
istrative data from being comparable across 
all 27 EU Member States. In addition, the data 
recorded by authorities often underestimates 
the scope of gender-based violence. For exam-
ple, the non-recognition of psychological and 
economic abuse as forms of gender-based vio-
lence and having coercion-based rather than 

(48)	 https://eige.europa.eu/thesaurus/terms/1128.

consent-based definitions of rape pose addi-
tional barriers to reporting (EIGE, 2019c). Lastly, 
most violence against women and girls occurs in 
the family, where it is often tolerated and there-
fore not reported to the police, or not reported 
at all. According to the FRA survey, only 22 % of 
incidents of physical violence or harassment are 
reported, resulting in under-reporting of domes-
tic and/or intimate partner violence (FRA, 2014).

Femicide – a daily occurrence

For two of the three indicators making up the 
second-tier indicators of the domain of violence 
measurement framework – namely female genital 
mutilation and trafficking in human beings  – no 
new data is available since the last edition of the 
Index in 2021. Only data for femicide is regularly 
updated. EIGE defines femicide as ‘[t]he killing of 
a woman by an intimate partner and the death of 
a woman as a result of a practice that is harmful 
to women’  (48). However, there is no legal defin
ition of femicide as a  criminal offence, at either 
the EU or the Member State level (EIGE, 2021g; 
Schröttle & Meshkova, 2018). Instead, the killing 
of a  woman is legally defined as ‘homicide’. It 
makes capturing the gendered nature of murder 
a  major challenge. Currently, EIGE uses a  proxy 
indicator and data on intentional homicide by an 
intimate partner or family member provided by 
Eurostat to best capture femicide, although it is 
unable to account for the motive of the killing.

An update of the composite measure score will be available in 2024 after the completion of 
the ‘EU survey on gender-based violence against women and other forms of inter-personal 
violence’ (EU-GBV survey). FRA and EIGE will carry out a  survey on violence against women 
(VAW II) in EU Member States where national statistical authorities are not conducting national 
data collection or taking part in the Eurostat-led collection of data on gender-based violence 
(CZ, DE, IE, CY, LU, HU, RO, SE). The survey aims to ensure comparable data on violence against 
women across the Member States, with FRA and EIGE aiming to complete data collection in the 
third quarter of 2023.

The results of the EU-GBV survey and VAW II will also contribute to EIGE’s Gender Equality Index 
2024, which will focus on gender-based violence. The combination of the results of both sur-
veys – the FRA–EIGE survey and the Eurostat-led project – will provide a complete picture of the 
situation across the EU and compare it with FRA data from 2012.

https://eige.europa.eu/thesaurus/terms/1128
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In 2020, Eurostat recorded 775 women victims of 
homicide by a family member or intimate partner 
in 17 EU Member States  (49). On average, more 
than two women were killed every day by an inti-
mate partner or family member in those Member 
States (Figure 24). In the remaining 10 EU Member 
States, there is no comparable or available data 
on women victims of intentional homicide disag-
gregated by sex and the relationship between the 
victim and the perpetrator. Therefore, the magni-
tude of the phenomenon cannot be truly known. 
The Member State with the highest rate of femi-
cide (calculated per 100 000 women) is Latvia (50). 
The lowest rate is in Slovakia, with zero women 
victims of intentional homicide (Figure 24).

(49)	 Eurostat data on intentional homicide victims by victim–offender relationship and sex is not available for all EU Member States (BE, 
BG, DK, EE, IE, LU, PL and PT are not covered).

(50)	 The high number of female homicides in Latvia follows from the impossibility of disaggregating attempted homicide and com-
pleted homicides. In fact, the data includes intentional infliction of serious bodily injury that, as a result of the negligence of the 
offender, was the cause of the death of the victim.

Psychological and cyber violence – 
emerging forms of violence against  
women and girls

Physical harm, of which femicide is the most 
extreme expression, is not the only type of vio-
lence women and girls face. Others are harder 
to detect, such as psychological violence and 
cyber violence.

Psychological violence refers to ‘intentional 
conduct that seriously impairs and damages 
a  person’s psychological integrity’ (Council of 
Europe, 2011, p. 31) and refers to ‘a course of 
conduct rather than a  single event’ that can 

Figure 24. Women victims of intentional homicide by an intimate partner or family member / 
relative (by 100 000 female population, 2020)
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Source: Eurostat (crim_hom_vrel).
Note: Data relating to the number of women victims of intentional homicide in 2020 is not available for Cyprus and Finland. Data 
relating to the number of women victims of intentional homicide by an intimate partner in 2020 is not available for Austria. Data 
relating to the number of women victims of intentional homicide by family and relatives in 2020 is not available for Sweden. Slovakia 
recorded zero women killed in 2020.
(*)  Greece (EL) and Romania (RO) provided the total number of women victims of international homicide, but the data was not 
disaggregated by type of perpetrator.

https://ec.europa.eu/eurostat/web/products-datasets/-/crim_hom_vrel
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be considered as a  criminal offence (Council of 
Europe, 2011, p. 31). Across the EU, almost half 
of women (44  %) have suffered psychological 
violence from a  partner in their lifetime (Fig-
ure  25). There is considerable variation across 
Member States, reflecting the different levels 
of awareness of this form of violence against 
women among respondents. In Denmark and 
Latvia, 6 in 10 women have reported experienc-
ing some form of psychological violence, com-
pared with just over 1 in 3 in Ireland (EIGE).

Psychological violence can have profound 
and wide-reaching consequences on vic-
tims, including an increased risk of suicide, 
depression and PTSD (Daugherty et al., 2019; 
Dokkedahl, Kristensen, Murphy, & Elklit, 2021; 
Domenech Del Rio & Sirvent Garcia Del Valle, 
2017; European Project on Forced Suicides, 
2021; Lövestad, Löve, Vaez, & Krantz, 2017; 
Sanz-Barbero, Barón, & Vives-Cases, 2019; Tullio 
et al., 2021). Psychological violence also harms 
their children, for whom exposure to violence is 
linked to an increased risk of victimisation and 
perpetration in adulthood (Rada, 2014; Rikić et 
al., 2017).

(51)	 Gender-based cyber violence is often part of the continuum of violence that victims experience offline.

With the emergence of digital technologies and 
greater use of the internet and social media, 
women and girls have been exposed to a higher 
risk of cyber violence (51) (EIGE, 2017a). Cyber vio-
lence against women and girls is a  part of the 
continuum of violence against women: it does 
not exist in a  vacuum, but instead stems from 
and sustains multiple forms of gender-based vio-
lence that persist in our societies. The phenom-
enon has serious psychological, economic and 
societal consequences: victims tend to withdraw 
from social media and social interaction, isolat-
ing themselves and eventually losing opportuni-
ties to build their education, professional career 
and support networks (Council of Europe, 2021). 
However, the consequences of measures that 
are initiated in digital environments, and their 
impact in the physical world, are not always 
acknowledged, and forms of cyber violence are 
often normalised or dismissed as insignificant, 
‘virtual’ phenomena.

One of the most difficult tasks is achieving a use-
ful definition of the phenomenon. Cyber violence 
against women and girls is a cross-cultural global 
phenomenon, and many different forms exist. 

Figure 25. Women having experienced any form of psychological violence by a partner since 
the age of 15 (%, 18–74, EU, 2014)
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Source: FRA (2014). Data has been extracted from the online data explorer on the FRA website.
(*) As this data is from 2014, a reference period during which the United Kingdom was still a Member State, the EU aggregate used 
here refers to the unweighted average of the 27 Member States, excluding the United Kingdom.
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While they could be seen as digital extensions 
of forms of violence perpetrated in the physical 
world (e.g. harassment and cyber harassment), 
the digital aspect can amplify the scale of vio-
lence and leads to different and unique impacts 
and harms. A  wide range of digital and internet-
of-things vehicles for perpetrating cyber violence 
are available, and evolving technologies inevitably 
give rise to new manifestations of violence, such 
as stalkerware (Parsons et al., 2019) or sexual 
assault in the metaverse.

To date, cyber violence has not been fully con-
ceptualised, defined or legislated against, and 
remains a blind spot in most Member States and 
at the EU level. As analysed by EIGE (Forthcom-
ing, 2022), criminal conduct varies significantly 
across Member States, contributing to the lack of 
homogeneous legal and statistical definitions. In 
the majority of Member States, the jurisprudence 
has largely contributed to extending the scope of 
traditional crimes to incidents that occur online. 
In addition, different definitions are not always 
mutually exclusive and tend to be gender neutral, 
which makes statistical data collection difficult 
and prevents a granular and intersectional under-
standing of the phenomenon. Hence, a clear and 
comprehensive EU definition of different forms 
of cyber violence against women is more urgent 
than ever. It will have a significant impact on the 
collection of reliable, disaggregated and compar
able data at the Member State level. This will result 
in improved policymaking and overall responses 
by the relevant authorities, such as law enforce-
ment agencies and victim-support services, and 
will allow the effectiveness of the measures that 
are implemented to be monitored and assessed.

8.2.	�Age escalates women’s risk 
of gender-based violence

While violence affects all women, various factors 
contribute to the worsening of violence against 
some specific groups of women and girls.

(52)	 Experiences of cyber harassment in the past 12  months (a_har12m_cyb); experiences of cyber harassment in the past 5  years 
(a_har5y_cyb). Cyber harassment is defined in the study relating to those datasets as ‘incidents where somebody (i) sent you emails 
or text messages (SMS) that were offensive or threatening; (ii) posted offensive or threatening comments about you on the inter-
net, for example on YouTube, Facebook, Instagram, Pinterest, Snapchat, LinkedIn, Twitter, WhatsApp.’

(53)	 See footnote 51.

Ageing substantially increases women’s expos
ure to abuse because gendered power dynam
ics are exacerbated by old-age physical and eco-
nomic fragility (van Bavel, Janssens, Schakenraad, 
& Thurlings, 2010). Later life stages reflect the 
accumulation of a  lifetime of inequality, economic 
dependence, violence and abuse. This makes older 
women especially vulnerable to violence, including 
femicide. These women appear to be at higher 
risk because of the multiple vulnerabilities – being 
both women and older. They are more prone to 
being victims of intentional homicide compared to 
younger women, but also compared to men of the 
same age. Women above the age of 65 are more 
likely to become victims of their intimate partner, 
but also of men outside a partnership (Dobash & 
Dobash, 2015; EIGE, 2021c).

Age also plays an important role in non-physical 
violence. While older women tend to be more vul-
nerable to certain forms of online violence (e.g. 
identity theft), young women are more exposed 
to cyberbullying, image-based sexual abuse and 
psychological violence. Women under 30  years 
old are also more exposed to cyber harassment, 
as adolescent girls and young women are highly 
active on the internet and on social networking 
sites and often face unwanted and inappropri-
ate advances online (EIGE, 2022a). FRA estimates 
that 16  % of women in the youngest age group 
(16–29) in the EU have experienced cyber har-
assment  (52) in the last 12  months. This figure is 
less for other age groups: 9  % of women aged 
30–44, 8 % of women aged 45–54, 6 % of women 
aged 55–64 and 5  % of women aged 65+. Over 
a  5‑year period, women in the youngest group 
report similar levels (15  %) of cyber harass-
ment  (53). Within the LGBTQI* community, the 
gender component exacerbates the risk of vio-
lence and discrimination. According to the Euro-
pean Parliamentary Research Service, cyber vio-
lence can be more problematic for certain groups 
of women, such as lesbian, bisexual and trans-
gender women (Fernandes, Lomba, & Navarra, 
2021). Data shows 70  % of non-heterosexual 

https://fra.europa.eu/en/data-and-maps/2021/frs
https://fra.europa.eu/en/data-and-maps/2021/frs
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women have experienced psychological intimate 
partner violence since the age of 15, compared to 
43 % of heterosexual women (FRA, 2014). Among 
migrants, second-generation migrants and eth-
nic minorities, physical and online violence can 
lead to a  lower level of trust in institutions and 
ultimately damage social integration (FRA, 2014).

Psychological or digital forms of gender-based vio-
lence against women may be exacerbated by cer-
tain factors that trigger more discriminatory and 
violent behaviours and hate crimes. For instance, 
data from Spain shows that women with disabil
ities or health conditions experience psychological 
violence in intimate relationships about 1.5 times 
more than women without disabilities (Meseguer- 
Santamaría, Sánchez-Alberola, & Vargas-Vargas, 
2021). This pattern is confirmed across the EU, 
where 54 % of women with disabilities have expe-
rienced psychological violence from a  partner 
since the age of 15 compared with 41 % of those 
without a disability or health condition (FRA, 2014).

8.3.	�A perfect storm: the COVID-19 
pandemic exacerbates 
violence against women

Lockdowns imposed across all EU Member 
States during the COVID-19 pandemic height-
ened the vulnerability and risk of violence for 
women and girls. Anecdotal evidence suggests 
that social distancing and movement restric-
tions mandated to reduce the spread of the 
virus trapped women and girls at home with 
their abusers. These measures may have facil-
itated abusers exerting power and control, 
leaving victims isolated and less able to contact 
helplines or other sources of support (Acosta, 

2020). Financial insecurity has also weakened 
women’s ability to leave abusive partners during 
the crisis. For many women and their children, 
the lack of an immediate, specialised and long-
term response to gender-based and domestic 
violence will have longer-lasting consequences 
than the COVID-19 pandemic (EIGE, 2020b). 
However, given only a  third of women who are 
victims of violence at the hands of their partner 
report it, official data will not capture the true 
scale of abuse.

Data from previous pandemics and natural dis-
asters shows that the prevalence and severity 
of gender-based violence  – particularly sexual 
and domestic violence  – escalate in times of 
crisis. This pattern has also been confirmed by 
the COVID-19 pandemic. In addition, there has 
been a spike in digital forms of violence against 
women, such as online harassment and image-
based sexual abuse, as internet usage has also 
jumped (EIGE, 2021b). According to the Flash 
Eurobarometer survey commissioned by the 
European Parliament, about 77  % of women 
across the EU think that the COVID-19 pandemic 
has led to an increase in physical and emo-
tional violence against women in their coun-
try. In Greece, Portugal and Austria, about 9 in 
10 women (93  %, 90  % and 89  % respectively) 
share this view. In Finland and Hungary, 47  % 
of women believe this. A  significant number of 
women in the EU know another woman in their 
circle of friends and family who has experienced 
some form of violence during the pandemic, 
such as online harassment or cyber violence 
(16  %), street harassment (16  %), domestic vio-
lence or abuse (14 %), economic violence (14 %) 
or harassment at work (11 %) (European Parlia-
ment, 2022).
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9.  �Thematic focus: sharing of care 
responsibilities during the pandemic

(54)	 The data was collected via a web survey using the international panel platform Cint as a main resource. This is an international plat
form that itself brings together several international panels, allowing surveys to reach more than 100 million registered panellists 
across more than 150 countries. To fulfil the required sampling in small countries, additional panel providers (Ipsos, Toluna, 
Kantar), which allowed for the same profiling requirements as the respondents and for compliance with the general data protection 
regulation, were engaged.

9.1.	� Introduction

Across Europe, the COVID-19 pandemic brought 
another crisis in its wake. As lockdowns put jobs 
on hold, forced people to work from home and 
closed schools and childcare services, house-
holds everywhere grappled with a  new reality 
imposed by an abrupt change in daily life. Pos-
sibly for the first time, men faced overwhelm-
ing demands for unpaid care. Juggling these 
demands  – often in the face of greater work-
loads, longer working hours and shared work-
spaces and equipment – tensions around work–
life balance were front and centre for everyone.

Emerging evidence shows the response to 
COVID-19 has had a  profound gendered 
impact. Women took on the lion’s share of add
itional care responsibilities resulting from home 
schooling, the suspension of childcare services 
and other family obligations. This was not unex-
pected. Gender inequalities in the division of 
informal care throughout the EU are pre-exist-
ing and documented.

Time spent on self-care and caring for others 
in formal and informal settings has also been 
extensively debated and has received broad EU 
policy attention. It led to a new European Care 
Strategy, adopted by the Commission in 2022. 
This thematic focus of the Gender Equality Index 
2022 puts informal care at the heart of its anal-
ysis. It reveals both long-standing and emerg-
ing inequalities in how informal care has been 
organised during the pandemic.

The analysis largely draws on the concept of the 
domain of time in the Index, although the lack of 

EU-wide comparable data on informal care meant 
this has not been monitored since the 2017 
Index. To fill this knowledge gap, EIGE carried out 
a one-off online panel survey between June and 
July 2021 on gender equality and the socioeco-
nomic impact of the COVID-19 pandemic in all EU 
Member States (EIGE’s 2021 survey questionnaire 
can be found in Annex 3). Analysed here, the sur-
vey explores the share of informal care in the 
household – a core indicator of gender equality – 
before the pandemic in February–March 2020 
and during it in June–July 2021. Although more 
attention is paid to the care load among couples, 
including same-sex couples, that of lone parents 
and the engagement of ex-partners, relatives, 
neighbours or friends in informal care is also well 
documented.

The analysis looks at three key types of informal 
care: childcare, LTC and housework. A wide range 
of questions are posed to shed light on, among 
other things, whether the pandemic has led to 
changes in the prevalence, intensity and sharing 
of informal care for women and men. How has it 
affected their self-care, social activities, working 
time arrangements and use of external support, 
and just how satisfied are women and men with 
their individual informal care situation?

