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Work and family: "double workload"
overburdens women's health
Although completely out of tune with the realities of today’s workplace,
the ingrained stereotypes of man as breadwinner and woman as homemaker
are proving hard to root out. They downplay how much running
a home affects women's health. The combination of gender and social
inequalities takes its worst toll on the physical and psychological health
of women on the bottom rungs of the job ladder.
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for household and domestic work and males 
having a primary role in paid work and as 
breadwinners. In the rigid sexual division 
of social life, men have more power and so-
cial recognition, while women are relegated 
to invisibility and lack of social value. Both 
life courses are considered to have been le-
gitimated as being both inevitable and appro-
priate, so that the transition to adult life for 
centuries has for men been into paid or pro-
ductive work, and for women marriage and 
motherhood, or so-called reproductive work. 
But while the former leads to economic inde-
pendence and full citizenship, the latter im-
plies dependence and a delegated citizenship.

Health impacts 

Research into the social determinants of 
women’s health has been dominated by the 
role framework in which women’s primary 
role is as housewives and mothers, and paid 
employment is an adjunct. Most studies into 
the role framework support the role enhance-
ment hypothesis, whereby women with mul-
tiple roles enjoy better health. For example, 
it is widely recognized that paid employment 
has a beneficial effect on women’s health, 
with those in paid work being in better health 
than those who are not.4 The job environment 
can offer opportunities to build self-esteem 
and confidence in decision-making, social 
support for otherwise isolated individuals, 
and experiences that enhance life satisfac-
tion.5 Additionally, income provides women 
with economic independence and increases 
their power in the household unit. Yet, it has 
been reported that whereas employed women 
have better physical and mental health than 
full-time homemakers, a lack of sleep and lei-
sure time physical activity are more frequent 
among employed women due to their lack of 
time derived from the combination of job and 
family responsibilities. 

Other studies support the role overload 
or role conflict hypotheses. It is likely that 
when the total workload is high, combin-
ing different roles damages women’s health. 
Moreover, the influence of social class should 
also be taken into account. For example, in a 
study carried out in Catalonia (Spain) among 
a sample of married or cohabiting workers, 
family demands measured through household 
size were related to poor self-assessed health, 
long-standing limiting illness, more chronic 
conditions, less leisure time physical activity 

Occupational health research has tended to 
focus on exposure to safety, hygiene, ergo-
nomic and psychosocial hazards at the work-
place, but overlooked the impact of home and 
family work on health. Unpaid work no less 
than paid work involves exposure to a wide 
range of risks, but domestic work-related 
injuries and associated illnesses are neither 
systematically recorded nor prevented. This 
is singularly important for women, because 
the prevalence is much higher among fe-
males. The home can be a source of hazard-
ous chemical exposures – there is a reported 
link, for instance, between cleaning tasks and 
asthma1. Domestic work also implies expo-
sure to ergonomic and psychosocial hazards, 
like those related to caring for a person with 
disabilities which often takes a high emo-
tional toll on top of the physical and mental 
demands.

The gender division

As well as a potential source of exposure to 
different hazards, work is also one of the main 
shapers of life and identity. But while paid 
work is a source of status, power and oppor-
tunities, domestic labour is undervalued and 
unpaid. Melanie Bartley, Professor of Medi-
cal Sociology at University College London, 
has pointed out that in considering the social 
determinants of women’s health, it would be 
mistaken to forget influences emanating from 
the wider society beyond the workplace, such 
as the pattern of power and subordination in 
the home, since women do not have the pow-
er to oblige men to undertake an equal share 
of domestic labour and child care, no mat-
ter how high the status of the employment.2 
The ways in which women’s health continues 
to be affected by traditional norms, beliefs, 
and role models cannot be disregarded. More 
recently, it has been emphasized that a con-
sideration of the traditional male breadwin-
ner role may offer important insights into the 
influence of employment conditions such as 
temporary work, long working hours or un-
employment on their health.3

