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PART I.  Background and Methodological Approach 

1. Introduction 

Purpose and focus of this report 

Physical, environmental, and social infrastructure contribute to the realisation or restriction of 

equality between women and men.  Women and men use and depend upon physical 

infrastructure such as roads, pavements, street lighting, public toilets, sports centres, and the 

social infrastructure of residential, day care and childcare facilities differently.  These different 

uses and dependencies largely reflect the gendered roles of women and men in care provision, 

labour market participation, and in time use.  These uses and dependencies are discussed in 

this report as the structural needs of women and men.  These are the needs for structured 

provision of services, elements of the built environment and public services that support and 

facilitate everyday activities and support the participation in everyday activities by women 

and men, and ultimately affect the realisation of equality of participation and wellbeing of 

women and men. 

Traditionally, physical and environmental infrastructure such as roads, bridges, buildings  and 

public spaces more generally have been considered to be gender neutral, that is they are 

available for use by women and men and as built objects have no gender themselves nor role 

in reinforcing socially constructed gender roles.  That perception of neutrality has been 

consistently challenged in recent years. 

This report presents both a rationale and empirical evidence that reinforce the importance of 

understanding the use of built infrastructure and service provision in different forms of social 

infrastructure to the advancement and sustainability of gender equality.  The findings and 

discussion presented in this report reaffirm the benefits of adopting a gender mainstreaming 

approach in policymaking, including decisions on public infrastructure design, investment and 

evaluation. 

The report presents argument and evidence of the benefits for gender equality to be gained 

through mainstreaming gender analysis in policy making and the benefits of gender equality 

in the enhancement of individual, collective and economic well-being.   

This evidence and discussion presented in this report directly incorporate and reflect the key 

areas for action outlined in the European Commission’s “Strategic Engagement for Gender 

Equality 2016-2019” strategy, published in 20151.  Specifically these are equal economic 

independence for women and men; equality in decision-making; dignity, integrity and ending 

gender-based violence; and promoting gender equality beyond the EU. 

 

                                                                  
1 http://ec.europa.eu/justice/gender-equality/ 
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The main focus of this report therefore is to present the gender equality benefits to be 

achieved in Europe through improving wellbeing through the use of and access to publicly 

funded infrastructure.  

 

Report Structure  

Part one introduces and opens up discussion on the key concepts of gender, gender equality 

and gender mainstreaming; conceptions of well-being, and of physical and social 

infrastructure, and the relationship between the two.  This chapter 2 offers a detailed 

discussion of these concepts and their inter-relationship, laying the foundations for 

substantive presentation and discussion of the conceptual and theoretical frameworks that 

underpin the research methods, data, and analytical models that are the core products of this 

pioneering study. Descriptive statistics on the dimensions of well-being by gender, place of 

residence and age are provided in Chapter 3. 

The second part of the report , Chapter 3, presents the application of the model presented in 

Chapter 2 to the microdata collected by the Benefits of Gender Equality through 

Infrastructure Provision, BGEIP, Survey that has been carried out in 2015. The survey design 

allows in depth analysis of the extent to which different infrastructure provision affects the 

development of well-being which is analysed in Chapter 4.  This is also where the University of 

Murcia BGEIP index, UMBGEIP, integrating the Capabilities Approach and Subjective Well-

being approaches is presented and used to reach the aims of the study. Chapter 5 proposes 

policies suggestions and Chapter 6 conclusions based upon BGEIP application to achieve 

higher gender equality in the development of well-being in European countries. Chapter 7 

contain the references and Chapter 8 the Annexes. Tables/figures of chapter 8. Annexes are 

organised as follows: first digit on every table/figure is 8, and indicates that belongs to chapter 

8; second digit indicates the report’s chapter number where the mentioned table/figure 

belongs; third digit refers to the report’s section where the table/figure belongs; and fourth 

digit is numbered consecutively inside its own section. 

 

Understanding well-being 

The concept of well-being used in this report recognises the extensive debate on the 

definition of well-being (OECD, 2013; UNDP, 1990; Stiglitz, Sen and Fitoussi, 2009) that has 

ranged from a solely income based definition to account for different dimensions of well-

being.  It is increasingly widely accepted that measuring human and economic development 

and societal progress in terms of income alone is inadequate (OECD, 2013). While income 

measures undoubtedly remain important for many policy purposes, arguably they do not give 

sufficient insight into the current and future well-being of individuals. 
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Established propositions that only material wealth brings about higher levels of well-being 

have been increasingly challenged since 1930’s2. This expansion of the measurement of 

economic and social wellbeing is evident in the development of such metrics as the Human 

Development Index of the United Nations.   

Economic development and well-being do not only depend on the availability of goods and 

services but also on the quality of human relationships, leisure, mobility and the people’s set 

of capabilities to enjoy a satisfactory life.  Therefore, as GDP has been proved to be an 

inadequate indicator for measuring well-being in its own, it has become necessary to 

formulate an indicator that more closely relates to human experience and is more related to 

the happiness/well-being experienced by people (Rojas, 2012, UNDP, 1990). 

There is now a global convergence around multi-dimensional conceptual frameworks for 

human well-being. Measuring well-being makes use of existing objective data but also 

involves the generation of subjective data that takes account of people’s own aspirations and 

their evaluations of their experiences of development (OECD, 2013).  

The initiative by the European Commission, Beyond GDP3, reflects this discursive and 

analytical turn in conceptualising economic development and the centrality of individual and 

collective wellbeing.  A principal objective of Beyond GDP is the development of clear and 

accessible indicators that are more inclusive of the environmental and social aspects of 

progress and therefore better able to address the global challenges of the 21st century such as 

climate change, poverty, resource depletion, health and quality of life. 

These arguments are developed in this context of this study from a combination of the 

complex theoretical propositions of the Capabilities Approach as developed by Amartya Sen 

and Martha Nussbaum and propositions from theories of Subjective Well-being. 

 

Expanding definitions of infrastructure: gender and infrastructure 

The term infrastructure typically characterises technical structures such as roads, bridges, 

tunnels, water supply, sewers, electrical grids, telecommunications, can be defined as “the 

physical and organizational structures, networks or systems that are necessary for the proper 

functioning of a society and its economy”4. 

In this report the term infrastructure it is used as a shorthand for the physical elements of 

transport and communications infrastructure; elements of the built environment, such as 

housing, public spaces, pathways and pavements; and to distinguish such physical 

                                                                  
2 In presenting the GDP to USA Congress in 1934, Simon Kuznets, the chief architect of the United States national 
accounting system, cautioned against equating GDP growth with economic or social well-being. (Costanza, Hart, 
Kubiszewski, Talberth, (2014). 

3 http://ec.europa.eu/environment/beyond_gdp/background_en.html. 

4 International Strategy for Disaster Reduction. International Recovery Plataform, UNDP. Documento de Apoyo. 
Infraestructura (http://eird.org/pr14/cd/documentos/espanol/Publicacionesrelevantes/Recuperacion/6-
Infraestructura.pdf ) 

http://eird.org/pr14/cd/documentos/espanol/Publicacionesrelevantes/Recuperacion/6-Infraestructura.pdf
http://eird.org/pr14/cd/documentos/espanol/Publicacionesrelevantes/Recuperacion/6-Infraestructura.pdf
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infrastructure from the social infrastructure of care services such as care homes and childcare 

facilities (nurseries) which are increasingly argued to be part of the economic and 

economically essential part of a country’s infrastructure.   

Over recent years, there have been multiple challenges to previous conceptions of 

infrastructure as removed from concerns and intentions for social development and well-

being. Feminist economists have argued for recognition of the importance of appropriate 

infrastructure to the advancements of women’s autonomy and the realisation of greater 

gender equality (Elson, 1995; Waring, 2016).  Others have demonstrated the link between 

infrastructure and reducing income inequality (Calderon and Servén, 2004). 

 Therefore, infrastructure can be defined as including the fundamental facilities and systems 

including the services and facilities necessary for the economy to function and for the material 

wellbeing of individuals to be realised.  It follows then that it is necessary to meet the different 

needs and demands of women and men, with disabilities, with children, with caring 

responsibilities, from different racial and cultural backgrounds, of different ages and social 

classes on equal terms without excluding people’s experiences.  

Other have argued for more than twenty years now that there is a need for a different socio-

economic model that is aware of gender inequalities (Hayden, 1981; Borderías and Carrasco, 

1994; Elson, 1995) and acts to remove these inequalities and unequal outcomes.  Therefore, 

we argue in this report, and use our data to support the proposition that quality, accessible 

and available infrastructure is essential in meeting the everyday structural needs of European 

residents.  Such infrastructure provision is essential to the achievement of capabilities, as we 

demonstrate, and includes care centres where dependants can be taken care of so that their 

family members and carers can take up paid employment in the formal labour market; enjoy 

their leisure time; have access to public transport for work or social and cultural recreation; 

and safe public spaces that support personal autonomy and freedom. Bofill (2012) suggests 

that urban planning must take into account not only the needs arising from paid work but also 

from unpaid work, education, leisure, physical and mental health and personal autonomy.  

 

Theoretical framework 

The arguments and evidence presented in this report have been developed for this study on 

gender equality, well-being, and the contribution of infrastructure from a combination of 

complex theoretical propositions in the Capabilities Approach (CA) as developed by Amartya 

Sen and Martha Nussbaum among others, and propositions from theories of Subjective Well-

being. 

