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The Paid and Unpaid Working Life Expectancy at 50 in Europe

Abstract

Objectives: Amid growing concerns about the economic implications of population
aging and the sustainability of older adults’ working life, unpaid family care work
receives less attention despite its direct relevance to population aging. This paper
systematically compares the paid and unpaid working life expectancy at age 50 to
understand the overlap and trade-off between paid and unpaid work among older
European adults.

Method: Using data from the Survey of Health and Retirement in Europe (SHARE)
with the Sullivan method, the paper presents gender differences across 17 countries in
life expectancy at age 50 at various paid (employment) and unpaid (caregiving) role
configurations.

Results: When work is defined to include unpaid family caregiving, women and men
have similar working life expectancies at age 50, in contrast to prior research. However,
its paid and unpaid components are gendered. The results also show that at age 50,
women are expected to spend similar number of years providing grandchild care and
ADL/IADL care and that most of these years take place after retirement.

Discussion: The results highlight that the gendered tension between paid and unpaid
work persists into older adulthood and needs to be accounted for in working life
expectancy measures. The results also underscore the gendered implications of
population aging and unpaid work in older adulthood for retirement age policies and

strategies for promoting gender equality in later life.
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One major concern about population aging is how to sustain older adults’ “working life,” i.e.,
how long they are economically active. To understand trends and patterns in the working life,
scholars often use a Working Life Expectancy (WLE) measure to estimate the number of
years older adults are expected to be employed after age 50 (Dudel & Myrskylg, 2017;
Loichinger & Weber, 2016). Understanding trends in WLE is valuable for anticipating future
economic needs and resources at the national level. It is particularly vital in countries where
old-age entitlements are based on workers’ contributions over the life course. However, the
current WLE measure overlooks unpaid care work, which is often provided by women,
directly related to their employment opportunities, and not counted towards pensions.

Incorporating unpaid care work in WLE research is warranted because although older
women today work longer than in the past (Goldin & Katz, 2018), their WLE continues to be
lower than men’s in most countries (Dudel & Myrskyld, 2017; Loichinger & Weber, 2016).
Unpaid care work is also crucial for understanding the economic implications of population
aging. Current discourse about population aging focuses on the potential added exposure to
elderly care. However, increasing longevity and delayed fertility have lengthened the period
of “shared lives” across generations, which has important consequences for the duration of
time that older adults, especially women, are exposed to multiple care responsibilities
(Bengtson, 2001; Leopold & Skopek, 2015; Margolis, 2016; Margolis & Wright, 2017).
Therefore, focusing exclusively on paid work to understand older adults’ WLE underestimate
women’s work and limits our understanding of the gendered consequences of population
aging.

This paper describes the paid and unpaid components of older adults” WLE in Europe.
Broadening the definition of work beyond paid employment highlights the duration of life
that older adults are exposed to “work,” which does not end with retirement. Moreover,

incorporating unpaid care work into WLE, goes beyond the study of individual characteristics
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that determine care provision and situates unpaid care work at the population level (Moen &
DePasquale, 2017). Furthermore, the cross-national comparative approach complements the
study of (paid) WLE and facilitates conceptualizing unpaid care work across diverse social

and demographic contexts (Moen & DePasquale, 2017).

Background

The gender gap in WLE at 50 raises the question of whether older women should be
"encouraged" to stay in paid work for several more years, especially because they live longer
than men (Bettio et al., 2012; Chawla et al., 2007). During the economic recession of 2008,
several European countries opted for pension reforms that included increasing and equating
retirement age (Bettio et al., 2012). However, this debate overlooks older women’s unpaid
family care work, which they provide for their families before and after retirement.

Existing research on the relationship between caregiving responsibilities and
retirement timing often focus on its gendered nature, individual-level determinants, and
cross-national variations (Schmid et al., 2012). Yet, the question of how long older adults are
exposed to different caregiving roles in general throughout older adulthood and especially
after retirement remains open. Recently, Ophir and Polos (2021) estimated that adults spend
over half of their adult life providing unpaid family care work. This paper builds upon and
extends their research by further investigating how long women and men provide different
types of care and how many of these years overlap with employment or continue after
retirement.

