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Background: Rising percentages of working mothers and increasing numbers of dual-earner couples are putting work-family conflicts on the agenda. Studies based on data from the US have already proven a link between work-family conflict and health in working parents with heterogeneous results for certain health outcomes and subgroups. Also, to date no comprehensive overview of the existing evidence regarding the impact of work-family conflict on health among European working parents exist.

Methods: A scoping review was conducted to identify and analyze knowledge gaps regarding health-related consequences of work-family conflicts. To search for relevant publications on work-family conflicts and health, a systematic prospective literature search was carried out in two international databases (PubMed and Scopus) based on four landmark publications. The search was complemented by a systematic retrospective search in Scopus and hand searches. Inclusion criteria were a focus on work-family conflict, an analysis of health-related outcomes, and the presentation of empirical results. The publications were summarized in narrative style.

Results: A total of n = 25 publications on work-family conflict and health in Europe were identified. The data suggests that a variety of instruments is used to measure work-family conflict. Also, work-family conflict and health are linked in Europe, although longitudinal data do not always show robust causal interrelations. Most studies focus on self-rated, mental, and physical health. Results for gender-specific health outcomes remain controversial.

Conclusion: The review provides an overview of existing evidence for health-related consequences of work-family conflicts in Europe. The results of the review strengthen the evidence for a link between work-family conflict and health. However, heterogeneous results regarding the direction of work-family conflict and high-risk groups are a matter for discussion. This study investigates whether differences in the results can be accounted for by diverse measurement methods and study populations. Furthermore, different family policies in the European region as well intersectional approaches should be taken into account in further research.
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INTRODUCTION

Background and State of Research

The reconciliation of work and family life is a current topic of international political and public debates (1, 2). An increasing labor force participation of women over the past two decades in Europe led to a rising share of women and men having to reconcile employment and family work (3). Scientific interest in conflicts emerging from the reconciliation of work and family roles began in the mid-1990s, driven primarily by scientists in the USA (4). The most common term used is “work-family conflict,” which is defined as an inter-role conflict in which the demands of the work and family roles are not mutually compatible (5). The resulting conflicts can have impact in two directions: work-to-family conflicts occur when the demands of employment disturb family life; family-to-work conflicts arise when family demands interfere with the job role (5). In addition to the directions of conflict, a distinction is also made between types of conflict: time, strain, behavior, and energy (5, 6). Work-family conflicts are defined as a specific form of work-life conflicts (7).

In addition to more women in the labor markets, developments such as digitalization and globalization lead to changing workplaces and new demands from employment (3). At the same time, employees face the challenge of organizing care for their children and, as societies are aging, also having to provide care for relatives in need (3, 8). Particularly for parents, rising workplace and familial flexibilities—via more flexible working-hours and an increasing availability of institutional childcare—offer opportunities to improve the compatibility of work and family roles. But new conflicts are emerging as boundaries between employment and family work become blurred and the demands of both areas overlap. The resulting work-family conflicts can, in turn, create a range of strains for employees and working parents in particular.

In addition to work-family conflicts, the reconciliation of multiple roles can also results in so called work-family enrichment or work-life balance (9–13). However, besides the importance of this perspective the conceptualizations and measuring instruments in this field have not yet reached the same level as for work-family conflicts (12).

Work-family conflict is measured using a variety of validated scales that measure different directions and types of conflicts (12). The majority of these scales were validated in the US-American region, making the comparability and interpretation of results, for example on the basis of European data, considerably more difficult (15). To date, no overview of scales used in Europe exists.

With regard to consequences, work-family conflicts can deteriorate the ability to work and increase the likelihood of having an impaired family life. However, the most frequently mentioned consequence of work-family conflict is its health impact on mothers and fathers. Review studies have shown that the strain caused by work-family conflict leads to poorer health (16, 17). This can be reflected both in mental and in physical health (14, 16–18). More recently, stable associations between both directions of work-family conflict and a large number of health parameters have been revealed. Among others, results were presented on self-rated health, psychological strains, somatic and depressive symptoms (19). Other studies show an association to physical health, health-related behavior, and sleeping patterns (20). However, most of these studies are publications based on US data. Although it is known that the interrelation of work-family conflict and health varies with different political and societal contexts, the transferability of the results described above to the European area has not been studied to date.

