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INVESTIGATING THE ROLE OF PERCEIVED SOCIAL 

SUPPORT IN RELATIONSHIP BETWEEN WORK 

FAMILY CONFLICT AND INDIVIDUAL WORK 

PERFORMANCE  
(A Survey of Clinical Staff in MTI Hospitals of KPK, Pakistan) 

Abstract 

Purpose – The thesis seeks to examine the relationships between work family conflict 

and perceived social support and Individual work performance in a sample of clinical 

staff. Perceived social support is expected to mediate relationships between dependent 

and independent variables. 

Design/methodology/approach – A sample of 450 clinical staff from two Medical 

teaching Hospitals in Khyber Pakhtunkhwa Pakistan participated in a comprehensive 

survey. Hierarchical regressions were used to test the predicted relationships. 

Findings – work-to-family conflict and family-to-work conflict were found to be 

negatively related and perceived social support positively correlated with individual 

work performance. Perceived social support significant negative impact on work to 

family conflict and Family to work conflict. However, perceived social support did 

not moderate the relationship of work to family conflict and family to work conflict 

with individual work performance. 

Research limitations/implications – The study used a cross-sectional design and 

employees’ self-reports which may be problematic in drawing causal conclusions. 

Originality/value – The majority of studies in work-family research look at either 

work-family conflict or more recently, at work-family facilitation/enrichment, but 

little research conducted on role of perceived social support with individual work 

performance. By investigating relationships between work family conflict and 

individual work performance and the moderating role of perceived social support in a 

sample of clinical staff, the study extends previous research and contributes to the 

work-family literature by clarifying the relationship between work-to-family conflict 

and family to work conflict and individual work performance with perceived social 

support.  

 

Keywords: Individual Work Performance, Work Family Conflict, Perceived Social 

Support, Clinical Staff, MTI Hospitals 

 



 1  

 

Chapter 1: Introduction 

 

Pakistan "Vision 2025" has sets Female labor participation target up to 45%. Pakistan 

was achieved target from 13.6% to 25% since 1992 to 2014. Significant (13.6 % to 25 

%) increased female participation in work force almost double due to change for 

female in work opportunities, norms, attitudes and condition of employment which 

are favorable for female but only 4.57% female working in medical profession as 

compare to other sector. This alarming difference attracts the attention for 

study(Amir, Kotikula, Pande, Bossavie & Khadka, 2018).With significant change in 

female participation in workforce, the number of dual earner has also increased 

(Khalid, 2017). In adult life, balance of work and family role is challenge due to one 

family member (father or mother) death or double-career or dual earner in family For 

Example both (Husband and wife) working. The increase in the pairs of double-career 

and the family in which parents who are single as one of them died (father or may be 

mother). A traditional form (single-earner) one family member working changed in to 

new form dual-earner and traditional trend man is breadwinner and female look-after 

the child and family responsibilities are no longer limited to traditional gender roles 

(Byron, 2005).  

 

Furtherance of the concept demonstrates that workers struggles to meet the needs and 

demands of the work-place and the home/family matters. Increase in the 

responsibilities pressure and scarcity of the available of adequate time for both 

domains make it difficult for employees to manage. This can be lead to poor personal 

relations, absenteeism, dissatisfaction and lower job performance (Anafarta, 

2011).This makes work-family life balance a significant civic and financial problem. 

Likewise, Pakistani Labor Law (i.e., Article 25 and 27 of 1973) has guaranteed all 

workers in Pakistan get equivalent chances with no discrimination (gender, cast, race, 

place of birth and religion). Safe and healthy working condition (Article, 37(e)) and 

(Article, 38) endorse for employees (Ahmad, 2009).Work-Family Conflict is the most 

important concern in work-family life literature, that is dealing with the relationship 

among work and family, WFC effect organization, family and workers (Michel & 

Clark, 2013). Other researcher authenticates its effect on employee’s families, 

organization, and itself (Liu, Wang, Keesler, & Schneider, 2011). This situation create 
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attention of police makers, employer and researchers how to decreased Work Family 

Conflict (this term will be refer as WFC hereafter) effects on workers outcomes 

(Galovan, Fackrell, Buswell, Jones, Hill, & Carroll, 2010). 

 

Similarly, research shows that support from family and friends mitigate the harmful 

influence of WFC on performance and reducing negative association of WFC and 

Individual work performance (this term will be referring as IWP hereafter) (Presti, 

Molino, Emanuel, Landolfi, & Ghislieri, 2020; Lo Presti & Mauno, 2016). In terms of 

employee performance, it has been reported that Work Family Conflict has a greater 

influence on Organizational Citizenship Behavior other than overall employee output. 

In this way, employees with conflicting behavior can perform the same tasks as usual, 

but may decide to reduce discretion to the benefit of the organization. Alongside, 

Work to Family conflict (this term will be referring as W2FC or W-FC hereafter) and 

Family to Work Conflict (this term will be referring as F2WC or F-WC hereafter) 

both directions negatively associated with task and context performance (Odle-

Dusseau, Britt, & Greene-Shortridge, 2012).  Although researchers were found, 

perceived social support (this term will be refer as PSS hereafter) as direct and 

indirect effects (Boyar, Campbell, Mosley & Carson, 2014). 

  

The current study led with regards to this back ground. The current study depends on 

the idea that work-to-family (W-FC) and family-to-work (F-WC) conflicts are related 

and distinct types of conflict (Khalid, 2017). Its impact on individual work 

performance and perceived social support play mitigating role.  The study concentrate 

on twofold, investigating the influence of work family conflict (bi-directional) W-FC 

& F-WC as well as perceived social support (PSS) on employees’ Performance 

(Individual work performance). Secondly, to investigate the mediating role of 

perceived social support between work family conflict (W-FC & F-WC) and 

individual work performance (IWP). In this chapter, discuss research issue through 

background, problem statement, objectives, significance, hypotheses, and limitations 

of the study and arrangement of the thesis. In this scenario, study conducted in context 

of Medical teaching institution hospitals. This chapter end on a summary of the 

following chapter. 
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1.1 Back ground of the study  

Work family conflict considered as substantial issue in health sector all over the globe 

(Burke & El-Kot, 2010). Most of disciplines like, management, organizational 

behavior, sociology and psychology have studied WFC from last few decades 

(Efeoğlu, & Ozcan, 2013). The reason for attention of experts is that the today’s 

person in modern life focuses on two areas; Work and family (Versey, 2015). 

Employees devote their energy and time to their jobs or family concerns (Selvarajan, 

Cloninger, & Singh, 2013). Employee life is divided in two major domain work and 

family. They try to make balance in two major domain of life and avoid in creating 

conflict between them. The balance of working life means the pleasant and complete 

mixing of work and personal life, so that people can use their potential in the areas in 

which they live (Kar & Misra, 2013). The recent studies point out the conflict 

experienced by individuals in dual domain of life. If the both domain being consider 

separately, our considerate is incomplete. The concepts of life and work have the 

strongest connection with the individual and society, so the interaction between them 

is very valuable and important (Habibian, Babakhanian, Mohammadi, Deljo, 

Moradabad,Darvishbaghal & Asadian, 2018). 

 

In previous studies, excessive clinical work, changing shifts, unpredictable clinical 

outputs, and work-family conflicts were related stress factors (Estryn-Behar, Doppia, 

Guetarni, Fry, Machet, Pelloux & Prudhomme, 2011; Wu, Wang, & Chen, 

2018).Studies show that WFC lead to negative results for both individuals and 

organizations. Empirical studies were shown that there is a positive correlation 

between W-FC and F-WC and the effects on people such as alcoholic consumption, 

fatigue, depression at work, fear at work and physical problems (A Warner & 

Hausdorf, 2009). It is not only limited to employees and their families, but also leads 

to many other organizational consequences such as, low organizational commitment, 

job dissatisfaction, irregular participation in work, poor performance and high 

turnover (Anafarta, 2011). 

 

Therefore, it is important to strike a successful balance between work and family 

domains so that different requirements in both domain scan be met efficiently and the 

required resources can be easily obtained and used (Kalliath, Hughes & Newcombe, 

2012). Determinants of WFC are time, strain, behavior and it’s come from two 
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sources or direction W-FC and F-WC. Time-base is most repeatable and occurring 

conflict. The resources of the individual are scarce (time &energy) and numerous 

activities certainly decrease available resources to fulfill role requirements, this 

situation induce stress (Ahmad, 2013; Efeoğlu & Ozcan, 2013). The negative 

perspective of WFC refers to the conflict within roles, where requirements generated 

in one area are not compatible with the other. The conflict between job and personal 

life can be limited depending on the direction in which it occurs. Conflict originated 

from family side (F-WC), goes to workplace, and when conflict originate due to work 

(W-FC), and goes to family (Frone, et al 2000). W-FC deliberated higher than F-WC 

(Bagherzadeh, et al, 2016). 

  

Previous research studies also indicated that high WFC with negative consequences 

for individual (anxiety, low life satisfaction, decreased well-being) for relationships 

(interpersonal conflicts, divorce, separation) and for institutions (Absenteeism, 

increased turnover, low performance) (Ahmad & Omar 2013; Hammer and 

Thompson, 2013; Ádámet al., 2008). However, perceiving and prevailing of work-

family-conflict, antecedents/predictors of this concept and the resultant differs 

according to the cultural setups. AsLu, Cooper, Kao, Chang, Allen, Lapierre & 

Spector, 2010, mentioned that the international/global organizational setups confirms 

the importance of the comprehension of problems of the work and family in several 

geographical settings in order to explain the forces which leads to expansion of this 

concept. Employee’s task performance is better when they feel psychological well-

being and life harmony. W-FC and F-WC have been found to have similar 

relationships with particular outcomes. Both directions F-WC and W-FC have shown 

a negative relationship with work outcomes (Netemeyer, Boles, & McMurrian, 1996). 

For example, WFC negatively can effect both performance in-role and extra-role 

(Krishnan, Loon & Tan, 2018; Netemeyer, Maxham & Pullig, 2005). 

 

Performance is one of the construct that attracts the attention of organizational 

behavior experts. Probably its attractiveness is that the competitiveness and 

productivity of organizations are closely link to the individual performance of its 

members. In this logic, professional noted that best performance benefits delivered to 

both parties’ workers and institutions. For example, workers have sense of success 

and self-efficiency. On the other hand, institution have more motivated and task 
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dependent employees. Work performance is the key confirming success of the 

institution (Koopmans, Bernaards, Hildebrandt, Schaufeli & Beek, 2011). Individual 

work performance in a group will increase organizational performance (Tatar, 2011). 

Organization need high-performing employees to achieve their goals, provide the 

services they specify, and ultimately achieve competitive advantages (Sonnentag, 

2003).  

  

Organizational performance and individual work performance have the same 

characteristics. Provides high performance in accomplishing tasks, leads to 

satisfaction, effectiveness and subordination. In addition, high performing individual 

quickly promoted and recognized with ranks. Compared to people with medium or 

low performance, they have more opportunities for those who perform well (Van 

Scotter & Motowidlo, 1996). Indeed, the importance of employee work performance 

comes from the literature devoted to it, and many researchers who contribute in this 

area have written about individual work performance (Viswesvaran, 2001). The 

existing predisposition perceives it is a multi-dimensional structure as defined “those 

behaviors, which are appropriate to organizational goals, and is controlled by the 

individual” (Koopmans, et al., 2014). 

 

Performance related to many variables such as organizational justice, compensation 

mechanism, organizational support and dispositional concepts self-efficiency, 

achievement, emotional intelligence and motivation. Researchers are continually 

attracted to disentangle the factors that can change the employee’s performance 

(Gabini, Sebastian & Salessi, Solana, 2019). In addition to these traditional variables, 

the current trend is to analyze the extrapolative possible of other factors, as well as 

mediator or moderator mechanisms, that can impact individual work performance 

(Díaz Cabrera, et al., 2014).  

  

Individual work performance is not only an important topic in the organization 

worldwide, but also an important topic in research (Koopmans, 2014; Widyastuti, & 

Hidayat, 2018).Employee’s performance affected by many issues in an organization 

(Saeed et al., 2013). Research has shown that work performance is positively or 

negatively affected by job stress. That way, managers are focusing on improving job 

performance to achieve their organizational goals (Keijsers, Schaufeli, Blanc, Zwerts, 
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Miranda, 1995; Shabbir, Naqvi & Jinnah, 2017). Although the topic of employee job 

performance through (effectiveness, efficiency, innovativeness, has been extensively 

examined in the western context, only a few studies have been carried out on the 

individual work performance through (task performance, contextual performance and 

counterproductive work behavior) of employees in the Pakistani context (Zahra & 

Waheed, 2015). 

 

Similarly, recent research shows that support from family and friends mitigate the 

harmful influence on performance and also reducing negative association of WFC and 

IWP (Lo Presti, & Mauno, 2016). In terms of employee performance dimensions, it 

has been reported that WFC has a greater influence on OCB other than overall 

employee output. In this way, employees with conflicting behavior can perform the 

same tasks as usual, but may decide to reduce discretion to the benefit of the 

organization. Alongside, W2FC and F2WC both directions negatively associated with 

task and context performance (Odle-Dusseau et al., 2012).  Although researchers have 

found direct and indirect effects of perceived social support (Boyar, Campbell, 

Mosley &Carson, 2014). 

 

Medical profession is noble but less participation of female population in Pakistan. It 

may be due of work-family conflict issue in hospitals.  Hospital Staff (Doctors, 

Nurses, and Paramedics) are the integral part of any hospital in the world and hospital 

facing competitive environment inside country and outside the country. Clinical staff 

playing important role in delivering health facility to patients. Clinical staff struggling 

with many issues during job: WFC is one of the most inferential problem (Yildirim & 

Zeynep, 2008). A conflict between work and family occurs when both role are 

incompatible to each other and employees work under pressure due work and family 

domain. Both domain are important for every individual worker (Theunissen et al., 

2003). 

 

As a result, professional / family problems can affect not only the well-being of 

clinical staff, but also the quality of patient care. Research on Doctors professional 

and family problems focus in recent years (Anafarta, 2011). Nurses are considered the 

primary workers in protecting and developing health in the event of illness (Ekici, 

Cerit & Mert, 2017). Some are stressful aspects of hospitals for personal and work life 
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(high workload, patient death, long hours, lack of human resources, requirements for 

updating patient hospital records) and density of these pressures (Kabir, Heidari, 

Etemad, Gashti, Jafari, Honarvar & Lotfi, 2016). Because these strains are directly 

related to depression, fatigue, and physical symptoms and may affect the quality of 

care. Eventually, they will lead to lower family satisfaction, dismissal from service 

and an increase in the personnel crisis (Habibian, Babakhanian, Mohammadi, Deljo, 

Moradabad, Darvishbaghal & Asadian, 2018). Difficult working conditions and work 

stress as well as long and difficult working hours exacerbate the WFC for nurses in 

developing countries. In Pakistan, gender equality is low (Hanif, & Naqvi, 2014). 

 

Study indicated those female staff have balance between both domains of life they 

may continue their job. To reduce the highly turn-over rate among clinical staff, 

hospital administration and managers should work together to neutralize the 

consequence of WFC on employees performance (Duffield, Pallas and Aitken 2004). 

Coping these situations through formal and informal sources for example, support 

from work side (organizational, Managers & Coworker) and from Personal side 

(significant others, family and friends) commonly known as social support. Existing 

research has established that Perceived social support (PSS) diminish the effect of 

WFC (Lin, 2008). Boss is important supporter for best performance through 

decreasing work pressure, maintain better social network within the institution, and 

increased job performance (Wang & Tsai, 2014). Work family conflict impact on 

individual work performance is not only matter of concern to Medical teaching 

hospitals but also the significant issue for future studies (Wang & Tsai, 2014). 

Therefore, this study focus on investigating the role of PSS in relationship between 

WFC and IWP in healthcare staff of MTI Hospitals of Khyber Pakhtunkhwa Pakistan. 

 

Concerning work family conflict (W-FC & F-WC) researchers have led explores in 

various settings including the health sector. Despite the fact, the WFC were 

investigated in hospitals by keeping doctors, nurses and paramedics independently. 

However, in current study, scholar tries to make efforts to examine work family 

conflict in clinical staffs (doctors, nurses and paramedics) of MTI hospitals.  Clinical 

staffs are performing duties for providing best health services to needy and critical ill 

patients e.g. in Covid-19 pandemic they are become the national hero as frontline 
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soldiers against the pandemic. The families, friends and other were providing support 

(emotional and instrumental) during pandemic which are very valuable in absence of 

formal support. 

 

The current study is an ongoing effort to develop a theoretical framework that can 

provide a solid foundation for the researcher to implement the ideas from existing 

theories. These theories totally cannot be imposed in any setting specially hospitals. 

For this purpose, the researcher examined the popular theories and their related 

models. This study is an effort to develop a model of the WFC (W-FC & F-WC) are 

predictors, perceived social support(PSS) as a mediator and individual work 

performance (IWP) as criterion variable. In this study, investigating the role of 

perceived social support in relationship between work family conflict and individual 

work performance. 

  

1.2 Problem statement  

Previous studies expose that WFC effect the IWP in any organization. Perceived 

social support play a buffering role in the negative association between WFC and 

individual work performance. Previous studies shows a lot of work has been done on 

the issue of work family conflict and job performance in different settings or 

separately measure the level of conflict in nurses but clinical staffs collectively 

(Doctors, Paramedics, Nurses) not given due importance in underdeveloped countries 

like PAKISTAN. Perceived social support importance realized and highlighted for 

employees in medical profession during Covid-19 pandemic. Wang & Tsai, (2014) 

proposed that investigate the moderating role of social support between work family 

conflict and job performance. Selvarajan, Cloninger & Singh, (2013) tested the 

moderated model of social support and work family conflict. However, the 

consequences of work-family conflict often vary across the cultures. Thus, this study 

focus on investigating the role of perceived social support in relationship between 

work family conflict and individual work performance in local context from clinical 

staffs of MTI Hospitals of Khyber Pakhtunkhwa, Pakistan.  

 

1.2 Significance of study 

This study is a valuable input in the sense that availability of local study would help 

and guide the government bodies to improve the individual work performance of 
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clinical staff of MTI Hospitals Khyber Pakhtunkhwa PAKISTAN. Number of 

elements exists that define the individual work performance of the clinical staff but 

their roles vary with respect to different areas thus native research is a fruitful to 

highlight their importance in the given locality. This study is aim at conveying into 

document all the existing and critical factors affecting individual work performance of 

clinical staff of MTI Hospitals KPK in particular and in PAKISTAN in general. The 

model used in this research study with the revealed facts which will allow the students 

and other researchers to further develop this theoretical model and further testing in 

different localities.  

 

1.3 Scope of the Study  

In Pakistan, health sector is going through female staff shortage because of the less 

participation of female population in medical profession. After the implementation of 

medical teaching institution law (MTI act, 2015) in Khyber Pakhtunkhwa, employees 

facing lot of troubles regarding job security, unclear pattern of profession 

development and non-availability of family supportive facilities. Clinical staff face 

high pressure (stress) from both side (work and family) and strain from work side 

because of changing shifts and high work load in pandemic and ultimately effect 

employees performance. All these issues are keeping in view discovering the solution 

for each issue in local setting. The scope of this research is reaching since it will 

formulate solution model for work-family conflict issue in a customized design. 

 

1.4 Research questions              

1. Does work-family conflict impact on individual work performance? 

2. Does perceived social support impact on individual work performance? 

3. Does the perceived social support moderate relationship between work family 

conflict (work-to-family conflict and family-to work conflict) and individual 

work performance? 

4. Does demographic (respondent profile) change the responses of the 

respondents?  
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1.5 Hypotheses of the study 

H1: All Predictors are Highly Correlated with Criterion Variables. (Research 

question 1). 

H1a: Hypothesis # 1a: Independent variables correlated with dependents variables. 

(Research question 1). 

H2: Predictors predict the individual work performance. (Research question 1 & 2) 

H2a: ALL predictors predict the individual work performance(Research question 1 

& 2) 

H2b: All predictors predict the task performance (Research question 1 & 2). 

H2c: All predictors predict the contextual performance (Research question 1 & 2) 

H2d: All predictors predict the counterproductive work behavior (Research question 

1 & 2). 

H2e: Perceived social support significant positively predicts the individual work 

performance (Research question 2). 

H2f: Perceived social support significantly predict work-to-family conflict 

(Research question 3). 

H2g: Perceived social support significant negatively predict family to work conflict 

(Research question3). 

H3: Relationship of W-FC and IWP moderated by PSS (Research question 3) 

H4:  Relationship of F-WC and IWP moderated by PSS (Research question 3) 

H5: Male score higher than female clinical staff (Research question 4) 

H6: Single clinical staffs score higher than married clinical staff (Research 

question 4) 

H7: Clinical staff having dependent at home both (parents and child) score higher 

than all other groups (Research question 4) 

H8: Doctors score higher than other clinical staff groups (Research question 4) 

H9: Age group (49-60) score higher than other age groups (Research question 4) 

 

1.6 Limitations of the study 

Academic project is effort of scholar where study topic is second priority as compare 

to research methodology that is first priority because sample is selected for research 

project and not necessarily in real problem sense. It is hence remarkable that there are 

many limitations for student researcher to perceive while arranging and performing 

research project e.g. 
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1. The present study relied on self-report measures. There are inherent 

limitations regarding the use of self-report methodology. 

2. Limited resources (e.g. expertise, time and finance) bound the student to work 

with in boundaries.  

3.  Student scholar learns methodology and command over research 

methodology is growing throughout by doing research. Therefore, it is also a 

limitation for researcher.  

4. Collected data quality depends upon the respondent. It is extremely difficult to 

move respondent for filling the instrument with required degree of attention. 

Thus, the scholar needs to rely on whatever the data quality was gotten. 

 

1.7 Delimitations of the Study  

1. Since, scholar is needed to display knowledge over research methodology 

consequently, more spotlight is set on learning methodology than the topic 

itself. 

2. Similarly, the student researcher is certainly not an expert researcher rather 

doing academic research for erudition the methodology step by step (A to Z). 

Due to this circumstance, the expert necessities for the study are sometimes 

undermined. 

3. Finally, the student researcher can't cover all portions of the target population 

due to limited resources consequently; this issue is reflected as the greatest 

delimitation in an academic research. 

 

1.8 Objective of the study  

1. To obtain the theoretical model from the literature and use it to conduct the 

survey to measure the work family conflict level and its effect on individual 

work performance also measuring the buffering effect of perceived social 

support of the clinical staff of MTI Hospitals in Khyber Pakhtunkhwa, 

Pakistan. 

2. To measure the association between work to family conflict, family to work 

conflict, perceived social support and individual work performance. 

3. To examine the impact of (W-FC, F-WC and PSS) on individual work 

performance of the clinical, staff of MTI Hospitals in Khyber Pakhtunkhwa, 

Pakistan.  
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4. To investigate the moderating role of PSS between W-FC and IWP of the 

clinical, staff of MTI Hospitals in Khyber Pakhtunkhwa, Pakistan.  

5. To investigate the moderating role of perceived social support between family 

to work conflict and individual work performance of the clinical, staff of MTI 

Hospitals in Khyber Pakhtunkhwa, Pakistan  

6. To highlight the major elements which are important for individual work 

performance in clinical staff of MTI Hospitals in Khyber Pakhtunkhwa, 

Pakistan(correlation) 

7. To uncover the comparative importance of each factor effecting individual 

work performance  

8. To measure the demographics (Employer institution, Gender, Marital Status, 

Dependent at home, employment status, Respondent type and Age) variation 

on the work to family conflict, family to work conflict, perceived social 

support and individual work performance of clinical staff. 

9. To obtain a model that can be used as a solution model to solve the problem in 

the context of the local environment and in the light of empirical results. 

 

1.9  The Organization of the Thesis  

The work has been prepared in several chapters in order to streamline the entire 

presentation and to help readers accept and uncover the material and flow of the 

arguments. Sections are show up in the accompanying arrangement with explicit 

contents: 

 

 

1. Chapter 1: INTRODUCTION: The thesis intro is the main text that provides a 

clear background for this research. It provides the basis for developing a 

conceptual framework for the research topic by presenting study objectives 

and research questions. In addition, the research issue is presented based on 

the background, problem statement, significance of the study, the scope of the 

study, the research hypotheses, the limitations and delimitations of the study, 

and the objectives of the study. 

2. Chapter 2: LITERATURE REVIEW: The second section examines previous 

literature on work-family conflicts in relation to employee performance and 

perceived social support and identifies some of the possible research gaps in 
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the literature that this study aims to fill. A number of relevant theories and 

evidence from previous empirical work on hypotheses are discussed. 

Screening process based on research statement in the second chapter will be 

developed. The relationship between these variables has now been developed 

into a theoretical framework that has been used as a guideline for conducting 

research. 

3. Chapter 3: MATERIAL AND METHODES: The third chapter presents 

methodology that is based on the data collection with questionnaire. The 

chapter begins with a discussion on Philosophy, study design, survey 

approach, data collection procedure and statistical analysis techniques. 

Questionnaire development, Cronbach’s alpha (Reliability) statistics, ethical 

consideration issue, moderation process and operationalization of concepts in 

to attributes.  

4. Chapter 4: FINDINGS OF THE STUDY: In this chapter presented the 

analysis findings as descriptive statistics (mean, mood, median, standard 

deviation) of research variables and inferential (Pearson’s correlation, liner 

regression) for association and cause and effect between research variables 

and use multiple-regression for moderation and test of significance (ANOVA 

& independent sample t test) for Demographics. It also provide the detail of 

normality test results and factor analysis (EFA) for data validity. The third part 

of the fourth chapter argues the analysis of study findings.  

 Results and decisions have been used for hypotheses rejection or acceptance 

and answering the research questions. Finally, empirical results summary 

tables are provided at the end of the chapter. 

5. Chapter 5: DISCUSSIONS: In this chapter, all the findings (qualitative and 

empirical) are discussed and compare with previous studies findings to reach 

the meaning full conclusion. 

6. Chapter 6: CONCLUSIONS AND RECOMMENDATIONS: This section 

contains the full result in concluding remarks of this work. Summarize the 

research process and the results of the research questions. Recommended 

based on the results. At end, future research direction and the management 

implications are given at the end of the chapter. 
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Chapter 2: Review of the Literature 

 

2.1 Introduction  

The text of this part indicates the existed work on the problem under the focus and 

presented in the form of relevant variables/attributes and the relations between the 

attributes/variables. This whole textual presentation then leads to the theoretical 

framework in reduced form. It provides an understanding to WFC along with certain 

prominent theories and models, WFC in medical profession, the WFC in developed 

countries, WFC in Pakistan and WFC in Khyber Pakhtunkhwa. It provides an 

overview of WFC and direction (W-FC & F-WC) and IWP their 

dimensions/attributes. This chapter give detail regarding mediator (perceived social 

support) and association with independent and dependent variables. Moreover, this 

section give detail about respondent demographics and its impact on study variables. 

 

2.1.1 Historical background   

Work family life literature mentioned the role theory developed 56 years ago by 

Kahn, Wolfe, Quinn, Snoek, & Rosenthal, (1964) and explained the work family 

conflict. Work family conflict defined by Greebhaus and Beutell (1985) at (p.77) “a 

form of inter-role conflict in which the role pressures from the work and family 

domains are mutually incompatible in some respects”. Role conflict occur when one 

role consume more resources (time and energy) and effect role performance. For 

example, conflict between husband and wife due to incompatible resources 

distribution and conflict between worker and boss at workplace due to less 

performance at work. Loyalty with one role leads to other role conflict in other role 

for men and women (Day & Chamberlain, 2006).Conceptualization of WFC has 

changed over the past decade. 

 

Many researchers conduct studies on the WFC in the 1980s as a "one-way and one-

dimensional structure" (Bedeian, Burke, & Moffett, 1988; Cooke & Rousseau, 1984; 

Kopelman, Greenhaus, & Connolly, 1983). In 1990s, bi-directional model replaced 

with one-way model. Work family conflict model present as form of conflict sources 
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e.g. W-FC (family disorder) and F-WC (disruption of work affairs) (Carlson, Kacmar, 

& Williams, 2000; Netemeyer, Boles, & McMurrian, 1996). 

Pioneering work by Carlson, Kacmar and Williams, (2000) combined direction and 

dimension structures as W-FC (Time, Strain and behavior) and F-WC (Time, Strain 

and behavior) in six-dimensional model. Greenhaus & Buetell (1985), defined the 

three dimensions as conflict Time-based “time spent on activities in one role, often 

cannot be spent on activities in another role”. Conflict, strain-based “incompatible 

roles” means that the strain produced by one makes it problematic to meet someone 

else's needs”. Conflict behavioral-based "certain behavior patterns in roles may not be 

compatible with behavioral expectations in another role" conflict (p.77.80.81). 

Therefore, W-FC described as conflict originates from work side and F-WC defined 

as conflict originates from Home side. This confirmed with factor analysis that these 

are two distinct sources of conflict (Ghous, 2015).  

 

2.2  Work Family Conflict  

The W-FC and F-WC were examined as antecedents, consequences, moderators and 

mediators (Eby, Casper, Lockwood, Bordeaux, & Brinley, 2005).The argument below 

focuses on the W-FC and F-WC. WFC, also known as the interface between work and 

family, is a type of bilateral conflict between roles that arise when there is demand 

(stress factors) of one role incompatible with the need of other role in other word one 

role make hurdles for performing other role (Greenhaus & Beutell, 1985). According 

to the theory of stress, WFC as a conflict between roles is a kind of stressor that face 

by everyone. That are generally accepted among expert that these conflicts between 

roles are time/strain/behavior-based (Eby et al., 2005). 

 

The provision of the supporting the relationship of two separations/dimensions of 

WFC which may be labialized as (WIF) work-interfering family life whiles the other 

one is (FIW) family-interfering with work. Frone, Russell, & Cooper, 1992, said, 

there are some stressing factors that exist within a job/work and also relevant to 

involving oneself in job/work leads to conflict which is known to be work-family-

conflict afterwards resultants are distressing in family and depressing.  Frone model 

considering the level of involving attitude in playing family-related roles and stressing 

elements leads to conflict which is known to be family-work-conflict, such factors 
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leads to depressing and work/job relating stressing conditions in respondents as 

mentioned by (Frone et al., 1992).  

 

The study establishes the hypothesis as significant relation was found between WIF 

and FIW. One of the important thing that was revealed was stressing factors existed in 

work take these to family and cause conflict which is work-family-conflict in which 

work leads to family conflict while stressing factors existed in the family leads to 

family-work-conflict in which family become responsible for work conflict. These 

two divisions together make the larger conflict which is known as WFC (Frone et al., 

1992). Frone, Yardley, and Markel (1997) revealed that the smooth function in both 

domains (circles of life) is negatively influenced by the WFC and it was also revealed 

that this concept is bi-dimensional/divisional rather than uni-dimensional/divisional 

by means of nature. 

 

2.2.1 Directions of Work-family Conflict   

The WFC initially started as a one-dimensional structure and deals as, conflicts arise 

from job roles that affect the family or family roles that affect the job. This referred to 

as a job that intrusive the family and a family that intrusive the job matters (Brough, 

O'Driscoll & Kalliath, 2005).The research began to examine various forms of conflict 

like W-FC and F-WC. Researchers now acknowledge that the dimensions of 

directionality are different, mutual structures with independent indication and results. 

Although previous research results indicate the overlapping between two construct 

(Huang, Hammer, Neal, & Perrin, 2004). Two separate meta-analyses with 85 

samples declare unique variance exists between two constructs for determining the 

discriminant validity. Researchers are bucked up to test between (W-FC) and (F-WC) 

as separate, diverse construct (Mesmer, Magnus & Viswesvaran, 2005; Byron, 2005).  

 

Carlson & Kacmar, (2000) provide a basic model of the WFC. WFC can occur via 

two major routes. W-FC results from work interventions (WIF) and F-WC family 

interventions to work (FIW). W-FC is the extent to which work matters interfere with 

family matters. For example, when employees have to work late in the evening, there 

is W-FC, which prevents them from spending time with their families. F-WC is the 

extent to which family matters interfere with work responsibilities. An example of a 

WFC is that employees must leave early to take their children from the day care 
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center. W-FC and F-WC are positively correlated (Thompson & Blau, 1993). The 

employees' exhausted family lives affect their work lives; the more busy working 

lives affect their private lives. If family responsibilities have a negative impact on 

employee performance at the workplace, professional responsibilities are more likely 

to make them less effective family members. Carlson & Kacmar, (2000) divided the 

two directions with three dimensions for each direction (time/strain/behavior). 

 

2.2.1.1 Time-based conflict 

Time is a major aspect that has been associated with conflict. Time is the real issue as 

it is bounded to limitations. Spending the time in one area in specific time may not be 

equivalent to spending time in other area/areas or role/roles. Therefore, it is obvious 

that when interference occurs’ where working role clashes with family role then 

he/she cannot be able to satisfy needs of both roles at the concurrent time/occasion. 

Clash due to time is often said to be the overloading in work/job. Time-based needs 

arise when the time allotted to one role causes difficulties in joining other role/roles. 

Literature demonstrates two forms of clash or conflict based in which time is the base.  

 

A person performing one role may not be able to perform other role with physical 

presence. There is a creation of anchor while performing a role in trying to physically 

present in the other roles’ needs and requirements. Time demand arises due to longer 

working hours, shift work and absence from duty to attain family requirement. For 

example, employees attend meeting over the duty hours or late night create problems 

for parents to manage, children school work. Similarly, it is difficult for an employee 

to encounter a work appointment to get a day off from work in case of aged family 

member care (Greenhaus & Beutell, 1985).  

  

From a job point of view, it is observed that there is a relational value between 

working on job and family matters which positive and along with the number of the 

working hours/time per 7 days (week) (Burke, 1988). Working hours and frequency 

of overtime, lack of flexible working hours and irregularities in the shift were directly 

and positively associated with work to family and family to work (conflict) 

(Voydanoff, 2005).   
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From a family perspective, marital and parental status can affect time requirements 

for WFC. There were positive relations between WFC and married people compared 

to non-married people (Herman & Gyllstrom, 1977). In general, married people need 

more time than unmarried does. Similar results were found for parents compared to 

non-parents. This is especially true for parents with young children who need more 

time than parents need with older children and lead to an increased WFC (Pleck, 

1977).  

 

Employment patterns in marriage can also affect work family conflict. In general, the 

extent of the conflict between a man's job and his family does not appear to have been 

affected by his wife's employment. However, husbands, whose spouses have a 

professional career, tend to experience more WFC due to their longer working hours 

(Parasuraman, Greenhaus, & Granrose, 1992; Eby et al., 2005). Time-based conflicts 

are more severe for women than men: because housework and childcare represent the 

"second tier" for many women in families with a dual career. Many of these 

professionals will continue to experience super stress until men increase their 

contribution to home improvement work and the business learns to adapt to the new 

social order stress (Carlson et al., 2000).  

 

From a generation perspective, timing requirements for a Gen-X who cares for young 

children or a Baby Boomer who cares for older parents can lead to a more intense 

WFC (Dilsworth & Kingsbury, 2005). The report of the study in banks of Pakistan 

revealed by Malik and Khalid (2008) mentioned that prolonged work time is the 

reason of elevation of WFC. Giving more time to work place leads employees to 

suffer from more clash and hence no time or lesser time is left to perform family 

responsibilities. 

  

2.2.1.2 Strain-based Conflict 

Strain-based demands transpire when stresses in one role prevail and obstruct other 

roles. Greenhaus and Beutell (1985) put into discussion that strain-based-conflict and 

explain it as a tension/pressure which arises because of performing one role/duty and 

this performance effect/impact the performing the other role/duty. It is obvious that 

pressure increases in such scenarios. Considering the example of strain-based-conflict 

consists of the elevation of the stressing situation as well as communicating problem 
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or job-burnout and many more (Jackson & Maslach, 1982). For example, an 

employee worried about a child's illness may find it difficult to concentrate on his 

work.  

 

Likewise, an employee who works long hours to meet a deadline may be short-

tempered and too exhausted to meet his family's needs.Depression, apathy, tension, 

irritability, fatigue, and anxiety are all indicators of strain-based conflict (Beutell, 

2010). From job context, ambiguity or crises in job role were positively associated to 

work family conflict (WFC). The unsupportive environment also positively related to 

WFC (Halpern, 2005; Parasuraman, Greenhaus, & Granrose, 1992). Job stressors, 

such as change in work environment, less or lack of communication, job insecurity 

and concentration at work were linked with the work family conflict (Voydanoff, 

2005). 

 

From a family context, demand from relative and family members like spouse and 

child can produce conflict from both sources and these effect marital functioning and 

satisfaction it due to work stresses (Kelloway, Gottlieb, & Barham, 1999). Females 

how are career conscious are different from male incline to have more work family 

conflict. Disagreement about family between husband and wife emerge conflict in 

greater form (Greenhaus & Beutell, 1985). Research indicates that women are more 

experience work and family conflict then men (Voydanoff, 2005). When the family is 

larger/extended one, people usually, faces more clash/conflict as compared to small 

families. The clash or conflict always spills-over from area of arise and to the other 

area. Clash from family will spread to work while clash work will spread to family. 

