
societies

Article

Work/Family Conflict of More Importance than
Psychosocial Working Conditions and Family
Conditions for Mental Wellbeing

Mikael Nordenmark 1,*, Niclas Almén 2 and Stig Vinberg 1

1 Department of Health Sciences, Mid Sweden University, SE-831 25 Östersund, Sweden; stig.vinberg@miun.se
2 Department of Psychology and Social Work, Mid Sweden University, SE-831 25 Östersund, Sweden;

niclas.almen@miun.se
* Correspondence: mikael.nordenmark@miun.se

Received: 17 June 2020; Accepted: 10 September 2020; Published: 14 September 2020
����������
�������

Abstract: Studies have indicated the importance of family life and psychosocial working conditions
for mental wellbeing. More recently, studies have highlighted that a good balance between work and
family is crucial for good mental wellbeing. However, few studies compare the relative importance of
these factors for mental wellbeing. The main aim of this study was to analyse the relative importance
of psychosocial working conditions, family conditions and work/family conflict for mental wellbeing.
The analyses are based on a Swedish data set, including questions regarding working life, family
life and mental wellbeing. A total of 12,461 married/cohabiting individuals employed in Swedish
organisations were included in the study. Results show that psychosocial working conditions, family
conditions and work/family conflict all were related to mental wellbeing. In the final regression
model, the strongest correlation was found between mental wellbeing and the variables work/family
conflict, satisfaction with private life and partner relationship, with work/family conflict appearing
to be of greatest importance. These findings highlight the necessity of including measurements of
work/family conflict when studying the importance of work and family conditions for individual
mental wellbeing. For workplace health promotion and improvement, it may be beneficial to
consider not only psychosocial working conditions, but also family conditions, and particularly
work/life conflict.

Keywords: family conditions; mental wellbeing; psychosocial working conditions;
work/family conflict

1. Introduction

Mental wellbeing is recognised as an important health indicator in research and policy debates [1],
since it reflects a person’s overall evaluation of their quality of life, happiness and satisfaction [2]. In
addition, mental wellbeing is an important determinant of productivity at an individual, enterprise
and societal level [3–5]. Psychosocial working conditions and family conditions are two life domains
that have an impact on mental wellbeing. The balance between work and family is also of great
importance [6].

Many studies have shown that good psychosocial working conditions are essential for
psychological health and mental wellbeing [7]. However, European data indicates that work intensity
and emotional demands have increased in working life since 2010 [8]. Data shows that around 25
percent of European workers experience work-related stress most of the time, and report that stress
has a negative effect on their mental wellbeing [9]. In Sweden, around 65 percent of employees
reported that a heavy workload was the main cause of work-related ill-health and reduced mental
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wellbeing [10,11]. In addition, since 2014, the most common cause of long-term sick-leave in Sweden is
reduced mental wellbeing [12]. This is a worrying development, and it appears that increased research
and practical measures concerning workplace health promotion have not been sufficiently effective
in reducing work-related stress and increasing employee mental wellbeing [13]. Therefore, there is
also a need to examine the conditions outside of individuals’ work and their relative importance for
employee mental wellbeing.

Studies have indicated that intimate relationships and good living conditions in one’s private
life are important for good wellbeing [14]. In recent years, studies have also highlighted the fact that
a good balance between work and family is crucial for good mental wellbeing [6,15]. However, to
our knowledge, no studies have tried to compare the relative importance of psychosocial working
conditions, family conditions and work/family conflict for mental wellbeing, which is, therefore,
the aim of this article.

1.1. Psychosocial Working Conditions and Mental Wellbeing

There are several suggested definitions of psychosocial working conditions. In this study, we
refer to this concept in terms of the balance between work demands and resources available at
work [16,17]. This balanced approach has been widely used for studies of relations between job
characteristics and wellbeing [17–19]. Extensive research has shown that factors related to work
content, work characteristics, work organisation and social relations are important for individual
mental wellbeing [16,20–22].

