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ORIGINAL ARTICLE

Attitude and flexibility are the most important work place factors for
working parents’ mental wellbeing, stress, and work engagement

FRIDA EEK!? & ANNA AXMON!

! Division of Occupational and Environmental Medicine, Lund University, Lund, Sweden and 2Department of Health
Sciences, Lund University, Lund, Sweden

Abstract

Awms: The need to combine active employment and parenthood is a reality for many parents today. Knowing more about which
work place factors are associated with better or worse health could help employers to form a work environment that provides
optimal conditions to maintain or increase health and work engagement in this group. The aim of this study was to explore
possible associations between different subjective and objective work factors and benefits, and a range of outcome variables such
as stress, symptom report, wellbeing, work-related fatigue, work engagement, and work—family conflict among working mothers
and fathers with small children. Methods: Cross-sectional analyses of associations between work place factors categorised into
three different dimensions; flexibility, benefits, and attitude and the outcome measures were performed, including questionnaire
responses from 1562 working parents. Results: The results showed that work place factors related to flexibility and, especially
among women, attitude to parenthood appear to have the strongest effect on working parents’ subjective stress and wellbeing,
while benefits appear to have less impact. Except regarding factors related to attitudes at the work place, most associations
were similar among men and women. Conclusions: Most likely, different factors are better suited or more important
for some individuals than others depending on their total work, as well as family situation and also depending on
individual factors such as personality and priorities. A positive attitude towards parenthood and a flexible work
situation seem, however, beneficial for the general wellbeing and work engagement among working parents.

Key Words: Parenthood, stress, wellbeing, work engagement, work place factors

Introduction

The need to combine active employment and parent-
hood is a reality for most parents in Sweden as the
fraction of women in the work force is high. Among
women aged 20-64 years, 76 % were in active employ-
ment in year 2010, which places Sweden as one of
the countries in the EU with the highest employment
rate [1]. The mean employment rate in the EU was
approximately 60%. The employment rate among
Swedish women (16-64 years) has increased from
68% in year 1976 to 72% in year 2004. The differ-
ence in employment rate between men and women
has, during the same period, decreased from a 20%
lower employment rate among women in 1976 to
only 3% lower in year 2004 [2]. Even higher employ-
ment rates are found among Swedish parents; in

2008, 83% of all children aged 0-17 years had an
employed mother and 93% had an employed father
[3]. Part-time work (<35 hours per week) was more
common among mothers than among fathers (one-
quarter vs. <5%).

Major reasons for the high employment rates
among mothers are the relatively generous parents’
insurance and the well-developed day care system.
Together, these enable both mothers and fathers to
continue their employment after the birth of their
children. The parents’ insurance means that either
parent can stay home from work while getting paid
up to 80% of their salary during a total of 480 full-
length days in the 8 years after the child is born.
This insurance is not exclusive for mothers; with the

Correspondence: Frida Eek, Department of Health Sciences, Health Sciences Centre (HSC), Box 157, Baravigen 3, 221 00 Lund, Sweden.

Email: Frida.Eek@med.lu.se
(Accepted 30 April 2013)

© 2013 the Nordic Societies of Public Health
DOI: 10.1177/1403494813491167



exception of 60 days that are bound to each parent,
the parents are free to divide the days between them
as best they see fit. However, although the father’s
use of parental leave has increased during recent
years, the majority is still used by mothers and only
24% of the parental leave was used by fathers in
2011 [4].

When both parents return to work, the child is
guaranteed a place in municipal day care during the
parents’ working hours. The fee per child for partici-
pation in such day care is fixed by law to be no higher
than 3% of the parents combined brut income (or up
to a maximum fixed amount). Moreover, from the
age of 3, all children are allowed 525 hours per year
of free child care at the same municipal day care.
Once both parents have returned to work, either par-
ent is allowed to stay home from work when the child
is sick, with up to 80% of salary payment. Also, until
the child turns 12 years, both parents are allowed to
take unpaid part-time leave from work without losing
their right to go back to full-time work whenever they
choose.