In addition to the aforementioned state of research, the impact of work-family conflict on health may differ depending on the subgroups and directions of conflicts studied. On average, mothers spend more time doing unpaid work than fathers, irrespective of their employment status and fathers usually spend more hours per week in paid employment (21). Studies show that mothers and fathers perceive work-family conflict differently (21, 22). The available results on differences between effects of work-family conflict on the health working mothers and fathers are, however, rather controversial and do not provide unequivocal information (3, 21, 24). Other social determinants, such as profession, education and income, have only rarely been taken into account by the available publications on work-family conflict and health, although this has already been called for from various quarters (4, 16).

Furthermore, there is no clarity regarding the associations between the two directions of work-family conflict, work-to-family and family-to-work conflict, and health outcomes. In the case of mental health, on the one hand, there is evidence suggesting that both conflict directions are associated with the outcome (17, 23). The picture is similar in self-rated health, although, on the other hand, a small percentage of the studies shows no association with the two conflict directions (17). Here, too, there is a lack of review studies examining the conflict directions systematically (16, 25).

Objectives

The review aims at the identification and analysis of knowledge gaps regarding health-related consequences of work-family conflicts in Europe. As most of the existing studies in the field are publications based on US data, the goal is to show the scope of the European state of research since 2000. Thus, the authors aim at identifying the available and relevant European studies on work-family conflict and health and will map, report and discuss the results of these studies. In doing so, they will be able to identify relevant fields and connecting points for future public health research on the presented topic.

Research Question

The review examines the following research questions:

1. What data sets, samples, study designs, and survey instruments are used to investigate associations between work-family conflict and health?

2. What associations are revealed between work-family conflict and health in Europe?

3. Are systematic differences relating to the directions of conflict, gender, or social determinants recognizable in the association of work-family conflict and health?

METHODS

Study Design

A scoping review approach is applied. In line with the objectives outlined above, the application of a scoping review approach is indicated to determine the scope of a body of literature on a given topic. The rationale for choosing a scoping review over a systematic review is to map the available and relevant evidence on this respective topic instead of e.g., assessing the effectiveness of a certain treatment or practice (26–28). The research was carried out by closely following the Arksey and O'Malley methodological framework for conducting a scoping study (26, 28).

Search Strategy and Data Sources

Common scoping review searches include multiple sources of data and a combination of search strategies (26, 28). To account for the complexity of the topic and for the several scientific disciplines involved, this review combined a prospective search based on landmark publications with supplementary keyword and hand searches in databases (see Figure 1) to find relevant articles that were potentially missed in the database searches (29).
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FIGURE 1. PRISMA diagram of search strategies.



Main Search Strategy and Data Sources

The main search was based on forward citation tracking on the basis of four landmark publications. Landmark publications are research works which—in the researcher's view and according to the assessment of experts—are key publications on a chosen topic. They are often themselves reviews (30). When selecting the four landmark publications for this review (4, 16, 17, 19), care was taken to ensure that they had a clear reference to the topic of health-related outcomes of work-family conflict. The publications were to stem from different scientific disciplines that are relevant to the thematic area to be examined (25). In the present paper this applied, among others, to the scientific fields of sociology, psychology, and public health. A prospective search in the PubMed and Scopus databases incorporated all the literature from the years 2000 to 2017 that cited the landmark publications. In addition to a focus on medical topics, PubMed also yields a large selection of psychological topics; Scopus was used due to its wide range of social science literature. A total of n = 1,853 search results were included. The procedure was supplemented by a retrospective search in the Scopus database in the areas of title, keywords and abstract for the years 2000 to 2017 using an English-language search string (see Appendix A). This search generated n = 1,890 search results.

