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Abstract 

This paper explores the influences of Emotional Regulation (ER) and work 
schedules on work-family conflict (WFC) among Italian nurses, also ac-
counting for some familial variables. The data used in this study come from a 
survey conducted on 191 nurses working in two public hospitals of Tuscany 
(Italy). Stepwise multiple regressions were applied to examine the relation-
ships among these variables, using the WFC as dependent variable. We found 
that some work related dimensions had direct effects on WFC outcomes; 
however, these impacts on the criterion variables are modified by the effects 
exerted by specific ER strategies. 
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1. Introduction 

Nursing is considered a complex profession which, despite being a fulfilling and 
satisfying job [1], can be impaired by many different stressful situations that 
have costs in terms of productivity, satisfaction, patients’ safety, nurses’ physical 
and mental health, stress, burnout and turnover [2] [3]. In fact, nurses are faced 
with many different critical challenges regarding both structural—job tasks, 
work hours—and psychosocial demands—relationships and interactions—, 
which can influence their performance as well as their health and well-being [4] 
[5]. In recent years, researchers and practitioners have outlined the role of 
work-family conflict (WFC), acknowledged by the literature about work as a risk 
factor of workers’ productivity, health and well-being. While WF interface lite-
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rature has made considerable progress and much is now known about the ante-
cedents and consequences of WFC in various different occupational sectors [6], 
knowledge about these topics in nursing is still relatively under-researched. Sev-
eral noteworthy gaps remain to explore, even if some scholars have already rec-
ognized the importance of WF interface for the nursing profession, both for its 
effects on the nursing shortage and performance [7]. Among these gaps is the 
analysis of those variables that may increase or decrease the effects of the differ-
ent antecedents on WFC, such as affective and emotional dimensions. WF in-
terface has proved that, while negative affective responses can be associated with 
increased WFC [8], the people’s ability to perceive, understand and manage their 
emotions—especially their emotional intelligence—would help them to balance 
the work-family life [9]. The role of emotions and emotional skills is further 
stressed in jobs like nursing, in which workers have to face various interpersonal, 
social, relational and emotional situations. In fact, in order to address their job 
challenges in an adequate and functional way, their emotional skills (as Emo-
tional Intelligence/EI) are crucial to improve their performance and job satisfac-
tion, as well as to reduce job stress and burnout [10] [11]. These skills are also 
considered key individual resources to balance work and family domains [12]. 
The construct of emotional labor has been used as general, theoretical groun-
ding: it refers to emotional expressions related to job and family display rules, as 
well as to roles’ expectations. Thus, it has been considered as an emotional regu-
latory process [8]. 

In spite of the growing interest in this topic and the fact that most nursing li-
terature outlined the outcomes of EI on nurses’ performance [11], we know little 
about the role of ER ability in buffering the effects of work and family antece-
dents on the WFC. In particular, as far we know, no research provides any 
knowledge about the mediator role of the different ER strategies to help or hinder 
this interface between work and family domains. 

In our research, we aim to narrow this gap by empirically analyzing the direct 
effect of ER on WFC, and proposing ER as a bridge among work and family di-
mensions. In these conditions, the ERs dimensions might become specific risks 
or protective factors influencing the WFC. This investigation permits to add 
knowledge and fully explains the features of WFC in nurses by examining with-
in-individual dimensions, unlike most research, which considers contextual and 
between-individual differences.  

2. Background 

2.1. Work-Family Conflict 

Within the framework of the WF interface, analyzed as a spillover mechanism 
regarding the flow of attitudes, emotions and behaviours from one life domain 
into the other [13], the Work-Family Conflict (WFC) focuses on the mutual in-
compatibility of the role pressures in both life domains [14]. Greenhaus and Beu-
tell [14] declared its bidirectionality, distinguishing the Work-to-Family-Conflict 
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(W-F-C), i.e. the difficulty lived at work affecting one’s family functioning, from 
Family-to-Work conflict (F-W-C), that is those family problems affecting the 
functioning at work. The first direction is the most relevant, also in nursing, 
both in European [7] and extra-European countries [15]. Also, while women 
seem to be more vulnerable than men to the two directions of WFC, they none-
theless expressed greater levels of F-W-C compared to men [16]. Instead, men 
are more exposed to W-to-F conflict if they have experienced marital dissatisfac-
tion, parental distress, and psychological and physical stress [17]. Besides, 
Keepnews, Brewer, Kovner and Shin [18] found a higher level of WFC among 
Generation X (nurses born between 1965 and 1979) than the other groups (Baby 
Boomers, born between 1946 and 1964 and Generation Y, born after 1980). In 
some cases, scholars took into account the different job health organizations in 
which nurses work. For Yamaguchi, Inoue, Harada and Oike [19] hospital 
nurses experienced significantly more W-F-C than home healthcare nurses or 
home nurses. 

WFC can have several negative outcomes regarding the individual, familial 
and job dimensions. Nursing literature reports its negative connection with job 
satisfaction, job performance, psychological health and well-being [20] and its 
positive effects on physical health problems [21], burnout [22], and with turno-
ver [19]. In some cases, in nursing, the WFC outcomes are not direct, but me-
diated by other variables, such as job satisfaction, stress, and psychological fea-
tures [20] [22]. 