Important work-stress-related factors include demands such as job strain and job insecurity, and
resources such as job control and social support [11,23]. High work demands, a low level of job
control and poor social support [16] are associated with different ill-health outcomes, such as mental
ill-health and sick-leave [21,24,25]. In addition, high demands in combination with a high level of
control lead to increased wellbeing, learning, motivation and skills development [16]. Different work
stress models commonly hold that high work demands do not necessarily influence mental wellbeing
outcomes negatively if they are combined with sufficient resources and rewards [17,26,27]. According
to Siegrist’s effort-reward imbalance model, a high level of effort spent combined with low reward can
lead to strong negative emotions and stress reactions [17,28]. Insecure employment and worry about
employment are considered determinants for poor mental wellbeing, although the mechanisms for
how these issues harm employee wellbeing are unclear [29]. Nonetheless, perceived job insecurity has
been linked to decreased mental wellbeing [30,31]. The risk of losing one’s job may be as stressful as
an actual job loss, because the uncertainty of the situation makes it difficult to take control and react
appropriately [32].

Several studies show relationships between leadership behaviours and mental wellbeing; in
particular, relation-oriented behaviours have been found to be associated with different wellbeing
outcomes [33–37]. Some researchers state that psychosocial working conditions such as balanced work
demands and a high level of control can be seen as mediating factors between leadership behaviours
and employee mental wellbeing [37,38].

In terms of Swedish working life, women in public sector workplaces have the highest level
of sick-leave, and the negative development in psychosocial working conditions has been most
pronounced in this sector [11,39,40]. Looking at trends over time, work demands have increased and
decision-making authority and social support have decreased in the female-dominated sectors of
education, health and social care in Sweden [20].

1.2. Family Conditions and Mental Wellbeing

Family relationships constitute perhaps an even more central domain than work in people’s lives.
Family can mean different things to different people. For some people, parents and grandparents can
be part of the family, and for other people, a family includes a partner and/or children. Regardless of
the kind of family one refers to, family is a central and important domain in most people’s lives all
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around the world [41,42]. For example, studies have shown that people who have a partner generally
have a higher level of life satisfaction and mental wellbeing than people living alone [43,44].

Family often offer love and close, intimate relationships, which have been shown to be of
major importance for people’s levels of life satisfaction and mental wellbeing [14,45,46]. However,
most studies show that having children living at home has a negative or zero effect on mental
wellbeing [47,48]. One explanation for these results is the negative impact on the household finances
that often accompanies having children [49].

As can be expected, the quality of family relationships is critical; people who are satisfied with
their partner relationship and family life have a higher level of mental wellbeing than those who
have a more negative experience of their family situation [50,51]. Notably, people living in unhappy
marriages seem to report a lower level of mental wellbeing than people living alone [52]. This highlights
the importance of the level of satisfaction in one’s partner relationship and family life for the level of
one’s mental wellbeing.

1.3. Work/Family Conflict and Mental Wellbeing

Kalliath and Brough [52] conclude that, if an individual perceives that work and non-work
activities are compatible and promote growth in accordance with the individual’s current life priorities,
then there is a state of balance. However, if there is an imbalance between work and non-work activities
there is a high risk of the individual experiencing work/life conflict [53].

An increasing number of individuals, both men and women, struggle with the challenges of
fulfilling family responsibilities while simultaneously being employed [54]. Due to this, many women
and men face what is called work/family imbalance or conflict, which means that the demands of one’s
work and family come into conflict with one another. There has therefore been increasing interest
among researchers in studying work/family conflict in recent decades. Studies have analysed both
the factors that contribute to an experience of work/family conflict and what the level of experienced
work/family conflict means for mental wellbeing in individuals.

Studies that have investigated factors that contribute to an experience of work/family conflict
have found that both structural and individual factors are important for determining the level of
work/family conflict. At a structural level, family policy and gender norms have been shown to be
important factors; most studies have shown that individuals living in countries with low family-policy
spending and egalitarian gender norms are more likely to experience a high level of work/family
conflict [53]. At an individual level, factors such as experiencing high demands on time, high work
demands, job stress, low social support, parental demands and caring for children are factors that
increase the risk of experiencing work/family conflict [53,55–58]. In terms of gender, the majority of
studies have found that women experience a higher work/family conflict than men [6,59], but some
studies indicate a higher work/family conflict in men [57].

