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Abstract: The study sort to examine the effects of work life balance on the performance of nurses in Kenya. This
study used a probability sampling technique in form of stratified random sampling to draw a sample of 125 nurses
from the target population of 1950.The study adopted a descriptive study to collect data from all the 125 nurses
sampled using structured questionnaires. Data collected was analyzed using Quantitative data analysis including
descriptive and inferential statistics. Descriptive statistics formed the basis of the research. Descriptive statistics
included use of frequencies and percentages. Inferential statistics included use of multiple linear regression model
and bivariate correlation. Results were presented in form of frequency distribution tables and pie charts.
Qualitative data was analyzed through content analysis and presented in continuous prose form. The study was
governed by four theories; Spill-Over theory, Job Demands-Resources Model, the Work/ Family Border theory and
Ecology theory. The effect of work life balance: Working Hours, Work Load, Work Schedule and Work
Environment on the Performance of nurses at KNH was deduced from the results of the study. The findings of the
study revealed that that Working Hours, Work load and Work Environment have significant effect on the
Performance of nurses at KNH. The study established that Work Schedule was not so much a function of work life
balance but was closely related to work load hence could indirectly impact on the performance of nurses.

Keywords: Core Competencies, Performance, Productivity, Service Delivery, Turnover Intensions, Work Life
Balance, Working Environment, Workload, Working Hours, Work Schedule.

I. INTRODUCTION

The concept of employee engagement has gained significance because of the many drivers which impact employee
performance and well-being at workplace. Stiff competition across industries have necessitated human resource managers
in companies to focus on the physical and mental well-being of employees (Bedarkar & Pandita, 2014). Employee
engagement is now a powerful source of competitive advantage in the turbulent times (Demerouti, Derks, Lieke & Bakker,
2014). Bedarkar and Pandita (2014) sought to explore the concept of employee engagement to shed light on the key drivers
of employee engagement by analyzing three drivers, namely communication, work life balance (WLB) and leadership. The
study sought to analyze how these drivers impact on the level of employee performance and well-being at workplace. The
study concluded that organizations need to give employees the liberty to make their work more exciting and create an
environment for them to have an engaged work life. Demerouti, Derks, Lieke and Bakker (2014) observes that
organizations have started to redesign their approach to work by integrating technological innovations in their daily
practices. The study explains that employees are now asked to organize their work flexibly by deciding for themselves
when they work, where they work and by which communication tool or medium they work. Akanji (2012) explored the
perceptions of Work-Life Balance (WLB) practices in Nigeria. The author observed that the concept of work-life research
was beginning to spread outside the western context. The study employed a qualitative approach by conducting 61 in-depth
interviews with Nigerian employees working in frontline employments in the banking, telecommunications and insurance
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sectors about their perceptions of WLB. Study showed that conflict situations existed in Nigeria. The study observed that
role conflicts had generated various coping strategies adapted by participants of study to moderate their perceived work-
life conflict. Ojo, Salau and Falola (2014) sought to investigate the concept of work-life balance (WLB) policies and
practices in three sectors of the Nigerian Economy namely the Banking, Educational and Power Sector. The types of WLB
initiatives were explored and the barriers to implementation of the WLB initiatives identified.

The study used quantitative methods to investigate the work-life balance practices in the three sectors of the Nigerian
Economy using an in-depth case study analysis of these sectors. The study revealed that respondents perceived the concept
of Work-Life Balance differently. The study showed that there existed a wide gap between corporate WLB practices and
employees’ understanding of the concept. The study recommended formulation of policy to aid the implementation of
WLB concept in Nigeria. In South Africa, Coetzee and De Villiers (2010) sought to examine the relationship between
employees’ sources of job stress, work engagement and career orientations. The study also sought to examine how
employees’ sources of job stress, work engagement and career orientations differ with respect to gender, race, employment
status and age. The study results indicated a significant relationship between the participants’ sources of job stress, levels
of work engagement and career orientations. Dissanayaka and Ali (2013) investigated the impact of work life balance on
employee performance aiming at analysing the relationship between work life balance and employee performance. The
study found a positive relationship between work life balance and employee performance. The study recommended a need
for systematic effort to enhance work life balance of the employees to achieve better employee performance. Keino and
Kithae (2016) found out that work life balance factors such as long working hours, overtime, lack of vacation, family
responsibilities and family work conflict all negatively affects staff performance at work. The study recommended that
companies in the telecommunication sector in Kenya needed to review overtime working policy; introduce rotational work;
adopt use of delegation and support employees through counseling and resources to meet family expectations and
responsibilities. The study suggested that future studies explore other work life balance factors that could affect staff
performance.