Both the design and the data collection time-
frame for the online panel survey ensured that 
the impact of the pandemic was covered. The 
survey was conducted with an international web 
panel using a  quota-sampling method based 
on a stratification approach  (54). It targeted the 
general population aged 20–64. Representative 
quotas were designed based on 2020 Eurostat 
population statistics.

https://ec.europa.eu/info/policies/justice-and-fundamental-rights/gender-equality/women-labour-market-work-life-balance/womens-situation-labour-market_en
https://ec.europa.eu/info/policies/justice-and-fundamental-rights/gender-equality/women-labour-market-work-life-balance/womens-situation-labour-market_en
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The sample consisted of 42  300 individuals  – 
21 112 (50 %) women and 20 950 men (49.5 %) (55). 
They were distributed among three age groups: 
20–34  years (30  %), 35–49  years (36  %) and 
50–64 years (34 %). The population with a migrant 
background (56) accounted for 11 % of the sample. 
The respondents’ educational level was split into 
three groups: low (16 %), medium (50 %) and high 
(32 %) (57). Respondents in a paid job represented 
around three quarters of the sample, while those 
not in a  paid job represented around one quar-
ter, which is in line with LFS statistics on the same 
target population. Of the respondents, 14 % were 
lone parents, 51  % couples with children, 16  % 
couples without children and 19 % single people 
without children.

Post-stratification weighting was carried out to 
adjust for differences between the sample and 
population distribution on key variables and 
to ensure the sample accurately reflected the 
sociodemographic structure of the target popu
lation (58) (EIGE, 2022b).

9.2.	�Childcare

On average, women spend more time than 
men on childcare. In the EU, women with chil-
dren under the age of 7 spend an average of 
20  hours per week more than men on unpaid 
work, which includes domestic tasks and care 
(Eurofound, 2017, p. 116).

The unequal distribution of childcare responsi-
bilities within families is a key reason why women 

(55)	 The remaining respondents, describing themselves ‘in another way’ or ‘I prefer not to specify’, represent a small group (145 indi-
viduals), the size of which does not allow for the provision of reliable statistical information. A further 93 interviewees did not reply 
to the question. Therefore, the sex-disaggregated results presented in this report focus only on those respondents who defined 
themselves as ‘female’ or ‘male’.

(56)	 The European Commission’s definition of a person with a migratory background has been used.
(57)	 Low level of education = International Standard Classification of Education (ISCED) levels ‘0 – Not completed primary education’, 

‘1 – Primary or first stage of basic’ and ‘2 – Lower secondary or second stage of basic education’, along with short vocational pro-
grammes (less than 3 years) taken after primary school (shorter 3C programmes); medium level of education (higher secondary 
and post-secondary, non-tertiary) = ISCED levels ‘3 – Upper secondary (A, B, C)’ and ‘4 – Post-secondary, non-tertiary’; high level of 
education = ISCED level 5 and higher, i.e. any stage of tertiary education (e.g. bachelor of arts, bachelor of science, master of arts, 
doctorate), including vocational ISCED 5B programmes, which have different names in different countries). A further 957 interview-
ees (2 %) did not reply to the question.

(58)	 The analysis presented in the report is based on weighted figures. Post-stratification weights are used for country analysis and 
comparisons, while weights based on the population size of each country are used for analysis on an aggregate level (EU).

(59)	 Targets for childcare provision adopted in 2002 by the Barcelona European Council, with goals to be achieved by 2010. Referred to 
as the Barcelona targets, they urged Member States to provide childcare for 33 % of children under 3 years of age and for 90 % of 
children from 3 years to mandatory school age by 2010.

do less paid work (EIGE, 2020d, p. 87). The child-
care gap, i.e. the amount of time a  child is not 
covered by parental leave or a guaranteed place 
in institutionalised formal childcare, is partly 
responsible. Families have to make difficult deci-
sions on whether to provide childcare at home, 
use a high-demand, low-availability public facil-
ity or use expensive private options (European 
Commission, EACEA, & Eurydice, 2019, p. 51) 
to fill these periods. The childcare gap varies 
between Member States and is highly depend-
ent on national policies on parental leave and 
formal childcare. Gender norms are also influ-
encing what is considered to be culturally and 
socially acceptable, and have an impact on the 
distribution of childcare among people. So that 
families can manage, women are more likely to 
step in and fill these gaps at the expense of their 
job or by taking on a double shift (EIGE, 2020d, 
p. 124). Correspondingly, investment in institu-
tional childcare is strongly related to increasing 
gender equality in society (EIGE, 2020d, p. 88).

The European Commission defines formal child-
care in the Barcelona targets  (59) as formal 
arrangements organised and/or controlled by 
a  public or private structure that fulfil certain 
quality criteria (2013, p. 26). Formal childcare 
includes pre-school or equivalent services, com-
pulsory education, centre-based services out-
side of school hours, day-care centres and pro-
fessional certified childminders. Early childhood 
education and care (ECEC) is often used syn
onymously with formal childcare and, given that 
childcare is also provided in pre-schools before 
the mandatory school-going age, encompasses 

https://ec.europa.eu/home-affairs/pages/glossary/person-migratory-background_en
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education (European Commission, 2018c, foot-
note 9). EU-SILC uses the same definition for 
formal childcare that is frequently used for 
research in this field (Mamolo, Coppola, & Di 
Cesare, 2011; OECD, 2021b; Ünver, Bircan, & 
Nicaise, 2021).

Informal childcare is defined by the European 
Commission as childcare that is not registered 
or monitored by any organised structure and is 
provided by people other than the child’s par-
ents. This includes unregistered childminders, 
nannies and au pairs, along with other family 
members such as grandparents, and friends or 
neighbours (European Commission, 2013, foot-
note 23; 2018c, p. 16). In comparison, EU-SILC 
defines informal childcare as care provided 
by people who are not paid for their support, 
thereby excluding childminders, nannies and au 
pairs who can receive payment for their work. 
On the other hand, a relative paid for childcare 
would be considered a  professional. Under-
standing on informal childcare varies consid-
erably between Member States and depends 
greatly on cultural underpinnings and percep-
tions of gender roles and care.

EIGE’s 2021 survey  (60) focused on childcare 
provided by parents, grandparents or others 
for children under the age of 18. Whenever 
possible, the analysis is presented for two age 
groups: children aged 0–11 and those aged 
12–17. The survey considered childcare activities 
such as care and supervision, assistance with 
school tasks and/or home schooling, playing or 
doing activities and managing schedules and 
activities.

As childcare is a key dimension of gender equal-
ity, ECEC plays an important role in reducing the 
gender pay and pension gap. With the Barcelona 

(60)	 The graphs in this section use data from EIGE’s 2021 survey on gender equality and the socioeconomic consequences of COVID-19. 
The data refers to June–July 2021, when the survey was carried out. Some questions were asked about two points in time: ‘before 
the pandemic’ refers to the situation before February–March 2020 and ‘during the pandemic’ or ‘nowadays’ to June–July 2021. All 
comparisons shown are between these two points in time.

	 The share of respondents is based on the total number of women and men who reported having children (aged 0–11, 12–17 or 
both), including those who indicated having childcare responsibilities outside of the household and excluding those who answered 
‘don’t know’ and ‘prefer not to answer’. Women and men providing childcare are defined based on questions A003: ‘We would like 
to ask you about the people who live with you. Who are they?’ and A006: ‘Do you provide unpaid care towards children or grand-
children that are not living with you?’. Disaggregation by sex is based on question A035: ‘How would you describe yourself?’

	 Percentages may not total 100 due to rounding.

targets, the EU made the provision of high- 
quality and affordable childcare a  priority 
(European Commission, 2013). The targets aim 
to remove disincentives to women’s partici-
pation in the labour force by providing formal 
childcare to a higher percentage of young chil-
dren. So far, the EU has met the Barcelona tar-
gets of an average of 33  % of children below 
3  years and 90  % of children from 3  years to 
primary school age in formal childcare services 
(European Commission, 2021b, p. 25). However, 
significant gaps remain, and many Member 
States have yet to meet these targets. A  revi-
sion of the Barcelona targets in 2022 will aim to 
reduce disparities between Member States and 
improve EU averages.

9.2.1.	 �Gender differences in time spent 
on childcare increase with the level 
of intensity, especially with young 
children

EIGE’s 2021 survey reveals similar levels of 
engagement on women’s and men’s daily par-
ticipation in childcare. On average, slightly more 
women (90 %) than men (86 %) in the EU engage 
in care for their children or grandchildren below 
the age of 12 for at least 1 hour a day. The larg-
est gender gaps are seen in Austria (17 pp) and 
Denmark (11 pp). Men are most likely to report 
doing childcare in Slovakia (92  %), Portugal 
(92 %) and Spain (91 %).

There is little gender difference in caring for 
older children (aged 12–17), with 78 % of women 
and 77 % of men respondents reporting caring 
for children for at least 1  hour a  day. Gender 
gaps in this category are less pronounced, with 
Denmark (13  pp), Romania (11  pp) and Lithua-
nia (11  pp) displaying the largest disparities. In 
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a  number of Member States, such as Czechia, 
Greece, Spain, Italy, Cyprus, Hungary, Portugal 
and Slovenia, women and men take care of chil-
dren aged 12–17 relatively equally. Men are least 
likely to do so in Lithuania (59 %).

Striking gender differences emerge when look-
ing at situations of high intensity of childcare. In 
the EU, 40 % of women and 21 % of men spend 
at least 4 hours in a typical weekday caring for 
children and grandchildren under the age of 12 
(Figure  26). The largest gender differences in 
terms of share of women and men engaged in 
childcare for 4 hours a day or more are observed 
in Germany and Portugal (30  pp), Cyprus, Fin-
land and Malta (24 pp). The percentage of men 
doing this amount of childcare each day for this 
age group ranged from 14 % in Malta to 31 % 
in Slovakia. For women, the range is wider, with 
7 % in Belgium compared to 30 % in Portugal.

More than half of women (51 %) and men (55 %) 
are highly satisfied  (61) with the time spent on 
caring for children and grandchildren aged 0–11. 

(61)	 High satisfaction refers to a score of 8 and above on a scale from 0 to 10, where 0 would indicate full dissatisfaction and 10 full 
satisfaction with the amount of time spent on caring for children aged 0–11.

The more time they spend, the higher the sat-
isfaction, with 60 % of women and 57 % of men 
who care for children and grandchildren for 
more than 4 hours each day reporting that they 
are highly satisfied with their care time. Across 
different age groups, high satisfaction increases 
with age. Among those aged 20–34, 50  % of 
women and 51  % of men report high satisfac-
tion, while for women and men aged 50 and 
above, the rates are 56 % and 62 % respectively. 
A particularly large share of retired women and 
men are highly satisfied with the time spent on 
childcare (70 % and 61 % respectively).

While fewer carers do long hours when looking 
after older children/grandchildren, the respon-
sibility of childcare is still disproportionately on 
women (Figure 27). On average, 20 % of women 
and 14  % of men with children/grandchildren 
aged 12–17 in the EU spend 4  hours or more 
a day on childcare. The share of women spend-
ing this time amount on childcare ranges from 
11  % in Estonia to 32  % in Ireland. For men, it 
is from 7  % in Cyprus to 24  % in Ireland. The 

Figure 26. Women and men caring for their children/grandchildren (aged 0–11) every day for 
4 hours or more during the pandemic (%, 20–64, EU, 2021)
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Source: Question A010_04: ‘Nowadays, how many hours per typical weekday are you involved in the childcare of children/grandchildren 
0–11 years old (including assistance with school tasks and/or home schooling)?’ Answers: less than 1 hour; between 1 and 2 hours; 
between 3 and 4 hours; more than 4 hours.
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largest gender differences are observed in 
Spain (14  pp), Cyprus (12  pp), and Italy, Austria 
and Denmark (11 pp).

On average, both women and men report 
higher satisfaction rates for time spent on child-
care for children aged 12–17 than those aged 
0–11 (about 58 % of women and 62 % of men). 
The largest shares of highly satisfied women 
are among those who spend either less than 
1  hour or more than 4  hours a  day caring for 
this age group (60  % and 61  % respectively). 
Men’s satisfaction rate increased gradually with 
higher intensity of care, as the largest share of 
highly satisfied men (66  %) was among those 
who spent more than 4 hours a day caring for 
children aged 12–17.

When comparing time spent on caring for 
children 0–11  years old before and during the 

(62)	 In addition, women and men who were spending between 1 and 4 hours per day on childcare before the pandemic saw an in-
crease within that time bracket. As an example, 29 % of women and 26 % of men who were spending between 1 and 2 hours per 
day on childcare before the pandemic reported an increase in the time they spent on childcare tasks at the time of responding.

pandemic (Figure 28), 48 % of women and 37 % 
of men providing less than 1 hour a day of child-
care were spending longer amounts by June–
July 2021. Fewer women than men spending 
less than 1  hour on childcare daily before Feb-
ruary–March 2020 saw their time spent on child-
care unchanged (52 % and 63 % respectively). In 
the case of women and men doing between 1 
and 4 hours of childcare pre-pandemic, a  large 
majority experienced no change (79 % of women 
and 83 % of men). However, 14 % of women and 
11  % of men  (62) saw their hours increase to 
a  high-intensity level. Among women and men 
already doing more than 4  hours a  day pre- 
pandemic, the survey did not show an increase 
in time spent on childcare. Instead, men were 
more likely than women to spend less time on 
childcare (36 % of men, 15 % of women). A simi
lar pattern appears for time spent by care pro-
viders of older children during the pandemic.

Figure 27. Women and men caring for their children/grandchildren (aged 12–17) every day for 
4 hours or more during the pandemic (%, 20–64, EU, 2021)

Women Men

20

14

0

5

10

15

20

25

30

35

40

IE ES MT PT IT SI RO AT PL DK EU BG CY DE LV LT EL FR NL LU SE BE CZ FI HU SK HR EE

Source: Question A011_04: ‘Nowadays, how many hours per typical weekday are you involved in the childcare of children/grandchildren 
12–17 years old (including assistance with school tasks and/or home schooling)?’ Answers: less than 1 hour; between 1 and 2 hours; 
between 3 and 4 hours; more than 4 hours.
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9.2.2.	� Pandemic reinforces gender 
inequality in childcare

9.2.2.1. �More men report sharing childcare 
equally, women disagree

Women and men reveal contrasting percep-
tions of how equally childcare is shared in their 
household. In July 2021, when asked who usu-
ally takes care of or supervises children/grand-
children under the age of 12, 32  % of women 
and 44 % of men replied that the care load was 
equally shared with their partner (Figure 29).

Further perception differences emerge when 
52  % of women say they are completely or 
mostly responsible for looking after children/
grandchildren under the age of 12 in their fam-
ily, but only 23 % of men say this of themselves, 
and 31 % state their partner is the one.

On average, men are more satisfied than 
women with how childcare for children aged 
under 12 is divided with their partner. Just over 
half of women (51 %), compared to 60 % of men, 

are highly satisfied with the division of childcare 
at home. Both women (70  %) and men (73  %) 
report higher satisfaction rates when childcare 
is shared equally with their partner. They are 
least satisfied when they bear the main respon-
sibility for it within a  couple, with only 41  % of 
women reporting high satisfaction in contrast 
to 52 % of men.

Employed women continue to bear the brunt 
of care duties for children aged 0–11 regard-
less of the employment status of their partner. 
Around 40 % of employed women indicate they 
are mostly or almost completely responsible 
for childcare when their partner is out of work. 
In comparison, only 34 % of working men with 
an unemployed partner say they are the main 
carer.

The distribution of care for older children 
appears slightly less gendered than for those 
aged under 12 (Figure  30). A  higher propor-
tion of respondents report an equal sharing 
of duties in their household. In June–July 2021, 
56  % of men and 44  % of women said they 

Figure 28. Women and men having experienced changes in the number of hours spent on 
childcare (aged 0–11) compared to the pre-pandemic situation (%, 20–64, EU, 2021)
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shared responsibility for looking after children 
aged 12–17 equally with their partner. However, 
45  % of women reported being completely or 
mostly responsible for childcare, compared to 
18  % of men. Another disparity appears when 
25 % of men declare their partner is completely 
or mostly responsible for childcare but only 9 % 
of women say this of their partner.

That men are more likely than women to report 
an equal division of childcare at home (Fig-
ure 29, Figure 30) is at odds with data pointing 
to women facing more time demands than men. 
However, it echoes analysis of focus groups on 
care-work distribution within families, with men 
tending to perceive their families as more equal 
than they are (EIGE, 2021e).

In 2021, satisfaction levels among partners 
splitting the care of children aged 12–17 gen-
erally follows the same pattern as caring for 
younger children. Most men (69  %) indicate 
high satisfaction with their care time, while only 
56  % of women feel the same. Both women 

(71  %) and men (76  %) report higher satisfac-
tion rates when childcare is shared equally 
with partners – virtually the same as caring for 
younger children. The lowest satisfaction rates 
among women and men in a  couple are when 
they alone do most of the childcare for this age 
group (43 % and 55 % respectively).

Looking at the distribution of specific child-
care tasks between partners for children under 
the age of 12 (Figure 31), opinions on just how 
equal childcare is or who does what task are 
still very divided. In June–July 2021, men more 
than women saw caring for children of this 
age as a  responsibility shared with their part-
ner regardless of the task. These tasks included 
school tasks and home schooling, managing 
schedules, and playing and doing activities with 
the children, with 45 %, 44 % and 50 % of men 
considering they shared these respective tasks 
equally with their partner. The task for which 
perceptions of equal sharing were closest (40 % 
of women and 50  % of men) was playing and 
doing leisure activities with their children.

