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The Impacts of COVID 19 on Health, Family-Work-Life Conflict,
Gender, and Parental Responsibilities
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Learning Objectives

� Discuss previous findings on the impact of working at home
(WAH) on health, family-work-life conflict, and other
outcomes.
� Summarize the findings of the new Australian survey study,

including differences in the associations by gender and
parental responsibilities.
� Identify any key factor or factors, in addition to WAH, that can

influence work-family and family-work conflict.
Objective: To examine the impact of working at home on general health,

pain, stress, and work-family and family-work conflict, and differences

based on gender and parental responsibilities. Methods: A convenience

sample of 658 adults completed an online questionnaire. Regression model-

ing examined the effects and interactions of gender and parental responsi-

bility on general health, musculoskeletal discomfort/pain frequency and

severity, stress, and work-family and family-work conflict. Results: Women

reported more pain and discomfort, regardless of the presence of children,

than men with children. Women with children experienced increased stress

compared with men with children. Women without children experienced less

work-family conflict, and those without children experienced less family-

work conflict than men with children. Conclusions: The impact on pain,

stress, and work-family and family-work conflict, due to mandated working

at home, is gendered and influenced by parental responsibilities.

Keywords: COVID 19, family-work conflict, gender, parents, stress, work-

family conflict, working at home

C OVID 19 has disrupted and changed the way we work, with
more people working at home (WAH) in response to govern-

ment public health measures.1 In March 2020 Australia went into its
first COVID 19 lockdown which required people who could work at
home to do so. By May many of the restrictions had been lifted
although those who could work at home were encouraged to
continue to do so. In July, Melbourne, Victoria, went into another
lockdown, with strict movement restrictions and curfews in place,
emerging 112 days later; at the end of the lockdown people were
strongly encouraged to continue WAH. Most Victorian school
students were able to return to onsite learning in October 20202

and by December 2020, the Victorian Chief Health Officer, finally
announced a staged return of office workers.

Prior to the COVID 19 pandemic, research on working from
premises other than traditional offices has been termed ‘‘telework,’’
‘‘telecommuting,’’ ‘‘remote working,’’ ‘‘homeworking,’’ ‘‘virtual
ht © 2021 American College of Occupational and Environmental 
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work,’’ or ‘‘distributed work’’ to name but a few.3–5 Previous
research has recognized telework arises in many different forms,
including work based partly in the home and partly in the office,
wholly home-based work, work carried out mainly from the home
on a freelance basis for multiple employers, work carried out at
several different sites, and work carried out at a distance from the
employer’s premises.4 However, a clear definition of ‘‘telework’’
remains elusive and researchers have argued project-specific def-
initions of telework are required to take into account the large range
of working arrangements, including contractual arrangements,
employment status, and type of work, when examining work that
occurs remotely.3,6

Before the COVID 19 pandemic, telework was conceptual-
ized as an agreed work arrangement to support flexible workload
management and usually undertaken by choice and agreed between
the worker and the employer.7 The pre-COVID 19 research on
telework examined many diverse questions, including effects on
outcomes such as family functioning,8 perceived career opportu-
nities, satisfaction with teleworking, performance, and organiza-
tional commitment.9 Allen et al6 provide an overview of research on
teleworking, reporting there is little empirical evidence to suggest
telecommuting is effective in mitigating conflict that arises when
attempting to manage both work and family (non-work/domestic)
activities. Allen et al6 conclude from extant research there is a small
association of telework with work-family conflict, that is, when
workers telework, work interference with family activities is
reduced, but family interference with work activities is increased.
Thulin et al10 reported regular teleworking outside working hours
increased time pressure, although this was reduced for those work-
ing full-time, but not part-time. Thulin et al10 also reported gender
differences in perceived time pressure, with women and the pres-
ence of children at home increasing perceived time pressure com-
pared with men and those without children. However, time pressure
decreased with increasing age of the worker.

In terms of work-related outcomes, teleworking has been
reported to have positive impacts on job satisfaction, organizational
commitment, stress-related outcomes, performance, and firm-level
metrics such as profitability; however, the relationship with job
satisfaction may be curvilinear in the shape of an inverted U, such
that as teleworking increases, so does job satisfaction, but only up to
a point at which increasing telework leads to job satisfaction
plateauing or slightly decreasing.6,11 Allen et al6 note much of
Medicine. Unauthorized reproduction of this article is prohibited 
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the research has utilized designs that preclude conclusions about
causality of findings and many other factors, for example, control
and autonomy, potentially influence the outcomes studied.

