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Objectives   The purpose of the present review was to summarize the scientific literature about the consequences 
of long and nonstandard workhours and employee influence over workhours on different measures of worklife 
balance. 
Methods   Literature with a focus on the social consequences of the organization of workhours on worklife bal-
ance was searched in large databases such as PSYC-info and PubMed; the result was supplemented with other 
relevant literature.
Results   An association between larger numbers of workhours and lower levels of worklife balance was 
strongly supported among women. For men, the results were less conclusive, while, for gender-mixed groups, 
an association between overtime work and lower levels of worklife balance was strongly supported. There was 
strong evidence that nonstandard workhours had a negative influence on worklife balance and some evidence 
that it had a negative influence on children’s well-being and on marital satisfaction. Employee influence over 
work schedule was associated with a better worklife balance in several studies. However, clear conclusions were 
difficult to draw due to methodological problems in the studies. Interventions that included reduced hours with 
wage compensation, rapidly rotating shifts, and increased influence on work schedules all showed positive ef-
fects on social life indicators.
Conclusions   The social consequences of worktime arrangements are relatively well documented in the scientific 
literature. There is a need for intervention studies, longitudinal studies, and studies focusing on the influence on 
schedule, consequences regarding children’s development and well-being, and marital satisfaction.

Key terms   children’s well-being; influence on workhours; literature review; long hours; marital quality; over-
time work; shift work; worktime arrangements.
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The organization of worklife has undergone radical 
changes within the last few years (1). The global 24-
hour economy has significantly influenced the way 
worklife is organized, and new forms of organization are 
demanding more-flexible and more-variable worktime 
arrangements (2, 3). The organization of workhours 
influences both biological and social rhythms; sleep, 
hormones, recovery, and circadian rhythms are highly 
influenced by the organization of workhours (4–6). It 
influences lifestyle (eg, the possibilities of physical 
activities and a regular diet) (7, 8). Some of the conse-
quences, particularly concerning health, are well-known 
and well-documented in research (4, 9–14). No detailed 

description of the social consequences has been found 
in research literature (15, 16). In many ways, worktime 
arrangements influence both the amount of time and the 
psychological energy to share with relatives and friends, 
leisure time, and voluntary activities. Within the last 10 
years, focus on these issues has increased in the research 
literature. Long workhours (17), overtime work (18), 
and shift work (19) have been found to be associated 
with lower worklife balance, while part-time work (20) 
and influence on one’s own schedule have been found 
to be associated with better balance (21). To our knowl-
edge, there has been no previous attempt to summarize 
current knowledge about worktime arrangements and 
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worklife balance, knowledge gaps, and methodological 
considerations in a review. 

The purpose of our review was to summarize the 
scientific literature about the consequences of long and 
nonstandard workhours and employee influence over 
workhours on different measures of worklife balance. 
The specific aims were to examine the scientific evi-
dence that (i) long workhours are negatively associated 
with worklife balance, (ii) part-time work is positively 
associated with worklife balance, (iii) work at nonstan-
dard hours is negatively associated with worklife bal-
ance, and (iv) influence over work schedule is positively 
associated with worklife balance. Furthermore, con-
trolled intervention studies of worktime arrangements 
were reviewed.

Materials and methods

Our review was based on some of the results from a Nor-
dic collaboration project, running from 2005 to 2007 and 
financed by the Nordic Council of Ministries (22). 

Literature focusing on the social consequences of the 
organization of workhours on psychological well-being, 
stress, and worklife balance was found in large data-
bases such as PSYC-info and PubMed, and the result 
was supplemented with other relevant literature. The 
following key words were primarily used in the search: 
work*hours, work*time, work*schedule, flex*time, 
part-time, shift-work, work-life balance, work-family-familyfamily 
conflict, work-family interference, and child and well--family interference, and child and well-family interference, and child and well-
being. About 800 references were identified from the 
searches and from reference lists. On the basis of the 
description in the abstracts, 214 articles were identified 
that were supposed to cover original, empirical studies 
published in English and in any of the Nordic languages 
from 1990 to 2006. [Supplementarily, a few recent 
studies from 2007 were included.] These studies were 
ordered or downloaded in full text. Studies without pri-
mary empirical findings, without measures of worktime 
and in combination with measures of worklife balance 
or stress or well-being were excluded. Altogether 88 
studies were selected for inclusion in a document [report 
about the social consequences of worktime arrangements 
(22)]. The report covers, in addition to social conse-
quences of worktime arrangements, descriptions of the 
labormarket context in the different Nordic countries 
and studies of new organizations of worklife. A total of 
66 of the 88 studies included measures of worktime and 
worklife balance, and these studies were included in our 
present review.