Figure 29. Distribution of care and supervision for children/grandchildren (aged 0–11) between 
women and men within the household before and during the pandemic (%, 20–64, EU, 2021)
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Figure 30. Distribution of care and supervision for children/grandchildren (aged 12–17) between 
women and men within the household before and during the pandemic (%, 20–64, EU, 2021)
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Figure 31. Distribution of different types of tasks of care for children/grandchildren (aged 0–11) 
between women and men within the household before and during the pandemic (%, 20–64, 
EU, 2021)

0

10

20

30

40

50

60

70

80

90

100

About equal or both together
Completely or mostly me Mainly another person
Completely or mostly my partner

12

29

13

28

13
22

13
21

12

27

12

27

32

41

30

44

40

47

40

50

32

44

30

45

54

28

55

27

46

28

46

27

54

26

55

25

2 2 3 2 2 2 2 3 2 2 3 3

Women Men Women Men Women Men Women Men Women Men Women Men

Before the pandemic During the pandemic Before the pandemic During the pandemic Before the pandemic During the pandemic

School tasks and/or homeschooling Playing or doing activities Managing schedules

Source: Questions A010 and A010_03: ‘Considering the childcare of children between 0 and 11  years old, who in your household 
generally does the following tasks nowadays/before the pandemic?’ Answers: completely or mostly my partner (pools together 
categories ‘almost completely my partner’ and ‘for the most part my partner’); about equal or both together; completely or mostly me 
(‘almost completely me’ and ‘for the most part me’).



9.  Thematic focus: sharing of care responsibilities during the pandemic

68 European Institute for Gender Equality

Most women (55  %) said they are mostly or 
completely responsible for helping children 
under the age of 12 with school activities and 
managing their schedules. Only 27 % and 25 % 
of men survey respondents reported this of 
themselves. Changes between February–March 
2020 and June–July 2021 were limited to a slight 
increase in men reporting tasks done jointly 
with partners and a  slight decrease in women 
reporting this. Differences in women’s and 
men’s perceptions of sharing tasks appear to 
have consolidated during the pandemic.

For both children’s age groups and across 
childcare tasks, changes to the division of tasks 
between partners during the pandemic were 
minor compared to before. This indicates that 
childcare responsibilities, while more intense 
during the pandemic, did not significantly 
change hands and continued to be predom
inantly held by women (63).

(63)	 A potential limitation of the survey could be that in June–July 2021, respondents were asked how they spent their time in February–
March 2020, leading to a potential cognitive bias in respondents’ responses.

9.2.3.	 �What is the profile of families sharing 
childcare equally?

In the EU, an average of 21 % of carers with chil-
dren/grandchildren aged 0–11 state that they 
share childcare tasks equally with a  partner, 
with more men (24 %) than women (17 %) likely 
to declare this (Figure 32). The percentages 
of women and men declaring that they share 
childcare equally with their partner range from 
39  % of men in Slovenia to 2  % of women in 
Czechia. Men tend to report the equal division 
of childcare more often than women in every 
Member State except Belgium, Croatia, Den-
mark and Poland. Gender differences in percep-
tions are greatest in Czechia, Latvia and Austria, 
with a disparity of over 20 pp.

A closer look at the profile of families jointly 
sharing childcare for children aged under 12 
reveals some specific characteristics (Figure 33). 

Figure 32. Women and men declaring they shared childcare tasks for children/grandchildren 
(aged 0–11) equally within the household during the pandemic, by Member State (%, 20–64, 
EU, 2021)
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Source: Questions A010: ‘Considering the childcare of children between 0 and 11  years old, who in your household generally does 
the following tasks nowadays? 1. Care and supervision; 2. Assistance with school tasks and/or home schooling; 3. Playing or doing 
activities; 4. Managing schedules and activities.’
Note: Equal sharing is defined as women and men declaring they share all tasks equally.
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Women aged 20–34 are over-represented, 
accounting for 44 % of those saying they share 
childcare equally. Men who report sharing child-
care equally are a more diverse group in terms 
of age, with 37 % aged 35–49, 36 % aged 20–34 
and 27 % aged at least 50.

Employment status is another marker. Respond-
ents sharing childcare equally are mostly 
employed (85  % of men and 73  % of women), 
with these figures largely mirroring the gender 
breakdown of the working population. However, 
women tend to spend fewer hours in paid work 
than men. About 34 % of women in the survey 
sample work up to 30 hours a week compared 
to 11  % of men. At the other end of the spec-
trum, 16  % of men say they spend more than 

40  hours a  week on paid work, in contrast to 
only 8 % of women.

Contribution to the family’s income also appears 
to be a  common denominator, with 54  % of 
women in equalitarian households reporting 
that they provide an equal share of household 
revenue. This is despite women in this group 
spending comparatively less time on paid work 
than men (Figure 34).

The landscape is more diverse among men. 
About 45  % of surveyed men in equalitarian 
homes report that they contribute equally to 
household income, while 42 % say their financial 
input is higher than their partner’s. This applies 
to only 11 % of women.

Figure 33. Women and men declaring they shared childcare tasks for children (aged 0–11) 
equally within the household during the pandemic, by different characteristics (%, 20–64, EU, 
2021)
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9.2.4.	� Men rely more on external childcare 
support

Fewer women than men say they rely on out-
side support for childcare, either from for-
mal institutions such as day-care centres and 
schools, or through informal arrangements, 
including relatives. For example, 46  % of 
women caring for children below the age of 
18 rely on grandparents or other relatives at 

least once a  week compared to 54  % of men 
(Figure  35). Grandparents and other relatives 
remain one of the most common sources of 
support. In June–July 2021, 40  % of women 
and 49  % of men used day-care centres and 
schools for childcare support. As Figure  35 
shows, a  consistently higher share of women 
report never being reliant on outside support 
or that such support is not applicable to their 
situation. 

Figure 34. Contribution to household income of women and men declaring they shared 
childcare tasks for children (aged 0–11) during the pandemic (%, 20–64, EU, 2021)
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9.2.5.	� Balancing jobs and childcare a hard 
struggle for many

The pandemic has significantly disrupted access 
to external childcare services, leaving parents 
with the bulk, if not all, of the childcare. This 
includes home schooling within the family. The 
result is acute work–life tensions for women 
and men (Craig & Churchill, 2021; EIGE, 2020a, 
2020e, 2021d; Eurofound, 2021; European Com-
mission, 2021a).

EIGE’s 2021 survey shows a significant number 
of working carers (18  % of women and 17  % 
of men  (64)) have experienced an increase in 
time spent on childcare during the pandemic. 
An increase was slightly more common among 
carers with children under the age of 12 (19 % 
of women and 18 % of men) than among those 
of older children (16  % of women and 15  % of 
men), with little gender difference seen in the 

(64)	 Figure 28 also highlights the change in time spent on childcare experienced by respondents with childcare responsibilities, regard-
less of employment status.

reporting. Surprisingly, about 1 in 10 working 
carers saw a  drop in time spent looking after 
children (9 % of women and 11 % of men).

The pandemic has brought about important 
changes in work schedules and work intensity 
for people across industries and sectors, espe-
cially essential workers (Eurofound, 2021).

Survey respondents with childcare responsibil-
ities highlighted various changes to their work-
ing life during the pandemic. The two most 
common working time changes are linked to 
care. About 20  % of men and 14  % of women 
changed their work schedule for care reasons, 
while 15 % of men and 14 % of women reduced 
their working hours to better absorb additional 
care duties.

While 1 in 10 parents saw their working time 
reduced by their employer, working hours were 

Figure 35. Women and men with childcare responsibilities (for children aged 0–17) relying on 
external support during the pandemic, by type of support (%, 20–64, EU, 2021)
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longer for 8 % of women and 6 % of men dur-
ing the pandemic. Working parents with greater 
time demands from care responsibilities conse-
quently faced acute pressure in how they allo-
cated their time and energy.

Looking more specifically at working parents, 
Figure 36 and Figure 37 show the change in the 
amount of time spent on childcare by the change 
in paid working hours, with data spotlighting 
various situations where paid work and unpaid 
childcare were affected during the pandemic.

Among working parents whose work schedule 
remained stable, most reported no increase 
in childcare (78 % of women and 76 % of men 
with children under the age of 12, and 80 % and 
82 % respectively for those with older children).

Women whose working time increased were 
more likely than men to see their childcare 
duties intensify (30  % of women compared to 
18  % of men with children under the age of 
12, and 26  % and 25  % respectively for those 
with older children). Among carers of children/

grandchildren under the age of 12 whose work-
ing hours decreased, about a third also experi-
enced more childcare (33 % of women and 31 % 
of men), pointing to the need for working carers 
to find trade-offs between work and care, even 
if causality cannot be inferred.

To capture the experience of working parents 
combining care and paid work in a  pandemic, 
respondents were asked whether a  series 
of statements reflected their work situation 
(Figure 38).

A majority of carers of children under the age of 
12 said they were expected to be reachable out-
side working hours (59  % of women and 57  % 
of men). More women (63  %) than men (52  %) 
thought they were expected to work as much as 
or even more than at the start of the pandemic. 
General agreement on these two statements 
points to a  significant spillover between work 
and family life. Looking ahead, more than half 
of women (57 %) and men (52 %) who are carers 
of children under the age of 12 are pessimistic 
about their career prospects.

Figure 36. Change in time spent on care for children/grandchildren (aged 0–11) for women and 
men in paid work compared to the pre-pandemic situation, by change in paid working hours 
(%, 20–64, EU, 2021)
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Figure 37. Change in time spent on care for children/grandchildren (aged 12–17) for women 
and men in paid work compared to the pre-pandemic situation, by change in paid working 
hours (%, 20–64, EU, 2021)
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Figure 38. Opinions about career expressed by women and men facing an increase in childcare 
for children/grandchildren aged 0–11 during the pandemic (%, 20–64, EU, 2021)
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On the positive side, 55 % of women and 59 % of 
men who are carers of children this age found it 
easier to combine family and work responsibili-
ties. About half of respondents with younger chil-
dren felt their requests to take time off for family 
care were supported by their employer (Figure 
38).

9.2.6.	� Women with childcare 
responsibilities far less socially active 
during the pandemic

Through multiple lockdowns, movement restric-
tions, the closure of leisure and educational 
facilities and a shift to teleworking, the COVID-19 
pandemic has profoundly affected how women 
and men spend their free time. For working 
carers, greater childcare demands have seen 
opportunities for social and individual activities 
cut back. Survey respondents were asked 
about activities unrelated to work and family 
care, including online participation given social- 
distancing directives were still in place in most 
EU Member States at the time.

Fewer women than men with childcare responsi-
bilities said they engaged in individual and social 
activities three times a  week or more. The level 
of engagement is similar for parents with chil-
dren of both age groups (Figure 39, Figure 40).

Women with children/grandchildren under the 
age of 12 are less involved in individual and 
social activities than men, regardless of activity 
type. The share of women who ‘never’ participate 
in individual and social activities is higher than 
that of men, with the gender gap even more 
pronounced in never doing sports and voluntary 
activities, at 15 pp (Figure 39). Looking at the spe-
cific activities, practising sport, socialising out-
side of work and spending time on hobbies were 
the ones most frequently cited. The other types 
of activities listed in the answers (other activi-
ties outside work, voluntary activities, attending 
religious events) were less frequently mentioned 
and were more likely to be affected by social-dis-
tancing restrictions at the time of the survey.

Women’s lower involvement in individual and 
social activities is mirrored among women 

Figure 39. Women and men with childcare responsibilities for children/grandchildren aged 0–11 
and participating in social and individual activities during the pandemic (%, 20–64, EU, 2021)
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caring for older children, regardless of the activ-
ity (Figure 40).

The share of women in this group who never 
participate in social activities is higher than that 
of men in all six activity types surveyed. Again, 
the gender gap is more pronounced for sports 
and voluntary activities (11 pp and 10 pp respect
ively). This is consistent with statistical data on 
physical activity showing women lag behind on 
the 3-hours-a-week target set by the WHO 
(EIGE, 2021e).

Analysis shows the amount of time women work 
makes little difference to their individual and 
social activity, irrespective of children’s ages 
(Figure 41, Figure 42). Among men this changes. 
Those working fewer hours participate most in 
social and individual activities. About 92  % of 
men with children/grandchildren under the age 
of 12 and working less than 30 hours a week do 
activities at least three times a week. The figure 
drops to 83  % for men working 31–40  hours, 
and to 78  % for those working 40  hours or 
more (Figure 41).

Similarly, the intensity of childcare has a greater 
impact on limiting women’s individual and social 
activities than men’s (Figure  41, Figure  42). 
While 15  % of women spending over 4  hours 
a  day on childcare for children under the age 
of 12 report never engaging in individual and 
social activities, only 8 % of men face this situ
ation. Similar ratios are observed for children 
aged 12–17 (Figure  42). This suggests that 
intense childcare demands are not an obstacle 
to men maintaining an active social life to the 
same extent as they are for women.

Regularly using external support  – formal and 
informal  – is linked to both a  higher rate of and 
frequency of social and individual activity, regard-
less of sex. While 20 % of women and 13 % of men 
with children/grandchildren under the age of 12 
never engage in such activities, this figure falls to 
9 % and 4 % respectively for those routinely using 
childcare services (Figure  43). This is reflected 
among carers of older children (Figure  44) and 
highlights the importance of access to childcare 
support for the quality of life and well-being of 
those looking after children and grandchildren.

Figure 40. Women and men with childcare responsibilities for children/grandchildren aged 12–
17 and participating in social and individual activities during the pandemic (%, 20–64, EU, 2021)
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Figure 42. Women and men participating in individual and social activities during the pandemic 
in relation to working time and intensity of childcare for children/grandchildren aged 12–17 (%, 
20–64, EU, 2021)
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Figure 41. Women and men participating in individual and social activities during the pandemic 
in relation to working time and intensity of childcare for children/grandchildren aged 0–11 (%, 
20–64, EU, 2021)
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Figure 43. Women and men with childcare responsibilities for children/grandchildren aged 0–11 
during the pandemic, by use of childcare services and frequency of participation in individual 
and social activities (%, 20–64, EU, 2021)
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Figure 44. Women and men with childcare responsibilities for children/grandchildren aged 
12–17 during the pandemic, by use of childcare services and frequency of participation in 
individual and social activities (%, 20–64, EU, 2021)
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Nevertheless, even among regular users of 
childcare support, the gender gap persists: 
89 % of men with children/grandchildren under 
the age of 12 carry out social and individual 
activities at least three times a week, compared 
to 79 % of women. There is a similar gender gap 
among carers of children aged 12 to 17, with 
86  % of men and 76  % of women socially and 
individually active three times a  week or more 
(Figure 44).

This section shows that childcare responsibil
ities tend to impact women and men differently. 
Irrespective of children’s ages, women are more 
likely than men to face high time demands from 
childcare and to report that these tasks fall 
mostly to them. Gender differences mount as 
childcare demands rise. Among women and 
men with children under the age of 12, 40  % 
of women spend 4 hours or more on childcare 
in a typical weekday compared to 21 % of men. 
More than half of women with children this age 
also say they are completely or mostly respon
sible for childcare in their household.

It is clear that the pandemic has led to more 
intense childcare demands for parents, particu-
larly those with jobs. Nearly a  fifth of working 
parents, 18 % of women and 17 % of men, have 
spent more time on childcare during the pan-
demic than before. Women have also been more 
likely than men to face increased time demands 
at work and from childcare. Yet women in the 
survey sample relied less on any type of exter-
nal childcare support than men.

Although 21 % of respondents with children 
under the age of 12 reported childcare tasks 
being equally shared with their partner during 
the pandemic, women and men had contrasting 
views on how equally these tasks were divided. 
When childcare is shared equally between part-
ners, both women (70 %) and men (73 %) report 
higher satisfaction rates.

EIGE’s 2021 survey findings highlight that child-
care intensity is more of a  limiting factor for 
women’s individual and social activities than for 
men’s. They also show that the regular use of 
formal and informal external childcare support 
is linked to more women and men taking part in 

social and individual activities – and doing them 
more often. This underlines the necessity of 
access to childcare services for parents’ quality 
of life and well-being.

Despite an increase in childcare during the pan-
demic, this section shows that there were minor 
differences in the division of care between 
partners across children’s age groups and task 
types compared to before. It indicates that 
childcare responsibilities were not really redis-
tributed within the household but continued to 
be predominantly carried out by women.

9.3.	�Long-term care

A rapidly ageing population in the EU is lead-
ing to an ever growing need for formal and 
informal LTC. In parallel, LTC provision comes 
with multiple and highly gendered challenges. 
UN Women (2017) asserts that women dispro-
portionally bear the societal costs of LTC needs 
due to insufficient policy action. As women have 
a  higher life expectancy than men, most older 
people are women lacking appropriate care.

In the EU, professional employees providing for-
mal care are mostly women who often operate 
in inadequate and exploitative working condi-
tions. Women are also more likely to be infor-
mal carers of family members, with this type of 
care being a key factor leading to fewer women 
in the labour market and more women working 
part-time (EIGE, 2020c). Providing informal care 
single-handedly leaves women at risk of wage 
loss, career breaks and reduced access to social 
protection, which includes pension entitlements 
(European Commission, 2020a, p. 8).

