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Abstract The current study examines how job demands

and resources are associated with preventive health behav-

iors and subjective health outcomes among a sample of

married, working parents with young children (N = 144), a

group for whom free time is limited and work–family

obligations are high and competing. Of the job demands and

resources considered here (work hours, work pressure, face

time norms, job flexibility, and coworker support), all but

face-time norms were significantly associated with the

dependent variable in at least one of the statistical models.

Job demands and resources were more useful in models

examining subjective health outcomes (feeling worried or

stressed, feeling overwhelmed, and feeling healthy and

energetic) than models examining preventive health behav-

iors (days of adequate exercise, sleep, and healthy diet). For

working mothers, the combination of work hours and job

flexibility was important across models, whereas for work-

ing fathers, coworker support was influential. Implications

of these findings are discussed.

Keywords Coworker support � Health behaviors � Job

flexibility � Preventive health � Working parents � Work
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This study examines the influence of work characteris-

tics—conceptualized as demands and resources—on the

preventive health behaviors and subjective health outcomes

of married parents with preschool age children. Although

personal health is often thought to be the result of

conscious choices made by individuals, organizational

characteristics play an important role in determining the

context within which these choices are made (Lundstrom

et al. 2002). Indeed, the workplace organization is the site

in which many adults spend the greatest portion of their

waking hours; more hours than ever before (Bianchi et al.

2006; Jacobs and Gerson 2004). The traditional male pro-

vider, female homemaker model exists in only 19 % of

married couple households in the US, the two-earner cou-

ple now being the modal household type (US Bureau of

Labor Statistics 2013). Though parenthood significantly

shapes women’s participation in the workforce (Gibb et al.

2014), over 60 % of mothers are employed by the time

their child is 3 years old and the majority of them work

full-time (US Bureau of Labor Statistics 2012). In short,

most married parents are working parents and this is no

different for those with preschool age children.

Understanding the link between work and health for

employed parents with young children is particularly

important because of the many demands they face. Indeed,

most working parents describe their days as busy and their

energies as spread thin (Hochschild 1997). Caring for young

children is time consuming and stressful (Hetherington and

Parke 1999), with parenting norms emphasizing devotion

and intensive caretaking (Hays 1996). In light of busy

schedules, personal health often takes a back seat to more

pressing responsibilities (Nomaguchi and Bianchi 2004),

especially in a culture that prioritizes work and family at the

expense of personal leisure (Hochschild 1997). With mul-

tiple, often competing obligations, working parents are more

likely to identify themselves as experiencing conflict

between work and family (Haas 1999). Although those who

are partnered tend to have better health and use preventive

health care more frequently (Kohn and Averett 2014; Miller

and Pylypchuk 2014), compared to non-parents, those with
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children are less physically active, with mothers getting less

exercise than fathers (Bellows-Riecken and Rhodes 2008).

Mothers also have poorer dietary intake and higher BMI

than women without children (Berge et al. 2011). With little

time for exercise or sleep (Berge et al. 2011; Sayer et al.

2004), work characteristics are likely to influence whether a

mother or father has a healthy diet, goes for a walk, or finds

time for relaxation. Furthermore, past research has shown

that paid work is often more strongly associated with per-

sonal health than domestic responsibilities (Hunt and An-

nandale 1993), with authors stressing the importance of

workplace measures in considerations of health (Lutz 1989).

What follows is a discussion of the job demands and

resources approach, or JD-R, an overarching theoretical

perspective that cuts across occupational settings to frame

the work experiences of individuals and their potential

impacts on non-work life (Demerouti and Bakker 2011).

On the basis of this model, five job demands and resources

(work hours, work pressure, face-time norms, job flexibil-

ity, and coworker support) were considered in models

examining preventive health behaviors and subjective

health outcomes (measured as days per week of adequate

sleep, exercise, relaxation, and healthy diet; days per week

of worry and stress, feeling overwhelmed, and feeling

healthy and full of energy). Data were taken from a sample

of married parents with preschool-age children, all

employed and living in a Midwestern city (N = 144). In

the sections to come, the literature for each of the job

demands and resources included in the models is reviewed,

and then the current study is described.

Literature Review

As the location in which most adults spend the majority of

their waking hours (Bianchi et al. 2006; Jacobs and Gerson

2004), workplace environments are increasingly recog-

nized as sites of influence that can promote or hinder

personal health (Kelloway and Day 2005). Noted by Perry-

Jenkins et al. (2011, p. 1118), ‘‘job conditions have the

potential to be both a source of stress as well as a source of

support and empowerment.’’ Employees are routinely

exposed to stressors as occupants of work roles, but they

also gain access to resources such as social support and

income (Roxburgh 1996). This enrichment model of work

recognizes that resources gained at work can improve the

quality of life of employees both on the job and off. Par-

ticipation in work brings not only hassles, but also rewards

beyond income including self-esteem, empowerment,

social support, and satisfaction (Greenhaus and Powell

2006; Grzywacz and Bass 2003; Perry-Jenkins et al. 2011;

Sorensen et al. 1985). Together, work demands and

resources influence individual employees for better or

worse, behaviorally, physically, and mentally. This is the

central premise of the job demands and resources approach

or JD-R (Bakker et al. 2007; Fredriksen-Goldsen and

Scharlach 2001; Voydanoff 2004).

The first type of work characteristics, demands, are

physical, social, psychological, and organizational aspects

of the job that require a sustained effort or skills from the

employee, or in other words, result in the use of resources

(Carlson et al. 2011; Demerouti et al. 2001). Examples of

job demands include heavy workloads, irregular work

hours, difficult clients, and negative or stressful work

environments. Though they are not necessarily negative in

nature, job demands can result in stress, strain or psycho-

logical exhaustion when they exceed an employee’s ability

to cope (Bakker et al. 2007). When exposure to demands is

prolonged and unrelieved, employee health suffers (Kar-

asek and Theorell 1990; Roxburgh 1996). For instance,

employees with heavy job demands are more likely to

experience distress and depression (Bromet et al. 1992).

Job resources are also physical, social, psychological, or

organizational in nature. But in contrast to job demands,

resources facilitate performance or achievement of work

goals, reduce demands, or enhance personal growth and

resources (Bakker et al. 2007; Voydanoff 2004). Thus, as

noted by Bakker et al. (2007), they are important both in

their own right, as a means to achieve other resources, and

for successful responsiveness to job demands. Examples of

job resources include job flexibility, support from col-

leagues, job satisfaction, income, career opportunities,

clarity of expectations, and the like. Many resources are

fixed to some degree, such that when consumed within one

domain, they are less likely to be available for use in

another domain. For instance, when work hours are long,

there is less time available outside of working hours for

personal leisure or relaxation—especially if limited time is

devoted to interacting with children (Bianchi et al. 2006).

Job demands may preclude the utilization of job resources,

whereas resources can reduce job demands (Bakker et al.

2007).

Central to the current study, the JD-R model highlights

that when employees have inadequate resource access and/

or are engaged in work that is very demanding, they will be

at greater risk for physical and psychological exhaustion

and motivational loss (Demerouti and Bakker 2011). Thus,

employees who have few resources or whose job resources

are outstripped by heavy job demands can be expected to

have a lower level of participation in preventive health

behaviors and experience a reduction in subjective well-

being. Rather than treating all job demands or resources as

interchangeable, however, it is likely that specific job

characteristics operate differently, either alone, or in tan-

dem with other demands and resources. For instance, long

work hours can negatively impact health, whereas long
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work hours combined with job flexibility or high levels of

coworker support may not be as harmful. In the current

analysis, five job demands and resources (work hours, work

pressure, face-time norms, job flexibility, and coworker

support) are considered in models regressing preventive

health behaviors and subjective perceptions of health (days

per week of adequate sleep, exercise, relaxation, and

healthy diet; days per week of worry and stress, feeling

overwhelmed, and feeling healthy and full of energy).

Existing literature for each of the five job characteristics

and employee health is considered in turn.

Job Demands

Work Hours

Previous work documents the relationship between long

work hours and poor health, using both objective and

subjective measures (Caruso 2006; Sparks et al. 1997;

Taris et al. 2011; Van der Hulst 2003). The impact of long

work hours on health has been theorized to operate through

two different mechanisms. First, long hours limit time and

motivation for recovery, leading to adverse health conse-

quences. Second, long hours lead to behavioral lifestyle

decisions resulting in poor health, such as reduced physical

activity and poor diet (Taris et al. 2011). Working long

hours can result in feelings of stress or role conflict,

reducing one’s motivation to exercise, especially if these

hours are seen as taking away from family time (Grzywacz

and Marks 2001). Long work hours are associated with

poorer and shorter sleep (Åkerstedt et al. 2007; Dahlgren

et al. 2006; Lallukka et al. 2010; Metlaine et al. 2005), less

time for and participation in physical activities (Mattingly

and Bianchi 2003; Nock and Kingston 1989), reduced

intake of fruits and vegetables, and lower levels of sub-

jective health (Taris et al. 2011). Given the heavy work–

family obligations of employed parents with young chil-

dren, longer work hours are expected to be negatively

associated with participation in preventive health behaviors

and subjective health outcomes.

Work Pressure

In addition to experiencing the burden of long work hours,

time spent at work is sometimes marked by intense pro-

ductivity pressure. The experience of work pressure occurs

when employees feel rushed, short of time, or have a fre-

quent sense of urgency about work tasks and deadlines

(Roxburgh 2004); in short, they have what is sometimes

described as a ‘‘time crunch’’ (Robinson and Godbey

1997). Work pressure is more commonly experienced by

women employees among the well-educated, and by men

and women equally among workers with average or below

average educational levels. To effectively navigate work-

place settings marked by high levels of work pressure,

employees must have the skills to simultaneously coordi-

nate multiple demands and obligations (Roxburgh 2004).