The insurances described above apply to all
Swedish citizens and are likely to enable the combi-
nation of parenthood and employment. Still, this
combination may be challenging for many men and
women. Previous studies show that even in couples
where both the man and woman work full time, it is
still often the woman who takes on the largest respon-
sibility for children and household work [5]. Also,
women report more work overload, stress, and con-
flict between work and family demands than men.
These outcomes are found to increase significantly
with the number of children at home, and peak
between the ages of 35 and 39 [6]. An international
study that compared the experience of inference
between paid work and household demands among
women in five different countries showed that the
Swedish women reported the highest level of work—
family conflict in the examined groups. This was sup-
posed to be at least partly because Swedish women
more often had more qualified and demanding jobs
compared with women in other countries [7].

International studies have shown that high levels
of conflict between paid work and household
demands, so-called work—family conflict, are associ-
ated with increased sick leave and decreased mental
wellbeing for both men and women [8,9]. Overtime
work, change in number of work hours, and com-
muting time have been related to higher levels of
work-home interference, while compensation for
overtime work, familiarity with work roster, ability to
take an occasional day off, and a decrease in work
hours at own request were associated with less work—
home interference [10,11]. However, work—family
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conflict may not necessarily have the same causes in
men and women [11]. Also, the effect of work—family
interference and work place experiences on health,
wellbeing and parenthood seem to differ between
men and women. A Swedish study showed that
employed women’s subjective symptom report was
affected by the interaction between working condi-
tions and household duties, whereas the men’s health
appeared to be more affected by long working hours
(>50 hours/week) [12]. Women’s work experience
has also been shown to affect their parenting. After
controlling for occupational status and general well-
being, mothers who reported a more negative inter-
personal atmosphere at work showed decreases in
positive parenting and increases in negative per-
sonal parenting over time. The fathers’ work experi-
ences seemed, however, to be unrelated to their
parenting [13].

Although previous studies have explored associa-
tions between work place conditions and work—fam-
ily interference,and between work—family interference
and health, not much focus have been on specific
work place factors and the association with various
health outcomes among working parents with small
children. Knowing more about which work place fac-
tors are associated with better or worse health could
help employers to form a work environment that pro-
vides optimal conditions to maintain or increase sub-
jective health, wellbeing, and work engagement
among working parents, a large and increasing group
in many societies.

The aim of this study was to explore possible asso-
ciations between different work factors and benefits,
and a range of outcome variables such as subjective
stress, symptom report, wellbeing, work-related
fatigue, work engagement, and work—family conflict
among working mothers and fathers with small chil-
dren. A further aim was to explore if there were any
gender difference in the associations between work
place factors and the outcome variables.

Methods
Study sample and procedure

The study population was parents whose youngest
child was either 2 or 7 years old. To locate these, we
used the Perinatal Revision South (PRS), which is a
medical birth registry that covers all births in Swedish
southern healthcare region. Since only mothers are
included in the registry, we sent both questionnaires
to her, asking her to give one of them to the child’s
father, providing that they were cohabitating or had
joint custody. The selection frame consisted of all
women localised through PRS who fulfilled the
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primary inclusion criteria (mothers to children who
were born healthy with a normal delivery, i.e. full-
time and single births, no malformations or traumas
during delivery, and an APGAR score of 9 or 10),
with a child aged either 2 or 7 years, and no regis-
tered deliveries since then. Through a computer-
based randomisation process, 2000 mothers of
2-year-old children (between 2 and 2.5 years) and
2000 mothers of 7-year-old children (between 7 and
7.5 years) were randomly selected from the selection
frame population. Of these, 85 were excluded since
the family had emigrated, had protected identity, or
either the child or mother had died. Invitations for
both parents to take part in the study was sent to the
remaining 3915 mothers (1970 with youngest child
aged 2 years and 1945 with youngest child 7 years).

Inclusion and exclusion criteria were stated in the
letters accompanying the two questionnaires. They
stated that both parents had to work at least 50% of
full time to be eligible for the study, and that the
woman should not be pregnant or have given birth to
any children during the last 2 years (there was some
delay in the registry). Furthermore, the parents
should be either cohabitating or have joint custody,
and none of them should suffer from any serious dis-
ease or chronic illness. We have no data on the num-
ber of non-respondents who did not respond because
they violated one or more of the inclusion and exclu-
sion criteria. However, a record check (Statistics
Sweden) showed that at the time of the mailing, 879
children had parents where either the mother or
father, or both, were not in current labour work.
Moreover, among those who responded to the study,
22 mothers were excluded since they were currently
pregnant and 35 fathers were excluded since the par-
ents did not have joint custody. Thus, the actual net
study sample consisted of 3015 women and 3001
men, resulting in a total of 6016 persons.

