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Introduction 
 

Gender differences in employment and working conditions affect health 
outcomes through four related circumstances:  

— Employment segregation - women and men work in different jobs, and 
job quality impacts on health and well-being; 

— Working time - men spend more time in employment over the working 
week and working lifetime, and working-time quality impacts on health 
and on the fit between employment, family life and other activities (work–
life balance); 

— The household division of domestic labour - women have the more 
onerous ‘second shift’ of housework and care work in addition to their 
employment, and hence the total work time of an employed woman often 
exceeds that of an employed man; 

— Sexism, sexual harassment and discrimination – women are more 
exposed to this environment, which impacts negatively on health and 
well-being.  

 
We illustrate the gender differences in working conditions and the impact on 
health, well-being and work–life balance using the Eurofound’s European 
Working Conditions Survey (Eurofound 2012, 2013, 2015, 2017; see also 
Burchell et al. 2007; Fagan and Burchell 2002). We provide an overview of the 
occupational and sector differences in the types of jobs that men and women 
do, as well as gender differences in working time, before turning to examine 
occupational and gender differences in exposure to a range of hazardous 
working conditions. The health and well-being outcomes from these working 
conditions are then compared, and gender differences identified and discussed. 

 
Gender gaps in employment and working conditions 
 
There are gender gaps in employment and working conditions across the 
European Union (Table 1). Women have a lower employment rate than men 
in both 2010 and 2015. When women are employed, they are less likely than 
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men to be self-employed but more likely to be employed part-time or to have 
a fixed term or temporary contract. A similar proportion of employed women 
and men have had more than one job.  

Occupational segregation is a persistent feature of European labour markets 
(Table 2) and has an effect on job quality, working time and well-being (Bettio 
and Verashchagina 2009; Fagan and Burchell 2002; Burchell et al. 2007; 
Eurofound 2013). Many occupations are male-dominated, including various 
managerial functions, most types of engineering, IT software professionals, 
craft trades, transport operators, postal workers, the fire service and the armed 
forces (Table 2). Women predominate in professional activities where they 
have traditionally been concentrated (schoolteachers, nurses and social welfare 
and community workers) and in most clerical and low-paid service jobs.  

Many women and men work in jobs which are done mainly by workers of their 
own gender. The 2015 European Working Conditions Survey (EWCS) found 
that 58% of employed men and 54% of employed women in the EU27 worked 
in jobs where the workforce was at least 60% of the same gender. Only 22% of 
women and 19% of men worked in jobs that were gender-balanced (the 
workforce profile comprised at least 40% men and 40% women) (Eurofound 
2017). 

Within professional and managerial career ladders, vertical segregation is 
pervasive and women are under-represented in the more senior levels or in the 
better-paid, more prestigious specialist functions, including at board level 
(Fagan et al. 2012a; Eurofound, 2017). The opportunities for career progression 
into the more senior grades remain more limited for part-time employed 
women than for those who pursue a full-time career (Anxo et al. 2007; Fagan 
and Walthery 2011; Fagan et al. 2014). However, in 2015 compared to 2010, 
there was a slight increase in the number of women in management positions, 
as well as in machine operators and basic jobs, although their number is 
declining in sales and services. 
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Table 1 Gender gaps in employment and working conditions in the EU27, 2010-2015 (%)

 

EWCS year 

Employment rate 

% of employed who are self-employed 

% of employed who work part-time 

% of employed with fixed term/temporary 
contract 

% of employed who have more than one job  

Men 

 

71 

18 

10 

11 

 

8

Women 

 

60 

11 

33 

12 

 

8

Men 

 

70 

18 

9 

12 

 

7

Women 

 

60 

10 

33 

14 

 

7 

2010 

-10 

-8 

+24 

+2 

 

0

2015 

-11 

-7 

+23 

+1 

 

0

Source: Fifth and sixth European Working Conditions Survey (Eurofound 2010, 2015)  

20152010

Gender gap (W-M) 



The European labour market is also segregated by industrial sector (Figure 1) 
and firm size. Men hold more than 60% of jobs in agriculture, manufacturing, 
transport and construction. Women hold more than 60% of jobs in health, 
social work and education. The other sectors have relatively balanced 
proportions of men and women. However, the ‘other services’ sector includes 
a number of very different activities, in which the workforces are highly 
gendered. One example is private household services, which includes cleaning 
and care for children and elders, and is a particularly poorly regulated sector 
of the labour market.  
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Table 2 Occupational segregation of employed men and women by occupational 
group, EU27, 2010/2015

Occupational group 
(ISCO 1-digit classification) 