The current study focused on workers who were mandated to
work at home, removing the choice workers generally have in the
decision to change their work patterns. Similarly, the decision to
close schools and childcare to all but essential workers meant many
workers were forced to work at home in circumstances which
included demands that were not necessarily conducive to effective
work. The gendered impacts of COVID 19 and the associated public
health measures quickly emerged,12 with research suggesting gen-
der gaps in work-related outcomes in the context of COVID 19. For
example, a US study found women’s perceived work productivity
was less productive than men’s, and women were less satisfied with
their job than men, with the effect remaining after controlling for
children. The authors posit the gender gap ‘‘emerges when dual-
career parents are working from home and do not have access to
childcare services.’’(13 p726)

WAH has been considered a way to manage the interactions
between work and other life responsibilities, particularly for
parents,8,14 despite the emerging evidence regarding the gender
impacts of WAH. However, during lockdowns those WAH who were
also parents were required to combine and balance their work commit-
ments with parental responsibilities including remote schooling. A
study, to explore employees’ views about the advantages and dis-
advantages of WAH in Lithuania, found men expressed more negative
attitudes towards WAH when compared with women, due to factors
such as work distractions by household members and role conflict. The
authors posit: ‘‘men consider their career to be more successful when
they have the opportunity for a traditional ‘‘masculine’’ life. When
caught up in a stereotypically feminine situation (where it is necessary
to combine home and work responsibilities and therefore allocate time
productively towork and non-work responsibilities), men begin to feel
the threat to their work success.’’(15 p17) A survey conducted in the
Netherlands, examining the perceived advantages and disadvantages
of WAH during the COVID 19 pandemic, found for people without
children under the age of 12 lack of social contact (64%), managing
work-life balance (34%), and problems focusing (30%) were the main
disadvantages. However, for those with children under the age of 12,
an increase in domestic and caring responsibilities was the biggest
disadvantage (67%).16 Research from Canada found, compared with
those with children, average levels of work-life conflict decreased
among those without children, and those with young children did not
experience the same decrease in work-life conflict.17

A UK study that described WAH during COVID 19 lock-
downs reported, in contrast to parents, non-parents were more likely
to be able to secure time to focus on work with parents, particularly
mothers, found it challenging to find the space and time to undertake
their paid work due to additional domestic responsibilities including
housework, childcare, and home schooling. However, the study also
reported an increase in fathers’ participation in domestic and care
responsibilities.18 Similarly, a Canadian study found while mothers
continue to disproportionately carry the burden for household
responsibilities and child care, the fathers’ share did increase
slightly during COVID 19 lockdowns.19 An Italian study using a
representative sample of women similarly found COVID 19 lock-
downs increased domestic responsibilities and childcare for women,
but not for men.20 Chung et al18 found work-family (49%) and
family-work (50%) conflict was more commonly reported by
mothers, and to a lesser extent fathers. Del Boca et al20 suggested
work-family balance was more difficult to attain when WAH, due to
job related workload, with mothers with children aged 0 to 5 years
most likely to report difficulty with work-family balance due to
domestic responsibilities.

A recent rapid review found there was very little known about
the health and wellbeing of WAH in relation to gender and parental
ht © 2021 American College of Occupational and Environmental 
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status.21 Previous research which examined the health and wellbe-
ing of WAH found high levels of work-family conflict, particularly
among mothers, with mothers feeling rushed or time pressured
(48%), nervous, and stressed (46%) more than half of the time
during lockdown.18 Similarly, women without children also felt
nervous and stressed (46%), however this was not the case for men
without children. In contrast, WAH appeared to improve the mental
and physical health of 30% of the study participants.18 Chung et al18

found for those without children, the most common negative
experience of WAH was the blurring of the boundary between
work and home. Additionally, those without children also reported
increased stress, workload, or working hours.