Of the 6016 parents in the net sample, 1552
responded to the survey. Of these, 962 were women
(meantSD age 36.8%5.3 years) and 590 men (age
38.7%6.1 years). This corresponds to an overall response
rate of 26%; for mothers 32%, for fathers 20%.

Measures

As measures of exposure, we considered the presence
or absence of concrete and subjective work place
conditions in two dimensions: flexibility and benefits.
Furthermore, we assessed factors related to the expe-
rienced general work place attitude towards parent-
hood. To measure outcome variables, a number of
well-established instruments for measures of subjec-
tive wellbeing, work—family conflict, and work stress
and engagement were used. These are described in

detail below. The questionnaire also contained infor-
mation regarding type of work, work time (full- or
part-time), work position (employee or owner of
business with no employees, first line manager (e.g.
group leader), middle-level manager (managing
director or equivalent), educational level (five levels,
from primary school to university >3 years), and
household income (seven categories).

Subjective  wellbeing. Subjective  wellbeing was
assessed by tools for measuring global stress (per-
ceived stress scale (PSS) [14]), physical/psychoso-
matic symptoms (Lund Subjective Health Complaints
(LSHCQ)), self-rated health (SRH-7 [15]), and work-
related fatigue (the 20-items Swedish Occupational
Fatigue Inventory, SOFI-20 [16]).

PSS contains 14 questions regarding the experi-
ence of different aspects of global stress during the
last month [14]. Each question is rated from “never”
(0) to “very often” (4). The mean score of the 14
items was used in the analyses, hence with a possible
score range from O to 4. Chronbach’s alpha for the
scale was 0.85.

The LSHC is an inventory assessing the intensity
of 13 common health complaints experienced during
the last 30 days. These include headache, dizziness,
forgetfulness, back pain, neck—shoulder pain, and
stomach pain. The LSHC has been developed by the
Department of Occupational and Environmental
Medicine at the Lund University Hospital, and is
rather similar to the UHI/SHC-scale [17]. For each
health complaint, the parent was to indicate the fre-
quency during the preceding month, from 1 (“never”)
to 5 (“always (almost every day)”). In the present
study, a global measure representing the mean score
of all items, was used (possible score range 0-5).
Chronbach’s alpha for the scale was 0.92.

SRH-7 is a single item asking about the subjective
perception of current physical and mental wellbeing,
measured from 1 (“very bad, could not feel any
worse™) to 7 (“very good, could not feel any better”)
[15].

SOFI-20 measures work-related fatigue from a
multidimensional perspective including five different
dimensions of fatigue: lack of energy, lack of motiva-
tion, physical exertion, physical discomfort, and
sleepiness [16]. Each item was assessed for the end of
a typical work day and rated from “not at all” (0) to
“to a very high extent” (6). In the present study, a
global measure of the mean score of the 20 items was
used. Chronbach’s alpha for the scale was 0.94.

Work stress and engagement. Work stress and engage-
ment was assessed using the Utrecht Work Engage-
ment Scale (UWES) [18] and QPS Nordic-36 [19].
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Table I. The different conditions or benefits.