This approach to understanding human development is evident in the Human Development 

Index (HDI)5. The HDI is also constructed around core gendered dimension, with indicators 

                                                                  
5 The HDI has defined development in terms of human capabilities, mainly, of education and health but also of 

buying power. However, in practice, the per capita income and the HDI are strongly correlated. Therefore, even 

though there are substantial differences among the discourses supporting them, both the per capita income and 
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that and allow an evaluation of gender equality in terms of different dimensions of well-being.  

Theories of Subjective Well-Being have also developed a set of indicators that allow for the 

measurement of individual well-being in terms of the levels of individual satisfaction with 

different dimensions of life based on directly asking people for their views on how satisfied 

they feel about their own levels of well-being.  The detail of these indicators and conceptual 

tools is discussed in substantial depth in the body of the report. 

These theoretical frameworks provide a set of different conceptual tools that have been 

useful in shifting theoretical appreciations of inequality into practical applications of policy 

and resources to advance equality, as the findings and methodology of this report 

demonstrate.    

In the model development as part of this study the Capabilities Approach has been applied as 

a way of assessing the extent to which public infrastructure impacts on those capabilities that 

are central to the achievement of individual well-being.  Subjective Well-being concepts have 

been applied to measure levels of satisfaction among women and men with the availability 

and accessibility of physical and social infrastructure.  In this way, this study has developed a 

new approach to measuring well-being that reveals how the provision, availability, and 

accessibility of infrastructure can have a different impact on the capabilities of men and 

women in realising full participation in social, economic and cultural life, consistent with the 

fundamental rights endorsed by the European Union. This approach aims to give 

policymakers new tools and insight into mainstreaming gender analysis and gender equal 

outcomes in policy making for improving the wellbeing of individuals in the European Union.  

The data, discussion and models presented in this report are therefore directly relevant and 

useful to policy makers at all levels of governance within the EU as the new paradigm for 

European development is based on the Beyond GDP initiative6 whereby all European policies, 

including public infrastructure policies, must aim to improve the well-being of the population, 

and not only the economic development of the European Union. Subsequently, such actions 

must be analysed and assessed based on their ability to improve and sustain well-being. 

Public infrastructure is one of the main issues within the scope of European policy and 

budgetary control, and a central component of European regional policies mainly covered by 

DG Regio and also by DG Move. 

Gender equality is closely intertwined with substantive policy sectors as a crosscutting issue 

making it integral to every area of work, rather than a stand-alone matter.  Mainstreaming 

gender analysis into all aspects of policy making, including infrastructure and economic 

policy, and not only social policy, justice, employment and economic policy brings a greater 

recognition and understanding of people's lives into the centre of policy making across 

sectors. A gender mainstreaming approach means that local well-being includes a thorough 

                                                                                                                                                                                                 
the Human Development Index tend to assess the countries’ development in a similar way and both suggest similar 

development policies.  

6 EUROFOUND, (2013), 3rd European Quality of Life surveSurvey,  Quality of Life: subjective well-being, European  

Commission. 



 

 

 

 Deliverable 4. Final Report.Part I 8 

reflection on women’s role and activities when redefining urban space (Macchi, 2006; Johnson 

and Miles, 2014; Gunluk-Senesen at al., 2014). Sectoral policies benefit from gender 

mainstreaming because gender analysis broadens knowledge about inequality and the needs 

across the population in all its diversity, and thereby makes for better-targeted policy-making, 

and meeting the aims of EU-wide policy drivers such as the Urban Development Platform and 

Innovative Actions on Sustainable Urban Development included in the Cohesion Policy 2014-

2020 to the objective of the Europe 2020 strategy will support the achievement of its 

objectives and targets. 

Gender mainstreaming in infrastructure analysis started in the USA with Dolores Hayden’s 

pioneering work (1981, 1984). Hayden pointed to the existing crisis in the prevailing model of 

infrastructure provision and urban planning. Her solution was to combine the concepts of 

work and household and to include social and economic factors in the study of infrastructure 

provision in the urban setting. She focused her analysis on the relationship between everyday 

life (child-rearing, access to public space, public transport) and the existing public 

infrastructure spaces and provision and the need for creating innovative institutions that link 

public and private spaces7 (Hayden, 1984). 

These early studies reaffirm the necessity of mainstreaming gender in the field of 

infrastructure design, development and investment with particular attention to the following 

considerations:  

- Women live and experience the city more than men, as women use urban public space 

more to develop the daily tasks of household management (Bofill, 1998). 

- Women’s excessive workload arising from gendered roles in reproductive and 

productive labour and community engagement (Tinker, 1990). 

- Women’s limited voice in decision making given their limited control of productive 

resources as well as the small share of women in high-responsibility posts (Dahlerup, 

1999, 2006 and 2007). 

- Due to cultural factors and transportation systems that better favour men’s patterns 

of use, women often experience limited or no mobility (Miralles-Guasch and 

Domenec, 2010; Miralles-Guasch and Martínez Melo, 2012; Word Bank (2010) and 

Economic Commission For Europe (2009)). 

- Both women and men are vulnerable to violence in public spaces, and their safety is 

vulnerable.  There are significant gendered differences in these experiences with 

women more vulnerable to sexual assault by men Morrell (1998), and men more often 

the target of violent assault by other men  

It is well established across gender equality literature that  men and women have different 

duties, opportunities, needs and interests as a consequence of socially constructed roles 

ascribed to gender differences,.  Power relations between women and men and their access to 

                                                                  
7 Following Hayden, see Bofill, 1998; García Ferrer, 2003; Sánchez de Madariaga, 2004; Lasaosa, 2006, among 

others.  

http://www.cabdirect.org/search.html?q=ed%3A%22Tinker%2C+I.%22
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resources and concentration in traditional roles result in unequal gender relations (Elson, 

1995). One manifestation of these factors is the higher workload experienced by women given 

their reproductive labour as well as contributing to the productive economy and wider 

community. 

Reaffirming the significance of this study is the gap in the current literature on the effect of 

urban policies on well-being.  There are however a number of studies that stress the 

significance of gender differences and physical, mainly urban, environments. (See for 

example, Bofill, 2012; Lasaosa Castellanos, 2006; Sánchez de Madariaga, 2004 and 2006; 

Tacoli, 2012). Sánchez de Madariaga (2004, 2006) analyses how changes in gender 

relationships and the traditional labour division between men and women have changed the 

needs for family support infrastructure (e.g., senior centres, nursery homes) in western 

countries. Urban design is central to this change, since it is a key element for men and women 

to achieve well-being. More recently, Bofill (2012) points out that transport and media 

communications have been designed to meet only men’s needs, ignoring women’s. 

Meanwhile, Tacoli (2012) posits that urbanisation does not necessarily result in a more 

equitable distribution of wealth and well-being. For example, for women, urbanisation is 

associated with improved employment opportunities, lower fertility levels and increased 

independence. These researchers reinforce the need for gender mainstreaming in public 

infrastructure to reach the desired socioeconomic development. 

Gender mainstreaming in urban planning involves balancing the demands derived from the 

productive and the reproductive worlds and role, this is, the everyday needs of everyone. Both 

worlds must be placed on the same level of importance in the decision-making process so that 

differences are not increased or perpetuated (Muxi et al., 2011) on the basis that the 

availability of infrastructure that most affects gender equality in individual wellbeing and 

reinforces gender inequality is provision relating to care services for children and dependants 

(Alarcon, 2015, Via Clavero et al., 2010).  Gender mainstreaming in urban planning, it has been 

argued, results in more accessible, comfortable and safe cities (Bofill, 2012). 

Evidence from existing research therefore reaffirms the necessity for public infrastructure 

planning to take into account the different obligations, opportunities, needs and interests of 

women and men.  This insight must be acknowledged in policy-making in order to ensure a 

positive impact on all members of a community and secure the full effectiveness and 

sustainability of public works projects and infrastructure provision. 

In practice, mainstreaming gender analysis into policy making on infrastructure requires the 

generation of relevant data and analysis of multiple factors to be able to explore, understand 

and respond to a range of gendered issues.  These include for example, questions such as are 

men and women equally affected by the lack of availability or quality of services such as 

nursery schools and day care centres when engaging in working or social activities? What level 

or what allocation of public investment is necessary to address any current gaps in use and 

benefit between women and men? Does current public transport support access to work, 

markets, nursery schools, hospitals, recreational areas, schools or centres for the elderly 

equally for women and men? Are these centres well connected to residential areas? Is access 
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to private transport equal for men and women? Are there any gaps in gender usage or 

benefits from the most expensive infrastructure, such as highways, high-speed trains or 

airports? These are of course significant infrastructure provisions for any country or 

community.  The issue of interest here is the extent to which such provision equally benefits 

men and women (Lasaosa, 2006).  Therefore, the usage and  the impacts of the design, 

delivery and investment in public infrastructure from a gender perspective must be analysed 

in order to ensure that women and men benefit in appropriate and equal ways from public 

resources. 

Gender mainstreaming in infrastructure planning therefore means setting aside the 

perception that infrastructure is neutral and universal. Instead it means exploring whether 

men and women use infrastructure in the same ways and whether infrastructure provision has 

been created according to established gendered roles. (Alarcón and Colino, 2011; Alarcón et 

al., 2012; Alarcón and Colino, 2013; Alarcón et al., 2015).  

Furthermore, the proposition that institutions are themselves gendered and therefore 

produced gendered policies (Chappell and Waylen, 2014)  requires policy makers to re-

appraise the potentially gendered perceptions of the use of public infrastructure and to 

challenge potentially gendered assumptions in the policy making process.  