Finally, and most importantly for the aim of this study, research has shown that work/family
conflict is related to different mental wellbeing outcomes. Studies have shown that a lower level of
work/family conflict fosters not only job satisfaction and job performance but also life and family
satisfaction. Work/family balance also reduces stress-related outcomes such as psychological distress
and emotional exhaustion [60]. If a person experiences a high level of work/family conflict, there is
a greater risk of low mental wellbeing than if a person has a more balanced situation [6,15,53,54,61–64].
Some studies even indicate that perceived work/family conflict is more important for mental wellbeing
than the actual time spent in paid and unpaid work [54].

2. Aim and Research Questions

In summary, a relatively large number of studies have shown associations between good
psychosocial conditions and high mental wellbeing. Additionally, studies indicate the importance
of intimate relationships, good living conditions in individuals’ lives and a good work/family
balance for a high level of mental wellbeing. However, few studies have compared the relative
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importance of psychosocial working conditions, family conditions and work/family conflict in relation
to mental wellbeing.

The main aim of this study is to analyse the relative importance of psychosocial working conditions,
family conditions and work/family conflict for mental wellbeing. This has been done by analysing
the following research questions:

- How are psychosocial working conditions, family conditions and work/family conflict related to
mental wellbeing?

- Which of psychosocial working conditions, family conditions and work/family conflict is most
important for mental wellbeing?

3. Materials & Methods

3.1. Data and Subjects

The data used in this study comes from something referred to as the Stress Profile (SP). The SP
data has been collected during the course of Swedish real-life practical situations to obtain broad
information on stress-related health variables. Questionnaires were distributed by occupational health
professionals and human resource experts to individuals working in a variety of private and public
organisations in different Swedish regions. The SP is a psychosocial tool derived from different areas of
stress research, and it consists of 194 questions for measuring stress outside of work and at work at an
individual, group and organisational level [65]. The SP includes 16 main fields (e.g., family conditions,
sense of coherence, problem-solving and emotional stress reactions), which each belong to one of
the following four areas: external causes of stress, internal causes of stress, coping with stress and stress
reactions. In addition to these 194 questions measuring stress-related variables, the tool includes 20
background questions and ten criteria questions (primarily used for internal validations). The SP has
been tested and standardised on more than 4000 subjects in Sweden [65]. Factorial validity tests have
been conducted, and the reliability of the main fields of SP that emerged was tested using the test–retest,
Cronbach’s alpha, Spearman-Brown split-halves and maximum likelihood. The reliability coefficients
have been defined as between 0.73 and 0.95. The SP has been used and validated as a measurement
tool in several studies [66–71].

Subjects were selected from the SP research database between 2006 and 2018 (n =

17,422). Respondents included in the present study were persons who reported that they were
married/cohabiting and employed in public or private organisations, which left 12,461 participants for
the analyses. Of all the subjects included, 61.5% were women (n = 7663) and 38.5% were men (n =

4795), 98.6% (n = 12,273) reported that they were of Nordic nationality and 1.4% (n = 172) reported
a non-Nordic nationality and 61.5% (n = 7657) had at least one child in the household. With regard to
education, 60.2% (n = 7500) had a university degree. Ninety-seven percent (n = 11,843) were employed,
and 3.0% (n = 369) were self-employed. Of the respondents, 57.1% (n = 7096) worked approximately
40 h per week (which is generally full time in Sweden), while 17.1% (n = 2129) worked less than 40 h
and 25.8% (n = 3208) worked more than 40 h.