There is little extant research which has addressed the
gendered impacts of WAH, particularly in relation to parental
responsibilities and subsequent health and wellbeing. This study
examined the impact of WAH during the COVID 19 pandemic in
Victoria, Australia, in relation to physical and mental health, and
work-family and family-work conflict for people working at home.
Specifically, this study aimed to examine the impact of WAH on
general health, pain, stress, work-family and family-work conflict,
and to identify differences based on gender and parental responsi-
bilities.

METHODS
This paper draws on cross-sectional data from the Australian

mixed methods Employees Working at Home (EWAH) study.(Oak-
man J, Kinsman N, Stuckey R, Graham M, Weale V. Working at
home in Australia during the COVID-19 pandemic: Baseline results
for the Employees Working at Home (EWAH) study. Under review)
The EWAH study aimed to examine (1) the impacts of psychosocial
and physical hazards on mental and physical health, and (2) to
investigate differences in health outcomes between employees,
based on gender, age, and job type. The current analysis focuses
on data from Victoria, Australia during the height of Victoria’s
second wave of COVID 19 (84% of total sample). Lockdown and
restrictions in place required those who could work at home to do so,
while childcare and schools were available only to children of
essential workers.

Ethics approval was obtained through La Trobe University
Human Ethics Research Committee (HEC20388).

Sampling, Sample, and Recruitment
The sampling and recruitment strategy for the EWAH study

have previously been detailed.(Oakman J, Kinsman N, Stuckey R,
Graham M, Weale V. Working at home in Australia during the
COVID-19 pandemic: Baseline results for the Employees Working
at Home (EWAH) study. Under review) Briefly, in the absence of an
appropriate sampling frame, a convenience sample of people WAH
during Victoria’s COVID 19 lockdown was recruited. Eligibility
criteria to participate in the current analysis were: aged 18 years or
more; working from home at least 2 days per week during the period
following the declaration of the COVID 19 pandemic in Australia;
and currently living in Victoria, Australia. Eligible participants were
recruited via a Facebook advertisement, professional and personal
networks of the research team, La Trobe University Facebook page,
and LinkedIn.

Data Collection
Data were collected via an online questionnaire developed

using validated instruments with supplementary measures con-
structed where validated instruments were not available. Details
of the questionnaire construction for the EWAH study have been
previously described.(Oakman J, Kinsman N, Stuckey R, Graham
M, Weale V. Working at home in Australia during the COVID-19
pandemic: Baseline results for the Employees Working at Home
(EWAH) study. Under review)
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The main outcomes of interest were: general health; muscu-
loskeletal discomfort/pain frequency and severity; stress; and work-
family and family-work conflict. General health was measured with
a single item (‘‘in general, would you say your health is?’’) and
scored on a five-point scale ranging from poor (1) to excellent (5).22

Musculoskeletal discomfort/pain frequency and severity ratings
were recorded separately for five body regions (neck/shoulders,
hands/fingers, arms, middle to lower back, and hips/bottom /legs
and feet).23 Discomfort and pain were scored on a five-point scale
from never (0) to almost always (4). Severity, if applicable, was
scored using a three-point scale from mild (1) to severe (3).
Participants were considered to have pain presence if they reported
any pain. For those with pain presence, a Pain Score was derived by
multiplication of frequency by severity for each body region and
adding the resulting scores, creating a scale from 1 to 60.23 Stress
was measured using 13 items from the Copenhagen Psychosocial
Questionnaire (COPSOQ)22 scored on a five-point scale ranging
from not at all (1) to all the time (5). Work-family conflict and
family-work conflict were measured using the 10-item scale devel-
oped by Netemeyer et al.24 Items were scored using a seven-point
scale ranging from strongly disagree (1) to strongly agree (7).

The interaction variables were gender and parental status.
Gender was based on the item ‘‘Are you: Male, Female, Other.’’ Six
respondents (0.74%) who reported their gender as ‘‘Other’’ were
excluded from the current analysis. Parental status, that is, having
dependent children, was based on the item ‘‘When you are (or were)
working at home during COVID-19, are children usually at home
with you?’’

