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Abstract

This article compares how having a child with special needs shapes the labour market adaptations
of immigrant and majority mothers. We use longitudinal data from Norwegian public registers
including all women who gave birth between 200 | and 2005 (N = 104,988), and follow the mothers
from two years before birth to four years after birth. We find generally large differences in
employment and income among immigrant and majority mothers. Majority mothers typically adapt
to the intensified care responsibilities associated with having a child with special needs by working
somewhat less, but most importantly by combining work with high levels of long-term sickness
absence. By contrast, immigrant mothers substantially reduce their work intensity (as measured
through labour earnings) after childbirth regardless of whether their child has special needs.
Among immigrant mothers whose child has special needs, we do not find elevated sickness absence
levels comparable to that of majority mothers. Given the already reduced work intensity among
immigrant mothers in the years following the birth of their child, we do not find additional labour
market consequences of intensified care responsibilities within this group of mothers.
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Introduction

Studies consistently find that having children impairs women’s attachments to the labour market. Care
responsibilities in the family fall on women more than men, leading them to adapt their work ambitions
and investments to the needs of the family (Blair-Loy, 2003; Halrynjo and Lyng, 2009). However, how
women’s employment is affected by the advent of children differs significantly between groups and
between national contexts.

The so-called motherhood penalty on employment is smaller in Norway, and the other Nordic
countries, than in other national contexts (Cools and Strem, 2016; Harkness and Waldfogel, 2003).
These countries have high female labour market participation, including mothers of young children,
often seen as an outcome of a strong gender equality ideology and institutional arrangements that
facilitate the combination of care responsibilities and participation in paid work for women. However,
there are large differences between different types of families, and some immigrant groups appear
particularly gendered in their adaptations between work and care, with very low employment rates for
women (Kavli and Nicolaisen, 2016).

The work—care adaptations of families with infensified care responsibilities are particularly interest-
ing, as they represent a case with an increased conflict between work and care. This article examines how
having a child with special needs affects the employment of different groups of mothers, more specif-
ically examining how majority and immigrant mothers adapt to intensified care responsibilities.

Taking care of a child with special needs can be rewarding and many parents feel enriched by their
experience despite challenging situations (Kearney and Griffin, 2001). However, caring for a child with
special needs may be demanding in terms of both time and resources. Not only because of the intensified
need for caregiving, but also because parents of children with special needs often have to struggle to gain
access to health services and support arrangements needed (DeRigne, 2012; Eriksen, 2003). At the same
time, the impact of having a child with special needs on maternal employment may also vary with the
characteristics of the mother. Previous research has, for instance, found stronger effects for less educated
women (Wasi et al., 2012).

To date, we have little knowledge about how intensified care responsibilities might shape the labour
market adaptations of immigrant and majority mothers differently. Immigrant families tend to have more
gender-complementary cultural understandings of gender, parenting and care than non-immigrant fam-
ilies (cf. Kavli, 2015), they often have more vulnerable attachments to the labour market (Revold, 2017)
and they may meet special challenges due to communication problems and lack of information about the
welfare system (Berg, 2015). These factors are often highlighted as having negative consequences for
the maternal employment of immigrant women, and we hypothesize that they may intensify when
having a child with special needs. At the same time, immigrant mothers who do work are likely to be
more strongly selected into the labour market than working majority mothers. It is, therefore, not clear
what we should expect with regard to other forms of work adaptations, such as career adjustments or
sickness absence across the two groups.

We address this issue by examining the following question: how do patterns of labour market
adaptation among mothers caring for a child with special needs differ for mothers with majority and
immigrant background? As a generous welfare state that aims to facilitate the combination of paid work
and care responsibilities, Norway represents an interesting case for studying the differing effect of
intensified care responsibilities on mothers’ labour market attachment.

In a recent review article, Brown and Clark (2017) conclude that there is a need for more research on
work and family life balance in families with disabled children using longitudinal data. To our knowl-
edge, this is the first panel data study on the employment consequences of having a child with special
needs where majority—immigrant differences are examined. Longitudinal information on the mothers
prior to and after having a child allows for analyses of the effect of having a child with special needs on
labour market outcomes and long-term sickness absence over time. The large number of cases in our
sample makes it possible to compare immigrant mothers and non-immigrant mothers. Thus, our study
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contributes to knowledge about mothers’ adaptations to paid work in a welfare state that actively
promotes employment among mothers of young children, and supports families with intensified care
needs. In particular, we are examining labour market adaptations across different groups of mothers of
children with intensified care needs, discussing possible explanations for the similarities and differences
that we find.

Previous research on labour market attachment among mothers
of children with special needs

It is a consistent finding that women experience a negative career effect of having children (Cools et al.,
2017; Gangl and Ziefle, 2009). Having a child with special needs further affects mothers’ labour market
attachment. A number of international studies show associations between children’s care needs and
reduced maternal employment rates, and more mothers working part-time (DeRigne, 2012; Gordon
et al., 2007; Hope et al., 2017; Lu and Zuo, 2010; Seltzer et al., 2001).

