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Foreword

 
The discourse on recognizing Unpaid Care Work is gaining ground in Sri Lanka. The Women and 
Media Collective (WMC), as a feminist organization, has contributed to strengthening the advocacy 
for its recognition at policy level and at community level over the last decade. This study draws 
from the findings of a Time Use Survey on Unpaid Care Work that WMC carried out, building on 
the substantive outputs of the study ‘Working Hours’ published  in 2023.

The research for this study was carried out in partnership with seven organisations from the 
Northern, Eastern, North Central, North Western, Western, Central and Southern Provinces. It 
provides a snapshot of women’s and men’s use of their time and labour caring for the wellbeing 
of household members. It reiterates the urgent need to recognize the critical importance of 
deepening the integral nexus of the concepts of ‘work’ and ‘labour’. 

WMC is grateful to Ms. Thilini de Alwis for pulling together the analysis of the data and information 
gathered from interviews with women and men in the households selected for this research. 
WMC also thanks The Asia Foundation for supporting us to carry out the research for the study.
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Partner Women’s Rights 
Organisation’s Profiles

Anuradhapura - Rajarata Praja Kendraya (RPK) 

The Rajarata Praja Kendraya was established in 1995 with 6 people (including the current Executive 
Director of RPK) in a small group called Dimuthu in the village of Mudaperumagame in Kekirawa. 
The objective of this group coming together was to intervene in the issues of low-caste children not 
being allowed to attend school for the reason of belonging to a lower caste. This small group of women 
and men managed to intervene and bring redress to the issue, and then extended their purview to 
other issues such as alcoholism among low-income families and poverty. The communities united 
to establish a preschool, which successfully enrolled many children. Its mission is to pave the way 
for the sustainable development and the well-being of the people and environment through their 
active participation derived from their potential and needs . Institutional Project/Programmes aim 
at giving dignity to those women and girls who become victims of various social-economic, political 
and cultural discriminations across caste, class and religion. The organisation also addresses the 
needs of women and girls living in post conflict areas including through providing support for 
children to access formal and non-formal educational opportunities. 

Batticaloa - Suriya Women’s Development Centre (Suriya)

Suriya Women’s Development Centre is a feminist collective of women activists based in Batticaloa, 
Eastern Sri Lanka, working for over 30 years to advance women’s rights and social justice. 
Suriya works with Tamil and Muslim women and girls from marginalised communities in the 
Eastern Province who have been affected by war and inter-ethnic conflict, including massacres, 
disappearances, repeated displacement, and sexual and other forms of gender-based violence.

Suriya’s work spans four interconnected areas:  Gender Justice, providing free legal aid, 
psychosocial support, and advocacy for survivors of violence; Economic and Environmental 
Justice, organising women’s producer collectives, researching the gendered impacts of economic 
crises, and promoting alternative livelihoods; Racial Justice, fostering solidarity among Tamil, 
Muslim, and Sinhala communities through memorialisation, truth-seeking, and disability rights; 
and Cultural Justice, using theatre, art, and storytelling to challenge harmful norms and amplify 
women’s voices.
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The organisation also sustains a feminist library and archives, the Mana Cholai Memory Garden 
for healing and remembrance, and the Surabi economic space for women’s collectives. Guided 
by grassroots leadership and feminist values, Suriya builds local, national, and regional networks 
while nurturing long-term sustainability, envisioning a society where all women live with equality, 
independence, and dignity.

Colombo - Nation Forum of Women with Disabilities (NFWD) 

The Nation Forum of Women with Disabilities (NFWD) established to represent and advocate for the 
rights of women and girls with disabilities in Sri Lanka. Founded and led by women with disabilities, 
NFWD provides a unified platform to address the intersecting challenges of gender inequality 
and disability discrimination, while promoting full inclusion in all areas of social, economic, and 
political life. NFWD works towards strengthening leadership and capacity among women with 
disabilities, ensuring their meaningful participation in decision-making processes at local, national, 
and international levels. The Forum engages in policy advocacy, capacity development, economic 
empowerment initiatives, and awareness-raising to advance gender-responsive disability inclusion.

Over the years, NFWD has implemented initiatives in collaboration with government institutions, 
civil society, and international development partners. Key areas of focus include independent living, 
unpaid care work, sexual and reproductive health and rights, Political participation and literacy, 
and skills development for economic independence. NFWD’s mission is to create an enabling 
environment where women with disabilities are empowered, recognized, and supported to lead 
dignified and independent lives. Its vision is a society that upholds equality, accessibility, and justice 
for all women and girls with disabilities in Sri Lanka.

Hambantota - Women’s Development Federation (WDF)

With the aim of eliminating poverty or integrating them into the mainstream of development 
through economic, social, and spiritual empowerment of poor women in Hambantota, 124 rural 
women’s societies with a membership of 6738 were established on 29 December 1989. The women’s 
societies were unable to properly control the circulation and transactions of money due to the 
growing capacity of savings and loans among the members. Here, the organizational structure 
was restructured. That is, the existing two-level structure was replaced by a five-member group 
system at the village level, and several women’s societies, namely Janashakthi Bank Associations, 
were established at the regional level with a membership of about five hundred. The Executive 
Committee, Senior Management, and Staff of the Women’s Development Federation, registered as 
a non-governmental organization in 1989, primarily consist of women members. Our institution 
currently provides financial services such as savings, loans, and insurance, as well as non-financial 
services such as children’s and women’s health and nutrition programs, social animation programs, 
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training programs, drug prevention programs, children’s social programs, elderly care programs, 
youth programs (Devi), community projects, and programs to reduce violence and abuse.

Jaffna - THOLAMAI.V
 
THOLAMAI.V, established in 2024 and inspired by the Vallamai Movement for Social Change(2013) 
, is a feminist led organization dedicated to building an equitable and inclusive society where women 
are recognized as agents of change, gender equality is achieved, and diversity is celebrated. Guided 
by the slogan ‘Her Advocacy and Feminist’s Action Platform,’ the organization integrates feminist 
advocacy, youth engagement, eco entrepreneurship, and community development to promote 
sustainable social transformation. Its vision is to create a just and diverse society through feminist 
values, while its mission focuses on empowering women with skills, knowledge, and opportunities 
for meaningful participation in social, economic, and political life. THOLAMAI.V operates under 
a structured governance system with a Board of Directors and thematic committees focused on 
feminist advocacy, women’s entrepreneurship, youth engagement, environmental sustainability, 
and policy research. Financial sustainability is ensured through grants, donations, memberships, 
and income generating activities aligned with the mission. The organization actively engages 
men in promoting gender equality and fosters global partnerships to strengthen social inclusion 
and development. Through its holistic approach, THOLAMAI.V continues to advance women’s 
empowerment, environmental justice, and social equity.