 

2.2.1.3 Behavior-based conflict  

Behavior-based demands emerge when forms of behavior in one role do not match the 

behavior expected in another. Carlson et al. (2000) in his study revealed the empirical 

evidence for behavior based conflict. Another study indicated that behavior based 

demands not included conflicting demands (Edwards & Rothbard, 2000). It means 

behavior developed in one role interfere with performance of another role. For 

example, individual face expectations from family side polite, worm and emotional 

behavior. On other side, stereotype mangers underline the independence, aggressive 

and objectivity. Results are effective while using the contradictory approach to tackle 
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the family matters. If individual cannot change the behavior to what expected within 

different role might crises arise (Greenhaus & Beutell, 1985).  

 

Role conflict described as the psychological strain that result from consistent role 

pressures (Ahmad & Omar 2013). The studies include high levels of work family 

conflict with dysfunctional consequences for individuals (e.g. increased interpersonal 

conflicts, divorce) (e.g. life discontent, Poor health, psychological problems (anxiety, 

depression), and for the organization (absenteeism, low performance, turnover) 

(Ahmad, 2008). Kelloway, Gottlieb, and Barham (1999) conducted a longitudinal-

study where the focus was on the study of the relational value of the time-strain clash 

from work with the family. And the second major area of focus was the family-

interference with work/job on leaving intentions and stressors. Findings of the study 

revealed that leaving intentions and stressing is the result of strain-based-interference 

with work-place. Time-based-Family-interference leads to prediction of stress at work 

but time-based and strain-based work-interference-with family were not found to be 

related with experiences of stress or intention to quit. The study also validated two 

distinct direction/types of W-FC and F-WC. 

 

2.2.2 Antecedents of work family conflict  

In the field of work, various factors are associated with WFC. Ambiguity about job 

roles, job roles conflict and involvement were often use as the antecedents of WFC. If 

employees are not sure of the basic needs of their workplaces, there is no clarity about 

the job role. For example, if salesmen are not sure how important customer 

satisfaction and sales growth are, the job role can find ambiguities - too important, but 

potentially competitive requirements. Uncertainty in job role is positively associated 

with WFC (Judge, & Colquitt, 2004). There is a conflict between working roles when 

employees face incompatible needs by different people or working groups. As an 

example of the conflict between work and role, there is a situation where employees 

must take and complete two different work projects with two different work teams on 

the same day (Higgins et al., 1992). 

 

It has been argued that role stress, such as workers job uncertainty and job role 

conflict leads to the opinion of a demanding work setting, which is linked to WFC 

(Williams & Alliger, 1994). Those employees spending more time at work place, 
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experience more WFC (Carlson & Perrewé, 1999). Overall, increased professional 

involvement is associated with more WFC (Carlson & Perrewé, 1999). However, 

Srivastava & Srivastava, 2012 found that professional participation had a negative 

association with the F-WC. Employees with lower F-WC can have more resources 

(such as time, energy) to donate to the job, which can lead to greater workplace 

participation. 

 

In addition to job-related aspects, some domestic aspects are related to WFC. 

Uncertainty in family roles is positively associated with WFC (Carlson & Perrewé, 

1999). An example of the uncertainty of family roles is that parents do not know if it 

is more important to be a financial provider for the family. Family role conflict are 

also positively associated with WFC (Higgins et al., 1992). If parents need to take a 

child to music group practice while another kid has a doctor appointment, there may 

be more family role conflict. Time demand for family is also positively associated 

with WFC. WFC connected with the time allocation to family (Carlson & Perrewé, 

1999). As family is a central part of an employee life that way family involvement 

associated with work family conflict because more time spend in family matters lead 

to conflict arises in work place (Carlson & Kacmar, 2000). Another study also 

indicated that more participation in home affaires lead to work family conflict but the 

solid family foundation help in alleviating work family conflict (Livingston, Burley 

and Springer, 1996). In past studies, results were inconsistent about relationship of 

dependent at home and work family conflict. 

 

Studies have shown mixed results, such as positive, negative, and lack of relationship 

between WFC and the number of children (Beutell & Wittig-Berman, 1999). Having 

more children can reduce the burden on parents as older children can help with 

homework and childcare. This reduction in budget needs can lead to a reduction in the 

number of WFC. However, if kids aren't big enough to help or parents don't ask kids 

for help, it can lead to increased WFC. Parents with more children have larger jobs 

(housekeeping, laundry), more activities for children (school activities, dance and 

sports), and more general parenting support (emotional support). Therefore, there is 

the potential for different relationships between the number of children and WFC, 

depending on family status.  
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2.2.3 Consequences of Work Family Conflict  

Failing to fix WFC can lead to many negative family and work consequences. An 

augmented WFC is linked with reduce satisfaction in both domains of life e.g. 

employees with greater WFC experience less family satisfaction and this is associated 

with decreased life satisfaction (Beutell & Wittig-Berman, 1999).Research shows that 

W-FC and F-WC have a negative impact on life satisfaction (Kossek & Ozeki, 1998). 

Increasing W-FC is associated with decreased work-related satisfaction. Higher W-FC 

is associated with reduced job satisfaction overall and reduced job satisfaction for 

beginners (Boles, Howard & Donofrio, 2001). 

 

The F-WC has a negative relationship with job satisfaction. In one study, WFC had a 

negative effect on job satisfaction (Boles, Howard& Donofrio, 2001). This 

relationship existed in terms of the health and safety components described in the 

study (spouse's concerns about his partner's safety at work) and good behavior (family 

should behave best because of shared workplace).Increasing family-to-work conflicts 

are linked to decreased job satisfaction, other deferent work factors training and 

development and increasing reward, measure job satisfaction. Family commitments 

can affect a person's time and energy resources, which can delay professional 

development (Beutell & Wittig-Berman, 1999). 

  

WFC also have negative consequences for quality of work-life and health of 

employees. For example, Adams, King & King, (1996) found that an increased level 

of WFC is associated with lower work quality and family life and WFC that hinders 

person self-improvement efforts is related to negative emotional states. Williams and 

Alliger (1994) showed negative effect of work and family duties on the feeling of 

boredom and calmness. Additionally, high WFC is associated with emotional fatigue 

(Boles et al., 2001).WFC is linked with psychological and physiological problems. 

Frone, Russell, and Cooper (1997) conducted longitudinal survey in two parts one in 

1989 and second was in 1993 on 267 parents employed and revealed that higher W-

FC was correlated with severe depression, deteriorated physical health, (HTN) 

hypertension and increased alcohol consumption. 

 

The organizations face negative consequences due to personal negative consequences 

and theses are related to WFC. For example, higher employee health and safety scores 



 23  

 

(family concern for job safety) were associated with the WFC and increased turnover 

intention or actual sales (Burke & Greenglass, 1999). A higher WFC was associated 

more with intention to leave the organization (Yamaguchi, Inoue, Harada & Oike, 

2016). Studies have also shown that higher WFC is associated with an increase in 

absenteeism (Burke & Greenglass, 1999).  

 

For this reason, research has shown that WFC has numerous negative consequences 

that are detrimental to most organizations. Therefore, it is in the interests of 

organizations to understand the WFC and the opportunities that can be reduced. The 

negative impact of WFC on work performance may be due to inadequate balancing of 

the needs of multiple roles. Whatever the cause of the impact on work performance, it 

may be possible to reduce WFC with coping strategies such as social support.  

 

2.3  Work family conflict and Social Support  

Social support could be beneficial for the employees in three ways in organization, by 

decreasing the strain, by reducing the intensity of stress and buffering the negative 

effects of events. Social support helps to alleviate the negative outcomes (personal 

and organizational) (Cortese, Colombo & Ghislieri, 2010). Spouse support was found 

as an important resource in moderating WFC (Noor, 2002; Grzywacz, Carlson & 

Shulkin, 2008). A high level of partner support has been found to reduce conflicts 

between roles (Byron, 2005) and reduce level and negative impact of WFC and 

viewed social support as a moderating variable (Lu, Wang, Lei, Shi, Zhu, & Jiang, 

2018). When a stressful event occurs and if the level of support increases, then 

reducing the symptoms of stress (Vollmann, Antoniw, Hartung, & Renner, 2011). 

Providing support as a coping strategy is negatively related to changing WFC 

(French, Dumani, Allen, & Shockley, 2018; Devereux, Hastings, Noone, Firth & 

Totsika, 2009).  

 

Social support can be taken in the work and family realm. Both sided social support 

are associated negatively with WFC (Daalen, Willemsen & Sanders, 2006). Everyone 

at work, coworker, superiors or subordinates can provide social support in the 

workplace. Because an employee may leave before duty off for an event, he can 

support another employee socially by supporting another employee to complete a 

project. A manager can provide social support by allowing employees to change their 
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working hours throughout the week according to family needs. Pluut, Ilies, Curşeu 

and Liu (2018) found that providing social support leads to decreased WFC. Nielson, 

Carlson, and Lankau (2001) also examined the effects of mentor support on WFC. 

Additionally, mentoring support for an employee's desire to balance work and family 

was the strongest prediction of a diminished WFC. 

 

Social support models differ in placing social support in the WFC process. Carlson 

and Perrewe (1999) presented a summary of literature, which examines the 

relationship between social support and WFC. Some studies cite social support as a 

moderate variable between WFC as stress factors / antecedents (ambiguity, time and 

role conflict) and experience WFC. Increased social support will help reduce the 

strength of the relationship between WFC predictors and experienced WFC. Even if a 

person encounters WFC history, social support will actually reduce the likelihood of 

experiencing WFC. Study shows that social support intervenes as a moderater 

between WFC antecedents and WFC consequences (Michel, Mitchelson, Pichler & 

Cullen, 2010).  

 

In this case, experiencing stress factors will trigger the need for social support and 

obtaining social support will help reduce WFC. Previous research has shown that 

social support is supported as an intermediary variable between the antecedents of 

WFC and experienced WFC. Finally, social support can be considered as the 

forerunner of the WFC process. In this case, social support will reduce WFC 

experience by reducing the impact of role conflicts, time constraints and uncertainties. 

Previous research has also shown that social support is a prerequisite for the reducing 

experienced stressors in the WFC process (Carlson and Perrewe, 1999). 

 

Carlson and Perrewe (1999) examined WFC data from a sample of 403 government 

employees to determine the best placement of the social support in a model that 

defines the WFC. They determined that social support was the forerunner of the best 

perceived stress factors. Social support for work has helped reduce conflicts between 

uncertainties about job roles, uptime requirements, and job roles. The job-role conflict 

was negatively related to job satisfaction. In addition, social support for work was 

directly related to job satisfaction. With the increased social support in the workplace, 
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people were more satisfied with their work. Therefore, social support is a great 

advantage for employees with WFC problems. 

  

Therefore, the WFC is confused with the nature of detaching and crossing. The 

spillover is the individually transfer of feelings, attitudes, stress, concerns from one 

realm (work) to another realm (family). However, cross-over is a two-way and 

interpersonal transmission (Westman, 2001). WFC lead to stern negative outcomes 

for employees, organizations and families. The essence of the problem is that, among 

other things, the performance of the individual employee can affect both institutional 

efficiency and professional aspirations. Although many pioneering studies, jobs, 

families / conflicts find that, they affect employee performance (Frone, Russell, & 

Cooper, 1997; Kossek & Nichol, 1992). 

 

2.4 Perceived Social Support 

The concept of social-support play an important role in coping with the stressing 

matters and cause reduction in the negativity that exist along with such concepts like 

negative  and physiology and psychological-state related problems. The working of 

the experts bring scientific study of concept. Cassell and Cobb (1976) who proposed 

that social-support has an essential treatment quality that support to maintain healthy 

life and balanced routine. It may act buffering character and have coping ability 

against the stressing situations (as cited by Thoits, 1985). The inconsistency was also 

found in terms of designing and operationalizing the sources that produce social-

support (Winemiller, Mitchell, Sutcli & Cline, 1993). Cobb (1976) described social 

support, ones believing that they are loved, valued and care about well-being by 

others (as cited by Thoits, 1985). Shu, Ahmed, Pickett, Ayman & McAbee, 2020) 

argued that social support includes varying degrees of access to supportive 

relationships that provide resources. The definition focus on specific aspects of social 

support associated with a number of support features. 

 

2.4.1 Types of Support  

Social support mentioned in literature as in various labels and levels. House (1981) 

mentioned four types of social support emotional support, appraisal support, 

informative support and instrumental support, the most common form are regarded as 

love, care, empathy, trust and listening, usually comes from close friends and family 
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members. Usually, Appraisal support from family members, friends, colleagues and 

other community resources consists of approval, feedback and social comparison that 

individuals can use for self-assessment. The suggestion and advice that are support 

the person known as informational support. Instrumental support or tangible support 

that helps the individual in a society in from of material resources e.g. essential 

services, supplies, food   and money and often come from friends, colleagues, and 

neighbors (Pluut et al., 2018). 

 

2.4.2 Sources of Support  

The research supported the idea that there are three different sources of social support: 

1. Supervisor (NG & Sorensen, 2008);  

2. Coworkers; (Hammer, Kossek, Anger, Bodner, & Zimmerman, 2011) and  

3. Non-work sources, such as family and/or friends (Abualrub, 2010). 

 

In the context of F-WC and W-FC, a person may have social support resources as in 

form of organization, supervisor and colleague. Empirical studies have consistently 

shown that social support from colleagues and especially superiors predicts job 

outcomes such as job satisfaction, leaving intentions, employee retention, and job 

engagement. 

 

In context of F-WC and W-FC, a person can have social support resources, for 

example in the form of organization, supervisors and colleagues support. Empirical 

studies have consistently shown that social support from colleagues and supervisor 

predicts job outcomes such as employee engagement, job satisfaction, work 

commitment and intention to leave (Harris, Winskowski & Engdahl, 2007; Macey& 

Schneider, 2008). Research has focused on the impact of organizational social support 

in the form of formal work-family policies and work culture on job outcomes 

(Sahibzada, Hammer, Neal & Kuang, 2005). 

 

Behson, (2005) explained that job support contain three main areas, informal support 

such as organizational culture, formal job and family policy and job design / 

employment conditions. However, the results on formal work-family policies are 

inconsistent. If policies exist, employees are not guaranteed to have access to them. If 

social support from superiors and colleagues is lacking, employees might be under 
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pressure to avoid accessing these guidelines. Recent studies have shown that work-

family support structures mediate WFC. Kösek, Pichler, Bodner and Hammer (2011) 

found that social support type is an important when examine the WFC in meta-

analysis with eighty five studies and one-hundred and fifteen different samples with 

seventy two thousand, five hundred and seven employees. 

 

Employees receive support form spouse, family members and friends in non-work 

environment as non-work support. Literature shows spouse support have important 

source in mediating WFC (Byron, 2005; Jeon & Noh, 2018). A higher degree of 

spousal support lowering the inter-role conflict and negatively associated with WFC 

(Carlson & Perrewe, 1999). 

 

2.4.3 Dimensions of Social Support  

The psychosocial stress model of Lazarus and Folkman, (1984) assumes that sources 

of support can interfere with stress and coping in both primary and secondary 

assessments. The primary assessment is when social support resources relieve stress. 

When a person believes in others, they can redefine and support a harmful or 

threatening situation that will prevent the situation from being classified as stressful. 

However, if the situation is classified as stressful, a secondary assessment will be 

made and a coping response that reduces stress will be identified. The response to 

coping might be based on available support resources. 

 

In the issue of WFC, social support was utilized in various ways inside a model. A 

few scientists consider social support as a predictor to base of pressure that serve to 

shield them from a stressful encounter (Cohen and Wills, 1985). Such kind of 

methods reveals that social-support has a direct influence on the clash in-between 

working area and home/family. Some of the evidence also proves that the social-

support is considered as one of the predictor of the clash/conflict in-between work-

place and home/family (Fisher, 1985; Schaubroeck, Cotton & Jennings, 1989). 

 

Along with being considered as predictor, social-support is considered moderator. 

Moderator is one of the variable that’s leads to buffering affect and reduce the 

influence of stress and strain (Harter, Schmidt & Keyes, 2003). The model of the 

research which was hypothesized as being moderating. There is very less evidence in 
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literature regarding the consideration of social support as moderator characteristic in 

stress-strain relational standing (Parasuraman, Greenhaus, & Granrose, 1992). Some 

of the experts also consider social-support as mediator/intervening variable (Ye, 

Yang, Zeng, Wang, Shen, Li& Lin, 2020; Wilks & Croom, 2008). When any event 

arises where stress is at top, then the supporting elevates and leads to reduction of 

indications. A research indicates that social support reduced the stress level which is 

employees experienced through WFC (Wadsworth, & Owens, 2007). Social support 

has been used as a meditating variable in many other studies (Hill, Morganson, 

Matthews & Atkinson, 2016; Gini, Carli & Pozzoli, 2009) including the study of 

WFC.  

 

Much of the argument has occurred about making the differences regarding the bases 

of social-support, specifically because it is relevant to work-family problems. 

Supervisory staff or any peer worker serve as supporting stuff at work/job. Another 

supporting can be received other than work/job which is from friends, relatives, 

husband/wife and others (NG & Sorensen, 2008; Lawrence et al., 2007).  

 

Thorough literature study reveals that (SS) Social-Support was evidently considered 

as predictor of WFC (Michel et al., 2011). Comparison of existed models of the 

correlation standing in-between SS and WFC were found associated. Carlson and 

Perrewe (1999) establish that SS was the best predictor to stressors that led to WFC. 

They claimed that employees with strong social support less perceived, demand as 

stress factors. Other researchers establish that specific employee support predicts 

depression/anxiety and frustration/disturbance (Sahin, Baltaci, & Karatas, 2015). It 

was also found that work and family support were most associated with conflict of the 

same domain e.g. (W-FC reduce through work support and F-WC reduce through 

non-work support (Michel et al., 2011). A meta-analysis found that general supervisor 

support less predictor then work family specific support form supervisor for WFC 

(Kossek, et al., 2011). 

 

Academician has defined SS as a supportive behavior that should reduce the stress of 

life and meet individual needs with the help of new people in a job or non-working 

environment (Dunseath, Beehr, & King, 1995). Henderson and Argyle (1985) 

proposed four common categories of social support SS: family support FYMS, peer 
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support PS, coworker support COWS and supervisor support SUPS. Social support 

reduces-FC and F-WC, job stress and the negative impact of WFC on (JP) job 

performance. Providing adequate social support to nurses can improve their 

professional skills and thus improve patient care quality (Velando‐Soriano et al., 

2020). 

 

Social support is the main factor for perceived stress factors. This affects the 

possibility of perceiving stressful situations, including work-life conflicts. Social 

support that an employee receives in both professional and family settings should be 

evaluated to better understand the impact of compulsory job conflicts on the 

individual's overall stress in the work and non-work environment. Social support seen 

as a buffer source between WFC (Carlson and Perrewé, 1999). 

 

2.4.3.1 Significance other support 

Social support also come from different sources like husband and relatives and peers. 

Mutual support in many forms like instrumental and emotional. Instrumental support 

is visible, for example helping in child care and partner responsibilities like, house 

hold activities. Emotional support includes as understanding, concern about partner 

well-being and listening. Aryee (1992) conducted the study on 354 married dual-

earner women in Singapore, results shows that spouse support reduce the work family 

conflict.  

 

According to study of Namayandeh, Yaacob and Juhari (2010) that low support from 

work side (supervisor) and family side (spouse, peers and family members) might 

enhance the work family conflict. Strengthening family support policies, such as 

emotional support and sharing household responsibilities, can be effective to balance 

family adjustment. In addition, managing work support, such as geriatric care and 

flexible working hours for nurses, can increase job satisfaction and motivation among 

nurses. In addition, study conducted by Abd Razak, Omar and Yunus (2010) on 391 

doctors of public hospitals in Malaysia on exam in the impact of spouse support, job 

involvement and family demand on both dimensions of WFC. The results shows that 

parental demand was the influencing antecedent of both dimensions.  

 

2.4.3.2 Supervisor support 
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Supportive supervisor is also a key factor in reconciling working life. Supervisor has a 

vital responsibility for making the programs successful because they make important 

decisions about taking over adopting practices in work place (Lingardand Lin, 2003) 

and hence actively hearten or dishearten worker practices. For example, high levels of 

leadership should serve the prosperity of wealth and personal care and have real 

concerns with employees when they ask about their health (Carlson, et al., 2014). 

Other ways to support staffs through leadership include removing needless meetings 

and reports, explicitly expectations communicate to workers, encouraging info 

sharing between employers and employees, controlling employees' own priorities, and 

involving employees in decision making. Reduce work-related unnecessary travel and 

appoint champions at all levels to promote work-life balance initiatives. Employer 

demand from employee to loyal and dedicated to work (Abou-Moghli, 2015).  

 

Bardoel et al., (2008) reported that a strong supportive management reduces the 

negative impact of the work-life conflict and demonstrates stronger employee 

retention. If manager cannot support employees to take advantages from existing 

work-life balance programs for balancing his/her personal responsibilities or work life 

balance, employees anticipate career disadvantages. On the other hand, if employees 

use existing policies, this means the ensuing organizational citizenship behavior and 

performance. If manager resist using policies or not realized that could prevent 

employees from using the practices offered in working life are not carry out. As a 

result, the intended beneficial effects of these applications become invalid. Chee, 

Goy, Leow, Moo and Wong (2016) result of the research shows the positive relation 

in-between supervisor support and Individuals work Performances. In other words, 

the better the supervisory support and organizational support, better the stability 

between job and individual life of the employee. 

 

2.4.3.3 Colleague Support 

An embracing and harmful condition is that employees are taking advantages from 

flexible working arrangement and organizational culture resists them to use. Rudman 

and Mescher (2013) noted that men were seen in a negative sense when they took 

paternity leave were viewed negatively by other employees. They seemed to absence 

organizational bond and supposed not to be deserved for benefits and compensation. 
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Research has shown that workers forced them self to not take advantages form Family 

friendly policies because of their own tradition and cultural values of hard work rather 

than from doubts of loss of pay and advancement in career (Williams et al., 2013). 

 

Turner, Lingard et al., (2010) conducted study in an Australian construction company 

and workers show views, if they leave early from work is a shame of walk, the 

researcher conclude that organizational culture significantly affect employees 

behavior regarding flexible work arrangement through coworker views, at least in the 

construction industry. Moreover, work-life balance often seen only as the well-being 

of women, especially mothers (Southworth, 2014). 

 

2.4.3.4 Family Support 

Partner sustenance means assistance, guidance, sense of understanding and the alike 

that partners deliver to each other. Spousal support is the comfort, counsel, 

appreciative, and the like that spouses offer to each other. There are two types of 

support: emotive and contributory support. Emotive support includes empathetic 

accepting and listening, affection, advice and fear for the well-being of the spouse. 

Contributory support is a concrete aid from spouses in the area of household and child 

care (Aycan &Eskin, 2005). Peltzer et al., (2003) found in medical officers that lack 

of support contributed in elevating stress. Empirical results shows that employees 

work-home conflict and home-work clash alleviated in lack of support. Adams, King, 

and King (1999) found that spouse support had a adverse relation with Job, which 

disturbed the family. This finding is in line with the suggestion that it might be 

difficult for families to support workers socially if their job requirements conflict with 

the needs of the family of workers (Beehr, et al., 1995). 

 

2.4.3.5 Friends support 

Social support affects both work performance and efficiency at home. Firstly, the cost 

of childcare during working hours of mothers can significantly reduce the income of 

mothers, unless friends and relatives offer childcare. Second, social support reduces 

household efficiency: kinsfolks and associates who help mothers with childcare and 

may do home task reduce the need for their mothers to spend time at home. As a 

result, it can be difficult to mobilize your friends for childcare, particularly when 

thorough childcare is compulsory. However, mothers can only successfully exchange 
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relationships with friends if they requires aid with childcare for an unfinished time 

(Bünning, 2017). 

 

As far as theoretical-context in which this research was conducted, social-support 

plays a role of coping variable/characteristic. Social-support play its role in 

modification of stressing situation and responding problematic situation in a balance 

way. Biggs, Brough & Drummond (2017) were closely related to the idea of cognitive 

judgment and coping. Cognitive assessment means that people see the same needs and 

stress factors differently than their cognitive assessment. Cognitive assessment means 

that people see the same needs and stress factors differently than their cognitive 

assessment. 

 

Likewise, any individual percept differently e.g. one employees percept about stress 

as source of energy or opportunity but as same time other take as threat, in this 

situation social support make a meaningful contribution in coping stress as buffering 

element. Social support is a resoling strategy when employees need these resources 

they uses as coping sources buffering stress and possible negative physiological and 

psychological consequences (Lawrence, & Callan, 2011). If a person finds the 

situation stressful, social support resources can help reduce negative effects. 

 

2.5 Work family conflict and Individual work performance  

Work family conflict affect negatively on employee performance. When the stress 

occurs in an individual’s life due to WFC he or she losses the performance and cannot 

work effectively and ultimately reduce organizational output (Khan, 2015).Wang and 

Tsai, 2014, research shows that there is a negative correlation between the nurses’ 

performance and the W-FC and the F-WC. His work also found that the W-FC has 

insignificant negative relationships with work performance. The F-WC has a 

significant and negative impact on work performance. Aggressive WFC adversely 

impact on employee's physiological and psychological health. In addition, it adversely 

effects working life and works satisfactorily, effects work performance and reduces 

employee participation, reduces work efficiency and increases work stress (Patel, 

Beekhan, Paruk & Ramgoon, 2008). 
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2.6 Employees Performance  

Employees Individual work performance reflects the organization's performance in 

today's competitive business environment. Organizational performance and individual 

performance have the same prerequisites. Organizational effectiveness is the 

achievement of general organizational goals, and the individual performance of the 

employee results in organizational effectiveness (Hameed & Waheed, 2011). 

Motowidlo & Van Scotter, (1994) defined Individual work performance as “employee 

behaviors or actions that are relevant to the goals of the organization”. 

 

The term performance has developed as the ultimate ability of an employee to use his 

knowledge and expertise competently and excellently. Existing work indicate 

performance related employees academic and physical condition (Dvir, Eden, Avolio 

& Shamir, 2002). It grants high output in the execution of tasks with satisfaction, 

efficiency, and coworker. In addition, high performance is quickly increased benefits 

and reward. Better performers offer more opportunities than medium or weak 

performers. Employee performance in any organization becomes very important and 

measuring employee performance depends on the effectiveness and efficiency of that 

organization (Shabbir, Naqvi & Jinnah, 2017). 

 

Employee performance is very important to achieve the effectiveness of the 

organization. Therefore, it is beneficial for both the organization and the employees to 

achieve this through the implementation of WLB. In other words, satisfaction 

increases employee retention and increased worker organizational commitment. When 

employees are autonomous, work for the company, and improve their performance 

and productivity, they focus on their work and perform work best (Dizaho & Othman, 

2013). Performance according to Motowidlo & Van Scotter, (1994) explain the results 

of organizational activities during a period in which you achieve a return on your 

investment. 

 

Shabbir, Naqvi, & Jinnah, (2017) defines performance as all activities that are assign 

to the person at a specific time and that influence the effectiveness of the person. It’s a 

multi-dimensional concept comprising of different performance attribute (Sonnentag, 

Volmer, & Spychala, 2008; Borman & Motowidlo, 1997; Motowidlo & Van Scotter, 

1994). Griffin, Neal and Parker (2007) have identified three main dimensions of 
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employee’s performance, including competence, adoptability and proactivity. Job 

performance includes behaviors that may have a positive impact and behaviors that 

may have a negative impact on employee’s performance (Motowidlo, 2003). 

Koopmans et al., (2011) conducted survey for development and validation of IWPQ 

and Questionnaire based on three dimensions, including task performance (TP), 

context performance (CP) and counterproductive work behavior (CWB) (Widyastuti 

& Hidayat, 2018). 

 

2.6.1 Task Performance  

Task performance defined as the competence or ability to perform the basic or 

essential tasks of the job (Koopmans et al., 2011). This dimension consists of 

planning and organizing the core work, the quality of work, the focus on results and 

the ability to work efficiently. Motowidlo (2003) has revealed two forms of task 

performance; one of these is the activities in which raw materials are convert directly 

to goods and services. The second includes activities for the maintenance and repair 

of the technical core. Task performance contributes to the company's technical core. 

 

Task performance can be define as competence (i.e. proficiency) that fulfils key job 

tasks (Aladenusi & Ayodele, 2014). Task performance refers to a set of behaviors that 

demonstrate that an employee perceives and understands that corporate goals are 

highlight and explored. Task performance is in fact the technical behavior and actions 

associated with the work of the employee. Task performance in hospital context, it 

means a set of regulated work behaviors that a clinical staff can perform in relation to 

patient care. The performance of the clinical staffs are made up of the effectiveness of 

the institution, the interaction between doctors and patients, and the social value 

(Dousin, Collins & Kaur Kler, 2019). Task performance mentioned in almost all 

framework of individual work performance. Researchers said that doing work 

individually is more than accomplishing demarcated goals. If the utilization and 

application of knowledge and skillful techniques by workers is done for completing 

the basic functions and production of goods then workers are performing the task 

performance (Koopmans et al., 2011). 
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2.6.2 Contextual performance  

 

The performance includes behaviors/actions, which are more than assigned 

tasks/work, that are beneficial for the betterment of the organizations is known as 

contextual-performance. It includes performing tasks, which are more than tasks in 

the job description, taking starting steps, undertaking tough actions and development 

of knowledge and skills (Koopmans et al., 2011). This performance is beyond of 

official tasks that were mention in job description to be perform under the specific 

job/work (Sonnentag et al., 2008).  

 

However, contextual performance indirectly contributes to company performance by 

facilitating task performance. Contextual performance contributes to organizational 

effectiveness through its effects on the psychological, social and organizational work 

context (Motowidlo, 2003). However, contextual performance tortuously help to 

organization performance by easing task performance. Contextual performance 

contributes to organizational effectiveness in the context of psychological, social and 

organizational work (Motowidlo, 2003). Individuals contribute in a variety of ways 

through contexts, for example: (1) more likely to influence others is to contribute to 

the organization's effectiveness, (2) by increasing the individual's willingness to invest 

in the organization (i.e., employees improve skill and knowledge to perform well), (3) 

the showing action to influence on company resources. Contextual performance 

described as personal behavior that supports the organizational, social and 

psychological atmosphere in which the technical core should operate (Koopmans et 

al, 2011).  

 

Contextual performance is a term that describes the activities that are involved in 

workplaces that are not part of the formal work tasks of the employees. For example, 

employee voluntarily put extra effort and extra work hour for colleague to complete 

tasks (Alibegovic, Hawkins & Parmar, 2009). In addition to completing order-

specific, tasks (task performance), employees must continuously communicate, work 

together and work beyond the usual job descriptions. For example, an employee 

shows contextual performance when he/she is involved in voluntarily with colleague 

in work, making extra efforts to complete a task, and spending extra hours on similar 

work (Van Scotter & Motowidlo, 1996). They tend to work more energetically, work 
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overtime or more hours, more disciplined and self-control, solve problems, follow 

instructions and procedures, and defend the organization's goal. The other dimension 

is counterproductive work behavior. 

 

2.6.3 Counterproductive work behavior 

Unlike the previous two dimensions, which include positive behaviors that support the 

accomplishment of organizational goals, the extent of counterproductive behavior in 

the workplace includes opposite negative behaviors and can harm the organization. 

The counterproductive work behavior against the workplace contrasts with the 

behavior of the organization (Motowidlo, 2003). Behaviors with a negative value for 

organizational effectiveness belong to counter-productive behavior in the workplace 

(Viswesvaran, 2002). These behaviors include complaints, organization risk, misuse 

of information, misuse of time and resources, unsafe behavior, and poor quality of 

work. Counterproductive work behavior (CPWB), defined as “behavior that damages 

the wellbeing of the organization.  

 

These include behaviors such as absenteeism, delay, withdrawing, theft and drug 

addiction” (Koopmans et al, 2011). One of the biggest concerns of organizations in 

urgent need of attention is the counterproductive behavior, which is expected to be an 

issue that violates notable organizational standards and is considered a problem that 

jeopardizes the well-being of an organization, its members, or both. Previous studies 

have shown that the majority of employees are engaged in negative behaviors (work 

interruption, late arrival at work, absenteeism, abuse of medical records, slow work, 

and hidden necessary resources) in the workplace due to unfavorable working 

conditions (Skarlicki & Folger, 1997). 

 

Negative emotions are associated with counterproductive work behavior, as 

employees who cause problems in others' jobs and do not help others with negative 

emotions may reduce performance and cause conflict (Khan, Afzal & Zia, 2010). The 

increase in CPWB is associated with a decrease in performance or efficiency, an 

unhappiness of employers and a greater psychological burden (Tepper, 2000) 

Therefore, due to the abnormal nature of these behaviors, it is very important to 

determine the study and its predictions (Ansari et al., 2013). 
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Discretionary behaviors found outside the job description, but they still have a 

significant impact on the institution and its workers. The increasing impacts of 

discretionary behaviors on employees’ performance have attracted to examine their 

predictions. Deviant and CPWB has become a permanent and costly threat in 

institutions. There are two main costs: financial costs (loss of productivity, litigation 

and compensation, reputation) and social costs (mental and physical injuries, mental 

retreat and job dissatisfaction). Despite the cost and increasing efficiency of the 

institutions, less data available on workplace deviations (Koopmans et al., 2011).  

 

Researcher concluded that a performance is a successful achievement of company 

goals through measurable outcomes. Therefore, management should pay attention to 

employees’ performance because its declining can reduce the productivity. 

Performance improved in a company through with verity of approach such as 

increased the level of job satisfaction, motivation through monetary and non-

monetary benefits and providing supportive environment for work family conflict 

(Iswesvaran, 2002). Intensification of Work family conflict issue among employees in 

today business world. Employees face imbalance between work and personal life on 

regularly which effect negatively on employee’s performance. 

 

 

2.7 Relationship between Work Family Conflict and job Performance 

Work family conflict affect negatively on employee performance. When the stress 

occurs in an individual’s life due to work family conflict he or she losses the 

performance and cannot work effectively and ultimately reduce organizational output 

(Khan, 2015).Wang and Tsai, 2014, research shows that there is a negative correlation 

between the nurses performance and the work-to-family conflict and the family-to-

work conflict. His work also found that the work-to-family conflict has insignificant 

negative relationships with work performance. The family-to-work conflict has a 

significant and negative impact on work performance. Aggressive work-to-family 

conflict adversely impact on employee's physiological and psychological health. In 

addition, it adversely effects working life and works satisfactorily, effects work 

performance and reduces employee participation, reduces work efficiency and 

increases work stress (Patel, Beekhan, Paruk & Ramgoon, 2008). 
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As a leading workforce in hospitals, doctors do rigorous physical and mental work 

that can cause depressive symptoms. WFC has had a negative impact on the mental 

health of health professionals (Wang, Liu, Wang & Wang, 2012). The literature has 

confirmed that women are more likely to report higher levels of work family conflict. 

In a study, women reported higher WFC and higher FWC than men (Malik, Shamshir, 

& Alwi, 2020). Efeoğlu and Özcan (2013) show that there is no significant 

association between the WFC and JP among doctors working in TURKEY. According 

to Hanif & Naqvi (2014), nurses face a high degree of WFC and its significant 

negative impact on her performance in government hospitals of Pakistan. 

 

According to Ahmad (2008), the WFC is directly negative associated with the work 

performance of the employees. She has shown that WFC increases employee 

emotional exhaustion and decrease work performance. The WFC reduces employee 

satisfaction, which lowers work performance. While there have been studies showing 

the relationship between WFC and JP, others have not e.g. (Anwar, & Shahzad, 2011) 

found insignificant association between work-family conflict and work performance. 

Similar results has been documented by (Netemeyer, Boles and McMurrian, 1996). 

 

The WFC and individual work performance were tested with insufficient number of 

empirical studies on health care workers, and many other studies have produced 

conflicting results regarding the relationship between the WFC and work performance 

(Anwar, & Shahzad, 2011). Because there are many studies showing the negative 

relationship between work-family conflict and work performance, it is believed that 

the work-life conflict is negatively related to the individual work performance of 

health care workers in Pakistan. 

 

2.8 Relationship between work family conflict and perceived social support 

Regarding the relationship between WFC and social support in the workplace, 

previous research has shown that W-FC has a negative correlation with management 

support and that greater support from employees leads to a lower level of FWC. The 

correlation study between W-FC and non-work social support showed that family 

support had a negative impact on W-FC (Greenhaus & Beutell, 1985). In addition, 

many studies have stated that social support and work performance are definitely 
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correlated (Freeman, et al., 2009). Schaubroeck and Laurence (1998) showed that the 

boss's support had a positive relationship with work performance. Much more support 

from a colleague or manager leads to better work performance (Fawzi, 2003).  