Therefore, mainstreaming gender analysis from the first stages of infrastructure projects 

(identification and planning) is crucial because this is when the concept and the structure are 

defined. Such an approach echoes the established processes of gender mainstreaming as 

advanced by the European Commission and EIGE that gender analysis must be integral to and 

inform all parts of the policy, decision-making and resource allocation process.  Otherwise, if 

this approach is ignored, the success of any project, just as any policy, could be diminished 

and the correction of resulting deficiencies in later stages would be hampered and costly 

(Guixé, 2003). 

One of the most important policies to practice mainstreaming is the budgeting process. That 

is also when it is budgeting for infrastructure investment and allocating resources.  

Underlying the way of allocating resources when infrastructure programs are  budgeting is the 

idea that daily life management is an individual and private responsibility, largely assumed by 

women. As it is not an economic activity or a political issue, it does not require public 

attention or infrastructure to make the workload lighter (MacDowell, 1983; Greed, 1994; 

Booth, Darke & Yeandale, 1998; Sanchez de Madariaga, 2004). 

The following chapter presents the conceptual framework that forms the basis of the 

methodological model to be used in evaluating the impact of infrastructure on gender 

equality in the achievement of well-being.   
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2. Conceptual Framework and Methodological 

Approach 

The most important theories on this new approach for measuring human development and 

economic growth are discussed in this section and clearly set out the conceptual framework 

on which this work builds.  

2.1. The concept of well-being  

Well-being can be defined as the extent to which people are able to develop their individual 

capabilities and meet their needs and aspirations. This concept can be measured through 

objective indicators related to the development and achievement of individuals’ capabilities 

and human rights. However, it can also be considered from a subjective viewpoint by means 

of individuals’ perceptions of their own well-being and the well-being of a community. The 

notion of sustainability is closely linked to the idea of well-being, as both include economic, 

social and environmental aspects and is central to theories of well-being and development, 

and gender and development (Waring, 2016). 

Arguably, the principal theories of well-being are within the traditions of the Capabilities 

Approach, an economics, philosophical and human rights-oriented paradigm, and Subjective 

Well-Being theories that have a more psychological grounding and include happiness and 

mindfulness criteria. These theories do not disregard economic growth but rather turn it into a 

measure that is central to well-being Therefore, measuring the economic development and 

wealth of countries, people are no longer considered a stark instrument with which to achieve 

high levels of productivity (Rojas, 2012) but rather should be the focus of positive outcomes 

from economic development policy.   

In the Capabilities Approach (Sen 1983, 1993), well-being is associated with the freedom 

individuals have to choose the things they value more in life. Hence, well-being is constrained 

by individuals’ capabilities in order to reach a number of needs and goals. For example, a level 

of health and education is necessary to achieve a comfortable standard of living and/or a good 

job. In Sen.’s framework, well-being might be represented by the objective nature of the 

capabilities in a society. A clear example is the Human Development Index of United Nations 

(HDI), which combines per capita income with education and health.  

In Subjective Well-Being theory, well-being comes from the subjective, usually self-reported, 

feeling of happiness, the balance between positive versus negative emotions or life 

satisfaction judgments. In researching subjective wellbeing, depending on the element in 

focus and the method employed to collect data, while different metrics can be applied, but 

they all share the idea that well-being is an individual state of mind and therefore well-being is 

of a hedonic nature. Leading methodologies in this framework are by Diner et al. (1985), 

Diener and Suh (2000), Csikszentmihalyi and Hunter (2003) and Kahneman and Krueger 

(2006), among many others. 
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A distinctive strength of the Capabilities Approach and among the significant contributions 

for Sen, Nussbaaum and Robeyns has been the theoretical understanding and construction of 

well-being and concepts of functionings and capabilities. Functioning  are definined as 

achievements, being and doings of a person. 'functionings are, in a sense, more directly 

related to living conditions, since they are different aspects of living conditions' (Sen, 1987). 

Capabilities are defined as 'various combinations of functionings that a person can achieve. 

Capability is thus a set of vectors of functionings, reflecting the person's freedom to lead one 

type of life or another' (Sen, 1992). 

The advancements of Nussbaumm and Robeyns lists of functioning's have identified the 

dimensions of everyday life that contribute to individual well-being, but in their approaches 

they did not operationalise these dimensions with proposals or applications to measure well-

being.  These differences are highlighted in figure Table 2.1.  This model proposes a way of 

measuring well-being from the theoretical perspective of both Capabilities and Subjective 

Well-being and operationalises both perspectives in the measurement framework it is 

proposed and applied in the fieldwork for this study. 

Arita Watanawe (2012) works in the same line as the model proposed in this study. Whereas 

the Capability Approach is focused on the life conditions and their improvement, the SWB 

theory considers the individuals’ assessments on their own capabilities to face life, as well as 

their goals, choices, interests, convictions and needs. The combination of both methodologies 

can be the right way ahead to obtain not only the objective well-being (the people’s objective 

conditions) but also the subjective well-being (people’s experienced satisfaction and 

happiness and what people think that they have to face life). This methodology would lead to 

an integral model that could be used to explain the social development of a population based 

on its quality of life (Arita Watanawe, 2012). 

In Table 2.1.1, the two theories used in this study, Capability Approach8 (Sen 1980, 1985 and 

1985ª; Nussbaum 2002, and 2009), and Subjetive Well-Being, (Veenhoven, 1991, and 1996; 

Rojas, 2008, and 2012; Rojas and Veenhoven, 2010) are contrasted to highlight the 

differences.  

Table 2.1.1 Differences between the two well-being theories  

THEORY CAPABILITY APPROACH SUBJECTIVE WELL-BEING 

Well-being Type Eudemonic Well-being Hedonic Well-being 

Type Objective Subjective 

Measurement Measuring development from a 
list of capabilities 

Directly asking people about their 
well-being experiences 

 

                                                                  
8 This way of understanding development is proved by the Human Development Index (HDI).  
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Taking the common elements from both well-being frameworks, physical and psychological 

health, education and personal autonomy are important, not only because they allow for 

higher productivity, but also because they contribute to individuals’ well-being (Rojas, 2012). 

Consequently, the measurement of citizens’ well-being is becoming more common among 

governments in order to develop policy that will raise citizens’ satisfaction levels. An example 

of this is “Measuring National Wellbeing” initiative introduced by the UK government in 

20109. However, despite efforts to measure country development, including a well-being 

indicator, there is no consensus on its most accurate measurement. Actually, different 

theories make completely different suggestions.  

From a gender perspective, globalisation has had a differentiated impact on the 

socioeconomic reality of men and women, leading to different well-being levels depending on 

gender. Although these differences have existed throughout history, today this gap persists 

and is revolves around three interrelated aspects (Viñas, 2006): 

a) Division of labour by gender and the consequences: family duties and housework 

undertaken exclusively by women.  

b) Unequal access to productive resources and benefits (access to land, capital, credit, 

technology). 

c) Restriction to political participation and women’s exclusion from decision-making and 

exercise of power.  

This shows the division of the socioeconomic space into two clearly identifiable spheres that 

shape a socioeconomic organisation where women are in charge of housework and family 

care, while men rule in the public space and have access to paid work, politics, culture and 

power in general. 

It is true that this gap has started to be bridged due to women’s integration in education and 

the labour market and to changes in law and in the perception of women’s role in society. 

However, despite the fact that women are occupying male spaces, there has been no clear 

change in men’s involvement in family duties and responsibilities.  

A more detailed analysis of each dimension of well-being in terms of gender equality will be 

provided in the following section. 

2.2 The Capability Approach theory 

The Capability Approach (CA) departs from an assessment of well-being centred on monetary 

resources and goods to a complex multidimensional one (Sen 1980, 1985 and 1985a; 

Nussbaum 2002; 2009) based upon the concept of capability. Capability is a set of potential 

opportunities for the individual (Sen 1985, 1995, 1999). These opportunities can then be 

observed in their achievement as functionings (beings and doings that the individual 

achieves). According to Sen, the freedom to choose (Sen 1985, 1999) plays a crucial role in the 

conversion of capabilities into functionings.  

                                                                  
9 http://www.neighbourhood.statistics.gov.uk/HTMLDocs/dvc146/wrapper.html 

http://www.neighbourhood.statistics.gov.uk/HTMLDocs/dvc146/wrapper.html
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Agency can be regarded as a specific dimension of well-being or as a factor facilitating the 

achievement of other dimensions of well-being (Alkire, 2005). According to Alkire (2005) 

empowerment can be defined as an increase in human agency. 

The dimensions of well-being must be identified in the application of the CA. At this point 

different positions can be traced in the literature: from an open and undefined list presented 

by Sen to a closed list (Nussbaum 2000, 2003) or a list resultant from a participatory process 

(Biggeri et al., 2006). Other proposals on how to identify a list of capabilities refer to the 

specific context (Robeyns, 2003), or to the functions and aims of the government analysed 

(Addabbo, Lanzi and Picchio, 2010). 

Institutions play a key role in the conversion of capabilities into functionings, as stressed in a 

very clear-cut way by Ingrid Robeyns (2004, 2005), amongst others. In the scheme (Robeyns, 

2004) reported below, one can trace a role for public institutions in providing means to 

achieve what can lead to the development of capabilities and to the conversion into 

functionings by easing the process of conversion of developed capabilities. 

 

Figure 2.2.1 Capabilities, conversion factors and functionings 

Source: Robeyns (2004). 

The impact of public institutions on individual well-being has been analysed from a gender 

perspective by the well-being approach to gender budgeting developed by Addabbo, Lanzi 

and Picchio (2010) and applied to different local contexts (Addabbo et al., 2011; Gunluk-

Senesen, 2016). 

