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Background: Work–family conflicts (WFC) have been associated with poor mental health, poor self-rated health
and sickness absence. However, studies on short sickness absence are lacking and more information is needed
also about long sickness absence regarding the direction of WFC, and potential explaining factors particularly
among young and early middle-aged employees. Methods: The Helsinki Health Study baseline survey (2017)
among 19- to 39-year-old municipal employees (N¼ 3683, 80% women, response rate 51.5%) was linked to
employer’s sickness absence data. The associations of work-to-family conflicts (WTFC) and family-to-work con-
flicts (FTWC) with short (1–7days) and long (over 7days) sickness absence were analyzed using negative binomial
regression analysis. Covariates were age, gender, family-related factors and work-related factors. Stratified anal-
yses by occupational class were performed. The results are presented as rate ratios and their 95% confidence
intervals. Results: High WTFC were associated with short (1.25, 1.12–1.40) and long (1.37, 1.11-1.70) sickness
absence. High FTWC were also associated with short (1.12, 1.03–1.22) and long (1.24, 1.06–1.45) sickness absence.
Adjustment for family-related factors strengthened the associations, whereas adjustment for work-related fac-
tors abolished the associations between WTFC and sickness absence. Associations between WFC and sickness
absence were observed among two lowest occupational classes only. Conclusion: WFC are associated with both
short and long sickness absence. Work-related factors including the quality of supervisory work and shift work
play a role in the association. Intervention studies could determine if improvements in combining work and
family life lead to a reduction in sickness absence.
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Introduction

Work and family constitute key domains of life for many
working-age adults. When demands between paid work and

family are incompatible, work–family conflicts (WFC) occur.1 The
conflicts are referred to as work-to-family conflicts (WTFC) if they
force an employee to place work demands above the needs of family
or if situations at work are brought into family life. In turn, family-
to-work conflicts (FTWC) mean that family life negatively affects
work performance. A study among 23 European countries reported
that 19% of mothers and 18% of fathers experienced WFC.2

According to a growing body of literature, WFC are associated
with health outcomes such as sleep problems,3 self-rated health4

and mental health.4

Previous research also suggests that WFC are associated with
sickness absence.5–9 A recent systematic review found eight pro-
spective studies on WFC and sickness absence.5 The studies were
too heterogenous for meta-analyses, and the findings were thus
presented narratively.5 A strong level of evidence was found for
the association between WTFC and sickness absence and a moderate
level of evidence for the association between FTWC and sickness
absence.5 More recent Scandinavian studies focusing on WTFC and
long-term sickness absence both found an association.7,8 Our pre-
vious study on Finnish older municipal employees examined long
sickness absence due to mental disorders and found associations for
both WTFC and FTWC.9 Similarly, an earlier Swedish study
reported an association between WFC and sickness absence due to

stress-related and other mental diagnoses among women.6 Sickness
absence is granted when an employee is temporarily unable to work
due to illness. Thus, particularly long sickness absence reflects more
severe illness,10 whereas short sickness absence typically reflects
minor illness like common cold and aches.11,12 In addition to health,
various other factors such as socioeconomic position13 and work-
related factors14 contribute to sickness absence. The association be-
tween WFC and sickness absence might reflect poor health due to
WFC.3,8 Additionally, especially short sickness absence might serve
as a coping strategy15 when balancing the demands of work and
family life. Women have more sickness absence than men7,16 and
WFC might contribute to the finding as women often bear the main
responsibility for home and family matters.17

Previous research leaves some gaps regarding WFC and sickness
absence. First, studies have focused on long-term sickness absence
or not specified the length of sickness absence. To our best know-
ledge, short sickness absence has not been previously examined.
Second, concerning also long-term sickness absence studies exam-
ining FTWC are rare and show inconsistent results. However, exam-
ining the direction of WFC is essential because WTFC and FTWC
have different antecedents.18,19 Third, studies focusing on young
and early midlife employees are rare. The determinants of sickness
absence differ according to age, with mental health problems being
particularly important among younger employees.20 Moreover,
young and early midlife employees typically have young children.
Fourth, the results concerning gender differences in the associations
between WFC and sickness absence remain inconclusive.5
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This study aims to expand and specify previous research about the
associations between WFC and sickness absence. We firstly aim to
examine whether WTFC and FTWC are associated with short
(under 7 days) and long (more than 7 days) sickness absence among
young and early midlife employees. Secondly, we aim to find out
whether living with a partner, the number of underage children
living at home, occupational class and work-related factors contrib-
ute to the associations. An additional aim is to examine whether
WFC contribute to the gender differences in sickness absence.