With the adoption of the European Pillar of 
Social Rights, LTC has gained greater promin
ence at the EU level. Principle  18 of the pillar 
proclaims the right of EU citizens to ‘affordable 
LTC services of good quality, in particular home-
care and community-based services’ (European 
Commission, 2018a, p. 21). The gender dimen-
sion of LTC is formalised, given that gender is 
a cross-cutting principal of the pillar. The action 
plan for its implementation established that 
a  LTC initiative would be proposed in 2022. 
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The initiative will set out a  framework for pol-
icy reforms aiming to ensure better access to 
quality services for LTC (European Commission, 
2021b, p. 29). Therefore, understanding the 
gendered dimensions of LTC has become even 
more important, with the EIGE survey helping 
to shed light on the different experiences of 
women and men carers.

In line with a  report from the Social Protec-
tion Committee and the European Commis-
sion (2014), LTC is understood here as ‘a range 
of services and assistance for people who, as 
a  result of mental and/or physical frailty and/
or disability over an extended period of time, 
depend on help with daily living activities and/
or are in need of some permanent nursing care’ 
(Social Protection Committee and European 
Commission, 2014, p. 11).

The provision of LTC consists of activities of daily 
living (ADLs), i.e. essential activities a person per-
forms each day. These include dressing, shower
ing, moving about and using the toilet. LTC can 
also include assistance related to independent 
living  – instrumental activities of daily living 
(IADLs). These activities are grocery shopping, 
preparing food, managing money and manag-
ing housework. This represents a more detailed 
understanding of LTC. Other definitions use 
a simplified understanding, such as support for 
people who are unable to perform ADLs on their 
own (Becker, 2018; Colombo, 2012). These other 
definitions also focus on specific social groups 
such as older people, while covering a  wider 
range of LTC activities to include material assist
ance or emotional support (UN Women, 2017).

When discussing LTC, distinguishing between 
formal and informal care is important. For-
mal LTC is administered by professional care 

(65)	 The graphs in this section use data from EIGE’s 2021 survey on gender equality and the socioeconomic consequences of COVID-19. 
The data refers to June–July 2021, when the survey was carried out. Some questions were asked about two points in time: ‘before 
the pandemic’ refers to the situation before February–March 2020 and ‘during the pandemic’ or ‘nowadays’ to June–July 2021. All 
comparisons shown are between these two points in time.

	 The share of respondents is based on the total number of respondents who reported providing informal care for older people or 
people with limitations in their usual activities due to health problems and/or disabilities, excluding those who answered ‘don’t 
know’ and ‘prefer not to answer’. Women and men providing informal long-term care are defined based on question A007: ‘Do you 
provide unpaid care towards older people or people with limitations in their usual activities due to health problems and/or with 
disabilities?’ Disaggregation by sex is based on question A035: ‘How would you describe yourself?’

	 Percentages may not total 100 due to rounding.

providers and can take place in various settings, 
such as formal homecare, residential care or 
semi-residential care in nursing homes (Euro-
pean Commission, 2021e, p. 18). Informal LTC 
can also be called unpaid care or family care. 
It is more difficult to define due to different 
cultural conceptions around it. Social attitudes 
towards gender roles particularly influence how 
people perceive informal care. Understanding of 
informal care is also determined by whether the 
obligation to provide care by relatives is part of 
national law (European Commission, 2018b, p. 
10). Researchers estimate that more than 80 % 
of LTC in the EU is provided informally and that 
women are the main providers of informal LTC 
(Hoffmann & Rodrigues, 2010, p. 3). These esti-
mates show that formal LTC does not currently 
meet the needs of the population and is being 
supplemented by informal carers. These are 
mainly women family members, but also female 
friends, neighbours or relatives.

In EIGE’s 2021 survey (65), informal LTC concerns 
the provision of unpaid care for older people or 
people with limitations in their usual activities 
due to health problems and/or disabilities. The 
survey defines informal LTC as ‘caring for people 
and the undertaking of housework without any 
explicit monetary compensation by family mem-
bers (parents and relatives), neighbours and/or 
friends’. This definition is devised from carers’ 
perspectives and represents a  broader under-
standing of LTC. As the provision of LTC encom-
passes people with limitations and older people, 
the survey includes responses from carers pro-
viding LTC due to traditional gender-role expec-
tations, for example older women who take care 
of their partners. The survey predominantly cap-
tures IADLs support independent living, such as 
supervising activities, preparing food, cleaning, 
doing laundry, helping with errands or getting 
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to appointments. The survey also provides infor-
mation about the use of formal support services, 
such as residential LTC facilities, day-care centres, 
home-based personal care workers, domestic 
cleaners and helpers, nurses, healthcare assis-
tants and social workers.

9.3.1.	� One in three EU adults is an informal 
carer

A relatively similar share of women and men 
reported providing informal LTC in 2021, but great 
variations exist across Member States. Overall, 
nearly one third of working-age adults in the EU 
(30 % of women and 31 % of men) said they pro-
vided informal care to family members, relatives or 
friends either living in the household and/or out-
side. Figures vary from 24 % to 44 % among Mem-
ber States. Hungary has the fewest informal carers 
(21 % of women and 27 % of men). Romania (44 % of 
women and 45 % of men), Bulgaria (38 % of women 
and 37 % of men) and Croatia (37 % of women and 
32 % of men) have the most (Figure 45).

(66)	 The survey asked about the amount of informal care at two points in time: before the pandemic started in February–March 2020 
and during the pandemic in June–July 2021.

9.3.2.	� Informal long-term care demands 
intensify

The share of women and men providing infor-
mal LTC for more than 4  hours in a  typical 
weekday rose slightly during the pandemic. In 
June–July 2021, 18 % of women and 19 % of men 
were providing more than 4  hours of informal 
care in a  typical weekday. Pre-pandemic  (66), 
those figures were 17 % and 16 % respectively 
(Figure 46).

Most of the respondents providing informal LTC 
during the pandemic (62 % of women and 60 % 
of men) said they spent between 1 and 4 hours 
per typical weekday on care. These figures rep-
resent a small increase in care duties for some. 
Pre-pandemic, 57  % of women and 58  % of 
men had been spending up to 4 hours on care 
daily. Accordingly, the share of women and men 
providing less than 1  hour of informal care on 
a weekday fell to 20 % for women and 21 % for 
men in 2021, down from 26 % for both in early 
2020.

Figure 45. Women and men providing informal long-term care during the pandemic (%, 20–64, 
EU, 2021)
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Source: Question A007: ‘Do you provide unpaid care towards older people or people with limitations in their usual activities due to 
health problems and/or with disabilities?’ The answer ‘yes’ pools together two different categories of answers: to family members, 
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On average, men are more satisfied than women 
with the time spent on informal LTC. Nearly half 
of men (49 %) report high satisfaction (67), com-
pared to 44  % of women. Both women (50  %) 
and men (53 %) report the highest satisfaction 
when less than 1  hour a  day is spent on such 
care. Satisfaction falls as care intensity rises, 
especially among women. Only 41 % of women 
doing more than 4  hours indicate high satis-
faction, while the rate for men is relatively high 
at 51  %. However, satisfaction rates for both 
women and men on time spent appear gradu-
ally to increase with age. While 40 % of women 
and 41 % of men in the 20–34 age group report 
high satisfaction, this increases to 49  % of 
women and 58 % of men aged 50+.

Comparable shares of women and men provid-
ing informal LTC mask important gender differ-
ences in the perceived sharing of care within 
the household. While 58  % of women carers 
in the EU believe they almost always or mostly 

(67)	 High satisfaction refers to a score of 8 and above on a scale from 0 to 10, where 0 would indicate full dissatisfaction and 10 full 
satisfaction with the amount of time spent on informal long-term care.

(68)	 By answering ‘for the most part me’ or ‘almost completely me’ to question A009.

provide informal care  (68), 43  % of men carers 
think they do (Figure  47). This gender differ-
ence is reinforced by only 12 % of women carers 
declaring their partner the main or almost sole 
informal care provider, compared to 20  % of 
men.

Overall, men are more satisfied than women 
with the division of informal LTC duties with 
their partner. Only 48  % of women are highly 
satisfied with their situation, compared to 60 % 
of men. Both women (57  %) and men (68  %) 
report higher satisfaction rates when care is 
shared equally with their partner. Similar to 
childcare, rates of high satisfaction are lowest 
among women (39  %) and men (54  %) when 
they alone shoulder responsibility for informal 
LTC within a couple.

About half of women in paid work (49 %) are sat-
isfied with the distribution of informal LTC when 
their partner is unemployed. This applies to 66 % 

Figure 46. Time spent by women and men on informal long-term care before and during the 
pandemic, by hours per typical weekday (%, 20–64, EU, 2021)
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Source: Questions A009_04: ‘Nowadays/before the pandemic, how many hours per typical weekday are you involved in caring for older 
people or people with limitations in their usual activities due to health problems and/or with disabilities?’ Answers: less than 1 hour; 
between 1 and 2 hours; between 3 and 4 hours; more than 4 hours.



9.  Thematic focus: sharing of care responsibilities during the pandemic

82 European Institute for Gender Equality

of men with an unemployed partner. These dif-
ferences in satisfaction may partly be explained 
by gendered LTC arrangements, where working 
women do most of the care regardless of their 
partner’s employment status. More than half of 
working women (54 %) say they are the main if 
not almost the only long-term carer when their 
partner is unemployed. In comparison, only 
34 % of working men with an unemployed part-
ner say the same.

9.3.3.	� Who are informal long-term carers?

At least 7 in 10 women and men providing infor-
mal LTC also care for children under the age 
of 18. The gender difference is most marked 
in dual care involving younger children (aged 
0–11), with 48 % of women and 60 % of men of 

doing this. Although more men report dual care 
duties, women are more intensely engaged in 
childcare. For example, 30  % of women dual 
carers look after children aged 0–11 for more 
than 4 hours per typical weekday, compared to 
22 % of men (Figure 48). With a  large share of 
the EU population providing both informal child-
care and LTC, often at high intensity levels, this 
is likely to negatively impact their full engage-
ment in the labour market.

Women and men long-term carers tend to have 
similar educational qualifications, but men are 
generally younger than women. About 44  % 
of men are aged 20–34, compared to 34  % 
of women. The exception is among women 
aged 50–64. They account for 37  % of carers, 
compared to 27  % of men of the same age 
(Figure 49).

Among informal carers, 71 % of women and 79 % of men provide dual care – informal long-
term care and childcare.

Figure 47. Distribution of informal long-term care between women and men within the 
household before and during the pandemic (%, 20–64, EU, 2021)
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Figure 48. Dual role: time spent by informal LTC carers in caring for children (aged 0–11) during 
the pandemic, by hours per typical weekday (%, 20–64, EU, 2021)
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Figure 49. Women and men informal LTC carers during the pandemic, by different characteristics 
(%, 20–64, EU, 2021)
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Informal LTC takes a  higher toll on paid work 
for women than for men. Only 68 % of women 
aged 20–64 engaged in such care have jobs, 
including paid apprentices, interns, trainees or 
the self-employed, compared to 80  % of men. 
Another gender difference appears in paid 
working time, with more men than women 
working 31 or more hours each week.

Men engage in informal LTC less when paid 
work is more intense. This is not a  reality for 
most women. Work–life balance would imply 
that more paid work leads to a  reduction in 
informal care and vice versa. However, nearly 
half of women (46  %) whose paid working 
hours dramatically increased (13 to 60  hours 
more per week) from before the pandemic to 
summer 2021 also spent more time on infor-
mal LTC. This applies to only 29  % of men. In 
contrast, 52  % of men whose working hours 

increased by a  similar amount cut time spent 
on LTC. This applies to only 20  % of women. 
As Figure  50 shows, more men (38  %) than 
women (17  %) are able to increase their infor-
mal care when their paid working hours drop 
(from 13 to 56  hours less per week). Women, 
therefore, have far less flexibility in achieving 
work–life balance when they provide informal 
care and do paid work.

Most of the women and men providing informal 
LTC are in jobs with traditional gender divides, 
as are non-LTC carers. Women carers more 
commonly work in manufacturing (12  % of all 
employed women), human health and social 
services (11  %) and education (11  %). Among 
men carers, the three most prevalent job areas 
are manufacturing (19 % of all employed men), 
transportation and storage (8  %) and informa-
tion and communications technology (7 %).

Figure 50. Women and men having experienced change in hours spent on informal long-term 
care compared to the pre-pandemic situation, by change in paid working hours per week (%, 
20–64, EU, 2021)
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9.3.4.	� Men rely more on formal care 
support

Across the EU, far fewer women (36 %) than men 
(51 %) informal long-term carers regularly  (69) 
use formal LTC services to help look after some-
one needing care (Figure  51). Sweden has the 
highest and the most gender-equal use of for-
mal care services, with nearly 60  % of women 
and men regularly relying on them. There is 
a high level of use in other Member States, but 
with profound gender gaps. These include the 
Netherlands (50 % of women and 63 % of men), 
Belgium (45 % of women and 62 % of men), Den-
mark (45 % of women and 63 % of men), Malta 
(44 % of women and 65 % of men), France (43 % 
of women and 61 % of men) and Italy (39 % of 
women and 59  % of men). The largest gender 
gap in formal service use is in Hungary (15 % of 
women compared to 55 % of men).

(69)	 Regular use of the service is defined as a person using at least one of the services ‘about every day’ or ‘more than once a week’.
(70)	 Here and below, the term ‘external support’ encompasses both informal external support (from relatives, neighbours and friends) 

and formal long-term care services (residential long-term care facilities/institutions, day-care centres, home-based personal care 
workers, domestic cleaners and helpers, nurses and/or healthcare assistants and social workers). The term corresponds to survey 
questions A030 and A031.

9.3.5.	� Gender inequalities rife in taking up 
external support

Women providing informal LTC rely much less 
on external support  (70) than men, be it from 
formal support services or from relatives, neigh-
bours and friends (Figure  52). Most women 
(80 %) and men (78 %) regularly using services 
provide up to 4  hours of informal care a  day. 
More women (84 %) and men (85 %) giving the 
same amount of care daily do not regularly use 
outside support.

The largest gender gap is in the use of residen-
tial care, with 26 % of women and 39 % of men 
carers regularly using these services. Among 
them, 20  % of women and 22  % of men also 
provide informal care for more than 4  hours 
a week.

Figure 51. Women and men informal LTC carers who regularly used formal long-term care 
services during the pandemic (%, 20–64, EU, 2021)
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Source: Question A030: ‘Nowadays, how often do you rely on the following external services and resources for the care of older people 
or people with limitations in their usual activities due to health problems and/or with disabilities?’ Answers: about every day; more than 
once a week; once a week; never. Regular use of the service is defined as a person using at least one of the services ‘about every day’ 
or ‘more than once a week’.
Note: Formal LTC services include residential LTC facilities/institutions; day-care centres; home-based personal care workers; domestic 
cleaners and helpers; nurses and/or healthcare assistants; social workers.
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Similar differences between women and men 
apply to other formal care services: using day-
care centres or home-based personal care 
workers (24  % of women and 34  % of men); 
relying on domestic cleaners and helpers (23 % 
of women and 31 % of men), nurses and health-
care assistants (22  % of women and 30  % of 
men) or social workers (20  % of women and 
30 % of men). There is a much smaller gender 
gap in using informal support from relatives, 
neighbours and friends. This type of support is 
also quite widespread, with 35 % of women and 
40 % of men regularly relying on informal sup-
port from people outside the household.

During the pandemic, the share of carers using 
external support  – both formal and informal  – 
rose slightly, particularly among men. When 
comparing summer 2021 to pre-pandemic 2020, 
EIGE’s survey notes a  fractional 1‑pp increase 

(71)	 Based on EIGE’s estimates of Eurostat data, such as LFSA_EGAN22D/NACE code T97.

among women and a  3‑pp rise among men 
carers using residential care services. Similarly, 
the share of respondents using other formal 
services to look after older people or people 
with limitations increased slightly: a  rise of up 
to 2  pp in the use of day-care centres, nurses 
and/or healthcare assistants (Figure  52). There 
was marginally less use of domestic cleaners 
and helpers, possibly due to the reduced avail-
ability of services in a  sector badly hit by the 
pandemic (71).

Overall, carers who use formal LTC services  – 
particularly men  – are younger than those 
who do not. The average age of carers regu-
larly using formal care services is 39  years for 
women and 35  years for men. The age differ-
ence is slightly less among women (45  years) 
and men (44  years) using formal care services 
irregularly.

