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ABSTRACT
The enormous responsibility of falling standard of quality of health services in Nigeria has placed stress on the stakeholders in the health sector in finding a lasting solution to the problem. Health workers were not left out as the numbers of patients admitted increases day in day out which accumulate to and increase working hours and also add to more stress to health workers role that infringe on their personal and family life. This study examined the effect of work-life balance on health workers performance in University of Ilorin Teaching Hospital (UITH), Ilorin. The specific objectives were to; assess the impact of work-family balance on health workers job satisfaction; examine the impact of work-social balance on health workers productivity; evaluate the impact of work-colleagues relation balance on health workers commitment; examine the impact of work-life balance policies on health workers engagement. The study employed a sample survey research design using a structured questionnaire as the study instrument. The study population consists of Nurses, Physicians and Surgeons of the UITH which were 1015 from which a samples size of 286 was drawn and used as study audience. Stratified sampling technique was used in randomly selecting three sets of Health-workers. The formulate hypotheses were tested using multiple regression analysis with the aid of SPSS. The findings of the study were that: Work-family balance has significant impact on health workers job satisfaction with an R value of .692; work-social balance has significant impact on health workers productivity with an R value of .486l; work-colleagues relationship balance has significant impact on health workers commitment with an R value of .750;and works-life policies have significant effect on health workers engagement with an R value of .476.Based on the above findings, the study therefore concluded that: work life balance has significant influence on health workers performance. The study recommended that various work life balance policies, programmes like work leave and holidays with pay, flexible work arrangement, reduction of working hours, best employees’ relationship management practices among others to improve and maintain a healthy work-life balance for optimum performance.





CHAPTER ONE
INTRODUCTION
1.1	Background to the Study
The term work-life balance (WLB) was coined in 1986 in response to the growing concerns by individuals and organisations alike that work can infringe upon the quality of family life and vice versa thus given rise to the concept of work family conflict (WFC)and family work conflict(FWC).Family life or role is one  types of life domain that has been widely pronounced when interfered with by  work roles. Life domain or roleis not only limited to family  roles or responsibilities which can suffer as a result of high workload, but also include roles that are not family like in nature, like social roles or life, health life, study life, voluntary work, relationship (colleague, romantic relationship), travel ,religion, among others (Keeney, Boyd, Sinha, Westring & Ryan, 2013). To balance between work and family responsibilities have become a challenge for people in many professions. Managing the rising demands from work and life domains represents a source of high worry to the Health workers which even lead to health problems among the health workers (Armstrong, 2006). Work-life balance which means establishing policies and procedures by an organization with the goal to enable employees to efficiently do their jobs and at the same time provides flexibility to handle personal concerns or problems and at their family front.
An environment where there is proper balance between work and personal life, health workers are believed to put in their best efforts at work because their family is happy, social life is guaranteed and colleagues relationship is well established which means work place becomes automatically minimal conflict domain (Lockwood, 2003).
Increasing clamour and consistent demands for Work-life balance have resulted in making employers see beyond mere human resources interventions and consider the concept of Work-life balance necessary (Clark, 2000). As a result, initiatives such as flexible working time, part-time, reduces working hour, alternative working arrangements, leave policies and benefits, instead of family care responsibilities, and employee assistance programs have become a significant part of most organisations benefit programs and compensation packages in order to live up to the rising demand for Work-life balance (European Agency for Safety and Health at Work, 2013).
The importance of work-family balance, whether implicit or explicit, to the organisation or employees cannot be ignored because when employees struggle to balance their work and family lives,their families and work will be negatively affected (Gryzwacz& Carlson,2007).
Social-life of employees is as important as their work lives, in fact, some authors have established a significant positive relationship between employee access to social activities and their job performance. 
Social-life gives employees the opportunity to regain their lost strength and relives them from accumulated stress of long working hours. With social-life, employees are able to strengthen their relationship with friends and family by answering invitations to their events. According to Torkidsen(2005),the free and uninhibited interactions that happens in the workplace and outside work centres lead to better cohesion and high quality performance.
Maintaining harmonious relationship is very important for the survival, prosperity and growth of the organisation. Good and healthy employees’ relations lead to better organisation performance. Work-colleagues relationship and interaction have an impact on health workers commitment.  Negative co-workers relationship and attitudes can lead to isolation, loneliness and poor cooperation, poor colleagues support or assistance, low sympathy among others which may instigate an employee low commitment and even desire to resign byPritiRamjee,(2000).
The push and pull between work and non-work responsibilities is the topic of discussion in today’s working environment among the key players in the society which lead to introduction of several Work life balance policies and programs in organisations with the goal to enable employees to get their jobs done and at the same time provide flexibility to handle personal lives. A lot of studies have shown the positive outcomes and benefits of implementing work-life balance practices not only for employees themselves but also for their families, social life, work-colleagues relation, health conditions, friends,organisation and society by lessening to the minimum level, the issues of lateness, absenteeism, stress, work-family conflict etcand increased productivity, engagement, commitment, satisfaction and moraleetc (Poelmans & Sahibzada,2012).
1.2	Statement of research problem
Workers undoubtedly prefer job that accord them the opportunity to spend more time with their family and other aspects of life. However, longer working hour, high work pressure, lack of work flexibility and family problems are often associated with works that makes it difficult for employees to spend considerably reasonable time with their family members and other aspects of life outside work as observed by Liebeman (2008). Consequently, no matter how well an employee is passionate about his/her job, there is every possibility for job satisfaction to decline as a result of family imbalance resulting from the inability of the employee to ensure a balance between work and family life. In addition, the pressures and demands of work reflected longer hours, night duties, weekend work minimize scope for “quality” family time. A lot of consequences associated with these are increase in Juvenile crime, more drugs abuse, reduction in community participation and unwillingness to help elderly relatives.
It has been generally found that Health workers hardly have the time for their personal life as their job so demand them to report to work very early and most time close very late in the evening and even in some cases attend to unforeseen circumstances during their leave period, for this reason motivation is low and so is the productivity and poor work-life balance, for that, socializing the environment and creating time for attending social activities of their choice will be beneficial to the overall employees’ performance. 
Employees’ job should be structured in such a way that will gives room for employees to attend to their social lives. Some career endeavours (e.g health works) make it difficult for employees to participate in club membership, sport and recreational activities, attending wedding and related gatherings, leisure and viewing. According to Mendis and Weerakkody (2017), the inability to participate in events perceived important by employees may reduce their concentration at job and may make them less productive, compare to their counterparts working in organizations that give allowance to social-life of employees by creating avenue for recreational activities and social relationship among members, since they are deprived of the valuable time that could have been used to recoup their lost productive strength.                                                                                                                                                                                                                                                                                                                   In recent times, while most workers are on job, they do not produce more simply because of the un-healthy relationship they have with their fellow colleagues. A recent study conducted by Blyton (2008) revealed that employees don’t put up their best performances at workplace when they are unhappy with their colleagues.
Relationship among employees in an organization is crucial to the achievement of individual, group and organisational goals. Good interpersonal relationship among employees promotes knowledge sharing and free flow of information across the organization. Min and Yong (2014) emphasized that, in an organization, the relationship between colleagues at work effect into the work, which will have an impact on the individual job performance. Considering the view of Min and Yong (2014),organisations into health-related services that gives less room for this, stand the chance to experience declining employees’ morale and commitment which eventually translate to decrease employees’ commitment.
Furthermore, in the Nigerian workplaces, few organisations were able to take note of the positive role of work-life balance policies and programs. Organisations into health-related services for instance are aware of this, but even where such policies are in place, implementing those policies have always been a major problem. Reasons given for this include; time,cost, nature of work and insufficient personnel which lead to longer working hours. This may indicate lack of interest of managements in implementing policies that are in favour of the employees, and this act alone is enough to decrease employees’ engagement to their organisation, this is supported by Joshi et al (2002) one of the vehicles to help provide attainment of both personal and professional goal is the implementation of work-life balance programmes. In order to provide quality health care to patients, health care workers must be made happy. Right now there is high dearth of professionals in Nigeria as many are leaving for greener pasture abroad. 
 It has been generally found that health workers hardly have the time for their personal life as their job demand them to report to work early and most time closed late in the evening due to the fact that the workload is too much for the few health workers available to cope with effectively and efficiently. Patient positively dislike going to UITH Ilorin when referred. They complain of maltreatment by health workers, in addition to the long waiting time before being attended to. If nothing is done to improve work life balance of the health workers, the result would increase mortality and morbidity and colossal waste of money by the Federal government. It is on this basis that the study seeks to assess the impact of work life balance on employees’ performance using the University of Ilorin Teaching Hospital as the area of study.
This is the gap that this study seeks to address by examining the impact of Work-life balance policies and develop principles and practices to ensure health workers performance to enhance organizational performance.
1.3	Research Questions
The following are the research questions answered by this study:
i. What impact does work-family balance have on employees’ job satisfaction? 
ii. How does work-social balance impact employees’ productivity?
iii. What is the effect of work-colleagues relation balance on employees’ commitment?
iv. What is the impact of work-life balance policies on employees’ engagement?
1.4 Objectives of the Study
The main objective of the study examined the impact of Work-life balance on health workers performance in University of Ilorin Teaching Hospital, Ilorin. Specific objectives were to:
i. assess the impact of work-family balance on employees’ job satisfaction;
ii. examine the impact of work -social balance on employees’ productivity;
iii. evaluate the effect of work-colleague relation balance on employees’ commitment; and
iv. examine the impact of work-life balance policies on employees’ engagement.
1.5 Research Hypotheses
The following hypotheses were formulated to guide the study:
Ho1: Work-family balance has no significant   impact on employees’ job satisfaction.
Ho2: Work -social balance has no significant impact on employees’ productivity.
Ho3Work-colleagues relation balance does not significantly influence employees’ commitment.
Ho4: Work-life balance policies do not have significant impact on employees’ engagement.
