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ORIGINAL ARTICLE

Occupational balance and sleep among women

Lina Magnussona , Carita Håkanssonb , Sofie Brandta , Malin €Oberga and Kristina Orbana

aDepartment of Health Sciences, Faculty of Medicine, Lund University, Lund, Sweden; bDivision of Occupational and Environmental
Medicine, Faculty of Medicine, Lund University, Lund, Sweden

ABSTRACT
Background: In occupational therapy, while several studies have focussed on occupational bal-
ance, few have investigated it in the context of sleep.
Aims: The aim of this study was to investigate the associations between sleep and occupational
balance among women.
Material and methods: In total, 157 women responded to the Occupational Balance
Questionnaire and Karolinska Sleep Questionnaire. Linear regression was used to analyse data.
Results: The median score for occupational balance was 12 (interquartile range [IQR] 9), while
that for sleep was 86 (IQR 16). Sleep and sleepiness fatigue were significantly associated
(p< 0.1) with satisfaction with the number of occupations during a regular week. Difficulties
awakening and snoring disorders were significantly associated (p< 0.1) with balance with phys-
ical, social, intellectual, and restful occupations.
Conclusions: The majority of participants slept well and had a good sleep quality. There is an
association between occupational balance and sleep. In particular, aspects related to the num-
ber of occupations, adequate time to perform them and the time spent recovering and sleeping
were associated with good sleep quality. Balance among physical, social, intellectual, and restful
occupations was associated with difficulties awakening and snoring.
Significance: Our results support the need for occupational therapists to focus on occupational
balance, to improve women’s sleep.
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Introduction

In occupational therapy, an extensive amount of
research has focussed on occupational balance [1];
however, there is a lack of research on the association
between occupational balance and sleep. Sleep is often
referred to as a physiological need that needs to be met
for health maintenance, and is implicitly included in a
person’s basic needs [2]. An adult sleeps for one-third
of his/her life. Sleep is the occupation with the greatest
impact on health [3], and is a part of everyday life [4].

Occupational balance

The concept of occupational balance investigates how
different types of occupations, i.e. work, home and
family chores, leisure, rest and sleep interact in the
human life puzzle [5]. Occupational balance has been
defined as the presence of the right amount and vari-
ation between occupations in the occupational

repertoire [6]. Furthermore, it is important for humans
to be able to organize and participate in occupations in
a manner congruent with their values and needs [7].
Occupational balance is associated with health and
well-being [8–12] and people who experience occupa-
tional imbalance, i.e. being over-occupied or under-
occupied, have a greater risk of stress and stress-related
disorders [13]. Stress-related disorders are the most
commonly cited cause of sick leave in Sweden [14],
and the proportion of people taking stress-related sick
leave had increased among women aged 30–49 years
between 2010 and 2015 [15]. Women in the aforemen-
tioned age range often have young children; the pres-
ence of children living at home is associated with
lower occupational balance [15].

Sleep

Sleep is essential for survival as it affects physiological
functioning, such as in terms of mood, behaviour and
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energy [16,17]. Sleep is a prerequisite for alertness
and for the body and nervous system to recover from
daily experiences [18]. Sleep quality depends on a
combination of the number of previous sleep and
waking hours, the level of external stimuli and the
circadian biological clock [19]. Sleep is also essential
for memory function and storage [19,20]. When sleep
is disturbed by external or internal stimuli, its quality
decreases and it does not contribute to the recovery
or the process of one’s memories and experiences
during the day [18,21]. Even a 24-hour sleep depriv-
ation period can negatively impact participation in
and the performance quality of everyday occupations.
Sleep quality is defined by the amount of sleep time,
sleep efficiency, total sleep duration and percentage of
deep sleep [19] and the lack of quality sleep is often
associated with work, family and leisure-related
demands [22–24]. Other factors that may also affect
sleep quality negatively include stress, dissatisfaction
with work, high blood pressure and pain syndromes
resulting from musculoskeletal problems or neuro-
logical diseases [25,26]. People who sleep poorly often
more frequently take sick leave and have an inferior
physical and mental health status compared to people
who sleep well [27]. Sleep is essential for survival and
considered an occupational domain [17], with 7–9 h
of sleep per night recommended [3]. While sleep con-
tributes to physical and mental well-being, occupa-
tional balance and sleep have not been researched
together previously [28]. Accordingly, we aimed to
investigate occupational balance and sleep, and the
associations between them among women.