Figure 52. Women and men informal LTC carers who regularly used external support during 
the pandemic and changes compared to the pre-pandemic situation (%, 20–64, EU, 2021 and 
pp change from 2020)
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Source: Questions A030 and A031: ‘Nowadays/before the pandemic, how often do you rely on the following external services and 
resources for the care of older people or people with limitations in their usual activities due to health problems and/or with disabilities?’ 
Answers: about every day; more than once a week; once a week; never. Regular use of the service is defined as a person using at least 
one of the services ‘about every day’ or ‘more than once a week’.
Note: The pp change from 2020 is indicated by the numbers at the bottom of the respective columns; within a category of frequency, 
types of external support are presented in descending order of the share of women users.

https://ec.europa.eu/eurostat/web/products-datasets/-/lfsa_egan22d
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Affordability and scarcity of formal care leaves no choice

Despite a growing demand for adequate, affordable and easily accessible formal LTC in the EU, 
such services are scarce in most Member States. Professional home-care services are particu-
larly low in number. The 2016 EU-SILC ad hoc module on access to services shows that 86  % 
of households in Portugal reported unmet formal home-based care needs, followed by Greece 
(60 %) and Cyprus (47 %) (EIGE, 2020d). It is likely that such unmet needs are in fact higher. For 
instance, people may report no unmet needs if their partner/child/parent is already doing the 
care work, and consider this acceptable due to social norms (Eurofound, 2020a). Accessibility to 
services is highest in Sweden, with only 13 % of households reporting unmet formal home-based 
care needs, followed by Estonia (14 %) and Germany (15 %) (EIGE, 2020d).

The shortage of formal caregivers is linked to unattractive working conditions characterised by 
low pay often below the national average, high work intensity, atypical working hours and shift 
work, and difficult social environments. Domestic LTC workers face particular challenges. They 
are among the lowest paid and least regulated, given their work falls outside the scope of labour 
inspectorates and is often undeclared (Eurofound, 2020c). Affordability is another issue. Almost 
half (49  %) of households needing long-term formal home-based care do not have it because 
they cannot pay for it. Insufficient and unaffordable services mean LTC responsibilities are often 
taken up by informal carers. As care responsibilities tend largely to fall on women, the over- 
reliance on informal care negatively impacts women’s participation in the labour force, work–life 
balance and quality of life.

More information and relevant statistics can be found in EIGE’s reports (72).

(72)	 EIGE (2020c), Gender Equality and Long-term Care at Home, Publications Office of the European Union, Luxembourg (https://eige.
europa.eu/publications/gender-equality-and-long-term-care-home); EIGE (2020d), Gender Equality Index 2019 – Work–life balance, 
Publications Office of the European Union, Luxembourg (https://eige.europa.eu/publications/gender-equality-index-2019-work-
life-balance); EIGE (2021f), Gender inequalities in care and consequences for the labour market, Publications Office of the European 
Union, Luxembourg (https://eige.europa.eu/publications/gender-inequalities-care-and-consequences-labour-market).

(73)	 Percentages may not total 100 due to rounding.
(74)	 ‘Essential’ occupations are defined as per European Commission (2020), ‘Guidelines concerning the exercise of the free movement 

of workers during COVID-19 outbreak’ (https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A52020XC0330%2803%29).

Men are more likely to rely on formal LTC ser-
vices than women. Among informal carers 
regularly using formal services, more men 
(80 %) than women (70 % (73)) have paid jobs as 
employees (51 % of women and 54 % of men), 
self-employed (16  % of women and 22  % of 
men) or paid apprentices, internships or train-
eeships (2 % of women and 4 % of men). More 
men than women using formal care services 
also work a minimum of 31 hours a week (59 % 
and 52  % respectively). About equal shares of 
women and men using services regularly are 
retired (close to 2 %) or unemployed (up to 9 %). 
Most informal carers regularly using services 
(88 % of men and 70 % of women) are in essen-
tial jobs (74), compared to 74 % of men and 56 % 
of women in essential jobs among non-regular 
users (including non-users) of services.

Overall, carers in essential jobs regularly use 
services more often than carers in non-essential 
jobs. The survey findings show that 37  % of 
women and 43 % of men essential workers use 
services regularly, compared to 24 % of women 
and 23  % of men in non-essential jobs. Front-
line workers, who are less likely to reduce their 
working time or telework, are more dependent 
on formal services or informal support.

9.3.6.	� Intensive care load undermines 
individual well-being

Living conditions during the pandemic appear 
to have gendered implications for subjective 
well-being. The literature on this and men-
tal health clearly connects participation in 

https://eige.europa.eu/publications/gender-equality-and-long-term-care-home
https://eige.europa.eu/publications/gender-equality-and-long-term-care-home
https://eige.europa.eu/publications/gender-equality-index-2019-work-life-balance
https://eige.europa.eu/publications/gender-equality-index-2019-work-life-balance
https://eige.europa.eu/publications/gender-inequalities-care-and-consequences-labour-market
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A52020XC0330%2803%29
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leisure, political or educational activities with 
healthy, creative and fulfilling lives (Backhans 
et al., 2007; King et al., 2018; Mikucka, 2016). 
During the pandemic, dedicating time to these 
activities individually or with others was seen 
as a  relevant protective factor. However, pre- 
existing gender gaps in using time for individual 
and social activities indicated by EIGE (2021e) 
remained. The survey offers insights into gen-
der differences in well-being during this specific 
phase of the pandemic.

Long-term carers’ participation in various social 
and individual activities was quite high during 
the pandemic. Overall, 79 % of women and 86 % 
of men reported doing individual and social 
activities at least three times a week. The share 
of women who ‘never’ participated in such activ-
ities in the 2 weeks before the survey is higher 
than that of men, irrespective of activity type. 
There are particularly striking gender gaps in 
not engaging in voluntary and sports activities, 
at 18 pp and 13 pp respectively, to women’s det-
riment (Figure 53).

Overall, women informal carers report less 
engagement than men in individual and social 
activities regardless of age, education and 
employment status. The exception is women 
and men aged 35–49. While they share the 
same level of engagement (91 %), they differ in 
relation to frequency  – more men (84  %) than 
women (76 %) do activities three times a week. 
Although more women than men retired carers 
are involved in social activities (93  % and 
90  % respectively), again men do them more 
frequently.

The participation of informal carers in social activ
ities decreases in line with the intensity of paid 
work. Fewer women and men do social activities 
at least three times a week when they are work-
ing longer hours. Men are more affected than 
women, with an 11‑pp drop for men compared 
to 5 pp for women. Care duties have a different 
effect. The participation of men in social activ
ities at least three times a week increases slightly 
with higher intensity of informal care – from 86 % 
when doing less than 1  hour a  day to 88  % for 

Figure 53. Women and men providing informal long-term care, and participating in individual 
and social activities during the pandemic (%, 20–64, EU, 2021)
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those doing at least 4 hours (Figure 54). Across 
the board, the data underlines and reiterates 
that women shoulder the burden of informal 
care at the expense of their well-being.

Regularly using formal and informal external 
care support is linked to a higher rate and fre-
quency of participation in social and individual 
activities, regardless of sex (Figure  55). How-
ever, the gender gap persists among those 
using such support irregularly, with 14  % of 
women declaring they had ‘never’ engaged in 
individual and social activities in the previous 
2 weeks, against 9 % of men. It is evident that 
investment in and improvement of care services 
and support would improve the quality of life 
and well-being of people with LTC responsibil
ities, especially women.

(75)	 Satisfaction refers to a score on a scale from 0 to 10, where 0 would indicate full dissatisfaction and 10 full satisfaction with the 
amount of time spent in caring for older people or people with limitations in their usual activities due to health problems and/or 
with disabilities (question A009_05). In particular, 0–3 low, 4–7 medium, 8–10 high.

On average, men are generally more sat
isfied (75) than women with time spent caring for 
older people or people with limitations. While 
49  % of men who do not take part in social 
activities report high satisfaction with informal 
care duties, only 35  % of women do so. When 
women spend time on social activities, their sat-
isfaction levels grow: 46  % are highly satisfied 
with giving LTC when they do social activities at 
least three times a week.

The analysis in this section illustrates how the 
prevalence of informal LTC implies a  different 
reality for women and men carers. A multitude 
of factors – such as the intensity of LTC duties, 
simultaneous childcare responsibilities and 
access to formal or informal external support – 
define the care experience. Every third woman 

Figure 54. Women and men long-term carers participating in individual and social activities 
during the pandemic in relation to working time and intensity of caring (%, 20–64, EU, 2021)
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and man in the EU provides informal care for 
frail family members, neighbours or friends, 
with the intensity of care increasing since the 
pandemic began. Gender inequalities in infor-
mal LTC provision within households remain 
notable. In contrast to 43  % of men, 58  % of 
women believe they and not their partner pro-
vide care almost always or most of the time.

Informal LTC ensures a  much more inflexible 
work–life balance for women than for men. 
Only 68 % of women of working age providing 
such care do paid work. Compare this to 80 % 
for men. Men are also more able than women 
to adapt LTC duties to their working schedules, 
while far fewer women rely on formal LTC ser-
vices. This ensures that consequences for their 
employment and their financial ability to access 
care support endure.

In addition to gender norms and economic 
opportunities, age is also a  factor separating 
women and men carers’ ability to seek formal 

LTC assistance. Women and (especially) men 
who regularly use formal care services are 
much younger than those who do not.

Finally, and despite the recognised value of leis
ure, political or educational activities to mental 
health and well-being in stressful situations like 
the pandemic, women continue to lag behind 
men in taking part in individual and social activ-
ities. This gender difference exists across all 
main sociodemographic characteristics.

9.4.	�Household work

In 2016, 78 % of women in the EU cooked and/
or did housework each day compared to 32  % 
of men (Eurofound, 2018). However, the gen-
der gap in housework has narrowed in the last 
decade. This is due to women working fewer 
housework hours and doing more paid work, 
and to overall smaller family sizes (Baxter & Tai, 
2016). The division of housework tasks is also 

Figure 55. Women and men providing informal long-term care during the pandemic, by use of 
LTC services and frequency in participating in individual and social activities (%, 20–64, EU, 2021)
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Source: Question A027 and A030. Three times a  week or more could be defined as three different activities each carried out once 
a week, one activity carried out twice a week and one once a week, or only one activity but carried out several times a week; one to 
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related; 2. Practising sport; 3. Participating in voluntary organisations activity (also online); 4. Attending religious services (also online); 
5. Spending time on your hobbies; 6. Socialising outside your immediate household or co-workers. Regular users are defined as those 
people who rely on external services ‘about every day’ or ‘more than once a week’.
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highly gendered. Men tend to do non-routine 
housework and household administration, such 
as paying bills, doing home repairs, car mainten
ance and outdoor chores. Women generally do 
the cooking, cleaning and laundry (Arnold, Mac-
kenzie, James, & Millington, 2018; Cunha, André, 
Aparício, Santos, & Nunes, 2016; Eurostat, 2019). 
The COVID-19 pandemic and subsequent move-
ment restrictions saw household chores inten-
sifying, with more women than men reporting 
added time doing housework (UN Women, 
2020, p. 3).

Equal sharing of informal care is key to any 
policy effort to increase gender equality. Pol-
icy initiatives at both the EU and the Member 
State level generally address gender gaps in 
informal care in two ways. The first consists of 
initiatives to promote more equal sharing of 
unpaid care tasks within the household. This 
includes non-transferable parental leave and 
other incentives promoting fathers to take up 
parental leave. The second, known as ‘external-
isation’, supports the partial or total transfer of 
unpaid care activities from the household to 
other people and/or paid services (EIGE, 2021f). 
The 2020–2025 EU Gender Equality Strategy 
recognises insufficient access to formal care 
services as a key driver of gender inequality in 
the labour market.

The adoption of the work–life balance direct
ive for parents and carers showed that there 
is a  strong political will to facilitate better dis-
tribution of care and household work between 
women and men. Provisions range from social 
rights to flexible working arrangements for 
workers with care responsibilities, leave for 
carers and parents and increased job protection 
(European Parliament & Council of the European 
Union, 2019). While the directive marks a  sub-
stantial step forward in closing gender gaps in 
informal care, some implementation aspects are 
left to Member States. This could lead to sub-
stantial differences in the ambition of national 
targets, such as on men taking up more infor-
mal care and housework (EIGE, 2021f).

No clear definition of housework exists at the EU 
level, and its understanding at the national level 
varies across Member States. The International 

Labour Organization (ILO) defines house-
work as ‘unremunerated work of maintaining 
a  household which is performed by house-
hold members’ (2007, p. 107). In the literature, 
housework is often understood as unpaid activ-
ities concerning the production and reproduc-
tion of the home (Cunha et al., 2016). However, 
this excludes activities relating to informal LTC, 
childcare and leisure (Dotti Sani, 2014). Instead 
of focusing on a  definition, household work is 
often described in the literature by the tasks it 
involves. The tasks most commonly referred to 
are cleaning, cooking, washing, laundry, shop-
ping, repairs, maintenance of property and 
administrative matters (Dotti Sani, 2014; Geist & 
Ruppanner, 2018; Grunow, 2019).

Conceptually, housework is part of ‘unpaid 
care work’. Housework  – referred to as unpaid 
domestic services for own use within house-
holds – represents one category of unpaid care 
work. Other categories are unpaid caregiving 
services and community services, and helping 
other households (Charmes, 2019, p. 8). Women 
continue to have the highest share of unpaid 
care work.

In EIGE’s 2021 survey on gender equality and 
the socioeconomic consequences of COVID-19, 
household tasks are defined as grocery shop-
ping, housework chores (cooking, cleaning, 
laundry, etc.), financial and administrative mat-
ters, and management and planning, such as 
preparing shopping lists and planning meals.

9.4.1.	 �Housework has intensified during 
the pandemic

In the EU, most women and men spent between 
1 and 4 hours on household chores in a typical 
weekday in 2021. When comparing time spent 
on housework in the pre-pandemic and dur-
ing-the-pandemic settings, there were slight 
changes. Fewer people did housework for less 
than 1 hour a day and more people for at least 
4 hours a day during the pandemic (Figure 56). 
Among this latter group, 20 % are women com-
pared to 12  % men. In both surveyed time 
periods, women spent more hours on house-
work than men.
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During the pandemic, the gender gap in time- 
intensive housework widened by 1 pp for the EU 
as a  whole. At the national level, Portugal and 
Ireland have the most women doing household 
chores for long hours and Germany and Finland 
the fewest (Figure 57). Men are most engaged 
in housework for 4 hours or more in Poland, the 
Netherlands and Romania; they spend the least 
time on it in Bulgaria, Finland, Slovenia and Lithu
ania. The biggest gender gaps in time spent 
on housework are in Malta (19 pp) and Portugal 
(18 pp).

On average, men in the EU are more sat
isfied than women with time spent on house-
work, with 66  % of men compared to 52  % of 
women reporting high satisfaction (76) with their 
housework hours. For women, longer house-
work hours reduce their satisfaction with the 
task, with 47 % of women highly satisfied doing 
more than 4 hours of housework daily. On the 
other hand, men’s high satisfaction remains the 
same regardless of how much time they spend 
on housework, with 65 % of men satisfied even 

(76)	 High satisfaction refers to a score of 8 and above on a scale from 0 to 10, where 0 indicates full dissatisfaction and 10 full satisfac-
tion with the amount of time spent on housework chores and tasks.

when doing more than 4  hours of housework 
a day.

Across different age groups, the share of 
women highly satisfied with their time on 
household chores remains consistent, at 52  %. 
Among men of various ages, differences are 
more pronounced, with 72 % of men aged over 
50 highly satisfied with their housework hours 
(7  pp above their average). For retired men, 
this rises to 80  %, a  figure perhaps explained 
by how much they do. Only 9 % of retired men 
spend more than 4 hours on housework a day 
in contrast to 23 % of retired women.

Even though women aged 50+ are more likely 
than younger women to do at least 4 hours of 
housework daily, their satisfaction level varies 
greatly and partly depends on their employ-
ment status. While 49  % of women aged 50+ 
and in paid employment are satisfied with their 
housework time, this increases to 58  % when 
they are engaged in domestic tasks full-time. 
This figure reaches 62 % among retired women.

Figure 56. Time spent by women and men on housework tasks before and during the pandemic, 
by hours per typical weekday (%, 20–64, EU, 2021)

Between 1 and 4 hours More than 4 hoursLess than 1 hour

0 10 20 30 40 50 60 70 80 90 100

Men

Women

Men

Women

Be
for

e t
he

 pa
nd

em
ic

Du
rin

g t
he

 pa
nd

em
ic

21

13

18

11

69

69

70

69

11

18

12

20

Source: Questions A008_004: ‘Nowadays/before the pandemic, how many hours per typical weekday are/were you involved in 
housework chores and tasks (shopping, cooking, cleaning, laundry, financial and planning tasks)?’ Answers: less than 1 hour; between 
1 and 2 hours; between 3 and 4 hours; more than 4 hours.



9.  Thematic focus: sharing of care responsibilities during the pandemic

93Gender Equality Index 2022. The COVID-19 pandemic and care

9.4.2.	� Women continue to be primarily 
responsible for housework

During the pandemic, men were more likely 
than women to report housework distribution as 
being equal in their household. In summer 2021, 
40  % of men and 22  % of women considered 
housework chores to be divided equally with their 

partner (Figure  58). Two thirds of women said 
they were completely or mostly responsible for 
housework at home, while only 1 in 5 men stated 
they were. This difference in perception is simi
lar to the distribution of chores pre-pandemic, 
indicating housework dynamics were not signifi-
cantly affected by the pandemic. Women con
tinued to predominantly carry out housework.

Figure 57. Women and men undertaking housework tasks every day for 4 hours or more during 
the pandemic (%, 20–64, EU, 2021)
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Source: Question A008_004. Answers: less than 1 hour; between 1 and 2 hours; between 3 and 4 hours; more than 4 hours.

