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Abstract 

 

Work-family conflict refers to the stress and tension which arise when demands from work 

and family are competing and incompatible. The aim of this study was to examine the 

experience of work-family conflict among men and women in Sweden and Germany, and 

whether there was an association between work-family conflict and self-rated health. Special 

attention was paid to the directions of the conflict: work to family (WIF) and family to work 

(FIW). Moreover, the importance of gender attitudes and family policy was examined. By 

using cross-sectional data from the European Social Survey, the associations were analysed 

using regression analysis. The results showed that men in Germany experience the highest 

levels of work-family conflict and women in Germany the lowest. Having egalitarian gender 

attitudes was associated to slightly lower conflict among men only. Furthermore, high levels 

of work-family conflict were related to poorer self-rated health. Gender attitudes did not play 

a significant role in moderating this association. Altogether, the study demonstrated the 

importance of gender attitudes and family policy for individuals’ possibility to reconcile work 

and family. Hence, by facilitating for men and women to successfully combine the two 

domains, the risk of negative health consequences from work-family conflict may be reduced. 
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Introduction 

The possibility for men and women to reconcile work and family life has become a lively 

discussed issue in many European societies over the last decades. In times of ageing 

populations, falling fertility rates, decreasing labour market participation, and increasing work 

intensity, work-family reconciliation is now a core concerns for policy makers and policy 

interventions (BMFSFJ, 2010; Eurofound, 2010; McGinnity & Whelan, 2009). Changing 

gender attitudes have also led to increasing desires among both men and women to combine 

work and family life, hence resulting in a higher proportion of women and dual-earner 

couples in the workforce (Greenhaus, Allen, & Spector, 2006; Nordenmark, 2004a). The 

individual’s increase of competing demands from the work and family domains may 

inevitably lead to the experience of so called work-family conflict. Work-family conflict 

arises when demands from the work and family domains are incompatible. This has become 

an expanded research field due to, inter alia, the link between work-family conflict and 

negative health consequences, such as depression, anxiety, emotional strain, and low level of 

life satisfaction (Allen, Herst, Bruck, & Sutton, 2000; Eby, Casper, Lockwood, Bordeaux, & 

Brinley, 2005; Greenhaus et al., 2006). Furthermore, cross-national differences and the role of 

institutional characteristics for the prevalence of work-family conflict have gained growing 

interest (Eurofound, 2010; Korpi, 2000; McGinnity & Whelan, 2009; Öun, 2012). In this 

thesis, Sweden and Germany were studied as two institutional and structural contexts which 

share similarities, but also differences, when it comes to conditions provided to reconcile 

work and family life. 

 

Definition and features of work-family conflict 

The concept of work-family conflict has been frequently studied but the conceptualisation and 

measurement of the concept is still an on-going debate. Other operating constructs within the 

field are work-family balance, enrichment, spill over, interference and reconciliation, among 

others (Greenhaus et al., 2006). Also, many studies focus on the interference between work 

and other aspects of life, a.k.a. work-life conflict/balance. The reason is that it may be hard to 

specifically distinguish the family domain from other aspects of life outside paid work. The 

chosen term for this study, work-family conflict, has however been the dominating term and 

stresses the challenges, tensions and trade-offs which may be a consequence from trying to 

combine work and family life (Greenhaus et al., 2006; McGinnity & Whelan, 2009; Steiber, 

2007). 



2 

 

Work-family conflict theory was developed from organizational stress research and the role 

conflict theory by Kahn and colleagues (Byron, 2005; Greenhaus & Beutell, 1985; Kahn, 

Wolfe, Quinn, Snoek, & Rosenthal, 1964). Kahn (1964) stated that role conflict is the 

―simultaneous occurrence of two (or more) sets of pressures such that compliance with one 

would make more difficult compliance with the other‖ (1964, p.19). Hence, work-family 

conflict is defined as an inter-role conflict which occurs when demands and role pressures 

from the work and family domains are conflicting and incompatible (Byron, 2005; Eurofound, 

2010; Greenhaus et al., 2006; Greenhaus & Beutell, 1985). For instance, the individual may 

not have enough time to successfully carry out his/her responsibilities at home due to long 

working hours, or the individual experiences severe stress at home which affects how he/she 

performs at work. 

 

As illustrated in the example, work-family conflict is constructed by two different directions 

of the conflict: work interfering with family life (hereafter WIF) or family life interfering with 

work (hereafter FIW) (Byron, 2005; Greenhaus et al., 2006; McGinnity & Whelan, 2009; 

Pichler, 2009). WIF is caused by work stressors, such as inflexible work hours or work 

overload, and results in negative consequences mainly for the family role. Accordingly, FIW 

is caused by family stressors, e.g. young children or unequal distribution of unpaid work, and 

the consequences are experienced mainly in the work role (Greenhaus et al., 2006). Although 

WIF and FIW are separately unique measures, they are closely related and work-family 

conflict only arises when there are co-occurring pressures and demands from both domains 

(Byron, 2005; Mesmer-Magnus & Viswesvaran, 2005). Previous studies have primarily 

focused on only WIF or total work-family conflict, i.e. WIF and FIW combined. Several 

studies have therefore stressed the need for more research on both directions of work-family 

conflict (Grant-Vallone & Donaldson, 2001; Greenhaus et al., 2006). 

 

Work-family conflict and health consequences 

The theory of work-family conflict and inter-role conflict is based on a scarcity hypothesis 

which states that an individual’s resources, in terms of time and energy, are fixed. 

Accordingly, increased roles lead to overload and stress which in a longer perspective may 

result in deteriorated health (Grant-Vallone & Donaldson, 2001). The inter-role conflict is 

contrary to the theory of multiple roles and the role enhancement hypothesis. This instead 

states that multiple social roles should increase individuals’ well-being (Nordenmark, 2004b). 
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At first sight, being involved in both the work and the family domain seems to increase 

individuals’ wellbeing, in line with the role enhancement theory (Boye, 2011; Nordenmark, 

2002). However, the risk of negative health consequences increases when the individual 

experiences the obligations as too demanding and incompatible. Hence, the association 

between role pressure and negative health outcomes may be described as a U, where very few 

roles may have as negative consequences for health as many incompatible roles. 

 

Several studies have found substantial support for the relationship between work-family 

conflict and negative health outcomes (Allen et al., 2000; Fuß, Nübling, Hasselhorn, 

Schwappach, & Rieger, 2008; Grant-Vallone & Donaldson, 2001; Greenhaus et al., 2006; van 

Veldhoven & Beijer, 2012). In a literature review of 67 studies, Allen and colleagues (2000) 

found WIF to be significantly related to stress-related outcomes and deteriorated physical 

health and emotional well-being. Greenhaus and colleagues (2006) concluded in their 

literature review that employees who experienced high levels of work-family conflict, 

regardless of the direction of the conflict, reported more psychological strains, such as 

depressive symptoms, anxiety, life distress, and diminished life satisfaction. Most reviewed 

studies also reported a positive relation between work-family conflict and subjective health 

problems. The relation was, however, not as significant in studies analysing physical health 

outcomes, e.g. blood pressure, cholesterol level and cortisol levels. Regarding gender 

differences, studies indicated in general a stronger association between demanding family 

responsibilities and physical health for women (Greenhaus et al., 2006). 

Methodological issues in studies on work-family conflict and health 

There are inevitably some methodological difficulties arising when literature on work-family 

conflict and health is reviewed. For instance, while some studies only include individuals 

working full-time, others include part-time workers or only specific professions. By only 

studying individuals involved in paid work, one constitutes a sample which is likely to be 

healthier than the overall population. This is usually referred to as ―the healthy worker effect‖ 

and based on the theory that severely ill or chronically disabled are less likely to be a part of 

the work force (Shah, 2009). Furthermore, when only studying full-time workers, one selects 

a very special group of women since many women still work part-time to a larger extent than 

men (Öun, 2012). 
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The choice of measurements is important since it may alter the relation to the outcome under 

study (Mesmer-Magnus & Viswesvaran, 2005). The level of work-family conflict can be 

assessed either objectively, e.g. hours of work, or subjectively, e.g. perception of conflict 

(Allen et al., 2000; Grant-Vallone & Donaldson, 2001; Greenhaus et al., 2006). Previous 

studies on work-family conflict have mainly used subjective measurements. One reason for 

choosing subjective measurements is that the same objective conditions may create different 

levels of conflict among individuals due to differences in individual resources, energy, 

motivations, and expectations (Grant-Vallone & Donaldson, 2001; McGinnity & Whelan, 

2009). However, the use of self-reports may induce social desirability bias when the 

respondents answer the questions in a manner that makes them look more favourably by 

others (Grant-Vallone & Donaldson, 2001). Although most studies have used self-reports, 

different questions and measurement scales have been practiced. This makes it harder to 

compare results between studies. Furthermore, work-family conflict and its health 

consequences have typically been discussed as a causal relationship, although previous 

research has more or less consistently used cross-sectional data. One of the few longitudinal 

studies on consequences of work-family conflict on employees’ well-being was carried out by 

Grant-Vallone and Donaldson (2001). By using two sources of data collection (self-reports 

and co-worker reports), as well as controlling for social desirability bias, they found work-

family conflict to be associated with lower well-being among employees 6 months later. 

Hence, their study supported results found in previous cross-sectional studies. 

 

Work-family conflict and its causes 

As introduced, work-family conflict arises when demands from the work and family domains 

are incompatible. These demands can either be put on the individual by him or herself, or 

from the surrounding environment. The original sources to these demands can be categorized 

into three groups: work characteristics, household composition, and individual and 

demographic factors (Byron, 2005; Eby et al., 2005; Eurofound, 2010; Greenhaus et al., 

2006). Work characteristics include factors which in different ways make the work role less 

flexible or put pressure on the employee. Demands which have been linked to higher work-

family conflict are for instance long working hours, non-standard work schedules and not 

being allowed to decide how to carry out the job (Byron, 2005; Pichler, 2009; Steiber, 2007). 