EWCS year 

1 Managers 

2 Professionals 

3 Technicians and associate professionals 

4 Clerical support workers 

5 Service and sales workers 

6 Skilled agricultural workers 

7 Craft and related trades workers 

8 Plant and machine operators 

9 Elementary occupations 

Total 

 

2010 

69 

46 

50 

33 

33 

65 

88 

85 

51 

58

 

2015 

67 

48 

50 

33 

36 

69 

89 

82 

45 

58 

 

2010 

31 

54 

50 

67 

67 

35 

13 

15 

49 

42

 

2015 

33 

52 

50 

67 

64 

33 

11 

18 

55 

43

Source: Fifth and sixth European Working Conditions Survey (Eurofound 2010, 2015)

Men Women

% gender profile of the occupational group

Figure 1 Gender segregation of employment by industrial sectors (2015), EU27 (%)

Source: Eurofound (2017)
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Women are more heavily concentrated in the public sector and thus more 
exposed to the impact of the public expenditure cuts that have been 
implemented across most European countries in response to the financial crisis 
(Bettio et al. 2013; Smith 2009; Eurofound 2013: 54-55). They are also more 
heavily concentrated in small and medium-sized enterprises (SMEs) and so 
are less likely to be represented by a union or to have access to a specialist 
human resources department.  

Gender-segregated employment patterns combined with persistent under -
valuation of women’s jobs, despite the legislation on equal pay for work of equal 
value, result in women being paid less than men (Grimshaw and Rubery 2007; 
Rubery 2003). This gender-segregated employment is fuelled by the unequal 
sharing of family responsibilities within the home, for it is mainly women who 
interrupt a career or reduce their hours of employment in order to take care of 
children or elderly relatives, which impacts negatively on their opportunities 
for promotion into better-paid jobs. The latest data for the EU27 shows an 
unadjusted gender pay gap of 16.2% in 2014; in the same year, women were 
more at risk of low pay and poverty (25.3%) compared to men (23.6%) 
(Eurostat database 2016).  

 
Gender, working time and work–life balance 
 
The volume of hours worked is the main working-time dimension which 
impacts on health and on work–life balance (by which we mean the fit between 
employment, family life and other activities). Long working hours have a 
pronounced negative impact on men and women’s self-assessment of the 
quality of their working time and their work–life balance, as well as on health 
outcomes (Tucker and Folkard 2012; Fagan et al. 2012b and 2014; Eurofound 
2017). Long working hours are associated with above average levels of work 
intensity (Eurofound 2012). Work intensity due to heavy workloads, tight 
deadlines and pressurised work environments can create a strain between the 
demands of employment and personal life, compounding the fatigue caused 
by long working hours. 

Regular schedules during daytime weekday hours generally make it easier for 
workers to plan and coordinate their employment and private lives. So do work 
practices which give workers some autonomy, by which we mean discretion 
and control, to decide when and where they do their work. Employed men and 
women are more likely to report a poor work–life balance if they work non-
standard work schedules (working in the evening, at night, early morning or 
at weekends) or if their employer changes their schedule at short notice, 
compared to those who work daytime, weekday and predictable schedules 
(Amuedo-Dorantes and De la Rica 2009; Barnes et al. 2006; Eurofound 2012; 
Fagan et al. 2012b; Fagnani and Letablier 2004; Ingre et al. 2012; La Valle et 
al. 2002; Nijp et al. 2012). When workers have some autonomy over their start 
and finish times, or over where they do their work, it reduces the negative 
effects of long hours and unsocial (non-standard) schedules but it does not 
eradicate them (Fagan and Burchell 2002; Burchell et al. 2007). 
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Men are more exposed than women to work schedules which are detrimental 
to health and to work–life balance. Men are more likely to work long hours, at 
nights and at weekends. Over a fifth of all employed men (21%) and 10% of 
employed women worked over 48 hours per week in the EU27 in both 2010 
and 2015. By contrast, almost 40% of employed women and around 15% of 
employed men worked less than 34 hours per week. Employed men are more 
likely than employed women to work long days of ten hours or more, to work 
at night, at weekends (Fagan and Vermeylen 2016) and to work rotating shifts 
(including nights) (Fagan and Burchell 2002; Eurofound 2017). While women 
are less exposed than men to these non-standard work schedules, such working 
arrangements are prevalent for women in certain occupations and sectors: 
notably nursing and other health service occupations, as well as the hotel, 
catering and retail sectors.  