Existing research on older adults’ unpaid care work often focuses on one type of care.
However, to understand WLE holistically, a comprehensive account of unpaid care work is
necessary. There are two types of unpaid family care work that are relevant in older

adulthood. First, grandchild care is becoming a major component of older adulthood (Hank &
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Buber, 2009) by affecting retirement (Van Bavel & De Winter, 2013) and facilitating
working-age mothers’ participation in the labor force (Bordone et al., 2017). Moreover,
increasing longevity and delayed fertility have lengthened the duration of grandparenthood
(Leopold & Skopek, 2015; Margolis, 2016; Margolis & Verdery, 2019), hence lengthening
the exposure to childcare.

Another form of familial care responsibility involves assisting with activities such as
bathing and feeding (ADL) or helping with errands and chores (IADL). Scholars have
expressed concern about the added burden of this type of care work that will be carried by
family members due to population aging (Chawla et al., 2007). Studies often focus on this
form of care work from an intergenerational perspective, i.e., caring for older parents
(Albertini et al., 2007), while others focus on spousal care (Glauber, 2017). Spousal care
might be a smaller component of care in older adulthood amid rising grey divorces (Brown &
Lin, 2012; Munnell et al., 2017). However, with increasing longevity and morbidity,
providing ADL/IADL can span various relationships and years, which warrants measuring
ADL/IADL provision more broadly.

The tension between paid and unpaid work extends beyond childbearing years.
Although grandparenthood and ADL/IADL care overlap with employment, women are more
likely to retire earlier when they take on these care responsibilities (Carr et al., 2018; Crespo
& Mira, 2014; Dentinger & Clarkberg, 2002; Lumsdaine & Vermeer, 2015). However, it is
unclear how many years older women are expected to be in both paid and unpaid work—i.e.
as caregivers while employed—and how many years they will provide unpaid care work after
they retire.

This paper describes the gendered paid and unpaid WLE across European countries
with different demographic and social characteristics. Demographically, European countries

are aging, but longevity and the level and timing of fertility vary across the region, exposing
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women and men to different care responsibilities at different ages. Socially, countries vary in
their familial norms and the expectations between family members (Reher, 1998). More
importantly, countries differ in how their social policies facilitate gender equality and support
different care needs in the population (Bettio & Plantenga, 2004). Care regimes range from
very generous wherein family members supplement care often at low intensity (e.g.,
Scandinavian countries) to very limited, thus requiring family members to carry the bulk of
intense family care (e.g., southern and eastern European countries). Some countries offer
mid-range provisions to support family members as primary caregivers. It is beyond the
scope of this paper to identify the unique contribution of demographic and social forces in
shaping patterns of paid and unpaid WLE. However, these forces are likely to shape cross-
national variation, the extent to which the WLE is gendered, and the components and
intensity of care.

In this paper, | describe the duration of paid and unpaid WLE among European older
adults by answering the following questions: 1) what is the WLE at 50 when including
unpaid family care work? 2) how many years are European women and men age 50 expected
to spend as workers and as unpaid caregivers, both separately and jointly? and 3) what are the
components of caregiving years? | answer these questions by comparing women and men
across 17 European countries using recent data from the Survey of Health and Retirement in
Europe (SHARE) with the Sullivan method (Sullivan, 1971). This study is the first, to my
knowledge, that systematically incorporates unpaid work in the study of WLE using a cross-

national perspective.