Furthermore, scholars deepened the understanding of individual, relationship, 
familial, work and organizational factors which could be relevant antecedents 
(both in terms of risk, and of protective factors) of WFC. Greenhaus and Beutell 
[14] proposed three WFC antecedent types experienced in one of the two do-
mains, which may influence the functions, performance, satisfaction, expecta-
tions and rules of the other one. They identify the time-based conflict, i.e. the 
time required by one of the two roles; the strain-based conflict, i.e. the expe-
rienced energy in term of negative emotional states and fatigue; and the beha-
viour-based conflict, i.e. the required behaviours, expectations, or rules, expe-
rienced in one role but influencing the results in the other. In the general WF li-
terature, scholars mainly focused on the time-based conflict, paying particular 
attention to working hours and their interference with the time available for 
family and leisure [23] [24], and increasing couple conflict [25]. In nursing, at-
tention to the time is particularly important as this job involves different and of-
ten inconvenient work schedules, like evening work, night work, weekend work, 
and shift work. A consistent number of studies focused on the question of how 
the length of working hours affects WFC [26] [27] [28]. However, focusing on 
full and part-time working, Abrahamsen, Holte and Laine [29] showed that in 
both cases nurses expressed similar levels of WF interference. Also inconvenient 
work schedules—evening work, night work, weekend work, shift work (shift and 
night work, evening shift, rotating shifts), variable/flexible working time, pro-
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longed duty periods—had been considered as important antecedents of WFC 
[30] [31]. In Italy, Camerino et al. [32] found that quantitative workload, to-
gether with the performance of tasks not belonging to the nursing profession, 
and the number of weekends/month spent at work, were all strongly associated 
with WFC. In the family domain, scholars considered that familial demands like 
housework and childcare can create difficulties in managing familial and job 
time. Takeuchi and Yamazaki [28] found that WFC increase if nurses do not re-
ceive assistance with housework during workdays, and thus spend much time in 
housework and childcare.  

The second type of antecedent identified by Greenhaus and Beutell [14] is 
strain-based conflict. WF literature has mainly inspected it in consideration of 
the negative effects of job-stress on marital interaction and marital quality [33], 
and of the perceived parenting stress and parenting self-efficacy associated with 
WFC [34] [35]. In nursing, we also found an attention to job experience and in 
particular to job demands as workload and emotional dissonance. Workload 
(defined as the condition of having much work to do and little time to do it) has 
been associated with nurses’ WFC [26]. Emotional dissonance, regarding the 
discrepancy between felt and displayed emotions [36], as well as emotional 
charge have been associated with WFC [26] [37]. Even problematic job rela-
tionships with supervisor and/or co-workers can be important for WFC; as a 
case in point one may consider supervisors’ backlash (or the workers’ perception 
that their supervisors oppose or resent their efforts to balance work and family 
domains) [26] and low support in the workplace [28]. In the familial domain, 
Lagerström et al. [27] found that inter-role problems were mainly experienced 
by nurses who had large families, young children, and family members with 
health problems; however, both married and unmarried female nurses reported 
heavy family obligations, as the unmarried usually live with their family and are 
also caregivers to their parents. 

As far as the third type of WFC—i.e. behavioural-based conflict—is con-
cerned, we found no reference in the literature about topics that are present in 
WF literature. For instance, specific research observes that high work role ex-
pectations, considering the work role as particularly relevant for workers’ iden-
tity, and the responsibility for others required by the selfsame job, all are mea-
ningful antecedents of WFC. 

Other risk factors and some protective ones that may prevent or help persons 
cope effectively with WFC, have been identified. For instance, dispositional fac-
tors like self-efficacy, positive affect, internal locus of control, hope, optimism 
and resilience can reduce WFC [38] [39]. Takeuchi and Yamazaki [28] identified 
as a protective factor of WFC the sense of coherence (SOC)—regarded as a 
stress-coping ability—implying a positive attitude, which allows to live and to 
accept stressors as opportunities for personal growth. As observed by these au-
thors, when SOC was low the WFC increased, and when it was present among 
the nurses it fostered a buffering effect against depression resulting from WFC. 
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Factors regarding the work domain can also be considered important protective 
factors of WFC; among these, flexible work scheduling, clear boundaries around 
work (i.e., the workers do not work at home), the possibility to work from home, 
the social support of colleagues and supervisor, autonomy competence and rela-
tedness [40] [41] [42]. Of the previously mentioned factors, social support has 
been analyzed more in depth. For Yildirim and Yacan [43] social support from 
the supervisor, including both instrumental (providing assistance and advice) 
and emotional support (emphatic understanding and sensitivity) to work-family 
issues, show a direct association with W-F-C. Then, in the family domain, La-
gerström et al. [27] observed that interviewed nurses reported seeking familial 
support as an active response to work-family roles interference. In addition, 
emotional support by partner [44] and marital satisfaction [45] can help people 
cope with WFC. Regarding social support, Gandi [15] found some gender dif-
ferences. In fact, the association of social support lack with home-work interfe-
rence is stronger among men than among women. This association was then re-
lated to emotional exhaustion. 

2.2. Emotional Regulation 

Widely studied in psychological literature, and often mentioned in nursing as a 
specific dimension of the most assessed construct of emotional intelligence (EI) 
[46], Emotional Regulation (ER) regards the ability to manage one’s own emo-
tions and it “refers to shaping which emotions one has, when one has them, and 
how one experiences or expresses these emotions” ([47], p. 6). Scholars have 
recognized the relevance of this concept in understanding relational and inter-
personal efficacy as well as the difficulties in the work context. From the ’70 to 
the early ’80, Hochschild [48] [49] drew the attention of research to the signific-
ance of managing emotion in the workplace; he also coined the terms “emotion-
al labour” or “emotion work” to describe this work and proposed that regulation 
of emotion is essential for the effective functioning of organizations, particularly 
health organizations. Then, there was an increasing attention to ER processes as 
moderators among occupational stressors and well-being [50]. In nursing, this 
construct has been explored focusing mainly on the emotional nature of this job, 
in order to help nurses face and cope with emotional, stressful demands, to look 
at emotional labour, to recognize and respond to patients’ emotions in an em-
pathic way, and to have effective nurse-patient interactions [51] [52] [53]. 

