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ABSTRACT

The impact on health of work carried out within the household is recognized

by several authors in the occupational health field. The purpose of this article

is to verify whether and to what extent the need for recovery is related to

professional work hours and to housework duties in female nursing workers.

Workers (N = 1122) completed a questionnaire with data on household

chores and professional work, as well as the Need for Recovery from Work

scale. Regression analysis showed that the odds for reporting poor recovery

were significantly higher for workers showing long domestic work hours,

high total work load (professional plus domestic work hours), and housework

overload. No association was found for professional work hours per se.

Findings highlight the potential detrimental effects of housework, either by

itself or in combination with professional work for the group studied, and can

generate discussion on gender equality in both the public and private domains.

RESUMEN

El impacto del trabajo doméstico en la salud es reconocido por varios autores

en el campo de salud ocupacional. El propósito de esta investigación es
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determinar si la necesidad de recuperación de las enfermeras está relacionada

con las horas de trabajo profesional y con el trabajo doméstico y, si está

relacionada, en qué medida. Las trabajadoras (N = 1122) respondieron a un

cuestionario sobre el trabajo doméstico, el trabajo profesional y una escala

que mide “la necesidad de recuperarse del trabajo.” El análisis de regresión

mostró que la probabilidad de reportar recuperación insuficiente es sig-

nificativamente mayor para las enfermeras que dedican más horas al trabajo

doméstico, las que trabajan más horas en total (las horas profesionales más

las horas de trabajo doméstico) y las que tienen sobrecarga de trabajo

doméstico. No se encontró una asociación con las horas de trabajo profesional

en sí. Los datos ponen en relieve los posibles efectos perjudiciales del trabajo

doméstico por sí mismo y en combinación con el trabajo profesional para

este grupo, lo que podría estimular discusión sobre la igualdad de género

tanto en el ámbito público como en el privado.

The impact on health of work carried out within the household is recognized by

several authors in the workers’ health field [e.g., 1]. Although beneficial effects

of multiple roles as a source of women’s satisfaction and self-esteem have been

described [2], it is important to consider that it may be that “such a situation is

beneficial up to a certain level but becomes a burden when the workload becomes

too high” [3, p. 1070]. The overload derived from the accumulation of work in the

public and private spheres can significantly affect women’s health, as observed

in studies concerning women working as managers [3] and as factory-floor

workers [4]. Similar results have been observed for poor women engaged in

several occupations in Brazil [5].

In Brazil, there has been a gradual recognition of the relevance of the time

dimension of domestic work. Since 2000 the National Household Sample Survey

has provided information on the existence and extent of work in household

chores, besides information on the work market. In an essay on total work week

(extent of work in household chores plus work week in the market) for the

Brazilian population, Dedecca and collaborators concluded that “job policies

cannot be restricted to the work market. It is also necessary to reach the family

nucleus organization conditions” [6, p. 65]. Although the family nucleus may be

the most resistant to transformations toward equality between men and women

[7], the creation of the Special Secretary for Female Policies [8] can be seen

as an advance of the Brazilian society in the direction recommended by the

World Health Organization to strengthen the “international and national policies

for health and work performed both in the public and domestic domains” [9].

Several investigations have analyzed the impact of paid and unpaid work

on health and well-being among nursing workers, who are mostly females

[10-13]. In a study on female hospital workers (medical doctors, technical and

administrative personnel, nurses, scientific personnel, and psychologists), the

unpaid work had a stronger influence than age on general health [14].

498 / ROTENBERG ET AL.



In Brazil, nursing personnel are considered a peculiar group with regard to

working hours: they often have two jobs in nursing, amounting to long profes-

sional work hours, to which time devoted to domestic duties is added [15].

A pattern of work overload due to the interaction of professional and domestic

work was observed in several stages of the Health and Work in Nursing project,

which uses qualitative and quantitative approaches to analyze the relations

between health and work at three Brazilian hospitals. In the epidemiologic

phase of the research, lower work ability [16-17] has been observed for women

compared to men. Additionally, a significant association of poor work ability and

the total number of working hours, considering both professional and domestic

work, has been observed among females and males [15]. A time-use study

showed that female workers prioritized activities of taking care of someone and

domestic chores instead of leisure or self-care (appearance, health), especially

among those with children under 10 [18]. These results refer to the social

construct of “feminine time” as “time for others,” as highlighted by Jurczyk

[19], based on empirical observations on everyday lives of women and men.

