
 

 

 

 

 

 

 

 

 

Intergenerational child care & fertility 
intentions - The Swedish welfare context 

 

 

Lukas Pashalidis 

 

 

 

 

 

 

 

 

 

Master’s Thesis in Demography 

Multidisciplinary Master’s Programme in Demography 

Spring 2015  

 

 
Demography Unit, Department of Sociology, Stockholm University  

Supervisor: Sunnee Billingsley 



 

 

  2  

 

Abstract 

 

Using the Generations and Gender Survey (GGS) and ordered logistic regression, the relation of 

intergenerational child care and short-term fertility intentions is explored in the gender-egalitarian 

Swedish family policy context. Overall, receiving child care help from parents or grandparents does 

not seem to influence whether women or men with one or two children plan to have another child. 

The results support the Swedish public child care system's effectiveness in facilitating relatively 

high fertility and work- and family compatibility, while informal child care is at best 

complementary. Only women and men aged 18-29 years old with two children were found to be 

significantly more likely in having another child within three years when receiving intergenerational 

child care support.  
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1. Introduction 

Short-term fertility intentions correspond well with realized fertility and are useful in predicting 

fertility rates, which is of interest for the ageing low-fertility countries of the developed world 

(Schoen, Astone, Kim & Nathanson, 1999; Thomson & Brandreth, 1995, p. 93). Understanding the 

intentions to have a (another) child and what determines this process is the next step in 

understanding fertility. Short-term fertility intentions are thus an important field of demographic 

study, and are relevant for understanding the role of family policies and planning.  

 

This study is focused more on short-term fertility intentions which are more related to the timing of 

the actual childbirth and are affected by the respondent’s current situation and future prospects, to a 

greater degree, than long-term fertility intentions or ultimate intended family size. Fertility 

intentions refer only to short-term fertility intentions hereafter.  

 

Child care is a very important institutional support for the parents which also affect their fertility 

intentions. Parents in Europe use a mix of formal and informal child care depending on institutional 

and cultural settings; where formal child care is more prevalent informal child care is less prevalent 

(Hank & Buber, 2009, p. 67; Jappens & Van Bavel, 2012, p. 111). For informal child care, 

grandparents are the most important child care givers in Europe (Jappens & Van Bavel, 2012, p. 

111). However, it is not entirely known how this mixture of formal and informal child care is used 

for different groups in countries and its association with childbearing intentions, not least in 

different welfare contexts.  

 

The objective of this study is to shine more light on the currently rather speculative and weak 

grandparental child care link with fertility intentions, particular how this may vary across different 

socioeconomic and marital groups in the country of Sweden using the Generations and Gender 

Survey (GGS for short). Specifically, the focus of this study is on the following question: What is 

the association between intergenerational child care and continued fertility intentions for different 

socioeconomic and marital groups in Sweden? Grandparental and intergenerational child care are 

used interchangeably; both refer to the latter in this study. 

 

Despite strong individualization trends in recent decades in Sweden and the rest of the developed 

world, families remain an essential source of nurturance for both children and the elderly as parents 
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and their children usually have contact throughout life and often prefer to live near each other 

(Kohli & Albertini, 2008, p. 38-39; Umberson, 1992, p 664, 673; Pettersson & Malmberg, 2009, p. 

353). The elder generations have also become net providers, rather than receivers, of 

intergenerational support in regards to the younger generations in large Western countries such as 

France, Germany and the US (Mabry, Giarrusso & Bengtson, 2004, p. 103). The increasing 

longevity in Sweden, as in most developed countries, has created greater opportunities for 

intergenerational contact and support as more grandparents are alive and parents and their adult 

children exchange various types of assistance throughout their lives (for example financial 

assistance, child and elder care), which create greater possibilities to provide child care to 

grandchildren (Mabry, et al., 2004, p. 90, 98-99, 102-104; Lundholm & Malmberg, 2009, p. 124-

125).  

 

In Sweden, which is one of the most gender equal and egalitarian countries of the world, the fertility 

rates and fertility intentions are of the highest in the low-fertility European continent, with a total 

fertility rate (TFR for short) of 1.88 in 2014 and intended family size mean values even higher 

(Statistics Sweden, 2014; Testa, 2014, p. 11). Sweden has a highly subsidized public child care-

system, with an increasing enrollment of children since the 1970s; 84 % of children aged one to five 

in 2012 attended child care, which reduces pressure on parents and provides greater opportunities to 

achieve work-life balance (WLB for short), that is, to combine work- and family-life (Duvander & 

Ferrarini, 2013, p. 6; Goldscheider, Bernhardt & Brandén, 2013, p. 1103; Hobson, Fahlén & Takács, 

2011, p. 169).  

 

There are still substantial transfers between the adult generations in families outside the nuclear 

household in the developed world, in the form of a net downward flow from the elderly, which is 

argued to depend on public support (Albertini, Kohli & Vogel, 2007, p. 320). Grandparental child 

care seems to have been “crowded out” and is thus mostly complementary in Sweden because of its 

rather widespread public child care support. It has been shown that the countries in Europe with less 

prevalent institutional child care have less grandparental child care given at all, due to it been given 

regularly, and also have lower TFR (Sear & Coall, 2011, p. 101). Grandparental child care is more 

likely to be given and the TFR is also higher at the opposite end of the widespread institutional 

child care countries such as Sweden. Intergenerational child care is not actually “crowded out” in 

those countries but is merely different, as it is more likely to be given when it is complementary 

(Sear & Coall, 2011, p. 101-102). Grandparental child care in Sweden is mainly relegated to 
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keeping kin contact and helping the parents combine work- and family-life to a greater extent; 

therefore Sweden is a country where grandparental child care is provided the least intensively, but 

where it is most likely to be given to some degree (Aassve, Arpino & Goisis, 2012, p. 57; Albertini 

et al., 2007, p. 324-325; Ghysels, 2011, p. 11, 20; Hank & Buber, 2009, p. 66-67; Jappens & Van 

Bavel, 2012, p. 112; Thomese & Liefbroer, 2013, p. 406).  
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2. Theory & previous research 

2.1 Fertility intentions & intergenerational child care help 

The Theory of Planned behavior (TPB for short) has been used to explain fertility intentions; stating 

that intentions are determined by 1) behavioral beliefs (the perceived consequences, negative and 

positive, of having a child), which forms attitudes towards having a child, 2) normative beliefs (the 

perceived social support and motivation of having a child), which forms subjective norms of having 

a child, and 3) control beliefs (the perceived control of factors in having a child), which forms 

perceived control in having a child (Ajzen & Klobas, 2013, p. 205-206). The behavioral, normative 

and control beliefs can also vary through different background factors (Ajzen & Fishbein, 2005, p. 

194).  

 

Intentions are strongly associated with behavior and are motivations to act in a certain way where 

stronger intentions increase the probability to act (Fahlén, 2013, p. 640). Family size intentions, in 

contrast to short-term intentions to have another child, can be due to social norms rather than 

individual preferences and could be highly unrealistic in regards to other desires in life (Philipov, 

Thévenon, Klobas, Bernardi & Liefbroer, 2009, p. 16). Therefore, a study of an ultimate intended 

family size is more likely to include unrealistic desires and intentions which could also change with 

time (Philipov et al., 2009, p. 16, 62). In contrast, fertility intentions with a more short-term focus 

are more reliable, as timing is specified and would indicate postponement if intentions were not 

fulfilled (Ajzen & Fishbein, 2005, p. 190; Philipov et al., 2009, p. 62; Schoen et al., 1999, p. 799). 

