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ABSTRACT

Children with a disability require a greater level of care, whi
the lives of their parents as their primary caregivers. , empifical evidence
to quantify the parental care burden of child disability remains scarce. This study
aims to uncover the extent to which a child’s disability affects
den by investigating fathers’ and mothers’ time speftien housework and childcare.
Exploiting data from the German Socio-Economic % OEP) and applying propen-
sity score matching, we compare the individu v athers and mothers spend on
parental care for children with and with addisability, as well as the division of
parental care time within couples. Our fin dicate a parental care burden of
child disability of an additional 19 mihutes,per day for fathers and 26 minutes per
day for mothers. This extra burd(@ ignificant for mothers of children with a

d

profoundly affect

disability aged O to 2, with 1 hou 5 minutes per day. Furthermore, the parental
care burden is particularly pgeno in fathers of later birth cohorts, and parents
with a lower educational i nt level, with multiple children, or residing in West
Germany. While the pare urden of child disability is disproportionally higher

Introduction

The disability of a child has multiple and profound impacts on the lives of their
parents. Existing research has shown that parents of children with a disability are
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2 L. BISTER, N. BALBO AND D. BOLANO

more likely to experience worse mental and physical health (Balbo and Bolano,
2024), higher distress and financial costs (Bourke-Taylor, Cotter and Stephan,
2014; Gallagher and Hannigan, 2014; Majnemer et al., 2012; Stabile and Allin,
2012), lower job satisfaction (Watt and Wagner, 2013 ), labor market inactivity
(Wondemu et al., 2022), and divorce (Loft, 2011), thus also single parenthood
(Cohen and Petrescu-Prahova, 2006). Many of these studies suggest that one of
the main drivers of these adverse outcomes is the increased parental care burden
of the child’s disability. However, empirical investigations into the extent of this
excess parental care burden of child disability remain scarce.
Children with a disability typically require more care, which parents

provide by devoting more time to them. Yet, this time is inevitably ta
from parents’ leisure, work, and couple and family time, and parents,n

promise on their recreational time or personal activities, wh
ij det

care over their labor and other family commitments (L utten and

Vlaskamp, 2017). As a result, parents may experienc ed care strain, lead-

ing to higher emotional and economic stress vidual well-being.
Consequently, time emerges as one of the most crigical yet’scarce resources for
these parents. Despite its crucial implications iple life domains of the
parents and other family members, the role of remains an understudied
dimension in the study of parents withighi with a disability. Understand-
ing the actual time burden of child"disability would profoundly enhance the
understanding of the parental en and reveal essential mechanisms
of spillovers on family dy cs and all family members’ well-being and
health.

The existing literat n child disability and parental care, however, lacks a
detailed assessme %\ uch time parents of a child with a disability spend
on childcarea

without disabiliti

ated.activities, particularly compared with parents of children
few studies have already explored how caring for a fragile

er, McBride and Jeans, 2009; Olsson and Hwang, 2006; Warfield, 2005)
or parents’ employment trajectories (Gibbins, Steinhardt and Beinart, 2012;
Hovén, von Essen and Norberg, 2013; Lindahl Norberg et al., 2017; Mader et al.,
2016; Pelletier and Bona, 2015; Roser et al., 2019). All these studies unambigu-
ously show a maternal care and a paternal employment specialization in families
with children with a disability. However, insights into the parental care burden
of child disability remain scarce. Just a handful of studies (Brust, Leonard and
Sielaff, 1992; Luijkx, van der Putten and Vlaskamp, 2017) have quantified the
parental care burden of child disability by measuring parents’ actual daily time
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spent on caregiving activities. While these studies provide important insights
into parents’ significantly increased care burden of having a child with disability,
they rely on convenience and small samples and tend to focus on specific types
of child disability (Brust, Leonard and Sielaff, 1992; Luijkx, van der Putten and
Vlaskamp, 2017). The generalizability of these findings and, therefore, the em-
pirical evidence of a parental care burden of child disability and its magnitude
consequently remain debatable.

The present study aims to expand this latter and still very scattered strand
of research by comprehensively investigating the parental care burden assogi-
ated with child disability using a time-use framework and a population appr
thereby identifying a more universal—and not disability-specific—asgociagio
between child disability and parental care burden. The goal is n-

eralizable findings for this population. We do so by analyzm fathers
parent§”with and

and mothers spend on housework and childcare, compag

without a child with a disability, both in general and B pthe child with
disability. Our approach allows us to address th earch question: To what
extent does the parental care burden differ between ith and without a child

with a disability, for fathers and mothers, respectiv

In addition, we aim to understand whe@ are factors that can buffer
or exacerbate the increased care burder& having a child with disability.
Therefore, we want to address a sec ch question: How does the parental
care burden of child disability var, %io—demogmphic and cultural factors, for

fathers and mothers, respectiv

o do so, we explore the heterogeneity of the
parental care burden of chj

as factors influenci % réources available to parents (e.g., financial means to
outsource the work and childcare and time). Second, parents’ cohort and

geographical

ity. Specifically, first we investigate the roles

fer n ing styles, gendered division of unpaid labor, and perceptions
Is Ofjisiclusion of people with a disability in society shape parental care

ermore, we focus on the division of the parental care burden for a child
with a disability within parent couples, aiming to address a third research ques-
tion: To what extent does the division of the parental care burden within a parent
couple differ when a child has a disability? The scattered existing research suggests
an exacerbation of gender specialization, with mothers taking the lion’s share
of childcare responsibilities (Simmerman, Blacher and Baker, 2001). However,
the exceptionally high parental caring demands for a child with a disability may
exceed mothers’ resources and—combined with the evidence on stronger fam-
ily bonds in families with a child with a disability (Risdal and Singer, 2004)—
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4 L. BISTER, N. BALBO AND D. BOLANO

could lead to a more equal distribution of caregiving responsibilities between
parents.