The list of capabilities investigated in this study is a subset of Robeyns (2005) and Nussbaum 

(2012) lists10:  

                                                                  
10 The original list of capabilities included also Integrity and security, Emotions and Environment. However, during 

the pilot survey, difficulties in the methodologies used to measure these two capabilities have been detected. In 

some cases the pilot survey revealed also a specific difficulty by respondents in relating the two capabilities to the 

proposed infrastructure. Careful evaluation of the length of the interview and the results obtained on the two 
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1. Physical and mental health 

2. Social relationships 

3. Education and culture 

4. Care and domestic work 

5. Employment 

6. Mobility 

7. Leisure 

 

We now turn to a description of each 7 selected dimension of well-being in a gender 

perspective. 

The dimensions selected can be justified in terms of their importance in the construction of 

well-being, the observed inequalities in their achievement connected to the differences in 

gender roles and the possibility to obtain indicators on their development and on the 

importance of infrastructure affecting them through the survey structured questionnaire.  

 

Health  

This capability includes the life and physical health and the mental well-being capabilities that 

are selected by Robeyns (2003) in her context-specific conceptualization of gender inequality 

in well-being in post-industrialized Western societies. 

Health can be defined as the ability to be physically and mentally healthy and to enjoy a life of 

normal length. Self-perceived health status can be considered amongst the indicators of 

health and, as EIGE (2015) index shows, in terms of self-perceived health there is still a gender 

gap that favours men in the EU-28 countries in 2012 that improved since 2005 from 6.1 to 5.5 

percentage points. In 2012 67 % of women and 71 % of men  describe their health as good or 

very good on average in EU-28 countries (EIGE, 2015). Focusing on mental well-being 

Robeyns (2003) underlines how this is a different capability that relates mainly to the absence 

of any negative mental states of being and doings, such as not being able to sleep, worrying or 

feeling depressed, lonely or restless. Women appear more likely to experience anxiety and 

depression than men (Doyal, 2000) and to have worse mental health (Emslie et al., 2002; 

Lahelma et al. 1999, Macintyre, Ford, & Hunt, 1999; Goldberg and Williams, 1988). Mental 

health in lone mothers is particularly vulnerable (Khlat, Sermet and Le Pape, 2000). Gender 

inequalities in other dimensions of well-being appear also to be related to women's worse 

mental health as the perception of personal discrimination (as found by Dambrun, 2007). 

The second concept included in the definition of the capability of living a healthy life is to 

enjoy a life of normal length. Women show a higher life expectancy at birth in EU countries. 

                                                                                                                                                                                                 
capabilities led to the exclusion of the two capabilities from the list. Further analysis on the two capabilities could 

benefit from the pilot survey results to device a methodology more suited to their analysis. 
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The Global Burden of Disease study, led by the Institute for Health Metrics and Evaluation in 

2010 (GBD 2010 study), showed that throughout the period from 1970 to 2010, women had a 

longer life expectancy than men. Baker, Dworkin, Tong, Banks, Shand and Yamey (2014) 

consider that over 40-years, women's life expectancy at birth increased from 61.2 to 

73.3 years, whereas male life expectancy rose from 56.4 to 67.5 years. In 2012 on average in  

the EU-28 countries the life expectancy at birth was 80 years, with women living slightly 

longer at 83 years, and men at 78 years.  The gap between women and men’s lifespan ranges 

from 4 years in Denmark to 11 years in Lithuania (EIGE, 2015). On the other hand the gender 

gap in healthy life years in 2012 is lower 0.6 years and ranges from zero in Romania to 5 years 

in Lithuania (EIGE, 2015). The complex and multi-dimensional reasons for these differences 

and the extent to which they are a consequence of enduring gender inequality and gendered 

experiences is a subject for discussion and should be of concern to policymakers across the 

EU.  

As a matter of fact, the highly gendered nature of employment in all societies translates into 

men being more exposed to occupationally related morbidity and mortality than women. In 

2010, almost 750 000 men died from occupationally related causes, as opposed to just over 

102 000 women11. In Europe, 95% of fatal accidents and 76% of non-fatal accidents at the 

workplace are experienced by men12.  The origin of the difference in the life expectancy by 

gender can reflect, according to the WHO European Region’s review of the social 

determinants of health, “several factors – greater levels of occupational exposure to physical 

and chemical hazards, behaviours associated with male norms of risk-taking and adventure, 

health behaviour paradigms related to masculinity and the fact that men are less likely to visit 

a doctor when they are ill and, when they see a doctor, are less likely to report on the 

symptoms of disease or illness”13. Robeyns (2003) points also to the different attitudes 

developed by men in communicating their worries about their health leading them more 

often than women to see a doctor and seek help only in a more advanced phase of their 

diseases with negative effect on their health status. This gender difference in behaviour 

related to health should, in the capability approach, require specific policies to make men 

more aware of their health status and health infrastructure more accessible to them.  

In the capability approach health infrastructure plays a crucial role in the development of the 

health capability. The importance of access and quality of health infrastructure on health 

status can be shown by the negative impact of the fiscal austerity on public health services as 

                                                                  
11 UCL Institute of Health Equity [Internet]. Review of social determinants and the health divide in the WHO 

European Region: final report. Copenhagen: World Health Organization, Regional Office for Europe; 2013. 

Available from: http://www.instituteofhealthequity.org/projects/who-european-review [cited 2016 Apr 01]. 

12 European Commission [Internet]. The state of men’s health in Europe report. Brussels: European Union; 2011. 

Available from: http://ec.europa.eu/health/population_groups/docs/men_health_report_en.pdf [cited 2016 Apr 

01]. 
13 UCL Institute of Health Equity [Internet]. Review of social determinants and the health divide in the WHO 

European Region: final report. Copenhagen: World Health Organization, Regional Office for Europe; 2013. 

Available from: http://www.instituteofhealthequity.org/projects/who-european-review [cited 20146 Apr 041. 

http://www.instituteofhealthequity.org/projects/who-european-review
http://ec.europa.eu/health/population_groups/docs/men_health_report_en.pdf
http://ec.europa.eu/health/population_groups/docs/men_health_report_en.pdf
http://www.instituteofhealthequity.org/projects/who-european-review
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shown for instance for Greece in Kentikelenis et al. (2014). On this regard statistics on the 

unmet medical needs can be considered as an important indicator of deprivation in the access 

to health infrastructure with detrimental effects on the health status. In 2012, according to 

EIGE (2015) the percentage of people having unmet medical needs was similar across EU-28 

showing almost equal access to the medical services with a gender gap of 0.8 percentage 

points on average and small differences across EU countries. However, analyses 

disaggregated by different groups of the population show a higher probability of facing 

unmet medical needs for lone mothers, and, by using multivariate analysis, for women, and in 

households with children (Addabbo, Aziz and Reardon, 2011) showing that the different role 

played and the different household's composition affect the outcomes in terms of health.  

The effect of health infrastructure on citizens' health is also affected by the location of the 

services related to the geographical distribution of patients. This is even more relevant when 

the healthcare systems are undergoing major transformations with a reduction in the health 

services provided with different impact in rural and urban areas as shown by the literature 

(Carlucci, Cirà and Quattrone, 2014; Harper, et al. 2005; Joseph and Bantock, 1982). Access to 

healthcare services is limited in rural areas by their limited supply  matched with distance from 

health care providers (Arcury et al. 2005). Lack of public transport can create additional 

barriers at the disadvantage of people living in rural area. Disadvantages in terms of health in 

rural areas are particularly severe for older people (Bem, Ucieklak-Jeż and Prędkiewicz; Fan, 

2011). 

This evidence should be reflected in a positive effect of health infrastructure on health and 

differences by gender, age, care role and living area in the applied part of this Study. 

Health capability is highly connected to other fundamental human capabilities affecting 

individual's ability in working, studying, care and leisure activities (Oecd, 2015).  The 

interaction with the employment capability can be detected by the negative effect of 

joblessness and precarious working conditions on mental health found amongst others by 

Karsten and Moser (2009), Cagney, et al. (2014), Roca et al. (2014) but also by the different 

effects played by quality of work dimensions by gender on health status later on in life 

(Addabbo, Fuscaldo and Maccagnan, 2011). Health achievements are also positively related to 

education levels and income resources (Oecd, 2015). 

 

The interactions between health and other capabilities and the related effects of 

infrastructures require tools of analysis able to reveal these links to guide public policies in the 

achievement of improvements in health being aware of the gender differences shown by the 

literature. 
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Social relationships 

This dimension of well-being is related to the ability to take part in social networks (e.g., the 

number of people in one’s network, the frequency of contacts, group membership) and to give 

and receive social support (e.g., the type and amount of support that one receives) (Robeyns, 

2003). 

Social networks tend to be more spatially spread than before and their extension is related to 

the development of mobility tools including means of transport, transport infrastructure 

(Kowald et al. 2013) and communication technologies as well as to personal and household 

characteristics (gender, care role in the household, household composition, type of 

employment, living area). Social contacts at a local basis increase for people who spend more 

time in their living area and are related to the presence of local facilities (supermarkets, 

primary schools and outdoor sports facilities) bearing important implications in terms of 

different access by the area where the person lives and for urban policies (in terms of creating 

living environments that can improve social interaction) (Volker and Flap, 2007; van den Berg, 

Arentze & Timmermans, 2015).   

The ability to take part in social networks and to develop social relationships interact with 

gender, employment status and care role. Different roles in employment and in care do affect 

inequalities in the access to social network by gender with men more likely to have access to 

more diversified networks developed at the workplace, in political, and public life whereas 

women are more likely to access to informal and family networks (Muñoz-Goy,2013, 

Timberlake, 2005, Robeyns, 2002). Though these differences appear to be mitigated by 

higher level of education they tend to reinforce gender inequalities in the other dimensions of 

well-being perpetrating gender inequalities in power achievements (Robeyns, 2003). Social 

relationships impact also on mental and physical health and their effect is characterized by 

gender differences (Shumaker and Hill,1991; Fuhrer and Stansfeld, 2002).  