While a few studies from Norway found that mothers of children with severe healthcare needs are at
risk of being out of paid employment when the child is three years old (Hauge et al., 2013; Tossebro and
Paulsen, 2014), another longitudinal study found that mothers caring for children with special needs do
not retract from work, but rather scale back their participation in paid work when the children are young,
and they have higher sickness absence compared to mothers in general (Brekke and Nadim, 2017).
Another Norwegian study also reports higher sickness absence among parents caring for a child with a
disability compared to other parents (Wendelborg and Tessebro, 2016). Moreover, a study from Aus-
tralia (Dillon-Wallace et al., 2016) reports no significant difference in the occupational status of mothers
who had children with special healthcare needs and mothers whose children did not have special
healthcare needs. A recent review article examines work and family balance among parents caring for
disabled children and concludes that individual factors such as child age, number of children, childcare
availability, perception of work role and type and severity of child’s diagnosis impact parental work and
family balance (Brown and Clark, 2017).

Although research on how different types of families adapt to increased care responsibilities is scarce,
some studies suggest that the labour market attachment of ethnic minority women is particularly affected
by the advent of a child with special needs. Yu and Singh (2009) found that households in the US where
English was not a primary language were almost twice as likely to stop employment as a result of the
child’s condition than were households where English was the primary language. Similarly, in an older
study, Breslau et al. (1982) found that mothers of chronically ill children in the US were less likely to
work compared with mothers of healthy children, but that this was particularly the case for lower income
and ethnic minority families.

Theoretical framework: cultural differences, opportunity structures
and immigrant-specific challenges

There are theoretical reasons to expect differences in labour market adaptations among immigrant and
majority mothers of children with special needs. In this section, we explore the relevance of three main
types of explanations, emphasizing cultural differences, opportunity structures and immigrant-specific
challenges.

Cultural differences between majority and immigrant families may affect the general labour market
attachment of mothers of young children, and this tendency may be intensified when the children have
special needs. Hakim’s (2002) preference theory emphasizes the role of individual preferences and
choice in determining women’s attachment to work. Hakim argues that the vast majority of women
in Western societies have genuine opportunities to choose how they wish to balance family and work,
and preference theory sees women’s attachment of work primarily as a result of individual choices based
on (gender-specific) lifestyle choices.
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The male breadwinner model is relatively weak in the Norwegian context, although women
adjust their labour market participation according to the needs of the family more than men do
(Aboim, 2010; Halrynjo and Lyng, 2009). At the same time, it is the dominant model in many of
the immigrant-sending countries to Norway, such as Pakistan, Somalia and Iraq. In the period
2001-2005 (covering the relevant birth cohorts in our study), 47 percent of immigrant women in
Norway originated from Asia (including Turkey) Africa, and South and Central America, while 12
percent were from European countries outside EU28/EEC (Statistics Norway, 2001-2005). In some
of these immigrant groups, gender-complementary practices and ideals are clearly present also long
after migration (Kavli, 2015; Kavli and Nadim, 2009). Having a child with special needs might
reinforce gendered adaptations to work and care, especially in families where gender-
complementary practices and ideals were already strong.

Hakim’s perspective has been widely criticized, in particular for over-emphasising free choice and
neglecting more structural constraints on women’s employment. McRae (2003) emphasizes a range of
institutional factors that can shape women’s employment such as the scarcity of childcare arrangements,
availability and security of jobs, financial resources and work—family policies.

This perspective underlines how families’ work and care decisions are not only shaped by their
cultural understandings, but they are also affected by the families’ opportunity structures in the labour
market. Although there are significant variations between immigrant groups, immigrant women gener-
ally have a weaker and more unstable attachment to the labour market than non-immigrants, and those
immigrants who are employed are more likely to be working in unskilled jobs (Revold, 2017). This can,
for several reasons, impact the effect of having a child with special needs on labour market participation.
First, conflicts between work and care obligations may be more pronounced because this type of work
often does not allow for flexibility and/or regular absences. Children with special needs regularly need
specialized medical care, often from many providers (Drummond et al., 2012). Thus, a flexible work
situation is essential for the parents to be able to follow up the child’s medical care. Second, socio-
economic status is found to influence the health effect of caring for children with special needs. Skreden
(2011) finds that low-educated mothers and fathers who were either unemployed or on welfare had an
increased risk of mental health problems following the birth of a child with special healthcare needs.
Higher-status employment can give psychological rewards for parents of children with special needs
even when it does not increase the family’s net income, as it can be a motivating and health-promoting
factor for the individual (Breslau et al., 1982). Because some groups of immigrants are disproportio-
nately represented in low-skilled parts of the labour market, these dynamics may have particular effects
on immigrant families with children with special needs.

