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Abstract 

There is a shortage of nurses leading to challenges in recruitment in Sweden and 

many other countries. Especially for less populated regions recruitment can be chal-

lenging. Nurses often face difficulties with work-life balance (WLB). This study 

aims to identify the importance of WLB opportunities and support that make a work-

place attractive from the perspective of nursing students studying in Dalarna. A 

questionnaire was distributed via email to 525 students enrolled in the nursing bach-

elor program at Dalarna University. They were asked to rate the importance of 15 

sub questions regarding WLB opportunities and support. These sub questions were 

asked in order to analyze the importance of 15 components regarding WLB oppor-

tunities and support. 196 students (37 percent) answered the questionnaire. Three 

WLB components, working from home, childcare and rooms for breastfeeding, were 

found to be not important to nursing students studying in Dalarna. This was reason-

able due to the profession of nursing and the WLB support provided by the Swedish 

government. Cultural factors, such as the organization being positive towards using 

WLB opportunities and support, were more important than structural factors, such 

as the possibility to work part-time. Moreover, to have a manager that is supportive 

towards using WLB opportunities and support was found to be the most important 

factor and having workplace practical support such as childcare was found least im-

portant. Furthermore, contrary to the expected results, no statistical significance was 

found on the influence on the importance of all combined relevant WLB opportuni-

ties and support by the sociodemographic variables; gender, semester of studies, 

age, having children, months of work experience and work experience in the 

healthcare sector. However, nine individual components were found to be influ-

enced by one or more sociodemographic variables. Therefore, some recommenda-

tions on how to target specific groups of individuals were made. However, the con-

clusion of the study is that, regardless of the sociodemographic variables and gov-

ernmental support, organizations should offer new nurses opportunities and support 

to gain a balance between work and life, especially in terms of cultural factors. 
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1. Introduction 

In this part the problem formulation is presented. Furthermore, based on the iden-

tified problems and research gap, the aim is formulated. 

 

1.1 Problem Formulation 

In developed countries around the world changing demographics and economic con-

ditions increase the competition between organizations for highly qualified employ-

ees (Wilden, Gudergan & Lings, 2010). The success of any organization depends 

largely on its workforce (Breaugh, 2014). Foster, Thompson and Aspinwall (2009) 

stated that there is and will continue to be an increasing shortage of educated work-

ers. One reason they pointed out is declining birthrates, which will make it difficult 

to cover retirements. To gain a qualitative workforce an organization can either re-

cruit or retain highly qualified employees. Whereas retainment activities target the 

existing workforce to stay (Samuel & Chipunza, 2009), recruitment focuses on gain-

ing new employees to join the organization (Breaugh, 2014). 

 

Recruitment can be defined as a communication process between the organization 

that has an open position to fill and individuals who are interested in applying for it 

(Breaugh, 2014). To attract the right candidates the employer needs to communicate 

certain attributes related to the job to make it more attractive to candidates (Åteg & 

Hedlund, 2011). Organizations can make the job more appealing on the one hand by 

offering higher salaries, the ability to have a career development or a good working 

environment. On the other hand, they can also offer flexible working hours, child-

care or the ability to have more time for leisure activities. These types of attractive 

factors are related to work-life balance (WLB). The concept of WLB can be defined 

as balancing work and leisure time in harmony with physical, emotional, and spir-

itual health (Simmons, 2012). Zheng, Molineux, Mirshekary and Scarparo (2015) 

stated that in theory individuals as human beings are capable of reaching their own 

balance through managing both work and family time while constantly engaging in 

negotiation of differences between work and non-work domains. However, the or-

ganization can help the individual in reaching their individual level of WLB by 

providing WLB opportunities and support (Zheng et al., 2015). Beauregard and 

Henry (2009) found out that the presence of WLB opportunities and support is an 
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important factor for job search candidates when choosing an organization. Kossek, 

Lewis and Hammer (2010) identified two groups of factors that an employer is able 

to offer: structural and cultural factors. These factors will be adapted and explained 

more in detail later in this study (see Chapter 2.4) Furthermore, it was identified that 

organizations gain a competitive advantage in terms of recruitment by making WLB 

opportunities and support visible for potential employees (Beauregard & Henry, 

2009). 

 

The importance of achieving WLB has increased in previous years (den Dulk & 

Groeneveld, 2013). One reason is that the work environment has changed in several 

sectors, for example, due to the increase of working hours and pressure for improved 

productivity (Hobson, Delunas & Kesic, 2001; Mokana, Pangil & Mohad, 2015). 

Next to the changes in the work environment the family life has become more com-

plex (Doble & Supriya, 2010). More women are entering the workforce (Crompton 

& Lyonette, 2006). The traditional households, where women take care of the chil-

dren and men go to work, have changed. There can be an increased risk of conflicts 

between work and family, especially for mothers, when both spouses work (Glass 

& Ests, 1997; Wood, de Menezes & Lasaosa, 2003). In fact, several sociodemo-

graphic variables, like gender, having children, age and even how close to gradua-

tion a student is, have been found to influence the perspective on the importance of 

achieving WLB and having WLB opportunities and support (Diderichsen et al., 

2011; Higgins, Duxbury & Lee, 1994; Mokana et al., 2015; Tausig & Fenwik, 

2001). It is also assumed that previous work experience can have an influence on 

how important WLB opportunities and support provided by the employer are to fu-

ture employees. However, all studies do not agree with the influence these factors 

have on achieving WLB or having WLB opportunities and support provided by the 

organization. For example, Keeton, Fenner, Johnson & Hayward (2007) claimed 

that neither gender nor age did strongly predict having or achieving WLB. 

 

As shown, WLB is a current and well-researched topic (Beauregard & Henry, 2009; 

Dex, & Scheibl, 2001; Mokana et al., 2015). However, research has not been con-

ducted on all areas in regard to WLB yet. Most studies of WLB were conducted in 

Anglo-Saxon countries such as the United Kingdom (UK) (Dex & Scheibl, 2001; 
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Lowe & Gayle, 2007) or the United States of America (USA) (D’Alessandro, & 

Volet, 2012; Fullerton & Kendrick, 2014; Huang, 2011). As such their focus cannot 

be generalized to a different population with, for instance, different levels of gov-

ernmental WLB support (Gustavsson & Stafford, 1994). For example, Sweden is 

considered to have a high level of governmental WLB support (Crompton & Ly-

onette, 2006; Gustavsson & Stafford, 1994). There have been some studies on WLB 

in Sweden, however, these were usually conducted in more populated cities such as 

Stockholm (Hobson, Fahlén, & Takács, 2011) or from samples of the entire Swedish 

population (Cousins & Tang, 2004). One exception is a study conducted by Di-

derichsen et al. (2011) in Umeå. However, Umeå is still a relatively large city as it 

is the 11th most populated city out of Swednes almost 2 000 cities (Statistiska cen-

tralbyrån, 2015a). In fact Umeå is the largest city in northern Sweden with a popu-

lation of 120 777 by 2016 (Umeå Kommun, n.d.). There are reasons to believe that 

the perspective on the achievement of WLB can differ between regions in the same 

country. Inhabitants of less populated areas are often believed to have a slower pace 

of life and a different lifestyle from those in more populated areas (Benson & 

O’Reilly, 2009). In addition, Benson and O’Reilly (2009) found that many migrate 

from urban to more rural areas in the hope of achieving a better way of life and in 

improving their individual WLB. However, it has been identified that in regions 

with a smaller population it can be harder to employ a professional workforce. For 

example, Rourke (2010) described that medical students tend to come from, train in 

and become employed in more populated cities, leaving less populated areas with 

difficulties in employing sufficient healthcare professionals. 

 

There is a general shortage of educated healthcare professionals, such as doctors and 

nurses, in Sweden and many other countries (Socialstyrelsen, 2014; Leineweber et 

al., 2014; Rodwell & Demir, 2013). Diderichsen et al. (2011) studied medical stu-

dent’s expectations on WLB but so far there has been no studies on the importance 

nursing students place on WLB. However, it has been identified that there is a need 

for an adequate number of young, educated and motivated nurses to enter the work-

force and stay in the profession (De Cooman et al., 2008). There is a high demand 

for nurses in Sweden at the moment and predictions say that this demand will con-
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tinue to increase in the next years (Arbetsförmedlingen, 2016). Reasons for this de-

mand are an aging population with more needs of nursing combined with the fact 

that many nurses are reaching retirement age (Arbetsförmedlingen, 2016). The sup-

ply of nurses right now is inadequate to meet the demand and the prognosis is that 

there will not be a sufficient supply of nurses in Sweden at least for the next ten 

years (Arbetsförmedlingen, 2016). 

 

There are different ways of tackling the shortage of nurses. On the one hand there is 

the need to educate more nurses (Nardi & Gyurko, 2013). This can be done by at-

tracting more students to nursing programs. On the other hand there is the need to 

retain nurses that are already employed in an organization (Nardi & Gyurko, 2013). 

As a third option, an individual organization, for example a hospital, can solve their 

shortage of nurses by being better at recruiting nurses than their competitors. In 

Sweden there is a competition between organizations to attract new nurses since the 

educated nurses are too few to fill the need (Arbetsförmedlingen, 2016). Organiza-

tions that compete on this competitive market can try to position themselves as more 

attractive than other organizations. For example, they can present themselves before 

and in the recruitment process as the employer that can offer WLB opportunities 

and support that other organizations cannot offer them. However, this will only al-

leviate the problem of the nursing shortage for specific organizations. To solve the 

societal problem of the nursing shortage larger efforts need to be made to attract and 

retain more nurses to the profession as a whole. 

 

Leineweber et al. (2014) pointed out that there have been several studies in relation 

to the issue of a shortage of nurses but they mainly focused on factors such as job 

satisfaction or burnout. Only a few studies examined the influence of work-family 

conflicts (Flinkman, Laine, Leino-Kilpi, Hasselhorn & Salanterä, 2008; Leineweber 

et al., 2014), even though it was identified that many specific work situations in 

nursing increase the risk of these conflicts. For example, shift work and extensive 

working hours were identified to enhance work-family conflicts (Peeters, de Jonge, 

Janssen, & van der Linden, 2004; van der Heijden et al., 2008). Work during eve-

nings and weekends as well as overtime could also predict a higher turnover of 

nurses (Shader, Broome, Broome, West & Nash, 2001). 
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To conclude: there is a shortage of nurses in Sweden. One way for organizations to 

address this shortage is to make sure to be attractive to nursing students and thereby 

facilitate recruitment of new nurses. To achieve a balance between work and life is 

often challenging for nurses. Therefore, it is reasonable that an organization that 

offers opportunities and support for WLB will be more attractive to potential em-

ployees. However, there are no studies presenting how important WLB opportuni-

ties and support are to nursing students in Sweden. 

 

1.2 Purpose and Contribution 

This paper aims to identify the importance of work-life balance opportunities and 

support from the perspective of nursing students studying in Dalarna. 

 

Nursing students at Dalarna University (DU), the only university in the region of 

Dalarna, were questioned. The results are useful for organizations operating in the 

region of Dalarna in regard to offering suitable WLB opportunities and support for 

potential future nurses. Furthermore, the study offers insight in how sociodemo-

graphic variables such as gender, semester of studies, age, having children, months 

of work experience and work experience in the healthcare sector influence the im-

portance of WLB opportunities and support. Organizations who want to attract and 

target specific groups of individuals with their recruitment strategies can use this 

information. Especially in regions where recruitment can be challenging organiza-

tions could target their recruitment on focus groups to save time and money.   
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2. Conceptual Framework 

This part presents the conceptual framework of the study. First, the profession of 

nursing is defined based on the Swedish background. Furthermore, general chal-

lenges nurses face in the profession in regard to achieving WLB are described. 

Thereafter, the two perspectives on how a workplace can be attractive to employees 

and potential employees will be described. Then WLB opportunities and support are 

presented and divided into two categories, structural and cultural factors. Finally 

sociodemographic variables are identified through literature and hypotheses re-

garding their influence on the importance of WLB opportunities and support are 

formulated. 

 

2.1 Nursing 

Nurses represent the largest group of health professionals among the staff in a hos-

pital (Gaki, Kontodimopoulos & Niakas, 2013; Rodwell & Demir, 2013). Therefore, 

the service of nursing can be defined as an essential component within the healthcare 

sector (De Cooman et al., 2008; Whittock, Edwards, McLaren & Robinson, 2002).  

 

Mullen et al. (2015) found out that the motivation of becoming a nurse is rooted 

within the desire to help others in a meaningful way. Moreover, nurses were found 

to be highly loyal towards patients and coworkers. Therefore, they often end up put-

ting their own and family needs after the needs of others (Mullen et al., 2015). For 

example, one consequence of imbalance between work and life can be stress 

(O’Keefe, Brown & Christian, 2014). It is important for nurses to find a state of 

equilibrium between work and home life to be happy and stay healthy (Mullen, 

2015). Mullen (2015, p. 97) declared that if nurses want to help themselves and 

prevent work-life imbalance, they need to learn to “nurse the nurse within”. 

 

Halfer and Graf (2006) identified that many nurses quit during their first year of 

employment. They stated that the change from a more flexible schedule as a student 

to working nights and weekend shifts was challenging for many new nurses. Flink-

man et al. (2008) also declared that experienced nurses do not leave the profession 

as often as newly qualified ones. Identified factors for leaving the profession were 

mainly stress and burnout because of inadequate staffing and no support from the 



 

 7 

employer. Furthermore, work-family conflicts were found related to leaving the pro-

fession at the beginning of a nursing career (Simon, Hasselhorn, Kuemmerling & 

van der Hejden, 2005). Nurses reported that the demands of the job and a fulfilling 

home life were incompatible (Morrell, 2005). Also, nurses who already left the pro-

fession mentioned that childcare and working hours needed to be made more com-

patible for mothers to return to the profession of nursing (Durand & Randhawa, 

2002). 

 

As seen there are many different and complex reasons why nurses quit. Furthermore, 

nurses have their individual and unique story in regard to quitting or work-life im-

balance (Mullen, 2015). However, problems with achieving an appropriate balance 

between work and life seems to be a common factor identified in literature (Durand 

& Randhawa, 2002; Morrell, 2005; Simon et al., 2005). To achieve a higher indi-

vidual level of WLB employers can offer WLB opportunities and support the usage 

of them. It can be reasoned that achieving an appropriate level of WLB with the help 

of the employer is important to nursing students due to, for example, the highly 

stressful future work environment (Flinkman et al., 2008). 

 

In Sweden there are two types of nurses, “undersköterskor” with a secondary school 

education and “sjuksköterskor” that have studied for at least three years at a univer-

sity. Those three years of university studies lead to a bachelor degree in general 

nursing. After that nurses can choose to study additional courses at university level 

to get a specialization, for example, as a midwife (Falk, 2012). In this study the focus 

will be on “sjuksköterskor”, nurses who are working on gaining a bachelor degree. 

In 2013 there were 273 789 bachelor educated nurses in Sweden (Socialstyrelsen, 

2015). Even though this number is expected to rise there will still be too few nurses 

to fill the need in Sweden (Arbetsförmedlingen, 2016). 

 

2.2 Attractive Workplace 

There are different ways to view how attractive a workplace is, the inside and out-

side perspective (Berthon, Ewing & Hah, 2005; Åteg, 2007; Åteg & Hedlund, 2011). 

The inside perspective is about retainment and employee turnover, how attractive 
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the workplace is to employees who already work there. The outside perspective re-

lates to how attractive the workplace is to potential employees and has to do with 

recruitment, whether or not someone would want to work there. Berthon et al. (2005, 

p. 151) defined the outside perspective as “the envisioned benefits that a potential 

employee sees in working for a specific organisation”. This study focuses on the 

perspective of nursing students when considering a future employer and will there-

fore have an outside perspective. 

 

To make a workplace attractive from the outside perspective to a potential employee 

several factors are important (Åteg & Hedlund, 2011). Firstly, the characteristics of 

the organization and the actual job need to be attractive. Secondly, the organization 

needs to communicate these characteristics or factors to the potential employee 

through, for example, the recruiter or job advertisement. In literature several char-

acteristics or factors were identified that make a workplace attractive to future em-

ployees (Berthon et al., 2005; Hedlund, 2007; Åteg & Hedlund, 2011). For example, 

some of these factors are salary, good leadership, working environment and oppor-

tunities that enhance a career development. As identified by Åteg and Hedlund 

(2011) these factors can be regulated by the employer to make a workplace attrac-

tive. 