The covariates of interest were: age; work hours; workspace;
and chore satisfaction. Age was based on the item ‘‘What is your age
group?’’ 18 to 25 years; 26 to 35 years; 36 to 45 years; 46 to 55 years;
56 years and over. The categories were then collapsed to 18 to
35 years; 36 to 45 years; 46 to 55 years; 56 years and over. Work
hours were calculated based on the item ‘‘When you are (or were)
working at home during the COVID-19 pandemic, what are/were
your usual working hours (average per week)?’’ Answers of or
above 35 hours per week were considered full-time. Workspace was
based on the item ‘‘When you are working at home, where do you
usually work?’’ Three response options were provided and coded as
follows: Wherever—‘‘I just find a place somewhere that’s free, such
as on the kitchen table or other place’’; Separate—‘‘I have my own
place in a separate room by myself’’; and Interruptions—‘‘I have
my own place but in a room that can be busy with other people.’’
Chore satisfaction was asked as ‘‘How satisfied are you with the way
household tasks are divided between you and others in your
household?’’ This item was scored on a five-point Likert scale
ranging from very dissatisfied (1) to very satisfied (5).25
ht © 2021 American College of Occupational and Environmental 

TABLE 1. Potential Confounders by Gender and Children Presen

Total

(n¼ 658)

Male With Child

(n¼ 64)

Male Witho

(n¼

Age
18–35 years 183 (28%) 7 (11%) 27 (2
36–45 years 199 (30%) 28 (44%) 17 (1
46–55 years 175 (27%) 27 (42%) 22 (2
56 years and over 101 (15%) 2 (3%) 29 (3

Work hours
Part-time 196 (30%) 11 (17%) 12 (1
Full-time 462 (70%) 53 (83%) 83 (8

Workspace
Separate space 387 (59%) 45 (70%) 68 (7
Interruptions 173 (26%) 12 (19%) 13 (1
Wherever 98 (15%) 7 (11%) 14 (1
Chore satisfaction 3.74� 1.20 4.17� 0.85 3.79�

940 � 202
Analysis
Data were grouped by gender and parental status. Difference

in covariates by group were assessed by k proportion test, which
consists of the calculation of a weighted sum of squared deviations
between the observed proportions in each group and the overall
proportion for all groups. Regression modeling was used to relate
the effects of gender, children, and the interaction between gender
and children on the six outcome variables. The form of regression
was dependent on the nature of the outcome variable. Ordinal
regression was performed for the outcome of general health, logistic
for pain presence, negative binomial regression for pain score, and a
generalized linear model was used for stress, work-family conflict,
and family-work conflict. Corresponding coefficients and 95%
confidence intervals (CI) are given. Models are presented unad-
justed as well as adjusted for covariates of age, work hours, work-
space, and chore satisfaction. Analysis was carried out in R version
4.0.3 ‘‘Bunny-Wunnies Freak Out.’’26

RESULTS
A total of 658 eligible Victorian participants completed the

questionnaire. The majority of participants were women, non-
parents, aged between 36 and 55 years, worked full-time, and
had a separate workspace at home. Women with dependent children
were the least likely to work full-time (P< 0.001), and most likely
to work somewhere with frequent interruptions (P¼ 0.002). In
general, men worked full-time with dedicated separate spaces to
work, regardless of children’s presence (Table 1).

While general health and work-family conflict were similar
between genders, women had greater odds of experiencing pain/
discomfort (odds ratio: 2.06 95% CI: 1.38, 3.08) and were more
likely to report high severity (b: 0.24 95% CI: 0.09, 0.39). Stress was
gender dependent in univariate models, but accounting for work-
space location and chore satisfaction attenuated associations.
Women experienced lower family-work conflict (b: –0.63 95%
CI: –0.92, –0.35; Table 2).

The presence of children in the home during work hours
affects both work-family conflict and family-work conflict
(Table 3). Increases in work-family conflict were associated with
working full time, working in a location with interruptions, or
location wherever. Work-family conflict was decreased by increas-
ing satisfaction with the division of household tasks. Family-work
conflict increased substantially with children present in the home
(b: 1.28 95% CI: 1.01, 1.56).