Also, the longer intentions are unfulfilled, the more unlikely that the behavior will ever occur 

(Billari, Philipov & Testa, 2009, 443-444). Fertility intentions can still be quite uncertain as they are 

imbedded in an unfolding life course that could be influenced by period factors (Morgan & Rackin, 

2010, p. 2). There are gaps between intended and realized childbearing, due to unintended 

childbirth, competing demands, such as a working career, or infecundity; which are common factors 

for childbearing postponement in low fertility countries (Bongaarts, 2001, p. 275; Fahlén, 2013, p. 

658; Morgan & Rackin, 2010, p. 1, 13-14). The gap tends to be due to more underachieving than 

overachieving of intended parity and thus a mean net error in fertility (Quesnel-Vallée & Morgan, 

2003, p. 521). Childbearing intentions are of interest though as they reflect the childbearing 

planning and decision-making process of individuals.  
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Childbearing intentions are parity-specific; intentions for a first child are intentions to become a 

parent and normative pressures in having a child plays a large role, while intentions for higher-order 

transitions are affected by previous life-course experiences associated with parenthood but also 

attitudes and  perceived control are important factors (Billari et al., 2009, p. 444, 458; Fahlén, 2013, 

p. 657). In Sweden, which has a very strong two-child norm,1 the perceived control is high due to 

the public child care-system and the family policies supporting a short spacing between births 

(Andersson, Hoem & Duvander, 2006, p. 65; Corman, 2001, p.11; Duvander & Ferrarini, 2013, p. 

4, 6). Child care is thus important in regards to perceived control, affecting the perception of the 

future life circumstances and if one does or does not have the capacity to carry out the behavior in 

mind, thus shaping opportunities and constraints of parents for having another child. 

Intergenerational child care help, which is the main informal child care support and the most 

significant informal child care provision after the parents in Europe, is likely to be a factor shaping 

childbearing intentions (Jappens & Van Bavel, 2012, p. 111).   

 

Short-term childbearing intentions are affected by opportunities and constraints of the current life 

situation, future prospects as well as institutional factors which affect the possibilities of reconciling 

work- and family-life (Fahlén, 2013, p. 656-657). The impingement of institutional factors on men's 

and women's childbearing decisions can be observed in figure 1, which is inspired by “Coleman’s 

boat”, where fertility rates are outcomes of fertility behavior, which are the outcomes of individual’s 

and couple’s decision-making process which are made in a macro-level dependent setting. 

Satisfaction with government and favorable labor market conditions has for example been shown to 

have a positive impact on higher birth-order fertility intentions (Harknett, Billari & Medalia, 2014, 

p. 17-18).  

 

Figure 1 – Macro-micro model of fertility intention (Philipov et al., 2009, p. 17) 

                                                 
1 See Quesnel-Vallée & Morgan, 2003, p. 500 regarding the two-child norm convergence of ideal family-size 
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The economic situation is of large importance in regards to parent's childbearing intentions, where 

economic costs are mainly constraints individuals and couples face (Billari et al., 2009, p. 440). In 

today's modern society children are more costly and demand larger investments than before the 

(first) demographic transition, where children provide labor and insurance in times of danger or 

when the parents became old (Becker, 1991, p. 139; Caldwell, 2005, p. 721). The demand for 

children depends on the relative cost of them and on income; an increase in the relative cost of 

children reduces the demand for them and increases the demand for other expenditures and 

commodities (Becker, 1991, p. 138). The increased relative cost of children and the increased 

individualization and commercialization, associated with larger focus on self-fulfillment in modern 

society, has lowered the demand for children and increased the tension between autonomy and 

commitment of individuals regarding family life (Gerson, 2002, p. 9-10, 22).  

 

Increased gender equality accompanied the second demographic transition, particularly in the dual-

breadwinner model of the Scandinavian countries, and a greater capacity to combine work- and 

family-life led to Sweden having one of the higher fertility levels in Europe (Goldscheider, Oláh & 

Puur, 2010, p. 190-191; Duvander & Ferrarini, 2013, p. 7-8; Frejka & Sobotka, 2008, p. 28). Family 

policies have great possibilities to affect childbearing intentions and childbearing outcomes 

(directly or indirectly; see figure 1), for example by aiding parents (and especially mothers); as 

women's fertility decisions are not only based on wages, external child care availability plays also 

an important role (Becker, 1991, p. 139-140; Testa, 2014, p. 3). A public provision of child care is a 

vital family policy instrument enabling an arrangement of child care which is unbroken and is 

consequently essential for mothers to work (Hank, 2002, p. 285; Hank & Kreyenfeld, 2003, p. 585). 

Although a Swedish study of public child care characteristics on continued childbearing did not 

show any impact of variations in child care characteristics on Swedish couples’ continued 

childbearing (Andersson, Duvander & Hank, 2003, p. 13). The authors argue though that it could be 

due to the generally high standard of the public child care or due to the institutional setting where 

the family policies collectively have an impact on continued childbearing. Some family policies that 

have been introduced in many European countries are: direct compensation for child expenditures, 

tax subsidies and parental leave income (Billingsley & Ferrarini, 2014, p. 430). Those that support 

women's labor force participation may also indirectly influence father's involvement in child care 

and the reconciliation of men's and women's work- and family-life (Billingsley & Ferrarini, 2014, p. 

431).  
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Grandparental child care is used throughout Europe and the rest of the world in different intensities 

and meanings. In the developed countries increased life expectancy and fertility decline have 

changed the family relationships (Aassve et al., 2012, p. 55; Lundholm & Malmberg, 2009, p. 123). 

The family constellation of 55-year olds in Sweden can be seen in figure 2, where 55-year old 

women are increasingly less the oldest generation in three generation families (where 55-year olds 

have, at least, one child and one grandchild in three generation families). With increased longevity 

the oldest generation is instead their parents (which can be seen in the increased share of three 

generation family constellations with 55-year olds with, at least, one parent and one child alive), 

which are thus available to a greater extent to provide with various types of intergenerational 

assistance to the younger generations, including child care. Four generation families have decreased 

in share though at later years in Sweden due to fertility postponement of the later generations 

(Lundholm & Malmberg, 2009, p. 128).  

 

Figure 2 – Family constellations among 55-years old in Sweden (Lundholm & Malmberg, 

2009, p. 128) 

 

Intergenerational child care is less likely received in cases where it is as a main child care 

(regularly), and more likely to be received with less burden, where it is mostly complementary. The 

latter is the norm in mainly dual-earner countries and the former is the norm in mainly familistic 

countries with few child care alternatives (there are of course contexts that are in-between these 
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main two) (Hank & Buber, 2009, p. 66; Jappens & Van Bavel, 2012, p. 57). In traditional contexts it 

should be pointed out that the mother is more likely to be the sole child carer and the burden falls 

on grandparents if the mother is to combine family-life and a working-career (Aassve et al., 2012, p. 