 

Next to these factors Beauregard and Henry (2009) pointed out that it can be vital 

for the employer to attract new employees through appropriate opportunities and 

support for achieving WLB. It can be reasoned that all aspects of an employment 

can have an influence on the achievement of an individual level of WLB. For exam-

ple, the height of an individual's salary can influence the life satisfaction for that 

individual. Nevertheless, Kossek et al. (2010) identified specific WLB opportunities 

and support the employer can provide to help employees achieve a higher individual 

level of WLB. These categories regarding WLB opportunities and support will be 

adapted in this study and discussed in Chapter 2.3. 

 

It can be argued that the government usually provides support in terms of WLB 

through regulation and policies. However, employers could and should offer and 
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communicate additional WLB opportunities and support in order to attract new em-

ployees. Especially in a highly stressful profession as nursing the achievement of an 

individual balance between work and life can be challenging (as described in Chap-

ter 2.1). 

 

2.3 Work-Life Balance 

WLB is the ability to balance work with leisure and family time (Simmons, 2012). 

However, usually work and life are neither equally balanced nor constant (Mullen, 

2015). It is more a fluctuation within an acceptable, individual zone. That zone var-

ies based on individual expectations and a range of other circumstances (Mullen, 

2015). Furthermore, every individual has their own definition about the perfect zone 

where work and life are optimally balanced. To support the employee when it comes 

to WLB the government usually provides a social support system, for example, spe-

cific parental leave opportunities. However, not all governments emphasize the im-

portance of WLB policies to the same extent (den Dulk & Groeneveld, 2013). In 

addition, the employer can help the employee achieve their individual balance by 

offering and communicating WLB opportunities and support (Kossek et al., 2010). 

  

In recent years the concept of WLB has become increasingly important for both 

employees and employers (Mokana et al., 2015). According to Mokana et al. (2015) 

an imbalance in work and life will have a negative effect on the level of satisfaction 

of employees at work and outside of work. Several studies indicated other conse-

quences, which can be connected to poor employee performance due to the absence 

of WLB (Alam, Biswas & Hassan, 2009; Doble & Supriya, 2010; Hobson et al., 

2001). Den Dulk and Groeneveld (2013) pointed out that having WLB is often about 

work-family balance and an imbalance in work-family might influence the employ-

ee's performance at work due to emotional stress or lack of concentration. Mokana 

et al. (2015, p. 111) described the importance of having WLB in one sentence by 

saying: “work-life balance is very important for all working individuals and imbal-

ance could negatively affect their well-being and this could not be good for their 

performance.” 
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It is important to acknowledge the WLB opportunities and support the government 

usually offers. However, to make a workplace attractive and to help the employee 

more the employer can offer additional WLB opportunities and support. In this study 

the opportunities and support are named and based on the categories used by Kossek 

et al. (2010): structural and cultural factors. Kossek et al. (2010) introduced catego-

ries based on an international background. In this study both structural and cultural 

factors will be described and explained related to an international and Swedish con-

text in Chapter 2.4. Furthermore, based on international literature (Diderichsen et 

al., 2011; Doble & Supriya, 2010; Higgins et al., 1994; Keeton et al., 2007; Lyonette, 

2015; Mokana et al., 2015; Sturges & Guest, 2004; Tausig & Fenwik, 2001; Whit-

tock et al., 2002), sociodemographic variables that can influence the individual per-

spective on the importance of WLB opportunities and support were identified. These 

sociodemographic variables will be described in Chapter 2.5 and are defined as gen-

der, semester of studies, age, having children, months of work experience and work 

experience in the healthcare sector. 

 

2.4 WLB Opportunities and Support 

The challenge for organizations to offer suitable WLB opportunities and support 

varies depending on how much support the government offers employees regarding 

WLB (den Dulk et al., 2011). In the past years new policies and norms have emerged 

on the European Union (EU) and national level (Hobson et al., 2011). These are 

promoting support towards the achievement of an individual balance between work 

and life in terms of, for example, flexibility of working hours and parental leave 

(Hobson et al., 2011). The Scandinavian countries, including Sweden, are consid-

ered to have a relatively high WLB support system provided by the government 

(Crompton & Lyonette, 2006; Gustavsson & Stafford, 1994). Family responsibili-

ties and family time are given a special status in Sweden (Hobson et al., 2011). 

Moreover, in Sweden and other Scandinavian countries the ‘dual-earner’ family 

model, when both spouses are working, is common and promoted (Crompton & 

Lyonette, 2006). To facilitate this the provision of good public day-care services and 

elder care as well as paid parental leave is well established (Abendroth & den Dulk, 

2011; Crompton & Lyonette, 2006). For example, in Sweden it is a parents indis-
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putable right to reduce hours when children are young whereas the EU right in gen-

eral focuses on parents being able to request reduced work hours if needed (Hobson 

et al., 2011). However, despite the high support system offered by the Swedish gov-

ernment, Swedish parents, especially mothers, still report a lot of problems in 

achieving a suitable balance between work and life (Cousins & Tang, 2004). 

 

Several factors at the workplace can facilitate or hinder an employee's achievement 

of WLB. For example, Hobson et al. (2011) captured in their study to which extent 

the organizational culture of the workplace hinders agency and capabilities for 

WLB. These factors can be categorized into two categories. One category of factors 

are related to WLB opportunities that are offered to the employee through, for ex-

ample, human resource policies or the design of the job (Kossek et al., 2010). The 

other category relates to the culture at the workplace, for example, how supportive 

coworkers, managers and the organization are towards using WLB opportunities. 

Based on the terminology from a study by Kossek et al. (2010) the opportunities an 

organization can provide are called structural factors and the support due to a WLB 

friendly organizational culture are called cultural factors. Table 1 presents the main 

factors of the structural and cultural factors that will be used in this study. 

 

Table 1: Division of factors into categories and main factors 

Category Main factor 

Structural factors Job flexibility 

Reduced work hours 

Workplace practical support 

Cultural factors Supportive coworkers 

Supportive managers 

Supportive organization 
Source: based on Glass & Ests, 1997; Kossek et al., 2010. 
 

The idea of WLB has been featured a lot in the Swedish media and political debates 

(Hobson et al., 2011). Therefore, it can be argued that the Swedish population has 

more knowledge and is more aware about their options when it comes to structural 

and cultural factors than people in countries with a lower focus on these issues. The 

general awareness of WLB in Sweden means that it can be important and a compet-

itive advantage for Swedish organizations to offer structural and cultural factors in 
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addition to what the government is offering. Furthermore, it is important for organ-

izations to communicate their efforts in this area to the public as well as to their 

employees. However, the organization should be aware of Swedish laws and regu-

lations when offering additional support in an area that is already well supported by 

the government. 

 

2.4.1 Structural Factors 

Structural factors are WLB opportunities that are offered to the employee through, 

for example, human resource policies or the design of the job (Kossek et al., 2010). 

According to Kossek et al. (2010) structural factors are important for employees in 

order to achieve more balance between work and life. Glass and Ests (1997) cate-

gorized structural factors into three areas that will be called main factors in this 

study; job flexibility, reduced work hours and workplace practical support. 

 

The most important structural factor according to many studies is job flexibility 

(Hill, Hawkins, Ferris & Weitzman, 2001; Keeton et al., 2007; Tausig & Fenwik, 

2001). Job flexibility is related to both when and where to work and includes factors 

such as flexible working hours, influence on schedule and vacation time as well as 

the possibility to work from home. 

 

To have flexible working hours means that the employee has the possibility to rear-

range their working hours (Hill et al., 2001). However, the total amount of working 

hours cannot be reduced. This is usually done with some restrictions, for example, 

the organization can state that at certain hours the employees needs to be at work 

(Hill et al., 2001). Hill et al. (2001) found that flexible working hours had a strong 

positive influence on WLB. Unfortunately, to have flexible working hours in this 

way is rare for nurses, due to the nature of their work. Nurses need to be at work 

when their patients or colleagues need them, which is can be often 24 hours a day 

(Sveinsdóttir, 2006). Therefore, they need to follow a set schedule. However, it can 

be possible for nurses to have an influence on their schedule. It was identified in 

literature that the ability to impact your own working schedule is an important aspect 

of WLB (Keeton et al., 2007; Tausig & Fenwik, 2001). Nevertheless, scheduling is 

often a problematic issue for nurses since they are needed to work irregular hours, 
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nights and weekends (Sveinsdóttir, 2006). Furthermore, Kullberg, Bergenmar and 

Sharp (2016) pointed out that finding an adequate schedule for nursing staff can be 

difficult for nursing managers because they need to find a balance between the in-

dividual preferences of the staff and the overall benefits for patients and the organ-

ization. 

 

Sweden has laws and regulations about how work hours need to be scheduled, for 

example “Arbetstidslagen”, the law regarding work time (Arbetstidslagen [ATL], 

SFS 1982:673). Among other things, employees have the right to 11 consecutive 

hours of rest on a 24 hour period and 36 hours of consecutive rest during a week. 

However, the employer can make exceptions from this law through local contracts. 

The rest is supposed to take place during the night and during weekends. This is 

rarely possible in the nursing occupation since nurses are needed during nights and 

weekends. Occupations such as nursing are therefore allowed to make exceptions 

from those requirements. So even though in theory Sweden has good regulations 

regarding scheduling these regulations seldom apply to nurses. This leads to sched-

uling being an important issue for nurses in Sweden. A study from 2013 showed that 

as many as one out of four Swedish nurses were dissatisfied with their schedule 

(Obminska, 2013, feb 7). 

 

One specific aspect of scheduling is the vacation schedule. It has been identified that 

to have a vacation from work is beneficial to employees health and well-being (de 

Bloom et al., 2011; Fritz & Sonnentag, 2006). However, to schedule vacation can 

be difficult, especially during summer when many nurses would like to have vaca-

tion simultaneously. In Sweden there are some general rules and regulations regard-

ing employee's right to have vacation, stated in “Semesterlagen”, the vacation law 

(Semesterlagen [SemL], SFS 1977:480). When to have vacation should be agreed 

between the employer and the employee. However, if they cannot reach an agree-

ment, the employer can decide. The law states that full-time employees should have 

the right to four weeks of consecutive vacation during summer months. However, 

there can be different local contracts at the workplace limiting this right. In addition, 

if the employer has specific reasons they can place the vacation during a different 

time of the year as well as order an employee to cancel or change their vacation. It 
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is often difficult for most Swedish hospitals and care facilities to have enough nurses 

during the summer period. Sometimes the employer needs to use the above men-

tioned exceptions but a more common approach is to offer a financial bonus for 

nurses willing to limit or postpone their vacation (Andersson & Rogberg, 2016, june 

7). In combination, this leads to vacations being an important issue for many nurses 

and it is reasonable that this is something nursing students in Dalarna will consider 

when choosing where to work. 

 

To have flexibility regarding where to work does also have a strong positive influ-

ence on WLB (Hill et al., 2001). Usually, this implies the possibility to work from 

home. Due to the working conditions in the profession of nursing it is reasonable to 

assume that it is rarely possible for nurses to work from home. For example, one 

aspect of the work provided by nurses is that they are needed at suitable facilities 

(Sveinsdóttir, 2006). Furthermore, nurses work with highly sensitive data of patients 

and need to follow the ethical restrictions of their workplace (Kontio et al., 2010). 

Therefore, even most administrative work might be expected to be done at the work-

place and not be allowed to do from home. However, no studies in Sweden or in 

other countries were found investigating the importance of the possibility of work-

ing from home for nurses. Therefore, it would be interesting to investigate if flexi-

bility regarding where to work and working from home is considered important by 

future nurses. If it is, maybe employers should try to find ways for nurses to have 

more flexibility regarding were to work. 

 

The next main factor in the category of structural factors is reduced work hours. It 

can be defined as actually working fewer hours per day, week or year. Reduced work 

hours can either be achieved by permanently reducing working hours by working 

part-time or by a more temporary reduction of work hours when needed. Temporary 

leave can be taken for a longer period of time, for example parental leave. It can also 

be used for a shorter time span to, for example, stay home with a sick child or an-

other relative in need of care or to have time off for leisure activities. Glass and Ests 

(1997) concluded that decreased working hours lead to less depression among em-

ployees and an increased individual WLB. Although reduced work hours can be a 

solution to achieve WLB, it comes with the price of lower wages and less career 
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opportunities for the individual (Diderichsen et al., 2011; Whittock et al., 2002). For 

example, due to the fact that more women than men reduce their work hours, there 

is an increased gender imbalance and financial dependence of women (Roeters & 

Craig, 2014; Whittock et al., 2002). 

 

Diderichsen et al. (2011) found out that working part-time could be one way to 

achieve an individual balance between work and life. Zeytinoglu, Denton and 

Plenderleith (2011) suggested that organizations employing nurses should offer 

part-time work. They pointed out that this would help nurses balance their demand-

ing work life with their family life and increase the retainment of nurses. Further-

more, part-time work can be important to parents and especially mothers because it 

makes it easier to balance their work and family life (Hochschild, 1997). The Swe-

dish law gives parents with full-time employment the right to work part-time until 

the child is eight years old (Föräldraledighetslagen, SFS, 1995:584). This means that 

the employer has to grant requests of part-time leaves from parents up to a 25 percent 

reduction of their normal employment. 

 

The possibility to have parental leave and be supported by governmental parental 

leave policies varies between countries (Ray, Gornick & Schmitt, 2010). The design 

of parental leave policies are unusually complicated and multidimensional (Ray et 

al., 2010). For example, some countries coordinated their leave policies with poli-

cies connected to non-parental childcare (Ray et al., 2010). In such systems parents 

can choose to either take leave or use a public childcare slot. Furthermore, the gov-

ernmental policies regarding the time for parental leave varies even between similar 

countries in Europe (Ray et al., 2010). Moreover, in other countries, for example, 

the United States of America, organizations are required to provide parental leave 

because the government does not offer universal parental leave policies that cover 

all employees (Kerr, 2016). However, the Swedish governmental parental leave sys-

tem is regarded as one of the most generous systems in Europe (Abendroth & den 

Dulk, 2011; Hobson et al., 2011; Ray et al., 2010). The Swedish law of parental 

leave states that parents have the right to stay home from work until the child is 18 

months old (Föräldraledighetslagen, SFS, 1995:584). Parents also have the right to 

financial compensation, so called “föräldrapenning” for 480 days. 
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In addition to planned parental leave, parents might need to take leave temporarily 

and with short notice to care for sick children. In Sweden the government grants 

Swedish parents the right to stay home with a sick child according to the parental 

leave law (Föräldraledighetslagen, SFS, 1995:584). Parents also have the right to 

get financial compensation from the governmental social insurance for staying home 

with a sick child, at least until the child is 12 years old (Försäkringskassan, n.d.). 

 

The same problem, like with a sick child, occurs when another family member needs 

care due to illness or increased age (Martire & Stephens, 2003). In these situations 

it can be important for employees to have WLB opportunities and support at the 

workplace (Pavalko & Henderson, 2006). For example, the organization could offer 

opportunities for temporary leave through flexible hours, unpaid family leave, or 

paid sick or vacation days (Pavalko & Henderson, 2006). The Swedish law states 

that an employee has the right to take leave if there is a family emergency, for ex-

ample a disease or an accident (Lagen om rätt till ledighet av trängande familjeskäl, 

SFS 1998:209). However, this does only apply for serious emergencies and organi-

zations can add to these rights by having more generous policies for this type of 

leave. 

 

One final reason to reduce work hours could be to have time for leisure activities. 