The study designs, samples, methods, and main 
results are described for all of the studies in the report 
(22). 

Results

Long workhours

Results from 26 of the 30 reviewed studies showed that a 
higher, rather than a lower, number of workhours was as-
sociated with less balance between work and private life. 
The pattern was more consistent for women and gender-
mixed groups than for men. A total of 9 of 9 studies 
with women showed a negative association between 
long workhours and different measures of worklife bal-
ance (17, 20, 23–30), and 15 studies with gender-mixed 
groups showed less balance in association with longer 
hours (18, 25, 31–40) [the paper by Hill et al (20) in-
cludes studies of five groups from different countries in 
the European Union], while one study did not find any 
association (41). For the men, only two (23, 29) of six 
studies supported a negative association between long 
workhours and worklife balance, while four did not find 
any association (17, 24, 25, 27). 

In addition, there was strong evidence in seven 
studies that overtime work, defined as such in the stud-
ies, was associated with less balance (17, 18, 24, 40, 
42–44). However, only two studies with partly shared 
study populations differentiated between the genders. 
In one of the studies, overtime work was not predictive 
of work–family conflicts among men prospectively, but–family conflicts among men prospectively, butfamily conflicts among men prospectively, but 
it was among women (24). In the other study, overtime 
work was associated with work–home interference–home interferencehome interference 
among both men and women (17). 

Overtime work was not only found to be associated 
with imbalance for full-time employees, but also for 
employees working reduced hours (17). 

There was a lack of studies exploring the effect of 
parents’ workhours on children’s well-being. However, 
two studies from North America (45, 46) suggested that 
long workhours among mothers may have a negative 
effect on children’s behavior and verbal facility, but 
long-term effects have not been documented.

Results from two cross-national studies (39, 47) 
suggested that workhours have an impact on worklife 
balance in a range of different countries and that the 
size of the effect depends on factors at the social level 
(eg, the division of domestic work, gender role attitudes, 
child care facilities, family support, income, and attitude 
towards long hours).

Part-time work

In all of the studies among women, part-time, as com-
pared with full-time, work was associated with (different 
measures of) better worklife balance (17, 23, 26–29, 
31). However, in one study, women with high part-time 
work (26–35 hours/week) did not experience lower 
levels of work interference with home, while women 
in low part-time jobs (<26 hours/week) experienced 
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lower interference when working reduced hours (17). 
In another group, both career women and wage-earning 
mothers in part-time employment experienced lower 
levels of work–family interference than the full-time–family interference than the full-timefamily interference than the full-time 
employed persons did (26). 

Among men, three studies did not find any associa-
tion between part-time work and better worklife balance 
(17, 27, 29).

In a study involving both genders, part-time work 
was more associated with poorer worklife balance than 
full-time work was. A high number of workhours was 
associated with lower worklife balance, and, when the 
number of hours worked were controlled, part-time 
workers and women perceived more imbalance (33). 
This finding is in accordance with previous findings (17, 
48) suggesting that choosing part-time work as a strat-
egy to reduce an imbalance between work and family, 
when it is already high, may reduce the imbalance, but it 
is not a guarantee that the imbalance will disappear. 

In a study in which a part-time arrangement was 
targeted towards professional women and aimed at 
enhancing the low job prestige, job satisfaction, and 
career opportunities associated with reduced-hours 
employment, the employees reported still less career 
optimism and less work success than their full-time 
working colleagues. They did not, however, experience 
less job performance, job satisfaction, or commitment 
than their full-time working colleagues (20). 

Fit between hours and compensation

Some studies have found that the effect of workhours on 
well-being is a question of the fit of workhours, rather 
than the number of hours. Needs and preferences dif-
fer, and optimal workhours vary accordingly (49, 50). 
Furthermore, the difficulty of trade-offs associated with 
reduced hours has been found to be a stronger predic-
tor of psychological distress than the number of hours 
worked (51). 