Type of factor Work place condition/benefit Short name
Flexibility 1. Flexible work time Flex time
2. Unregulated work time Unreg. work time
3. Possibility to work from home during some hours Home work_hours
4. Possibility to work from home during full days Home work_days
5. Possibility to leave work with short notice, for urgent matters, i.e. meeting Leave work
with day care staff, etc.
6. Possibility to take a short break for urgent matters, i.e. make a phone call Break
Benefit 1. Salary compensation during parental leave Salary comp_parental leave
2. Salary compensation during absence due to sick child Salary comp_sick child
3. Possibility to exercise during work time Exercise
4. Subsidisation of household work service Household work subs
5. Subsidisation of child care close to work Child care subs
Attitude 1. Positive attitude to parenthood among managers Attitude_managers
2. Positive attitude to parenthood among colleagues Attitude_colleagues
3. Meeting policy, e.g. no meetings during early morning or late afternoon Meeting policy
4. Back up during absence, i.e. a clear strategy about whom to hand over to Back up
during absence due to e.g. sick child
5. Possibility to bring children to work if needed Bring child

UWES is a 17-item instrument measuring work
engagement, including the three subscales vigour,
dedication, and absorption. The mean score of each
subscale was analysed in the present study, resulting
in three subscale scores with a total score that range
between 0 and 6. Chronbach’s alpha for the sub-
scale was for vigour (six items) 0.77, dedication
(five items) 0.90, and absorption (six items) 0.80.
QPS Nordic-36 is the short version (36 items) of
the QPS Nordic [19]. This instrument has been
developed in Sweden, Denmark, Finland, and Nor-
way. It contains a wide variety of dimensions such as
work-related demands and control, role expecta-
tions, social interaction, leadership, group work,
organisational climate. Several of these dimensions
correspond to our independent “work place factors”
(see below), and hence we only used the work-
related demands and control items as dependent
variables in our analyses (mean scores), as a mea-
sure of work-related stress.

Work—family conflic. We used an eight-item inven-
tory covering both time- and strain-based conflict
between work and family. Two different dimensions
of work—family interference were measured; work-to-
family conflict (WFC), i.e. spillover effects from work
on family life, and family-to-work conflict (FWC),
i.e. spillover from effects from family obligation and
demands on working life, with four items for each
dimension [20]. Response alternatives ranged from
“do not at all agree” (1) to “agree completely” (5).
The mean score of the four items for each dimension
was used in the present study, resulting in two sub-
scores with a possible score range from 1-5.

Work place factors. The participants were asked to
indicate how they experienced the general attitude
towards parenthood (e.g. absence due to sick children,
having to leave early or at a specific time point for pick
up at kindergarten) among managers and colleagues.
The response alternatives were: “positive towards both
mothers and fathers”, “more positive towards moth-
ers than fathers”, “more positive towards fathers
than mothers”, “negative towards both mothers and
fathers”, “neutral, no specific attitude”, “I don’t
know”, and “not applicable (do not have any col-
leagues/managers)”. The response alternative “posi-
tive towards both mothers and fathers” was categorised
as “positive attitude” whereas the others were catego-
rised as “negative or neutral attitude”.

The participants were also asked to indicate the
presence or absence of 14 different work place condi-
tions, as listed below. The presence of, or access to,
the condition or benefit was categorised as “present”,
whether or not the respondent reported that they uti-
lised it or not. The 14 different conditions or benefits
were, together with the two “attitude” variables, cat-
egorised into three different dimensions: flexibility,
benefits, and attitude. Internal missing on the indi-
vidual items varied between 0.6% and 1.5%. The
categorisation of the different conditions is presented
in Table I.

Statistical analysis

The statistical analyses aimed to explore possible asso-
ciations between different work place factors (inde-
pendent variables) and subjective measures of stress
and wellbeing (dependent variables). All analyses were
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performed in PASW/SPSS version 20. Differences in
outcome variables between persons with or without
presence of/access to different work conditions or ben-
efits were analysed using univariate analysis of vari-
ance (ANOVA).The 14 different work place conditions
(present/not present) as well as the two attitude varia-
bles (positive/negative or neutral) were individually
introduced as independent variables, while the out-
come variables (PSS, SRH, SOFI, LSHC, QPS,
UWES (three subscales), FWC and WFC) were indi-
vidually introduced as dependent variables. All analy-
ses were adjusted for age, gender, work position, work
time, educational level, and household income.
Potential effect modification from gender was assessed
by including the interaction term group X gender. If
the interaction showed a significant effect, gender-
stratified analyses were performed in order to further
evaluate the differences in the effect between men and
women. In these cases, mean differences with accom-
panying 95% confidence intervals (CIs) are presented
for men and women, respectively. All p-values <0.05
were considered significant.