Yet, the pressure to meet frequent deadlines combined with

demanding time constraints indicates a discrepancy

between the demands of work and employee resources

(House 1974). Thus, work pressure limits an employee’s

perception of control over work activities, thereby

increasing feelings of stress (Sorensen et al. 1985). As

such, the workload and stress associated with jobs with

high levels of work pressure diminishes participation in

physical activity and produces sleepless nights (Eriksen

et al. 2008; Lallukka et al. 2010; Roth and Roehrs 2003;

Sorensen et al. 1985). Other studies link heavy workloads

and time pressure to mental strain and cardiovascular dis-

ease, particularly when social support is lacking (Karasek

and Theorell 1990), depression (Perry-Jenkins et al. 2011;

Roxburgh 2004), and premature death (Sorensen et al.

1985). Research examining specific occupational groups

has shown that work pressure is related to heart disease

among middle-aged blue-collar working men (Siegrist

et al. 1990), and emotional exhaustion among nurses

(Robinson et al. 1991).

Face Time Norms

‘‘Face time’’ is a term used in the popular business press,

referring to the amount of time an employee is seen at work

or in the office, whether interacting with others or not, and

whether being productive or not (Elsbach et al. 2010). In

essence, it is simple validation or ‘‘getting credit’’ for being

physically present at work. For instance, being seen sitting

at one’s desk by another employee who walks by is evi-

dence of face time, regardless of whether the individual is

actually engaged in the work process. Face time norms are

powerful because of their connection to how employees are

perceived and evaluated by others. Face time is frequently

used as a criterion for making inferences about workers,

such as whether an employee is dedicated, takes initiative,

or has leadership ability (Brandel 2002; Gopinath 2003).

The most devoted employees are often believed to be those

who arrive first, and leave last (Bailyn 1993; Fried 1998;

Kanter 1977). New employees who want to be seen as hard

workers must often put in extensive face time (Ryan 2005).

As well, face time is important among professional workers

who want to be viewed by coworkers and supervisors as

responsible and committed (Elsbach et al. 2010; Kossek

and Van Dyne 2008). Among professional workers whose

output is often difficult to quantify, face time has been used

to judge employee contributions and outcomes (Kossek and

Van Dyne 2008; Maume and Houston 2001). The power of

face time norms is evidenced by limited career progress
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among remote site employees (Duxbury 1999; Joyce 2002)

and negative evaluations of those who do not put in

weekend overtime (Perlow 1997)—regardless of how

productive those employees are (Krzystofiak et al. 1988).

Further, strong face time norms result in a culture of

overwork marked by employees who routinely put in

70–80 h workweeks to show commitment (Fried 1998).

Sennett (1998) aptly referred to the norms and rules sur-

rounding work time as ‘‘time cages,’’ constricting

employees’ behavior both during and outside of working

hours. As such, the norms for visibility and face time may

bleed into nonwork hours to shape health behaviors and

perceptions of well-being. Indeed, scholars have suggested

that a change in the culture of time at work is needed to

enhance employee health (Moen et al. 2011a, b), although

few studies empirically examine this question.

Job Resources

Job Flexibility

As noted, the JD-R model allows that job demands generally

occur in tandem with job resources to exert influence on

non-work aspects of employee life. There are two job

resources considered in the current study. The first of these

is job flexibility, a form of control over work and work time

that helps reduce perceptions of overload among employees

(Nijp et al. 2012). By allowing employees to take a break

when they feel they need to recover, have influence in

selecting leave days, and/or control starting and ending

times of work, job flexibility serves as a buffer against

fatigue and stress and promotes employee well-being

(Donovan and Halpern 2002; Nijp et al. 2012). This is

especially true for women and employees with heavier

family responsibilities (Jang et al. 2012). Flexible schedul-

ing can benefit employee health by reducing conflict

between work and non-work demands (Thomas and Ganster

1995), and by providing feelings of control and empower-

ment (Hall and Atkinson 2006). Job flexibility has been

empirically linked to both physical and mental health (Frone

et al. 1996, 1992; Glass and Finley 2002; Jang 2009; Jang

et al. 2011; Thomas and Ganster 1995). In one study, a truly

flexible work schedule and control over scheduling resulted

in an additional hour of sleep on work nights and increases

in exercise (Moen et al. 2011a, b). Participants engaging in a

‘‘results-only work environment’’ that prioritizes outcomes

over time clocks and face time, reported less emotional

exhaustion and psychological distress, and more energy.

Meta-analytic studies and reviews also indicate that flexible

work arrangements are beneficial to employee health (Nijp

et al. 2012). Among nursing staff, the relationship between

job flexibility and improved health has been documented

(Lea and Bloodworth 2003).

Coworker Support

The second job resource considered in this study is coworker

support. Supportive relationships are an important factor

shaping health behaviors and outcomes, making up part of

the psychosocial environment of the workplace (Hammer

et al. 2004). Coworkers provide a wide range of supportive

functions, including those that are practical, informational,

emotional, and evaluative in nature (Sorensen et al. 1998).

Coworkers can provide a buffer against poor working con-

ditions or difficult managers (Hodson 2001), and help pre-

vent feelings of stress and emotional exhaustion (Jenkins

and Elliott 2004; Thoits 1995; Thompson et al. 2005).

Coworker support has been linked to motivation to make

healthy choices, including readiness to make dietary changes

(Sorensen et al. 1998), as well as participation in preventive

health behaviors including fruit and vegetable consumption,

exercise, and cervical cancer screening (Kelsey et al. 2000).

A supportive work environment has been linked to percep-

tions of well-being among employed adults (Heaney et al.

1995; Hochschild 1997; Treiber and Davis 2012), and for

members of specific subgroups including employed mothers

with preschool-aged children (Greenberger et al. 1989), and

those in particular occupations, including nurses (Bradley

and Cartwright 2002; Treiber and Davis 2012) and civil

servants (Griffin et al. 2007). Indeed, the greatest declines in

health status have been found among those with the lowest

level of coworker support (Cheng et al. 2000). Past research

indicates that those who are socially isolated are less likely

to engage in preventive health behaviors, including exercise

and eating a healthy diet; they are more likely to smoke,

drink heavily, and be overweight (Berkman and Syme

1979). Thus, for those who are employed, coworker support

often plays a significant role in health behaviors and per-

ceptions of well-being (Baker et al. 1996; Daltroy et al.

1993; Johnson and Hall 1988).

Additional Factors

In addition to considering the five job demands and resources

outlined above, this study will consider the role of gender.

Given differences between men and women in parenting

expectations and employment obligations, it is expected that

the link between work characteristics and health will be

experienced differently by mothers and fathers. Since 1965,

married women’s leisure time has declined (Bianchi et al.

2006). In turn, time spent with children and at work

increased, resulting in more married women than men

reporting that they had ‘‘too little time for oneself’’ (Bianchi

et al. 2006, p. 136). Because women have greater responsi-

bility for household tasks and child care, they are more likely

than men to scale back ‘‘discretionary’’ activities such as

sleep, leisure, and exercise, especially in response to work
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demands (Bianchi et al. 2006; Bittman and Wajcman 2000;

Shaw 1985). Hislop and Arber’s (2003, 2006) work illus-

trated that the role definitions and priorities set by women

and men, that is, how they define work, family, and time,

results in different sleep patterns. Whereas men in their study

believed that sleep is necessary to recuperate from work and

a discrete use of time that is the right of a family breadwinner,

women viewed the nighttime hours as continuous with the

day and its many obligations. Likewise, other researchers

have also found that women’s daytime obligations are more

likely to extend into hours that would otherwise be devoted to

sleep (Maume et al. 2009). Furthermore, it is not only the

quantity of free time but also the quality of free time that

varies by gender. Men have access to greater periods of

uninterrupted free time, whereas women’s leisure is more

frequently interrupted and combined with other tasks, such

as childcare and household chores (Mattingly and Bianchi

2003), making it more difficult for them to relax or partici-

pate in health behaviors. Compared to men, women spend

about twice as much of their ‘‘free time’’ supervising and

attending to children and their activities (Bianchi et al. 2006;

Lareau 2003). Mattingly and Sayer (2006) argued that the

time pressure faced by women limits their ability to recu-

perate from stressors that negatively affect health. In addi-

tion to women’s heavy workload as household managers,

women are often relegated to positions in the workforce that

offer lower pay and less room for advancement than those

held by men (Valian 1999). For these reasons, gender is

likely to be a central factor shaping the relationship between

job demands and resources and health outcomes, especially

among those with young children. Because the data taken

from this sample are non-independent—some of the mothers

and fathers were married to each other—separate regression

equations are estimated for women and men. Thus, gender

cannot be examined for its significance as an independent

variable, but the different experiences of mothers and fathers

can be considered.

Education and occupational status are included as control

variables in the analyses to follow. The relationship between

social class and health is longstanding. Strong evidence links

educational attainment and professional occupational status

to both preventive health behaviors and better subjective

health outcomes (Adler and Newman 2002; Lynch et al.

1997; Ross and Wu 1995; Salmon et al. 2000).

Method

Sample and Data Collection

To examine the relationship between work characteristics

and preventive health behaviors, data were taken from a

sample of parents whose preschool-age children were

enrolled in licensed child care centers (day care or pre-

school). Three providers were randomly selected from

among eight licensed daycare centers located within a mid-

sized Midwestern city (population of approximately

50,000). Home-based centers were excluded from the

sampling frame. Questionnaires were distributed to parents

at each of the three centers through their child’s mailbox or

cubby. Two questionnaires were distributed to each of the

approximately 325 enrolled children in the event that the

child lived with or had contact with two parents. Surveys

were prefaced by a letter of introduction, and a children’s

storybook was provided as compensation for parents’ time.

Parents returned completed surveys—placed in sealed

envelopes—in a drop box located near the entrance of their

child’s center.

A total of 206 questionnaires were returned. Because

some families enrolled more than one child in the center

and the family structure of each child was unknown, it is

hard to determine a precise response rate. For instance, if a

married couple enrolled two children in a participating

center, they would have received four surveys, at least two

of which would have been discarded or handed in blank.

Single/divorced (10.8 %), cohabiting (3.4 %), and married

(85.8 %) parents all participated in the study. Among

married and cohabiting respondents (N = 184), full data

were available from both partners for 65 couples (70.7 %

of married and cohabiting participants). For the current

analysis the sample was limited to married parents who

were working, a total of 66 fathers and 78 mothers

(N = 144), some of whom were married to each other.

Representative of the community from which the sample

was drawn, the majority of the sample (89 %) was white.