In other studies, the circumstances surrounding 
overwork (time pressure, schedule flexibility, rewards, 
and pressure to work overtime) have been shown to be 
important for the effects of overtime work on well-being 
(42) and work–home and home–work interference (43).–home and home–work interference (43).home and home–work interference (43).–work interference (43).work interference (43). 
In one study (43), overtime under high reward condi-
tions was not associated with adverse outcomes, while 
overtime work in combination with low rewards and 
high pressure was strongly associated with work–home–homehome 
interference. 

Total workload

Although it seems obvious that the effect of workhours 
on family life depends on the total workload of the par-
ents, and not only on the workload of each of the parents 

as individuals, most studies are conducted at the level 
of the individual employee and do not take into con-
sideration the total workload of the whole family. Only 
three of the studies examined the effect of the combined 
workhours of couples on worklife balance.

In a study from the United States, dual-career cou-
ples were compared with single-career couples, and it 
was found that dual-career couples experienced higher 
levels of stress, overload, role conflicts, role ambiguity, 
and family conflicts, but not significantly higher levels 
of work–family conflicts than single-career couples–family conflicts than single-career couplesfamily conflicts than single-career couples 
(52). 

In a study from the Netherlands, it was found that 
work–home interference was increased when one of the–home interference was increased when one of thehome interference was increased when one of the 
spouses worked overtime (44). 

Another study from the United States compared dif-
ferent combinations of workhours among spouses. When 
either one or both spouses worked long hours (more than 
45 hours/week), both the men and the women reported 
high levels of worklife conflict, stress, and overload. 
When both spouses worked regular hours (39–45 hours/
week) or one of them worked reduced hours (less than 
39 hours/week), both the men and the women reported 
lower levels of worklife conflict, stress, and overload. 
Reduced hours for one of the spouses were, however, not 
associated with less worklife conflict, stress, or overload 
when compared with the situation in which both spouses 
worked regular hours (53).

A Swedish study found less work–family conflicts–family conflictsfamily conflicts 
among part-time working women living with a full-time 
working male partner (compared with women in couples 
in which both partners worked full-time). For men, no 
association was found (36). 

A study from the United States found that long work-
hours among female physicians were associated with 
better marital quality. The relationship was mediated 
by the proportion of household tasks with low-schedule 
control that they performed relative to their husbands 
(54).

Nonstandard workhours

All of the reviewed studies supported a negative associa-
tion between different kinds of nonstandard workhours 
(work outside ordinary daytime work 0800 to 1800) and 
worklife balance (17, 21, 24, 37, 41, 55–58). 

Furthermore, three studies reported that the type 
of shift system and the subjective evaluation of it was 
important (44, 55, 59). In one study, shift work was 
found to be prospectively related to higher work–home–homehome 
interference (24). Backward-rotating shifts were found 
to be worse than forward-rotating shifts in one study, 
also in relation to worklife balance (59). Some studies 
also suggested that night and evening work are more 
detrimental to worklife balance than rotating shifts (21). 
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A single study found that afternoon shifts were the most 
detrimental to voluntary social activities (60).

Very few studies have explored the effects of parents’ 
shift work on children’s well-being and marital stability. 
In one study, shift work among parents was associated 
with poorer cognitive stimulation among their children 
(61), and in another it was associated with higher odds 
of young children having behavioral and emotional 
difficulties (62). Two studies found shift work to be as-
sociated with marital instability (63) and prospectively 
associated with marital problems and divorce (64). In 
a third study, it was found that evening shifts were as-
sociated with marital problems for married men and 
with difficulties finding a partner for single men. Such 
associations were not found for women (65).

Influence over workhours

Results from 13 of 17 studies indicated that employee 
control over workhours is associated with better worklife 
balance. A positive effect of control over workhours was 
supported in population-based, representative samples 
(3, 21, 42), in samples of knowledge workers (em-
ployees working in information technology, engineers, 
managers) (31, 35) and among shift workers (57, 58, 
66). Furthermore, combinations of schedule control 
and other family-friendly policies had positive effects 
in representative national (18) and mixed (38) samples 
and among female health professionals (67). In one 
study, negative effects of lack of schedule control for the 
wife were shown to increase her husbands’ feelings of 
role strain. No effects of husbands’ lack of control were 
found with respect to the wife’s role strain (68). 