Our study substantially contributes to the understanding of the parental
care burden of child disability by addressing these crucial dimensions and by
quantifying the lived parental care burden of child disability using a time-use
framework and a population approach. Thereby, our study bridges the gap in
the limited and scarce literature on child disability by offering a potential expla-
nation for the adverse spillover effects of child disability on family members,
particularly fathers and mothers.

Our findings clearly confirm an increased parental care burden of child dis-
ability. Specifically, fathers spend 19 additional minutes per day on h r
and childcare and mothers 26 extra minutes per day. This addit @tal

)

iona
% ounger
1INUte

tal ‘¢atre burden of

care burden is particularly pronounced among mothers cari
child with a disability aged 0 to 2 with an extra 1 hour and
spent on housework and childcare. Furthermore, t @
child disability is particularly pronounced for fathers o

per day

nger birth cohorts,

and both fathers and mothers with a lower edugational attainment level, with

multiple children, or residing in West Germa

care responsibilities between partners, ho T, y differs between parents
with a child with a disability and those @ith

Our paper proceeds as follows. rstbtiild on existing literature on child
frailty and parental care work e on the mechanisms explaining the

association between child ility and the parental care burden. We then

describe our methodological approach, that is, the data, measurements, and

Theoreti Qround

primarily responsible for housework and childcare (Mannino and
Deutsch, 2007; Yoshida, 2012). This literature also highlights the difficulties
that mothers experience in reconciling family and work, which often results

in mothers either exiting or reducing their participation in the labor force by
taking part-time jobs (Gornick and Meyers, 2008). Some studies have also
analyzed parents’ emotional perception of their caregiving time. As both men
and women have increased their labor market participation, also in terms of
hours worked during the past decades, parents increasingly experience a “time
squeeze” (Milkie et al, 2004), meaning an increased pressure of reconciling
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all activities and responsibilities. As children with a disability typically require
more care and time devoted to them (Luijkx, van der Putten and Vlaskamp,
2017), this might increase the reconciliation pressure that parents experience.
However, while extensive research has explored gendered caregiving roles in
families with children broadly, relatively few have examined how child illness or
disability affects parental care work.

The impact of child disability on the parental care burden

Despite its societal relevance, the study of the impact of child disability on
ily members remains an underexplored area of research. Across the E
Union, approximately 4% of individuals under age 16 have a disability
one in every 25 children, so more than 3.5 million children
of disability (Eurostat, 2023). Child disability affects
activities but also the ones of their families in myri

children’s daily
(BalB8 and Bolano,
trial societies, are

likely to be most affected. The disability of a childimposes significant emotional
and economic costs on parents (Bourke-Taylor, 2
lagher and Hannigan, 2014; Majnemer et al{ 2012; Stabile and Allin, 2012). The
mental and physical health of these paréats en compromised, particularly
for mothers who report higher levéls’o ss and lower well-being (Shahali
et al,, 2024). In terms of family, @

are also more likely to expep

igs, parents of children with a disability
e miarital or partnership strain, divorce, and a
itional children (MacInnes, 2008; Muller, Hiekel

lower probability of havi

and Liefbroer, 2020).
Only a few stud@i vestigated how having a child with a disability—or

a comparable healt like a chronic illness—affects the division of parental

labor, focusingyon two areas: first, high levels of gender specialization in care-
givi

; aild s&gond, negative labor market consequences for parents, particu-
th irst, mothers of children with a disability often act as “experts”
anagjing their child’s condition (Turner-Henson, Holaday and Swan, 1992)
an me primary responsibility for daily medical treatments (Quittner ef al.,
1992). Fathers, in contrast, tend to be less involved in both hands-on caregiv-
ing and medical treatment (Chesler and Barbarin, 1987) and instead engage in
more instrumental tasks (Gallo, 1991; Keller and Nicolls, 1990). This dynamic
may exacerbate existing gender inequalities in unpaid housework and caregiv-
ing. Second, the increased care burden has direct negative consequences for par-
ents’ employment and labor market outcomes (Gibbins, Steinhardt and Beinart,
2012; Hovén, von Essen and Norberg, 2013; Lindahl Norberg et al., 2017; Mader

etal., 2016), particularly for mothers. Studies show that mothers of children with
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6 L. BISTER, N. BALBO AND D. BOLANO

a disability are more likely to withdraw from the labor market (Cidav, Marcus and
Mandell, 2012; Parish et al., 2004). In some cases, fathers also experience labor
market disruptions, though to a lesser extent (Wondemu et al., 2022).

While previous studies acknowledge that increased caregiving responsibil-
ities resulting from child disability contribute to these adverse outcomes, few
have systematically quantified the additional parental care burden. This study
aims to provide a detailed analysis of the parental care burden of fathers and
mothers with a child with a disability, applying a time-use framework and a
population approach. Following the existing literature, we expect to find, that
both mothers and fathers of children with a disability spend significantly
time on housework and childcare compared with parents of childre:@u

nd
respective tasks tend to be carried out by mothers (England, further

a disability. Given that housework and childcare remain highly
hypothesize a larger parental care burden of child disabili oth€rs than in
fathers.

Beyond gender, other factors may also shape the exte
burden of child disability. We identified two mai
first, socioeconomic resources and time constra

ences. Regarding the first group of factors,
P D

parents’ possibilities to utilize addition ith housework and childcare.
Existing research shows that father@ thers’ levels of education, a well-

established measure of socioec ic_status, are relevant factors shaping the

of the parental care
tegories of relevant factors:

second, cultural differ-

omic resources determine

amount of time parents spe childcare (Gupta, Sayer and Pearlman, 2021;
LaBriola and Schneider,

ing for a child with a di

is gap might be further broadened when car-
eaning that parents with fewer socioeconomic
resources and mor@; constraints cannot afford such relief, as they have
fewer possibiligi ource housework and childcare. We therefore expect

parents of a lower sécioeconomic status to carry a greater parental care burden

sability than parents of a higher socioeconomic status, which is likely
er for mothers than for fathers (LaBriola and Schneider, 2021). In addi-
n, the family size may affect the amount of time parents have at their disposal,
in aping the magnitude of the parental care burden of child disability.
Families with multiple care-dependent children may experience a sort of ceil-
ing effect, where the overall time spent on childcare is already high, limiting the
additional impact of a child with a disability. On the other hand, larger families
are likely to be highly selective in terms of religious values and/or family prefer-
ences. They may adhere to more traditional and specialized gender roles, with
mothers not active on the labor market and entirely devoted to the care of their
children. We therefore aim to explore the heterogenous effect of the number of
care-dependent children present in the household.
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EUROPEAN SOCIETIES 7