1.6	Significance of the Study
The challenges of workloads and work intensity which may in turn lead to stressful conditions, work pressures, job insecurity and longer working hour faced by health workers in University of Ilorin Teaching Hospital leads to this research in contributing to knowledge in respect to how health workers of University of Ilorin Teaching Hospital (UITH) can cope with the adverse working conditions in light of the stressful encounter in harmonizing their work and family, social, and colleagues relationship  life terrains.
This research will go a long way to assist management of University of Ilorin Teaching Hospital (UITH), Ilorin on the work life balance policies to implementin order to enhance performance and reduce Work-life imbalance.
It is expected that the findings of this study will be beneficial to the clinical and non-clinical workers in UITH by providing them with relevant information regarding Work-life balance and its management and how it could help increase their performance at work and effectiveness in their relationship with family, social and colleagues.
This study will be beneficial to academics, researchers and students in pursuit of knowledge about work life balance and practices to adopt to manage the challenges work-life balance within the organisation.
The study findings will benefit management of UITH on how to achieve higher performance from their workers by using new approaches to work life balance practices.

1.7	Scope of the Study
This study essentially examined the impact of Work-life balance on health workers performance in University of Ilorin Teaching Hospital (UITH), Ilorin. This study was limited to family life, social life and colleagues’ relation balance as major components of work-life balance as well as the work life policies, practices and programmes in the study area. The study population is limited to the Nurses 883, Physicians 68 and Surgeons 64, with total population 1,015. The choice of the hospital as a case study is due to the multi-dimensional role it plays in the society and also having the largest number of specialist staff in the state. More so, anchoring only on clinical staff is because of the length of hours they open and close at work place which is 24-hour every day compare to their counterpart in other directorate that opens 7am and closes 4pm every day.




CHAPTER TWO
LITERATURE REVIEW
2.0	Introduction
This chapter provides literature review of the study discussing various concepts and theories on the topic of Work-life balance practices and its impact on the performance of employees in an organisational context and previous and recent researches on Work-life balance and its effects on employees’ performance will also be reviewed.
2.1	Conceptual clarifications
2.1.1 	Concept of work
The concept of work denotes a distinct evolving set of inter-linked human activities with either explicitly or implicitly understood purpose, meaning and, value (Huvila, 2006). The reasons why people work is made up of both economic and non-economic goals and the most important non-economic value people get from work is a sense of useful achievement. Although, work may provide intrinsic rewards but its primary goal is extrinsic rewards (Edward & Rothbard, 2000).
The organization view of work is the economic function of producing goods and services (Ogunbameru, 2008). However, work for the purpose of this study will be any   paid activities aimed at Producinggoods or services and nonpaid activities whether in the course of producing goods or services or not will fall under personal life activities.
2.1.2	Concept of Life
According to Clutterbuck (2004), life is the opportunity to achieve in a diverse range of contexts. It is the aspect of existence that processes, acts, reacts, evaluates and evolves through growth. But for the purpose of this research, life is viewed in relation to work because work has been seen as part of life and life as part of work but they are distinct. Life connotes all activities different from work that don’t attract pay such as family, leisure period, social, religious, educational or advancement and other personal concerns.
2.1.3 Concept of work and life
It was observed that health workers are often pre occupied with scheduled and unscheduled work to such an extent that when they are in the company of family and loves ones, they experience an inability to be meaningfully engaged in non-work activities which at times lead to employment of house girls or boys. The feeling of work consciousness took on a psychological dimension when health workers are always thinking of attending to some of their patients while he/she is supposed to be off work for other non-work activities.
2.1.4 Concept of Work-Life Balance (WLB)
Traditionally, the term “Work-life balance” was first introduced in the mid1980s during the active prominence of the Irish’s industrial relations outlining the significance of balance between employees’ work and personal life activities (Dobbins, 2008). Work-life balance is defined as the amount of time you spend doing your job compared with the amount of time you spend with your family and doing things you enjoy.
Work-life balance can also be defined as a comfortable state of equilibrium achieved between an employee’s primary priorities of their employment position and their private lifestyle (Lockwood, 2003). It can be difficult to get the right work-life balance. Experts say success lies not only in carefully defining how you want to spend your time, but also in making sure you adjust your life and work as your needs changes.
Also, Clark (2000) defines work-life balance as “satisfaction and good functioning at work and at home with a minimum role of conflict”. Armstrong (2006) conceived work-life balance as the provision of scope for employees to balance what they do at work with the responsibilities and interest outside work.
Initially, work-life balance practices are seen as a part of family-friendly policies which are mainly started with an objective to provide flexibility in the work hours of the employees so that they cannot only balance their work and personal life activities effectively but also to enhance employee motivation and engagement towards organizational goals and objectives.
However, with changes in workforce demographics and working conditions, different flexible working patterns have evolved which include voluntary working times, annualized working hours, e-working, tele-working, work from home, contract hours, job sharing, zero-hour contract, part-time working, study and career break, flextime and compressed hours. These practices are not only aimed at providing greater flexibility in the working conditions for employees but also enable them to achieve organizational goals and objectives with great commitment and engagement (Stredwick& Ellis, 2008).
2.1.5 Criticism of work-life balance
The search for a balance between work and personal life is not without its critics. Work-life balance has been seen as a ploy to elevate an issue that is very naturally part of everyday life as there never any consideration of separating the two concepts until recently (Wheeler, 2009). According to some of the critics, the idea of balance between work and life was unheard of in the 17th, 18th, 19th, or for most of the 20th centuries as both concepts were largely integrated, more so as the agrarian nature of existence at the time was an amalgamation of the two.
In most part of Africa and other developing regions of the world, this is still the case. The problem of role differentiation and, hence the need for balancing work and personal life, was qualified as a problem of a post-industrial “affluent society”, characteristic of the developed west.
With the spread of the use of Information and Community Technology (ICT), affluence, in terms of technology adoption and utilization, has become a worldwide phenomenon, although in relative terms. This created a globalized workforce sharing, many similar characteristics and culture. Most noticeable of these character changes include the increasing globalization of labour skills (Castells, 2000; Quah, 1999). The feminization of employment where special considerations are made with respect to the employment of women, and new less secure working patterns (Mishel, Bernstein &Schemitt, 2009), which in turn generated problems for the sustainability of families and communities (Beck, 2000; Carnoy, 2000; Hochschild, 2007; Reich, 2001) especially in the developed countries.
This new workforce had to contend with conflicting demands on time, energy and commitment by the work itself and personal or family life outside work. People have also become increasingly individualized in work and home life as traditional systems of social support through the company, state, family and community have been eroded (Beck, 2000; Carnoy, 2000). Thus, the individual is saddled with multiple roles in both spheres of his daily existence with little or no external support to cushion the negative effects of role conflicts and overload. The African experience, where marriage and child birth are considered important milestones in life, is no better than what is obtained in other regions of the world.
Traditionally, women’s main role in the family is to cater for the upbringing of the children and to assist the husband in maintaining the economic balance in the house through supportive labour o the farm or in some other petty trades (Ezzedeen&Swiercz, 2002). With enlightenment and education, more women are finding their niches in traditionally male dominated paid jobs. And in some instances, time consuming entrepreneurial businesses, thus expanding the scope of the relative earnings to the family but to the detriment of their traditional roles as the main family support and maintenance agents. In some dual-earning families, the wife may earn as much as the husband.
2.1.6 Causes of Work-life balance
There are various factors that affect the performance of employees in discharging their task effectively at workplace. According to Elliott (2003), such factors may not be present at workplace but capable of affecting employee performance both at work and outside workplace. The variables are:-
1. Individual related variables which are; (a) Gender (b) Age (c) Marital Status (d) Emotional Intelligent.
2. Work related variables which are; (a) Task Variety (b) Task Autonomy (c) Task complexity (d) Role Conflict (e) Role Schedule Flexibility (f) Number of hours worked (g) Colleague support (h) Unfair criticism. 
3.Family related variables which are; (a) Spouse support (b) Spouse work hour (c) Couples employment status (d) Number of children (e) Parental responsibilities (f) Home responsibilities (g) Elder dependency (f) Child responsibilities, (According to Elliott, 2003).

2.1.7 Conceptualization of Work-life balance in Nigeria
Across various national and international contexts, Work-life balance has become a topical issue of discourse at government, organizational, policy making and medical levels (Eikhof, Warhurst, &Haunschild, 2007). As a result of this long term discourse over the years, lead to growing health specialist in Work-life research showcasing the relevance, impact and challenges of Work-life balance practices in developing countries (Baral& Bhargava, 2011; Epie, 2010; Fayankinnu&Alo, 2012) and this study equally draws from this widened publicity in exploring the social realities of  WLB experiences in Nigeria. 
Historically, Work-life balance discourses were potentially high profile topical issues in most advanced countries like U.S.A, Australia and diverse European contexts and it is a common theme in such Western discourses that Health workers are required to consolidate their efforts in finding the right mix between their work and non-work roles while organizations are scrutinized to implement a variety of WLB solutions such as flexible working, job sharing, telecommuting, compressed hour, part-time and maternity benefits to foster workplace performance.
However, it is important to state that despite the robust frameworks of WLB practices in this developed countries, there still exist growing gaps between the ideal and the real WLB situations in this advanced economies due to social economic and Labour-market pressure coming up through Long working hours, culture,  changing demographics and global recessions which is still rendering negative spillovers in people’s Work-life integration (Bond, 2004; Crompton &Lyonett, 2006; Sanse’au& Smith, 2012).
Nigeria, like other nations of the world also faces economic challenges and Labour Market pressures. However, most of Nigeria problems are caused by Leadership. For instance, national issues influencing our political economic and social status as a nation range from the apparent Leadership failures resulting in poor social infrastructures, poverty, high unemployment and corruption (Okpara, Wynn, 2007; Okogbule, 2007; Ampratwum, 2008). Furthermore, presenting an overview of the Nigeria society as a whole, the nation is regarded as the most populous country in Africa with an explosive population of about 146 million with diverse ethic grouping of over 250 ethnic groups (Okpara, 2006).