The average age of fathers was 36.56 (SD = 5.10), and

mothers were 35.71 years old (SD = 4.80). Parents had

about two children on average. The majority of parents

(68 % of fathers, 73 % of mothers) had a bachelor’s degree

or higher. Fifty-five percent of fathers were working in jobs

classified as professional/managerial, whereas 40 % of

mothers had positions that were professional/managerial.

Median family income was approximately $85,000 per

year.

Measures

Dependent Variables

Seven items were used to measure preventive health

behaviors and subjective health outcomes. These items

were adapted from the Center for Disease Control’s

Behavioral Risk Factor Surveillance System (BRFSS), an

annual survey distributed to adults residing in all US states

and territories. It is currently the largest continuously

conducted survey system of health in the world (CDC
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2014). Whereas the BRFSS asks respondents to report

frequencies for the previous month, in the current survey

respondents were asked, ‘‘Thinking about a typical week,

on how many days do you: (a) Get at least 7 or more hours

of sleep; (b) Exercise for 30 min or more; (c) Have time to

yourself to relax; (d) Eat a healthy, balanced diet; (e) Feel

worried or stressed; (f) Feel overwhelmed by all the things

you have to do; and (g) Feel healthy and full of energy.’’

Respondents indicated the number of days per week,

ranging from 0 to 7, for each statement.

Independent Variables

Three job demands were measured. First, work hours per week

was operationalized using a question that asked respondents to

write in the number of hours they typically worked in a given

week. Work pressure was measured using a subscale of the

Work Environment Scale created by Moos and Insel (1974).

The Work Environment Scale has been used extensively since

its debut four decades ago in clinical, research, and occupa-

tional contexts. The instrument has been used both nationally

and internationally, showing validity across occupational

settings including among them the military, government,

health care, and education (Moos 1994). Eight items made up

the index of work pressure: ‘‘(a) There is constant pressure to

keep working; (b) There always seems to be an urgency about

everything; (c) People cannot afford to relax; (d) It is very hard

to keep up with your work load; (e) People often have to work

overtime to get their work done; (f) There are always deadlines

to be met; (g) You can take it easy and still get your work done

(reverse coded); and (h) There is no time pressure (reverse

coded).’’ Responses for the items included in the work char-

acteristics indices ranged from strongly disagree to strongly

agree along a five point scale, with higher scores indicating

greater agreement. To create the indices, the items were

summed and then averaged, in order to conform to the original

coding and for ease of interpretation. An alpha reliability

coefficient of .86 was obtained for the work pressure index.

The index measuring face time norms included four items

(Moos and Insel 1974): ‘‘(a) I’d be afraid to take extra time off

to spend with my family; (b) Employees are afraid to take time

off because they might be perceived as lacking commitment to

the job; (c) You have to put in a lot of ‘‘face time’’ to be

appreciated; and (d) If you aren’t visible at work, your com-

mitment is questioned.’’ The index had a high level of reli-

ability (a = .73).

Two measures of job resources were considered. First, an

eight item index was used to measure job flexibility. This

measure was created and piloted by researchers from a

cooperative regional research project focusing on work and

family linkages (Western Regional Project W-167 2002)

funded by the US Department of Agriculture. The items

making up the scale were generated using information from

business and policy sources (Ferber et al. 1991; ‘‘Is Your

Company’’ 1990; Nelton 1989), and the scale was validated

across participating research sites with samples of working

adults. Respondents were asked, ‘‘On days when you are

working, how easy or difficult is it for you to arrange time to

do the following: (a) To go to work later than usual if needed;

(b) To go to health care appointments; (c) To run errands;

(d) To go shopping; (e) To take care of household chores;

(f) To participate in community or church activities; (g) To

have some meals together as a family; and (h) To have some

time to myself.’’ The alpha reliability coefficient for the job

flexibility index was .86. Coworker support was measured

using a subscale from the Work Environment Scale (Moos

and Insel 1974). These seven items were summed and then

averaged: ‘‘(a) People go out of their way to help other

employees feel comfortable; (b) Employees take a personal

interest in each other; (c) People are usually honest and open

about how they feel; (d) We often eat lunch together or chat

in the break area; (e) Employees often talk to each other

about their personal problems; (f) The atmosphere is some-

what impersonal (reverse coded); and (g) People often talk

about each other behind their backs (reverse coded).’’ The

alpha reliability coefficient for the index was .81.

Control variables in the analysis included education and

occupational status. Education was measured ordinally along

an eight point scale (1 = some high school to 8 = profes-

sional degree or doctorate). A dummy variable was created

for occupational status (1 = managerial/professional).

Analytic Technique

To examine the combined influence of job demands and

resources on preventive health behaviors and subjective

health outcomes, separate OLS regression models were

estimated for mothers and fathers, with each health outcome

as a criterion variable. In the regression models, independent

and control variables were entered at once to simultaneously

consider job resources and demands while holding education

and occupational status constant. Before doing so, t tests

were generated to examine whether differences in job

demands and resources varied on the basis of gender or

occupational status; t tests were also used to examine dif-

ferences in preventive health behaviors and subjective health

outcomes on the basis of gender and occupational status.

Results

Descriptive Statistics

Descriptive statistics for the variables included in the

analysis are reported in Table 1. The average number of

work hours per week for mothers was 34.04 (SD = 11.19),
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whereas fathers worked significantly more hours—more

than full time, on average (Mean = 46.40, SD = 9.27)

(t = 7.07, df = 142, p \ .000). Mothers (Mean = 2.56,

SD = .63) and fathers (Mean = 2.58, SD = .64) indicated

that they had a fair amount of job flexibility (on a scale

from 1 to 5) and face time norms were fairly true of their

workplaces (Mean = 2.58, SD = .71 for mothers;

Mean = 2.75, SD = .77 for fathers). On the same scale,

they reported higher average levels of work pressure

(Mean = 3.23, SD = .78 for mothers; Mean = 3.42,

SD = .65 for fathers). Mothers (Mean = 3.48, SD = .71)

reported significantly higher levels of coworker support

than fathers (Mean = 3.23, SD = .73) (t = 2.18,

df = 142, p \ .031).

With regard to the health variables, during a typical week,

respondents reported a higher average number of days—

about four—for which they ate a healthy diet (Mean = 4.37,

SD = 1.83 for mothers; Mean = 3.85, SD = 1.96 for

fathers) and got adequate sleep (Mean = 4.10, SD = 2.17

for mothers; Mean = 3.92, SD = 1.99 for fathers). The

average number of days per week for which respondents

reported 30 min or more of exercise (Mean = 2.44,

SD = 1.96 for mothers; Mean = 2.09, SD = 1.73 for

fathers) and time to relax (Mean = 2.04, SD = 1.61;

Mean = 2.41, SD = 1.62 for fathers) was just over two,

although variation within the sample was high. Averages for

subjective health outcomes were relatively similar across the

three variables: respondents reported an average of three to

about three and a half days per week for which they felt

overwhelmed (Mean = 3.69, SD = 2.00 for mothers;

Mean = 3.20, SD = 1.85 for fathers), and around three and

a half days per week for which they felt worried or stressed

(Mean = 3.72, SD = 1.66 for mothers; Mean = 3.48,

SD = 1.92 for fathers) but also healthy and full of energy

(Mean = 3.63, SD = 1.70 for mothers; Mean = 3.65,

SD = 1.74 for fathers). T tests revealed no significant dif-

ferences in the measures of preventive health behaviors or

subjective health outcomes for mothers and fathers. T tests

were also generated by occupational status, with significant

differences in the means found for work hours (t = 3.40,

df = 142, p \ .001), work pressure (t = 3.20, df = 142,

p \ .002), job flexibility (t = 2.01, df = 142, p \ .046),

and days per week of adequate sleep (t = 2.21, df = 142,

p \ .029). Professional workers had higher means for each

of these variables with the exception of job flexibility. In this

case, nonprofessional/nonmanagerial workers reported

higher average flexibility of work time.

Regression Models

Results for the regression analyses are presented in Table 2

for mothers and Table 3 for fathers. Separate models were

estimated for each preventive health behavior and rating of

subjective health. All seven models reached statistical

significance for mothers. For fathers, four of the seven

regression models reached statistical significance, the

exceptions being days per week of adequate sleep, time to

relax, and eating a healthy diet—which nearly reached

statistical significance (p \ .105). In the regression models

the variance inflation factors were low (the highest for

mothers being 1.438, and for fathers, 1.743). Tolerance

statistics ranged from .70 to .83 for mothers and from .57 to

.85 for fathers. None of these results suggested that mul-

ticollinearity was of concern (Field 2005; Licht 1997).

Some combination of job demands and resources was

influential in most of the significant regression models,

with the exception of days per week eating a healthy diet

for mothers and fathers. In these cases, neither job demands

nor resources were significant for fathers and only job

resources were significant for mothers. Furthermore,

among mothers, face time norms were not significantly

associated with any of the preventive health behaviors or

subjective health outcomes.

Preventive Health Behaviors

Examining these models in turn, preventive health behaviors

will first be considered. Looking at the model regressing days

per week of adequate sleep for mothers, in addition to the

positive association with occupational status (b = .32*),

Table 1 Descriptive statistics (N = 78 mothers, 66 fathers)

Range Mean (SD)

Mothers Fathers

Work hours 5–80 34.04 (11.19) 46.40 (9.27)***

Work pressure 1–5 3.23 (.78) 3.42 (.65)

Face time norms 1–5 2.58 (.71) 2.75 (.77)

Job flexibility 1–5 2.56 (.63) 2.58 (.64)

Coworker support 1–5 3.48 (.71)* 3.23 (.73)

Days/week—

adequate sleep

0–7 4.10 (2.17) 3.92 (1.99)

Days/week—30 ?

minutes of exercise

0–7 2.44 (1.96) 2.09 (1.73)

Days/week—time to relax 0–7 2.04 (1.61) 2.41 (1.62)

Days/week—eat a

healthy diet

0–7 4.37 (1.83) 3.85 (1.96)

Days/week—feel

worried or stressed

0–7 3.72 (1.66) 3.48 (1.92)

Days/week—feel

overwhelmed

0–7 3.69 (2.00) 3.20 (1.85)

Days/week—feel

healthy & full of energy

0–7 3.63 (1.70) 3.65 (1.74)

Asterisks denote the larger of the two means in statistically significant

t tests

* p \ .05, ** p \ .01, *** p \ .001
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indicating that the professional women workers in the sam-

ple reported more days of adequate sleep, a statistically

significant negative association with work pressure was also

found (b = -.25�). That is, higher levels of work pressure

were reported alongside fewer days of adequate sleep. Thus,

only job demands were associated with days of adequate

sleep for mothers. (As noted, this model did not reach sta-

tistical significance for the fathers in the sample.) In contrast,

for days per week of adequate exercise, job resources and

demands were found to work in tandem for mothers and

fathers. Days of adequate exercise was negatively associated

with work hours (b = -.31* for mothers and -.40** for

fathers), as expected, and positively associated with job

flexibility (b = .28* for mothers and .25� for fathers). Those

who worked more hours reported fewer days of adequate

exercise, but this was tempered by job flexibility.

