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Key points
• A survey of female employees at one 

Australian university, together with an 
environmental assessment, revealed that 
employees expected their workplace to 
support their health and the transition to 
parenthood, but access to resources varied 
across campuses

• Addressing the deficiencies and impact of 
the working environment on the wellbeing 
of female employees of reproductive age 
may require specific regulatory change and 
targeted strategies

• Aligning resources with the needs of the 
target population may lead to far-reaching 
employee benefits

Abstract
Objective: To investigate the availability of resources at an Australian 
university workplace to support the health, wellbeing, and transition to 
parenthood of female employees working during the preconception, 
pregnancy, and postpartum periods.

Type of program or service: Workplace health promotion for female 
employees of reproductive age.

Methods: A survey of female employees aged 18–45 years evaluated 
participant health practices, availability of work and parenting supports, and 
access to health and wellbeing resources in the workplace. Additionally, an 
environmental assessment was completed by employees with a knowledge 
of local healthy lifestyle supports and a minimum of 2 years’ employment. 
The assessment documented site characteristics and availability of wellbeing 
facilities across 10 campuses.  

Results: There were 241 valid survey responses. Of 221 respondents to 
a question about workplace support, 76% (n = 168) indicated that the 
workplace should play a role in supporting the transition to parenthood and 
in health promotion, with 64.1% of 223 participants disagreeing with the 
statement “my health is not the responsibility of the university”. Both the 
survey and environmental assessment revealed that access to parenting 
resources to support employee health and wellbeing were suboptimal.

Lessons learnt: There is a misalignment between the needs of female 
employees working during these health-defining life stages, and the 
availability of resources to support those needs. Regulatory guidance may be 
required to navigate resource gaps within the work environment and address 
factors impacting the health and wellbeing of employees of reproductive age.
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facilities). Female employees with a knowledge of local 
facilities and programs that promoted wellbeing (as 
indicated in recruitment material), and a minimum 2 years’ 
employment were recruited from university campuses 
with 10 or more female staff (aged 18–45 years). 
Participants were recruited to complete the EAT through 
department newsletters, the staff portal and emails 
sent to the executive assistants of senior employees. 
The EAT was completed by 10 participants across 
10 university campuses (small to large campuses located 
across four distinct regions in Tasmania and Sydney; 
Supplement S3 for scale, available from: figshare.com/s/
d4d0268f637983aab6b6) between November 2020 
and April 2021. At one campus where there was more 
than one volunteer, the first to respond was selected to 
complete the survey.

Data were collected using REDCap11 and analysed 
using IBM SPSS Statistics (version 25.0) and RStudio 
(version 4.2.2). This study was approved by the University 
of Tasmania Human Research Ethics Committee 
(H0017313 and H0022986). All participants provided 
informed consent.

Results

Survey results

There were 241 valid responses to the Work and 
Wellbeing survey (9% response rate), with more than 80% 
of respondents aged 32–45 years old (Table 1). Half were 
caring for children and 70 respondents (29%) planned to 
start or add to their family in the next 2 years. The median 
participant BMI was in the ‘normal’ range (24.4 kg/m2), 
however 76% wanted to weigh less. The median sitting 
time of respondents was considerably higher at work 
(85% time), compared with away from the university 
(30% time). Most respondents disagreed (‘disagree’ or 
‘strongly disagree’) with the statement ‘my health is not 
the responsibility of the university’ (n = 143, 64%) and 
the majority (n = 168, 76%) felt the workplace had a role 
in supporting the transition to parenthood. Access to 
supports for PPP employees (e.g., parenting facilities 
or flexible working arrangements) was not universally 
available. Access to general amenities (e.g., shower 
and changing facilities) varied among respondents 
(Supplement S4, available from: figshare.com/s/
d4d0268f637983aab6b6).