Methods

Data

Calculating life expectancies using the Sullivan method requires two sources of data. First,

country- and gender-specific life tables for the mortality schedules of each country. | use the
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period life tables from the Human Mortality Database which includes person years lived and
life expectancies. Second, cross-sectional survey data to create country- gender- and age-
specific proportions of paid and unpaid work. I use the Survey of Health and Retirement in
Europe (SHARE) which is a cross-national longitudinal survey that collects information on
family and social networks, socioeconomic status, and health from individuals age 50 and
older and their partners (Borsch-Supan et al., 2013). | use data from wave six which was
collected in 2015 (B6rsch-Supan, 2019). The total sample for the analysis includes 51,015
women and men from 17 European countries: Austria (n=2,651), Belgium (n=4,647), Croatia
(n=1,845), Czech Republic (n=3,478), Denmark (n=2,905), Estonia (n=4,213), France
(n=3,047), Germany (n=3,423), Greece (n=4,039), Italy (n=4,149), Luxemburg (n=1,331),
Poland (n=1,316), Portugal (n=1,171), Slovenia (n=3,163), Spain (n=4,331), Sweden
(n=2,971), and Switzerland (n=2,308).

SHARE data is well-suited for the purposes of this study because it focuses on older
adults who are at the life stage when they make retirement decisions and when caregiving
responsibilities are expected to peak again (Murphy et al., 2006; Vlachantoni et al., 2020).
Second, its large nationally representative samples are appropriate for the Sullivan method’s
requirements. Finally, SHARE allows to measure family caregiving holistically regarding
type, occurrence, direction, and intensity.

However, SHARE also has several limitations. SHARE asked about three caregiving
activities (detailed below). Each SHARE respondent was asked about two of these activities.
However, due to a skip pattern in the survey, the third activity — grandchild care — was only
asked of the family respondent, i.e., the person SHARE designated to answer questions on
behalf of the couple. Unlike other questions in SHARE, family respondents were not asked
about grandchild care on behalf of the couple but rather individually. Therefore, | excluded

the partners of family respondents in couples with grandchildren. | retained partners of family
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respondents who do not have grandchildren because it is reasonable to assume they do not
participate in grandchild care. Consequently, | used 78% of the pooled SHARE survey
sample in 2015 (this figure ranges from 70% in Portugal to 86% in Luxembourg). To address
concerns that this exclusion might bias the care estimates, | compared the age-specific
proportions for the two other caregiving indicators that SHARE asked all respondents.
Results show that the 78% sample is very similar to the full sample (see Supplementary
Appendix Figure Al). Hence, there is no reason to suspect that grandchild care data will bias

the results.

Measures of unpaid work

SHARE asks participants about three forms of unpaid caregiving. First, respondents are asked
whether in the past twelve months they have personally given any of the following care or
practical help to anyone who is living outside their household: personal care (dressing,
bathing, or getting in and out of bed etc.), practical help (assistance with transportation,
shopping, and household chores), or assistance with paperwork and legal matters.
Respondents can report up to three people to whom they provided care and are asked to
specify their relationship to each care recipient. | limit my analysis to care provided for
family members only (i.e., partner, parents, grandparents, children, grandchildren, siblings,
in-laws, and other relatives). Respondents are also asked how frequently they provided care

99 ¢¢

to each recipient (“about daily,” “about every week,” “about every month”, or “less often”).
If a respondent provided care to more than one family member, I assigned them with the
highest caregiving frequency they provided.

Second, respondents are asked whether they provide “personal care, such as washing,

getting out of bed, or dressing?” to anyone who is living with them in the household and what

is their relationship to that person. I limit the analysis to care that is given to family members
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and assume that this care is provided daily because they co-reside with the recipient (Jang et
al., 2012; Marks et al., 2002).

Third, respondents who have grandchildren are asked: “have you regularly or
occasionally looked after your grandchildren without the presence of the parents™?
Respondents who answer “yes” are asked how often they looked after their grandchildren
(“about daily,” “about every week,” “about every month”, or “less often”).