The observed inequalities in the development of social relationships related to the different 

gender roles and the interconnections between social relationships and other dimensions of 

well-being require to take this complexity into account in the analysis of the importance to 

this capability of different infrastructures.  

 

Education  

Education is an essential dimension of human well-being in its own and because it enables 

other fundamental dimensions of well-being (Vaughan and Walker, 2012). 

A gender analysis of women and men's experience reveals significant differences. Women are 

overrepresented in tertiary education and show generally higher levels of education than men 

(EIGE, 2015). Also of concern is evidence of higher dropout rates for boys and the higher 

number of boys who do not achieve the baseline level in all core subjects as investigated in the 

OECD Programme on International Students Assessment (PISA).  
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Women are on average underrepresented in subjects like Sciences and Engineering in tertiary 

education and show lower achievements in terms of test scores in Mathematics where, on 

average in OECD countries, boys outperformed girls by an average of 11 score points in 2012 

(OECD, 2015). Boys tend to underperform in reading (the average difference in OECD 

countries is of about 38 score points at the advantage of girls) (OECD, 2015). 

The gender inequalities observed in STEM (Science, Technology, Engineering, Mathematics) 

fields are also associated with gender inequalities in empowerment (Guiso et al. 2008).  

Higher investments in education have a positive effect on the probability of being employed 

and of showing continuous working profile over the life cycle for women. However, the 

different distribution by gender and subject choice results in subjects and areas of knowledge 

that then tend to be associated to lower paid professions (Dey and Hill, 2007), and contribute 

to persistent and gendered inequality in pay and horizontal segregation in employment. This 

should call for policies aimed at raising the awareness amongst young women and men of the 

implications of the fields of study chosen in terms of employment probability, earnings and 

career perspectives (Oecd, 2012). 

In relation to work-based and workplace training in European countries the percentage of 

workers who attend training provided or paid by employers is similar between women (33%) 

and men (34%).  The gap in the latter type of training is at the disadvantage of women in 

some countries (as in Spain and Portugal) whereas in some other countries (as Estonia and 

Latvia) the gap is at men's disadvantage (EIGE, 2015).  

Given the different role played by men and women in unpaid care work, the development of 

education at school and at the workplace is expected to be realted also to the availability of 

care services that would allow main carers to have more time to devote to other time use, 

including education. Higher levels of education also interact with gender roles since, as 

observed also above while analysing different access by gender to social network or labour 

supply, higher levels of education tend to reduce gender gap in employment and in the access 

to social network. 

 

Care  

Though it is recognized as an essential dimension of well-being (see amongst others Stiglitz et 

al., 2009; Addabbo et al., 2010) care: 

'is usually treated as natural (thus free) or as residual (thus marginal), whereas to care 

for people requires time, self-confidence, adequate space, resources, if it is not to be 

degraded to a state of isolation, depression and self-destruction.' (Addabbo, Lanzi & 

Picchio, 2010). 

Feminist economists not only recognize its role with respect to other dimensions of well-being 

(Himmelweit, 2005) and its centrality in social reproduction (Picchio, 2003) but do highlight 

how inequality in distribution of unpaid care work is at the core of gender inequalities in 
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different dimensions of well-being (Gálvez-Muñoz, Rodríguez-Modroño & Domínguez-

Serrano, 2011). Higher care responsibilities by women is found to have negative effects on 

women's health (Addabbo, Fuscaldo and Maccagnan, 2014; Haug et a. 1999; van den Berg at 

al., 2014). Reduced access to paid employment, interruptions in paid work experience and 

wages penalties for main child and elderly carers are also well documented (amongst others 

by Bolin et al., 2008; Kauppinen, 2010; Heitmueller and Inglis, 2007). 

To measure care and the inequality by gender in this dimension of well-being, one can use an 

indicator on the time devoted in caring activities. EIGE (2015) sub-domain within the domain 

of time that measures the gaps by gender in the involvement of working men and women in 

caring and education of children and grandchildren and in domestic unpaid working activities 

confirms a high gender gap with a gap of 17 percentage points in caring activities in 2010 for 

EU-28 countries ranging from 4 percentage points in Finland to 35 percentage points in 

Greece. 

An even larger gap is to be found in cooking and housework activities that shows a 53 

percentage points gap in 2010 on average for EU-28 countries ranging from 21 percentage 

points in Sweden to 71 percentage points in Portugal. 

Multivariate analysis on five European countries (Germany, Italy, Spain, France and Denmark) 

confirms a high disparity in the time devoted to childcare with mothers spending more time in 

childcare than fathers in double earners households with a larger gap in the Mediterranean 

countries in the sample. It also identified a link between inequalities in income from any 

source other than the supply of labour and unpaid work distribution by gender (with a 

reduction in hours spent in childcare by mothers with a higher  non-labour income with 

respect to fathers') (Garcia-Mainar, Molina and Montuenga, 2011). By using Harmonised 

European Time-Use Survey (HETUS) data, Gálvez-Muñoz, Rodríguez-Modroño & Domínguez-

Serrano (2011) highlight how the higher is the inequality in the distribution of unpaid care 

work by gender the lowest is women's participation to paid work. 

Though more egalitarian models on the distribution of care roles within the couple can be 

detected in younger generations, practices tend to diverge. A crucial moment in the family life 

cycle where the unequal distribution of care by gender re-emerges is at the birth of the first 

child, although this is mediated by different models of welfare state and social infrastructure 

provision (Buhlmann, Elcheroth and Tettamanti, 2010).   

Given the different role played by men and women in unpaid care work, childcare and elderly 

care infrastructure can contribute to the development of a more equilibrated contribution by 

gender in unpaid care work. But also infrastructure providing mobility tools to reach local 

facilities, elderly care services, childcare institutions and schools and the spatial location of 

care infrastructure with regards to living and workplace locations are expected to have a 

different impact by gender and by care role and household composition.  
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Employment 

The employment dimension of well-being can be measured by means of indicators related to 

its development that will be analysed by gender below. 

EIGE measurement of the work dimension has been recently updated to provide a synthetic 

measure focussed on the individual achievements in terms of quality of work (EIGE, 2015). 

The 2012 work dimension score is on average 62.2, its components are participation - that 

includes full time equivalent employment rates and working life duration - that is on average 

72.8 and segregation and quality of work - that includes segregation, indicators of flexibility in 

personal/family time arrangements and work intensity - 53.1. All indices show a significant 

degree of variation amongst EU countries. If one takes into account the very possibility to 

access work using the full time equivalent employment rates one can see how the gender gap 

in this indicator is 17 percentage points on average in EU-28 and it ranges from 7 percentage 

points in Lithuania to 30 percentage points in Malta. 

Horizontal employment segregation in the work domain of the EIGE index of gender equality 

shows a gender gap 22 percentage points and ranges from 11 percentage points in Romania 

to 32 percentage points in Sweden. 

The evaluation of flexibility at work measured by EIGE with the percentage of men and 

women who assess to be able take an hour or two off during working hours to take care of 

personal or family matters reveals that on average in EU-28 countries men are characterized 

by a higher degree of flexibility and again shows a significant variation across EU countries. 

Vertical employment segregation is reflected in gender wage gap at the disadvantage of 

women that on average reaches 510 PPS in 2012 for EU-27 and again shows a higher variation 

ranging from 83 PPS in Romania to 865 in the UK (EIGE, 2015). 

The employment dimension of well-being is highly related to the other dimensions. Paid work 

provides earnings that can allow development of other dimensions of well-being by providing 

tools and commodities to develop them. Paid work content in terms of on-the-job training 

can foster human capital investment and enrich individual employability and education 

dimension of well-being. A good quality of work in terms of balance of time with other 

personal and family needs could allow a better development of care and other dimensions of 

well-being related to a more balanced use of time. Employment status interacts with health as 

unemployment is found to have a negative effect on mental health (Karsten and Moser, 2009; 

Pelzer, Schaffrath and Vernaleken, 2014) while different levels in the  quality of work 

dimensions affect individual health status (Cottini and Lucifora, 2013, Addabbo, Fuscagno and 

Maccagnan, 2011). 

Though higher investment in human capital can increase the access to employment, the 

higher likelihood that women are main carers affect the development of the employment 

dimension of well-being and the effect on it of care infrastructure as well as workplace culture. 
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Employment can therefore be considered a highly gendered dimension of well-being 

reflecting the gender inequality in domestic work and nonmarket care (Robeyns, 2003). 

As stated in Oecd (2012): 

"Greater educational equality does not guarantee equality in labour market outcomes, 

however. If high childcare costs mean that it is economically not worthwhile for 

women to work full-time, if workplace culture penalises women for taking a break to 

have a child or provide for elderly relatives and as long as women continue to bear the 

main brunt of unpaid household tasks, childcare and caring for ageing parents, it will 

be difficult for them to realise their full potential in paid work." (Oecd, 2012) 

Indicators of the interaction of women's higher likelihood to be the main carer with the 

employment dimension of well-being can be found in the gender inequalities in the work 

dimension referred to at the beginning of this section. Another indicator that can be used to 

show the link between care and employment is the comparison of maternal employment 

rates - computed as the employment rates of mothers of children aged under 15 living at 

home - with respect to the employment rates of women aged between 25 to 54 (the age 

group more likely to be concerned with childrearing). As shown in Oecd (2014) in 2011 

maternal employment rates were lower in all countries except Chile, Denmark, Portugal and 

Slovenia.  The effect of childrearing is not only limited to the access to employment but is 

reflected also in the lower number of hours of paid work supplied by mothers with respect to 

fathers who, on the other hand, maintain or increase their paid working load (Oecd, 2012). 