Introduction
Workplaces are well positioned to support the wellbeing 
of preconception, pregnant, and postpartum (PPP) 
working women1, as 75% of Australian women of 
reproductive age are in the workforce.2 Further, employers 
have a duty of care to the health and safety of their 
employees.3 Workplace wellbeing programs for women 
often seek to improve individuals’ health behaviours4 
and the physical and social environment can play an 
important role in preventive health by making “healthy 
choices easy choices” and providing individuals with 
greater control over factors impacting their health.5 
Availability of family-friendly supports (for example, 
flexible working arrangements) has been associated 
with reduced parenting stress.6 Conversely, negative 
perceptions of workplace family support have been 
associated with poor physical health, depression 
and increased absenteeism.7 Additionally, working 
conditions (for example, psychosocial factors) may 
affect preconception health practices, pregnancy-related 
conditions, fetal health and development, reproductive 
health, and pregnancy outcomes.8,9

Formative research to develop a holistic workplace 
program to promote the wellbeing and health practices 
of PPP women at the University of Tasmania, Australia, 
indicated dissatisfaction with the availability of parenting 
supports and a lack of policy focus on overall wellbeing.8 
Therefore, to explore the potential points of intervention 
at an environmental level, we conducted a survey and 
environmental assessment to investigate the availability 
and access to health and wellbeing resources for women 
working across the reproductive years at a university 
workplace.

Methods
We conducted a 67-question cross-sectional Work and 
Wellbeing Survey (See Supplement S1, available from: 
figshare.com/s/d4d0268f637983aab6b6) at the University 
of Tasmania in November 2018. To facilitate recruitment, 
the survey was emailed once to all female staff aged 
18–45 years (2599; 37% total staff), by the university’s 
People and Wellbeing (human resources) team, and 
was advertised in staff newsletters. The survey aimed to 
capture data on women’s wellbeing needs and access to 
resources, and included items relating to general health, 
exercise and fitness, diet, sleep and stress, workplace 
(organisation), work and parenting.

We also conducted an environmental assessment 
using a modified 53-question Environmental Assessment 
Tool (EAT; Supplement S2, available from: figshare.
com/s/d4d0268f637983aab6b6) adapted from DeJoy 
et al.10 Modifications to the original EAT included 
units of measurement (imperial to metric), employee 
demographics (e.g., ethnicity), and inclusion of supports 
specific to the PPP years (e.g., breastmilk storage 
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Characteristic Survey 
respondents, 

 n  (%)

Demographic information

Age group (years) (n  = 241)

18–24  10 (4.1)

25–31 36 (14.9)

32–38 100 (41.5)

39–45 95 (39.4)

Education level (n  = 241)

Year 12 or below 15 (6.2)

Certificate level 11 (4.6)

Diploma 12 (5.0)

Bachelor’s degree 65 (27.0)

Higher university degree 138 (57.3)

Aboriginal or Torres Strait Islander 
(n  = 240)

Yes 3 (1.3)

No 237 (98.8)

Employment status (n  = 241)

Ongoing 129 (53.5)

Fixed term 85 (35.3)

Casual 27 (11.2)

Employment classification levelb 
(n = 240)

Academic A–C 53 (22.1)

Academic D–E 1 (0.4)

HEO 1–4 27 (11.3)

HEO 5–6 75 (31.3)

HEO 7+ 59 (24.6)

Not applicable 25 (10.4)

Caring for children (n  = 240)

Yes 126 (52.5)

No 114 (47.5)

Number of children (n  = 126)

1 46 (36.5)

2 62 (49.2)

3 15 (11.9)

4 3 (2.4)

Table 1. Description of survey respondents (N = 241)a

Characteristic Survey 
respondents,  

n  (%)

Demographic information

Planning to start or add to family in next 
2 years (n  = 239)

Yes 70 (29.3)

No 169 (70.7)

Weight, health practices and wellbeing

BMIc (n   = 227) Median kg/m2 
(range)

24.4 (17.9–48.3)

Weight preference (n  = 241) n  (%)

Happy as I am 55 (22.8)

1–5 kg more 2 (0.8)

1–5 kg less 86 (35.7)

6–10 kg less 50 (20.7)

More than 10 kg less 48 (19.9)

Percentage of time spent sitting 
(n  = 234)

Median % time 
(range)

At the university 85 (3–99)

Away from the university 30 (2–90)

Fitness rating, 1 = lowest rating, 
10 = highest rating (n  = 231)

n (%)

1–5 71 (30.7)