Men and women who combine employment with raising children or looking 
after elderly relatives or other adult dependents have additional demands on 
their time. Full-time employed men and women are more likely to report a 
poor work–life balance if they have care responsibilities. In some countries it 
is common for women to reduce their employment hours, including switching 
to part-time employment when they become mothers or take on other family 
care responsibilities. Part-timers are more likely than full-timers to report that 
they have a good work–life balance but they are less likely to consider that they 
have good career prospects (Eurofound 2012; Fagan et al. 2014) and part-time 
employment is penalised by lower hourly pay and reduced pensions (Grimshaw 
and Rubery 2007; Rubery 2003).  

The gender imbalance in working time changes when we look at total paid and 
unpaid working time (Figure 2). Parents do more unpaid work than those who 
do not have dependent children at home, but in every household type employed 
women do more unpaid work, and have a longer total working week than 
employed men. 

Gender, working conditions and health: headlines from the European Working Conditions Survey

19Gender, working conditions and health. What has changed?

Figure 2 Composite working time of the employed by household and gender (2015), EU28

Source: Eurofound (2017)
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This longer ‘double shift’ of paid and unpaid work is detrimental to health and 
interacts with the negative health effects of the hazardous employment 
conditions encountered in some jobs (see section 4). Furthermore, it is relevant 
to note that housework also incurs health and safety risks associated with 
physical demands (e.g. lifting heavy objects, carrying children, assisting elderly 
relatives to move), the chemicals in some cleaning materials, and injuries from 
accidents (e.g. falls, burns, etc.). 

 
Gender and hazardous working conditions 
 
We illustrate the gender differences in the experience of hazardous working 
conditions that are detrimental to health by discussing four types of job-related 
risks: physical risks; work intensity; emotionally demanding work; and 
bullying, harassment and discrimination. 

 
Physical risks 
 
Employed men are more exposed than employed women to job-related 
physical risks whether posture-related, biological and chemical, or ambient 
risks (Figure 3). Not only are men more likely to be exposed to these risks than 
women, the amount of exposure is usually greater because of their longer 
average working hours.  

This gender difference in the exposure to physical risks applies for younger, 
mid-working life and older workers. The gender gap narrows for older workers 
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Figure 3 Exposure to combined job-related physical risks, by gender and age (2010), EU27

Source: Eurofound (2012): Figure 21, p. 49
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because employed men in this age group are slightly less exposed to physical 
risks than younger employed men. 

Workers employed in ‘blue collar’ manual occupations (craft and related trades, 
agricultural work, plant and machine operators and elementary occupations) 
are the most exposed to physical risks (Eurofound 2012: figure 23). Women 
employed in ‘blue collar’ manual occupations are more exposed to these 
physical risks than men or women who are employed in service, clerical, 
professional or managerial positions (Fagan and Burchell 2002: table 25). 
Part-timers have a slightly lower exposure on average, and this holds for both 
‘blue collar’ and ‘white collar’ occupational categories (Fagan and Burchell 
2002: table 22). 

The most common hazard for men is ambient risks; for women it is posture-
related risks. Women’s posture-related risks are associated with 
occupationally-specific job requirements. Posture-related risks are above the 
European workforce average for service and sales work, a female-dominated 
activity where the jobs often require workers to stand for a lot of the time and 
carry out repetitive movements such as serving food or scanning products at a 
cash register. While women are less exposed to the posture-related risk of 
lifting heavy objects, they are more likely than men to encounter the risks of 
lifting and moving people (Eurofound 2017: figure 36), which is associated 
with the high number of women employed in health and social care 
occupations (Burchell et al. 2007). The posture-related risks in clerical, 
professional and managerial positions are commonly incurred from prolonged 
computer-based work, such as repetitive strain injury (RSI), back problems 
and eye strain.  

 
Work intensity 
 
Between 1980 and 2000 there was an overall increase in work intensity 
(working at high speed, to tight deadlines, not having enough time to finish 
the work etc.) across the European Union, although this increase appears to 
have slowed since 2005 (Eurofound 2012, 2017). Work intensity can damage 
health by being physically onerous and creating stress. When it leaves workers 
feeling unable to meet the demands of their job without it impacting on their 
family and personal life, the strain can contribute to ill health as well as 
impacting negatively on their assessment of the quality of their work–life 
balance. 

Overall, a higher proportion of men than women report that work intensity is 
a feature of their job (Eurofound 2012: table 12). However, among managers 
and professionals, it is women who are the more likely to experience work 
intensity (Eurofound 2013). Part-timers are less likely to be in jobs which have 
a high level of work intensity (Fagan and Burchell 2002: table 29).  
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Emotionally demanding work 
 
Excessive emotional demands can result in burn-out (Maslach et al. 1996 cited 
in Eurofound 2012) and are also linked to musculoskeletal disorders and high 
blood pressure (Molinier and Flottes 2010 cited in Eurofound 2012; 
Roquelaure 2018). 