Taking men with children as a reference category, women
are more likely to report pain and discomfort, regardless of
children (Table 4). All other groups reported more pain than
men with children; the only other significant factor was a
Medicine. Unauthorized reproduction of this article is prohibited 

t During Time Spent Working From Home (n¼658)

ut Children

95)

Female With Children

(n¼ 155)

Female Without Children

(n¼ 344)

8%) 15 (10%) 134 (39%)
8%) 72 (46%) 82 (24%)
3%) 63 (41%) 63 (18%)
1%) 5 (3%) 65 (19%)

3%) 74 (48%) 99 (29%)
7%) 81 (52%) 245 (71%)

2%) 66 (43%) 208 (60%)
4%) 58 (37%) 90 (26%)
5%) 31 (20%) 46 (13%)
1.18 3.37� 1.23 3.82� 1.21

1 American College of Occupational and Environmental Medicine



Copyrig

TABLE 2. Effect of Gender

General Healtha Pain Presenceb Pain Scorec Stressd Work-Family Conflictd Family-Work Conflictd

Unadjusted
Male Ref Ref Ref Ref Ref Ref
Female 0.072 (–0.25, 0.39) 2.35 (1.60, 3.45)�� 0.25 (0.08, 0.37)�� 0.26 (0.13, 0.39)�� –0.01 (–0.31, 0.29) –0.28 (–0.56, –0.01)�

Adjustede

Male Ref Ref Ref Ref Ref Ref
Female 0.144 (–0.19, 0.48) 2.06 (1.38, 3.08)�� 0.24 (0.09, 0.39)�� 0.13 (–0.002, 0.27) –0.13 (–0.45, 0.19) –0.63 (–0.92, 0.35)��

aOrdinal regression (b).
bLogistic regression (OR).
cNegative binomial regression (b).
dGLM (b).
eAdjusted for age; full time versus part-time working hours; designated workspace; satisfaction with household task division.
�P< 0.05.
��P< 0.01
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reduction in pain with increased satisfaction with the division of
household chores. Women with children experienced increased
stress compared with men with children (b: 0.24 95% CI: 0.04,
0.45). Women without children experienced significantly less
work-family conflict than men with children (b: –0.59 95%
CI: –1.03, –0.16). Those without children experienced signifi-
cantly less family-work conflict (men: –0.54 95% CI: –1.01,
ht © 2021 American College of Occupational and Environmental 

TABLE 3. Effect of Children (Any)

General Healtha Pain Presenceb Pain Scorec

Unadjusted
No children Ref Ref Ref
Children –0.16 (–0.45, 0.13) 0.79 (0.55, 1.13) 0.05 (–0.07, 0.17)

Adjustede

No children Ref Ref Ref
Children –0.18 (–0.52, 0.16) 0.75 (0.49, 1.15) –0.01 (–0.15, 0.13)

aOrdinal regression (b).
bLogistic regression (OR).
cNegative binomial regression (b).
dGLM (b).
eAdjusted for age; full time versus part-time working hours; designated workspace; sa
�P< 0.01.

TABLE 4. Effect of Gender and Children Present During Time Sp

General Healtha Pain Presenceb Pain Score

Unadjusted
Male with children Ref Ref Ref
Male without children 0.06 (–0.50, 0.62) 1.20 (0.62, 2.28) 0.48 (0.21, 0.7
Female with children –0.05 (–0.57, 0.47) 2.50 (1.34, 4.68)�� 0.68 (0.41, 0.9
Female without children 0.17 (–0.30, 0.64) 2.66 (1.51, 4.65)�� 0.49 (0.26, 0.7
Adjustede

Male with children Ref Ref Ref
Male without children 0.12 (–0.46, 0.71) 1.11 (0.56, 2.20) 0.46 (0.18, 0.7
Female with children 0.03 (–0.51, 0.57) 2.18 (1.14, 4.20)� 0.62 (0.37, 0.8
Female without children 0.27 (–0.21, 0.76) 2.19 (1.21, 3.94)�� 0.51 (0.27, 0.7

aOrdinal regression (b).
bLogistic regression (OR).
cNegative binomial regression (b).
dGLM (b).
eAdjusted for age; full time versus part-time working hours; designated workspace; sa
�P< 0.05.
��P< 0.01.