Similarly, factors which increase the obligations to the family or make the family role less 

flexible are, inter alia, young children, time consuming household work, and marital conflict. 
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Individual and demographic factors, such as gender, age and coping style may also result in 

different demands from the work and family domains (Byron, 2005). Among these three 

factors, work characteristics have repetitively been shown to contribute the most, and 

individual demographic factors the least, to the variation in individuals’ experience of work-

family conflict (Byron, 2005; Härenstam & Bejerot, 2001; Pichler, 2009). In addition to these 

three groups, structural and institutional setting has been suggested to constitute a fourth 

group (Eurofound, 2010). The structural and institutional setting includes family policies, 

labour market structures and gender role attitudes (Eurofound, 2010). Previous research has 

stressed the importance of considering such institutional factors when studying work-family 

conflict since these societal features may be more or less supportive for reconciliation of work 

and family life (McGinnity & Whelan, 2009). Hence, work-family conflict is determined both 

by actual conditions, such as working conditions, family formation, and structural possibilities 

(family policies and labour market regulations), but also by attitudes and ideological 

perspectives on men and women and their different roles in the two domains (Lundqvist, 

2008; Sunström, 1999). 

The role of gender attitudes and family policy 

Gender attitudes reflect the ideas individuals and societies have about men and women and 

their different roles in the work and family domain. Traditional gender attitudes refer to the 

belief in a gendered division of work where men are responsible for paid work and women for 

unpaid work in the household. On the contrary, egalitarian gender attitudes support the idea of 

a more equal share of paid and unpaid work between the genders (Davis & Greenstein, 2009). 

 

Gender attitudes affect the division of paid and unpaid work between men and women by 

operating simultaneously at the individual and the structural level. At the individual level, 

research has found gender attitudes to be an important factor for women’s participation in the 

labour market (Boye, 2009; Nordenmark, 2004a, 2008; Sunström, 1999). Women with 

egalitarian gender attitudes usually spend more hours on paid work than women with 

traditional gender attitudes. Thereto, men with egalitarian gender attitudes tend to do a larger 

share of the household work (Nordenmark, 2004a). According to social identity theory, this is 

a result from individuals organizing their roles in a hierarchy of centrality and importance 

(Greenhaus et al., 2006). For instance, the higher an individual value the work role, the more 

time he/she will spend trying to meet normative expectations associated with that role 

(Matthews, Swody, & Barnes‐Farrell, 2012). Hence, gender attitudes do in this way determine 
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men’s and women’s role identities. Moreover, it renders different types of role involvement 

more or less beneficial to men and women and potentially also to their health and well-being 

(Boye, 2009, 2011; Matthews et al., 2012; Sjöberg, 2004; Thoits, 1991). In a study by Boye 

(2009), a weak, but not significant, moderating effect of gender attitudes on the association 

between well-being and hours spent on paid work and housework was found. Furthermore, 

Livingston and Judge (2008) showed gender attitudes to moderate the association between 

work-family conflict and the feeling of guilt. 

 

At the structural level, gender attitudes are reflected in institutions and policies. For instance, 

family policies are designed according to the society’s view on the roles of men and women 

(Korpi, Ferrarini, & Englund, 2013; Nordenmark, 2004a; Sjöberg, 2004). By encouraging and 

promoting certain behaviours, family policies set norms for how work and family life should 

be organized. On the one hand, family policies could be designed to facilitate for mothers to 

take part in the labour force by relieving women of some of the unpaid work they usually are 

responsible for. On the other hand, family policies could be designed to encourage women to 

stay at home and care for the children, for instance by bonuses for a dependent spouse (Boye, 

2011; Lundqvist, 2008; van Veldhoven & Beijer, 2012). Thus, men’s and women’s 

involvement in paid and unpaid work can be expected to differ depending on gender attitudes 

and between societies with different family policies, hence also the experience of work-family 

conflict (Boye, 2011). 

 

In many studies on welfare state policies, countries are classified using regime typologies. 

One of the categorizations most frequently used when studying family policy is Korpi’s 

typology. Korpi classified countries based on their degree of traditional family support versus 

dual-earner support (Korpi, 2000). To use a regime approach when studying family policy and 

work-family conflict does however induce some methodological limitations. The regime 

typology is static and does not account for any changes over time, which corresponds poorly 

to continuously modifying policies. Furthermore, using a regime classification simplifies 

rather complex national contexts and may therefore conceal relevant cross-national 

differences (Korpi et al., 2013). Hence, Sweden and Germany were in this thesis not classified 

into broader typology regimes, but studied as two specific cases. 
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Gender attitudes and family policies in Sweden and Germany 

Sweden has generally been seen as a country characterized by egalitarian gender attitudes and 

institutions supporting an individualistic dual-earner model where men and women combine a 

role in the work domain with a role in the family domain (Boye, 2011; Eurofound, 2010; 

Korpi, 2000). This partially explains why Sweden repetitively has been placed in top in 

international gender equality rankings (Bekhouch, Hausmann, Tyson, & Zahidi, 2013; 

Plantenga, Remery, Figueiredo, & Smith, 2009). The Swedish model has been linked to high 

female labour force participation, high male parental leave use and high fertility. However, 

the model has also been questioned in relation to women’s disadvantage in the labour market, 

postponement of childbearing, marginalization, and work-family conflict and stress 

(Duvander & Ferrarini, 2013). In Germany, on the contrary, a long belief in traditional gender 

attitudes has resulted in separated gender roles in the work and family domains. Moreover, 

institutions have substantially supported a family-centred male-breadwinner model where 

men are responsible for paid work and women for unpaid work (Boye, 2011; Eurofound, 

2010; Korpi, 2000; Oláh & Bernhardt, 2008). There is, however, an on-going shift in gender 

attitudes and policies in Germany. In a report from the Wissenschaftszentrum Berlin für 

Sozialforschung, statistics show that the percentage of West German men who favour the 

egalitarian model increased from 32% to 73% between 1982 and 2012 (WZB-Mitteilungen, 

2014). 

Family policy in Sweden 

The development of family policy in Sweden started in the 1930s. The struggle for women to 

reconcile child rearing with paid work had resulted in a very low fertility rate. The goal of the 

new policies was thus to increase the fertility by facilitating for couples, with focus on 

women, to both work and raise children (Duvander & Ferrarini, 2013). During the 1970s, 

major important family policy reforms were launched with focus on promoting gender 

equality between parents. For instance, the individual taxation of spouses was introduced in 

1971 (Lundqvist, 2008). In 1974, Sweden as the first country in the world, launched an 

earnings-related parental insurance for both parents while at the same time drastically expand 

the public day-care for young children (Departementserie 2001:57; Duvander & Ferrarini, 

2013; Oláh & Bernhardt, 2008). 

 

Today, the goal of the Swedish family policy is to ensure good economic living conditions for 

all families by promoting gender quality, reducing the cost of raising children, and facilitating 



8 

 

for parents to reconciliate work and family by providing high quality day-care for all children 

(Departementserie 2001:57; Duvander & Ferrarini, 2013; Lundqvist, 2008). The policies are a 

combination of social rights and labour market regulations and consist of four main parts: 

earnings-related parental insurance, public day-care, individual income tax system and shared 

responsibility over children (Departementserie 2001:57; Duvander & Ferrarini, 2013). 

 

The Swedish parental insurance enables parents to be home fulltime with children under the 

age of 1.5 years, with 80% of their previous earnings. The use of the leave is flexible and 

parents can use the days either full time or part-time till the child reaches 8 years. In total, 

parents can be home 480 days per child (Försäkringskassan, 2014). Of those days are 60 non-

transferable between the parents, also referred to as the ―daddy-months‖. The share of fathers’ 

use has increased steadily and 2010 were 23% of the total 480 days used by fathers. The 

parental insurance also gives parents the right to reduce their work hours to 75% till the child 

is 8 years old. Moreover, it includes a temporary parents’ insurance which entitles parents to 

be home 120 days per year when the child is sick (Försäkringskassan, 2014). Finally, the 

family policy states the right to full day public day-care from the child’s first birthday 

(Duvander & Ferrarini, 2013). After the election in 2006, the winning centre-right coalition 

has introduced two new policies which are the gender equality bonus and the child home care 

allowance. The former was implemented to promote parents to share the parental leave more 

equal, while the latter enables parents to stay home with their young child longer (Duvander 

& Ferrarini, 2013). Other policies related to the family are child allowance, care allowance, 

housing allowance and maintenance support  (Försäkringskassan, 2014). 

Family policy in Germany 

Germany has generally been seen as a state which supports a male breadwinner model with a 

clear gender division of work. However, during the 40 years when the country was divided in 

two separate states (1949-1989) two very different ideologies about family formation were 

developed. In East Germany, family policies shared many similarities with the Swedish dual-

earner model and aimed to increase the fertility by reducing obstacles related to employment 

and family responsibilities, for example by individual taxation of earnings and extensive 

public day-care for children (Engelhardt, Trappe, & Dronkers, 2003; Leitner, Ostner, & 

Schmitt, 2008). In West Germany, however, the state supported and encouraged a family unit 

with a single male breadwinner. This resulted in women in West Germany leaving the labour 

market to stay home with young children (Engelhardt et al., 2003; Leitner et al., 2008). 
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The unification of Germany resulted in a new family policy mainly influenced by West 

Germany, hence focusing on the nuclear family with a male breadwinner (Ostner, Reif, 

Schmitt, & Turba, 2003; Sunström, 1999).  The policy that most strongly encourages the male 

breadwinner family is the tax allowance for a dependent spouse which has been a major 

aspect of German family policy (Fleckenstein & Lee, 2012; Trzcinski, 2000). Since the late 

1990s, there has however been a shift in the Germany family policy towards a more ―family-

friendly‖ policy characterized by decreased spending on marriage-based tax allowance and 

increased focus on funding services. For instance, between 2005 and 2010, €1.5 billion was 

devoted annually to expand the day-care for children under the age of three (Fleckenstein & 

Lee, 2012). However, since Germany consists of different states (Bundesländer), every state 

is free to decide how to arrange and finance day-care, inevitably leading to a diversity of rules 

and procedures. Overall, the coverage is still much higher in the former East Germany than in 

the western parts of the country (Ostner et al., 2003). In 2013, all children got the right to 

public day-care from their first birthday. In the same year, a child care subsidy was introduced 

which gives the parents the choice to either put their child (under the age of 3) in day-care or 

to take care of the child at home and receive some benefits (WZB-Mitteilungen, 2014). 