The ER analysis has been carried out frequently with reference to the different 
ER strategies (ERS). In psychological literature, scholars have identified a wide 
repertoire of them, such as emotional avoidance, acceptance, awareness, the 
ability to understand and differentiate one’s own emotions, reappraisal, expres-
sive suppression, situation modification, sharing the feelings, seeking emotional 
support and so on [54] [55] [56]. According to Gross [57], some of these ERS are 
response-focused, thus addressed to the emotional response itself (as reapprais-
al); others, instead, come before the emotional response has been fully activated 
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(as emotional suppression and avoidance). Schmidth and Diestel [5] match this 
distinction with the surface and deep acting in emotional labour, proposed in 
nursing literature. The former, involving the regulation of emotional expression, 
has been associated with response-focused emotional strategies; while the latter, 
regarding the change of the emotion state, has been linked to the strategies used 
before emotional expression.  

As for ERS efficacy, psychological literature sustains the higher efficacy of re-
sponse focused strategies—such as reappraisal—with respect to those applied 
before the response, as suppression of verbal or non-verbal emotional expression 
[58]. Likewise, in the working context, deep acting seems less detrimental to 
workers’ health and well-being and their ability to face up to interpersonal 
stressors with respect to surface acting (for review, [59]).  

Instead, this last has been associated with emotional exhaustion, depressive 
symptoms, absenteeism and job dissatisfaction [5], as well as with those beha-
viors that are not genuine, and may negatively influence interpersonal relations 
and, subsequently, workers’ well-being and performance [60]. The different effi-
cacy of the two acting types has been explained observing that surface acting re-
quired higher cognitive control resources with respect to engaging in deep acting 
[60]. Biron and van Veldhoven [61] found that emotional acceptance (a deep 
acting) required poor effort in the emotional regulation at present. Anyway, 
deep acting didn’t always have positive effects on health or organizational con-
sequences, job satisfaction and job performance [59] [62].  

In addition to the efficacy of the various ERS, some scholars outlined also 
their flexible use, their adequacy to the social contexts and their cost/benefit in 
relation to the social and interpersonal contexts [58] [63]. When individuals show 
a flexible use of ER, they tend to live different emotional states, in order not to 
have fixity persisting and intrusive emotional state [64], but rather a gradual 
change from an emotional state to another, and no abrupt change associated 
with emotional liability [65]. Furthermore, they activate an emotional state ap-
propriate to a live situation, in order not to have dissonant emotions with re-
spect to the expectations and rules [66]. Instead, inadequate reactions to live 
contexts and social situations, emotional states that are not appropriate and ex-
pected in that occasion, and ineffective behaviors in relation to the pursuing ob-
jectives, can lead to dis-regulatory processes [64] [66].  

In general, scholars distinguished adaptive from maladaptive ERS. While the 
former—such as emotional acceptance, emotional clarity, awareness and cogni-
tive reappraisal—lead to beneficial outcomes regarding personal, interpersonal 
and social functioning [64] [67], maladaptive ERS produce harmful outcomes. 
For instance, emotional avoidance and suppression, self-criticism, ruminating, 
worrying were associated with declines in instrumental behavior, social support, 
poor social relationships, lower social functioning, and difficulties in problem 
solving [67] [68] [69]. The use of these strategies has been associated also with 
depression, anxiety, as well as eating and personality disorders [70] [71].  
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Emotion is a construct widely influenced by gender differences. In fact, scho-
lars showed that men and women differ in their emotional experiences [72]. 
Gender differences are signaled also for ERS, albeit sometime the results are in-
consistent. Women seem to use ERS more, and to ruminate more than men (for 
review, [73]); in addition, girls experience greater difficulties than boys in regu-
lating their negative emotions [74].  

3. Aim, Research Questions and Hypotheses 

This study aims to find out if the work/familial organization and the ERS are re-
lated with the perception of W-F-C and F-W-C. Specifically, the purpose of this 
study was to inspect if in a sample of Italian nurses, the background aspects re-
lated to the classical socio-demographic variables, the work schedules and the 
familial factors might be related with the experiences of W-F-C and F-W-C, re-
garding the dimensions of time-based, strain-based and behaviour-based con-
flicts.  

Furthermore, on the base of literature, we suppose that these relationships 
between the socio-demographic and work/familial factors and the directions of 
WFC might be affected by the role of individual ERS. In particular, we assume 
that the effects of work and familial antecedents on WFC enhanced nurses’ use 
of weak ER strategies and that, on the other hand, these effects could be buf-
fered by effective ER strategies. If, as in Lazarus and Folkman [75] cognitive 
appraisal theory, the perception of emotional factors can be influenced by the 
self-assessment of potentially threatening situations, then nurses with good ER 
should perceive work-family interference as a minor threat with respect to 
nurses with poor ER, because the former are aware of having good emotional 
coping resources.  

The effects of ER dysfunctions on W-F-C and F-W-C have often been over-
looked in the context of Italian nurses. Indeed, the literature outlined some 
associations among socio-demographic variables, emotional demands and 
W-F-C/F-W-C, but, at the best of our knowledge, there are no studies assessing 
the multivariate relationships among these dimensions in a multidimensional 
research design. Therefore, we aim to assess these associations adopting an inte-
grate research design in a sample of Italian nurses, in order to investigate the va-
riables that potentially might serve as risk factors or as protective factors con-
cerning the W-F-/F-W-conflicts. In particular, we focus on some variables that 
scholars have identified as key risk and protective factors of WFC. So, we ana-
lyzed the potential effects of job category (registered nurses, social health opera-
tor), job years, work demands, working hours, work schedules (regular night 
work), shiftwork (with hours changing regularly between night, evening and day 
shifts), familial situation (relational status, having children, familial support) and 
demographic variables (gender, age), in relation to WFC dimensions (time 
based conflict, strain based conflict and behavior bases conflict), assumed as a 
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dependent variable. The relationships among work/familial related factors, so-
cio-personal dimensions, and WFC were assessed considering and controlling 
the potential role of ER dimensions, which may exert a significant effect on our 
criterion variables. 