63). In countries where formal child care is readily available, such as Sweden, grandparental child 

care is usually not the main source of child care but it still does not mean that it is unimportant, not 

least for supporting the parents, and especially the mother to work and improve their work-life 

balance (Hagestad, 2006, p. 328-329; Lundholm & Malmberg, 2009, p. 122). Grandparental child 

care is not only affordable but also flexible and it is an additional support and/or alternative to the 

universal public child care in Sweden. This requires though that the grandparents are willing to help 

and probably have good (at least some) contact with their children (Ghysels, 2011, p. 3; Lundholm 

& Malmberg, 2009, p. 136). Having grandchildren or unemployed adult children have both shown 

to increase the likelihood that adult children and their parents live in residential proximity, thus the 

wish to interact and receive or provide help is significant within the Swedish family (Pettersson & 

Malmberg, 2009, p. 354). Manual workers in Sweden also have more frequent intergenerational 

contact than non-manual workers, which may not only be due to less mobility options but also 

could be due to a greater need of support (Fors & Lennartsson, 2008, p. 265-266). In summary, 

parents in Sweden have public child care available as a support, but extra informal child care help 

can offer even more support in creating greater opportunities for work-life balance and increase the 

perception that additional children are easier to achieve.  

 

There are few studies linking grandparental child care with fertility intentions, although some 

studies have looked at the influence of personal networks (mostly peers) related to fertility 

intentions (e.g. Bühler & Fratczak, 2007; Keim, Klärner & Bernardi, 2009; Rossier & Bernardi, 

2009). One study looked at intergenerational child care effects on fertility intentions in Italy and 

Japan (Raymo, Mencarini, Iwasawa & Moriizumi, 2010) and found that intergenerational proximity 

has a positive influence on intended childbearing of women whose husbands work full-time or more 

or have relatively low education and help less with child care and housework The study looks at 

more familistic societies where co-residence with grandparents is more common, a male 

breadwinner model is more predominant and there is less possibility to combine work- and family 

life for women especially. These factors likely explain the large gaps between fertility behavior and 

fertility intentions in those countries (which is also the case in the previously mentioned network 

studies that focused on Germany and Poland). But in some ethnic groups in Europe and the US, it is 

not uncommon that the elderly (aged 75+) live together with their child or child-in-law, which 
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might be the case for some subgroups in Sweden (Mabry et al., 2004, p. 97).  

 

A study of child care effects on women’s fertility decisions in Western Germany showed positive 

results of access to informal child care on first birth risks and no effect of the availability of public 

child care on fertility (Hank & Kreyenfeld, 2003, p. 592). However, the measures of formal and 

informal child care were not that accurate.   

 

Thomese & Liefbroer (2013) looked at grandparental child care effects on childbearing outcomes of 

dual-earning families in the Netherlands. They found that help from both paternal and maternal 

grandparents gave twice the likelihood of an additional child and they argue that grandparental child 

care support can help solve the compatibility dilemma of parenthood and employment in modern 

societies (Thomese & Liefbroer, 2013, p. 416). The kin influence hypothesis explains their results: 

stronger grandparent involvement means a practical help but also an investment in family norms 

(Thomese & Liefbroer, 2013, p. 418). Although dual-earning families were studied in that study, the 

context in the Netherlands is not the same as in the more welfare-inclined context of Sweden, where 

for example affordability (and quality) of public child care is more available and part-time work for 

women is less common (Thomese & Liefbroer, 2013, p. 417). Grandparental child care is expected 

to affect fertility intentions more positively when given more intensively than sporadically, as it 

gives parents the possibility to spend more time on alternatives to childrearing, for example 

working and thus alleviating the compatibility of work- and family-life and also due to the kin 

influence.  

 

There are many signs that grandparental child care has a gendered pattern; it is likely the perceived 

need of support that explains the gender difference, where those that are in greater need (for 

example lone parents) are usually women. On the other hand, it is usually the grandmothers helping 

(which could also be due to higher longevity and/or a younger age than their male counterparts, the 

grandfathers) (Ghysels, 2011, p. 8, 22-23; Mabry et al., 2004, p. 99, 102). Thomese & Liefbroer 

(2013) also found grandmothers and maternal grandparents to be more likely to give 

intergenerational child care help than grandfathers and paternal grandparents respectively. But there 

were no significant effects of the grandmothers or maternal grandparents (alone) on childbearing 

outcomes. Expected gendered differences are expected to be in line with these results: women are 

expected to be receiving more help than men and maternal grandparents and grandmothers are 

expected to be more likely to give child care support than paternal grandparents and grandfathers 
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respectively.  

 

2.2 Moderating effects 

The view on childbearing intentions are usually centered on women, some studies have focused on 

the couple's intention and the influence of the partner's characteristics. It has been shown in 

Thomson (1997) that couple disagreement leads to postponement or avoidance of fertility, higher 

educated couples have stronger fertility intentions, if one of the partners are part of religious 

subgroups such as Mormon- or Catholic (in the US) they have also stronger intentions whilst if the 

youngest child is older than six years weaker intentions are shown. Thus both sides influence 

couples decision-making and this study will include both men's and women's fertility intentions. 

 

Many studies on fertility intentions have looked at differences across women's educational level 

(e.g. Bongaarts, 2001; Heiland, Prskawetz, & Sanderson, 2008; Mills, Mencarini, Tanturri & 

Begall, 2008; Testa, 2014), which show that more highly educated women do not want less children 

but usually end up with less because of an incompatibility of family-life with work-life due to the 

institutional and cultural context. The investments in human capital in children, such as education 

and health implicate an increased expenditure per child rather than a child number increase (Becker, 

1965, p. 509). The quality relative to quantity of children affects each other negatively (Becker, 

1991, p. 153). As such, higher income groups have higher relative costs of children and specifically 

childrearing as the time-substitution of childrearing with work is higher for those with higher 

income (Becker, 1965, p. 510). Postponement for those with higher income (which usually have 

higher and thus longer education) is a time-limiting factor in having more children, although the 

higher educated usually have a partner with high income and live more often in gender equal 

partnerships, thus raising the affordability and demand for children (Mills et al., 2008, p. 18).  

 

In Sweden, a mixture of egalitarian family policies sustain and encourage a more gender equal dual-

breadwinner and dual-carer family, by providing tax advantage for dual-households, gender equality 

bonuses, public child care and speed premium that also keeps the fertility in relatively high levels 

(Andersson et al., 2006, p. 52; Duvander & Ferrarini, 2013, p. 7-8; Hank & Kreyenfeld, 2003, p. 

592; Kaufman & Bernhardt, 2012, p. 686). Higher educated women in Sweden have higher fertility 

intentions than women with low- or medium-level of education, with a mean value of intended 

family size of 2.4 for the former compared with 2.1 for the latter (Testa, 2014, p. 11). There are thus 
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differences between socioeconomic groups in Sweden regarding fertility and fertility intentions that 

need to be taken into consideration and which indicate that the results of this study may show 

differences between different groups.  

 

Different groups are affected and respond differently to the constraining economic conditions of 

globalization where the low-educated in welfare countries such as Sweden have higher fertility 

intentions than in many other European countries as the institutional factors in the country, in form 

of policies, can strengthen or weaken parent’s opportunity costs and capabilities of achieving work-

life balance (Billingsley & Ferrarini, 2014, p. 430; Fahlén, 2013, p. 656-658; Hobson, et al., 2011, 

p. 169; Testa, 2014, p. 11). This is especially important in the currently highly economically 

uncertain period in Europe; where interestingly enough the second demographic transition and 

globalization has created great promises for young people, but painful adjustments has followed, in 

terms of deregulation of employment protection, intensification of competition and increasing 

vulnerability for the youth in the labor market resulting in increased uncertainty and larger 

socioeconomic differences (Mills & Blossfeld, 2013, p. 12). In welfare regimes, such as Sweden, 

the differences are of the lower range in Europe but still of importance. When it comes to 

employment status the differences in fertility intentions are not clear, for example for unemployed 

or students. The latter are shown to have lower intentions when they are childless (Billingsley & 

Ferrarini, 2014, p. 437). It is expected though that those receiving (any) grandparental child care are 

going to have less (positive) effect on unemployed, as the cost for having another child is quite 

large. 