Kurunegala - Women’s Resource Center (WRC)
 
A group of women who had been actively engaged in women’s issues for nearly two decades 
established the Women’s Resource Center (WRC) in Kurunegala in 2005. Their initiative was 
driven by the unique context of the district, where women outnumber men, yet have minimal or 
no representation in decision-making processes. At the time, there were very few organizations 
addressing the specific challenges faced by women in the region. According to the International 
Human Development Report, Kurunegala ranks seventh in terms of women’s development 
standards. However, the participation of women in the district’s decision-making structures remains 
alarmingly low, at just 0.0067%. In response, WRC works closely with women across the district to 
secure their rights, challenge all forms of gender-based discrimination, and strive toward building 
a more equitable society. Its activities are grounded in the principles of the Convention on the 
Elimination of All Forms of Discrimination Against Women (CEDAW).
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Nuwara Eliya - Women’s Solidarity Front (WSF) 
 
In the contemporary social, political environment, women’s rights and gender  equality play an 
important role in society. Women have to prioritize their equality with men while safeguarding and 
strengthening their social, economic, political and cultural and also employment rights. In order 
to undertake this service, the WSF has been registered as a Trade Union under the trade Unions 
Ordinance of 2012. The WSF is engaged with plantation women workers, garment factory women 
workers, and informal sector women workers. Thus, Women’s Solidarity Front has been established 
for the pursuance of women’s political and employment rights. Our mission is to work as a movement 
for women’s economic and political rights towards the development of the marginalized grass-root 
women who engaged in planation, garment, agriculture, and migrant sector in Sri Lanka. And our 
mission is to empower women, women workers to take charge of their own lives, to encourage 
formation of a worker movement that would promote the rights of the women in Sri Lanka.
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1. Introduction

Care work is fundamental for the functioning of families, communities, and economies, playing 
a vital role in enhancing individual capabilities and overall wellbeing. The International Labour 
Organization (Adatti et al., 2018, p. 6) defines care work as “activities and relations involved in 
meeting the physical, psychological, and emotional needs of adults and children, old and young, 
frail and able-bodied.” Despite its significance, unpaid care work (UCW) is often undervalued 
and rendered invisible within traditional economic frameworks, which are typically shaped by 
neoliberal and patriarchal ideologies.

Care should not, however, be viewed merely as a burden, as it is a foundational element of society with 
“widespread, long-term, positive impact on wellbeing and development” (Chopra and Sweetman, 
2014, p. 409). Therefore, the core issue is not care work itself, but rather the unequal distribution 
of care responsibilities (Chopra and Krishnan, 2022).  Increasingly, there is recognition that this 
imbalance undermines the wellbeing and empowerment of women and girls. When care work 
is disproportionately shouldered by women, it leads to their physical, emotional, and economic 
depletion (Chopra and Zambelli, 2017; Rai et al., 2014). 

In Sri Lanka, UCW is overwhelmingly performed by women and remains largely excluded from 
national accounting systems (DCS, 2020), despite its substantial contribution to both the economy 
and society. This invisibility masks the extent to which the economy relies on the unpaid labour 
of women across ethnic and class divisions, making it imperative to measure and understand the 
disproportionate burden they carry. Recognising, reducing, and redistributing UCW through 
public services, social protection policies, and the promotion of shared household responsibilities 
are crucial for advancing gender equality and sustainable socio-economic development.

WMC has been a leader in advocating for the recognition of the disproportionate burden of care 
borne by women, and for care-sensitive policy reforms for over three decades. The work has 
exposed the need for greater redistribution of care work, normative shifts towards care provisioning 
by the State and markets, and a deeper political-economic analysis. While this report is not directly 
comparable with previous WMC studies due to differences in design, this exercise provides an 
opportunity to analyse time use patterns and the availability of services in the aftermath of multiple 
crises in the country. As such, the following objectives will frame the discussion in this report:
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1.	 Examine the time use patterns of women and men in performing direct, indirect and 
voluntary community care work and discuss other aspects such as supervisory care and 
wellbeing, which are often not captured in time use surveys.

2.	 Understand the perceptions of gender within the study sample and the operation of gender 
norms that may shape how care work is distributed within households, the State, and the 
broader economy.

3.	 Understand the political-economic factors affecting the recognition and redistribution of 
care work.

The partnership between Women and Media Collective (WMC) and The Asia Foundation (TAF) 
aims to strengthen the evidence-based research base for policy and advocacy on recognizing UCW 
as well as to contribute to the larger body of work in Sri Lanka and globally. As a strategy to enhance 
the abilities for policy engagement and influence by women, their organizations and networks, 
WMC supported Women’s Rights Oraganisations (WROs) to conduct small-scale time use surveys 
to understand the distribution of care responsibilities among households, communities, markets, 
and the state; and also supported short assessments of care services and facilities available and 
accessible to households selected in the survey. This report compiles the findings of this exercise
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2. Theoretical Background

Categorising care

UCW is embedded in a web of relations and an assemblage of actors that together constitute what 
Razavi (2007) calls “the social organisation of care” that is distributed across families, the state, the 
market, and the community. Literature differentiates between various types of care, a distinction 
that is crucial for capturing the physical, mental, and emotional dimensions involved. These 
classifications help bring research closer to fully articulating the intensity and energy that care work 
entails. 

Care work includes “direct care” which requires personal interaction (bathing others, feeding, 
nursing) as well as “indirect care” that is not person specific (cooking, washing, and shopping) 
(Folbre 2018). It also involves “supervisory care” which includes watching over children or others 
who cannot be left alone, often performed alongside domestic and income-earning tasks (Folbre, 
2018; Chopra and Zambelli, 2017). According to Folbre (2018) the distinctions between direct and 
indirect care work, as well as active and supervisory care, have important economic implications. 
Indirect care work can often be reduced through infrastructure, technology and market substitutes, 
while direct care remains person-specific even with expanded social services such as childcare, 
education, and health services (ibid). Supervisory care also includes the responsibility of care that 
includes managing care work and its distribution, and the emotional worry that is involved in being 
responsible for care (ibid). Many care tasks occur alongside other activities or involve significant 
mental effort, such as planning and coordination, which are not captured in the data and are difficult 
to measure (ILO, 2023).

In addition, care work is also performed in a community setting, often voluntarily, for non-
family members (Adatti et al., 2018). This forms an important part of collective care work within 
communities, ranging from sharing resources between neighbours, looking after each other’s 
children, and coming together to manage funerals. Within the community, care work occurs 
beyond the confines of the home and is frequently undertaken in cooperation with extended family 
and community networks, and at times, this work also provides financial support to the household 
(Macgregor et al., 2023), such as managing home gardens, paddy fields, and livestock.
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How does the disproportionate burden affect women?

The disproportionate burden of unpaid care work has profound and far-reaching consequences for 
women, affecting nearly every aspect of their lives, limiting their ability to participate in political, 
social and economic activities (ActionAid, 2017). While care work is essential and can be a source of 
fulfilment, it becomes deeply problematic when it is unequally distributed (Chopra and Krishnan, 
2022), leaving women with little autonomy, and continues to be shaped by restrictive gender norms. 
Thus, it is not care work itself that is the issue, but the entrenched inequalities surrounding it.

One of the most significant impacts of the care burden is time poverty. Women who carry out the 
bulk of unpaid care work, have far less time for rest, personal care, leisure, or pursuing education 
and income-generating activities. According to ActionAid (2017), women consistently exceed the 
ILO’s recommended working hours, while men remain within acceptable limits. As a result, women 
experience chronic exhaustion, reduced sleep, and limited downtime, all of which negatively affect 
their physical and mental health. In-depth interviews from WMC’s research (2023) revealed that 
many caregivers begin work before sunrise and continue late into the night, often without relief 
for years or even decades. The health and wellbeing of caregivers are routinely sidelined, as they 
prioritize the needs of those they care for over their own (ibid). Mental health issues, burnout, and 
physical strain are common, yet frequently left unaddressed (ILO, 2023).