Figure 58. Distribution of housework chores between women and men within the household 
before and during the pandemic (%, 20–64, EU, 2021)
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The distribution of specific housework tasks 
shows a  similar trend. A  much larger share of 
women than men reported they were com-
pletely or mostly responsible for managing 
and planning tasks (65  % of women and 28  % 
of men) and shopping for groceries (58  % and 
36  % respectively) during the pandemic (Fig-
ure  59). In contrast, men more often reported 
an equal distribution of those two tasks. Nearly 
half of men (45  %) indicated that management 
and planning tasks were distributed equally, 
while 40 % said the same for grocery shopping. 
Among women, these figures are 23 % and 28 % 
respectively. For both, these distribution rates 
are nearly the same as before the pandemic.

Exceptionally, financial and administrative tasks 
had a  higher share of men (53  %) than women 
(43 %) reporting they were completely or mostly 
responsible for them during the pandemic. For 
men, this figure had risen by 5  % since before 
the pandemic, while women’s share remained 
the same. Overall, women’s greater involvement 

in management, planning and shopping tasks 
and men’s greater involvement in financial and 
administrative tasks are in line with the broader 
literature on gender segregation of household 
activities. The pandemic did not significantly alter 
these differences, but in the case of financial and 
administrative tasks it potentially deepened them.

Generally, men are more satisfied than women 
with the distribution of housework between 
partners. Half of women are highly satisfied 
with the share of housework, compared to 70 % 
of men. Both women (71  %) and men (76  %) 
are most satisfied when it is split equally, with 
the gender gap narrowing to 5 pp. Women and 
men are least satisfied when they alone shoul-
der the main responsibility for chores and tasks, 
with only 43 % of women reporting high satis-
faction in contrast to 60 % of men.

Fewer than half of women in paid employ-
ment (43  %) are satisfied with the division of 
housework when their partner is unemployed. 

Figure 59. Distribution of housework between women and men within the household before 
and during the pandemic, by type of task (%, 20–64, EU, 2021)
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Among men, this rises to 67  %. These differ-
ences may be explained through gendered 
housework arrangements: employed women 
do most of the housework regardless of the 
employment status of their partner. The survey 
shows 54 % of women with jobs to be mostly or 
almost completely responsible for housework 
when their partner is unemployed, while only 
12 % of men in the same situation report this. 
Even when women are the sole breadwinner in 
their household, they are still expected to do 
the bulk of the housework, with negative con-
sequences for their work–life balance and life 
satisfaction.

9.4.3.	� Who shares household tasks equally?

Women and men have quite different views on 
their housework engagement. Figure 60 shows 
that across the EU, more men than women 
report an equal split in household chores. Gen-
der differences in perception are highest in 
Estonia, Lithuania and Latvia, and lowest in Bul-
garia, Ireland, Croatia and Poland.

This is very much in line with literature that 
stresses how couples’ arrangements on unpaid 
work distribution are defined not only by con-
tingencies, such as time availability and relative 

resources (Aassve et al., 2014; Geist & Cohen, 
2011), but also by their values and gender-role 
attitudes (Carlson & Lynch, 2013; Carriero & 
Todesco, 2018; Davis & Greenstein, 2009; Kros
ka, 2006). Partners’ opinions on appropriate 
roles for women and men in society are central 
to their negotiations about who does what.

Perceptions of sharing housework equally vary 
across different groups of women and men. For 
example, more men aged 50+ than women the 
same age and younger men think they do an 
equal share of the housework (Figure 61).

Among different education levels, more women 
and men with medium education levels in a couple 
say they share housework equally. More men than 
women who are employed, self-employed or work 
more than 40 hours a week also believe their con-
tribution to housework is equal. However, this 
perception of equality is most prevalent among 
women and men working 31–40 hours.

Men’s perception of doing an equal amount of 
housework is at odds with their level of engage-
ment in care. Generally, housework is most 
frequently shared equally when men do it for 
1–2  hours daily. Higher intensity of housework 
(3–4 hours or more) leads to lower levels of per-
ceived equality in sharing tasks.

Figure 60. Women and men declaring they share housework equally with a partner within the 
household during the pandemic, by Member State (%, 20–64, EU, 2021)
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Source: Question A008: ‘Nowadays, who in your household does housework chores (cooking, cleaning, laundry, etc.)?’
Note: Equal sharing is defined as women and men declaring all tasks to be shared equally.
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9.4.4.	� Less housework, more social 
activities for men

Looking at housework engagement in relation 
to time for individual and social activities – such 
as volunteering, sport, hobbies and socialis-
ing  – reveals that fewer women (86  %) engage 
in these activities than men (90  %)  (77). While 
women (14  %) are more likely to take part in 
individual and social activities one to two times 
a week than men (11 %), more men (79 %) do this 
at least three times a week than women (72 %).

Figure 62 gives a breakdown of different types 
of activities and frequency of participation 
in a  typical week of women and men who do 
housework. Most women and men who do 
housework do not take part in voluntary and 

(77)	 Housework in this subsection on individual and social activities refers to respondents who engage in housework from less than 
1 hour to more than 4 hours daily.

religious activities or attend events unrelated to 
their work. For sports, hobbies and socialising 
outside of home and work, men do these more, 
and more frequently, than women.

Figure  63 illustrates how often women and 
men engage in individual and social activities in 
relation to their working time and intensity of 
housework. The share of both women and men 
involved at least three times a week in individual 
or social activities decreases with higher work-
ing hours. A reversed trend is seen for men con-
cerning the intensity of housework: the more 
hours of housework they do per day, the more 
they participate in social activities. For women, 
there is no clear trend, however women who 
spend 1–4  hours on housework are the most 
engaged in social activities.

Figure 61. Women and men reporting they share housework equally with a partner during the 
pandemic, by different characteristics (%, 20–64, EU, 2021)
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Figure 62. Women and men undertaking housework tasks and participating in social and 
individual activities during the pandemic (%, 20–64, EU, 2021)
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Figure 63. Women and men participating in individual and social activities during the pandemic 
in relation to working time and intensity of housework (%, 20–64, EU, 2021)
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Overall, EIGE’s 2021 survey results on gender 
equality and the socioeconomic consequences 
of COVID-19 are in line with the existing litera-
ture, finding that women tend to do more hours 
of daily housework than men. Time spent on 
grocery shopping, cleaning, laundry, and finan-
cial and planning tasks increased during the 
pandemic, and so did the gender gap (slightly). 
Men are usually more satisfied than women 
with the amount of time they spend on house-
work. Both women and men doing 1–2 hours of 
housework daily report the highest satisfaction.

The distribution of household chores between 
partners changed during the pandemic, with 
most women reporting having a  higher share 
of housework. In contrast, more men believe 
they do the same amount of housework as their 
partner. This highlights a  gender difference in 
perceptions of the distribution and intensity of 
household chores among couples. EIGE’s 2021 
survey results also underline the gendered 
division of specific household tasks. A  much 
larger group of women report that they are 
completely or mostly responsible for grocery 
shopping, management and planning tasks. 
A higher share of men report being completely 
or mostly responsible for financial and adminis-
trative tasks. In housework distribution between 
partners, more men than women report being 
highly satisfied with the division of tasks. Most 
women and men who do housework also spend 
time on hobbies, sport and socialising outside 
their household.

9.5.	�Changes in flexible working 
arrangements during the 
pandemic

In almost all EU-27 Member States, govern-
ments recommended home-based telework  – 
full- or part-time  – to reduce the spread of 

(78)	 The graphs in this section use data from EIGE’s 2021 survey on gender equality and the socioeconomic consequences of COVID-19. 
The data refers to June–July 2021, when the survey was carried out. Some questions were asked about two points in time: ‘before 
the pandemic’ refers to the situation before February–March 2020 and ‘during the pandemic’ or ‘nowadays’ to June–July 2021. All 
comparisons shown are between these two points in time.

	 The share of respondents is based on the total number of women and men, excluding those who answered ‘don’t know’ and ‘prefer 
not to answer’. Disaggregation by sex is based on question A035: ‘How would you describe yourself?’

	 Percentages may not total 100 due to rounding.
(79)	 The size of this subgroup was 29 126 individuals, of whom 13 367 were women and 15 759 were men.

COVID-19 in workplaces and commuting. These 
changes might have implications for gender 
equality. As suggested by recent literature 
(Chung & van der Lippe, 2020; Eurofound, 
2020c; Lomazzi et al., 2019), flexible working 
arrangements have the potential to improve 
work–life balance by giving workers more free-
dom to manage care responsibilities, attend 
appointments and reduce commuting times. 
However, flexible working arrangements and 
the greater autonomy associated with them can 
also lead to adverse effects on workers’ mental 
and physical well-being. These include a heavier 
workload, longer and more irregular working 
hours, higher stress levels and a  disrupted 
work–life balance known as the ‘autonomy para-
dox’ (Eurofound-ILO, 2017).

The survey  (78) allows an investigation of these 
assumptions by focusing on changes to flex
ible working arrangements among respondents 
in a paid job both before the pandemic and in 
summer 2021 when the data was collected (79).

The share of workers adopting home-based 
telework daily or several times a week increased 
from 31 % to 49 % with no considerable gender 
differences. The typical profile of home-based 
teleworkers did not change between the two 
points in time: a 35–49-year-old with a medium/
high level of education, an indefinite employ-
ment contract and a  potentially medium/high 
care load. This means having one or two chil-
dren and looking after older people or people 
with limitations from health problems or disa-
bilities. Gender differences in this profile are 
only noted when a  person is employed in an 
essential occupation. More men than women in 
essential occupations telework (60 % compared 
to 50  % respectively). This could be explained 
by the gender segregation in economic sectors 
and occupations, as some sectors and occu-
pations have historically been more amenable 
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to telework (Sostero, Milasi, Hurley, Fernan-
dez-Macías, & Bisello, 2020). These include sec-
tors with a high level of dependency upon and 
use of information and communications tech-
nology, along with greater flexibility on work 
location (Eurofound, 2020c). In EIGE’s 2021 sur-
vey sample, there are more men in the informa-
tion and communications technology sector.

The uptake of home-based telework by women 
and men is rather similar, except for lone fathers 
adopting home-based telework more than lone 
mothers (21  % and 14  % respectively), couples 
with children and parents with an intense care 
load.

9.5.1.	� Women face more interruptions 
when teleworking

Home-based telework potentially offers 
increased flexibility in location and time. Accord-
ing to a  wide range of research and company 
case studies, workers usually working from 
home report higher levels of job satisfaction and 

improved work–life balance compared to office-
based colleagues. This is especially so if they 
have comfortable home workspaces and the risk 
of interruptions from competing demands, such 
as care roles, is low (Eurofound-ILO, 2017). As 
home-based telework increased for about 30 % 
of workers during the pandemic, a closer look at 
gender differences in telework quality is needed.

Almost 4 in 10 respondents teleworking during 
the pandemic reported sharing workspace (e.g. 
room, table) with other members of the house-
hold most of the time. There is no significant dif-
ference between women and men teleworkers 
in the shared use of space (about 37  % in both 
cases). However, men report sharing work equip-
ment with other members of the household more 
often than women (31 % and 27 % respectively). 
In situations of high care demands (i.e. larger 
households, more school-age children, higher 
potential care load), women tend to use shared 
space for working slightly more often than men.

Teleworking from home increases the risk of 
interruption and difficulties in fulfilling both 

Figure 64. Interruption during working time from home and causes of interruption (%, 20–64, 
EU, 2021)
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care and work demands. This results in greater 
stress managing work–life balance and seems 
to be more frequent among women (Figure 64). 
On average, slightly more women than men 
(14  % and 12  % respectively) report that they 
cannot work without interruptions of any kind 
for at least 1 hour. Figures are higher for inter-
ruptions caused by children: 20  % of mothers 
compared to 15  % of fathers cannot work for 
1 hour without being interrupted by children.

9.5.2.	 �More men use flexitime to 
provide care

Flexible working time arrangements are import
ant for work–life balance, as is home-based 
telework. As working from home can mean 
blending job and care demands, scholars con-
sider flexitime a  better strategy for work–life 
balance than flexibility of location. This is par-
ticularly the case if the latter is not combined 
with flexible working schedules (Wöhrmann et 
al., 2021).

(80)	 N=29 126.

Therefore, respondents in a  paid job before 
and during the pandemic (80) were asked about 
opportunities to change their working time 
arrangements. Before the pandemic, men had 
slightly more opportunities to choose and/or 
adapt their working hours than women. About 
61  % of women said their work schedule was 
set by their employer without any possibility for 
change, compared to 57  % of men. This con-
tinued into the start of the pandemic. Slightly 
more than half the respondents stated that their 
working times changed during the pandemic 
(56  % of women and 52  % of men). However, 
more men than women said they could choose 
to reduce their working time and/or work sched-
ule to look after children and/or other relatives 
(Figure 65).

Among respondents who modified their work-
ing time or schedules to address care needs 
during the pandemic, more men opted for flex-
ible working time. Nearly a third (28 %) decided 
to considerably reduce their paid working hours 
or change their work schedule to take care of 

Figure 65. Changes in working time arrangements since the start of the pandemic, referring 
to the main job (%, 20–64, EU, 2021)
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children or others. Men’s changes to their work-
ing time arrangements indicate their growing 
attention to better work–life balance. These 
fathers  (81) are mainly educated to a  medium/
high level (79  %), and almost half of them are 
aged 20–34 (48 %). They mostly work in essen-
tial jobs (77 %) and have an indefinite contract 
(82  %). More than two thirds live in a  couple 
with children and a partner in a paid job (92 %). 
Almost half have two or three children below 
the age of 18 and most (71  %) have one child 
younger than 2 years old.

The survey also revealed important gender differ
ences in perceived changes in overall work ex
perience during the pandemic. More women than 
men (+ 5 pp) perceived that they are expected to 
work as much as or more than before the start 
of the pandemic. Women with a  high care load 
reported higher work demand expectations  (82) 
during the pandemic than men (2.38 and 2.52 
respectively). More women than men with a high 
care load felt that they were expected to be reach
able outside working time and to work as many 
hours as before the pandemic started, or more, 
and that their prospects for career advancement 
in the near future had decreased.

For women and men with caring duties, the 
management of work–life balance in the 

(81)	 N=4 071.
(82)	 The perceived work demand expectations were assessed by computing a  synthetic composite measure (highest perceived de-

mands = 1, lowest = 5). It included three surveyed items (question A023): ‘my prospects for career advancement in the near future 
have decreased’; ‘I am expected to work as much or even more than before the start of the pandemic’; ‘I am expected to be reach-
able also outside my working time’. Gender differences in the Index of the perceived work demand expectations are relevant only 
when care load is considered.

(83)	 The index of discomfort was computed to summarise feelings that the respondents might have felt in the 2  weeks before the 
survey. The Index builds on question a025: ‘How often during the last two weeks have you felt lonely, guilty, stressed, depressed, 
tired, anxious?’ Respondents could express the frequency using the proposed six categories: None or almost none of the time (1); 
Some of the time (2); Less than half of the time (3); More than half of the time (4); Most of the time (5); All or almost all of the time 
(6). The index is computed as the arithmetic mean of the scores given to each item. It ranges from a minimum level of discomfort 
(a score of 1) to a maximum discomfort (a score of 6).

pandemic context has aggravated stress and 
emotional burden. During the last 2 weeks prior 
to the survey, women felt higher levels of dis-
comfort (83) (loneliness, guilt, stress, depression, 
fatigue, anxiety) than men (2.53 and 2.33 respect
ively). In particular, younger and more-educated 
women, single women and women living in 
a  couple with children and engaged in more 
intensive informal care reported higher levels of 
discomfort than men in the same groups.

Home-based telework during the pandemic 
was generally available to the same extent for 
women and men engaged in occupations in 
which telework was possible. Gender differences 
in the prevalence and frequency of teleworking 
appear when looking more closely at household 
characteristics and care demands. These show 
a  slight increase in the share of home-based 
telework several times a week or daily for lone 
fathers and couples with children. More work-
ing from home also goes hand in hand with 
a higher care load, possibly putting great strain 
on teleworking itself. This is likely to be the case 
for many more women than men who are una-
ble to work for 1 hour without interruption from 
children, or who share workspace with others 
at home. To meet new care demands, however, 
more men than women opt for flexible working 
time.
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Conclusions

Increased gender inequalities in 
several domains could be a sign of 
more to come
With a  score of 68.6  points out of 100, the EU 
and its Member States still have a  long way to 
go before gender equality becomes a lived real-
ity for all. Progress towards gender equality is 
slow and uneven (+ 0.6 points since the last edi-
tion). Over the past decade, the Gender Equal-
ity Index score for the EU has only increased 
by 5.5 points. For the first time since its incep-
tion, the Gender Equality Index is recording 
decreases in scores in the domain of work and 
knowledge.

Since 2010, gender inequalities in employment 
rates, participation in education, health status 
and access to health services have increased. 
Gender gaps in economic situation have not 
improved during the pandemic. The report also 
shows that gender gaps in terms of employ-
ment, income and educational attainment have 
widened across population groups, especially 
among people with a  low level of education, 
those with a migrant background and those in 
older age.

Widening gender gaps point to the severe and 
uneven impact of the pandemic on the economic 
and social welfare of women and men, aggravat-
ing existing inequalities and placing disadvan-
taged groups at further risk. Considering that 
the scores in the 2022 edition of the Gender 
Equality Index rely mostly on data from 2020, 
worsening gender inequalities are expected to 
be more significant in the next edition.