In in-depth interviews focusing on the quotidian life of night-working nurses

[20], a woman described her life as full of work, as if women (in general) were

“addicted to work.” In activities that joined workers and researchers for the

purpose of discussing results of the epidemiologic study [21], complaints on

gender differences in the accomplishment of household duties were manifested

by some women, as in the following account: “Consider a couple, both work in

the same sector, they come from [night] duty. One gets home, the husband goes

to sleep, the woman takes care of the children and the house.” Altogether, the

results of these studies corroborate the high contribution of household duties

to the work overload experienced by nursing workers whatever the instrument

and methodology used, as described by other research groups [10, 14, 22].

In order to add new information on this issue, this article deals with a scale

for evaluating the need to recover from (professional) work-induced fatigue.

The aim of the present article is to analyze whether and to what extent the need

for recovery is related to professional working hours as well as to duties per-

formed in the domestic sphere among female nursing workers.

A BRIEF LITERATURE REVIEW ON HOUSEHOLD DUTIES
AND RECOVERY FROM WORK

When analyzing the context of household and child-care activities, we must

keep in mind that most of those activities have an obligatory character (as

they usually cannot be skipped or postponed), thus inhibiting recovery [23].

A recent review on recovery during non-work time revealed the scarcity of

research on daily recovery, so that the authors focused on a related construct—

the need for recovery [23]. In an overview on this concept, van Veldhoven

[24] commented that it was introduced as an attempt to focus on the carryover
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of the cumulative effects of work effort to the situation outside work. The need

for recovery from work is defined as the need to recuperate from work-induced

fatigue, primarily experienced after a day of work [25]. Cross-sectional data

showed the need for recovery to be an important predictor of subjective health

complaints in bus drivers, construction workers, ambulance workers, and

hospital nurses. For hospital nurses, prospective analyses were also reported.

Need for recovery appeared to strongly predict subjective health complaints

after one year in this particular occupational group [26].

The concept of “need for recovery” has been developed in the framework

of job demands and load effects (see Demerouti et al. [23] for an overview).

Sluiter et al. [26] assumed a bind between work demands/workload followed by

short-term effects of the working day leading to long-term effects on health, so

work-related fatigue could act as a link between repeated adverse work demands

and the development of work-related stress reactions.

Besides characteristics of the specific work situation, several aspects concern-

ing the home domain have been linked to the recovery process. Some authors

observed that recovery opportunities may be inadequate in terms of quantity

(time) and/or quality [27]. In a study on need for recovery linked to several

work schedules and occupations, Jansen et al. [28] suggested that demanding

factors in the home environment in combination with demanding work factors

could result in elevated levels of need for recovery from work, and recommended

the inclusion of aspects of the work-family interface in future studies.

Nevertheless, expectations of detrimental effects of household chores on the

recovery process were not confirmed by Sonnentag and collaborators in several

female samples [29-31]. Their results corroborate the ones observed in a nursing

sample [32]. Those studies were based on different formulations of recovery

during non-work time, such as the Occupational Fatigue Exhaustion Recovery

scale [33] and the Recovery Experience Questionnaire as well as diaries com-

pleted by workers [34].

In the present study we address the need for recovery from work in a large

sample of nursing workers for whom we have detailed information on profes-

sional and domestic work.

METHODOLOGY

Characteristics of the Sample and
Procedures for Data Collection

Eligible participants were those directly providing patient care—nurses,

nursing assistants, and nurses’ aides—at three public hospitals in Rio de Janeiro,

Brazil. The definition of whether or not workers provided patient care was

obtained through hospital information, so that those workers who were engaged

in administrative sectors were excluded from the study. Data collection took
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place from June 2005 to March 2006. Data were collected during work hours at

the hospitals studied, through a comprehensive questionnaire that was divided

into two parts. The first part provided detailed information on domestic and

professional working hours, including those from a second (or third) job [35].

Trained interviewers recorded this information from participants as a means

to increase the accuracy of the data. The second part of the survey was self-

administered and included the items concerning the Need for Recovery from

Work Scale [25, 36], among other questions related to health. To evaluate the

test-retest reliability of the instrument, it was filled out twice (15- to 20-day

interval) by nurses and nursing aides/assistants (N = 80) from a public hospital

whose nursing staff had a similar profile to the target population. Approval to

conduct the research was first granted by the Oswaldo Cruz Foundation ethics

committee, and then by each hospital.

Definition of the Variables Studied

Four variables were used as exposure variables: professional work hours,

domestic work hours, total workload (sum of professional and domestic hours),

and housework overload. The number of professional work hours was based on

the question: “Now let’s recall the hours which you dedicated to professional

nursing each day of last week [in all the places].” The estimate of hours spent

on housework was based on the question “This last week, how many hours,

approximately, did you dedicate to housework?” The interviewers recorded the

start and end times for these activities. Test-retest reliability as measured by

the intraclass correlation coefficient was 0.68 (95% CI 0.50–0.80) and 0.68

(95% CI 0.49–0.81) for professional and domestic work hours, respectively.