The interaction between care and employment is mediated by care infrastructure and other 

workplace arrangements (OECD, 2012, 2014).  As shown in OECD (2014): 

"Countries that spend more on childcare and early education services, such as Nordic 

countries, employment rates are similar for mothers with their youngest child below 

three years old and mothers with a child between three and five years old." (Oecd, 

2014, p.3). 

Therefore care infrastructure is expected to have a different role by gender in the 

development of the employment dimension of well-being. 

Given the different gender role in unpaid caring activities the choice of employment will be 

more affected by proximity of care services to the household's living area and/or to the 

workplace location. This will not only translate into the interaction between mobility and 

employment dimensions of well-being but will also imply the importance of analysing by 

gender the impact of mobility tools and transport infrastructure on the development of the 

employment dimension. 

 

Mobility 

Mobility can be defined as human beings’ ability to freely move from one place to another, 

which implies physical mobility and the subsequent personal autonomy, enabling the 
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individual to make choices regarding time and space independently. Being instrumental to the 

development of other capabilities (Robeyns, 2003), mobility bears an important and complex 

role in the construction of well-being. 

Robeyns (2003) highlights gender inequalities in the achievement of this dimension revealed 

by gender-aware analyses of daily mobility not confined only to the need of paid economy 

(Sánchez de Madariaga, 2013) . Even though most public transport users are women, the ones 

in charge of children and dependents, the stations and vehicles are often not designed for this 

type of users, but on the contrary, they are conceived for people who are in good physical 

condition, with no material burdens or people with reduced mobility (Sánchez de Madariaga, 

2004, 2013). Therefore, gender inequality does exist in mobility. As for the public space, 

sidewalks are often too narrow for a pushchair or wheelchair, which hampers mobility. From a 

gender perspective, women are usually those in charge of caregiving and this is the main 

reason for such gender inequality (Muxi et al. 2011). As for poor lighting in the streets, it can 

be a hazard to passers-by but above all to women, who found themselves unsafe and 

vulnerable. Safety is a basic condition of the quality of life because it is an elementary physical 

need. The solution is for women to be accompanied, which hampers their mobility and their 

personal autonomy, which is closely related to other capabilities such as employment and 

leisure. According to studies conducted in Britain, when women feel unsafe they prefer to stay 

home at night or avoid poorly-lit areas14.  These direct constraints on women’s mobility, 

together with the caregiving responsibility, consign women to the domestic realm and make 

them less autonomous in their time use (Robeyns, 2005). 

 

Leisure activities 

Leisure activities reflect the ability to participate in enjoyable activities (culture, sports or 

leisure). These activities are an important source of relaxation, creativity, pleasure and life 

satisfaction. One can therefore consider them an important intrinsic dimension of well-being 

(Robeyns, 2003).  

Leisure time can be enjoyed with children, partners, relatives, friends or neighbours and 

therefore can generate and foster social relationships interacting with another dimension of 

well-being. Infrastructure devoted to leisure activities and mobility tools to reach them can 

therefore affect both leisure activities and social relationships.  

Leisure activities differ by gender. Women are less likely than men to spend their leisure time 

in sport activities and gender differences occur also in the type of sport activities performed 

(Gasparini and Talleu, 2010; Talleu, 2011).  

                                                                  
14 Women’s Design Service in collaboration with Anne Thorne Architect’s Partnership. What to Do About Women’s 

safety in Parks. From A to Y. London: Women’s Design Services, 2007, pp. 7, 18-19. 

http://www.generourban.org/documentos/98.pdf
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Therefore public policies can foster social relationships and leisure activities by planning 

spaces devoted to culture, sports and leisure activities and by providing better access to 

transport to reach them being aware of gender differences.   

Data on the use of time on sport, cultural and leisure activities - that are part of the time sub-

domain in the EIGE Gender Equality Index - show that in 2010 there is a gender gap on 

average by 3 percentage points at the disadvantage of working women in EU-28 ranging from 

0.3% in Germany to 11% in Malta in the percentage of workers’ involvement in sporting, 

cultural or leisure activities, at least every other day (EIGE, 2015).  

Again leisure activities are highly gendered and mirror the inequalities in work-life balance. If 

on one hand men are more likely than women to spend more time in paid work activities 

when one considers the sum of paid working and unpaid (care and domestic) working hours 

women show the longest hours devoted to work leading to lower time to be devoted to 

leisure activities and personal care (Oecd, 2013, 2015).  

'in two-thirds of the OECD countries for which data are available, women who work 

full-time devote less time to leisure and personal care than men who work full-time 

(Figure 2.23). The largest differences are found in Korea and Slovenia, where men 

spend over 1 hour more than women per day on leisure and personal care, and in Italy 

and Estonia where the gender gap is around 55 minutes. By contrast, women spend 

around 6 minutes more on leisure and personal care than men do in Sweden, New 

Zealand and Denmark, and around 18 minutes more than men in the United States.' 

(Oecd, 2015, p.77) 

 

As stressed by Robeyns (2003) differences in gender roles not only affect the allocation of 

time and therefore the quantity of time devoted to leisure but impact also on the quality of 

leisure activities as main carers are more likely to combine it with unpaid care or domestic 

work and more likely to be interrupted in their leisure time (Bittman and Wajcman, 2000).  

Since leisure activities often require not only time, but economic resources and mobility to be 

implemented gender differences in the achievement of those dimensions interact with the 

development of the leisure dimension of well-being. The interweaving of gender roles and 

dimensions of well-being requires again an extended assessment of the impact of different 

type of infrastructure also not directly related to leisure. 

 

2.3 The Subjective Well-Being Theory 

“Subjective well-being is defined as a person's cognitive and affective evaluations of his or her 

life. These evaluations include emotional reactions to events as well as cognitive judgments of 

satisfaction and fulfilment (Diener and Shigehiro, 2002). To define this theory, the authors 

(2002) consider that Subjective Well-being is defined as a person's cognitive and affective 
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evaluations of his or her life in terms of a global judgment (life satisfaction) or in terms of an 

evaluation of the domains of their lives (such as work and relationships) (Upasna, 2010).These 

evaluations include emotional reactions to events as well as cognitive judgments of 

satisfaction and fulfilment” (Diener and Shigehiro, 2002).  

“Subjective well-being is the scientific name for how people evaluate their lives” (Upasna, 

2010) . 

The main target of the Subjective Well-being theory (SWB) is the people’s well-being 

understood as “a broad concept that includes experiencing pleasant emotions, low levels of 

negative moods, and high life satisfaction” (Diener and Shigehiro, 2002).  

Veenhoven (1991, 1996) considers that the best method for finding out about a person’s 

wellbeing is to ask him or her directly; in other words, to ask about well-being without being 

judgemental, as well-being is part of people's lived experience. Rojas (2008) affirms that 

wellbeing is a life experience that can be approached from three viewpoints: 

a) Cognitive experience that corresponds to achievements and failures  

b) Affective experience that is related to the joy and suffering derived from affections, 

emotions and moods 

c) Hedonic experience that involves the senses and it is a sensorial experience related to 

pleasure and pain.  

For the purpose of this work, the meaning of hedonic experience, as defined by Bagai (1999), 

refers to the degree of happiness or sadness felt by the decision-maker at the moment of an 

outcome's announcement. 

Cognitive, affective and hedonic experiences are not exclusive. Taken together, they 

synthesise life experience in concepts such as happiness or life satisfaction (Veenhoven, 1997; 

Haybron, 2003).  

The SWB approach is based on the following principles (Rojas, 2007): 

a. The perceived wellbeing, obtained by a direct question about the respondents’ own 

happiness or satisfaction. 

b. It focuses on individuals’ well-being, on how people evaluate their well-being in terms 

of satisfaction (what it actually is), rather than on academic or philosophical 

discussions on what well-being is (what it must be). 

c. It considers that well-being is essentially subjective, depending on one’s own personal 

experience. Consequently, it is not possible to speak about objective well-being. 

However, it is possible to use objective variables in order to assess the determining 

factors of wellbeing, such as income. 

d. It supports the premise that every person is the ultimate agent in judging his or her 

own well-being.  
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e. It follows an inductive methodology in order to identify the determinants of well-

being. That is, it starts with the observations and theories are formulated towards the 

end of the research and as a result of observations (Goddard and Melville, 2004).  It is 

in this inductive process where econometric techniques and expert collaborators are 

needed. 

To conclude the theoretical explanation, it is important to highlight the three Subjective Well-

Being indicators (Rojas and Veenhoven, 2010). The first indicator is life satisfaction, 

understood as a general assessment of life. The second indicator is life appreciation, which 

revolves around cognitive aspects related to aspirations and goals and achievements and 

failures in getting them. Rojas and Veenhoven (2010) suggest that this variable is based on the 

social environment, given the fact that life aspirations and goals depend on the society in 

which people live. A poor life appreciation reflects a substantial gap between aspirations and 

achievements. The third indicator is the person’s affective conditions. This variable involves a 

set of emotions and hedonic experiences such as joy, physical pain, anxiety, sadness, 

boredom, depression, anger or love. The affective condition is based on human nature and 

the evolutionary reasons that explain human emotions. A low affective condition is caused by 

the incapacity of meeting human needs, which go far beyond material needs.  

