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Work-life balance is an equilibrium between profession and personal life. A healthy work-
life balance is essential for nurses to sustain a fulfilling career, maintain their health and well-
being, and provide quality care to the patient. The objective of this study was to assess the
work-life balance among nurses in a private hospital in Lalitpur. A cross-sectional analytical
research design was adopted among 144 nurses working in B&B Hospital. A proportionate
stratified random sampling technique was used to collect data. A semi-structured
questionnaire was used to collect data by using a self-administered technique from April to
May 2024. Before data collection, ethical approval was obtained from the Institutional
Review Committee of B&B Hospital. Data was analyzed by using descriptive and inferential
statistics. The findings showed that the majority of the respondents were aged below 30 years
(82.6%), 46.5% had PCL level of education, the majority (63.2%) were unmarried, 68.8%
belongs to nuclear family, and 35.4% had chronic illness in their family. Of the respondents,
highest proportion (39.6%) had 1-5 years of total job experience. Work-life balance was
present in more than half of respondents (55.6%). Work-life balance was significantly
associated with age (p-value <0.024). More than half of nurses had balanced their work and
personal life. A supportive and flexible working environment and self-management training
can be provided by the organization to improve their work-life balance.
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ork-life balance refers to the

equilibrium that nurses need

to attain between their
personal and professional lives to be happy
in their roles and maintain their health.!
Work-life balance among nurses has been
influenced independently by non-work
activities, job requirements, supervisor
support, job satisfaction, manageability,
and social and environmental factors.?
One can successfully fulfill their
commitments to their family, their job, and
society at large when they manage to strike
a healthy work-life balance. When a person
is in a condition of work-life balance, they
are satisfied and able to perform well in
both their personal and professional lives
without running into difficulties in either
job.?
Worldwide, the nursing profession has
major issues, including an insufficient staff,
an excessive workload, lengthy shifts,
unpredictable schedules, and pressure from
the workplace.* The demographic variables
such as age, marital status, family monthly
income, and place of residence affected the

work-life balance of the respondents.’

Materials & Methods

A cross-sectional analytical study design
was adopted for the study. The study was
conducted in B&B Hospital, Gwarko,
Lalitpur.

The study population were nurses working

the different ward at least 6-month
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experience of B&B Hospital were the study
population. Sample size was calculated by
using Cochran’s formula, with a prevalence
of 43.45%5, 95% confidence level, and 5%
permissible error. Final sample size was
381. Since the total finite population of
nurses was 200, the estimated corrected
sample size is 131. Adding a 10% non-
response rate, the final sample size is 144.
A proportionate stratified random sampling
technique was used to select the sample.
Before data collection, administrative
approval was obtained from the Research
Committee of B&B Medical Institute, and
ethical approval was obtained from the IRC
(Institutional Review Committee) of B&B
Hospital (Ref: B&BIRC-24-11). Informed
consent was taken from all the respondents.
Privacy and confidentiality of the
information were maintained throughout
the study.

The data were collected from April to May
2024. Semi-structured questionnaire was
used to collect data. The questionnaire was
developed through a review of various
literature related to work-life balance. The
questionnaire was divided into 4 parts.

Part I consists of 4 questionnaires related to
Socio-demographic variables such as age,
ethnicity, level of education, and marital
status, and so on. Part II consists of 7
questionnaires related to family-related
variables such as types of family, family
income, number of family members,

occupation of spouse, number of children,
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and chronic illness in family members. Part
3 consists of 4 questionnaires related to
Professional Related Variables such as
Working ward, Job experience, and Shift
work. Part 4 consists of a questionnaire
related to work-life balance among nurses,
which includes 30 statements divided into 3
components, i.e., Personal life interferences
with work (PLIW), Work interferences
with personal life (WIPL), and Work and
personal life enhancement (WPLE).
Statements have a 5-point Likert-type scale
ranging from 1 to 5. 1 indicates strongly
disagree, 2: disagree, 3: neutral, 4: agree, 5:
strongly agree. The level of work-life
balance was categorized as: presence of
work-life balance (>50% score) and work-
life balance not present (<50% score).