 

A study in Sweden looking at both men's and women's fertility intentions, showed that perceived 

income and family policy-friendly jobs (for parental leave or part-time jobs) were important; for 

women, those who did not perceive their workplace as family-friendly but their partner's were 

perceived as family-friendly were less than half as likely to have childbearing intentions within the 

next five years. For men, the strongest positive effect on fertility intention was if only the female 

had a perceived family-friendly work (Kaufman & Bernhardt, 2012, p. 692). Women with a partner 

that had work with good perceived payment also had stronger fertility intentions but only partially 

strong intentions if they had high income and only if their partner also had high income (Kaufman 

& Bernhardt, 2012, p. 692). The study shows that gender roles are still largely relevant, even in 

Sweden, despite progressive family policies, but less so for the higher income women who have 

greater bargaining power.  
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Despite the results of Raymo et al. (2010), which show that the opportunity cost hypothesis is not 

consistent (those that have positive association of intergenerational proximity and fertility intentions 

are those with lower opportunity costs; even in a familistic setting as Japan or Italy it is those 

women who are more family-oriented that have a positive response to intergenerational support), 

the effect of grandparental child care on fertility intentions is expected to be higher for those with 

higher income as they gain relatively more from working. Since familistic values will be controlled 

for, the opportunity costs are expected to be of significant importance. There are less expected 

differences when looking at education, as rather high fertility intentions are prevalent across 

education groups in the Swedish-context and as income will also be controlled for. 

 

Marital status plays a role in fertility intentions as single and separated parents are shown to be less 

likely in having a second child (Billingsley & Ferrarini, 2014, p. 439; Testa, 2014, p. 12). The 

Swedish family policy is focused on dual-households, by for example having an economically 

advantageous tax system for dual-earners tax reductions; single parents have fewer incentives in 

having additional children (Duvander & Ferrarini, 2013, p. 4). However that single parents have 

less incentives to have additional children is surely not only specific for the Swedish context. 

Expected results for different marital groups is that those receiving (any) grandparental child care 

are going to have less (positive) effect on single parents, as the cost for having another child is 

larger than the increased work- and family-life compatibility that is provided by the grandparental 

help, than for a dual-household. It is unknown how child care help would influence married and 

cohabiting couples differently.  

 

There is no evidence to suggest that the child care support would be differently (more positively) 

associated with fertility intentions for grandmothers than grandfathers or maternal grandparents 

than paternal grandparents or women than men. However, in the latter case, the tensions for women 

between work- and family-life are greater than for men and women could thus benefit more from 

grandparental child care (Morgan & Rickin, 2010, p. 2; Quesnel-Vallée & Morgan, 2003, p. 498). 

The results are expected to give a slightly higher effect for women that receive grandparental child 

care support than women that don’t and also that this effect will be greater for women than for men.  

 

Swedish and Nordic immigrant women in Sweden have higher risk of both second and third parity 

transitions than in the case of non-Nordic immigrant women, which likely is due to the speed of 
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adapting to family policies (Andersson et al., 2006, p. 65). A stronger effect is expected for non-

Nordic immigrants than natives and Nordic immigrants, due to the former group being more likely 

to have more conservative/familistic values and/or stronger preference of informal child care.  

 

Childbearing intentions reflect opportunities and constraints of parents which vary with parity; 

where different attitudes, norms and perceived behavioral control play in. The child care support is 

expected to be stronger on average for parents with two children than those with one, as those at 

parity one are quite likely in reaching the parity norm of two in Sweden, regardless of the support 

they receive. 

 

Finally, no expected association between grandparental child care and childbearing intentions for 

different age groups is expected when controlling for individual factors such as education, income 

and age of the youngest child.  
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3. Data & methods 

The GGS were chosen to be used as a data source as it includes a lot of relevant information. It 

focuses on life-course events, family dynamics and processes, economic activities including 

attitudes and values and intergenerational and gender data on micro-level. The survey is nationally 

representative and has a cross-national comparability as it has been conducted in 19 countries with 

over 9 000 respondents in the first wave (GGS, 2014). The Swedish GGS sample is collected 

through postal- and telephone-interviews from the years 2012 and 2013, where the questions were 

addressed to and consequently answered by a single respondent, as well as information from 

register data.  

 

The sample was limited to those answering one of the following GGS questions (from the telephone 

questionnaire) on which the dependent variable was built: “Do you plan to have a (another) child 

within the next three years?” or “Do you plan to adopt or apply for adoption or take a foster child 

within the next three years?” in the case where the first question was not answered by the respondent. 

The questions were only asked of women or those with female partners under the age of 45; thus, 

women of ages 18-44 were included in the sample as well as males 18-49 years old. The 

respondents could answer the question using a four-step scale of certainty from definitely no to 

definitely yes, as certainty plays an important role in fertility intentions (Schoen et al., 1999, p. 795, 

798; Testa, 2014, p. 5). These answers can be seen as intervals ranging from definitely no to 

definitely yes, where the answer "Don't know" is counted as between yes and no. The dependent 

variable is therefore an ordered five-step scale of fertility intentions (from 1 to 5) and an ordered 

logistic model was considered an appropriate model (Thomson & Brandreth, 1995, p. 93).  

 

The ordered logistic model estimates a score, for each observation, as a linear function of the 

independent variables, where the predicted probabilities are dependent on the score value and an 

error term relative to the estimated cut points (Hamilton, 2009, p. 294). The cut points are where the 

latent variable is differentiated to make the hierarchical groups of the ordered dependent variable.  

The outcome values are log-odds. Being in a category as opposed to another (the reference 

category) is associated with an increased or decreased probability of being one level higher in the 

ordered dependent variable of fertility intentions, when all other variables are held constant.  

 

The main independent variable of intergenerational child care was created from a three-part question of 
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the telephone questionnaire, which first asks: “Do you receive regular help with child care from 

persons who do not live in the household? For example relatives, friends, or other persons for 

whom caring for children is not a job?”, then presents alternatives of the specific person(s) in mind 

and finally the time frequencies of the child care (number of times per week, month or year). A 

dummy variable was created from this where 1 is simply receiving any child care from at least one 

of the respondent’s parents, parents-in-law or grandparents. Other variables that measured specific 

sources of informal child care, notably maternal and paternal grandparents and grandmothers and 

grandfathers, were created from the same question as well as frequency of the child care (more of 

the latter in the next section). 

 

To analyze the different parity transitions, two different models were used: one for women and men 

who have one child under the age of 14 (parity 1) and one for those with two children (parity 2). 

The dependent variable therefore refers to whether they intend to have a second child or a third 

child, respectively. Parity in this case refers to biological, foster or adopted children of the 

respondent and the respondents may have children under the age of 14 but that are outside the 

household. Stepchildren are thus not included in the parity. Instead, a dummy variable indicates 

whether there is at least one stepchild (under the age of 14) in the household. The sample size 

consists of a total of 470 respondents at parity 1 and 989 respondents at parity 2. Parents with no 

children in their household under the age of 14 were not included in the sample as they do not 

require child care and are therefore not of clear or major importance to the main research question. 

There were also no pregnant women included in the sample after the previously described steps of 

sample selection were taken. 

 

The income information in the data is from register data and is from the year 2011 and it is only 

annual earned income. It was used to construct variables that served as measures of respondent’s 

and partner’s income. One should remember that the interviews were conducted in 2012 and 2013. 