 

In 2007, the German earnings-related parental leave insurance was introduced and replaced 

the former ―rearing benefit‖, a.k.a. Erziehungsurlaub (Ostner et al., 2003) . The new insurance 

was designed with the Swedish family policy more or less as a blueprint (Ferrarini & 

Duvander, 2010; Fleckenstein & Lee, 2012). The parental leave insurance now entitles 

parents to stay at home for 14 months, with 67% of the previous income. Of these 14 months, 

two are reserved for the fathers, so called ―daddy-months‖ (BMFSFJ, 2014). If the employer 

agrees, 12 months can be saved and used between the child’s third and eight birthday (Ostner 

et al., 2003). Under certain circumstances, parents who prefer to reduce their working hours 

may do so with 15-30 hours (BMFSFJ, 2014). In addition to family policies, many companies 

are nowadays involved in programmes aiming at creating family-friendly working 

environments, hence facilitate for men and women to reconcile work and family (European 

Union, 2014). 

 

Reconciliation of work and family life in Sweden and Germany 

As illustrated, Sweden and Germany share similarities as well as disparities when it comes to 

family policies and the role of men and women in the work and family domains. In Table 1, 
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some selected national indicators on the reconciliation of work and family life are presented. 

As illustrated, women in Germany work part-time to a larger extent than women in Sweden, 

concurrently with a much lower enrolment rate among the youngest children (age 0-3). 

 

 

 

 

 

 

 

 

 

 

 

The level of work-family conflict among employed women in Germany is likely to be high 

based on limited possibilities to reconcile work and family, thus experiencing the so called 

double burden (van Veldhoven & Beijer, 2012). However, several studies have found 

contradictory results indicating that people in the Scandinavian countries struggle more to 

combine work and family life than people in Germany (Eurofound, 2010; Nordenmark, 2008). 

Regarding gender differences, Nordenmark (2008) found women to experience role conflicts 

more frequently than men. Byron (2005) however showed similar levels of conflict with the 

only difference that men reported slightly more WIF and women slightly more FIW. 

 

Aim and research questions 

The aim of the study is to examine the experience of work-family conflict among men and 

women in Sweden and Germany, and whether there is an association between perceived 

work-family conflict and self-rated health. The study aims to answer the following questions: 

1. How do men and women experience work-family conflict and its different 

directions (WIF & FIW) in Sweden and Germany? 

2. Are gender attitudes related to the experience of WIF and FIW? 

3. Are WIF and FIW associated with self-rated health? 

4. Are there any differences in the association between WIF, FIW and self-rated 

health depending on the individual’s gender attitudes? 

Table 1. National indicators on reconciliation of work and family life from 2009. 

 Sweden Germany 

Female labour force participation rate in % 81.9 75.4 

Maternal employment ratio in % (child under 16) 80.3 70.8 

Fertility rate 1.94 1.36 

Part-time work (<30 hours/week, % of employees)
1
 

Men 
Women 

 
9.8 
18.4 

 
8.5 
38.0 

Enrolment rates in day-care and pre-school 
< 3 years 
3 to 5 years 

 
46.7 
92.1 

 
20.4 
93.4 

1 
Data from 2011. 

Source: OECD Family database (OECD, 2014). 
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Methods 

Data material 

This study used data collected by the European Social Survey (ESS). ESS is a cross-sectional, 

multi-national survey that has been conducted every two years since 2002 in more than 30 

countries across Europe. The survey has three main aims. The first is to observe and 

understand changes in public attitudes and values and how these interact with Europe’s 

changing institutions. The second is to improve and spread high-quality methods in cross-

national research. The third and final aim is to develop social indicators which can be used in 

social research (European Social Survey, 2012; Jowell & The Central Co-ordinating Team, 

2005). The survey is financed by the European Commission’s Framework programmes, 

European Science Foundation, and national funding councils in participating countries. The 

ESS survey applies random probability sampling, a minimum target response rate of 70% and 

strict translation protocols (European Social Survey, 2012; Jowell & The Central Co-

ordinating Team, 2005). 

 

The present study was restricted to Swedish and German data from the second round in 2004 

and the fifth round in 2010. The ESS data was collected through an hour-long computer 

assisted face-to-face interview conducted in the national language. The questionnaire included 

questions from both core and rotating modules, the former being repeated in each round of the 

survey. This study used data mainly from the rotating module on Work, Family and 

Wellbeing, which was first introduced in 2004 and then partially repeated in 2010. The ESS 

data was available without restriction, for non-profit purposes, after registration at the ESS’ 

website. No ethical approval was needed for using the ESS data since it contained only 

anonymous data. It included data on all people aged 15 and over who were registered as living 

in private households in the countries, regardless of their citizenship, language or legal status. 

In Sweden, the samples were collected by using the population register. The sampling design 

for both rounds was a one-stage equal probability sample without clustering. Hence, each 

individual age 15 or above had equal probability of being selected. For each round, 3000 

individuals were contacted. The response rate for round two was 65.77% and for round five 

50.99% (European Social Survey, 2012; Jowell & The Central Co-ordinating Team, 2005). 

 

In Germany, individuals were selected using the registers of local residents’ registration 

offices. These offices cover all people living in Germany. The sampling design was a 
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stratified two-stage probability design, separately for East and West Germany. The sample 

procedure resulted in 5868 individuals being contacted for round two and 10485 individuals 

for round five. The response rate for round two was 50.99% and for round five 30.52% 

(European Social Survey, 2012; Jowell & The Central Co-ordinating Team, 2005). The 

Swedish and German respondents from round two and five were pooled into one combined 

dataset consisting of a total of 9346 individuals. Of those were 51.6% from round two and 

48.4% from round five. The distribution between Sweden and Germany was 36.9% from the 

former and 63.1% from the latter. Pooling the rounds was done to increase the sample size 

and the statistical power of the study. To correct for differences in sample designs and to 

enable generalisations to the general populations, design weights were used (except in reports 

of actual number of individuals) (European Social Survey, n.d). 

Analytical sample 

The present study was restricted to respondents living in Sweden or Germany, involved in 

heterosexual relationships, living together with a partner, aged 20-64 and reporting paid job as 

main activity. The main study sample consisted of 3156 respondents. Due to internal missing 

on included variables, the working sample in this study was reduced to 2990. One individual 

was excluded due to an extreme value on one of the included variables. In the analytical 

sample, 51.6% were from round two and 48.4% from round five. The country sample from 

Sweden consisted of 1328, of which 52.9% were male and 47.1% female. The country sample 

from Germany consisted of 1662, of which 55.7% were male and 44.3% female. Slightly over 

63% were collected in former West Germany, and close to 37% in East Germany. An analysis 

of non-response (results not shown) showed only minor differences in demographic factors 

between the study sample and the analytical sample. 

 

Variables 

The distributions of all variables are presented in Table 2. 

Dependent variable 

The main dependent variable in this study was self-rated health. The participants answered 

the question ―How is your health in general? Would you say it is very good (1), good (2), fair 

(3), bad (4) or very bad (5)?‖. ―Very good‖ and ―good‖ were grouped as reporting good health 

and coded 0, while ―fair‖, ―bad‖ and ―very bad‖ were grouped as less than good health and 

coded 1. Self-rated health has become a widely used measure of health status and shown to be 

a valid predictor of mortality (Idler & Benyamini, 1997; Schnittker & Bacak, 2014). 
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Independent variables 

Work-family conflict was measured by a total of three questions. Two of these questions 

measured work to family conflict (WIF) while one measured family to work conflict (FIW). 

Despite a somewhat different wording, the questions in ESS aimed to capture the same 

underlying idea about work-family conflict as the International Social Survey Programme, 

another leading large-scale cross-national survey (Pichler, 2009). 

 

WIF was measured by the following questions: ―How often do you find that your job prevents 

you from giving the time you want to your partner or family?‖ and ―How often do you find 

that your partner or family gets fed up with the pressure of your job?‖ The response 

alternatives were: ―never‖ (1), ―hardly ever‖ (2), ―sometimes‖ (3), ―often‖ (4), or ―always‖ 

(5). The separate scores for each respondent were added and gave each individual a WIF 

score between 2 and 10, where 2 represented the lowest conflict and 10 the worst. This was 

recalculated to a scale ranging from 0 to 4 and categorized into no conflict (0), low (0.5-1.5), 

middle (2-2.5), or high (3-4) WIF. FIW was measured by the question ―How often do you 

find it difficult to concentrate on work because of your family responsibilities?‖ The response 

alternatives were: ―never‖ (1), ―hardly ever‖ (2), ―sometimes‖ (3), ―often‖ (4), or ―always‖ 

(5). The scores were categorized into no conflict (0), low (1), middle (2) or high (3-4) FIW. A 

measure of total work-family conflict was calculated by combining the scores on WIF and 

FIW. It resulted in a score between 0 and 8, which was further recalculated into a 0-4 scale 

where 0 represented no conflict and 4 the highest levels of work-family conflict. 

 

Gender attitudes were assessed by two statements which aimed to measure the degree of 

belief in the primacy of the breadwinner role for men, and the belief that caring should take 

precedence over employment for mothers (European Social Survey, 2011). The participants 

were asked ―How much do you agree with the following statements: `When jobs are scarce, 

men should have more rights to a job than women´ and `A woman should be prepared to cut 

down on her paid work for the sake of her family´‖. The response alternatives were: ―agree 

strongly‖ (1), ―agree‖ (2), ―neither agree nor disagree‖ (3), ―disagree‖ (4), or ―disagree 

strongly‖ (5). Each respondent thus got a score between 2 and 10, where lower values 

indicated more traditional gender attitudes. The scale was recalculated to range from 0 to 4 

and categorized into traditional (0-2.5) and egalitarian (3-4) gender attitudes. 
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The regression analyses also included control variables measuring individual factors and 

demands from the work and family domains. This was done because similar factors have 

previously shown to be associated with work-family conflict and health, thus important to 

control for (Byron, 2005; Grant-Vallone & Donaldson, 2001; Öun, 2012). Age was 

categorized into four age groups: 20-34, 35-44, 45-54, 55-64. Education level was based on 

the respondent’s education level according to the ES-ISCED. In round two, ISCED had 5 

steps and was categorized as follows:  1-2= compulsory school, 3-4= junior college, 5= 

university. In round five, ISCED had 8 steps and was categorized as follows: 1-2= 

compulsory school, 3-5= junior college, 6-8= university. 