As far as the second category of factors is concerned, cultural differences in
gender roles and care-work norms, as well as the established formal support
culture in childcare, may shape parents’ housework and childcare behavior.
Prior research, for example, suggests greater involvement in childcare activities
among younger, highly educated fathers (Sullivan, Billari and Altintas, 2014)
than among older generations. We therefore assume a larger parental care
burden of child disability in fathers of later birth cohorts, as they are generally
more engaged in childcare and thus potentially more aware of the importance
of addressing their special needs in case of a child with a disability. The rele,of
cultural factors shaping the parental care burden of child disability is pote
also visible in the regional differences between East and West GerT

this day, women’s employment rates are higher in East Germany, an des

towards women’s labor market participation have been persis
as compared with West Germany (Zoch, 2021). Subseg

system in East Germany is also generally considered
prehensive than that in West Germany (Zoch,2020),
with special needs. Next to that, there is some interesting/evidence suggesting

, the”childcare

effegtive and com-
ely also for children

that East and West Germany, starting in the 19 e been characterized by

two different strategies of parental empowgrnie cases of child disability: a

more individualist system in the EastjkW re collective one in the West.
1d

Individual petitions of parents wit ith a disability in East Germany

Germany (Rossel, 2024) w!
with a disability and thei
prevail in West Germ

mothers to devotee s to their child’s upbringing (Diabaté & Beringer,
2018). The intensiVgmothering norms could be even more pronounced for
children witht dis?bility because of the increased care they require (Cronin,
2004). Subsequently, we suggest that the parental care burden of child disability

omes to improving the treatment of children

have been proven to be even tive than collective actions in West
&
ies.

oreover, strong intensive mothering norms
; theSe norms place strong social expectations on

gredter others and fathers in West than in East Germany.

The impact of child disability on the division of the parental care burden
within the household

Despite the increasing labor force participation of women, the division of
housework and childcare remains unequal and highly gendered, with women
continuing to bear the majority of the burden of domestic and childcare re-
sponsibilities (Bianchi and Milkie, 2010; Milkie, Raley and Bianchi, 2009; Offer
and Schneider, 2011; Raley, Bianchi and Wang, 2012; Yeung et al., 2001). More
broadly, scholars have highlighted evidence of a stalled gender revolution, in
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8 L. BISTER, N. BALBO AND D. BOLANO

which the division of household labor remains unequal between partners (Eng-
land, 2010). Many studies have examined the persistence of such differences
and some potential mechanisms behind this unequal division of unpaid labor,
for example, mothers’ gatekeeping of fathers’ involvement in care (Bianchi and
Milkie, 2010) or the increasing contributions of younger, more highly educated
fathers to childcare and domestic tasks (Sullivan, Billari and Altintas, 2014).
What remains understudied is how having a child with a disability might shape
the division of housework and childcare between partners.

Existing studies provide mixed evidence. Some studies suggest a furt
tensifying gendered role specialization, where mothers of children with disa

ity take on more childcare duties, assuming primary responsibility for r
and becoming “experts” in managing the child’s condition (Turne o-
Q

laday and Swan, 1992), while fathers focus more on paid em (Dyer,
McBride and Jeans, 2009; Olsson and Hwang, 2006;4Warfield, 2605). Con-

@ ily bofids, affection,
and loyalty in couples with a child with a disabjlity (Risdal and Singer, 2004),

become more engaged in
caregiving, resulting in a more equal division of do ic and care labor in these
households. Given these opposing mechan@ postulate two alternative hy-
potheses: Having a child with a disabilitpiga lize or exacerbate the gender in-

equality in the division of the parental@ n between parents.

Data and sample

We used data Qverman Socio-Economic Panel (SOEP) study (Liebig
et al.,, 2021 ationally representative longitudinal survey of households in
Congducted annually since 1984, the SOEP includes more than 25,000
ent§yfrom nearly 15,000 households. The SOEP contains detailed per-

Methods

ollected through the longitudinal PL “Individual questionnaire” mod-
ule). Since 2003, the SOEP has also gathered information on children born from
2000 onward through age-specific “Mother & Child” and “Parent” question-
naires (in the longitudinal module BIOAGEL “Generated biographical informa-
tion” until SOEP version 38 [2022]). We used the detailed information on chil-
dren’shealth available in the BIOAGEL module to determine children’s disability
status, which serves as the independent variable in our study.

We restricted our sample to SOEP respondents who participated in the
study between 2000 and 2019 and who were parents. Additionally, we included
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EUROPEAN SOCIETIES 9

only respondents who participated in the SOEP module BIOAGEL, mean-
ing that they had at least one child born in 2000 or later and had completed
the child health questionnaire in BIOAGEL at least once. Furthermore, we in-
cluded only respondents who provided time-use information on household and
childcare tasks (the dependent variable in our study) and had complete socio-
demographic data on gender, birth year, employment status, highest educational
attainment, and combined partnership and cohabitation status. For a detailed
overview of the sample selection, see Figure S1.