The categorization is the same as in the GGS and thought to be appropriate: less than 150.000 SEK, 

150.000-299.999 SEK, 300.000-449.999 SEK, over 450.000 SEK and no income. For partner’s 

income a category, missing, was created which included partners with no income as well as those 

without partners. To study marital differences, with information collected from both the telephone 

questionnaire as well as register data, a marital variable was created by having single as one 

category (including living apart partnerships), cohabiting as a second and married as a third 

category. For employment, another categorical variable was created from the answered activity 
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status of the respondents at time of the interview. The categories chosen were: employed, 

unemployed, on parental leave and “other”. The other category consisted mostly of students but also 

of homemakers and those on military service, which were quite few.  

 

A dummy variable was created for the respondent’s migrant status (from register data). It was 

categorized with 0 being natives or Nordic immigrants (born in Sweden or in another Nordic 

country) and 1 being non-Nordic immigrants (not born in a Nordic country). A similar variable was 

also created for partner’s migrant status which had a third category: missing, which was assigned to 

those with no partner or if information of the partner was missing. An education variable 

(information from both telephone questionnaire and register data) was created and categorized in 

three categories following mainly the current Swedish school-system, with primary and lower 

secondary educational attainment as one category, upper secondary and post-secondary as a second 

category and tertiary educational attainment as a third category.  

 

To control for age of the respondents a variable was categorized in three age categories of 

(approximately) ten years: 18-29, 30-39 and 40+ (information from register data). In this way 

differences between age groups can be observed quite clearly. To control for the youngest child in 

the household, the same procedure was followed with a variable with three age categories of three 

years (except the last one): 0-3, 4-7, 8+. Two other included control variables were sex (dummy; 

where men were coded as 0 and women as 1) and one measuring the view respondents have of 

grandparental child care. The latter is created from an opinion question stating that grandparents 

should look after grandchildren if the parents are unable to. The respondents answer on a scale from 

1 to 5 how much they agree or disagree on that statement. Quite many answers were missing though 

because there were many that did not answer the postal questionnaire and the question was not 

included in the phone survey.  

 

Likelihood-ratio tests and AIC-tests were used to test the significance and the model fit of each of 

the variables. Interactions were used to test if the effect of having received any intergenerational 

child care help varies across groups where AIC-tests were also used to check for the importance of 

the interactions. The software used for the analysis in this study was Stata/SE 13.0. 

 

The summary statistics are presented in table 1. There were slightly more males than females at 

parity 1 and more females than males at parity 2. One can also see that there was a much higher 
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percentage answering positively in wanting to have another child at parity 1 than 2, which was 

expected due to how strong the two-child norm is in Sweden.  

 

Table 1 – Summary statistics  

 

   Variable Parity 1   Parity 2 

    (%)   (%) 

Intention to have another child 
   within 3 years 
      Definitely not 24.7 

 
60.1 

   Probably not 16.2 
 

25.3 

   Don't know 3.0 
 

1.7 

   Probably yes 19.6 
 

8.5 

   Definitely yes 36.6 
 

4.5 

Intergenerational child care help 
      No help 

 
63.0 

 
60.8 

   Help received (any) 37.0 
 

39.2 

Age 
       18-29 years old 27.5 

 
6.7 

   30-39 years old 45.5 
 

53.0 

   40+ years old¹ 27.0 
 

40.3 

Sex 
       Males 
 

51.1 
 

45.4 

   Females 48.9 
 

54.6 

Education level 
      Primary or lower secondary 7.0 

 
3.8 

   Upper secondary or post-secondary² 53.8 
 

50.4 

   Tertiary 
 

39.2 
 

45.8 

Employment status 
      Employed 74.0 

 
88.2 

   On parental leave 13.6 
 

6.7 

   Unemployed 5.1 
 

1.3 

   Other³ 
 

7.2 
 

3.8 

Earned income (last year) 
      -149 999 SEK 19.4 

 
14.1 

   150 000-299 999 SEK 32.8 
 

35.8 

   300 000-449 999 SEK 29.6 
 

29.4 

   450 000+ SEK 9.8 
 

17.5 

   No income⁴ 8.5 
 

3.2 

Migrant status 
      Native & Nordic immigrants 86.4 

 
87.7 

   Non-Nordic immigrants 13.6 
 

12.3 

Marital status 
      Single⁵ 

 
16.2 

 
7.9 

   Non-marital union 46.0 
 

31.7 

   Married 
 

37.9 
 

60.5 

Stepchild in household 
      No 

 
89.2 

 
95.7 

   Yes 
 

10.9 
 

4.4 

Age of youngest child in household 
      0-3 years old 63.8 

 
41.0 

   4-7 years old 20.2 
 

30.9 
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   8+ years old⁶ 16.0 
 

28.1 

Grandparents as second carers opinion 
     Strongly agree 3.0 
 

2.1 

   Agree 
 

12.1 
 

10.2 

   Neither agree nor disagree 36.0 
 

34.2 

   Disagree 8.3 
 

13.9 

   Strongly disagree 2.8 
 

3.4 

   Missing 
 

37.9 
 

36.2 

Partners’s migrant status 
      Native & Nordic immigrants 65.5 

 
79.9 

   Non-Nordic immigrants 11.7 
 

9.2 

   Missing⁷ 22.8 
 

10.9 

Partner’s income 
      -149 999 SEK 15.1 

 
12.2 

   150 000-299 999 SEK 26.0 
 

31.9 

   300 000-449 999 SEK 20.9 
 

26.7 

   450 000+ SEK 8.5 
 

15.6 

   Missing⁸ 29.6 
 

13.7 

Number of observations 452   960 

1: 40-44 years old for women and 40-49 years old for    
men 

   2: Post-secondary but non-tertiary    

3: Other consists of 74 % students (total) 

   4: 24 % of no income are unemployed at time of interview (total) 
 5: Single includes living apart partnerships 

   6: 8-13 years old 
   7: 72 % of missing are single (total) 
       8: 56 % of missing are single (total) 

 
 
 

 
Source: Swedish Gender and Generations Survey, author's own calculations 
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4. Results 

Table 2 and 3 show descriptive statistics for the two different models. The five-step scale of fertility 

intentions was 1 to 5, were 1 was definitely no and 5 was definitely yes. Slightly higher mean 

values of intended fertility can be observed across all groups of men and women who receive 

grandparental child care help. One exception was those with higher income: which shows in general 

lower mean values of fertility intentions than those with lower incomes for both models (those with 

no income at parity 2 also were more likely in having another child within three years than those 

that did not receive child care support). In general those at parity 1 are more likely to want another 

child than those at parity 2. Those on parental leave and who are unemployed at time of interview 

have relatively quite high fertility intentions on average and especially at parity 1. The unemployed 

who receive child care help were also more likely in having another child within three years than 

unemployed that do not receive any intergenerational child care help. 

