Chapter 13
Household and Family Work and Health

Stefanie Sperlich and Siegfried Geyer

13.1 Household and Family Work: A Neglected Issue
of Public Health Research

Compared to gainful employment, unpaid household and family work — mostly
done by women — still receives little attention from the public as well as from public
health research. Most of what is known today about the quality of women’s experi-
ences in the homemaking role is drawn from research on fulltime homemakers con-
ducted in the 1970s and 1980s. These studies predominantly stress the negative
qualities of housework, including its fragmented, repetitive and demanding nature
as well as the isolation and low social rewards associated with this role (Kibria et al.
1990). As Kibria notes “the neglect of homemaking as a topic of research reveals
the implicit but widespread assumption that involvement in paid employment over-
whelms the social and psychological significance of homemaking activities for
women” (1990, p. 329). He concludes that while domestic work continues to hold
an important place in women’s live, little is known about women’s experiences in
the homemaking role and about the relationship of these experiences with women’s
health. In line with this, Staland-Nyman et al. (2008) stated that future research
needs to address strain in domestic work as a contributory factor to women’s ill-
health. More recently, Molarius et al. (2014) pointed out that domestic work is
highly important for population health and also for gender equity in health. They
concluded that domestic work should not be omitted when considering factors that
affect self-rated health. As a first step towards strengthening the visibility and
importance of household and family work the WHO report on social determinants
of health recommends to include unpaid work in national accounts (CSDH 2008).
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In contrast to household and family work research on the reconciliation of work
and family life has continuously grown over the last two decades. Due to increasing
participation of women in the workforce, the focus was placed on the impact of
multiple role occupancy, including the roles of parent, spouse and employee. Two
major theories were put forward concerning the relation of multiple roles with well-
being. The ‘role-stress-theory’ indicates that managing multiple roles is difficult
and creates strain and conflicts between the demands of work and family. On the
other hand, the ‘role-benefit-theory’ suggests that participation in multiple roles
provides a larger range of opportunities and resources that can be used to promote
better functioning in other live domains. Empirical evidence was found for the role-
strain-theory (Glynn et al. 2009; Krantz and Ostergren 2001) as well as the role-
benefit-theory (McMunn et al. 2006; Fokkema 2002; Lahelma et al. 2002). However,
the multiple-role-approach was criticized for a number of reasons. For example, it
was claimed that work and family were considered unrelated to each other, while a
growing body of research shed light on their interdependence (Tsionou and
Konstantopoulos 2015). In addition, it was argued that in their roles as workers,
spouses, and parents, women experience both suffering and gratification. Hence,
rather the qualitative than the quantitative aspects of women’s experiences of social
roles are important to understand their psychological well-being, or lack thereof
(Baruch and Barnett 1986).

13.2 Measuring Qualitative Aspects of Household
and Family Work

In order to capture the qualitative dimensions of domestic and family work, some
scholars started to use similar models for the study of paid and unpaid work on
health. Initially, the job strain model developed by Karasek and Theorell (1990) was
applied to household and family work with the two central components of high job
demands and low decision latitude (see Chap. 1). The findings showed that women
reporting low control of their domestic work had increased risks of burnout (Kushnir
and Melamed 2006), lower self-rated health (Staland-Nyman et al. 2008), depres-
sion and anxiety (Griffin et al. 2002) as well as coronary heart disease (Chandola
et al. 2004).

More recently, the Effort-Reward-Imbalance-model (ERI) was adapted to unpaid
household and family work as well. This approach defines women’s engagement in
household and family not only as an additional social role beyond work, but also as
a specific form of labour. Literature suggests that some crucial efforts of paid labour
also apply to domestic work, in particular ‘time pressure’, ‘interruptions and distur-
bances’ and ‘pressure to work overtime’ (Glass and Fujimoto 1994; Lennon 1994).
The underlying hypothesis claims that household and family work — similarly to
paid employment — contributes to one’s social identity and social status. In addition,
household and family work may also offer ‘rewards’ in terms of promoting
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self-esteem and may therefore provide the potential for experiencing a favourable
self-concept. As Baruch and Barnett (1986) argued, the prevailing images of house-
work as purely burdensome may be overly simplistic. They pointed out that — very
similar to the basic assumption of ERI at work — the balance between rewarding and
stressful aspects of the homemaking-role seemed to be the best predictor of well-
being. Siegrist (1998) stated that the principle of reciprocity may not be confined to
paid work. It may be experienced in a similar way in other domains, such as marital
and parental relationships. However, as Knesebeck and Siegrist (2003) pointed out,
rewards in unpaid work compared to paid labour are rather of an emotional than an
economic nature. This means that feelings of esteem, respect, appreciation and love
rather than material benefits may be the most important reward transmitters in
unpaid work (see Chap. 12). According to Baruch and Barnett (1986), women found
the most rewarding aspects of the mother-role in the love they received by their
children and pleasure in their accomplishments. They also identified aspects related
to the partner as important, in particular having an emotionally supporting partner-
ship. Studies suggest that women attaching a high priority on motherhood and tak-
ing care for the family showed higher values of satisfaction and well-being (Martire
and Stephens 2000; Wickrama et al. 1995). Thus, the sense of doing something
meaningful might be another important source of intrinsic reward. On the other
hand, it was reported that household and family work are receiving insufficient rec-
ognition and social prestige, and the value of being housewife has significantly
decreased over the last decades (Cox and Demmitt 2014; Glass and Fujimoto 1994).