Our final sample consisted of 2,342 fathers observed over 15,641 personfyears
and 4,492 mothers observed over 32,733 person-years. Table 1 describ e
main sample. To analyze the division of the parental care burden of is
ability within parent couples of different genders, that is, fathers and @ in

% 10,881

e
ers, time

a relationship, we consider a subsample of 1,507 mothers observ¢

person-years for whom information on the partner’s, ishthe fa
spent on housework and childcare was available in t

Variables
Our main dependent variable is the paren e, which we constructed

in two versions: first as an individual-leye tinkious variable of the number of
hours per day spent on housework and’ chi 7 and second, as a couple-level
continuous variable of the mother’s share of the couple’s total hours per day spent
on housework and childcare in p€fcen to study how child disability impacts

the inequal division of un etween parents. We retrieved the under-

lying information from module in the SOEP survey. Each respondent

reports individually theirtime {in whole hours) spent on a typical weekday, Sat-

urday, and Sunday

orkand childcare, by answering the following ques-

tions: “How mgny hot#lo you spend on a [typical weekday/Saturday/Sunday] do-

ing housew, @ng/ cooking/cleaning )?” and “How many hours do you spend
/ day/Saturday/Sunday] doing childcare?”

culgte the total parental care burden, we combined both sources to cap-

e dedicated to childcare, including time directly captured in the child-
care and housework survey question. Therefore, we first averaged the reported
hours for housework and childcare across weekdays, Saturday, and Sunday for
each respondent. We then combined these two averages to obtain a single con-
tinuous variable representing the total daily hours spent on housework and child-
care for each respondent. As for the analysis within couples, we first summed up
the reported hours of fathers and mothers within the same parent-couple (if both
were available) and then computed the mother’s share of parental care burden in
percentage to obtain a continuous variable representing the mother’s share of the
couple’s total daily hours spent on housework and childcare.
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12 L. BISTER, N. BALBO AND D. BOLANO

Our main independent variable is child disability, which we operational-
ized as a binary indicator of whether a respondent has a co-resident child who
was ever diagnosed with a disability between the ages of 0 and 18. Since the
SOEP does not include a specific variable on child disability, we determined each
child’s disability status by combining information on any diagnoses of physical or
intellectual disability between ages 0 and 2 (survey question: “Has your child been
diagnosed as having a physical/intellectual disability?”) and diagnoses of vision,
hearing, motor, or other impairments between ages 2 and 15 (survey question:

“Has your child been diagnosed as having a vision/hearing/motor skill/any ot
pairment, disorder or disability?”) from the BIOAGEL module. All inform
coming from the BIOAGEL module is (self-)reported by the parent % h

provision of information on child health is voluntary. We classified g

ing a disability if the parent reported any of the included dia e., phys-
ical/intellectual disability at the child’s age of 0 to 2 oxaisi g/motor
skill/any other impairment, disorder, or disability e of 2 to 15;

see Table S2) at least once in any survey wave, Since the information on the

child’s health status is not reported for each childyin every wave, we restricted

our variable to diagnoses associated with non-témpotaty impairments presum-
ably present from birth. In our sample, 34@ D' = 47.55; n = 2,067 par-
ent respondents (n = 646 fathers, n :& others) observed over 16,703
person-years) reported having at lez@®on&ehild with a disability. We assessed
the robustness of our results to @ erationalizations of child disability in

a sensitivity analysis (see Results’section).

We also considered t llowing socio-demographic characteristics of
the parents and their s in our primary analyses: the SOEP survey
year (continuous) agént’s birth year (see Sullivan, Billari and Altintas,
2014), their emaplo status (not employed, full-time employed, part-time
employed), their highest educational attainment (no formal education or lower
thancsec secondary, post-secondary, tertiary and higher education) (see
Sa nd Pearlman, 2021, and LaBriola and Schneider, 2021), their

binell partnership and cohabitation status (legally partnered and cohabit-

in rated/divorced/widowed and not cohabiting, single and not cohabit-
ing, separated/divorced/widowed and cohabiting, single and cohabiting) (see
Pepin, Sayer and Casper, 2018), the age of the youngest child in the household,
the total number of children in the household, and the household region of res-

idence in East or West Germany (Réssel, 2024; Zoch, 2021).

Analytical strategy

For our main analysis, we estimated the parental care burden of child disability
by comparing parents who had atleast one co-residing child with a disability with
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EUROPEAN SOCIETIES 13

their counterparts who had no co-residing child with a disability. Using pooled
data from multiple survey waves per respondent, we applied propensity score
matching (PSM) to estimate the average treatment effect on the treated (ATET)
and investigate the parental care burden associated with child disability.

PSM constitutes a method that aims to reduce confounding and selection
bias in observational studies by creating comparable treatment and control
groups based on observable characteristics. Therefore, a propensity score—that
is, the conditional probability of receiving treatment—is computed for each
observation based on observed covariates and used to balance the distributi

of covariates between the treatment and control groups (Austin, 2011;
2007). Given evidence of the often non-random distribution of child
across family contexts (Amilon, Olsen and Ostergaard, 2024; Si
2011), we sought to account for systematic differences in pree
teristics between parents with and without a child wit isability BY applying

usaljestimates only
election on observ-
ables) and common support, meaning that treatife ignment is as good as

this assumption is unlikely to hold in our ses,the estimated ATET should
not be interpreted as a causal effect. In& r context, the ATET indicates
ee

systematic differences in outcomes arents with specific characteristics
who receive the “treatment,” thatd child with a disability, and a matched
comparison group, thus refl

Specifically, the PSM
work and childcare b

asociations rather than causal impacts.

to compare parents’ time spent on house-
rents with a child with a disability (i.e., our
treatment group) efits without a child with a disability (i.e., our control
group). Therefore, ations in the treatment group were matched to at least
five of their mdt sindilar counterparts in the control group (i.e., nearest-neighbor

matched observations in the treatment group with those in the

=

on the parents’ birth year, their employment status, their high-

ional attainment, their combined partnership and cohabitation status,
f the youngest child in the household, and the total number of chil-
dren in the household (see the Variables section for further details). Because we
considered multiple observations per parent, we also included the survey year
as a matching variable and used robust standard errors. All our PSM analyses
achieved an optimal balancing efficiency between the treatment and the control
groups (see Table S3), confirming the validity of our approach.