3.2. Dependent Variable

Mental wellbeing is a broad concept that has been measured in various ways in earlier studies.
One common way is to create indexes of variables related to worry, ability to deal with problems,
sleeping problems, anxiety, strain, belief in the future etc., and an example of a commonly used
measurement/index in earlier studies is the General Health Questionnaire (GHQ) [72]. In the present
study, an index called mental wellbeing was created, which we used as a dependent variable. The index
consists of 12 items including anxiety, restlessness, depression, fatigue and helplessness, as well
as cognitive functioning, such as difficulties in making decisions, concentrating, remembering and
thinking clearly (e.g., how often during the last month have you experienced fatigue? How often
during the last month have you experienced difficulties thinking clearly?). The participants were asked
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how often they experienced these emotional and cognitive reactions. Cronbach’s alpha in the sample
by Setterlind and Larsson [65] was 0.84 for emotional reactions and 0.90 for cognitive reactions. A
factor analysis (principal component analysis using Varimax; analysis not shown) of all questions in
these two fields indicated that all of the questions can be seen as representing a single dimension that,
in our study, is called mental wellbeing (factor loadings of between 0.656 and 0.849 and Cronbach’s
alpha of 0.93).

3.3. Independent Variables

In the present study, ten independent variables were used to represent the three areas: psychosocial
working conditions, family conditions and work/family conflict. Work/family conflict consisted of
a subfield with the same name (three items about time for family and friends, conflict and demands
between work and private life; e.g., I experience an imbalance between work and private life; factor
loadings of between 0.859 and 0.881 and Cronbach’s alpha of 0.83). Table 1 presents factor loadings
from two separate factor analyses of variables measuring psychosocial working conditions and family
conditions. Based on the factor analyses of psychosocial working conditions, the following six subfields
of the SP were included: control at work (three items about the ability to influence and plan work;
e.g., I have good opportunities to influence planning of work; Cronbach’s alpha of 0.82), demands at
work (three items about work and contradicting demands; e.g., the demands are too high at work;
Cronbach’s alpha of 0.75), leadership trust (two items about trust in, and ability among, leaders; e.g., I
trust the leaders; Cronbach’s alpha of 0.83), worry about employment (two items regarding worrying
about losing one’s job; e.g., I worry about losing my job within a year; Cronbach’s alpha of 0.84), social
support (two items about social support and team spirit; e.g., I experience that we support each other
at my work; Cronbach’s alpha of 0.83) and wage and reward (two items about reward related to salary;
e.g., good work gets rewarded; Cronbach’s alpha of 0.60). The factor analysis of variables measuring
family conditions resulted in the following subfields: partner relationship (three items about love and
relationship to one’s partner; e.g., I get enough love and support from my partner; Cronbach’s alpha of
0.87), economic situation (three items about status of household finances; e.g., I experience problems
with household finances; Cronbach’s alpha of 0.90) and satisfaction with private life (I am satisfied
with my private life).

Table 1. Factor analysis of variables measuring psychosocial working conditions and family conditions
(factor loadings).

Variables Factor 1 Factor 2 Factor 3 Factor 4 Factor 5 Factor 6

Psychosocial working conditions
Influence on planning of work 0.827
Influence on implementation of work 0.841
Being part of the planning of work 0.735
Demands too high at work 0.800
Contradicting work demands 0.748
Work demands mentally strenuous 0.816
Feel that leaders develop work 0.849
Trust in leaders 0.833
Worry about organisational change 0.918
Worry about employment status 0.920
Feedback at work 0.897
Appreciation at work 0.779
Good work gets rewarded 0.737
Pleased with salary 0.876

Family conditions
Relationship to partner 0.880
Similar opinions as partner 0.879
Love from partner 0.892
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Table 1. Cont.

Variables Factor 1 Factor 2 Factor 3 Factor 4 Factor 5 Factor 6

Problems with household finances 0.913
Worsening private finances 0.922
Worsening living conditions 0.862
Satisfaction with private life 0.869

Extraction method: principal component analysis. Rotation method: Varimax with Kaiser normalisation.

For all questions used in the present study, the Likert-type scale ranged from 1 (strongly
agree/strongly/very often) to 5 (strongly disagree/not at all/never). Some variables were recoded so
that all variables varied from 1 (=good conditions) to 5 (=bad conditions).

The following demographic data were used as control variables: gender (1 = woman, 0 = man),
age, level of education, children (1 = children living at home, 0 = no children or no children living at
home) and nationality (1 = Nordic, 0 = non-Nordic).