Material and methods

Design

In this cross-sectional study, Swedish women were
asked to answer a web survey. Descriptive statistics
and linear regressions were applied to investigate the
associations between occupational balance and sleep,
sleep quality, difficulties awakening, snoring as well as
sleepiness fatigue.

Sample

The survey was conducted using a sample of conveni-
ence. The inclusion criteria of the study were women
aged 30–55 year and those who had the ability to read
and write Swedish. The exclusion criteria of the study
were presence of sickness or treatment for a diag-
nosed degenerative disease (diseases such as Multiple
sclerosis and Parkinson’s disease include fatigue and

sleep problems) [16]. The age range 30–55 years was
chosen considering that women in this category are
the likeliest to take sick leave due to stress-related dis-
orders, as well as due to the fact that they have a
greater number of occupations to balance, such as
work, home and family chores, leisure, rest and sleep
[5]. The participants were recruited via the social
media platform Facebook. A total of 232 web surveys
were completed; 47 participants did not meet the
inclusion criteria age and 28 questionnaires were
incomplete. A total of 157 participants were
finally included.

Procedure

Two self-assessment forms in Swedish the
Occupational Balance Questionnaire (OBQ) [29] and
Karolinska Sleep Questionnaire (KSQ) [21] were used.
Permission was received by the Stress Research
Institute at Stockholm University [30] to use the
KSQ. As an introduction to the web survey, an infor-
mation letter describing the background and aim of
the study, contact information of the authors and
information regarding consent, which entails volun-
tary participation and the possibility of discontinuing
participation, was provided to participants. Informed
consent was obtained from all the participants and
international recommendations for research ethics
were followed [30].

Participants

A total of 157 women with a mean age of 41 years
(range 31–55 years) participated in the study. The par-
ticipants’ demographic characteristics are presented in
Table 1. Overall, 151 (96%) of the participants were
residents of Sweden and the remainder lived abroad.
Participants had between 0–5 children in their house-
holds and 64 (41%) had one or more children aged
6 years or younger in the household.

Data collection

Data were collected at the start of 2018 via social
media. The questionnaire was distributed through
Survey Monkey and comprised items on sociodemo-
graphic data such as living situation, living, area of
residence, number of children in the household and
number of children aged under 6 years in the house-
hold and profession, as well as items contained in the
OBQ [29] and KSQ [21]. The OBQ was developed in
Swedish and has good content validity, test–retest
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reliability and internal consistency, with no observed
floor-to-ceiling effect [29]. Furthermore, the OBQ11
version has shown good construct validity [31]. The
OBQ includes 11 items and four response alternatives
(0–3); strongly disagree 0; disagree 1; agree 2; strongly
agree 3. The OBQ11 has a total score of 0–33 and the
higher the total score, the higher the level of occupa-
tional balance. The KSQ is predominantly used in
Scandinavia [32]. The KSQ measures a wide range of
dimensions in subjective sleep quality, during the past
3 months [21]. It includes nine items, with the first
item including 18 statements regarding sleep [28].
The KSQ uses a response scale of 1–6 with the
options: always 1; mostly 2; often 3; sometimes 4;
rarely [28] 5; and never 6. Additional questions per-
taining to bedtime routines are included. The KSQ
has a total score of 0–108 points, with high scores
indicating good sleep. This questionnaire is designed
to report on four different indices [21]: (1) the sleep
quality index, which includes: (a) difficulty falling
asleep; (c) repeated awakening with difficulty going
back to sleep: (i) awakening too early and (j) dis-
turbed/restless sleep. (2) The difficulties awakening
index: (b) difficulties waking up; (h) not rested upon
awakening and m) feeling exhausted on awakening.
(3) The snoring disorders index: (d) heavy snoring;
(e) gasping for breath during sleep and (f) breathing
cessations during sleep. (4) The sleepiness fatigue
index: (n) sleepy during work; (o) sleepy during

leisure time and (q) involuntary sleep periods during
leisure time [28].