Ethics. The study was approved by the Ethics Com-
mittee at Lund University (ref H15: 215/2008) and
conformed to the provision of the Declaration of
Helsinkki.

Results
Flexibiliry

With the exception of having the possibility to take
short breaks for urgent matters, the flexibility dimen-
sion did not have any impact on the parents’ subjec-
tive wellbeing as indicated by PSS, SHC, SRH, and
SOFI-20 (Table II). However, several of the factors
in the flexibility dimension seemed to have a benefi-
cial effect, although not consistently large on work-
related control and engagement (UWES and QPS).
Also, some of them, such as home work (for hours or
days), seemed to be associated with higher levels of
work—family conflict while others, such as the possi-
bility to take a break or leave the work place when
needed, were associated with lower levels of work-to-
family spillover. Home work and flexible or unregu-
lated work time was associated with higher
work-related demands.

For all three subscales of UWES, there were a sig-
nificant interaction between unregulated work hours
and gender, indicating different impacts for men and
women. Stratified analyses showed that the significant
effect was found among men only. Among women,
there were no significant association between unregu-
lated work hours and work engagement. Significant

interaction effects and subsequent stratified analyses
showed that also regarding home work, both for hours
and full day, the association with work-to-family spill-
over was significant only among men.

Home work during days, however, was associated
with larger increase in work-related control among
women (Mean: 0.50, 95% CI, 0.40 to 0.60) than
among men (Mean: 0.40, 95% CI, 0.29 to 0.52).
There was also a significant interaction effect between
the possibility to take a break when needed and work-
related control. Stratified analyses showed that,
although there was a significant effect for both men
(mean 0.8, 95% CI, 0.61 to 1.08) and women (mean
0.54, 95% CI, 0.41 to 0.67), the effect was even
stronger among men.

Benefits

There were only very few associations between ben-
efits and subjective wellbeing and work—family con-
flict (Table III). The relationship between benefits
and work stress and engagement was slightly more
evident than for the other two outcome categories,
but the effect was not consistent over the different
factors or outcomes. The majority of the findings
were for QPS control, where some of the benefits
were found to have a beneficial effect.

Although there was no significant main effect of
exercise time on work-to-family spillover, there was a
significant interaction effect (p=0.008) with gender.
However, stratified analyses showed that even though
women who had the possibility to exercise during
work time tended to have lower levels of work-to-fam-
ily spillover (p=0.056; mean difference —0.13, 95%
CI, -0.26 to 0.003), the effect was not significant
among either men or women. Also, for child care sub-
sidisation and work dedication there were no signifi-
cant main effects; however, among men the presence
of child care subsidisation was associated with signifi-
cantly higher levels of work dedication (mean differ-
ence 0.60, 95% CI, 0.13 to 1.07) (UWES subscale).

Artitude

The beneficial impact of experienced work place atti-
tude towards parenthood was consistent for all fac-
tors of the dimension and all outcome variables
(Table IV). The association was strongest for subjec-
tive wellbeing, where there were statistically signifi-
cant relationships between all attitude factors and
almost all outcome measures, with the exception of
meeting policy.

Significant interaction effects and subsequent
stratified analyses showed that the beneficial effect of
a positive attitude among managers on perceived
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Table II. (Continued)
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0.041 0.146 <0.001 <0.001 0.550 0.690 0.167 0.164 <0.001 0.757

0.006

Adjusted for age, gender, work time (full- or part-time), education, household income, and work position.

*Significant (p<0.05) interaction between work place factor and gender.

stress, subjective health complaints, and self-rated
health, and the effect of positive attitude among both
managers and colleagues on work-related fatigue
were even stronger among women than among men.
Indeed, for some of these variables, the beneficial
effect was significant only among women. Regarding
a positive attitude among colleagues, the reduction in
work-related fatigue was significant among women
only (mean difference —0.45, 95% CI, -0.61 to
—0.29). Significantly lower subjective health com-
plaints (mean difference —0.22, 95% CI, —-0.31 to
—0.12) and higher self-rated health (mean difference
0.50, 95% CI, 0.34 to 0.66) were found among
women who experienced a positive attitude among
their managers, while there was no corresponding
significant effect among men. A significant interac-
tion effect and its subsequent stratified analyses
showed that the beneficial effect of having a clear
back up during absence on work-to-family spillover
was even stronger among men (—0.32, —-47 to —0.17)
than among women (-0.16,—0.28 to —0.04). Although
there were no significant main effect on family-to-
work spillover, the interaction effect and subsequent
stratified analyses showed that women who had the
possibility to bring children to work had significantly
lower levels compared to women who did not have
this possibility (—0.13, —0.24 to —0.01). Stratified
analyses also showed that the effect on work-related
control was slightly stronger among women (0.38,
0.29 to 0.47) than among men (0.25, 0.14 to 0.35).