To engage in leisure activities can relieve stress and increase health (Coleman & 

Iso-Ahola, 1993). This can be especially important for people working in highly 

stressful professions and professions with a lot of shift work, such as jobs in the 

healthcare sector (Kundi et al., 1995). A study among Danish nurse’s aids showed 

that leisure time for physical activities decreased the risk of fatigue (Eriksen & 

Bruusgaard, 2004). In a study investigating the attitudes of Swedish medical stu-

dents, most participants made it clear that they wanted more from life than work 

(Diderichsen et al., 2011). Especially the female participants described time for lei-

sure activities as part of their ideal future. The sacrifice of a private life for work 

seemed to be no option (Diderichsen et al., 2011). There are no specific Swedish 

laws regulating the right to have time off for leisure activities. However, the law 

regarding vacation (Semesterlagen [SemL], SFS 1977:480) states that a full-time 
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employee has the right of 25 days of vacation which can be used for leisure activi-

ties. 

 

Finally the last main factor included in the category structural factors workplace 

practical support includes opportunities offered by the workplace that make work-

life easier for employees, for example, the availability of childcare or rooms for 

breastfeeding (Kossek, Pichler, Bodner & Hammer, 2011). No studies were found 

regarding the availability of rooms for breastfeeding at the workplace. However, 

whether or not childcare increases the achievement of WLB has been debated in 

previous studies (Durand & Randhawa, 2002; Glass & Ests, 1997; Goff, Mount & 

Jamison, 1990). Goff et al. (1990) found out that childcare at the workplace did not 

decrease work-life conflicts. Glass and Ests (1997) also claimed that financial assis-

tance in paying for childcare did not reduce absenteeism, depression or work-family 

conflicts. Nevertheless, Durand and Randhawa (2002) stated that childcare needed 

to be made more compatible for working parents. In addition, Goff et al. (1990) 

concluded that the fact that parents were satisfied with childcare, regardless if of-

fered by the organization or not, did reduce work-life conflicts. 

 

The Nordic welfare states were found to offer high level of governmental support in 

terms of childcare and parental leave (Crompton & Lyonette, 2006). For example, 

Swedish mothers often stay home while breastfeeding because the Swedish society 

supports parents in terms of parental leave (Pajalic, 2014). Therefore, it can be pro-

posed that workplace practical support, especially childcare and rooms for breast-

feeding, might not be as important to Swedish parents as to parents in other coun-

tries. However, both opportunities need to be tested to support or reject those as-

sumptions in connection with the Swedish context because no evidence in literature 

was found that they are not important. 

  



 

 18 

Table 2 presents all main factors of the category structural factors and their compo-

nents as identified in this chapter. 

 

Table 2: Main factors of the category structural factors and their components 

Main factors Components 

Job flexibility  To be able to work from home 
 The possibility to affect your 

own schedule 
 To have flexible working hours 

but the total number of hours 

per week are the same 
 The possibility to effect when 

you take vacation 

Reduced work hours  To have parental leave 
 The possibility to stay home to 

care for a sick child 
 The possibility to stay home to 

care for a family member, for 

example an older relative or a 

sick partner 
 The possibility to work part-

time 
 The possibility to take a day off 

for leisure activities 

Workplace practical support  That the workplace offers child-

care 
 That the workplace provides 

rooms for breastfeeding 
Source: based on Coleman & Iso-Ahola, 1993; de Bloom et al., 2011; Diderichsen et al., 2011; Durand & 

Randhawa, 2002; Eriksen & Bruusgaard, 2004; Fritz & Sonnentag, 2006; Glass & Ests, 1997; Goff, Mount & 

Jamison, 1990; Hill et al., 2001; Hochschild, 1997; Keeton et al., 2007; Kerr, 2016;  Kossek, et al., 2011;  Kossek 

et al., 2010; Kundi et al.,1995; Martire & Stephens, 2003; Pavalko & Henderson, 2006; Ray et al., 2010; Tausig 

& Fenwik, 2001; Zeytinoglu, Denton & Plenderleith, 2011. 

 

2.4.2 Cultural factors 

The culture of an organization was identified to be highly important for the imple-

mentation of WLB opportunities (den Dulk et al., 2011; Thompson et al., 1999). 

Furthermore, Glass and Ests (1997) found out that support in form of, for example, 

sympathetic and family-accommodating supervisors, did lead to the achievement of 

a higher level of WLB. This implies that it is not enough for an organization to only 

offer WLB opportunities, a supportive culture is also needed so that the employee 

is able to benefit from them. Unfortunately, organizational cultures often informally 

state that employees are less valued if they care about achieving WLB (Kossek et 
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al., 2010). There is a myth that the ideal worker always places work before the per-

sonal life. 

 

Based on these arguments and the aim of this study, to identify the importance of 

work-life balance opportunities and support from the perspective of nursing students 

studying in Dalarna, it would be interesting to identify how nursing students in Da-

larna view the importance of cultural factors that can influence an individual's WLB. 

It can be reasoned that their views are similar to those in previous studies, even 

though those studies were performed in a different cultural context. 

 

There are three main sources that can provide cultural support; support from 

coworkers, management and the organization as a whole is supportive towards the 

use of WLB opportunities (Kossek et al., 2010). These sources represent the three 

main factors included in the category cultural factors. 

 

Coworkers can support other coworkers towards the use of WLB opportunities, for 

example, by using these opportunities themselves. Next to having supportive 

coworkers it can be important to employees that management is supportive towards 

the achievement of a suitable WLB and the use of WLB opportunities offered by the 

organization. One example for supportive management can be that management 

treats users and non-users of WLB opportunities equal. Furthermore, employees 

might value that to have a supportive organization. In this case the organization 

views the use of WLB opportunities as positive and beneficial on an organizational 

level. To achieve this an organization could offer, for example, trainings to increase 

social support or implement the usage of WLB opportunities as a norm (Kossek et 

al., 2010). One important way for the organization to demonstrate their positive 

views is to make sure that employees that take advantage of WLB opportunities still 

have the possibility to develop their career (Wickham & Fishwick, 2008). Sweden 

is considered to have a generous culture regarding use of structural factors (Hobson 

et al., 2011). However, a study by Hobson et al. (2011) found that even in Sweden 

employees are worried about their career suffering if they use structural factors. 
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Table 3 presents all main factors of the category cultural factors and their compo-

nents that where identified in this chapter. 

 

Table 3: Main factors of the category cultural factors and their components 

Main factors Components 

Supportive coworkers  That co-workers are positive to 

employees having flexible work 

hours, working part-time or tak-

ing time off 

Supportive management  That managers are positive to 

employees having flexible work 

hours, working part-time or tak-

ing time off  

Supportive organization  That the organization as a 

whole is positive to employees 

having flexible work hours, 

working part-time or taking 

time off 

 The possibility to develop your 

career even if you have flexible 

work hours, work part-time or 

take time off 
Source: based on Hobson et al., 2011; Kossek et al., 2010; Wickham & Fishwick, 2008. 

 

2.5 Sociodemographic Variables and Hypotheses 

Sociodemographic variables can influence a person's perspective and the importance 

they place on structural and cultural factors. As identified in literature (Diderichsen 

et al., 2011; Doble & Supriya, 2010; Higgins et al., 1994; Keeton et al., 2007; Ly-

onette, 2015; Mokana et al., 2015; Sturges & Guest, 2004; Tausig & Fenwik, 2001; 

Whittock et al., 2002) the variables gender, semester of studies, age and having chil-

dren need to be considered when analyzing data on WLB. No literature was found 

discussing the amount of work experience or work experience in the healthcare sec-

tor. However, these variables will be discussed in this study. 

 

Gender is an important variable when it comes to different perspectives on structural 

and cultural factors. Diderichsen et al. (2011) found out that women had a higher 

concern about achieving WLB than men. Women were also more detailed in their 

reflections about how to achieve an individual WLB. Furthermore, women were 

identified to be more affected by work-life conflicts in the workforce (Higgins et al., 
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1994). Even though there is a trend that men are contributing more to housework 

and childcare than before, women still spend more time on it and shoulder the ma-

jority of the responsibility (Lyonette, 2015). For example, in a study in the UK, 

Whittock et al. (2002) stated that female nurses were the primary users of structural 

and cultural factors, for example, parental leave. Sweden is considered as a rela-

tively gender equal society. However, gender seems to have an impact even in Swe-

den with women taking more responsibility in areas like childcare and domestic 

work and, as a result, experience more problems with achieving an individual and 

suitable WLB (Cousins & Tang, 2004; Lyonette, 2015; Rothstein, 2012). It can be 

argued that, when an organization wants to recruit more women, they should place 

higher importance on communicating and offering structural and cultural factors due 

to the fact that women seem to have more challenges in achieving an appropriate 

balance between work and life. These arguments led to the formulation of the first 

hypothesis (H1) that, 

 

H1: Females place a higher importance on having structural and cultural factors 

than men. 

 

Apart from gender, as discussed above, there are several other sociodemographic 

variables that can influence the perspective on the importance of structural and cul-

tural factors. Diderichsen et al. (2011) found out that among Swedish medical stu-

dents, last year students were more concerned about achieving a suitable WLB than 

first year students. This could be because of last year students are closer to entering 

the labor market and are therefore more concerned about achieving WLB. In addi-

tion, Diderichsen et al. (2011) speculated that last year students had more clinical 

experience, which made them more concerned about how to achieve WLB when 

working. Students that are close to graduating are the target group an employer 

wants to attract. Therefore, it can be helpful to know what level of importance stu-

dents that are close to graduating place on structural and cultural factors offered and 

communicated by the organization. These arguments led to the formulation of the 

second hypothesis (H2) that, 
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H2: Being closer to graduating increases the importance of having structural and 

cultural factors. 

 

However, last year students were also older than first year students, which made 

them more prone to start a family and more concerned about achieving a suitable 

WLB (Diderichsen et al., 2011). The influence of age as a variable has been dis-

cussed in several other studies regarding the achievement of WLB (Doble & Su-

priya, 2010; Keeton et al., 2007; Mokana et al., 2015). Mokana et al. (2015) declared 

that in their study, younger participants were less likely to have WLB when working 

than older participants. One reason was that older participants had a higher ability 

to solve everyday problems, in their case work related problems, more skillfully in 

order to have more time for a social life. However, Keeton et al. (2007) had some 

opposing results in regard to the variable age. They claimed that age did not have a 

strong influence on the perspective of the achievement of WLB. Nevertheless, for 

recruitment, age can be an interesting variable when there is, for example, a desire 

in the organization to employ a younger workforce. Therefore, to know if and how 

the importance of structural and cultural factors changes with age can be vital for 

the organization in order to focus their recruitment efforts on specific age groups. 

Due to inconsistent research findings it is interesting to test the following third hy-

pothesis (H3) that, 

 

H3: Increased age increases the importance of having structural and cultural fac-

tors. 

 

Another variable that can influence the achievement of WLB is whether or not 

someone has children. Higgins et al. (1994) also identified a gender aspect regarding 

being a parent. They stated that mothers face more work-life conflicts than fathers 

especially when children are younger. However, Tausig and Fenwik (2001) found 

out that being a parent was the most consistent family characteristic that caused an 

imbalance between work and life. Therefore, when targeting parents in recruitment 

it might be important to know how much more importance the organization should 

place in offering suitable structural and cultural factors when applicants have chil-

dren. Therefore, the fourth hypothesis (H4) was formulated that, 
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H4: People with children place a higher importance on having structural and cul-

tural factors. 

 

The only sociodemographic variable in this study that has not yet been studied in 

relevance to the achievement of a suitable WLB is work experience. Even though 

most studies have been conducted about WLB with a focus on already employed 

participants (Belwal & Belwal, 2014; Dex & Bond, 2005; Sturges & Guest, 2004), 

studies that were conducted on student’s expectations about how to achieve WLB 

did not consider previous work experience (Diderichsen et al., 2011; Fullerton & 

Kendrick, 2014; Sha & Toth, 2005). Nevertheless, for this study it is interesting to 

identify if nursing students with work experience place a higher importance on hav-

ing structural and cultural factors offered by the employer. This could be because 

students with experience of the labor market may have a better understanding and 

knowledge about how to achieve WLB and what factors could become important 

during their career. It is assumed that the more work experience students have the 

higher the level of importance of structural and cultural factors will be. A student 

with limited work experience, for example a summer job, is expected to place less 

importance on structural and cultural factors than a student with extensive work ex-

perience. Furthermore, it can be important for organizations to know if they should 

offer different structural and cultural factors to attract applicants with different 

amounts of work experience. This led to the formulation of the fifth hypothesis (H5) 

that, 

 

H5: The amount of work experience increases the importance of having structural 

and cultural factors. 

 

Another aspect of work experience is whether work experience within the healthcare 

sector has an impact on the importance nursing student place on structural and cul-

tural factors. This question has not been discussed in previous literature. However, 

there are particular challenges regarding WLB within the healthcare sector, for ex-

ample a highly stressful work environment and the demands of shift work (Kundi et 

al.,1995). Therefore, it can be argued that nursing students with work experience in 
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the healthcare sector would be more aware of these challenges and therefore place 

a higher importance on structural and cultural factors. This led to the formulation of 

the sixth hypothesis (H6) that, 

 

H6: Work experience within the healthcare sector increases the importance of hav-

ing structural and cultural factors. 

 

Table 4 provides an overview on all formulated hypotheses on how sociodemo-

graphic variables might influence the importance of having structural and cultural 

factors. As identified in Chapter 2.1 nurses have problems in balancing work and 

family life. Therefore, it is relevant to test these hypotheses in this study to identify 

if the importance of having structural and cultural factors can be influenced by so-

ciodemographic variables of nursing students in Dalarna. 

 

Table 4: Hypotheses regarding the influence of sociodemographic variables on the importance of structural 

and cultural factors 

Sociodemographic variables Hypotheses 

Gender H1: Females place a higher importance on 
having structural and cultural factors than 
men. 

Semester of studies H2: Being closer to graduating increases the 
importance of having structural and cultural 
factors. 

Age H3: Increased age increases the importance of 
having structural and cultural factors. 

Having children H4: People with children place a higher im-
portance on having structural and cultural fac-
tors. 

Months of work experience H5: The amount of work experience increases 
the importance of having structural and cul-
tural factors. 

Work experience in the healthcare 

sector 

H6: Work experience within the healthcare 
sector increases the importance of having struc-
tural and cultural factors. 

Source: based on Diderichsen et al., 2011; Doble & Supriya, 2010; Higgins et al., 1994; Keeton et al., 2007; 

Lyonette, 2015; Mokana et al., 2015; Sturges & Guest, 2004; Tausig & Fenwik, 2001; Whittock et al., 2002. 
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3. Research Design 

This part presents the methodology of the study. The research strategy and the meth-

ods of data collection and analysis are discussed. The data sample is described. 

Furthermore, the data quality and ethical considerations in conducting the study 

are discussed and elaborated. 

 

3.1 Research Strategy 

This paper aims to identify the importance of WLB opportunities and support from 

the perspective of nursing students studying in Dalarna. To fulfill the aim, this study 

used the deductive approach. In a deductive approach the researcher first needs to 

identify existing theories or concepts and draw hypotheses. In the conceptual frame-

work of this study, Chapter 2, several WLB opportunities and support, labeled struc-

tural and cultural factors, were identified as well as sociodemographic variables. In 

this chapter these will be tested and analyzed. As in this study and most studies that 

use a deductive approach a quantitative research method is used (Barczak, 2015; 

Bryman, 2007; Yilmaz, 2013). The emphasis of quantitative studies lays on analyz-

ing and measuring causal relationships between “isolated variables within a frame-

work which is value-free, logical, reductionistic, and deterministic based on a priori 

theories” (Yilmaz, 2013, p. 311). Both parties, the subjects and the researchers, are 

relatively separated and independent in the study, which guaranties high level of 

objectivity (Yilmaz, 2013). 

 

In quantitative research it is common to use surveys or systematic measurements to 

collect data (Yilmaz, 2013). In this study the survey strategy is used to fulfill the 

research aim. The survey strategy is also associated with the deductive research ap-

proach. Furthermore, the strategy is very common and popular in business as well 

as in research (Saunders, Lewis & Thornhill, 2012). Denscombe (2010) pointed out 

that with surveys the researcher has the ability to gain a breadth view on research. 