13.3 ERI in Household and Family Work

Based on a literature-review, items were generated for measuring ERI in household
and family work, abbreviated as ERI-HF (Sperlich and Geyer 2015c). The compo-
nent ‘effort’ is composed of eight items referring to demanding aspects of house-
hold and family obligations by emphasizing quantitative workload. In the
instructions of the questionnaire it was stated that “household and family work”
covers a wide range of activities, including family organization, child care, help
with homework, providing transportation for the children, as well as cooking, wash-
ing, tidying up, shopping, cleaning and much more. While ‘effort’ — analogous to
ERI in paid work — was expected to show an unidimensional structure, ‘reward’ was
assumed to be composed of four dimensions: (1) ‘affection from the child(ren)’, (2)
‘recognition from the partner’, (3) ‘intrinsic value of family and household work’
and (4) ‘societal esteem’.

Response formats were constructed in analogy to the original ERI. First, subjects
may agree or disagree whether the item content describes a typical feature of their
work situation. Subsequently, mothers who agree are asked to rate to what extent
they usually feel distressed by this experience. Every item has five response catego-
ries ranging from (1) ‘does not burden me at all’ to (5) ‘burdens me greatly’.
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In addition, the short version of the over-commitment questionnaire was adapted
to household and family work that captures the personal characteristic of inability
to withdraw from work obligations (Peter et al. 2006). Minor linguistic changes
only were needed, but two items had to be excluded due to poor reliability. The
modified over-commitment-questionnaire consists of four items with four response
categories ranging from (1) ‘totally disagree’ to (4) ‘totally agree’. Up to now, the
ERI-HF questionnaire and the modified scale ‘over-commitment’ were translated
from German language into English and Brazilian Portuguese language (Rosembach
de Vasconcellos et al. 2016).

Psychometric properties of the ERI-HF-questionnaire were tested in a population-
based study of German mothers (n=3129). Data were collected in 2009 by means
of a mail survey. Finally 3183 women agreed to participate, corresponding to a
response rate of 62.3 %. Overall, the sample can be considered as representative for
German mothers in terms of German federal state, school education, mother’s age,
marital status and number of children. The age of participating women varied
between 17 and 60 years (mean age 39.1, SD=6.8), and that of the youngest child
ranged from O to 18 years (mean age 9.4, SD=5.3). Most women (72.8 %) were
married, 17.5 % were single mothers. 44.5 % of mothers had one, 42.6 % had two
and 13 % had three and more children. About one out of three participants (32.6 %)
attended the school for no more than 9 years, and 30.4 % had an income considered
at risk of poverty (<60 % of the median equivalent income). For more information
on socio-demographic and family-related characteristics see Sperlich and Geyer
(2015a).

Confirmatory Factor Analysis (CFA) reproduced the theoretical structure of
ERI-HF: the ‘effort’-scale is based on one latent factor with eight items, whereas the
scale ‘reward’ is composed of the expected four latent factors. With the exception
of one item, ‘Reward2’, the model fit is appropriate with respect to standardized
regression weights and squared multiple correlations (Fig. 13.1). Fit indices (y2/df,
RMSEA, GFI, AGFI) and internal consistency (Cronbach’s Alpha) are satisfactory,
indicating that the proposed theoretical construct fits the data. The same holds true
for ‘over-commitment’, as evident from high internal consistency and satisfactory
fit indices (Sperlich et al. 2012).