Data analysis

The participants’ sociodemographic characteristics are
summarized in Table 1. Descriptive statistics were
used to compile the distribution measurements and
percentage distribution of participants in terms of
occupational balance and sleep, sleep quality and dif-
ficulties awakening, snoring disorders and sleepi-
ness fatigue.

Linear regression analysis was conducted to explore
the variables within occupational balance that were
associated with the total scores for sleep, and the total
scores on the subscales for sleep quality, difficulties
awakening, snoring disorders and sleepiness fatigue.
Simple linear regression analyses of 14 variables were
initially conducted separately for sleep and the four
outcomes of the subscale scores for sleep quality, dif-
ficulties awakening, snoring disorders and sleepiness
fatigue. Variables with p< 0.1 in the simple linear
regression analysis were included in the multiple
regression analysis with backward elimination
(p< 0.1). The final multiple regression analysis
included variables with p< 0.1. Residual analysis was
conducted on the final models and showed the linear
regression analysis was appropriate for use. Statistical
Packages for the Social Sciences was used for the data
analysis and p <.01 was set as the level of
significance.

Results

Women’s occupational balance

The results for occupational balance, as presented in
Table 2, showed a total study score of a median of 12
points (interquartile range [IQR] 9, variation 0–32
points). The median was 1 across all items (Table 2).

Women’s sleep

The results of the KSQ are presented in Table 3.
Almost all (155 [99%]) participants had a high score,
higher than 50% of the total score of 108 points, indi-
cating good sleep. The total score for sleep was a
median of 86 points (IQR 16, range 50–104 points).

During workdays, the majority of the participants
(137 [88%]) went to bed between 21.00 and 23.00,
and 155 (99%) in the time interval between 20:00 and
01:00. A majority (128 [84%]) of the women woke up
at 05.00–07.00 and 155 (99%) at 04.15–08.30. During

Table 1. Participants’ demographics and characteris-
tics (n¼ 157).

n (%)

Living situation
Alone 28 (18)
Together with someone 129 (82)

Livinga

Apartment 56 (36)
House 99 (64)

Area of residenceb

Sweden 151 (97)
Europa 5 (3)

Number of children in the household
0 47 (30)
1 32 (20)
2 57 (36)
3 18 (12)
4 1 (1)
5 2 (1)

Children aged under 6 years in the household
yes 64 (41)
No 93 (59)

Occupation
Work 135 (86)
Studies 11 (7)
Unemployed 2 (1)
On parental leave/house wife 9 (6)

aLiving: two missing value.
bArea of residence: one missing value.
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weekends, the majority of the participants (110
[71%]) went to bed at 22.00–00.00 and 155 (99%) at
21:00–02:00, and a majority of the participants (108
[71%]) woke up at 5:30–13:00. Two participants
worked at night and slept during the day. More than
half of the participants (95 [61%]) fell asleep within
less than 15min after turning off the lights both on
weekdays and weekends (range 2min–2 h). Half of
the participants (84 [54%]) indicated the need for 8
(average 7.7 h) hours of sleep. About half of the par-
ticipants (73 [47%]) rested for more than half an
hour up to 2 h, 52 (34%) reported that they rested for
between 10 and 30min, while 24 (15%) did not rest
during the day. Half of the participants (73 [47%])
reported that they slept quite well. About a third of
the participants (57 [37%]) reported that they had

slightly insufficient sleep. Most participants (64
[41%]) reported themselves as being more of evening
persons, 54 (35%) reported themselves as being more
of morning persons and 37 (24%) as being neither
morning nor evening persons.