3.4. Statistical Analyses

Descriptive statistics for the socioeconomic data were calculated using percentages, and mean and
medium values were calculated for the dependent and independent variables. Factor analyses (principal
component analysis) were performed for variables measuring psychosocial working conditions and
family conditions and Cronbach’s alpha values were computed in order to estimate the internal
reliability (i.e., internal consistency) for the variables used. Ordinary least squares (OLS) regressions
were performed to analyse relations between independent variables and the dependent variable.
The first three models analysed psychosocial working conditions, family conditions and work/family
conditions by mental wellbeing. The final model consists of a multivariate analysis, including all
independent variables and demographic variables. All analyses were also performed for women and
men separately (tables not shown) and notable gender differences are commented on in the text in
relation to each table.

4. Results

Table 2 shows the Cronbach’s alpha values, means, medians and N for all the main variables
measuring psychosocial working conditions, family conditions, work/family conflict and mental
wellbeing. All values vary between 1 and 5, and the higher the value, the worse the conditions.
The Cronbach’s alpha values indicate that all indexes have a value higher than 0.69, apart from the index
of wage and reward, which has a Cronbach’s alpha of 0.60. The mean values show that the conditions
that are perceived as most problematic for the respondents are, in order, wage and reward (mean 3.3),
work/family conflict (mean 3.0) and demands at work (mean 2.9). The conditions that respondents
are most satisfied with are, in order, partner relationship (mean 1.7), financial situation (mean 1.7),
worry about employment (mean 1.9) and satisfaction with private life (mean 1.9). Regarding gender,
the mean values for wage and reward and work/family conflict are higher among women than among
men, indicating that women experiences these conditions as more problematic.
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Table 2. Mean values of variables measuring psychosocial working conditions, family conditions,
work/family conflict and mental wellbeing (1 = good conditions—5 = bad conditions).

Variables Cronbach’s Alpha Mean Median N

Psychosocial working conditions
Demands at work 0.75 2.9 3.0 12,447
Control at work 0.82 2.2 2.0 12,449
Social support 0.83 2.4 2.0 12,439
Leadership trust 0.83 2.7 2.5 12,159
Worry about employment 0.84 1.9 1.5 12,440
Wage and reward 0.60 3.3 3.5 12,439

Family conditions
Partner relationship 0.87 1.7 1.3 12,428
Satisfaction with private life - 1.9 2.0 12,408
Financial situation 0.90 1.7 2.0 12,423

Work/family conflict 0.83 3.0 3.0 12,452

Mental wellbeing 0.93 2.7 2.6 12,446

Table 3 illustrates the extent to which the main variables correlate with one another. First, one can
conclude that all the main variables significantly correlate with one another. However, no correlation
between the independent variables is higher than 0.61, which indicates that the risk of multicollinearity
between the independent variables is relatively low (to avoid multicollinearity the recommended
upper limit is 0.8). At this stage of the analysis, one can see that work/family conflict strongly correlates
with mental wellbeing (0.66). Other correlations that are stronger than 0.45 include the correlation
between the variables partner relationship and satisfaction with private life, demands at work and
work/family conflict, demands at work and mental wellbeing, control at work and leadership trust, and
social support and leadership trust. The following correlations are significantly stronger among men:
control at work and satisfaction with private life, wage and reward and satisfaction with private life,
demands at work and worry about employment, worry about employment and work/family conflict,
worry about employment and mental wellbeing, wage and reward and satisfaction with private life.

Table 3. Correlations between main variables (Pearson).

Demands Control Social
Supp Leadership Worry Wage Partner Satisfied Finances Conflict

Demands -
Control 0.35 -
Social sup 0.25 0.38 -
Leader 0.33 0.46 0.46 -
Worry 0.18 0.24 0.16 0.20 -
Wage 0.19 0.31 0.22 0.38 0.10 -
Partner 0.09 0.07 0.10 0.10 0.07 0.03 -
Satisfied 0.15 0.14 0.14 0.13 0.13 0.06 0.61 -
Finances 0.07 0.17 0.12 0.11 0.21 0.19 0.22 0.32 -
Conflict 0.58 0.27 0.22 0.23 0.17 0.12 0.21 0.34 0.16 -
Wellbeing 0.50 0.33 0.26 0.25 0.25 0.16 0.21 0.38 0.24 0.66

All correlations are significant at the 0.01 level (2-tailed). Pearson > 0.40 in bold.