With regard to public policies, the information collected through the Subjective Well-being 

methodology has a clearly democratic nature, since it is directly related to citizens’ vision of 

their own lives (Diener, 2013). The use of this theory and its methodology (survey data 

collection) are very helpful to public policy design. Public policies and major strategies of 

institutional development will meet the needs of society (the set of needs and requirements of 

the individuals directly measured and obtained) if they employ this approach to improve well-

being. 

Easterlin (2013) wonders how public policies can be shaped so that people’s lives are 
improved. He considers that the improvement of well-being is the most important issue 
governments must address. To him, the solution relies upon the SWB theory because it allows 
the comparison and assessment of the benefits of alternative government programs and 
public policies.  

In summary, the Subjective Well-being (life satisfaction, affective conditions and life 

appreciation, Rojas, 2007) provides information that is not considered by the per Capita 

Income and Human Development Index (Rojas, 2007). This is why development assessments 

and political recommendations vary across countries when the subjective well-being indicator 

is used, instead of the per Capita Income and Human Development Indexes (Rojas, 2007). The 

SWB theory do not consider either that the Capability Approach is an appropriate theory for 

measuring citizens’ well-being, given its objective point of view when approaching well-being. 

In the absence of any direct measurement of well-being, public policies have established and 

achieved the objectives that were supposedly relevant to individuals’ well-being, with no 

distinction between the needs of men and women. This problem can be solved by the direct 

measurement provided by the SWB theory.   
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There are certainly few studies where gender and the SWB theory are connected (Jeffrey J. 

Froh et al., 2008; Upasna, 2010). However, this methodology involves the collection of direct 

information on individuals’ lives in terms of their global judgment (such as feelings of 

fulfillment), specific domains of their lives (such as work) or their ongoing emotional feelings 

about what is happening to them (Upasna, 2010). Therefore, the SWB theory can be 

approached in a way that allows the analysis of differences between men and women. 

Indicators and objectives related to infrastructure (such as improvement of road networks, 

increase of the capacity of ports, extension of public lighting, new highways, sustainable 

cities, etc.) have proliferated. All these indicators may be relevant but their impacts on well-

being and gender differences are unknown.  

It is then necessary to make a distinction between ultimate objectives and instrumental 

objectives, which are a means to achieve ultimate objectives (Rojas, 2012). European 

residents’ wellbeing is an ultimate objective. It would be a mistake to say that the goal is to 

achieve higher levels of wellbeing in order to have better lighting, parks or roads. The right 

thing to say is that better public lighting, more accessible parks and better roads will increase 

the population’s wellbeing.  

Most public policies designed and developed in the UE focus on the population’s wellbeing. 

However, no attention has been paid to the gender perspective in the policy-making 

processes. 

Nevertheless, due to the lack of information on wellbeing in general and the scarcity of impact 

studies, most EU public policies are based on impact presumptions and their assessment 

depends on the achievement of instrumental objectives (inputs). 

Consequently, it is impossible to ascertain that the actions being currently developed in 

Europe will achieve the ultimate objective. Additionally, it is impossible to state that the 

actions are being carried out at the lowest cost possible or that the gender perspective is 

included. Wellbeing research can lead to the increase in the efficacy (achieving improvement 

of wellbeing) and the efficiency (at the lowest cost, using the appropriate instruments and 

quantities) of public policies, and in gender equality, resulting in a more sustainable society.  

The SWB theory provides an extra criterion for assessing the success or failure of 

development strategies and social programmes. This analysis must be conducted to 

determine the impacts on men and women and on the male and female roles. In this sense, 

most social programmes, and all development strategies, show an interest in increasing 

wellbeing standards of population. However, the criteria are arbitrary and have excluded 

gender from their formulation in both academic and public policy fields. 

The SWB theory provides an additional criterion that is mainly based on people's experiences, 

and is therefore closer to individuals and their life experiences. This criterion can be obtained 

by differentiating the experiences of men and women and of those individuals with a caring 

role.  In that way, taking into account the advantages of the SWB, the direct information will 



 

 

 

 Deliverable 4. Final Report.Part I 28 

be obtained from men and women. Additionally, the design of public policies in general and of 

infrastructure in particular will use this information, promoting fairer public policies that affect 

the population equally and eliminate gender discrimination. 

 

2.4. Towards a framework for mainstreaming gender in the 

measurement of well-being: a methodological proposal 

for assessing the impact of infrastructure using the CA 

and SWB: The conceptual model  

A list of seven capabilities has been created following those developed by Nussbaum and 

Robeyns. Respondents were requested to assess each capability with a 1-10 scale, the highest 

rate being the most important and the lowest the least important. 

The conventional protocol of the studies measuring SWB has been followed, and the survey 

reproduces the usual questions in SWB studies.  

The methodological proposal in this study is to merge both approaches into one general 

model in order to assess the impact of different types of infrastructure on different 

capabilities and subjective well-being, considering gender in the analysis of the differentiated 

impacts. In other words, capabilities and subjective well-being are not rivals in this model but 

complements of each other. And they contribute to the analysis of the benefits from a gender 

perspective.   

The theoretical standpoint of this study supports that public policies must promote and 

ensure a minimum and equal level of human capability development and dignity. And at the 

same time, men’ and women’s judgement on their SWB must be also considered. 

Additionally, according to the social role theory (Eagly, Wood and Diekman, 2000), gender 

stereotypes stem from the traditional roles that men and women have historically occupied 

(breadwinner vs. homemaker or caregiver) (Rudman and Phelan, 2010). Therefore, it is not 

only necessary to determine if public infrastructure fosters men’ and women’s well-being 

equally, but also if they meet the needs of the male and female roles, no matter if they are 

performed by men or women.  

 

The model proposed in this study links infrastructure to the capabilities of the Capability 

Approach and the Well-Being indicators in order to determine how relevant infrastructure is 

to European men and women residents. Special focus is focused on the functions that have 

been traditionally assigned to the female role, this is, care work.  

There are two main methodological premises underpinning this study: 
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a) The gender perspective is a necessary element in budgeting for infrastructure 

provision to determine the extent to which infrastructure equally contributes to the 

well-being of men and women, and to care work.  

b) The CA, together with the SWB, is a valid tool to analysing the impacts of public 

policies on well-being of men and women and on the caring role.   

Figure 2.4.1 presents an innovative conceptual model that is a combination of both SWB and 

CA theories. Based on the CA, 7 capabilities are considered, and, based on the SWB theory, a 

subjective indicator of well-being has been applied. This allows the use of indicators that 

provide direct information on well-being, satisfaction level and collective needs and freedoms 

by directly asking citizens. The gender function is implemented in this model by emphasising 

the importance given to infrastructure by the carers regardless of their gender, taking into 

account the capabilities developed and the level of satisfaction with life provided by 

infrastructure. Since men and women and also male and female carers participate in this 

study, it is possible to analyse the current state of the caring role, traditionally performed the 

female stereotype, in the European population.  

Figure 2.4.1. Conceptual model 

 

 

This study aims to provide information as to how the 9 infrastructures chosen affect European 

residents’ well-being based on a list of 7 capabilities. Data collection will allow to identify 

differences in the evaluation of the infrastructure by men and women and caregivers or not 

cargivers.  

The concepts of infrastructure for daily life, and new daily life, deal with the problem of 

infrastructure and urban facilities, as it was explained in the later section.  
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These two concepts –daily life and new daily life- were coined in the eighties in the 

Scandinavian context (Horelli and Vepsa, 1984) as theoretical tools to tackle the growing 

sense of frustration among Scandinavian women, as they were obliged to cope with the 

burdens of their everyday lives in an unequal way.  

The focus was placed on how women carried out their daily routines and on to what extent 

the design of material and socio-cultural infrastructure was able to support their activities. 

That required actions at diverse levels. At the simplest level, it could involve the integration of 

elements that were then separated in a temporal and spatial environment at district level. 

That might include nursery schools or shared tasks in associations by buildings. The process of 

learning how to share some of the elements of daily life could be fostered by suitable 

architecture that included spaces for interaction (Gilroy and Booth, 1999).  

The application of these conceptual tools has resulted in significant improvements in turning 

theory into practice, or when turning institutional discourse into policies, plans and 

programmes (Sánchez de Madariaga, 2004). It is also important to highlight the importance 

of these notions as gender mainstreaming policy tools, as they incorporate gender equality 

into the mainstream of society, which is understood as the directions, organisations and ideas 

underlying decision-making on political orientations and resources of general or specific 

public policies (European Council, 1998).  

Next, this document focuses on data analysis and results. Finally, some implications of the 

findings are considered and further lines of research are suggested.  

 

3. Data 

3.1. The Benefits of Gender Equality through Infrastructure 

Provision Survey, BGEIP Survey 

The dataset used in this report is based on the original micro data collected by the survey 

Benefits of Gender Equality through Infrastructure Provision (BGEIP) in 2014. Its main aim is 

to provide information on how infrastructure affect citizens’ well-being. The data were 

collected by submitting a questionnaire to a sample of households in every EU-28 country. 

The sampling structure allows statistical significance at European level. Data collection from 

the EU-28 will reveal the differences differences in the evaluation of the infrastructure based 

on both gender (male: female) and role (father: mother) in Europe as a whole. Other aspects 

taken into account are the place of residence (rural or urban) and the employment situation. 

The BGEIP survey is structured in five main parts: 

 General Background Information on the composition of the family: age, gender and 

education.      
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 Access and use of public services. This part aims to know the importance, the level 

access and the use of public services (satisfaction with safety and quality of these 

services). If the respondent has not used a service in the last 10 years, he/she has to 

skip to the last section of the questionnaire. 