Associations between occupational balance
and sleep

Simple linear regression analyses of the 14 initial vari-
ables resulted in 11 variables that showed a significant
association with sleep, sleep quality and difficulties
awakening. Three variables showed significant associ-
ations with snoring disorders and 12 variables with
sleepiness fatigue (p< 0.1) (Table 4). The variables
selected for the final multiple linear regression models

Table 3. Description of sleep based on the Karolinska Sleep Questionnaire.
Total study group

(n¼ 157)

Have you had the feeling of the following symptoms/troubles in the last 3 months? Median (IQR)
a) Difficulty falling asleep 5.0 (1)
b) Difficulty waking up 5.0 (2.5)
c) Repeated awakening with difficulty going back to sleep 5.0 (1)
d) Heavy snoring 6.0 (1.5)
e) Gasping for breath during sleep 6.0 (0)
f) Breathing cessations during sleep 6.0 (0)
g) Nightmares 5.0 (0)
h) Not rested upon awakening 4.0 (3)
i) Awakening too early 4.0 (2)
j) Disturbed/restless sleep 4.0 (2)
k) Involuntary twitches in the legs that interfere with sleep 6.0 (1)
l) Too little sleep (at least two hours too little, per main sleep) 4.0 (2)
m) Feeling exhausted on awakening 4.0 (2)
n) Sleepy during work 4.0 (1)
o) Sleepy during leisure time 4.0 (2)
p) Involuntary sleep periods during work 6.0 (1)
q) Involuntary sleep periods during leisure time 5.0 (1.5)
r) Need to fight sleep to stay awake 5.0 (1)
Total scores Sleep 86.0 (16)
Total scores Sleep quality index (a; c; i; j) 18 (5)
Total scores Difficulties awakening index (b; h; m) 13.0 (5)
Total scores Snoring disorders index (d; e; f) 17.0 (2)
Total scores Sleepiness fatigue Index (n; o; p; q; r) 24.0 (4)

Scale 1–6: always 1; mostly 2; often 3; sometimes 4; rarely 5; never 6.
IQR: interquartile range.

Table 2. Results of the Occupational Balance Questionnaire.

Occupational balance items
Total study group

(n¼ 157)

Median (IQR)
Having sufficient to do during a regular week 1 (1)
Balance between doing things for myself and for others 1 (1)
Time for doing the things I want 1 (1)
Balance between work, home, family, leisure, rest and sleep 1 (1)
Enough time for obligatory occupations 1 (1)
Balance between physical, social, mental and restful occupations 1 (1)
Satisfaction with how time is spent in everyday life 1 (1)
Satisfaction with the number of occupations during a regular week 1 (1)
Balance between obligatory and voluntary occupations 1 (1)
Balance between energy-giving and energy-taking occupations 1 (1)
Satisfaction with the time spent in rest, recovery and sleep 1 (2)
Total scores 12 (9)

Scale 0–3; strongly disagree 0; disagree 1; agree 2; strongly agree 3.
IQR: interquartile range.
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were identified through multiple linear regression
analysis with backward elimination (p< 0.1). The var-
iables which were significantly associated (p< 0.1) to
sleep were as follows: Satisfied with the amount of
time that I spend relaxing, recovering, and sleeping,
Enough time for obligatory occupations and
Satisfaction with the number of occupations during a
regular week (Adjusted R2 ¼ 35%, F-ratio ¼ 28). The
variables which were significantly associated (p< 0.1)
with sleep quality were; Satisfaction with the time
spent in rest, recovery and sleep (Adjusted R2 ¼ 23%,
F-ratio ¼ 47). The variables which were significantly
associated (p< 0.1) with difficulties to awakening
were as follows: Satisfaction with the time spent in
rest, recovery and sleep and Balance between physical,
social, mental and restful occupations (Adjusted R2 ¼
22%, F-ratio ¼ 23). The variables which were signifi-
cantly associated (p< 0.1) with snoring disorders
were: Balance between physical, social, mental and
restful occupations and Age (Adjusted R2 ¼ 6%, F-
ratio ¼ 6). The variables which were significantly
associated (p< 0.1) with Sleepiness fatigue were;
Satisfaction with the time spent in rest, recovery and
sleep, Satisfaction with the number of occupations dur-
ing a regular week and Enough time for obligatory
occupations (Adjusted R2 ¼ 22%, F-ratio ¼ 23)
(Table 5).