Discussion

The results showed that work place factors related to
flexibility and, especially among women, attitude to
parenthood appear to have the strongest effect on work-
ing parents’ subjective stress and wellbeing, while ben-
efits appear to have less impact. Except regarding
factors related to attitudes at the work place, most asso-
ciation between work place factors and outcome meas-
ures appeared to be similar among men and women.
However, the results should be interpreted in the light
of some methodological aspects and limitations.

Methods

Although we sometimes present the results in terms
of effects of different work place conditions, the cross
sectional design of the study makes it impossible to
establish evident causality between the examined fac-
tors. We analyse associations between variables and
must be aware that part of the effect may come from
a reversed causality: i.e. the report of work place con-
ditions may to some extent be affected by the indi-
viduals’ general wellbeing. This may apply more to
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Table III. (Continued)

Work-to- Family-

Work

engagement engagement engagement family

— absorbtion - dedication - vigour

(UWES)

Work

Work

Work-

Occupational Work-

Subjective
health

Self-rated

Perceived

to-work
spillover

(FWC)

related related

fatigue

stress (PSS) health

F. Eek and A. Axmon

spillover

(WEC)

demands
(QPS)
2.69

control
(QPS)
3.80

(SOFI)

complaints
(LSHC)

(SRH)

(UWES)

(UWES)

4.31 4.17 2.48 2.19

3.62

1.90 1.36

4.78

Yes 3.5% Mean 1.78

(n

Child care
subs

=53)

1.93-2.45

2.24

2.20-2.76
2.60

3.91-4.43

3.99

3.99-4.64

4.10

3.32-3.91
3.55

2.48-2.90
2.67

3.60-4.00
3.59

0.98-1.74
1.50

1.66-2.14

1.96

4.40-5.15
4.76

1.61-1.96
1.

95% CI

Mean

88

No

96.5%

(n

1482)

2.13-2.35
0.686

2.48-2.72
0.378

3.88-4.10
0.146

3.96-4.24
0.178*

3.43-3.67
0.637

2.58-2.76
0.796

3.51-3.68

0.037

1.34-1.66
0.458

1.86-2.06

0.615

4.60-4.91
0.902

1.80-1.95

0.262

95% CI

Adjusted for age, gender, work time (full- or part-time), education, household income, and work position.

*Significant (p<0.05) interaction between work place factor and gender.

the subjective work place factors than to objective or
concrete conditions and benefits. It is also worth to
note that it is difficult to separate completely between
work place factors and specific occupations, since
some conditions related to, for example, flexibility
are much more prevalent in some occupational cate-
gories, and this may be linked to socioeconomic fac-
tors known to be associated with wellbeing. Although
we adjust for some socioeconomic factors such as
education and work position, there may still be some
influence from unmeasured socioeconomic inequali-
ties related to some of the conditions.

The categorisation of work place conditions aims
to facilitate the presentation and interpretation of the
results by collapsing the many different conditions
and benefits into more general themes. This categori-
sation is arbitrary and based on a subjective evalua-
tion of common themes within the different
conditions. However, it is noteworthy that it facili-
tated to recognise patterns indicating that factors
relating to attitudes and office social climate are of
high importance for the wellbeing of parents with
small children.