To answer our research questions, we estimated the ATET of child disability
on the parental care burden for fathers, mothers, and mothers with available part-
ner information, that is, complete parent couples, separately. The ATET presents
the effect of child disability only for parents who have a child with a disability,
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14 L. BISTER, N. BALBO AND D. BOLANO

that is, are part of the treatment group. We further computed predicted hours
spent on housework and childcare using weighted linear regression. The linear
regression models estimated the association between having a child with a dis-
ability (reference: not having a child with a disability) and the reported hours
spent on housework and childcare, controlling for all variables used in the PSM,
with clustered standard errors and observations weighted using the propensity
scores from the respective PSM analysis.

We first present the ATET for the entire father and mother samples, respec-
tively. Then, we show the predicted hours spent on housework and childcdge for
fathers and mothers with a child with a disability at ages 0 to 2, 3 to 6, o
10, and for those without a child with a disability, based on a weigh@ea

regression analysis. For the latter analysis, we introduced a categori

of the initial main independent variable, child disability, indicatj

youngest co-resident child with a disability. For the hete ¢ parental

estigrations by the

parents’ highest educational attainment (two ggoups: sedondary and lower ed-
ucation; post-secondary and higher education), the parents’ birth cohort (four
groups: born before 1970; 1970-74; 1975-79; %
dren in the household (three groups: one child; twd

dren), and the household region of resi o groups: East Germany; West
Germany). For each stratified analysj

variable from the PSM model. Tj

oved the corresponding matching
whether the disability of a child exac-

the parent couple fora ample of mothers with available partner information,
that is, complete % ouples, based on the weighted linear regression analy-
sis. To facilitatedmtepretation of our results, all hour estimates are presented in

t (hours and minutes).

isability) as well as to explore the role of age at diagnosis of child disability. First,
we sed the robustness of our results to the specification of the dependent
variable, parental care burden, which we initially defined as the total hours spent
on housework and childcare for each parent individually. We considered an alter-
native specification of the parental care burden as parents’ individual time spent
on childcare. We then explored whether the parental care burden associated with
child disability differed across these two specifications: housework and childcare
combined (original analysis) and childcare (modified analysis).

Second, we evaluated the robustness of our results to an alternative oper-
ationalization of the main independent variable of child disability. While we
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EUROPEAN SOCIETIES 15

relied on a diagnosis-based measure of child disability in our original analyses,
we measured child disability as the presence of a limitation of the child in our
alternative operationalization. We based this measure on the parents’ reporting
of any limitation of their child at the age of 6 (survey question: “Is your child in
any way limited to the same things that most children of their age can do?”, available
in the SOEP BIOAGEL module). Although this measure is highly subjective
to the parents’ perception of their child’s limitations, it also reflects a highly
relevant aspect of child disability: the actual limitations that a child with a
disability experiences. This measure is a valid alternative operationalization
of the diagnosis-based specification of our main independent variable,

disability, and it has the advantage of likely incorporating parents’ ev@n

of the severity of the child’s disability. Moreover, a limitation-basedgn

frvey data

a disability, we further explored the role of the ¢ % ge at the diagnosis of the
child’s disability. We therefore estimated th¢'p d hours for housework and
childcare by the child’s diagnosis age fo

with a disability. Q
Results @

Descriptive results

ers and mothers having a child

Table 2 presen difference in time spent on housework and childcare
between parenits with and without a child with a disability, estimated using

able 2.Wleandifference in time for housework and childcare by child disability for fathers,
thers, and the mother’s share (t-test).

95% ClI
Difference by child Respondents Person-years EEE—
disability for (n) (N) Mean SE Lower Upper p-value
Fathers (hours) 2,342 15,792 0.25 0.06 0.14 0.36 0.0000
Mothers (hours) 4,492 32,976 0.21 0.08 0.06 0.36 0.0050
Mother’s share (percentage 1,507 11,017 0.68 0.34 0.02 1.34 0.0422
points)

Note: Two-sample ttest results on the difference in time for housework and childcare by child disability
for mothers (hours), fathers (hours), and mother’s share of the total time within a couple (in percentage
points). Data source: German Socio-Economic Panel (SOEP) (Liebig et al., 2021), own analysis.
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16 L. BISTER, N. BALBO AND D. BOLANO

two-sample t-tests. The results indicate a significantly larger parental care bur-
den of child disability (at a statistical significance level of 5%). Fathers with
a child with a disability spend, on average, 15 additional minutes per day on
housework and childcare (0.25 hours) compared with those without a child
with a disability. The difference for mothers is slightly smaller: mothers with a
child with a disability spend, on average, 13 additional minutes per day (0.21
hours) compared with those without a child with a disability. When examining
the division of the parental care burden between parents, we find that the
mother’s share of the total parental care burden is 1 percentage point higher for
mothers with a child with a disability (0.68 percentage points) compared

those without a child with a disability. Q
Multivariate regression models Q

The overall parental care burden of child disabili
Figure 1 shows the effect of having a child with a disabi

on parental care bur-
den for fathers and mothers. Having a child with¥a disabilify generally means a
significantly larger parental care burden for pare ers spend 19 additional
minutes on housework and childcare per day{®: rs), and mothers 26 extra
minutes per day (0.43 hours), respect l}%pared with their counterparts
without a child with a disability. &timated the predicted total time
spent on housework and childca
a disability and those without

ks per day for parents having a child with
with a disability. The parental care time

C

T T T

-1 A 2 .3 4 5 .6
Effect in hours

A Fathers O Mothers

Figure 1. Average treatment effect of having a child with a disability on time for house-
work and childcare for fathers and mothers, respectively.

Note: The average treatment effect of having a child with a disability on housework and childcare time
(in hours) is estimated for fathers (N = 15,792, n = 2,342) and mothers (N = 32,976, n = 4,492),
respectively. The estimates represent the average treatment effect on the treated (ATET), computed using
propensity score matching (five nearest-neighbor matching with cluster-robust standard errors). Matching
variables include survey year, working status, partnership and cohabitation status, year of birth, highest
educational attainment, number of children in the household, and the age of the youngest child in the
household. See Table S4 for model estimates.