Analogous to Siegrist et al. (2004), the effort-reward ratio was computed for
each respondent according to the formula: e/(rxc) where e is the sum score of the
effort scale, r is the sum score of the reward scale (with reversed coding according
to the notion of imbalance) and ¢ defines a correction factor for different numbers
of items in the nominator and denominator. The effort-score based on the eight
items varies between 8 and 40 (highest distress-level), the reward-score varies
between 11 and 55 (highest distress-level). Values close to zero indicate a favour-
able condition (relatively low effort, relatively high reward), whereas values above
1.0 indicate an effort-reward imbalance, e.g. a high amount of effort spent that is not
met by the rewards received in turn.

About 19.3 % of mothers perceived lack of reciprocity in household and family
work (Table 13.1). With regard to ‘effort’, high distress due to the ‘feeling as never
being off duty’ was reported by every third mother and was therefore experienced
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Fig. 13.1 Factorial structure of ERI in household and family work with standardized regression

weights (direction of the arrows to the right) and squared multiple correlations (direction of the
arrows to the left and downward) (Source: Sperlich et al. 2012)

as the most common stressor in household and family work. The rate of mothers
reporting high distress due to effort was comparatively high, ranging from 17.2 % to
33.0%. Lack of reward was less frequently experienced, with lack of ‘societal
esteem’ reaching the highest degree of approval. Considering ‘over-commitment’,
23.8 % of mothers reached a sum score >12 suggesting a psychosocial risk condition.
The items ‘I easily run into time pressures’ and ‘already in the morning I begin to
worry about family work’ received highest approval rates (almost 60 %).
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Table 13.1 Frequency distribution of ERI- and over-commitment-items (Source: Sperlich et al.
2012)

M SD | %
Effort-reward imbalance 0.75 1045 193
Effort
Effort1 Frequently there is great time pressure 277 |1.09 228
Effort2 I’m frequently interrupted and disturbed 2.62 |1.05 |[17.2
Effort3 Often I feel as never being off duty 277 |1.34 33.0
Effort4 I would need more hours in the day to accomplish allmy |2.42 | 1.30 |22.1
household and family work
Effort5 My family work has become larger and larger 255 |1.20 |22.0
Effort6 T have to do a ‘thousand things’ all at the same time 290 |1.14 |30.7
Effort7 I’m often overwhelmed by the large number of 232 |1.33 220
responsibilities
Effort8 I hardly get a moment’s rest during the day because of 2.57 |1.27 254
the many demands placed on me by the household and
my family
Reward: intrinsic value
Reward1 I (don’t) feel that family work are worth the effort 1.64 |1.04 7.4
Reward2 I often question the meaning of household/family work 231 |1.24 169
Reward3 The work I do for my family (don’t) provide a deeper 1.61 090 | 45
meaning to my life
Reward: societal esteem
Reward4 I often experience that household and family work is 271 [1.19 |255

poorly recognized and appreciated

Reward5 Nowadays, a person is regarded disapprovingly if he/she |2.32 |1.21 |18.2
is ‘only’ involved in household and family work

Reward6 The fact that family work is unpaid seems unjust to me 272 |1.30 285
Reward: recognition from the partner

Reward7 I (don’t) obtain appropriate recognition from my partner | 2.10 |1.28 |16.6

Reward8 Often my partner doesn’t notice my work 231 |1.32 (212

Reward9 My partner (don’t) often thanks me for my work at home |2.35 |1.20 |17.4
Reward: affection from the child or children

Reward10 | From my child/children, I usually get (not) the 195 |1.13 |10.5
appreciation and affection that I would wish for

Reward11 1 (don’t) receive a great deal in return from my child/ 1.85 |1.20 |12.1
children
Over-commitment 940 |2.80 |23.8
Overl I easily run into time pressures 2.62 0.81 |58.0
Over2 Already in the morning I begin to worry about family 2.64 1094 583
work
Over3 I constantly think about my responsibilities at home 227 |0.89 |38.7
Over4 If I postpone something, I have trouble sleeping at night 1.88 10.84 223

M Mean value, SD Standard deviation, % Percentage of mothers reporting ERI (ratio >1), high
over-commitment (categories 3 and 4 of response format, sum score >12) and high distress due to
high effort and low reward (categories 4 and 5 of response format)
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13.4 ERI in Household and Family Work and Women’s
Health

At work, lack of reciprocity elicits strong negative emotions which in the long run
adversely affect employees’ physical and mental health (see Chap. 1). A large body
of evidence supports this assumption, indicating that an imbalance between high
effort and low reward is associated with (psycho-) somatic symptoms, cardiovascu-
lar disease outcomes and psychological well-being (Siegrist 2009; Van Vegchel
et al. 2005). We assumed that an imbalance in household and family work between
efforts spent and subsequent rewards received may have adverse health conse-
quences comparable to those associated with paid work.

