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Method 

Data Analysis 

Since previous research has suggested an association between hair 

cortisol/dehydroepiandrosterone sulfate (DHEA(S)) concentrations and pregnancy status (D’Anna-

Hernandez et al., 2011) as well as medication intake (Dettenborn et al., 2010), we further investigated 

the role of these variables. Additionally, the main models discussed in the manuscript, namely Model 1 

(M1) and Model 2 (M2), were estimated controlling for the effects of pregnancy status and medication 

intake, where necessary. In M1, hair cortisol/DHEA(S) ratio at T2 was regressed on control and focal 

variables at T1. In M2, two interaction terms—between workload and smart working (SW), and between 

job autonomy (JA) and SW—were also included. As in the manuscript, the independent variables 

included in M1/M2 (excluding dichotomous variables) were mean-centered, to enable easier 

interpretations of results (Aiken & West, 1991). Additionally, a log-transformation of the 

cortisol/DHEA(S) ratio was used (Sollberger & Ehlert, 2016). Statistical analyses were conducted using R 

version 4.2.1 (R Core Team, 2022). 

Results 

Descriptive Statistics 

Fifty-three participants (42.7%) were taking medication, while none were pregnant. Hence, 

pregnancy status was not considered further. Interestingly, there was no significant difference in log 

cortisol/DHEA(S) ratio between participants taking medication (M = −0.41, SD = 0.36) and those not 

taking medication (M = −0.48, SD = 0.39), t(116.97) = −1.10, p = .27, Cohen’s d = 0.20. 

Hypothesis Testing 

Results of the regression analyses are presented in Table S1. After controlling for medication 

intake, the results did not change compared to the manuscript. In M1, the predictors at T1 accounted 

for 18.6% of the variance in the log cortisol/DHEA(S) ratio at T2 (R2 = 0.19, F(6, 117) = 4.46, p < .001). In 
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this model, gender (b = −0.14, SE = 0.08, p = .08) and age (b = 0.01, SE = 0.00, p < .01) at T1 were 

associated with log cortisol/DHEA(S) ratio at T2, although the association was marginally significant in 

the former case. Medication intake at T1 was not associated with log cortisol/DHEA(S) ratio at T2 (b = 

−0.01, SE = 0.07, p = .92). Workload (b = 0.03, SE = 0.03, p = .27) and JA (b = 0.01, SE = 0.02, p = .68) at T1 

were not associated with log cortisol/DHEA(S) ratio at T2. Smart working at T1 (0 = in-person working, 1 

= smart working) was negatively associated with log cortisol/DHEA(S) ratio at T2 (b = −0.18, SE = 0.07, p 

= .01). 

Table S1. Multiple regression analyses for log cortisol/DHEA(S) ratio (Time 2): Model 1 and Model 2 (n = 

124). 

Predictors (Time 1) 
Model 1 Model 2 

B SE B SE 

Intercept −0.356*** 0.056 −0.353*** 0.054 

Gender 1 −0.136† 0.076 −0.145† 0.075 

Age 0.008** 0.002 0.007** 0.002 

Medication 2 −0.007 0.068 −0.017 0.067 

Workload 0.032 0.029 −0.011 0.033 

Job autonomy 0.009 0.021 0.007 0.023 

Smart working 3 −0.177* 0.067 −0.203** 0.067 

Workload x smart working   0.173** 0.065 

Job autonomy x smart working   0.032 0.048 

Simple slope workload (in-person)   −0.011 0.033 

Simple slope workload (smart working)   0.163** 0.056 

Total R2 .186***  .238***  
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Change in R2   .052*  

Note: log cortisol/DHEA(S) ratio Time 2 was the dependent variable in all the models tested. B = unstandardized 

regression coefficient; SE = standard error; R2 = squared multiple correlation. 1 Female = 0, male = 1; 2 No 

medication = 0, medication = 1; 3 in-person working = 0, smart working = 1. †p < .10. *p < .05. **p < .01. ***p < 

.001. 

In M2, the interaction terms accounted for an additional 5.2% of the variance in log 

cortisol/DHEA(S) ratio at T2, Fchange(2, 115) = 3.96, p = .02, f2 = .07 (Cohen, 1992). The interaction 

between workload and SW was significant (b = 0.17, SE = 0.07, p < .01), whereas the interaction 

between JA and SW was not (b = 0.03, SE = 0.05, p = .51). Simple slope analysis revealed that the 

association between workload at T1 and log cortisol/DHEA(S) ratio at T2 was positive and significant for 

smart workers (b = 0.16, SE = 0.06, p < .01), but not significant for in-person workers (b = −0.01, SE = 

0.03, p = .74). Smart working strengthened the positive association between workload at T1 and log 

cortisol/DHEA(S) ratio at T2.  
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