The third regression model examined number of days

respondents had time to relax, and the same combination of

job demands and resources that was associated with ade-

quate exercise was significantly associated with time to

relax among mothers. Work hours was negatively associ-

ated with time to relax (b = -.38**), whereas job flexi-

bility was positively associated with the outcome variable

(b = .25*). This model did not reach statistical

significance for fathers. The final model examining pre-

ventive health behaviors regressed days per week respon-

dents ate a healthy diet on job demands and resources. For

mothers, job flexibility was again significant (b = -.31*).

Additionally, a positive association between education and

eating a healthy diet existed for mothers (b = .31*) and

fathers (b = .43**). Job demands and resources were not

statistically significant in this model for fathers. Overall,

the predicted variance in the models regressing preventive

health behaviors was greater among mothers, although the

model for days of adequate exercise was stronger for

fathers.

Subjective Health Outcomes

Models examining subjective health outcomes indicated

the importance again of the same combination of job

demands and resources for mothers: work hours and job

flexibility were statistically significant across all three

models. In contrast to findings for mothers, coworker

support emerged as significant in all three models for the

subjective health outcomes of fathers. In the first subjective

health model, in addition to work hours (b = .27*) and job

flexibility (b = -.21�), the number of days that mothers

Table 2 Statistically significant findings for models regressing preventive health behaviors and subjective health on work characteristics for

mothers (N = 78)

Preventive health behaviors Subjective health outcomes

Adequate sleep Adequate

exercise

Time

to relax

Healthy

diet

Feel worried

or stressed

Feel over-

whelmed

Feel healthy

& energetic

Job demands B (SE B)

b

Work hours -.06 (.02)

-.31*

-.06 (.02)

-.38**

.04 (.02)

.27*

.04 (.02)

.24*

-.05 (.02)

-.32*

Work pressure -.68 (.36)

-.25�

.60 (.27)

.28*

Face time norms

Job Resources

Job flexibility .11 (.05)

.28*

.08 (.04)

.25*

.09 (.04)

.25*

-.07 (.04)

-.21�

-.14 (.05)

-.33**

.10 (.04)

.29*

Coworker support .76 (.44)

.23�

Control variables

Education .39 (.15)

.31*

-.25 (.14)

-.21�

Occupational status 1.37 (.57)

.32*

1.08 (.43)

.32*

Adj. R2 .11 .09 .09 .10 .16 .21 .15

Model significance .044 .069 .073 .050 .009 .002 .015

The first line for each cell reports unstandardized coefficients: B (SE B). The second line reports the standardized coefficient: b
� p \ .10, * p \ .05, ** p \ .01, *** p \ .001

J Fam Econ Iss (2015) 36:48–63 55

123



felt worried or stressed was positively associated with work

pressure (b = .28*) and negatively associated with edu-

cation (b = -.21�). Mothers who had higher levels of

education and job flexibility reported fewer days per week

of feeling worried or stressed, whereas those with greater

work hours and work pressure reported more days of worry

and stress. Fathers reported more days of worry and stress

when they had lower levels of job flexibility (b = -.22�)

and coworker support (b = -.34**), and greater work

pressure (b = .35**).

The second subjective health outcome considered was

days per week that the respondent felt overwhelmed by all

they had to do. Work hours (b = .24*) and job flexibility

(b = -.33**) were significantly associated with this out-

come for mothers; work pressure (b = .31*) and coworker

support (b = -.43***) were statistically significant in the

model for fathers. For both mothers and fathers, then, a

combination of job demands and resources was important

to this subjective health outcome. This was also the case in

the last regression models, which examined days per week

respondents felt healthy and energetic. Again, the combi-

nation of work hours (b = -.32*) and job flexibility

(b = .29*) was important to mothers, along with a positive

association with occupational status (b = .32*). This sug-

gests that the mothers who felt the most healthy and

energetic were those of professional/managerial status who

worked less hours and had greater job flexibility. Among

fathers, those with greater coworker support (b = .41***)

and less reported exposure to face time norms (b = -.22�)

reported more days of feeling healthy and energetic. This

was the only regression model in which face time norms

was statistically significant. For the mothers and fathers in

this sample, the job demands and resources examined here

were more predictive of subjective health outcomes than

preventive health behaviors, accounting for between 15 and

21 % of the variance in mothers’ subjective health out-

comes and roughly 31 % of the variance in fathers’ sub-

jective health outcomes.

Discussion

The current study examines how job demands and

resources are associated with preventive health behaviors

Table 3 Statistically significant findings for models regressing preventive health behaviors and subjective health on work characteristics for

fathers (N = 66)

Preventive health behaviors Subjective health outcomes

Adequate sleep Adequate

exercise

Time

to relax

Healthy

diet

Feel worried

or stressed

Feel over-

whelmed

Feel healthy

& energetic

Job demands B (SE B)

b

Work hours -.07 (.02)

-.40**

Work pressure 1.02 (.38)

.35**

.87 (.37)

.31*

Face time norms -.51 (.30)

-.22�

Job resources

Job flexibility .08 (.04)

.25�

-.08 (.04)

-.22�

Coworker support -.88 (.32)

-.34**

-1.07 (.31)

-.43***

.97 (.29)

.41***

Control variables

Education .46 (.17)

.43**

Occupational status

Adj. R2 .01 .14 .01 .08 .30 .31 .31

Model significance .369 .028 .369 .105 .000 .000 .000

The first line for each cell reports unstandardized coefficients: B (SE B). The second line reports the standardized coefficient: b
� p \ .10, * p \ .05, ** p \ .01, *** p \ .001
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and subjective health outcomes among working parents of

young children, a group of adults for whom free time is

limited and work–family obligations are high and com-

peting (Haas 1999; Hochschild 1997). Of the job demands

and resources considered here (work hours, work pressure,

face time norms, job flexibility, and coworker support), all

were significantly associated with the dependent variable in

at least one of the statistical models. Job demands and

resources were more useful in models examining sub-

jective health outcomes (feeling worried or stressed, feel-

ing overwhelmed, and feeling healthy and energetic) than

models examining preventive health behaviors (days of

adequate exercise, sleep, and healthy diet). This provides

limited evidence to suggest that mental health outcomes are

more directly associated with work characteristics than

behavioral outcomes, although support for both behavioral

and subjective health outcomes was evidenced here.

Working together, job demands and resources were asso-

ciated with all of the examined health outcomes for

mothers, with the exception of days per week eating a

healthy diet. In this case, only job resources were signifi-

cant. For fathers, the combination of job resources and

demands was important in models for adequate exercise,

and the three subjective health outcomes. Eating a healthy

diet was associated with neither job demands nor job

resources; rather, education was significantly associated

with how often fathers reported healthy nutrition practices.

Neither the model regressing days per week of adequate

sleep nor the model regressing time to relax achieved sta-

tistical significance among the married fathers in this

sample.

Considering each of the job demands and resources,

work hours appeared to be important in helping working

mothers and fathers find time for exercise. Additionally,

work hours are influential in helping mothers find time for

relaxation, feeling healthy and energetic, and avoiding

feelings of being overwhelmed, worried, and stressed. This

is consistent with previous empirical work documenting

the negative impact of long work hours on motivation and

time for exercise (Grzywacz and Marks 2001; Mattingly

and Bianchi 2003; Nock and Kingston 1989), participation

in physical activity (Taris et al. 2011), and higher levels of

stress (Grzywacz and Marks 2001). The greater importance

of work hours for mothers’ preventive health behaviors and

subjective health outcomes likely speaks to the gendered

nature of work–family obligations and decision-making

faced by working women. Mothers are more likely to bend

their work hours to fit the needs of family (Arendell 2001;

Daly 2002; Gibb et al. 2014; Hilbrecht et al. 2008), and the

obligations of both work and family are more likely to

bleed into and shape the personal time of women (Bianchi

et al. 2006; Bittman and Wajcman 2000; Maume et al.

2009; Shaw 1985). As noted, this high degree of time

pressure felt by working mothers limits their ability to

recuperate from the stressors they face in the work and

family arenas. Ultimately, it can have a negative impact on

their health (Mattingly and Sayer 2006).

Similar to past empirical work, feelings of work pressure

were also positively associated with feelings of worry and

stress (for mothers and fathers), as well as feeling over-

whelmed (for fathers) (Karasek and Theorell 1990), and

reporting fewer nights of adequate sleep (for mothers)

(Eriksen et al. 2008; Lallukka et al. 2010; Roth and Roehrs

2003). The JD-R model warns that work characteristics can

have behavioral, physical, and mental impacts, particularly

when exposure to demands becomes routine (Bakker et al.

2007; Fredriksen-Goldsen and Scharlach 2001; Karasek

and Theorell 1990; Roxburgh 1996; Voydanoff 2004).

There is real concern that among those who face long work

hours or high levels of work pressure on a regular basis,

reduced participation in physical activity or sleep and

increased stress will lead to more serious health conse-

quences, such as heart disease (Karasek and Theorell 1990;

Siegrist et al. 1990) or serious depression (Perry-Jenkins

et al. 2011; Roxburgh 2004). Mothers and fathers in this

study reported getting adequate exercise and time to relax

about 2 days a week, feeling worried, stressed or over-

whelmed about 3 days a week, and getting adequate sleep

about 4 nights a week.