Further advantages are that surveys can be explained and understood easily. More-

over, people perceive surveys as reliable (Saunders et al., 2012). This study will use 

questionnaires as a data collection technique. The term questionnaire has a variety 

of definitions in literature, for example, structured interviews or online question-

naires (Saunders et al., 2012). In this study an online questionnaire was used. The 
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advantage of questionnaires is that it allows the collection of data from a large num-

ber of respondents as well as standardized, straightforward and brief information 

(Denscombe, 2010; Saunders et al., 2012). 

 

3.2 Population 

The study focuses on nursing students enrolled in the nursing bachelor program at 

Dalarna University (DU) in Falun and identifies which WLB related opportunities 

and support are important to them to have at their future workplace. The population 

of students at DU was chosen because one objective of this study was to help em-

ployers operating in the region of Dalarna when it comes to communicating specific 

structural and cultural factors when recruiting. 

 

Sweden counts 50 universities with many of them situated in regions that are less 

populated (Universitetskanslersämbetet, n. d.). Dalarna is one of those regions. With 

a population of 281 028 out of the almost 10 000 000 people living in Sweden, 

Dalarna holds around 3 percent of the Swedish population, making it the 11th largest 

region out of 21 regions in Sweden (Statistiska centralbyrån, 2015b). DU is the only 

university in the region of Dalarna Sweden. The university is situated in the two 

cities Falun and Borlänge. In 2015 approximately more than 16 000 students studied 

at DU (Högskolan Dalarna, n. d.). DU educates students in three main areas: 

 Humanities and Media Studies 

 Technology and Business Studies 

 Education, Health and Social Studies. 

 

In the area of education, health and social studies DU educates at the time of this 

study 535 students in becoming future nurses (Högskolan Dalarna, n. d.). The nurs-

ing program at DU provides a basic education in nursing and does not provide any 

type of specialization (Högskolan Dalarna, 2013). After completing the program, 

students can choose if they would like to specialize through further studies in dif-

ferent fields, for example elder care. However, due to the restraint of time and re-

sources, possible future specializations were not considered in this study. The coor-

dinator of student registration at DU provided the information that students are able 

to study from distance, on campus or mixed during the program. 
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3.3 Questionnaire 

Due to the aim of this study, to identify the importance of WLB opportunities and 

support from the perspective of nursing students studying in Dalarna, it was suitable 

to gather data from all nursing students enrolled in the nursing bachelor program at 

DU. To reach the population a questionnaire, based on two parts, was constructed. 

Literature says that to encourage people to respond to a questionnaire the number of 

questions should be limited (Saunders et al., 2012). Moreover, the questions should 

be short, suitable for the specific target group and contain a minimum of scientific 

jargon (Denscombe, 2010). The designed questionnaire had 10 questions, one of 

them more extensive with 28 sub questions. It took approximately 10 minutes to 

answer. 

 

The first part of the questionnaire included eight closed questions regarding the char-

acteristics of the respondents. The first six questions were about the sociodemo-

graphic variables; gender, semester of studies, age, having children, months of work 

experience and work experience in the healthcare sector. Respondents were asked 

about these variables to support or reject the hypotheses formulated in Chapter 2.5. 

In the next question respondents were asked if they study on campus, by distance or 

mixed. This was done to ensure that all students, even if they only study from dis-

tance, were able to answer the questionnaire. The last question of this part asked if 

respondents plan or not plan on working in Dalarna after graduation to analyze the 

importance of the results for employers recruiting nurses in the region of Dalarna. 

 

The second part of the questionnaire was related to the importance respondents place 

on the structural and cultural factors presented in Chapter 2.4. This included one 

closed and one open question. For the closed question respondents were asked to 

rate 28 sub questions. 15 out of the 28 sub questions were analyzed because these 

sub questions were based on the components identified in Chapter 2.4.1 and Chapter 

2.4.2. Each sub question, or component, was rated on a Likert scale from one to 

seven to grade how important certain components were to the respondents when 

considering the attractiveness of a potential workplace. One was labeled “not im-
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portant at all” and seven was labeled “very important”. No other number was la-

beled. Also, it was possible to answer “don’t know”. As Harpe (2015) pointed out 

Likert scales can measure an individual's perception related to a series of individual 

statements. 

 

The main factors of the category structural factors are job flexibility, reduced work 

hours and workplace practical support. To identify how important job flexibility the 

sub questions asked about four components. The four components are being able to 

influence your own schedule, being able to influence vacation time and having the 

ability to work from home. 

 

To identify how important it is to have reduced work hours five components were 

asked. These questions targeted different aspects of the main factor reduced work 

hours. One question was about being able to have time for leisure activities, another 

question was about having the possibility to stay home to care for a sick relative and 

one was about having the opportunity to work part-time. The other two questions 

were more based on a family aspect because participants were asked to rate the im-

portance of having the ability to take parental leave and to stay home with a sick 

child. 

 

The last structural factor is workplace practical support. Workplace practical sup-

port includes the availability of having facilities offered at the workplace. To iden-

tify the importance of this main factor, two sub questions were asked regarding the 

two components childcare at the workplace and rooms for breastfeeding. 

 

The three main factors of the cultural factors are supportive coworkers, supportive 

managers and supportive organization. These main factors were analyzed with four 

sub questions, based on the following four components. The question about support-

ive coworkers was based on the definition of the term, that if it is important for 

participants to have coworkers that are positive to employees using WLB opportu-

nities, for example, flexible work hours. The same wording was used for the sub 

question of supportive management. The sub question was also based on the defini-

tion of the term, that if it is important for participants to have managers that are 



 

 29 

positive to employees using WLB opportunities as for example flexible work hours. 

The main factor supportive organization was identified based on two components. 

The first sub question was also based on the definition of the term whereas the sec-

ond question more specifically included career development when using WLB op-

portunities. The extra focus was chosen because as identified in Chapter 2.4.1 most 

employees will not use WLB opportunities because they fear it would hinder their 

career development. 

 

Table 5 presents an illustration of the division of the two categories structural and 

cultural factors. Furthermore, the main factors and their components are illustrated. 

 

Table 5: Illustration of the division of the categories structural and cultural factors 

Categories Main factors Components 

Structural 

factors 

Job flexibility  To be able to work from home 
 The possibility to affect your 

own schedule 
 To have flexible working hours 

but the total number of hours per 

week are the same 
 The possibility to effect when 

you take vacation 

Reduced work hours 

 

 To have parental leave 
 The possibility to stay home to 

care for a sick child 
 The possibility to stay home to 

care for a family member, for 

example an older relative or a 

sick partner 
 The possibility to work part-

time 
 The possibility to take a day off 

for leisure activities 

Workplace practical 

support 

 That the workplace offers child-

care 
 That the workplace provides 

rooms for breastfeeding 

Cultural 

factors 

Supportive coworkers  That co-workers are positive to 

employees having flexible work 

hours, working part-time or tak-

ing time off 

Supportive manage-

ment 

 That managers are positive to 

employees having flexible work 
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hours, working part-time or tak-

ing time off  

Supportive organiza-

tion 

 That the organization as a whole 

is positive to employees having 

flexible work hours, working 

part-time or taking time off 

 The possibility to develop your 

career even if you have flexible 

work hours, work part-time or 

take time off 
Source: based on Coleman & Iso-Ahola, 1993; de Bloom et al., 2011; Diderichsen et al., 2011; Durand & 

Randhawa, 2002; Eriksen & Bruusgaard, 2004; Fritz & Sonnentag, 2006; Glass & Ests, 1997; Goff, Mount & 

Jamison, 1990; Hill et al., 2001; Hobson et al., 2011; Hochschild, 1997; Keeton et al., 2007; Kerr, 2016; Kossek, 

et al., 2011; Kossek et al., 2010; Kundi et al.,1995; Martire & Stephens, 2003; Pavalko & Henderson, 2006; Ray 

et al., 2010; Tausig & Fenwik, 2001; Wickham & Fishwick, 2008; Zeytinoglu, Denton & Plenderleith, 2011. 
 

Finally, there was an open question asking for additional factors, not mentioned in 

the questionnaire and respondents thought would contribute to an attractive work-

place. The questionnaire included clear instructions and was sent out in Swedish 

(Appendix 1). The questionnaire and instructions were formulated by one of the 

authors of this study who is a native Swedish speaker. Swedish is the language the 

nursing program is taught in and therefore all students were expected to understand 

the language. For the aim of this study a translation of the questionnaire in English 

is presented in Appendix 2. 

 

3.4 Method of Data Collection 

To fulfill the aim, to identify the importance of work-life balance opportunities and 

support from the perspective of nursing students studying in Dalarna, primary data 

was collected from nursing bachelor students at DU. An online questionnaire was 

designed and distributed via webbenkater.com. The website provides free services 

for educational purposes with an unlimited number of questions. 

 

During the spring semester of 2016, 535 students were registered to the nursing 

bachelor program. The intention was to send emails with a link of the questionnaire 

to the entire population of nursing bachelor students. However, out of the 535 stu-

dents, 525 email addresses were accessible. The reason why 10 email addresses were 

not provided was not commented by DU. 
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The questionnaire was sent to all 525 accessible email addresses on April 6th. A 

reminder was sent on the 13th of April 2016 as well as the 20th of April 2016. The 

27th of April 2016 was the deadline for answering the questionnaire. 104 students 

responded after the first email. An additional 56 answered after the first reminder 

and 36 more after the final reminder. The last possible date to respond was the 27th 

of April 2016 although no responses were received after the 25th of April 2016. A 

total of 196 questionnaires were answered, which means that the response rate was 

37 percent. Not all respondents answered all questions, which contributed to missing 

values. When this occurred missing values were excluded in all relevant statistical 

calculations. However, respondents were not excluded from all calculations due to 

one or more missing values. This is reasonable because it was assumed that if a 

person did not give an answer to one question the individual might have missed it 

or did not want to give an answer but could still have relevant opinions on other 

questions. This sometimes led to varying response rates depending on how many 

respondents had answered the analyzed question. Additionally, in two cases answers 

were manually excluded from the question regarding months of work experience. 

This was done since respondents claimed to have an unreasonable long work expe-

rience that was greater than their age. 

 

3.5 Method of Data Analysis 
The data was analyzed by statistical methods with the help of the software Stata. 

Descriptive statistics in the form of means, tables and figures were used to present 

the data. 

 

As presented in Chapter 3.3 the respondents ranked the importance of 15 different 

components on a Likert scale from one (not important at all) to seven (very im-

portant). The closer the respondents rated their answer to seven the more important 

the component was to them. Equivalent, the closer the answer was to one the lower 

was the importance respondent placed on the component. To be able to assess the 

importance respondents place on the components of the main factors it was neces-

sary to decide at what stage a component would not be important. Therefore, it was 

decided that everything below four is regarded as not important. The Likert scale in 
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the questionnaire was discrete since respondents could only answer the exact num-

bers between one and seven. However, in some cases discrete data can be treated as 

continuous (Harpe, 2015; Martin & Bridgmon, 2012). Furthermore, decimals are of 

interest when calculating means in this study to notice even smaller differences be-

tween values. Therefore, the data will be treated as continuous in all calculations 

and analysis. 

 

To analyze the importance of structural and cultural factors the mean ratings of the 

15 components from question nine were calculated. The combined mean value of 

each main factor; job flexibility, reduced work hours, workplace practical support, 

supportive coworkers, supportive managers and supportive organization, was also 

calculated and analyzed. Furthermore, the mean value of all combined relevant 

structural and cultural factors was calculated. This created an overall value on how 

important structural and cultural factors are to nursing students studying in Dalarna. 

 

The sociodemographic variables, gender, semester of studies, age, having children, 

months of work experience and work experience in the healthcare sector, were ana-

lyzed to examine their influence on the importance of all combined relevant struc-

tural and cultural factors. Single regression analyses were conducted to test the six 

hypotheses stated in Chapter 2.5. A regression analysis investigates the relationship 

between the dependent and the independent variable and shows if and how much 

the dependent variable changes if the independent variable changes. In this case the 

sociodemographic variables semester of studies, age, and months of work experi-

ence were chosen as the independent variable and the importance of all combined 

relevant structural and cultural factors as the dependent variable. The sociodemo-

graphic variables gender, having children and work experience in the healthcare sec-

tor only had two possible outcomes. Therefore, these three variables were suitable 

for t-test analyses. A t-test compares the means between two groups to see if there 

is a significant difference. The three variables were separated into two groups de-

pending on the answer options. Although a possibility was offered to answer 

“other/do not wish to reply” regarding gender, all respondents answered either 

“male” or “female”. The question about having children was a yes or no question. 
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Furthermore, whether or not respondents had work experience in the healthcare sec-

tor was also formulated and analyzed as a yes or no question. Moreover, whether or 

not the respondents had any work experience at all was not analyzed separately since 

the number of respondents with no work experience, eight respondents, was too 

small for any analysis to be viable (Saunders et al., 2012). 

 

A more detailed analysis of the sociodemographic variables influence on the im-

portance of each relevant structural and cultural factors was done through correla-

tion analyses. Correlation analyses are used to show if there is a linear relationship 

between two variables and if so, how strong that relationship is (Saunders et al., 

2012). This was suitable to investigate the relationship between each sociodemo-

graphic variable and all relevant components. 

 

In addition, to examine the relevance of the results to local employers the respond-

ents were asked whether or not they plan on working in Dalarna after graduation. 

The answers were analyzed to see if there is a difference in the importance of all 

combined relevant structural and cultural factors between those who are planning 

on working in Dalarna and those planning on working elsewhere. A t-test was used 

to see if there was a difference in the mean importance of all combined relevant 

structural and cultural factors between the two groups. 

 

3.6 Description of Sample 

In total the participants were 87 percent female and 13 percent male, see Figure 2 

presented in Appendix 3. The participants can be enrolled in six different semesters. 

Most participants were enrolled in their first, 18 percent, or second semester, 26 

percent. See Appendix 3 (Table 10) for the distribution of the semester of studies of 

all participants. The age of the participants ranged from 20 to 57 years, with a mean 

of 30 years and a median of 27. Furthermore, 54 percent of the participants answered 

that they do not have children. 

 

To gather data about work experience the participants were asked if they have work 

experience and if so how many months they have worked so far. To answer the first 

question the participants had three choices; no work experience, work experience in 
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healthcare or work experience in different sectors. However, respondents were able 

to choose more than one option. 50 percent of the participants had work experience 

only in the healthcare sector and 21 percent had work experience only in other sec-

tors. An additional 26 percent acknowledged having work experience in both 

healthcare and different sectors. This implies that a total of 74 percent had work 

experience in the healthcare sector and only 4 percent of the participants had no 

work experience at all. Asking how many months the participants have worked so 

far identified the amount of work experience. The responses ranged their answers 

from 0 to 444 months, the average being 92 months, equal to seven years and eight 

months of work experience. 

 

When asked how participants attend the program 50 percent answered that they at-

tend classes on campus and from a distance. 12 percent attend only on campus clas-

ses and 38 percent attend only from a distance. This provided prove that students 

who are not studying on campus were also able to participate in the questionnaire 

and this study. 

 

To identify the relevance of the collected data for organizations recruiting nurses in 

Dalarna the participants were asked if they intend to work in Dalarna after gradua-

tion, see Figure 3 in Appendix 3. Out of the participants, 55 percent intend to work 

in Dalarna after graduating. An additional 26 percent of the participants were con-

sidering maybe working in Dalarna after graduation. That means that a total of 82 

percent of the participants, 159 respondents, could be potential future employees in 

the region of Dalarna. 

 

3.7 Data Quality 

The reliability and validity of a study is important in order to achieve good data 

quality. According to Denscombe (2010) data is only reliable and valid when it is 

collected from appropriate sources using appropriate methods. 

 

3.7.1 Reliability 

There were some challenges about the reliability of this study. Since participants 

were asked to fill out the questionnaire via email the environment around them when 
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answering was not controlled. For example, if participants were stressed it might 

have influenced their answers (Saunders et al., 2012). However, since the partici-

pants themselves did choose when and where to answer the questionnaire they prob-

ably found a time and environment that was suitable for them. A benefit of the dis-

tribution of questionnaires via email is that the risk of researcher interference is re-

duced and the participant’s anonymity is protected. However, there is a probability 

that the respondents know each other, which can lead to a risk of lost anonymity and 

interference among respondents, for example, if they discuss the questionnaire. 