Finally, immigrant mothers may experience immigrant-specific challenges related to having a child
with special needs. Limited knowledge about welfare services, language barriers and limited social
networks represent additional challenges for immigrant families that can make everyday life even more
challenging than for majority families (Berg, 2015). In a qualitative study of immigrant parents caring
for a child with special needs in Norway, Friih et al. (2016) point out that immigrant parents struggle to
get access to the benefits and services they are entitled to, because of language barriers and limited
knowledge of the Norwegian welfare system. Moreover, the study shows that the mothers’ motivation
for participating in paid work is high, but that limited relevant education and work experience, in
addition to language problems, impair job opportunities.

These three types of explanations are not competing, and may all contribute to influencing the labour
market adaptations of majority and immigrant mothers of children with special needs. In the present
study, we focus on three labour market outcomes: employment, labour earnings and long-term sickness
absence. The three outcomes reflect different aspects of labour market adaptation. Based on the theore-
tical framework we have presented in this section, we hypothesize that immigrant mothers who care for a
child with special needs will be more severely affected than majority mothers, particularly by reducing
their participation in paid work.
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The Norwegian context for work and care

The Norwegian welfare state aims to facilitate employment among mothers of young children by offering a
generous parental leave scheme and state-sponsored, widely available, high-quality childcare services.
Moreover, Norway ranks among the top five Organization for Economic Cooperation and Development
(OECD) countries on female employment (OECD, 2017). However, immigrant women have lower
employment rates than majority women, and some large immigrant groups, like immigrants from Pakistan
and Somalia, have very low female employment rates (Nadim and Fjell, 2019; @stby, 2013).

The Norwegian family policy program also provides cash-for-care benefit (‘kontantstatte’), which is
granted for children between one and two years of age. Contrary to the aim of facilitating employment
among mothers of young children, a Norwegian study reports that the cash-for-care reform has affected
mothers’ labour market participation negatively, and the effects are stronger for non-Western immigrant
mothers than for majority mothers (Hardoy and Schene, 2010).

Another relevant feature of the Norwegian welfare state is the generous sickness benefit system that
entitles workers to receive sick pay from the first day of sickness, if they have been employed for at least
four weeks. The sickness benefit is fully wage-compensated up to a set threshold. Employers are
responsible for sick pay for the first 16 consecutive days, but after this period, sick pay is fully financed
and administered by the Norwegian Labour and Welfare administration (NAV) for up to one year.

Care for people with special needs has largely been deinstitutionalized and transferred to the family,
with a range of services and types of assistance available from public agencies, as well as various forms
of monetary transfers. Generally, monetary transfers are administered by NAV, while municipal or local
welfare agencies provide practical assistance such as respite services, support assistance, personal
assistance and short-term institutional care. Family members may also receive a care wage for extraor-
dinary care work due to disability or long-term illness (Eriksen, 2003). All individuals who suffer from a
long-term illness and have a lasting need for care or personal nursing may be entitled to attendance
benefits. The application form needs to specify the private care arrangements taken to cope with the
child’s increased care needs. All families living in Norway are equally entitled to the benefits of the
system, and the overall workload of the person providing care or supervision is the determining factor
(independent of other incomes). The attendance benefit is paid at four different rates, reflecting mild to
severe care needs and ranging from €123 up to €737 per month (NAV, 2018).

Data and methods

Data

The data comes from the Historical Event Database (FD-Trygd) compiled by Statistics Norway. The FD-
Trygd panel database contains information on country of origin, age, labour market outcomes and welfare
benefits for all individuals in Norway. Many disorders are not detected at birth, and chronic illness and
disabilities may also appear after birth. Therefore, we use information on attendance benefits derived from
FD-Trygd to identify children with special needs. There are potential challenges related to using attendance
benefits to identify children with special needs. However, Wendelborg and Tessebro (2010: 5) report that
91 percent of the surveyed parents that cared for a disabled child received attendance benefits. This is an
indication that the use of attendance benefits is appropriate to identify families that care for a child with
special needs. The sample in the present study contains all women (N = 104,988)" who gave birth in
Norway in the period between 2001 and 2005. For all the mothers, we have panel information for the
period from two years prior to birth to four years after birth.

Statistical models

We examine the effect of having a child with special needs on employment, labour earnings and long-
term sick leave in the period from two years prior to birth to four years after birth, comparing immigrant
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and majority mothers. We include a three-way interaction term between the dummy variable children
with special needs (SNC), the time dummies and the dummy for immigrant versus majority. These
coefficients tell us how the difference between having a child with special needs and having a child
without special needs develops over time, relative to a reference period. The analyses of employment are
performed using a linear probability model (LPM) — that is, linear regressions on a binary variable.
Logistic regression is often used when the outcome variable is binary. However, the coefficients in
logistic regression not only reflect the effect of the independent variables but also the size of the
unobserved heterogeneity, and, therefore, it is problematic to compare coefficients across samples
(Mood, 2010). For that reason, we compute an LPM. This gives results in terms of changes in prob-
ability. The second dependent variable is the logarithm of labour earnings. Ordinary linear regression is
used. Sickness absences are analysed using negative binomial regression. Negative binomial regression
is used to analyse count variables with overdispersion. In our case, the long-term sickness absence
outcome variable is overdispersed because a large number of individuals in our sample have no long-
term sickness absence in the analysis period. The models estimated in the analyses of all three outcomes
include the same independent variables. All results are presented as predicted margins, evaluated at the
mean of the explanatory variables.