The wvalidity of the instrument was
established by an extensive review of
literature and consulting with research
guides and faculty related to work-life
balance. The instrument was pre-tested
among 15 nurses working in the Star
Hospital of Lalitpur. Reliability of the
instrument was assessed using Cronbach’s
alpha coefticient test.

Data analyses were performed using SPSS
version 20.0 and presented with numbers,
percentages, mean, and standard deviation.
Inferential statistics was used to measure
the association between the level of work-
life balance and selected variables at a p-

value <0.05 level of significance.

Results

Table 1 shows that among 144
respondents, most were aged <30 years
(82.6%), belonged to Janajati (49.3%) or
Brahmin/Chhetri (41.7%) groups, and had
PCL (46.5%) or BSN (32.6%) education. A
majority were unmarried (63.2%), worked
in critical wards (55.6%), performed shift
work (94.4%), and lived in nuclear families
(68.8%). Family income was mostly above
30,000-50,000 (31.3%) or above 51,000
(40.3%). Around one-third (35.4%) had
family members with chronic illness.

The mean scores (xSD) for work-life
balance domains were: WIPLE 3.22+0.78
(64.4%), PLIW 2.51+£0.74 (50.2%), and
WPLE 3.414£0.53 (6.62%) as shown in
Table 2.

Figure 1 shows that work-life balance is
present ~among more than  half
(55.6%) of respondents.

Table 3 revealed that age was significantly
associated with work-life balance, with
those >30 years more likely to report
balance (76.0%) than those <30 years
(51.3%) (¥*=5.12, p=0.024). Other
sociodemographic  variables, including
ethnicity, education, marital status, job
experience, ward type, shift work, family
type, family income, number of family
members, spouse occupation, number of
children, and presence of chronic illness,
were not significantly associated with

work-life balance (p>0.05).
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Table 1: Sociodemographic characteristics of respondents (n = 144)

Variables n (%)
Age
<30 years 119 (82.6)
>30 years 25(17.4)
Ethnicity
Janajati 71 (49.3)
Brahmin/Chhetri 60 (41.7)
Others 13 (9.0)
Educational Level
PCL 67 (46.5)
BN 30 (20.8)
BSN 47 (32.6)
Marital Status
Married 53 (36.8)
Unmarried 91 (63.2)
Job Experience in Current Organization
<12 months 58 (40.3)
1-5 years 51 (35.4)
>5 years 35(24.3)
Total Job Experience
<12 months 45 (31.3)
1-5 years 57 (39.6)
>5 years 42 (29.2)
Working Ward
Critical 80 (55.6)
Non-Critical 64 (44.4)
Shift Work
Yes 136 (94.4)
No 8(5.6)
Types of Family
Nuclear 99 (68.8)
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Joint 45 (31.3)

Family Income (NPR)

<30,000 41 (28.5)

31,000-50,000 45 (31.3)

Above 51,000 58 (40.3)

Number of Family Members

1-5 106 (73.6)

>6 38 (26.4)

Occupation of Spouse

Private Service 27 (18.8)

Other Services 26 (18.1)

Number of Children (n=53)

Not yet 23 (16.0)

1-2 30 (20.8)

Chronic Illness in Family Members

Yes 51(35.4)

No 93 (64.6)

Table 2: Domains of work-life balance (n=144)

Domain Mean+SD Percent (%)
Work Interference with Personal Life (WIPLE) 3.22+0.78 64.4
Personal Life Interference with Work (PLIW) 2.51+0.74 50.2
Work and Personal Life Enhancement (WPLE) 3.41+£0.53 6.62

44.4%

= Present ~ Not Present

Figure 1: Presence of work-life balance (n=144)
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Table 3: Association between levels of work-life balance and respondents’ characteristics
(n=141)

Variable Work Life Balance Levels X2 p-value
Not present, n(%) | Present, n(%)

Age
20-29 years 58(48.7) 61(51.3) 512 | 0.024*
>30 years 6(24.0) 19(76.0)