Methods
This study is part of the Helsinki Health Study examining the health
and well-being of employees of the City of Helsinki.21 The City of
Helsinki is the largest employer in Finland including both manual
and non-manual occupations from various employment sectors.22

The survey data were collected in autumn 2017 among 19- to 39-
year-old employees of the City of Helsinki who were born in 1978 or
later, who had a work contract of at least 50% of regular work hours
per week and whose employment contract had lasted a minimum of
4 months before the data collection. The data were collected pri-
marily via online and mailed questionnaires. In addition, telephone
interviews (n¼ 787) were made among those who did not otherwise
respond. The majority of the participants (80%) were women cor-
responding to the gender distribution of the City of Helsinki and the
Finnish public sector. The target population consisted of 11 459
employees of whom 5898 participated yielding a response rate of
51.5%. The non-response analyses showed that employees in higher
socioeconomic positions and with less long-term sickness absence
were somewhat more likely to participate. Overall, the sample rep-
resented the target population fairly well.21 The questionnaire data
were linked to the employer’s personnel register for those partici-
pants who consented to the linkage (n¼ 4864, 82% of participants).
Sickness absences were followed from the date of returning the
questionnaire until the end of March 2020. The mean follow-up
time was 2.1 years (SD 0.67 years). This cut-point was chosen be-
cause of the onset of COVID-19 pandemic which changed the
employer’s sickness absence practices. Telephone interview lacked
questions on WFC and thus 651 participants were excluded.
Additionally, 52 participants had no working days after the onset
of follow-up of sickness absence, 305 participants reported not hav-
ing a family and 194 participants lacked data on covariates and were
excluded. The dropout partially overlapped, and the final data con-
sisted of 3683 employees of whom 80% were women. The distribu-
tions of age, gender and occupational class of the respondents to the
baseline survey and the final analytical sample are presented in
Supplementary table S1. The final sample included somewhat less
routine non-manual workers and manual workers than all respond-
ents. The analyses of WTFC included 3656 participants and of
FTWC 3651 participants as 27 participants had not answered ques-
tions on WTFC and 32 on FTWC.
The study protocol was approved by the Ethics Committee of the

Faculty of Medicine, University of Helsinki, and permissions were
granted by the City of Helsinki authorities. Access to link the regis-
ter data with the survey data was granted by the register data hold-
ers. Linking of participants’ survey responses to register data is based
on their informed consent.

Work–family conflicts
WFC were inquired by a questionnaire adapted from the National
Study of Midlife Development in the USA.23 To assess WTFC, the
participants were asked to respond to four items following the ques-
tion: to what extent do your job responsibilities interfere with your
family life? The items were: ‘your job reduces the amount of time
you can spend with the family’, ‘problems at work make you irritable
at home’, ‘your work involves a lot of travel away from home’ and
‘your job takes so much energy you do not feel up to doing things

that need attention at home’. To assess FTWC, the participants were
asked to respond to four items following the question: to what extent
do your family life and family responsibilities interfere with your
performance on your job in any of the following ways? The items
were: ‘family matters reduce the time you can devote to your job’,
‘family worries or problems distract you from your work’, ‘family
activities stop you getting the amount of sleep you need to perform
well at work’ and ‘family obligations reduce the time you need to
relax or to be by yourself’. Each question had four response alter-
natives: ‘not at all’, ‘to some degree’, ‘a lot’ and ‘I do not have a
family’. Each item was scored from 1 to 3, with a higher score
indicating greater conflicts. The items concerning WTFC and
FTWC were separately summed and divided into three categories:
‘no conflicts’, ‘some conflicts’ and ‘high conflicts’. The cut-points for
WTFC were as follows: no conflicts (score 1–4), some conflicts
(scores 5–7) and high conflicts (scores 8–12), and for FTWC: no
conflicts (score 4), some conflicts (scores 5–6) and high conflicts
(scores 7–12). The Cronbach’s a coefficient was 0.58 for WTFC and
0.76 for FTWC. FTWC were rarer than WTFC and thus different
cut-points were used. Similar cut-points have been used
previously.24