Variable definitions

We examine three outcome variables: employment, annual earnings and long-term sickness absence.
Information on employment and earnings is based on employers’ reports to the mandatory national
insurance scheme. Employment is coded 1 if the individual was working or registered as attempting to
work, and 0 otherwise. The mothers are classified as employed if they worked at all as paid employees or
were self-employed during the reference week, or if they were involved in any job-seeking or job-training
program. We argue that mothers who are registered as actively seeking a job are different from mothers
who are registered as outside the labour market. Mothers who are seeking a job or are in job training are
typically close to employment, and thus have more in common with employed mothers than mothers
registered as outside the labour market. Annual earnings covers all income from gainful employment
(capital income and transfers not included). Amounts are adjusted according to the consumer price index.
A logarithmic transformation is used to ensure a more normal distribution of the outcome variable. For the
third dependent variable, long-term sickness absence, we use a duration measure of sickness absence
(number of days). We analyse long-term sickness absence, since the register data include sickness absences
of 17 days or longer.

We include a number of independent variables in our analysis model. Immigrant background is
measured as a categorical variable, distinguishing between mothers born abroad and mothers who are
born in Norway to majority parents.” The main independent variable is having a child with special needs
(SNC). The variable is measured by a dummy variable, taking the value 1 if the child has special needs
and 0 if the child does not have any special needs. Children who were granted attendance benefit at any
time during the four years after birth that we measure, were classified as children with special needs. For
some of these children the special needs might appear during the observation period, as certain diagnoses
are not detected at birth but diagnosed later. However, to receive attendance benefit, the care needs must
last for two to three years or more — in other words, a chronic condition. It is, therefore, likely that most
of the children defined as children with special needs in the present sample have had special needs from a
very young age. Age of the mothers is measured as a continuous variable in years. We also include a
quadratic term to allow for non-linear associations between age and the outcome variables. Educational
level is divided into four levels: compulsory school or lower, upper secondary school, bachelor’s level
and master’s level and PhD. Compulsory school or lower is the omitted category. Some mothers did not
have information about completed educational level. In the majority population, this is very rare (762
individuals in the original sample), and strongly associated with teenage pregnancies (median age at
birth was 16). These mothers were excluded from the analyses. In the immigrant population, missing
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educational information in Norwegian registries means that the relevant individuals completed their
education abroad or in their home country before migrating, and did not complete additional education in
Norway. This means that we do not know their level of education. Some 34 percent of the immigrant
sample had no registered education completed in Norway. Given that this is such a large part of the
sample, the dummy variable completed education abroad is included as a separate category.” Unem-
ployment rate in the local labour market (county) is measured each year. In cases where county of
residence was missing in some of the years, we replaced the missing information with information about
the individual’s county of residence from the adjacent year. We control for region of origin, to distin-
guish between individuals with Western and non-Western immigrant backgrounds. We also control for
birth cohorts of the children. In addition to these variables, we include some control variables based on
information about the child’s biological father. We include father’s immigrant status, father’s region of
(parental) origin and father’s income. In cases where there was a father present in the data, but infor-
mation was missing for father’s income in some of the years, we replaced father’s missing income with
the reported income from the adjacent year. In order for the analyses to be comparable across models, all
cases that were listwise deleted when controls were added, were completely removed from the analyses.
This pertained to 3.4 percent of the total sample.

To be included in the analyses of labour earnings and sickness absence, we require that the mothers
are employed or in any job-seeking or job-training program in the reference week. We include job
seeking and training because it manifests a commitment to being in the labour force, and it also
significantly increases the likelihood that the mothers had some form of employment during the year
in question, despite being unemployed during the reference week.

There are methodological challenges related to studying the effects of having a child with special
needs. The mothers may have unobserved characteristics that affect both employment and sickness
absence, and the likelihood of having a child with special needs (Stabile and Allin, 2012). However,
since we have longitudinal data for the outcome variables two years prior to and four years after the child
was born, we can compare pre-trends in the outcome variables between the two groups of mothers. If the
pre-trends are comparable in the two groups, we can assume that differences between the two groups
after the child was born are caused by having a child with special needs. Another challenge in our data is
that we operationalize having a child with special needs through the registration of monetary transfers to
the family. This means that the family must have sufficient knowledge of the Norwegian welfare system
to be able to apply for, and be successful at receiving, public assistance. Therefore, we assume that we
are underestimating the effect of having a child with special needs on employment-related outcomes,
especially for newly arrived immigrants.