Ethnicity
Janajati 38(53.5) 33(46.5)
Brahmin/Chhetri 22(36.7) 38(63.3) 4.82 | 0.090
Others 4(30.8) 9(69.2)

Educational Level
PCL 33(49.3) 34 (50.7)
BN 10(33.3) 20(66.7) 212 | 0.345
BSN 21(44.7) 26(55.3)

Marital Status
Married 22(41.5) 31(58.5) 0.29 | 0.589
Unmarried 42(46.2) 49(53.8)

Job experience in

current organization

<12 months 29(50.0) 29(50.0)
1-5 years 25(49.0) 26(51.0) 472 | 0.091
>5 years 10(28.6) 25(71.4)

Total Job experience

<12 months 22(48.9) 23(51.1)
1-5 years 28(49.1) 29(50.9) 296 |0.222
>5 years 14(33.3) 28(66.7)

Working Ward
Critical 35(43.2) 45(56.8) 0.11 |0.735
Non-Critical 29(46.0) 34(54.0)

Shift Work
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Yes 60(44.1) 76(55.9) 1.000
No 4(50) 4(50)

Types of family
Nuclear 44(44.4) 55(55.6) 0.0 1.000
Joint 20(44.4) 25(55.6)

Family Income
Below 30000 14(34.1) 27(65.9)
31000-50000 21(46.7) 24(53.3) 256 |0.276
Above 51000 29(50.0) 29(50.0)

Number of Family member
1-5 48(45.3) 58(54.7) 0.11 |0.735
>6 16(42.1) 22(57.9)

Occupation of Spouse
Private Service 11(40.7) 16(59.3) 0.13 ]0.902
Other Services 11(42.3 15(57.7)

Number of Children (n=53)
Not Yet 9(39.1) 14(60.9) 096 |0.758
1-2 13(43.3) 17(56.7)

Chronic illness in family

members
Yes 20(39.2) 31(60.8) 0.87 |0.351
No 44(47.3) 49(52.7)

#p<0.05
Discussion Nepal, where 3.2 had managed work-life

The present study showed that more than
half of the respondents (55.6) had a work-
life balance present, and nearly half of the
respondents (44.4) did not present. The

findings were inconsistent in the study in

balance, 86.3 had moderate balance, and
10.5 reported an imbalanced.” Similarly,
the findings were in contrast to the study
conducted in Bangladesh and Nigeria,

which revealed that 43.45 and 46 had
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balanced work life, and more than half
(56.55) and 54 had imbalanced work life,
respectively.®® This might be due to
different settings and a different working
environment. With regards to different
domains of work-life balance, the result of
the current study revealed that work-
personal life enhancement (WPLE) had the
highest mean score (3.22+0.78) compared
to Work interference with personal life
(WIPL) and Personal life interference. The
findings are similar to the study conducted
in Egypt, where work and personal life
enhancement'?,

In this study, work-life balance was
significantly associated with age (p-
value=0.02) and not associated with
Ethnicity, Educational level, Marital status,
Types of family, Family income, Number
of family members, Occupational status of
Spouse, Number of children, chronic illness
in family member, Job experience in
current organization, Total Job experience,
working ward, and shift work.

Similar findings were reported in other
studies conducted in Malaysia, indicating
no association between work-life balance
and ethnicity or educational level. In India
where there was no significant association
with marital status, number of children, or
working experience in the study of India.!!
This finding is in contrast to other studies
where work-life balance was significantly

associated with the types of family and job
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experience, and no association between
work-life balance with age.’
This study was limited to only one private

setting.

Conclusion

The findings indicate that more than half of
nurses reported having a work-life balance,
whereas nearly half of nurses did not. The
work-life balance domains had the highest
mean score in the work and personal life
enhancement domain. work interference
with personal life was slightly less than
work personal life enhancement, and the
lowest mean was personal life interference
with work. The work-life balance tends to
be associated with age. There was no
association between work-life balance and
ethnicity, educational level, marital status,
types of family, family income, number of
family members, occupational status of
spouse, number of children, or chronic
illness in family members.
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