Regarding these aspects, we posed the following questions: 
1) Are there any differences in the means of ER and WFC in relation to the 

socio-personal, familial and organizational dimensions? 
2) What variables might be considered as risk/protective factors in relation to 

the perception of W-F-/F-W-conflicts?  
Specifically: 
i) What is the influence of different ERS on W-F- and F-W-conflicts?  
ii) Are the effective ER strategies associated with less W-F-/F-W-conflicts?  
In general, as the purpose of this article is to extend the knowledge of the as-

sociation between dispositions and WFC, we combine two areas of interest in 
nursing literature: ER and WFC.  

4. Methods 

4.1. Participants and Procedure  

191 Italian nurses were involved in the study (mean age = 43.80=; sd age = 9.17); 
the majority of participants were females (73.8%). 75.4% of them were married 
or cohabiting; their actual relationship lasted on average 16.31 years (sd = 10.32), 
having 1.51 children (sd = 2.78).  

The participants worked in two Tuscan hospitals; the mean of their seniority 
of work was 18.08 years (sd = 9.56); their work schedule was on average 8.21 
hours per day (sd = 1.72). 41.4 % of participants were graduated; 45% had at-
tended high school.  

The collection of data took place between January and July 2016. Thanks to 
the collaboration of ward sisters, about 1000 questionnaires were distributed in 
the various wards of the two hospitals (non-probabilistic sampling). The proto-
col of research was fulfilled in Italian and included a letter describing the aim of 
the study (assuring anonymity and confidentiality), as well as instructions to ful-
fill the survey. The survey was not mandatory and participation was related to 
the nurses’ determination of join the research (the participants did not have 
any benefit to join the research).The study protocol was approved by the su-
perintendent of the Health Care Structures, who then informed ward sisters 
about the research objectives and distributed the questionnaire. To guarantee 
confidentiality, responses were matched using anonymous codes provided by 
the participants. After compilation, all participants delivered their question-
naire in a sealed envelope so as to provide anonymity. The study was con-
ducted in accordance with the guidelines for the ethical treatment of human 
participants of the Italian Psychological Association. Of the nearly 1000 sur-
veys distributed, 250 were returned (response rate = 25%), 59 of these were re-
jected for being incomplete.  
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4.2. Measures 

The first session of protocol assessed background information (age, gender, ma-
rital status, education, number of children, age of children). Other questions in-
vestigated the work features (work time pattern, variability of working time, 
working hours per day). 

In order to assess ER, the Difficulties in Emotion Regulation Scale (DERS) 
[54] was administered, in its Italian version [76]. This instrument has 36 items, 
with 5 points Likert Scale (from 1—almost never to 5—almost always), assessing 
the levels of ER in relation to six domains (Non Acceptance, Goals, Impulse, 
Awareness, Strategies, Clarity). Its reliability is as good (Alpha = 0.93) as its va-
lidity. Coherently with the authors’ indications, the subscale scores were ob-
tained by summing up the items related to each dimension.  

A following section enclosed the Work Family Conflict Scale (WFCS) [77]: a 
multidimensional measure of perceived conflict between work and family as-
sessed by 18 items (Likert Scale, from 0—strongly disagree to 4—strongly agree). 
The participants were administered the Italian version of this scale [78]. The items 
referred to three dimensions: time-based, strain-based and behaviour-based. Each 
dimension was examined in relation to the bidirectional influence between fam-
ily and work (the effect of “family on work”, the effect of “work on family”); in 
this way, six different measurements of the dimensions of conflict were obtained. 
For each dimension, the reliability was higher than .70. Consistently with what 
suggested by Carlson et al. [77], the subscale scores were achieved adding the 
scores for the items inquiring the dimensions. 

5. Analytic Plan 

The data analysis was conducted, according to the type of the variable and if 
assumptions are met. Firstly, the univariate descriptive statistics were com-
puted; in the following step the Bivariate Linear correlations (Pearson’s r) were 
assessed in order to explore the linear relationships between the inquired di-
mensions (see Table 1). Subsequently, in order to evaluate the potential differ-
ences among means in the inquired dimensions of DERS and WFC in relation to 
socio-demographic and familial/working variables, two MANCOVA were per-
formed. Finally, Multivariate Linear Regressions (through a stepwise method) 
were carried out, in which each dimension of WFC was used as criterion variable 
(six different regressions were applied). In these models, the socio-demographic, 
familial and organizational variables were inserted as predictors during the first 
step, and the dimensions of emotion regulation (DERS) during the second step. 
These analyses allow us to investigate the effect exerted by aforementioned pre-
dictors on the work-family and family-work conflict dimensions, in order to find 
the combination of predictors that maximizes the accuracy of prediction of cri-
terion variable. These statistical procedures allow us to examine the significance 
of R2 change (explained as variance of criterion variable), in relation to each pre-
dictor’s entry in the equation of regression.  
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6. Results 

Pearson’s linear correlations showed that age only has a positive and significant 
correlation with the length of relationship (r = 0.757**) and with working se-
niority (r = 0.829**). A positive correlation between age and DERS_GOALS (r = 
0.165*) can also be observed (see Table 1). The length of relationship has a posi-
tive and significant correlation with the number of children (r = 0.249*), and a 
negative significant linear relation with the working hours per day (r = −0.224*); 
furthermore, it is positively correlated also with working seniority (r = 0.776**). 
The length of relationship is negatively related with the wfcs_tbwf (time-based 
work family interface) (r = −0.246*). The number of children is positively corre-
lated with the working seniority (r = 0.196**). The variable working hours per 
day is correlated with wfcs_bbwf (Behavioural-Based Work Interference with 
Family) (r = 0.159*). The working seniority is positively correlated with 
DERS_GOALS (r = 0.184*).  