 

Furthermore, the answers in the questionnaire connected to the importance of struc-

tural and cultural factors were highly subjective. It was acknowledged that this sub-

jectivity could endanger reliability since it could lead to different interpretations of 

the questions and the answering scale. 

 

3.7.2 Validity 

Several aspects of validity need to be considered when conducting research (Saun-

ders et al., 2012). One important aspect is non-response bias, which will be dis-

cussed in the next Chapter 3.7.3. Apart from that it is important for data to be based 

on a well-designed and validated questionnaire (Gaskin & Chapman, 2014). To in-

crease the validity of the questionnaire in this study a pilot study was conducted 

(Saunders et al., 2012.) Eight nursing students from different Swedish universities 

participated in the pilot testing. Students from other universities than DU were asked 

as to not decrease the number of potential respondents for the main study. After each 

question as well as at the end of the questionnaire participants of the pilot study were 

asked to give written feedback. Based on their answers and feedback two questions 

were deemed to be unclear. There was confusion if the amount of work experience 

should be in years or months and whether work experience was related to all work 

experience or only work experience within the healthcare sector. These questions 

were adjusted so that future respondents would not have a problem in answering 

them. Furthermore, the rating scale was adjusted from four to seven options due to 

many similar ratings in the pilot testing. A seven rating scale was used to gain a 

broader variety of answers on the importance of different factors leading to more 

rewarding comparisons between factors. 



 

 36 

 

In the questionnaire it was also possible to the respondents to answer “don’t know”. 

This alternative was used to further enhance validity and reduce the risk that re-

spondents who did not have knowledge about a factor would feel forced to grade it 

anyway. 

 

Furthermore, nursing students need to be attracted, recruited and employed in the 

near future, which makes them a valid target group for this study. However, students 

might claim to care about certain aspects that in reality do not influence their actions. 

In this case the results may not be as useful for recruitment as implied. 

 

One aspect that needs to be considered regarding the validity of this study is that the 

categories, main factors and components used in this study are from a different con-

text. The structural and cultural factors with all their main factors and components 

were primarily based on a categorization by Kossek et al. (2010). These categories 

are based on an Anglo-Saxon context and have previously been used in the USA 

and UK. However, the validity of the Anglo-Saxon categories in a Swedish context 

are debated in this study (Chapter 2.4.1) and some factors that were deemed irrele-

vant were removed from the final analysis. 

 

Furthermore, even though the questionnaire was formulated and constructed with 

the focus on opportunities and support provided by the workplace: “When consid-

ering a future workplace as a nurse, how important are the following factors to 

you?”, participants could have interpreted the question as how important structural 

and cultural factors are in general to them. However, this misinterpretation would 

have not caused a validity problem because it was acknowledged by the authors of 

this study that the employee usually only cares about that opportunities and support 

are provided and not who provides them. The results are also valid and useable for 

organizations. On the one hand they can see what future employees would like to 

have in an organization. On the other hand they can adjust the structural and cultural 

factor they offer to their employees based on a combination of future employee’s 

opinions, governmental regulations and the organization’s abilities. 
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Finally external validity needs to be considered when conducting research (Saunders 

et al., 2012). External validity refers to whether or not results from a study can be 

generalized to other circumstances (Saunders et al., 2012). This study is focused on 

the region of Dalarna and how organizations, that recruit nurses in the region, can 

improve recruitment in regard to offering and communicating structural and cultural 

factors to attract nursing students from DU. However, the results can be of interest 

to other similar regions, even though validity cannot be guaranteed. 

 

3.7.3 Non-Response 

Even though 525 nursing bachelor students were invited to answer the questionnaire, 

answers were only received from 196 respondents, leading to a response rate of 37 

percent. The question about what is a good response rate for questionnaires has been 

discussed in literature (Bryman & Bell, 2013; Nulty, 2008; Richardson, 2005). Bry-

man and Bell (2013) stated that for a questionnaire 70 to 80 percent is a good re-

sponse rate whereas 60 to 70 percent is adequate. A lower response rate, such as in 

this study, can challenge validity. With a low response rate there is an increased risk 

for structural errors that could lead to non-response bias. For example, people who 

do not answer the questionnaire might place a different importance on structural and 

cultural factors than those who do answer. For instance, students who care less about 

structural and cultural factors may be less inclined to answer the questionnaire. This 

would lead to inaccurate conclusions about the importance of different structural 

and cultural factors offered when choosing a future workplace. However, non-re-

sponses can, for example, be explained by students not checking their university 

emails or if they are taking a break from studying. 

 

The risk for non-response bias was mitigated by the fact that the questionnaire was 

not presented as being about the importance of WLB. In addition, two reminders 

were sent out encouraging students to answer the questionnaire. In accordance to 

the recommendations of Saunders et al. (2012) the first reminder was sent out one 

week after emailing the questionnaire. The second email was sent out after one ad-

ditional week. Moreover, to reduce the risk of decreased validity (Saunders et al., 

2012) the respondents were compared to all nursing bachelor students in regard to 
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age, gender, and semester of studies, to see if those who answered were representa-

tive to those who did not in regard to those three variables. This was done through 

statistical calculations, using t-tests to compare means and proportion tests to com-

pare proportions between the respondents and the entire population of nursing stu-

dents studying at DU. 

 

The coordinator of student registration at DU provided the information of the pop-

ulation of nursing students. There is a predominance of women at the program, 88 

percent of students are female and 12 percent are male. The mean age is 30 and the 

ages extend from 20 to 57 years. The program is divided into six semesters. The first 

semester has 113 registered students, the second 130, the third 84, the fourth 74, the 

fifth 49 and the sixth 85. See Table 6 for comparison between respondents and all 

students. The significance level is set at p=0.05 and all p values were higher, with 

the lowest value being p=0.28. To conclude, neither average age, gender distribution 

nor distribution over semesters is significantly different between the respondents 

and the population of the nursing students. This indicated that the respondents were 

representative, which diminished the risk for non-response bias. 

 

Table 6: Demographics of the population compared to respondents 

 
Population Respondents Test used p-value 

Mean age 30 years 29.61 years T-test 0.50 

Age distribu-

tion 

20-57 years 20-57 years - - 

Gender 88% female 87% female Proportion-

test 

0.59 

Semester 1 21% of students 18% of respond-

ents 

Proportion-

test 

0.28 

Semester 2 24% of students 26% of respond-

ents 

Proportion-

test 

0.62 

Semester 3 16% of students 15% of respond-

ents 

Proportion-

test 

0.79 

Semester 4 14% of students 15% of respond-

ents 

Proportion-

test 

0.75 
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Semester 5 9% of students 11% of respond-

ents 

Proportion-

test 

0.28 

Semester 6 16% of students 15% of respond-

ents 

Proportion-

test 

0.65 

 

Even though the respondents were representative when comparing these demo-

graphic variables it was still possible that the answers from those that declined to 

respond would have differed from the given answers. To account for this possibility 

it was analyzed on what date the respondents answered the questionnaire. According 

to Etter and Perneger (1997) similarities of early and late responses can indicate a 

high representability of the responses. Some participants answered directly and oth-

ers only after a certain time or being reminded. For this study it was most important 

to identify those structural and cultural factors that make a workplace attractive. 

Therefore, all answers regarding the importance of structural and cultural factors 

were combined and the irrelevant components working from home, childcare and 

room for breastfeeding were removed. This led to the combined mean value of all 

relevant structural and cultural factors (Chapter 4.1). The mean was then compared 

to the response date with the help of a simple regression analysis. The importance 

of all combined relevant structural and cultural factors was used as the dependent 

variable and the response date as the independent. This analysis showed a small 

decrease on the importance of all combined relevant structural and cultural factors 

for later responses. This indicated that on average, everything else fixed, the im-

portance of all combined relevant structural and cultural factors decreased by 0.03 

for each day of delayed response. This could imply that students who care less about 

relevant structural and cultural factors in general were less inclined to answer the 

questionnaire. Furthermore, students who did not answer might place an even lower 

importance on relevant structural and cultural factors, making the results not repre-

sentative for the population. Despite this, the relevance of the model was relatively 

low since the coefficient of determination, R-squared, was only 0.02. This means 

that only two percent of the variation in the importance of all combined relevant 

structural and cultural factors can be explained by when students answered the ques-

tionnaire. 
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3.8 Ethical Considerations 
To consider ethical issues the official ethical recommendations of DU were used for 

this study (Högskolan Dalarna, 2009). It was deemed that the study has no ethical 

problems and that an ethical review from the Research Ethics Committee was not 

needed (Högskolan Dalarna, 2009). Neither the respondents nor the university were 

asked for any sensitive information. All students at DU can access the email ad-

dresses since they are public documents. An information letter accompanied the 

questionnaire, see Appendix 1 and Appendix 2. This letter was based on a template 

provided by DU and included information about the study and clearly stated that 

participation was completely voluntary and anonymous. Furthermore, it is ethically 

important that the respondents know the purpose of the study. The aim of the study, 

to identify the importance of work-life balance opportunities and support from the 

perspective of nursing students studying in Dalarna, was translated and simplified 

into: “The purpose of this study is to identify what is important in a future workplace 

according to nursing students”. This reformulation did not change the core meaning 

of the aim and was therefore not ethically problematic. The benefits of the reformu-

lation were that it was easier to understand and respondents did not risk to be biased 

about WLB since the aim did not mention WLB. For example, if WLB had been 

presented as the main focus of the study, respondents might have been inclined to 

place a higher importance on structural and cultural factors.  
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4. Results and Discussion 

In this part the statistical data analysis and discussion are presented. The chapter 

is structured as follows. First, the combined importance of all relevant structural 

and cultural factors to nursing students studying in Dalarna is analyzed and dis-

cussed. Second, the components are categorized and the importance of the two cat-

egories cultural and structural factors is examined as well as the importance of the 

six main factors; job flexibility, reduced work hours, workplace practical support, 

supportive coworkers, supportive management and supportive organization. Third, 

how sociodemographic variables of nursing students studying in Dalarna influence 

the combined importance of all relevant structural and cultural factors is analyzed 

and discussed. Fourth, the influence of the sociodemographic variables on each rel-

evant component of structural and cultural factors is examined. Finally, the rele-

vance for the region of Dalarna is investigated. 

 

4.1 WLB Opportunities and Support 

The respondents rated 15 components regarding structural and cultural factors. Ta-

ble 7 shows the results of these components in order of importance. Out of all com-

ponents the most important component for the participants was to have the ability 

to influence their own vacation time with a mean of 6.06. Furthermore, to have work 

provided childcare was rated as the least important factor with a mean of 1.92. 

 

Also, it was possible for the respondent to answer “don’t know” to all components. 

The amount of “don’t know” answers varied between 0 and 17 depending on the 

component, on average each component got approximately four “don’t know” an-

swers. 

 

Table 7: Mean values of all components in order of importance, rounded to two decimal figures 

WLB sub factors Mean 

Childcare 1.92 

Work from home 2.36 

Room for breastfeeding 2.36 

Parental leave 4.89 

Flexible work hours 4.92 

Time for leisure activities 4.92 

Part-time 5.18 
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Care for other family members 5.41 

Supportive coworkers towards the 

use of structural factors 

5.72 

Care for sick child 5.78 

Career development even when us-

ing structural factors 

5.90 

Supportive organization towards the 

use of structural factors 

5.92 

Supportive management towards the 

use of structural factors 

5.97 

Influence schedule 6.01 

Influence vacation 6.06 

 

The answers the respondents gave on all components regarding structural and cul-

tural factors were combined. The combined mean value was 4.89 on a scale from 

one to seven with seven representing very important. Since it was decided that val-

ues above four are important the conclusion is that all combined structural and cul-

tural factors were regarded as important. However, as reasoned in Chapter 2.4.1 

some components were believed not relevant to Swedish nursing students. The data 

found supported this with these three components being rated below four. Working 

from home was considered by the participants as not important, it only rated 2.36. 

This was expected since working from home is rarely if ever possible for nurses 

(Chapter 2.4.1). Furthermore, the main factor workplace practical support contain-

ing the components whether the employer offers childcare and rooms for breastfeed-

ing at the workplace were rated low, 1.92 and 2.36 respectively. This can be ex-

plained due to the fact that the Swedish government provides high practical support 

and the Swedes are aware of their rights in that area (Chapter 2.4). Accordingly, 

organizations are not expected to offer childcare or rooms for breastfeeding. In re-

gard to these results the components regarding working from home, childcare and 

rooms for breastfeeding were excluded and removed from the combined mean value 

on the importance of WLB factors. This created the combined relevant structural 

and cultural factors mean value of 5.56 which is well above four. This lead to the 

conclusion that relevant structural and cultural factors are important when nursing 

students studying in Dalarna consider their future employer. The findings agree with 

previous research (Beauregard & Henry, 2009) that found out that organizations 

gain competitive advantage by offering structural and cultural factors and communi-

cating these when recruiting. 
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To further analyze the collected data the two categories, structural and cultural fac-

tors, were assessed based on their mean value. It was identified that structural factors 

are important with a mean of 5.41. However, it was identified that cultural factors 

are even more important with a mean of 5.86. One of the respondents even com-

mented in the open question on the importance of having a good culture at work: 

“... a positive atmosphere with coworkers and managers is important. If you are 

happy and comfortable with the people you work with, you will perform better. In a 

good workplace community, issues can be solved easier, for example parental leave, 

vacation and so on, since it is easier to cover for each other and you know others 

will cover for you” [translated from Swedish]. 

 

Each main factor of the categories structural and cultural factors was then analyzed 

separately. The main factors of the category structural factors were; job flexibility, 

reduced work hours and workplace practical support. Whereas, the main factors of 

the category cultural factor were; supportive coworkers, supportive managers and 

supportive organization. 

 

The main factor, to have job flexibility, originally included the component working 

from home. However, as reasoned in Chapter 2.4.1 and as identified in Chapter 4.1 

working from home was found to be not relevant to nurses. As expected the respond-

ents rated working from home to be not as important as other factors, the importance 

was only rated 2.36. Therefore, the factor working from home was removed. After 

the factor was removed, to have job flexibility was identified to be the most im-

portant structural main factor with a rating of 4.92. These findings agree with pre-

vious research (Hill et al., 2001; Keeton et al., 2007; Tausig & Fenwik, 2001), which 

identified that to have job flexibility is the most important factor when it comes to 

achieving WLB. However, previous research defined job flexibility as the flexibility 

regarding when and where to work, while in this study only when to work was found 

to be relevant to nursing students. 

 

To have reduced work hours was also identified to be important with a mean of 5.21. 

This is reasonable in the Swedish context because many Swedish nurses choose to 

work part-time. On average 40 percent of nurses in Sweden work part-time and 
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many of them who work full-time are contemplating to reduce their work hours (Is-

berg, 2011; Kallin, 2011; Lindbäck, 2011). The main reason identified was that the 

work is so demanding and stressful. This negatively influences nurse’s free time as 

they describe that they are only sleeping and that they are usually tired between work 

shifts (Kallin, 2011). Their working conditions have been criticized by nursing un-

ions stating that it should be possible to work full-time without being exhausted 

(Kallin, 2011; Lindbäck, 2011). Among others, Diderichsen et al. (2011) stated that 

part-time working could be a way of achieving WLB. However, they also stated that 

it should be possible to achieve WLB even when working full-time because reduced 

work hours usually comes with the price of lower wages and less career opportuni-

ties for the individual. However, reduced work hours could be a preferred medium 

by the employer when it comes to offer WLB opportunities to the employee. Glass 

and Ests (1997) found out that it is beneficial for the employer to have part-time 

employees because it increases employee productivity and reduces turnovers. More-

over, Houston (2005) stated that part-time work could lead to more flexible contracts 

and less overtime payments. 