Women are slightly more exposed than men to the stress of dealing with angry 
or emotionally demanding clients (experienced by approximately 7% of 
employed women) (Eurofound 2013). 

 
Bullying, harassment and discrimination  
 
Bullying and intimidation in the workplace increases the risk of mental health 
problems (Leymann 1990 cited in Eurofound 2012). Women are more likely 
to report that they experience discrimination. They are also more likely than 
men to receive unwanted sexual attention over a 12-month period; but there 
is no gender difference in the experience of other forms of bullying and 
harassment or physical violence (Eurofound 2012, 2017). There are notable 
sector differences in the risk of this adverse social behaviour: women are more 
at risk than men in financial services, retail, hotels and catering, transport and 
agriculture; while men are more at risk than women in health, education and 
public administration (Eurofound 2012: figure 31). 

 
Gender, working conditions and health outcomes 
 
Workers in ‘blue collar’ manual occupations (craft and related trades, 
agricultural work, plant and machine operators and elementary occupations) 
are not only the most likely to be exposed to physical risks, as discussed in the 
previous section, they are also the most likely to report that their job puts their 
health and safety at risk (Figure 4) and that they have poor general health 
(Figure 5). 

Employed men are more likely than employed women to perceive that their 
job puts their health and safety at risk. This applies for every occupational 
group except professionals. Just over 20% of women professionals consider 
that their job puts their health and safety at risk, slightly higher than the rate 
reported by male professionals. However, employed women are more likely to 
report poor general health in every occupational group except clerical work 
(Figure 5). Overall reports of poor general health are highest for women in ‘blue 
collar’ manual occupations, followed by men in the same occupational 
categories, and lowest for men in managerial and professional occupations. 
Part-timers are less likely than full-timers to think that their job has a negative 
effect on their health or exposes them to health and safety risks (Fagan and 
Burchell 2002: table 53). 
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Employed men and women report broadly similar work-related health 
problems, except that women are more likely to report posture-related pains 
in the upper body and headache/eyestrain, while men are more likely to report 
an industrial injury (Table 3). Self-reported assessments of health have been 
shown to be a good predictor of actual health in validation studies (Eurofound 
2012: 116). 
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Figure 4 Workers’ perception that their job puts their health and safety at risk, by occupation  
and gender (2015), EU27 (%)

Source: Sixth European Working Conditions Survey (Eurofound 2015) 
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Figure 5 Poor general health perception by occupational group and gender (2010), EU27 (%)

Note: We were not able to update the data for 2015.  
Source: Eurofound (2012): adapted from table 21
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Combined variables analysis reveals that employed men and women are more 
likely to report job-related poor health if they have physically demanding 
working conditions, long working hours, a schedule which fits poorly with 
family life (work–life balance), job insecurity and low earnings (Eurofound 
2012: 121-3, 2019).  

Women are still more likely than men to report job-related ill health (cf. 
Table 3) (Fagan and Burchell 2002; Burchell et al. 2007). There are several 
possible reasons. It might be that the standard survey items are not capturing 
the full picture of working conditions in the jobs that women do. Women may 
be less resilient to the impact of job-related health risks; perhaps because they 
have poorer health than men in general (which evokes the old sexist notion of 
women as the ‘weaker sex’). Or, more plausibly, the additional domestic 
workload which many women have, impacts negatively on their health because 
this adds to the volume of hours worked and brings the additional stress of 
coordinating employment with childcare and so forth. Certainly, women’s 
health is more sensitive to the negative effects of time pressures, unsocial 
schedules and variable hours (Fagan and Burchell 2002; Burchell et al. 2007). 

Women are also more at risk of poor mental health in every occupational 
category, with the highest risks occurring for women employed in ‘blue collar’ 
manual jobs, followed by managerial positions (Figure 6). Men in managerial 
and professional occupations have the lowest risk of poor mental health. 
Examined from a different vantage point, employed men have higher well-
being scores in every occupational group, peaking for men in managerial and 
professional positions (Eurofound 2013: figure 30, p. 67). Well-being is also 
higher in gender-mixed occupations (Eurofound 2013). There is little 
difference between full-timers and part-timers. 
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Table 3 Health problems in the last 12 months in 2010 and 2015 by gender, EU27 (%)

 

 