Discussion

Principal results

In this study, the total OBQ score was a median of 12
(IQR 9, variation 0–32). The total occupational bal-
ance score was associated with overall sleep, sleep
quality, difficulties awakening and sleepiness fatigue,

but not with snoring disorder. Furthermore, the result
showed the presence of associations between different
aspects of occupational balance and sleep. The most
important aspect of occupational balance with respect
to sleep was ‘Satisfaction with the time spent in rest,
recovery and sleep’, and this was associated with good
overall sleep and sleep quality, and the absence of dif-
ficulties awakening and sleepiness fatigue. Further,
associations between the item ‘Enough time spent on
obligatory occupations’ and good overall sleep as well
as the absence of sleepiness fatigue were observed.
Additionally, we also noted associations between
‘Balance among my physical, social, mental and rest-
ful occupations’ and the absence of difficulties awak-
ening and snoring disorder.

Results in relation to other studies

The median of the total occupational balance score in
this study was 12. The OBQ11 is a rather new meas-
ure and does not have a specific cut-off score, making
it difficult to assess whether a group’s occupational
balance is high or low. The OBQ11 was used in a
previous study that assessed university teachers’ occu-
pational balance [33], in which the median of the
total occupational balance score was 11 [33].

The results of this study show that occupational
balance is associated with overall sleep, sleep quality,
difficulties awakening and sleepiness fatigue, confirm-
ing the results of other studies, which showed that
sleep disorders can be a result of work-family conflict
[34–36]. To the best of our knowledge, no current
studies have focussed on identifying the aspects of
occupational balance that are associated with the dif-
ferent aspects of sleep. This study showed that
‘Satisfaction with the time spent in rest, recovery and

Table 4. Variables included in the simple linear regression analysis.

Independent variables included in the simple regression analysis
Sleep,
p-value

Sleep
quality, p-value

Difficulties
awakening, p-value

Snoring
disorders, p-value

Sleepiness
fatigue, p-value

Living situation (living alone; living with someone) 0.897 0.946 0.332 0.680 0.353
Children aged under 6 years in the household (yes; no) 0.308 0.265 0.459 0.152 0.965
Age 0.445 0.558 0.125 0.031 0.017
Occupational balance total scoresa <0.001 <0.001 <0.001 0.110 <0.001
Having sufficient to do during a regular week <0.001 0.005 0.002 0.420 0.002
Balance between doing things for myself and for others <0.001 <0.001 <0.001 0.102 <0.001
Time for doing things I want <0.001 0.006 <0.001 0.475 <0.001
Balance between work, home, family, leisure, rest and sleep <0.001 <0.001 <0.001 0.108 <0.001
Enough time for obligatory occupations <0.001 <0.001 <0.001 0.046 <0.001
Balance between physical, social, mental and restful occupations <0.001 0.001 <0.001 0.029 <0.001
Satisfaction with how time is spent in everyday life <0.001 <0.001 <0.001 0.274 <0.001
Satisfaction with the number of occupations during a regular week <0.001 0.001 0.001 0.529 <0.001
Balance between obligatory and voluntary occupations <0.001 <0.001 <0.001 0.412 <0.001
Balance between energy-giving and energy-taking occupations <0.001 <0.001 <0.001 0.105 <0.001
Satisfaction with the time spent in rest, recovery and sleep <0.001 <0.001 <0.001 0.714 <0.001

Significance level < 0.1.
aNot included in the multiple regression analysis.
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sleep’ was associated with good overall sleep as well
as good sleep quality, and the absence of difficulties
awakening and sleepiness fatigue. Meyer [37]
described the importance of rest and sleep in the
occupational pattern as a counterweight to work and
play. Rest, recovery and sleep are necessary between
periods of engagement in occupations to avoid over-
load, negative stress and stress-related disorders, and
achieve a healthy balance in everyday life [2,13].