 Aspects of well-being to identify how important public services have been in seven 

different domains of life: education, participation in employment, domestic and care 

activities, physical and mental health, social relationships, mobility and leisure. This 

part of the questionnaire did not need to be answered when the respondent had not 

used public services in the last ten years (filter question).  

 Subjective Well-Being, to obtain the level of satisfaction related to subjective well-

being and life in general. 

 Detailed Background Information, to ask some general questions in order to complete 

the information of each respondent and know more about his/her current situation.  

Prior to the survey, a pre-test of the translated questionnaire took place. The aim of that pre-

test was to ensure that questions and answer scales in the translated questionnaire were 

sufficiently clear, complete and correct.  

Data were gathered through a telephone-based survey by Computer Assisted Telephone 

Interviews (CATI), addressed to the general population of the EU Member States.  

After a careful validation, the micro data collected were processed through SPSS software to 

obtain a dataset to measure the impact of infrastructure on the well-being dimensions at EU-

28 level. 

SCI has been built by recovering context indicators for each country in the survey and by using 

different data sources. SCI is structured according to the following areas of indicators: 

 Income and income distribution (GDP at market prices, per capita GDP and income 

inequalities and poverty indicators). 

 Labour market indicators. 

 Gender (EIGE indicators on the Gender Equality Index and its intermediate 

dimensions and the gender wage gap). 

 Transport (investment in inland transport infrastructure as % of GDP, and total 

government expenditure on transport as % of GDP). 

 Social expenditure on infrastructure as % of GDP in social protection, housing, 

family/children and disability. 

 Crime and corruption (crime, violence and vandalism indicators, corruption perception 

index, voice and accountability, government effectiveness and control of corruption 

indicators). 

 Environment expenditure as % of GDP. 
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 Culture (total government expenditure on recreation, culture and religion as % of the 

GDP). 

 Violence against women (women who have experienced physical and/or sexual 

violence by current and/or previous partner, or by any other person since the age of 15 

has been included from the European Union Agency for Fundamental Rights (2014) ad 

hoc survey). 

 Health (healthy life years in absolute value at birth indicator disaggregated by gender, 

public health expenditure as % of the GDP). 

The object under consideration in every Member State (MS) was the general population of 

both sexes, aged 18 and above (≥18), and residing in the EU countries. In order to address the 

survey to the selected populations, a stratified probabilistic sample (populations/regions, sex 

and age) was carried out with a stratification of units from the first and second stages, 

selecting an independent sample within every population (MS).  

The units of the first stage were populations/regions, while those of the second stage were sex 

and age variables.  

In every region (the organizational level above the local entity of every MS,( Unit NUTS 2), the 

units of the first stage were stratified by following age and sex criteria. The allocation among 

stages and strata was strictly proportional. The strategic variables of stratification for the 

sample had been determined as follows:  

Stratum 1: Regions (NUTS 2) of the MS under consideration.  

Stratum 2: Sex and age. The stratification of age distribution was 18-39, 40-64, and 65 or 

over.  

Although these are not stratification criteria, it was taken into account that at least 25% 

should live in rural areas and at least 35% must be employed workers (Q4: self-employed (+ 

employers with employees), employed). 

The original BGEIP survey micro data have been matched with a system of context indicators 

(SCI) in order to analyse the interaction between the characteristics of different countries and 

the outcomes of the survey at an individual level15. 

 

3.2 Descriptive statistics  

Following completion of the first stage, as Deliverable 2 shows (debugging database, study of 

frequencies, missing values, descriptive analyses), the next step comprised employing 

different statistical methods to analyse the database and obtain the maximum information so 

that the objectives of this study are attained.  

                                                                  
15 A more detailed presentation of SCI is found in Deliverable 1 and Deliverable 2 reports. 
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The main goal of this part is to compare the average level of importance with the average 

level of access to the different infrastructure: nurseries; health services and medical centres; 

centres for the elderly and centres for people with long-term disabilities; pavements and 

pedestrian paths; parks and green areas; public transport; cultural centres; gyms; and street 

lighting) in order to establish whether there are statistically significant differences between 

both levels. In addition, other variables, such as gender, income and place of living, were 

incorporated to find out if they affect the levels of importance and access to the public 

infrastructure.  

The literature referenced on this reports shows that inequalities in the achievement of well-

being are not only related to gender but can arise by age, level of education, living area, 

income and the very role played in terms of caring. The very importance assigned to 

infrastructure in different dimensions of well-being can therefore differ according to personal, 

household and environmental factors.  

Therefore account will be taken while disaggregating the results by gender to investigate 

within women and men by these additional factors to improve the efficiency of infrastructure 

provision. 

The statistical data analysis reported to Chapter 8. Annexes provides the following results.  

A statistical test was applied to compare differences in the average access and importance of 

each infrastructure.  

First, we are going to comment on the principal results, taking into account the population as 

a whole.  

In general, there are differences between the average level of importance and the average 

level of access to the 11 public infrastructure under analysis. Specifically, the most important 

difference are noticed in infrastructure 3 (Health services and medical centres), 4 (Centres for 

the elderly), 5 (Centres for people with long-term disabilities), 8 (Public transport) and 9 

(Cultural centres for activities and workshops).To sum up, taking into account the population 

as a whole, there are differences between these two aspects in infrastructure 3, 4, 5, 8 and 9 

(Table 8.3.2.1 in Annex 8.3.2).  

The same analyses are conducted in the following sections according to gender and place of 

residence.  

Analyses by gender: Women  

There are differences between the average level of access and importance of infrastructure 3 

(Health services and medical centres), 4 (Centres for the elderly), 5 (Centres for people with 

long-term disabilities), 6 (Sidewalks and pedestrian paths), 7 (Parks and green areas), 8 (Public 

transport) and 9 (Cultural centres for activities and workshops). It is possible to affirm that 

there is a gap between level of access and importance in all these infrastructure (Table 8.3.2.2 

in Annex 8.3.2).  
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Analyses by gender: Men 

There are differences between access and importance of infrastructure 3 (Health services and 

medical centres), 4 (Centres for the elderly), 5 (Centres for people with long-term disabilities) 

and 9 (Cultural centres for activities and workshops) (Table 8.3.2.3 in Annex 8.3.2).  

 

Analyses by place of living:  Open countryside or village 

The results show that the average level of access and importance are different of 

infrastructure 3 (Health services and medical centres), 4 (Centres for the elderly), 5 (Centres 

for people with long-term disabilities), 6 (Sidewalks and pedestrian paths), 7 (Parks and green 

áreas), 8 (Public transport), 9 (Cultural centres for activities and workshops), 10 (Gyms and 

other centres for workout and play) and 11 (Street lights in your residential area) (Table 8.3.2.4 

in Annex 8.3.2).  

 

Analyses by place of living:  Small town 

In the group of surveyed persons considered into the category of small town, differences 

between the degree of importance and the level of access were noticed in infrastructure 3 

(Health services and medical services), 4 (Centres for the elderly), 5 (Centres for people with 

long-term disabilities), 8 (Public transport), and 9 (Cultural centres for activities and 

workshops). (See Table 8.3.2.5. in Annex 8.3.2). 

 

Analyses by place of living:  Medium to large town 

The pattern found in persons living in medium to large towns was very similar to the latter 

group (small town), as differences were noticed between the level of access and the degree of 

importance of infrastructure 3 (Health services and medical centres), 4 (Centres for the 

Elderly), 5 (Centres for people with long-term disabilities), and 9 (Cultural centres for activities 

and workshops). However, in that surveyed sub-group (medium to large town) there were not 

any noticeable differences in infrastructure 8, while in the latter surveyed sub-group (small 

town), differences had been actually noticed. (See Table 8.3.2.6. in Annex 8.3.2). 
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Analyses by place of living:  City or suburb city 

Focusing on the persons surveyed that live in city or suburb city, differences were found 

between the level of access and the degree of importance of infrastructure 3 (Health services 

and medical centres), 4 (Centres for the elderly), 5 (Centres for people with long-term 

disabilities), 7 (Parks and green areas), and 9 (Cultural centres for activities and workshops). 

(See Table 8.3.2.7. in Annex 8.3.2). 

Gender, income and place of living variables are included to assess if they affect levels of 

importance and access to the public infrastucture. In order to study the impact of the monthly 

income variable on the level of importance and access, other statistical analyses are carried 

out. These analyses consist of calculating, firstly, the correlation between the importance of 

the infrastructure (q6) and the level of access to these infrastructure (q6). If the correlation 

becomes significant, a multiple regression model is formulated. In this regression, the 

dependent variable is the level of access (q7) and the importance (q6) and monthly income 

(q22) as predictors. These analyses are done for each infrastructure (see Tables from 8.3.2.9 to 

8.3.2.19 in Annex 8.3.2).  

The survey contains two items, q22a and q22b, in relation to the income variable. It is 

important to remark that for this analysis a unique quantitative variable has been created. For 

this purpose, the q22b variable estimating the middle point of the interval of each category 

has been quantified.  

The principal conclusions drawn from correlational and regression analysis reported in Annex 

8.3.2 show that: 

1. In all public infrastructure there is a significant and positive relation between their 

importance and the level of access. For this reason, the importance is always related 

to the level of access in the regression model.  

2. In some infrastructure (Pavements and pedestrian paths, Parks and green areas, gyms 

and other centres for workout and play and street lights in the residential area), the 

monthly income variable is related to the level of access to these infrastructure, 

always with a positive relation, that is, individuals with high income also have greater 

level of access to the infrastructure.  

 