Results

Descriptive statistics: comparing immigrant and majority mothers

Descriptive statistics for the two populations show large discrepancies in labour market participation and
income between majority and immigrant mothers (Table 1). Whereas on average 83 percent of the
majority origin mothers work, this only applies to 51 percent of the immigrant mothers, averaged over
the seven years we observe the mothers in our data (two years before and four years after the year they
gave birth). The differences in log income between the two groups of working mothers is quite sub-
stantial. Transformed from the log scale back to Norwegian Kroner (NOK), the average income for
majority mothers over the observation period is 209,190 NOK, whereas the average income among
immigrant mothers is as low as 93,246 NOK. This means that, on average, majority mothers (who work)
earn more than double the annual amount compared to immigrant mothers in the years surrounding the
birth of their child. There is much less variation in sickness absence across the two groups, averaging at
30 days for majority mothers and 29 days for immigrant mothers. The share of children with special
needs is identical across the two groups, at 2.6 percent. About 27 percent of the immigrant mothers have
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Table |. Descriptive statistics for majority mothers and immigrant mothers.

Majority mothers Immigrant mothers
N (person-years) Mean/percent N (person-years) Mean/percent
Employment 629,783 82.99 105,133 51.32
Log income 522,568 12.251 53,708 11.443
Long-term sickness absence 522,634 30.16 53,954 28.98
Sick child 629,783 2.59 105,133 2.63
Elementary school or less 629,783 16 105,133 20.9
High school diploma 629,783 36.06 105,133 18.69
BA or equivalent 629,783 39.08 105,133 18.26
MA or more 629,783 8.87 105,133 8.02
Education completed abroad N/A 105,133 34.12
Age 629,783 28.9 105,133 2838
Cohort
2001 629,783 20.36 105,133 17.22
2002 629,783 19.61 105,133 18.7
2003 629,783 19.86 105,133 21.01
2004 629,783 20.26 105,133 21.13
2005 629,783 19.91 105,133 21.95
Norwegian background 629,783 90.56 N/A
Non-Western background 629,783 1.89 105,133 73.42
Western background 629,783 7.56 105,133 26.58
Unemployment rate in county 629,783 3.08 105,133 3.18
of residence
Father
Norwegian background 629,783 86.2 105,133 37.87
Non-Western background 629,783 3.51 105,133 48.5
Western background 629,783 10.29 105,133 13.64
Log income 629,783 12.272 105,133 I.116

moved to Norway from other Western countries. As expected, the children’s fathers (most often the
mother’s spouse or partner) have lower incomes and are much more likely to be immigrants if the
mothers are immigrants.

Multivariate analyses

The analyses investigate whether there are systematic differences in employment, labour income and
long-term sickness absence among immigrant and majority mothers prior to and after giving birth to a
chid with special needs. The results from the multivariate analysis are presented in Figures 1 and 2. First,
we present the estimates without controlling for potential confounders (Figure 1). Second, we control for
age, education, region of origin, unemployment rate in county of residence, as well as the child’s father’s
region of origin and income (Figure 2). The multivariate analyses are presented in Appendix 1.

Employment

The analysis of employment shows that both immigrant and majority mothers of children with special
needs reduce their labour market participation significantly more than mothers of children who do not
have such intensified care needs. However, the differences are small. For both immigrant and majority
mothers, the difference amounts to 3.9 percentage points the year after birth, which is a magnitude
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Figure |. Employment, income and sickness absence among immigrant and majority mothers by child’s
healthcare needs (90% confidence intervals).

slightly larger than the average unemployment rate in the country (Appendix 1, Table 2: Model 1). The
difference in labour market participation between mothers of a child with special needs and mothers of a
child without special needs is relatively stable over the four years after birth for majority mothers.
Immigrant mothers have considerably lower probability of labour market participation, regardless of
their children’s care needs (—29 percentage points (b = —0.288) for mothers of children without special
needs one year after birth). Four years after birth, however, the employment level of immigrant mothers
of children without special needs is higher than the pre-birth level (but still much lower than that of
majority mothers), and the difference in employment between immigrant mothers of children with
special needs and children without special needs is small and does not reach statistical significance.

Labour income

Among those who work, variation in predicted income indicates whether the mothers are able to make
labour market advances and also reflects the time they are able to invest in the labour market. Lower
incomes after birth, compared to before birth, may indicate reduced work hours or changes in career
paths to adjust to family demands. In the analysis of income, we see that the incomes among immigrant
mothers are considerably lower than majority mothers one year after the birth of their child (57 percent, b
= —0.840),* and immigrant mothers’ incomes fall more after birth than majority mothers’ incomes. The
gap remains wider than before birth throughout the observation period. After the children are born,
majority mothers caring for children with special needs have somewhat lower incomes than majority
mothers caring for children without special needs, and this gap seems to widen over time in the four
years after birth. At the end of the observation period, majority mothers of children with special needs
earn 14 percent less than majority mothers of children without special needs. The results indicate that
immigrant mothers caring for children without special needs already have low labour market
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Figure 2. Employment, income and sickness absence among immigrant and majority mothers by child’s
healthcare needs, net of potential confounders (90% confidence intervals).

participation and adjust their working situation more after the birth of their child than majority mothers;
hence, the difference between immigrant mothers of children without special needs and immigrant
mothers of children with special needs is small and statistically insignificant.