 

Family demands were measured by whether children were living in the household, whether 

the partner was in paid work and the respondent’s weekly hours spent on housework. 

Housework was defined as ―things done around the home such as cooking, washing, cleaning, 

care of clothes, shopping, maintenance of property, but not including childcare or leisure 

activities‖ (European Social Survey, 2004, 2010). In round five, actual hours spent on 

housework were included as a question. In round two, the respondent’s hours of housework 

were calculated as the mean of the minimum and maximum possible hours based on the 

household’s total hours and the respondent’s share of these hours. The hours on housework 

were grouped into five categories: 4 or less, 5-8, 9-14, 15-20, and 21 hours or more. The cut 

offs (4, 8 and 14) were based on the quartiles in the data. 

 

Demands from the work domain were measured by weekly hours of paid work and work 

conditions. Hours of paid work were categorized into four groups: 20 hours or less, 21-30, 31-

40 and 41 or more hours per week. Work conditions were measured by two questions on 

unsocial and irregular working hours and one question on the level of control over daily work 

tasks. The first question on unsocial working hours was: ―How often does your work involve 

working evenings or nights?‖ The response alternatives were: ―never‖ (1), ―less than once a 

month‖ (2), ―once a month‖ (3), ―several times a month‖ (4), ―once a week‖ (5), ―several 

times a week‖ (6), or ―every day‖ (7). These scores were recoded into a scale ranging from 1 

to 4 as follows: 1 (1), 2 (2-3), 3 (4-5) and 4 (6-7). The second question was ―How often does 

your work involve working at weekends?‖ and the response alternatives were: ―never‖ (1), 

―less than once a month‖ (2), ―once a month‖ (3), ―several times a month‖ (4), or ―every 

week‖ (5). These scores were recoded into a scale ranging from 1 to 4 by grouping the last 

two response alternatives. A total score on unsocial and irregular working hours was obtained 
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Table 2. Description of the variables included in the study (n=2990). 

 

Percentage (%) / median (min-max) 

 Sweden Germany 

All 
(n=2990) 

Men 
(n=703) 

Women 
(n=625) 

Men 
(n=918) 

Women 
(n=744) 

Age (%) 
20-34 
35-44 
45-54 
55-64 

 
17.5 
30.2 
32.6 
19.7 

 
23.0 
28.2 
26.9 
21.9 

 
20.8 
29.1 
28.2 
21.9 

 
12.8 
29.9 
37.4 
20.0 

 
15.3 
33.5 
35.8 
15.4 

Education level (%) 
Compulsory school 
Junior college 
University 

 
9.2 

59.9 
30.9 

 
17.1 
57.2 
25.7 

 
12.3 
50.6 
37.1 

 
3.0 

61.8 
35.1 

 
6.7 

68.2 
25.1 

Children in the household (%) 
Yes 
No 

 
59.0 
41.0 

 
62.2 
37.8 

 
57.9 
42.1 

 
61.2 
38.8 

 
54.1 
45.9 

Partner in paid work (%) 
Yes 
No 

 
80.2 
19.8 

 
83.2 
16.8 

 
90.2 
9.8 

 
67.2 
32.8 

 
84.9 
15.1 

Weekly hours of housework 
≤ 4 (%) 
5-8 
9-14 
15-20 
21 ≤ 

8 (0-77) 
25.8 
27.7 
24.1 
14.1 
8.3 

6 (0-77) 
28.3 
37.4 
22.6 
8.8 
2.8 

10 (0-40) 
9.9 

25.1 
34.6 
20.5 
9.9 

5 (0-56) 
47.6 
31.4 
15.3 
4.3 
1.5 

14 (0-70) 
9.7 

16.0 
27.7 
26.1 
20.6 

Weekly hours of paid work 
≤ 20 (%) 
21-30 
31-40 
41 ≤ 

40 (1-90) 
8.4 
9.8 

39.8 
42.0 

40 (1-80) 
1.7 
3.6 

46.4 
48.4 

40 (8-90) 
8.2 

13.9 
53.1 
24.8 

45 (5-89) 
2.1 
2.0 

31.3 
64.6 

35 (1-76) 
22.9 
22.1 
32.6 
22.4 

Work conditions (%) 
Unsocial working hours 

Never 
Barely ever 
Sometimes 
Often or always 

Control over daily work tasks 
Little or no 
Medium 
Complete or almost complete 

 
 

25.2 
26.1 
35.1 
13.6 

 
10.0 
21.6 
68.4 

 
 

13.8 
31.2 
40.1 
14.9 

 
4.3 

16.9 
78.8 

 
 

25.4 
28.8 
27.2 
18.6 

 
5.1 

18.9 
76.0 

 
 

21.1 
26.2 
39.4 
13.4 

 
10.7 
24.2 
65.0 

 
 

41.1 
19.0 
31.8 
8.2 

 
18.7 
25.2 
56.0 

Self-rated health (%) 
Good (0) 
Less than good (1) 

 
74.3 
25.7 

 
86.2 
13.8 

 
81.8 
18.2 

 
65.5 
34.5 

 
67.6 
32.4 

Gender attitudes (%) 
Traditional (0) 
Egalitarian (1) 

 
52.7 
47.3 

 
35.0 
65.0 

 
32.6 
67.4 

 
73.1 
26.9 

 
61.3 
38.7 

WIF (%) 
None 
Low 
Middle 
High 

FIW (%) 
None 
Low 
Middle 
High 

 
10.7 
49.7 
33.1 
6.6 

 
43.8 
38.7 
15.9 
1.5 

 
9.2 

50.9 
34.1 
5.7 

 
39.1 
46.1 
13.8 
1.0 

 
10.9 
55.0 
29.0 
5.1 

 
39.5 
42.4 
16.3 
1.8 

 
7.6 

43.7 
39.9 
8.9 

 
45.5 
35.6 
16.6 
2.4 

 
15.8 
51.4 
27.0 
5.8 

 
50.0 
32.3 
16.9 
0.8 
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by combining the two scales. These scores were then categorized into four groups as follows: 

never (2), barely ever (3-4), sometimes (5-7), and often or always (8). The third and final 

question on work conditions measured control over daily work tasks. The respondents were 

asked to rate how much the management at his/her work allows him/her to decide how to 

organise the daily work. The respondent answered on a scale ranging from 0 to 10 where 0 

was ―I have no influence‖ and 10 was ―I have complete control‖. The scores were grouped 

into three categories as follows: little or no control (0-3), medium control (4-7), and complete 

or almost complete control (8-10). 

 

Statistical analysis 

The analyses were based on the individuals who had valid answers on all included variables 

(n=2990). The analyses were done in IBM SPSS Statistics 21. All analyses were done with 

design weights. Since gender and country differences were expected, the analyses were 

stratified by gender and country after an initial analysis of the total sample. 

 

The potential differences in levels of work-family conflict were assessed using independent t-

tests. Due to the limitations with t-tests, a comparison between the different genders in the 

two countries was not possible (e.g. men in Sweden and women in Germany). The role of 

gender attitudes for the experience of WIF and FIW was analysed using linear regression. 

Regressions were run separately for WIF and FIW. Results were presented in B coefficients. 

The significant p-value was set to 0.05 (5% level) and indicated by the 95% confidence 

intervals (CI). Control variables were added in groups: Model 1 unadjusted, Model 2 adjusted 

for demographic factors, Model 3 adjusted for family demands, Model 4 adjusted for work 

domains and Model 5 adjusted for all variables, i.e. representing the full model. 

 

The associations between WIF, FIW and self-rated health were analysed by multiple binary 

logistic regression. Regressions were run separately for WIF and FIW. Results were presented 

in odds ratios (OR). Significant p-value was set to 0.05 (5% level) and indicated by the 95% 

confidence intervals (CI). The reference group in all analyses was the group with low WIF or 

FIW. Control variables were analysed in groups following the same principle as described 

above, except one additional model controlling for gender attitudes. Finally, the potential 

moderating effects of gender attitudes on the associations between WIF, FIW and self-rated 

health were analysed in two separate interaction analyses with logistic regression. 
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Results 

The experience of work-family conflict and its different directions (WIF & FIW) 

As can be seen in Table 3, men and women report generally low levels of work-family 

conflict in Sweden and Germany. On a scale ranging from 0 to 4, men in Germany score the 

highest work-family conflict with an average of 1.02. Women in Germany report the lowest 

levels with 0.82. The gender difference is statistically significant. The same pattern is seen in 

Sweden, with men reporting higher levels of work-family conflict than women. However, the 

difference is much smaller and not statistically significant. Noteworthy, men in Germany 

report significantly higher work-family conflict than men in Sweden. The opposite is seen 

among women where women in Sweden report statistically significantly higher levels than 

women in Germany. 

 

 

 

 

 

 

 

 

 

 

 

 

 

The same pattern is found for WIF as for the total work-family conflict. Hence, men in 

Germany have the highest levels and women in Germany the lowest. In both countries, men 

report statistically significantly higher levels of WIF than women. There is no longer a 

significant difference between women in Germany and Sweden. 

 

Table 3. Distribution of the indexes on a scale 0-4 (n=2990). 

  Sweden Germany 

 All 
(n=2990) 

Men 
(n=703) 

Women 
(n=625) 

Men 
(n=918) 

Women 
(n=744) 

Work-family conflict 
Mean 
Min-max 
Std. 

WIF 
Mean 
Min-max 
Std. 

FIW 
Mean 
Min-max 
Std. 

Gender attitudes 
Mean 
Min-max 
Std. 