Ngari and Mukururi (2014) observed that current human resource practices in Kenya put a great emphasis on living a
successful, happy life other than simply achieving success at work. The study suggested that for employers to address
work-life balance, they needed to identify ways of reducing employee workloads. The study recognized that unrealistic
work demands were not sustainable over time. The study found that home demands played a big role in work life balance
in organizations. The study showed that majority of employees were often not able to balance their work and family
responsibilities. In Kenya, service quality to patients has become an imperative in providing patient satisfaction. Delivering
quality service directly affects the patient’s satisfaction. Wangari, Anyango and Wanjau (2012) opine that the public health
sector should ensure patients receive the best health services. The study observes that there has been an attempt to improve
service quality in the public health sector but it seems not much has been achieved in raising the quality of service in public
health institutions. The study explains that this is compounded by limited information on the factors that hinder the
delivery of service quality in the public health sector in Kenya. Wangari, Anyango and Wanjau (2012) sought to
investigate factors affecting provision of service quality in public health sector in Kenya with specific reference to
Kenyatta Hospital. The study established that high skilled personnel in the public health sectors influenced high service
quality provision. The study revealed a lack of investment in technology development at KNH that affected the reliability,
responsiveness and assurance in the delivery of health services in the hospital. The study showed that effectiveness of the
communication channel used at KNH needed to be maintained for the satisfaction of the patients. The study established
that communication was vital to delivering quality service.

Ndambuki (2013) observed that hospital staff at KNH took much time to answer questions of concern to patients and to
clearly explain the medical tests and nature of treatment needed. The study established that poor financial management at
KNH hindered the creation of an environment that contributed to service delivery. The study concluded that the
practitioner’s capacity, technology, communication channels and financial resources should needed to be improved to
enhance provision of service quality in public health sector. Ndambuki (2013) observed that renal failure was on the
increase and patients had to identify with renal services and centers where services for renal replacement therapies were
rendered. Marete, Wasunna and Otieno (2011) revealed that Neonatal deaths, especially among the Low Birth Weight
(LBW) babies were of major concern in the Newborn Unit (NBU) of Kenyatta National Hospital (KNH). The hospital was
seeks to reduce Neonatal deaths among the Low Birth Weight babies significantly. Irimu, Gathara, Zurovac, Kihara,
Maina, Mwangi and English (2012) observed that active dissemination of locally adapted clinical guidelines for common
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serious childhood illnesses could achieve a significant impact on tasks that rely on competence of individual clinicians.
The study recommended that more attention must be given to broader implementation of strategies that target institutional
and organizational aspects of service delivery to further enhance quality-of-care. This study sought to determine the effect
of work-life balance on the performance of nurses at Kenyatta National Hospital.

Il. METHODOLOGY

This research used a descriptive study to obtain information about the status of work life balance in Kenya. A descriptive
study was appropriate since it minimized bias and optimized on the reliability of data (Mugenda & Mugenda, 2008). The
study population consisted of all nursing staff at Kenyatta National Hospital who are 1950 nurses. All the 1950 nurses from
the various departments at KNH were sampled to investigate the effect of working hours, family demands, work schedules
and job environment on their performance. This study used a probability sampling technique in form of stratified random
sampling to draw a sample of 125 nurses from the target population of 1950. In this study, data was collected using closed-
ended questionnaires consisting of questions that were accompanied by a list of all possible alternatives for the respondents
to select an answer that best describes their situation. Structured questions helped the researcher to save a lot of time during
data collection exercise. Questionnaires were used to retrieve demographic information and the opinions of the 125
respondents about how the independent variables influence the dependent variable. Data collected from the respondents in
KNH formed the primary data while information collected from journals, books and reports shall formed the secondary
data. Questionnaires were served to 125 nurses from the total population of 1950 at KNH and later collected after their
response. Questionnaires were categorized according to the respondents” demographic information and general information
about the effect of working hours, workload, work schedules and work environment on the performance of nurses at KNH.
This study conducted a pilot study to test the structuring of the questions in the questionnaires to ascertain whether the
questionnaire is reliable. 13 subjects were issued with questionnaires to test the reliability of the data collection instrument
making 10% of the sample size of 125 nurses (Mugenda & Mugenda, 2008).