Sickness absence
Data on sickness absence were derived from the personnel register
of the City of Helsinki. The data included the start and end dates of
the sickness absence spells. Consecutive and overlapping sickness
absence spells were merged. Absence days due to other reasons
such as taking care of an ill child were excluded. In Finland, the
employee can take salaried temporary care leave (maximum of 4
working days) when a child under 10 years falls ill to stay home
and take care of the child.25 Sickness absence spells were divided
into short and long sickness absence spells. Short sickness absence
spells lasted 7 days or less and long sickness absence spells over
7 days. The categorization was based on the employer’s requirement
of a medical certificate from a doctor of sickness absence spells
exceeding seven days.

Background variables
Age, gender (women vs. men) and living with a spouse or a partner
(yes vs. no) were used as covariates. The number of under 18-year-
old children living at home was divided into three categories: ‘One’,
‘Two or more’ and ‘None’. Single-item questions concerning men-
tally and physically strenuous work included four response alterna-
tives ranging from ‘very light’ to ‘very heavy’. Mentally strenuous
and physically strenuous work were each dichotomized into ‘heavy’
and ‘not heavy’ work. Weekly working hours included three cate-
gories: ‘30 h or less’, ‘30–40 h’ and ‘over 40 h’. Shift work was
divided into three categories by combining the categories ‘regular
daytime work’ and ‘daytime work with night-time on call shifts’, the
categories ‘shift work without nightshifts’ and ‘other irregular work-
time’ and the categories ‘regular night work’ and ‘shift work includ-
ing night shifts’. A four-item question picturing supervisor work was
formed. The categories were: ‘Not satisfied’, ‘Intermediate’ and
‘Satisfied’. Socioeconomic position was measured by occupational
class and divided into three categories: ‘Managers and professionals’,
‘Semi-professionals’ and ‘Routine non-manual workers and man-
ual workers’.

Statistical methods
The rates of short and long sickness absence spells per 100 person-
years were calculated for WTFC and FTWC. The associations
between WFC and sickness absence were analyzed using negative
binomial regression analysis. Follow-up time was included as an
offset variable to consider different follow-up times between the
participants. The numbers of short and long sickness absence spells
during the follow-up were the outcome measures. The results are
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presented as rate ratios (RRs) and their 95% confidence intervals
(95% CIs). Firstly, we fitted base models adjusted for age and gen-
der. Secondly, living with a partner and the number of underage
children living at home; and finally, physical and mental strenuous-
ness of work, supervisor work, working hours and shift work were
added to the base models by removing the previous covariate before
adding a new one. Occupational class was initially added as a cova-
riate. The adjustment had no effect but there were differences in
stratified analyses.
The associations between WFC and sickness absence were also

analyzed separately among women and men. Lack of statistical
power somewhat hindered the analyses. The differences were minor,
but the association between WTFC and long sickness absence was
particularly strong among men. Women and men were pooled in
the analyses.
In addition, the associations between gender and sickness absence

were analyzed. The base model was adjusted for age and then WTFC
and FTWC and finally both types of WFC were added to the
base model.

Results
‘Your job reduces the amount of time you can spend with the family’
was the most commonly reported item concerning WTFC, and
‘family obligations reduce the time you need to relax or to be by
yourself’ was the most commonly reported item concerning FTWC
(Supplementary table S2). Short sickness absence spells were more
common than long sickness absence spells (table 1). The number of
sickness absence spells per 100 person-years varied by WFC with
employees reporting high conflicts having more sickness absence
spells compared with others. The distributions of covariates by
WFC are presented in Supplementary table S3.
High WTFC were associated with an increased level of short sick-