 
0.92 
0-3 
0.54 
 
1.47 
0-4 
0.88 
 
0.75 
0-4 
0.78 
 
2.62 
0-4 
0.87 

 
0.94

c 

0-2.5 
0.53 
 
1.49

b,c 

0-4 
0.84 
 
0.77 
0-3 
0.72 
 
2.96

c 

0.5-4 
0.72 

 
0.89

d 

0-2.5 
0.51 
 
1.38

a 

0-4 
0.83 
 
0.80

d 

0-3 
0.77 
 
3.01

d 

0-4 
0.76 

 
1.02

a,d 

0-3 
0.55 
 
1.66

a,d 

0-4 
0.87 
 
0.76 
0-4 
0.82 
 
2.22

a,d 

0-4 
0.82 

 
0.82

b,c 

0-3 
0.56 
 
1.31

c 

0-4 
0.91 
 
0.69

b 

0-4 
0.78 
 
2.47

b,c 

0-4 
0.89 

Significance tested by independent t-test. 
a
 significantly different from men in Sweden. 

b 
 significantly different from women in Sweden. 

c 
 significantly different from men in Germany. 

d 
 significantly different from women in Germany. 
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Regarding FIW, all groups experience very low levels (mean 0.75). Women in Sweden report 

the highest levels (0.80), closely followed by men in both countries. Hence, women in 

Germany report the lowest levels and their level of FIW is the only level which is 

significantly different from women in Sweden. In other words, while women in Sweden seem 

to have higher levels of FIW than men, the opposite seems to be the case in Germany, 

although not statistically confirmed. 

 

A brief analysis comparing work-family conflict between former West and East Germany 

demonstrates overall similar levels (results not shown). Regarding WIF, people in East 

Germany report slightly higher levels, but only the difference between women is statistically 

significant. The contrary holds for FIW, where people in West Germany have slightly higher 

levels and only the difference between men is statistically significant. 

 

The role of gender attitudes for the experience of work to family conflict (WIF) 

The gender attitudes among men and women in Sweden and Germany are presented in Table 

3. The scores on the gender attitude scale show clear differences between the two countries. 

Women in Sweden have the highest scores (3.01), thus the most egalitarian gender attitudes. 

The small difference to men in Sweden is not significant. Both men and women in Germany 

report significantly lower scores, hence having more traditional gender attitudes. Men in 

Germany report the most traditional attitudes towards gender roles (2.22). In all, women have 

more egalitarian attitudes than men, and Sweden more egalitarian attitudes than Germany. 

 

The results from the linear regression on the association between gender attitudes and WIF 

are presented in Table 4. The results are presented for the total sample (n=2990) as well as 

separately based on country and gender. The first column (Model 1) presents the unadjusted 

relationship between gender attitudes and WIF. The control variables are then added in groups 

in Model 2-4. Model 2 is adjusted for individual variables, Model 3 for family and household 

variables, and Model 4 for work variables. In Model 5, all variables are included, hence 

representing a full model. 

 

For the total sample (n=2990), the negative B coefficient implies that higher scores on the 

gender attitude index, i.e. more egalitarian attitudes, are related to lower levels of WIF. For 

example, every one-score increase on the gender attitude index results in 0.04 lower score on 
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the WIF index when controlling for individual and household factors, as well as work 

variables (Model 5). The B coefficient is significant at the 0.1% level. 

 

When analysing genders and countries separately, the same pattern is found for men 

respectively women regardless of country. Among men, more egalitarian gender attitudes are 

associated with lower levels of WIF. The association is significant in all models at the 0.1% 

level for men in Sweden and at the 5% level for men in Germany (except for Model 3). Men 

in Sweden have the highest B coefficient, which means they have the largest difference in 

WIF when moving from traditional to more egalitarian gender attitudes. For women, the 

association is less consistent and not significant in any of the models. In Model 1, women in 

both countries have a positive coefficient, i.e. more egalitarian gender attitudes seem to be 

related to higher WIF. Controlling for work variables (Model 4) alters the direction into a 

negative relation similar to the association found among men. In the full model, the B 

coefficients for women are negative, although very low and not significant. Altogether, 

gender attitudes appear to play a role for the experience of WIF among men in both Sweden 

and Germany. More egalitarian attitudes are related to slightly lower levels of WIF. No 

statistically significant association is found for women in any of the two countries. 

Table 4. Linear regression on gender attitudes and work to family conflict (WIF), stratified by 

country and gender (n=2990). 

 Model 1 Model 2 Model 3 Model 4 Model 5 

 B coefficient 
(95% CI) 

B coefficient 
(95% CI) 

B coefficient 
(95% CI) 

B coefficient 
(95% CI) 

B coefficient 
(95% CI) 

All (n=2990) 
 
R

2 

-0.03** 
(-0.05, -0.01) 
0.00 

-0.04*** 
(-0.05, -0.02) 
0.01 

-0.02* 
(-0.04, 0.00) 
0.03 

-0.04*** 
(-0.06, -0.03) 
0.16 

-0.04*** 
(-0.06, -0.02) 
0.17 

Sweden 
Men (n=703) -0.09*** 

(-0.13, -0.04) 
-0.11*** 
(-0.15, -0.06) 
 

-0.08*** 
(-0.12, -0.04) 

-0.08*** 
(-0.12, -0.04) 

-0.09*** 
(-0.13, -0.05) 

Women (n=625) 
 

0.04 
(-0.01, 0.08) 

-0.01 
(-0.04, 0.05) 

0.04 
(-0.01, 0.08) 

-0.00 
(-0.05, 0.04) 

-0.02 
(-0.06, 0.02) 

Germany 
Men (n=918) -0.04* 

(-0.07, 0.00) 
-0.04* 
(-0.08, -0.01) 
 

-0.03 
(-0.06, 0.01) 

-0.04* 
(-0.07, -0.01) 

-0.03* 
(-0.07, 0.00) 

Women (n=744) 
 

0.02 
(-0.02, 0.06) 

0.02 
(-0.02, 0.06) 

0.02 
(-0.02, 0.06) 

-0.02 
(-0.05, 0.02) 

-0.01 
(-0.05, 0.03) 

***p ≤ 0.001, **p ≤ 0.01, *p ≤ 0.05 
Model 1 unadjusted. Model 2 adjusted for age and education level. Model 3 adjusted for children in the 

household, hours of housework and partner in paid work. Model 4 adjusted for hours of paid work and work 

conditions. Model 5 adjusted for all variables. 
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The role of gender attitudes for the experience of family to work conflict (FIW) 

The results from the linear regression on the association between gender attitudes and family 

to work conflict (FIW) are presented in Table 5. Just like for WIF, more egalitarian gender 

attitudes are associated with slightly lower levels of FIW in the total sample. The B 

coefficient is however very small (-0.02 in Model 5) and only significant in Model 2, 4 and 5. 

Compared to WIF, gender attitudes appear to have a weaker association to FIW and there are 

not as obvious differences between the genders and the countries. 

 

 

Men in Germany stand out as the group for whom gender attitudes have the largest impact on 

the level of FIW. For example, the B coefficient is -0.05 when controlling for all variables 

(Model 5). This result is significant at the 1% level. The B coefficients are negative also for 

men in Sweden, however smaller and not statistically significant. For women in both 

countries, there is a barely visible tendency of a negative association between gender attitudes 

and FIW (B coefficients ranging from -0.02 to 0.00). 

 

Table 5. Linear regression on gender attitudes and family to work conflict (FIW), stratified by 

country and gender (n=2990). 

 Model 1 Model 2 Model 3 Model 4 Model 5 

 B coefficient 
(95% CI) 

B coefficient 
(95% CI) 

B coefficient 
(95% CI) 

B coefficient 
(95% CI) 

B coefficient 
(95% CI) 

All (n=2990) 
 
R

2 

-0.01 
(-0.03, 0.01) 
0.00 

-0.02** 
(-0.04, -0.01) 
0.02 

-0.01 
(-0.03, 0.01) 
0.03 

-0.02* 
(-0.03, 0.00) 
0.02 

-0.02** 
(-0.04, -0.01) 
0.05 

Sweden 
Men (n=703) -0.02 

(-0.06, -0.02) 
-0.04 
(-0.07, 0.00) 

-0.02 
(-0.06, 0.02) 

-0.02 
(-0.05, 0.02) 

-0.03 
(-0.07, 0.01) 

Women 
(n=625) 

 

0.00 
(-0.04, 0.04) 

-0.02 
(-0.07, 0.02) 

-0.00 
(-0.04, 0.04) 

0.00 
(-0.04, 0.04) 

-0.02 
(-0.06, 0.03) 

Germany 
Men (n=918) -0.04** 

(-0.08, -0.01) 
-0.06*** 
(-0.09, -0.02) 
 

-0.04* 
(-0.07, 0.00) 

-0.05** 
(-0.08, -0.02) 

-0.05** 
(-0.08, -0.02) 

Women 
(n=744) 

 

0.00 
(-0.04, 0.03) 

-0.01 
(-0.04, 0.02) 

-0.01 
(-0.04, 0.03) 

-0.01 
(-0.04, 0.03) 

-0.01 
(-0.05, 0.02) 

***p ≤ 0.001, **p ≤ 0.01, *p ≤ 0.05 

Model 1 unadjusted. Model 2 adjusted for age and education level. Model 3 adjusted for children in the 

household, hours of housework and partner in paid work. Model 4 adjusted for hours of paid work and work 

conditions. Model 5 adjusted for all variables. 
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Work to family conflict (WIF) and self-rated health 

The results from the logistic regression analysis on work to family conflict (WIF) and self-

rated health are shown in Table 6. The results are presented for the total sample (n=2990) as 

well as separately based on country and gender. The first column (Model 1) presents the 

unadjusted relationship between WIF and self-rated health. The control variables are then 

added in groups following the same principle as in the linear regressions. The only exception 

is an addition model controlling for gender attitudes (Model 2). All variables except hours of 

housework are significantly related to self-rated health when regressed separately. 