A major limitation of the present study is the low
response rate. Despite repeated reminders, the
response rate did not exceed 26%: slightly higher for
women (32%) than for men (19%). This is difficult
to explain, since the aim with the study was supposed
to be experienced as important and relevant for the
invited participants and hence entice to participa-
tion, even though we were aware that we invited a
group that may be under much stress and experience
time restrictions. Although through a later record
check we excluded persons who were not in active
employment at the time for the survey and hence
were not included in the target population, some of
the other exclusion criteria were based on the par-
ent’s own judgement, e.g. regarding pregnancy and
chronic diseases. Hence, the true net sample may be
smaller than we report, and hence the response rate
would be slightly higher. Still, the low response rate
raises the question about whether the study sample
can be regarded as representative for the target popu-
lation. With respect to their score on the PSS scale,
the men and women included in the present study
were comparable to other healthy populations inves-
tigated in recent studies [21,22]. Hence, there does
not seem to be a selection of particularly stressed or
non-stressed individuals. However, more important
is the fact that the primary aim with the present study
was to explore associations between different work
place conditions and wellbeing, and there are no rea-
sons to believe that the sample should not be repre-
sentative regarding these associations.
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attempt to reduce the stress for both the absent
employee and the colleagues.

The possibility to bring the child to work when
needed had an evident effect on most outcomes.
Several interpretations of this finding are possible. It
could be the manifest possibility that has beneficial
effects on the wellbeing. However, this possibility
may also be a proxy for a more general attitude within
the company, including understanding for potential
needs and an openness to alternative solutions. It
may also be an indication of a flexible work situation.
Interestingly, among women (but not men) the pos-
sibility to bring your child to work tended to be asso-
ciated with a lower family-to-work spillover. This
indicates that the possibility (or whatever it is a proxy
for) could decrease the spillover from family duties,
such as absence due to child care (e.g. during days
when the day care centre is temporarily closed), by
allowing a combination of simultaneous child care
and work. However, a previous report showed that as
many as one in four of both fathers and mothers
thought that the possibility to bring child to work
may instead increase the stress, probably by sig-
nalling that one is expected to work even when
one needs — or would like to — stay at home with a
child [23].

Next after understanding from colleagues and
managers, different flexibility factors were previously
ranked by the parents as most important for main-
taining a fruitful balance between work and family life
[23]. It was therefore not surprising that several of the
flexibility factors were also significantly associated
with beneficial outcomes in the present study. Flexible
and/or unregulated work hours was associated with
both higher work-related demands and higher work-
related control, which indicates an “active” work situ-
ation, in contrast to a strained work situation where
the high demands are combined with a low control.
While high demands in combination with low control
(i.e. “strain”) has been considered as a risk factor for
both physical and mental ill health effects [27,28], an
active work situation is considered much more posi-
tive [29]. Also, the unregulated work time in particu-
lar was associated with high work engagement; vigour,
dedication and absorption. However, part of these
associations may be attributable to that unregulated
work time is generally associated with more skilled
occupations. Although we controlled for work posi-
tion and educational level, there may still be some
influence from differences in occupations. Thus, part
of the beneficial outcomes associated with high con-
trol and work engagement may be attributable to the
occupation rather than the unregulated work time.
Also, stratified analyses showed that the positive asso-
ciation between unregulated work hours and work
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engagement was evident for men only. Still, it is worth
to note that the unregulated work times was not found
to be associated with any negative outcomes among
either men or women, which could have been expected
due to lack of clear borders and regulation of the work
time . This could in turn have let the work spillover
too much on other parts in life, causing negative out-
comes. However, we did not find any evidence for
this.

For both men and women, the possibility to work
from home was associated with higher work engage-
ment and higher work-related control. However, it
was also associated with higher levels of both work-
to-family spillover and family-to-work spillover,
especially among men. This is partly in accordance
with a previous American study, which examined
work place factors and work-home interference
among women 1 year after childbirth. This study
showed that some flexibility factors, such as the abil-
ity to take work home, were associated with increased
home-to-work spillover, but not with work-to-home
spillover [30]. In our study, the positive association
with work-related control was stronger among
women. Hence, it appears that the possibility to work
from home is more beneficial for women. Still,
despite the adjustment for work position and educa-
tional level, the possibility to work from home may be
associated with certain occupations that are individu-
ally associated with higher work engagement and
control.