ness absence (RR 1.25, 95% CI 1.12–1.40) (table 2). Adjustment for
family-related factors somewhat strengthened the association and
after adjustment for family-related factors also having some
WTFC was associated with short sickness absence (1.13, 1.02–
1.25). Adjustment for work-related factors abolished the association
between high WTFC and short sickness absence. High FTWC
showed an association with short sickness absence (1.12, 1.03–
1.22). Adjustment for family-related factors strengthened the asso-
ciation and there was an association concerning having some FTWC
as well (1.11, 1.02–1.20). Adjustment for occupational class and
work-related factors had no effect on these associations.
High WTFC showed an association with increased level of long

sickness absence (1.37, 1.11–1.70) (table 2). Adjustment for family-
related factors strengthened the association, and adjustment for
work-related factors abolished the association. High FTWC were
associated with an increased level of long sickness absence (1.24,

1.06–1.45). Adjustment for family-related factors strengthened the
association, whereas the association was robust for adjusting for
occupational class and for work-related factors.

WTFC were associated with short sickness absence among
‘routine non-manual’ and ‘manual workers’ (RR, 1.37, 1.15–1.65)
(table 3). Regarding FTWC, an association was observed concerning
‘routine non-manual’ and ‘manual workers’ (1.21, 1.07–1.37) and for
‘semi-professionals’ (1.18, 1.04–1.33). WTFC were associated with
long sickness absence among ‘routine non-manual’ and ‘manual
workers’ (1.43, 1.03–1.98) and FTWC among ‘semi-professionals’
(1.31, 1.03–1.66).

WTFC were more common among women than among men
(27% of women and 21% of men reported high conflicts)
(Supplementary table S3). Women had more both short and long
sickness absence spells (table 4). The RR of short sickness absence
was 1.26, and the RR of long sickness absence was 1.35 higher
among women compared with men. Adjustment for WTFC and
FTWC had no effect on the associations between gender and sick-
ness absence.

Discussion
This study examined the associations between WFC and sickness
absence among young and early midlife municipal employees. Our
study confirms the previous findings of the associations between
WTFC and sickness absence.5–9 In addition, our study provided
support for the less studied association between FTWC and sickness
absence, although the associations were somewhat weaker than
those for WTFC. Overall, the associations between WFC and sick-
ness absence were moderate or weak, which was anticipated as the
main reason behind sickness absence is reduced work ability due to
illness. A novel finding was the association between WFC and short
sickness absence, which was found both for WTFC and FTWC. The
associations concerning short sickness absence were not stronger
than those concerning long sickness absence. Thus, it was unlikely
that short sickness absence was to a large extent used as a means to
cope with the pressures of combining work and family life.

Living with a partner and underage children at home strength-
ened the associations. The results are in line with previous research
where the associations have remained after adjustment for these
factors. For example, in a Norwegian study, the associations
remained after adjusting for marital status and underage children
living at home,8 and in a Swedish study, children living at home and
a partner played a minor role in the associations.7

Employees in lower socioeconomic positions have more sickness
absence.13 The associations between socioeconomic position and
WFC are reversed with employees in higher socioeconomic posi-
tions experiencing more WFC.26 Our study supported the previous
findings as employees in higher occupational classes reported more

Table 1 Characteristics of the data by work–family conflicts

n % Short sickness
absence spells (n)

Long sickness
absence spells (n)

Short sickness absence
spells/100 person-years (n)

Long sickness absence
spells/100 person-years (n)

Work-to-family conflicts
No conflicts 455 12 2218 200 223 20
Some conflicts 2249 62 11 819 969 245 20
High conflicts 952 26 5668 563 286 28
Total 3656 100

Family-to-work conflicts
No conflicts 1558 43 8123 693 247 21
Some conflicts 1201 33 6547 551 252 21
High conflicts 892 24 5023 485 263 25
Total 3651 100

Notes: The numbers of short and long sickness absence spells and the numbers of short and long sickness absence spells per 100 person-
years. Short sickness absence ¼ 7days or under. Long sickness absence¼over 7days.
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FTWC. Previous research proposes that positive features of work
typically associated with work in higher socioeconomic classes can-
not compensate for the high demands that also come with these
positions leading to WFC.26,27 In our study, associations between