 

For the total sample, there is a tendency of a J-curve in Model 1-4 which indicates that the 

group with no conflict would have a higher risk of reporting less than good health than those 

with low levels of WIF. However, none of the models provides statistically significant support 

for the trend. Disregarding the group with no conflict, the results present a clear linear 

association where higher levels of WIF increase the risk of perceiving one’s health as less 

than good. For instance, the group reporting high levels of WIF has an odds ratio of 2.75 in 

the first, unadjusted model. The result is statistically significant at the 0.1% level. Adding 

control variables to the analysis does only slightly affect the association. 

 

A sensitivity analysis of the two rounds found partially different, although not statistically 

significant, patterns (results not shown). In Model 1, both rounds demonstrate the tendency of 

a J-curve while in Model 6, round two shows a linear association, while data from round five 

still demonstrates a weak J-curve. In round two, only the group with the highest WIF is 

statistically significant from the reference group. In round five, both the group with middle 

and the one with high WIF show significantly increased odds ratios at the 0.1% level. 

 

When stratifying by country and gender, the same pattern is found for men in both countries. 

Disregarding the group with no conflict, higher levels of WIF correspond to increased risk of 

less than good health. For instance, men in Sweden with high levels of WIF have an odds 

ratio of 3.58 when controlling for all variables (p≤0.01). A direct comparison to the other 

groups’ odds ratios is not possible due to the limitations with stratified regression analysis. It 

is further complicated by the large differences in the distribution of self-rated health (see 

Table 2). 
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Table 6. Binary logistic regression on work to family conflict (WIF) and less than good self-rated health, stratified by country and gender (n=2990). 

 Model 1 Model 2 Model 3 Model 4 Model 5 Model 6 

 OR 
(95% CI) 

OR 
(95% CI) 

OR 
(95% CI) 

OR 
(95% CI) 

OR 
(95% CI) 

OR 
(95% CI) 

All (n=2990) 
No conflict 
Low (ref) 
Middle 
High 

 
1.14 (0.86-1.51) 
1.00 
1.34** (1.11-1.61) 
2.75*** (2.02-3.74) 

 
1.11 (0.83-1.48) 
1.00 
1.30** (1.08-1.57) 
2.71*** (1.99-3.70) 

 
1.08 (0.81-1.44) 
1.00 
1.41*** (1.16-1.70) 
2.87*** (2.10-3.94) 

 
1.07 (0.81-1.43) 
1.00 
1.36*** (1.13-1.64) 
2.76*** (2.02-3.77) 

 
0.98 (0.73-1.32) 
1.00 
1.41*** (1.16-1.72) 
2.79*** (2.03-3.83) 

 
0.93 (0.69-1.26) 
1.00 
1.43*** (1.17-1.75) 
2.88*** (2.07-3.99) 

Sweden 
Men (n=703) 

No conflict 
Low (ref) 
Middle 
High 

 
1.37 (0.65–2.89) 
1.00 
1.20 (0.74-1.96) 
3.22** (1.53-6.82) 

 
1.37 (0.65-2.89) 
1.00 
1.20 (0.73-1.95) 
3.20** (1.51-6.79) 

 
1.13 (0.53-2.41) 
1.00 
1.20 (0.73-1.97) 
4.06*** (1.86-8.84) 

 
1.33 (0.63-2.83) 
1.00 
1.18 (0.72-1.93) 
3.14** (1.47-6.73) 

 
1.12 (0.52-2.43) 
1.00 
1.21 (0.73-2.02) 
3.02** (1.37-6.68) 

 
0.98 (0.44-2.17) 
1.00 
1.19 (0.70-2.01) 
3.58** (1.54-8.34) 

Women (n=625) 
No conflict 
Low (ref) 
Middle 
High 

 
0.77 (0.36-1.64) 
1.00 
1.17 (0.73-1.86) 
3.92*** (1.84-8.32) 

 
0.76 (0.36-1.62) 
1.00 
1.19 (0.74-1.90) 
4.07*** (1.91-8.69) 

 
0.64 (0.29-1.40) 
1.00 
1.36 (0.83-2.2) 
4.10*** (1.86-9.01) 

 
0.70 (0.33-1.52) 
1.00 
1.19 (0.74-1.92) 
3.87*** (1.78-8.41) 

 
0.53 (0.23-1.20) 
1.00 
1.39 (0.84-2.29) 
4.46*** (1.95-10.21) 

 
0.43 (0.18-1.01) 
1.00 
1.49 (0.88-2.54) 
4.53*** (1.89-10.86) 

Germany 
Men (n=918) 

No conflict 
Low (ref) 
Middle 
High 

 
1.23 (0.71-2.12) 
1.00 
1.57** (1.16-2.12) 
2.22*** (1.37-3.62) 

 
1.19 (0.69-2.07) 
1.00 
1.52** (1.12-2.05) 
2.19** (1.34-3.58) 

 
1.18 (0.68-2.06) 
1.00 
1.63** (1.20-2.21) 
2.16** (1.32-3.53) 

 
1.21 (0.70-2.10) 
1.00 
1.64** (1.21-2.23) 
2.23*** (1.36-3.64) 

 
1.14 (0.65-2.00) 
1.00 
1.59** (1.16-2.17) 
2.11** (1.27-3.48) 

 
1.09 (0.62-1.92) 
1.00 
1.61** (1.17-2.23) 
2.01** (1.20-3.37) 

Women (n=744) 
No conflict 
Low (ref) 
Middle 
High 

 
1.03 (0.66-1.61) 
1.00 
1.10 (0.76-1.59) 
2.40** (1.26-4.56) 

 
1.02 (0.65-1.61) 
1.00 
1.09 (0.75-1.58) 
2.43** (1.27-4.62) 

 
0.97 (0.61-1.55) 
1.00 
1.13 (0.77-1.66) 
2.63** (1.34-5.14) 

 
1.03 (0.65-1.63) 
1.00 
1.09 (0.75-1.58) 
2.39** (1.24-4.55) 

 
0.98 (0.61-1.57) 
1.00 
1.13 (0.77-1.66) 
2.42** (1.26-4.64) 

 
0.96 (0.59-1.58) 
1.00 
1.13 (0.76-1.70) 
2.59** (1.31-5.11) 

***p ≤ 0.001, **p ≤ 0.01, *p ≤ 0.05 

Model 1 unadjusted. Model 2 adjusted for gender attitudes. Model 3 adjusted for age and education level. Model 4 adjusted for children in the household, hours of housework and 

partner in paid work. Model 5 adjusted for hours of paid work and work conditions. Model 6 adjusted for all variables. 
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Men in Germany constitute the only group with statistically significant differences in odds 

ratios between the groups reporting low and middle levels of WIF. Women in Sweden have 

the clearest trend of a linear association between WIF and self-rated health. However, only 

the group with highest levels of WIF has statistically significant odds ratios. The odds ratios 

for women in Germany fluctuate between indicating a J-curve and a linear relation. In the full 

model, it indicates a linear association (OR=0.96 for the group with no WIF). Just like for 

women in Sweden, only the group with highest levels of WIF has odds ratios which are 

statistically significantly different from the reference group. 

 

Altogether, the association between increased levels of WIF and poorer self-rated health is 

strongest among men in Germany who have statistically significant results for both the middle 

and the high conflict group. The tendency of a J-curve in some of the models and for some of 

the groups does not get any statistical support. Finally, none of the intermediating models 

changes the odds ratios dramatically for any of the groups. 

 

Family to work conflict (FIW) and self-rated health 

The results from the logistic regression analysis on family to work conflict (FIW) are shown 

in Table 7. The models in the table comprise the same control variables as for WIF in Table 6. 

As can be seen in Table 7, there is a clear tendency of a J-curve for the total sample. In 

contrast to WIF, the J-curve is consistent through all models and statistically significant in 

Model 1 and 2. For instance, the group reporting no FIW has an odds ratio of 1.23 in Model 1 

(p≤0.05). The groups reporting middle and high levels of FIW have statistically significant 

odds ratios in all models. Hence, higher levels of FIW are related to increased risk of poorer 

self-rated health (compared to the reference group). 

 

A sensitivity analysis of the two rounds shows similar results as for WIF (results not shown). 

There is a tendency of the J-curve for both rounds in Model 1, although not statistically 

significant. In Model 6, round two shows a linear association, while data from round five 

demonstrates an irregular pattern with the middle group reporting the highest odds ratios. In 

round two, only the group with the highest FIW is statistically significant from the reference 

group. In round five, it is instead the group with middle FIW that shows significantly 

increased odds ratios at the 5% level. 
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Table 7.  Binary logistic regression on family to work conflict (FIW) and less than good self-rated health, stratified by country and gender (n=2990). 

 Model 1 Model 2 Model 3 Model 4 Model 5 Model 6 

 OR 
(95% CI) 

OR 
(95% CI) 

OR 
(95% CI) 

OR 
(95% CI) 

OR 
(95% CI) 

OR 
(95% CI) 

All (n=2990) 
No conflict 
Low (ref) 
Middle 
High 

 
1.23* (1.02-1.48) 
1.00 
1.38** (1.09-1.76) 
2.10* (1.14-3.87) 

 
1.21* (1.01-1.46) 
1.00 
1.33* (1.04-1.69) 
2.09* (1.13-3.86) 

 
1.13 (0.94-1.37) 
1.00 
1.48** (1.15-1.89) 
2.15* (1.15-4.00) 

 
1.16 (0.96-1.40) 
1.00 
1.39** (1.09-1.77) 
2.11* (1.14-3.91) 

 
1.17 (0.97-1.41) 
1.00 
1.36* (1.06-1.73) 
1.97* (1.06-3.66) 

 
1.08 (0.89-1.31) 
1.00 
1.40** (1.09-1.80) 
2.00* (1.06-3.79) 

Sweden 
Men (n=703) 

No conflict 
Low (ref) 
Middle 
High 

 
1.48 (0.92–2.39) 
1.00 
1.70 (0.91-3.19) 
1.33 (0.16-11.39) 

 
1.49 (0.92-2.39) 
1.00 
1.69 (0.90-3.17) 
1.32 (0.16-11.31) 

 
1.39 (0.85-2.26) 
1.00 
1.84 (0.97-3.48) 
1.55 (0.17-13.91) 

 
1.49 (0.92-2.42) 
1.00 
1.81 (0.96-3.438) 
1.57 (0.18-13.83) 