 

The logic of hypothesis was based on assumptions about social support (House, et al., 

1988) and conservation of resources theory (Hobfoll, 1989) and integrates them. The 

basic principles of the COR theory are that individuals strive to earn and maintain 

valuable resources for themselves, and that resource loss has a greater psychological 

impact than stress-related resource acquisition. COR's main suggestion is that 

interactions between job requirements and resources are important so that certain 

resources (e.g. social support) can reduce the negative psychological effects of stress 

(e.g. burnout) (Kossek, Pichler, Bodner, & Hammer, 2011). A brief study needed to 

investigate the relationship between WFC and IWP and the changing fundamentals of 

social support as intervening variable. 

 

2.9 Relationship between perceived social support and Job Performance 

Workplace management through Social support increases workplace productivity, 

more job satisfaction and less burnout (Felton, 1998). Research has shown that in 

developed countries like United Kingdom, United States and Canada, healthcare 

worker shows that social support from co-workers help out to improve performance 

and decreased stress (AbuAlrub, 2004). Nasurdin, Ling & Khan (2018) also found 

that peer support and family support had a direct and positive impact on the 

performance of nurses in Malaysian private hospitals. A positive and strong 

correlation between WFC and work requirements such as working hours, workload 

and irregular working hours was found in the literature (Simunic & Gregov, 2012; 

Anafarta, 2011).  

 

In particular, shift workers cannot participate in family-related activities, which 

prevents them from fulfilling their family roles and responsibilities. Supervisor 

support is another important factor affecting WFC. Studies show that the presence of 

supervisor support significantly reduces the WFC (Yildirim & Aycan, 2008). If the 

manager supports his employees when needed, they can more easily reconcile their 

professional and family roles and improve performance in both domains of life. 

Feeling isolated in the work environment, dealing with risky jobs, having difficulties 
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coping with the holidays, participating less in the decision-making process, lacking 

technical facilities that cause stress in nurses in the work environment (Tevfik & 

Ozdem, 2017). 

 

2.10Demographics Influence on WFC, Social Support and IWP 

The literature shows that respondent profile can change the response of the 

participant. Adam et al. (2008) explains that almost every researcher of work-family 

conflict and employee performance defines demographic data. In this study, 

significance tests [t-test & ANOVA] were used to check whether there are 

demographic effects on research variables. Demographic variables gender, marital 

status, dependent at home, employment status, respondent type, and age are the 

mostly studies in Work-family conflict and employees performance studies (Brough 

and O’Driscoll, 2015; Mjoli, Dywili & Dodd,2013; Blanch and Aluja, 2012; 

Namayandeh & Juhari, 2011; Yildirim & Zeynep, 2008). 

 

2.10.1 Gender 

Work-family conflict affects employees' performance in the workplace as well as their 

private lives. Women increasingly entered the business world and increased their 

desire for career and financial independence (Hanif & Naqvi, 2014). Eby et al. (2005) 

stated that gender-specific differences and gender-specific task problems are crucial 

for understanding the interface between work and home life. The gender role theory 

argues that the main area for men is to work outside the home, the main area for 

women is to perform well inside the house. Therefore, men are expected to report a 

higher Family Work Interference, while women are expected to have a higher Work 

Family Interference. In contrast, a meta-analytical study by Byron (2005) has shown 

that men report higher Work Family interference and women report high Family 

Work Interference. This evidence shows that priorities have now changed e.g. women 

giving priority to work and men actively involved in household activities (Brough and 

O'Driscoll, 2015). These unpredictable results, efforts, and changes in domestic areas; 

still need to examine the gender difference between work and non-work. 

 

2.10.2 Marital Status 

The status of a single or married employee is called the marital status (Al-Aameri, 

2000). Namayandeh, et al., (2011) found that marital status had a significant impact 
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on work-family conflict among nurses. The working of parents with heavy tasks to 

perform in organizations, postponements and nonattendance in home, a deprived 

presentation in household duties and an absence of home members help (Al-Ahmadi, 

2009). Brandt, Krawczyk and Kalinowski (2008) found that there is a conflict 

between employees' life and work performance. General performance was found 

lower in men who had work-family conflict than who did not. There is no significant 

distinction between women who have work-family conflict and women who are not 

(Anwar and Shahzad, 2011).  

 

2.10.3 Dependent at home 

Various aspects of the family structure relate to work-family conflict, including 

dependent care responsibility, especially the elderly, disabled or adult children. 

Duxbury, et al., (2008) reported that there is a higher level of work-family conflict 

with dependent responsibilities at home. The presence of children in the household 

was positively correlated with WFC. Employees with the youngest child under the 

age of three had more WFC than employees with the youngest child from the age of 

three (Vahedi, Krug & Westrupp, 2019). Li, Lu & Zhang (2013) found that working 

mothers with young children have more WFC than mothers with older children 

(Ajala, 2017). 

 

Blanch and Aluja (2012) added the presence of a child at home as a moderator 

between social support and the Work Family Interference relationship. Being addicted 

to children who are particularly dependent on the care and support of their parents at 

home can lead to conflicts between work and family life (Stevens et al., 2007). 

Dependent at home, WFI and FWI can be increased, but only a few studies examine 

this possibility. Booth-LeDoux, Matthews & Wayne (2020) suggested that the 

perception of a supportive work environment may be more important for parents with 

children than childless workers, and the same argument applied to older relatives. 

Information aimed at helping employees respond to their dependent needs is unclear. 

Clarity is also required in order for employment practices to identify significantly 

dependent demand periods and thus help reduce conflicting employee demands 

(Brough et al., 2005).  
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2.10.4 Respondent type 

Doctors are a key group to provide a well-functioning health system and are more 

likely to struggle to reconcile work and private life due to high physical and emotional 

demands (Ádám et al., 2008). Doctors under stress treat patients poorly. As a result, 

professional / family problems can affect not only the well-being of doctors, but also 

the quality of patient care. In recent years, studies on work / family issues have 

increased among doctors (Ronald et al., 2008; Estryn-Behar et al., 2011; Wang et al., 

2015). In order healthcare professionals stressed at all times, they need to work in a 

rapidly changing environment.  

 

Nursing is an important, respected and much needed profession in history until 

modern times. Nurses are expected to stick to their organizations, do their jobs, and be 

honest in their duties as they involve in the life or death of another person. In addition, 

they are exposed to intense working hours, long-term duties and emotional stress 

during patient care (Stone, & Gershon, 2006). Paramedic’s role has tremendous 

important, in hospital and emergency dealing and it can create stress (Anwar, Green, 

& Norris, (2012). Working hours are inconsistent with personal life that causes stress 

among paramedics Stress and lack of cooperation with colleagues in the work 

environment causes stress (Al-Omar et al., 2001; Yildirim & Zeynep, 2008; Anwar, 

Green, & Norris, 2012). 

 

2.10.5 Age 

Regarding the age of the participants, studies have shown a negative correlation 

between age and work-family conflict. For example, a study by Hsu (2011) with 

Taiwanese correctional officers found that age had a significant and negative 

relationship with work-family conflict. Similar studies by Andreassi and Thompson 

(2007) showed a close relationship between age and WFC. Yıldırım and Zeynep 

(2008) found that age has a significant effect on family conflict and age has a 

significant effect on work-related attitudes (Anwar, Green & Norris, 2012).   

 

2.11 Problem under the Context and population of this study  

Most surveys conducted in different countries show a negative relationship between 

personal life and employee performance. For example, Huang, Hammer, Neal& 

Perrin (2004) examined the impact of work-life conflicts on performance and reported 
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a meaningful relationship. He used a self-reporting scale to measure work 

performance. Bashir & Ramay, (2008) found that organizational loyalty has a 

negative impact on employee’s family lives, leading to poor performance and thus a 

high WFC. Noor& Maad, (2008) wrote that work affects the personal life of 

employees, and vice versa. In terms of loyalty, it can be said that the WLC affects it 

and consequently reduces the performance of the employees. According to Lee and 

Hui (1999), WFC have a negative impact on employee’s performance. Performance 

decreases when the job affects the family, but this is a good indicator of measuring his 

commitment to his job (Anwar & Shahzad, 2011). 

  

Doctors are a key group to provide a well-functioning health system and are more 

likely to have a difficult work-life balance due to high physical and emotional 

demands (Syed, Ahmad, Ali, Arif & Gohar, 2018).). Doctors under stress treat 

patients poorly. As a result, work/ family problems can affect not only the well-being 

of doctors, but also the quality of patient care. In recent years, studies on work/ family 

issues have increased among doctors and nurses (Akram, Bibi, Ashfaq Ahmed& 

Kausar, 2020: Anjum, Kamal, & Bilwani, 2019; Hassan, Khattak, Raza & Inderyas, 

2014; Zulfiqar, 2013). Zulfiqar, (2013) stated that the researchers examined these 

factors by focusing on the work factors and working environment for a long time in 

healthcare environments. He claims that nurses make up the vast majority of human 

resources in healthcare facilities and therefore have a major impact on quality of care 

and patient health outcomes.  

 

The perception and occurrence of WFC, its antecedents and results vary between 

cultures. According to Russell and Bowman, "organizations have recognized the 

difference in work/family issues from one country or region to another and 

understood the need to understand the root causes of these differences" 

(Rajadhyaksha, Korabik & Aycan, 2015; Efeoğlu & Ozcan, 2013). The influence of 

numerous roles in the workplace and in the family can be linked to culture in different 

countries. Social role is still traditional in Pakistani society. Participation of women in 

medical profession and loyalty with career create misbalancing in work and family 

life, so women face many difficulties today than ever before. In a traditional family, 

her husband always goes to work or look after own business, and his wife stays at 

home to take care of the children, but such a family atmosphere dies over time 
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(Greenhaus & Powell, 2006).Although they are more active in terms of the vitality of 

the family, women are efficacious in their professional working life. As a result, 

work-life balance has become a challenge (Fleetwood, 2007). 

 

In developed countries, working environment is easier for female healthcare worker: 

as compare to under developing countries due to some taboos and cultural values. 

This brings on to stress, it leads to low job satisfaction, poor work performance of 

employees (Elfer & Dearnley, 2007).Difficult working conditions and job stress, as 

well as long and difficult working hours, further increase the work family conflict for 

healthcare workers in developing countries. Pakistan's gender equality is low but due 

to the increasing participation of women in the workforce, norms regarding cultural 

ethics and gender roles have changed rapidly (Winefield, Boyd & Winefield, 2014). 

 

2.12 Theoretical Background of Research on Work Family Conflict 

Existing research indicate mostly issue work family conflict studied through the lens 

of role theory (Kahn, Wolfe, Quinn, Snoek, & Rosenthal, 1964) in continuation other 

theories emerged time to time. These theories help the researcher to understand the 

phenomena, few are discussed below. 

 

2.12.1 Role theory.  

Katz and Kahn (1978) depict role as the basic unit of social frameworks. Roles are 

useful for employees and organization as they explain what deeds likely. As indicated 

role theory, person's comfort is extraordinarily influenced by clashing desire related 

with every role that they execute. Role theory explained that work family conflict is a 

stressor that has inconvenient impacts as different strain related results. Concentration 

of role theory on roles socially done by individual if there would stress an occurrence 

of work family conflict together at work and family front. Conflict originated when 

individual performance pretentious by other role performance due different in nature. 

Theory emphasize that resources like satisfaction with work and home time demand 

and these are individual under control, will decide the probability of an individual 

encountering more prominent or lesser WFC (Friedman and Greenhaus, 2000).  

 

Role theory suggests that domains (work or family) might be seen as a role 

framework where the connections between individuals are kept up by desires that 
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have been created by role (Kahn et al., 1964). For instance, on account of a worker 

boss relationship, the boss has desires that their employees will work late. At the point 

when the worker remains late at work show practices, for example, permitting 

exceptional benefits to the employee (representative), which will at that point 

influence later behaviours. In this way, the role desires are the reason for future sent 

role as the procedure advances in a constant cycle. At the point when desires between 

jobs vary, WFC issues may surface. Edwards and Rothbard (2005) discovered that as 

work desires and job involvement increments so accomplishes WFC. 

 

2.12.2 Conflict theory 

This theory accepts conflict as an unavoidable speculates in both domain circles both 

requires distinctive role prospects and demand. Expectation and demands are linked 

with each other. Both domain responsibilities are attached with both sphere 

performance and norms and values are also different (Fredriksen-Goldsen, Karen, 

Scharlach & Andrew, 2001). Therefore, work related responsibility will lead to 

conflict at family. 

 

2.12.3 Boundary/border theory. 

Ashforth, Kreiner and Fugate (2000) explained boundary work as flexible and 

permeable between work and family domain for individual and will influence the 

degree of amalgamation, and strife among these domains. Flexibility provide the 

relaxation to individual for performing their roles in particular domain and outside the 

boundary for example in the event that a worker is permitted to take a shot at hours of 

his/her decision then he has adaptable work borders Ghous (2015). Border theory 

explained that elements might enter from one domain (work) to another domain 

(family) because of boundary permeability. For example employee received phone 

calls from colleges and boss during vocations or in off time. When boundary 

permeability and flexibility is higher and shifting between borders is at ease conflict is 

higher but with lesser permeability and flexibility may be more shifting of elements 

but low level of conflict arise. In the despite of permeability and flexibility border 

crossing are under the people control Ghous (2015). 
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2.12.4 Spill-Over theory 

The theory depends on Pleck's (1977) early idea of unevenly penetrable boundaries 

between the domains work and family.The spillover theory help us to understand the 

similarities what happens in work side and home side. The theory emphasizes the 

tendency of the worker to shifting his moods, attitudes, expertise and manners at work 

to family life (Sidin, Sambasivan and Ismail, 2010). The diffusion progression can be 

positive or negative. Negative spillage causes stress for individuals and positive 

spillage can lead to high levels of satisfaction and performance. Existing literature on 

work-life conflict have shown high work load lead to work family conflict (Dex & 

Bond, 2005). Due to weak layer between work and family, tend to have negative or 

positive influence on work or family life (Lewis, Gambles & Rapoport, 2007). 

 

The spill-over theory process shows two ways of thinking, in which clusters represent 

the existence of a negative diffusion between work and family, which are influenced 

by different types of work and family conflict. It has been found, that adverse events 

occur simultaneously in more than one area, like stressors and negative spillage. The 

negative appearance as stressors in one day in many departments or from one person 

to another has been viewed as a form of negative spillover (Carlson, Hunter, 

Ferguson, & Whitten, 2014). Other values represent the positive dissociation between 

business, economic development and employment growth. Many researchers use 

spillover theory for work family life studies (Grzywacz & Marks, 2000).  

 

2.12.5 Conservation of resources Theory 

Conservation of resources is a significant theory regarding employee’s outcome. 

According to Hubfoll (1989), the discussion of resource theory about employee 

outcomes due to work-family conflict in employment is an important theory, in which 

stress plays a role. Hobfoll presented the phenomenon in 1989 in stress literature how 

the imbalance and treasured resources create strain and lead to negative state of being 

e.g. dissatisfaction in work and family domain. This theory deals with individuals 

determinations to obtain, maintain and protect resources in order to minimize stress. It 

provides a basis for why and how relief occurs and suggests the importance of 

resources (Hobfoll, 2001).These resources include “personal characteristics, objects, 

conditions, energies, and support”. In addition, resources such as objects include 

valuable physical items from the property, such as cars, homes or tangible goods. 
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Energy resources such as time; money and knowledge are helping to acquire other 

resources, like, work or family time and opportunities for progress and searched for 

resources such as marriage and employment. Employees behave positive or negative 

for certain job due to individual role and external support in form of time and vigor. 

Psychological stress, the loss of these factors in a particular job, is a natural 

consequence that leads to lower performance and ultimately turnover in an 

organization. 

 

The researcher Hobfoll (1989 & 2001) clarifies why work-family conflicts are 

associated with possible consequences such as stress and strain, which leads to lower 

performance and high ITL (Grandey & Cropanzano, 1999). The theory also suggests 

that a person experiences stress when faced with resource loss or potential harm and 

employee struggling to protect these resources from these harms. When employees 

threaten to loss resources, they become vulnerable because that time employees 

restore resources for protecting possible loss. 

  

Hobfoll, (1989) presented this loss with term “Loss spiral” for the efforts of persons 

to reinstate the definite resource in order to lessen the other one. Employees try to 

maintain balance between work and family responsibilities they cause stress (Grandey 

& Cropanzano, 1999). Employees quit the job as coping strategy for retaining 

resources from family side. If employees neglect the coping behavior then clashes 

emerged with low performance in both domains. Social support is an essential 

resource that is necessary to protect existing resources and to procure new resources 

in order to meet growing demands and growing stress. For example, informational 

support is useful to provide recommendation and help at work or at home (Seiger & 

Wiese, 2009). When these sources are brought together both independently and in a 

higher level structure, it is considered as very important for the individual's overall 

psychological well-being and especially work-related well-being (Wayne, Grzywacz, 

Carlson & Kacmar, 2007). 

 

Grandey and Cropanzano (1999) were among the first researchers to implement 

conservation of resources theory to investigate the WFC. His work supported 

conservation of resources as a director for the work-family conflict.  It provides tool 

to predict and understand the WFC and produce attitudinal and behavioral results. It 
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also provided the mechanism by which individual differences and stressful events can 

arise in people. Their results showed that the participants reacted more to stress due to 

the work and family stress and consumed resources over time and respondents 

thoughts about Job and family dissatisfaction, fear of life, physical health problems 

and increased thoughts about dismissal. Conservation of resources theory was utilized 

to consider coping plan that people use to decrease WFC. Lapierre and Allen (2006) 

found that it is critical to utilize spousal and manager social help as an asset alongside 

issue centered critical thinking in lessening WFC. The theories expressed above 

accentuates various parts of work and family that empower an employee to confront 

WFC at work and home. 

 

In examining the contribution of theories in understanding WFC, Role theory 

discusses differential role desires that influence people adversely. Spillover theory 

and conflict theory emphasize on physical work related aspects that can arise conflict. 

Conflict theory delivers issues identified with unavoidable conflicts that emerge 

because of performance in both domain roles. These theories emphasized upon the 

distinctions that are aftereffect of consolidating home and family role. 

Boundary/border theory address employee control over interfaces between home and 

work-life and the vast majority of the studies include the both theories addresses 

demographic features that influence strife in various roles. COR model, 

straightforwardly addresses the role of social support in diminishing stress for a 

person.  

 

The adverse results examined in these theories by joining work and home role. In this 

manner be kept away from, so that a parity be attained between these roles. In this, 

regard role theory more relevant than others, because in this individual perception 

while recognizing that their view is influenced by their own or by others (role 

expectation). This is critical in work and family research where attitudes and 

behaviors are obviously affected by cultural desires and is especially valid for a 

collectivistic culture like that in Pakistan. In this manner, the far reaching nature of 

role theory makes it an important framework to utilize when considering work and 

family (Ghous, 2015).  
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2.13 Empirical Models for Work Family Research 

Many researchers focus on the issue of work family conflict and its consequences in 

time to time. In 1983, kopleman, Greenhaus and Connolly proposed a model work 

family conflict impact on both role satisfaction (job and family). They analysed 

characteristic of both domain effects on work family conflict which results in to 

effects of both role satisfaction. This model was in general description and findings 

not sufficient for researchers. Other researcher founds relationship between work 

family conflict and outcomes job performance (Anwar & shahzad, 2011; Efeoğlu & 

Ozcan, 2013). 

 

Frone (1997) proposed model WFC and it researched many times since long time. 

WFC into two distinct directions WIF and FIW and finding indicated that each 

direction linked with distinct out comes. The model use family characteristics as 

independent variables and work stress as dependent variable. WFC use mediator in 

relationships between independent and dependent variables. Author examined both 

direction links with stress, non-work and work outcomes. Findings of this model were 

relationship exists between antecedents and outcomes of work and family, and work 

related conflict originates from family role and family related conflict originate due to 

work outcomes.   

 

Another dual directional model was proposed by the (Netemeyer, Boles, & 

McMurrian, 1996; Netemeyer, Brashear-Alejoandro and boles, 2004) and tested with 

outcomes (turnover intention, work-role ambiguity and conflict). The study included 

the hypotheses job stress and job satisfaction as intervening variables in turnover 

intention. The study output were indicated that job stress predicted work family 

conflict in three different groups and reciprocal relationship between W-FC and F-

WC was existed (as cited in Esson, 2004). Other models Aluja (2017) was also 

presented WFC and job performance as outcomes and finding were revealed that 

relationship between these variables were existed. WFC also had weak negative 

relationship with Perceived social support (palto et al., 2018). 

 

2.14 Cultural Framework of Work Family Conflict Research 

Hofstede (1984) given five different types of cultures: uncertainty avoidance, 

individualistic and collectivist, masculinity and femininity, power distance and long 
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term orientation these types give understanding the association of work family 

conflict with culture. Aycan (2005) was studied huge literature for identifying the 

reason either work family conflict act as main effect or a result of culture in the 

society and culture may mediate/moderate the relationship between WFC and 

Outcomes. Culture refers to individual beliefs, values attitude within the groups. The 

literature shows association between norms, values and beliefs with work family 

conflict. Societies likewise vary in organizing work and family role. Researchers 

mainly concentrate on individualistic and collectivist societies in respect to work 

family role (Yang et al., 2000). Social values are significantly accepted to impact 

employees work related attitudes and behaviours.  

 

According to Hofstede (1984), Pakistan belong to collectivist’s society, where 

uncertainty avoidance, masculine and high level of power distance exist. People of 

Pakistan explained that the society male dominate because they run the home affaire 

and main source of income generator and hold all activities outside the home. Female 

consider house managing member and look after the home affairs and child caring 

responsibilities. People follow the norm and values in priority bases and no 

innovation valued in this untraditional behaviour. This type of behaviour may affect 

WFC and deal with differently and Shamina and Abbasi (2012) study confirmed this 

behaviour in Pakistan. Triandis (1995) proposed that individualistic social orders will 

in general spotlight more on close to home objectives where work is seen as an 

approach to individual vanity. However, in collectivist Asian social orders, 

individuals characterize themselves as indicated by their gathering participation (e.g., 

family, organization, nation), and stress objectives in bunch above close to home 

accomplishments (Mortazavi, 2009). 

  

Work family conflict prevalence depends upon the society behaviour e.g. 

individualistic and collectivist and support. WFC varies across the regions/world due 

to cultural setting (Yang et al., 2000). WFC originate in collectivist society due to 

work (career competition, neglecting conflict at work place and time demand) at 

home side (e.g. dependent care [child and elderly members], bound with relation and 

large size family may create WFC and its impact on outcomes. Among these requests 

a significant wellspring of help in collectivistic societies is more distant family part 

i.e., grandparents, aunties or extra paid assistance (caretakers, home coaches, 
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housekeepers). Work family conflict directions W-FC and F-WC will reduced the 

level of well-being and it depends the importance of domain in culture (Aycan, 2006). 

Yang et al. (2000) looked at wellsprings of WFC and found that family duties had 

more noteworthy effect in expanding work family struggle in United States as contrast 

with China though work obligations straightforwardly expanded degree of work 

family struggle for Chinese. It was closed by the author that culture may go about as a 

state of contrast in surveying purposes behind more noteworthy degrees of WFC. 

 

According to Rajadhyakshaabd Desai (2006) in Indian culture strain based conflict in 

both directions W-FC and F-WC increased due to dependent care and dual earners 

and reduce work family conflict with increased in income except time based conflict. 

According to study of Jin (2006), Asian ladies follow feminine ideology as choice 

with respect to working outside home is needy upon their marital status, the greater 

part of them won't work in the wake of going into a marital bond. W-FC might be 

ascribed to distressing working conditions in creating societies (Lo, 2003) that women 

are not prepared to confront. For Asian families it is the obligation of men to be the 

bread workers and women to deal with home and family just as other local 

obligations. Taking a gander at the monetary conditions prevailing in the society it is 

likewise accepted that diminished fertility rates might be credited to stressors that dual 

earner face in overseeing work and home life (Brewster and Rindfuss, 2000). By 

Faridi, Chaudary and Anwer (2009) survey revealed that female participation as 

working women in Pakistan depends upon the marital status, family system, education 

level and dependents. Hasan (2011) uncovered that the absence of role autonomy, role 

conflict, work over-load and ambiguity are the significant predecessors of work-

family conflict among bank representative. The degrees of these stressors are 

recognized higher in private banks than in public banks. 

 

2.15 Rationale of Present Research 

Researchers were studying work family conflict since last decade in Pakistan. Albeit 

constrained in scope, these examinations have concentrated on result factors, for 

example, turnover, Burnout and occupation satisfaction. Be that as it may, considers 

are thin as far as multi-directionality of the variable as well as methodological 

imperatives and therefore have constrained the generalizability of results. Writing on 

work family issue calls attention to a few reliable topics whereby work family 



 52  

 

association are discovered to be unpredictable. This unpredictability lies in the multi-

directionality of the variable and concerning relationship with wide scope of indicator 

and result factors. Literature shadow indicates that WFC issue studied as feminine 

issue (Eby, Casper, Lockwood, Bourdeaux & Brinley, 2005). 

 

In contrast researcher also revealed that men are facing both domain conflict because 

they spending more time with kids and home responsibilities than they did some 

decades ago (Catalyst, 2003). WFC is a phenomenon (gender base and gender role 

attitudes) both are imperative to reflect. Today men are not seen as only breadwinner 

but also as family member those contributing in child care and household (McDonald 

& Almeida, 2004). The current exploration depended on the conviction that WFC is 

progressively turning into an equivalent open door issue and the current examination 

has underlined on men and women reactions to WFC. To counter gender related issue 

both men and women taken in to account in this study. 

 

Work family conflict models used by mostly researcher from stress model and 

stressors and its impact on individual and organizational output variables. 

Specifically, work hours, work-over load and family responsibilities e.g. child or 

older dependents, dual partners earning are frequently studied (Higgins, Duxbury, 

&Irving, 1992). These stressors may have influence but it is important to study the 

both direction of WFC with individual work performance. This study implies the both 

directional (W-FC and F-WC) by (Netemeyer, Boles, & McMurrian, 1996) in local 

context because this was developed and used in western context. Individual work 

Performance by (Koopmans, Bernaards, Hildebrandt, De Vet, & Van der Beek, 2014), 

perceived social support (MDPSS) by (Zimet, Dahlem, Zimet, & Farley, 1988) 

measures also develop and validated in west thus measures tested in local Pakistani 

context. 

 

Culture is a significant factor for understanding work and family link (Eby et al., 

2005). In spite of the fact that culture has not been produced as a fundamental results 

in the current study however the outcomes will be generalizable for Pakistani 

collectivistic culture. 
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Existing literature exposed social support researched in WFC literature and majority 

were done in the western countries and specially focus on supervisor and co-worker 

support (support from work side) because of individualist culture but lacking support 

from home side (significant other support, Family Support, friends Support). It is also 

seen in the eastern side these informal support help the individual to counter the WFC 

issue due to non-existence of formal support. In Pakistani society, joint family system 

or extended family relied on time of need and family support has play tremendous 

role in reducing WFC issue. Child care and elder care dependence also a family 

matter and not exclusively depend upon the Parents (Rhoades & Eisenberger, 2002). 

Thus, it is important to examine the relationship between social support individual 

work performances (Kossek & Ozeki, 1998).  

 

The researchers have studied the relationship of WFC with employees outcome 

(General performance and wellbeing related outcome (Frone, Yardley, & Markel, 

1997), in empirical studies results were inconsistent. For example: researchers found 

significant negative association between WFC and JP (Ahmed, 2008; Hanif & Naqvi, 

2014; Ajala, 2017). On the other hand, Anwar & Shahzad, (2011) and  Caoet al., 2020 

have findings inversely insignificant relationship between WFC and JP.  

 

The current examination inspected three divers’ sources of support help in the family 

settings the significant other support, family support and friends support. Given the 

exploration writing it additionally appears to be conceivable that in a developing 

nation like Pakistan where formal supportive networks are nearly non-existent, casual 

sources of help may influence levels of influence of work family strife. A meta-

analysis study shows managing the diver’s responsibilities, individual face WFC and 

perception of Family friendly environment with informal support help to reduce stress 

(Michel et al., 2010). The current examination means to include the role of supportive 

relations in decreasing effect of work and family role stressors for the men and 

women and existing body of knowledge. 

 

 

2.16 Research theoretical and empirical GAP 

The gap and irregularities in previous literature point to a few significant inquiries to 

consider when examining WFC. Literature has essentially stressed upon work general 
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performance as compare to behavioural performance issues. Accordingly it is 

essential to consider behavioural performance as compare to productivity with the bi-

direction of WFC. Mediating role of different factors particularly numerous sources of 

social support are additionally deficient. There is absence of exploration in 

considering bi-directionality of the WFC. Ultimately, the exploration region generally 

has irregularities in results as a result of less legitimate instruments used to measure 

WFC as for the most part research depend on single item single-direction measures. 

The empirical investigations have examined but inconsistent results e.g. (Ahmed, 

2008; Hanif & Naqvi, 2014; Ajala, 2017) found significant negative association 

between WFC and JP. On the other hand, (Anwar & Shahzad, 2011; Cao, et al., 2020) 

have findings inversely insignificant relationship between WFC and JP. The 

aftereffects of the current examination are required to furnish human resource 

specialists with the logical information for diminishing work place stressors through 

support network for working people. This study can be utilized in strategy making and 

training and advancement. 

 

2.17 Current Study  

Table 2.1 showing variables category and variables under focus in this study 

Variable Type  Variable focused in this study 

1. Independent Variable 
Work Family Conflict 

 

2. Dependent variable Individual work Performance 

3. Mediator 
Perceived Social support 

 

4. Demographics 

Employment institution (hospital) 

Gender 

Marital status 

Dependent at home 

Employment status 

Respondent type 

Age groups. 

 

 

  



 55  

 

Table 2.2 Characterization of the topic variables 

S.N Variables Definition Code 

1. 
Individual work 

Performance. 

Behavior of the employees rather than 

consequences of these actions or behaviors  
IWP 

2. Task Performance. 
Task performance states to worker capability 

to execute key work tasks. 
TP 

3. 
Contextual 

Performance. 

Contextual performance states to action of 

worker, which cares the 

company/organization, societal, and 

psychological atmosphere where key tasks 

executed. 

CP 

4. 
Counterproductive 

work behavior. 

counterproductive work behavior stats to 

behaviors that harm the good will of the 

institution/organization 

CPWB 

5. 
Work Family 

Conflict. 

Work to family and Family to work Conflict 

are forms of clashes in-between roles that 

arise when the energy, time or behavioral 

requirements of the professional role 

coincide with the family roles. 

WFC 

6. 
Work To family 

conflict. 

work role interrupt with-in family role due to 

incompatible demand  
W-FC 

7. 
Family to work 

Conflict. 

Family role interrupt with-in work role due to 

incompatible demand  
F-WC 

8. 
Perceived Social 

Support. 

Having family and friends to help you in time 

of crisis to push you for positive self-image  
PSS 

13. 
Supervisor 

Support. 

Boss support is well-defined as the level to 

executives worker contribution and attention 

for  well-being of Organization 

SUS 

14. 
Coworker 

Support. 

Colleague support is well-defined as the level 

to worker trust they are ready to provide job 

support to relief their colleagues fulfill their 

service-related responsibilities. 

CS 

15. Family support. 

Family support is defined as an integrated 

community-based network of resources and 

services that empower children's educational 

practices and healthy development. 

FYMS 

16. Friends Support. 
Friends support means a person you know, 

like and trust and get help from him 
FRNS 
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Table 2.3 Characteristic of respondents (Demographics) 

S.N Variables Definitions Code 

1. Gender. Male and Female Respondents GEN 

2. 
Marital 

status. 

Situation with respect to whether worker is single or 

married 
MS 

3. Dependents 

Family members who relies on employees, 

especially a children’s and parents, for financial 

support and care. 

DAH 

5. 
Respondent 

type 

Clinical staff who care and treat the patients 

(Doctors, Paramedics and Nurses) 
RT 

6. Age. Original AGE 
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2.18 Theoretical Framework 

Figure 2.1 Theoretical Framework 
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Chapter 3: Materials and Methods 

 

This chapter presented the methodology of the study and detail discussion about the 

research process and analysis procedures. In this thesis, quantitative data collected 

through questionnaire survey from Doctors, Paramedics and Nurses of medical 

teaching institutions hospitals of Khyber Pakhtunkhwa. In this study, population of 

interest included doctors, paramedics and nurses of selected two MTI Hospitals of 

KPK. These two hospitals were selected as one from big city and having large number 

of employees those working in big size hospital, Hayatabad medical complex (based 

on approved beds for patients) and second hospital from small city of provence and 

having lowest number of employees working in small size hospital, DHQT Hospital 

(based on approved beds for patients). This chapter consist the selection and 

justification for methodology, research design, questionnaire, pilot study, 

questionnaire reliability and validity, ethical consideration and chapter summary. 

 

3.1 Research Paradigm    

Methodology of the research work must be drawn from the underlying philosophy, 

which as is known paradigm of the study. This philosophy supports researchers to go 

about reaching the completion of the research study moving from “research 

plan/design, data gathering technique and data scrutiny” (Sekaran & Bougie, 2013). 

Paradigm understands of the facts and exploring those facts, as they are (Collis & 

Hussey, 2009, p. 53). It refers to the researcher's opinion on the (Ontology) the 

actuality of knowledge, (Epistemology) the communiqué of knowledge, and 

(Methodology) the process of obtaining knowledge. Philosophical consideration in 

research can be classified as positivism and interpretivist/phenomenology also known 

as (positivist/phenomenological, objectivist/subjectivist and positivistic/humanistic) 

(Collis & Hussey, 2009).The two classification are consider as “two extremes of a 

gamut” (Remenyi et al., 1998). The researcher is a liberated individual in positivist 

views who has no effect on process and outcomes of the study. Positivists recognize 

only the visible and the positive facts, the events that (seen, measure and read) as facts 

(Remenyi et al., 1998, p. 33). On the other side of the extreme consider researcher 

being involved in process of the research and is attached internally to the research 

study (Remenyi et al., 1998; Collis & Hussey, 2009).   
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3.2  Quantitative versus Qualitative Research 

The linking the philosophical foundations with methodology of the research consists 

of two dissimilar groups of research strategy/plan (guidelines in conduction of 

research) namely “quantitative and qualitative research” (Bryman & Bell, 2003). The 

research work in quantitative studies involves examining of existed theories by 

focusing on relationships between concepts and mathematical application with use of 

deduction (Creswell & Zhang, 009), in implementation and this linked to positivists’ 

philosophy (Sekaran & Bougie, 2013). The approaches of this paradigm consist of 

“questionnaires, field and laboratory experiments, and also utilize statistical data 

gathered by organizations’ such as data from statistical bureau” (Cavana, Delahaye, & 

Sekeran, 2001). The research work in qualitative studies involves induction with the 

reason of building a theory related to the particular concepts (c), having reflection of 

interpretivist’ philosophy (Collis & Hussey, 2009). The methods of this paradigm 

consists of “observations, groups’ discussion and interviews” (Bryman & Bell, 2003; 

Cavana et al., 2001).In addition, positivism is associated with the use of analytical 

techniques and tools related to quantum data as well as data collection using 

questionnaire (Saunders, & Lewis, 2012). Keeping in mind the different philosophies 

demonstrated by researchers, the three dimensions of research philosophy that are 

currently used are Ontology (rationalism) knowledge bases on reasoning, 

Epistemology (Positivism) predicable knowledge, Methodology (Scientific process) 

logically and systematically. 

 

3.3 Research Design  

Research design is a logical design of study, methodology, which describes how to 

conduct research from the perspective of research, as well as data collection (Burns & 

Groove, 2014). Positivism is based on logic, truth and reality. Positivism stance clears 

that there is only one objective reality, which studied by researcher. It follows the 

various methods that describe the fix design. According to Tuli (2010) the 

relationship, cause, and effect, which is basic, difference between quantitative and 

qualitative studies in social science and it reflect in all perspectives (Ontology, 

Epistemology and Methodology). The current project also deal with one reality 

perceived social support play a significant role in reducing negative influence of work 

family conflict on individual work performance of clinical staff, which is indicated by 
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an information from sample population; therefore this study followed the positivism 

paradigm.  

 

The process will include, the following intellectual considerations; Positivism 

includes Ontology refers to what is knowledge or fact, which is investigated. 