Long-term sickness absence

The analysis of long-term sickness absence indicates that both immigrant mothers and majority mothers
who gave birth to children with special needs had longer periods of sick leave in the birth year and for
some time after. However, the sickness absence of immigrant mothers of children with special needs
goes down over time, and by the third year after birth it is level with majority mothers of children without
special needs (33 days). By contrast, long-term sickness absence remains high among majority mothers
of children with special needs throughout the four years post-birth we observe (averaging 26 days higher
than majority mothers without children with special needs).

Adjusting for potential confounders

The variation between these groups of mothers could be explained by group differences in age, education
level or other confounders. As expected, the group differences are significantly reduced when we
compare mothers who are more similar with regard to these key characteristics. However, some differ-
ences remain. Majority mothers of children without special needs are more likely to work than otherwise
similar mothers of children with special needs, from the birth-year and for the duration of our period of
observation. When comparing mothers with similar characteristics, the employment gap between major-
ity and immigrant mothers shrinks to only eight percentage points the year after birth. Moreover,
immigrant mothers reduce their labour market participation similarly after giving birth, regardless of
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their child’s healthcare needs. However, immigrant mothers’ employment increases more sharply in the
four years following the birth of their child than it does for majority mothers, and the development is
similar for immigrant mothers of children with special needs.

Predicted income among those who work, net of controls for confounding variables, show that
incomes of otherwise similar majority mothers do not differ with the health status of their child one
year after birth. However, majority mothers of children with special needs earn significantly less than
majority mothers of children without special needs towards the end of the observation period (diff = —
7.7 percent in year 6). Immigrant mothers of children without special needs earn significantly less than
similar majority mothers, from the first year after birth and for the remainder of the four-year observation
period after birth (26 percent less on average). The income trajectories of immigrant mothers of children
with special needs are, overall, very similar to the patterns for immigrant mothers of children without
special needs.

In contrast to the analyses of employment and income, the multivariate analyses of long-term
sickness absence show that the patterns from Figure 1 are quite robust to the inclusion of potential
confounders. This indicates that changes in labour market participation and income are more sensitive to
the mothers’ individual characteristics than long-term sickness absence patterns among the mothers who
work. According to these analyses, the most substantial difference between immigrant and majority
mothers of children with special needs can be found in their rates of sickness absence, where majority
mothers seem to maintain much higher rates of sickness absence over time compared to otherwise
similar immigrant mothers. Although immigrant mothers work less than majority mothers, and adjust
their labour market participation more after the birth of their child, these differences are reduced once we
control for confounding factors such as education, place of residence, age and characteristics of the
father. Thus, it seems that the variation in sickness absence between majority and immigrant mothers
caring for children with special needs cannot be fully explained by their selection into or out of the
labour market as a response to having a child with special needs.

Discussion and conclusion

The aim of this study has been to examine differences between majority and immigrant mothers’ labour
market adaptations to intensified care responsibilities in terms of having a child with special needs. We
hypothesized that immigrant mothers’ employment is more negatively affected than that of majority
mothers due to more complementary gender norms and practices, a weaker attachment to the labour
market, less flexible work situation and limited knowledge about the support arrangements that are
available. Using longitudinal data with information on labour market participation prior to and after birth
for both immigrant and majority mothers, we have been able to examine this question.

We find that immigrant mothers generally differ from majority mothers in terms of their employment
probability and income. Majority mothers are more likely to be employed, they earn more, but also take
out slightly more sick days than immigrant mothers.

When we control for a number of characteristics that may explain the general differences between the
two groups of mothers, we find that even when immigrant and majority mothers are similar prior to the
birth of their child, their labour market trajectories differ after the child is born. Regardless of whether
the child has special needs, immigrant mothers reduce their labour earnings significantly after the birth
of their child, and much more so than majority mothers. Although we found small differences in the
probability of being employed towards the end of the observation period, we found that having a child
with special needs significantly impairs maternal employment for majority women.

Moreover, majority mothers of children with special needs earn significantly less than majority
mothers of children without special needs towards the end of the observation period, indicating that
they reduce their time spent in paid labour and/or have weaker career advancement. By contrast, the
income trajectories of immigrant mothers of children with special needs are very similar to the patterns
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for immigrant mothers of children without special needs, both being considerably lower than the pre-
birth trend.

The results indicate that there is no additional labour earnings disadvantage among immigrant
mothers of children with special needs relative to immigrant mothers of children without special needs.
These results appear contrary to our initial theoretical assumption that having a child with special needs
is of greater consequence for immigrant mothers than for majority mothers. One possible explanation is
that immigrant mothers who were employed prior to the birth of their child are a selected group of
women, given the low employment rates of immigrant women in the first place. Furthermore, both
groups of immigrant mothers reduce the extent of their labour market attachment significantly after the
birth of their child, indicating more substantial work—care adjustments among immigrant mothers,
regardless of whether their child has special needs or not.