OLS regressions were conducted to analyse how the independent variables related to mental
wellbeing when controlling for one another. Model 1 in Table 4 illustrates the coefficients for
the variables measuring psychosocial working conditions when controlled for one another. Model 2
presents the coefficients for the variables measuring family conditions when controlled for one another.
Model 3 presents the coefficient for work/family conflict, and finally, Model 4 is a multivariate analysis
of all main independent variables controlled for the demographic variables gender, age, education,
children and nationality.



Societies 2020, 10, 67 8 of 15

Table 4. Ordinary least squares (OLS) regression. Psychosocial working conditions, family
conditions, work/family conflict and background characteristics by mental wellbeing (unstandardised
B-coefficients).

Independent Variables Model 1 Model 2 Model 3 Model 4 VIF Model 4

Constant 0.887 *** 1.855 1.067 0.436
Demands at work 0.364 *** 0.140 *** 1.703
Control at work 0.129 *** 0.061 *** 1.509
Social support 0.094 *** 0.047 *** 1.343
Leadership trust −0.017 * 0.007 1.609
Worry about employment 0.109 *** 0.057 *** 1.130
Wage and reward 0.014 −0.009 1.252
Partner relationship −0.037 ** −0.021 * 1.626
Satisfaction with private life 0.340 *** 0.156 *** 1.832
Financial situation 0.134 *** 0.067 *** 1.217
Work/family conflict 0.527 *** 0.368 *** 1.758
Gender 0.298 *** 1.052
Age −0.013 * 1.110
Education −0.083 *** 1.101
Children −0.062 *** 1.081
Nationality −0.122 * 1.006

R2 0.30 0.16 0.44 0.55

*** p < 0.001 ** p < 0.01 * p < 0.05.

Model 1 in Table 4 shows that all variables measuring psychosocial working conditions, with
the exception of wage and reward, are significantly related to mental wellbeing. Further, the coefficient
for leadership trust relates significantly negatively to mental wellbeing in a multivariate analysis. All
other variables measuring psychosocial working conditions are positively related to mental wellbeing,
the worse the degree to which the conditions are experienced, the lower the level of mental wellbeing.
The strongest relationship is between demands at work and mental wellbeing, indicating the importance
of this condition to the level of mental wellbeing. Model 2 shows that the variables measuring family
conditions are highly relevant when studying mental wellbeing. Both satisfaction with private life and
financial situation are strongly related to mental wellbeing; the lower the satisfaction and the worse
the financial situation, the poorer the mental wellbeing. Surprisingly, the coefficient for the variable
partner relationship becomes negative when controlling for the other variables measuring family
conditions, which may be explained by the fact that this variable strongly correlates to satisfaction
with private life.

Model 3 illustrates that work/family conflict is strongly related to mental wellbeing, in that a high
level of conflict substantially increases the risk of poor mental wellbeing.

The work/family conflict index itself explains 44% of the variance in the dependent variable.
Although this dimension is represented by only one index/variable, the R-squared value is higher in
Model 3 than in Models 1 and 2.

All of the main variables are included in Model 4, plus the variables measuring some demographic
conditions. In this model, all variables are significantly related to mental wellbeing. However,
the strongest relationship is found between work/family conflict and mental wellbeing. The second
strongest relationship among the main variables is the relationship between satisfaction with private life
and mental wellbeing. The demographic variables are related to health in the following ways. Women
have a higher risk of experiencing poor mental wellbeing. The higher the age, the better the mental
wellbeing. People with a university education and people that have children living at home have
a lower risk of experiencing low mental wellbeing. People with a Nordic nationality have a significantly
higher level of mental wellbeing than people with a non-Nordic nationality. The R-squared value for
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Model 4 is 0.55. Separate analyses of women and men show that all independent variables in Model 4
are related to mental wellbeing in a similar way among both women and men.