WFC and sickness absence were found among ‘semi-professionals’
and ‘routine non-manual workers and manual workers’ but not
among ‘managers and professionals’. Thus, WFC experienced by
employees in high occupational classes was not transmitted to

Table 2 The associations between work–family conflicts and sickness absence

Model 1 5 age and gender Model 11 family-related factorsa Model 11work-related factorsb

Short sickness absence
Work-to-family conflicts
No conflicts 1.00 1.00 1.00
Some conflicts 1.07 (0.97–1.19) 1.13 (1.02–1.25) 1.02 (0.92–1.13)
High conflicts 1.25 (1.12–1.40) 1.32 (1.18–1.47) 1.12 (1.00–1.27)

Family-to-work conflicts
No conflicts 1.00 1.00 1.00
Some conflicts 1.05 (0.97–1.13) 1.11 (1.02–1.20) 1.04 (0.96–1.12)
High conflicts 1.12 (1.03–1.22) 1.23 (1.12–1.34) 1.11 (1.02–1.20)

Long sickness absence
Work-to-family conflicts
No conflicts 1.00 1.00 1.00
Some conflicts 0.97 (0.80–1.18) 1.02 (0.83–1.24) 0.91 (0.75–1.11)
High conflicts 1.37 (1.11–1.70) 1.45 (1.17–1.79) 1.16 (0.93–1.46)

Family-to-work conflicts
No conflicts 1.00 1.00 1.00
Some conflicts 1.03 (0.89–1.19) 1.07 (0.92–1.24) 1.01 (0.87–1.17)
High conflicts 1.24 (1.06–1.45) 1.31 (1.10–1.55) 1.22 (1.04–1.43)

Note: RRs and their 95% CIs. Short sickness absence¼ 7days or under. Long sickness absence¼over 7 days.
a: Family-related factors consisted of the number of underaged children at home and living with a partner.
b: Work-related factors consisted of work hours, shift work, physically strenuous work, mentally strenuous work and satisfaction with

supervisor work.

Table 3 The associations between work–family conflicts and sickness absence by occupational class adjusted for age and gender

Routine non-manual workers
and manual workers

Semi-professionals Managers and professionals

Short sickness absence
Work-to-family conflicts
No conflicts 1.00 1.00 1.00
Some conflicts 1.17 (1.00–1.38) 1.00 (0.87–1.16) 1.07 (0.87–1.32)
High conflicts 1.37 (1.15–1.65) 1.17 (1.00–1.38) 1.23 (0.98–1.55)

Family-to-work conflicts
No conflicts 1.00 1.00 1.00
Some conflicts 1.20 (1.04–1.38) 1.00 (0.90–1.12) 0.95 (0.82–1.10)
High conflicts 1.21 (1.07–1.37) 1.18 (1.04–1.33) 0.94 (0.80–1.11)

Long sickness absence
Work-to-family conflicts
No conflicts 1.00 1.00 1.00
Some conflicts 1.15 (0.85–1.55) 0.88 (0.66–1.17) 0.75 (0.48–1.16)
High conflicts 1.43 (1.03–1.98) 1.30 (0.95–1.78) 1.14 (0.71–1.82)

Family-to-work conflicts
No conflicts 1.00 1.00 1.00
Some conflicts 1.13 (0.90–1.42) 1.06 (0.85–1.32) 0.80 (0.58–1.10)
High conflicts 1.24 (0.96–1.59) 1.31 (1.03–1.66) 0.99 (0.71–1.39)

Note: RRs and their 95% CIs. Short sickness absence¼ 7days or under. Long sickness absence¼over 7 days.

Table 4 The associations between gender and sickness absence

Model 1 adjusted
for age

Model 11work-to-family
conflicts

Model 11 family-to-work
conflicts

Model 11both types of
work–family conflicts

Short sickness absence
Gender
Men 1.00 1.00 1.00 1.00
Women 1.26 (1.17–1.37) 1.24 (1.15–1.35) 1.26 (1.17–1.37) 1.25 (1.15–1.35)

Long sickness absence
Gender
Men 1.00 1.00 1.00 1.00
Women 1.35 (1.15–1.58) 1.33 (1.13–1.56) 1.35 (1.15–1.59) 1.34 (1.14–1.57)