� 2021 American College of Occupational and Environmental Medicin
–0.07; women: –1.35 95% CI: –1.74, –0.96) than men with
children. Interestingly, in the unadjusted model women with
children showed significantly higher levels of family-work con-
flict compared with men with children (b: 0.45 95% CI: 0.04,
0.86), but this was alleviated by the inclusion of workspace
location and satisfaction with the division of household tasks
in the adjusted model.
Medicine. Unauthorized reproduction of this article is prohibited 

Stressd Work-Family Conflictd Family-Work Conflictd

Ref Ref Ref
0.05 (–0.07, 0.17) 0.86 (0.60, 1.12)� 1.48 (1.26, 1.71)�

Ref Ref Ref
0.04 (–0.09, 0.18) 0.67 (0.35, 0.99)� 1.28 (1.01, 1.56)�

tisfaction with household task division.

ent Working From Home

c Stressd Work-Family Conflictd Family-Work Conflictd

Ref Ref Ref
5)�� 0.08 (–0.15, 0.31) –0.38 (–0.90, 0.13) –0.72 (–1.16, –0.27)��

0)�� 0.39 (0.18, 0.61)�� 0.54 (0.06, 1.01)� 0.45 (0.04, 0.86)�

2)�� 0.26 (0.07, 0.46)�� –0.59 (–1.03, –0.16)�� –1.24 (–1.62, –0.87)��

Ref Ref Ref
3)�� 0.03 (–0.21, 0.26) –0.30 (–0.85, 0.25) –0.54 (–1.01, –0.07)�

6)�� 0.24 (0.04, 0.45)� 0.38 (–0.10, 0.86) 0.02 (–0.39, 0.43)
4)�� 0.10 (–0.09, 0.30) –0.58 (–1.04, –0.13)� –1.35 (–1.74, –0.96)��

tisfaction with household task division.
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DISCUSSION
The aim of this study was to examine the gender and parental

responsibility impacts of WAH during the COVID 19 pandemic in
Victoria, Australia in relation to physical and mental health and
work-family and family-work conflict. The public health response
to COVID 19 in Victoria during the first and second waves included
strict stay at home orders, particularly during the second wave,
resulting in workers who were able to work at home doing so, with
closures of school and childcare for all but children of essential
workers, among other restrictions. This study provides new insights
into the mental health and family-work conflict impacts of WAH
among men and women and those with and without parental
responsibilities during the strict stay at home orders in Victoria
during the second wave of COVID 19.

Findings from this study suggest women experience greater
frequency of pain and discomfort and rated their pain as more severe
compared with men, and this effect remained after controlling for
the presence of children. However, pain and discomfort were
significantly reduced among women who were more satisfied with
the division of household tasks. In Australia, like many countries
across the world, the work of household chores disproportionately
falls upon women27,28 and research suggests the gender inequality
associated with household tasks continued during COVID 19 lock-
downs.29 Household labor has long been recognized as a source of
physical activity that is often overlooked, with women expending
more energy than men when household activities are taken into
account.30 Many household chores (eg, mopping, cleaning, and
carrying laundry and groceries) require individuals to adopt awk-
ward postures and forceful or repetitive actions that are known to
lead to the development of musculoskeletal disorders.31 In addition
to the physical aspects of household chores, household tasks impose
a mental burden. For example, responsibility for organizing others,
working to fixed deadlines, and having a high workload, are
psychosocial hazards that have also been long been recognized
as contributing to the development of musculoskeletal disorders.31–

33 Thus, individuals with greater responsibility for household chores
are exposed to both physical and psychosocial risk factors for
musculoskeletal pain. When the chores are shared, the exposure,
and hence the risk of pain, is reduced.

In line with previous research,18 we identified that women
WAH with children reported significantly higher levels of stress in
comparison to men WAH with children. It is possible the increased
levels of stress experienced by women with children is a result of the
disproportionate responsibility for household chores and caring
responsibilities which consume more time and attention in the lives
of women, particularly those with children compared with men.
During COVID 19 lockdowns, other researchers found that wom-
en’s domestic and childcare responsibilities and stress
increased.20,29 Lee et al34 reported increases in parenting stress
was associated with supervision of remote schooling. Arguably,
increased responsibility for childcare and domestic chores, along
with home schooling, increased females’ workload, contributing to
perceptions of increased stress.