Globally, unpaid care work remains a major barrier to women’s participation in the labour force. 
Over 606 million women of working age are not available for employment due to unpaid care 
responsibilities (Adatti et al., 2018). In Sri Lanka, this pattern is clearly evident: Kottegoda and 
Pieris (2021) found that 96.8% of women in their study cited childcare, elder care, and domestic 
work as the primary reasons for not engaging in paid employment, while men rarely mentioned 
such responsibilities. This stark gender disparity reflects the persistent expectation that women 
must serve as the primary caregivers, regardless of their personal ambitions or economic needs.

Even when women enter the paid workforce, they face the double burden of balancing care 
responsibilities with formal employment (Women and Media Collective, 2023; ActionAid, 2017). 
This juggling act often forces women and girls, who are frequently drawn into caregiving roles at a 
young age, to sacrifice their rights to education, healthcare, leisure, and decent work. The resulting 
dependency on male family members reinforces gender inequality and can contribute to cycles of 
poverty and increased vulnerability to violence and exploitation (ActionAid, 2017). 

Much of the policy discourse, within neo-liberal frameworks, view women’s economic participation 
primarily through the lens of productivity and contribution to GDP, often ignoring the systemic 
exploitation of their unpaid or underpaid labour. In the context of economic hardships, these 
tensions become even more pronounced, as households and governments rely more heavily on 
women’s unpaid labour to compensate for crumbling public services and rising costs of living. Yet, 
this increased reliance rarely results in recognition, redistribution, or adequate support.
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Gender norms and intra-household decision making

Gender norms play a central role in defining who is responsible for care within families and society, 
and they significantly influence the unequal distribution of unpaid care work, which in turn leads 
to the unequal power relations described above. From an early age, girls are socialised to internalise 
their primary roles of caring for the family, whereas boys are not brought up to take responsibility 
for care work and instead learn to perceive them as the responsibility of women (Kottegoda, 2023). 

These norms pervade national policy mechanisms and national accounting, including definitions 
for concepts of “work” and “labour” (Kottegoda, 2004). In Sri Lanka’s policy discourse, the concept 
of “family” is often idealized through gendered language that frames caregiving as a natural 
extension of women’s identity, particularly that of mothers. Terms such as “nurture” and “mother’s 
love” (Kottegoda and Peiris, 2022) reinforce the notion that women are biologically and morally 
suited for caregiving, while the role of fathers is largely invisible. This narrative not only sidelines 
men from caregiving responsibilities but also erases the economic and social value of women’s 
unpaid labour.

The impact of these gender norms extends beyond individual households into public and 
institutional life. Systemic failures, including inadequate care infrastructure, weak social protection 
systems, and the absence of supportive workplace policies, amplify the burdens placed on women. 
At the same time, patriarchal values embedded in institutions normalize the invisibility of care 
work, reinforcing women’s subordination in both public and private domains (WMC 2024).

The economic crisis and COVID-19 

Sri Lanka has been severely strained by a combination of state austerity policies, rising care needs, 
and inadequate market responses. As governments adopt austerity models that reduce public 
spending on social services, the already fragile care infrastructure has weakened, exacerbating 
what scholars refer to as a growing “care deficit” (Chopra and Krishnan, 2022). In Sri Lanka, the 
government austerity measures, implemented under conditions of the economic crisis, cuts back 
on social spending (IPS, 2024) and deprioritises investments in care-related infrastructure such 
as childcare centres, elder care facilities, and disability services. According to Baines et al., (2016), 
austerity strategies have not only led to underfunded and overstretched care systems but have also 
fundamentally reshaped the organisation of care work. These issues are compounded by the rise in 
the demand for care, driven by aging populations in Sri Lanka and the growing prevalence of non-
communicable diseases (ADB, 2021).

These policies shift responsibility for care provision from the public sector onto households, thereby 
reinforcing gendered patterns of unpaid labour. The COVID-19 pandemic further exposed the 
fragility of care systems under austerity. While governments in Asia, including Sri Lanka, rolled 
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out stimulus packages and emergency measures, these often failed to recognize or target the needs 
of women and caregivers (WMC, 2023). Many women, particularly mothers, withdrew from the 
formal labour market due to the unavailability of safe and reliable care options for their children 
(ibid) highlighting the extent to which care responsibilities shape women’s economic choices. In 
some cases, women turned to self-employment as a more flexible, albeit less secure, alternative (ibid). 
Encouragingly, in the budget of April 2025, the government has recognised the need for healthcare 
treatment and Inclusive Early Childhood Development for Children with Neurodevelopmental 
Disabilities including Autism, with LKR 250 million allocated for a model daycare centre. This 
points to a positive step towards redistributing the care for persons with disabilities to the State.

Nexus between the drudgery of UCW and poverty

The relationship between poverty and the drudgery of unpaid care work is deeply interconnected, 
with economic deprivation significantly intensifying the burden on women. In low-income 
households, the lack of financial resources limits the ability to outsource care responsibilities, either 
to the state or through private services, thereby placing the full weight of care work on members of 
the household, particularly women. Families unable to afford domestic help rely instead on other 
household members, extended family, or neighbours to support caregiving needs (WMC, 2023).

Indirect care work, such as cooking, cleaning, and laundry, can be greatly reduced through labour-
saving technologies like washing machines or access to ready-made meals (Folbre, 2018). However, 
for poor households, these conveniences remain out of reach. The inability to invest in such time-
saving resources prolongs the hours women spend on routine, manual tasks, reinforcing their time 
poverty and limiting their engagement in paid work, education, or leisure (ibid). As Folbre (2018) 
notes, while economic development can lead to a reduction in time spent on indirect care through 
improved services and infrastructure, these benefits are unevenly distributed, often bypassing the 
most economically disadvantaged groups.

In Sri Lanka, the public care infrastructure is inadequate and inaccessible for many. For example, 
according to Women and Media Collective (2023), 96.5% of survey respondents indicated that 
no care centres for persons with disabilities (PwDs) existed in their locality, or they were unaware 
of such services. Even when services exist, families are deterred by transport costs, unaffordable 
fees, and concerns over safety and quality of care (ibid). This was cited as a challenge in accessing 
health care as well where women cited having to travel long distances by public transport with 
children with disabilities, if they can be moved, to reach the nearest health centres (ibid; see also 
WFD, 2023). An added complexity of disabilities means these children are frequently denied access 
to preschools and schools, forcing parents, especially mothers, to provide full-time care at home, 
limiting their ability to participate in the workforce. Access to state support, such as the Disability 
Allowance, remains fraught (WMC, 2023). The application process requires in-person visits, which 
are burdensome for caregivers and often necessitate bringing the care recipient for expedited 
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service, further adding to their stress (ibid). Although the allowance was recently increased from 
Rs. 5,000 to Rs. 10,000 (Gazette 2429/02), it remains challenging in the face of rising living and care 
costs (ibid).