Generally, the DERS_NO_ACCEPT is positively and significantly correlated 
with all other scales of DERS and WFCS, but not with WFCS_TBFW 
(time-based family work interface). Generally, we could observe a significant 
positive correlation between all the scales of DERS and WFCS, as reported in 
Table 1. Only the scale WFCS_TBFW showed few correlations with other di-
mensions, specifically with DERS_Impulse and DERS_Clarity; furthermore, it 
showed a significant and positive correlation with WFCS_TBWF. In sum, the 
scale of Clarity highlighted the lower levels of correlations with the WFCS 
among all DERS dimensions (see Table 1). 

In order to focus on potential differences among participants’ groups in rela-
tion to socio-demographic and organizational variables, the Mancovas were ap-
plied. Specifically, two Multivariate Analyses of Covariance were carried out, 
using the dimensions of the WFC and of the DERS respectively as dependent va-
riables, with gender, the presence of children, the presence of family support as 
factors (design 2*2*2), and the variables of age and the working hours per day as 
covariates (Table 2). It was observed that, although there are some significant 
effects in the multivariate level for the DERS dimensions, any statistically signif-
icant effect highlighted is in the univariate effects. Moreover, in the Mancova 
applied in relation to the WFCS scales, there are no significant differences 
among the means in relation to the covariates and factors examined (Table 2).  

These findings allow us to speculate that our nurses’ sample might be consi-
dered homogeneous in DERS and WFC across the groups identified and in rela-
tion to the investigated factors (gender, the presence of children, and of family 
support) controlling the effects of covariates (age and the working hours per 
day). 

Subsequently, in order to assess the effect of socio-demographic variables, or-
ganizational and familial variables and emotion regulation strategies on the per-
ceived conflict between family and work, Stepwise Multiple Regression Analyses 
were carried out on the data, in order to gather significant aspects in the prediction  
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Table 2. Results of Mancovas for WFCS and DERS (multivariate tests), using gender, 
presence of children, presence of family support as factors (2*2*2), using age and working 
hours per day as covariates. 

Dependent variables: WFCS subscales 

Source Wilks’ Lambda F (df = 6; 159) p Eta2 

age (covariate) 0.986 0.372 0.896 0.014 

working hour (covariate) 0.943 1.626 0.143 0.057 

Factors     

gender 0.974 0.724 0.631 0.026 

sons 0.965 0.959 0.455 0.035 

family support 0.951 1.377 0.227 0.049 

gender*sons 0.944 1.579 0.156 0.056 

gender* family support 0.971 0.807 0.566 0.029 

sons*family support 0.987 0.351 0.908 0.013 

gender*sons*family support 0.965 0.976 0.443 0.035 

Dependent variables: DERS subscales 

age (covariate) 0.921* 2.287 0.038 0.079 

working hour (covariate) 0.982 0.487 0.817 0.018 

Factors     

gender 0.961 1.082 0.375 0.039 

sons 0.909* 2.645 0.018 0.091 

family support 0.912* 2.565 0.021 0.088 

gender*sons 0.909* 2.651 0.018 0.091 

gender* family support 0.952 1.326 0.249 0.048 

sons*family support 0.948 1.450 0.199 0.052 

gender*sons*family support 0.957 1.203 0.308 0.043 

 
of these conflicts. Separate regressions were applied, each one using the different 
dimensions investigated for the WFCS (wfcs_tbwf: Time-Based Work Interference 
with Family; wfcs_tbfw: Time-Based Family Interference with Work; wfcs_sbwf: 
Strain-Based Work Interference with Family; wfcs_sbfw: Strain-Based Family 
Interference with Work; wfcs_bbwf: Behavioral-Based Work Interference with 
Family; wfcs_bbfw: Behavioral-Based Family Interference with Work). These 
regressions let us control for many of the factors that potentially influenced each 
dimensions of the work-family conflict. Indeed, these stepwise regressions are 
specifically useful in the selection of a subset of variables affecting the criterion 
variable; in this way, we might improve the model prediction by dropping the 
variance affected by estimating unnecessary variables, removing the feeblest 
correlated variables with the WFC dimensions. Indeed, at the end of this statis-
tical procedure, we are left with the variables in the regression equation that best 
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explain the distribution of each dimension of WFCS. 
The initial selection of variables to embrace in these multiple regressions was 

based on the outcomes of previous correlation analyses. The preliminary analy-
sis revealed the absence of collinearity issues.  

In the Stepwise Multiple Regression Analyses the predictors were inserted in 
two blocks: the first block considered the socio demographic, familial and work 
related variables (age, gender, relational status, presence of sons, family support, 
working hours, variability of work schedule, night work, years of professional 
seniority, type of nurse activity); in the second block the six dimensions related 
to the emotion regulation (DERS) were inserted in the regression equation 
(DERS_No_Accept: Non-acceptance of emotional responses; ders_Goals: Diffi-
culty engaging in Goal-directed behaviour; ders_Impulse: Impulse control diffi-
culties; ders_Awareness: Lack of emotional awareness; ders_Strategies: Limited 
access to emotion regulation strategies; ders_Clarity: Lack of emotional clarity). 
The estimated b and beta (β) coefficients, their associated t-value, the signific-
ance and Variance Inflation Factors (VIF) are shown in Table 3. 

 
Table 3. Multiple linear regressions (Method Stepwise).  