To calculate the number of years in any caregiving role, | first need to classify
participants as caregivers. This is challenging from a comparative perspective because
research consistently shows that the likelihood and frequency of caregiving vary immensely
across Europe (Albertini et al., 2007; Bordone et al., 2017; Brandt et al., 2009; Brandt &
Deindl, 2013). Therefore, first | classify respondents as caregivers if they provide any type of
care at any frequency. Then, | further distinguish between three levels of care: high intensity
includes care that respondents provided daily or to someone in the household. Medium
intensity includes caregiving that was provided weekly. Low intensity refers to care work that

was provided less than weekly (Bordone et al., 2017; Haberkern et al., 2015).

Paid work

SHARE asks participants what is their “current employment situation,” to which respondents
can answer: retired, employed or self-employed, unemployed, permanently sick or disabled,
homemaker, or other. | consider people to be in paid work if they report that they are
employed or self-employed. | do not distinguish between full-time and part-time employment
because of the relatively small sample size (10% of the pooled SHARE sample works part-
time, i.e., less than 35 hours per week) and to be consistent with prior WLE research. Missing
values are classified as non-caregivers and have a very low prevalence ranging between

0.27% and 1.56% of the total pooled sample for the various paid and unpaid measures.
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| use the Sullivan method (Sullivan, 1971) to calculate paid and unpaid WLE. The
Sullivan method breaks down life expectancy into different states and is often used to
estimate Healthy Life Expectancy (Jagger et al., 2014). Scholars have applied this method to
calculate life expectancy for different states, for example, being a step-grandparent (Yahirun
et al., 2018) or grandparent (Margolis & Wright, 2017). The Sullivan method has also been
applied to calculate (paid) WLE at 50 (Loichinger & Weber, 2016).

After classifying respondents as caregivers and/or as employed, | aggregated the
survey data to generate age-specific proportions of care, for example, by gender and country
using 5-year interval age groups. Then | multiply the country-, gender-, age-specific
proportions by the person-years lived (Lx) that are available in the period life tables. This
generates the person-years lived as a caregiver (La®"®). Then, | sum the person-years lived as
a caregiver (T°®) and divide it by the number of people alive in the age interval (Ix). This
results in es§", the expected number of years one will live as a caregiver at age 50:

care © rcare
T N Ya=xLa

L L

care _
€y =

| use this method to create one life expectancy measure with four mutually exclusive
categories: 1) only employed, 2) only a caregiver, 3) employed and a caregiver, and 4) neither
employed nor a caregiver. These four categories sum to the life expectancy at age 50. Then, |
use the same method to break down these categories further by type of care and intensity.

The Sullivan method provides a synthetic cohort measure and assumes that the
population is stationary, namely, that the age-specific mortality, care, and employment
proportions will not change over time. If a population is stationary, people who turn 50 in the
survey year are expected to go through a life course trajectory that is represented by the age

distribution in the cross-sectional data. Synthetic cohort measures are useful because of their
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ability to summarize cumulative states across the life course efficiently and intuitively which
enables comparisons between and within groups with different aging structures.

Other demographers have used transition probabilities or increment-decrement life
tables to calculate working life expectancy (Dudel et al., 2018; Dudel & Myrskyld, 2017;
Leinonen et al., 2018). However, the Sullivan method is the best approach for the aims of the
current study. First, though it is plausible that people over age 50 will transition from
working to caregiving roles over time, studies show that these transitions are low (Gonzales
etal., 2017). Second, using multi-state life tables methods require longitudinal data.
Although SHARE is a panel survey, the time that elapses between waves is irregular, which
makes it challenging to identify respondents’ paid or unpaid roles at the beginning and end of
each age interval. Furthermore, the identity of the family respondent changes over time which
would significantly reduce the sample size and create long periods where a person’s role as a
caregiver will be missing. Moreover, although it is possible to reconstruct employment
history, SHARE does not ask retrospective questions about beginning and end dates for
unpaid family caregiving. Therefore, the Sullivan method is the most appropriate method to
systematically compare paid and unpaid work life expectancy.