Ultimately, without sufficient public investment in care services, inclusive education that addresses 
geographic inequalities and the needs of PwDs, and social protection, and without affordable 
access to labour-saving infrastructure, women in low-income households are trapped in cycles of 
poverty. Addressing this issue requires systemic reforms that ensure equitable access to quality care 
services and technologies, enabling a fairer distribution of care responsibilities and reducing the 
disproportionate burden carried by women.
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3. Methodology

 

This report employs a mixed-methods approach, incorporating both quantitative and qualitative 
data to provide a comprehensive understanding of care work. WMC commissioned a quantitative 
survey in seven districts of Sri Lanka:  Anuradhapura, Batticaloa, Jaffna, Colombo, Hambantota, 
Nuwara Eliya and Kurunegala. A total of 255 individuals were surveyed, including 215 women and 
40 men. The demographic breakdown of the sample is available in Annex 1 for further clarity on the 
distribution of age, ethnicity, civil status, level of education, and source of income across the sample. 
The partner organisations administering the survey made a purposive selection of respondents 
from households with dependants. This selection provided data on the extent of care undertaken 
by individuals. The percentage breakdown of dependents is provided below, reflecting the nuances 
of caregiving within households, where many individuals are not only caring for young children but 
also for aging relatives and persons with disabilities.

•	 Children as Dependents: A large percentage of respondents—66.3% (169 individuals)—
reported having dependent children living with them, highlighting the widespread presence of 
primary caregiving responsibilities within the household.

•	 Other Dependents: In addition, a notable share of households also care for other dependents, 
including:

- Parents (Mother/Father): 21.6%
- Wife’s parents: 3%
- Husband’s parents: 4%
- Grandparents: 2%
- Other elderly relatives: 5.5%
- Siblings (Brother/Sister): 3.1%

Persons with Disabilities: Additionally, 14.9% (38 individuals) reported having a household member 
with a disability, further adding to the complexity of caregiving needs within the sample.

The Women’s Rights Organisations (WROs) were provided with criteria to purposively select 
households earning less than 100,000 LKR per month. Surveying lower income households was 
important in this study to understand the level to which the lack of resources intensifies the 
drudgery of care and to expose gaps in State and Market mechanisms to provide basic services and 
care infrastructure. 
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Figure 1: Household expenditure levels by district

In addition, a total of 14 in-depth interviews were conducted with two individuals from each 
district. A total of 12 women and 2 men were interviewed on their daily routine, share of care work 
and willingness to seek care services. A breakdown and details of the qualitative sample is presented 
in Annex 2.

In the quantitative analysis, the responses of men and women are presented separately, as the 
samples are not directly comparable. Where relevant, cross-tabulations are presented within the 
female samples by key variables such as age, marital status, household expenditure, and district to 
explore patterns and variations. Ethnicity is not used as a variable of analysis due to the insufficient 
representation of major ethnic groups in the sample. The qualitative component is designed to 
supplement the quantitative findings and to delve into dimensions of care work that the survey 
could not capture. A thematic analysis is applied to the qualitative data to identify and interpret key 
insights on the distribution of care responsibilities, supervisory care, mental and physical wellbeing, 
and the personal aspirations of caregivers.

Time use

Time use analysis distinguishes between three key indicators: the participation rate, mean 
actor time and mean population time (DCS, 2020; Gunewardena and Perera, 2022). The 
participation rate refers to the number of people engaged in the activity divided by the total 
population engaged. Mean actor time refers to the average time spent by only those individuals 
who engaged in a specific activity during the reference period, typically a day. In contrast, mean 
population time represents the average time spent on that activity across the entire sample, 
regardless of whether individuals participated in the activity or not. The analysis in this report 
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relies on mean actor time for unpaid care activities, thus reflecting the average time spent by those 
who participated in particular activities among men and women surveyed. Given the small sample 
size, this was considered a better indicator to provide greater insights into the care tasks performed 
as the mean population time can result in misleadingly low averages that obscure the intensity of 
participation among those actually involved (Australian Bureau of Statistics, 2020-1).

Limitations
The study has several limitations that affect the generalisability of its findings. The use of purposive 
sampling across seven districts means that the sample is not representative, so the results cannot 
be generalised to all women or households in Sri Lanka. However, the data still provides valuable 
insights into women’s time use and how gender norms shape the distribution of care responsibilities. 
The smaller sample of men surveyed was non-comparable to the female sample, which limited the 
depth of a gender-based comparative analysis. Nevertheless, mapping men’s time use was still useful 
in revealing patterns of how men allocate their time. Additionally, while the qualitative data is not 
intended to be representative, it offers rich, contextualised insights into the nature of care work, 
particularly aspects like emotional labour and supervisory roles, which are typically overlooked in 
quantitative surveys and cannot be adequately measured through time-use alone. These limitations 
suggest caution in interpretation, but also underscore the importance of combining methods to 
understand the full scope and complexity of unpaid care work.
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4. Time Use Patterns in  
Unpaid Care Work

Time use patterns were observed by asking women and men in the sample how many minutes they 
spend a day on a list of paid work and unpaid care activities. The mean response rates demonstrate 
how the respondents in the sample divided time between their daily activities. Figure 2 provides a 
visualisation of the mean number of minutes that women within the sample spent per day on paid 
and unpaid work (complete time use responses available in Annex 3).

Figure 2: Mean number of minutes spent per day on listed activities by women in survey

Figure 2 clearly demonstrates that on average women spend far more time on unpaid domestic 
activities such as taking care of dependents and doing household activities such as cooking and 
cleaning, than paid work outside or from the home. Women spent 525.25 mean minutes per day 
on paid work, while they spent 1142.91 mean minutes engaging in direct and indirect unpaid care 
work, community care, and supervisory care. The qualitative interviews highlighted that women 
often ended their work late at night, having woken up at dawn and spent nearly every waking hour 
juggling multiple care responsibilities, with little rest. Each aspect of care and the time spent on 
these activities are presented with quantitative and qualitative responses in the sections below. 



12  Why  Reduce  &  Redistribute    
Unpaid  Care  Work?

4.1 Time spent on direct care
 

Table 1:  Time spent on direct care by women 

Mean Number of respondents 

Taking care of the children (own) 368.24 112

Taking care of the elderly (voluntarily) 140.34 56

Helping children with schoolwork (homework) 51.02 117

Taking care of the children (of residents) 76.62 43

As seen in Figure 2, women reported spending the highest amount of time in a day providing care 
for their own children, averaging 368.24 minutes per day. This could include providing physical care 
such as feeding, bathing, and dressing their children, as well as emotional care such as comforting 
and counselling, along with behavioural disciplining. They also spent 51.02 minutes per day on 
average helping their children with schoolwork. The majority of the women interviewed mentioned 
waking up before sunrise on school days to prepare their children for school. 

In some cases, where partners were absent, women escorted their children to the school or to the 
bus stops. In addition to their own children, some women (43) also reported spending on average 
76.62 minutes per day taking care of children of other residents in the household. Many older 
women also care for grandchildren, especially when the parents are away on paid work, which is 
further discussed in section 7.1 on redistribution of childcare to other female family members. 

A large amount of time was also spent taking care of elderly household members, with 56 women 
in the sample averaging 140.34 minutes per day. For example, during qualitative interviews, one 
woman reported taking her mother to the hospital for dialysis 2-3 times a week, the time spent 
providing this care and ensuring her mother was transported comfortably. 

There are added layers of complexity to care giving, as some women also take care of children with 
disabilities, requiring special attention during feeding due to risks of choking, constant awareness 
for incidents of seizures, and attending to other needs, demanding not only time but also medical 
awareness and emotional resilience. The struggle faced in providing quality care to their dependents 
are magnified by economic constraints. 