According to Schulze, (2003) studies reflect the truth, conviction and understanding 

that are the core of study. Considered realty in this study was the work family conflict 

(bi-directional) impact on individual work family conflict. Epistemology: This refers 

to how to develop or acquire knowledge. Positivist epistemology explains the causal 

relationship of hypothesized phenomenon and objective report is knowledge. Based 

on Tuli (2010), positivist epistemology argues that a person and the factors identified 

independently. In this study, hypotheses on the relationship of work-family conflict 

with individual performance was develop and later reflected by collecting information 

about this fact from the clinical staff of MTI Hospitals KPK.  Methodology: 

According to Hathaway (1995), the process of positivism methodology begins with 

developing a hypothesis of relationship and includes techniques such as testing it, 

developing a questionnaire, identifying sample, analyzing the results and then 

generalized it. Based on Tuli (2010), the quantitative method gathered social 

phenomenon by collecting and analyzing quantitative data. This research has followed 

the same process for obtaining information. 

  

This study was using the quantitative plan for execution. “The purpose of this 

research is to investigating the role of perceived social support in relationship between 

work family conflict and individual work performance” of employees in two MTI 

hospitals Khyber Pakhtunkhwa. The relation explored under this title was between 

“Exogenous and Endogenous variable”. Based on Creswell (2009) for relational 

studies, it is suitable and necessary to use quantitative strategy/plan in conducting 

research. Greasley, (2007) mentioned that statistics’ and its application is available to 

reach a conclusion for this type of studies. The development of hypotheses was done 

using deduction method from the existed theory/theories as in this study “role theory, 

conflict theory, border theory, spill over theory and conservation of resources theory” 

was used to extract the phenomena and develop relationship between two or more 

variables. Thus, keeping in view the purpose of this study was researcher focused and 

considered positivism paradigm for completion of the study. This quantitative plan 
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was utilized for examination of hypotheses stated for this study. Self-reports 

(questionnaire) were used for data gathering (Iacoponi &de Jesus Mari, 1989). This 

section includes (measurement, instrument development and detail of pilot study, 

analysis presentation for instrument testing, Reliability and Validity, then explaining 

results. 

 

3.4 Approach 

This research works take an approach of moving from general concept to specific 

concept and reaching to conclusions. According to the Sekaran (2009)study with an 

aim of testing the hypothesized model includes the following things under their belt 

like correlations exist between the variables, explanation of differences that exist 

within different groups as well as the which variable is independent  and is a cause 

and which variable is effect and dependent on the independent variable. The 

explanation of the influence of one or more independent variables on one dependent 

variable is tested is this research study. Keeping in view the explanation of Sekaran 

(2009), the researcher was clear about his intentions regarding his research work with 

selected variables and thus entitled the study as “there is a significant impact of work-

family conflict on individual work performance and Perceived social support mediate 

the relationship”. Clinical staffs from all MTI HOSPITALS Khyber Pakhtunkhwa, 

PAKISTAN are the focus of analysis in this study. 

 

Sekaran (2009) divided the research work on the basis of time spend on a particular 

study to be accomplished. He mentioned that one study is longitudinal study while the 

other is cross-sectional. When a researcher intend to gather the data related to 

variables under the study using more than one time with equal breaks in-between are 

known to be longitudinal studies as the name of the study also support this fact. In 

contrast, the researcher intentions to collect data at one time without using equal time 

breaks and complete the study are known to be cross-sectional or some researcher 

may also termed it as one-shot research/study (Sekaran, 2009). This time decisions for 

the collection of the data is also necessary for the researcher to make sure whether the 

aim of the study can be achieved using a particular time slot and whether cause-effect 

study or relational study can be used to reach the desired end(Sekaran, 2009).  
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The types of research that are intended to explain the cause of one or two or even 

more independent variables on the dependent variable is known to be “causal 

research” such research can also be known by other names like cross-sectional, 

explanatory study or casual study. Explanation of the relationship existed between the 

variables that occur in organizational settings is refers to field work/study as 

mentioned by (Sekaran, 2009). The involvement of the examiner interferes during the 

work/job at normal routine has an impact on the research study even if the 

associations are there (Sekaran, 2009). The most suitable and beneficial approach for 

the researcher is survey that is related to the title of the study and bring chances of 

different kinds of data to deal with (Yin, 1994).  

 

The level admiration about the collection of the intended responses for the 

phenomenon under the study with greater number of the respondents can be achieved 

through the survey method (Sekaran & Bougie, 2013). Previous literature, explain the 

survey method was used to collect the primary (first-hand) data using questionnaire 

and interviews regarding the feelings and perceptions of the subjects (Sekaran & 

Bougie, 2009). In this study, there was no benefit or require to contact any of the 

participants because this study was for thematic research and not (individuals). The 

core features of the survey process include a deductive approach associated with 

paradigm positivism, since validation, it is a survey and prediction; it uses 

questionnaire for data collection and analyze hypothesis (Sekaran & Bougie, 2013). 

On the basis of philosophy of behaviorism (Positivism), this research has been used a 

structured questionnaire adapted from literature and review during pilot-study for the 

development of research study. In addition, according to the positivist method, 

researcher through (SPSS-25) Statistical Package analyzed numerical data for Social 

Sciences. 

 

3.5 Population  

Defining the population for the purpose of research is done by stating that it is a 

collection of the people/objects, considered to be integral part for the achievement of 

research study having scientific nature (Quick & Hall, 2015). The main aim of the any 

research is to develop, improve and increase benefits for the people, societies and 

nations on which research is done (Bannigan & Spring, 2015). The target population 

in this study consists of all the clinical staff (Doctors, Paramedics and Nurses) 
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working in the (Medical Teaching Institution Hospitals Khyber Pakhtunkhwa, 

PAKISTAN).  

 

The total population of this study was (6885) (Khan, & Manzoor, 2018) DIRECTOR 

GENERAL HEALTH SERVICES KPK (dghskp.gov.pk). Time consideration, in 

availability of proper support (technical supervisory and respondent interest) and 

resources (financial) the researchers are not be able to collect and test every single 

element of the population suited for the research. The samples selection is the process 

of making the job easy and fulfilling the need in shorter time with limited resources 

(Weiers, 1984: 102). The population of interest is finite, as total employees (Doctors, 

Nurses and Paramedics) working in Hayatabad medical complex hospital Peshawar 

were 1899 and 647 from DHQT hospital Dera Ismail khan (1899 + 647 = 2546). 

 

Table 3.1 Showing the list of MTI-HOSPITALS population  

S.N 
Medical Teaching 

Institutions 
Doctors Paramedics Nurses 

Total 

Population 

1. 
MTI HOSPITAL (Peshawar, 

KPK) 

390 595 914 1899 

2. 
MTIHOSPITAL(Dera Ismail 

Khan, KPK) 

127 230 290 647 

3. 
MTI HOSPITAL (Bannu, 

KPK) 

190 350 410 950 

4. 
MTI HOSPITAL 

(Abbottabad, KPK) 

475 580 645 1700 

5. 
MTI HOSPITAL (Mardan, 

KPK) 

200 360 399 959 

6. 
MTI HOSPITAL (Swat, 

KPK) 

150 280 300 730 

Total Population 1532 2395 2958 6885 

 

3.6 Sampling 

The process of creating a sample rather than use the population under study is based 

on the objective of the researcher determined at the beginning of the study. The 

sample is a final output of sampling from population. Sampling is done in manners for 

obtaining the quality data, adequate size (Quick & Hall, 2015). Numbers of the 

techniques are there to ensure the sampling activity and go onto the next steps of 
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appropriate number of respondents and collecting responses, maintaining record of 

the responses and revealing the phenomenon and its occurrence in daily life of the 

people under the intended variables. On the basis of this whole study we can 

generalize the findings to whole target population (Sekaran, 1999:268).In the present 

study, the researcher used the (SRS) stratified random sampling. The main advantages 

of this type of sampling are its accurateness, ease, availability and classification into 

relevant models (strata) as well as low cost (Cooper & Schindler, 2008). Also, the 

present research uses a questionnaire method to gather preliminary data as well as 

where the survey questionnaire requires the researcher to evaluate the population 

features, then the probability random sampling is most appropriate (Bernard & Ryan, 

2010).  

 

The researcher divides the population into different strata based on one/multiple 

identifiers and selects “random sample” from each strata. In the current research, the 

MTI hospitals were divided into different size of hospitals in terms of (number of 

beds approved for Patients) which was further divided into the number of clinical staff 

(employees) two selected hospitals on each by a random sampling approach. Analysts 

suggest that this type of survey sampling is expected to lead to more representative 

sample (Sekaran& Bougie, 2013). The making of valid and reliable instrument 

requires some specific statistics that was done by responses of the respondents. 

Researcher calculated the sample size using finite population formula and 450 sample 

size extracted.  

 

3.6.1 Computation of the Sample-Size (Yamani, 1967)  

 

Formula: Sample-size = ((SD2/ ((Z2/E2) + (SD2/N))) 

Table 3.2 showing and demonstrate sample extraction procedure 

Statistics. Value. 

Standard Deviation. SD. 0.7378 

Population. N. 2546 

Error. E. 0.84 

Level of Confidence. Z. 1.96 

Sample N. 450 
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3.7 Sampling technique  

One of the main things in conducting research within the limited resources and time is 

to select a sample from the target population. In this, study Two MTI hospitals (large 

size and small size in terms of clinical staff and approved beds for patients) from 

Khyber Pakhtunkhwa province taking in to account (MTI Hayatabad medical 

complex Peshawar and MTI DHQT Hospital Dera Ismail Khan). The researcher 

divided the sample population into two layers. Sampling population is 2546. To 

obtain the correct representation of all layers, the researcher uses multistage sampling 

technique the proportional scanning method and the simple random sampling process 

is used. Comprehensive list of elements is the sampling frame from which sample 

extracted. In current study, list of all the Medical Teaching institution Hospitals of 

Khyber Pakhtunkhwa is a sampling frame. In this, study all clinical staff (Doctors, 

paramedics and Nurses) from all MTI Hospitals taken as target population. 

 

Likewise, before defining and collecting individuals, it is important to define the 

appropriate sample size. The researchers believe that when statistics used on the 

sample, the researcher evaluates its usefulness for whole population (Sekaran & 

Bougie, 2011). Consequently, when sample under estimate there is some error and 

these errors depending on the size of the sample, greater sample size lesser chance of 

error or less sample in numbers greater chance of error (Sekaran & Bougie, 2013). 

The current study uses the population of two MTI hospitals in Khyber Pakhtunkhwa, 

Pakistan. 

Table 3.3     Showing the sample size of each layer  

S.No. Strata’s Formula Population Sample size 

1. 
MTI HOSPITAL-(Dera 

Ismail Khan, KPK) 
647/2546*450 647 114.35 (114) 

2. 
MTI HOSPITALS-

(Peshawar, KPK) 
1899/2546*450 1899 335.64 (336) 

 
Total sample size of all 

strata’s 
450 

 

  



 66  

 

Table 3.4 sample from MTI Hospital Dera Ismail khan 

S. No. Strata one Formula Population Sample size 

1. Doctors’ 127/647*114 127 22.37(22) 

2. Paramedics’ 230/647*114 230 40.52(41) 

3. Nurses’ 290/647*114 290 51.09(51) 

 
Total sample size of all 

strata’s 
 114 

 

Table 3.5 Sample from MTI Hospital Peshawar  

S. No. Strata two Formula Population Sample size 

1. Doctors’ 390/1899*336 390 69.0(69) 

2. Paramedics’ 595/1899*336 595 105.2(105) 

3. Nurses’ 914/1899*336 914 161.71(162) 

 
Total sample size of all 

strata’s 
 336 

 

3.8 Data Collection Methods 

The act of the collecting the facts from the intended and selected respondents for the 

completion of the research study is known as data collection. This process organized 

in series of steps.  Data is necessary for the initiation and finalization of the results 

regarding the variables used, objectives derived, testing of developed hypotheses and 

lastly making a conclusion. Questionnaires’ are widely used for the purpose of the 

data gathering in survey’s research (De Vaus, 2002). These are very beneficial for the 

sake of getting larger data in shorter time. As mentioned by Frazer and Lawley 

(2000), several strategies can be adopted to deal with the survey research data 

collection like direct meeting with the respondents, via email address, using the cell 

phone, as well as through the World Wide Web services. For the fulfillment of the 

purpose in this research, researcher personally visited the intended area and collected 

data with direct face-to-face meeting.  

 

3.8.1 Secondary data 

Second hand data, which are collected from different sources, selected previous 

literature for the completion of the research study is known as data collection.  Data is 
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necessary for the initiation and finalization of the results regarding the variables used, 

making objectives, developing hypotheses and lastly comparing results. Books, 

journals and brochures internet materials are widely used for the purpose of the data 

gathering in research (De Vaus, 2002). For the fulfillment of the purpose in this 

research, researcher use books and publication related to topics and try to concentrate 

on context base, and used different context studies for topic understanding and 

developing relationship.  

 

3.8.2 Primary data  

This kind of data collected through the direct involvement and participation of the 

researcher with the respondents’ of the study. It involves the personal visit of the 

researcher in the field and attract with population who were respond. For the present 

study, primary data is collected using survey method and through well-structured 

(adapted) questionnaires from clinical staffs MTI HOSPITAL PESHAWAR and 

DERA ISMAIL KHAN, Khyber Pakhtunkhwa, PAKISTAN. The researcher was not 

intended to disturb the routine and processes of the hospitals.  The data collected 

personally by the researcher follow the rule of lesser intruding behavior. The 

researcher collected the data from the respondents without manipulation of the 

process and actions. 450 Questionnaire were distributed and 414 consider, as usable 

respond rate was 92%. As mentioned by Sekaran (2009) that usually research work in 

institutions and organizational setups are natural rather than experimental. 

 

3.9 Questionnaire Development    

Literature review the laid the basis for selection variables and establishment of the 

instrument related to the title of the study. In this study, the focus is maintained at 

“work family conflict, Individual Work Performance and Perceived social support”. 

Geisinger (1994), mentioned that instruments needs to be amended and adapted, when 

the instrument for that particular culture, respondents, mother language and settings 

under the study is not readily available. The scenario in the context of this research is 

different, the questionnaire originally available in English used as it is as the 

respondents of this study are well-educated and able to understand English up to 

satisfactory level and some amendment was done due to cultural differences. 
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Questionnaire is one of the important portions of a study. Literature discloses that 

there are two types of questions including open and closed. These open questions, 

sometimes referred to as open-ended questions are useful when the researcher seeks 

additional explanations (Saunders& Lewis, 2012). On other hand, “closed question,” 

offers many alternative options that respondents were asked to choose the best one. 

The collection of the data for the accomplishment of this study was based on “single 

sources” in which clinical staffs had to self-report about the variables under the study. 

The respondents had to respond on the five point Likert scale options for the intended 

variables namely “the work family conflict, Perceived Social Support, Individual 

work performance and Control variables”. 

3.9.1 Measures   

The measurement for this study was based on the following variables. 

 

3.9.1.1 Independent Variables  

The independent variable is one that has some effect on the dependent variable and is 

cause and that produce variation in dependent variable. The work family conflict was 

the independent variable for this study. 

 

3.9.1.1.1 Work Family Conflict (WFC) 

Work family conflict measurement was done by using the (Netemeyer, Boles, and 

McMurrian, 1996) ten items (10) self-reported instrument having questions/items 

related to (W-FC) work-to-family conflict (sub-scale) and (F-WC) Family-to-work 

conflict (sub-scale). The instrument provided 5 points range of answers for the 

respondents moving from the “1 = (strongly disagree) SDA to 5 = (strongly agree) 

SA”. Clinical staffs (respondents) were requested to provide their intentional response 

regarding the items and their agreement or either disagreement to the items under the 

research study. Greater score (close to 5) meant that there was a high work family 

conflict.  

 

3.9.1.2 Dependent Variable 

Individual work performance (IWP) was criterion variable in this research. 
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3.9.1.2.1 Individual Work Performance (IWP) 

Questionnaire of the criterion variable was done by using the twelve items/questions 

(12) taken from (Koopmans et al., 2014) instrument of IWPQ. The further 

classification in to sub-scale was task performance four items/questions (4), 

Contextual Performance four items/questions (4) and Counterproductive work 

behavior four items/questions (4).  The respondents from the clinical staff had to 

respond on these items/questions to show the magnitude of IWP in this context. The 

instrument provided 5 points range of answers for the respondents moving from the 

“1 = strongly disagree to 5 = strongly agree”. Employees were asked to provide 

answers regarding the items and their agreement or either disagreement to the items 

under the research study. Greater score (close to 5) meant that there was a high 

individual work performance. Totality of the responses was done similar to (Hammer 

et al., 2011). 

 

3.9.1.3 Mediator Variable  

The variable that causes the change in the association between exogenous and 

endogenous variable to some extent knows that it is mediator. The mediating variable 

used in this study was perceived social support. 

 

3.9.1.3.1 Perceived Social Support (PSS) 

Multidimensional perceived social support scale of as mediating variable in this study 

was done by using twelve items (12) of (Zimet, Dahlem, Zimet, Farley, 1988) of 

perceived social support. It was a Multidimensional Scale. The further classification 

of the scale was as sub-scale Significance other support four items/questions (4), 

Family support four items/questions (4) and Friends support four items/questions (4). 

The instrument provided 5 points range of answers for the respondents moving from 

the “1 = strongly disagree to 5 = strongly agree”. Participant of the study were asked 

to give their intentional response regarding the items and their agreement or either 

disagreement to the items under the research study. Score range (4-5) show high, 

score range (3-3.99) show moderate while score range (1-2.99) show low perceive 

social support. Totality of the responses was done similar to (Hammer et al., 2011). 
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Table 3.6 Summary of measurement and Sources used in this study  

S.No. Instrument. Scale. Items. Source. 
Likert 

Scale 

A. Work-Family Conflict 
Full-

scale 
10 

Netemeyer et al, 

(1996) 

Five (5) 

Point 

1. 
Work-to-family 

conflict 

Sub-

scale 
5 

Netemeyer et al, 

(1996) 

Five (5) 

Point 

2. 
Family-to-work 

conflict 

Sub-

scale 
5 

Netemeyer et al, 

(1996) 

Five (5) 

Point 

B. 
Individual-Work 

Performance 

Full-

scale 
12 

Koopmans et.al., 

(2014) 

Five (5) 

Point 

1. Task-Performance 
Sub-

scale 
4 

Koopmanset.al., 

(2014) 

Five (5) 

Point 

2. 
Contextual-

Performance 

Sub-

scale 
4 

Koopmans et.al., 

(2014) 

Five (5) 

Point 

3. 
Counterproductive-

work behavior 

Sub-

Scale 
4 

Koopmans et.al., 

(2014) 
Five (5) 

Point 

C. 

Multidimensional-

Perceived Social 

support 

Full-

Scale 
12 

Zimetet.al., 

(1988) 
Five (5) 

Point 

1. Others’-Support 
Sub-

scale 
4 

Zimetet.al., 

(1988) 
Five (5) 

Point 

2. Family-Support 
Sub-

scale 
4 

Zimetet.al., 

(1988) 
Five (5) 

Point 

3 Friends’-Support 
Sub-

scale 
4 

Zimetet.al., 

(1988) 
Five (5) 

Point 
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3.9.1.4 Demographic Variables    

 Some of the variables that are involved in the study have the capacity to have 

influence on the independent; dependent variable and mediator of the study are 

termed as the demographic variables of the study. This ensured the determination of 

distinctive impact/influence supplemented added by the independent variables with no 

contamination of the other variables (Tharenou et al., 2007).   The evidence from the 

literature review can be used to justify that demographical differences namely gender-

(male/female), marital status-(married/unmarried), dependents at home-

(0ne/two/more than two), Respondent Type (doctors/nurses/paramedics and age-

(young/elder) has a definite impact on the employees WFC. Perception regarding 

support from work side as well as family and friends home side and the performance 

of different levels and types of the workers (Luk& Shaffer, 2005). For instance, 

females suffers more in such scenarios than male and face more WFC (Swody& 

Powell, 2007). 

 

As stated by Saltzstein et al. (2001), workers who are young suffers lesser from 

conflict at work than the elders ones, similarly unmarried workers suffers lesser than 

married ones. Lu, Siu, Spector and Shi (2009) mentioned that the child-care by the 

parents is included in important elements that explain role overloading at family. 

Considering this point clearly shows that, there is a greater influence of parental roles 

in interfering at the job time and location (Luk& Shaffer, 2005). So in short, the 

demographics that include “gender, marital status, Dependent at home, respondent 

type and age” were treated as control variables. The data of this research were 

gathered from clinical staffs (Doctors, Paramedics and Nurses) from Medical 

Teaching Institution Dera Ismail Khan and Medical Teaching Institution Peshawar in 

Khyber Pakhtunkhwa province of Pakistan.  
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Table 3.7  Summary of Control Variables 

SN Variables. Groups. Ranking. 

1. Institution. Two. Mark. 

2. Gender. Two. Mark. 

3. Marital status. Two. Mark. 

4. Dependent at home. Three. Marks. 

5. Employment status. Two. Mark. 

6. Respondent. Three. Mark. 

7. Age. Four. Mark. 

 

3.10 The Pilot Study    

After reaching an end of making the questionnaire/instrument for data collection 

including writing the items, changing the language and shrink the number of items, 

the next step was analyzing of the instrument in order to check the instrument at real 

grounds and its ease for the respondents to respond easily. The mini-research was 

conducted as preliminary part before going to main study, the mini-research study 

was conducted but this approach did not support the formal sampling model (Goode 

& Hatt, 1952: 146). Using samples from respondents, mini-research was conducted to 

achieve the subsequent objectives: 

 

1. To evaluate the tool (questionnaire) in field study. 

2. To examine questions, constructs and items/attributes for identify any problem. 

3. To overlook the design and layout of the instrument (questionnaire) 

4. To measure the level of ‘error’ in participants answers 

5. To established sample-size in the mini-research through error estimation. 

 

The testing process involves the checking of the face validity, appropriateness of the 

instructions written on the questionnaire and comprehension of the questionnaire for 

the respondents (Cavana et al., 2001). It is also required to check the time requirement 

by the respondents to respond efficiently. This process for the instrumentation 
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analysis was seen in the studies of Md-Sidin, Sambasivan and Ismail, (2010) where 

they used a small proportion of the population and instrument was handed over to 

them and to a small number of respondents to ensure that the items are easily read and 

understood by the respondents in reasonable amount of time period. 

 

Fifty (50) clinical staff members from MTI DIK and MTI Peshawar participated in 

the pilot study. Among those staff, 10 Doctors, 4 Paramedics and 6 Nurses from MTI 

DIK and from MTI Peshawar 12 doctor, nurses and 10 Paramedics were participated. 

The results indicated that employees did not have any difficulty understanding the 

items. Therefore, no significant changes were made to the instrument. In general, 

most of the respondents reported that it needed 15 – 20 minutes to complete the 

questionnaires. The final questionnaires were distributed to clinical staff personally.  

 

The data were collected on the basis of a detailed adapted IWP scale (Koopmans, et 

al., 2014), WFC scale (Netemeyer, et al., 1996) and MDPSS scale (Zimet, et al., 

1988) questionnaire. The format of the questions was pre-determined in which 

respondent has to click on single choice among 5 choices. The study of survey 

consists of two parts. One part consist of the demography of the respondents where 

information related to their gender, marital status, dependent at home, respondent type 

and age. While the second portion was related to the types of the variables, items 

related to the variables. It consist of total eight variables (8) “task performance-TP, 

Contextual performance-CP, Counterproductive work behavior-CPWB, W-FC and F-

WC, support from significance other-SOS, support from family FYLS, support from 

friends-FRNS”. The totality of the number of the questions was 34-questions/items 

for the measurement of the work-family-conflict, Individual-work-performance and 

Perceived social-support. The respondent has to click the options ranging between 

total agreements to the total disagreement (SA) to (SD).  

 

3.11 Details of Medical Teaching Institutions hospitals clinical staffs 

(participants) 

The research study includes the two institutions/Hospitals that are public hospitals. 

The selecting of the organizations based criteria of the size (approved number of beds 

and number clinical staff) of the hospital. The process was preceded in selection of 

the hospital from smaller to larger institutes in KPK. This selection procedure was 
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taken into consideration because of demands and cost procedures, smaller and larger 

organization adopt and impose the policies that are favorable to maintain work-life 

balance (Swody & Powell, 2007).The information was gained from the official 

website of the KPK Directorate General Health Services. 

 

The questionnaires were distributed to the employees (clinical staffs) by personally 

visited in each institution. The researcher gets assistance in both hospitals for 

distributing the research questionnaires and respondents voluntarily participated. An 

information letter about the research to the respondents and a consent letter 

accompanied the sets of questionnaires. Serial Number labeled for identification of 

questionnaire. Completed questionnaires were collected by the researcher using the 

prepaid envelop and many by hand. Participants were informed that their responses 

will be kept confidential and the data gathered will be used for academic research 

purposes only. However, organizations whose employees participated in the study 

were given an option to receive the overall findings of the research if required.  

 

Sekaran and Bougie (2013) mentioned criteria for the survey research, that at least 

thirty percent (30%) questionnaire must be collected back in order for the research 

data to be considered valid and sufficient. In this research, 450 questionnaires’ were 

circulated, 414 surveys questionnaire were returned, a response rate was 92 %. The 

response rate was considered as satisfactory level. There were 36 the questionnaires 

that could not be included in the data analysis since they were incomplete.90 Doctors, 

149 Paramedics and 211 nurses were completed the 414 surveys. Thus, only 414 

questionnaires were analyzed. Demographic information about the participants is 

shown in table (2.3). 

 

3.12Reliability & Validity 

Analyzing statistical data, different numerical methods were included in this study. 

Initially, statistical analyses were performed for data screening and cleaning. Initially, 

data processed for ‘error’/outliers and assured that no outlier at hand. After finding 

and correcting ‘error’ and negative worded questions (R) were reversed responses. 

Since this study uses a number of variables and examines the relationship between 

them, error problems are more likely to occur (Hair et al., 2010). Ensure the validity 

and reliability of scales up to accepted criteria is one of the ways to control or reduce 
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errors (Hair et al., 2010). Therefore, at the end of deletion of the data error, factor and 

Cronbach’s Alpha tests were performed to determine the validity and reliability of the 

scales. Validity refers to an instrument is measure or measure in the right way. When 

the validated questionnaire was used, reviewing their further analysis for any studies 

was not necessary (Sekaran & Bougie, 2013).  

 

Although, in this study validated instrument were used but the accuracy of the scales 

was determined due to differences in participants' location, time and culture (Cooper 

& Schindler, 2000). As validity was achieved, the reliability of the instrument is 

necessary (Hair et al., 1998). The good questionnaire reliability indicates that 

questionnaire was without random error (Pallant, 2011). It is a “demonstration of the 

stability and consistency of the questionnaire” (Sekaran & Bougie, 2013, p. 228). As 

sample size vary, the reliability of the questionnaire may vary, so it is necessary to 

determine the reliability scales in meticulous sample (Pallant, 2011). A reliable 

questionnaire for augmentation is that when the results similar, the questionnaire 

considered stable and consistent and this questionnaire for similar output used 

repetitively (Sekaran, 1999).  

 

Cronbach, alpha were used to analyzed the reliability of the questionnaire. All Eight 

variables with 34 items were assessed in Cronbach's Alpha and total items value 

(0.761) indicating that constructs of questionnaire have a good reliability. Therefore, 

it was concluded that the tool (questionnaires) provided for the main data collection 

were accepted to measure the constructs under study. The scholars endorsed three 

methods of validation of tools that included (content) validity, (construct) validity and 

external (validity) (Collis & Hussey, 2009). Experts (experienced persons) of the field 

analyzed concepts and its presentation in the questionnaire (Hair, Black & Anderson, 

2010).  

 

Content validity established presenting questionnaire to filed experienced personnel 

and request to judge the items/questions and its presentation in term of relevancy to 

attribute/concept (Hair, Black & Anderson, 2010). Likewise, the construct validity 

states that the "maximum questions really shows" the hidden concepts intended to 

measure and elucidate how the questionnaire works and how to interpret its 

expression (Sekaran & Bougie, 2013). However, external validity refers to study 
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results that mean the ability of participants expressed data generalized across 

population in study (Sekaran & Bougi, 2013). 

 

Table 3.8 Reliability & Validity 

Measurement of  Validity & Reliability of Instrument 

Variables Cronbach's 

Alpha 

Kaiser-

Meyer-

Olkin 

Measure of 

Sampling 

Adequacy. 

KMO 

Bartlett's 

Test of 

Sphericity 

Sig 

% of 

Variance 

N0. of 

Items 

Work To Family 

Conflict 

.862 .818 .000 64.5 05 

Family To Work 

Conflict 

.881 
.820 

.000 68.0 05 

Task Performance .731 .733 .000 55.5 04 

Contextual 

Performance 

.742 
.752 

.000 56.8 04 

Counterproductive 

Work Behavior 

.844 
.732 

.000 68.2 04 

Significance Other 

Support 

.748 .758 .000 57.0 04 

Family Support .765 .737 .000 59.2 04 

Friends Support .776 .701 .000 60.0 04 

 

3.13 Tools for Data Analysis 

In empirical world, science is a technological approach. To raise a question in form of 

‘if-then’ it enables the researcher to conduct research. Concerning the area of 

discussion, one of them relates to the tools and the methods of displaying data while 

the other provides a logical comparison (Kothari, 1986).Therefore, those who are 

interested can ask these questions and answered those who want to explore (Sekaran, 

1999). The literature reveals that research demonstrates a systematic approach that 

includes identifying the problem, data collecting and examines the data thoroughly to 
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reach conclusion (Sekaran & Bougie, 2013). The research is a process of examine 

issue through tentative solution by relating precise methodology.  

The act of analyzing the data includes several steps as mentioned below: 

1. Detecting/stating the Problem. 

2. Gathering the facts’ and figures’. 

3. Analysis of the facts and figures. 

4. Conclusions based on the results’ extracted (Quick & Hall, 2015). 

All the steps are followed to and include all the hard work for the purpose for 

achieving the final outcome (Sekaran, 1999). 

 

3.13.1 Descriptive tools: 

Zahoor, Chan, Utama & Gao (2015) mentioned that use of the table and chart for the 

sake of explaining the facts on the basis of the analysis is included in descriptive 

tools. The recognition of the facts and figures becomes much easier than writing in 

words. The reader gets a lot of information from shorter table and figures. They can 

be applied to show the feelings, ideas and behavior of the respondents on the 

questionnaire and list of variables can be displayed in the tabular form (Bannigan & 

Spring, 2015). The cross tables can be developed in which independent and dependent 

variables and their results can be displayed together. In this way, researcher can make 

tables and charts for the purpose to display more information in one smaller and 

precise table.  

 

3.13.2 Hypothesis Testing (Inferential tools) 

Hypotheses testing is the main thing that is worthy for the research study and 

researcher. The hypotheses were developed on the basis of the previous studies. They 

keep researcher on the track and without getting distract from the original point of 

view for which research work was conducted. One main hypothesis, have a collection 

of many small hypotheses (Goode & Hatt, 1952). Underlined theories and research 

studies guide the research to formulate and test the hypothesize model in which 

various variables are linked together on the basis of evidence of the research work 

conducted in that area (Sekaran, 1999). In hypothesis, researcher looks for association 

among the varying variables, the predictors and the criterion as well as the relational 

study of the characteristics of respondents like demographic. 
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Two main types of the statistics’ serves to check/verify the hypotheses that are the 

necessary for the verification are: 

 

A. Descriptive statistic:  It includes the 

 Mean median and mode (measures of central tendency). 

 Standard deviation (measures of dispersion)  

 

B. Inferential statistics:  

In this study inferential analysis were done with various tests (ANOVA, T-test, 

Descriptive, Pearson’s Correlation, Liner simple-Regression and Multiple-regression). 

In this research study keeping in view the statistics and different usage criteria, 

researcher applied the different techniques for achieving the objectives. For relational 

exploration Pearson’s correlation for association was applied, for cause n effect liner 

simple and multiple regression and for moderation were applied for analysis 

purposes’ with the application of SPSS, version 25 was used. 

 

C. Test of Significance (TOS) 

In order to explore the relational effect of demographical characters of respondents, 

the statistical tools were used, in the form of test of significance (Seawright, 2016) 

 

D. Correlation analysis 

In order to detect the associational existence between the variables the inferential 

statistics’ of correlation was applied. In correlation, researcher looks at different 

things like nature, direction which may be positive or negative, the level of 

significance which needs to be equal to or less against 1 (Seawright, 2016) 

 

E. Regression analysis 

Regression analysis is an inference method that measures the strength of association 

between X and Y and measure the variation occur in Y due to X variable (Seawright, 

2016). 

 

F. Multiple Regression Analysis (Moderation analysis) 

This technique is used when measuring two or more variables predict the dependent 

variables and intended to measure the role of the third variable (moderator) 
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3.14 The Moderation Analysis  

Moderator variable (W) and predictor variable (X) influence the criterion variable (Y) 

at the same time. When a moderator variable (W) reduces the influence of a predictor 

variable (X) on the criterion variable (Y) (Preacher & Hayes, 2008; Preaching & 

Hayes, 2004). 

 

Figure 3.1 First Moderation Model 

 

 

Figure 3.2 Second Moderation Model 
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3.15 Demographic Information 

From the demographic, the proportion of males and females for Doctors, Paramedics 

and Nurses were quite balanced at 59.12 %: 40.88 % and 55%: 45 % respectively.  

While many of the past studies in the area of work and family/life intentionally sought 

females as research participants (Bagger & Li, 2012).The extension of the 

respondents was done in this context and males are included as the stressful situations 

(in job and home) are not only related to females’ employees (Gilbert, Holahan & 

Manning, 1981; Bagger & Li, 2012). In addition, as mentioned, to ensure no 

imbalance effect of gender on the relationships between independent and dependent 

variables investigated, gender is included as one of the control variables in this 

research.    

 

3.16 The ethical consideration  

Throughout study procedure, the researcher adheres to national and international 

standards of ethics. Research proposal approved by chairman department of public 

administration (DPA), research committee and (BASR) board of advanced study and 

research of Gomal University, Dera Ismail Khan. Before data collecting researcher 

presented the department latter of request for approval of data collection to both 

medical directors of the hospitals they permitted and helped in data collection as 

sending hospital representative with researcher. At starting of questionnaire 

distribution researcher approached all respondent of the study but mostly respondents 

were busy in work and have less interest in research activity after the complete 

briefing the purposes of the study than they were agree to received consents and agree 

for voluntarily participation. Researcher give the 10 days for completing 

questionnaire and 3 time visited after every 10 days in hospitals for collecting 

completed questionnaires both hospitals employees taking time one and half month 

for survey but still some questionnaires were not in position to use for further 

analysis. Morality and integrity are closely linked with ethical consideration of study. 

The most important thing during the research was the voluntarily participation, 

confidentiality and privacy of the respondents. In this case, the acceptance of the 

respondents (voluntary) is the most important ethical consideration of the study 

design. Similarly, participant’s privacy is another important part of the survey that 
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promises the freedom of participants. Privacy is very important to protect confidential 

information about participants. 

 

3.17 The Operationalization of the Concepts  

 

Table 3.9 Operationalized Concepts  

S.N Concepts Attributes control variables Code 

1. Gender Male, Female I.  

2. Marital status Single, Married II.  

3. Dependent at home Child , parents, both(children and parents) III.  

4. Employment status Permanent, contract IV.  

5. Respondents type Doctor, Paramedic and Nurse V.  

6. Age 23-35,36-48, 49-60 VI.  

S.N Concepts Attributes research variables Code 

1. Work to family conflict 

1. Demands of work interfere with 

family 

2. Work hours make difficult to 

complete family matters 

3. Excessive work load 

4. Work produce strain 

5. Extra duties 

Q1 

Q2 

Q3 

Q4 

Q5 

2. Family to work conflict 

1. Family demand infer work 

2. Excessive demand of family 

responsibilities 

3. Family demand resist to complete 

work 

4. Home life interferes with work 

responsibilities 

5. .Home-related strain reduce work 

ability 

Q6 

Q7 

Q8 

Q9 

Q10 

3. Task performance 

1. .Making plan for work done in time 

2. Ideal planning 

3. Set daily targets 

4. Work done efficiently 

Q11 

Q12 

Q13 

Q14 

4. Contextual performance 1. Do extra responsibilities. Q15 
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2. Start new task by own 

3. Creative solutions to new problems 

4. Actively participate in work 

meetings 

Q16 

Q17 

Q18 

5. 
Counterproductive work 

behavior 

1. Making issue regarding unimportant 

matters at work 

2. Problematic at work 

3. Highlight negative aspects of a work 

4. Discus negative aspects of work 

Q19 

Q20 

Q21 

Q22 

6. Significant other support 

1. person who is around me when need 

2. person with whom I can share joys and 

sorrows 

3. person who is a real source of comfort 

to me 

4. person in my life who cares about my 

feelings 

Q23 

Q24 

Q25 

Q26 

7. Family support 

1. family really tries to help 

2. family give emotional help & support 

3. share issues with family 

4. family is willing to help me make 

decisions 

Q27 

Q28 

Q29 

Q30 

8. Friends support 

1. friends really try to help me 

2. count on my friends when things go 

wrong. 