Analyses of covariance (ANCOVA) were carried out in order to analyze the asso-
ciations between ERI in domestic work and various health outcomes (anxiety and
depression, somatic complaints, subjective health, hypertension) (Sperlich et al.
2012). Anxiety and depression were assessed using the Hospital Anxiety and
Depression Scale German Version (HADS-D) (Hermann-Lingen and Buss 2005). A
modified version of von Zerssen’s complaints scale (v. Zerssen 1976) was used for
assessing physical disabilities and discomfort. Subjective health was assessed by a
single item with five response categories ranging from 1 (‘very poor’) to 5 (‘very
good’). For measuring hypertension the mothers were asked if a doctor had ever
diagnosed high blood pressure (response format ‘yes’ or ‘no’). As a predictor of
health outcomes the effort-reward ratio was transformed into a binary variable (val-
ues <1 vs. > 1). In order to differentiate between mothers with slight, moderate, or
marked imbalance, women with a ratio>1 were divided into three equally sized
groups: (1) ratio score<33th percentile (slight imbalance), (2) ratio score ranging
from the 34th—65th percentile (moderate imbalance), and (3) ratio score with values
above the 65th percentile (marked imbalance). For ‘hypertension’ as outcome,
logistic regression was performed due to its categorical scale level. In order to elimi-
nate confounding effects we controlled for mothers’ age, personality traits (opti-
mism and over-commitment) and socio-demographic characteristics (income,
school education, employment status, single motherhood, number of children and
age of youngest child).

As Fig. 13.2 illustrates, there is a linear association between ERI and health out-
comes such that health impairments are continuously increasing with ERI. The
strongest association can be found for mental health: Mothers reporting no lack of
reciprocity have significantly lower anxiety and depression levels as compared to
those reporting high levels of imbalance. A similar, less pronounced trend is
observed for somatic complaints and self-rated health. With respect to blood pres-
sure, a marked imbalance is significantly associated with hypertension.

In order to analyze the associations of ERI with health in more detail, we tested
the following three main hypotheses in analogy to ERI at work (Siegrist 2002a):

1. ERI is associated with health risks, whereby the effect of ERI is higher than the
single effects of high effort and low reward,
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Fig. 13.2 Associations of ERI with mother’s health outcomes. ANCOVA and logistic regression
statistics adjusted for age, personality traits and socio-demographic characteristics. [ none, ratio
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2. Ahigh level of over-commitment may increase the risk of poor health even in the
absence of ERI

3. Mothers reporting ERI and a high level of over-commitment are at highest risk
of poor health.

Using the same health indicators (except for hypertension), we performed logistic
regression analyses calculating odds ratios (OR) and confidence intervals (CI). To
investigate the first hypothesis, we estimated odds ratios of poor health for ERI and
the two subscales separately, resulting in three regression models (Sperlich et al.
2013). In addition, we analyzed the effect of ERI before and after controlling for the
separate effects of ‘effort’ and ‘reward’. Regarding the second hypothesis we evalu-
ated over-commitment as an independent variable by controlling for ERI. Third, we
analyzed whether mothers reporting an extrinsic ERI and a high level of over-
commitment had an even higher risk of poor health. To this end both risk factors
were combined into a single variable with four levels with ‘ERI ratio low and over-
commitment low’ as reference group. All analyses were adjusted for pessimism,
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mother’s age, social status (school education, income), employment status and sin-
gle motherhood (for more details see Sperlich et al. 2013).