4.1.1 Direct care by marital status

Disaggregating direct care provided by women by their marital status exposes interesting trends, 
as seen in Figure 3. Responsibilities for childcare was highest among women who have ever been 
married while single women spent less time on childcare likely due to the low probability of having 
their own children to care for. The responses also reflected that unmarried women were most likely 
to take on caring for the elderly, where single and widowed women are more involved in elder care, 
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likely due to living arrangements.  Within this sample widowed women appear to take on broader 
caregiving roles, of both the elderly and children, including helping with schoolwork. Taking care 
of the children of residents is fairly evenly shared between married, separated, and single women, 
possibly helping with care for grandchildren or children of siblings. While there is low involvement 
in the care for children in other households (unpaid) In comparison to the other types of direct care, 
women do dedicate time in providing unpaid care to children outside their household, highlighting 
that women do not provide direct care only within the confines of their own households.

Figure 3: Mean minutes spent by women on direct care by marital status

4.1.2 Direct care by age

Figure 4 below disaggregates mean time spent on direct care work across different age groups of 
women. Women in the age groups 30–39 and 18–29 bear the heaviest burden of caring for their 
own children. The 30–39 age group spends the most amount of time (close to 500 mean minutes per 
day), followed by 18–29, indicating this is the primary age range for intensive childcare. As the age 
of women rises, their involvement in childcare drops; however, women of these older age groups 
(40–49, 50–59, and 60+) remain involved in the care of their own children. Caring for the elderly 
remains distributed across the age groups 18-59, highlighting the responsibility on women caring 
for the elderly throughout their lives. Care for other children of residents is more evenly spread, 
but still led by those aged 30–49. Care for children in other households is much lower across all 
groups, with a small peak in the 40–49 age group. Helping children with schoolwork is relatively 
evenly distributed among the age groups (18–59), suggesting continued involvement in children’s 
and grandchildren’s education.
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Figure 4: Mean minutes spent by women on direct care by age

 
Across the categories of age and marital status, care for one’s own children is highest among those 
of parenting age and among married women or those formerly married. Care for the elderly was 
higher among those below the age of 59 years. This reflects that the burden of care of dependents is 
borne primarily by the young and middle-aged women of the country.

4.2 Indirect care
Table 2: Time spent on indirect care by women

Mean Number of 
respondents 

Cooking (for family) 112.1 211

Washing dishes and cleaning kitchen 55.7 212

Cleaning the house and the garden where you live/ repairing the house 52.0 207

Buying groceries 32.5 129

Gardening/ home farming/ agricultural activities in which residents 
participate in common activities 47.78 129

Medical treatment (for self or family member) 27.9 106

Doing laundry for self and family member 38.7 211

On average, almost all women in the sample (211) spend 112.1 mean minutes per day cooking 
for the family, by far the most time-consuming task after direct care for children and the elderly 
(see Figure 2). During qualitative interviews the women described indirect care tasks also taking a 
significant portion of their day as they wake up in the early morning hours to begin cooking, often 
beginning their day as early as 3:00 or 4:00 a.m. depending on the needs of their family. In the 
following extract one woman shares that this not only involves preparing meals but also catering to 
specific preferences, such as making different types of tea for each family member.

“Different people need different types of tea.  
So, I prepare tea as they prefer.   
My day started with preparing tea.”  
                                        – Interview with W9, Jaffna



15  Why  Reduce  &  Redistribute    
Unpaid  Care  Work?

As this extract demonstrates, the activities involved in caregiving are not simply about completing 
a task but rather requires qualitative input with mental focus and variation. Another woman also 
mentioned the struggle to provide something nutritious and palatable for her children to take to 
school. Here again, the energy involved in managing household nutrition and ensuring that it is 
consumed, is often missed in time use surveys.

Time spent on cooking is followed by 55.7 minutes on average per day washing dishes and cleaning 
the kitchen. Cleaning the house and garden or doing small repairs consumes 52 mean minutes each 
day and women spend 32.5 mean minutes on grocery shopping, highlighting their role in managing 
the daily logistical and physical upkeep of the home. Health-related responsibilities, such as seeking 
medical treatment for themselves or family members, take 27.9 mean minutes per day (106 women), 
reinforcing the pattern of women as caregivers.  In some instances, these duties were not limited 
to their own households, with some women accompanying elders to medical appointments—an 
example of how indirect care extends beyond the household. 

Women stated on average that 38.7 minutes per day was spent doing laundry for the household. The 
qualitative data reveal how such responsibilities vary and how routine tasks can become arduous 
depending on one’s circumstances. One woman, for example, described laundry as her most 
difficult daily care task, since she must wash two loads due to her disabled child soiling the sheets 
and drooling on clothes.

Q: What is the most tiring responsibility you have?

A: It is mostly laundry. I do a lot of laundry twice a day.  
The bedsheets are big. My son soils them although he wears pampers... 
The drool on the napkins on his panels does not stop.  
With this I have the clothes that the others wear,  
what they wear for classes, all these I somehow wash twice a day.  
This tires me the most.  
                        – Interview with W1, Colombo

Their daily routine also includes 47.78 minutes per day on gardening/ home farming/ agricultural 
activities which includes additional tasks such as growing and maintaining vegetables in the garden, 
watering plants, and taking care of livestock as described in the qualitative interviews. The Labour 
Force Survey of Sri Lanka ‘contributing family workers’ includes such labour carried out by women in 
agricultural activities. These responsibilities, though often invisible in formal measurements of paid 
work as well as traditional understandings of unpaid care work, are crucial to a household’s wellbeing. 
 
Women’s deep engagement in indirect care activities was observed, where they often continued their 
responsibilities long after returning home from paid work. After finishing work around 5:00 p.m., 
they resume domestic tasks by washing the cooking utensils and then preparing dinner. Between 
these, they typically complete various chores such as cleaning the house, sweeping the garden, and 
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washing clothes. Preparing children for school is another regular activity described by the women 
as they organise school bags, clean shoes, and iron uniforms, all performed between other tasks. 
Despite the variation in household composition and routines, the commitment to rising early and 
multitasking remains constant across the qualitative sample, highlighting the central role women 
play in managing household routines throughout the day.

4.2.1 Time spent on Indirect care by marital status

The data reveals clear differences in indirect care responsibilities based on marital status. Married and 
widowed women consistently report higher levels of involvement in indirect care work, highlighting 
a higher burden of care in women who have been married. In contrast, single women consistently 
report the least time spent on indirect care across most tasks, highlighting their relatively lower 
domestic burden. This analysis highlights how marital status significantly influences the distribution 
of indirect care work, with women in caregiving roles shouldering much of the household labour.