To avoid fatigue, the subjects participating in the pilot study were not be included in the final study. The research
instrument was validated by collecting and analyzing data to assess its accuracy. The questions were examined by two
randomly selected consultants. This ensured content validity by evaluating the questions, statements and optional responses
in the questionnaire to ascertain relevance and clarity (Mugenda & Mugenda, 2008). The questions in the research
instrument were adjusted as recommended by the consultants on their suitability and before issuing the questionnaires for
the final data collection exercise.The research instrument was pre-tested to determine its reliability by checking the
structure, wording and sequence of the questions. 13 questionnaires were piloted by issuing them to randomly selected
nurses at KNH. The 13 nurses formed 10% of the sample size of 125 nurses.The questionnaires were coded and responses
input into statistical program for social sciences (SPSS) version 22 which was used to generate the Cronbach’s reliability
coefficient. Cronbach’s Alpha (o) was used to measure internal consistency of the research instrument in this study. The
study obtained a Cronbach’s Alpha (o) coefficient of 0.721 against the 0.7 used as a threshold of reliability (Mugenda &
Mugenda, 2008). In this study, data collected from the respondents was cleaned, tabulated, coded and analyzed to deduce
relationships between the variables using the statistical program for social sciences (SPSS) software version 22. Analyzed
data was presented using tables and charts (Njenga, 2014). Frequency distribution tables and percentages were used in the
study to capture the characteristics of the variables. The study employed inferential statistics such as multiple linear
regression and bivariate correlation to analyze the relationship between the dependent variable and the independent
variables. The independent variables in the study were: working hours, workload, work schedules and work environment
while the dependent variable was work performance. This study presented study results using frequency distribution tables
and pie charts to highlight them and to deduce the relationship between the variables. Multiple linear regression was used
to determine the relationship between the independent variables: working hours, workload, work schedules and work
environment and how they predicted work performance among nurses in Kenya. The multiple linear regressions equation
that was used in the model was:

Y = ot PiXy + PoXot+ BsXs+ PaXst €
Where:

Y= Work Performance

o = Constant Term,
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X1= Working Hours
X,= Workload
X3=Work Schedules
X,= Work Environment

In the model, S0 = was the constant term while the coefficients Biji = 1....... 4 was used to measure the sensitivity of the
dependent variable (Y) to unit change in the predictor variables X1, X,, X3 and X;. € was the error term which will capture
the unexplainable variations in the model.

I1l. FINDINGS

Correlation results showed that there existed a weak negative and statistically insignificant relationship between working
hours and work performance (r=-0.017, p=0.857). The study results supported the findings of Holly and Mohnen (2012)
who revealed that working more hours requires trade-offs. The study demonstrated that when overtime work is
appropriately compensated, satisfaction rises and the working hour mismatch decreases. The study explained that longer
work hours if well compensated were good for employees. The correlation matrix indicated that there existed a strong
positive and statistically significant relationship between work load and nurses’ work performance (r=0.791, p=0.000). The
study results support the findings of Bakker (2011) who established that compensation for workload could enhance work
performance of employees. The study results contradict the findings of Njenga (2014) who established that workload
correlated with dissatisfaction of work life balance. The correlation matrix showed that there existed a weak positive and
statistically insignificant relationship between work schedule and work performance (r=0.146, p=.111). The study result
supports the findings of Kattenbach, Demerouti and Nachreiner (2010) who established that work flexibility dimensions
were unrelated to work performance. The study result contradicts the findings of Beutell (2010) who established that
Perceived control of work schedule and work schedule satisfaction were significantly related to work-family conflict and
synergy. The correlation matrix also indicated that there exist a strong positive and statistically significant relationship
between work environment and work performance of nurses at KNH (r=0.493, p=0.000).

The study results support the findings of Cummings, MacGregor, Davey, Lee, Wong, Lo and Stafford (2010) who
established that transformational leadership enhanced the performance of nurses. The study results also confirmed the
findings of Nahrgang, Morgeson and Hofmann (2011) who established that support for job resources such as knowledge,
autonomy and supportive work environment enhanced work performance. The correlation matrix showed that there exist a
weak positive and statistically significant relationship between working hours and work load (r=0.282, p=0.002). The study
results imply that the work load determines the working hours of nurses. The study results support the findings of Pfeffer
(2010) who revealed that who established a link between work load and working time. The study recommended use of
leave days to balance worker lives and hence enhance performance. The correlation matrix indicated that there exist a weak
positive and statistically significant relationship between working hours and work environment (r=0.352, p=0.000). The
study results imply that the work environment determines the working hours of nurses. The availability of state of the art
facilities, compensation, transformational leadership and resources were found to enhance work performance (Karakas,
2010). The correlation matrix showed that there exist a weak negative and statistically significant relationship between
work environment and work schedules (r=-0.205, p=0.024). The study results imply that the work environment determines
the work schedules of nurses. The work resources may be limited hence constraining the scheduling of nurses’ activity at
KNH as explained by other research (Bedarkar & Pandita, 2014). Multiple linear egression results presented in Table 1
present the fitness of model used in explaining the study phenomena. Working Hours, Work load, Work Schedule and
Work environment were found to be satisfactory variables in explaining the work performance of nurses in Kenya.