In line with the first hypothesis, ‘high effort” as well as ‘low reward’ are signifi-
cantly associated with all health outcomes (for detailed results see Sperlich et al.
2013). Overall, the health-related impact of ‘high effort’ (ORs ranging from 3.14 to
7.09) is more pronounced than the effect of ‘low reward’ (ORs ranging from 2.71 to
4.36). The mismatch between high effort and low reward (ER-ratio) is also signifi-
cantly associated with poor health. Partly in line with the first hypothesis the odds
ratios of the ER-ratio for anxiety and depression were elevated also after including
the single scales together with the ER-ratio. In contrast, this does not hold for sub-
jective health. Similar results for ERI at work were reported by Preckel et al. (2007)
and by Wahrendorf et al. (2012), demonstrating that the ER-ratio produces eventu-
ally, but not always a significant effect after controlling for the separate effects of
‘effort’ and ‘reward’. Consistent with the second hypothesis, a significant associa-
tion of over-commitment with elevated health risks was found (ORs ranging from
1.71 to 3.79). Even after adjusting for ERI this association remained stable indicat-
ing that the inability to withdraw from household and family work may matter for
women’s health. In line with the third assumption of the ERI model, mothers report-
ing an ER-ratio above 1.0 in combination with a high level of over-commitment are
at highest risk of poor health with ORs ranging from 4.27 to 17.59. In sum, the main
assumptions of the ERI model were largely confirmed by this study. Hence, it may
be concluded that failed reciprocity in household and family work defines a state of
emotional distress with negative health consequences, as evidenced by the original
model of ERI at work (Sperlich et al. 2013).

13.5 The Impact of Social and Family-Related Factors
on ERI in Household and Family Work

The evidence on construct validity suggests that ER-ratio scores increase with the
number of children and decrease when children are getting older. In addition, socio-
economic position seems to affect the mismatch between requested efforts and
given rewards. In particular low income is associated with higher effort and lower
reward, resulting in higher ER-ratio scores. A high mismatch was also found for
single mothers (Sperlich et al. 2012). However, the strength of relationships tends to
be overestimated in bivariate analyses when the independent variables considered
(such as income and single motherhood) are strongly correlated (Sperlich et al.
2011). Therefore, in a further study, we investigated the effects of all possible pre-
dictors simultaneously on the ERI components by means of regression analyses
(Sperlich and Geyer 2015a). As we had no theoretical assumptions about the rela-
tive importance of the social and family-related factors considered, stepwise logistic
regression analysis was used in an exploratory way. We assessed the degree to
which strain-based-pressures in the work role impair performance in the family role
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(‘negative work-to-family spillover’) as a possible further predictor of ERI. To this
end, three items from a previous study were included (e.g. “due to job strain I am
often too tired for joint activities with my partner/my child/ren)” (Siegrist 2002b).

As expected, the number of variables that are significantly associated with the
ERI-components decreased after considering all predictors simultaneously.
However, family-related characteristics such as ‘age and number of children’
remained largely significant in the multivariate model, confirming that effort in
household and family work decreases with children’s age and increases with num-
ber of children. In addition, low levels of ‘social support’, marked ‘negative work-
to-family spillover’ and women’s statement to be ‘mainly responsible for household
and family work’ remained significantly associated with higher odds of all ERI-
components. By contrast, ‘socioeconomic position’ (school education, job position
and per capita income) was less important in the presence of other social and family-
related factors. However, the effects of ‘school education’ on the ‘ER-ratio’ and on
the subscale ‘reward’ remained statistically significant in the multivariate approach.
Further analyses on the four dimensions on reward revealed that ‘having older chil-
dren’ and ‘having more than one child’ was significantly associated with high dis-
tress related to lack of affection from child. Lower levels of ‘perceived social
support’ and holding the ‘main responsibility for household and family work’
proved to be powerful in explaining higher levels of distress related to all dimen-
sions of reward. Similarly, marked ‘work-to-family spillover’ contributed to distress
related to all reward-dimensions, in particular with respect to lack of intrinsic value,
and lack of recognition from spouse. Working women tended to show lower odds of
distress related to lack of societal esteem compared to fulltime-housewives. In addi-
tion, women with lower levels of socioeconomic position (education and income)
showed significantly higher rates of stress due to lack of societal esteem of house-
hold and family work. This may indicate that the perception of domestic work as a
low-prestige activity is a source of stress, particularly among socially disadvantaged
women (Sperlich and Geyer 2015a).

13.6 Stress in Household and Family Work: A Factor
Contributing to Health Inequalities in Women?

Research on social inequalities in health suggests that the socio-economic gradient
in health is less steep in women than in men. In particular, occupational position
proved to be less relevant in explaining health inequalities among women (Sacker
et al. 2000; Arber 1997; Koskinen and Martelin 1994). Chandola et al. (2004)
assumed that the main mechanisms underlying social inequalities in health may dif-
fer between men and women: while employment-related factors may be more
important for men, women may have other potentially demanding social roles
related to family, child-care and care taking of others. Supporting this assumption,
we found stress in household and family work in terms of ERI being significantly



13 Household and Family Work and Health 303

associated with mother’s adverse health. In addition, we demonstrated that socially
disadvantaged mothers perceive higher stress due to lack of societal esteem of the
homemaking role. If both findings are considered in combination the question
emerges whether stress in household and family work may contribute to health
inequalities in women.