The last column in Table 4 presents the VIF values for all variables in Model 4. The values
vary between 1.006 and 1.758, indicating that the risk for multicollinearity is relatively low (to avoid
multicollinearity the recommended upper limit is VIF > 5 [73]).

5. Discussion

To our knowledge, studies have not analysed which of psychosocial working conditions, family
conditions and work/family conflict has the greatest impact on mental wellbeing. Therefore, the main
aim of this study was to analyse the relative importance of these conditions for mental wellbeing.
The results showed that psychosocial working conditions, family conditions and work/family conflict
are all related to mental wellbeing, but work/family conflict seems more strongly related to mental
wellbeing than both work and family conditions. These findings highlight the need to include
measurements of work/family conflict when studying the importance of work and family conditions
for mental wellbeing.

The most prominent results in this study are the strong associations between work/family conflict
and family conditions, and the dependent variable mental wellbeing. This is in line with other
research [53,54,61] and emphasises that there are good reasons to consider these areas when trying to
create healthy work organisations and strengthen employee mental wellbeing. Today’s working life
is largely characterised by work without boundaries [74,75], leading to flexible working conditions
but also to unclear boundaries that can influence work/life balance and family life negatively (ibid.).
In Sweden, and especially in female-dominated workplaces (approximately 62% of the participants
in our study were women), psychosocial working conditions have become more psychosocially
demanding [39,76], which could negatively influence work/life balance and family conditions. A
contribution to earlier research that point out the importance of work/family conflict for wellbeing is
that the results from this study support that work/family conflict seems to be of even more importance
for mental wellbeing than both psychosocial working conditions and family conditions per se.

The results also indicate that several factors related to psychosocial working conditions, family
conditions and work/family conflict are associated with mental wellbeing. Interestingly, the OLS
regression analyses showed a relatively high explained variance in the final model (R2 = 0.55). This
is in line with research about healthy work organisations that points to the importance of a holistic
view that takes into account many different factors, both organisational and individual, when creating
improvements in such organisations [22,77,78]. However, it is worth noting that measurements of
family conditions and work/life conflict are rarely included in these studies. The literature and models
about healthy work organisations mainly focus on psychosocial and physical working environment
factors, leadership and learning issues [22]. Our study contributes to these models by also considering
factors related to work/family conflict and family conditions.

The final regression model results showing that demands at work, control at work and social
support are related to mental wellbeing are supported by studies about work stress models [16,19].
Surprisingly, other important work stress factors, such as wage and reward [17,28], do not have
a significant connection to mental wellbeing. Worry about employment, an indicator of job insecurity,
is related to mental wellbeing, which is in accordance with other research [23,29,30]. All the variables
related to family conditions are, as assumed, strongly related to mental wellbeing and these results
support earlier research about the importance of the quality of close relationships for wellbeing [14,45,
46,61].

Extensive research indicates that leadership styles, especially relation-oriented styles, are related
to a number of employee mental wellbeing outcomes and organisational outcomes such as quality and
efficiency outcomes [33–35,37,38]. The fact that leadership trust does not contribute significantly to
mental wellbeing in the final regression model may partly be explained by the fact that leadership
trust measures the extent to which employees value their leader, not how they rate leadership styles.
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Another explanation could be that leadership behaviours influence mediating psychosocial working
condition factors that, in turn, influence mental wellbeing [37].