The housework overload considers the number of potential beneficiaries of

the domestic work and the level of responsibility of the person in relation to

four basic domestic tasks: cleaning, cooking, washing, and ironing [37, 38]. Care

activities are not considered separately in the measure of housework overload,

as people who benefit from care (children or other people) are included as

beneficiaries. It was defined by the total sum of scores related to each task,

multiplied by the number of potential beneficiaries (the number of people living

in the house). The higher the level of responsibility for each task and/or the

number of beneficiaries, the higher the housework overload.

The need for recovery from work was evaluated by means of the Need

for Recovery from Work Scale [25, 36], which consists of 11 dichotomized

questions, such as: “At the end of a working day I am really feeling worn-out”

and “I find it hard to relax at the end of a working day.” This scale leads to a

score that varies from 0 to 11. Workers were classified into two groups: those

who reported good recovery and poor recovery from work. The highest quartile

was defined as the cut-off point for defining the poor-recovery group [28, 39].

The scale was adapted to Portuguese from the English version of the Need for
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Recovery from Work Scale [25]. The intraclass correlation coefficient was

0.80 (95% CI 0.70-0.87).

Data Analysis

Descriptive analyses of socio-demographic variables as well as other variables

related to work were based on the chi-square and Mann-Whitney tests for

categorical and continuous variables, respectively (significance at p < 0.05). The

analysis of the relationship between the exposure variables and the need for

recovery from work was performed in two steps. First, potential confounders

were screened by bivariate chi-square tests; those with at least a minimum

association (p < 0.10) were selected for inclusion in the logistic regression

models. The following variables were tested as confounders in all analyses: age,

family income, education degree, marital status, presence of children up to age

14 at home, work schedule (day/night). For analysis concerning professional

work hours and total work load, the following variables were also tested as

confounders: professional category, type of contractual employment (permanent

versus non-permanent jobs), psychosocial factors at work analyzed by the

demand-control and the effort-reward imbalance models. In addition, domestic

work hours was examined as a confounder in the association between profes-

sional work hours and the need for recovery from work. Similarly, professional

work hours was tested as a confounder in the association between variables

related to housework (domestic work hours and housework overload) and the

need for recovery from work. The second step concerns the generalized linear

model with binomial distribution and Poisson link (robust estimator), which was

used to test the association between each exposure variable and poor recovery

from work, with results presented as prevalence ratios with 95 percent confi-

dence intervals. All statistical procedures were based on significance at p < 0.05.

Analyses were performed with SPSS (version 18.0) software.

RESULTS

The eligible group comprised 1687 workers. Losses (refusals, sick leaves)

amounted to 178 workers; the final database consisted of 1509 workers (1307

women). Data corresponding to workers who showed ambiguous or missing

answers to questions related to the studied variables were excluded. The group

studied encompassed 1122 workers, whose mean age was about 40 years old.

The overall mean observed need for recovery score was 52.4. The poor and

good recovery groups were similar as to all studied socio-demographic data.

Differences between the groups were observed for the work schedules, the total

work load, the domestic work hours, and housework overload (Table 1).

Table 2 presents results of the associations between exposure and dependent

variables after controlling for potential confounders. Poor recovery from work
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Table 1. Socio-Demography and Work Characteristics for

Female Nursing Personnel at Three Public Hospitals

in Rio de Janeiro, Brazila

Variables

High need

for recovery

N = 292

Low need

for recovery

N = 830 p-Value

Socio-demography

Age (mean ± sd)

Marital status (%)

Single

Married/live with partner

Divorced/separated/widowed

With children up to 14 years old (%)

Monthly family income in USD

(mean ± sd)

Work variables

Professional category (%)

Registered nurses

Nurse assistance/nursing aides

Time on nursing (mean ± sd)

Engaged on two or more jobs (%)

Work schedules

Day work

Night work

Day and night work

Type of contractual employment

Permanent job

Precarious job

Total work load (hours)

Weekly professional work hours

(mean ± sd)

Weekly domestic work hours

(mean ± sd)

Domestic overload (mean ± sd)