Backache 

Muscular pains in shoulders, neck and/or 
upper limbs 

Headache/eye strain 

Overall tiredness 

Muscular pains in lower limbs 

Insomnia or general sleep problems 

Anxiety 

Stomach ache 

Injury 

Hearing problems

Men 

 

42 

39 

 

30 

32 

29 

* 

13 

* 

10 

7

Women 

 

45 

44 

 

42 

33 

30 

* 

7 

* 

6 

7

Men 

 

46 

41 

 

33 

37 

30 

16 

18 

12 

11 

5

Women 

 

47 

45 

 

46 

39 

30 

21 

10 

15 

6 

5

2010 

+1 

+4 

 

+13 

+2 

0 

+5 

+3 

+3 

-5 

0 

2015 

+3 

+5 

 

+12 

+1 

+1 

 

+5 

 

-4 

0

*Data not available in the Sixth European Working Conditions Survey (Eurofound 2015). 
Source: Fifth and sixth European Working Conditions Survey (Eurofound, 2010, 2015)

20152010

Gender gap (W-M) 



Again there are several possible explanations for why employed women are 
more at risk of poor mental health and have lower levels of well-being than 
employed men. It might be that women have a greater susceptibility to stress 
and are more predisposed to depression (Weissman et al. 1996), or they may 
have more stressful or intense experiences than men. This latter explanation 
is plausible since negative working conditions, such as excessive workloads 
over which people feel they have little control or poor workplace relationships, 
are associated with heightened stress levels (Spector et al. 2000). Women may 
have less time to relax and unwind given their higher average domestic 
workloads. And women’s well-being is deflated further by their lower status in 
society (Tesch-Romer et al. 2008 cited in Eurofound 2013).  

 
Conclusions 
 
‘In every country where health data are collected, rates of morbidity and 
mortality are higher for those with lower educational attainment, occupational 
status or income’ (Eurofound 2012: 116). 

Job quality has a significant and positive association with health and well-being 
outcomes (Eurofound 2012b, 2017, 2019). Those who work in high-paid good 
quality jobs have fewer job-related health problems, better general health, and 
a higher self-assessment of their well-being and work–life balance than other 
workers. 

An individual’s job quality also impacts on the health and well-being of other 
members of their household. For example, job insecurity (the fear of losing 
one’s job) can have serious negative effects on the health and well-being of the 
worker and household members (Wichert 2002 cited in Eurofound 2012). 
Likewise, low earnings and poor-quality working time and work–life balance 
impacts negatively on family members as well as the worker.  
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Figure 6 Mental health at risk (WHO-5), by occupational group and gender (2010), EU27 (%)

Source: Eurofound (2012): adapted from table 21 
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In this paper we have shown that men are more exposed to many of the 
working conditions that are associated with poor health outcomes: physical 
risks, long working hours and work schedules which fit poorly with family life 
and work intensity. This applies particularly for men in ‘blue collar’ manual 
occupations.  

Women’s exposure to these working conditions is generally lower but there are 
some key points to note. Firstly, women do more unpaid work, which means 
that on average employed women have a longer total working week than 
employed men. Secondly, women employed in ‘blue collar’ manual jobs are 
more exposed to physical risks than men or women in ‘white collar’ non-
manual jobs. Thirdly, among ‘white collar’ non-manual workers, women are 
more exposed to work intensity than their male counterparts. Fourthly, women 
are more exposed to discrimination and unwanted sexual attention, and 
slightly more likely to work with emotionally demanding customers and service 
users. Finally, posture-related physical risks are the more common risk for 
women, while for men it is ambient risks. 

Women are less likely to perceive that their job puts their health and safety at 
risk, but in every occupational group they are more likely to report poor general 
health, to be more at risk of poor mental health and to have lower levels of well-
being than their employed male counterparts. While there are several possible 
reasons for women’s poorer job-related health, we suggest that it is the result 
of a combination of situational factors rather than a predisposition per se. 
These include women’s longer working hours once unpaid domestic work is 
factored in, the time pressures of coordinating employment with childcare 
schedules, women’s lower social status in a gender-unequal society and the 
pressures to conform with social expectations that largely benefit men (which 
manifests itself, for example, in a greater exposure to discrimination and 
unwanted sexual attention in the workplace). 

Finally, it should be noted that part-timers are slightly less likely to be exposed 
to physical risks or work intensity and less likely to think that their job has a 
negative impact on their health. They are also more likely to report a good 
work–life balance. Thus, part-time employment offers some protection from 
job-related ill health, but this comes at a price. Part-timers have inferior career 
prospects and lower earnings and pensions due to periods of part-time 
employment. 
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