Third, if the transition rates between care and employment (and mortality) change
gradually over time, the estimates based on the Sullivan method are similar to those based on
transition probabilities (Imai & Soneji, 2007; Mathers & Robine, 1997). At the time of
writing this paper, the COVID-19 pandemic is still ongoing and likely to have shortened the
period life expectancy of older adults. Moreover, social distancing hindered older adults’
ability to provide care. Future studies should compare post-pandemic estimates to the pre-
pandemic benchmarks described in this paper to fully understand how COVID-19 has altered

the working life of older adults in Europe.
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Results

Prevalence of Paid and Unpaid Work in Older Adulthood

Figure 1 shows the age-specific proportions of employment and caregiving by gender,
pooling all 17 countries. Panel A shows the proportion of women and men who are employed
or providing any care at any intensity by age. The figure suggests there are no major
differences in the prevalence of women and men who are active in paid or unpaid work.
Panel B shows the age-specific proportions for employment and care work separately by
gender and demonstrates the gendered life trajectory of paid and unpaid work in older
adulthood. Women and men provide care to family members well into their elderly years.
However, women’s involvement in care is higher than men’s and stable until age 65 followed
by a decrease. Men are less involved in care work and show a similar pattern of decline, but
at age 75, there is a gender reversal and men are slightly more likely to be involved in care.
This reversal is consistent with other research using different data and is likely due to
mortality selection (Glauber, 2017; Ophir & Polos, 2021; Patterson & Margolis, 2019). A

massive decrease in employment occurs between age 55 and 65 as people retire.

Paid and Unpaid Working Life Expectancy

Figure 2 shows the total number of years that women and men across 17 European countries
are expected to be employed and/or provide care at age 50 (point estimates and 95%
confidence intervals are available in Supplementary Materials). There is little cross-national
variation and very small gender gaps. Across the 17 European countries in the sample,
women age 50 are expected to spend between 16 (Greece) and 23 (Sweden) years in any paid
or unpaid role. Men age 50 are expected to spend between 13 (Poland) and 22 (Sweden)
years in any paid or unpaid role. The gender gap is small across most countries and is about a
year or less except for Estonia, Poland, Slovenia, and France, which have a gender gap of two

12
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years or more. When the working life expectancy measure includes unpaid work, the gender
gap is substantially reduced and, in many countries, “favors” women. This contrasts with the
patterns of the (paid) WLE.

Table 1 further breaks down the total number of years in (un)paid role into four
mutually exclusive categories of paid and unpaid work. Across all countries, women are
expected to spend the greatest number of years exclusively being caregivers while not
employed. Between 40% and 69% of women’s working life involves caregiving exclusively.
Meaning, there is a significant portion of older women’s WLE that involves unpaid work in
the form of caregiving for family members that takes place after retirement.

There is cross-national variation in the number of years women are expected to be in
both roles. Countries that stand out are Spain and Greece, where the number of years
employed while caregiving is lowest (1.9 years), followed by Portugal, Luxembourg, Croatia,
and Italy, all with less than three years. This pattern suggests that there are barriers for older
women to combine both paid and unpaid work in these countries. Shifting our focus to men,
Table 1 shows more variation but that men also spend significant number of years post
retirement providing care for their families. However, years in exclusive employment is the
prominent form of working in men’s later life. In sum, breaking down the broadly defined
WLE to mutually exclusive categories of paid and unpaid work shows that older women are
expected to spend more years that involve caregiving while older men are expected to spend
more years that involve employment.