English is the Official Language but the country has over 503 indigenous Languages making Nigeria infused with a rich socialization heritage with multi-faceted community groupings and vastness in religious affiliations. For instance, Nigeria’s religious affiliations stands at 50% Muslim devotees, 40% Christians and 10% of the entire population engaged in indigenous beliefs (CIA World Fact Book, 2011).
Employment structures in Nigeria are broadly divided into two types: Firstly, is formal employment which could either be in the public sector composed of government owned institutions or private organizations owned by wealthy Nigerians or foreign investors.
Secondly, is the informer economic sector with entrepreneur indigenous engaging in self-employed businesses mostly on small medium scale (Okpara, 2006).The terms and conditions of employment with exception of wages for both public and private organizations are regulated by the Nigerian Employment Act (1971) which has minimal provisions for family responsive policies (Epic, 2006).
2.1.8 Benefits of proper Work-life balance to health workers
Work-life balance is an important aspect of Human resource management. Balancing work-life of medical staff is a complex aspect of corporate culture, individual perception and human resource practices. Human resource activities affect Health workers directly or indirectly. According to William (2005), the following are some of the benefits of proper work-life balance to employees and organization.
1. Improvement of productivity: Proper work-life balance enhances health workers productivity which is normally affected by either employee ability to perform the job or individual employee attitude or willingness to perform the job. Proper Work-life balance such as leave with pay, recreational facilities, moderate working hours etc. improve both ability and attitude of employee which will in turn enhance productivity.
2. Ensures implementation of organizational strategy: Good Work-life balance practices for Health workers in an organization will ensure implementation of organization goals and strategies which human resource management plays an important role. So, proper work-life balance practices employees will be committed to the execution of the well formulated goals and objective of the organization.
4. Reduction of cost: Proper employee work-life balance practices will reduce cost because employee will be up and doing for the achieve of the organization’s goals and objective which will reduce the rate of absenteeism, and reluctances thereby saving time and reducing cost of production.
4.  Help personal goals of the Human Resource Function: Good employee Work-life balance and good employee relation help employee to achieve their personal goals which will translate to organization also achieving it goals (William 2005).
2.1.9 Wok-Life Balance practices for Employee performance 
The cheap and easy way in which proper Work-life balance can be achieved and preserved is through smart communication practices (Terry, 2005). Chick (2004) and Lockwood (2007) suggest that the organisation which possesses effective communication system can best boost the Work-life balance of employees, during the turbulent times such as economic slowdown and financial crisis.
It also indicates that the organisation with better employee participatory policies good communication management improve employee participation in organizational activities and makes the m feel valued enhancing their commitment and job satisfaction levels. At the same time, effective communication system enables organization to evaluate its policies, measure its employee performances and understand their training and development needs (Romer, 2011). The research studies show that a work culture of this nature will develop a positive relationship between employer and employees which will enhance employee commitment and engagement toward organizational goals and objectives even during the time of economic downturn (Davies, 2007; Phihsen et al, 2010; Jones et al., 2006) communication, especially between clinical staff and management can have a major impact on Work-life balance of clinical staff. Better work programs preferred by clinical staff can be communicated to their managers to execute. When effective communication practices are in places, clinical staff generally feels more connected and committed to the organisation.
2.1.10 Determinants of Work-life balance
There are a number of determinants of work life balance in a studies conducted by Kossek, Colquitt, and  Blum (2001) on care-giving decisions: the effects of place and provider as a function of dependent type and work family climate which built on some of  Kossek”s earlier works examined the influence of  both work and family climate on aspects of work life balance and related outcomes .The core focus is on what they term “care giving” decisions, in other words, decisions about care of  children and elderly family members. The key issues are where they should be cared for and by whom. It is hypothesized that work and family climates, and specifically the climates of sharing and sacrifice, will influence the consequences of the decisions for work life balance and for work and family performance and for well-being. The results confirmed that the climate of sharing in the home and at work has a positive impact on performance and well-being. Indeed caring for an elderly relatives in the home where there is a climate that does not support sharing as a particularly negative association with performance at home and at work and on well-being. The climate of sacrifice has much less influence than for climate for sharing. This study therefore manages to incorporate climates at work and at home , a range of individuals differences  including differences in care giving decisions, work-life balance and conflict and a set of  organisational, family, social and individual outcomes  There is something of a puzzle about why family-friendly policies and practices  do not appear to improve work-life balance to our expectation  as reported by Blum et al(2001) on a US study on “bundles”  of family-friendly practices and corporate performance  found that ,in line with other researches on Human Resources Management, that isolated family-friendly practices will have little impact but that a comprehensive bundle of practices are associated with superior  ratings of corporate performance. While their focus is on corporate performance, there may be similar implications for their impact on health workers. One interpretation of the presence of a bundle of practices is that they have become embedded in the organizational culture whereas isolated practices operate on the margin. This would reinforce the importance of considering organizational culture/climate as a key unit of analysis as much as the specific practices. Research has concentrated on work demands rather than home. Hochschild (2007), revealed and suggested that, the use of progressive human resource practices to generate commitment to work can risk making work too attractive. In contrast, the life of the American parent is increasingly programmed to meet a series of time-based obligations to transport children, meet specific needs and set aside “quality” time. With these demands made in the home, work, particularly where the social and physical environment is attractive and levels of autonomy and scope for development are high, can appear particularly appealing. There has been comparative work on orientations to work and the extent to which work is a central life interest. The meaning of work Team (1987) ask the lottery question in a number of countries-would you still work if you won enough money never to need to work again? A positive answer is gotten as an indication that work is a central life interest. Responses revealed that most people would continue to work; the proportion range from 93 percent in Japan to 69 percent in the UK. Evidence from those who won the lottery indicates that over half do in practice continue to work. Evidence of the relation between orientations to work, career and life stages come from a longitudinal study of graduates in large organizations (Sturges, et al, 2000). This reveals that at the point of entry into their organizational career, the issue of work-life balance is seen as very important and they are eager not to get sucked in to a long hours work pattern. As their careers advances, they work longer hours and become more dissatisfied with their work-life balance.       
2.1.11 Challenges and conflicts of employees WLB
Work-life balance challenges is a form of inter-role imbalance or conflict in which the role pressures from the work and family domains are mutually incompatible (Greehaus, 2002). The conflicts take place at the Work-life interference. Conflict between work and family is important for organizations and individuals due to it linked to negative consequences. For instance, conflict between work and family is associated with a lot of consequences both the organization and employees e.g. mental and physical health, problems is increased turnover, increased absenteeism, poor productivity etc. conceptually, conflict between work and family is tight and directional. (Greehaus, 2002).
Most of the researchers differentiate between work-family conflict and family-work conflict. Work-to-family conflict occurs when experiences at work interfere with family life like unsupportive supervisor and organization, career transition, extensive travel, interpersonal conflict at work, job stress, high workload, inflexible working hours etc. while family-to-work conflict happens when experiences in the family interfere with work-life, like unsupportive family members, interpersonal conflict within the family front, care for elderly ones, children primary responsibilities etc. although, these two form of conflict: work interference with family (WIF) and family interference with work (FIW) are strongly correlated with each other, more attention has been directed at WIF more than FIW. This may be because work demands are easier to quantify, that is, the boundaries and responsibilities of the family role is more elastic than the boundaries and responsibilities of the work role.
Work can conflict with once home and family life as well as other aspects oflives. However, workaholism can lead to negative effects on one’s relationship with his or her partner, children, parents etc. Workaholism is “an individual difference characteristic referring to self-imposed demands, compulsive overworking, inability to regulate work habits and overindulgence in work to the exclusion of most other life activities”. When there is a strain on a relationship because of partners’ workaholism, both partners can become stressed and less supportive of one another resulting in negative behavior. Workaholism is not the only dynamic that can be a factor in work-family conflicts. Family alone demands enough from an individual, but in this new millennium where more than one individual or spouse is working to support a family, the demands of upholding family life and maintaining of career or job is immense (Robinson, 2007).
2.1.12 Work-family balance 
The recent explosion of interest in the work-family interface has produced a number of concepts to explain the relation between these two dominant spheres of life: accommodation, compensation, resource drain, segmentation, spillover, work-family conflict, work-family enrichment and work-family integration (Barnett, 1998, Edwards & Rothbard, 2005;Friedman &Greenhaus, 2000; Greenhaus&Beutell, 1985; Greenhaus& Parasuraman, 2002; Lambert, 1990). Emslie and Hunt,2009 say that Work- family balance often implies cutting back on work to spend more time with the family.Work-family balance is the satisfactory amount of time an employee spent doing his/her paid jobcompared with the amount of time spent with his/her family.There are so many components of family which can influence employees satisfaction but three are chosen for this studynamely: spouse,parents/siblings and children. These are to find out how balance in spouse, parents/siblings and children with work affect employees satisfaction.
Moreover, it is thought to be in an individual’s best interest to live a balanced life, Kofodimos,(1993).Despite the presumed virtue of work-family balance, the concept has not undergone extensive scrutiny. Most of the major reviews of work-family relations either do not mention work-family balance or mention balance but do not explicitly define the concept. Furthermore, empirical studies that discuss balance between work and family roles generally do not distinguish balance from other concepts in the work-family Literature (Nielson, Carlson &Lankau, 2001; Saltzstein, Ting, &Saltzstein, 2001; Sumer & Knight, 2001; Thompton, Beauvais &Lyness, 1999). Marks and MacDermids (1996). Work-family balance can also be define as the extent to which an individual is equally engaged in and equally satisfied with his or her work role and family role. Because role engagement can be further divided into elements of time and psychological involvement and they propose three components of work-family balance: Time balance, involvement balance and satisfaction balance Each component of work-family balance can represent positive balance or negative balance depending on whether the levels of time, involvement, or satisfaction are equally high or e equally low.      