Additional Searches and Data Sources

Hand searches were carried out in selected journals, the publication lists of research networks, and the Google and Google Scholar search engines to supplement the results of the main search (29). These resulted in a total of n = 5,497 hits. All European journals that contributed at least three publications to the data set of the main search after title-screening were included (European Journal of Public Health, Scandinavian Journal of Psychology) and entries published between January 2000 and December 2017 were searched (n = 4,698 contributions). After screening of titles and abstracts n = 2 papers were included. Furthermore, the publication lists of relevant research networks (European Institute of Women's Health, I.Family Study, Kanter Award for Excellence in Work-Family Research, Work, Family & Health Network, Work and Family Researchers Network) were screened applying the inclusion and exclusion criteria. The networks were selected on the basis of mentions within the results identified by the main search. A total of n = 599 entries were studied. After title and abstract screening, n = 2 contributions were included in the publication lists. In addition, the first n = 200 hits were analyzed in Google and Google Scholar using a simplified search string. After title and abstract screening, n = 3 relevant contributions were included.

Inclusion and Exclusion Criteria, Study Sections, and Data Extraction

The following inclusion and exclusion criteria were defined for the selection of relevant publications and applied in the screening of titles and abstracts as well as the sections “materials and methods” and “results” in the full-text screening (Table 1).


Table 1. Inclusion and exclusion criteria.
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To set a focus on work-family conflict, the minimum requirement for “family” was the consideration of the number of children in the household as a control variable. Moreover, age was limited to 18 to 49 in order to further narrow down a focus on parents, as opposed to relatives providing nursing care. Concepts of positive associations between working and family roles (“enrichment” and “balance”) were also excluded in order to maintain the focus on health risks. Studies with outcomes such as burn-out, stress, and exhaustion were excluded from the sample. This is justified since the nature of these outcomes is often measured as job-related (instead of health-related); also, in some cases, the conceptualizations of these outcomes yield at similar characteristics as the concept of work-family conflict itself and can thus not be clearly distinguished. Furthermore, due to the prospective nature of the main search, the lower limit of the studied time span was set to the year of 2000 as the least recent landmark publication was published in this year. The data extraction was carried out systematically by applying a data-charting form for each study.

Data Analysis

The evaluation is carried out as a narrative synthesis of the results from the n = 25 publications. The key results of the individual studies are reported in groups along the health outcomes reported in the publications. In addition to methodological aspects of the individual publications, the focus here is on presenting the results on the association between work-family conflict and health. The direction of work-family conflict (work-to-family conflict or family-to-work conflict) is taken into account, as are differentiated results by gender and other social determinants.

RESULTS

Sample and Study Characteristics

The n = 25 articles were published between 2004 and 2017. The results are most common from Scandinavia (Finland, Norway, and Sweden) and continental Europe (Austria, Belgium, Germany, the Netherlands, and Switzerland, see Figure 2). By contrast, data from the south of Europe (Italy, Portugal, and Spain) and inter-European comparisons are relatively infrequent. No publications from eastern European countries are included in the sample.


[image: image]

FIGURE 2. Number of publications by region, 2000–2017, n = 25.



A look at the health outcomes reveals that more than 40% (n = 12) of the publications examine the association of work-family conflict and mental health. A further seven studies focus on subjective health, which was usually recorded as self-rated general health. Twenty percentage of the studies (n = 5) examine symptoms of physical health, and three publications consider the outcome sleep. Only isolated results are available (total n = 2) on health-related behavior and health services utilization.

Fifteen different measurement scales are used to survey work-family conflict. In some cases, these instruments have been even further adapted to the respective survey context. The number of items on the individual scales ranges from a single-item scale to the 36-item long instrument developed by Frone et al. (31).

With regard to the conflict directions described, nine studies make no distinction between work-to-family conflict and family-to-work conflict. Four further studies distinguish between the directions, but refer only to work-to-family conflict while 12 publications refer to both conflict directions.

Eight of the 25 publications are based on population-representative data. The remaining 17 studies examine the association between work-family conflict and health by looking at employees of individual companies or specific occupational groups such as police officers, public servants and various groups of medical staff.

Outcomes of Health in Working Mothers and Fathers

Mental Health

The most frequently available results (twelve publications) on the health effects of work-family conflict deal with mental health (Table 2, lines a-l). The greatest methodological diversity can also be observed here: five analyses were implemented on the basis of longitudinal data and four studies worked with population-representative data sets. The studies come from continental and southern Europe, as well as from Scandinavia, and also include European comparisons.