We found the presence of children significantly increased
work-family conflict in both the unadjusted and adjusted models,
suggesting women without children report less work-family conflict
than men with children. This finding is not surprising given women
without children may have more flexibility to accommodate their
domestic or other caring responsibilities around work demands and
as such experience less work-family conflict. These findings sug-
gest work life is less likely to interfere with family life demands for
women without children. Similarly, prior research suggests non-
parents were more likely to be able to secure time to focus on work
compared with parents18 and work-family balance can be more
difficult to obtain for women with young children.20 Furthermore,
ht © 2021 American College of Occupational and Environmental 
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our findings suggest work-life conflict increases with the presence
of children in the home during work hours, full-time work, and
working in a location with interruptions or location wherever.
However, work-family conflict decreased with increasing satisfac-
tion with the division of household tasks.

An unexpected finding was that women experienced lower
family-work conflict than men. It is possible this finding can be
attributed to men being less accustomed to household responsibili-
ties and demands interrupting their daily work. Women, more so
than men, carry the burden of domestic responsibilities, so men have
been shielded to a degree from conflict that may arise when non-
work demands interfere with work activities. During WAH, men
may have no option but to be more involved in managing non-work
demands, thus reporting higher family-work conflict. Family-work
conflict increased substantially when children were present in the
home, with both men and women without children experiencing less
family-work conflict compared with men with children. The unad-
justed model showed women with children had higher levels of
family-work conflict than men with children, while both men and
women without children had significantly lower family-work con-
flict. After controlling for workspace location and satisfaction with
division of household tasks in the adjusted model, the gender
difference in those with children was attenuated. The driving forces
behind family-work conflict (from our results) are therefore pres-
ence of children, workspace location, and satisfaction with division
of household tasks. Research conducted in Australia and the United
State during May 2020 found men with children, while not engaging
in more household chores, (ie, they were doing less than women
with children), were doing more childcare; by September 2020 in
Australia men with children were still doing fewer household chores
but the childcare was more equally distributed.35 This increased
level of engagement in relation to childcare by men with children
may explain the lower family-work conflict for women with chil-
dren compared with men with children.

A key strength of the study is the unique insights into the
experiences of WAH, particularly during the sustained lockdowns in
Victoria where childcare and schools were closed except for chil-
dren of essential workers. While a limitation of this cross-sectional
study is the inability to draw inferences about causality, this study
will form the basis for a longitudinal study as a part of the EWAH
study enabling greater insights into the impacts of COVID 19 on
health, family-work-life conflict, gender, and parental responsibili-
ties. Another key strength is the use of previously validated instru-
ments to examine general health, pain, stress, and work-family and
family-work conflict. However, there was potential for recall bias in
relation to the musculoskeletal discomfort/pain frequency and
severity scales which asked participants to recall the last 6 months.
The use of a convenience sample, due to the absence of a sampling
frame of people WAH, is a limitation and as such the findings must
be interpreted with caution. While it is not possible to generalize the
findings from this study, the findings are likely to be indicative of
the impacts of sustained lockdowns and forced working at home
orders in similar jurisdictions and countries. As such, the findings of
this study are likely to be of interest to policy makers, employers,
employees, occupational health experts, and the broader public
health community. Another potential limitation is the higher number
of women than men who participated in this study; however, this is
consistent with emerging research in COVID-19 studies.

CONCLUSION
This study contributes new insights into the impacts of WAH

during COVID 19. Specifically, it demonstrates the impacts of WAH
on health, pain, stress, and work-family and family-work conflict
are gendered and influenced by parental responsibilities. Satisfac-
tion with the division of household tasks appears to play a
Medicine. Unauthorized reproduction of this article is prohibited 
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substantial role in alleviating stress, and work-family and family-
work conflict suggesting the way in which household tasks are
divided can either negatively or positively impact physical and
mental health. While WAH has been previously seen as a way to
manage work-family conflict, and the current study suggests this is
the case for most people, WAH appears to increase family-work
conflict for men with children. It is likely that lockdowns requiring
those who can work at home to do so will persist, and indeed many
workers are yet to return to the office, as the COVID 19 pandemic
continues. As such, understanding the impacts of WAH on health,
pain, stress, and work-family and family-work conflict, and how this
is influenced by gender and parental responsibilities, is essential for
organizations and managers to support employee’s health and
wellbeing. Longitudinal research is required to determine if the
impacts of WAH identified in the current study were a consequence
of lockdown restrictions (such as childcare and school closures) and
if they change when people are able to make choices about the
location of their work.
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