 

Table 2 – Descriptive statistics of fertility intentions & respondent’s 

characteristics of interest - parity 1  
  

  

Child care help 

  
No  Yes  Total 

    Mean (SD) Mean (SD) Mean (SD) 

Employment 
      Employed 3.03 (1.71) 3.24 (1.68) 3.11 (1.70) 

   On parental leave 4.07 (1.19) 4.70 (0.57) 4.27 (1.07) 

   Unemployed 3.32 (1.59) 4.00 (0.00) 3.38 (1.53) 

   Other 
 

2.83 (1.65) 3.13 (1.54) 2.97 (1.59) 

Earned income (last year) 
      -149 999 SEK 3.41 (1.61) 3.78 (1.44) 3.56 (1.54) 

   150 000-299 999 SEK 3.01 (1.74) 3.62 (1.62) 3.25 (1.71) 

   300 000-449 999 SEK 3.14 (1.61) 2.94 (1.73) 3.06 (1.69) 

   450 000+ SEK 3.23 (1.61) 3.00 (1.75) 3.15 (1.65) 

   No income 3.50 (1.53) 3.80 (1.40) 3.58 (1.48) 

Marital status 
      Single 

 
2.24 (1.26) 2.28 (1.24) 2.25 (1.24) 

   Non-marital union 3.43 (1.64) 3.65 (1.58) 3.51 (1.62) 

   Married 
 

3.34 (1.71) 3.54 (1.68) 3.42 (1.70) 

Migrant status 
      Native & Nordic immigrants 3.21 (1.68) 3.40 (1.63) 3.29 (1.66) 

   Non-Nordic immigrants 3.12 (1.60) 3.46 (1.76) 3.19 (1.62) 

Number of observations    470 
   

Source: Swedish Gender and Generations Survey, author's own calculations 
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Table 3 – Descriptive statistics of fertility intentions and respondent’s 

characteristics of interest - parity 2 

 

  

Child care help 

  
No  Yes  Total 

    Mean (SD) Mean (SD) Mean (SD) 

Employment 
   

   Employed 1.63 (1.05) 1.68 (1.10) 1.65 (1.07) 

   On parental leave 2.18 (1.31) 2.89 (1.47) 2.48 (1.42) 

   Unemployed 1.30 (0.48) 2.33 (2.31) 1.54 (1.13) 

   Other 
 

1.93 (1.30) 2.36 (1.75) 2.05 (1.43) 

Earned income (last year) 
   

   -149 999 SEK 2.14 (1.37) 2.35 (1.53) 2.22 (1.43) 

   150 000-299 999 SEK 1.63 (1.04) 1.97 (1.29) 1.77 (1.16) 

   300 000-449 999 SEK 1.56 (1.00) 1.56 (0.94) 1.56 (0.98) 

   450 000+ SEK 1.47 (0.85) 1.42 (0.86) 1.45 (0.85) 

   No income 
 

2.05 (1.30) 1.80 (1.32) 2.00 (1.28) 

Marital status 
   

   Single 
 

1.72 (1.19) 1.95 (1.40) 1.78 (1.24) 

   Non-marital union 1.74 (1.15) 1.94 (1.30) 1.82 (1.22) 

   Married 
 

1.63 (1.03) 1.70 (1.12) 1.66 (1.07) 

Migrant status 
   

   Native & Nordic immigrants 1.61 (1.02) 1.76 (1.16) 1.67 (1.08) 

   Non-Nordic immigrants 2.01 (1.34) 2.20 (1.51) 2.07 (1.39) 

Number of observations    989 
   

Source: Swedish Gender and Generations Survey, author's own calculations 

 

Table A1 (in Appendix) shows that 41.0 % of females and 35.7 % of males at parity 1 and 2 

received grandparental child care help. 28.0 % of those 1 459 that were studied at parity 1 and 2 

received intergenerational child care help from (the child’s) maternal grandparents, while 23.1 % 

received help from paternal grandparents (one can receive intergenerational child care help from 

more than one source), 37.2 % received child care help from grandmothers while only 22.3 % 

received help from grandfathers. This is in line with what was expected, that grandparental child 

care has a female connotation; women being more likely to receive intergenerational child care 

support, to give support and mother's parents more likely to give child care help than father's 

parents. Another expected result is that those with two children are more likely in receiving 

intergenerational child care support than those with one child. A bit surprising though is the fact 

how few people, 37.0 % for parity 1 and 39.2 % at parity 2, answer that they do receive any 

intergenerational child care help. 
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The ordered logistic regression that was conducted for parity 1 and 2 of 470 and 989 observations 

respectively can be seen in table 4. Note which is the reference category of each variable and also 

that the outcome values shown in table 4 are log-odds. Quite expectedly, older age was found to be 

less likely in having another child within three years and show a clearer negative gradient for those 

at parity 2 than those at parity 1. A negative association with fertility intentions was also found for 

the youngest child’s age, and this was stronger for parity 1, which was not an unexpected result due 

to greater childrearing responsibility when children are in preschool age and some spacing between 

children is also quite common.  

 

Receiving grandparental child care did not appear related to having another child for men and 

women of either parity 1 or 2, controlling for everything else in the model. The AIC score also 

showed that the model fit was not improved when this indicator was removed from either the parity 

1 model or the parity 2 model. No major difference was observed in the coefficients or in the model 

in general when the intergenerational child care variable was added or removed. The frequency of 

the intergenerational child care variable was constructed from the same question as the dummy 

variable used, showing the possibilities of in-depth analysis of the GGS. But it proved to be a worse 

fit for the model in terms of AIC score and significance. The results show that grandparental child 

care has no significant association with fertility intentions when accounting for respondents' and 

partners' characteristics. The coefficient of the grandparental child care variable was positive in the 

models tested so it could perhaps have shown a significant positive effect with a larger sample size.  

 

Looking at employment status, no significant differences were found between employed and 

unemployed in regards to fertility intentions, which could be due to the few observations that were 

unemployed at time of interview. The "other" category of the employment variable, which consists 

of mostly students, were found to have a more negative association with fertility intentions than 

employed for those at parity 1, holding everything else constant. This was not found for parity 2, 

which could be due to that there were too few students at parity 2.  

 

There were no significant differences in regards to fertility intentions found between males and 

females in both models, nor between education levels of respondents. Adding other factors such as 

income absorbed associations. The education variable improved the model, even when not 

statistically significant. Most of the mentioned non-significant variables' coefficients change when 

more variables are added and thus the effects of several variables are mediated, which is not 
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unexpected as they are quite closely related. 

 

The migrant status variable shows that non-Nordic immigrants were less likely in having another 

child within three years at parity 1 than natives and Nordic migrants while those with non-Nordic 

partners were more likely. A positive, although not significant, effect can also be observed for non-

Nordic migrants and those with non-Nordic migrant partners with two children. Non-Nordic 

migrants are probably a quite heterogeneous group with different norms, attitudes and 

successfulness in integrating in the Swedish society. Further research is needed though to 

understand this. 

 

The opinion variable of grandparents as second child carers, shows that those who strongly agreed 

with the statement were significantly more likely in having another child within three years than 

those that agreed, disagreed, neither agreed nor disagreed and those that did not answer the question 

at parity 2. There was no significant difference in fertility intentions though between those that 

strongly agreed and strongly disagreed. Other opinion and value questions were tested, for example 

the opinion of who should provide for children, but none were significant and/or improved the 

model fit.  

 

The income variables, which were the respondent's and partner's income in 2011 and served as 

proxies for income in 2012 and 2013, appear relevant for those at parity 2, but shows unexpectedly 

a negative pattern with higher incomes showing a different income pattern than one would expect in 

an earner-carer settings. This can also be seen in partner income for those at parity 1, where those 

with partners with highest income are less likely in having another child within three years than 

those with partners with the lowest income, controlling for everything else in the model. When 

looking at sex differences and income (splitting men and women into different samples; not shown 

though) women with two children and higher incomes are less likely in having another child while 

men’s own income was not significant. It could be the underlying case for this which is shown in 

table 4, where men and women were both included in the sample, and there were more women than 

men at parity 2. This finding also shows a negative association between women's income and 

fertility intentions, and could perhaps also have been transferred to the main models where both 

men and women were included. But it does not explain the finding of partner's income. 