2.1.13 Work-social balance
Recently, ways to increase productivity in any organization have been witnessed to be increased as traditional ways are no longer effective as people have started to focus more on their work environment. A lot of research has been conducted on what social activities will add to the productivity and increase employee morale and satisfaction and motivate employees to work harder and stay longer .Social activities is a work environment centredfun that intentionally encourages, initiates, and supports a variety of enjoyable and pleasurable activities, such as participating in parties, giving awards, playing competitions, and gathering to have funs activities.Also, social life is a period of time free from paid work or other obligatory activities at home or workplace that create interpersonal or task related activities of playful or humorous nature that provide individual or group with amusement, enjoyment or pleasure such as birthday event (Parker, 1971&Fluegg, 2008). According to Han (2014) it also leads to happiness, life satisfaction and successful aging. And it can also potentially compensate for negative experiences or insufficient positive outcomes associated with paid work(Pearson, 2008) Work-social balance is the ability of individual employee to prioritise successfully between his work life and social life without one impeding on the other. A good work-social balance arise where an organization provides reasonable time  within or outsidework environment for leisure, social gatherings and make the working environment conducive for social activities. Two sub variables are chosen for this main variable, namely: work friend balance and work social functions balance to find out how balance in friend time interaction and work social functions impact employees productivity. Working in medical sector, it is very essential to provide employees with numerous sources of entertainment and leisure at work place, as the nature of work is extremely tedious and mentally tiring, it is very critical to shape the moods and emotions of employees to ensure higher level of productivity and over all business’s success. According to Torkidsen(2005) the free and uninhibited social interaction that happens in the work place and outside the work centers lead to better cohesion and high quality employees productivity.
2.1.14 Work-colleagues relationship balance
Relation has long been recognized as one of the major dynamics in the Nigerian society where business behavior revolves around it. The greater density of relationship within the Organisation the greater is the impact on the efficiency of organisation (Wang et al, 2008). Employee relation refers to an organization’s effects to create and maintain a positive relationship with its employees. Relationship with colleagues or peers is a social and working transaction with others on the job (Herzberg,1966). Relationship colleagues is a very broad concept and can be divided into three different group at the workplace. These are: relationship with supervisor, relationship with subordinate,relationship with customers and relationship with peers(coworkers).But relationship of coworkers among departments is chosen to find out how the colleagues within and outside the department affect job commitment.Employees are always striving to maintain proper Work-colleaguesrelationship with their co-employees due to work intensity.Work-colleagues relationship balance is a positive relationship between employees work and colleagues support, cooperation, that is, the extent to which employees’ view other workers at their organisation as being helpful, supportive etc.In otherwords, the satisfactory amount of time an employee spend working and time used to help,support, or interact on personal issues when necessary (Liao et al, 2004).
 Work-life balance practices that are considered as best employee work relation practices in most jurisdictions are outlined by (Coffman, 2004). These practices are:
(1) Conduct a communications audit: According to Coffman (2004), a preservative measure that organizations can take is to conduct a communication audit. A communication audit is a snapshot of an organization’s communication strategies, activities and programs. This process can inform an organization as to which communication practices work and which may need to be improved. 
(2) Provide a well-designed outlet for employees to communicate suggestions and concerns to management: To maintain positive relations, many organizations use a variety of system for clinical staff to feel like they have a voice in the organization, they are generally more engaged, especially when they see their suggestions been implemented.
3. Have leadership interaction with employees at all levels of the organization: When clinical staff has an opportunity to meet, talk with and be empowered by the organization’s leaders they feel more emotionally committed to the organization, engaged and willing to work harder for the organization (Avolio, Zhu, Koh, & Bhatia, 2004).
A recent ERC Survey conducted by Healthfield (2016) found that most organization 86% provide opportunities for top management to meet with Lower-level clinical staff, and organizations, can utilize a few different strategies to do so such as:Walking the flow, Social outings, Employee forums and focus groups, Personal recognition.
 Work-Colleagues relationship balance is the abilityof individual worker to pursue successfully their work and establish good relationship with coworkers in an organization, a good colleagues relationship is a situation in which workers feel that they are capable of balancing their work and colleague relationship in achieving a common goal in an organisation. Several researches show that colleagues relationship has a direct positive impact on the individual job performance of employees, verifying the relationship have broad and profound impact on our society.
2.1.15 Work-Life Balance Programmes
Work-life balance programmes are those institutionalized and procedural arrangements, as well as formal and informal practices that make it easier for employees to manage the often conflicting worlds of work and non-work. Work-life balance initiatives designed to help employees balance their work and personal lives are not only an option but also a necessity for many employers today. There is a need for organisations to adopt human resource strategies and policies that accommodate the work life needs of a diverse workforce in the current business environment. As Hartel el al(2007) notes, when organizations decide to facilitates their employees work-life balance, they choose from a wide array of options that includes: flexible working hours, job sharing, part-time work, compressed work weeks, parental leave, telecommuting ,on-site childcare facility. In addition, employers may provide a range of benefits related to employees’ health and wellbeing e.g. health insurance for employee dependents, personal days and access to programmes or services to encourage fitness and physical and mental health. Other practices may support children education, employee participation in volunteer work or facilitate phased retirement, family support practices. But flexible time & job sharing, family support programmes, social related functions and physical/health activities are chosen for this study to predict employees’ engagement.
2.1.16 Effects of work-life imbalance on family
The economic changes in the couple of decades have affected middle-class and lower class family very differently in many aspects, especially since the 1970s economic recession. These family inequalities significantly affect intersection of Race (United States Census) and Social class in the United State as well. According to Fryer (2001), structural economic changes have influenced specific aspects of the family. In the US, whether a family is dual or single earner is related to their social class and income, so families are not affected in the same way.
Middle-class families have certain class-specific problems that arise when family and work intersects. Many of them have to do with the balance, because the middle class have greater access to more stable occupation and the chances for occupational mobility.
· Single parenting
Lower-class families are disproportionately made up of single mother households. This is because of the lack of income incentive to marry other Lower class men among lower class women, and the desire to save marriage for more equality prospects. Unlike middle class women, lower class women do not have the same financial and marriage incentives to marry especially in the face of likely divorce. As a result, lower class mothers have less incentive to delay their child bearing to later years (Kathryn, 2005).
*   Care work
Lower class families and single mother have a much more difficult time negotiating childcare. The breadwinner home makes family and economic model does not applied to single parent families due to the fact that the sing-parent must play both roles at all times and low income mothers spend a higher percentage of their income on child care than middle class mothers. Few low income mothers are happy with their childcare arrangements because low income childcare arrangements suffers from frequent disruptions and in the United State, state assistance for childcare is nowhere near the level of other developed countries.( Traynor,2003).

· Delayedfertility
Middle class women often times delay motherhood until after the peak of their fertility at age 29-30, a delay that has become more common in the last two decades. Motherhood is delayed because of the higher education and career aspirations middle class women often times make the career incentives are too great to pass up. While middle women on average have children at age 29, lower class women typically have children much earlier in their lives because of the lack of incentives to delay child birth. Edin and Kefalas (2012) emphasized that, lower class women do not make the same delay because they are oftentimes lacking the career and educational incentives that middle class women have. The delay in fertility becomes a problem among middle class women when they delay childbirth past their fertility peak.
· Inequality in care work
According to Johoda (2003), women in the developed countries, including U.S., still do more hour of house work than their male counterparts, despite their success in the workplace. Professional working mothers on the average do more work and sleepless than their husbands. As a result, many middle-class families have resorted to alternative methods of childcare which may be daycare providers or centres.
· Ideology of motherhood
American women are still culturally and socially required to be mothers first and foremost despite their significant strides in the workplace. The cultural ideas of motherhood in U.S have given birth to a new idea called Supermom. This is an idea whereby a working mother do not only has a wonderful career but also manages to flawlessly balance her family and domestic duties as well. As a result of this Supermom idea, cultural contradictions of motherhood widely exist (Nichol, 2008).
2.1.17 Effect of work-life imbalance on employees’ productivity
An explanation of productivity as a concept is deemed relevant before dwelling into the discussion of the effect of Work-life imbalance on employee’s productivity. Joyce (2012) defined productivity as the utilization of resources in producing a product or services. Furthermore, ILO (2005) referred to productivity as the quantity of work that is attained in a unit of time by means of the factors of production. In addition, Bhatti and Qureshi (2007) were of the view that productivity can be seen as a measure of performance that embodies both efficiency and effectiveness.
There has been larger body of research on the effects of Work-life imbalance and in particular manifestation of work spill over and conflict. In his review of the subject matter, O’Driscoll (2008) identifies research on work and life satisfaction, on wellbeing, mental health and physical health and on individual performance in organizations. 
There is more sophisticated and large body of researches on women’s careers that explore the consequences of various types of family commitment. A typical example is the study of Vinokur and Buck (2007) who examined the impact of work and family stressors and conflicts on the mental health and functioning of women in the U.S. Air force. Using structural equation modeling, they find that marital and parental family roles had a different effect. They also found that high involvement in family and or work affected the outcome. Both job and marital distress and family work conflict had adverse effects on mental health. High involvement in job and family had a beneficial impact on distress but a negative impact on work-family conflict.
There is another extensive body of researchers from Europe, North America and Australia that demonstrates the negative consequences of unemployment on the individual well-being and family functioning. There are two main types of model to use: The deprivation model and the agency model. The deprivation model is specifically associated with the work of Johoda (2003) and emphasizes the latent functions of work such as providing a time structure, eternal demands to perform a role and status in the society, all of which are largely lost among those experiencing unemployment. In contrast, agency model according to Fryer (2001) give much greater weight to individual interpretation and action rather than treating the experience of unemployment as standard and negative. Agency model helps to shape expectations about the future and has been shown in quite carefully controlled experiments to be subject to change through cognitive intervention. Whichever model we choose to adopt, some sort of integration can be achieved, the evidence suggest that Work-life imbalance reflected in too little work is at least as serious if not more as imbalance caused by too much work.