The present study was not designed to investigate how the strong relationship between work/family
conflict and wellbeing can best be explained. Therefore, our results can only contribute to hypothetical
explanations. Several researchers explain stress-related ill health and poor mental wellbeing in
terms of a lack of recovery after periods of stress and strain [79–81], and adding stress recovery to
a model consisting of work characteristics has been shown to considerably impact mental wellbeing
outcomes [80]. Stress recovery has been conceptualised as a process of psychophysiological deactivation
after effort expenditure [82], and recovery processes are usually assumed to occur post-work. In
contrast, Almén [83] assumes that behaviours that facilitate recovery should ideally be applied both at
work and outside of work. In a study by Lisspers et al. [71] increased levels of “recovery behaviour”
at work (such as taking a coffee break or performing a completely different type of task for a while)
prospectively predicted improved levels of mental wellbeing. Experiencing difficulties in living up
to perceived demands both at home and at work, which, in our study, was used as an indicator of
work/family conflict, probably contributes to a difficulty in applying recovery behaviours both at work
and at home (such as relaxing, reading a book or exercising).

Despite uncertainty about the reasons for work/life conflict being the strongest of the independent
variables related to mental wellbeing, the results highlight the need to include measurements of
work/family conflict when studying the importance of work and family conditions for mental wellbeing.

5.1. Strengths and Limitations

A methodological weakness of this study is that the individuals and workplaces included are not
part of a randomly selected sample and cover only a Swedish context. However, they represent a variety
of private and public organisations and occupational professions in different regions across Sweden for
the time period from 2006 to 2018. Since the participants were also employed and married/cohabiting,
the results should be interpreted based on this specific group; individuals who are not employed
and/or who live alone may have different scores for the independent and dependent variables studied.
Another weakness is that some indicators and indexes consist of only one or two questions which
increases the risk that these dimensions are not fully measured. As the data were cross-sectional,
we cannot draw conclusions on causal relationships. One strength of the study is the relatively
extensive data set and the use of validated measures. Another strength is that the variables included in
the indexes are strongly correlated to one another, and both the Cronbach’s alpha values and the factor
analysis supported the indexes used.

5.2. Conclusions and Implications

This study found that psychosocial working conditions, family conditions and work/family conflict
were significantly related to mental wellbeing in married/cohabiting employees. Work/family conflict
in particular seems to be of importance for mental wellbeing, which is indicated by the high Pearson’s
values and coefficients for the relationship between the variables work/family conflict and mental
wellbeing. These results highlight the value of taking into account a variety of factors when trying to
create health-promoting workplaces and improve employee mental wellbeing. Another conclusion is
that, over and above psychosocial working conditions, it may also be beneficial to consider, family
conditions and work/life conflict in particular, when working with such improvements.

Importantly, managers and co-workers together should analyse the status of psychosocial working
conditions, work/family conflict and family conditions at their workplaces and, based on such analyses,
implement holistic workplace health promotion measures which incorporate all three areas. Managers
can seek to explore issues related not only to psychosocial working conditions, but also to family
conditions and work/family conflict in dialogues with employees and when performing workplace
surveys. Other important measures include increasing the employee’s possibilities to steer their work
situation through organisational and flexible working hour measures. At a societal and governmental
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level, it is valuable to include aspects related to family conditions and work/family conflict when
developing and implementing working condition policies and regulations. It is also important to
develop and implement family policies that take into account how psychosocial working conditions
interact with factors outside of work for both men and women in working life. Another implication
is that public health policies should include psychosocial working conditions and working hour
regulations, together with measures for good family conditions, in order to achieve a work/life balance
for employees.

5.3. Further Research

The results of the present study warrant further research. It is important to conduct studies
to confirm the results of the present study using samples from other populations and perhaps
other measurements to validate and generalise the findings. Furthermore, it is important to use
longitudinal designs to increase the possibility of drawing conclusions about causal relationships
between the independent variables and the dependent variable. It would also be interesting to analyse
certain combinations of predictors to explore moderating and buffering effects in relation to mental
wellbeing. It could also be valuable to conduct qualitative studies in different sectors to create more
knowledge about the relative importance of psychosocial working conditions, family conditions and
work/life conflict for mental wellbeing. Finally, we would like to encourage research colleagues to
conduct intervention studies in which the relative importance of psychosocial working conditions,
family conditions and work/life conflict is tested. For example, one could do a three-arm randomised
controlled intervention study aimed at comparing interventions with the following purposes: (1)
improvement in psychosocial working conditions; (2) improvements in family conditions; and (3)
improvements in work/life balance.
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