The last job demand considered was the experience of

face time norms, which was significantly and negatively

associated with days per week fathers felt healthy and

energetic. Although work hours were not significant in this

model, it is possible that the presence of face time norms is

a signal of overwork among fathers. Those who face strong

face time norms are often part of a culture of overwork that

challenges the commitment of individual employees (Fried

1998). The routine mandate to ‘‘prove it’’ and climate of

distrust surrounding workers who experience demands for

face time creates an environment that appears to drain

fathers’ energy and perceptions of health. Though there is

limited empirical work that focuses on the experience of

face time and its effects, this finding is consistent with the

suggestion that a change in the culture of time at work is

needed to enhance employee health (Moen et al. 2011a, b).

Optimistically, job resources appear to have the ability

to help counter the negative impact of job demands, at least

for some of the outcomes reviewed here. While controlling

for job demands, job flexibility emerged as a significant

variable in all but one of the regression models for mothers.

Mothers who were able to control their work hours, whe-

ther they worked long hours or not, were better able to find

time to themselves for leisure pursuits, ate a healthier diet

more frequently, felt less overwhelmed, worried or stres-

sed, and were more likely to report feeling healthy and

energetic. Among fathers, job flexibility was important for
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getting adequate exercise and limiting feelings of worry

and stress. By allowing employees to have some fluidity in

work and work time, job flexibility can enhance employee

well-being (Donovan and Halpern 2002; Nijp et al. 2012),

particularly among women and employees with family

responsibilities by reducing conflict between work and

non-work demands (Jang et al. 2012; Thomas and Ganster

1995), and by providing feelings of control and empow-

erment (Hall and Atkinson 2006). But the benefit of job

flexibility is generally most accessible and beneficial to

professional workers with high levels of autonomy (Golden

2001). For instance, Tuttle and Garr (2012) found that

schedule control among nonprofessional/nonmanagerial

women who worked nonstandard shifts increased work-to-

family conflict—perhaps because despite working sched-

ules women remain responsible for family life (Maume and

Sebastian 2012). In the regression models, feeling healthy

and energetic was also associated with occupational status

for mothers, suggesting that professional working mothers

with high levels of job flexibility reported the highest levels

of subjective health. It is interesting to note, however, that

professional/managerial workers in this sample reported

less job flexibility than parents in non-professional/man-

agerial positions. Generally speaking, employees in higher

status positions with greater pay and authority have more

access to schedule flexibility, and access to flexibility does

not significantly vary by gender (McCrate 2005). Thus, the

current sample varied distinctly in this regard.

The second job resource included in the statistical

models, coworker support, emerged as an important factor

in all the models examining subjective health outcomes

among fathers. This is interesting, as the fathers in this

sample reported significantly less coworker support than

the mothers who were studied, a finding consistent with

other empirical studies of employed men and women

(Schieman 2006; Thompson and Cavallaro 2007). Past

work also indicates that though both men and women

benefit from high levels of coworker support, its absence is

more detrimental to working men (Geller and Hobfall

1993, 1994). Similarly, a study by Väänänen et al. (2003)

found that coworker support was more important among

male than female employees in the private industrial sector

for reducing long term sickness absence. Roxburgh (1999)

reported that for fathers, support in the workplace was

more important than partner support in shaping satisfaction

with work. Thus, although there are gender differences in

the amount of coworker support received, it plays a more

central role in shaping the quality of work and nonwork

experiences of employed men.

Coworker support was found to be significantly associ-

ated with days of adequate sleep for mothers. Thus, as a job

resource, for this sample coworker support had benefits

primarily related to mental health for fathers and limited

benefits to mothers’ preventive health behaviors. Perhaps

the lack of findings in regard to preventive health behaviors

is related to whether formalized approaches to promoting

wellness were occurring within the workplace. As shown

by others, social support from coworkers can be critical for

accelerating behavioral commitment to healthy choices

(Sorensen et al. 1998). Some have argued that given

Americans’ significant time spent at work, coworkers are

becoming a sort of ‘‘pseudo-family,’’ providing the same

kind of support that family members do at home (Treiber

and Davis 2012). Although fathers in this study reported

less coworker support than mothers, the importance of that

support varied significantly. Work-site health promotion

programs that intervene at the social network level have

been shown to be particularly effective in motivating and

providing support for preventive health behaviors and well-

being (Kelsey et al. 2000). These social support networks

can be tapped into when attempting to build an organiza-

tional culture that values health (Treiber and Davis 2012).

This sort of programming can have additional benefits for

employee morale through enhanced workplace cultures.

Indeed, a recent survey of employees found that over three-

quarters of employees believed that health and wellness

programs positively impact workplace climate (Martin

2013). The current study suggests that these reforms can

help protect the emotional health of working fathers.

There are limitations to this work that should be

addressed. First, there are commonly held concerns about

self-reporting bias in health measures that occur on the

basis of gender and education (Dowd and Todd 2011).

Further, the use of cross-sectional data from a sample with

limited diversity limits the study’s generalizability. As

noted, this sample may vary in significant ways from the

larger population of employees. Further, a precise response

rate could not be determined for the sample used in this

study. Nonetheless, findings from the current analysis have

direct implications for employers seeking to create a

positive work environment and enhance employees’ qual-

ity of life. Improvements in workers’ health result in better

health for the organization (Holzer 2005).

Conclusion and Implications

The current study makes a contribution to the important lit-

erature examining workplace measures in considerations of

health (Lutz 1989) by focusing on how job demands and

resources work in tandem to shape the preventive health

behaviors and subjective health outcomes of parents with

young children. As they struggle to find time to meet work–

family needs during their busy days (Haas 1999; Hochschild

1997), working mothers and fathers face challenges when

attempting to prioritize their own health (Nomaguchi and
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Bianchi 2004). In addition to the intensive mothering and

involved fathering culture of parenthood that employed

parents face (Coltrane 1996; Hays 1996), subjective per-

ceptions of well-being, such as heightened feelings of stress

and worry and being overwhelmed can make it even more

difficult for parents to feel they can make time for exercise,

relaxation, and other leisure pursuits. Gender further com-

plicates the negotiation between work and family needs and

prioritizing personal health. This has implications for the

structure and nature of work environments.

Findings suggest that it is the scheduling of working

mothers’ time that matters most for their preventive health

behaviors and subjective health outcomes. For working

fathers, it is coworker support that most shapes subjective

health. The multiple roles that men hold are generally

defined in a more complementary manner than those held by

women (Simon 1995). Thus, it comes as no surprise that

temporal job resources are critically important for working

mothers to help them manage multiple roles and avoid

overload (Roxburgh 1997; Warren and Johnson 1995). The

JD-R model highlights that when employees have inade-

quate resource access, they will be at greater risk for physical

and psychological exhaustion and motivational loss (De-

merouti and Bakker 2011). Women remain principally

responsible for domestic work and child care, even as their

labor market participation has risen (Coltrane 2000; Robin-

son and Godbey 1997). As noted by Daly (2002, p. 327),

‘‘men and women live with different sociotemporal expec-

tancies that result in women continuing to give priority to

their families.’’ When job flexibility is available, mothers are

better able to coordinate personal and family needs and find

time for health, especially in light of rising work hours. As

such, employers who care about their workers’ health would

do well to consider allowing employees to have flexible work

times and personal control over work schedules to the degree

possible in given work environments.

One recent workplace initiative that challenges standard

time practices, including face time norms, is the ‘‘Results

Only Work Environment’’ (ROWE). Instead of valuing

face time and rigid scheduling practices, a ROWE work-

place shifts its focus to employee productivity and quality

of outcomes (Perlow and Kelly 2014). To date, the

implementation of ROWE has been linked to less negative

spillover of home into work life, fewer physical symptoms,

and lower turnover. These effects hold regardless of the

gender, age, or family life stage of employees (Moen et al.

2011a, b), although women employees have been more

enthusiastic about its implementation (Kelly et al. 2010)—

perhaps because they need it most. Because the ROWE

model is an organizationally adopted work strategy, it may

bypass the usual personal, work, and firm characteristics

that combine to shape whether employees will adopt flex-

ible job arrangements (Goñi-Legaz and Ollo-López 2014).

It is one possible avenue to be considered, particularly for

professional/managerial workers.

And how to increase coworker support to benefit the

subjective health outcomes of employees, particularly

fathers? The argument that occupational self-direction,

including the degree to which work is routinized and

employees have access to job autonomy, influences the

ability of employees to form close relationships with their

coworkers (Sloan et al. 2013) points to a few specific

starting points. Again, models such as ROWE that allow

workers a great deal of flexibility and autonomy in how

work is performed may have an unintended and positive

influence on relationships between employees, both

directly and indirectly influencing employees’ health. But

this model is not applicable in many nonprofessional work

settings. Across a variety of workplaces, employers can

offer training in open communication and team building

exercises to encourage employees to work together more

positively and meaningfully. These efforts will have long-

term benefits for both the employee and the employer.

Indeed, newer management theories place peer relation-

ships at the center of organizational processes because of

their importance to individual and organizational outcomes

(Sias 2009). The current study shows that this emphasis is

well placed, given the role of coworker support in shaping

fathers’ health. As organizations move forward and

become more progressive, recognizing that the personal

health and satisfaction of employees has a direct impact on

productivity and the bottom line (Chenoweth 2014), per-

haps these and other reforms will become more common-

place. Flexibility and support will be of the utmost

importance for working mothers and fathers.
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Goñi-Legaz, S., & Ollo-López, A. (2014). Factors that determine the

use of flexible work arrangement practices in Spain. Journal of

Family and Economic Issues. doi:10.1007/s10834-014-9408-1.

Gopinath, C. (2003). Those workplace myths are true! Businessline,

10, March, 1.