3. friends with whom I can share joys and 

sorrows 

4. share issues with friends 

Q31 

Q32 

Q33 

Q34 

 

3.18 Chapter Summary   

This chapter of study discusses the methodology and purpose of this study was 

investigating the role of perceived social support in relationship between the work 

family conflict and individual work performance in clinical staff of two MTI hospitals 

of KPK, Pakistan. There were various variables relationships that need to explore 

using different statistical techniques which are suitable for empirical research. The 
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research hypotheses developed based on several existing theories (e.g., Role theory, 

spillover theory, conservation of resources theory and border theory) with deductive 

approach and evidence from previous literature.   

 

The number of women participating in employment in Pakistan has increased but the 

health sector has a small percentage compared to other sector (Zulfiqar, 2013). These 

highlighted the need to study family work (life) issue due to the lack of interest of 

women in the health sector of Pakistan. In this regard very limited amount of study 

conducted in the field of work family issue in health sector (Zulfiqar, 2013). Only 

small and large hospitals were included in the study based on greater demand and 

cost, big size hospital are more prone to adopt policies regarding work family balance 

as compare to small size hospitals (Ahmad & Omar, 2008). Given that experiences 

related to WFC are not limited to female workers (Bagger & Li, 2012), this study 

expands the pools to include male employees. 

  

The variables researched in this study are considered to be independent, dependent, 

mediator and control variables. Independent variables include work family conflict 

(bi-directional), individual work performance as dependent variable, perceived social 

support as mediator and control variables were employing institution, gender, marital 

status, dependents at home, employment status, respondent type and age.  Variables in 

the configuration of the scales in this study are based on a literature on work family 

conflict, perceived social support and individual work performance. The original 

questionnaire for this study was prepared in English and used in English because the 

respondents were well educated and well versed in the language to a satisfactory 

level. These questionnaires were distributed through personal visited the hospital by 

researcher to clinical staff and answered the questions regarding work family conflict, 

individual work performance and perceived social support. 
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Chapter 4:   Results and Discussion 

 

4.1 Introduction  

This part of chapter consist the descriptive data evolving from the primary collected 

data from respondent and all the grouping characteristics of respondent with detail of 

frequencies. The descriptive statistics on study variables and present the mean, 

standard deviation, minimum response and maximum response of the respondent on 

all research variables with calculated error. This part of chapter commence with 

validation of questionnaire and questionnaire reliability. Moving to-ward the 

assumptions analysis regarding the multiple-regression model needs and fitness of the 

model and correlation were checked. 

 

Results and decisions (acceptance or rejection) about all hypotheses and answer the 

research questions. This chapter has sections such as statistical analysis on control 

variables, brief analysis of normality test about research variables, questionnaire 

validity (factor analysis) and reliability (Cronbach’s Alpha) , relationship analysis 

(Pearson’s correlation), regression analysis for cause-and-effect, analysis of 

moderation (hierarchal multiple-regression) and the demographic mean difference 

with test of significance. At last, section briefly interpreted the analysis and presented 

the findings. This part of chapter helps the research to develop the conceptual model, 

conclusion and summary in the light of findings. 
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4.2 Classification based on demographics characteristics 

 

Table 4.1 Gender based classification 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 

MALE 200 48.3 48.3 48.3 

FEMALE 214 51.7 51.7 100.0 

Total 414 100.0 100.0  

 

 

 

Figure 4.1: Gender-Based Pie chart 
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Table 4.2 Marital status based classification 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid 

Single 106 25.6 25.6 25.6 

Married 308 74.4 74.4 100.0 

Total 414 100.0 100.0  

 

 

 

Figure 4.2: Marital-status based Pie chart 
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Table 4.3 Dependents at home base classification 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

Children 151 36.5 36.5 36.5 

Parents 135 32.6 32.6 69.1 

Both 128 30.9 30.9 100.0 

Total 414 100.0 100.0  

 

 

 

Figure 4.3: Dependent at home base Pie chart 
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Table 4.4 Classification based on Respondent type 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 

DOCTOR 83 20.0 20.0 20.0 

PARAMEDIC 139 33.6 33.6 53.6 

NURSE 192 46.4 46.4 100.0 

Total 414 100.0 100.0  

 

 

 

Figure 4.4: Respondent type base bar chart 
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Table 4.5 Classification based on age groups 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

23-33 years 193 46.6 46.6 46.6 

34-44 years 142 34.3 34.3 80.9 

45-55 years 57 13.8 13.8 94.7 

56 & above years 22 5.3 5.3 100.0 

Total 414 100.0 100.0  

 

 

Figure 4.5: Age grouping base bar chart 
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4.3 Respondent profile findings in frequencies  

Table 4.1 to Table 4.5 show the participant profile of the clinical staff majority of 

respondents (51.7%) consisted of female clinical staff and the rest (48.3%) of male 

clinical staff. Marital status shows that the majority of clinical staffs in the two MTI 

hospitals (74.4%) are married and (25.6%) are not married. Dependent at home 

classification, the majority of clinical staff with children (36.5%), clinical staffs 

(32.6%) have dependent parents at home and (30.9%) staff having both parents and 

children at home. The largest group of clinical staff at the both MTI hospital (46.4%) 

are nurses, (33.6%) Paramedics and (20.0%) doctors who work in both hospitals. The 

age groups table also shows that two MTI hospitals clinical staffs (46.6%) are young 

with age 23 to 35 years, (34.3%) are in middle age group, clinical staffs (13.8%) 

belong to the 36 to 48 years age group and clinical staff aged 49-60 (5.3%). 

 

4.4 The Data Normality 

Before performing the regression analysis, one of the most important assumptions is 

data normality. It is very important to normalize the data before performing the 

parametric test such as regression and correlation. Parametric tests are so powerful 

that if we don't normalize study data, they can affect data validity and reliability. It is 

therefore very important to normalize the data. Varity of tests are used to find out the 

data normality. This study comprises outputs for skewness and kurtosis, SD, 

Kolmogorov-Smirnov statistics (Hair et al., 1998). 

 

The researcher used the skewness and kurtosis tests to explore the normality of the 

data. Skewness value can be +ve (positive) or –ve (negative). Skewness shows the 

data directions and quantity of skew (exit from horizontal equilibrium). If there is no 

bias (0 skew), perfect horizontal data, although, it is unlikely to receive in the real 

world data. Abnormal data distribution figured out through skewness if result come 

out less than -1 or nor than +1 (Cain, Zhang, & Yuan, 2017). Another researcher 

mentioned that +3 &-3 are borderline for skewness (Pallant, 2010). According (Hair, 

et al, 2010) kurtosis should be in range of +7 to -7 value for considering normally 

distributed data. 
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According to (Bezzina & Saunders, 2015) with a sample size of 30 or more, it is 

assumed that the sample distribution is normally distributed. The sample size of this 

research study is 414. Therefore, enough research sample was used in this research 

study for preventing abnormality in data distribution. However, tests were performed 

for confirmation of data normality. This study used W-FC, F-WC and PSS as 

independent variables for IWP. Five questions denote to W-FC, F-WC measured with 

five questions, PSS and IWP evaluate with 12 questions for each variable. Ensure the 

data normality for each variable before performing the parametric tests.   

 

Table 4.5 Work-to-family conflict (Normality Statistics) 

 N Mean SD Skew Kurt 

    S SE S SE 

WFC1 414 3.2246 1.07594 -.140 .120 -1.002 .239 

WFC2 414 3.1812 1.10624 .100 .120 -1.239 .239 

WFC3 414 3.0459 1.12438 .330 .120 -1.231 .239 

WFC4 414 2.9493 1.09139 .449 .120 -1.120 .239 

WFC5 414 3.1256 1.04322 .210 .120 -1.221 .239 

Valid N (list 

wise) 
414 

      

 

The exceeding table indicate (mean, SD, skewness and Kurtosis) for W-FC. 

Regarding W-FC output reveals the mean from 3.0459 to 3.2246, and Standard 

Deviation from 1.04322 to 1.12438. Consequently, columns of Skewness and 

Kurtosis shows given items within the threshold as suggested by the experts, so in the 

terms of skewness and kurtosis study data stand on normally distributed. 
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Table 4.6 Family-to-Work conflict (Normality Statistics) 

 N Mean SD Skew Kurt 

    S SE S SE 

FWC1 414 3.3551 1.12080 -.246 .120 -.814 .239 

FWC2 414 3.3357 1.15854 -.146 .120 -.963 .239 

FWC3 414 3.3502 1.16675 -.269 .120 -.817 .239 

FWC4 414 3.4686 1.17386 -.353 .120 -.902 .239 

FWC5 414 3.2754 1.23372 -.117 .120 -1.174 .239 

Valid N (list-

wise) 
414 

      

 

Similarly, F-WC was used as second predictor for individual work performance. Five 

question denote to F-WC. It is important to evaluate the data normality of F-WC 

before conducting parametric tests. The exceeding table indicate (mean, SD, skewness 

and Kurtosis) for F-WC. Regarding F-WC output reveals the average from 3.2754 to 

3.4686 and Standard Deviation from 1.12080 to 1.23372.  Consequently, columns of 

Skewness and Kurtosis shows given items within the threshold as suggested by the 

experts, so in the terms of skewness and kurtosis study data stand on normally 

distributed.  
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Table 4.7 Perceived social support (Normality Statistics)  

 N Mean SD Skew Kurt 

    S SE S SE 

SO1 414 2.9396 1.19268 -.081 .120 -1.042 .239 

SO2 414 3.1908 1.11551 -.414 .120 -.762 .239 

SO3 414 3.1643 1.12083 -.203 .120 -.751 .239 

SO4 414 2.8671 1.11309 .095 .120 -.888 .239 

FAMILYS1 414 3.4686 1.12542 -.690 .120 -.244 .239 

FAMILYS2 414 3.4082 1.10908 -.623 .120 -.366 .239 

FAMILYS3 414 3.4589 1.13795 -.304 .120 -.786 .239 

FAMILYS4 414 3.6135 1.06469 -.220 .120 -1.178 .239 

FRIENDS1 414 3.8575 .85313 -.428 .120 -.156 .239 

FRIENDS2 414 3.7005 .94761 -.674 .120 .399 .239 

FRIENDS3 414 3.4783 .95581 -.381 .120 -.261 .239 

FRIENDS4 414 3.4849 1.05102 -.593 .120 -.114 .239 

Valid N (list-

wise) 
414 

      

 

The mediator PSS in correlation W-FC and IWP and also used between F-WC and 

IWP. The perceived social support was deliberate by 03factors (Significant other 

support, Family support & Friends support). In this case, four items measured each 

factor (total, 12 items). The exceeding table indicate (mean, SD, skewness and 

Kurtosis) for Perceived social support. Regarding perceived social support output 

reveals the mean from 2.8671 to 3.8575 and Standard Deviation from 0.85313 to 

1.19268.  Consequently, columns of Skewness and Kurtosis shows given items are 

within the threshold as suggested by the experts. So in the terms of skewness and 

kurtosis data stand on normally distributed.  
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Table 4.8 Individual work Performance (Normality Statistic) 

 N Mean SD Skew Kurt 

    S SE S SE 

TP1 414 3.4879 1.17009 -.540 .120 -.585 .239 

TP2 414 3.7150 .98212 -.467 .120 -.445 .239 

TP3 414 3.7029 1.04436 -.612 .120 -.196 .239 

TP4 414 3.5314 1.16558 -.634 .120 -.377 .239 

CP1 414 3.0242 1.28670 -.052 .120 -1.192 .239 

CP2 414 2.9976 1.19826 .090 .120 -.999 .239 

CP3 414 3.4324 1.24056 -.468 .120 -.885 .239 

CP4 414 3.1860 1.37311 -.288 .120 -1.193 .239 

CPWB1 414 3.7150 .99194 -.301 .120 -.938 .239 

CPWB2 414 3.3816 .96136 -.400 .120 -.645 .239 

CPWB3 414 3.1812 1.06384 .070 .120 -.898 .239 

CPWB4 414 3.0918 1.02807 -.091 .120 -.883 .239 

Valid N (list-

wise) 
414 

      

 

The exceeding table shows statistics about dependent variable IWP. The O3 factors 

deliberated to IWP (Task performance [TP], contextual Performance [TP], 

counterproductive work behavior [CPWB]). In this case, each factor was measured 

with 04 questions (total-12 questions). The table indicate (mean, SD, skewness and 

Kurtosis) for individual work performance. Regarding dependent (IWP) variable 

output reveals the mean from 2.9976 to 3.7150 and Standard Deviation from 0.96136 

to 1.37311.  Consequently, columns of Skewness and Kurtosis shows given items are 

within the threshold as suggested by the experts. So in the terms of skewness and 

kurtosis data stand on normally distributed.  
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4.5 The (EFA) Exploratory Factor Analysis 

This study is an explanatory in nature; therefore, ensuring the hidden construct in the 

questionnaire reliability and validity may include especially when questionnaire use in 

other context for further assessment. Applicability of reliable instrument can be issue 

in Pakistani context (Kimberlin, & Winterstein, 2008).For analyzing “psychometric 

properties” (PCA) principal component analysis which is sound procedure (Dalton, 

Finlayson, Hill& Blundell, 2015) that way this test used in this study and steps 

undertaken as proposed by (Henson,  & Roberts, 2006) for factor analysis. 

 

4.5.1 Validity Assessment steps 

Major goal of the factor analysis was “this techniques allow the researchers to deep 

examine the set of concepts to determine the latent variables’’ whether these variables 

are mutually exclusive (Niño‐Zarazúa, 2012). It helps the researcher to reduce the 

number of questions/variable those present in pattern between set of measures. These 

techniques enable the researcher to extract new concepts from original concepts, 

which were amalgamated in it. These new concepts are called factors and the 

coefficients of each denominator are called the factor loadings (Dalton et al., 2015). 

 

4.5.1.1 Step 1: Data suitability Assessment  

The data suitability determine through strength of items relationship and sample. 

Dependability of factor analysis can suffer from sample size, so recommended sample 

size at least 300 to perform these techniques (Henson& Roberts, 2006). Pallant, 

Dixon, Side Botham & Fenwick, 2015 suggested the two types of analysis, KMO, 

Kaiser-Meyer-Olkin analysis with ranges (0-1) and minimum threshold is (0.6) for 

sampling sufficiency and Bartlett’s test of Sphericity for items interrelationship with 

strength and should be significant at (p<0.05). In this thesis, these types of analysis 

were used to measure items relationship with strength, scree plots figures for latent 

construct identification and sampling adequacy analysis tables are presented in 

appendix 1 to 3. 
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4.9 Table Summary of Bartlett’s test and KMO for sampling adequacy  

Factor Variables Bartlett’s of Sphericity KMO 

sampling 

adequacy 
sig df Approx.- chi-square 

    

Work-to-Family 

conflict 

Independent .000 10 980.139 .818 

Family-to-work 

conflict 

Independent .000 10 876.275 .826 

Perceived social 

support 

Mediator .000 66 1456.385 .787 

Individual work 

performance 

Dependent .000 66 1933.451 .834 

 

This analysis indicated that sampling data size stability (relationship and strength)is 

ensured. These tests were in line with the experts (Henson & Roberts, 2006; Pallant, 

et al., 2015) opinion. All parameters were within threshold.  

 

4.5.1.2 Step 2: Configuring the Factor Extraction Approach 

Most widely used technique, factor extraction was applied in principal component 

analysis (Henson & Roberts, 2006; Pallant et al., 2015). Based on Fabrigar, Wegener, 

MacCallum, & Strahan (1999) those variables have high eigenvalue e.g. one or more 

than one to be retain in analysis because “variation” shows the applicable significance 

of that factor. Researcher wants to explore that which factor have significant 

importance and retain factor in analysis. Researcher used different techniques to 

evaluate the data e.g., Kaiser’s Criterion. Another technique is scree test, which is also 

helping in deciding how much component to be retained. Scree test presented in scree 

plotting graph with every factor with his eigenvalue, decision point is that where cure 

become flat and above that point all the factors recommended to be retained (Pallant 

et al, 2015). In this study, both approaches were used e.g., scree test and Kaiser’s 

Criterion Approach. 
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4.5.1.3 Step 3: Results interpretation through factor rotation approach. 

Interpretation in easy way researchers used rotation approach (Nkiruka, Uchenna, 

Ayuba, Josaphat & Rasheed, 2017). The orthogonal rotation and oblique rotation are 

two main accepted approaches for factor rotation (Pallant et al., 2015).  Orthogonal 

rotation approach is easier to understand and report as compare to oblique rotation 

approach. However, orthogonal rotation approach define that items are not correlated 

and oblique rotation approach clearly define that items are correlated to each other 

(Nkiruka et al., 2017). Researchers are mostly used both rotation approaches and 

interprets for clear solution. In present study, also orthogonal and oblique approaches 

were used to analyze the factor with trial and error.  

 

According to Pallant et al, 2015 if oblique factor rotation comes out with high 

correlation more than 0.3 strength than orthogonal rotation approach would be useful 

for understanding. First, perform the oblique factor rotation approach with direct 

oblimin and see whether the construct was independent or dependent. On the other 

side, if items were not strongly correlated (less than 0.3) than results of oblique factor 

rotation approach and orthogonal factor rotation approach would be similar (Henson 

& Roberts, 2006). For simplification and accuracy both analysis would be report. The 

Varimax was used for orthogonal rotation and oblimin for oblique rotation (Pallant et 

al., 2015). According to (Niño‐Zarazúa, 2012) component load should be more than 

0.3 for considering significant factor load.  Items of uni-dimensional construct should 

be has minimum 0.3 factor load and explain more than 40% total variance.  Factor 

rotation results are as following:  

 

4.5.2. Work family conflict (WFC) 

Work family conflict (WFC) independent variable were analysed with ten questions 

bi-directional construct (W-FC & F-WC) were performed the (PCA) principal 

component analysis with the help of SPSS version 25. Before performing PCA the 

data were assessed for suitability and examine the correlation matrix table to identify 

the more than 0.3 strength of correlation. Inspection revealed many coefficients 

presence with 0.3 or above. Bartlett’s test of Sphericity reached significance and 

KMO was 0.839, exceeding the minimum level of 0.6. Principal component analysis 

shows the Scree plot figure examination and total variance explained revealed that 

there were two components with more than 1 eigenvalues (4.199 & 2.184), explain 
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41.988% for first component and 21.837 % for second component variance 

respectively. The scree plot figure, explained variance table with eigenvalues, 

Bartlett’s test of Sphericity, KMO table and correlation matrix putted in appendix 1. 

The scree plot (see appendix 1) expose that cure become flatten after two components. 

The eigenvalue and scree plot confirmed the components that were two in numbers to 

retain in further analysis.  

 

Table 4.10: The Pattern Matrix (Work Family conflict) 

 Component 

 1 2 

W-FC1 .751  

W-FC2 .833  

W-FC3 .836  

W-FC4 .832  

W-FC5 .759  

F-WC1  .742 

F-WC2  .796 

F-WC3  .803 

F-WC4  .850 

F-WC5  .777 

Components Eigenvalue Cumulative variance 

First Component 4.199 
63.825% 

Second Component 2.184 

a. Rotation converged in 3 iterations. 

 

Ten questions denoted to WFC, including five questions for W-FC and five questions 

for F-WC. Factors are rotated, so they are easier to understand and explain. Rotation 

allows you to predict different key factors, and every factor defines more than 1 item. 

A rotating factor matrix table is important for understanding and interpreting the 

results. In fact, each item has some loads from each factor; although we were decided 
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to exclude loads of less than (0.4), so empty columns indicate the presence of low 

loads. In these two groups, the cluster of items is determined by the more than (0.4) 

load on each item. These items are organized by maximum factor value (wfc3 with 

.836 load) and minimum factor value (wfc1 with .751 load). 

 

The WFC bi-directional (W-FC& F-WC) used as independents variable in the study. Both 

directions have ten questions and five for each direction. With respect to total variance, 

(see, appendix 1) it shows how variance is divided between two possible factors. It is 

noted that the general standards of useful factors are equal to 1, so in the current case, the 

eigenvalues of the two factors (the size of the explained variance) are higher than 1. 

Correspondingly, a factor explains less evidence when its value is lower than 1. The 

eigenvalues represent the variance, each of which is calculated by the number of "values" 

of the variance. Therefore, first component explain greater variance as compare to second 

component. As likely the average of variance between items corresponding pre-rotation 

and post-rotation factors. It also describes that half of the cumulative percentage variance 

corresponds to the first two factors. This study used two factors connected to WFC, and 

the table above also substantiated that there are two factors that are beneficial for WFC. 

 

Likewise, five questions value are assigned to the second factor and higher value 

come out in item number fwc4 with a load of .850 and the lowest value come out in 

item number fwc1 with a load of .742. The researcher analyse the higher value items 

in each factor whether they are conceptually consistent with them. Hence, the validity 

of work family conflict scale is measured significant.  

 

4.5.3 Perceived social support (PSS) 

Perceived social support (PSS) mediator variable were analysed with 12 questions 

and 03 constructs (SOS, FYMS and FRNS) were performed the (PCA) principal 

component analysis with the help of SPSS version 25. Before performing PCA the 

data were assessed for suitability and examine the correlation matrix table to identify 

the more than 0.3 strength of correlation. Inspection revealed many coefficients 

presence with 0.3 or above. KMO was 0.834 and Bartlett’s test was (.000) and, 

exceeding the minimum level of 0.6. Principal component analysis shows the Scree 

plot figure examination and total variance explained revealed that there were three 

components with more than 1 eigenvalues (4.1797, 1.449 & 21.134), explain 
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39.978% for first component, 12.079 % for second component and 9.448% for third 

factor variance respectively and total cumulative variance was 61.505%. The scree 

plot figure, explained variance table with eigenvalues, Bartlett’s test of Sphericity, 

KMO table and correlation matrix putted in appendix 2. The scree plot (see appendix 

2) expose that cure become flatten after third component. The eigenvalue and scree 

plot confirmed the components that were 03 in numbers to retain in further analysis. 

 

Table 4.11: Pattern Matrix for Perceived social support 

 Component 

 1 2 3 

SOS1 .824   

SOS2 .870   

SOS3 .599   

SOS4 .827   

FAMILYS1    

FAMILYS2  .702  

FAMILYS3  .991  

FAMILYS4  .779  

FRIENDS1   .916 

FRIENDS2   .796 

FRIENDS3   .556 

FRIENDS4   .620 

Components Eigenvalue % variance 
Cumulative 

variance 

First Component 4.797 39.978 

61.505 Second Component 1.449 12.079 

Third Component 1.134 9.448 

a. Rotation converged in 4 iterations. 
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Mediator variable Perceived social support with 12 items measured by 03 components 

(SOS, FYMS and FRNS) each component assigned 04 questions. Again, factors were 

rotated, so they are easier to understand and explain. Rotation allows researcher to 

predict different key factors, and every factor defines more than 1 construct. A 

rotating factor matrix table is important for understanding and interpreting the results. 

In fact, each construct has some loads from each item, although we were decided to 

exclude loads of less than (.40), so empty columns indicate the presence of low loads 

and it omitted from further analysis (e.g., FamilyS1).  

 

In these three groups, the cluster of items is determined by the more than (0.4) load on 

each item. The items of first component were organized by maximum factor value 

(SOS2with .870 load) and minimum factor value (SOS3 with .599 load).Likewise, the 

values of the second component (Family support) four questions are assigned to this 

construct and higher value come out in item number FAMILYS3 with a load of .991 

and the lowest value come out in item number FAMILYS2 with a load of .702. One 

item number FAMILYS1 has less than 0.4 load so this item row come out as empty 

that way this item was omitted for further analysis. Final component (Friends 

Support) come out with greater value in item number FRIENDS1 with a load of .916 

and the lowest value come out in item number FRIENDS4 with a load of .556. The 

researcher should analyse the higher value items in each factor whether they are 

conceptually consistent with them. Hence, the validity of perceived social support 

scale is measured significant. 

 

4.5.4  Individual work Performance (IWP) 

Individual work performance (IWP) dependent variable were analysed with 12 

questions and 03 constructs (TP, CP and CPWB) and executed the (PCA) principal 

component analysis with the help of SPSS version 25. Before performing PCA the 

data were assessed for suitability and examine the correlation matrix table to identify 

the more than 0.3 strength of correlation. Inspection revealed many coefficients 

presence with 0.3 or above. KMO was 0.787 and Bartlett’s test (.000) reached, 

exceeding the minimum level of 0.6. Principal component analysis shows the Scree 

plot figure examination and total variance explained revealed that there were three 

components with more than 1 eigenvalues (3.888, 1.649 & 1.580), explain 32.400% 

for first component, 13.743 % for second component and 13.168% for third 
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component variance respectively and total cumulative variance was 59.301%. The 

scree plot figure, explained variance table with eigenvalues, Bartlett’s test of 

Sphericity, KMO table and correlation matrix putted in appendix 3. The scree plot 

(see appendix 3) expose that cure become flatten after third component. The 

eigenvalue and scree plot confirmed the components that were 03 in numbers to 

retain in further analysis. 

 

Table 4.12 Pattern Matrix (Individual work Performance) 

 
Component 

1 2 3 

TP1. .753   

TP2. .835   

TP3. .794   

TP4. .719   

CP1.   .839 

CP2.   .873 

CP3.   .637 

CP4.   .613 

CPWB1.  .825  

CPWB2.  .821  

CPWB3.  .748  

CPWB4.  .609  

Components Eigenvalue % variance Cumulative variance 

First Component 3.888 32.400 

59.310 Second Component 1.649 13.743 

Third Component 1.580 13.168 

a. Rotation converged in 5 iterations. 

 

The dependent variable (individual work performance) with 12 items measured by 03 

constructs (TP, CP& CPWB) each component assigned 04 questions. Again, factors 
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are rotated, so they are easier to understand and explain. Rotation allows researcher to 

predict different key factors, and every factor defines more than 1 construct. A 

rotating factor matrix table is important for understanding and interpreting the results. 

In fact, each construct has some loads from each item, although researcher was 

decided to exclude loads of less than (.40).  

 

In these three groups, the cluster of items is determined by the more than (0.4) load on 

each item. The items of first component (task performance) were organized by 

maximum factor value (TP2with .835 load) and minimum factor value (TP4 with .719 

load).Likewise, the values of the second component (contextual performance) four 

questions are assigned to this construct and higher value come out in item number 

CP1 with a load of .839 and the lowest value come out in item number CP4 with a 

load of .613. Final component (counterproductive work behaviour) come out with 

greater value in item number CPWB1 with a load of .825 and the lowest value come 

out in item number CPWB4 with a load of .609. The researcher should analyse the 

higher value items in each factor whether they are conceptually consistent with them. 

Hence, the validity of individual work performance scale is measured significant.  

 

4.6 Reliability Assessment  

Research instrument needs to be free from errors which are random in nature and in 

order to check this, researcher followed the process of reliability (Pallant, et al, 2015). 

The goodness of the instrument of the research can be sorted by the reliability 

(Kimberlin & Winterstein, 2008).A concept that falls under the reliability and one of 

the issues as well is “internal consistency”. This explained as level of the scale or 

instrument questions to measure the same given construct (Hair et al., 1998). 

Indicating the internal consistency is usually witnessed through Cronbach’s alpha 

coefficient and ranging from 0.6 to 0.8 are acceptable for the instrument, the value 

greater than 0.8 is considered good (Shirali, Shekari, & Angali, 2018). These concepts 

are directly related which means that higher values of coefficient make the 

measurement scale better (Sekaran, &Bougie, 2016). Like other researches, this 

research study focused on Cronbach’s alpha for measuring the consistency of the 

instrument. Every single variable is passed through reliability check. 
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After SPSS analysis, the outcomes related to the reliability was declared which is 

given below in detail:  

1. Cronbach’s alpha coefficients values for work-family conflict for both 

directions that are work-to-family conflict which has 0.862 values having five 

question while family-to-work conflict which has 0.853 having five questions. 

The values are at higher side of interpretation and thus WFC with two 

dimensions have sufficient reliability. 

2. Cronbach’s alpha figures for the mediator variable which was Perceived social 

support having three dimensions which significant other support (four items) 

is 0.764, family support (four items) is 0.777 & friends support (four items) is 

0.737. This shows that values are at higher side of interpretation and so this 

mediator variable is also considered has sufficient reliability.   

3. Cronbach’s alpha for dependent variable which is individual work 

performance which has three dimension namely task performance (four items) 

is 0.784, contextual performance (four items) is 0.744 & counterproductive 

work behaviour (four items) id 0.753. Such value also demonstrates higher 

side of the interpretation of the reliability which confirms its good internal 

consistency. 

 

Table 4.13 Summation of validity and reliability of instruments 

Component and items α CV% 

WFC 

W-FC W-FC1 W-FC2 W-FC3 W-FC4 
W-

FC5 .862 
64.499 

 

 

Load .751 .833 .836 .832 .759 

F-WC F-WC1 F-WC2 F-WC3 F-WC4 
F-

WC5 .853 

Load .742 .796 .803 .850 .777 

PSS 

SOS SOS1 SOS2 SOS3 SOS4 

 

.764 

61.505 

Load .800 .847 .582 .804 

FYMS FYMS2 FYMS3 FYMS4  
.744 

Load .688 .688 . 953  

FRNS FRNS1 FRNS2 FRNS3 FRNS4 
.734 

Load .886 .766 .535 .589 

IWP 

TP TP1 TP2 TP3 TP4 

 

.784 

59.310 
Load .753 .835 .794 .719 

CP CP1 CP2 CP3 CP4 
.744 

Load .839 .873 .637 .618 
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CPWB CPWB1 CPWB2 CPWB3 CPWB4 
.753 

Load .825 .821 .748 .609 

 

4.7 Descriptive analysis on research variables 

Table 4.14 Study Variables Statistics (n=414) 

 N Minimum Mean Maximum SD 

W-FC 414 1.60 3.1366 4.80 .87350 

F-WC 414 1.00 3.1454 5.00 .92837 

TASKP 414 1.25 3.4777 5.00 .80289 

CP 414 1.00 3.1516 5.00 .96070 

CPWB 414 1.50 3.2880 5.00 .84885 

SOS 414 1.00 3.0150 5.00 .88032 

FYS 414 1.00 3.3031 5.00 1.00663 

FRS 414 1.00 3.4993 5.00 .92527 

Valid N (list-wise) 414     

 

Analysis 

Table 4.14 appearance that the greater mean in the table about the "Friends support" 

(3.3993) variable, which is a predictor factor as a mediator in the study model (see 

Figure 2.1), the weakest mean was calculated for the "SOS significant others support 

variable (3.0150) also used as mediator and F-WC (3.1454) an independent. However, 

the second highest mean goes to Task performance (3.4777) as a criterion variable in 

this research study. It indicate that the clinical staff perceives a high level of social 

support from friends and face equally both (W-FC= 3.1366 & F-WC= 3.1454) 

intervention, and believes they spillover to each other, but moderate level of 

contextual performance (3.1516) and negative behavior as counterproductive work 

behavior (3.2880) is more than the contextual performance. It means negative events 

from work and home play an alarming role in increasing counterproductive work 

behavior and reducing the contextual performance. A second reason is peer group at 

work place play very low support. Third biggest mean score denote to family support 

(3.30331). this indicate that clinical staffs have moderate level of support from family 

and friends and also  play the role at moderate degree for performance in presences of 

both domain conflict. 
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4.8 Testing of the Hypotheses 

4.8.1 Association between independents, mediator& dependent Variables 

 

Hypothesis # 1: Independent variables correlated with dependent variable 

 

Table 4.15 Association between research variables 

 W2FC F2wC PSS IWP 

W2FC 

R 1 .214** -.238** -.239** 

P  .000 .000 .000 

N 414 414 414 414 

F2wC 

R .214** 1 -.121* -.199** 

P .000  .014 .000 

N 414 414 414 414 

PSS 

R -.238** -.121* 1 .575** 

P .000 .014  .000 

N 414 414 414 414 

IWP 

R -.239** -.199** .575** 1 

P .000 .000 .000  

N 414 414 414 414 

(**) Correlation (2-tailed) at 0.01 level. 

(*) Correlation (2-tailed) at 0.05 level. 

 

Description  

1. ‘Perceived social support and ‘Individual work performance’ of the clinical 

staff (r=0.575** with p-value 0.000) giving 100% significance of the strong 

association. 

2. Work to family conflict also have the upmost negative correlation score with 

the dependent variable ‘individual work performance’ (r=-0.239**) at p-value 

(0.000) and with slightly difference work-to-family conflict has same 

association with mediator perceived social support(r=-0.238** P-value = 

.001).  

3. Furthermore, family-to-work conflict negative associated with Individual work 

performance (r=-0.199** P-value = .000) and with mediator variable 

perceived social support (PSS) (r=-0.121* P-value = .014). 
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4. It is consequently remarkable that the replies on work to family conflict are 

highly Positive correlated (r= 0.214** P-value = .000) with sister criterion 

highly correlated to each other so hypothesis #1 got 100 % support from 

analysis as true.  

 

Decision: Hypothesis # 1 (Accepted)  

 

4.8.2 Association between local variables independents, mediator& dependent 

Variable 

 

Hypothesis # 1a: All Predictors are Highly Correlated with Criterion Variables 

 

Table 4.16a Table of association (n=441) 

 W-FC F-WC SOS FYS FRS TASKP CP 

W-FC 

r 1       

p        

N 414       

F-WC 

r .214** 1      

p .000       

N 414 414      

SOS 

r -.178** -.103* 1     

p .000 .036      

N 414 414 414     

FYS 

r -.249** -.050 .300** 1    

p .000 .311 .000     

N 414 414 414 414    

FRS 

r -.152** -.084 .236** .279** 1   

p .002 .089 .000 .000    

N 414 414 414 414 414   

TASKP 

r -.265** -.193** .588** .409** .342** 1  

p .000 .000 .000 .000 .000   

N 414 414 414 414 414 414  

CP 

r -.350** -.174** .355** .306** .189** .511** 1 

p .000 .000 .000 .000 .000 .000  

N 414 414 414 414 414 414 414 

CPWB 

r .276** .032 -.036 .054 -.117* -.127** -.212** 

p .000 .520 .462 .271 .018 .010 .000 

N 414 414 414 414 414 414 414 

(**) Correlation (2-tailed) at 0.01 level. 

(*) Correlation (2-tailed) at 0.05 level. 

The inspection of the correlations table (4.16) discloses significant and insignificant 

association between research variables.  
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1. Task performance significant positively correlated with significant other 

support (r= .588-p-value= .000), contextual performance (r= .511-p-value= 

.000), family support (r= .409-p-value= .000) and friends support (r= .342-p-

value= .000) correspondingly. These relationships explained that increasing in 

the SOS, CP and FRNS help in improving the task performance of clinical 

staffs. 

2. Task Performance significant negatively correlated with W-FC (r= -.265-p-

value= .000), F-WC (r= -.193-p-value= .000) and CPWB (r= -.127-p-value= 

.000) respectively. Task performance diminishes with increasing the negative 

events in both domain and with counterproductive work behavior. 

3. Contextual Performance significant positively correlated with Significant 

other support (r= .355-p-value= .000), family support (r= .306-p-value= .000) 

and friends support (r= .189-p-value= .000).Perceived social support elements 

(SOS, FYMS and FRNS) plays a significant amount of role in developing 

contextual performance.  

4. Contextual performance significant negatively correlated with W-FC (r= -

.212-p-value= .000), F-WC(r= -.212-p-value= .000) and Counterproductive 

work behavior (r= -.212-p-value= .000).Contextual performance also 

decreases with increase of both domain conflict and negative behavior at work 

place emerge.  

5. Counterproductive work behavior insignificant negatively correlated with F-

WC (r= -.036-p-value= .462) but insignificant positively associated with 

family support (r= .054-p-value= .271) and significant other support (r= .036-

p-value= .426). 

6. On the other hand significant negatively associated with friends support (r= -

.117-p- .018) and significant positively correlated with predictor variable W-

FC (r= .296-p-value= .000).Clinical staff counterproductive work behavior in 

the hospitals may increase from negative event W-FC and diminish with 

friends support but other elements have no role in counterproductive work 

behavior in clinical staffs of hospitals. 

7. Significant other support significant positively correlated with family variables 

family support (r= .300-p-value= .000) and friends support(r= .236-p-value= 

.000).Significant negatively correlated with W-FC (r= -.178-p-value= .000) 
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and F-WC (r= -.103-p-value= .036) perceived social support (SOS, FYMS and 

FRNS) decreasing the sufficient amount of both domain conflict. 

8. First predictor variable W-FC significant positively correlated with sister F-

WC (r=.214-p-value= .000). The result indicated conflict spillover from 

workplace to home and home to workplace.  