Furthermore, ‘Enough time for obligatory occupa-
tions’, ‘Satisfaction with the number of occupations
during a regular week’ and ‘Balance among my phys-
ical, social, mental and restful occupations’ were asso-
ciated with different aspects of sleep. One of the
symptoms of stress is sleep disorders [38]. A possible
interpretation of the above-mentioned results of this
study could be that the participants were over-occu-
pied and experienced stress which, according to
Wilcock and Hocking [2], can lead to occupational
imbalance. In occupational therapy theories, sleep
[4,28] as well as and rest are core occupations in
everyday life [39].

The interpretation of our findings pertaining to
sleep and the quality of sleep and their relation to the
patterns of daily occupations must be considered
within the limitation of time-use data. Nevertheless, it
is relevant to discuss the findings from a 24-hour per-
spective. The variables that were significantly associ-
ated with sleep were ‘Satisfied with the time spent in

rest, recovery and sleep’, ‘Enough time for obligatory
occupations’ and ‘Satisfied with the number of occu-
pations during a regular week’. The duration of sleep
is often similar in different groups of women, at an
average of at least 8 h. However, data from Statistics
Sweden [40] show that women (aged 20–44 years)
with children under the age of 7 years work 3 h and
15min more each day than women without children.
Many women work (paid and unpaid) 12–13 h in
total during each weekday. Cohabiting mothers spend,
on average, 2 h more every weekday with their chil-
dren than fathers. In families with only girls, mothers
spend 3 h more than fathers with their children.
Mothers use the Internet and spend time engaged in
different kinds of screen-related activities for an aver-
age of 2 h a day, which is significantly lower than the
value observed among women without children. With
shifts in the patterns of daily occupations in modern
life, social media use has become the most popular
daily occupation for most people and there is growing
concern that screen-time overuse may affect sleep
[41]. However, in this study, half of the participants
reported that they had sufficient sleep; only a third of
the participants reported an insufficiency. Half of the
participants (84 [54%]) indicated the need for 8 h of
sleep (average 7.7 h). In a study sample of adult
Canadian women aged 18–64 years, 7.2 h was the
average sleep duration [42] while in the Swedish
Time Use survey 2010 [40] at least 8 h of sleep was

Table 5. Associations between occupational balance items and total score for sleep, sleep quality, difficulties
awakening, snoring disorders and sleepiness fatigue.
Variables B 95% CI p-value

Model: sleepa

Constant/intercept 71.7 68.8 to 74.8
Satisfaction with the time spent in rest, recovery and sleep 5.30 3.37 to 7.23 <0.001
Enough time for obligatory occupations 2.61 0.39 to 4.83 0.022
Satisfaction with the number of occupations during a regular week 2.98 �0.06 to 4.02 0.057
Model: sleep qualityb

Constant/Intercept 14.25 13.32 to 15.17
Satisfaction with the time spent in rest, recovery and sleep 2.25 1.61 to 2.90 <0.001
Model: difficulties awakeningc

Constant/intercept 9.85 9.04 to 10.67
Satisfaction with the time spent in rest, recovery and sleep 1.30 0.70 to 1.90 <0.001
Balance between physical, social, mental and restful occupations 0.77 0.09 to 1.45 0.027
Model: snoring disordersd

Constant/intercept 18.26 16.56 to 19.96
Balance between physical, social, mental and restful occupations �0.53 0.13 to 0.94 0.010
Age �0.54 �0.10 to �0.01 0.011
Model: sleepiness fatiguee