Also, differences in the sickness absence patterns indicate that majority and immigrant mothers do
adapt somewhat differently to having a child with special needs. Our results show that majority mothers
of children with special needs seem to hold on to their labour market position, while taking a high
number of sick days. Immigrant mothers caring for children with special needs do not. By the time the
child is four years old, immigrant mothers’ average number of sick days are the same, regardless of
whether they have a child with special needs or not. Majority mothers caring for a child with special
needs have substantially higher sickness absence compared to similar majority mothers with a child
without special needs. The results suggest that majority mothers use sickness absence as a way of
handling paid employment and intensified care, while immigrant mothers do not. This may have to
do with their differential placement in the labour market, or with cultural differences with regard to the
use of sickness absence as a means to handle challenging family situations. Unfortunately, we can only
observe the discrepancies in sickness absence based on the data we have available for the analyses in this
paper. Future research should investigate the mechanisms that contribute to this significantly different
pattern of labour market adaptation among majority and immigrant mothers of children with special
needs.

To conclude, we find that majority mothers typically adapt to the intensified care responsibilities
associated with having a child with special needs by working somewhat less, but, most importantly, by
combining work with high levels of long-term sickness absence. By contrast, immigrant mothers sub-
stantially reduce their work intensity (as measured through labour earnings) after childbirth, regardless
of whether their child has special needs or not. In other words, immigrant mothers of children without
special needs have the same low work intensity as immigrant mothers whose children have special needs
in the years after childbirth. Thus, we do not find additional consequences of intensified care respon-
sibilities among immigrant mothers.

We have pointed to cultural differences, differential opportunity structures in the labour market as
well as immigrant-specific challenges as relevant factors shaping mothers’ labour market adaptations.
Based on our findings in this paper, the immigrant-specific challenges seem to have the weakest
explanatory power, given the absence of additional adverse labour market consequences of having a
child with special needs among immigrant mothers. Rather, it seems that both labour market position and
cultural differences may be at work for explaining the differential use of reduction in work intensity and
sickness absence as strategies to manage intensified care responsibilities.

Our results indicate that the high female employment rates and strong emphasis on mothers’ employ-
ment characterizing the Norwegian welfare state are challenged when mothers are facing intensified care
responsibilities. For immigrant mothers, who are generally much more inclined to reduce their labour
market attachment after childbirth, intensified care responsibilities appear to be managed without addi-
tional employment adaptations. This might reflect a lack of opportunity to make further adaptations, and
it might also indicate that working immigrant mothers are a selected group with strong work motivation.
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Either way, our results imply that the Norwegian welfare state context does not effectively eliminate
differences between majority and immigrant mothers’ care and work adaptations.
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Notes

1. About 3.4 percent of the sample had missing information on one or more variables, and are excluded
from the analyses.

2. There are very few second-generation immigrant mothers in our sample (n = 4676 person-years),
representing 0.6 percent of the sample. Since our main focus in the present study is the immigrant-
majority differences, we have excluded second-generation individuals.

3. It can be argued that foreign educational credentials do not mean the same as Norwegian educational
credentials in the Norwegian labour marked. As such, it may not have been appropriate to merge
foreign credentials with Norwegian credentials in the analyses, had we had the option.

4. The coefficients are exponentiated for appropriate interpretation of predicted percentage change in
the log-transformed outcome variable (1-exp(b) for negative coefficients).
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Appendix |

Table 2. Multivariate analyses of employment, income and sickness absence among immigrant and majority
mothers.