Table 1: Model Summary

Indicator Coefficient
R .895%

R Square .800

Std. Error of the Estimate .48159
Adjusted R Square 794

a. Predictors: (Constant), WORK ENVIRONMENT, WORK SCHEDULES, WORKING HOURS, WORK LOAD
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The coefficient of determination (R square) was established to be 79.4%. This means that Working Hours, Work load,
Work Schedule and Work environment about work performance predict 79.4% of nurses’ work performance in Kenya. The
results show that the model applied to link the relationship of the variables was satisfactory and supports the
recommendations of Tarig, Aslam, Siddique and Tanveer (2012) that work-life balance influence work performance. Table
2 shows the results on the analysis of the variance (ANOVA).

Table 2: Analysis of VVariance

Indicator Sum of Squares df Mean Square F Sig.
Regression 107.890 4 26.972 116.298 .000°
Residual 26.903 116 232

Total 134.793 120

a. Dependent Variable: WORK PERFORMANCE

b. Predictors: (Constant), WORK ENVIRONMENT, WORK SCHEDULES, WORKING HOURS, WORKLOAD

The results indicate that the overall model was statistically significant. Table 2 indicates that the independent variables are
good predictors of nurses” work performance in Kenya. The F statistic of 116.298 and the reported p value (0.000) that is
less than the conventional probability of 0.05 significance level support the study. The F 3=116.298 > F jsicas =2.424 at o =
0.05. The study results imply that Working Hours, Work load, Work Schedule and Work environment influence the work
performance of nurses in Kenya. The study results support the findings of Holly and Mohnen (2012), Beutell (2010),
Dasgupta (2013), Bakker (2011), He (2013) and other researchers who established that work-life balance influenced work
performance. The study generated regression coefficients as presented in Table 3.

Table 3: Coefficients of Regression

Variable B Std. Error t Sig.
(Constant) 0.032 0.394 .082 .935
Working Hours -0.441 0.057 -7.802 .000
Work load 0.921 0.056 16.488 .000
Work Schedule 0.015 0.052 .293 770
Work Environment 0.504 0.063 7.983 .000

The study regression results show that there exist a positive and statistically significant relationship between the
independent variables: Working hours, Work load and Work environment and the dependent variable: Work performance
of nurses in Kenya. The significant relationships between the independent variables and the dependent variable, work
performance is supported by beta coefficients of -0.441 and a p value of 0.000 for Working Hours, beta coefficient of
0.921 and a p value of 0.000 for Work Load and beta coefficient of 0.504 and a p value of 0.000 for Work Environment.
The study results confirm the findings of Holly and Mohnen (2012) who established that working hours had a negative
impact on work performance. The study recommended that overtime compensation could cure the dissatisfaction that
working extra work create on employees. Findings of Alexander, Dijst and Ettema (2010) established that work volume
overload could spill into the home of a worker in unintended ways and had adverse impacts on employee performance.
This finding also supports the study result. The study results are also supported by the findings of Bakker (2011) who
established that a conducive work environment had a positive relationship to employee performance and engagement to
work. The regression results show that there exist a positive and statistically insignificant relationship between Work
Schedule and Work performance of nurses in Kenya supported by beta coefficients of 0.015 and a p value of 0.770. This
result confirms the findings of He (2013) who established that a work-family conflict arose where the volume of work was
greater than the time and energy available for that role. The regression results show that increased Working Hours would
result to decreased Work Performance in Kenya by 0.441 units. The study result implies that the longer working hours may
lead to fatigue and hence affect the productivity, service delivery and turnover intentions of nurses. The study results show
that an increase in work overload would result to an increase in nurses’ performance in Kenya by 0.921 units.
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The study results show that an improvement on Work Schedule would results to increased nurses’ Work Performance in
Kenya by 0.015 units. The results further show that an improvement on work environment would result to increased work
performance for nurses in Kenya by 0.504 units. The multiple linear regressions equation used in this model is:

Y =0.032 + 0.921X; + 0.504X, - 0.441 X3+ 0.015 X4 + 0.394
Where:
Y= Work Performance of nurses in Kenya

In the model, 0 = 0.032, is the constant term. The coefficients were calculated by SPSS version 22 and found to be: ;=
0.921, B, = 0.504, B3 = - 0.441 while B, = 0.015 and were used to measure the sensitivity of the dependent variable (Y) to
unit change in the predictor variables X;, X,, X3 and X,. ¢ was the error term and was found to be 0.394. The error term
captured the unexplainable variations in the model.