 

The main factor workplace practical support was identified to be the least important 

of all main factors of the category structural factors with a mean of 2.11. In fact, 

based on the low rating and the reasoning presented in Chapter 2.4.1 both compo-

nents of that main factor were deemed to be irrelevant for nursing students in Swe-

den. The opportunity to have childcare had a mean rating of 1.92 and rooms for 

breastfeeding at the workplace had a mean rating of 2.36. In addition these two com-

ponents had the most “don’t know” answers of all the components in the study. 13 

respondents did not have an opinion regarding the importance of childcare and 17 

respondents did not have an opinion regarding the importance of rooms for breast-

feeding. To make sure this was not due to men not having an opinion on rooms for 

breastfeeding an analysis regarding gender was done. Only five out of the 17 re-

spondents were male. Even though this is a higher percentage (29.41 percent) than 

the gender distribution of the sample (13.27 percent), it can be concluded that not 

only men did not have an opinion on having rooms for breastfeeding at the work-

place. The amount of “don’t know” answers regarding these two questions was con-

siderably higher than the average of 4.37 “don’t know” answers per sub question. In 
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fact, if these factors are removed the average number of “don’t know” answers de-

cline to only 3.52 per sub question. This confirms that these factors are not relevant 

to nursing students studying in Dalarna. It is reasonable that these factors are not 

important since the Swedish government provides a good welfare support system 

when it comes to childcare and parental leave (Chapter 2.4.1), (Crompton & Ly-

onette, 2006; den Dulk et al., 2011; Gustavsson & Stafford 1994). Therefore, the 

knowledge that there will be WLB opportunities and support provided by the gov-

ernment might influences the perspective on the importance of having these WLB 

opportunities offered at the workplace. For example, if asked in countries with a less 

supportive governmental system, about the importance of childcare and rooms for 

breastfeeding at the workplace, the results could have strongly differed. 

 

After analyzing the main factors of the category cultural factors it was identified that 

all three main factors and their components are important to nursing students stud-

ying in Dalarna. To have supportive coworkers was rated to be important with a 

mean of 5.88 and to have a supportive organization was rated to be important with 

a mean of 5.73. Moreover, to have supportive management towards the use of WLB 

opportunities was identified to be the most important cultural factor, with a mean of 

5.97. These findings were in line with previous research that also found out that 

having a supportive culture in the organization towards the use of WLB opportuni-

ties is important for most employees (den Dulk et al., 2011; Kossek et al., 2010; 

Thompson et al., 1999). 

 

The findings identified that cultural factors are more important for employees than 

structural factors. Overall, to have managers that are supportive towards the use of 

WLB opportunities is the most important factor and to have workplace practical 

support is the least important factor. Figure 1 presents the mean value of all relevant 

main factors of the two categories structural and cultural factors. 
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Figure 1: Mean comparison of all relevant main factors of the categories structural and cultural factors 

 

Since the three components, working from home, childcare and rooms for breast-

feeding were deemed to be not relevant to nursing students studying in Dalarna, 

these components were removed from the presentation in Figure 1. This led to the 

main factor workplace practical support being eliminated since it was comprised by 

the two components; childcare and rooms for breastfeeding. The main factor job 

flexibility remains although reduced by the component working from home. It now 

constitutes only the three components flexible working hours, the possibility to af-

fect one’s own schedule and the possibility to affect when to take vacation. 

 

The open question, regarding additional factors that would be important to the re-

spondents to have at a future workplace, got many different responses. Most of the 

answers repeated factors that had been asked in the previous question but some an-

swers included new aspects in regard to WLB. Some respondents would like to have 

the possibility to have time for physical exercise during work hours to prevent health 

issues. Another suggestion was that the employer should provide financial support 

for health and exercise activities, so called “friskvårdspeng” that could be used to, 

for example, finance a gym card. Furthermore, some respondents asked for a gym, 
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massages or activities for employees organized by the workplace. There were also 

a few unspecific requests about “friskvård”, healthcare. These suggestions have one 

thing in common, prevention from health issues. As identified in Chapter 2.1 the 

profession of nursing is highly stressful and physically demanding. Therefore, it is 

reasonable that nursing students think about how the employer could help them to 

stay healthy. This aspect could enhance WLB by, for example, decreasing depres-

sion and other health issues (Kruk, 2011), which can decrease work-life imbalance 

(den Dulk & Groeneveld, 2013). 

 

4.2 Sociodemographic Variables and Hypotheses 

In order to investigate the six hypotheses stated in Chapter 2.5 the influence of the 

sociodemographic variables on the importance of structural and cultural factors was 

analyzed. This was done by analyzing each sociodemographic variable and the com-

bined importance of all combined relevant structural and cultural factors. The soci-

odemographic variables were gender, semester of studies, age, having children, 

months of work experience and work experience in the healthcare sector. The com-

bined mean value of all relevant structural and cultural factors was 5.56. Three com-

ponents, working from home, childcare and rooms for breastfeeding, that were 

found to be not relevant for nursing students studying in Dalarna were not included 

in the calculations. 

 

H1: Females place a higher importance on having structural and cultural factors 

than men. The mean importance of all combined relevant structural and cultural fac-

tors was 5.59 according to female and 5.38 according to male respondents. A t-test 

was used to compare the means, see Appendix 4, Table 11: T-test comparing the im-

portance of all combined relevant structural and cultural factors between gendersTable 11. No 

statistical significant difference (p=0.3027) was found. Hypothesis H1 was not sup-

ported. 

 

H2: Being closer to graduating increases the importance of having structural and 

cultural factors. A regression analysis was conducted to investigate if the mean im-

portance of all combined relevant structural and cultural factors was related to the 
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semester the respondents are studying in. The mean importance of all combined rel-

evant structural and cultural factors were used as the dependent variable and semes-

ter of studies was used as the independent variable (Appendix 4, Table 12). No sta-

tistical significance was found regarding semester of studies (p=0.264). Hypothesis 

H2 was not supported. 

 

H3: Increased age increases the importance of having structural and cultural fac-

tors. The relationship between age and the mean importance of all combined rele-

vant structural and cultural factors was also investigated through a regression anal-

ysis. The mean importance of all combined relevant structural and cultural factors 

was used as the dependent variable and age as the independent variable (Appendix 

4, Table 13). No statistical significance was found regarding age (p=0.203). Hypoth-

esis H3 was not supported. 

 

H4: People with children place a higher importance on having structural and cul-

tural factors. Another t-test was conducted, this time comparing the mean im-

portance of all combined relevant structural and cultural factors between those who 

have children (mean importance 5.63) and those who did not (mean importance 

5.51), (Appendix 4, Table 14). There was no statistical significant difference 

(p=0.3725). Hypothesis H4 was not supported. 

 

H5: The amount of work experience increases the importance of having structural 

and cultural factors. A regression analysis was used to investigate if months of work 

experience influence the mean importance of all combined relevant structural and 

cultural factors. The mean importance of all combined relevant structural and cul-

tural factors was used as the dependent variable and months of work experience was 

used as the independent variable (Appendix 4, Table 15). No statistically significant 

relationship was found (p=0.225). Hypothesis H5 was not supported. 

 

H6: Work experience within the healthcare sector increases the importance of hav-

ing structural and cultural factors. A t-test was used to compare the mean im-

portance of all combined relevant structural and cultural factors between those with 

work experience in the healthcare sector (mean importance 5.61) and those without 
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that kind of work experience (mean importance 5.40). No statistically significant 

difference was found (p=0.1817), (Appendix 4, Table 16). Hypothesis H6 was not 

supported. 

 

To conclude, none of the hypotheses were supported which means that none of the 

investigated sociodemographic variables were found to have a statistically signifi-

cant relationship on the importance of all combined relevant structural and cultural 

factors. This implies that there is no credible evidence that sociodemographic vari-

ables influence the importance of all combined relevant structural and cultural fac-

tors, but there is also no proof that they cannot. These findings disagree with previ-

ous research (Diderichsen et al., 2011; Higgins et al., 1994; Mokana et al., 2015; 

Tausig & Fenwik, 2001), which found out that sociodemographic variables, such as 

gender, semester of studies, age and having children influence the importance of 

WLB and structural and cultural factors. However, Edlund and Hedström (2003) 

stated that there could be a practical significance even if there is no statistical sig-

nificance, especially when there is a small sample size. The size of the sample in 

this study can be discussed. Relatively few respondents represented some of the so-

ciodemographic variables, for example only 26 of the respondents were male. Nev-

ertheless, it is possible that the tested sociodemographic variables do not have an 

influence on the importance nursing students studying in Dalarna place on all com-

bined relevant structural and cultural factors. For example, gender equality is high 

in Sweden (Lyonette, 2015), which could explain why there is no difference between 

genders. 

 

Since no influence of the sociodemographic variables on the importance of all com-

bined relevant structural and cultural factors was found it was decided to investigate 

the influence on each component separately. The relationship between each relevant 

structural and cultural factor and each sociodemographic variable was analyzed by 

a correlation analysis (Appendix 5). Three WLB opportunities, working from home, 

childcare and room for breastfeeding, were not analyzed since they were found not 

relevant to Swedish nursing students (Chapter 4.1). 
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Six sociodemographic variables were analyzed; gender, semester of studies, age, 

whether or not the respondent had children, months of work experience and finally 

whether or not the respondent had work experience in the healthcare sector. In most 

cases no significant effect of the sociodemographic variables on each relevant com-

ponent was found. This was not surprising since the previously presented analysis 

showed no statistical significant relationship between the combined mean of all rel-

evant structural and cultural factors and the sociodemographic variables. However, 

in nine out of the 60 combinations of each component and sociodemographic varia-

ble there was a statistically significant correlation. This means that there is a rela-

tionship between this specific component and that specific sociodemographic vari-

able. These nine relationships are shown in Table 8 and the relationships will be 

further analyzed below. The table is in the order of importance of the components 

of both categories structural and cultural factors (Chapter 4.1) and shows the corre-

lation coefficient for the significant relationships. 

 

Table 8: Matrix over relationship between sociodemographic variables and relevant components 

 Gender Semes-

ter of 

studies 

Age Having 

chil-

dren 

Months 

of work 

experi-

ence 

Work expe-

rience in the 

healthcare 

sector 

Parental leave   -0.44  -0.39  

Care for sick 

child 

  -0.20 0.20 -0.20  

Care for other 

family members 

      

Part-time       

Influence sched-

ule 

 0.17     

Flexible work 

hours 

      

Influence vaca-

tion 

      

Time for leisure 

activities 

 0.16    0.17 

Supportive 

coworkers to-

wards the use of 

structural fac-

tors 

0.16      

Supportive man-

agement towards 

the use of struc-

tural factors 
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Supportive or-

ganization to-

wards the use of 

structural fac-

tors 

      

Career develop-

ment even when 

using structural 

factors 

      

 

Gender was found to have a significant correlation on how important it is to have 

coworkers that are supportive towards the use of WLB opportunities. With a positive 

correlation of 0.16, women were found to care more about having supportive 

coworkers than men did. However, the correlation is very low. Saunders et al. (2011, 

p. 521) claim that any correlation between 0.20 and -0.20 is so low that it can be 

considered as no correlation. If there was a higher correlation, these findings would 

correspond to previous research stating that women place a higher importance on 

achieving WLB and on structural and cultural factors than men (Diderichsen et al., 

2011; Cousins & Tang, 2004; Higgins et al., 1994; Lyonette, 2015; Rothstein, 2012). 

Furthermore, one reason why this specific component shows a different outcome 

could be that, women in general place a higher importance on the relationships with 

coworkers than men do (Morrison, R. L., 2009). However, it must be noted that in 

this study the number of males (26) is relatively low compared to the number of 

females (170). This could influence the validity of the findings regarding gender. 

 

The semester the respondents are studying in was found to affect the importance of 

time for leisure activities with a positive correlation of 0.16. The correlation is very 

low and could be insignificant. However, it could mean that an increase in semesters 

studied in general leads to an increased importance on time off for leisure activities. 

This is in line with the findings of Diderichsen et al. (2011). They found out that last 

year medical students cared more about leisure time than first year medical students. 

Diderichsen et al. (2011) believed that one reason for their results could be that last 

year students were older and more prone to start a family. In this study however the 

factors of age and having children was investigated separately and no effect on the 

importance of leisure time was found. Another reason that Diderichsen et al. (2011) 

pointed out was that last year students had more clinical experience and were there-

fore more prone to realize the challenges of the profession. This fact is applicable 
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and reasonable for this study as well. Another reason for the difference could be that 

respondents who studied for a longer period have had more possibilities to get en-

gaged in leisure activities and are more interested in maintaining these activities. 

 

The semester of studies was also found to affect the importance respondents place 

on the possibility to affect their own schedule. An increase in semesters studied, 

with a positive correlation of 0.17, leads to an increased importance of the possibility 

to affect their own schedule. This correlation is slightly higher than the previously 

presented but still below 0.20 which means that the correlation may be insignificant. 

A possible reason for a potential positive correlation is that the further along the 

respondents are in their studies, the more practical experience they have and through 

that they are more aware about the scheduling challenges that nurses face. These 

findings correspond with Diderichsen et al. (2011) even though they reasoned about 

other aspects of WLB and not specifically scheduling. 

 

Age was found to affect the importance of parental leave and the possibility to stay 

home with a sick child. Both correlations were negative, the importance of parental 

leave was moderately strong with -0.44 and the importance of the possibility to stay 

home with a sick child, -0.20, was just on the border to count as a weak negative 

(Saunders et al., 2011). This means that as age increases there is a decrease of im-

portance on the possibility to stay home with a sick child and especially the im-

portance of parental leave. This contradicts Diedrichsen et al. (2011) who reasoned 

that older participants would care more about achieving WLB and using WLB op-

portunities. However, based on the findings by Mokana et al. (2015) it can be rea-

soned that an increased age leads to better abilities to solve WLB problems and 

therefore they have fewer needs for structural and cultural factors provided by the 

organization. In this study another reason could be that older respondents are more 

aware of the Swedish welfare system and their rights regarding parental leave and 

staying home with a sick child. Therefore, they are less concerned about having 

these opportunities offered by the organization. Younger participants may be on the 

threshold to starting a family and as such have concerns about the issue but no ex-

perience on how that is going to work in their future. 
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Respondents with children were found to care more about having the possibility to 

stay home with a sick child, with a positive correlation of 0.20. Even though this is 

a weak correlation it aligns with previous research (Higgins et al., 1994; Tausig and 

Fenwik, 2001). However, there is an interesting discrepancy with the previously 

mentioned findings that older respondents cared less about the possibility to stay 

home with a sick child. Being older would increase the possibility of having children 

and these two factors are therefore assumed to be correlated (Diedrichsen, 2011). In 

these findings the effect these factors have on the importance of staying home with 

a sick child is contradicting. One possible reason can be that although age increases 

the awareness of the rights of the Swedish system, having children could lead to the 

realization that these rights are not always easy to implement in practice, and having 

time off when a child suddenly becomes sick can be difficult. 

 

Months of work experience was found to influence the importance of parental leave 

as well as the importance of having the possibility to stay home with a sick child. 

The correlation is a moderate negative, -0.39, for parental leave and a weak negative, 

-0.20, for the possibility to stay home with a sick child. This means that the amount 

of work experience decreases the importance of especially parental leave but also 

the importance of staying home with a sick child. Both these findings are in line 

with the reasoning in regard to the Swedish context. For example, as with age, it can 

be reasoned that increased work experience can be assumed to provide the respond-

ents with more insight into the Swedish welfare system and therefore they are less 

concerned about having additional structural and cultural factors offered by the or-

ganization. 

 

Work experience in the healthcare sector was found to affect the importance of time 

for leisure activities. The effect was positive but weak, 0.17. This could imply that 

nursing students with previous work experience in the healthcare sector might have 

experienced that type of employment could lead to challenges with having time or 

energy to engage in leisure activities. It could also imply that they had experienced 

difficulties with getting requests approved for time off to engage in leisure activities. 
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4.3 Relevance for Dalarna 

To identify if there was a difference between the answers of students that intend to 

work in Dalarna and those who do not, a further analysis was conducted. The im-

portance of all combined relevant structural and cultural factors to those that do not 

intend to work in Dalarna compared to those who answered yes or maybe are pre-

sented in Table 9. 