Data source: German Socio-Economic Panel (SOEP) (Liebig et al., 2021), own analysis.
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Predicted hours

Having a child with a @

Figure 2. Predicted hours for housework a carg for having no child with a disabil-
ity and a child with a disability at differen S is child for fathers and mothers,

respectively.

Note: The predicted hours for housework or having no child with a disability and a child with
a disability at ages 0 to 2,3 to 6, and 7 t ar@ estimated based on linear regression models controlled
for survey year, working status, par, S| cohabitation status, year of birth, highest educational
attainment, number of children i usehold, and the age of the youngest child in the household with
cluster-robust standard errors for the probability of having a child with a disability for fathers
(N = 2,724, n = 646) and mothel ,779,n = 1,420), respectively. The reference group (i.e., parents
without children with a digabi parents of children across different ages. See Tables S4, S5, and
S6 for model estimates a

Data source: Germ (olele) omic Panel (SOEP) (Liebig et al., 2021), own analysis.

urs and 49 minutes per day (3.49 hours) without a child with
4 hours and 16 minutes per day (4.27 hours) with a child with

a child with a disability and 11 hours and 3 minutes per day (10.63
hours) with a child with a disability.

Figure 2 shows the predicted hours of housework and childcare for fathers
and mothers with and without a child with a disability at ages 0 to 2, 3 to 6, and
7 to 10. Fathers having no child with a disability show an average parental care
time of 3 hours and 34 minutes per day (3.56 hours), while fathers having a child
with a disability show an elevated average daily parental care time, which slightly
decreases with the age of the child: 3 hours and 59 minutes per day at the child’s
age of 0 to 2 (3.97 hours), 3 hours and 55 minutes per day at the child’s age of 3
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18 L. BISTER, N. BALBO AND D. BOLANO

to 6 (3.91 hours), and 3 hours and 51 minutes per day at the child’s age of 7 to 10
(3.85 hours). Mothers without a child with a disability show an average parental
care time of 10 hours and 23 minutes per day (10.38 hours), while mothers with
a child with a disability show a strongly elevated average daily parental care time.
However, mothers’ predicted parental care time at the child’s age of 0 to 2 consti-
tutes the most significant number with 11 hours and 58 minutes (11.97 hours)
and clearly stands out from the predicted parental care time of 10 hours and 41
minutes at the child’s age of 3 to 6 (10.68 hours) and of 10 hours and 50 minutes
at the child’s age of 7 to 10 (10.82 hours).

Stratification of the parental care burden of child disability
Figure 3 illustrates different heterogeneous effects of having a child wi il-
ified by

ity on fathers” and mothers’ time spent on housework and chil
Fathers Mothers

Highest education (parent): |
Low-— : —A— : —O0—
High - : —A— :-—o—-
Birth cohort (parent): : :

<1970- A ——o——
1970-74~ —A& :'—o—-

|
|
1975-79- |
|
|

——0—
1980-1984 - —o—
Children in household: :
1- o
2- -—:O—-
34 —A— ! —O0—
Region of household residence: i
East Ger —o-l—
West Gerl % —A— —O0—1

r T T T 1 r

|

|

! T T
-5 -25 0 25 5 75 1 -5 -25
Effect in hours

N\ Hetefogeneity in the average treatment effect of having a child with a disability
housework and childcare time for fathers and mothers, respectively, and stratified by
th s’ education, their birth cohort, the number of children in the household, and
the household region of residence in East or West Germany.

Note: Heterogeneity in the average treatment effect of having a child with a disability on housework and
childcare time (in hours) estimated for fathers and mothers, respectively, and stratified by the parents’
highest education, their birth cohort, the number of children in the household, the household residence
in East or West Germany, and the type of residence region as urban or rural. All estimates come from
separate models and show the average treatment effect on the treated (ATET) computed with propensity
score matching (using the five nearest neighbors). Matching variables include survey year, working status,
combined partnership and cohabitation status, year of birth (except for the birth cohort stratification),
highest educational attainment (except for the education stratification), number of children in the household
(except for the stratification by children in the household), and the age of the youngest child in the household.
See Table S4 for model estimates.

Data source: German Socio-Economic Panel (SOEP) (Liebig et al., 2021), own analysis.
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EUROPEAN SOCIETIES 19

parents’ highest level of education, their birth cohort, the number of children in
the household, and the household region of residence in East Germany or West
Germany.

Educational differences. We found a statistically significant parental care bur-
den of child disability across all educational strata in fathers and mothers. Parents
with a lower educational attainment, however, show a generally larger parental
care burden of child disability than those with a higher educational attain-
ment. Specifically, the additional parental care burden for lower-educated fa-
thers is 20 minutes per day (0.34 hours), while it is only 14 minutes p y
for higher-educated fathers (0.23 hours). Among mothers, the gap is even filge

pronounced. The additional parental care burden for lower-educated r% i
39 minutes per day (0.65 hours), while it is only 14 minutes per dayfoRhigher-

educated mothers (0.23 hours).
Cohort differences. Our results indicate an overall inc &{ ntal care
cohorts in fathers,

from only 9 additional minutes per day for fatherg born before 1970 (0.14 hours)
in 1980-84 (0.47 hours).

ild disability in mothers
Jfanging from 21 additional

burden associated with child disability with young

up to 28 additional minutes per day for fathers be

Opposing this trend, the parental care burde
consistently decreases with younger birth ‘
1 50

minutes per day for mothers born bef 0.35 hours) to 4 minutes less
per day for mothers born in 1980—@ hours). Yet, estimates for fathers

are not statistically significant i t birth cohort born before 1970, and
the ones for mothers are onl s@ statistically significant in the same cohort
(p=0.044).