Dependent variable Model Adj R2 

(ES) Variables B Beta t p VIF 

WFCS_TBWF 1 0.027 
(3.238) WORKING HOURS PER DAY 0.309 0.178 2.625 0.009 1.000 

 2 0.057 
(3.187) 

WORKING HOURS PER DAY 
DERS_NO_ACCEPT 

0.293 
0.117 

0.169 
0.186 

2.520 
2.783 

0.012 
0.006 

1.003 
1.003 

WFCS_TBFW 1 0.020 
(2.631) DERS_IMPULSE 0.091 0.156 2.283 0.023 1.000 

WFCS_SBWF 1 0.017 
(3.054) FAMILY SUPPORT −0.952 −0.146 −2.138 0.034 1.000 

 2 0.089 
(2.940) FAMILY SUPPORT −0.933 −0.143 −2.177 0.031 1.000 

   DERS_IMPULSE 0.186 0.275 4.190 0.0001 1.000 

WFCS_SBFW 1 0.157 
(2.514) DERS_IMPULSE 0.241 0.401 6.351 0.0001 1.000 

WFCS_BBWF 1 0.023 
(2.685) WORKING HOURS PER DAY 0.239 0.166 2.444 0.015 1.000 

 2 0.131 
(2.532) 

WORKING HOURS PER DAY 
DERS_NO_ACCEPT 

0.214 
0.174 

0.149 
0.335 

2.320 
5.209 

0.021 
0.0001 

1.003 
1.003 

 3 0.150 
(2.504) 

WORKING HOURS PER DAY 
DERS_NO_ACCEPT 
DERS_AWARENESS 

0.242 
0.165 
0.158 

0.168 
0.316 
0.154 

2.630 
4.934 
2.388 

0.009 
0.0001 
0.018 

1.019 
1.018 
1.030 

WFCS_BBFW 1 0.030 
(2.728) VARIABILITY OF WORKING TIME 1.201 0.187 2.762 0.006 1.000 

 2 0.121 
(2.598) 

VARIABILITY OF WORKING TIME 
DERS_NO_ACCEPT 

1.203 
0.163 

0.188 
0.307 

2.906 
4.750 

0.004 
0.0001 

1.000 
1.000 

Note: WFCS_TBWF: Time-Based Work Interference With Family; WFCS_TBFW: Time-Based Family Interference With Work; WFCS_SBWF: 
Strain-Based Work Interference With Family; WFCS_SBFW: Strain-Based Family Interference With Work; WFCS_BBWF: Behavioural-Based 
Work Interference With Family; WFCS_BBFW: Behavioural-Based Family Interference With Work; DERS_ NO_ACCEPT: Non-acceptance of 
emotional responses; DERS_GOALS: Difficulty engaging in Goal-directed behaviour; DERS_IMPULSE: Impulse control difficulties; 
DERS_AWARENESS: Lack of emotional awareness; DERS_STRATEGIES: Limited access to emotion regulation strategies; DERS_CLARITY: Lack 
of emotional clarity; VIF: Variance Inflation Factors. 
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The results show that, initially, in relation to the subscale WFCS_TBWF 
(Time-Based Work Interference With Family), at the first step of regression, the 
effect of working hours per day accounted for 2% of the variance in criterion va-
riable (β = 0.178; R2 = 0.027; SE = 3.238). This value at the second step raises to 
5%, after including the variance due to working hours per day (β = 0.169) and 
the significant effect of DERS_NO_ACCEPT (Non-acceptance of emotional 
responses) (β = 0.186). The total variance shared among these variables at the 
second step is low (R2 = 0.057; SE = 3.187), showing that, among all investigated 
predictors, only these two predictors might be considered as risk factors related 
to the enhancement of the WFCS_TBWF.  

Furthermore, the results of second regression highlighted a weak but signifi-
cant relation between the WFCS_TBFW (Time-Based Family Interference with 
Work) and DERS_IMPULSE (Impulse control difficulties) (β = 0.156). The val-
ue of explained variance of criterion is about 2% (R2 = 0.020; SE = 2.631), hig-
hlighting that, among all predictors, only this variable of dysfunctional emotion 
regulation might be a risk factor, supporting the perception of higher levels of 
WFCS_TBWF. 

Using the subscale of WFCS_SBWF as criterion variable (Strain-Based Work 
Interference with Family) we find that, at the first step, family support is the only 
significant protective effect (β = −0.146; R2 = 0.017; SE = 3.054). At the second 
step, including the equation the DERS dimensions, we still highlight the signifi-
cant protective effect of the family support (β = −0.143) and a significant nega-
tive effect of DERS_IMPULSE (Impulse control difficulties) (β = 0.275) on the 
perception of Strain-Based Work Interference with Family. For this second step, 
we note the 8% variance of criterion variable (R2 = 0.089; SE = 2.940).  

The regression having the WFCS_SBFW (Strain-Based Family Interference 
with Work) as criterion variable explains about the 15% of variance (R2 = 0.157; 
SE = 2.514). For this dependent variable, only the significant effect of 
DERS_IMPULSE (β = 0.401) is highlighted, which might be considered as a risk 
factor in the WFCS_SBFW. 

In relation to the criterion variable of WFCS_BBWF (Behavioral-Based Work 
Interference with Family) at the first step a significant effect is registered for 
working hours per day (β = 0.166), accounting for 2% of variance of the criterion 
variable (R2 = 0.023; SE = 2.685). At the second step the DERS_NO_ACCEPT (β 
= 0.335) is added in the equation with working hours per day (β = 0.149), which 
explains the almost 13% of variance (R2 = 0.131; SE= 2.532). Finally, the third 
step of regression highlights the significant effect of three predictors (working 
hours per day β = 0.168; DERS_NO_ACCEPT β = 0.316; DERS_AWARENESS β 
= 0.154), which might be considered as risk factors in the WFCS Behavior-
al-Based Work Interference with Family. At the final step of regression the ex-
plained variance corresponds to 15% (R2 = 0.150; SE = 2.504).  