60 J Fam Econ Iss (2015) 36:48–63

123

http://dx.doi.org/10.1016/j.ypmed.2007.08.003
http://dx.doi.org/10.1016/j.ypmed.2007.08.003
http://dx.doi.org/10.1542/peds.2010-3218
http://www.jstor.org/stable/2675568
http://dx.doi.org/10.1023/A:1015567731248
http://www.computerworld.com/s/article/66846/New_Technology_Covering_All_the_Bases
http://www.computerworld.com/s/article/66846/New_Technology_Covering_All_the_Bases
http://www.computerworld.com/s/article/66846/New_Technology_Covering_All_the_Bases
http://dx.doi.org/10.1017/S0033291707000888
http://dx.doi.org/10.1017/S0033291707000888
http://dx.doi.org/10.1037/a0023964
http://dx.doi.org/10.2486/indhealth.44.531
http://www.cdc.gov/brfss/index.htm
http://www.cdc.gov/brfss/index.htm
http://dx.doi.org/10.1136/bmj.320.7247.1432
http://www.shrm.org/about/foundation/products/documents/wellness%20exec%20briefing-final.pdf
http://www.shrm.org/about/foundation/products/documents/wellness%20exec%20briefing-final.pdf
http://www.shrm.org/about/foundation/products/documents/wellness%20exec%20briefing-final.pdf
http://www.jstor.org/stable/1566732
http://www.jstor.org/stable/40967582
http://www.jstor.org/stable/40967582
http://dx.doi.org/10.1177/109019819302000106
http://www.jstor.org/stable/10.1525/si.2002.25.3.323
http://dx.doi.org/10.4102/sajip.v37i2.974
http://dx.doi.org/10.1037//0021-9010.86.3.499
http://dx.doi.org/10.1093/geronb/gbr050
http://dx.doi.org/10.1177/0018726709353139
http://dx.doi.org/10.1007/s00420-007-0214-z
http://dx.doi.org/10.1037/1076-8998.1.1.57
http://dx.doi.org/10.1037/1076-8998.1.1.57
http://dx.doi.org/10.1037/0021-9010.77.1.65
http://dx.doi.org/10.1007/BF00289605
http://dx.doi.org/10.1177/0265407594114004
http://dx.doi.org/10.1177/0265407594114004
http://dx.doi.org/10.1007/s10834-013-9353-4
http://dx.doi.org/10.1016/S1053-4822(02)00063-3
http://dx.doi.org/10.1177/00027640121956700
http://dx.doi.org/10.1177/00027640121956700
http://dx.doi.org/10.1007/s10834-014-9408-1


Greenberger, E., Goldberg, W. A., Hamill, S., O’Neil, R., & Payne, C.

K. (1989). Contributions of a supportive work environment to

parents’ well-being and orientation to work. American Journal of

Community Psychology, 17, 755–783. doi:10.1007/BF00922737.

Greenhaus, J. H., & Powell, G. N. (2006). When work and family are

allies: A theory of work-family enrichment. Academy of

Management Review, 31, 72–92. Retrieved from http://www.

jstor.org/stable/20159186.

Griffin, J. M., Greiner, B. A., Stansfeld, S. A., & Marmot, M. (2007).

The effect of self-reported and observed job conditions on

depression and anxiety symptoms: A comparison of theoretical

models. Journal of Occupational Health Psychology, 12,

334–349. doi:10.1037/1076-8998.12.4.334.

Grzywacz, J. G., & Bass, B. L. (2003). Work, family and mental

health: Testing different models of work–family fit. Journal of

Marriage and Family, 65, 248–262. doi:10.1111/j.1741-3737.

2003.00248.x.

Grzywacz, J. G., & Marks, N. F. (2001). Social inequalities and

exercise during adulthood: Toward an ecological perspective.

Journal of Health and Social Behavior, 42, 202–220. Retrieved

from http://www.jstor.org/stable/3090178.

Haas, L. (1999). Families and work. In M. B. Sussman, S.

K. Steinmetz, & G. W. Peterson (Eds.), Handbook of marriage

and the family (pp. 571–612). New York: Plenum Press.

Hall, L., & Atkinson, C. (2006). Improving working lives: Flexible

working and the role of employee control. Employee Relations,

28, 374–386. doi:10.1108/01425450610673420.

Hammer, T. H., Saksvik, P. O., Nytro, K., Torvatn, H., & Bayazit, M.

(2004). Expanding the psychosocial work environment: Work-

place norms and work–family conflict as correlates of stress and

health. Journal of Occupational Health Psychology, 9, 83–97.

doi:10.1037/1076-8998.9.1.83.

Hays, S. (1996). The cultural contradictions of motherhood. New

Haven, CT: Yale University Press.

Heaney, C. A., Price, R. H., & Rafferty, J. (1995). Increasing coping

resources at work: A field experiment to increase social support,

improve team functioning, and enhance employee mental health.

Journal of Organizational Behavior, 16, 335–352. Retrieved

from http://www.jstor.org/stable/2488562?origin=JSTOR-pdf.

Hetherington, E. M., & Parke, R. D. (1999). Child psychology.

Boston, MA: McGraw-Hill College.

Hilbrecht, M., Shaw, S. M., Johnson, L. C., & Andrey, J. (2008). ‘‘I’m

home for the kids’’: Contradictory implications for work–life

balance of teleworking mothers. Gender, Work and Organiza-

tion, 15, 454–476. doi:10.1111/j.1468-0432.2008.00413.x.

Hislop, J., & Arber, S. (2003). Sleepers wake! The gendered nature of

sleep disruption among mid-life women. Sociology, 37,

695–711. doi:10.1177/00380385030374004.

Hislop, J., & Arber, S. (2006). Sleep, gender and ageing: Temporal

perspectives in the mid-to-later life transition. In T. Calasanti &

K. Slevin (Eds.), Age matters: Realigning feminist thinking (pp.

225–246). London, UK: Routledge.

Hochschild, A. R. (1997). The time bind: When work becomes home

and home becomes work. New York: Metropolitan Books.

Hodson, R. (2001). Dignity at work. New York: Cambridge Univer-

sity Press.
Holzer, H. J. (2005). Work and family life: The perspective of

employers. In S. M. Bianchi, L. M. Casper, & R. B. King (Eds.),

Work, family, health, and well-being (pp. 83–95). Mahwah, NJ:

Lawrence Erlbaum Associates.

House, J. S. (1974). Occupational stress and coronary heart disease: A

review and theoretical integration. Journal of Health and Social

Behavior, 15, 12–27. Retrieved from http://www.jstor.org/stable/

2136922.

Hunt, K., & Annandale, E. (1993). Just the job? Is the relationship

between health and domestic and paid work gender-specific?

Sociology of Health & Illness, 15, 632–664. doi:10.1111/1467-

9566.ep11434424.

Is your company family-friendly? (1990). Personnel, 67.

Jacobs, J. A., & Gerson, K. (2004). The time divide: Work, family, and

gender inequality. Cambridge, MA: Harvard University Press.

Jang, S. J. (2009). The relationships of flexible work schedules,

workplace support, supervisory support, work–life balance, and

the well-being of working parents. Journal of Social Service

Research, 35, 93–104. doi:10.1080/01488370802678561.

Jang, S. J., Park, R., & Zippay, A. (2011). The interaction effects of

scheduling control and work–life balance programs on job

satisfaction and mental health. International Journal of Social

Welfare, 20, 135–143. doi:10.1111/j.1468-2397.2010.00739.x.

Jang, S. J., Zippay, A., & Park, R. (2012). Family roles as moderators

of the relationship between schedule flexibility and stress.

Journal of Marriage and Family, 74, 897–912. doi:10.1111/j.

1741-3737.2012.00984.x.

Jenkins, R., & Elliott, P. (2004). Stressors, burnout, and social

support: Nurses in acute mental health settings. Journal of

Advanced Nursing, 48, 622–631. doi:10.1111/j.1365-2648.2004.

03240.x.

Johnson, J. V., & Hall, E. M. (1988). Job strain, workplace social

support, and cardiovascular ease: A cross-sectional study of a

random sample of the Swedish working population. American

Journal of Public Health, 78, 483–486. doi:10.2105/AJPH.78.

10.1336.

Joyce, A. (2002). Early to arrive, early to exit. Less face time in the

office can mean little recognition, fewer promotions. The

Washington Post, 23 June, H06.

Kanter, R. M. (1977). Men and women of the corporation. New York:

Basic Books.

Karasek, R., & Theorell, T. (1990). Healthy work: Stress, productivity

and the reconstruction of working life. New York: Basic Books.

Kelloway, E. K., & Day, A. L. (2005). Building healthy workplaces:

What we know so far. Canadian Journal of Behavioural Science,

37, 223–235. doi:10.1037/h0092529.

Kelly, E. L., Ammons, S. K., Chermack, K., & Moen, P. (2010).

Gendered challenge, gendered response: Confronting the ideal

worker norm in a white-collar organization. Gender & Society,

24, 281–303. doi:10.1177/0891243210372073.

Kelsey, K. S., Campbell, M. K., Tessaro, I., Benedict, S., Belton, L.,

Fernandez, L. M., et al. (2000). Social support and health

behaviors among blue-collar women workers. American Journal

of Health Behavior, 24, 434–443. doi:10.5993/AJHB.24.6.4.

Kohn, J. L., & Averett, S. L. (2014). Can’t we just live together? New

evidence on the effect of relationship status on health. Journal of

Family and Economic Issues, 35, 295–312. doi:10.1007/s10834-

013-9371-2.

Kossek, E. E., & Van Dyne, L. (2008). Face-time matters: A cross-

level model of how work-life flexibility influences work

performance of individuals and groups. In K. Korabik, D. Leor,

& D. Whitehead (Eds.), Handbook of work–family integration:

Research, theory, and best practices (pp. 305–330). Amsterdam:

Elsevier.

Krzystofiak, F., Cardy, R., & Newman, J. (1988). Implicit personality

and personality appraisal: The influence of trait inferences on

evaluations of behavior. Journal of Applied Psychology, 73,

515–521. doi:10.1037/0021-9010.73.3.515.

Lallukka, T., Rahkonen, O., Lahelma, E., & Arber, S. (2010). Sleep

complaints in middle-aged women and men: The contribution of

working conditions and work–family conflicts. Journal of Sleep

Research, 19, 466–477. doi:10.1111/j.1365-2869.2010.00821.x.

Lareau, A. (2003). Unequal childhoods: Class, race, and family life.