Figure 5: Mean minutes spent by women on indirect care by marital status

As seen in Figure 5, cooking emerges as the most time-consuming indirect care activity, especially 
for married women. Widowed and separated women also dedicate considerable time to this task, 
likely reflecting their roles in managing household responsibilities for dependents. Single women, in 
contrast, spend significantly less time, which may be attributed to fewer caregiving responsibilities. 
Similarly, washing dishes and cleaning the kitchen sees higher time investment from married 
and widowed individuals, while separated and single participants spend less time on this task. 
For cleaning the house, garden, or conducting minor repairs, the distribution is relatively even 
across marital status. Married and widowed individuals spend slightly more time, underscoring 
the ongoing burden of household management regardless of the absence or presence of a partner. 
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Single and widowed women spent the least time buying groceries. Gardening, home farming, or 
community-based agricultural activities show a notable consistency across all marital statuses. 
This suggests that such activities are commonly shared or seasonal and not strongly influenced 
by household structure or caregiving roles. Time spent on medical treatment for self or family is 
least among single women, possibly due to fewer family members in need of care. Lastly, for doing 
laundry for self and family, married women again report the highest time commitment, followed by 
widowed and separated women. This aligns with their higher involvement in other routine domestic 
care tasks that involve dependents.

4.2.2 Time spent on indirect care by age

Figure 6 breaks down the time spent by women on various indirect care tasks. These tasks highlight 
how UCW is distributed across a woman’s life.

Figure 6: Mean minutes spent by women on indirect care by age

Cooking is a key responsibility across all ages, with the highest mean time reported by women 
between ages 30–49. This aligns with peak caregiving years when women are likely caring for both 
children and older family members. However, even younger (18–29) and older women (60+) spend 
considerable time on this task, suggesting continuous responsibility regardless of age. Washing 
dishes and cleaning the kitchen is most time-consuming for women aged 18-29, followed closely by 
the 40-49 age group. Cleaning the house, garden, or doing repairs is also fairly evenly distributed 
across age groups. The decrease in time spent on both these tasks by those above 40 could be due to 
physical constraints or task delegation to younger household members. 
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Time spent on communal agricultural activities increases significantly with age, especially among 
those over 60. This reflects a possible shift in responsibilities within households where older women 
contribute more to subsistence-related care work. Time spent on medical treatment (for oneself or 
family members) is highest among women aged 50–59, likely due to caregiving for aging spouses, 
parents, or even grandchildren. The 18–29 group reports the least time here, as they may have fewer 
dependents.

4.3 Community care

Women play a vital role in maintaining community networks and engaging in informal community 
care, often extending their caregiving responsibilities beyond their own households. Often time 
use surveys miss accounting for time spent on such activities. Women regularly check on sick 
neighbours and provide cooked meals and beverages to extended family members during times of 
need, including support during hospital visits. Their involvement in local societies and community 
organisations further reflects their commitment to collective wellbeing, often participating in these 
activities with their children by their side due to concerns about leaving them alone. 

In some cases, women’s caregiving expertise becomes a valued resource within the community. 
For example, when a mother of a disabled child was specifically requested by another caregiver to 
temporarily care for her own child, there is a recognition and valuing of the specialised knowledge 
and skill involved in caring for a disabled person.

“My older son has a friend. That child is only a year younger than  
my child. Recently that mother had to admit herself to hospital, but 
she had no way of doing so because of her child.  
She cried asking me if I could come and feed her child.  
Her child is like my child so no one else can feed them.  
So I said okay, and that I will tell my husband and we will go  
during that time to feed her child.” 
                                            – Interview with W1, Colombo

This example underscores the debates of assigning value to unpaid care work and how women’s 
experiences are equal to professional training and work performed in the labour force.

Additionally, women contribute to reciprocal community support systems that are vital for them 
to be able to redistribute care when necessary, such as when they attend meetings or are unwell. 
For example, one woman depends on her neighbour to watch her children when she runs errands 
and in exchange, she shares vegetables brought by her husband from the Dambulla market. Visits 
to the temple and participation in religious or social gatherings also strengthen these networks, 
reinforcing solidarity within the community.
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Table 3: Time spent on community care by women

Mean
Number of 

respondents 

Q7 Taking care of the children in other households (free) 19.62 28

Q12 Helping with household chores in other households (free) 31.32 50

Q16 Joining village associations 25.27 78

Q17 Visiting relatives and friends’ homes 16.83 215

Q19 Hospitality 22.01 112

Q23 Attending religious activities 25.04 171

In the quantitative survey, the activity related to community care that women spent the highest 
amount of time on was helping with household chores in other households, with women spending 
31.32 mean minutes per day on such tasks. This indicates strong informal support networks, 
particularly among extended families or neighbours, and reflects a communal sharing of domestic 
responsibilities. Women spent 19.62 minutes on average taking care of children in other households. 
This contribution is significant, as it supports working or otherwise occupied caregivers and allows 
for the functioning of households that may lack adequate childcare. Women spent 25.27 and 25.04 
mean minutes per day participating in village associations and religious activities respectively. 
These activities, while not always recognized as labour, involve time, coordination, and emotional 
investment. They contribute to village level governance, social cohesion, and safety nets, especially in 
contexts where formal services are limited. In addition, women on average spent 22.01 minutes per 
day on hospitality or hosting people at her home and 16.83 mean minutes per day visiting relatives 
and friends’ homes reflecting social care activities that are culturally significant. These engagements 
not only strengthen social ties but also serve as informal systems of emotional support and care 
exchange. Hospitality, in particular, involves substantial preparation, like planning, cleaning, and 
providing food, which often fall disproportionately on women.
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4.3.1 Time spent on community care by age

There are some notable differences in engaging in community care by age groups. Figure 7 provides 
the breakdown of average minutes spent per day by women in the sample.

Figure 7: Mean minutes spent by women on community care by age

 
Overall, women in the 40–49 age range are the most actively involved in several community-oriented 
care tasks, while younger and older age groups show varied engagement depending on the activity.

In terms of taking care of children in other households, the 40–49 age group participates significantly 
more than all other age groups. For helping with household chores in other households, the 30–39 
and 40–49 age groups are the most active, with similarly high levels of participation. The other age 
groups also show notable involvement. Joining village associations is again most common among 
the 40–49 group, followed by those aged 60+ and 50–59. Participation from younger age groups 
(18–29 and 30–39) is lower in comparison, which could be due to the lack of time having younger 
children or lack of interest in community activities. For visiting relatives and friends’ homes, all 
age groups show relatively similar levels of participation with no drastic variation. In hospitality, 
however, the 18–29 group shows the highest level of participation. The other age groups have 
comparable but slightly lower involvement, with the 30–39 group participating the least.
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4.3.2 Time spent on community care by marital status

When analysing time spent on community care work based on the marital status of the women in 
the sample the high involvement of widowed women is notable. Figure 8 visualises the average time 
women spent on community activities based on their marital status.

Figure 8: Mean minutes spent by women on community care by marital status

Widowed individuals show the highest participation in helping with household chores in other 
households, followed by separated individuals, while married and single individuals contribute at 
much lower rates.When it comes to joining village associations, widowed individuals again spend 
significantly more time than the others. Separated and married individuals follow with similar 
levels, while single individuals participate the least.

Married women are the most involved in taking care of children in other households, while those 
separated show the least involvement. Single and widowed women have similar, moderate levels of 
participation. Visiting relatives and friends’ homes is most common among single and widowed 
individuals. Married individuals engage in this activity the least, possibly due to having less time 
for such activities due to other competing work. In terms of hospitality, married individuals show 
the highest involvement, very closely followed by single women. It is possible that the operation of 
social stigma on marital failure (widowhood or separation) affected visiting others and receiving 
visitors.
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4.4 Supervisory care and emotional strain
 
Women bear a heavy burden of supervisory care, which requires constant oversight and emotional 
engagement in the lives of their children and other dependents. This care extends beyond physical 
tasks and includes the mental burden of being primarily responsible for providing care even during 
times they are not performing care activities. The time and energy spent planning care work and 
the care provided watching children even while engaging in paid work is often challenging to 
capture quantitatively. This includes closely monitoring children’s activities, ensuring their safety, 
and remaining constantly vigilant about responding to specific needs such as feeding, learning, 
or health-related concerns. For example, in the following extract one woman from Nuwara Eliya 
explained that she cannot go out to look to collect firewood because she cannot leave her babies 
unsupervised.