9. 23/28 results were significant relationship so 82 % supported the hypothesis as 

true. 

Decision: Hypothesis # 1a is (Accepted)  

 

4.9:  Testing Assumptions with simple and hierarchical regression analysis 

Generalizability of findings from outside the sample required several assumption 

which were should be met (Harvey, 2009). These assumptions are normality, no 

multicollinearity and homoscedasticity (Tabachnick, Fidell & Ullman, 2007).  

 

4.9.1 Normality   

Normality already tested in the previous section of this chapter and test revealed that 

no normality violations exist. So data was normally distributed among all variables. 

 

4.9.2 An Absence of Multicollinearity   

Multicollinearity means the two or more variable are same or similar to each other or 

two or more variables actually only one variable but analyze in parts and that not a 

good independent variable. If there is multicollinearity, exist within model between 

independents. This assumption is crucial before performing regression analysis for 

getting best model as unique. High multicollinearity in a model indicates that 

independent variable a not good predictor of the dependent variable due to 

insignificant in the model and rejected (Daoud, 2017). 

 

Multicollinearity checks through multi-techniques e.g. bivariate correlation and 

examining tolerance and variance inflation factors (VIF) analysis. Bivariate 

correlation analysis shows the relationship between independent variables (Tharenou 

et al., 2007). If two or more variables having bivariate correlation, more than (0.7) 

between each other may suffering from collinearity but confirm with VIF and 

Tolerance.  If bivariate correlation above the (.7) means the variables are similar and 
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need to replace one or combined (Daoud, 2017). Table (4.15) indicate that no 

multicollinearity exist in this study the maximum correlation between predictors’ 

were (0.575).  

 

Multicollinearity was defined through VIF (variance inflation factor) and tolerance 

between predictors (Daoud, 2017). Tolerance is a manifestation of the degree of 

variability that has not been defined by other independent variable and forms of 

acceptance in regression (Pallant et al., 2015). VIF above the (10) and tolerance value 

below (0.1) indicates the presence of multicollinearity (Shrestha, 2020). All 

regression model in this study have less then (10) VIF and tolerance more than (0.10). 

This means the purpose of non-multicollinearity achieved (see, table 4.18). Therefore, 

all predictors were retained in the analysis. 

 

4.10 Data Analysis Using Hierarchical Regression   

In this study researcher, examine the model through the hierarchical multiple 

regressions in which two or more predictors used to predict the criterion variable 

(Petrocelli, 2003). Hierarchical multiple regression was using in this study to assess 

W-FC, F-WC, SOS, FYMS AND FRNS to predict individual work performance. 

 

In performing multiple-regression, the independent variables are entered block in 

encoded order (Petrocelli, 2003). Variables based on the analysis included in the 

block diagram of the systematic analysis. In the second phase, independent variables 

(W-FC, F-WC, SOS, FYMS and FRNS) were entered into the second block. The 

block presentation for examine the predictors effect (explain variance) in criterion 

variable. The tables were used for hypotheses testing and relationship between 

variables and fitness of model itself as given below. 

 

 The Fitness of the Regression Model   

The regressing tool (SPSS) used for measure the model statistics for fitness itself and 

exploring the predicting power of the model as well (Petrocelli, 2003). Table (4.17) 

shows the fitness of model and ANOVA result. Table indicated that all predictors 

were explaining the role in predicting the individual work performance through beta 

weight (standardized or Unstandardized coefficient) individually effect of each 

variable and coefficient of determination presented in table as R2 (.354) which is 
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shows in the model as collective effect. F change, R score shows the collective 

relationship of variables and significance value was indicating the fitness of 

regression model. 

 

4.10.1 Prediction of Individual work Performance 

 

4.10.1.1Independent variables predictions with individual work performance 

 

Hypothesis # 2: Predictors predict the individual work performance. 

 

Table 4.17 Independents on individual work Performance 

 

Model R R2 Adj-R2 SE Estimate F Sig 

1 .595a .354 .350 .42329 
75.016 .000b 

a. Predictors: (Constant), PSS, F-WC, W-FC 

b. Dependent Variable: IWP  

Model Un-stand 

Coefficients 

Stand 

Coefficients 

 Col- Stat 

 B Std. 

Error 

Beta T Sig. Tolerance VIF 

1 

(Constant) 2.374 .154 
 

15.412 .000 
  

W-FC -.051 .025 -.085 -2.049 .041 .908 1.101 

F-WC -.065 .023 -.115 -2.824 .005 .949 1.054 

PSS .388 .029 .541 13.205 .000 .938 1.066 
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Analysis 

1. Coefficient of determination (R2=0.354) revealed that in IWP 35% variation 

explained by the three predictors W-FC, F-WC and PSS in health care staffs.  

2. The highest ranker in this analysis is perceived social support in predicting the 

individual work performance positively with beta weight .388 = p-value .000. 

3. Family-to-work conflict as a predictor in this model which predict significant 

negatively with beta weight -.065 = p-value .005. Only 6.5 % variation occurs 

due to this independent variable.  

4. W-FC (work-to-family conflict) has significant negative role in the predicting 

the individual work performance with beta weight -.051= p-value .041 which 

was lower than the threshold of p-value= .05. W-FC with minute strength 5.1 

% but significant source of conflict that was creates variation in individual 

work performance. Hypothesis gets 100% support from analysis. 

 

Decision: Hypothesis # 2 (Accepted)  

 

4.10.1.2 Independent variables predictions with individual work performance 

 

Hypothesis # 2a: All predictors predict the individual work performance 

 

Table 4.18 Predictors on criterion  

Model Summaryb 

Model R R2 Adj-R2 SE Estimate F Sig. 

1 .591a .350 .342 .42589 43.866 .000b 

Coefficientsa 

Model Unstandardized 

Coefficients 

Standardized 

Coefficients 

t Sig. 

B Std. Error Beta 

1 

(Constant) 2.405 .162  14.831 .000 

W2FC -.039 .025 -.064 -1.513 .131 

F2wC -.074 .023 -.131 -3.181 .002 

SOS .192 .025 .323 7.552 .000 

FYS .165 .023 .317 7.249 .000 

FRS .037 .024 .065 1.526 .128 

a. Dependent Variable: IWP 

b. a. Predictors: (Constant), FRS, F2wC, SOS, W2FC, FYS 
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Analysis 

1. Coefficient of determination (R2=0.350) revealed that in IWP 35% variation 

explained by the three predictors  family to work conflict, significant other 

support and family support in health care staffs.  

2. The highest ranker in this analysis is significant other support with beta value 

.192 in predicting the individual work performance. 

3. Family support as a predictor in this model which predict significant positively 

with beta weight .165 = p-value .000. Predicting criterion variable friend’s 

support has no role in this model because that become in significant with weak 

beta weight 0.37. 

4. W-FC (work-to-family conflict) has insignificant negative role in the 

predicting the individual work performance with beta weight -.039= p-value 

.131 which was greater than the threshold of p-value= .05.  

5. F-WC with minute strength -.074 but significant negative source that was 

creates variation in individual work performance. Hypothesis gets 100% 

support from analysis. 

 

Decision: Hypothesis # 2a (Accepted)  

 

4.10.2 All predictors are predicting Task performance. 

 

Hypothesis # 2b: All predictors predict the task performance. 

 

Table 4.19 Independent variables predictions with Task Performance 

Summary 

Model R R 2 Adj-R2 SE of the Estimate F Sig. 

1 .671a .451 .444 .59870 66.948 .000b 

Coefficientsa 

Model 

Un-stand 

Coefficients 

Stand 

Coefficients 
 Col-Stat 

B 
Std. 

Error 
Beta T Sig. Tolerance VIF 

1 

(Constant) 1.733 .228  7.600 .000   

W-FC -.080 .036 -.087 -2.220 .027 .885 1.129 

F-WC -.089 .033 -.103 -2.732 .007 .947 1.056 

SOS .424 .036 .465 11.846 .000 .872 1.146 

FYS .158 .032 .199 4.940 .000 .832 1.201 

FRS .135 .034 .155 3.993 .000 .890 1.123 

a. Dependent Variable: TASK PERFORMANCE 

b. Predictors: (Constant), FRS, F-WC, SOS, W-FC, FYS 
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All the predictors were playing significant role in bringing variation in task 

performance. Coefficient of determination (R2) indicated that 45 % change due to 

predictors(SOS,FYMS,FRNS, F-WC & W-FC)  beta score arranging with strength 

(SOS with beta= .424-p-value .000, FYMS with beta= .158-p-value .000, FRNS with 

beta=  .135-p-value=000) play positive role and criterion 42 % depend on significant 

other support, 16% on FYMS and 14% on FRNS with 100% confidence. On the other 

hand, both domain conflict impairment the task performance with strength F-WC 8.9 

% and W-FC 8 % almost equally affect the task performance negatively in clinical 

staffs. 

 

Decision: Hypothesis # 2b (Accepted)  

 

4.10.3 All predictors are predicting Contextual performance. 

 

Hypothesis # 2c: All predictors predict the contextual performance. 

 

Table 4.20 Predictors predict the contextual performance. 

Summary 

Model R R2 Adj- R2 
SE of the 

Estimate 
F Sig 

1 .493a .243 .234 .84086 26.221 .000b 

2 .491b .241 .234 .84079 32.551 .000c 

Coefficientsa 

Model 

Un-stand 

Coefficients 

Stand 

Coefficients 
  Col-Stat 

B SE Beta T Sig. Tolerance 

1 

(Constant) 2.807 .320  8.766 .000   

W-FC -.267 .050 -.243 -5.307 .000 .885 

F-WC -.088 .046 -.085 -1.919 .056 .947 

SOS .269 .050 .246 5.340 .000 .872 

FYS .148 .045 .155 3.288 .001 .832 

FRS .046 .047 .044 .962 .337 .890 

2 

(Constant) 2.930 .294  9.977 .000   

W-FC -.270 .050 -.246 -5.376 .000 .889 

F-WC -.090 .046 -.087 -1.965 .050 .949 

SOS .276 .050 .253 5.557 .000 .894 

FYS .157 .044 .165 3.564 .000 .870 

Excluded Variables 

Model Beta In T Sig. 
Partial 

Correlation 

Col-Stat 

Tolerance 

2 FRS .044b .962 .337 .048 .890 

Dependent Variable: Contextual Performance 

a. Predictors: model 1 (Constant), FRS, F-WC, SOS, W-FC, FYS 

b. Predictors: model 2 (Constant), F-WC, SOS, W-FC, FYS 
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Table indicated that two model were generated for prediction of contextual 

performance with coefficient of determination model 1 (R2) 24.3 with all predictors 

arranged as beta weight (SOS with beta= .269-p-value .050, W-FC with beta= -.267-

p-value .050, FYMS with beta= .148-p-value=045 and F-WC with beta= -.088-p-

value=046. Except FRNS with beta= .046-p-value= .337.Model 2 (R2) 24.1 very  

minute difference were observed between model one and two in terms of collective 

impact but in  model 2 low beta weight factor was excluded from model. But very less 

change occur in coefficient of determination (R2), so model two were selected for 

analysis and discussion because all predictors were significant with less p-value than 

threshold p-value= .05 playing determining the contextual performance in clinical 

staffs.  

 

Significant other support play big role in task performance and contextual 

performance as well. Similarly, family support stands on second position in perceived 

social support for task and contextual performance prediction. Surprisingly friends 

support significant but least than SOS and FYMS. Although family support role same 

but W-FC have greater influence negatively on contextual performance rather than 

task performance. Friend support has less predicting power for task performance 

rather than contextual performance as shown in the previous regressions analysis. F-

WC has same negative power, which influences the task and contextual performance. 

Hypothesis gets support 3/5 (60%) variables predicting the contextual performance.   

 

Decision: Hypothesis # 2c (Accepted)  
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4.10.4 All predictors are predicting Counterproductive work behavior. 

 

Hypothesis # 2d: All predictors predict the counterproductive work behavior 

 

Table 4.21 Predictors predict the counterproductive work behavior. 

Summary 

Model R R 2 Adj-R2 
SE of the 

Estimate 
F Sig 

1 .325a .106 .095 .80764 9.645 .000b 

2 .325b .106 .097 .80667 12.081 .000c 

3 .323c .104 .098 .80623 15.941 .000d 

Model 

Un-stand 

Coefficients 

Stand 

Coefficients 
  

B Std. Error Beta T Sig. 

1 

(Constant) 2.404 .308  7.817 .000 

W-FC .296 .048 .305 6.131 .000 

F-WC -.033 .044 -.036 -.751 .453 

SOS -.007 .048 -.007 -.140 .889 

FYS .138 .043 .163 3.182 .002 

FRS -.108 .046 -.117 -2.364 .019 

2 

(Constant) 2.389 .287  8.327 .000 

W-FC .297 .048 .306 6.172 .000 

F-WC -.033 .044 -.036 -.744 .457 

FYS .136 .042 .162 3.239 .001 

FRS -.109 .045 -.118 -2.417 .016 

3 

(Constant) 2.304 .263  8.750 .000 

W-FC .290 .047 .298 6.152 .000 

FYS .136 .042 .161 3.228 .001 

FRS -.107 .045 -.116 -2.381 .018 

Excluded Variables 

Model Beta In T Sig. 
Partial 

Correlation 

Col-Stat 

Tolerance 

2 SOS -.007b -.140 .889 -.007 .872 

3 
SOS -.005c -.092 .926 -.005 .876 

F-WC -.036c -.744 .457 -.037 .951 

a. Dependent Variable: Counterproductive Work Behaviour 

b. Predictors in the Model: (Constant), FRS, F-WC, W-FC, FYS 

c. Predictors in the Model: (Constant), FRS, W-FC, FYS 

a. Predictors: model 1(Constant), FRS, F-WC, SOS, W-FC, FYS 

b. Predictors: model 2(Constant), FRS, F-WC, W-FC, FYS 

c. Predictors: model 3(Constant), FRS, W-FC, FYS 
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Analysis 

Three predictors were playing significant role in bringing variation in 

counterproductive work behavior. Coefficient of determination (R2) of model 3 

indicated that 10 % change due to predictors (W-FC &FYMS, FRNS). Beta score 

arranging with strength (W-FC with beta= .424-p-value .000, FYMS with beta= .158-

p-value .000, FRNS with beta=  -.135-p-value=000), W-FC  was emerge  a strongest 

and positively influencing factor for counterproductive work behavior,  surprisingly 

the family support also had positively influence on counterproductive work behaviors 

of clinical staff in this study. Only friend’s support was negatively affect the 

counterproductive work behavior and help in reducing the harming element in 

performance. Rest of the predictors were insignificant with counterproductive work 

behavior that why they excluded from the model 3 and have no role in predicting. 

Hypothesis # 2c gets support 3/5 variable impact on counterproductive work behavior 

 

Decision: Hypothesis # 2d (Accepted)  

 

4.10.5 Prediction of Individual work Performance by PSS  

 

Hypothesis # 2e: Perceived social support significant positively predicts the 

individual work performance. 

 

Table 4.22 Model Summary (PSS on individual work Performance) 

Summary   

Model R R2 Adj-R2 
SE of the 

Estimate 
F Sig. 

1 .575a .331 .329 .42990 203.680 .000b 

Coefficients 

Model 
Un-stand 

Coefficients 

Stand 

Coefficients 
  Col-Stat 

 B 
Std. 

Error 
Beta t Sig. Tolerance VIF 

1 
(Constant) 1.927 .099  19.465 .000   

PSS .412 .029 .575 14.272 .000 1.000 1.000 

a. Dependent Variable: IWP 

b. Predictors: (Constant), PSS 
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Analysis 

1. Individual work performance of clinical staff regressed by perceived social 

support with R2=.331 about 33 % variation due to independent variable. 

2. Beta weigh of perceived social support indicate that 40 % individual work 

performance of health care staff depends on PSS at level of 100 % confident 

p-0.000 which less than 0.0.05 level for decision. Hypotheses gets 100% 

support for validation 

 

Decision: Hypothesis # 2e (Accepted) 

 

4.10.6 Perceived social support predict work to family conflict 

 

Hypothesis # 2f: Perceived social support significant negatively predict work-to-

family conflict. 

 

Table 4.23 Model Summary (perceived social support on W-FC) 

Model Summary 

Model R R Square Adjusted R Square Std. Error of the 

Estimate 

1 .238a .057 .054 .84947 

 

  

ANOVAa 

Model Sum of 

Squares 

df Mean Square F Sig. 

1 

Regression 17.820 1 17.820 24.696 .000b 

Residual 297.297 412 .722   

Total 315.117 413    

Coefficientsa 

Model Unstandardized 

Coefficients 

Standardized 

Coefficients 

t Sig. 

B Std. Error Beta 

1 
(Constant) 4.086 .196  20.890 .000 

PSS -.284 .057 -.238 -4.969 .000 

a. Dependent Variable: W2FC 

b. Predictors: (Constant), PSS 
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Analysis 

1. Work to family conflict of clinical staff regressed by Perceived social support 

with R2=.057 about 5.7 % variation due to independent variable. 

2. Beta weigh of PSS-.284 indicate that 28.4 % PSS of health care staff inversely 

affect W-FC at level of 100 % confident p=0.000 which is lower than critical 

limit 0.05 level for decision. Hypothesis gets 100% support for validation 

 

Decision: Hypothesis # 2f (Accepted) 
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4.10.7 Perceived social support predict family to work conflict 

 

Hypothesis # 2g: Perceived social support significant negatively predict family to 

work conflict. 

Table 4.24 Model Summary (perceived social support on F-WC) 

 

Analysis 

1. Perceived social support of clinical staff regressed on family to conflict with 

R2=.015 about 1.5 % variation due to independent variable. 

2. Beta weigh of PSS indicate that 15.4 % PSS of health care staff inversely 

effect on F-WC at level of 98.6 % confident p=0.014 which is lower than 

critical limit 0.05 level for decision. Hypothesis gets 100% support for 

validation. 

 

Decision: Hypothesis # 2g (Accepted) 

 

  

 

Model Summary 

Model R R Square Adjusted R Square Std. Error of the 

Estimate 

1 .121a .015 .012 .92265 

ANOVAa 

Model Sum of 

Squares 

df Mean Square F Sig. 

1 

Regression 5.221 1 5.221 6.133 .014b 

Residual 350.730 412 .851   

Total 355.950 413    

Coefficientsa 

Model Unstandardized 

Coefficients 

Standardized 

Coefficients 

t Sig. 

B Std. Error Beta 

1 
(Constant) 3.659 .212  17.224 .000 

PSS -.154 .062 -.121 -2.476 .014 

a. Dependent Variable: F2wC 

b. Predictors: (Constant), PSS 
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4.11 Moderation Analysis  

In social sciences studies, aim of moderating variables in moderation is to found role 

of third variable in relationship of (predictor and criterion) variables. Measuring of 

hypotheses, a number of empirical research methods were used (Hayes & Rockwood, 

2017) proposed the use of adaptive analytical techniques to test the moderation 

model. Moderation tests require an evaluation of the following regressions steps:  

1. Both the predictors x and W (independent and moderator) are “centered” 

(subtracting each value of X and W variable from their respective averages) 

2. Create the( interaction term) product (centW2FC*CentPSS) 

3. Run the hierarchical multiple regression with model 1 {W2FC, PSS – IWP} 

and model 2 {add interaction term}. 

4. If interaction term is positively significant, it implies that when PSS change 

from 1-5, there is an increase in the effect of X on Y. 

5. If interaction term is negatively significant, it implies that when PSS change 

from 1-5, there is a decrease in the effect of X on Y. 

6. If interaction term is positively insignificant, it implies that when PSS change 

from 1-5, there no effect on X & Y relationship. 

7. If interaction term is negatively insignificant, it implies that when PSS change 

from 1-5, there no effect on X & Y relationship. 

  

In condition four output interaction-term (product) become significant in the model 

the role of intervening variable exist. If the interaction-term (product) become positive 

it means it does play significant positively role in explain the predictor variable with 

criterion variable or strengthen the relationship. On other hand if interaction-term 

become negatively significant it means moderator reduce the relationship between 

predictor (X) with criterion (Y) relationship. This acts shows moderation. If 

interaction-term become insignificant whether positively or negatively it means no 

moderation occur between the relationship of predictor and criterion variables. In 

current study, PSS never play moderating role in relationship of W-FC & IWP and F-

WC & IWP clinical staffs of two MTI hospitals.  
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4.11.1 Moderation of perceived social support First Model  

 

Hypothesis # H3: Relationship of W-FC and IWP Moderated by PSS 

4.11.1.1 Moderation step three 

 

Table 4.25 W2FC and IWP moderated by PSS       

Model Summaryc 

Mode

l 

R R 

Squar

e 

Adjuste

d R 

Square 

Std. 

Error of 

the 

Estimat

e 

Change Statistics Durbin

-

Watson 

R 

Square 

Chang

e 

F 

Change 

df

1 

df2 Sig. F 

Chang

e 

1 
.585

a 
.342 .339 .42687 .342 

106.72

4 
2 

41

1 
.000 

 

2 
.586

b 
.343 .339 .42690 .002 .939 1 

41

0 
.333 1.180 

ANOVAa 

Model Sum of 

Squares 

df Mean 

Square 

F Sig. 

1 

Regression 38.894 2 19.447 106.724 .000b 

Residual 74.892 411 .182   

Total 113.786 413    

2 

Regression 39.065 3 13.022 71.452 .000c 

Residual 74.721 410 .182   

Total 113.786 413    

Coefficientsa 

Model Unstandardized 

Coefficients 

Standardized 

Coefficients 

t Sig. 

B Std. Error Beta 

1 

(Constant) 2.192 .141  15.540 .000 

W2FC -.065 .025 -.108 -2.621 .009 

PSS .394 .030 .549 13.337 .000 

2 

(Constant) 2.183 .141  15.443 .000 

W2FC -.071 .026 -.119 -2.782 .006 

PSS .401 .030 .560 13.159 .000 

Inter(centW2FC*centPSS) -.029 .030 -.042 -.969 .333 

a. Dependent Variable: IWP 

b. Predictors: (Constant), PSS, W2FC 

c. Predictors: (Constant), PSS, W2FC, Inter(centW2FC*centPSS) 
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Analysis 

A simple moderation analysis through regression statistics was performed to analyze 

the moderation role of PSS in the relationship between W2FC and IWP. Table 4.25 

shows that in model number one W2FC is negatively and significantly associated with 

individual work performance (b1 = - 0.065, p = 0.009). It was found that PSS also has 

a positive and significant relationship with individual work performance (b2 = 0.394, 

p = 0.000). In second model the W2FC (b3 = - 0.071, p = 0.006). It was found that 

PSS also has a positive and significant relationship with individual work performance 

(b4 = 0.401, p = 0.000).The main result of this analysis shows that Inter 

(centW2FC*centPSS) cannot be a significant moderator in the relationship between 

W2FC and individual work performance (b5 = -0.029, p = 0.333). 

Decision: Hypothesis # 3 (Rejected).  
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.  

 

4.11.2 Moderation of perceived social support second model 

 

Hypothesis # H4: Relationship of F-WC and IWP moderated by PSS 

 

4.11.2.1 Moderation step three 

 

Table 4.26 F2WC and IWP moderated by PSS 

 

 

Model Summaryc 

Mod

el 

R R Square Adjust

ed R 

Square 

Std. 

Error 

of the 

Estima

te 

Change Statistics Durbi

n-

Watso

n 

R 

Squar

e 

Chan

ge 

F 

Chang

e 

df

1 

df

2 

Sig. F 

Chan

ge 

1 .590a .348 .345 .42494 .348 
109.5

71 
2 

41

1 
.000 

 

2 .590b .348 .344 .42523 .001 .433 1 
41

0 
.511 1.184 

ANOVAa 

Model Sum of 

Squares 

df Mean Square F Sig. 

1 

Regression 39.571 2 19.785 109.571 .000b 

Residual 74.215 411 .181   

Total 113.786 413    

2 

Regression 39.649 3 13.216 73.091 .000c 

Residual 74.137 410 .181   

Total 113.786 413    
 

Coefficientsa 

Model Unstandardized 

Coefficients 

Standardiz

ed 

Coefficien

ts 

t Sig. 

B Std. Error Beta 

1 

(Constant) 2.198 .128  17.129 .000 

F2wC -.074 .023 -.131 -3.268 .001 

PSS .401 .029 .559 13.936 .000 
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2 

(Constant) 2.198 .128  17.117 .000 

F2wC -.072 .023 -.127 -3.115 .002 

PSS .399 .029 .557 13.795 .000 

Inter(centF2WC*cent

PSS) 
.018 .028 .027 .658 .511 

a. Predictors: (Constant), PSS, F2wC 

b. Predictors: (Constant), PSS, F2wC, Inter(centF2WC*centPSS) 

c. Dependent Variable: IWP 

 

 

Analysis 

A simple moderation analysis by HAYES regression statistics was performed to 

analyze the moderation role of PSS in the relationship between F2WC and IWP. 

Table 4.26 shows that in model number one F2WC is negatively and significantly 

associated with individual work performance (b1 = - 0.074, p = 0.001). It was found 

that PSS also has a positive and significant relationship with individual work 

performance (b2 = 0.401, p = 0.000). In second model the W2FC (b3 = - 0.072, p = 

0.002). It was found that PSS also has a positive and significant relationship with 

individual work performance (b4 = 0.399, p = 0.000).The main result of this analysis 

shows that Inter(centW2FC*centPSS) cannot be a significant moderator in the 

relationship between W2FC and individual work performance (b5 = 0.018, p = 

0.511). Based on the main result of a moderation analysis, it can be concluded that 

hypotheses H3 and H4 could not be proven because PSS could not cushion the 

negative effects of W2FC and F2WC on individual work performance, so that even if 

employees are perceived, work performance will be continue to decrease even 

employees gained PSS. 

Decision: Hypothesis rejected  
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4.12 The Tests of Significance  

This test used for determining the significance difference of opinion between groups. 

For example, a question rises male and female clinical staffs have same opinion about 

issue? Test of significance give us answer the question. Test of significance is used 

when there are two or more groups. The mean difference actually not clarify the 

significance of difference and mean difference exposed from descriptive analysis 

data. The independent sample t-test used for two groups and ANOVA application for 

more than two groups these applications use to test the mean deference is significant. 

Statistical tools used to test hypotheses, effect of demographics on the opinion of the 

participants. To confirm the generalizability towards population these applications 

were used.   
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4.12.1 Mean Differences between Demographic Groups 

 

4.12.1.1 The role of gender in changing the responses of respondents.  

 

Table 4.27 Gender based group statistics 

 GENDER N Mean SD SE Mean 

W-FC 
MALE 200 3.1782 .86540 .06119 

FEMALE 214 3.0977 .88124 .06024 

F-WC 
MALE 200 3.2277 .86506 .06117 

FEMALE 214 3.0685 .97963 .06697 

TASKP 
MALE 200 3.5600 .74737 .05285 

FEMALE 214 3.4007 .84601 .05783 

CP 
MALE 200 3.2638 .97139 .06869 

FEMALE 214 3.0467 .94081 .06431 

CPWB 
MALE 200 3.2175 .86614 .06125 

FEMALE 214 3.3540 .82898 .05667 

SOS 
MALE 200 3.1288 .87036 .06154 

FEMALE 214 2.9086 .87828 .06004 

FYS 
MALE 200 3.1681 1.02143 .07223 

FEMALE 214 3.4293 .97820 .06687 

FRS 
MALE 200 3.4890 .87426 .06182 

FEMALE 214 3.5089 .97248 .06648 

PSS 
MALE 200 3.3785 .71268 .05039 

FEMALE 214 3.3180 .75036 .05129 

IWP 
MALE 200 3.3238 .51959 .03674 

FEMALE 214 3.2917 .53055 .03627 

 

The table 4.27 provides the mean data about the male and female clinical staff 

belonging to MTI DIK and MTI Peshawar hospitals.  The succeeding table presented 

the mean of gender-based male and female in fourth column of this table. The 

respondent give the views about the research variables and shows that there is slightly 

change in the views of male clinical staff with the female. Here an alternative 

hypothesis is emerged. 
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Hypothesis # 5: Male score higher than female clinical staff 

 

Table 4.28 Independent Samples t-test for gender. 

Levene's Test for Equality of 

Variances 

t-test for Equality of Means 

 F Sig. Sig. (2-

tailed) 

Mean 

Difference 

Std. Error 

Difference 

W-FC 
EVA .192 .661 .349 .08054 .08592 

EVNA   .349 .08054 .08587 

F-WC 
EVA 4.269 .039 .081 .15923 .09108 

EVNA   .080 .15923 .09070 

TASKP 
EVA 5.072 .025 .044 .15930 .07867 

EVNA   .043 .15930 .07834 

CP 
EVA .285 .594 .021 .21702 .09399 

EVNA   .022 .21702 .09410 

CPWB 
EVA 1.568 .211 .102 -.13647 .08332 

EVNA   .103 -.13647 .08344 

SOS 
EVA .437 .509 .011 .22015 .08600 

EVNA   .011 .22015 .08598 

FYS 
EVA 1.436 .231 .008 -.26120 .09828 

EVNA   .008 -.26120 .09843 

FRS 
EVA .938 .333 .827 -.01988 .09111 

EVNA   .827 -.01988 .09078 

PSS 
EVA 1.582 .209 .401 .06051 .07203 

EVNA   .401 .06051 .07191 

IWP 
EVA .046 .831 .535 .03208 .05166 

EVNA   .535 .03208 .05163 

 

Analysis 

The differences of views between “male and female” regarding the research variables 

(W-FC, F-WC, CPWB, FRNS, PSS & IWP) none of difference are significant 

because all p- values (.349 for W-FC, .081 for F-WC,.102 for CPWB, .827 for FRNS 

.401 for PSS and .535 for IWP) above the threshold limit p-value 0.05. Four out of ten 

research variables were affected by gender in clinical staffs. Hence the alternative 

hypothesis accepted with 40% provision but not generalized and applicable to all 

population. 

Decision: Thus, it is partially accepted. 
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4.12.1.2 The role of marital status. 

Table 4.29 marital status base statistics 

MARITAL STATUS 
N Mean Std. 

Deviation 

Std. Error 

Mean 

W-FC 
Single 106 3.1013 .89255 .08669 

Married 308 3.1487 .86798 .04946 

F-WC 
Single 106 2.8995 .98211 .09539 

Married 308 3.2300 .89527 .05101 

TASKP 
Single 106 3.5896 .82389 .08002 

Married 308 3.4391 .79323 .04520 

CP 
Single 106 3.2524 .94648 .09193 

Married 308 3.1169 .96463 .05496 

CPWB 
Single 106 3.2453 .82591 .08022 

Married 308 3.3028 .85744 .04886 

SOS 
Single 106 3.1651 .83871 .08146 

Married 308 2.9633 .88966 .05069 

FYS 
Single 106 2.9860 1.00564 .09768 

Married 308 3.4122 .98520 .05614 

FRS 
Single 106 3.4538 .98185 .09537 

Married 308 3.5149 .90612 .05163 

PSS 
Single 106 3.4368 .76817 .07461 

Married 308 3.3164 .71803 .04091 

IWP 
Single 106 3.3742 .47242 .04589 

Married 308 3.2841 .54057 .03080 

 

The table 4.29 provides the mean data about the single and married clinical staff 

belonging to MTI DIK and MTI Peshawar hospital.  The succeeding table presented 

the mean of marital-based (single and married) in column four of this table. The 

respondents give the views about the research variables and shows that there is 

change in the views of single clinical staff with the married. Here an alternative 

hypothesis is emerged. 
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Hypothesis # 6: Single clinical staffs score higher than married clinical staff 

 

Table 4.30 Independent Samples Test (Marital status) 

Levene's Test for Equality of Variances t-test for Equality of Means 

 F Sig. 
Sig. (2-

tailed) 

Mean 

Difference 

Std. Error 

Difference 

W-FC 
EVA .274 .601 .631 -.04738 .09845 

EVNA   .636 -.04738 .09981 

F-WC 
EVA 2.743 .098 .002 -.33046 .10340 

EVNA   .003 -.33046 .10817 

TASKP 
EVA .046 .830 .096 .15050 .09022 

EVNA   .103 .15050 .09191 

CP 
EVA .451 .502 .211 .13548 .10811 

EVNA   .208 .13548 .10711 

CPWB 
EVA .338 .561 .548 -.05748 .09566 

EVNA   .541 -.05748 .09393 

SOS 
EVA 1.572 .211 .042 .20182 .09875 

EVNA   .037 .20182 .09595 

FYMS 
EVA .192 .662 .000 -.42620 .11153 

EVNA   .000 -.42620 .11266 

FRNS 
EVA 1.890 .170 .558 -.06116 .10428 

EVNA   .574 -.06116 .10845 

PSS 
EVA .299 .585 .144 .12040 .08233 

EVNA   .159 .12040 .08509 

IWP 
EVA 3.479 .063 .127 .09012 .05901 

EVNA   .104 .09012 .05527 

 

Analysis 

The differences between "single and married" clinical staff are only important for 

three variables (F-WC [p-value = 0.002], FYMS [p-value = 0.042]).And FRNS [p-

value = 0.000]).). The hypothesis that single clinical staff has a higher score than 

married clinical staff applies only to three variables. Rest of the results (W-FC [p-

value = 0.631], TP [p-value = 0.096], CP [p-value = 0.211], CPWB [p-value = 0.548], 

FRNS [p-value = 0.558] PSS [P-value=.144] and IWP [p-value = 0.127]) were 

insignificant since p-values are above the required critical value of 0.05. Therefore, 

opinion on all research variables was not-same, the difference was there but most of 

insignificant so hypothesis accepted with only 30% support. 

Decision: Thus, it is partially accepted. 
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4.12.1.3 The Role of dependent at home (ANOVA) 

Once again, table 4.31 (see appendix 4) provides the mean data about the having 

dependent at home (children’s, Parents and both) clinical staff belonging to MTI DIK 

and MTI Peshawar hospital.  The succeeding table presented the mean of dependent at 

home-based in column four of this table. The respondents give the views about the 

research variables and shows that there was change in the views of clinical staff 

having dependent at home. Here an alternative hypothesis is emerged. 

 

Hypothesis # 7:   Clinical staff having dependent at home both (parents and child) 

score higher than all other groups. 

 

Table 4.32 ANOVA Applications on dependent at home  

 Sum of Squares df Mean Square F Sig. 

W-FC 
Between Groups .530 2 .265 .346 .708 

Within Groups 314.587 411 .765   

F-WC 
Between Groups 14.609 2 7.305 8.795 .000 

Within Groups 341.341 411 .831   

TASKP 
Between Groups .305 2 .152 .236 .790 

Within Groups 265.926 411 .647   

CP 
Between Groups 1.310 2 .655 .708 .493 

Within Groups 379.867 411 .924   

CPWB 
Between Groups .266 2 .133 .184 .832 

Within Groups 297.322 411 .723   

SOS 
Between Groups 1.474 2 .737 .951 .387 

Within Groups 318.587 411 .775   

FYMS 
Between Groups 15.026 2 7.513 7.653 .001 

Within Groups 403.465 411 .982   

FRNS 
Between Groups 3.457 2 1.729 2.029 .133 

Within Groups 350.123 411 .852   

PSS 
Between Groups .490 2 .245 .456 .634 

Within Groups 220.893 411 .537   

IWP 

Between Groups .361 2 .180 .654 .521 

Within Groups 113.425 411 .276 
  

 

 

Analysis 

The differences between dependent at home both (parents and children) and others 

groups were only important for two variable (F-WC [p-value = 0.000] and FYMS [p-

value= .001). The hypothesis that clinical staff having dependent at home both 
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(parents and child) score higher than the other clinical staff stands true. The rest of the 

variables (W-FC [p-value = 0.708], TP [p-value = 0.790], CP [p-value = 0.493], 

CPWB [p-value = 0.832], FRNS [p-value = 0.133] PSS [P-value=.634] and IWP [p-

value = 0.521]) results were insignificant. Because of the p-values exceed the required 

critical limit (0.05). 

 

Decision: Thus, it is partially accepted. 

 

4.12.1.4 The role of respondent type  

The table 4.33 putted in appendix 5 and provides the mean data about the respondent 

types (Doctors, Nurses and Paramedics) belonging to MTI DIK and MTI Peshawar 

hospitals.  The table 4.38 (see appendix 5) presented the mean in column four 

regarding statistic of respondent type. The respondents give the views about the 

research variables and shows that there is change in the views of clinical staff having 

dependent at home. Here an alternative hypothesis is emerged. 

 

Hypothesis # 8: Doctors score higher than other clinical staff groups 

 

Table 4.34 ANOVA Applications for Respondent Type 

 Sum of Squares df Mean Square F Sig. 