IV. DISCUSSIONS

The first objective was to assess the effect of working hours on work life balance of nurses in Kenya. Majority of the
respondents indicated that working hours influenced their work life balance. Correlation results showed that there existed a
weak negative and statistically insignificant relationship between working hours and work performance. The regression
results showed that increased Working Hours would result to decreased Work Performance in Kenya by 0.441 units. The
regression results confirmed the findings of Holly and Mohnen (2012) who demonstrated that working hours had a
negative impact on work performance. The second objective of the study was to establish the effect of work load on the
performance of nurses in Kenya. Descriptive statistics showed that 77.69% of the respondents indicated that work load
impacted on their work life balance. Correlation matrix indicated that there exist a strong positive and statistically
significant relationship between work load and nurses’ work performance. The results imply that work overload would
influence the productivity, service delivery and turnover intentions of nurses in Kenya. The regression study results
showed that an increase in work overload would result to an increase in nurses’ performance in Kenya by 0.921 units
confirming findings by Dasgupta (2013) who established that work overload impacted on work performance. The study
results imply that work overload significantly affect the performance of nurses hence a strategy to measure work load
against remuneration of key to nurses’ performance in Kenya. The third objective of the study was to determine the effect
of work schedule on the performance of nurses in Kenya. Majority of the respondents (82.64%) indicated that work
schedules affected the work life balance of nurses. The correlation matrix showed that there exist a weak positive and
statistically insignificant relationship between work schedule and work performance.

The regression results showed that there exist a positive and statistically insignificant relationship between Work Schedule
and Work performance of nurses in Kenya. The study results show that an improvement on Work Schedule would results
to increased nurses” Work Performance in Kenya. The results of the study support the findings of Beutell (2012) who
explained that scheduling of work influenced work performance especially shift work schedule. The fourth objective of the
study was to establish the effect of work environment on the performance of nurses in Kenya. The descriptive results
revealed that majority of the respondents indicated that the work environment influenced the work life balance of nurses.

The correlation matrix also indicated that there exist a strong positive and statistically significant relationship between
work environment and work performance of nurses. The study results support the findings of Cummings, MacGregor,
Davey, Lee, Wong, Lo and Stafford (2010) who established that transformational leadership influences the performance of
nurses. The results further show that an improvement on work environment would result to increased work performance
for nurses in Kenya. The work environment was demonstrated by this study to be very important to the work performance
of nurses.

V. CONCLUSIONS

The findings of the study demonstrated that working hours negatively influenced the performance of nurses significantly in
Kenya. The study also concluded that work load positively contributed significantly to the performance of nurses in Kenya
especially when well compensated. Based on the results, it was possible to conclude that work schedules positively
influence the performance of nurses in Kenya but not significantly. The study results found that the work environment is
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not only statistically significant to work performance but is also positively related to the productivity, service delivery and
reduced turnover intentions for nurses in Kenya. Work load was established to be the strongest and most significant
predictor of work performance followed by work environment, working hours and lastly work schedule.

VI. RECOMMENDATION AND SUGGESTIONS

Based on the study findings, it is recommended that work load in terms of job demand, job resources and health
impairment process should be improved to enhance work performance of nurses. It is recommended that work environment
in terms of physical factors, work place incentives and health and safety regulations should be invested in by the
management to enhance the chances of service delivery, job security and productivity of nurses in Kenya.

The study recommends that working hours in terms of compressed work week, overtime and work hour preferences be
taken into consideration when planning work schedules. The recommends that compensation for overtime be done
effectively by management to motivate nurses who spend most of their time with patients. The study recommends that
future studies should aim at developing a framework for allocating work to nurses in a way that their work-life is balanced.
Working hours was established to have a significant negative impact on work performance of nurses in Kenya. The study
also recommends that further studies be done to develop a framework on how to improve the work environment of nurses
with a bid to further enhance the service delivery and productivity of nurses in Kenya.
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