Table 1 also shows the gender gap in the number of years women and men spend in
each state. For ease of comparison across countries and roles, Figure 3 visualizes the women-
to-men ratio of the estimates in Table 1. The horizontal line indicates equality. A ratio above
the line indicates that women are expected to spend more years than men in a role and below

the line indicates that men are expected to spend more years than women in a role.
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The black circles represent the women-to-men ratio in the total number of years in
(un)paid work and visualize the small gender gaps in Figure 2. However, the other shapes in
the graph show clear gender segregation between paid and unpaid work years. The squares
represent the women-to-men ratio of the number of years expected to be employed and not
participating in caregiving. Across all countries, men age 50 are expected to spend more
years in this role than women. In contrast, the triangles estimate the women-to-men ratio of
the number of years being employed while caregiving. In most countries, except for
Denmark, Luxembourg, Portugal, and Croatia, women are expected to spend more years
being caregivers while being employed. The diamonds represent the women-to-men ratio of
the number of years spent exclusively in a caregiving role. The results suggest that in all
countries, without exception, women are expected to spend more years exclusively
caregiving. In other words, although the duration of the working life is similar, its

components follow a clear gender segregation between paid and unpaid work.

Components of Caregiving Years

Table 2 breaks down the years of caregiving by employment status and intensity level.
For limitations of space, this section presents results for six countries representing different
care regimes (Bettio & Plantenga, 2004). Results for the other 11 countries are available in
the Supplementary Materials. Table 2 shows that there are cross-national variations in the
intensity and type of the predominant care activity, but also differences in the overlap with
employment. Providing grandchild care is as prominent as providing IADL/ADL care among
women and men. Although there are cross-national variations, women and men are expected
to spend similar number of years providing grandchild care and IADL/ADL. However, it is

important to note that this measure underestimates the number of years that people are
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expected to provide multiple forms of care because the measure prioritizes the highest
intensity form of care (this issue is further discussed below).

For women and men across most countries, the years spent providing grandchild care
occur mostly after retirement, regardless of intensity level. Although there are many years of
providing IADL/ADL after retirement, some of these years coincide with employment,
especially for men. Moreover, the gender gap in grandchild care is larger than the gender gap
in IADL/ADL care in most of the countries. This could be because women retire earlier than
men which exposes them to more demanding grandchild care that takes place in early
childhood.

The cross-national variations in the intensity of care work aligns with existing
research on welfare regimes. Even though Swedish women and men spent most years in total
(un)paid work, the majority of their caregiving years are low intensity; this echoes Sweden’s
generous welfare regime wherein family caregiving is supplementary. In contrast, in Greece,
Italy, and Poland, where women and men had relatively lower total working life expectancy,
women provide mostly care at medium- and high-level of intensity. This pattern aligns with
the “familialistic” welfare regime, wherein families carry the main and most intensive
caregiving responsibilities. In France, the pattern is mixed, while grandchild care is provided
at low-level intensity, IADL/ADL is provided mostly at a medium-high level intensity, even
when it does not overlap with employment. The pattern wherein Scandinavian and northern
European countries exhibit higher number of total years at low intensity and southern
European countries have fewer years of care with high intensity is supported by past research
(Albertini et al., 2007; Ophir & Polos, 2021).

Among men, however, the cross-national variations in intensity are less straight

forward. In Italy and Poland, men are expected to spend most of their caregiving years
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providing care at medium-high level intensity, but in the other countries years of care are

somewhat evenly distributed across varying levels of intensity.

Discussion

One growing concern about population aging is whether and how to lengthen older
adults” WLE. Moreover, because women live longer than men but have shorter working lives,
increasing or equating men’s and women’s retirement age is a matter of gender equality
debates. Some European countries have already taken this approach following the economic
crisis of 2008 (Bettio et al., 2012). The discussion of retirement age is essential, especially in
aging countries where old-age entitlements and pension benefits are directly linked to
employment. However, the results presented in this paper highlight potential caveats and
challenges to delaying retirement age in general, and particularly for women.

In contrast to previous research, this study shows that when the WLE measure at age
50 includes unpaid family care work, the gender gap is small and, in many countries, “favors”
women; after age 50, men and women are expected to work for a similar number of years.
However, its paid and unpaid components are gendered. Breaking down WLE into mutually
exclusive categories of paid and unpaid work showed that older women are expected to spend
more years that involve unpaid caregiving, mostly after retirement. Older adults, particularly
women, continue to work after exiting paid work by providing unpaid care for their families.
These patterns suggest that decisions about lengthening working life and strategies aiming for
gender equality in pensions and retirement age should explicitly measure and account for
older women's unpaid family care work.