In July 2020, EU leaders agreed a  EUR  750  bil-
lion recovery fund to address the consequences 
of the COVID-19 pandemic for economies and 
societies. With the proper mechanisms, this 
unprecedented financial effort could prevent 
a  rollback of the fragile but essential gender 
equality gains made over the past decades. 
EIGE’s ongoing analysis of both resilience and 

recovery mechanisms and national plans has 
found the gender and intersectional perspective 
to be largely missing (EIGE, Forthcoming, 2023).

If it were not for progress in 
decision-making, gender equality 
would have regressed
Once again, the domain of power is the driving 
force behind the progress, albeit very minimal, 
of the Gender Equality Index.

While the domain of power shows a  more 
modest increase since the last edition than in 
previous years (+  2.2  points since the last edi-
tion), this progress still contributed to the lion’s 
share (78  %) of the overall annual progress in 
the Index score. During the COVID-19 pandemic 
in 2020, without gains in the domain of power, 
overall gender equality would have regressed in 
the EU.

This progress is itself mostly driven by Member 
States that have introduced binding legislation 
in terms of the representation of women in eco-
nomic decision-making. This once again shows 
the importance of legally binding frameworks 
to safeguard gender equality gains from exter-
nal shocks, such as a global pandemic. Ad hoc 
decision-making instances put in place to over-
see the responses to the pandemic have shown 
mixed results in terms of the representation of 
women. Overall, only eight Member States had 
gender-balanced decision-making instances. 
In April 2022, women represented 43 % of the 
members of the COVID-19 scientific advisory 
bodies in the EU. There are great variations 
between Member States in the extent to which 
women were represented in such instances, 
including Italy, where only 18  % of members 
were women.

Gender balance in decision-making is one of the 
five priority areas of the 2020–2025 EU Gender 
Equality Strategy. The long-awaited agreement 
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on directive aimed at improving the gender 
balance among directors of large EU compa-
nies listed on stock exchanges, proposed by 
the Commission in 2012, was reached by the 
Council in June 2022. From 2026, women must 
make up at least 40 % of non-executive boards 
or 33 % of all directors of listed companies (84).

Long-standing bottlenecks to 
gender equality: segregation, 
gender-based violence and time 
spent on care

The Gender Equality Index points to a  lack 
of progress or a  lack of up-to date data to 
meaningfully monitor significant and long- 
standing obstacles to progress on gender 
equality, namely gender segregation in educa-
tion and on the labour market, the persistence 
of gender-based violence and the disproportion-
ate burden of unpaid care placed on women.

The domains of knowledge and work show the 
persistence of gender segregation in terms of 
study fields and occupation. This phenome-
non is very entrenched and negatively affects 
several important aspects of gender equality, 
including equal access for women and men to 
high-paying jobs, the persistence of the gender 
pay gap and the continued cultural assignment 
of women to care.

The serious lack of EU-wide high-quality data on 
time use means that the domain of time can-
not be updated regularly. As a  result, this edi-
tion of the Index relies on the latest data from 
2015 and 2016. This absence of data, coupled 
with the dramatic impact of the COVID-19 pan-
demic on unpaid care provided at home, has 
led EIGE to carry out a survey on gender gaps 
in unpaid care and individual and social activ
ities to understand the effects on unpaid care.

The lack of EU-wide data has hampered the 
update of the domain of violence for this edition. 

(84)	 https://ec.europa.eu/commission/presscorner/detail/en/IP_22_3478.
(85)	 Proposal for a directive of the European Parliament and of the Council on combating violence against women and domestic vio-

lence, COM(2022) 105 final (https://eur-lex.europa.eu/legal-content/EN/ALL/?uri=COM:2022:105:FIN).

Comparable data is needed to be able to take 
stock of the full extent of the pandemic on 
women’s exposure to gender-based violence. 
The new EU-GBV survey on violence against 
women – as a result of the collection of data by 
Eurostat, and complemented by a  joint effort 
by EIGE and FRA – will ensure comparable data 
on violence against women for the EU Member 
States in 2024.

Evidence at the national level has pointed to an 
increase in the prevalence and severity of sex-
ual and intimate partner violence and to a spike 
in digital forms of violence affecting women. 
In March 2022, the European Commission put 
forward a new legislative proposal on combatt
ing violence against women and domestic vio-
lence, as a  way to make progress on the pre-
vention and response to gender-based violence 
in the absence of EU accession to the Istanbul 
Convention (85).

Women at the forefront of 
informal care
EIGE’s 2021 survey included three key types of 
informal care: childcare, LTC and housework. 
A  wide range of questions were posed to shed 
light on, among other things, whether the pan-
demic led to changes in the prevalence, intensity 
and sharing of informal care for women and men.

The results from the survey show that gender 
inequalities remain significant across those 
three forms of informal care and that women 
provide the bulk of informal care. Every third 
woman and man in the EU provides informal 
care for frail family members, neighbours or 
friends.

The pandemic has led to more intense informal 
care demands in terms of childcare, LTC and 
housework, especially for women, and particu-
larly for those in paid employment. Women were 
also more likely than men to face increased time 
demands at work and from childcare.

https://ec.europa.eu/commission/presscorner/detail/en/IP_22_3478
https://eur-lex.europa.eu/legal-content/EN/ALL/?uri=COM:2022:105:FIN
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Despite an increase in time spent on unpaid 
care as a  result of the pandemic, the distribu-
tion of care within the household has remained 
unequal. About 58  % of women report that 
they are always or mostly responsible for LTC 
in their household. A majority of women (52 %) 
report being completely or mostly responsible 
for childcare for children under the age of 12 in 
their household. Only 23 % of men report being 
in the same situation.

Despite the increased intensity in care provision, 
and it often coinciding with increased pressure 
from paid work, there were minor differences in 
the division of care between partners. The sur-
vey indicates that care responsibilities were not 
redistributed within the household but con
tinued to be predominantly carried out by 
women.

Informal LTC takes a higher toll on paid work for 
women than men. Only 68 % of women involved 
in informal LTC are involved in paid work, com-
pared to 80 % of men. This raises questions on 
the financial vulnerability of women carers and 
may perpetuate their lesser ability to afford 
external care services.

Access to services unequal 
between women and men 
providing informal care
Access to quality, affordable external care services 
is essential for people to be able to combine care 
responsibilities with paid work. Access to services 
also alleviates carers’ burdens and supports their 
well-being. Such access has been profoundly dis-
rupted during the pandemic. The survey results 
point to important gender differences in the abil-
ity to access such supporting services.

Overall, women involved in informal care receive 
less external support than men do. Many fewer 
women (36  %) than men (51  %) who provide 
informal LTC regularly use formal LTC services 
to meet the needs of the care recipient. Women 
who provide informal LTC rely much less on 
external support than men, be it from formal 
LTC services or from relatives, neighbours and 
friends. Mothers in the survey sample relied 

less on any type of external childcare support 
than fathers.

This finding shows that, in addition to facing 
a  higher intensity of care than men across the 
three forms of care, women are less likely to 
receive any external support for the care they 
provide. Issues of affordability, concerns over 
the quality of care and gender norms may 
explain this paradox.

The intensity of informal care limits women’s 
individual and social activities more than men’s. 
Despite the recognised value of leisure, political 
and educational activities to mental health and 
well-being in stressful situations like the pan-
demic, women have mostly been missing out on 
these outlets. In other words, care demands are 
less of an obstacle for men in maintaining an 
active social life than they are for women. The 
report shows that adequate access to external 
services promotes greater participation in social 
activities.

Flexibility of work and experience 
of telework
The survey examined women and men’s ex
periences with telework and their satisfaction 
with work–life balance during the pandemic.

Women in the survey were more likely to face 
interruptions while teleworking than men, espe-
cially when interrupted by children. On average, 
20 % of mothers who telework from home cannot 
work for 1 hour without being interrupted by chil-
dren, in contrast to 15  % of teleworking fathers. 
For women and men with caring duties, a worse 
work–life balance during the pandemic has led 
to intense stress and emotional burdens. Dur-
ing the last 2 weeks prior to the survey, women 
felt higher levels of discomfort (loneliness, guilt, 
stress, depression, fatigue, anxiety) than men.

In terms of work–life balance, men reported an 
overall  higher capacity to combine caring duties 
and paid work. A  greater share of men than 
women opted to reduce their paid working hours 
considerably or change their working schedule to 
take care of children or other relatives in need of 
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care. The changes in working time arrangements 
by men is an indication of their growing attention 
to a better work–life balance.

The findings in the report show that the COVID-
19 pandemic, despite the wide-ranging and bru-
tal changes it has brought to life circumstances, 
has not led to a meaningful and fairer redistribu-
tion of unpaid care duties within EU households. 

This shows that – now more than ever – dynamic, 
ambitious and transformative public policies are 
needed to promote men’s greater involvement 
in informal care and to strengthen and improve 
the availability of affordable, good-quality care 
services. The transposition of the work–life bal-
ance directive into national law by August 2022 
and the EU care strategy are both necessary 
steps in that direction.
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Annexes
Annex 1. List of indicators of the Gender Equality Index

Domain Sub-
domain No Indicator and reference 

population Description Source

Index edition

2013 2015 2017 2019 2020 2021 2022

Data used

W
O

RK

PA
RT

IC
IP

AT
IO

N

1
Full-time equivalent 
employment rate (%, 15+ 
population)

The FTE employment rate is a unit to measure 
employed people in a way that makes them 
comparable even though they may work 
a different number of hours per week. A full-
time worker is counted as one FTE, while a part-
time worker gets a score in proportion to the 
hours they work.

Eurostat, EU LFS, 
author’s calculation 

using microdata
2010 2012 2015 2017 2018 2019 2020

2 Duration of working life 
(years, 15+ population)

The duration of working life indicator measures 
the number of years a person aged 15 is 
expected to be active in the labour market 
throughout their life.

Eurostat, EU-LFS (lfsi_
dwl_a) 2010 2012 2015 2017 2018 2019 2020

SE
G

RE
G

AT
IO

N
 A

N
D

  
Q

U
A

LI
TY

 O
F 

W
O

RK

3
People employed in 
education, human health 
and social work activities 
(%, 15+ workers)

Percentage of people employed in education 
and in human health and social work economic 
activities out of total employed (based on NACE 
Rev 2).

Eurostat, EU LFS (lfsa_
egan2) 2010 2012 2015 2017 2018 2019 2020

4

Ability to take an hour or 
two off during working 
hours to take care of 
personal or family matters 
(%, 15+ workers)

Percentage of people who consider it ‘very easy’ 
to take an hour or two off during working hours 
to take care of personal or family matters.

Eurofound, EWCS, 
author’s calculation 

using microdata
2015 2015 2015 2015 2015 2015 2015

5 Career Prospects Index 
(points, 0–100)

The Career Prospects Index combines the 
indicators of employment status (self-employed 
or employee), type of contract, prospects for 
career advancement as perceived by the worker, 
perceived likelihood of losing one’s job and 
experience of downsizing in the organisation. It 
is measured on a scale from 0 to 100, where the 
higher the score is the higher the job quality is.

Eurofound, EWCS, 
author’s calculation 

using microdata
2015 2015 2015 2015 2015 2015 2015

The duration of working life indicator measures the 
number of years a person aged 15 is expected to be 
active in the labour market throughout his/her life.

Find more on https://www.eige.europa.eu/gender-equality-index/2022

https://www.eige.europa.eu/gender-equality-index/2022
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Domain Sub-
domain No Indicator and reference 

population Description Source

Index edition

2013 2015 2017 2019 2020 2021 2022

Data used

M
O

N
EY

FI
N

A
N

CI
A

L 
RE

SO
U

RC
ES

6 Mean monthly earnings 
(PPS, working population)

Mean monthly earnings in PPS, in the sectors 
of industry, construction and services (except 
public administration, defence, compulsory 
social security) (NACE_R2: B-S_X_O, total age 
group, working in companies of 10 employees 
or more).

Eurostat, SES  
(earn_ses10_20),  
(earn_ses14_20),  
(earn_ses18_20)

2010 2010 2014 2014 2014 2018 2018

EL and 
HR 2010 EL 2014

7
Mean equivalised 
net income (PPS, 16+ 
population)

Equivalised disposable income in PPS is the 
total income of a household, after tax and other 
deductions, available for spending or saving, 
divided by the number of household members 
converted into equalised adults.

Eurostat, EU SILC 
(ilc_di03) 2010 2012 2015 2017 2018 2019 2020

EC
O

N
O

M
IC

 
SI

TU
AT

IO
N 8

Not at risk of poverty, 
≥ 60 % of median income 
(%, 16+ population)

Reverse indicator of ‘at-risk-of-poverty rate’. Eurostat, EU SILC 
(ilc_li02) 2010 2012 2015 2017 2018 2019 2020

9 S20/S80 income quintile 
share (16+ population)

Calculated as 1 / ‘S80/S20 income quintile share 
ratio’ × 100.

Eurostat, EU SILC, 
Eurostat calculations at 

EIGE’s request
2010 2012 2015 2017 2018 2019 2020

IE 2014

KN
O

W
LE

D
G

E

AT
TA

IN
M

EN
T 

A
N

D
 

PA
RT

IC
IP

AT
IO

N

10
Graduates of tertiary 
education (%, 15+ 
population)

Educational attainment measures the share of 
people with a high level of education among 
men and women. People with tertiary education 
as their highest successfully completed level 
(levels 5–8), percentage of total 15+ population.

Eurostat, EU LFS, 
author’s calculation 

using microdata
2010 2012 2015 2017 2018 2019 2020

11
People participating in 
formal or non-formal 
education and training (%, 
15+ population)

Percentage of people participating in formal or 
non-formal education and training out of total 
15+ population.

Eurostat, EU LFS, 
author’s calculation 

using microdata
2010 2012 2015 2017 2018 2019 2020

SE
G

RE
G

AT
IO

N

12

Tertiary students in 
the fields of education, 
health and welfare, 
humanities and the arts 
(tertiary students) (%, 15+ 
population)

Percentage of people who are studying F01 – 
Education, F02 – Arts and humanities and 
F09 – Health and welfare, in ISCED 5–8 levels of 
education.

Eurostat, education 
statistics (educ_enrl5), 

(educ_uoe_enrt03)
2010 2012 2015 2017 2017 2018 2020

LU 2011 EL, IE, 
2014

BG, CZ, 
IE, EL, 

FR, HR, 
IT, CY, 

HU, MT, 
PT, RO, 
SK, FI, 
SE, UK. 
2016. 

SI: ED7 
(master’s 
or equiv-

alent) 
n/a, 2016 

used

SI: ED7 
(master’s 
or equiv-

alent) 
n/a, 2016 

used

Find more on https://www.eige.europa.eu/gender-equality-index/2022

https://www.eige.europa.eu/gender-equality-index/2022


Annexes

Gender Equality Index 2022. The COVID-19 pandemic and care 117

Domain Sub-
domain No Indicator and reference 

population Description Source

Index edition

2013 2015 2017 2019 2020 2021 2022

Data used

TI
M

E CA
RE

 A
CT

IV
IT

IE
S

13

People caring for and 
educating their children 
or grandchildren, elderly 
people or people with 
disabilities, every day (%, 
18+ population)

Percentage of people involved in at least one 
of these caring activities outside of paid work 
every day: care for children, grandchildren, 
elderly people or disabled people.

Eurofound, EQLS, 
author’s calculation 

using microdata
2007 2012 2016 2016 2016 2016 2016

14
People doing cooking and/
or housework, every day 
(%, 18+ population)

Percentage of people involved in cooking and/
or housework outside of paid work, every day.

Eurofound, EQLS, 
author’s calculation 

using microdata
2007 2012 2016 2016 2016 2016 2016

SO
CI

A
L 

AC
TI

VI
TI

ES

15

Workers doing sporting, 
cultural or leisure activities 
outside of their home, at 
least daily or several times 
a week (%, 15+ workers)

Percentage of working people doing sporting, 
cultural or leisure activities at least every other 
day (daily + several times a month out of the 
total).

Eurofound, EWCS, 
author’s calculation 

using microdata
2015 2015 2015 2015 2015 2015 2015

16
Workers involved in 
voluntary or charitable 
activities, at least once 
a month (%, 15+ workers)

Percentage of working people involved in 
voluntary or charitable activities, at least once 
a month.

Eurofound, EWCS, 
author’s calculation 

using microdata
2010 2010 2015 2015 2015 2015 2015

PO
W

ER

PO
LI

TI
CA

L

17 Share of ministers (% of 
women, men) Share of ministers. EIGE, Gender Statistics 

Database, WMID
2009, 
2010, 
2011

2011, 
2012, 
2013

2014, 
2015, 
2016

2016, 
2017, 
2018

2017, 
2018, 
2019

2018, 
2019, 
2020

2019, 
2020, 
2021

18
Share of members of 
parliament (% of women, 
men)

Share of members of parliament. EIGE, Gender Statistics 
Database, WMID

2009, 
2010, 
2011

2011, 
2012, 
2013

2014, 
2015, 
2016

2016, 
2017, 
2018

2017, 
2018, 
2019

2018, 
2019, 
2020

2019, 
2020, 
2021

19
Share of members of 
regional assemblies (% of 
women, men)

Share of members of regional assemblies. EIGE, Gender Statistics 
Database, WMID

Regional 
assembly 

2009, 
2010, 
2011

Regional 
assembly 

2011, 
2012, 
2013

Regional 
assembly 

2014, 
2015, 
2016

Regional 
assembly 

2016, 
2017, 
2018

Regional 
assembly 

2017, 
2018, 
2019

Regional 
assembly 

2018, 
2019, 
2020

Regional 
assembly 

2019, 
2020, 
2021

Local-
level 

politics 
2011

Local-
level 

politics 
2013

Local-
level 

politics 
2015

Local-
level 

politics 
2017

Local-
level 

politics 
2019

Local-
level 

politics 
2020

Local-
level 

politics 
2021

EC
O

N
O

M
IC 20

Share of members of 
boards in largest quoted 
companies, supervisory 
board or board of directors 
(% of women, men)

Share of members of boards in largest quoted 
companies.