Gender division is present in all socie-
ties and means that men and women are as-
cribed different duties and responsibilities, 
as well as different entitlements. Although 
the precise definition of this division varies 
between societies, there is a high degree of 
consistency in the sexual division of labour, 
with females bearing primary responsibility 
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and sleep deprivation among less advantaged 
women, but not among men regardless of social 
class, nor among women of more advantaged 
social classes.6 These results are explained by 
the low involvement of men in domestic work 
and as the ability of employed women from 
the more affluent social classes to hire re-
sources in order to lighten their domestic bur-
den, thereby averting the negative effects of a 
heavy workload on their health. Consistently, 
another study reported that while among men, 
part of the association between social class 
and poor health was accounted for by psycho-
social and physical working conditions and 
job insecurity, the association between social 
class and health among employed women was 
also explained by material well-being at home 
and amount of household labour.7

Part-time

Many women work part-time in order to bal-
ance job and family demands, but this can 
also have negative effects on their health and 
well-being. Obviously, this kind of arrange-
ment does little to improve gender equality in 
terms of the division of unpaid domestic and 
family work. Moreover, in Europe, part-time 
jobs are segregated into a narrower range of 
occupations than full-time jobs and are typi-
cally lower-paid, lower status (such as sales, 
catering, and cleaning), more monotonous 
and with fewer opportunities for advance-
ment.8 Most studies carried out in the United 

States have shown that part-timers usually 
earn less per hour than full-timers, even af-
ter controlling for education, experience and 
other relevant factors.9 It has been widely re-
ported that part-time work limits women’s 
career prospects. For example, a study car-
ried out among nurses in the UK’s National 
Health Service found that when flexible and 
family-friendly policies are promoted it is 
mainly female employees who continue to 
utilise such policies since few male nurses 
work part-time or flexible hours.10 It also 
showed that working part-time and taking 
career breaks, usually because of caring com-
mitments, resulted in female nurses falling 
behind male colleagues in terms of career 
development and promotion prospects, with 
managers selecting males over females (par-
ticularly those who work part-time) in func-
tional role allocation in hospitals. The authors 
concluded that so-called ‘family friendly’ pol-
icies must target both sexes, and that the un-
derlying attitudes of men to childcare and the 
domestic division of labour must change be-
fore the sexes can compete on equal terms in 
the workplace. Until this happens, men will 
continue to advance the development of their 
nursing careers more rapidly than women.

Domestic roles and employment 
conditions 

Many studies on the influence of family de-
mands on women’s health have not considered 
the potential interaction with employment sta-
tus, i.e., having a number of children is not the 
same for a full-time homemaker as for an em-
ployed woman. Moreover, the effect of family 
demands on health may not only differ by em-
ployment status; even for the same employment 
status there may be an interaction with socio-
economic position. It has been reported that 
among married or cohabiting women, house-
hold size is associated with poor health among 
low-skilled employed women but not among 
women homemakers regardless of social class 
or among highly qualified employed women. 

Although research into the effect of fam-
ily roles on men’s health is scarce, men’s roles at 
home also influence their health, and this influ-
ence should be understood through the interac-
tion between their traditional breadwinner role 
and their employment situation. The impact 
of unemployment on mental health provides a 
good example of such an interaction. 
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One of the most extensively studied 
health effects of unemployment is that of psy-
chological distress among the unemployed.11 
This association can be mediated by the so-
cial context in which individuals live, which 
is largely determined by family roles and so-
cial class. Moreover, the role of these factors 
may differ by gender since they have differ-
ent meanings for men and women. A study 
on the impact of unemployment on mental 
health in a Spanish population confirmed 
this complex framework of interactions.12 The 
higher impact of unemployment on men’s 
mental health was accounted for by workers 
with family responsibilities, with marriage 
increasing the risk of poor mental health for 
male manual workers, while for women, the 
fact of being married, and particularly living 
with children, acted as a buffer. No gender-
differentiated impact of unemployment on 
mental health was found among unmar-
ried workers. From these results, it can be 
inferred that being married can be a source 
of serious financial strain for unemployed 
men from less advantaged social classes who 

usually assume the role of breadwinners –  
often the only providers of economic resourc-
es – at home. Moreover, their traditional low 
involvement in nurturing roles means that 
family responsibilities cannot successfully 
replace a job as an alternative goal and source 
of meaning in life for males. Conversely, most 
Spanish women who have children and be-
come unemployed live with a man who is 
the breadwinner and, since they still have a 
principal role in the family, family roles could 
replace the rewards that were once provided 
by employment. 