 

Table 9: Different intentions on working in Dalarna and the importance of all combined relevant structural 

and cultural factors 

Work in Dalarna 

after graduation 

Observations Means P-Value 

No 33 5.46 0.50 

Maybe 48 5.54 0.87 

Yes 104 5.60 0.51 

 

Table 9 shows that there was a small difference between the importance of all com-

bined relevant structural and cultural factors to those that answered no (no intent to 

work in Dalarna), maybe (might work in Dalarna) and yes (intent to work in Da-

larna). However, three separate t-tests showed no statistical significant difference in 

the importance of all combined relevant structural and cultural factors between those 

with different intentions. This implies that there is no evidence that different inten-

tions regarding where to work change the importance nursing students place on the 

importance of all combined relevant structural and cultural factors. Furthermore, 

these findings imply that the results are highly relevant to organizations in Dalarna 

when recruiting new nurses. 

 

Furthermore, this study was conducted in a smaller Swedish region. Previous Swe-

dish research was usually conducted in more populated cities and regions such as 

Stockholm or Umeå (Diderichsen et al., 2011; Hobson et al., 2011). These studies 

do not consider challenges less populated cities and regions face. However, in gen-

eral this study agrees with previous research conducted in Sweden (Diderichsen et 

al., 2011) that relevant structural and cultural factors are important to students in 

regard to future employment. Therefore, the results confirm that both in more and 

less populated regions in Sweden, relevant structural and cultural factors are im-

portant to students when considering their future employer.  
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5. Conclusion 

In the last part of this study the conclusion of the findings and the results of the study 

are presented. Implications and suggestions for organizations are formulated as 

well as the contribution to the research field. Additionally, this chapter discusses 

the limitations of the study and suggestions for further research are provided. 

 

The aim of this study was to identify the importance of work-life balance opportu-

nities and support from the perspective of nursing students studying in Dalarna. 

Based on statistical analyzes of the collected data the study reached the following 

conclusions. 

 

All relevant components regarding structural and cultural factors were combined 

which led to a mean value of 5.56 on a scale from one to seven. Cultural factors 

were found to be more important than structural factors and to have supportive man-

agement was the most important main factor. 

 

Furthermore, this study adapted the categories structural and cultural factors from 

an Anglo-Saxon context to a Swedish context. Three of the suggested components, 

working from home, childcare and rooms for breastfeeding, were found to be not 

relevant to nursing students studying in Dalarna, their importance was rated low 

with a mean value of 2.36, 1.92 and 2.36 respectively. It was identified that working 

from home is not relevant due to the nature of the work nurses need to perform. 

Childcare and rooms for breastfeeding were identified to be not relevant because the 

Swedish welfare system already supports these areas. Therefore, Swedish employers 

are not expected to focus on these structural factors. 

 

The practical implications that followed from the analyzes are that organizations 

wishing to recruit new nurses in Dalarna, should place importance on offering and 

communicating certain factors that help their employees achieve an individual 

WLB. In general, they should focus on creating a culture that supports the use of 

structural factors. Furthermore, having managers that are supportive towards the use 

of structural factors is most important. However, organizations in Dalarna are not 
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recommended to spend too many resources on providing workplace practical sup-

port. 

 

The analyzed sociodemographic variables, gender, semester of studies, age, having 

children, months of work experience and work experience in the healthcare sector, 

were not found to have a statistical significant influence on the mean importance of 

all combined relevant structural and cultural factors. This study expected to gather 

more significant results regarding the effects of sociodemographic variables on the 

importance of structural and cultural factors. However, very few meaningful effects 

of the sociodemographic variables were found. This could be, for example, due to 

the rather small sample size, the high percentage of female respondents or the Swe-

dish context. 

 

A further analysis of the separate relevant structural and cultural factors that an or-

ganization can provide showed some differences based on the sociodemographic 

variables. Female nursing students studying in Dalarna cared more about having 

coworkers that are supportive towards the use of WLB opportunities than male stu-

dents did. This implies that organizations wishing to recruit female nursing students 

should focus more on communicating that coworkers are positive to the use of struc-

tural factors than organizations wishing to recruit men. Being further along in their 

studies lead to students caring more about time for leisure activities and being able 

to influence their schedule. Since students closer to graduation are those that are 

closest to being employed it would be wise for organizations to focus on these areas 

when recruiting. Both increased age and longer work experience decreased the im-

portance on having parental leave and the possibilities to stay home with a sick child 

provided by the organization. The practical implications are that organizations wish-

ing to recruit younger nursing students or nursing students with less work experience 

should focus more on offering and communicating parental leave as well as possi-

bilities to stay home with a sick child, compared to organizations targeting recruit-

ment to older or more experienced nursing students. Finally having children in-

creased the importance of being able to stay home with a sick child. This implies 

that to attract new nurses with children, organizations should communicate that they 
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do live up to the governmental recommendations and make it possible for parents to 

stay home with sick children. 

 

This study contributes to the research field by pointing out that nursing students in 

less populated regions like Dalarna place a relatively high importance on having 

structural and cultural factors offered by the organization when considering their 

future employer. 

 

Nevertheless, the results should not be interpreted without taking limitations into 

account. Firstly the study was conducted within one university, in one region. Fur-

ther studies conducted in different universities and regions in Sweden would con-

tribute to the generalizability of the results. Moreover, only nursing bachelor stu-

dents were asked. It would contribute to the research field to ask students from dif-

ferent educational levels or in specialization courses and compare these results with 

the results of this study. 

 

In addition, the findings of this study can be used for recruitment of new nurses but 

further in their career employees might want different things. A study conducted 

with the same individuals after a few years of working as a nurse might contribute 

information on how these perspectives might have changed. Furthermore, the study 

takes the perspective of nursing students studying in Dalarna and their perspective 

of an attractive future employer. Future studies could research the perspective of 

future employers in Dalarna as well as their ability to adapt the factors found im-

portant to future nurses. 

 

Moreover, the final question of the questionnaire, about additional factors that make 

a workplace attractive, provided some qualitative information that could be more 

thoroughly analyzed in a future study. For example, participants mentioned that to 

have physical exercise on work hours or an organization that supports staying 

healthy are important factors that could make workplace attractive. Future studies 

on these factors could add to the research field regarding the importance of structural 

and cultural factors offered by the organization. 
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Furthermore, the data collection also included factors that make a workplace attrac-

tive. These factors were not analyzed in this study since their focus was not on WLB. 

This data could be adapted and used in another study about what makes a workplace 

attractive for nursing students at DU. 

 

Due to the fact that cultural factors are harder to communicate in recruitment than 

structural factors further research should focus on how to communicate cultural fac-

tors when recruiting. Some suggestions on how to communicate these through re-

cruitment could be the development of a webpage that collects data about former or 

still working nurse’s experiences in the organization on the topic. For example, 

nurses could be able to rank how supportive managers are towards WLB in the or-

ganization. Moreover, applicants could be able to talk to a current nurse or “tag 

along” for a day at the workplace. However, before any of these suggestions can be 

realized further research should be conducted where current nurses as well as organ-

izations should be asked. 
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Appendix 
 

Appendix 1 

Information om: Undersökning av viktiga faktorer på framtida arbetsplatser från sjukskö-

terskestudenters perspektiv. 

 

Du tillfrågas härmed om deltagande i denna undersökning. Syftet är att identifiera vilka 

faktorer som är viktiga på framtida arbetsplatser enligt sjuksköterskestudenter. Denna in-

formation kan vara till nytta för arbetsgivare som vill rekrytera nya sjuksköterskor.  

 

Undersökningen vänder sig till alla sjuksköterskestudenter som studerar på Högskolan Da-

larna under våren 2016. Du ombeds svara på en elektronisk enkät med 10 frågor. Det be-

räknas ta ca 10 minuter. Ditt deltagande i undersökningen är anonymt och helt frivilligt. 

Du kan när som helst avbryta ditt deltagande utan närmare motivering.  

Undersökningen kommer att presenteras i form av en uppsats vid Högskolan Dalarna. 

 

Ytterligare upplysningar lämnas av nedanstående ansvariga. 

 

Falun, datum 

Anna Wänn, 073-9671187, v13anwan@du.se 

Nadine Hank, h15nadha@du.se 

Supervisor Lenka Klimplova, lki@du.se 

 

1. Vilket år är du född? 

 

2. Är du…? 

a) kvinna 

b) man 

c) annat/vill ej uppge 

 

3. Har du någon arbetslivserfarenhet?  

a) Ja, inom hälsa och sjukvård 

b) Ja, inom en annan branch 

c) Nej  

 

4. Om du har arbetslivserfarenhet, ungefär hur många månader har du arbetat totalt, både 

inom hälsa och sjukvård och andra områden? 

 

5. Vilken termin av sjuksköterskeprogrammet läser du nu?  

a) Första 

b) Andra  

c) Tredje 

d) Fjärde 

e) Femte 

f) Sjätte 

g) Annat  

 

6. Har du barn? 

a) Ja 

b) Nej 

 

7. Hur deltar du huvudsakligen dina sjuksköterskestudier, exempelvis föreläsningar? 

a) På campus i Falun 
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b) På distans 

c) Blandat campus och distans 

 

8. Planerar du att arbeta i Dalarna när du studerat färdigt?  

a) Ja  

b) Nej  

c) Kanske 

 

9. När du tänker på din framtida arbetsplats som sjuksköterska, hur viktiga är följande 

faktorer för dig? Svara på en skala från ett till sju där ett motsvarar “inte viktigt alls” 

och sju “väldigt viktigt”.  

 Att kunna vara föräldraledig 

 Att ha kort restid mellan hemmet och arbetsplatsen 

 Att ha hög lön 

 Att kunna arbeta hemifrån 

 Att ha en bra fysisk arbetsmiljö gällande t ex ljud, ventilation o dyl 

 Möjlighet att ta ledigt för att ta hand om sjukt barn 

 Möjlighet att ta ledigt för att ta hand om anhöriga, t ex äldre släktingar eller sjuk part-

ner  

 Att arbetsplatsen har bra utrustning  

 Att arbetsplatsen erbjuder barnpassning   

 Att ha bra relationer med kollegor 

 Att arbetstempot är lagom intensivt 

 Att arbetsuppgifterna är varierande 

 Att du vet vad som förväntas av dig 

 Att du kan hantera de arbetsuppgifter du möter 

 Möjlighet att vidareutbildas och utvecklas inom yrket 

 Möjlighet att arbeta deltid 

 Möjlighet att arbeta heltid 

 Möjlighet att påverka ditt eget schema 

 Att ha flexibel arbetstid där den totala arbetstiden är densamma men arbetstiden kan 

variera från dag till dag  

 Möjlighet att påverka när du tar semester 

 Möjlighet att ta ledigt någon dag för hobby- eller fritidsaktiviteter. 

 Att arbetsplatsen har ett bra ledarskap 

 Möjlighet att utveckla din karriär 

 Att kollegor är positiva till att anställda har flexibel arbetstid, deltid eller är lediga av 

olika skäl  

 Att chefer är positiva till att anställda har flexibel arbetstid, deltid eller är lediga av 

olika skäl  

 Att företaget som helhet är positivt till att anställda har flexibel arbetstid, deltid eller 

är lediga av olika skäl 

 Att det är möjligt att utvecklas i din karriär även om du har flexibel arbetstid, deltid 

eller är lediga av olika skäl 

 

10. Vilka övriga faktorer skulle göra en framtida arbetsplats mycket attraktiv för dig? 
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Appendix 2 

Information on: Survey of important factors of a future workplace from the perspective of 

nursing students. 

 

You are hereby asked to participate in this study. The purpose of this study is to identify 

what is important in a future workplace according to nursing students. The results can be 

useful for companies operating in the region of Dalarna in order to attract new nurses.  

 

All nursing students at Dalarna University during the spring semester of 2016 will be asked 

to participate. You are asked to answer an electronic questionnaire with 10 question. The 

estimated time to answer is around 10 minutes. Your participation in the study is anonymous 

and completely voluntary. You may at any time end your participation without stating your 

reasons. 

 

The study will be presented in the form of an essay at Högskolan Dalarna. 

 

Further information supplied by responsible parties below. 

Falun, date 

 

Anna Wänn, 073-9671187, v13anwan@du.se 

Nadine Hank, h15nadha@du.se 

Supervisor Lenka Klimplova, lki@du.se 

 

1. In which year are you born? 

 

2. What gender do you have? 

a) Female 

b) Male 

c) Other 

 

3. Do you have work experience? 

a) No 

b) Yes, within the healthcare sector 

c) Yes, within other sectors 

 

4. If yes, how many month in total, both within the healthcare and other sectors? 

 

5. In which semester of your nursing-studies are you right now? 

a) First 

b) Second 

c) Third 

d) Forth 

e) Fifth 

f) Sixth 

g) Other 
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6. Do you have children? 

a) Yes  

b) No 

 

7. How are you attending the program in regard to, for example, lectures? 

a) On campus in Falun 

b) From a distance 

c) Mixed 

 

8. Are you planning on working in the Dalarna region after your studies? 

a) Yes 

b) No 

c) Maybe 

 

9. When considering a future workplace as a nurse, how important are the following fac-

tors to you? Please answer on a scale from one to seven were one represents “not im-

portant at all” and seven “very important” 

 To have parental leave 

 Short traveling time between home and workplace  

 To have a high salary 

 To be able to work from home  

 To have a good physical work environment regarding for example noise and ventila-

tion  

 The possibility to stay home to care for a sick child 

 The possibility to stay home to care for a family member, for example an older rela-

tive or a sick partner 

 That the workplace has good equipment  

 That the workplace offers childcare    

 To have good relationships with coworkers  

 To have a reasonable work pace 

 To have varying work tasks 

 To know what is expected from you 

 To be able to handle the work tasks you face  

 The possibility to train and develop within your profession  

 The possibility to work part-time 

 The possibility to work full-time 

 The possibility to affect your own schedule  

 To have flexible working hours were the total number of hours are the same  

 The possibility to effect when you take vacation  

 The possibility to take a day off for leisure activities  

 That the workplace has good leadership  

 The possibility to develop your career  

 That co-workers are positive towards other co-workers having flexible work hours, 

working part-time or taking time off 

 That managers are positive towards employees having flexible work hours, working 

part-time or taking time off 

 That the organization as a whole is positive towards employees having flexible work 

hours, working part-time or taking time off  

 The possibility to develop your carrier even if you have flexible work hours, work 

part-time or take time off 

 

10. What additional factors would make a future work place attractive to you? 
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Appendix 3 

 
Figure 2: Participant’s gender 

 
Table 10: Distribution of semester of studies 

 
 

 
Figure 3: Participants considering to work in Dalarna after graduation  

13.27%

86.73%

Male Female

      Total          195      100.00

                                                

          6           29       14.87      100.00

          5           22       11.28       85.13

          4           29       14.87       73.85

          3           30       15.38       58.97

          2           50       25.64       43.59

          1           35       17.95       17.95

                                                

   Semester        Freq.     Percent        Cum.