 

Table 4 also shows that those with stepchildren in the household at parity 1 are much less likely in 
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having another child within three years than those without, while it was not significant for those at 

parity 2. This could be due to that there were too few with stepchildren in their household at parity 

2. But also, already having one common child means the couple has established a common 

investment in their relationship and together with the stepchildren means that they (at least) fulfill 

the two-child norm together with the non-common stepchildren, thus less likely in having a second 

common child.    

 

Table 4 – Ordered logistic regression model of fertility intentions - parity 1 & 2 

 

  Parity 1 Parity 2 

Age of respondent (ref.: 18-29 years old) 

     30-39 years old  -0.351 -1.059*** 

   40-49 years old -1.678*** -1.859*** 

Sex (ref.: male) 
     Female 0.130 -0.259 

Education level (ref.: primary & lower secondary) 
     Upper secondary & post-secondary 0.616 -0.233 

   Tertiary 0.681 0.022 

Employment status (ref.: in employment) 
     On parental leave 0.378 0.590* 

   Unemployed 0.225 -0.779 

   Other -1.073** 0.554 

Earned income (ref.: -149 999 SEK) 

     150 000-299 999 SEK 0.034 -0.394 

   300 000-449 000 SEK -0.347 -0.551* 

   450 000+ SEK -0.169 -0.649* 

   No income 0.218 -0.609 

Non-Nordic immigrant -0.707* 0.269 

Marital status (ref.: married) 
     Non-marital union -0.008 0.120 

   Single -0.411 -0.137 

Stepchild in household -2.404*** -0.415 

Age of youngest child in household (ref.: 0-3 years old) 
     4-7 years old -1.164*** -0.455** 

   8+ -1.371*** -0.559** 

Grandparents as second carers (opinion; ref.: strongly agree) 

    Agree 0.310 -0.981* 

   Neither agree nor disagree -0.070 -1.255** 

   Disagree -0.527 -1.355** 

   Strongly disagree 0.176 -1.044 

   Missing -0.223 -1.334** 

Intergenerational child care support 0.102 0.154 

Partner migrant status 
     Non-Nordic immigrant 0.984* 0.443 

   Missing -0.564 0.374 
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Partner's earned income (ref.: -149 999 SEK) 
     150 000-299 999 SEK -0.466 -0.008 

   300 000-449 000 SEK -0.568 -0.026 

   450 000+ SEK -0.935* -0.231 

   Missing -0.147 0.385 

Cut point 1 -3.046*** -2.836*** 

Cut point 2 -1.872* -1.259* 

Cut point 3 -1.673* -1.093 

Cut point 4 -0.451 0.190 

chi2(df) 259.116(30) 190.387(30) 

N 470 989 

Log likelihood -543.4 -964.6 

AIC 1154.7 1997.2 

Note: ref. = reference category 

  *p<0.05, **p<0.01, ***p<0.001 
 
Source: Swedish Gender and Generations Survey, author's own calculations 

 

Other variables that were tested (and intended as control variables) but did not turn up significant 

and worsened the model fit were number of siblings, other informal child care help, part- and full-

time work and partner's educational attainment.  

 

Most of the different interactions tested between the independent variable and variables of interest 

such as marital status, employment, migrant status; but also partner's migrant status, different 

opinion variables (including the one used as a control variable) and educational attainment did not 

show any significant effect and did not improve the AIC score. Some categories did appear to be 

statistically significant; for example, the interaction between grandparental child care help and 

respondent’s income showed that child care help given has a positive effect for those with an earned 

income 150 000-299 999 SEK at parity 2 relative to the reference group, controlling for everything 

else in the model. The income interaction showed an ambiguous result of child care having a 

positive effect for those with middle-low income, but the interaction did not improve model fit 

(neither by AIC- nor BIC-score) and thus were not important for the model. An interaction between 

intergenerational child care and partner's income had also vague results: for child care help for those 

in the category “missing” at parity 2 were significantly more likely in having another child within 

three years than those in the same category but not receiving child care support, controlling for 

everything else in the model. The interaction did not improve the model fit and was therefore 

dismissed. For the interactions between grandparental child care and respondent’s migrant status the 

interaction improved the model fit but it did not show any significant differences within groups 

(between those that do receive child care help and those in the same category that don't) and only 

between groups (between different categories that may or may not receive child care help); thus the 
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association was not clear. The sex interaction with intergenerational child care help also improved 

model fit but did not show any significant differences.  

 

The only significant and clear interaction results are presented in table 5, where intergenerational 

child care is interacted with the age of respondents. A positive association can be observed of 

parents aged 18-29 years old receiving intergenerational child care support at parity 2 compared 

with those at the same age not receiving that support, controlling for everything else in the model. 

The interaction also improves the model fit (by AIC, see table) and thus the moderating effect of 

age appears to be important for the model. This group is less likely to be a selected group preferring 

informal child care, as a value-addressed measure is controlled for (the opinion question of 

grandparents as second carers) and where both the interaction and the latter variable are hardly 

changed when either is removed from the model. Other opinion variables were also tested, mostly 

controlling for conservative/familistic values and none of them were significant, none improved the 

model fit and none contributed to a change of the age-interaction’s significance. Only the one 

concerning grandparents as second carers was significant (as a control variable), improved the 

model and also did so in the other models tested at parity 2.  

 

Table 5 – Ordered regression model of fertility intentions with age interaction - parity 1 & 

2 

 

  Parity 1 Parity 2 

Sex (ref.: male) 
     Female 0.137 -0.278 

Education level (ref.: primary & lower secondary) 
     Upper secondary & post-secondary 0.577 -0.150 

   Tertiary 0.636 0.102 

Employment status (ref.: in employment) 
     On parental leave 0.405 0.544* 

   Unemployed 0.186 -0.787 

   Other -1.066** 0.545 

Earned income (ref.: -149 999 SEK) 
     150 000-299 999 SEK 0.042 -0.370 

   300 000-449 000 SEK -0.343 -0.535* 

   450 000+ SEK -0.163 -0.633* 

   No income 0.260 -0.522 

Non-Nordic immigrant -0.768* 0.244 

Marital status (ref.: married) 
     Non-marital union -0.006 0.113 

   Single -0.433 -0.197 

Stepchild in household -2.401*** -0.421 

Age of youngest child in household (ref.: 0-3 years old) 
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   4-7 years old -1.174*** -0.461** 

   8+ -1.392*** -0.590** 

Grandparents as second carers (opinion; ref.: strongly agree) 
    Agree 0.393 -0.993* 

   Neither agree nor disagree -0.011 -1.263** 

   Disagree -0.509 -1.381** 

   Strongly disagree 0.278 -1.091* 

   Missing -0.156 -1.364** 

Child care support × age (ref.: support not given & 18-29 years old) 
    Support given & 18-29 years old 0.474 1.087* 

   Support not given & 30-39 years old -0.131 -0.640 

   Support given & 30-39 years old -0.172 -0.435 

   Support not given & 40+ years old -1.450*** -1.270** 

   Support given & 40+ years old -1.500*** -1.530*** 

Partner migrant status 
     Non-Nordic immigrant 0.992* 0.418 

   Missing -0.506 0.366 

Partner's earned income (ref.: -149 999 SEK) 
     150 000-299 999 SEK -0.471 0.011 