W-FC 
Between Groups 1.001 2 .501 .655 .520 

Within Groups 314.116 411 .764   

F-WC 
Between Groups 2.249 2 1.124 1.307 .272 

Within Groups 353.701 411 .861   

TASKP 
Between Groups 2.489 2 1.245 1.940 .145 

Within Groups 263.742 411 .642   

CP 
Between Groups 9.084 2 4.542 5.017 .007 

Within Groups 372.093 411 .905   

CPWB 
Between Groups 8.634 2 4.317 6.140 .002 

Within Groups 288.955 411 .703   

SOS 
Between Groups 7.805 2 3.902 5.136 .006 

Within Groups 312.257 411 .760   

FYS 
Between Groups 8.251 2 4.126 4.133 .017 

Within Groups 410.240 411 .998   

FRS 
Between Groups .051 2 .025 .029 .971 

Within Groups 353.529 411 .860   

PSS 
Between Groups .765 2 .382 .712 .491 

Within Groups 220.618 411 .537   

IWP 
Between Groups 1.048 2 .524 1.910 .149 

Within Groups 112.738 411 .274   
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Analysis 

The difference between mean of "doctors and others groups" clinical staff are 

important for four variables (CP [p-value = 0.007] and CPWB [p-value = 0.006], SOS 

[p-value = 0.006] and FYMS [p-value = 0.017]). Remaining six variables (W-FC [p-

value = 0.520], F-WC [p-value = 0.272], TP [p-value = 0.145], FRNS [p-value = 

0.491], PSS [p-value = 0.491] and IWP [p-value= .149]) were insignificant because p-

value greater than the threshold limits .05. The hypothesis doctor’s scores higher than 

other clinical staff groups only apply to four variables. Therefore, H10was partially 

accepted because the employment status of the demographic variables affected five 

out of ten variables. 

 

Decision: Thus, Hypothesis is partially accepted. 

 

4.12.1.5The role of age groups  

The table 4.35 putted in appendix 6 provides the mean data about the four age groups 

(23-35, 36-48 and 49-60years) clinical staff belonging to MTI DIK and MTI 

Peshawar hospitals.  The succeeding table presented the mean of age groups in 

column four of table. The respondent give the views about the research variables and 

shows that there is change in the views of clinical staff with different age groups. 

Here an alternative hypothesis is emerged. 
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Hypothesis # 9:   Age group (49-60 years) score higher than other age groups  

 

Table 4.36 ANOVA Applications for age Groups 

 

ANOVA 

 Sum of Squares df Mean Square F Sig. 

W2FC 

Between Groups .725 2 .363 .474 .623 

Within Groups 314.392 411 .765   

Total 315.117 413    

F2wC 

Between Groups 21.258 2 10.629 13.052 .000 

Within Groups 334.692 411 .814   

Total 355.950 413    

TASKP 

Between Groups .509 2 .254 .393 .675 

Within Groups 265.722 411 .647   

Total 266.231 413    

CP 

Between Groups 2.563 2 1.281 1.391 .250 

Within Groups 378.614 411 .921   

Total 381.176 413    

CPWB 

Between Groups .173 2 .086 .119 .888 

Within Groups 297.416 411 .724   

Total 297.588 413    

SOS 

Between Groups 3.297 2 1.649 2.139 .119 

Within Groups 316.765 411 .771   

Total 320.062 413    

FYS 

Between Groups 3.602 2 1.801 1.784 .169 

Within Groups 414.889 411 1.009   

Total 418.491 413    

FRS 

Between Groups 1.085 2 .543 .633 .532 

Within Groups 352.494 411 .858   

Total 353.580 413    

 

Analysis 

The differences between the age group 49-60years age and other age groups of 

clinical staff 'are only important for one variable (F-WC [p-value = 0.000]). While the 

hypothesis that age group 49-60years score is higher than other age groups, only one 

variable is valid, the results in the other nine variables are insignificant, since the p-

values exceed the critical value of 0.05. 

 

Decision: Thus, it is partially accepted. 
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4.13. Summation of quantitative findings  

 

4.13.1 Summation of Prediction of individual work performance by 

Independents and mediator 

 

Table 4.37 The summary of regression analysis. 

 

Independent 

Variables 

 

Dependent Variables 

 

  

Task 

Performance 

Models=1 

R2=0.451 

(45%) 

Contextual 

Performance 

Models=1 

R2=0.241 

(24%) 

Counterproductive 

work behavior 

Models=1 

R2=0.106 

(10%) 

Individual work 

performance 

Models=1 

R2=0.354 

(35%) 

1 

WORK TO 

FAMILY 

CONFLICT 

0.027 .000 .000 0.04 

2 

FAMILY TO 

WORK 

CONFLICT 

.007 .056 .453 .005 

3 

SIGINIFICANT 

OTHER 

SUPPORT 

.000 .000 .889 -- 

4 
FAMILY 

SUPPORT 
.000 .001 .002 -- 

5 
FRIENDS 

SUPPORT 
.000 .337 .019 -- 

6 

PERCEIVED 

SOCIAL 

SUPPORT 

--- ---- --- .000 

 

1. Work to family conflict become the leading factor affecting (Task 

performance, contextual performance, counterproductive work behavior as 

well as individual work performance as whole) variables significantly. 

2. Family to work conflict affect only task performance and individual wok 

performance as whole. 



 136  

 

3. Family support as second part of perceived social support significantly 

contributes in the (task performance, contextual performance and 

counterproductive work behavior).  

4. Significant other support was the first part of perceived social support that 

contribute in (task and contextual performance) and no role in 

counterproductive work behavior. 

5. Friends support was the third part perceived social support that contribute in 

shaping (task performance and counterproductive work behavior) and no role 

in the contextual performance. 

6. Perceived social support has significantly contribution in forming the 

individual work performance.  

 

4.13.2 Summation of Prediction of  W2FC and F2WC by perceived social 

support   

 

Table 4.38  The summary of regression analysis. 

 

 

 

Independent Variables 

 

Dependent Variables 

 

Dependent Variables 

 

WORK TO FAMILY 

CONFLICT 

Models=1 R2=0.057 

(5.7%) 

FAMILY TO WORK 

CONFLICT  

Models=1 R2=0.015 

(1.5%) 

1 Perceived social support 

 

0.000 --- 

2 Perceived social support 

 

--- 0.014 

 

1. Perceived social support is significantly affecting Work to family conflict. 

2. Perceived social support is significantly affecting Family to work conflict. 
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4.13.3 The Moderation Statistics Summary  

 

Table 4.39 Moderation Analysis Summary 

Models Predictor, moderator and criterion Technique  Results 

1. 

X = Work to family conflict 

M = Perceived social support 

Y = Individual Work Performance 

Hayes regression 

statistics  

No 

moderation 

2. 

X = Family to work conflict 

M = Perceived social support 

Y = Individual Work Performance 

Hayes regression 

statistics 

No 

Moderation 

 

In this study Hayes, regression statistics method was adopted for analyzing the 

moderating role of perceived social support in the relationship of work family conflict 

and individual work performance. These independent, moderator and dependent 

variables extracted from theoretical frame work, which was based on existing 

literature. Two moderation models also drown from study framework. The 

moderation examines after independents variable mean centering and making the 

interaction term by multiplying the independent centering variable and moderator 

centering variable. The different variables mentioned in above table used in 

moderation analysis. Two moderation model results indicate the no moderation occur 

in the relationship of two different independents and dependent variable. It means 

perceived social support not moderating the relationship between work to family 

conflict and individual work performance and family to work conflict and individual 

work performance. Above summary concluded, that no moderation exists in both 

models.  
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4.13.4 Summation of demographic variables impact on independent variables,   

moderator variable and dependent variable 

Table 4.40 Summation of demographic variables bring change in independent, 

moderator and dependent variables (Tests of Significance) 

S.N  GDR MS DAT RTs Age 

Impact of 

Demographi

cs 

1. 
Work to family 

conflict 
- - - - - 0/7 

2. 
Family to work 

conflict 
.025 .002 .000 - .000 4/7 

3. Task performance .044 - - - - 1/7 

4. 
Contextual 

performance 
- - - .007 - 1/7 

5. 
Counterproductive 

work behavior 
- - - .002 - 1/7 

6. 
Significant other 

support 
.011 .042 - .006 - 3/7 

7. Family support .008 - .001 .017 - 3/7 

8. Friends support - .000 - - - 1/7 

9. 
Perceived social 

support 
- - - - - 0/7 

10. 
Individual work 

performance 
- - - - - 0/7 

 814out of 50 4 3 2 4 1 14/50 

 

In this Table 4.40 mentioned all the test of significance (ANOVA and t-tests) results 

in for of summary and revealed the demographics impact on research variables. As 

the results of the tests shows, demographic data, gender and respondent type influence 

on 4 research variable and marital status impact on three. Dependent at home create 

variation in two research variables and age influence on only one concept.  Gender 

changes the participant’s opinion on family to work conflict, Task Performance, 

significant other support and friends support. Marital status change views of 

respondent on family to work conflict, significant other support and friends support.  
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Dependent at home changes the response on family to work conflict and family 

support. Respondent type views differ significantly on contextual performance, 

counterproductive work behavior, significant other support and family support. Age 

has minute impact only one variable family to work conflict. All test results show that 

14 out of 50 tests (28%) had a significant impact on predictors, mediator and criterion 

variables. 

 

4.13.5 Summing up Research Hypotheses 

 

Table 4.41: The summation of findings regarding research Variables 

S.N Hypothesis CODE Results 

1. 
All Predictors are correlated with Criterion 

Variable. 
H1 Supported 

2. 
Independent variables correlated with 

dependent 
H1a Supported 

3. 
All predictors predict the individual work 

performance. 
H2 Supported 

4. 
All predictors predict the Task 

performance. 
H2a Supported 

5. 
All predictors predict the contextual 

performance. 
H2b Supported 

6. 
All predictors predict the 

counterproductive work behavior. 
H2c Supported 

7. 

Perceived social support significant 

positively predict the individual work 

performance 

H2d Supported 
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Table 4.42: Summary of Moderation hypotheses  

S.N Hypothesis CODE Results 

1. 

Perceived social support Moderate the 

relationship between, work to family 

conflict and individual work performance  

H3 Rejected 

2. 

Perceived social support Moderate the 

relationship between, family to work 

conflict and individual work performance  

H4 Rejected 

 

Table 4.43: Summary of Demographics hypotheses. 

S.N Hypothesis CODE Results 

1. 
Male score higher than female clinical staff 

H6 Partially accepted 

2. 

single score higher than married clinical 

staff 
H7 Partially accepted 

3 

Clinical staff having dependent at home 

both (parents and child) score higher than 

all other groups. 

H8 Partially accepted 

4. 

Doctors score higher than other clinical 

staffs 
H10 Partially accepted 

5. 

49-60 years age group has score higher 

than all others age groups. 
H11 Partially accepted 
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Table 4.44: Summary of Research Questions and answers 

S.N Questions CODE Answers 

1. 
Does work family conflict impact on 

individual work performance RQ1 Yes 

2. 
Does the perceived social support impact 

on individual work performance? RQ2 Yes 

3. 

Does perceived social support moderate 

the relationship between (work-to-family 

conflict and family-to work conflict) and 

individual work performance? 

RQ3 NO 

4. 
Does demographic (respondent profile) 

change the responses of the respondents? RQ4 Yes 

 

4.14  Empirical outputs 

Multiple regression results indicated that influence of W-FC and F-WC have 

significant impact on individual work performance as expected in the research 

hypotheses. In practice, it is recommended to achieve the intended result (i.e. improve 

employee performance). It is helpful for hospitals to assess their employees' actual 

needs when reducing conflict and improve performance through perceived social 

support. 

 

In Pakistan society, the family role is common as already mentioned in literature 

parents and elder children or their mother-in-law or even extended families (joint 

family system) who can help with housework and care. According to Hofstede (2001), 

in collectivist society as contrast to individualistic societies, (joint family system e.g. 

living with mother in law, grand-parents, aunt etc.) and also large size family 

member, brothers and sister as well. They help in the home affaire and specially child 

care. 

 

As said by the Brough, O'Driscoll and Kalliath (2005) in outside environment family 

play unique role in providing the emotional as well as instrumental support to 

working member of the family. They claimed that institutions indirectly influence the 

professional loyalty of employees through spouses / partners. Employees perceive 

supervisor and college are the agents in providing support in work and family issues 
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and play role in performance appraisal (Eisenberger, Huntington, Hutchison, & Sowa, 

1986). Supportive supervisor in work and family issue, employees project more 

satisfaction with work and loyal to organization, which lead to greater performance 

(individual work performance). 

 

These results underscore the importance of engaging supervisor in organizations 

under the influence of Pakistani culture, which places great emphasis on respect for 

seniority that is very similar to other Eastern countries like China (Newman &Sheikh, 

2012). 

 

In fact, the extent of W-FC reported in this study is rather moderate (average of the 

total score of five elements with the 5-point Likert scale = 3.13). This level of WFC 

supports the results of previous studies, in which employees in Eastern countries 

reported a relatively low and moderate level of WFC in most Asian countries, 

although long hours were usually practice (Hassan, Dollard & Winefield, 2010). 

 

Simultaneously, Schein (1984) argues that Eastern societies give more priority to 

work than Western societies. In Eastern societies, additional work can be justified, 

even promoted (Hofstede, 2001) and viewed as self-sacrifice for family (Galovan et 

al., 2010). From this perspective, the WFC in individuals in Eastern societies may not 

be considered as strongly as in Western societies (Galovan et al., 2010). 

 

4.15 Chapter summary  

Preliminary analysis were performed in this study to examine the validity and 

reliability of the questionnaire in relation to testing hypotheses with SPSS version 25. 

For the purposes of generalizability of the results from the sample, the regression 

assumptions were also checked as part of the preliminary analysis. Validity assessed 

and found that all the measurements were highly valid with factor loading more than 

0.5. Shirali, Shekari and Angali (2018) mentioned that 0.3 factor load consider 

significant. Sekaran (2003) briefed the adequate reliability of questionnaire within 0.6 

to 0.8. She said for better measurement reliability Cronbach’s alpha values above the 

0.8. In this study, reliability tested and found in acceptable range (.729 to .862) and 

factor load found more than 0.5.  
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Multiple assumptions tested in this study before running the regression analysis 

 Normality,  

 Non multicollinearity 

 Homoscedasticity& 

 Independence.  

 

For normality, assumption kurtosis and skewness were checked, even the sample size 

were 414 that is consider sufficient for normality (Schmidt, & Finan, 2018). However, 

for confirmation of normality kurtosis and skewness were checked and found within 

threshold. It can be said that the assumption of normality was not violated. 

Multicollinearity measuring on the basis of Pearson correlation strength among the 

study variables that’s were below the 0.7. Regression test also indicated that VIF 

below the (10) and tolerance come out more than (0.1). Therefore, this analysis 

revealed non-multicollinearity between variables (Pallant et al, 2015). It can be said 

that the assumption absence of multicollinearity achieved.  

 

Scatterplots examine and no systematic pattern found for dependent variables 

individual work performance (IWP) and perceived social support (see appendix 7). 

Assumption (homoscedasticity) not violated in this study (Bischoff, Heck, Howind & 

Teusch, 2005). Fitness (statistical significant) of regression model were ensured and 

presented in model summary and ANOVA table using SPSS 25 version. The 

adequacy of the regression model measured and tested whether model statistically 

significant and predicting criterion variables successfully (Todeschini, Consonni, 

Mauri & Pavan, 2004).  In this study, all regression models are statistically significant 

for criterion variable summaries were presented in tables (4.42& 4.43).  

 

Base on result a conceptual model framed out work to family conflict individually as 

independent effect perceived social support and individual work performance 

negatively and F-WC also done as similar. However, collectively W-FC and friends 

support have no role in shaping the individual work performance of clinical staff. W-

FC significant negatively influence on contextual performance and counterproductive 

work behavior but insignificant with task performance. Significant other support, 

family support and friends support positively and F-WC negatively performing the 

role in tasks performance. Friends support has no role in contextual performance. F-
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WC and significant other support have no impact on counterproductive work 

behavior. As the result indicated that’s W-FC and F-WC have negative influence on 

individual work performance. The moderation model explored that perceived social 

support not reduce the negative effect of both direction on individual work 

performance.  
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Chapter 5: Summary, Conclusion, Recommendations and Policy 

Implications 

 

The current study aim is to identify the level of both direction of work family conflict 

among clinical staff, their impact on individual work performance and the moderating 

role of perceived social support, specifically clinical staff filling the roles of Doctor, 

nurse and paramedics. The current study was giving chance to understand the 

phenomena of WFC and its negative effects on performance and the buffering impact 

of social support in both domain of life. In this chapter, the results of these study 

variables, predictors, moderator and criterion bivariate analysis and statistical testing 

and the results of previous research discuss with the results of this study. This chapter 

also explains the study limitations, policy implications, and the guideline for new 

scholars. HRM aim is to improve performance of the staff and reduce the absenteeism 

of the staff, reduce job dissatisfaction, increase the commitment to work and improve 

contribution in work and reduce WFC. Thus, aim of this work exploring the 

correlation between both direction and IWP of the clinical staff (Hatam, Jalali, 

Askarian & Kharazmi, 2016). 

 

Role theory and Ling and Poweli (2001) study model explained the positive 

association of both negative directions and in this study also found the similar 

relationship of W-FC AND F-WC (Pleck, 1977). Study outcomes disclosed that the 

clinical staff face more F-WC than W-FC in contrast to the literature (Anafarta, 2011; 

Polat, Kutlu, Ay, Erkan & Dogrusoz, 2018). Literature tell us W-FC more prone 

rather than F-WC because of boundaries permeability. That is, it is a penetrable area, 

and therefore the W-FC is more than the F-WC (Aycan & Eskin, 2005). Again, 

Bruck, Allen, & Spector, (2002) found in their study that conflict arising in family 

and work have some negative effects on employee satisfaction with their work. 

Similarly, this study also found that W-FC AND F-WC had an inverse influence on 

individual work performance.  This indicates that clinical staffs with higher levels of 

conflict tend to perform less. These findings were similar to other researchers’ studies 

(Frye & Breaugh, 2004; Ling & Poweli, 2001; Efeoğlu & Ozcan, 2013; Wang& Tsai, 

2014). 
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Work and home life equilibrium brings positive influence of quality of work life in 

hospitals (Hatam, Jalali, Askarian & Kharazmi (2016). Existing research shows that 

inverse association exist between workload and quality of life, high work load reduce 

the quality and work load is a source of conflict in clinical staff. It is clear that the 

increasing work load, reducing the individual productivity (Zakerian, Abbasinia, 

Mohammadian, Fathi, Rahmani, Ahmadnezhad & Asghari, 2013; Piko, 2006). Long 

duty hours, job insecurity, workload, work place temperature (high or low), working 

hazards, noise loudness, working condition and co-working relationship are one of the 

central reasons that induce stress in hospital premises (Askari & Abbasnezhad, 2007; 

Yang, Lv, Zhou, Liu & Mi, 2017; Habibian, Babakhanian, Mohammadi, Deljo, 

Moradabad, Darvishbaghal & Asadian, 2018). It is possible for coping mechanisms to 

may vary across cultures and individuals, and this may explain the differences in the 

relationship between WFC and its results (Efeoğlu & Ozcan, 2013). 

 

Another main result is the moderating role of PSS. This study did not found the 

moderating role of PSS in the relationship between W2FC and F2WC and job 

performance. Statistically, the coefficient regression of the W2FC / F2WC and PSS 

interaction occur insignificant for individual work performance. These results 

inconsistent with the studies (Vali, Tabatabaee, Kalhor, Amini, & Kiaei, 2016; 

Carlson and Kacmar, 2000; Ray & Miller, 1994). Hayes (2013) argued that this does 

not mean that the moderator variable (PSS) cannot act as a moderator because the real 

moderator's effect is sometimes too weak, making it difficult to identify its effect. In 

theory, there could be three possible causes for this. First, its mean in this study 

W2FC and F2WC scores low in clinical staff therefore did not experience excessive 

PSS from significant others, friends and family members, as psychological support 

was not yet required. Hammer, Kossek, Anger, Bodner, and Zimmerman (2011) 

argued that employees with higher W2FC and F2WC scores need more psychological 

support.  

 

Hobfoll (2002) also argued that the beneficial effects of various sources would be 

limited during periods of low stress. Second, participants' professional characteristics 

and organizational policy differences may affect the extent to which significant others 

among those participating in this study, friends and family, can provide assistance in 

combating W2FC and F2WC. Ismail, Suhaimi, Bakar and Alam (2013) explained that 
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differences in the background of an employee lead to different views and judgments 

about support in order to help resolve role conflicts between employees with different 

professional groups. Third, there were individual differences in the ability and 

willingness to follow suggestions made by significant others, friends and family to 

resolve the conflict that had arisen.  

 

Ismail et al. (2013) the willingness to follow individual differences between 

employees, instructions or recommendations for resolving role conflicts in social, 

educational and humanities research, can influence the effectiveness of social support 

from superiors. Given this research on the moderation role of PSS, the researchers 

believe, other potential variables between W2FC and F2WC that can determine the 

relationship to individual work performance.  

 

Ito & Brotheridge, (2003) suggested six resource categories based on a stress 

management perspective, such as: e.g. physical resources (e.g. muscle strength), 

financial resources (e.g. income), social resources (e.g. social support), and cognitive. 

Sources (e.g. intelligence), emotional resources (e.g. mood) and sources of motivation 

(e.g. goal orientation). Another possible variable are problem-oriented coping 

strategies (Thompson, Poelmans, Allen & Andreassi, 2007). Problem solving is 

suitable for those with little or no social support, so it depends on their ability to find 

ways to balance family and work (Lapierre & Allen, 2006). 

 

 

The results of this research showed that women working in the medical teaching 

institution hospitals face Low level of W-FC and F-WC as compare to male clinical 

staff. In collective society male play dual role as performing the working female. In 

Pakistani society male, look after the work and home affairs at same time. Male 

responsibly for inside and outside home matters regarding financial and child care in 

adulthood age e.g. schooling etc. in modern society: work family conflict not limited 

to female issue.  Even female play different roles as workers, as spouse, mother and 

job roles, leads to diverse role expectations. As the descriptive statistic shows that 

female staffs have more support from family side and friend’s side that why female 

counter less W-FC and F-WC (Frone, Russell & Barnes, 1996). 

 



 148  

 

This study mean score (3.17: SD = 0.86) for W-FC among male clinical staff and an 

average (3.09: SD = 0.88) for female clinical staff. The mean is slightly different, but 

insignificant (p value: 0.349) it mean opinion of female and male staff regarding the 

W-FC are same but in divergence; (Ádám, Györffy, &Susánszky, 2008) report higher 

mean significantly in female doctors compare to male doctors. A possible explanation 

is that male clinical staff lived with children at home that are why our sample male 

reports higher mean than female clinical staff. F-WC mean of men (3.22: SD = 0.86) 

and female clinical staff (3.06: SD = .97) are slightly different, but not significant (p-

value: 0.081).  

 

The results are in line with (Greenhaus, Parasuraman, & Collins, 2001; Mache, 

Bernburg, Vitzthum, Groneberg, Klapp & Danzer, 2015 & Wu, Wang, & Chen, 2018) 

studies. Results indicate that participants were exposed to higher degree of F-WC than 

W-FC. This result is in line with the studies on the work family conflict of married 

women by (Grzywacz, Frone, Brewer, & Kovner, 2006). In this study, men 

(3.37=.SD=.71) perceived more social support than female (3.31=SD=.75) but 

insignificant, small differences in opinion. This result is different from the study by 

(Caetano, Silva & Vettore, 2013). Drummond (2016) stated that family support is 

associated with less work-family-conflict for female. Dissimilar results occur in 

current study family support higher in female (3.42=SD=.97) as compare to male 

(3.1=SD=1.01) with p=value= .008. However, no significant difference of gender 

opinion was found on individual work performance (p> 0.535). 

 

Earlier studies comparing male and female has produce the inconsistent results. 

Although Blanch and Blanch, & Aluja, (2012) report that women have higher Work 

Family Interference and Family Work Interference level in their studies, other studies 

(Powell and Greenhaus, 2010) have not found a significant gender difference and the 

discussion continue on this issue. As the professional and family roles of men and 

women change over time, we recommend that men and women be more involved in 

both work and family life. Some of the gender variations originate in previous studies 

(Cinamon and Rich, 2002). Based on the gender role theory, some researchers 

confirm that women report higher WFC scores more often. However, several studies 

that reveals the opposite results (Yavas, Babakus, Karatepe, 2008). However, in 

accordance with this study, Pleck, Sonenstein, & Ku, (1994) stated in their research 
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that job, family boundaries are asymmetrically permeable, and gender-related 

differences occur. As a result, there is no gender difference significantly in respect to 

F-WC and W-FC in clinical staff. This study also found an important difference in F-

WC between young and middle-aged clinical staff significantly. The older clinical 

staff face higher degree of F-WC. Therefore, this study acknowledges the studies of 

Hsu, (2011), and Thompson, Poelmans, Allen, &Andreassi, (2007) that the age is 

significantly associated with F-WC. 

 

This study shows that single and married employees face almost equal level of W-FC 

conflict and married employees facing greater F-WC as compare to single employee 

the difference was significant. Results in accordance to the research conducted by 

Aras and Karakiraz (2013) reported a significant difference between F_WC conflicts 

according to marital status. This study differs from the results of Panisoara and Serban 

(2013).  

 

They argue that the status of a married employee is not strong enough to identify 

significant differences in the existence of children, as part of the marriage system. 

Having a work and family life seems possible without experiencing a completely 

different state of balance. The result shows that unmarried healthcare staff receives 

more social support than married healthcare staff. There was no significant variance 

between marital status and (W-FC, Perceived social support, individual work 

performance) (p> 0.05). Married employees got more family support and single 

employees got more support form significant others significantly. For employees, a 

supportive organizational culture between work and family leads to less stress and 

discomfort (Lapierre, Spector, Allen, Poelmans, Cooper, O’Driscoll & Kinnunen, 

2008). 

 

The results of this study show that dependent at home does not affect W-FC, but F-

WC significant affect by both (parents and child) at home. These results are 

inconsistent with previous studies (Mazerolle, Bruening, Casa& Burton, 2008).It is 

important to note, however, that most employees with children use their partner or 

spouses to provide full-time childcare, which can minimize possible conflicts on 

domestic tasks. But in Pakistani culture joint family system or a large size family 

impact the attitude of employees. This finding is also inconsistent with a study by 
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(Hammer, Neal, Newsom, Brockwood & Colton, 2005), they reported a lack of 

relationship between parental needs and WFC in the US example. A possible 

explanation for our results may indicate a relatively large family size and joint family 

system and sick elder family relative they need more time and energy and full time 

attention (Nasurdin & O'Driscoll, 2012). No significant variance was found between 

dependent at home (child, parents and both) and (work-to-family conflict, task 

performance, contextual performance, counterproductive work behavior, significant 

other support, friends support because (p> 0.05) but significantly views change about 

family to work conflict and family support. 

  

The W-FC (1-5) showed a moderate average (3.13 ± 0.87) among the healthcare staff 

in our sample. Physicians (3.22 ± 0.82) and paramedics (3.14 ± 0.87) face greater W-

FC and nurses were lower (3.09 ± 0.89). The result was consistent with study 

conducted on Malaysian doctors in 2008 experienced the greatest intensity between 

W-FC (Ahmad, 2008). Research in Pakistan shows that middle-class employee' men 

and women (Aycan, 2013) experience less WFC. Our results showed that participants 

experience W- FC (3.13 ± 0.87) same intensity as F-WC (3.14 ± 0.93) compared to 

the literature (Ronald et al., 2009; Anafarta, 2011). Family boundaries are more 

perpetual than work boundaries; it is a permeable area and therefore W-FC are more 

common than F-WC (Aycan & Eskin, 2005). There was no significant difference of 

the respondent type for (W-FC, F-WC, PSS and IWP) because (p> 0.05). 

 

Our study shows that the W-FC decreases with age. Similarly, the study conducted in 

Germany found that WFC decreased with age (Fuß et al., 2008). However, young and 

middle age groups are at greater risk of W-FC. It is assumed that there are more 

professional and family stress factors at a young age, and as the age increases, both 

stress factors decrease and coping strategies are developed. In this study, younger and 

middle age male married doctors having dependent at home (parents) face higher 

degree of W-FC. On the other hand, male and female married nurses under the age of 

49-60, having both dependent (children and parents) experience-F-WCS. Younger 

unmarried male & female doctors and paramedics having parents dependent at home 

have low level of F-WC. Male doctors suffer higher degree of W-FC as Compare to 

female doctor those suffer from F-WC. In contrast to literature, the W-FC was 

significantly higher among women doctors (Ahmad, 2010).  No significant variance 
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has been establish between Age groups and (W-FC, TP, CP, CPWB, SOS, FYMS, 

FRNS) but significant difference occurs on F-WC.  
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Given this and by referring to the objectives of this study, by comparing whether the 

goals have been achieved and comparing the results with supporting studies. This 

section is handled one after another in the order of the research objectives. 

 

5.1 Objective wise discussion 

1. The first aim of the study was to draw a "theoretical model" from the previous 

research and then use it to design the field study. There is a massive literature 

available on the Work family conflict and job performance by healthcare 

professionals (Netemeyer et al., 1996; Wang& Tsai, 2014; AbuAlRub, 2004; 

Hanif, & Naqvi, 2014; Sun, Wang, Wang, Du, & Zhang, 2019; Koopmans, 

Bernaards, Hildebrandt, de Vet & van der Beek, 2014; Wang & Tsai 2014; 

Widyastuti & Hidayat, 2018; Ramos-Villagrasa, Barrada, Fernández-del-Río 

& Koopmans, 2019). The goal has been successfully achieved through the 

"thematic analysis" of the literature, which has turned into a theoretical 

framework (see Figure 2.1), which shows the factors of the problem and the 

interrelationships of causes and consequences. However, the model gives a 

global overview of the problem. The local dimensions of the issue have 

emerged very clearly from the field work of healthcare staff in Medical 

Teaching Institutions Hospitals Khyber Pakhtunkhwa in Pakistan. 

2. The second, but most important, goal is to identify the relationship between 

work-to-family conflict, Family-to-work conflict, Perceived social support and 

individual work performance.  Previous research findings present in table form 

and then compare it below the table. 
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Table 5.1 Previous research correlation findings  

Author 
Year of 

publication 
predictor Criterion Findings 

Wang & 

Tsai 
2014 

Work to 

family 

conflict 

Family to 

work conflict 

Social 

support 

Job 

Performance 

Significant positive 

correlation between W-

FC and F-WC 

insignificant association 

between JP and F-WC. 

Significant linked with 

W-FC, Social support 

Efeoğlu,  

& Ozcan, 
2013 

Work family 

conflict 

Family 

satisfaction 

Job 

performance 

Insignificant association 

was found. 

Cao, Liu, 

Wu, 

Zhao 

&Jiang 

2020 
Work family 

conflict 
Job outcomes 

Insignificant correlation 

with job performance 

Ajala 2017 
Work family 

conflict 

Job 

performance 

Significant positive 

association between 

predictor and criterion 

Hanif & 

Naqvi 
2014 

Work family 

conflict 

Job 

performance 

Job 

satisfaction 

Psychological 

well-being 

Significant negatively 

correlated with  criterion 

 

5.2 Previous research dissimilar findings  

a. The results of this study clearly demonstrate that there is a positive correlation 

(.214; p value 0.00) between work-to-family and family-to-work conflict 

among the healthcare staff of both MTI hospitals of KPK Pakistan. This has 

been theoretically confirm in previous research (Netemeyer et al., 1996; 
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Alsam, Imran, Anwar, Hameed, & Kafayat, 2013; Nabavi & Shahriari, 2014; 

Wang & Tsai, 2014; Hatam, Jalali, Askarian & Kharazmi, 2016). 

b. The results of this study also showed the inverse Pearson correlation between 

work-to-family and perceived social support (-.238 **; P-value = 0.000) and 

family-to-work conflict and perceived social support (-.121*; p value 0.014). 

This result is also compatible with the study of (Rudolph, Michel, Harari and 

Stout 2014). In addition, both relationships show that a higher perceived social 

support reduces the size of both domain conflicts. In this study, employees 

showed highly perceived social support (3.34=SD=0.73). This finding was 

consistent with previous studies (Mohebi et al., 2018). Shaw et al., said family 

and friends provides the greatest social support for employees. The current 

study also present that family support (3.30=SD=1.01) and Friends support 

(3.49=SD=.920 significant other support also show the moderate level 

(3.01=SD=.88). Therefore, employees who receive positive support from their 

families and friends support and peer groups at work place prefer to better 

self-care behavior (Shaw, Gallant, Riley-Jacome and Spokane, 2006; Mohebi, 

Parham, Sharifirad, Gharlipour, Mohammad beigi and Rajati, 2018).  

c. This study found that both W-FC (-.239 **: P-value .000) and F-WC (-.199 

**; P-value .000) were inversely related to the individual work performance of 

healthcare staff. The finding showed that participants experienced F-WC more 

than W-FC compared to the literature result in consistent with (Anafarta, 

2011). Because family border and work border in today life are more 

permeable. It is a permeable area and therefore F-WC are more common than 

W-FC as contrast to previous literature (Aycan & Eskin, 2005). 

 

3. The third objective aimed at exposing the predictors of individual work 

performance. 

a. It is very important to note that the results of this study predict Performance 

that was inversely related to F-WC (see Table 4.20), which means that a 

higher F-WC will lead to lesser the individual work performance of health 

care staff. These results are compatible with the results (Hanif& Naqvi, 2014; 

Rittippant, Tongkong, Thamma-Apiroam and Mingariyamark, 2011). Conflict 

between roles happens when more than one role was executed at the same 

time. If the patient is in a critical condition, healthcare staff should work 24 
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hours in the hospital. In this profession, the employee should offer high quality 

care to critically ill patients. High commitment of employees creates stress. 

Work family conflict is an obstacle to the medical profession (Hanif & Naqvi, 

2014). It can be concluded that an employee who is exposed to F-WC affects 

job performance. As a result, a WFC can affect not only the well-being of 

healthcare workers, but also the quality of patient care. W-FC has insignificant 

effect on individual work performance. Result in line with study of (Wang & 

Tsai, 2014; Anwar & Shahzad, 2011). According to the literature, the causes 

of insignificance are economic problems such as unemployment and cultural 

dimensions such as the combine family system. Staff has great difficulty in 

finding a job and when they start, they try to maintain their performance to 

maintain the job and retain in hospital. People need to support their families 

financially and family activities such as family fun and entertainment are 

secondary. The combine family system takes into account the work family 

conflict in many ways. For example, if a person does not give time to his wife 

due to their professional duties, other family members, e.g. Mother or father 

relatives of the wife or spouse try to minimize this conflict through 

recreational activities or fulfilling the home affaire. While the focus of 

workers in Pakistan is aimed at meeting the needs and wishes of family and 

financial well-being, problems arising from W-FC have a low value, and 

workers' performance dose not affects as western parts of the world (Anwar 

and Shahzad, 2011; Wang & Tsai, 2014). 

b. In this study, perceived social support (significant other support, family 

support and friends support) predicts a positive effect on the individual work 

performance of healthcare staff.  Results are similar to the studies of 

(AbuAlRub, 2004; Wang & Tsai, 2014). A Chinese study reported that social 

support, as a direct or indirect factor, plays an important role in predicting 

health-related quality of life, both physically and psychologically (Gong & 

Mao, 2016).Regarding social support, family, friends and society should pay 

more attention to workers and doctors. Doctors can increase paramedic and 

nurse confidence during treatments, and significantly improve compliance by 

reducing symptoms of fatigue. 
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4. Objectives 4 & 5 aimed to rule out the moderating role of perceived social 

support between the relationship of work family conflict (W-FC & F-WC) and 

individual work performance. Results of this study indicated that perceived 

social support insignificant moderate the relationship. These results are 

consistent with (Bramadewandhana & Parahyanti, 2018; Park & Yoo, 2019). 

Single parents who are exposed to excessive work pressure and demand need 

the support of their superiors to lesser the work family conflict. Employees 

counter work family conflict effect if their superior care about their wellbeing 

and help out in work family responsibilities that is a potential source of 

support that was effective in eliminating work family conflict (Ahmad, Hamid 

& Ismail, 2010).  

5. To highlight the major elements which are important for individual work 

performance in clinical staff of MTI Hospitals in Khyber Pakhtunkhwa, 

Pakistan. 

 

In this study, critical factors have been identified (Netemeyer et al. 1996; Wang & 

Tsai 2014; AbuAlRub 2004; Hanif & Naqvi 2014; Sun, Wang, Wang, Du and Zhang 

2019; Koopmans, Bernaards, Hildebrandt, de Vet and van der Beek, 2014; Widyastuti 

& Hidaya, 2018; Ramos-Villagrasa, Barrada, Fernández-del-Río & Koopmans, 2019). 

In a country like Pakistan made a real assessment of the factors or variables that truly 

represent the corrected version of the critical factors for individual work performance 

and others variables. 