6–10 160 (69.3)

Diet rating, 1 = lowest rating, 
10 = highest rating (n  = 230)

n (%) 

1–5 41 (17.8)

6–10 189 (82.2)

Frequency of stress (n  = 192) n (%) 

Rarely or sometimes 118 (61.5)

Often or very often 69 (35.9)

Always 5 (2.6)

Response to questions/statements

Does the workplace have a role in 
supporting the transition to parenthood? 
(n = 221)

n (%) 

Yes 168 (76)

No 53 (24)

(Table 1 continued next page)
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Environmental assessment results

The EAT found that there was access to shower or 
changing facilities (n = 8, Figure 1) at most campuses, 
however few provided lockers (n = 2). Parenting 
amenities (for example, childcare) were unavailable at 
most worksites. Access to flexible work arrangements 
(a university-wide policy) varied according to work role, 
workload, manager and available cover. Respondents 
indicated that policies or procedures were in place 
to support employee mental health at more than half 
the campuses (n = 6) but not to support physical 
fitness, healthy eating, or pregnancy or parenting 
(Figure 2). Availability of resources to support fitness 
(e.g., walking paths, staff physical activity challenges, 
gym resources) and healthy eating (e.g., onsite cafes) 
varied across campuses. Vending machine images 
provided by participants demonstrated ease of access to 
discretionary foods (See Supplement S3, available from: 
figshare.com/s/d4d0268f637983aab6b6).

Discussion
To our knowledge, we are the first to assess access 
to wellbeing resources for PPP female employees in 
a workplace and, more specifically, within a higher 
education workplace setting. Survey participants 
indicated that the university plays a role in their health 
and supporting the transition to parenthood. However, 
awareness and/or availability of amenities to complement 
the health and wellbeing of employees across the PPP 

Data source: University of Tasmania Work and Wellbeing Survey, 
2018. 
a Variable n according to total number of responses. 
b Academic A–C = Lecturer to Senior Lecturer (sometimes also 

Assistant Professor); Academic D–E = Associate Professor to 
Professor; HEO 1–7+ = Higher Education Officer, professional 
employees of increasing skill, expertise and experience level. 

c Outliers excluded based on data cleaning procedures 
from Australian Longitudinal Study on Women’s Health12: 
Weight > 139.9 kg; height > 200 cm and < 120 cm

Characteristic Survey 
respondents, n 

(%)

Demographic information

My health is not the responsibility of the 
university (n = 223)

n (%) 

‘Agree’ or ‘strongly agree’ 80 (35.9)

‘Disagree’ or ‘strongly disagree’ 143 (64.1)

I am too busy with work to participate [in 
workplace wellbeing] activities (n  = 222)

N = 222 (%)

‘Agree’ or ‘strongly agree’ 152 (68.5)

‘Disagree’ or ‘strongly disagree’ 70 (31.5)

Figure 1. Campus characteristics, facilities, and programs to support wellbeing from the environmental 
assessment (N = 10 campuses)

Data source: Environmental assessment at University of Tasmania.
a n = 9. 
b Under certain circumstances.

Table 1. Description of survey respondents (N = 241) 
(continued)
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Application of this work
While the current findings will contribute to the 
development of a place-based workplace program, 
there is a need to address work processes and structural 
inequities in the higher education setting internationally, 
as demonstrated in the US and UK.17,18 This can range 
from the decreased representation of women holding 
higher-level academic positions19 to the nature of 
academic work, which results in work intensification and 
adversely affects employees’ work-life-family balance.20 
The breadth of such inequities may be clarified by 
applying an environmental assessment, and subsequently 
modifying inherent biases and impacts on health and 
wellbeing at an organisational level.  

Conclusion
There are deficiencies in the working environment to 
support general employee health and, especially, that 
of employees in the preconception, pregnancy and 
postpartum years. Growing awareness of the pathways 
between work and health suggests that such deficiencies 
may have tangible impacts on PPP working women.9 
Caution is required in generalising the current findings, 
however regulatory change may be required to elaborate 
on employers’ duty of care to address the pitfalls and 
inequities of the physical working environment for PPP 
female employees.
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