Constant/intercept 19.60 18.44 to 20.76
Satisfaction with the time spent in rest, recovery and sleep 1.08 .35 to 1.80 0.004
Satisfaction with the number of occupations during a regular week 0.11 .35 to 1.88 0.005
Enough time for obligatory occupations 0.98 .15 to 1.81 0.021

Significance level < 0.1.
CI: confidence interval.
aSleep: adjusted R2 ¼ 35%, F-ratio ¼ 28.
bSleep quality: adjusted R2 ¼ 23%, F-ratio ¼ 47.
cDifficulties to awakening: adjusted R2 ¼ 22%, F-ratio ¼ 23.
dSnoring disorders: adjusted R2 ¼ 6%, F-ratio ¼ 6.
eSleepiness fatigue: adjusted R2 ¼ 18%, F-ratio ¼ 25.
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the reported average for women; women with chil-
dren had slightly shorter sleep durations. In the
accurate examination of the patterns of daily occupa-
tions, time-use diaries may be helpful [43]. After all,
to acknowledge how time is spent during 24 h can be
the first step in making lifestyle changes to achieve
better sleep.

Practical implication and further studies

Promoting better occupational balance may be associ-
ated with improved sleep and better subjective health.
The use of the OBQ11 to map occupational balance
and identify the changes that need to be made may
help improve sleep. Occupational therapists could
benefit from the use of a client-centred and holistic
approach to assist individuals improve their sleeping
habit including the bedroom environment. Studies
have shown that strategies such as focussing on the
bedroom environment, i.e. providing adaptive equip-
ment to modifying the environment may improve
sleep, for example, a quiet and dark sleep environ-
ment [26].

Interventions including the use of time-geograph-
ical diaries [44] when collecting data may assist cli-
ents in becoming aware of the daily occupation
patterns that may affect sleep. In terms of practical
implications, occupational therapists may suggest the
use of the OBQ11 together with time-use diaries for
the setting of realistic and useful goals together with
their clients. Both the patterns of daily occupations
and occupational balance have been shown to be
related to health and well-being [9,45]. Eklund et al.
[6] suggest patterns of daily occupations as objective
and occupational balance as subjective result from an
interaction between personal preferences and environ-
mental influences. Although the indicators used to
reflect the patterns of daily occupations most often
are based on subjective data derived from time-use
diaries, it is possible to count the minutes and hours
allocated to various occupations. The two constructs
may complement each other in terms of the provision
of principles for occupational therapy interventions.
The association between sleep and occupational bal-
ance can add further dimensions to occupational ther-
apy. According to Tester and Jackson Foss [17],
occupational therapists should consider routinely
screening for factors affecting their clients’ sleep. How
this can be implemented in clinical work should be
investigated in future research.

Methodological considerations

All the residual analyses of the multiple regression
models indicated that the use of multiple linear
regression on the data was appropriate. The models
generated in the multiple linear regression using
backward eliminations were stable if forward elimin-
ation was used instead, with the exception of one
variable in the sleep model: ‘Balance between activities
that give me energy versus those that drain my
energy’ was included instead of ‘Satisfied with the
number of activities that I take part in’ using forward
elimination and one variable in the sleepiness fatigue
model: ‘Balance among my physical, social, intellec-
tual and restful activities’ was used instead of ‘Enough
time to do the things that I must do’ when using for-
ward elimination. A limitation of this study is its
cross-sectional design, which makes it impossible to
establish the causal direction. Consequently, while
good occupational balance can predict good sleep,
opposite results may also be possible. Future longitu-
dinal studies, therefore, need to be conducted in
this context.

Conclusion

A majority of the participants slept well and had a
good sleep quality.

There is an association between occupational bal-
ance and sleep. In particular, aspects related to the
number of occupations, adequate time to perform
them and the time spent recovering and sleeping were
associated with good sleep quality. Balance among
physical, social, intellectual and restful activities was
associated with difficulties awakening and snoring.

Our results support the need for occupational
therapists to focus on occupational balance, to
improve women’s sleep.
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