Most parents reported that they had the opportu-
nity to take a short break, and many also to leave
work on short notice, if needed (Table I). This pos-
sibility was associated with higher work-related con-
trol and a lower level of work-to-family spillover. It
was also associated with lower levels of perceived
stress and work-related fatigue. Not having the pos-
sibility to take such a short break may depend on an
extremely high work load but is probably more often
due to very rigid and inflexible occupations. However,
in many occupations, the possibility to take breaks
may vary during the work day, depending on the
acute situation. For example, a surgeon will not be
able to take a break during surgery, while during
“desk time” there could be much better opportuni-
ties. Having short periods of inflexibility is probably
not as problematic as never being able to decide over
breaks or never being able to leave work even for
urgent matters.

The factors in the benefit dimension were gener-
ally not very strongly associated with the outcome
variables. However, several benefit factors were asso-
ciated with increased work-related control. The pos-
sibility to exercise during work hours was also
associated with higher work engagement (vigour).
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Women who had the possibility to exercise during
work hours also tended to experience less work-to-
family spillover compared to women who did not
have this opportunity. However, it is important to
notice that the question was about whether they had
the opportunity or not, not whether they took advan-
tage of it. There may be stronger associations with
wellbeing among those who actually exercise during
work hours.

Salary compensation during parental leave was
associated with less work-to-family spillover as well
as slightly lower levels of work-related demands. In
this case, it is evident that the salary compensation is
a proxy for something else in the work environment,
because at the time of participating in the study, none
of the parents were on parental leave and could there-
fore no longer benefit directly from a salary compen-
sation (unless perhaps during part-time). Thus, such
compensation is possibly related to attitudes on the
work place, indicating a positive attitude to parental
leave.

Except in the attitude dimension, there were not
many interaction effects between work place factors
and gender, indicating that in most cases, the associ-
ation between work place factors and outcome meas-
ures were similar among men and women. This is
partly in contrast with previous studies, which have
indicated differing effects among men and women
[11-13]. In general, work place factors related to
flexibility and, especially among women, attitude to
parenthood appear to have the strongest effect on
working parents’ subjective stress and wellbeing,
while benefits appear to have less impact. The flexi-
bility factors may increase the parents’ general sense
of control over the life situation, which may lead to
beneficial health effects. The importance of attitude
may both reflect a direct effect of the experience of a
positive attitude, but also be associated with a gener-
ally friendly atmosphere, allowing for individual solu-
tions and understanding of special needs and
circumstances associated with the parenthood.

Still, the individual effect of different work place
factors may vary much between individuals, which
may reduce the overall effect or association for each
work place factor. Most likely, different factors are
better suited or more important for some individuals
than others depending on their total work — as well as
family situation and also depending on individual fac-
tors such as personality, priorities, etc. An example of
this was seen in a previous report, where while some
factors were among some parents ranked high as
“stress-reducing factors”, the same factors were also
by some parents considered to potentially increase
the stress [23]. In order to find the optimal work envi-
ronment for the employee, the employer should

perhaps discuss different options with the employer,
to find the optimal solution for each individual.

Future longitudinal or intervention studies may
further explore potential causal effects of work place
factors or change in working conditions. Effects may
also differ between different occupational groups,
position etc which may be explored through larger
samples allowing for stratified analyses or selected
samples. Knowing more about the impact and pos-
sibilities for work place factors to facilitate the com-
bination of employment and parenting while
maintaining work engagement as well as good health
and minimising stress, fatigue, and physical symp-
toms could possibly be a link in the prevention of
more severe stress-related health problems and a per-
haps reduce sick leave in this potentially strained
population.

Conclusion

Knowing more about the associations between work
place factors and health could help employers to form
a work environment that provides optimal conditions
for health and work engagement among working par-
ents. Since the need for a lasting and durable combi-
nation of parenting and employment is a reality for
many parents today, increased knowledge about these
associations is of great public interest as well as occu-
pational health interest. Most likely, different factors
are better suited or more important for some individu-
als than others depending on their total work- as well
as family situation and also depending on individual
factors such as personality and priorities. However,
the results from the present study indicate that a posi-
tive attitude towards parenthood and a flexible work
situation seem beneficial for the general wellbeing and
work engagement among working parents.
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