“I keep them [the babies] on the bed and set pillows around them 
and then go outside. But I cut firewood while listening for any sound 
(kandeegena thamai inne). They cry or sometimes they could fall.  
I must eat only after somehow finishing all the work.  
I can’t leave one task and eat (eka wadak thiyala kaka inna ehema 
mata baa). If I get time after I finish the work I eat quickly.”  
						      – Interview with W13, Nuwara Eliya

As described in this extract, this woman engages in her chores while also staying vigilant to any cry 
from her children, revealing how she juggles multiple responsibilities at the same time. She adds 
that she does not have the luxury of spending time eating before finishing her work. This illustrates 
the demands of care work as it requires an ongoing emotional and physical presence, leaving little 
time for personal rest or self-care.

The physical toll of supervisory care is equally intense. Women frequently complete their own tasks 
in a hurry or during in-between moments, often working into the night. They wash heavy loads of 
laundry, cook on firewood, fetch water, and clean their homes— chores that are not only laborious 
but also contribute to long-term health problems caused by fatigue. At the same time, the care 
burden can be more intense in some households. For example, one woman is deeply worried about 
her child not gaining weight, as he had a cleft palate. Another, caring for disabled children, takes on 
the added responsibility of daily physiotherapy, even walking to the beach for rehabilitation. Even 
while being unwell, women continue to manage this work alone, with limited external support. The 
relentless demands of supervisory care, combined with physical strain and emotional depletion, 
reveal the hidden cost of unpaid care work when predominantly carried by women.

The emotional strain women experience in consistently providing high quality care is profound. 
Many women interviewed felt unrecognised, especially by spouses who rarely expressed 
appreciation. Women described men showing their appreciation by complimenting her cooking or 
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giving her money to spend. Appreciation was shown more by other female members of the family 
such as daughters and mothers.

4.5 Time for self-care, recreation, and leisure
 
Table 4: The amount of time women spent on self-care, recreation, and leisure activities

Mean
Number of 

respondents 

Q14 Reading 35.90 125

Q15 Entertainment (listening to music, watching TV dramas, etc.) 65.31 199

Q18 Bathing/washing clothes (own) 46.75 215

Q20 Engaging in hobbies 25.98 88

Q25 Exercising 19.57 47

Women’s time spent on leisure, self-care, and recreation is relatively limited compared to the time 
allocated to unpaid care and domestic work. On average, women (199) spend about 65 minutes 
a day on entertainment activities such as listening to music or watching television, which is the 
highest among leisure-related activities. Reading accounts for on average 36 minutes per day, 
while bathing and washing their own clothes takes around 47 minutes. Response rate for hobbies 
is notably low, with time spent just under 26 minutes daily (among 88 women), and exercising 
receives the least attention, with only about 20 minutes per day (among 47 women). These figures 
highlight the constrained space women have for rest, creativity, and physical and mental wellbeing, 
reflecting time poverty created by the disproportionate burden of care and limited opportunities 
for personal time.

Women’s lives are marked by having to juggle multiple responsibilities from the early hours of the 
morning until late at night, leaving little to no time for rest or personal development. Many women 
wake as early as 4:00 a.m. to begin the day’s work, managing household chores, and assisting with 
income-generating activities. One woman remarked that as she plans to sit for a Korean language 
examination (for better employment prospects), she had to study either early morning or late 
night because she is busy with care work during the day. Women’s time is so limited that some 
reported skipping meals or showers, multitasking constantly. Despite this overwhelming workload, 
they continue to take on additional roles in their communities, attending multiple meetings and 
managing local society responsibilities.

This intense time poverty constrains women’s ability to pursue personal aspirations. Many 
interviewees expressed a desire to contribute to their household income, ideally through home-based 
work that would allow them to balance earning with caregiving. Skills such as sewing, knitting, or 
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food preparation were often mentioned as potential avenues for this, but the daily burden of unpaid 
care work and economic hardships, leaves them with little time to pursue training or entrepreneurial 
activities. Women took pride in the work they did, especially with regard to feeding and caring for 
their children and found satisfaction when their efforts were appreciated. However, the lack of 
recognition, mobility, and access to opportunities reinforces their marginalization. 

 
4.5.1 Time spent on self-care and leisure by marital status

There are notable differences in the average time women spend on leisure activities, depending on 
their marital status. As seen in Figure 9, widowed women stand out as spending significantly more 
time on reading, close to 100 mean minutes per day. This is far higher than any other group, with all 
other women spending less than 40 minutes per day. A similar variation is seen in women engaging 
in hobbies. Widowed women again lead, spending over an average of 50 minutes per day, much 
more than their counterparts who barely spend 25 minutes on hobbies. This suggests that widowed 
women have more time to use hobbies and reading as a meaningful way to structure their time and 
maintain wellbeing than their counterparts. 

Figure 9: Mean minutes spent by women on leisure by marital status

Single and married women spend the most time on entertainment, such as listening to music 
or watching television, while separated and widowed women spend less.This activity however 
is relatively popular across all groups, indicating a general preference among women for easily 
accessible leisure activity, usually at the end of the day, as the qualitative data reveals. When it comes 
to exercising, married and single women are the most active, while widowed and separated women 
spend the least time. These differences in recreational activities, might suggest preferences vary 
by marital status, though further research is needed for firm conclusions. Finally, time spent on 
bathing and washing clothes is relatively consistent across all marital statuses. This pattern suggests 
that basic self-care is embedded in daily routines across the groups.
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4.5.2 Time spent on self-care and leisure by age

Figure 10 illustrates the average time women of different age groups spend on various leisure 
activities. Several key patterns emerge when comparing across these groups. Women aged 60 and 
over spend the most time in reading, averaging over 50 minutes daily. This is followed by the 30–39 
age group, while the 18–29, 40–49, and 50–59 age groups spend less time, averaging between 25 and 
35 minutes. For entertainment, such as listening to music or watching television, women between 
18-29 and 60+ dedicate significantly more time, averaging over 75 minutes per day. This contrasts 
with the 30–59 age groups, where time spent ranges below 60 minutes. The high engagement 
among the youngest and oldest groups might reflect more time available for leisure compared to 
those in mid-life stages who spend more time on direct, indirect, and community care (as seen in 
the sections above).

Figure 10: Mean minutes spent by women on leisure by age

Exercising presents a unique pattern, with the 40–49 age group spending the most time at almost 50 
mean minutes per day. This is notably higher than any other age group with women of all other age 
categories spending under 25 mean minutes per day. The 30–39 and 50–59 age groups spend the 
least time on exercise. This could reflect physical health priorities among the respondents reaching 
middle age. In terms of engaging in hobbies, the 50–59 age group leads their counterparts. Women 
aged 60+ spend the least time on hobbies, possibly indicating a shift from active hobbies to more 
passive leisure like reading or entertainment in older age. Finally, bathing and washing clothes sees 
relatively stable engagement across most age groups. 
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4.6 Men’s time use responses

In comparison to women’s time use patterns, seen in Figure 1, men’s time use patterns differ. Figure 
11 presents the calculations of time use among the male sample. As seen in Figure 11, paid work 
outside the home (334.69 mean minutes per day) or work from home (189.05 mean minutes per 
day) dominate men’s time use patterns. Significant time is also spent on agricultural/livelihood 
work at 105.18 mean minutes per day.