The results show women are expected to spend few years participating in both paid
and unpaid work, which underscores that the tension between employment and caregiving

persists beyond childbearing years (Lumsdaine & Vermeer, 2015). The centrality of
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grandchild care also highlights the counterintuitive consequences of population aging for
older adults' care participation. The concern about the "added burden of care™ often pertains
to a larger older population that will require informal care (IADL/ADL) amid fertility
decline. However, the results show that childcare is just as a central component of older
women's working life, which is why an intergenerational perspective is essential for work-
family policies and retirement age debates (Saraceno & Keck, 2008). Additional investment
in unpaid care work in older adulthood, which conflicts with paid work and does not count
towards pension benefits, could exacerbate gender equality later in life and expose older
women to additional economic disadvantages.

There are several limitations to the current analysis. First, the results underestimate
the number of years people are expected to provide multiple forms of care. The current
measurement prioritizes the type of care that people provided at the highest intensity due to
the Sullivan method analytical strategy. Therefore, the estimates in Table 2 are limited to the
number of years that people are expected to provide multiple forms of care at the same
highest intensity. The results do not suggest that people spend few years providing multiple
types of care. Moreover, unpaid care work in this analysis does not include other highly
gendered forms of familial care, such as emotional support.

Second, this analysis does not account for the heterogeneity among women and men
within countries, namely the different challenges that older women in different social strata
might have in combining paid and unpaid work and the implications for their retirement
timing and pension benefits. Future research should investigate the within-country variance in
paid and unpaid WLE of older adults.

Nonetheless, this study contributes to the working life literature by incorporating
unpaid work and provides the first systematic analysis of older adults’ paid and unpaid WLE

in Europe. It also extends previous work about the duration of caregiving life by using recent
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data and breaking down caregiving years by type of care. Measuring employment and care as
life expectancies enables researchers to move beyond the study of individual determinants of
care provision (Moen & DePasquale, 2017). The results shed light on the duration of life that
older adults are exposed to paid and unpaid labor and offers future venues of research about

the gendered implications of population aging.
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Table 1. Paid and Unpaid Working Life Expectancy at Age 50, by Country and Gender (In Years)

Women Men

Total years Employed . Total years Employed .

in (unglpaid Employed p& ’ Caregiver Years In ncl) in (unglpaid Employed p& ’ Caregiver Years In n(I)
Country role Caregiver (un)paid role role Caregiver (un)paid role
Sweden 22.7 4.7 8.4 9.7 12.3 22.3 6.6 7.1 8.6 9.7
Denmark 22.2 35 7.6 11.1 11.6 20.9 52 8.0 7.7 9.5
France 21.0 3.9 4.8 12.3 15.4 19.1 4.2 4.3 10.6 12.2
Switzerland 20.6 6.9 5.7 8.0 15.3 20.8 10.3 4.1 6.4 115
Belgium 20.3 3.0 4.8 12.4 14.2 19.0 5.0 4.4 9.5 115
Czech Republic 19.7 2.5 5.8 11.4 12.9 18.3 4.6 4.7 9.0 94
Germany 19.4 4.6 5.7 9.1 14.8 18.2 6.0 4.8 7.4 11.8
Estonia 19.0 4.8 6.8 7.4 14.3 15.1 6.0 4.2 4.9 11.2
Slovenia 18.3 3.0 3.4 11.8 16.4 16.1 4.2 3.1 8.7 13.6
Portugal 18.2 3.4 2.3 12.5 16.9 17.1 6.0 2.8 8.3 13.0
Austria 17.9 3.7 3.9 10.4 16.8 16.7 5.0 3.8 7.8 13.8
Luxembourg 17.6 4.4 2.4 10.8 18.0 16.5 5.7 2.6 8.1 14.4
Italy 16.9 4.2 2.7 10.0 19.2 16.6 7.9 2.3 6.5 154
Spain 16.3 5.7 1.9 8.7 20.1 15.8 7.6 1.7 6.4 15.6
Croatia 15.9 2.6 2.6 10.8 15.9 14.5 4.1 2.8 1.7 12.1
Poland 15.6 3.3 3.2 9.1 17.1 13.1 55 2.1 55 134
Greece 15.5 3.5 1.9 10.1 19.5 15.7 7.3 2.7 5.7 14.9
Mean (EU17) 18.7 4.0 4.3 10.3 15.9 17.4 6.0 3.9 7.6 12.5