Understanding the influence of tem-
porary contracts on psychological and social 
health also requires a consideration of gender 
differences in family roles. A study in Spain 
reported that the effect on mental health of 
flexible contractual arrangements, other than 
fixed-term temporary contracts, was higher 
among less advantaged groups (women and 
male manual workers), and that the impact of 
flexible employment - either fixed- or indefi-
nite-term contracts - on living with a partner 
or having children (two indicators of social 
health) was more pronounced among men 
regardless of social class.13 In most countries, 
employment is an important predicator for co-
habitation, marriage and parenthood among 
men. Moreover, in countries with a strong 
male breadwinner model, long-term and full-
time employment for men is deemed essential 
to provide the firm financial basis considered 
as necessary for these life transitions.

Working time and its relationship with 
health status is also mediated by family roles. 
Consistent with the gender division in the 
domestic sphere, with women responsible for 
housework and caring tasks and men usually 
assuming the breadwinner role, living with 
children is related to part-time work among 
women, while among men it is associated 
with long hours. 

It was mentioned above that part-time 
work – much more frequent among women 

– is associated with poorer working condi-
tions. On the other hand, research into the 
relationship between long working hours 
and different areas of health is still sparse 
and the results are often contradictory. Nev-
ertheless, there is evidence that once again 
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required for this new approach. Where oc-
cupational health information systems are 
concerned, national and European work-
ing conditions surveys should include more 
questions about family characteristics, not 
only in order to examine the influence of 
domestic and family demands on women’s 
health, but also to understand the impact of 
some employment conditions on health sta-
tus through the interaction with family roles 
in both sexes. 

It seems clear that in this broader 
framework, traditional occupational health 
policies focused on prevention of job haz-
ards and based on occupational health serv-
ices and safety departments of Labour Min-
istries are not enough. Occupational health 
should be put on the government agenda, es-
pecially in equality, labour market, and eco-
nomic policies that should take into account 
the impact of political decisions in these ar-
eas on workers’ health.

Training and research on occupational 
health should be consistent with this broader 
framework that integrates paid and unpaid 
work, considers the influence of work beyond 
the exposure to workplace hazards, and puts 
the gender division of work and occupational 
social class inequalities at the centre of this 
new approach.•

this relationship needs to be considered in 
terms of the interaction with family roles. 
Two recent studies examining the relation-
ship between long working hours (40 to 60 
hours a week) and a variety of health indica-
tors among Spanish workers found a consist-
ent association with poor mental health, hy-
pertension, job dissatisfaction, smoking, no 
leisure-time activity and sleeping 6 hours or 
less a day only among separated women and 
married or separated men.14 The authors ex-
plained their findings through a possible as-
sociation between long working hours and 
family financial stress among breadwinners. 
The need of family breadwinners to work long 
hours due to financial strains could explain 
this relationship. Pressure to work long hours 
in order to increase income and/or accept-
ance of poor working conditions - including 
long working hours - due to fear of losing a 
job when in a situation of economic vulner-
ability may go towards explaining this con-
sistent pattern of a link between long working 
hours and various health outcomes in some 
groups defined by their marital status.

A new approach

Preventing the potentially damaging effects 
of work on health requires that the current 
focus of occupational health policies on paid 
employment and work as a potential source 
of exposure to safety, hygiene, ergonomics 
and psychosocial hazards be expanded. The 
impact of work on health also includes the 
hazards of the domestic environment, as well 
as those derived from the gender division of 
work and the fact that work is a source of sta-
tus, power, and opportunities and, as such, a 
determinant of social inequalities in health. 
Regarding the domestic sphere, the gender 
division of work imposes a primary responsi-
bility in domestic and caring tasks on women, 
and the breadwinner role on men. Both roles 
can have potentially damaging effects on 
health, in which social class is a key factor, 
and generate gender inequalities in health. 

Changes in occupational health infor-
mation systems, occupational health policies 
and training and research programmes are 
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