18.46%

26.15%

55.38%

No Maybe Yes
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Appendix 4 

 
Table 11: T-test comparing the importance of all combined relevant structural and cultural factors between 

genders 

 
 
Table 12: Single regression analysis on the effect of semester of studies on the importance of all combined 

relevant structural and cultural factors 

 
 

 Pr(T < t) = 0.1514         Pr(|T| > |t|) = 0.3027          Pr(T > t) = 0.8486

    Ha: diff < 0                 Ha: diff != 0                 Ha: diff > 0

Ho: diff = 0                                     degrees of freedom =      183

    diff = mean(male) - mean(female)                              t =  -1.0335

                                                                              

    diff             -.2111458    .2043012               -.6142346    .1919429

                                                                              

combined       185    5.562613     .069857    .9501574    5.424789    5.700436

                                                                              

  female       160    5.591146     .074882    .9471903    5.443254    5.739037

    male        25        5.38     .193654    .9682698    4.980318    5.779682

                                                                              

   Group       Obs        Mean    Std. Err.   Std. Dev.   [95% Conf. Interval]

                                                                              

Two-sample t test with equal variances

. ttest relevant_structural_cultural_f, by ( Gender )

                                                                              

       _cons     5.415033   .1491293    36.31   0.000     5.120799    5.709267

    Semester     .0461186   .0411816     1.12   0.264    -.0351332    .1273705

                                                                              

relevant_s~f        Coef.   Std. Err.      t    P>|t|     [95% Conf. Interval]

                                                                              

       Total    166.115015       184  .902798996   Root MSE        =     .9495

                                                   Adj R-squared   =    0.0014

    Residual     164.98434       183  .901553769   R-squared       =    0.0068

       Model    1.13067549         1  1.13067549   Prob > F        =    0.2642

                                                   F(1, 183)       =      1.25

      Source         SS           df       MS      Number of obs   =       185

. reg relevant_structural_cultural_f Semester
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Table 13: Single regression analysis on the effect of age on the importance of all combined relevant structural 

and cultural factors 

 
 
Table 14: T-test on the importance of all combined relevant structural and cultural factors between having and 

not having children 

 
 
Table 15: Singele regression analysis on the effect of months of work experience on the importance of all 

combined relevant structural and cultural factors 

 

                                                                              

       _cons     5.889107   .2649374    22.23   0.000     5.366382    6.411831

         Age    -.0110181   .0086255    -1.28   0.203    -.0280363    .0060001

                                                                              

relevant_s~f        Coef.   Std. Err.      t    P>|t|     [95% Conf. Interval]

                                                                              

       Total    166.115015       184  .902798996   Root MSE        =    .94853

                                                   Adj R-squared   =    0.0034

    Residual    164.646934       183   .89971002   R-squared       =    0.0088

       Model    1.46808165         1  1.46808165   Prob > F        =    0.2031

                                                   F(1, 183)       =      1.63

      Source         SS           df       MS      Number of obs   =       185

. reg relevant_structural_cultural_f Age

 Pr(T < t) = 0.1862         Pr(|T| > |t|) = 0.3725          Pr(T > t) = 0.8138

    Ha: diff < 0                 Ha: diff != 0                 Ha: diff > 0

Ho: diff = 0                                     degrees of freedom =      183

    diff = mean(No) - mean(Yes)                                   t =  -0.8940

                                                                              

    diff             -.1253922    .1402519               -.4021109    .1513266

                                                                              

combined       185    5.562613     .069857    .9501574    5.424789    5.700436

                                                                              

     Yes        85    5.630392    .0928762    .8562761    5.445698    5.815087

      No       100       5.505    .1023971    1.023971    5.301822    5.708178

                                                                              

Variable       Obs        Mean    Std. Err.   Std. Dev.   [95% Conf. Interval]

                                                                              

Two-sample t test with equal variances

. ttest relevant_structural_cultural_f, by ( Children )

                                                                                           

                    _cons     5.666355   .1001831    56.56   0.000     5.468678    5.864033

Months_of_work_experience    -.0011174   .0007807    -1.43   0.154    -.0026579    .0004231

                                                                                           

relevant_structural_cul~f        Coef.   Std. Err.      t    P>|t|     [95% Conf. Interval]

                                                                                           

       Total    165.571949       182  .909735984   Root MSE        =    .95107

                                                   Adj R-squared   =    0.0057

    Residual    163.719148       181  .904525682   R-squared       =    0.0112

       Model    1.85280077         1  1.85280077   Prob > F        =    0.1541

                                                   F(1, 181)       =      2.05

      Source         SS           df       MS      Number of obs   =       183

. reg relevant_structural_cultural_f Months_of_work_experience
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Table 16: T-Test on the importance of all combined relevant structural and cultural factors between having 

and not having work experience in the healthcare sector 

 

  

 Pr(T < t) = 0.0908         Pr(|T| > |t|) = 0.1817          Pr(T > t) = 0.9092

    Ha: diff < 0                 Ha: diff != 0                 Ha: diff > 0

Ho: diff = 0                                     degrees of freedom =      183

    diff = mean(0) - mean(1)                                      t =  -1.3406

                                                                              

    diff             -.2146675    .1601231               -.5305923    .1012573

                                                                              

combined       185    5.562613     .069857    .9501574    5.424789    5.700436

                                                                              

       1       138     5.61715    .0812562    .9545447    5.456471    5.777828

       0        47    5.402482    .1354594    .9286631    5.129817    5.675148

                                                                              

   Group       Obs        Mean    Std. Err.   Std. Dev.   [95% Conf. Interval]

                                                                              

Two-sample t test with equal variances

. ttest relevant_structural_cultural_f, by ( health_care)
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Appendix 5 

Table 17: Correlation analysis between gender and all relevant components 

 
 
Table 18: Correlation analysis between semester of studies and all relevant components 

 
 
Table 19: Correlation analysis between age and all relevant components 

 
 
Table 20: Correlation analysis between having children or not and all relevant components 

 
  

Influence_~n     0.0855   0.0740   0.2365   0.4144   0.3883   0.3024   0.5445   0.3041   0.5805   0.6090   0.5571   0.4605   1.0000

Influence_~e     0.0065  -0.0320   0.4839   0.2288   0.4512   0.3394   0.3929   0.1971   0.3659   0.4822   0.4382   1.0000

WLB_suppor~r    -0.0496  -0.0170   0.3512   0.3681   0.2565   0.2539   0.8038   0.1034   0.6773   0.9198   1.0000

WLB_suppor~n    -0.0070  -0.0232   0.3279   0.3322   0.3106   0.2601   0.7952   0.1463   0.6989   1.0000

WLB_career~t     0.0091   0.0905   0.2761   0.2768   0.2679   0.2272   0.6406   0.1793   1.0000

Care_for_s~d     0.0681   0.5836   0.1009  -0.0413   0.3091   0.3598   0.1685   1.0000

WLB_suppor~s     0.1451  -0.0255   0.3149   0.3310   0.3275   0.3021   1.0000

Care_for_o~r     0.0198   0.1593   0.1448   0.2405   0.3478   1.0000

   Part_time     0.0687   0.2031   0.2669   0.1651   1.0000

Time_for_l~s    -0.0476   0.0355   0.2023   1.0000

Flexible_w~s     0.0486   0.1312   1.0000

Parental_l~e     0.1347   1.0000

      Gender     1.0000

                                                                                                                                   

                 Gender Parent~e Flexib~s Time_f~s Part_t~e Care_f~r WLB_su~s Care_f~d WLB_ca~t WLB_su~n WLB_su~r Influe~e Influe~n

(obs=185)

> elopment WLB_supportive_organization WLB_supportive_manager Influence_schedule Influence_vacation

. corr Gender Parental_leave Flexible_work_hours Time_for_leisure_activities Part_time Care_for_other_family_member WLB_supportive_coworkers Care_for_sick_child WLB_career_dev

Influence_~n     0.0901   0.0740   0.2365   0.4144   0.3883   0.3024   0.5445   0.3041   0.5805   0.6090   0.5571   0.4605   1.0000

Influence_~e     0.1625  -0.0320   0.4839   0.2288   0.4512   0.3394   0.3929   0.1971   0.3659   0.4822   0.4382   1.0000

WLB_suppor~r     0.0468  -0.0170   0.3512   0.3681   0.2565   0.2539   0.8038   0.1034   0.6773   0.9198   1.0000

WLB_suppor~n     0.0758  -0.0232   0.3279   0.3322   0.3106   0.2601   0.7952   0.1463   0.6989   1.0000

WLB_career~t     0.0597   0.0905   0.2761   0.2768   0.2679   0.2272   0.6406   0.1793   1.0000

Care_for_s~d    -0.0447   0.5836   0.1009  -0.0413   0.3091   0.3598   0.1685   1.0000

WLB_suppor~s     0.0566  -0.0255   0.3149   0.3310   0.3275   0.3021   1.0000

Care_for_o~r     0.0124   0.1593   0.1448   0.2405   0.3478   1.0000

   Part_time     0.0204   0.2031   0.2669   0.1651   1.0000

Time_for_l~s     0.1814   0.0355   0.2023   1.0000

Flexible_w~s     0.0754   0.1312   1.0000

Parental_l~e    -0.0545   1.0000

    Semester     1.0000

                                                                                                                                   

               Semester Parent~e Flexib~s Time_f~s Part_t~e Care_f~r WLB_su~s Care_f~d WLB_ca~t WLB_su~n WLB_su~r Influe~e Influe~n

(obs=185)

> evelopment WLB_supportive_organization WLB_supportive_manager Influence_schedule Influence_vacation

. corr Semester Parental_leave Flexible_work_hours Time_for_leisure_activities Part_time Care_for_other_family_member WLB_supportive_coworkers Care_for_sick_child WLB_career_d

Influence_~n     0.0346   0.0740   0.2365   0.4144   0.3883   0.3024   0.5445   0.3041   0.5805   0.6090   0.5571   0.4605   1.0000

Influence_~e     0.0357  -0.0320   0.4839   0.2288   0.4512   0.3394   0.3929   0.1971   0.3659   0.4822   0.4382   1.0000

WLB_suppor~r     0.0671  -0.0170   0.3512   0.3681   0.2565   0.2539   0.8038   0.1034   0.6773   0.9198   1.0000

WLB_suppor~n     0.1111  -0.0232   0.3279   0.3322   0.3106   0.2601   0.7952   0.1463   0.6989   1.0000

WLB_career~t     0.0470   0.0905   0.2761   0.2768   0.2679   0.2272   0.6406   0.1793   1.0000

Care_for_s~d    -0.2213   0.5836   0.1009  -0.0413   0.3091   0.3598   0.1685   1.0000

WLB_suppor~s     0.0576  -0.0255   0.3149   0.3310   0.3275   0.3021   1.0000

Care_for_o~r    -0.0959   0.1593   0.1448   0.2405   0.3478   1.0000

   Part_time    -0.0682   0.2031   0.2669   0.1651   1.0000

Time_for_l~s     0.0306   0.0355   0.2023   1.0000

Flexible_w~s     0.0831   0.1312   1.0000

Parental_l~e    -0.4612   1.0000

         Age     1.0000

                                                                                                                                   

                    Age Parent~e Flexib~s Time_f~s Part_t~e Care_f~r WLB_su~s Care_f~d WLB_ca~t WLB_su~n WLB_su~r Influe~e Influe~n

(obs=185)

> pment WLB_supportive_organization WLB_supportive_manager Influence_schedule Influence_vacation

. corr Age Parental_leave Flexible_work_hours Time_for_leisure_activities Part_time Care_for_other_family_member WLB_supportive_coworkers Care_for_sick_child WLB_career_develo

Influence_~n     0.1284   0.0740   0.2365   0.4144   0.3883   0.3024   0.5445   0.3041   0.5805   0.6090   0.5571   0.4605   1.0000

Influence_~e     0.0373  -0.0320   0.4839   0.2288   0.4512   0.3394   0.3929   0.1971   0.3659   0.4822   0.4382   1.0000

WLB_suppor~r     0.0570  -0.0170   0.3512   0.3681   0.2565   0.2539   0.8038   0.1034   0.6773   0.9198   1.0000

WLB_suppor~n     0.1120  -0.0232   0.3279   0.3322   0.3106   0.2601   0.7952   0.1463   0.6989   1.0000

WLB_career~t     0.0847   0.0905   0.2761   0.2768   0.2679   0.2272   0.6406   0.1793   1.0000

Care_for_s~d     0.1636   0.5836   0.1009  -0.0413   0.3091   0.3598   0.1685   1.0000

WLB_suppor~s     0.0797  -0.0255   0.3149   0.3310   0.3275   0.3021   1.0000

Care_for_o~r    -0.0680   0.1593   0.1448   0.2405   0.3478   1.0000

   Part_time     0.0706   0.2031   0.2669   0.1651   1.0000

Time_for_l~s    -0.0330   0.0355   0.2023   1.0000

Flexible_w~s     0.0775   0.1312   1.0000

Parental_l~e    -0.1428   1.0000

    Children     1.0000

                                                                                                                                   

               Children Parent~e Flexib~s Time_f~s Part_t~e Care_f~r WLB_su~s Care_f~d WLB_ca~t WLB_su~n WLB_su~r Influe~e Influe~n

(obs=185)

> evelopment WLB_supportive_organization WLB_supportive_manager Influence_schedule Influence_vacation

. corr Children Parental_leave Flexible_work_hours Time_for_leisure_activities Part_time Care_for_other_family_member WLB_supportive_coworkers Care_for_sick_child WLB_career_d
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Table 21: Correlation analysis between months of work experience and all relevant components 

 
 

Table 22: Correlation analysis between work experience in the healthcare sector or not and all relevant com-

ponents 

 
 

Influence_~n    -0.0228   0.0898   0.2395   0.4181   0.4027   0.3011   0.5432   0.3045   0.5834   0.6065   0.5544   0.4707   1.0000

Influence_~e     0.0192  -0.0409   0.4842   0.2261   0.4358   0.3366   0.4050   0.1923   0.3813   0.4927   0.4477   1.0000

WLB_suppor~r     0.0344  -0.0037   0.3545   0.3714   0.2676   0.2524   0.8038   0.1029   0.6806   0.9193   1.0000

WLB_suppor~n     0.0623  -0.0095   0.3312   0.3356   0.3233   0.2585   0.7951   0.1459   0.7024   1.0000

WLB_career~t     0.0282   0.0933   0.2793   0.2800   0.2872   0.2329   0.6407   0.1840   1.0000

Care_for_s~d    -0.2263   0.5961   0.0998  -0.0427   0.3063   0.3573   0.1702   1.0000

WLB_suppor~s     0.0252  -0.0169   0.3181   0.3342   0.3441   0.3037   1.0000

Care_for_o~r    -0.0976   0.1693   0.1444   0.2405   0.3463   1.0000

   Part_time    -0.0709   0.1973   0.2649   0.1611   1.0000

Time_for_l~s     0.0997   0.0314   0.2010   1.0000

Flexible_w~s     0.0348   0.1288   1.0000

Parental_l~e    -0.4138   1.0000

Months_of_~e     1.0000

                                                                                                                                   

               Months~e Parent~e Flexib~s Time_f~s Part_t~e Care_f~r WLB_su~s Care_f~d WLB_ca~t WLB_su~n WLB_su~r Influe~e Influe~n

(obs=183)

> hild WLB_career_development WLB_supportive_organization WLB_supportive_manager Influence_schedule Influence_vacation

. corr Months_of_work_experience Parental_leave Flexible_work_hours Time_for_leisure_activities Part_time Care_for_other_family_member WLB_supportive_coworkers Care_for_sick_c

Influence_~n     0.1019   0.0740   0.2365   0.4144   0.3883   0.3024   0.5445   0.3041   0.5805   0.6090   0.5571   0.4605   1.0000

Influence_~e     0.1112  -0.0320   0.4839   0.2288   0.4512   0.3394   0.3929   0.1971   0.3659   0.4822   0.4382   1.0000

WLB_suppor~r    -0.0156  -0.0170   0.3512   0.3681   0.2565   0.2539   0.8038   0.1034   0.6773   0.9198   1.0000

WLB_suppor~n     0.0261  -0.0232   0.3279   0.3322   0.3106   0.2601   0.7952   0.1463   0.6989   1.0000

WLB_career~t     0.0507   0.0905   0.2761   0.2768   0.2679   0.2272   0.6406   0.1793   1.0000

Care_for_s~d    -0.0277   0.5836   0.1009  -0.0413   0.3091   0.3598   0.1685   1.0000

WLB_suppor~s     0.0202  -0.0255   0.3149   0.3310   0.3275   0.3021   1.0000

Care_for_o~r     0.1308   0.1593   0.1448   0.2405   0.3478   1.0000

   Part_time     0.0542   0.2031   0.2669   0.1651   1.0000

Time_for_l~s     0.1710   0.0355   0.2023   1.0000

Flexible_w~s     0.0635   0.1312   1.0000

Parental_l~e     0.0370   1.0000

 health_care     1.0000

                                                                                                                                   

               health~e Parent~e Flexib~s Time_f~s Part_t~e Care_f~r WLB_su~s Care_f~d WLB_ca~t WLB_su~n WLB_su~r Influe~e Influe~n

(obs=185)

> r_development WLB_supportive_organization WLB_supportive_manager Influence_schedule Influence_vacation

. corr health_care Parental_leave Flexible_work_hours Time_for_leisure_activities Part_time Care_for_other_family_member WLB_supportive_coworkers Care_for_sick_child WLB_caree