2.1.18 Effect of Work-life imbalance on the organization
The incompatibility between the demands from work and non-work domain give rise to conflict or imbalance and consequently pose negative impact on the organization as a whole. As a predictor of work related consequences, work-family conflict (WFC) has been associated with negative workplace outcomes such as absenteeism, low productivity, job dissatisfaction and even intention to leave the job. Furthermore, health workers who experienced work-family conflict have been found to ensure increased physical and mental risks, under performance in family responsibilities, reduced family and life satisfaction and poor marital adjustment (Irving, 2000).
The most distal of the consequences of work-family conflict, as purported by proposed model is employee intention to turnover. Given that it is the final outcome in a chain of other outcomes, the model proposed that relationship between job stress and intention to turnover is mediated by burnout, organizational commitment and job satisfaction. Each of these three variables has been found to have consistent and robust relationships to intention to turnover (Irving, 2000). 
Studies examining the relationship between work-family conflict and intention to turnover have produced mixed results. Kossek and Ozeki (2001) exerted that, while some researchers have found significant relationships between work-family conflict and intentions to turnover, others have found negative relationships or no relationship between the two variables. Netemeyer et al. (1996) in their study pointed out that work-family conflict would be positively related to intention to turnover. In the three samples tested, the researchers found significant correlations between work-family conflict and intentions to turnover. In another study, work-family conflict was inversely related to intention to remain in an organization as the results show a high negative correlation (Lyness and Thompson, 1999).
In the result of another study conducted by Boyar et al. (2009), indicated that work-family conflict and intensions to turnover were positively related. Furthermore, the tri-cultural study conducted by Netemeyer et al. (2011) proposed that, work-family conflict would predict intention to turnover, which as predicted, produced positive correlations, although, these results seem to suggest that persons who suffer from high levels of work-family conflicts are more likely to have the feeling of living the organization, others, in their studies suggested quitting the opposite. For example, in the job-source dimension of work-family conflict was positively related to intention to turnover while job-parent and job-homemaker dimensions of work-family conflict were negatively related to intention to turnover.
As noted by Allen et al. (2014) that, the majority of the results seems to suggest a positive relationship between family conflict and intention to turnover more, more research study has to be done to examine the nature of the relationship.
Work social conflict (WSC) occurs when the demands at work interferes with the ability of employees to participate in social activities. WSC as a predictor of work related consequencesas been associated with negative workplace outcomes such as low productivity, job dissatisfaction, absenteeism, increased physical and mental risk, unhappiness, tirednessamong others. WSC in employees’ personal lives causes negative attitude and behaviors.However, few studies have concentrated on the consequences of work social conflict. Worksocial conflict is negatively associated to job productivity (Ford, Heinen & Langkamer,2007), organizational commitment (Siegel et al,2005) and life quality (Rice, Frone&McFarlin 1992).
2.1.19Improving proper Work-life balance in an organization
There are several ways of enhancing effecting work family friendly policies in an organization. According to Irving (2002), there are many workplace policies that can reduce the load of work-family balance for many families. Some options in family friendly work places include providing paid leave or option for reduced hour or flexible working options etc. organisations are realizing that medical staff with well-balanced family and work lives are actually important to firms: workplace childcare assistance can increase productivity and morale among health workers as well as lessen turnover intention, accidents and absenteeism and also reduce job dissatisfaction or various forms of workplace deviances.
There are several other options of work-family policies that lead to happier and more effective and efficient health workers. Some of these practices include educational classes, such as classes on the wellbeing of a newborn baby or family put on by the company, that has been shown to be associated with less reported work-family conflict. A breast milk pumping room could be one of the most helpful work-family practices for a company and family.
A European Agency for Safety and Health at Work study (2013) found that 86% of breastfed infants experienced no illness during the first year duration of the study and another study found breastfeeding infants decreases the chances of acute infections and also lower healthcare costs. This prolonged breast feeding saved one company $240,000 in health care savings and $60,000 in reduced absenteeism. Some other work-family friendly options that could assist the family and the University of Ilorin Teaching Hospital include various scheduling or employee assistance programs such as leave with pay, flexi-time, tele-working, compressed work hours, par-time work etc. Health workers of UITH who have these flexibilities will increase productivity, commitment, and job satisfaction and which will in turn lead to less work-family imbalance.
2.1.20 A link between work-life balance and health workers performance
A common dilemma for many people is how they manage all competing demands in work and life and avoid letting any negative effects of work spill over into their personal lives. The difficulties of balancing between work and family have become one of the issues among scholars. In order to balance work and family life, men and women have created ways to solve this ménage in the society.
Many literatures focuses on the difficulties of balancing work and family, several other literatures focuses on the difficulties of balancing both work and family. As Hertz’s (1999) study revealed that, contemporary dual earner couples have challenges different from the traditional ideal marriage. “Work and its rewards still shape a couple’s life chances, but instead of being a single career or job defining marital roles, you can be two careers marital roles qualifying each spouse as a breadwinner”. Organizational Work-life and performance can be examined through various theoretical and substantive conceptualizations, and there are several substantive conceptualizations, and there are several substantive researches that present numerous definitions and aspect that comprise medical profession and what satisfies them. These varying aspects of medical Work-life and satisfaction can also be perceived and interpreted differently by researchers, as well as, the directorate with the Hospital and department they work.                                                                                                               
2.1.21	Employee performance
Employee performance is key edifice of an organisation, therefore, it’s an aspects that place the grounds for high performance that must be scrutinized critically by the organizations for them to succeed (Abbas & Yaqoob, 2009). According to Ahmad and Shahzad (2011), employee performance embodies the whole belief of the employees about their conduct and contributions to the accomplishment of the organization and further stated that compensation practices, performance evaluation and promotional practices as a determinant of employee performance. Similarly, Anitha, (2014) define employee performance as an indicator of financial or other outcome of the employee that has a direct connection with the performance of the organization as well as its achievement, Anitha further revealed that working atmosphere, leadership, team and co-worker relationship, training and career development, reward programme, guidelines and procedures and workstation wellbeing as well as employee engagement are major factors that determine employee performance.
Furthermore, Venkatraman and Ramanujam (2007) conceive Employee performance as an indicator of the capacity of an organization to efficiently achieve organizational goals, often evaluated in many ways among which include; the employee’s commitment display at work, the employees work values as well as the cohesiveness that employees display in a work environment. Mathis and Jackson (2009) that which is associated with both quantity and quality of output and takes into consideration timeliness of output and presence/attendance on the job, the efficiency of the work completed and effectiveness of job completed. Employee performance is the successful completion of a task by an individual or individuals, as lay down and measured by a supervisor of the organization. It entails meeting pre-defined and acceptable standards while efficiently and effectively utilizing available resource within a changing environment. Aguinis (2009) posits that the definition of performance does not include the results of employee’s behavior, but only the behaviors themselves.
However, while employees performance could be measured using both financial and non-financial measures depending on the researchers’ area of interest; the variables of interest selected for the purpose of measuring performance of employees in the context of this study are discussed below:
2.1.22	Employee engagement
An important yet challenging task in the understanding of what employee engagement is. There exists a great deal of scope for discussing the various approaches. This section will explore definitions of employee engagement, its antecedents and effects on organization.
However, before a discussion of the concept of employee engagement, a brief discussion of the concept of engagement is deemed appropriate. According to Maslach et al (2003), engagement is the type of energy that individual sets into his work, involving himself to better his performance. Saks (2006) also exerted that engagement is the will of employee to get involved into his work tasks. It is a positive behaviour which developed in employee when he finds organizational support and cultural support. Engagement are use as various terms in different study such as ‘personnel engagement’ (Kahn, 1990), ‘employee engagement’ (Macey & Schneider, 2008), and ‘work engagement’ (Bakker et al, 2009). 
As an important concept that has evolve over time, employee engagement has been defined in several and yet, often inconsistent ways in the literature (Macey & Schneider, 2008a). The term has variously been perceived as an affective or psychological state such as: commitment, involvement, attachment etc.), a performance construct (such as: role performance, effort, observable behavior, organizational citizenship behavior etc) or an attitude as observed by (Macey & Schneider 2008a).
According to Allen (2014), Employee engagement is the emotional or psychological feeling towards their organization and the actions they take to ensure the organization’s success; engaged employees demonstrate care, dedication, enthusiasm accountability and results focus. When employees care - when they are ‘engaged’ - they use discretionary effort. They stay behind to get a job done because they are committed and feel accountable, and wait behind picking up the cups left behind on the table in the meeting room or the rubbish that missed the bin because they care about their workplace. They stand up for their company because they are proud to be a part of it, they find solutions to problems and create ideas to improve; they are emotionally engaged to their organization and they care.
Antecedents of Employee Engagement 
A number of factors were identified as important antecedents that develop employee engagement in the context of business organization. William (2016) identified these antecedents to include career growth, compensation, leadership, wellbeing, spirituality, relationship, organizational structure and work environment discussed below:
Career growth: Researches suggest that both training and career development is a driver of employee engagement. Training directly improves job performance, which leads to the employee having more confidence in their ability, which directly relates to job engagement. The development of an employee’s career also improves their engagement (Anitha, 2014). Karatepe (2013) suggests that training and empowerment lead to high performance work practices through greater employee engagement.
Compensation: Rewards and recognition of both formal and informal varieties are significant factors in employee engagement (Anitha, 2014). Organizations typically have financial rewards available to employees but researches have shown that it is also vitally important to offer psychological rewards such as recognition and encouragement, or customer feedback on a frequent basis as well. Recognition and rewards increase job satisfaction and engagement (Hofmans, Gieter, &Pepermans, 2013). 