Some studies had both positive and negative results, 
showing positive effects of familiarity with the roster 
and the ability to take a day off (17), but not of flexible 
workhours (33).

Some large studies with adequate control over other 
work environment factors did not find any associations 
between employee schedule flexibility and worklife bal-
ance either in large population-based samples (24, 36) 
or among professionals and managers (25) or in a small 
mixed sample (69). Other studies that found associations 
did not adequately control for other work-environment 
factors (eg, autonomy and support from colleagues or 
management) (31, 35, 38, 57, 66, 68).

Intervention studies

Relatively few intervention studies with adequate con-
trol groups were found.

Positive results on social life outcomes were found 
in two Swedish intervention studies that implemented 
reduced hours with full compensation (70, 71). The 
general experiences with a large-scale reduction of hours 

in France were more mixed (3, 72). It has been argued 
that reduced workhours may lead to an intensification of 
work, more variable workhours, and no clear improve-
ment in well-being at work (73). 

An early intervention study from Sweden (74) evalu-
ated a change from a counter-clockwise to a clockwise 
rotation schedule and found significant improvements in 
a range of measures. Intervention studies from Finland, 
Germany, and Australia (75–77) have recently explored 
the effects of changing shift schedules towards (among 
others) faster rotation. All of them found positive effects 
on social-life indicators. 

Intervention studies from Denmark (78) and Germa-
ny (79) have explored the effect of increased influence 
on work schedule among health care workers and in a 
service company and found positive effects on different 
social-life and well-being indicators.

Discussion

The results from the literature review indicated that a 
higher number of workhours and overtime work were as-
sociated with a lower level of worklife balance in female 
and gender-mixed groups. However, for men, the results 
were less conclusive. There was clear evidence that dif-
ferent kinds of nonstandard workhours had a negative 
influence on worklife balance and some evidence that 
it had a negative influence on children’s well-being and 
marital satisfaction. There was no clear evidence of 
whether it was associated with a better balance for the 
couple when one of the partners works part-time and the 
other full-time when compared with a situation in which 
both partners work full-time.

Employee influence over work schedule was associ-
ated with a better worklife balance in a range of studies. 
However, clear conclusions are difficult to draw due 
to the methodological problems of the studies. [For a 
discussion of the methodological problems in the field, 
see, for example, the papers by Boggild et al (80) and 
Forssell & Jonsson (81).] There is still insufficient scien-
tific documentation for the effects of schedule control in 
different groups of employees and under different work 
environment circumstances.

The few controlled intervention studies that included 
reduced hours with wage compensation (71, 70), rapidly 
rotating shifts (75–77), and increased influence on work 
schedules (78, 79) all showed positive effects on social-
life indicators.

Considerations and recommendations for practice

The strong evidence that long workhours, overtime 
work, and work outside regular daytime are associated 
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with an impaired balance between work and private 
life makes it obvious that long hours, overwork, and 
nonstandard hours should, as much as possible, be 
minimized to improve worklife balance. It can also be 
suggested that opportunities for part-time work should 
be improved. 

The results of this review show that part-time work 
is associated with better worklife balance particularly 
among women. There was no evidence for such an as-
sociation among men, but this lack of a finding may have 
been due to the fact that fewer men work part-time and 
part-time can be chosen for other reasons for men than 
for women (82). Improved opportunities for part-time 
work for groups with special needs (eg, parents with 
small children, single parents, elderly people, and dis-
abled people) may result in more satisfactory worklife, 
family life, and private life.

Improving part-time opportunities should, how-
ever, oppose the danger that women will be caught in 
a female trap with increased intensity at work, fewer 
career opportunities, and the risk of a double burden 
(15, 20, 54). In most countries, women still take the 
main responsibility for children and housework, and, 
accordingly, worklife balance is more often disturbed 
by long workhours among women than among men. A 
more-equal share of household work, as well as an equal 
share of paid work between men and women is another 
important and necessary step towards a better balance 
between work and private life (39). 

Increased influence over work schedules may be 
another way to improve worklife balance (78). Despite 
insufficient documentation, it is likely that increased 
influence will improve worklife balance, particularly 
in groups who currently suffer from a limited influence 
(30, 37). 