In order to address this issue, we analyzed ERI in household and family work as
a mediator in the relationship between low socioeconomic position (as measured by
school education) and women’s somatic complaints (Sperlich and Geyer 2015b).
Effort-reward imbalance (ERI) in household and family work acts as a mediator if
school education exerts significant effects on somatic complaints and on ERI, and if
ERI is assumed to have an impact on somatic complaints (Holland 1988). The
regression coefficients and their 95 % confidence intervals of the total and direct
effects as well as the indirect effects via ERI (mediator effect) were estimated by
means of ordinary least squares (OLS) regression analyses. We calculated five dif-
ferent mediator models according to different ERI components. For all analyses, we
controlled for age, employment status, occupational stress, perceived social support
and the personality trait ‘optimism/pessimism’ as possible confounders. Inference
about indirect effects was determined by 95 % bias corrected bootstrap confidence
intervals based on 1.000 bootstrap samples. If zero was not in the confidence inter-
val, the indirect effect was different from zero and considered as significant. In
addition, the Sobel Test (normal theory test) was used to specify the p-value of
indirect effects.

Our analyses revealed a significant total effect of education (X) on somatic com-
plaints (Y) (Fig. 13.3). As expected, higher levels of education are associated with
lower levels of somatic complaints (total effect=—0.46). Adjusting for the effort-
reward ratio (Model 1) only slightly reduced the magnitude of the association
between education and somatic complaints to f=—-0.42 (direct effect). No signifi-
cant indirect effect of X onY through the effort-reward ratio can be found (indirect
effect=-0.04). However, by considering ‘effort’ (Model 2) and ‘reward’ (Model 3)
separately, significant indirect effects are observed for both subscales. The effects
have very different directions, thus canceling each other out, resulting in a statisti-
cally insignificant ER-ratio. Adjustment for ‘effort’ leads to increased educational
differences in somatic complaints (3=-0.63). On the other hand, adjustment for
‘reward’ resulted in a marked reduction of the association between school education
and somatic complaints (B=-0.31). Regarding the reward dimensions, we found a
significant indirect effect for ‘societal esteem’ (3=-0.15) and for ‘affection from
the child(ren)’ (=-0.03) (Model 4). With regard to ‘intrinsic value’ the effect was
slightly above statistical significance (p=0.073) while ‘recognition from spouse’
(Model 5) clearly failed to exert a significant indirect effect (p=0.407).

Our findings demonstrate that the ERI-components have different effects on
somatic complaints. Contrary to our expectation, the regression coefficient for
‘effort’ was positive, indicating that higher educated women are more affected by
extensive workload from household and family duties than lower educated women.
A possible explanation may be that higher educated mothers are more committed to
paid work (Gutiérrez-Domenech 2005). Therefore they may be more susceptible to
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Fig. 13.3 The mediating effects of ERI and its components on the relationship between school
education and somatic complaints (Source: The diagram is based on Sperlich and Geyer 2015b).
Notes: “* p<0.001, ™ p<0.01, " p<0.05. Model 4 includes all reward dimensions except ‘recogni-
tion from spouse’, Model 5 contains ‘recognition from spouse’ (not applicable to single mothers)
with decreased sample size and reduced total effect size (f=0.41)

work-family conflicts (negative work-to-family spillover) — fact that may explain
their higher level of effort in household and family work. However, after controlling
for negative work-family spillover, the effect of education on effort slightly
decreased but remained statistically significant (Sperlich und Geyer 2015b). Thus,
it can be assumed that work-to-family conflicts do not sufficiently explain increased
effort levels among higher educated women. Contrary to ‘effort’, ‘reward’ was posi-
tively associated with school education. Our findings suggest that less well educated
mothers perceive less appreciation and affection from their children which may
reflect difficulties with parenting and mother-child relationship.