Leadership: Wallace and Trinka (2009) identified leadership activities such as coaching, career development, and communication of purpose, naturally resulted in greater employee engagement. Most employees want to be engaged at work and it is the leader’s responsibility to assist the employee in doing so. The research conducted by Xu and Thomas (2011) indicate strong correlations between employee engagement and the leader’s ability to support and develop the team. They also suggest that leaders can encourage engagement through task-oriented behaviors such as good decision-making, ethical behavior, and task management. Research has also suggested that leaders can enhance the likelihood of engagement by talking to their employees about their needs. When this was done at one company, the leaders were then able to adjust schedules to match their employee’s needs and as a result increased engagement (Schneider, Macey, &Barbera, 2009). Hansen, Byrne and Kiersh (2014) studied the relationship between interpersonal leadership and engagement and found that interpersonal leadership is positively associated with employee engagement. The research also showed that leaders who exhibited positive interpersonal leadership traits provided environments in which employees could thrive. 
Wellbeing:  Research done by Robertson and Cooper (2010) indicated a positive link between employee engagement and psychological wellbeing. Individuals with a higher level of wellbeing not only benefit the organizational performance but those employees behave differently which lead to a higher level of engagement. 
Spirituality: Research conducted by Roof (2015) on the previously unexplored relationship between spirituality and engagement showed that spirituality had both a positive and significant correlation with engagement. Spirituality is positively related to the factors of engagement of vigor and dedication, but not with absorption based on his research. 
Relationships: Recently research done on the effects of positive relationships at work confirmed existing findings that there is a strong correlation on employee satisfaction and engagement with employees who have positive relationships in the work place (GlinkskaNewes, 2014). The researcher found that employees with positive relationships with their workmates “demonstrate higher performance, commitment and satisfaction” (GlinkskaNewes, 2014). 
Organizational structure: According to AbuKhalifeh and Som (2013), the Chartered Institute of Personnel and Development survey indicates that both upward communication and knowledge of the organizational changes are key factors in engagement. Policies and practices of an organization, especially those that promote flexibility in work-life arrangements, benefit employee engagement.(Anitha, 2014). Schneider, Macey, and Barbera (2009) identified a key component of employee engagement to take place during hiring and customer orientation. The company they worked with instituted a policy that new hires are put through an “extensive and intensive orientation and training program” in which they set expectations for “what the company will do for them” 
Work environment: Various studies have looked at how the overall work environment and the employee’s perception or organizational support impacts engagement (Anitha, 2014; Rich, Lepine, & Crawford, 2010). Rich, Lepine and Crawford (2010) showed that overall the employee’s perception of the organization supporting their well-being had a positive effect on engagement. The person-organization-fit, defined as “congruence between the norms and values of organizations and the values of persons”. Ünal and Turgut, (2015), indicated a positive contribution to employee engagement. The researchers stated that employees may put in higher level of effort and energy when the congruence of the individual and organization values is greater (Ünal& Turgut, 2015).
Effects of Engagement 
The positive effect of engagement can be categorized into three: employee performance, health and retention as purported by (William, 2016).
Employee performance: A study done by Anitha (2014) looked at various antecedents of engagement and the impact of engagement on employee performance and found a statistical significance in using employee engagement to predict employee performance. The study found that employee performance was influenced by employee engagement. Bakker, Demerouti and Brummelhuis (2011) also found that employee engagement was beneficial for employee performance but only for “highly conscientious employees”. The researchers state that, this is due to employees with little conscientiousness likely needing more guidance to be motivated to perform well unlike conscientious employees who already know what to do and put in great effort to do those tasks ( Demerouti, Bakker&Brummelhuis, 2011). Halbesleben (2010) performed a meta-analysis on work engagement and studied the relationship engagement had on various outcomes or consequences. In the study, he found that engagement had a strong correlation on performance with a value of .30. In a review done by Demerouti and Cropanzano (2010), they analyzed the various correlations engagement had on job performance and found that work engagement may lead to increased performance, but it does so in various ways. The researchers suggested that the relationship between engagement and performance is “probably not straightforward and simple”. 
Health: Shaufeli, et al (2008) studied the relationships of workaholism, burnout, and engagement on various different variables they identified to research. The researchers, seeking the relationships of the three constructs, found that engagement and burnout to be opposites of each other, with burnout associated to a myriad of perceived health issues. The study showed that engaged employees, had reduced rates of distress, anxiety, and psychosomatic health complaints and in general were healthier. 
Retention: Numerous articles cite as part of their literature review that engaged employees remain with their employers due to a higher level of investment in wanting to see the organization succeed as well as having a reduced intention to leave the company (Anitha, 2014; Dash, 2013; Kataria, Rastogi, & Garg, 2013; Markos & Sridevi, 2010; Xu & Thomas, 2011). Alternatively, articles also cite various studies that disengaged employees show a significantly higher rate of turnover and intentions to leave the organization (AbuKhalifeh&Som, 2013; Kataria, Rastogi, & Garg, 2013)
2.1.23	Job Satisfaction
Increasing employees’ job satisfaction has been a subject of interest among researchers because of its role in ensuring better employee’s performance. According to Kay and Ceylan (2014), organizations in the business world of today have focused more on the factors that provide job satisfaction and motivation, since increase in job satisfaction brings motivation. Ko (2012) describes job satisfaction as the feelings of employees regarding their jobs, which is a function of the perceived relationship between employees’ expectations concerning the job and what they actually get from that job, as well as the attributed value or meaning to their jobs. Koroglu (2011) emphasized that job satisfaction generally articulates employees’ positive and negative emotional reactions towards their job. 
Further on the definition of job satisfaction, it was defined by Geiger and Davit (1988) as the extent to which an employee’s felt needs are fulfilled by the job that he or she performs. In the opinion of Ma, Samuels and Alexander (2003), it is viewed as the degree of positive affective orientation toward the employment. However, a more encompassing definition was offered by Larrabee et al. (2010), they defined job satisfaction as an emotional state or attitude toward a job that arises from negative or positive job experiences and the way in which those experiences align with the employees’ values or expectations.
Job satisfaction may have connection with two aspects in a general perspective. First aspect concerns a person’s personality, feelings, opinions, wants and needs and their strength. The second aspect having an effect on the satisfaction is the physical and psychological conditions on the job. Satisfaction increase or decrease depending on the degree to which these conditions meet the person’s expectations (Kok, 2006).
There are a number of approaches to investigating employees’ job satisfaction. The stress-based approach links the causes of job stress to job satisfaction negatively (Miles, Borman, & Fox, 2002). Contemporary researchers have pointed out that an employee who witnesses hassles in his/her routine work on daily basis experiences deterioration in morale. These small causes of stress pile up to result in lower levels of job satisfaction (Seher et al., 2018). Job satisfaction is sometimes linked with interpersonal treatment (Seher et al., 2018; Larrabee et al., 2010; Ma et al., 2003; James, Michelle & Thomas, 2008).
The top factors leading to employees’ dissatisfaction include overwhelming paperwork; inadequate staffing; heavy workloads due to patient acuity; inadequate compensation for work; lack of advancement opportunities; verbal abuse on the job and disruptive behavior (AbdulSamad& Kamal, 2018). Ali & Wan-Khairuzzaman (2018)conceptualized job satisfaction among employees in terms of three theoretical dimensions encompassing eight factors that impacted upon job satisfaction among nurses: safety (extrinsic rewards, scheduling, family work balance); social rewards (satisfaction regarding co-workers and interaction); and psychological rewards (satisfaction regarding professional opportunities, praise/recognition, and control responsibility).  
Being a serious organizational concern, employees’ job satisfaction has to be given priority because extensive researches have proven that it’s one of the factors that could enhance performance and cause deviant behavior if neglected in an organization.
2.1.24	Organizational Commitment
The concept of organisational commitment is frequently examined by researchers especially on labour intensive businesses organization, and studies on this topic have been expanding every year. However, before dwelling into the discussion of the concept of organizational commitment, a discussion of commitment is deemed appropriate. 
According to Coetzee (2005), in the previous years, different definitions have been offered to describe commitment. Ultimately, the absence of consensus in these definitions has contributed greatly to its treatment as a multidimensional construct. Despite the multiple dimensions or forms of commitment, there still has to be a core essence that characterizes it.
Meyer and Maltin (2010) identified the following as some of the definitions offered on the concept of commitment: a stabilizing force that acts to maintain behavioural direction when expectancy/equity conditions are not met and do not function”, a force that stabilizes individual behavior under circumstances where the individual would otherwise be tempted to change that behavior”, “an obliging force which requires that the person honour the commitment, even in the face of fluctuating attitudes and whims”, “the relative strength of an individual’s identification with and involvement in a particular organization”, “the psychological attachment felt by the person for the organization; it will reflect the degree to which the individual internalizes or adopts characteristics or perspectives of the organization” and “a psychological state that binds the individual to the organization”. According to Meyer and Herscovitch (2001), a critical look at these definitions will reveal that they all refer to it as a force that directs a person’s behaviour. There appears to be consensus that the force is experienced as a mind-set (i.e a frame of mind or psychological state).
Considering the important role of organisational commitment in the inter-relationship between employees and their organization, the concept of organizational commitment has become a major topic of behavioral sciences and management (Mouhamadou, 2015). Attempts to have a clear understanding of organizational commitment have attracted the interest of many researchers, scholars and practitioners, this is because one of the leading drivers of many organization is organizational commitment. (Morrow, 2011).
Numerous existing literatures offer a variety of definitions of organizational commitment. Sani (2013) views organizational commitment as the desire and the willingness of an employee to contribute to the success of an organization. This definition offered by Sani overlooked the reasons that account for commitment. However, a year earlier, Ellenbecker and Cushman, (2012) considered the reasons for commitment and therefore defined organizational commitment as the various reasons that drive an employee’s attachment to an organization. Some of these reasons included moral attachment, emotional attachment and obligation. Dey(2012)’s definition went beyond an employee’s attachment and willingness to help the organization succeed, and added the employee’s willingness to stay with the organization.