Methodological considerations and recommendations 
for research

The review included studies conducted in a range of 
countries, but primarily in the United States, Canada, 
and western and northern Europe. Therefore, it is dif-
ficult to draw conclusions across different cultures and 
countries. Many of the conclusions seem, nevertheless, 
to be consistent across countries, but more precise 
recommendations for practice and prevention must be 
adjusted according to the national context. 

Measuring weekly hours is not simple, and many 
studies are not very precise in their description of the 
specific questions used and of the validity of the mea-
sures. Depending both on the question formulations and 
individual factors, some respondents may answer ac-
cording to the actual weekly hours worked, while others 
may refer to the negotiated general level of workhours. It 
is not always obvious whether extra jobs are included or 

not. Particularly in jobs without fixed weekly maximum 
hours, it may be difficult to ask people to recall the aver-
age number of hours worked. In some jobs, particularly 
those associated with new organizations of worklife, 
it may even be difficult to determine what should be 
regarded as part of work and what should not. 

Worktime arrangements, long hours, and shift work, 
as well as schedule control, are closely associated with 
other job characteristics. Long hours are often associated 
with high job demands, good possibilities for develop-
ment, and high influence at work (6). Shift work is often 
associated with other work environment factors with 
detrimental effects on health and well-being (81). Fur-
thermore, there is a selection into jobs with long hours 
and high schedule flexibility for healthy and highly 
educated people (30) and out of shift work for people 
with difficulties in accommodating to shift work (80). 
Multivariate analyses with control for other possible 
influential work and family factors are, in most cases, 
a necessary requirement. Multivariate analyses are also 
applied in most studies, but, unfortunately, not in all. 
Particularly in the field of influence over schedule, there 
is a need for more carefully controlled studies that can 
differentiate between effects in different occupational 
groups. 

When overtime work and part-time work is studied, it 
is important to consider the following questions: To what 
degree is both overtime and part-time work voluntarily 
chosen (44, 82)? How do workhours fit the needs of the 
employee and his or her family (50)? Is part-time work 
chosen because of poor health, poor psychological well-
being, or worklife conflicts? Is overtime compensated or 
rewarded (42)? Is it conducted under time pressure (43)? 
How flexible is the schedule? How is the support from 
supervisors (83)? Does part-time work have trade-offs 
such as costs in the form of giving up professional respon-
sibilities, career opportunities, and the like (15)?

More longitudinal studies may add valuable knowl-
edge. Particularly studies of changes into and out of, for 
example, shift work may be valuable to help enlighten 
the direction of causality where possible. [For a good ex-
ample see the paper by White & Keith (64)]. Worktime 
arrangements may, however, also have immediate effects 
on social life, without a time lag between exposure and 
effect; therefore, in this field, longitudinal studies are not 
always preferable to cross-sectional ones. 

Fields with lack of research

There is a clear need for more well-conducted interven-
tion studies that explore the effect of different kinds of 
change in worktime arrangements and for studies that 
compare the effects of different kinds of nonstandard 
work arrangements (eg, different kinds of shift arrange-
ments and compressed workhours).
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Intervention research is not easy to conduct in a 
methodological sensible manner (84). A sound design 
should be used, at least quasi-experimental designs 
including control groups. Studies should also be supple-
mented by process evaluations with systematic docu-
mentation of the change process and the implementation 
of the intervention (85, 86). 

It is important to include a wide range of outcome 
measures, such as effects on worklife balance and other 
social outcomes, well-being, health, absence, work en-
vironment, and, if possible, also productivity, injuries, 
errors and quality of service or product (87). Effects on 
some outcomes may be positive, while effects on others 
may simultaneously be negative (87).

There is also a need for more well-designed and 
well-conducted studies of the consequences of long 
hours, overtime work, and nonstandard hours for chil-
dren’s development, performance, and well-being and 
for marital-quality satisfaction.

It seems important to differentiate between men and 
women (88). There is a particular lack of gender-strati-
fied studies of the effect of overtime work. Furthermore, 
there is a lack of studies that focus on the total workload 
of individual people and couples, and also of studies 
that analyze worklife balance from a family perspective 
rather than from the perspective of the employee (89).
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