Note: in descending order by women'’s total years in (un)paid work.
Source: SHARE 2015.
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Table 2. Components of Unpaid Years by Employment Status and Gender, Selected Countries

Women Men
Activity and intensity Grandchild Grandchild
Country configuration care IADL/ADL Multiple care IADL/ADL  Multiple
Germany Employed; high/medium 0.7 25 0.3 0.3 1.6 0.1
Employed; low 0.7 1.2 0.3 0.6 2.1 0.2
Just care; high/medium 2.7 3.1 0.4 1.8 2.3 0.2
Just care; low 1.7 0.9 0.3 1.3 1.4 0.4
Total 5.9 7.7 1.3 4.0 7.4 0.9
Sweden Employed; high/medium 0.9 1.8 0.1 0.5 1.7 0.2
Employed; low 15 2.8 1.4 1.3 2.4 1.0
Just care; high/medium 2.0 1.6 0.3 12 15 0.3
Just care; low 3.9 11 0.8 3.0 1.4 1.2
Total 8.2 7.2 2.6 6.1 7.0 2.6
Greece Employed; high/medium 0.3 0.7 0.0 0.3 1.2 0.0
Employed; low 0.1 0.6 0.1 0.3 1.0 0.0
Just care; high/medium 3.3 3.1 0.7 1.7 1.6 0.2
Just care; low 1.7 1.1 0.3 1.0 1.0 0.1
Total 5.4 55 1.0 3.2 4.8 0.3
Poland Employed; high/medium 1.0 1.2 0.1 0.7 0.4 0.1
Employed; low 0.6 0.2 0.1 0.4 0.5 0.0
Just care; high/medium 4.0 2.2 0.5 2.0 1.7 0.3
Just care; low 19 04 0.1 1.2 0.2 0.1
Total 7.4 4.0 0.8 4.3 2.8 0.4
Italy Employed; high/medium 0.4 1.5 0.1 0.2 1.3 0.0
Employed; low 0.1 0.5 0.0 0.0 0.7 0.0
Just care; high/medium 4.1 3.8 0.6 2.9 2.2 0.3
Just care; low 0.8 0.5 0.1 0.6 0.4 0.1
Total 5.4 6.4 0.9 3.7 4.6 0.4
France Employed; high/medium 0.7 1.3 0.1 0.3 14 0.1
Employed; low 1.0 1.2 0.5 0.6 1.7 0.2
Just care; high/medium 3.1 3.1 0.4 19 2.6 0.4
Just care; low 3.8 13 0.7 3.4 1.3 1.0
Total 8.6 6.8 1.7 6.2 7.0 1.6
Mean EU17  Employed; high/medium 0.8 1.6 0.2 0.4 1.3 0.1
Employed; low 0.6 0.9 0.3 0.5 1.3 0.2
Just care; high/medium 3.3 3.1 0.5 2.2 2.1 0.2
Just care; low 2.2 0.8 0.4 1.7 0.9 0.4
Total 6.9 6.4 1.4 4.8 5.7 0.9

Source: SHARE 2015
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Figure 1. Age-specific Proportions of Employment and Caregiving by Gender
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Figure 2. Working Life Expectancy at Age 50 (Paid and Unpaid), by Gender and Country
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Figure 3. Women-to-men Ratio of Paid and Unpaid Working Life Expectancy Components at
age 50
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