 
1.42 (0.87-2.30) 
1.00 
1.66 (0.88-3.14) 
1.26 (0.14-11.23) 

 
1.44 (0.87-2.40) 
1.00 
1.79 (0.92-3.51) 
1.79 (0.18-17.56) 

Women (n=625) 
No conflict 
Low (ref) 
Middle 
High 

 
1.18 (0.74-1.89) 
1.00 
1.77* (1.01-3.11) 
3.12 (0.87-11.15) 

 
1.17 (0.73-1.87) 
1.00 
1.74 (0.99-3.05) 
3.23 (0.90-11.59) 

 
0.91 (0.55-1.48) 
1.00 
1.75 (0.98-3.14) 
3.27 (0.87-12.26) 

 
1.06 (0.66-1.70) 
1.00 
1.81* (1.01-3.21) 
3.09* (1.10-8.70) 

 
1.09 (0.67-1.75) 
1.00 
1.61 (0.90-2.87) 
2.53 (0.68-9.46) 

 
0.83 (0.50-1.39) 
1.00 
1.56 (0.84-2.89) 
2.80 (0.70-11.30) 

Germany 
Men (n=918) 

No conflict 
Low (ref) 
Middle 
High 

 
1.12 (0.83-1.53) 
1.00 
1.36 (0.91-2.04) 
1.82 (0.76-4.37) 

 
1.14 (0.84-1.56) 
1.00 
1.32 (0.88-1.98) 
1.89 (0.79-4.56) 

 
1.03 (0.75-1.42) 
1.00 
1.37 (0.91-2.06) 
1.78 (0.73-4.31) 

 
1.08 (0.79-1.48) 
1.00 
1.41 (0.94-2.12) 
1.82 (0.76-4.37) 

 
1.10 (0.81-1.51) 
1.00 
1.30 (0.87-1.95) 
1.59 (0.65-3.88) 

 
1.03 (0.75-1.43) 
1.00 
1.30 (0.86-1.98) 
1.63 (0.66-4.04) 

Women (n=744) 
No conflict 
Low (ref) 
Middle 
High 

 
0.89 (0.63-1.26) 
1.00 
0.79 (0.49-1.27) 
1.34 (0.26-6.86) 

 
0.89 (0.63-1.25) 
1.00 
0.79 (0.49-1.26) 
1.32 (0.26-6.79) 

 
0.85 (0.60-1.22) 
1.00 
0.91 (0.56-1.48) 
1.36 (0.25-7.33) 

 
0.87 (0.61-1.24) 
1.00 
0.85 (0.52-1.37) 
1.06 (0.20-5.60) 

 
0.87 (0.61-1.24) 
1.00 
0.77 (0.48-1.24) 
1.18 (0.22-6.16) 

 
0.86 (0.60-1.25) 
1.00 
0.92 (0.56-1.51) 
1.09 (0.19-6.29) 

***p ≤ 0.001, **p ≤ 0.01, *p ≤ 0.05 

Model 1 unadjusted. Model 2 adjusted for gender attitudes. Model 3 adjusted for age and education level. Model 4 adjusted for children in the household, hours of housework and 

partner in paid work. Model 5 adjusted for hours of paid work and work conditions. Model 6 adjusted for all variables. 
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When regressed separately based on country and gender, irregular patterns and few significant 

results are found for FIW. Women in Sweden and men in Germany share the most similar 

pattern with a weak J-curve persisting through nearly all models. However, women in Sweden 

differentiate a little from the other groups by being the only group with any statistically 

significant results. For instance, the two groups reporting middle and high levels of FIW in 

Model 4 have significantly higher risks of reporting less than good health than the group with 

low FIW. 

 

For men in Sweden, the group reporting middle levels of FIW seem to have higher risk of 

perceiving their health as less than good than those with high levels of FIW. In all models, the 

group with no conflict report higher risk than the reference group, and in some models even 

the highest risk of all groups. None of the results is however statistically significant. Finally, 

regarding women in Germany, the lowest odds ratios are found either in the group with no 

conflict or in the group with middle levels of FIW, although no results are statistically 

significant. 

 

The role of gender attitudes for the association between WIF, FIW and self-rated health 

Table 8 presents the results from the interaction analyses. As illustrated, it appears to be an 

interaction between both directions of work-family conflict and gender attitudes with regard 

to self-rated health, although not statistically significant. Gender attitudes seem to moderate 

the association between WIF and self-rated health differently depending on gender. For men, 

WIF seems to have a smaller negative effect on self-rated health for those men who have 

egalitarian gender attitudes. The contrary seems to be the case for women where WIF instead 

has a larger negative effect on self-rated health for women with egalitarian gender attitudes. 

 

Men in Germany constitute the only group with the same tendency for both WIF and FIW. 

For these men, as well as for women in both countries, higher levels of FIW in combination 

with egalitarian gender attitudes appears to be associated with lower risk of perceiving one’s 

health as less than good. The contrary should then be the case for men in Sweden, where FIW 

instead has a larger negative effect on self-rated health for men with egalitarian gender 

attitudes. None of the results are statistically significant. Hence, gender attitudes do not 

appear to play a significant role in moderating the association between the different directions 

of work–family conflict and self–rated health. 
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Discussion 

The aim of this study has been to examine the experience of work-family conflict among men 

and women in Sweden and Germany, and whether there was an association between 

perceived work-family conflict and self-rated health. Differences in the levels of work-family 

conflict were expected due to inter alia variations in family policies and gender attitudes. 

Furthermore, gender attitudes were expected to have an impact on the association between 

work-family conflict and self-rated health due to men’s and women’s potentially different role 

identities. 

 

The experience of work-family conflict (WIF & FIW) 

Overall, the results show generally low levels of work-family conflict in all groups. However, 

the levels of work-family conflict do indeed vary between Sweden and Germany, although 

not always in expected ways. Men in Germany stand out as the group with the highest levels 

of both total work-family conflict and WIF, while women in Germany consistently report the 

lowest levels of conflict. Hence, men experience more conflict in Germany than in Sweden 

while women experience higher levels of conflict in Sweden than in Germany. Moreover, 

while there is only a small difference between men regarding FIW, women in Sweden 

experience significantly higher levels of FIW than women in Germany.  

 

Table 8. Interaction analyses with logistic regression on WIF 

and FIW and gender attitudes for self-rated health (n=2990). 

 WIF * gender 
attitudes 

FIW * gender 
attitudes 

 OR OR 

All (n=2990) 

Sweden 

Men (n=703) 

Women (n=625) 

1.11 

 

0.96 

1.35 

0.90 

 

1.29 

0.87 

Germany 

Men (n=918) 

Women (n=744) 

 

0.89 

1.33 

 

0.79 

0.91 

***p ≤ 0.001, **p ≤ 0.01, *p ≤ 0.05 
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Some of the results presented are quite contrary to what was expected to be found in this 

study. Employed women in Germany were predicted to experience high levels of work-family 

conflict, partially based on ideas presented by van Veldhoven and Beijer (2012). They argued 

for employed women in Germany being responsible for housework while at the same time 

being in paid working, resulting in highly competing demands. However, this study instead 

illustrates how women in Germany seem to adjust their working demands according to their 

family demands to a larger extent than women in Sweden and men in both countries. This is 

supported by the actual number of hours women in Germany spend on paid work (see Table 

2). By weekly spending on average five hours less than men and women in Sweden, and ten 

hours less than men in Germany, women in Germany seem to experience lower work-family 

conflict due to lower demands from the work domain. The lower working hours are likely a 

result from gender attitudes and features of the German reconciliation policies. A long 

tradition of a distinct gendered division of work, together with institutional arrangements 

which encourage women to prioritize family life (e.g. joint taxation), make it more accepted 

for women, and to a certain extent even expected, to reduce working hours according to 

family life. 

 

Moreover, when considering certain aspects of the family policy, e.g. the striking lack of day-

care service for children under the age of three, women may not have a choice but to reduce 

their working hours or leave the labour market completely when having children. Altogether, 

in spite of the continuing shift in gender attitudes and reconciliation policies in Germany, 

there is in the present situation a substantially lack of possibilities for women to successfully 

combine work and family. Expanding the public day-care for the youngest children in 

combination with turning the well-established half-day school days into full-days of 

schooling, are two on-going and much needed transformations which will facilitate for 

women to reconcile work and family (BMBF, n.a). 

 

In turn, this points toward a greater selection into full-time and long working hours among 

women in Germany compared to in Sweden, where combining work and family seems easier. 

Generally, women with high education and/or highly rewarding jobs (stimulating work tasks, 

high salary, flexible work arrangements, management responsibility etc.) are more likely to 

challenge traditional gender structures and stay in paid work. In a similar way may a higher 

household income facilitate reconciliation by providing the possibility for parents to purchase 

―reconciliation services‖ such as a day-nurse, or household services like cleaning, grocery 
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shopping, or gardening. Consequently, while parents who are not so well off have to solve 

their struggle by reducing ones working hours (most often the woman’s), more affluent 

parents may pay for services which enables them both to stay in paid work. Family policies 

and reconciliation policies would therefore have the strongest impact on labour force 

participation among women with low education and/or income and thus play an important 

role in decreasing differences in labour force participation rates between different 

socioeconomic groups. Moreover, by enabling women to stay in paid work, family policies 

would contribute to an important increase of gender equality between men and women on the 

labour market. This could be manifested in more equal wage trends, career developments, 

pensions, shares of management positions, etcetera, thus have significant implications for 

women’s financial position throughout the life course. It is therefore somewhat surprising that 

both the Swedish and the German government recently introduced a so called home care 

allowance. By getting paid for staying home with young children, this new policy has the risk 

of further increase differences in female labour force participation between socioeconomic 

groups. 

 

Worth noting when discussing family policies is the fact that these policies only are relevant 

for parents with children under a certain age. In this study, 59% of the respondents were 

living together with children in the household, while 41% were not. These 41% would then 

not get any reconciliation support from family policies, in case they do not have children but 

the children live somewhere else, e.g. when the parents are separated. 