Greenberg (2011) has also similar opinion to that of Dey(2012) of what organizational commitment connotes. He defined organizational commitment as the degree to which employees are attached to their organization and are willing to remain as a member. Dogan and Kilic (2007) also define Organisational commitment as the attachment of the employees to their organization and their wish to stay there. Considering the definition of Robbins and Coulter (2009), Organisational commitment seen as the degree to which employees’ identification of themselves with specific organizations with their goals, and desires to maintain membership in these organisations. Further in another definition is the view of Tahreem&Shazia (2015). They defined employee commitment as that which focuses on employees’ commitment to the organisation, it is an emotion of commitment, readiness to go the extra mile, and intent to continue with the company over long duration of time.
A critical look at the above given definitions revealed that there is no universally acceptable definition of the organizational commitment. However, one thing that is common to all existing definitions is that the concept is associated with employees’ high seal and motivation to stay with the organization.
Drivers of organizational commitment
Numerous factors could be responsible for driving an employee’s commitment to his organization. An understanding of these drivers may helpful in examining the relationship between organizational commitment and other organizational and performance related variables. In this subsection, a review of relevant studies related to factors that drive organizational commitment is presented.
According to Qamar (2012), several workplace-related factors including job satisfaction drive the employee’s organizational commitment of an employee. A quantitative study carried out by Srivastava (2013) where he collected data from 247 middle level managers in private sectors to examine how job satisfaction relates to organizational commitment. Results of the findings showed that there is a positive relationship between job satisfaction and organizational commitment. Supporting this finding is the submission of Albrecht (2012) who also concluded that organisational commitment could actually be derived by job satisfaction.
Aside job satisfaction, Kemp, Kopp, and Kemp (2013) affirmed that other work related factors such as emotional exhaustion and job stressors also drive organizational commitment. In a mixed methods study involving 435 professional truck drivers, they examined how emotional exhaustion and job stressors related to organizational commitment. Results of their work showed that both emotional exhaustion and job stressors related positively to organizational commitment.
In addition to job satisfaction, emotional exhaustion and job stressors, there are several other factors such as health, work conditions, security and human development may also drive organizational commitment (Farjad&Varnous, 2013). A study was conducted involving managers and deputies of a communication company and an infrastructure company. Farjad and Varnous(2013) investigated the effect of various workplace factors on organizational commitment. The results indicated that health, work conditions, security and human development have strong impacts on organizational commitment. Workplace physical environment was found to be a significant driver of an employee’s organizational commitment (McGuire & McLaren, 2009).
Gallato, Rashid, Suryasaputra, Warokka, Reamillo and Abdullah (2012) found that leadership and organizational culture are parts drivers of job satisfaction, which is a driver of organizational commitment. Several other researchers including Leroy et al. (2012) and Khan et al.(2012) also indicated leadership style as a driver of organizational commitment .Behavioral integrity also drives organizational commitment as observed by (Leroy 2012).
Major types of organizational commitment
There are three major types of organizational commitment identified authors. They were proposed by Meyer and Allen (1991) using three-component model in explaining individual’s degree of attachment to the organization. This model since them has been adopted by researchers on organizational commitment. According to Meyer and Allen (1991), the major types of organizational commitment are: affective commitment, continuance commitment and normative commitment. The correctness of this proposed model was further supported by (Gill, Meyer, Lee, Shin, and Yoon 2011).
Affective commitment
There is very high possibility of employees to commit to their employing organization if they feel satisfied and feel the sense of belonging to their organization (Kimura, 2013). The perceptions of politics perception affective commitment relationship of leader-member exchange (LMX) were found to be weaker when political skill and quality of LMX are high. Researchers on this subject refer to this type of commitment as affective commitment (Jussila, Byrne, & Tuominen, 2012).
Affective commitment is viewed as the extent to which employees feel emotionally identified, linked and involved with their organization and want to stay longer with such organization (Balassiano& Salles, 2012). Affective commitment is also refers to as the emotional attachment that employees have to their employing organization (Leroy, Palanski& Simons, 2012). Leroyet al (2012) tested the hypothesis that authentic leadership behavior precedes perceptions of leader behavioral integrity, which affects follower affective commitment. The results support the finding of authentic leadership is related to follower affective commitment. More often, affective commitment emanates when employees commit because they feel the need to, rather than because they have to (Kimura, 2013). Jussila (2012) attest that this type of commitment is vital for building a sustainable and successful organization.
Investigated work-family enrichment as predictors of work outcomes (e.g. job satisfaction, affective commitment, and turnover intentions) was investigated by Akram, Malik, Nadeem, and Atta (2014).A sample of 225 respondents in the teaching profession were selected from private and public colleges of Sargodha. It was found that work-family enrichment was a negative predictor of turnover intentions but a positive predictor of affective commitment and job satisfaction. Also, the work of found a significant difference were found in affective commitment and turnover intentions among teachers of private and public colleges. The effect of perceived equity and justice on employees’ affective commitment to the organization was studied by Balassiano and Salles (2012). Their findings show that the perception of justice is not an antecedent of equity, but a precursor to and cause of affective commitment.
Continuance commitment
Continuance commitment is another type of organizational commitment, Balassiano& Salles (2012) refer to it as the extent to which employees wish to stay in an organization because of recognition of the costs associated with leaving the organization. Other factors being nonexistence of another job to substitute the one to be dumped, or feeling the personal sacrifices that come with leaving are considerably high. With continuance commitment, employees feel the need to stay in the organization(Balassiano& Salles, 2012).Because of the consequences related to lack of better alternatives, employees may fail to committing to their employing organizations (Taing, Granger, Groff, Jackson & Johnson, 2011). 
Taing et al. (2011) conducted an investigation on 232 part-time and 244 full-time employees by assessing continuance commitment based on the perceptions of beneficial economic exchanges versus the perception of low job alternatives. Findings reveals that there is negative relationship between continuance commitment based on low job alternatives and work phenomena while there is positive relationship between continuance commitment based on economic exchanges and work phenomena (e.g. task performance and citizenship behaviors). Taing et al. (2011) concluded that promotion of continuance commitment based on economic exchanges should be assured and continuance commitment based on low job alternatives should be avoided.
Ahmadi (2011) purported that it is unethical to promote continuance commitment and it may have a negative impact on an organization. 509 human resource professionals’ perceptions regarding the moderating role of negative affectivity and risk aversion in the relationships of two bases of continuance commitment (e.g. continuance sacrifices and continuance-alternatives) to turnover intention was examined by (Vandenberghe, Panaccio, &Ayed 2011). They proposed that the idea of leaving an organization is a source of stress for individuals who remain with the organization due to the fear of losing valuable advantages such as high continuance-sacrifices.
Normative commitment
This type of commitment refers to the extent to which an individual feels obligated to stay with the organization because of pressures from others (Aamodt, 2013). Chaiyaset (2018) exerted that employees who have high degrees of normative commitment are concerned seriously about others’ thought if they resign the job. For instance, employees who have received a scholarship or financial support for a graduate degree from their company feel obligated to stay with the organization due to its extensive investment in that person.
Balassiano and Salles (2012) defined normative commitment as the degree to which members within an organization have a moral obligation to stay in the organization and further feel that they must stay in the organization. Gelaidan and Ahmad (2013) added that in addition to the desire to commit and the consequence related to leaving, employees may also commit to their employing organizations because they feel the moral obligation to commit. Gelaidan and Ahmad (2013) conducted a study on the moderating effect of organizational culture between transformational and transactional leadership styles. Findings revealed that organizational culture has a positive relationship with moderating the relationship between transformational leadership and normative commitment to change. In the same vein, it was also found that organizational culture has a strong positive relationship with moderating the relationship between transactional leadership and normative commitment to change.
2.1.25	Employees’ Productivity
	An explanation of productivity as a concept is deemed relevant before dwelling into the discussion of employees’ productivity. Economists have also used the concept of productivity at the industrial level to determine the health of an economy, economic trends and growth rate while at the project levels, it apply to areas like cost estimating, planning accounting and cost control. Joyce (2012) defined productivity as the utilization of resources in producing a product or services. Robbins & David (2004) see it as the ratio of the output (good and services) and input (Labour, capital or management). 
Furthermore, ILO (2005) referred to productivity as the quantity of work that is attained in a unit of time by means of the factors of production. They explained further that, such factors encompass capital, entrepreneurship, technology, land and labour. It is the bond between inputs and outputs and usually increases when an increase in output occurs with a lesser comparative increase in input.
In addition, Bhatti and Qureshi (2007) were of the view that productivity can be seen as a measure of performance that embodies both efficiency and effectiveness. Productivity is also referred to as the ratio of output or production capacity of the workers in an organization and the correlation that exists between the quantity of inputs and outputs from a clearly defined process.
However, conceptualizing and measuring employee productivity has posed challenges to researchers, this is because most existing definition emphasize ratio of input cost to output value, despite the fact that productivity may vary by the nature of business. As such, the definition of employee productivity has been hard to conceptualize and measure. For instance, the common definition of productivity has mainly emphasized on the ratio between input costs and output value, despite existing associated implications that it could depend on the nature of business. According to Jalal (2016), there seems to be existing ambiguity in measuring, conceptualizing and testing the antecedents of employee productivity. Schmidt, et al., (1982) and Choobineh (2017) emphasized that it is hard to find a clear-cut definition of the concept in the existing literatures, but rather often a subject of confusion among authors. In some cases, the term is equated with labor productivity or sometimes even with labor intensity.