The last subscale WFCS_BBFW (Behavioral-Based Family Interference with 
Work) is related at the first step to the effect of variability of working time β = 
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0.187). At the second step the significant effect variability of working time (β = 
0.188) and DERS_NO_ACCEPT (β = 0.307) is highlighted. The percentage of 
variance in the WFCS_BBFW explained by these risk factors is about 12% (R2 = 
0.121; SE = 2.598).  

Generally, we might observe that family support seems to exert a protective 
effect on the perception of WFCS_SBWF; on the other hand, the dysfunctional 
strategies of emotion regulation are likely to constitute potential risk factors in 
the perception of WF and FW conflicts. Specifically, among all ER dimensions, 
the difficulty in the impulse control, the lack of awareness and the no accepta-
tion of emotional responses are highlighted as factors that are most significantly 
related to the perception of WF and of FW conflicts.  

7. Discussion 

This research aims to assess whether ER might affect the association among dif-
ferent antecedent variables and WFC, through an integrate research design ap-
proach. This topic is seldom investigated within the literature on nursing, as 
scholars focus mostly on the effects of some of the variables identified in our re-
search, but fail to consider the ER as linking variable in the association of differ-
ent predictors and the WFC. By contrast, we believe it is fundamental to assess 
seriously the topic, to delve into it using scientific canons while also taking into 
account the extensive knowledge about emotional demands in nursing and the 
ability of ER. 

Through applying the MANCOVAs, we might highlight the absence of signif-
icant differences among the means in W-F-C and F-W-C, as well as for the 
DERS in relation to socio-demographic, familial and work related variables.  

Indeed, our findings permit to observe that, although there are significant ef-
fects in the multivariate level for the DERS, any statistically significant effects are 
highlighted in the univariate effects. Also, in relation to the WFCS, there are not 
significant differences among the means in relation to the factors examined 
(gender, the presence of sons, the presence of family support). These findings 
were obtained by controlling the effects of the covariates age and working hours. 
As regards gender, our findings are in line with the research sustaining that 
WFC is perceived similarly by women and by men [79]. About familial variables, 
we did not find differences in the means in relation to their effect; other scholars 
outlined, for instance, that the lack of assistance with housework and spending 
much time in housework and in child care seem associated with an increasing of 
WFC [28]. 

Finally, our sample seems homogeneous in relation to the dimensions inves-
tigated of W-F-C, F-W-C and ER. Specifically, about the ER dimensions, our 
findings are consistent with the results obtained by Giromini et al. [76] in the 
Italian validation of the DERS, which prove the absence of significant differences 
in the dimensions’ scores for male and female. Furthermore, regarding the dif-
ferences about the two WFC directions, in our sample we observed that the le-
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vels of the two directions are similar. These results are not in line with several 
researches that sustained the prevalence of W-F-C also in nursing then F-W-C 
[7] [15].  

The findings of regressions highlighted that only some dimensions related to 
the work and familial organization might affect the perception of W-F-C and 
F-W-C. These outcomes are consistent with the majority of the research carried 
out, which outlined that the two WFC directions are influenced by different an-
tecedents. Specifically, it is interesting to observe that among socio-demographic 
and work-related variables, working day hours significantly influenced WFCS_TBWF 
(Time-Based Work Interference with Family) and shift work affected WFCS_BBWF 
(Behavioral-Based Work Interference with Family). These findings not only 
confirmed the importance of job demands to evoke WFC, but also the specific 
importance of the working hours and their interference with the time available 
for family and leisure [23] [24]. The longer work hours may increase WFC 
simply by making less familial time available to nurses, as has been argued in re-
lation to other employees [80]. In nursing, in addition to working hours, shift-
work remains an important antecedent of WFC [30] [31] as it is a job demand 
situation that can cause problems in work and family domains.  

Introducing DERS dimensions, we observed that, during other working day 
hours, significant effects were of DERS_Difficulty to accept emotions on 
WFCS_TBWF; for WFCS_BBWF the effect of shift work keeps with the intro-
duction of DERS_NO_ACCEPT and DERS_Lack of emotional awareness. Only 
DERS_Impulse control difficulties seem to have an effect on WFCS_Time-Based 
Family Interference with Work and on WFCS Strain-Based Family Interference 
with Work; any other variable affects these last dimensions. Our results suggest 
that focusing on specific strategies could enhance the understanding of how 
nurses can manage WFC. This is in line with the research that found a curvili-
near effect for hours worked on WFC and other outcomes, underlining that 
work demands did not lead directly to negative effects, but this association was 
influenced by some mediator factors [81]. In particular, we found that DERS, 
such as the difficulty to accept emotions, lack of emotional awareness and im-
pulse to control difficulties seems to increase the negative effects of on WFC. 
This confirms not only the importance that nursing literature attributes to emo-
tions and their adequate expression, but mainly that the necessity of nurses’ 
professional face or mask, consisting in emotional suppression of personal feel-
ings and emotions, may be difficult and tiring for nurses. The two ERS, difficulty 
to accept emotions and lack of emotional awareness, represent the difficulty of 
nurses to take into account their affective needs and express their escape from 
emotional situations. Some scholars outlined that emotional charge that nurses 
lived at work and the necessity of emotional control can create a state of emo-
tional dissonance and inauthenticity in nurses [82] [83], that if they are frequent 
and lasting for a long time they can be stressful and, therefore, can negatively af-
fect the providing optimal nursing care and nurse-patient relationship [51] [82]. 
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This emotional dissonance lived by nurses has been associated with WFC [26]. 
So, in line with the ability to manage one’s own emotions expressed by the con-
struct of ER, nurses should recognize their emotions and how, when and where 
to express them [47]. Our results confirmed that the emotional suppression 
(iper-control of emotions) can be a dis-regulatory emotional way to live emo-
tions [84]. In addition, the difficulty to accept emotions and lack of emotional 
awareness cannot be considered as genuine behaviors, as these may negatively 
influence interpersonal relations and, consequently, workers’ well-being and 
performance [60]. Still, these two ERS required high cognitive control resources 
and that has been observed as a possible explanation of the more little efficacy of 
surface acting that deep acting [60], such as emotional acceptance requiring a 
poor effort in the emotional regulation [61]. 