Table 2. Selected publications for review.
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The results show that work-family conflict and poorer mental health are related (e), although the effects are sometimes weak (f). This was reported for both conflict directions (work-to-family conflict and family-to-work conflict) (g), as well as for the specific outcome depression (a, b, k). In the case of emotional exhaustion (c) and psychological well-being (h) it was shown that poorer mental health also determines the incidence of work-family conflict (reverse causality). However, the picture remains heterogeneous as in another study work-family conflict predicts emotional exhaustion, but not other psychological symptoms (d). Similarly, a further longitudinal analysis found no associations after 1 year and after 6 years (i).

Moreover, one study shows that a causal association with mental health only exists in mothers. For fathers, however, the relationship was very strong in cross-section (e). Mothers are also more strongly affected in both directions while in fathers family-to-work conflict is more strongly associated with depression than work-to-family conflict (k).

The extent to which the association between work-family conflict and mental health is moderated by other social determinants was not investigated in the available studies.

Self-Rated Health

Seven studies in the examined sample were published on self-rated health (f, m–r). Four were conducted on the basis of population-representative surveys and two studies applied longitudinal data. The examined data originates from Scandinavia and continental Europe.

Four studies found associations between the two directions of work-family conflict and self-rated health (p–r). One study published results on the reverse causal direction, so that poorer self-rated health could predict higher work-family conflict (o). However, two other studies showed no direct association (f, m).

A differentiated view by gender draws an uneven picture. In a publication from Germany, for example, both conflict directions are most closely related to self-rated health in fathers (p). In other publications, however, family-to-work conflict is only for mothers associated with poorer self-rated health (n, q). As regards family-to-work conflict, another study concludes that mothers report stronger effects on self-rated health than fathers (o).

Results on other social determinants reveal that better material resources (r) and a higher level of education (m) reduce the negative effect of high work-family conflict on self-rated health.

Physical Health

A total of five publications are available in the field of physical health (l, s–v). All but one study report results based on specific populations. One longitudinal analysis was carried out (l) that also allows causal conclusions to be drawn. The publications come from Scandinavia and continental Europe.

The results show that work-family conflict and psychosomatic symptoms are associated (s), and that strain-related conflicts have a greater effect than time-related conflicts (u). In addition, work-to-family conflict is associated with higher cholesterol, obesity and low physical fitness, but family-to-work conflict is not (v). However, other studies do not show any associations between work-family conflict and physical health, or else the association is fully explained by emotional exhaustion (t).

No differences are shown between mothers and fathers (l). None of the studies considers other social determinants of health than gender.

Other Outcomes: Sleep, Health-Related Behavior, Health Services Utilization

There are five studies on other health outcomes; they consider sleep, health-related behavior and the health services utilization.

All three studies available on sleep (w–y) examine specific populations (nurses and business travelers) in Scandinavia and southern Europe. They come to the conclusion that work-family conflict and poor sleep are related. One publication based on longitudinal data shows that sleep and work-family conflict are related in both causal directions (x). The articles either do not distinguish between the directions of conflict or only investigate work-to-family conflict. Furthermore, no specific results are available for differences by gender or other social determinants.

The study on health-related behavior (o) examines the longitudinal association between work-family conflict and alcohol consumption among working mothers and fathers in Sweden, with fathers reporting increased alcohol consumption as a consequence of work-family conflict.

One study with data from the European Social Survey is available on the utilization of health services (n). It shows that work-to-family conflict leads to an increase in health services utilization and a higher medication intake in mothers, but that family-to-work conflict does not.

DISCUSSION

Summary of Main Findings

The results of research question 1 show that to date no studies are available for countries in Eastern Europe. Inner-European comparisons have rarely been carried out as the association between work-family conflict and health is mainly studied in individual countries. In addition, less than half of the examined studies used longitudinal study designs or carried out analyses based on population-representative samples. Also, a large number of different measuring instruments are used to survey work-family conflict and the concepts are not always clearly operationalized and theoretically defined.

The results on research question 2 confirm the associations already found in US-based review studies between work-family conflict and mental, self-rated, and physical health. However, sleep, health-related behavior and the utilization of health services were examined in only a few publications in Europe. The overall picture of the studies suggests the interpretation that work-family conflict and mental, self-rated and physical health are interrelated.