EIGE, Gender Statistics 
Database, WMID

2009, 
2010, 
2011

2011, 
2012, 
2013

2014, 
2015, 
2016

2016, 
2017, 
2018

2017, 
2018, 
2019

2018, 
2019, 
2020

2019, 
2020, 
2021

21
Share of board members 
of central bank (% of 
women, men)

Share of board members of central bank. EIGE, Gender Statistics 
Database, WMID

2009, 
2010, 
2011

2011, 
2012, 
2013

2014, 
2015, 
2016

2016, 
2017, 
2018

2017, 
2018, 
2019

2018, 
2019, 
2020

2019, 
2020, 
2021

Find more on https://www.eige.europa.eu/gender-equality-index/2022

https://www.eige.europa.eu/gender-equality-index/2022
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Domain Sub-
domain No Indicator and reference 

population Description Source

Index edition

2013 2015 2017 2019 2020 2021 2022

Data used

PO
W

ER

SO
CI

A
L

22
Share of board members 
of research funding 
organisations (% of 
women, men)

Members of the highest decision-making bodies 
of research funding organisations.

EIGE, Gender Statistics 
Database, WMID 2017 2017 2017 2017, 

2018
2017, 
2018, 
2019

2018, 
2019, 
2020

2019, 
2020, 
2021

IT: only 
2017

IT, RO: 
only 
2018 

(break 
in time 
series)

IT, RO: 
only 
2018 

(break 
in time 
series)

IT, RO: 
only 
2018 

(break 
in time 
series)

23
Share of board members 
in publicly owned 
broadcasting organisations 
(% of women, men)

Share of board members in publicly owned 
broadcasting organisations.

EIGE, Gender Statistics 
Database, WMID 2014 2014

2014, 
2015, 
2016

2016, 
2017, 
2018

2017, 
2018, 
2019

2018, 
2019, 
2020

2019, 
2020, 
2021

24

Share of members 
of highest decision-
making body of the 
national Olympic sport 
organisations (% of 
women, men)

Share of members of highest decision-making 
body of the 10 most popular national Olympic 
sport organisations.

EIGE, Gender Statistics 
Database, WMID 2015 2015 2015 2015, 

2018
2015, 
2018, 
2019

2018, 
2019, 
2020

2019, 
2020, 
2021

H
EA

LT
H

ST
AT

U
S

25
Self-perceived health, 
good or very good (%, 16+ 
population)

Percentage of people assessing their health as 
‘Very good’ or ‘Good’ out of total.

Eurostat, EU SILC (hlth_
silc_01) 2010 2012 2015 2017 2018 2019 2020

IT: 2019

HR: 2011 
(M)

DE, IE, 
FR, LU: 
break 

in time 
series

26 Life expectancy in absolute 
value at birth (years)

Life expectancy at a certain age is the mean 
additional number of years that a person of that 
age can expect to live.

Eurostat (hlth_hlye) 2010 2012 2015 2016 2018 2019 2020

Total: 
average 

of 
women 

and men

Total: 
average 

of 
women 

and men

Total: 
average 

of 
women 

and men

Total: 
average 

of 
women 

and men

IT: 2009 SE: 2011

27
Healthy life years in 
absolute value at birth 
(years)

Healthy life years measures the number of 
remaining years that a person of a specific 
age is expected to live without any severe or 
moderate health problems.

Eurostat (hlth_hlye) 2010 2012 2015 2016 2018 2019 2020

Total: 
average 

of 
women 

and men

Total: 
average 

of 
women 

and men

Total: 
average 

of 
women 

and men

Total: 
average 

of 
women 

and men

BE: 
break 

in times 
series

DK, 
DE, IE, 
FR, LU: 
break 

in time 
series

IT: 2009 SE: 2011

Find more on https://www.eige.europa.eu/gender-equality-index/2022
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Domain Sub-
domain No Indicator and reference 

population Description Source

Index edition

2013 2015 2017 2019 2020 2021 2022

Data used

H
EA

LT
H

BE
H

AV
IO

U
R

28
People who don’t smoke 
and are not involved in 
harmful drinking (%, 16+ 
population)

Percentage of people who are not involved in 
risk behaviour, i.e. don’t smoke and are not 
involved in heavy episodic drinking.

Eurostat, EHIS. Eurostat 
calculations at EIGE’s 

request
2014 2014 2014 2014 2014 2014 2019

EU: Non-
weighted 
average

EU: Non-
weighted 
average

EU: Non-
weighted 
average

EU: Non-
weighted 
average

EU: Non-
weighted 
average

EU: Non-
weighted 
average

FR, NL: 
EIGE 

estimate

FR, NL: 
EIGE 

estimate

FR, NL: 
EIGE 

estimate

FR, NL: 
EIGE 

estimate

FR, NL: 
EIGE 

estimate

FR, NL: 
EIGE 

estimate

FI, EU: 
EIGE 

estimate

29

People doing physical 
activities and/or 
consuming fruit and 
vegetables (%, 16+ 
population)

Percentage of people who are physically 
active for at least 150 minutes per week and/
or consume at least five portions of fruit and 
vegetables per day.

Eurostat, EHIS. Eurostat 
calculations at EIGE’s 

request
2014 2014 2014 2014 2014 2014 2019

EU: Non-
weighted 
average

EU: Non-
weighted 
average

EU: Non-
weighted 
average

EU: Non-
weighted 
average

EU: Non-
weighted 
average

EU: Non-
weighted 
average

BE, NL: 
EIGE 

estimate

BE, NL: 
EIGE 

estimate

BE, NL: 
EIGE 

estimate

BE, NL: 
EIGE 

estimate

BE, NL: 
EIGE 

estimate

BE, NL: 
EIGE 

estimate

AC
CE

SS

30
Population without 
unmet needs for medical 
examination (%, 16+ 
population)

Self-reported unmet needs for medical 
examination.

Eurostat, EU SILC (hlth_
silc_08) 2010 2012 2015 2017 2018 2019 2020

IT: 2019

DE, IE, 
FR, LU: 
break 

in time 
series

31
People without unmet 
needs for dental 
examination (%, 16+ 
population)

Self-reported unmet needs for dental 
examination.

Eurostat, EU SILC (hlth_
silc_09) 2010 2012 2015 2017 2018 2019 2020

IT: 2019

DE, IE, 
FR, LU: 
break 

in time 
series

A
D

D
IT

IO
N

A
L 

VA
R

IA
BL

E

Population in age group 18 
and older Number of people aged 18 and older in country.

Eurostat, population 
statistics (demo_

pjanbroad), (demo_pjan)

2009, 
2010, 
2011

2011, 
2012, 
2013

2014, 
2015, 
2016

2016, 
2017, 
2018

2017, 
2018, 
2019

2018, 
2019, 
2020

2019, 
2020, 
2021

Find more on https://www.eige.europa.eu/gender-equality-index/2022
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Annex 2. Gender Equality Index scores
Table 2. Gender Equality Index scores, ranks and changes in score by EU Member State

MS
Score (points) Changes in scores Ranks

2010 2012 2015 2017 2018 2019 2020 2010 to 2020 2019 to 2020 2010 2012 2015 2017 2018 2019 2020
EU 63.1 64.4 65.7 66.9 67.4 68.0 68.6 5.5 0.6 - - - - - - -

BE 69.3 70.2 70.5 71.1 71.4 72.7 74.2 4.9 1.5 5 5 6 7 8 8 8

BG 55.0 56.9 58.0 58.8 59.6 59.9 60.7 5.7 0.8 16 14 15 18 18 18 18

CZ 55.6 56.7 53.6 55.7 56.2 56.7 57.2 1.6 0.5 13 16 22 20 22 22 23

DK 75.2 75.6 76.8 77.5 77.4 77.8 77.8 2.6 0.0 2 2 2 2 2 2 2

DE 62.6 64.9 65.5 66.9 67.5 68.6 68.7 6.1 0.1 10 11 11 11 11 10 11

EE 53.4 53.5 56.7 59.8 60.7 61.6 61.0 7.6 -0.6 20 21 19 16 17 17 17

IE 65.4 67.7 69.5 71.3 72.2 73.1 74.3 8.9 1.2 8 7 7 6 6 7 7

EL 48.6 50.1 50.0 51.2 52.2 52.5 53.4 4.8 0.9 27 27 27 27 27 27 27

ES 66.4 67.4 68.3 70.1 72.0 73.7 74.6 8.2 0.9 7 8 10 8 7 6 6

FR 67.5 68.9 72.6 74.6 75.1 75.5 75.1 7.6 -0.4 6 6 5 3 3 4 5

HR 52.3 52.6 53.1 55.6 57.9 59.2 60.7 8.4 1.5 24 22 23 21 19 19 19

IT 53.3 56.5 62.1 63.0 63.5 63.8 65.0 11.7 1.2 21 17 13 13 13 14 14

CY 49.0 50.6 55.1 56.3 56.9 57.0 57.3 8.3 0.3 26 26 21 19 20 21 22

LV 55.2 56.2 57.9 59.7 60.8 62.1 61.4 6.2 -0.7 15 18 16 17 16 16 16

LT 54.9 54.2 56.8 55.5 56.3 58.4 60.6 5.7 2.2 17 20 18 22 21 20 20

LU 61.2 65.9 69.0 69.2 70.3 72.4 73.5 12.3 1.1 11 10 8 9 9 9 9

HU 52.4 51.8 50.8 51.9 53.0 53.4 54.2 1.8 0.8 23 24 26 26 26 26 25

MT 54.4 57.8 60.1 62.5 63.4 65.0 65.6 11.2 0.6 18 13 14 14 14 13 13

NL 74.0 74.0 72.9 72.1 74.1 75.9 77.3 3.3 1.4 3 4 4 5 5 3 3

AT 58.7 61.3 63.3 65.3 66.5 68.0 68.8 10.1 0.8 12 12 12 12 12 11 10

PL 55.5 56.9 56.8 55.2 55.8 56.6 57.7 2.2 1.1 14 15 17 23 23 23 21

PT 53.7 54.4 56.0 59.9 61.3 62.2 62.8 9.1 0.6 19 19 20 15 15 15 15

RO 50.8 51.2 52.4 54.5 54.4 54.5 53.7 2.9 -0.8 25 25 24 24 25 25 26

SI 62.7 66.1 68.4 68.3 67.7 67.6 67.5 4.8 -0.1 9 9 9 10 10 12 12

SK 53.0 52.4 52.4 54.1 55.5 56.0 56.0 3.0 0.0 22 23 25 25 24 24 24

FI 73.1 74.4 73.0 73.4 74.7 75.3 75.4 2.3 0.1 4 3 3 4 4 5 4

SE 80.1 79.7 82.6 83.6 83.8 83.9 83.9 3.8 0.0 1 1 1 1 1 1 1

Note: The 2022 Index for the most part uses data from 2020 and traces progress over the shorter term (2019–2020) and the longer term (2010–2020).
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Table 3. Gender Equality Index 2022 (*) scores and ranks, by domain and EU Member States

MS
Score (points) Rank

Index Work Money Knowledge Time Power Health Index Work Money Knowledge Time Power Health
EU 68.6 71.7 82.6 62.5 64.9 57.2 88.7 - - - - - - -

BE 74.2 75.5 89.8 70.1 65.3 67.0 88.5 8 8 2 2 11 7 12

BG 60.7 69.3 65.0 56.2 42.7 63.0 78.0 18 20 27 21 27 9 26

CZ 57.2 67.1 79.0 58.9 57.3 29.7 84.8 23 24 15 14 17 25 21

DK 77.8 79.5 88.5 69.3 83.1 69.3 89.5 2 2 3 3 3 5 9

DE 68.7 72.9 83.5 54.7 65.0 64.8 90.0 11 16 12 24 12 8 8

EE 61.0 72.7 73.6 57.4 74.7 34.0 85.0 17 17 22 18 5 21 20

IE 74.3 76.5 87.5 68.1 74.2 61.7 95.0 7 6 4 6 6 10 2

EL 53.4 65.6 72.8 55.8 44.7 28.8 85.8 27 26 23 23 26 26 17

ES 74.6 73.6 78.7 68.3 64.0 80.6 91.7 6 12 16 5 14 3 5

FR 75.1 73.2 84.7 65.5 67.3 81.7 88.6 5 15 9 8 9 2 11

HR 60.7 69.7 74.1 53.4 51.0 49.7 85.1 19 19 20 25 21 17 19

IT 65.0 63.2 80.5 59.5 59.3 56.9 89.0 14 27 14 13 16 12 10

CY 57.3 69.9 83.1 57.8 51.3 30.1 87.0 22 18 13 15 20 24 15

LV 61.4 74.2 69.4 47.7 65.8 50.9 79.3 16 10 26 27 10 16 25

LT 60.6 73.9 70.4 57.6 50.6 45.4 82.7 20 11 24 16 22 18 24

LU 73.5 76.3 92.6 68.9 69.1 59.7 90.4 9 7 1 4 8 11 7

HU 54.2 67.5 73.8 57.1 54.3 24.8 87.3 25 21 21 19 18 27 14

MT 65.6 77.0 83.6 65.2 64.2 40.4 87.8 13 5 11 9 13 19 13

NL 77.3 78.7 86.6 67.0 83.9 68.9 94.2 3 3 7 7 2 6 3

AT 68.8 77.2 87.5 64.0 61.2 51.7 91.3 10 4 6 10 15 15 6

PL 57.7 67.3 78.1 57.5 52.5 34.4 83.6 21 22 17 17 19 20 23

PT 62.8 73.4 74.7 56.7 47.5 55.5 84.5 15 13 19 20 24 13 22

RO 53.7 67.3 70.2 52.2 50.3 32.6 70.4 26 23 25 26 23 22 27

SI 67.5 73.4 83.9 56.0 72.9 53.3 86.9 12 14 10 22 7 14 16

SK 56.0 66.5 74.8 60.9 46.3 31.4 85.2 24 25 18 12 25 23 18

FI 75.4 75.4 87.5 61.5 77.4 74.3 92.6 4 9 5 11 4 4 4

SE 83.9 83.0 85.9 74.6 90.1 84.6 95.2 1 1 8 1 1 1 1

(*) The 2022 Index for the most part uses data from 2020.
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Annex 3. �Questionnaire of the ‘Online panel survey of gender equality 
and socio-economic consequences of the COVID-19 pandemic’

The master questionnaire is accessible at this link: https://eige.europa.eu/sites/default/files/eige_
questionnaire_online_panel_survey_of_gender_equality_and_socio-economic_consequences_of_
the_covid-19_pandemic.pdf

https://eige.europa.eu/sites/default/files/eige_questionnaire_online_panel_survey_of_gender_equality_and_socio-economic_consequences_of_the_covid-19_pandemic.pdf
https://eige.europa.eu/sites/default/files/eige_questionnaire_online_panel_survey_of_gender_equality_and_socio-economic_consequences_of_the_covid-19_pandemic.pdf
https://eige.europa.eu/sites/default/files/eige_questionnaire_online_panel_survey_of_gender_equality_and_socio-economic_consequences_of_the_covid-19_pandemic.pdf


GETTING IN TOUCH WITH THE EU

In person
All over the European Union there are hundreds of Europe Direct centres. You can find the address of 
the centre nearest you online (https://european-union.europa.eu/contact-eu/meet-us_en).

On the phone or in writing
Europe Direct is a service that answers your questions about the European Union. 

You can contact this service:
– by freephone: 00 800 6 7 8 9 10 11 (certain operators may charge for these calls),
– at the following standard number: +32 22999696,  
– via the following form: european-union.europa.eu/contact-eu/write-us_en.

FINDING INFORMATION ABOUT THE EU

Online
Information about the European Union in all the official languages of the EU is available on the Europa 
website at: europa.eu.

EU publications
You can view or order EU publications at op.europa.eu/en/publications. Multiple copies of free publica-
tions can be obtained by contacting Europe Direct or your local documentation centre (europeanun-
ion.europa.eu/contact-eu/meet-us_en).

EU law and related documents
For access to legal information from the EU, including all EU law since 1951 in all the official language 
versions, go to EUR-Lex: eur-lex.europa.eu.

Open data from the EU
The portal data.europa.eu provides access to open datasets from the EU institutions, bodies and 
agencies. These can be downloaded and reused for free, for both commercial and non-commercial 
purposes. The portal also provides access to a wealth of datasets from European countries.

https://european-union.europa.eu/contact-eu/meet-us_en
http://european-union.europa.eu/contact-eu/write-us_en
http://europa.eu
http://op.europa.eu/en/publications
http://europeanunion.europa.eu/contact-eu/meet-us_en
http://europeanunion.europa.eu/contact-eu/meet-us_en
http://eur-lex.europa.eu
http://data.europa.eu
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