 

While women in Germany are allowed, or even encouraged, to reduce their working hours 

according to family demands, few expect men to do the same. Based on a long tradition where 

the man has been solely responsible for paid work, men’s role salience in the work role is 

probably still high. Inevitably, this leads to a high work load for men who want to fulfil their 

own, as well as others, work related expectations. This may, according to Matthews and 

colleagues (2012), explain why men in Germany experience so much higher levels of work-

family conflict and WIF compared to the other groups. It may also explain the results which 

indicate that men with more egalitarian gender attitudes experience lower levels of conflict. 

Moreover, Pichler (2009) identified work conditions as contributing the most to the variation 

in individuals’ experience of work-family conflict. Hence, being involved in the work domain 

to such a large extent as men in Germany are increases the exposure to important 

determinants of work-family conflict. 



29 

 

The tendency of a more gendered division of paid and unpaid work in Germany may explain 

the large differences in work-family conflict between men and women compared to in 

Sweden. In Sweden, family policies, and especially the accessibility to public day-care, have 

been an important success factor in contributing to the high labour force participation among 

women. Nonetheless, even though Sweden is ranked as one of the world’s most gender equal 

countries, women still spend more hours on housework than men while men spend more 

hours on paid work than women (see Table 2). However, this study shows how men and 

women in Sweden although experience similar levels of work-family conflict. The only 

difference is that male employees reported slightly more WIF and female employees slightly 

more FIW. These findings are supported by a literature review in which Byron presented 

similar results (2005). It is further supported by Nordenmark (2004a) who characterized 

egalitarian couples as sharing more equal on both paid work and housework, resulting in more 

equal demands from the two domains. However, the result in this study is not in line with 

Nordenmark (2008) who found women in Sweden to overall experience role conflicts more 

frequently than men. As already been presented, differences in results between studies may be 

accounted for by different inclusion criteria or measures when assessing the level of conflict. 

 

Interestingly, women in Sweden experience significantly higher levels of FIW than women in 

Germany. This could possibly be explained by the lowering of working hours among women 

in Germany. When having lower work demands, family life is less likely to negatively 

interrupt with the work domain. Moreover, women in Sweden have on average more children 

than women in Germany, which increases the risk of experiencing FIW. 

 

Work-family conflict (WIF & FIW) and self-rated health 

High levels of WIF and FIW were in this study found to be significantly related to poorer self-

rated health. The results thus confirm the association between work-family conflict and 

negative health outcomes previously found in several studies (Allen et al., 2000; Fuß et al., 

2008; Grant-Vallone & Donaldson, 2001; Greenhaus et al., 2006; van Veldhoven & Beijer, 

2012). The association between WIF and self-rated health got the most consistent support 

among men in Germany, who also reported highest levels of WIF. 

 

The tendency of a J-curve which could be seen in the data for both WIF and FIW was only 

statistically confirmed for FIW in Model 1 and Model 2 (total sample). This may be caused by 
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too few observations, thus a low statistical power. However, approximately 11% of the 

analytical sample reported no WIF and 44% no FIW, which potentially implies that these 

individuals instead constitute a group with special characteristics. They may for example 

already have certain health problems which may limit their ability to involve in the work and 

family domains to a desirable extent. Nonetheless, this is not very likely since the group 

reporting no FIW constitutes such a large part of the sample. Instead, the tendency of a J-

curve may be a support for the role enhancement hypothesis, i.e. being involved in both 

domains to such a low degree so no conflict at all occurs has more negative health 

consequences than being involved in both domains to an extent where one would report ―low‖ 

WIF (Nordenmark, 2004b). The individuals with no conflict at all could then, from a health 

perspective, possibly benefit from increasing their demands. However, the balance between 

the different directions of work-family conflict has to be taken into consideration since too 

high demands clearly results in deteriorate self-rated health. 

 

Interestingly, the groups reporting the highest versus the lowest levels of work-family conflict 

(i.e. men and women in Germany), are also the groups with the largest shares of individuals 

reporting less than good health (see Table 2). However, this should only carefully be 

interpreted as support for the inter-role theory and enhancement hypothesis since there may be 

additional contextual factors affecting the different patterns of self-rated health. For example, 

Jürges (2006) have questioned the comparability of self-rated health measures across different 

cultural groups after showing that groups have different reference levels to which they 

compare their own health. Hence, self-rated health may be a fairly relative measure, inducing 

both strengths and limitations to its use. However, since this study takes its start in subjective 

measurements, self-rated health has been shown to be a useful and valid measure in relation to 

perceived work-family conflict. 

 

Regarding potential gender differences in the association between work-family conflict and 

self-rated health, the social identity theory and its assumptions did not get any significant 

support in this study. To study the potential moderating effect on the association with self-

rated health was however incentivized, since gender attitudes previously have been found to 

moderate the association between work-family conflict and the feeling of guilt (Livingston & 

Judge, 2008). Although there was a tendency of gender attitudes having a moderating impact, 

it was not statistically significant for any of the groups. This could possibly be explained by 

low statistical power, since interaction analyses tend to require large samples to show 
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statistical results when the interaction effect is small. Altogether, gender attitudes did not 

appear to play a significant role in moderating the association between the different directions 

of work-family conflict and self-rated health. The same conclusion was reached in a study by 

Boye (2009). Nevertheless, this study emphasizes the importance of facilitating for both men 

and women to reconcile work and family by verifying and adding to the extensive research 

associating work-family conflict with negative health outcomes. 

 

Strengths and limitations of the study 

A benefit with comparing Sweden and Germany as two specific cases is the possibility to 

investigate and describe the national contexts, and their effects on work-family conflict, more 

precise. By not using one of several existing regime typologies (e.g. Korpi’s), this study 

presents results which can be understood and analysed over and beyond commonly used state 

classifications. The chosen approach, which thus avoids unnecessary country generalisations, 

is an approach which cannot be applied to large-scale comparative research. Regarding 

potential differences in the levels of work-family conflict between former West and East 

Germany, the descriptive statistics did not show any statistically significant patterns which 

would have required separated analyses. 

 

An advantage when using the European Social Survey (ESS) is the focus on subjective 

measurements, i.e. self-reports. Although the reliance on solely self-reported data could be 

questioned, it constitutes the foundation of data used in the majority of studies in the field of 

work-family conflict and health. Moreover, in a study which focuses on the individual’s 

experience of stress and tensions, self-reports is an obvious choice of measurements. 

However, future research should not neglect objective measurements since they definitely 

play an important role for the level of experienced work-family conflict. In addition, 

collecting data from other sources, such as family members or colleagues, could be useful by 

providing a more complete picture of the individual’s demands. The none-existing consensus 

on how to measure work-family conflict should therefore not only be viewed as a 

shortcoming in the research field, but also as contributing to a more comprehensive picture 

reflecting a divergent and changing reality. 

 

In this study, work-family conflict was divided into work to family conflict (WIF) and family 

to work conflict (FIW) and studied separately. Previous research has stressed the need for 
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more research on both directions of work-family conflict, something this study contributes to. 

Work-family conflict was in total measured by three questions, two on WIF and one on FIW. 

It would probably have been desirable to have a second question also on FIW. This was 

however not possible since a second question was introduced in the ESS first in the fifth 

round. Regardless of the number of questions, the essential aspects of both WIF and FIW are 

captured in the existing questions. Hence, the valuation is that further questions would not 

have changed the results in any significant ways. The pooling of the data from the second 

round in 2004 and the fifth round in 2010 was done to increase the statistical power of the 

study. This may have had a potential effect on the result in case the different rounds generated 

different findings. An initial sensitivity analysis showed that data from round two had a more 

consistent trend of a linear association while data from round five had a more irregular 

pattern. Since the differences were not statistically significant, they were not considered to 

have a substantial impact on the results. 

 

The choice of regression analyses in this study may have induced limitations to the analyses if 

the data did not fit the models properly. Regarding the logistic regression on gender attitudes 

and WIF, the model fit assessment showed satisfactory results. However, some of the 

assumptions were slightly violated for the association with FIW, e.g. the normality of the 

residuals. Hence, the results on FIW may be interpreted with caution. Regarding the goodness 

of fit for the logistic regressions on WIF/FIW and self-rated health, the models had adequate 

fit (p-value 0.91 for WIF and 0.35 for FIW in the Hosmer and Lemeshow test) although the 

ROC-curves showed rather poor predictive values (0.67 for WIF and 0.66 for FIW). 

Altogether, the models suited the data acceptably and no assumptions were seriously violated. 

Hence, the results from the regression analyses could be trusted, although as always in 

scientific research, interpreted critically. 

 

Using the ESS data has regardless of its generally high quality, some methodological 

limitations. Firstly, the data is cross-sectional, which means that nothing can be said about the 

direction of the associations. However, gender attitudes are to a large extent shaped and 

developed during early childhood and upbringing, and could thus be argued to precede work-

family conflict. Moreover, longitudinal studies on the health effects associated with work-

family conflict have shown to generate similar results as were found in this study. 
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The low response rates in ESS are indisputably a potential threat to the validity of the survey. 

However, higher response rates would not automatically reduce the risk of non-response 

error. What is important is how the respondents and non-respondents may differ in ways 

important for the study. Unfortunately, there is not information on whether the samples 

included in the ESS data differ from the general populations. Regarding this study, the 

inclusion criteria limited the size of the study sample quite dramatically. However, the study 

sample was only reduced by 5.3% when excluding individuals due to internal missing and 

these 5.3% were not found to differ in any important ways. Hence, the analytical sample, on 

which all analyses were run, was as representative for the general study populations as the 

ESS data allowed. 

 

Conclusions 

This study demonstrates the importance of gender attitudes and family policies for 

individuals’ possibilities to reconcile work and family life. Consequently, reconciliation 

policies based on an ideology where men and women share the paid and unpaid work 

constitute an essential necessity in societies aiming at a gender-mixed work force and a 

fertility rate around replacement level. Furthermore, in a society which facilitates for men and 

women to successfully combine work and family, the risk of negative health consequences 

from work-family conflict is likely to be reduced. Hence, work-and-family-friendly attitudes 

and policies should be considered as important factors contributing to the population’s health 

and well-being, as well as to the society’s economic and demographic development. 
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