With regard to research question 3, an association was reported for mental and self-rated health and both work-to-family conflict and family-to-work conflict; in the case of physical health, only associations with work-to-family conflict could be shown. There is also a heterogeneous picture when it comes to differences between working mothers and fathers in the association between work-family conflict and health. In the case of mental and self-rated health, some studies have shown that mothers are affected by both conflict directions, but fathers only by work-to-family conflict. Other publications can show an association between both conflict directions and self-rated health, also for fathers. On the other hand, no differences can be seen between mothers and fathers in the field of physical health. Further differentiation characteristics are only considered for self-rated health and show that a better material situation and a higher level of education weaken the link between work-family conflict and poorer health.

Classification of the Results

The results predominantly show an association between work-family conflict and health. This is in line with the findings of review studies, in which work-family conflict correlates with mental, physical and self-rated health as well as health-related behavior (4, 16, 17, 19, 23). However, since most of the review studies are drawn on US-based data and publications, the present study can provide the first comprehensive overview of the links between work-family conflict and health in the European region. This seems particularly relevant as social security systems differ between the US and most of the European countries, particularly in terms of paid parental leave and the availability of state-provided institutional childcare (32).

Yet an analysis of this review's results leaves a number of questions unanswered. It remains unclear, for which conflict direction (work-to-family conflict or family-to-work conflict) associations between work-family conflict and health exist. Furthermore, the extent to which working mothers and fathers are equally burdened by the health effects of work-family conflict remains an open question and there are also still only sporadic results that examine differences in the health effects of work-family conflict as a function of social determinants. Not only in this article, but also in the international research context of work-family conflict and health, it has not been possible to answer these questions unequivocally and consistently across several health outcomes (17).

However, the results obtained in this review on the methodological approaches of the considered studies may provide possible explanations for this. On the one hand, the available articles contain considerable variations in the measurement of work-family conflict and the samples investigated. This heterogeneity almost precludes any comparison between the different studies and can thus explain some of the controversial results (16). In addition, an examination of the European state of research on the subject reveals the perspective of—perhaps considerable—variations between countries primarily caused by the political conditions for reconciling work and family roles (23). Moreover, a mere differentiation according to gender may not be enough to identify groups that are under particular strain. Rather, further subgroups need to be formed using combinations of characteristics like gender and social determinants of health. These three perspectives are discussed below.

The many different survey instruments used for work-family conflict can lead to different results on associations between work-family conflict and health (15, 16). Moreover, many of the scales used have not been validated for the European region, making it difficult to compare results between different European countries and with non-European research findings (15). The focus on cross-sectional analyses suggested by the available data means that causal association paths have not yet been considered in a sufficiently differentiated way. Since only less than a third of the publications use a population-representative database, results from studies on specific study populations have usually not been reproduced with population-representative data (16, 17, 20, 33). As the majority of studies examine these specific populations such as individual occupational groups, employees of a specific organization, or participants in a highly localized cohort study, the comparability of the results can be hampered. Particularly the specific political and regulatory conditions in the respective employment context can have a major impact on the incidence and health-related outcomes of work-family conflict (34).

The differences in study design, sampling procedure and measurement concepts make it difficult to clearly identify the causes of controversial results. This also applies to an analysis of the political conditions regarding the reconciliation of work and family lives. A review study on this subject shows on the one hand that differences in the incidence of work-family conflict among working mothers and fathers vary between countries. On the other hand, no clear factors could be found here to explain these differences. This, too, is attributed, among other things, to the heterogeneous survey methods (32).