As Artazcoz et al. (2004) pointed out, the effects of parenthood on health depend
on socioeconomic resources. While family work may be an important source of
emotional distress for women of lower educational level, children mainly mean a
source of satisfaction for women with high levels of material well-being. In support-
ing of this assumption, Conger and Donnellan (2007) found difficulties with
parenting to occur more frequently in socially disadvantaged mothers. While the
impact of parent-child relationship on children’s cognitive and emotional growth
has been the subject of extensive research (e.g. Yunus and Dahlan 2013) its implica-
tions for women’s well-being received less attention. Our results support the
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assumption that the quality of mother-child relationship is an important determinant
of women’s health as well.

In addition, we found that less educated women raised more often doubts about
the meaningfulness of domestic and family work. Although failing to reach statisti-
cal significance, this finding suggests that lower educated women experience less
satisfaction in the homemaking-role. In line with this interpretation they more often
complained about a lack of ‘societal esteem’ for their household and family work.
This may be related to the fact that they are more often fulltime-housewives. In our
study, this was the case in almost every fourth lower educated mother (24.6 %),
whereas only one out of ten (10.6 %) of the higher educated women stayed at home.
According to the ‘role-benefit theory’, employment is beneficial because it provides
women with a wider set of identities (Pavalko et al. 2007; Martikainen 1995). Thus,
lower educated women might perceive higher distress related to low societal esteem
as they have insufficient means for compensating negative experiences in the
homemaking-role by other more satisfying role involvements.

In sum, we found some evidence that the association of women’s education with
somatic complaints is mediated by stress related to low reward for household and
family work. In particular, lack of societal recognition, but also lack of affection
from the children and lack of intrinsic value of being mother and housewife, con-
tribute to the explanation of higher levels of somatic complaints in lower educated
women. After adjustment for all reward dimensions, the associations between edu-
cation and women’s somatic complaints were no longer statistically significant.
Therefore, we might conclude that stress due to lack of reward for household and
family work is a contributing factor to health inequalities in women.

13.7 Concluding Remarks

This chapter is devoted to findings obtained from studies conducted with a question-
naire measuring effort-reward imbalance in unpaid household and family work. Our
results support the assumption that the ERI-model is suitable for unpaid work and
that it provides an explanatory framework for assessing stress experiences of family
work. Particularly among socially disadvantaged mothers, lack of social recognition
in the homemaking role proves to be a relevant source of psychosocial stress which
may contribute to health inequalities in women. Given these findings, we conclude
that future research on health inequalities should take into account stress related to
household and family work in addition to other more established factors.

Before we turn to policy implications and future research perspectives, some
important limitations of our findings need to be addressed. First, in line with litera-
ture (see Chap. 1) we assume that ERI is predicting health rather than health
predicting ERI. However, the cross-sectional design of our studies precludes any
causal inference. Hence, longitudinal studies are warranted in order to clarify the
direction of causality. Second, as all analyses so far are based on subjective data,
individual differences in personality traits may have affected the reporting of fam-
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ily-related stress and of subjective health. In order to minimize this possible ‘com-
mon method bias’, we controlled for optimism as one particular personality trait,
demonstrating that this bias is unlikely to account for the observed associations.
However, other potential sources of common method bias may need to be consid-
ered (Podsakoff et al. 2003). Finally, as our data are based on samples of mothers
from Germany, the question arises whether our findings can be generalized beyond
this context. As countries differ with respect to their cultural norms and family poli-
cies (Palencia et al. 2014), future research will benefit from cross-country
comparisons.

13.7.1 Policy Implications for Promoting Women’s Health

Since the reunification in 1990, family policies in Germany gradually changed from
traditional carer-strategy (men as ‘breadwinners’, women as ‘caregivers’) to the
earner-carer-strategy where women and men are treated as being equally involved
in both earning and caring (Bertram and Bujard 2012). Alongside this transforma-
tion, the societal value of being a fulltime-housewife has significantly lost its pres-
tige (Cox and Demmitt 2014). Even though a number of women still stay at home,
fulltime-homemakers are increasingly perceived as ‘old-fashioned’. We found
lower educated mothers to complain more often about lack ‘societal esteem’ for
their household and family work than those with higher education — a fact that may
be attributable to their high prevalence of being fulltime-housewives. As demon-
strated elsewhere (Sperlich et al. 2011), lower educated women also have more
children and bear their first child earlier in life compared to higher educated women.
Our findings suggest that lower educated women are particularly affected by lack of
social recognition as they remain more affiliated with the traditional gender role.
They also raise more often doubts about the meaning of household and family work
as compared to higher educated women, indicating that they are also less satisfied
with their job at home. Hence, we might suppose that their fulltime-homemaking
role is not always chosen voluntarily, but in part reflects a lack of occupational
opportunities. In this respect, future interventions should aim at improving the labor
market integration of low-educated and low-skilled women. However, as Glass and
Fujimoto (1994) pointed out, employment can be considered as health promoting as
long as overload does not outweigh its positive effects. Thus, not all mothers will
necessarily benefit from employment. Family policies that are fostering free choice
between paid work and household and family work (particularly in case of caring
for very young children) (Misra et al. 2007) appear to be the most appropriate strat-
egy for promoting women’s well-being.