Number of children usehold. We found an overall increase in the
parental care burdi isability with the number of children in the house-
hold for fathersgandimothers, with the most significant gap between having two
and three or mgre children. Fathers spend an additional 2 minutes per day (0.03
hours) i % ve one child, S minutes per day (0.09 hours) if they have two chil-

d #8 miinutes per day (0.72 hours) if they have three or more children.

others)spend 4 minutes less per day (—0.07 hours) if they have one child, 6
iorfal minutes per day (0.10 hours) if they have two children, and 37 addi-
tional minutes per day (0.61 hours) if they have three or more children. Yet, the
estimates were statistically significant only for fathers and mothers with three or
more children (p < 0.001).

Regional differences. Our findings indicate a larger parental care burden of child
disability in parents in West Germany and a lower, yet not statistically significant,
burden for mothers in East Germany. Fathers having a child with a disability in
East Germany spend 2 additional minutes per day (0.04 hours), and in West Ger-
many 21 extra minutes per day (0.35 hours). In comparison, mothers in East
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<> No child with a disability 4 Child with a disability

Figure 4. Predicted mother’s share of total parental time for housework and chi
with and without having a child with a disability.

gression model with cluster standard errors. Weights derived from the propensity score
on survey year, mother’s working status, combined partnership and cohabitation statusyyear o
est educational attainment, number of children in the household, and the age of yo

Germany spend 6 minutes less per day (—0.10 h d in West Germany, 30
additional minutes per day (0.49 hours). @

&al care burden among parents

Differences in the allocation of t

Figure 4 plots the predicted m e of the total parental time spent on
housework and childcare bygchild disability status. For parent couples having
ot

a child with a disability, r's share is predicted to be slightly higher at
75.91% than for those aving a child with a disability, with 75.05%. The dif-

ference is only 0.86 @ ntage points, which is relatively minor and not statisti-
cally significa =078; 95% CI: —0.67,2.39).

anglyses
several sensitivity analyses to assess the robustness of our results

t measures of our main variables of interest. First, we considered an
e specification of the parental care burden as parents’ individual time
spent on childcare only. We observed no difference in the associations between
child disability and fathers” and mothers’ parental care burden with this specifi-
cation (see Figure S2), supporting the robustness of our main dependent vari-
able’s measurement. Second, we used an alternative operationalization of child
disability as the presence of a limitation of the child; 5.28% of the parents in our
sample (SD = 22.37; n = S0S parent respondents [n = 188 fathers, n = 317
mothers] observed over 3,566 person-years) reported having at least one child
with a limitation. Although the overlap between our original and this alternative
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operationalization was only 13.09%, the observed parental care burden associ-
ated with child limitation was equal for both parents, as was the one with child
disability in our initial analysis (see Figure S3). The association between child
limitation and parents’ time spent on housework and childcare was 7 additional
minutes per day for fathers (0.11 hours vs. 0.31 hours in the initial analysis) and
3S additional minutes per day (0.57 hours vs. 0.43 hours in the initial analysis)
for mothers. We therefore evaluate our operationalization of child disability as
robust towards different operationalization alternatives. Finally, as the analysis of
the various ages of the child with a disability revealed heterogeneous effeéts on
at least the parental care burden for mothers (see Figure 2), we further exp
the role of the child’s age at the diagnosis of the child disability. We the es
timated the predicted hours for housework and childcare by the chi @sw
age for only fathers and mothers of children with a disability (se 4).We
did not find any significant difference in the parental car d& child’s di-
10)%arid 4.15 hours
7 (for diagnosis age

agnosis age: fathers spent between 3.9 (for diagnosis
per day (for diagnosis age 3 to 6) and mothers between

that the age of diagnosis does not significantly iny
burden of child disability.

Discussion and conclusions

This study examined the p
show that both fathers a
in parental care burd

cdre burden of child disability. Our findings
thers experience a statistically significant increase

aving a child with a disability, with the bur-
den especially pro 'mong mothers. Specifically, we found an additional
parental care bufdemef 9 minutes per day for fathers and of 26 minutes per day

for mothers. The padrental care burden was most pronounced among mothers

disability aged 0 to 2; these mothers reported an additional 1
2Swninutes per day. To put these figures into perspective, we performed

e estimated parental care burden translates into approximately 2 and 3
additional hours per week, and 4 and 6 additional days of parental care per year,
respectively, for fathers and mothers. Heterogeneity analyses revealed that par-
ents with a lower level of educational attainment, fathers of younger birth co-
horts, and parents with multiple children are particularly affected by the addi-
tional parental care burden associated with child disability. In addition, we found
no evidence of such a burden for parents in East Germany, whereas it was clearly
observed in West Germany. While the parental care burden of child disability was
disproportionately higher for mothers, the division of the parental care burden
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22 L. BISTER, N. BALBO AND D. BOLANO

between fathers and mothers did not differ between couples with and without a
child with a disability.

Our main finding that child disability imposes a pronounced parental care
burden, especially on mothers, is in line with prior research and supports our hy-
potheses rooted in the literature on gendered division of domestic labor. Moth-
ers disproportionately assume the bulk of domestic and caregiving responsibil-
ities (Mannino and Deutsch, 2007; Yoshida, 2012), and these unequal patterns
appear to persist and intensify in the context of disability (Luijkx, van der Putten
and Vlaskamp, 2017). Our results also support the conceptualization of foth-
ers as “experts” in managing a child’s condition (Turner-Henson, Holada

Swan, 1992), highlighting how their specialized knowledge can beco %
ditional burden. This may also help explain the labor market withdrawals And

deteriorating well-being previously documented for mothers o: children with a

disability (Cidav, Marcus and Mandell, 2012; Gornick ers,2008; Sha-
hali ef al., 2024 ). Fathers, by contrast, exhibited a rel4 y stablgrparental care
burden across the child’s age range, consistent

vith theotetical expectations of

their more limited engagement in hands-on caregi¥iing and managing the child’s
condition (Turner-Henson, Holaday and Swan, %

tal tasks (Keller and Nicolls, 1990; Gallo, 1@9
t

Despite the increased care demandsJifio
of fathers by far. Nonetheless, we fi
bates or reduces gender inequalitygi

4and focus on instrumen-

arental care time exceeds that
idence that disability either exacer-

iving within couples. Instead, the per-

sistence of the mother’s shar are time suggests a continuation of established

itional need. In this sense, our findings align
with the “stalled gend on” framework (England, 2010), in which care
responsibilities re ched along gendered lines. However, the stable di-
vision may als eet,more egalitarian attitudes and behaviors among younger
cohorts of fathlers. As hypothesized, we find that fathers of younger birth cohorts,
tho

li uenced by changing social norms and increased recognition of
arémting, experience a larger parental care burden. This finding aligns
r theoretical assumptions about the cultural shift towards more en-
erhood (Dyer, McBride and Jeans, 2009; Sullivan, Billari and Altintas,
2014) and supports our idea that life-course and generational change influence
caregiving practices.