However, with the help of country comparisons, individual studies also specifically examine the role of political conditions in the association between work-family conflict and health. It has been shown that effects from political and cultural contexts moderate differences in the association between work-family conflict and health (21, 35). However, the results are not unequivocal in all studies. On the one hand, mothers in countries with more conservative family policies report poorer self-rated health compared to fathers when there is a work-family conflict. On the other hand, this difference is less pronounced in countries where dual-earner strategies are politically supported, or where there is little government intervention in the organization of work and family lives (35). These results are partly supported by Artazcoz et al. who could not find any health effects of work-family conflict in Nordic countries that politically support dual-earner models and a high level of equality between working mothers and fathers (36). Similarly, Hagqvist et al. (21) report that work-family conflict occurs less frequently in countries with a high level of politically and socially supported equality among working mothers and fathers. However, the association between work-family conflict and poorer health was stronger in these countries than in countries that support more traditional family models (21). So although here, too, no clear patterns can be discerned, the findings nevertheless indicate that, policy measures regarding the reconciliation of work and family lives and gender norms can be related to the population's health. However, the differentiated mechanisms of this link will have to be examined more closely in future research.

The inclusion of political conditions is an important way of looking at the respective contexts in which work-family conflict occurs and causes health problems. However, in order to more thoroughly clarify the heterogeneous results on the health effects of work-family conflict, further variables that go beyond context should be included in the analyses (16, 37). There are calls from several sides, for example, for greater consideration to be given to characteristics of the individual socioeconomic position and in particular to focus on employees in lower-status educational and occupational groups (4, 16, 33). This is particularly relevant since studies focus mainly on middle-class employees or more highly educated and skilled occupational groups up to now. Preparatory work on this has shown that work-family conflict can help explain social differences in health. However, the results of this review on Europe show that up to now only few publications relate associations between work-family conflict and health to differences in education, financial position, and social status in general. In order to meaningfully integrate these social determinants into models, greater consideration should be given to a so-called intersectional perspective (37). Intersectional means that social determinants, such as gender and education, should not only be considered as individual control variables, but that interactions between the determinants and resulting subgroups should be included in the analyses. The application of intersectional perspectives can be expected to enable subgroups with specific health burdens caused by work-family conflict to be identified more clearly than it would be possible with one-dimensional consideration of individual characteristics. The intersectional perspective regards gender differences as dynamic constructs that vary, for example, with the political and social context as well as with a person's individual socioeconomic position (37).

Limitations

When interpreting the results presented, the following methodological limitations must be taken into account. The researchers themselves identified relevant publications on the basis of the defined inclusion and exclusion criteria. This is also practiced elsewhere in the context of scoping review methods (38). Also, as scoping reviews rather aim at providing an overview of the evidence instead of answers to questions from a narrow range of publications, a systematic assessment of the quality of the included studies as well as a risk of bias assessment were not carried out, as suggested by Munn et al. (27).

Furthermore, only publications in German and English were included in the database. Although the majority of studies in the social and natural sciences are currently published in English, this could mean that some studies from individual European countries have not been included in the database.

Conclusion and Implications for Future Research

Besides the aforementioned limitations, the present review provides the first comprehensive overview of the state of research on work-family conflict and health in Europe.

However, the mapping of studies on work-family conflicts and health in Europe revealed methodological and content-related implications for future research. On the one hand, more longitudinal analyses are necessary to validate the partially controversial results published to date in studies on the causal association between work-family conflict and health (16, 17).

Furthermore, it would be useful if standardized instruments for the measurement of work-family conflict were used more extensively in population-based studies. This would facilitate the comparability and transferability of results and make more valid statements possible (16, 17, 32).

In terms of content, on the other hand, Frone et al. (23) already called for the consideration and incorporation of the cultural, political and societal contexts in which work-family conflict emerges and affects health (23). Although initial research results in this field are already available, however, they suggest that the focus should be on the roles and interplay of political measures and gender norms in the population (37).

There is also a lack of results on the association between work-family conflict and health in eastern European countries. These would be helpful in understanding changes in gender norms since the collapse of the Soviet Union and any effects these changes might have had (39).

In order to gain a better understanding of the health-related burdens caused by work-family conflict in different societal groups, it remains necessary to implement analyses on a large number of study populations: for example, the analyses should focus on financially disadvantaged groups, single mothers and fathers in particular, as well as people who nurse relatives (4, 16). It is important in this context to also use interactions between social determinants in the sense of intersectional research approaches (37, 40). By observing the subgroups that emerge from combining factors, the quality and thus the informative value of the research can be increased, especially with regard to the heterogeneity of effects and causal processes (40).
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