 

a. The literature revealed that W-FC and F-WC, significant other support, family 

support & friends support (PSS) are the critical factors which determine the 

individual work performance in health sector environment (Netemeyer et al. 

1996; Wang & Tsai 2014; Koopmans, Bernaards, Hildebrandt, de Vet and van 

der Beek, 2014). 

b. However, empirical study of the local work environment for healthcare 

professionals, such as doctors, paramedics and nurses at the KPK, has revealed 

a "personalized and adapted" version of these critical factors. Field study 

shows that F-WC, significant others support and family support were three 

critical factors that determine the individual work performance of healthcare 

workers in KPK, Pakistan, and W-FC and Friends support are not the 
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important for the defining of individual work performance done by healthcare 

staff (local scenario). 

 

6. To uncover the comparative importance of each factor effecting individual 

work performance. This goal is aimed at revealing the relative importance of 

each of the critical factors defined for the local environment, as highlighted by 

previous research (Netemeyer et al. 1996; Sun, Wang, Wang, Du and Zhang; 

2019; Koopmans, Bernaards, Hildebrandt, de Vet and van der Beek, 2014). As 

discussed in the previous section, F-WC, significant other support, family 

support and significant other support were the most significant factors for 

individual work performance. W-FC AND Friends support were unrelated to 

the individual work performance of healthcare professionals. 

 

7. W-FC, F-WC, perceived social support and individual work performance in 

may be variation occur due to demographic (employer institution, gender, 

marital status, dependent at home, respondent type, employment status, age) in 

medical staff. The models found significant positive effects on the predictors 

and the criterion variable which is supported by the present work (AbuAlRub, 

2004).  

 

a. The (Table 4.32] shows that participants have significantly different views on 

family to work conflict (F-WC), task performance, contextual performance, 

counter-productive work behavior, significant other support, family support 

and friends support of clinical staff in the province. Table 4.32 shows the 

cumulative effects of demographic information on input (predictors) and 

output variable (criterion) categorically: 

 

 The F-WC is the first important variable that is changed due to four of the 

demographic characteristics (gender, marriage status, dependent at home, 

respondent type and age). For this reason, attitudes towards F-WC change 

with almost four of the employee's demographic characteristics in the 

Pakistani context. 
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 W-FC is the unique variable in senesce that clinical staff belongs to any group 

have same opinion and no one demographic change the response of the 

respondent significantly. 

 Task performance views changed due to gender influence. 

 Contextual performance modified due to only respondent type demographics. 

 Counterproductive work behavior change due to respondent type. 

 Significant other support impacted by three demographics (gender, marital 

status and respondent type).  

 Family support influence by three variables (gender, dependent at home and 

respondent type). 

 Friends support views of clinical staff tailored by only marital status.  

8. The ultimate goal was to develop a solution model to address problems against 

the background of the native situation and considering empirical results. In the 

Recommendations section, solutions are presented that have emerged as 

guidelines or strategies for the responsible authorities to take into account 

individual work performance in Khyber Pakhtunkhwa Pakistan. 

 

5.3 Conclusions 

Based on the literature and empirical results researcher draw the conclusion that are 

evaluations, judgments and decisions regarding the test variables. In previous part of 

thesis researcher discussed the issue in native and local environment. The following 

results can be presented as actual assessments and decisions that are rationally 

supported by current and existing research: 

  

Conflicts that arise in the professional life of employees due to their family 

responsibilities and conflicts that arise in the private life of employees due to their 

professional requirements have become an important concern for employers and 

organizations. Work family conflicts are a form of conflict between roles. If multiple 

roles were running at the same time, the roles conflicted. There were conflicting roles 

between health care providers. The healthcare professional available 24/hours in the 

hospital when patient is in critical condition. The high level of employee participation 

in work creates stress. The work family conflict is an obstacle for the healthcare 

workers. At the end of our discussion, it was concluded that medical staff at medical 
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institution hospitals faced an imbalance between work and non-work requirements, 

making it difficult to be satisfied both in their work and in their private lives. A 

relationship between W-FC, F-WC, PSS and IWP has been demonstrated; therefore, 

hypotheses are accepted. In addition, the relationship is directional, i.e. there is a 

negative relationship between the variables examined. 

 

Employers should try to overcome conflicts both professionally and personally in 

order to achieve better performance from both sides. Since human resources are the 

most important resource for every organization. An employee should also receive 

support from his family to be mentally satisfied and to do a good job. One of the key 

result of this study was positive significant correlation between W-FC and F-WC. The 

findings also indicate that W-FC and F-WC have inverse significant relationship with 

perceived social support and individual work performance. These finding similar with 

past studies (Eby et al., 2005; Lambert & Hogan, 2010; Mesmer-Magnus & 

Viswesvaran, 2005; Rupert, Stevanovic, & Hunley, 2009; Boles, & Adair, 2001; 

Aryees et al., 1999; Frone et al., 1997; Aryee, 1992). While working in an 

environment of bureaucratic and poor work autonomy, the public sector healthcare 

staff has little control over the work programs (Kim & Stoner, 2008; Arches, 1991). 

 

The relationship between WFC and individual work performance is necessary to 

understand the performance of health professionals in the health system. This study 

highlights the role of PSS as an important constraint in the relationship between the 

negative effects of WFC and outcomes. Based on the results of this study, not acclaim 

perceived social support, was seen as an important factor that could reduce the 

negative effects of WFC on health professionals. 

 

Based on the research, there are three implications. For theoretical implications, this 

research suggests that future research will continue to use COR theory and expand 

research at another source into COR theory. The COR theory rests on the fact that 

there may be a relevant, comprehensive theoretical framework for explaining the 

WFC phenomenon and its consequences. In addition, future research should expand 

another variable that could further cushion the negative association of W2FC and 

F2WC with IWP, as mentioned earlier. For methodological reasons, future research 

should balance, or research, by focusing research on only one area of study or 
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organization, by equating the proportion of samples from one organization to other 

organizations. PSS is expected to significantly manage the relationship between 

W2FC and F2WC with individual job performance. 

 

. 

1. Significant and insignificant factors: 

The literature involving developing countries, as well as the empirical results of the 

current study show the relative role or importance of the factors, as well as the 

severity and magnitude of the effects in Pakistan.  

a. The utmost important and statistically recognized factor in defining the 

individual work performance of healthcare professionals are “family-to-work 

conflict, Significant others support, Family support” in both hospitals of 

medical teaching institutions in the province of KPK in Pakistan. 

b. It is unexpected that “work-to-family conflict” is often cited as an important 

factor in defining job performance. However, this study shows that W-FC and 

friends support are not important for individual work performance by 

healthcare staff in both hospitals of KPK medical teaching institutions, KPK, 

Pakistan. 

c. Perceived social support variable emerged as an important variable in 

determining individual work performance, and perceived social support not 

moderate the relationship between W-FC, F-WC and individual work 

performance. 

2. Demographic attributes importance: It was concluded that the demographic 

characteristics of the respondents played the following role in the research 

environment: 

a. The family-to-work conflict has been affected by most of the four 

demographic features; this means that there are different views between all 

groups developed in five of the demographic classifications. 

b. Only one research variable affected by “AGE”.  

c. However, it is noteworthy that, the participants' views on all research variables 

vary depending on one or other demographic characteristics. Therefore, the 

role of these factors in the current health sector environment at KPK is critical 

and important. 
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5.4 Recommendations and Policy Implications 

Our critical evaluation of current research has practical value as it helps organizations 

understand what kind of social support they have (i.e., work–family specific) 

Managers and employers should invest to reduce work family conflict and which 

sources (i.e. Significant others , family and friends support) probably the most 

effective (Hammer et al., 2011).  This study shows how important it is for hospitals to 

invest in the selection and development of managers who can provide positive social 

support in the workplace, on work and family matters. Research has shown that work 

family conflict has a negative influence on organizational, family and personal 

outcomes (Frone et al., 1992). For example, hospitals can reduce workloads, limit the 

number of roles assigned to employees at different levels, provide resources, and 

encourage colleagues to help them to perform tasks. It also means that hospitals need 

to have a keen interest in issues related to this two-way approach, as work family 

conflict can affect performance. This can be possible and useful by redesigning to 

make things more interesting and challenging. 

 

1. Our study shows that Perceived social support should be increased in order to 

increase individual work performance without job and family conflicts. 

Family-oriented policies should be developed in hospitals. 

2. Our results have significant useful suggestions for the management of human 

services organizations. Organizational authorities and managers can create a 

culture that promotes effectiveness in reconciling family and work needs 

through human resources programs. Flexible work arrangements can include 

these factors; flexible working hours, reasonable holiday policies, especially 

parental, maternal leaves, compressed working hours day care or child care 

centers for lactating mothers. 

3. Therefore, management should pay more attention to the high workload of 

hospital and categorize jobs with high workloads to improve performance and 

quality of work life. When an employee gets more support from management 

and colleagues, there is less work conflict and stress, and job performance 

increases. 
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4. Both hospital Authorities and managers can benefit from the results of this 

study and reduce the rate of healthcare workers' turnover. 

5. A positive working environment should be create to retain healthcare workers 

and reduce experiencing mental and physical problems due to work family 

conflict. 

6. In this context, psychiatric consultations and dispute resolution approved by 

the administration will be beneficial. The psychiatry liaison officer can 

encourage general nurses to comment on job stress and problem solving, and 

to establish and maintain self-help groups for nurses. 

7. The study shows that the assignment of tasks and duties to different age 

groups in hospitals should be done carefully. This is due to higher task 

distribution or overwhelming older workers causing more conflict at home, 

which negatively affects performance. In summary, the study has previously 

supported that work family conflict in the previous study is a critical factor 

that significantly affects job performance. Therefore, this study contributes to 

the existing literature on work family conflict and gives information about the 

effects of the demographic characteristics of the participants on this complex 

bi-directional structure. 

8. Nurses characterize a big serving of the female healthcare team; therefore; it is 

recommended that policy makers be always advised to think about 

enlightening their working environments. This includes the financial, 

professional, health and social aspects of their lives. 

9. Support social relations in hospitals is another important contribution to 

reducing work stress in both hospitals. Creating workshops that emphasize the 

importance of social relationships can help improve the performance of 

healthcare professionals. 

 

5.5 Future directions  

Further studies should examine other consequences of work-life conflicts in Pakistani 

organizations, including the performance with bigger sample size to generalize results 

with higher confidence. 
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Annexure 1 

Information and Consent  

My name is Sabir Hussain, a PhD Scholar at the Department of Public 

Administration, Gomal University Dera Ismail Khan, KPK, Pakistan. For your 

information, my thesis title is “INVESTIGATING THE ROLE OF PERCEIVED 

SOCIAL SUPPORT IN RELATIONSHIP BETWEEN WORK FAMILY CONFLICT 

AND INDIVIDUAL WORK PERFORMANCE”.   

 

This research will explore work family conflict relationship and its effect on clinical 

staff Performance. Findings have potentials to contribute to the work family conflict 

and Individual work Performance literature and significant implications for Hospitals 

in Khyber Pakhtunkhwa as well as in other Provinces in Pakistan.  For that purpose, I 

would like to invite you to take part in this research.  

 

Confidentiality  

• This survey is anonymous, as the questionnaire does not ask for names of 

participants. You are requested not to write your name in the survey.  

• Responses to the survey are strictly confidential and can only be seen by the 

researcher and her PhD Supervisor.  

• No individual’s identity will be revealed during and after the survey.  

• Participants are free to withdraw from the research project at any stage without 

affecting their status or employment relationship with the organization, either 

now or in the future. 

• In all reported results, within the university or through external publications or 

presentations, identifies of the participants will never be identified nor will any 

individual demographic data be reported. 

• Aggregate demographic data will be used to describe the participants in 

greater detail. 

• No individual demographic data or information will be revealed or reported 

anywhere in the final report. 

• The summary (total aggregated results) of the findings will be provided on 

completion of the study on request of the participating Hospitals. 
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• The research project will be completed at the start of OCT 2020. The 

participant can contact the researcher Sabir Hussain, the Institute of Political 

and Administrative Studies (Department Of Public Administration), Gomal 

University Dera Ismail Khan, Pakistan or Sabirellahi@gmail.com at the end of 

2020 to receive the summary of the results. • The participation in this survey is 

voluntary. The completion and return of the survey indicates your voluntary 

participation in the research. 

 

Completion and general guidelines  

• Each questionnaire consists of 2 parts. Part 1 is about demographical 

information, while part 2 represents Work Family Conflict and individual 

work performance as well as Perceived social support (for Doctors, 

Paramedics, and Nurses). 

• The time needed to answer all statements is about 20-25 minutes or less than 

that. 

• There is no right or wrong answer. Participant only has to provide a suitable 

rating on each statement provided.  

• For this research to be successful, your honest responses are important, even if 

the information that you may provide is not favorable. 

• Please place the completed survey in the enclosed envelop and seal the 

envelope. The researcher will be collecting the sealed envelope personally 

from you. 

 

Retention of data  

• All information collected as part of the study will be retained for five years in 

the office. All forms (paper) of data will be stored in locked cabinets. 

• The researcher and his PhD Supervisor, Professor Dr Qamar Afaq Director 

Department of Public Administration, Gomal University Dera Ismail khan 

KPK will have access to the data   

 

  

mailto:Sabirellahi@gmail.com
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Ethics and safety 

• The project has been approved by the Gomal University Research Ethics 

Committee. If you have any ethical concerns about the research or questions 

about your rights as a participant, please contact the Executive Officer of this 

Committee, Tel: 0966750122, email: qamarafaq1@gmail.com 

• There is no risk to the participants beyond those encountered during everyday 

life because of their involvement in the research. 

• If you have any questions about the research, please contact me at email: 

Sabirellahi@gmail.com or my Ph.D supervisor Assistant Professor Dr Qamar 

afaq Qurashi Department of Public Administration Gomal University, Dera 

Ismail Khan, KP, Pakistan. Contact No: at Tel: 0966750122 (office), email: 

qamarafaq1@gmail.com 

 

Thank you for your time and cooperation. Your participation is highly appreciated.     

 

 

Yours sincerely,   

 

Sabir Hussain 

 

 

 

 

 

 

 

  

mailto:qamarafaq1@gmail.com
mailto:Sabirellahi@gmail.com
mailto:qamarafaq1@gmail.com
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CONSENT LETTER 

 

Project Title : INVESTIGATING THE ROLE OF PERCEIVED SOCIAL SUPPORT 

IN RELATIONSHIP BETWEEN WORK FAMILY CONFLICT AND 

INDIVIDUAL WORK PERFORMANCE 

Researcher’s name : Sabir Hussain, PhD scholar Email: sabirellahi@gmail.com 

Department of Public Administration, Gomal university Dera Ismail Khan, 

PAKISTAN.                                         

Supervisor’s name: Assistant Professor Dr qamar Afaq qurashi DPA Gomal 

University DIK Email: qamarafaq1@gmail.com 

• I have read the participant information sheet and the nature and the purpose of 

the research project have been explained to me. I understand and agree to take 

part thus, I give the permission to the researcher to conduct research at the 

institution where I work.  

•  I understand that I may not directly benefit from taking part in the project.  

• I understand that I can withdraw from the study at any stage and that this will 

not affect my status now or in the future.  

•  I confirm that I am over 18 years of age.  

•  I understand that the researcher safely in supervisor office will store the 

questionnaire. Only the researcher and her PhD supervisors will have the 

access to the questionnaires. The questionnaires will not be used for any 

purposes other than this particular PhD research and Academic Publications. 

All information collected as part of the study will be retained for five years in 

the office of Department of Public administration, Gomal University Dera 

Ismail Khan according to Gomal University guidelines.   

 

Name and position of participant:    

………………………………………………………………………………………… 

 

Name of Hospital: 

………………………………………………………………………………………… 

 

Signed and date:  ……………………………………………………………………….  

mailto:sabirellahi@gmail.com
mailto:qamarafaq1@gmail.com
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ANNEXURE 2 

Questionnaire 

INVESTIGATING THE ROLE OF PERCEIVED SOCIAL SUPPORT IN 

RELATIONSHIP BETWEEN WORK FAMILY CONFLICT AND 

INDIVIDUAL WORK PERFORMANCE 

SABIR HUSSAIN 

Candidate of Ph.D. in Management Studies from   

Gomal, University Dera Ismail Khan. 

Dear Respondent! 
 

This questionnaire is purely for ‘Academic’ purposes therefore your cooperation will 

enable the scholar to complete the degree of Ph.D. in Management Studies. 

I. Gender: a. Male       .b Female 

II. Marital Status: a. single        b. Married             

III. Dependents at home: a. Number of children              b. Number of elder 

IV. Respondent type: a. Doctor        b. Paramedics      c. Nurse 

V. Age:         /years 

Note. How far do you Agree/Disagree with the following Statements using 5-Point 

Scale? 

Strongly Disagree Disagree Neutral Agree Strongly Agree 

1 2 3 4 5 

Work-Family Conflict 

 

Work to family conflict 

1 The demands of my work interfere with my home and family life. 1 2 3 4 5 

2 The amount of time my job takes up makes it difficult to fulfill family 

responsibilities. 
1 2 3 4 5 

3 Things I want to do at home do not get done because of the demands my job 

puts on me 
1 2 3 4 5 

4 My job produces strain that makes it difficult to fulfill family duties. 1 2 3 4 5 

5 Due to work-related duties, I have to make changes to my plans for family 

activities 
1 2 3 4 5 

Family to work conflict 

6 The demands of my family or spouse/partner interfere with work-related 

activities. 
1 2 3 4 5 

7 I have to put off doing things at work because of demands on my time at 

home. 
1 2 3 4 5 

8 Things I want to do at work don't get done because of the demands of my 

family or spouse/partner. 
1 2 3 4 5 

9 My home life interferes with my responsibilities at work such as getting to 

work on time, accomplishing daily tasks, and working overtime. 
1 2 3 4 5 

10 . Family-related strain interferes with my ability to perform job-related duties 1 2 3 4 5 

Individual work Performance 

Task performance 

11 You can manage to plan your work in order for its completion on time. 1 2 3 4 5 
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12 Your  Planning is ideal 1 2 3 4 5 

13 You keep in mind the results that you have to achieve in your work 1 2 3 4 5 

14 You can perform your work well with minimal time and effort 1 2 3 4 5 

Contextual Performance 

15 You take on extra responsibilities. 1 2 3 4 5 

16 You start new task on your own. 1 2 3 4 5 

17 You come up with creative solutions to new problems. 1 2 3 4 5 

18 You actively participate in work meetings. 1 2 3 4 5 

Counterproductive work behavior 

19 You always complaint about unimportant matters at work. 1 2 3 4 5 

20 You make problems greater than they are at work. 1 2 3 4 5 

21 You focus on the negative aspects of a work situation. 1 2 3 4 5 

22 You talk to your colleagues about the negative aspects of your work. 1 2 3 4 5 

Perceived Social Support 

Significance other 

23 There is a special person who is around when I am in need. 1 2 3 4 5 

24 There is a special person with whom I can share joys and sorrows. 1 2 3 4 5 

25 I have a special person who is a real source of comfort to me. 1 2 3 4 5 

26 There is a special person in my life who cares about my feelings. 1 2 3 4 5 

Family Support 

Friends Support 

 

Thanks a lot & Stay Blessed. 

For feedback, Plz. contact us at Sabirellahi@gmail.com . Mobile # 03339969957 

Institute of Political and Administrative Sciences Gomal University Dera Ismail 

Khan 

 

  

27 My family really tries to help me. 1 2 3 4 5 

28 I get the emotional help & support I need from my family. 1 2 3 4 5 

29 I can talk about my problems with my family. 1 2 3 4 5 

30 My family is willing to help me make decisions. 1 2 3 4 5 

31 My friends really try to help me. 1 2 3 4 5 

32 I can count on my friends when things go wrong. 1 2 3 4 5 

33 I have friends with whom I can share my joys and sorrows. 1 2 3 4 5 

34 I can talk about my problems with my friends. 1 2 3 4 5 

mailto:Sabirellahi@gmail.com


 203  

 

Appendix 1 factor rotation for work family conflict  

KM0 table for WFC 

KMO and Bartlett's Test 

Kaiser-Meyer-Olkin Measure of Sampling Adequacy. .839 

Bartlett's Test of Sphericity 

Approx. Chi-Square 1914.421 

Df 45 

Sig. .000 

 

Table correlation matrix for WFC items 

Correlation Matrix 

 WFC1 WFC2 WFC3 WFC4 WFC5 FWC1 FWC2 FWC3 FWC4 FWC5 

Correlation 

WFC1 1.000 .655 .532 .445 .376 .122 .161 .186 .171 .223 

WFC2 .655 1.000 .643 .555 .463 .169 .241 .211 .179 .217 

WFC3 .532 .643 1.000 .647 .552 .173 .263 .226 .266 .227 

WFC4 .445 .555 .647 1.000 .673 .169 .220 .210 .219 .208 

WFC5 .376 .463 .552 .673 1.000 .202 .177 .175 .211 .182 

FWC1 .122 .169 .173 .169 .202 1.000 .572 .445 .493 .432 

FWC2 .161 .241 .263 .220 .177 .572 1.000 .590 .561 .459 

FWC3 .186 .211 .226 .210 .175 .445 .590 1.000 .601 .540 

FWC4 .171 .179 .266 .219 .211 .493 .561 .601 1.000 .680 

FWC5 .223 .217 .227 .208 .182 .432 .459 .540 .680 1.000 

Sig. (1-tailed) 

WFC1  .000 .000 .000 .000 .006 .001 .000 .000 .000 

WFC2 .000  .000 .000 .000 .000 .000 .000 .000 .000 

WFC3 .000 .000  .000 .000 .000 .000 .000 .000 .000 

WFC4 .000 .000 .000  .000 .000 .000 .000 .000 .000 

WFC5 .000 .000 .000 .000  .000 .000 .000 .000 .000 

FWC1 .006 .000 .000 .000 .000  .000 .000 .000 .000 

FWC2 .001 .000 .000 .000 .000 .000  .000 .000 .000 

FWC3 .000 .000 .000 .000 .000 .000 .000  .000 .000 

FWC4 .000 .000 .000 .000 .000 .000 .000 .000  .000 

FWC5 .000 .000 .000 .000 .000 .000 .000 .000 .000  
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Scree Plot for WFC component  

 

Table variance explained for WFC 

Total Variance Explained 

Component 
Initial Eigenvalues Extraction Sums of Squared Loadings 

Rotation Sums of 

Squared 

Loadingsa 

Total % of Variance Cumulative % Total % of Variance Cumulative % Total 

1 4.199 41.988 41.988 4.199 41.988 41.988 3.540 

2 2.184 21.837 63.825 2.184 21.837 63.825 3.478 

3 .781 7.810 71.634     

4 .664 6.637 78.271     

5 .521 5.207 83.478     

6 .418 4.178 87.656     

7 .336 3.358 91.014     

8 .326 3.259 94.273     

9 .301 3.005 97.278     

10 .272 2.722 100.000     

Extraction Method: Principal Component Analysis. 

a. When components are correlated, sums of squared loadings cannot be added to 

obtain a total variance. 
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Appendix 2 factor Rotation for Perceived social support 

PSS items correlation 

Correlation Matrix 

 SO1 SO2 SO3 SO4 S1 S2 S3 S4 S1 S2 S3 S4 

Correlation 

SO1 1.000 .464 .375 .452 .378 .213 .120 .157 .130 .314 .198 .267 

SO2 .464 1.000 .473 .518 .396 .332 .192 .170 .143 .276 .183 .307 

SO3 .375 .473 1.000 .410 .672 .419 .279 .309 .090 .306 .353 .420 

SO4 .452 .518 .410 1.000 .413 .311 .228 .202 .176 .297 .174 .222 

FAMILY 

S1 
.378 .396 .672 .413 1.000 .519 .434 .365 .256 .586 .460 .630 

FAMILY 

S2 
.213 .332 .419 .311 .519 1.000 .571 .374 .220 .407 .368 .354 

FAMILY 

S3 
.120 .192 .279 .228 .434 .571 1.000 .528 .097 .323 .321 .349 

FAMILY 

S4 
.157 .170 .309 .202 .365 .374 .528 1.000 .227 .310 .249 .304 

FRIENDS1 .130 .143 .090 .176 .256 .220 .097 .227 1.000 .474 .193 .253 

FRIENDS2 .314 .276 .306 .297 .586 .407 .323 .310 .474 1.000 .407 .515 

FRIENDS3 .198 .183 .353 .174 .460 .368 .321 .249 .193 .407 1.000 .613 

FRIENDS4 .267 .307 .420 .222 .630 .354 .349 .304 .253 .515 .613 1.000 

Sig.  

(1-tailed) 

SO1  .000 .000 .000 .000 .000 .007 .001 .004 .000 .000 .000 

SO2 .000  .000 .000 .000 .000 .000 .000 .002 .000 .000 .000 

SO3 .000 .000  .000 .000 .000 .000 .000 .033 .000 .000 .000 

SO4 .000 .000 .000  .000 .000 .000 .000 .000 .000 .000 .000 

FAMILY 

S1 
.000 .000 .000 .000  .000 .000 .000 .000 .000 .000 .000 

FAMILY 

S2 
.000 .000 .000 .000 .000  .000 .000 .000 .000 .000 .000 

FAMILY 

S3 
.007 .000 .000 .000 .000 .000  .000 .024 .000 .000 .000 

FAMILY 

S4 
.001 .000 .000 .000 .000 .000 .000  .000 .000 .000 .000 

FRIENDS1 .004 .002 .033 .000 .000 .000 .024 .000  .000 .000 .000 

FRIENDS2 .000 .000 .000 .000 .000 .000 .000 .000 .000  .000 .000 

FRIENDS3 .000 .000 .000 .000 .000 .000 .000 .000 .000 .000  .000 
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FRIENDS4 .000 .000 .000 .000 .000 .000 .000 .000 .000 .000 .000  

 

KMO table of PSS 

KMO and Bartlett's Test 

Kaiser-Meyer-Olkin Measure of Sampling Adequacy. .834 

Bartlett's Test of Sphericity 

Approx. Chi-Square 1933.451 

Df 66 

Sig. .000 

Table Variance explained for PSS 

 

Total Variance Explained 

Component 

Initial Eigenvalues Extraction Sums of Squared Loadings 
Rotation Sums of 

Squared Loadingsa 

Total % of Variance Cumulative % Total % of Variance Cumulative % Total 

1 4.797 39.978 39.978 4.797 39.978 39.978 3.634 

2 1.449 12.079 52.057 1.449 12.079 52.057 3.722 

3 1.134 9.448 61.505 1.134 9.448 61.505 3.549 

4 .990 8.254 69.758     

5 .643 5.357 75.115     

6 .611 5.095 80.210     

7 .541 4.510 84.720     

8 .493 4.110 88.830     

9 .466 3.883 92.713     

10 .357 2.973 95.686     

11 .310 2.584 98.270     

12 .208 1.730 100.000     

Extraction Method: Principal Component Analysis. 



 207  

 

a. When components are correlated, sums of squared loadings cannot be added to 

obtain a total variance. 

 

Scree Plot for PSS items  
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Appendix 3 factor analysis for individual work performance  

KMO for IWP 

KMO and Bartlett's Test 

Kaiser-Meyer-Olkin Measure of Sampling Adequacy. .787 

Bartlett's Test of Sphericity 

Approx. Chi-Square 1456.385 

Df 66 

Sig. .000 

IWP items Correlation 

Correlation Matrix 

 TP1 TP2 TP3 TP4 CP1 CP2 CP3 CP4 

CPW

B

1 

CPW

B

2 

CPW

B

3 

CPW

B

4 

Correlation 

TP1 1.000 .429 .446 .536 .159 .193 .313 .225 -.144 -.157 -.182 -.266 

TP2 .429 1.000 .571 .471 .142 .087 .218 .166 -.165 -.173 -.143 -.253 

TP3 .446 .571 1.000 .414 .157 .205 .244 .165 -.111 -.167 -.191 -.222 

TP4 .536 .471 .414 1.000 .208 .193 .361 .254 -.172 -.245 -.199 -.236 

CP1 .159 .142 .157 .208 1.000 .581 .456 .372 -.198 -.203 -.241 -.178 

CP2 .193 .087 .205 .193 .581 1.000 .410 .371 -.111 -.087 -.155 -.092 

CP3 .313 .218 .244 .361 .456 .410 1.000 .361 -.202 -.173 -.201 -.259 

CP4 .225 .166 .165 .254 .372 .371 .361 1.000 -.130 -.237 -.238 -.206 

CPWB1 -.144 -.165 -.111 -.172 -.198 -.111 -.202 -.130 1.000 .546 .377 .450 

CPWB2 -.157 -.173 -.167 -.245 -.203 -.087 -.173 -.237 .546 1.000 .536 .279 

CPWB3 -.182 -.143 -.191 -.199 -.241 -.155 -.201 -.238 .377 .536 1.000 .402 

CPWB4 -.266 -.253 -.222 -.236 -.178 -.092 -.259 -.206 .450 .279 .402 1.000 

Sig. (1-tailed) 

 

TP1  .000 .000 .000 .001 .000 .000 .000 .002 .001 .000 .000 

TP2 .000  .000 .000 .002 .039 .000 .000 .000 .000 .002 .000 

TP3 .000 .000  .000 .001 .000 .000 .000 .012 .000 .000 .000 

TP4 .000 .000 .000  .000 .000 .000 .000 .000 .000 .000 .000 

CP1 .001 .002 .001 .000  .000 .000 .000 .000 .000 .000 .000 

CP2 .000 .039 .000 .000 .000  .000 .000 .012 .039 .001 .031 

CP3 .000 .000 .000 .000 .000 .000  .000 .000 .000 .000 .000 

CP4 .000 .000 .000 .000 .000 .000 .000  .004 .000 .000 .000 

CPWB1 .002 .000 .012 .000 .000 .012 .000 .004  .000 .000 .000 

CPWB2 .001 .000 .000 .000 .000 .039 .000 .000 .000  .000 .000 

CPWB3 .000 .002 .000 .000 .000 .001 .000 .000 .000 .000  .000 

CPWB4 .000 .000 .000 .000 .000 .031 .000 .000 .000 .000 .000  
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IWP component Explained Variance  

Total Variance Explained 

Component 

Initial Eigenvalues Extraction Sums of Squared Loadings 

Rotation Sums of Squared 

Loading’s 

Total % of Variance Cumulative % Total % of Variance Cumulative % Total 

1 3.888 32.400 32.400 3.888 32.400 32.400 2.988 

2 1.649 13.743 46.142 1.649 13.743 46.142 2.777 

3 1.580 13.168 59.310 1.580 13.168 59.310 2.777 

4 .761 6.344 65.654     

5 .727 6.060 71.714     

6 .676 5.631 77.346     

7 .606 5.048 82.394     

8 .542 4.521 86.914     

9 .479 3.992 90.906     

10 .414 3.449 94.356     

11 .360 3.003 97.359     

12 .317 2.641 100.000     

Extraction Method: Principal Component Analysis. 

a. When components are correlated, sums of squared loadings cannot be added to 

obtain a total variance. 

Scree Plots for IWP 
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Appendix 4 group statistics based on dependent at home 

Table 4.31 Mean statistics dependent at home 

 N Mean Std. Deviation Std. Error 

W2FC 

Children 151 3.0911 .88271 .07183 

Parents 135 3.1508 .88045 .07578 

Both 128 3.1752 .85958 .07598 

F2wC 

Children 151 3.0899 .85851 .06986 

Parents 135 2.9536 1.01258 .08715 

Both 128 3.4132 .85754 .07580 

TASKP 

Children 151 3.4735 .76330 .06212 

Parents 135 3.5130 .80363 .06917 

Both 128 3.4453 .85109 .07523 

CP 

Children 151 3.1225 .96041 .07816 

Parents 135 3.2315 .95546 .08223 

Both 128 3.1016 .96872 .08562 

CPWB 

Children 151 3.3212 .83933 .06830 

Parents 135 3.2648 .82111 .07067 

Both 128 3.2734 .89313 .07894 

SOS 

Children 151 2.9650 .85945 .06994 

Parents 135 3.1000 .86613 .07454 

Both 128 2.9841 .91902 .08123 

FYS 

Children 151 3.4664 .96837 .07881 

Parents 135 3.0324 1.01183 .08708 

Both 128 3.3961 .99452 .08790 

FRS 

Children 151 3.6195 .86568 .07045 

Parents 135 3.4219 .99982 .08605 

Both 128 3.4391 .90388 .07989 

PSS 

Children 151 3.3750 .70917 .05771 

Parents 135 3.3646 .76137 .06553 

Both 128 3.2963 .73054 .06457 

IWP 

Children 151 3.3024 .56122 .04567 

Parents 135 3.3457 .47365 .04077 

Both 128 3.2721 .53328 .04714 
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Appendix 5 group statistics based on respondent type 

Table 4.33 Mean statistic respondent type 

 N Mean Std. Deviation Std. Error 

W2FC 

DOCTOR 83 3.2253 .82327 .09037 

PARAMEDIC 139 3.1420 .87192 .07396 

NURSE 192 3.0943 .89684 .06472 

F2wC 

DOCTOR 83 3.0113 .84804 .09308 

PARAMEDIC 139 3.2189 .85616 .07262 

NURSE 192 3.1501 1.00671 .07265 

TASKP 

DOCTOR 83 3.5602 .84065 .09227 

PARAMEDIC 139 3.5432 .76668 .06503 

NURSE 192 3.3945 .80793 .05831 

CP 

DOCTOR 83 3.2410 1.02220 .11220 

PARAMEDIC 139 3.3147 .93170 .07903 

NURSE 192 2.9948 .93400 .06741 

CPWB 

DOCTOR 83 3.4217 .81518 .08948 

PARAMEDIC 139 3.0863 .89973 .07631 

NURSE 192 3.3763 .80167 .05786 

SOS 

DOCTOR 83 3.0873 .88727 .09739 

PARAMEDIC 139 3.1709 .86657 .07350 

NURSE 192 2.8708 .86851 .06268 

FYS 

DOCTOR 83 3.3681 .93079 .10217 

PARAMEDIC 139 3.1063 1.02714 .08712 

NURSE 192 3.4176 1.00680 .07266 

FRS 

DOCTOR 83 3.5133 1.01636 .11156 

PARAMEDIC 139 3.4845 .87103 .07388 

NURSE 192 3.5039 .92698 .06690 

PSS 

DOCTOR 83 3.3715 .69470 .07625 

PARAMEDIC 139 3.3954 .75006 .06362 

NURSE 192 3.3019 .73580 .05310 

IWP 

DOCTOR 83 3.4076 .55872 .06133 

PARAMEDIC 139 3.2812 .52131 .04422 

NURSE 192 3.2826 .50978 .03679 
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Appendix 6: Group statistics based on age  

Table 4.35 Mean statistics age 

Descriptives’ 

 N Mean Std. Deviation Std. Error 

W2FC 

23-35 years 193 3.1291 .89989 .06478 

36-48years 142 3.1852 .87824 .07370 

49-60 years 79 3.0673 .80188 .09022 

Total 414 3.1366 .87350 .04293 

F2wC 

23-35 years 193 2.9039 .97441 .07014 

36-48years 142 3.3352 .87289 .07325 

49-60 years 79 3.3941 .75921 .08542 

Total 414 3.1454 .92837 .04563 

TASKP 

23-35 years 193 3.5065 .84719 .06098 

36-48years 142 3.4296 .75287 .06318 

49-60 years 79 3.4937 .78444 .08826 

Total 414 3.4777 .80289 .03946 

CP 

23-35 years 193 3.2215 .95870 .06901 

36-48years 142 3.0458 .98599 .08274 

49-60 years 79 3.1709 .91335 .10276 

Total 414 3.1516 .96070 .04722 

CPWB 

23-35 years 193 3.2785 .81480 .05865 

36-48years 142 3.3151 .86586 .07266 

49-60 years 79 3.2627 .90750 .10210 

Total 414 3.2880 .84885 .04172 

SOS 

23-35 years 193 3.0376 .89243 .06424 

36-48years 142 2.9067 .89849 .07540 

49-60 years 79 3.1543 .80083 .09010 

Total 414 3.0150 .88032 .04327 

FYS 

23-35 years 193 3.2090 .99896 .07191 

36-48years 142 3.3535 1.02503 .08602 

49-60 years 79 3.4424 .98150 .11043 

Total 414 3.3031 1.00663 .04947 

FRS 

23-35 years 193 3.4619 .97803 .07040 

36-48years 142 3.4937 .92137 .07732 

49-60 years 79 3.6006 .79370 .08930 

Total 414 3.4993 .92527 .04547 
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Appendix 7 Scatter plot for homoscedasticity dependent variable IWP 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



 214  

 

Appendix Scatter plot for homoscedasticity dependent variable Perceived social 

support 

 

 

 