In the former Federal Republic of Germany (Western Germany, GFR) the gov-
ernment was in favor of a policy where women were treated primarily as carers
(Misra et al. 2007; Gustafsson et al. 1996). This policy explicitly rewarded women
for providing childcare through measures such as long periods of parental leave and
tax benefits, leading to gender segregation of work with men as the ‘breadwinner’
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and women as being responsible for family obligations. By contrast, the former
German Democratic Republic (Eastern Germany, GDR) fostered fulltime employ-
ment of mothers and provided a comprehensive childcare infrastructure. As a con-
sequence, in the former GDR women and men showed nearly the same employment
patterns. In the past 25 years following the reunification, family policies were the
same in the Eastern and Western parts of Germany. However, employment patterns
of women with preschool children still differ systematically in both regions, show-
ing considerable higher rates in East as compared to West Germany. According to
Pfau-Effinger and Smidt (2011), gender differences in the division of labor can
largely be explained by differences in the cultural values that have developed differ-
ently in Western and Eastern Germany after the Second World War.

Remarkably, we also found different patterns of effort-reward imbalance in
household and family work among women in East and West Germany. Whereas in
the Western part 20.3 % of mothers reported an imbalance between high effort and
low reward, this applied only to 13.5 % of East German mothers (Sperlich 2014).
Levels of demand turned out to be approximately the same among East and West
German mothers. Hence, ‘effort’ could not account for the observed difference. By
contrast, West German mothers showed significant higher levels of distress related
to lack of reward, specifically ‘societal esteem’, ‘intrinsic value’ and ‘affection from
child’. We found that lower school education and lower labor participation rates are
important mediators of these associations, thus contributing to distress attributable
to low reward among West German mothers. In addition, we found that only 17.1 %
of West German women stated that household and family work was shared equally
between partners as compared with 32.3 % of East German women. Hence, gender
inequity of household labor might be a further factor in explaining the observed dif-
ferences between women in Eastern and Western Germany (Sperlich 2014). These
findings suggest that family policies should not only aim at improving participation
of women in the labor market, but also aim at promoting changes of gender roles
towards a more equal sharing of paid and unpaid work between both parents
(Mellner et al. 2006).

13.7.2 Stress in Household and Family Work: An Important
Issue Also for Men?

Along with the increasing labor force participation of mothers, attitudes on gender
roles gradually changed to the benefit of more equal role expectations. In Germany,
some 20 % of fathers are currently identified as having a ‘modern’ gender role ori-
entation (Volz and Zulehner 2009). These ‘new fathers’ are expected to be more
fully engaged in the physical and emotional care of children and in developing more
egalitarian relationships with their partners (Cabrera et al. 2000). As a consequence,
men are increasingly expected to face household and family stress and a double
burden of paid and domestic labor. So far, the adopted questionnaire ERI-HF was
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exclusively used among women in childcare responsibility. However, recently the
ERI-model of household and family was tested with a clinical sample of fathers
attending a family-focused rehabilitation (Sperlich et al. 2016). It provides specific
treatments for mothers, and since 2002 for fathers as well, in childcare responsibili-
ties. The data collection took place in 2014 in 14 institutions (n=415). Confirmatory
factor analyses revealed good to satisfactory properties for ERI as well as for over-
commitment. Overall, 13.4 % of men in childcare responsibility reported an imbal-
ance between high effort and low reward of household and family work, whereby
levels of effort were more frequently present than stress due to low reward. In addi-
tion, a significant proportion of fathers had difficulties to withdraw from housework
obligations. ERI in household and family work revealed to be significantly associ-
ated with father’s health. Our preliminary findings suggest that the instrument is
applicable to men in childcare responsibility. Further studies have to show whether
ERI in household and family work also contribute to our understanding of the social
determinants of men’s health.
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