   300 000-449 000 SEK -0.595 0.020 

   450 000+ SEK -0.955* -0.206 

   Missing -0.189 0.463 

Cut point 1 -2.870*** -2.320*** 

Cut point 2 -1.696* -0.735 

Cut point 3 -1.496 -0.569 

Cut point 4 -0.269 0.723 

chi2(df) 260.456(32) 197.015(32) 

N 470 989 

Log likelihood -542.7 -961.3 

AIC 1157.4 1994.6 

Note: ref. = reference category 
  *p<0.05, **p<0.01, ***p<0.001 

 
Source: Swedish Gender and Generations Survey, author's own calculations 
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5. Discussion 

The goal of this study was to explore the intergenerational child care use and its association with 

plans to have a second and third child in the gender egalitarian Swedish context. Around 40 % of 

the respondents received any intergenerational child care support. Having looked at a plethora of 

different categories of groups, for example marital, income and educational groups and many others 

not shown, there are but a few indications that intergenerational child care has a positive association 

with fertility intentions and more precisely for second- and third-birth intentions. Although higher 

childbearing intentions are observed in the descriptive models for almost all groups included in the 

study that receive intergenerational child relative to those that don’t, for both those with one and 

two children. But these patterns disappear or turn up insignificant in the multivariate models; which 

could be due to controlling for different categories and/or that the categories are too small. Larger 

samples are needed to explore the latter case.  

 

The only significant effect of grandparental child care found was for younger parents who already 

have two children and are considering a third. Intergenerational child care help could be influencing 

the work-life balance of the younger parents and freeing up spare time which could be more 

valuable for younger parents than older. Being young and having started a family could take some 

time to be able to reconcile family and work and support from grandparents could be at the most 

optimal time point. That the intensity of child care help is not important shows also that younger 

parents could only need some help. Those in the sample with two children and in the 18-29 year old 

category were quite few though: 6.7 % (see table 1) and even fewer that received grandparental 

child care. It implies that the finding is of a rather unusual and selected group, it is a group that 

entered parenthood relatively early. They are selected, in regards to those that don’t receive child 

care support in the same age group and with two children, in that they are slightly less educated on 

average, have slightly lower income and are more non-Nordic (both respondents and partners)  

 

The gendered results were as expected: intergenerational child care has a female connotation with 

women being more likely to receive grandparental child care help than men, maternal grandparents 

and (especially) grandmothers more likely to give child care support than paternal grandparents and 

grandfathers, and also no significant association was found concerning fertility intentions and the 

sex of the parents or grandparents, which all are in line with Thomese & Liefbroer (2013). The 

positive association of fertility intentions and partners working more hours in breadwinner countries 
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shown by Raymo et al (2010) and the results of Thomese & Liefbroer (2013) concerning the 

positive association of fertility intentions and child care support from both maternal and paternal 

grandparents were not found in this study. The result in the former study was a selected familistic 

subgroup; in this study both value questions and working hours were tested and none showed any 

significant result. Larger sample size could perhaps have shown something, but one should also 

notice the clear institutional context were they don't have public child care (and parental leave) in 

the countries studied by either Raymo et al (2010) or Thomese & Liefbroer (2013), provided with 

the same guarantee and, most probably, scale of public support and therefore requires grandparents 

to step in to a larger extent. In the latter study, the intergenerational child care frequency is not 

directly measured; both maternal and paternal grandparents providing support could instead be a 

measure of child care frequency or flexibility. This study also looks at fertility intentions and could 

thus be a reason for different results with studies such as Thomese & Liefbroer (2013) which looked 

at realized fertility.    

 

None of the employment, marital status, income and education interactions with intergenerational 

child care showed any effect. Some contradictory findings were found regarding migrant groups 

and it could be that the non-Nordic migrant group is quite heterogeneous in their fertility intentions 

in Sweden. The results are partly in line with Andersson et al. (2006) showing differences in fertility 

behavior and intentions of non-Nordic immigrants and second-birth transitions although no 

difference is significant for the intentions of third-births transitions. Further research into the role 

intergenerational child care support plays for younger parents and other indications such as different 

migrant groups and unemployed is needed, where larger samples are of major importance. It seems 

that if there is any importance of the impact of intergenerational child care on fertility intentions it 

is for higher parity subgroups. It would also be interesting to study intergenerational child care 

while focusing more on the grandparent’s and their situation. 

 

The countries in Europe vary in terms of their family policies where the extent of institutional child 

care is positively associated with TFR and negatively associated with grandparental child care and 

thus lower work- and family-life compatibility (especially for women). But as we observe in this 

study, in a setting of high prevalence of public child care, when grandparental child care is provided 

it does not seem to affect parent's fertility intentions. The perceived control of childbearing (which 

has been shown to be associated with higher fertility intentions) does not seem to be strongly linked 

with grandparental child care but more likely with the widespread and high quality public child care 
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system, providing support and improving work-life balance. Intergenerational child care is at best 

complementary in these regards. However, further analyses with larger samples may reveal a 

positive effect that is statistically significant on childbearing intentions.  

 

The institutional child care is as Hank & Kreyenfeld (2003) expresses it “a necessary structural 

condition for higher fertility rates in industrialized countries” (p. 592), but it may only be a piece of 

the puzzle which enables work- and family-life balance (Andersson et al., 2003, p 14). Each piece 

of family policy affect the opportunities and constraints of individuals and couples to an extent and 

they could also, in some cases, be ineffective or counterproductive in regards to each other. 

Together, the family policies constitute an institutional context which is also often interacted with 

other societal institutions (Andersson et al, 2003, p. 14). It is therefore difficult to say how large the 

effect of a single family policy is and therefore a holistic view is necessary. This was the case in 

Andersson et al (2003), studying the effects of variations of the Swedish public child care system on 

fertility, and is also the case in this study where the Swedish public child care is probably an 

important factor in regards to the non-importance of intergenerational child care on fertility 

intentions, but is quite likely not the only important factor. The institutional context thus matters 

and is important to be taken into consideration when discussing family policies.  

 

This study was focused on fertility intentions and thus on the decision-making process of 

childbearing. It has taken a step in improving our understanding of fertility intentions. The results 

suggest overall that informal child care is not influencing fertility intentions in a major way in a 

policy-context inclined toward social equality. Compared to other policy systems, such as those 

revolving around a breadwinner model or market-based model, the Swedish context supports 

parents in having a greater fluency between their life at home and at work by having a generous 

parental leave system and affordable and high-quality public child care system and they don’t need 

to rely on grandparents. Intergenerational child care help also increases in likelihood when the 

public sphere takes a larger responsibility ‒ which could be important for younger parents. 

Therefore, the Swedish family policy context sustains social equality and work-life balance for 

individuals and couples together with relatively high fertility, where the latter is not least important 

for generational replacement and demographic sustainability.  
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8. Appendix 
 

Table A1 – Intergenerational child care source & respondent sex for parity 1 & 2 

 

   Percent that received child care from 
   child care source by parity 

Intergenerational child care source &  
   respondent sex 

Parity 1 Parity 2 
Tot (parity 1 

& parity 2) 

     

Maternal grandparents  25.3 29.3 28.0 

     

Paternal grandparents  22.6 23.4 23.1 

     

Grandmothers  34.7 38.3 37.2 

     

Grandfathers  20.2 23.3 22.3 

        

Any     

   Males   34.6 36.3 35.7 

   Females  39.6 41.7 41.0 

   Tot (males & females)  37.0 39.2 38.5 

Number of observations  470 989 1 459 

     

Source: Swedish Gender and Generations Survey, author's own calculations 

 

 

 