Figure 11: Mean number of minutes spent per day on listed activities by men in survey

 
Men, spend a moderate amount of time caring for their own children (85.94 mean minutes per 
day) and cooking for the family (47.28 mean minutes per day). Apart from this, however, men’s 
contribution to care work remains low, aligning with the findings across other surveys on women 
bearing a disproportionate burden of care work. Time for personal care and recreation is modest 
but consistently present, including activities like reading, exercising, entertainment—suggesting 
some space for rest/leisure. While there is some contribution to domestic chores, it is not high and 
is likely uneven across households given the small sample size.

Men’s time use in the household varies significantly based on availability, health, and employment 
status. During the qualitative interviews, the description of men engaging in limited domestic tasks, 
was often tied to early morning routines or specific physical chores. For example, some men wake 
up early in the morning to milk cows, chop firewood, sweep the garden, water plants, or assist 
with religious rituals such as picking flowers for pooja. Men who are engaged in farming or animal 
husbandry tend to incorporate those responsibilities into their daily routine. There was very little 
description of men participating in the direct and indirect care work that women engaged in.
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Support with caregiving and housework tended to occur primarily when men were at home on 
break, such as during holidays or short visits if they work away. Across the qualitative interviews, 
women described men as typically performing very specific tasks. When present, some husbands 
contribute to specific childcare-related tasks like helping with homework, ironing school uniforms, 
or changing diapers of disabled children. These tasks were not performed routinely and only 
increased when their wives were busy or unwell. However, other men provide minimal support, 
sometimes limited by poor health or personal habits such as drinking. In some cases, women noted 
that their husbands’ involvement is appreciated by family members. Overall, men’s participation in 
unpaid domestic and care work remains inconsistent and often supplementary rather than shared 
equally.
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5. Operation of Norms

 
The operation of social norms is a key driver of women taking on a greater responsibility for care 
work. Perceptions of gender roles, what it means to be a man or a woman, add to the complexity 
of how women and men negotiate division of labour within the household. Among the women 
surveyed, 46% were unemployed. When asked if they would like to engage in paid work, 66% 
expressed interest while 33% said they would not. Among those who were willing to work, several 
barriers were identified. Figure 12 presents the reasons women provided for not engaging in paid 
work despite wanting to. 

Figure 12: Women’s responses to reasons why they are unemployed 

Overwhelmingly, the most significant obstacle was the lack of support for childcare, cited by 42.5% 
of the women who were unemployed but were interested to engage in paid work. This was followed 
by 21.3% who reported being unable to find a job, and 8.8% who said they had no one to take over 
household responsibilities. An additional 7.5% could not work due to caregiving responsibilities 
for parents, while the same percentage said their husbands disapproved of them working. A small 
proportion (3.8%) reported physical incapacity as a barrier, and 8.8% cited other reasons. The 
operation of gender norms shaping women’s choices to engage in paid work is striking. Women 
were unable to redistribute care of dependents and household work, which in turn restricted them 
from earning an income, within the home or outside. A small proportion (7.5% or 7 women) 
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reported that their husbands disapproved of them engaging in paid work, pointing to unequal 
power dynamics and lack of agency in decision-making. 

The proportion of women who reported being unable to obtain employment highlights a broader 
political-economic issue. The economic downturn may have constrainted the availability of jobs. 
The type of work women seek, to be able to balance safety, paid work and unpaid care work could 
also be a contributing factor to them not finding a suitable job. In addition, lower levels of work 
experience among women confine them to particular employment categories.

To further unpack the operation of norms and patriarchal attitudes, the respondents were presented 
with a series of statements to assess their level of agreement with the statements, from complete 
agreement to complete disagreement. The following is the list of statements presented.

1.	 Important decisions in the family should be left to be made by the man.  

2.	 Ideally it should be the man’s duty to feed the family while the woman looks after the children.

3.	 Women should be entrusted with the responsibilities of children as they can look after 
children better than men.

4.	 A mother/ wife should not work outside the home while her children are young.

5.	 It’s okay for a man to cry when he’s sad.

6.	 A woman should be more patient in the family than a man.

7.	 The responsibility of raising children should be shared equally between women and men.

8.	 Women should not go to work after marriage. 

9.	 If the woman is busy at work, the man should stay home and take care of the children.

10.	An ideal man should have rough voice and well-built body.

11.	An ideal woman should have a slim body and a soft voice. 

12.	A woman’s most important role is to take care of her family.

13.	I think that a woman should obey her husband. 

The responses from women to the listed statements reveal deep-rooted gender norms and 
traditional expectations regarding roles within the household, family, and broader society. Figure 
13 presents the responses of surveyed women to these statements. A majority of women expressed 
agreement with statements reinforcing gendered division of labour and gender roles. Specifically, 
58% completely agreed and 20% somewhat agreed that it should be the man’s duty to feed the 
family, while the woman takes care of the children. Similarly, 60% completely agreed and 21% 
somewhat agreed that women are better at caring for children than men, reflecting a strong belief in 
women’s natural caregiving role. Perceptions of gender and accepted behaviour was also evident in 
63% who completely agreed that women should be more patient in the family, and 64% completely 
agreed that a woman’s most important role is taking care of the family. Patriarchal attitudes are also 
visible in household decision-making, with 23% completely agreeing and 41% somewhat agreeing 
that important family decisions should be made by men. In addition, 51% completely agreed and 
21% somewhat agreed that women should obey their husbands.
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Figure 13: Responses by the women to a series of statements reflecting social norms

A significant proportion of women also challenged restrictive norms—29% completely disagreed 
and 14% somewhat disagreed that mothers or wives should not work outside the home while 
children are young. Eighty-five percent of the respondents completely agreed that the responsibility 
of raising children should be shared equally. This suggests some openness to shared parenting, even 
within an overall traditional framework. There is also ambiguity in accepting ideas around ideal 
physical appearances—29% completely disagreed that an ideal man should have a rough voice and 
well-built body, while 35% completely disagreed that an ideal woman should have a slim body and 
a soft voice. Finally, 60% of the sample strongly disagreed with the statement that women should 
not go to work after marriage, indicating some positive attitudes.

Gender norms continue to shape the distribution of care work, placing a disproportionate burden 
on women across households, regardless of whether men are present. As qualitative interviews 
revealed, in families without husbands, women bear full responsibility for caregiving as well as 
decision-making, often negotiating with or involving children in key household chores. Even in 
households where men are physically present, women are typically the primary decision-makers 
regarding daily caregiving, yet men are often formally recognized as the “head of household”. 
This symbolic authority does not necessarily translate into practical involvement in care work but 
reinforces male dominance in the household hierarchy.

Social expectations around gender roles further entrench women’s unpaid labour. Women are 
expected to be nurturing, self-sacrificing, and wholly responsible for the wellbeing of children, the 
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