Our findings on regional heterogeneity further underscore the critical role of
cultural and institutional factors. As expected, the parental care burden of child
disability is observed in West Germany only, where intensive mothering norms
(Diabaté and Beringer, 2018) and less comprehensive public childcare systems
(Zoch, 2020) may increase parental responsibilities, particularly for mothers. In
contrast, the absence of such a burden in East Germany supports our theoretical
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framework that more collectivist caregiving arrangements and a stronger child-
care infrastructure can buffer the adverse consequences of child disability for
parental care time.

Similarly, the theorized role of socioeconomic resources is confirmed by our
empirical findings: lower-educated parents, especially mothers, experience a sig-
nificantly higher care burden. This finding aligns with research showing that
limited financial and social resources constrain access to additional support or
the outsourcing of childcare and housework responsibilities (Gupta, Sayer and
Pearlman, 2021; LaBriola and Schneider, 2021), intensifying the stress e

enced by less advantaged families. The lack of sufficient instrumental a

stitutional support can further amplify the demands placed on pare
child with a disability, ultimately challenging their own well-beings o

their family. Our evidence supports the view that caregiving
with gender and social stratification, reinforcing inequalitiesAkhe obServed ed-

ted ith Bild disability

highlights the need for intersectional and targeted interventions to support these

ucational gradient in the parental care burden asso

families and prevent further disadvantages resultingfrom the additional parental

care burden. Lastly, our analysis of families wit e children confirms the
expectation of a potential ceiling effect, w y high care demands limit
the marginal impact of an additional c& disability. At the same time,
larger families may adhere to more tional gender roles, which could explain
why mothers continue to carry ‘@f the burden, consistent with our dis-

cussion of family structures ole horms.

ilized'In our study offer both strengths and limita-
eagtirement of child disability, operationalized as a

binary indicator ba % alth-care diagnoses indicated by the parents. This
approach provides valuable insights and partially reflects an objective measure of

edical diagnoses. However, it relies on health-care seeking

e first place, and on voluntary reporting in the second, which
ro bias or inconsistencies in disability classifications. Although

les and confounding, we cannot guarantee that we capture all parents
with a child with increased care demands due to a disability. We therefore
assume that we underestimate the parental care burden of child disability.
Moreover, the combination of various diagnoses across different age ranges and
the subjective nature of disability diagnoses may compromise the reliability and
generalizability of the findings. These concerns were addressed in a sensitivity
analysis, in which we repeated our analyses using a measure of parent-reported
perceived child limitation relative to peers. While the overlap between children
with a diagnosed impairment and those with a parent-perceived limitation was
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only about 13%, the results remained similar. Consequently, parents carry the
burden of their children with increased care and support needs, irrespective of
the existence of an official diagnosis, which confirms our initial findings and
suggests the robustness of our operationalization. Nonetheless, we would like
to emphasize that our conclusions remain partly contingent on the measure-
ment choices, highlighting the need for more consistent and comprehensive
definitions of child disability in survey data. Similarly, self-reported time-use
data raises concerns about accuracy and social desirability bias, particularly
when reporting sensitive issues such as childcare involvement or a child’s health.
Subsequently, we cannot exclude the possibility of misreporting in our varidbles
of interest. However, we tested the robustness of our findings to alterﬂp

le

size is commendable, the subsample used to analyze the divisio arental

erationalizations and found them stable. Furthermore, while the o

care burden is relatively small and likely selective, pote iting’statistical

power and the depth of insights into gendered dyna
den associated with child disability. The small sa

e pagental care bur-
hinder the ability to

disability, ultimately impacting the nuanced und @ g
ity influences the dynamics in a couple’s d@ Of daily care responsibilities.
Controlling for parents’ health after thei¢hi

with the child’s health status. At the
irregular health data since the

th may be highly endogenous
titme, the SOEP provides only limited,
ith no baseline health information and

scarce disability measures. Finallf, restricting the observation period to 2000 to
2019 excludes the unpr
substantially increased Pagents¥fime spent on care and their burden (Huebener
et al, 2021). As a ﬁ findings reflect pre-pandemic conditions and may
not capture thesei d strains parents experienced from 2020 onward. We
nevertheless agknowledge the immense challenges that all parents faced during

the pan losures, especially those caring for children with increased care

h ied a heavy burden.
In conklusion, this study highlights the substantial and gendered parental care
bu

the persistence of social stratification in caregiving responsibilities and the

ssociated with having a child with a disability. Our findings underscore

unequal distribution of time, a critical and limited resource. The pronounced
burden among lower-educated parents signals the urgent need for targeted
interventions to provide adequate support and resources to families facing these
challenges, ultimately aiming to promote the well-being of both parents and
children with disabilities. The differences between East and West Germany
reveal the importance of cultural and institutional settings in shaping these
dynamics, offering valuable insight into where policy interventions may be most
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effective. Future research should further explore how different welfare regimes,
disability types, and levels of severity interact with parental care demands and
how institutional support can buffer these effects. Longitudinal studies may also
provide deeper insight into how caregiving burdens evolve and affect family
well-being, labor market outcomes, and inter-household inequalities.
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