Note: RRs and their 95% CIs. Short sickness absence¼ 7days or under. Long sickness absence¼over 7 days.
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sickness absence. Higher occupational positions might be more flex-
ible, for example, regarding work schedule and allowing remote
work, which helps combine work and family life. However, when
interpreting the results, one must keep in mind that the stratified
groups were rather small, and thus power issues might contribute to
the findings. The result contrasts with a previous Finnish study
which reported that WTFC were associated with sickness absence
in all occupational classes except upper non-manual men.28 In some
other studies, adjusting for socioeconomic position, the associations
between WFC and sickness absence have remained.7–8,29,30

Work-related factors are well-known determinants of sickness
absence14 and WFC.31 Adjusting these factors attenuated the asso-
ciations between WTFC and sickness absence while the contribution
was modest regarding FTWC. The finding is concordant with a
review examining antecedents of WFC reporting that work factors
related more strongly to WTFC and nonwork factors to FTWC.18 In
the stratified analyses, the contribution of work-related factors con-
cerned especially ‘semi-professionals’ (data not shown). Few previ-
ous studies have looked specifically at work-related factors, but in a
Dutch study, the associations between WFC and sickness absence
remained after adjusting for work schedule. However, when add-
itionally adjusting for psychological job demands, decision latitude,
emotional and physical demands, social support supervisor, and co-
workers the associations were abolished.29 In our study, analyzing
separately the contribution of different work-related factors (data
not shown), no particular working condition contributed more
than others. The results suggest that improving work-related factors
might aid in reducing sickness absence.
Women have more sickness absence spells than men5,16 and that

was the case in our study as well. The double burden hypothesis
suggests that bearing the main responsibility of the home and family
matters while working outside the home accounts for extra sickness
absence among women.32 Although women reported WTFC more
often than men, WFCs did not explain the female excess in sickness
absence in our study. Previous evidence regarding gender differen-
ces is inconclusive. A review concluded that women reported sig-
nificantly higher WTFC and FTWC than men, but the direction and
strength of associations between WFC and sickness absence between
women and men varied.5 In line with us, a recent Swedish study
found that a larger proportion of women compared with men
reported WTFC but gender did not moderate the association be-
tween WFC and sickness absence.7 In contrast with us, in a
Norwegian study, WTFC were equally common among women
and men but the associations between WTFC and sickness absence
were consistent among women only.8 Straightforward conclusions
on gender differences are not warranted. Generation, culture and
country’s welfare model and policies might play a role in gender
differences in WFC and contribute to the variations in the findings.
The working hours among men and women vary between coun-
tries.33 During the past decades, women have increased their work-
ing hours and decreased housework hours whereas vice versa has
happened for men.33 However, in Finland, fathers still work longer
hours than mothers.34 Almost a fifth of fathers and only 6% of
mothers work more than 45 h per week.34

The strengths of our study include a large dataset, register-based
sickness absence data, the possibility to differentiate between short
and long sickness absence, prospective design and several covariates.
The limitations include the non-response. However, according to
non-response analyses, the data represent the target population fair-
ly well. Employees with illness, burdening family situations or work
may have chosen not to respond, which might dilute the associa-
tions. Sensitivity analyses were run by fitting the base models includ-
ing participants with missing data on other covariates than age or
gender. The results were nearly similar. The analyses were run also
using the number of sickness absence days instead of spells during
the follow-up as outcomes of sensitivity analysis. Differences were
minor, but when analyzing days, the association between WTFC and
long sickness absence was stronger suggesting that there were long-

lasting sickness absence spells associated with WTFC. The associa-
tions between WFC and long-term sickness absence remain a topic
for future study.

In conclusion, our study supported previous research by showing
that both WTFC and FTWC are associated with sickness absence.
Our study produced new findings by showing that WFC were asso-
ciated with short sickness absence. WFC did not explain gender
differences in sickness absence. Work-related factors abolished the
associations between WTFC and sickness absence. Thus, a more
comprehensive view of the impact of working conditions on health
outcomes is needed. Intervention studies would be useful in deter-
mining if improvements in combining work and family life could
reduce sickness absence.
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Supplementary data are available at EURPUB online.
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