() @ G Q) ) ©)
Employment Log income Long-term Long-term
(with Log (with sickness  sickness absence
Employment  controls) income controls) absence  (with controls)
Special needs child (SNC)  —0.039*+* —0.022* —0.08#* -0.013 0.960%** 0.963%**
(0.009) (0.009) (0.031) (0.029) (0.046) (0.047)
Immigrant mother —0.288%** —0.080%FF  —0.840%FF  —0.228%** 0.065" 0.084*
(0.004) (0.005) (0.033) (0.032) (0.034) (0.039)
SNCXImmigr. 0.002 0.005 —-0.177 -0.168 —0.171 -0.201
(0.027) (0.025) (0.234) (0.221) (0.165) (0.166)
time =0 0.070%*+* 0.113%*  —-0.002 0.230%  —0.4] |*F+* —0.4] [+
(0.002) (0.002) (0.005) (0.006) (0.016) (0.017)
time = | 0.134%#¢ 0.160%#* 0.13 %% 0.296%+* 0.486%+* 0.505%#*
(0.002) (0.002) (0.005) (0.005) (0.012) (0.012)
time =2 0.046%** 0.058*** 0.204%** 0.273%** |.185%#* 1,209+
(0.002) (0.002) (0.005) (0.005) 0.011) 0.011)
time = 4 0.046%*+* 0.033%** 0.012" —0.05 | ##* 0.70 |7+ 0.693%**
(0.002) (0.002) (0.006) (0.006) (0.012) (0.012)
time =5 0.056%+* 0.0327%%* 0.108**  —0.009 0.68 [+ 0.6527%+*
(0.002) (0.002) (0.006) (0.006) (0.013) (0.013)
time = 6 0.076%** 0.044%+* 0.185%** 0.019** 0.524%F* 0.47 |
(0.002) (0.002) (0.006) (0.007) (0.013) (0.014)
SNCXtime = 0 —-0.003 —0.003 —-0.002 —0.006 —0.644++* —0.653%F*
(0.013) (0.012) (0.038) (0.036) (0.083) (0.083)
SNCXtime = | 0.020" 0.019* —0.001 —0.011 —0.672%F* —0.676%F*
0.011) 0.011) (0.038) (0.035) (0.057) (0.057)
SNCXtime = 2 -0.010 —0.011 0.040 0.024 —0.573%+k —0.579%+k
(0.013) (0.012) (0.032) (0.030) (0.046) (0.046)
SNCXtime = 4 -0.019 -0.017 —-0.022 -0.019 —0.330%** —0.329%+*
(0.013) (0.012) (0.041) (0.040) (0.048) (0.048)
SNCXtime = 5 -0.018 -0.015 -0.077" —-0.066 —0.4]3%Fk —0.4 7%+
(0.013) (0.012) (0.043) (0.041) (0.054) (0.055)
SNCXtime = 6 -0.009 —0.008 -0.071* -0.067* —0.367%++* —0.360%+*
(0.013) (0.012) (0.040) (0.038) (0.057) (0.058)
Immigr.Xtime = 0 —0. 63%+* —0.146%+* 0.269%*+* 0.134%* —0.127* —0.125%
(0.006) (0.006) (0.043) (0.042) (0.060) (0.061)
Immigr.Xtime = | —0.102%#* —0.094++* 0.090* 0.030 —0.119%* —0.121**
(0.006) (0.006) (0.041) (0.039) (0.039) (0.040)
Immigr.Xtime = 2 —0.047++* —0.043+* 0.323%** 0.275%** 0.016 0.013
(0.006) (0.006) (0.036) (0.035) (0.035) (0.036)
Immigr.Xtime = 4 0.012" 0.007 —0.206%FF  —0.]93%FF 0223k —0.234%+*
(0.006) (0.006) (0.043) (0.041) (0.038) (0.040)
Immigr.Xtime = 5 0.038%** 0.029%*  —0.094* —0.066 —0.268%F* —0.289%**
(0.006) (0.006) (0.044) (0.042) (0.041) (0.042)
Immigr.Xtime = 6 0.055%** 0.041*  —0.069 —-0.039 —0. 14+ —0.55%+*
(0.006) (0.006) (0.043) (0.042) (0.041) (0.042)
SNCXImmigr.Xtime = 0 0.005 0.007 0.371 0.387 0.634* 0.628*

(continued)
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Table 2. (continued)

M @ @) “) ®) ©)
Employment Log income Long-term Long-term
(with Log (with sickness  sickness absence
Employment  controls) income controls) absence  (with controls)
(0.037) (0.035) (0.297) (0.292) (0.278) (0.281)
SNCXImmigr.Xtime = | 0.025 0.021 0.137 0.239 0.151 0.258
(0.038) (0.036) (0.273) (0.261) (0.190) (0.195)
SNCXImmigr.Xtime = 2 0.059 0.058 0.095 0.152 0.049 0.088
(0.038) (0.036) (0.233) (0.229) (0.166) (0.170)
SNCXImmigr.Xtime = 4 0.002 0.003 0.331 0.340 —0.117 —-0.052
(0.038) (0.036) (0.264) (0.259) (0.188) (0.195)
SNCXImmigr.Xtime = 5 0.020 0.018 0.304 0.319 —0.194 —0.064
(0.038) (0.036) (0.285) (0.275) (0.200) (0.205)
SNCXImmigr.Xtime = 6 0.003 0.010 0.198 0.270 —0.115 -0.025
(0.038) (0.036) (0.279) (0.268) (0.209) ©.211)
With controls® No Yes No Yes No Yes
Constant 0.770%+¢ —0.367%FF  [2.16]%* 6.98 | 2.83 | —-0.178
(0.001) 0.013) (0.005) (0.083) 0.011) 0.121)
/Inalpha 2.5 2%k 2.507%+*
(0.003) (0.003)
Observations 734916 734916 576,276 576,276 576,588 576,588
Adjusted R-squared 0.084 0.170 0.031 0.141 N/A N/A

All analyses control for cohort variation (year of birth of child).

*Models 2, 4 and 6 control for mothers’ education, age, regional background, local unemployment rates, fathers’ regional
background and fathers’ income.
Standard errors in parentheses.

*p < 0.10.

*p < 0.05.
#p < 0.01.
ey < 0,001,




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 266
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 175
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50286
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 266
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 175
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50286
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 900
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 175
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50286
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /CreateJDFFile false
  /Description <<
    /ENU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 9
      /MarksWeight 0.125000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [288 288]
  /PageSize [612.000 792.000]
>> setpagedevice


		2020-11-24T10:12:25+0530
	Preflight Ticket Signature