39.7 ± 12.7

34.6

43.5

21.9

29.1

39.7 ± 12.7

31.3

68.6

39.7 ± 12.7

38.7

46.0

31.0

23.0

51.4

48.6

67.1 ± 22.0

47.6 ± 19.1

19.5 ± 17.4

30.5 ± 19.9

39.7 ± 12.7

34.2

44.0

21.8

26.7

39.7 ± 12.7

27.1

72.9

39.7 ± 12.7

36.0

58.6

21.8

19.6

50.1

49.9

61.5 ± 21.4

46.1 ± 19.1

15.4 ± 14.4

26.7 ± 19.0

0.226

0.988

0.436

0.902

0.335

0.513

0.415

0.001

0.714

<0.001

0.296

0.001

0.003

aComparisons between workers who reported high and low need for recovery were

based on chi-square and Mann-Whitney tests for categorical and continuous variables,

respectively.
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was more common among workers reporting high total work load, high domestic

working hours, and high scores of housework overload. No association was

detected in relation to professional work hours. Every hour of domestic chore

increase and of total work load corresponded to an increase of 1.5 and 0.6

percent, respectively, in the prevalence of high need of recovery from work. A

similar result was observed in relation to housework overload: the prevalence of

workers with high need of recovery from work increased by one percentage

point to each score increase in housework overload. That is, each increase in the

housework overload score (considering the number of potential beneficiaries

of the domestic work and the level of responsibility of the person in relation to

four basic domestic tasks) corresponded to an increase of 1.0 percent in the

prevalence of workers with high need of recovery from work.

No significant interaction was detected between professional and domestic

work hours (p = 0.646) or between professional work hours and domestic

overload (p = 0.325).

DISCUSSION

Both variables directly related to the performing of household duties—

domestic work hours and housework overload—were shown to be linked to

the need for recovery from work, regardless of the professional work hours

and work schedules (regression analysis controlled for these variables). These

results strongly suggest that domestic work was related to the need for recovery

in the group studied. In addition, the total work load was also shown to be

related to the need for recovery, whereas the number of professional work hours

per se was not.

Analyses of household chores and child care and their relationship with

recovery have shown ambiguous results [40]. Our results (a significant asso-

ciation between housework and the need for recovery) contradict those observed

by Sonnentag and Zijlstra [31], who found no link between the amount of time

spent on household or care activities and the need for recovery among either

German health service employees or a Dutch working population from several

occupations. Socioeconomic and cultural differences between the countries

studied by those authors (Germany and Holland) and Brazil may have contributed

to differences among the studies. In Brazil the number of domestic tasks reaches

higher values as compared to those in other countries, which is related to the

degree of inequality between men and women for domestic tasks, and also

to the limited access to capital goods (microwave ovens, vacuum cleaners,

dishwashers) and to substitute (alternate) goods such as frozen foods, for

example [41]. In addition, differences in the methods of evaluating the recovery

from work may also have played a part. We used the 11-item dichotomized

Need for Recovery from Work scale [25, 36] while those authors used different

formulations of recovery that used fewer questions.
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The nonsignificant association between professional work hours and the need

for recovery observed here confirms results from two previous studies [28, 42],

both of which observed a significant association only for the male workers. A

possible explanation for the lack of an association between the time devoted to

professional work and the need for recovery in women may be related to the

relative importance attributed to work and family domains, with predominance

for the domestic sphere among women, as discussed by some authors [40].

In their overview on recovery and the work-family interface, Amstad and

Semmer [40] discuss the balance between work and family, emphasizing that

“depending on the importance attributed to each domain and norms governing

each partner’s contribution, balance may well depart from equality” (p. 129).

Considering the roles socially attributed to men and women, gender differences

are to be expected in this “balance,” a difference that could explain our results.

In the present study—on a female sample in a Latin American developing

country—the availability of time in the home domain could be viewed as essen-

tial for recovery, thus explaining why the need for recovery was associated

only with variables that included domestic work.

Some limitations of our study are worth mentioning. First, no causal inference

can be drawn from the results, due to the cross-sectional design of the investi-

gation. Also, the use of self-reports for assessing professional work hours and

domestic tasks may be subject to over- or underestimation. Aspects related to

social desirability (systematic error of respondents resulting from the desire

to avoid embarrassment, and reply in a manner that will be viewed favorably

by others) [43] may also have influenced responses.

The relevance of the time devoted to household duties is related to Dedecca’s

observation on the social construction of time. According to this author, “in

our life, time is not natural, but a process we construct as part of our personal

path, inscribed in the sociability conditions in which we dwell” [44, p. 281]. This

view is based on the work of Elias [45], who affirms that the decision on the use

of time is not autonomous, but the opposite: it is very often imposed by certain

determinations of the social or economic organization. Actually, our results are

likely to derive from the so-called gender-coded factors, described as “all types

of social variables that differ between men and women due to their assigned

gender role, like the volume of domestic duties” [14, p. 384]. Considering the

predictive value of the need for recovery after work with regards to workers’

health and well-being [26], the results confirm the importance of household

chores in the work-health relation in females.

The potential detrimental effects of housework either by itself or in com-

bination with professional work suggested here show that policies toward

gender equality should not be restricted to the public domain. Results observed

here, which are likely to apply to other female workers, deserve to be addressed

in practical terms, as for instance in the elaboration of public policies directly

related to gender equality, as recommended by the WHO [9].
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