Berkeley, CA: University of California Press.

Lea, A., & Bloodworth, C. (2003). Modernising the 12-hour shift.

Nursing Standard, 17, 33–36.

J Fam Econ Iss (2015) 36:48–63 61

123

http://dx.doi.org/10.1007/BF00922737
http://www.jstor.org/stable/20159186
http://www.jstor.org/stable/20159186
http://dx.doi.org/10.1037/1076-8998.12.4.334
http://dx.doi.org/10.1111/j.1741-3737.2003.00248.x
http://dx.doi.org/10.1111/j.1741-3737.2003.00248.x
http://www.jstor.org/stable/3090178
http://dx.doi.org/10.1108/01425450610673420
http://dx.doi.org/10.1037/1076-8998.9.1.83
http://www.jstor.org/stable/2488562?origin=JSTOR-pdf
http://dx.doi.org/10.1111/j.1468-0432.2008.00413.x
http://dx.doi.org/10.1177/00380385030374004
http://www.jstor.org/stable/2136922
http://www.jstor.org/stable/2136922
http://dx.doi.org/10.1111/1467-9566.ep11434424
http://dx.doi.org/10.1111/1467-9566.ep11434424
http://dx.doi.org/10.1080/01488370802678561
http://dx.doi.org/10.1111/j.1468-2397.2010.00739.x
http://dx.doi.org/10.1111/j.1741-3737.2012.00984.x
http://dx.doi.org/10.1111/j.1741-3737.2012.00984.x
http://dx.doi.org/10.1111/j.1365-2648.2004.03240.x
http://dx.doi.org/10.1111/j.1365-2648.2004.03240.x
http://dx.doi.org/10.2105/AJPH.78.10.1336
http://dx.doi.org/10.2105/AJPH.78.10.1336
http://dx.doi.org/10.1037/h0092529
http://dx.doi.org/10.1177/0891243210372073
http://dx.doi.org/10.5993/AJHB.24.6.4
http://dx.doi.org/10.1007/s10834-013-9371-2
http://dx.doi.org/10.1007/s10834-013-9371-2
http://dx.doi.org/10.1037/0021-9010.73.3.515
http://dx.doi.org/10.1111/j.1365-2869.2010.00821.x


Licht, M. H. (1997). Multiple regression and correlation. In L.

G. Grimm & P. R. Yarnold (Eds.), Reading and understanding

multivariate statistics (pp. 19–64). Washington, DC: American

Psychological Association.

Lundstrom, T., Pugliese, G., Bartley, J., Cox, J., & Guither, C. (2002).

Organizational and environmental factors that affect worker

health and safety and patient outcomes. American Journal of

Infection Control, 30, 93–106. doi:10.1067/mic.2002.119820.

Lutz, M. E. (1989). Women, work, and preventive health care: An

exploratory study of the efficacy of HMO membership. Women

and Health, 15, 21–33.

Lynch, J. W., Kaplan, G. A., & Salonen, J. T. (1997). Why do poor

people behave poorly? Variation in adult health behaviors and

psychosocial characteristics by stages of the socioeconomic life

course. Social Science and Medicine, 44, 809–819. doi:10.1016/

S0277-9536(96)00191-8.

Martin, J. (2013). Challenge 2013: Linking employee wellness,

morale and the bottom-line. Forbes.com. Retrieved from http://

www.forbes.com/sites/work-in-progress/2013/06/11/challenge-

2013-linking-employee-wellness-morale-and-the-bottom-line/.

Mattingly, M. J., & Bianchi, S. M. (2003). Gender differences in the

quantity and quality of free time: The US experience. Social

Forces, 81, 999–1031. doi:10.1353/sof.2003.0036.

Mattingly, M. J., & Sayer, L. C. (2006). Under pressure: Gender

differences in the relationship between free time and feeling

rushed. Journal of Marriage and Family, 68, 205–221. doi:10.

1111/j.1741-3737.2006.00242.x.

Maume, D. J., & Houston, P. (2001). Job segregation and gender

differences in work–family spillover among white-collar work-

ers. Journal of Family and Economic Issues, 22, 171–189.

doi:10.1023/A:1016682213699.

Maume, D. J., & Sebastian, R. A. (2012). Gender, nonstandard work

schedules, and marital quality. Journal of Family and Economic

Issues, 33, 477–490. doi:10.1007/s10834-012-9308-1.

Maume, D. J., Sebastian, R. A., & Bardo, A. R. (2009). Gender

differences in sleep disruption among retail food workers.

American Sociological Review, 74, 989–1007. doi:10.1177/

000312240907400607.

McCrate, E. (2005). Flexible hours, workplace authority, and

compensating wage differentials in the US. Feminist Economics,

11, 11–39. doi:10.1080/1354570042000332588.

Metlaine, A., Leger, D., & Choudat, D. (2005). Socioeconomic

impact of insomnia in working populations. Industrial Health,

43, 11–19. doi:10.2486/indhealth.43.11.

Miller, G. E., & Pylypchuk, Y. (2014). Marital status, spousal charac-

teristics, and the use of preventive care. Journal of Family and

Economic Issues, 35, 323–338. doi:10.1007/s10834-013-9375-y.

Moen, P., Kelly, E. L., & Hill, R. (2011). Does enhancing work-time

control and flexibility reduce turnover? A naturally occurring

experiment. Social Problems, 58, 69–98. Retrieved from http://

www.jstor.org/stable/10.1525/sp.2011.58.1.69.

Moen, P., Kelly, E. L., Tranby, E., & Huang, Q. (2011b). Changing

work, changing health: Can real work-time flexibility promote
health behaviors and well-being? Journal of Health and Social

Behavior, 52, 404–429. doi:10.1177/0022146511418979.

Moos, R. H. (1994). Work environment scale manual (3rd ed.). Palo

Alto, CA: Consultng Psychologists Press.

Moos, R. H., & Insel, P. N. (1974). Work environment scale. Palo

Alto, CA: Consulting Psychologists Press Inc.

Nelton, S. (1989). Six ways to be family-friendly. Nation’s Business,

12–13.

Nijp, H. H., Beckers, D. G. J., Geurts, S. A. E., Tucker, P., &

Kompier, M. A. J. (2012). Systematic review on the association

between employee worktime control and work-non-work bal-

ance, health and well-being, and job-related outcomes.

Scandinavian Journal of Work, Environment & Health, 38,

299–313. doi:10.5271/sjweh.3307.

Nock, S. L., & Kingston, P. W. (1989). The division of leisure and

work. Social Science Quarterly, 70, 24–39.

Nomaguchi, K. M., & Bianchi, S. M. (2004). Exercise time: Gender

differences in the effects of marriage, parenthood, and employ-

ment. Journal of Marriage and Family, 66, 413–430. Retrieved

from http://www.jstor.org/stable/3599846.

Perlow, L. A. (1997). Finding time: How corporations, individuals,

and families can benefit from new work practices. Ithaca, NY:

Cornell University Press.

Perlow, L. A., & Kelly, E. L. (2014). Toward a model of work

redesign for better work and better life. Work and Occupations,

41, 111–134. doi:10.1177/0730888413516473.

Perry-Jenkins, M., Smith, J. Z., Goldberg, A. E., & Logan, J. (2011).

Working-class jobs and new parents’ mental health. Journal of

Marriage and Family, 73, 1117–1132. doi:10.1111/j.1741-3737.

2011.00871.x.

Robinson, J. P., & Godbey, G. (1997). Time for life: The surprising

way Americans use their time. University Park: The Pennsylva-

nia State University Press.

Robinson, S. E., Roth, S. L., Keim, J., Levenson, M., Flentje, J. R.,

et al. (1991). Nurse burnout: Work related and demographic

factors as culprits. Research in Nursing and Health, 14,

223–228. doi:10.1002/nur.4770140309.

Ross, C. E., & Wu, C. (1995). The links between education and

health. American Sociological Review, 60, 719–745. Retrieved

from http://www.jstor.org/stable/2096319.

Roth, T., & Roehrs, T. (2003). Insomnia: Epidemiology, character-

istics, and consequences. Clinical Cornerstone, 5, 5–15. doi:10.

1016/S1098-3597(03)90031-7.

Roxburgh, S. (1996). Gender differences in work and well-being:

Effects of exposure and vulnerability. Journal of Health and

Social Behavior, 37, 265–277. Retrieved from http://www.jstor.

org/stable/2137296.

Roxburgh, S. (1997). The effect of children on the mental health of

women in the paid labor force. Journal of Family Issues, 18,

270–289. doi:10.1177/019251397018003003.

Roxburgh, S. (1999). Exploring the work and family relationship:

Gender differences in the influence of parenthood and social

support on job satisfaction. Journal of Family Issues, 20,

771–778. doi:10.1177/019251399020006003.

Roxburgh, S. (2004). ‘‘There just aren’t enough hours in the day’’:

The mental health consequences of time pressure. Journal of

Health and Social Behavior, 45, 115–131. Retrieved from http://

www.jstor.org/stable/3653834.

Ryan, L. (2005). Face time: The new assembly line. In this era of the

‘knowledge worker’, why do so many managers still insist on

long office hours? BusinessWeek.com. Retrieved April 22 from

http://www.businessweek.com/careers/content/apr2005/

ca20050422_7217_ca004.htm.

Salmon, J., Owen, N., Baumna, A., Schmitz, M. K. H., & Booth, M.

(2000). Leisure-time, occupational, and household physical

activity among professional, skilled, and less-skilled workers

and homemakers. Preventive Medicine, 30, 191–199. doi:10.

1006/pmed.1999.0619.

Sayer, L. C., Bianchi, S. M., & Robinson, J. P. (2004). Are parents

investing less in children? Trends in mothers’ and fathers’ time

with children. American Journal of Sociology, 110, 1–43. doi:10.

1086/386270.

Schieman, S. (2006). Gender, dimensions of work, and supportive

coworker relations. Sociological Quarterly, 47(2), 195–214.

doi:10.1111/j.1533-8525.2006.00043.x.

Sennett, R. (1998). The corrosion of character: The personal

consequences of work in the new capitalism. New York: Norton.