In general, our results seem to confirm, also for WFC, the role of maladaptive 
ERS (such as emotional avoidance and suppression) on harmful outcomes, 
which has been recognized by many scholars and which concerns both lower so-
cial functioning [67] [68] and mental disorders [71].  

Considering the two directions of WFC, our results permit to note the role of 
different ER strategies. So, while the difficulty to accept emotions and lack of 
emotional awareness seem to increase the effect of workings day hours on 
Work-to-Family conflict, the impulse to control difficulties increased the per-
ception of the interference of family issues on achieving work goals (W-F-C). In 
particular, we found that the difficulty of impulse control (DERS_IMPULSE) in-
fluenced the family interference with work based on the time and on the strain. 
Therefore, when nurses have difficulty to control their impulse, they express a 
high perception of the burden of familial requests, also as regards the time that 
they devote to the family. Therefore, our results permit to sustain that the asso-
ciation between familial demands and WFC observed in literature [34] [35] can 
be increased by the presence of the difficulty of nurses to control their impulse. 

On the other hand, the presence of family support might reduce the percep-
tion of FWC. In fact familial support seems to have a protective effect on 
WFCS_SBWF (Strain-Based Work Interference with Family) and it also had a 
negative association with total score of WFC scale, so when familial support in-
creased, WFC decreased. This result confirms the role of protective factor played 
by the social support, and in our case familial support, considered active re-
sponse to work-family roles interference [27] [85].  

8. Limitations 

Like all research, this study has several limitations. First, we adopted a 
cross-sectional research design that did not permit to draw cause-and-effect in-
ferences for our findings. Therefore, it could be useful in future research to use 
longitudinal designs, which are clearly relevant in work-family research [86] and 
our research is no exception. Our study is also limited by the use of a conveni-
ence sample of individuals; therefore, we did not generalize our findings. Also, 
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we did not analyze some differential factors regarding wards and organization 
types, full and part-time working, inconvenient work schedules as weekend 
work, variable/flexible working time, prolonged duty periods, considered as im-
portant antecedents of WFC in nursing [29] [30] [31] [32]. 

Besides, we considered emotional dis-regulation strategies measured by DERS. 
It could also be useful to analyze some good emotional regulation strategies and 
their positive role to balance WF interface, such as emotional awareness. Indi-
viduals who are able to regulate effectively their emotions might report less 
WFC. This might further integrate existing researches that tend to examine a di-
rect association between objective characteristics of the work and the family en-
vironment, as well as WFC [87]. The findings, according to which some ERS in-
creased the effects of some antecedents differently than for W-F-C and F-W-C, 
suggest the importance of taking into account the domain in which the WFC is 
experienced to understand more fully work-family interactions.  

Moreover, our study is limited to the WFC outcomes, because we did not 
consider the effects of WFC on nurses’ health and well-being, their job perfor-
mance and job satisfaction or their quality of familial life, as investigated by the 
majority of literature in this field. Then, we can extend further our results to in-
clude some outcomes of WFC. We also neglected some key work related to pro-
tective factors, such as work social support, which can buffer the effects of WFC 
[41] and the emotional support by partners that can help people cope with WFC 
[44].  

9. Conclusions and Future Research  

Notwithstanding its limitations, the present study makes several important con-
tributions to theory and research. Most notably, we extend research about the 
effects of work and family antecedents on WFC through introducing ER dimen-
sion. Therefore, we also highlighted an important variable regarding individual 
differences, which should be considered in future research on the emotional ab-
ilities in work and family interference. It could be of interesting to take into ac-
count the association between specific emotional demands in nursing and the 
various ER strategies in order to observe what are more efficacious to balance 
work and family domains. In our research, we have considered only some famil-
iar variables, but it would be interesting to extend the assessment also to other 
relational dimensions (such as job and familial satisfaction and couple affectivi-
ty) that might influence the skills and modalities of emotional regulation of 
people, consequently also their ability to balance work and familial demands.  

The current findings also provide important practical implications. Our re-
sults permit to sustain that the adopted and implemented work-family policies 
in health organization might not provide the complete solution to the problem, 
with respect to WF interference. In fact, our results advance the literature by in-
dicating that ER may better handle this conflict. An integration of work-family 
programs and an ER strategies education can better attain the desired balance 
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[88]. In particular, more policies should be created to take special care of WFC 
in nursing and schools, for example by providing counseling services to help 
nurses improve their emotion management skills in order to cope with WFC. 
Moreover, this study demonstrates that some ERS increased the effects of some 
antecedents on WFC, thus showing the potential value of ER for the training and 
development of nurses in teaching their profession. An organization might help 
nurses to learn efficacy ERS through training, critical support and other tactics 
in order to decrease the negative influence of WFC. Training programs might 
help nurses both understand the possible deleterious effects of some ERS in 
work and family domains, and build good emotional regulation skills so as to 
cope with emotional work and with family demands. Regarding the nursing 
practice and education, it would be desirable not only in order to implement 
prevention programs to improve the emotional regulation skills of nurses, but 
also to increase the attention of the scholars toward the assessment of their effi-
cacy. 
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