62 J Fam Econ Iss (2015) 36:48–63

123

http://dx.doi.org/10.1067/mic.2002.119820
http://dx.doi.org/10.1016/S0277-9536(96)00191-8
http://dx.doi.org/10.1016/S0277-9536(96)00191-8
http://www.forbes.com/sites/work-in-progress/2013/06/11/challenge-2013-linking-employee-wellness-morale-and-the-bottom-line/
http://www.forbes.com/sites/work-in-progress/2013/06/11/challenge-2013-linking-employee-wellness-morale-and-the-bottom-line/
http://www.forbes.com/sites/work-in-progress/2013/06/11/challenge-2013-linking-employee-wellness-morale-and-the-bottom-line/
http://dx.doi.org/10.1353/sof.2003.0036
http://dx.doi.org/10.1111/j.1741-3737.2006.00242.x
http://dx.doi.org/10.1111/j.1741-3737.2006.00242.x
http://dx.doi.org/10.1023/A:1016682213699
http://dx.doi.org/10.1007/s10834-012-9308-1
http://dx.doi.org/10.1177/000312240907400607
http://dx.doi.org/10.1177/000312240907400607
http://dx.doi.org/10.1080/1354570042000332588
http://dx.doi.org/10.2486/indhealth.43.11
http://dx.doi.org/10.1007/s10834-013-9375-y
http://www.jstor.org/stable/10.1525/sp.2011.58.1.69
http://www.jstor.org/stable/10.1525/sp.2011.58.1.69
http://dx.doi.org/10.1177/0022146511418979
http://dx.doi.org/10.5271/sjweh.3307
http://www.jstor.org/stable/3599846
http://dx.doi.org/10.1177/0730888413516473
http://dx.doi.org/10.1111/j.1741-3737.2011.00871.x
http://dx.doi.org/10.1111/j.1741-3737.2011.00871.x
http://dx.doi.org/10.1002/nur.4770140309
http://www.jstor.org/stable/2096319
http://dx.doi.org/10.1016/S1098-3597(03)90031-7
http://dx.doi.org/10.1016/S1098-3597(03)90031-7
http://www.jstor.org/stable/2137296
http://www.jstor.org/stable/2137296
http://dx.doi.org/10.1177/019251397018003003
http://dx.doi.org/10.1177/019251399020006003
http://www.jstor.org/stable/3653834
http://www.jstor.org/stable/3653834
http://www.businessweek.com/careers/content/apr2005/ca20050422_7217_ca004.htm
http://www.businessweek.com/careers/content/apr2005/ca20050422_7217_ca004.htm
http://dx.doi.org/10.1006/pmed.1999.0619
http://dx.doi.org/10.1006/pmed.1999.0619
http://dx.doi.org/10.1086/386270
http://dx.doi.org/10.1086/386270
http://dx.doi.org/10.1111/j.1533-8525.2006.00043.x


Shaw, S. M. (1985). Gender and leisure: Inequality in the distribution

of leisure time. Journal of Leisure Research, 17, 266–282.

Sias, P. M. (2009). Organizing relationships: Traditional and

emerging perspectives on workplace relationships. Thousand

Oaks, CA: Sage Publications.

Siegrist, J., Peter, R., Junge, A., Cremer, P., & Seidel, D. (1990). Low

status control, high effort at work and ischemic heart disease:

Prospective evidence from blue-collar men. Social Science and

Medicine, 31, 1127–1134. doi:10.1016/0277-9536(90)90234-J.

Simon, R. W. (1995). Gender, multiple roles, role meaning, and

mental health. Journal of Health and Social Behavior, 36,

182–194. Retrieved from http://www.jstor.org/stable/2137224.

Sloan, M. M., Newhouse, R. J. E., & Thompson, A. B. (2013).

Counting on coworkers: Race, social support, and emotional

experiences on the job. Social Psychology Quarterly, 76,

343–372. doi:10.1177/0190272513504937.

Sorensen, G., Pirie, P., Folson, A., Luepker, R., Jacobs, D., & Gillum,

R. (1985). Sex differences in the relationship between work and

health: The Minnesota Heart Survey. Journal of Health and

Social Behavior, 26, 379–394. Retrieved from http://www.jstor.

org/stable/2136660.

Sorensen, G., Stoddard, A., & Macario, E. (1998). Social support and

readiness to make dietary changes. Health Education and

Behavior, 25, 586–598. doi:10.1177/109019819802500506.

Sparks, K., Cooper, C., Fried, Y., & Shirom, A. (1997). The effects of

hours of work on health: A meta-analytic review. Journal of

Occupational and Organizational Psychology, 70, 391–408.

doi:10.1111/j.2044-8325.1997.tb00656.x.

Taris, T. W., Ybema, J. F., Beckers, D. G. J., Verheijden, M. W.,

Geurts, S. A. E., & Kompier, M. A. J. (2011). Investigating the

associations among overtime work, health behaviors, and health:

A longitudinal study among full-time employees. International

Journal of Behavioral Medicine, 18, 352–360. doi:10.1007/

s12529-010-9103-z.

Thoits, P. A. (1995). Stress, coping, and social support processes:

Where are we? What next? Journal of Health and Social

Behavior, Extra Issue, 53–79. Retrieved from http://www.jstor.

org/stable/2626957.

Thomas, L. T., & Ganster, D. C. (1995). Impact of family-supportive

work variables on work-family conflict and strain: A control

perspective. Journal of Applied Psychology, 80, 6–15. doi:10.

1037/0021-9010.80.1.6.

Thompson, B. M., & Cavallaro, L. (2007). Gender, work-based

support and family outcomes. Stress and Health, 23, 73–85.

doi:10.1002/smi.1122.

Thompson, B. M., Kirk, A., & Brown, D. F. (2005). Work based

support, emotional exhaustion, and spillover of work stress to the

family environment: A study of policewomen. Stress and

Health: Journal of the International Society for the Investigation

of Stress, 21, 199–207. doi:10.1002/smi.1056.

Treiber, L. A., & Davis, S. N. (2012). The role of ‘workplace family’

support on worker health, exhaustion and pain. Community,

Work & Family, 15, 1–27. doi:10.1080/13668803.2011.580123.
Tuttle, R., & Garr, M. (2012). Shift work and work to family fit: Does

schedule control matter? Journal of Family and Economic

Issues, 33, 261–271. doi:10.1007/s10834-012-9283-6.

US Bureau of Labor Statistics. (2012). Highlights of women’s

earnings in 2011. Report 1038. Washington, DC: US Bureau

of Labor Statistics.

US Bureau of Labor Statistics. (2013). Women in the labor force: A

databook. Report 1040. Washington, DC: US Bureau of Labor

Statistics.

Väänänen, A., Toppinen-Tanner, S., Kalimo, R., Mutanen, P.,

Vahtera, J., & Peiro, J. M. (2003). Job characteristics, physical

and psychological symptoms, and social support as antecedents

of sickness absence among men and women in the private

industrial sector. Social Science and Medicine, 57, 807–824.

doi:10.1016/S0277-9536(02)00450-1.

Valian, V. (1999). Why so slow? The advancement of women.

Cambridge, MA: MIT Press.

Van der Hulst, M. (2003). Long work hours and health. Scandinavian

Journal of Work, Environment & Health, 29, 171–188. doi:10.

5271/sjweh.720.

Voydanoff, P. (2004). Implications of work and community resources

and demands for marital quality. Community, Work, and Family,

7, 311–325. doi:10.1080/1366880042000295736.

Warren, J. A., & Johnson, P. J. (1995). The impact of workplace

support on work-family role strain. Family Relations, 44,

163–169. Retrieved from http://www.jstor.org/stable/584803.

Western Regional Project W-167. (2002). Family and work identities

during times of transition. Annual reports, Retrieved from http://

nimss.umd.edu/lgu_v2/homepages/saes.cfm?trackID=254.

Daphne Pedersen is employed as a professor of sociology at the

University of North Dakota. Her research focuses on the intersection

of work and non-work domains, with recent studies examining

college student work and stress; work-family issues among the urban

poor in Thailand; and work influences on parental health in the US.

She received her doctoral degree in sociology at Utah State

University.

J Fam Econ Iss (2015) 36:48–63 63

123

http://dx.doi.org/10.1016/0277-9536(90)90234-J
http://www.jstor.org/stable/2137224
http://dx.doi.org/10.1177/0190272513504937
http://www.jstor.org/stable/2136660
http://www.jstor.org/stable/2136660
http://dx.doi.org/10.1177/109019819802500506
http://dx.doi.org/10.1111/j.2044-8325.1997.tb00656.x
http://dx.doi.org/10.1007/s12529-010-9103-z
http://dx.doi.org/10.1007/s12529-010-9103-z
http://www.jstor.org/stable/2626957
http://www.jstor.org/stable/2626957
http://dx.doi.org/10.1037/0021-9010.80.1.6
http://dx.doi.org/10.1037/0021-9010.80.1.6
http://dx.doi.org/10.1002/smi.1122
http://dx.doi.org/10.1002/smi.1056
http://dx.doi.org/10.1080/13668803.2011.580123
http://dx.doi.org/10.1007/s10834-012-9283-6
http://dx.doi.org/10.1016/S0277-9536(02)00450-1
http://dx.doi.org/10.5271/sjweh.720
http://dx.doi.org/10.5271/sjweh.720
http://dx.doi.org/10.1080/1366880042000295736
http://www.jstor.org/stable/584803
http://nimss.umd.edu/lgu_v2/homepages/saes.cfm?trackID=254
http://nimss.umd.edu/lgu_v2/homepages/saes.cfm?trackID=254

	Work Characteristics and the Preventive Health Behaviors and Subjective Health of Married Parents with Preschool Age Children
	Abstract
	Literature Review
	Job Demands
	Work Hours
	Work Pressure
	Face Time Norms

	Job Resources
	Job Flexibility
	Coworker Support

	Additional Factors

	Method
	Sample and Data Collection
	Measures
	Dependent Variables
	Independent Variables

	Analytic Technique

	Results
	Descriptive Statistics
	Regression Models
	Preventive Health Behaviors
	Subjective Health Outcomes


	Discussion
	Conclusion and Implications
	References