Since the success of any organization depends mainly on the productivity of its employees, therefore, employee productivity has become a crucial objective for all businesses. Employee productivity is an assessment of the efficiency of a worker or group of workers. In actual terms, employee productivity is a component which directly affects the company’s profits (Sels, De Winne, Delmotte, Maes, Faems&Forrier, 2006). Piana (2001) sees it can also be assessed according to the amount of units of a product or service that an employee handles in a defined time frame 
Employee productivity factors
Employee productivity covers a wide range of factors, which in most time occasions better determine outcomes in employee productivity equation. According to Cresna and Nedelko (2017), relevant factors across the field of business, sciences and economic can be identified and further included in the determination of employee productivity, based on the goals and needs of an organisation. However, Walters (2010) brought the idea behind this classification and it includes both positive and negative factors. According to Walters (2010), Factors with negative outcomes are low cooperation, turnover, absenteeism, and administrative inefficiencies. The suggested factors with positive outcomes include creativity and identity processes. 
Further, Cresna and Nedelko (2017) consider additional factors to describe broader and more comprehensive model. They affirmed that there is evidence that happiness and job satisfaction affect employee productivity. Also, some other studies (Markos & Sridevi, 2010; Ellis & Sorensen, 2007; Heintzman& Marson, 2005) considered employee engagement as a key factor. Moreover, we recommend that due to the changing manufacturing models, more additional factors need to be considered to encase the understanding of the phenomenon. 
Improvement in the productivity of employees within organization is one of the most plausible objectives for several organisations. This is because of numerous benefits it accords to the organization. For instance, high level of employee productivity results in large profitability, better social progress and favourable economic growth (Sharma & Sharma, 2014). 
The important roles technology plays in employee productivity cannot be underrated. Perceived changes in employee productivity are brought about largely by ICT and other technological advancements. Fifekova and Nemcova (2016) exerted that ICT robotics, intelligent tools, and augmented reality have been able to significantly support the labour force. In the area of work and work processes, changes are also expected. Kotynkova (2016) states that with the integration of cybernetic technology with labour, work will become more efficient and flexible, so, employee productivity will be increasing. However, this also brings increased complexity to industrial practice and it raises a question regarding the skills and knowledge employees have.

2.1.26   Relationship between Work-life balance and employees performance
A positive correlation has been established among Work-life balance, job satisfaction, organizational commitment and performance by previous researchers. Its multidimensional nature has projects it as a construct with implication on both employees and the organization.
Work-life balance is perceived to be advantageous to the goals and interest of members of the organization and the organization as well. Proper employee Work-life balance is a complex attachment of corporate culture, human resources practices and individual perceptions. According to Williams (2005), proper Work-life balance is beneficial to employees’ productivity, job commitment, job satisfaction and the organization as well as a whole. Employee productivity is affected by two factors: ability and attitude. 
Proper Work-life balance practices such as paid leaves, moderate working hours, healthcare and recreational packages help improve both ability and attitude of employee. Through continuous monitoring of employees skills, attitude, and quality of work environment, the organization is able to initiate timely collective actions. The result is an improvement in employee productivity which M. Kornhauser (1965) noted that job satisfaction is directly linked to an individual’s happiness, and there is a positive relationship between job and work-life satisfaction. Job satisfaction can affect health workers productivity, absenteeism, turnover and effectiveness (Mottaz, 1985). Being satisfied with workplace can satisfaction with the task, pay, co-workers, work environment, supervision) is one of the most important constituents of organizational behaviour reflected from the employee’s side, which will in turn enhanced commitment and high performance in the workplace (Bakotic, 2016). According to Van et al. (2002) and Podsakoff et al. (2000), this factor is simply the satisfaction and gratification with the type of work allotted to a particular employee which results in ever increasing commitment and performance of the employees.
2.2.0 Theoretical review
There are various theories that underpin the concept of Work-life balance, some of them were put up to explain relationship between work and life outside work (Krouse & Afifi, 2007; Bakker, Demerouti& Burke, 2009).
2.2.1 Work enrichment theory
According to enrichment theory, experience in one role either work or family will enhance the quality of life in the other role. In other words, this model tries to explain the positive effects of the work family relationship. Enrichment theory thereby refers to the degree to which experiences from instrumental sources (skills, abilities, values) or affective sources (mood, satisfaction) improves the quality of the other domain (Morris & Madsen, 2005). Greenhaus and Powell (2006) defined enrichment as “the extent to which experiences in one role improve the quality of life in the other role” and reported that employees perceive that their work and life roles enrich each other. Zedeck and Mosier (1990) while describing enrichment theory use the term instrumental to characterize this notion which states that good outcomes at workplace lead to good personal life outcomes and vice versa.
2.2.2 Integration theory
Integration theory considers the comprehensive view that a healthy system of flexible boundaries between life and work can better facilitate and encourage Work-life and community life domains (Clark, 2000). Mason (2002) acknowledged that integration theory best portrays the incorporation of additional contextual elements, such as community, into the body of knowledge in regards to work and life. Integration theory calls for contemporary understandings that redesign traditional work-life paradigms, making all stakeholders like employers, workers, and community active partners with equal voices in the formation of a holistic and attainable model of Work-life balance. The famous writer Googins (1997) believed that holistic approach to work and family that includes all parties and shared responsibility will yield better results in both domains than solution shaped in isolation.
2.2.3 The segmentation theory
The segmentation theory states that work roles and life roles exist in separate domains and have no influence on one another. It refers to the complete compartmentalization of fragmentation of work and family system whey the two domains are lived separately and have no influence on one another. This however is considered to be the weakest theory on the relationship between work and personal lives (Guest, 2001).
2.2.4 Spill-over theory
The spill-over theory on the other hand recognized the influence of the two domains on each other. It states that increased satisfaction (or dissatisfaction) at work leads to increased satisfaction (or dissatisfaction) at home. Spill-over experiences can be either positive or negative, but the experience of work and family are identical – either both are positive or negative (Edward &Rothboad, 2000).
2.2.5 Border theory
Clark (2000) presented a Work-life boarder theory – a new dimensional theory about Work-life balance. Clark (2000) opines that each person’s role take place within a specific domain of live, and these domains are separated by borders that may be bodily, temporal, or emotional. The theory addresses the issue of “cross borders” between domains of life especially domains of home and work. According to this theory, the flexibility and limit to switch over the boundaries between people’s work and family lives will affect the level of integration, and determines the ease of transition between the two spheres, and the level of conflict between these domains are closely related. Boundaries that are flexible facilitate integration between work and home domains. When domains are relatively integrated, mutual transition is easier, but that may lead to work family conflict. Conversely, when these domains are segmented, transition is more effortful, but work family conflict is less likely (Bellavia&Frone, 2005).
The border theory and spill over were adopted for the purpose of this research due to the fact that theyexplains the border between work and family and how both domain experience influence each other positively or negatively which is the main idea and effect behind Work-life balance, hence making the theories relevant to this work
2.3 Empirical review
Here, the findings of some of the previous studies on Work-life balance relating to this study are discussed. Since both indigenous and foreign authors have worked extensively on how work life balance effect on employees performance, effort is made in this section to review some empirical evidences from previous works. 
Lilian, et al (2015) conducted a study titled “work life balance and employee performance in selected commercial banks in Lagos State”. The specific objective of the study was to determine the extent to which work family balance affects service delivery of employees. A descriptive survey research design was adopted by the adopted using a sample of 262 selected from a population of 759 employees of selected commercial banks in Lagos State. Data were gathered using questionnaire and analyzed using inferential statistical tools like Pearson product moment correlation and regression analysis. The study finding revealed that work family balancemotivate employees ability to deliver service efficiently and effectively. It further established a significant positive relationship between work life balance and employee performance. 
Furthermore, another study conducted by Mendis and Weerkkody (2017) was titled “The impact of work life balance on employee performance with reference to telecommunication industry in Sri Lanka: A Mediation Model”. The main objective of the study is to identify whether the work social balance leads to higher employee performance through employee job productivity. The research adopted a survey research design using a sample of 100 employees selected from the executive level married employees in telecommunication industry in Sri Lanka. The study further adopted a cluster sampling method to select 2 major companies in the industry (i.e Dialog Axiata PLC & Sri Lanka Telecom). Data were gathered using a questionnaire and analyzed using Pearson moment correlation. Results establish a strong positive relationship between work social balance and employee’s productivity, which enhance employee performance.
In addition, the findings in the study of Agha, Azmi and Irfan (2017) which establishes a positive relationship between work co-workersrelationship balance and job commitment. A study titled “Work life balance and job performance: An empirical study focusing on higher education teachers in Oman” was conducted by Agha et al. (2017). The research adopted a survey research design using a sample of 3269 employees selected from the total employees of higher education teachers in Oman, among which only 625 responded to the mail survey sent to them. Data gathered were analyzed using Pearson moment correlation. Results also established a significant positive relationship between work co-workers balance and employees’ job performance,this is in line with the study of Iqra, Muhammad,Arifa, Mahmood and Zunaira (2017).Who investigated the impact of employee commitment on work- co-workers relationship with the moderating role of employee cynicism. The study was carried out with the purpose of exploring the relationship between work-coworkers relationship balances, employee commitment and employee cynicism in banking sectors of Faisalabad. 125 employees were selected as study sample from the total population of 300 employees in Faisalabad banking sectors. Data gathered were analyzed using Pearson correlation and Multiple-regression analyzes. The study findings revealed that there is statistically significant positive relationship between work coworkers relationship balance and employee commitment.
Furthermore, Iwona (2018) also conducted a research with the purpose of investigating work family balance and it impact on employee satisfaction and turnover intention using employees in the Further Education and Training Sector (FET) in Ireland as the area of study. The study used a sample of 118 respondents selected from the total employees in Education and Training Sector (FET) of Ireland using non-probability sampling technique and analyzed data gathered using descriptive statistical tools like cross tabulation and charts. The study concluded that work family balance impact positively on employees’ satisfaction and turnover intention.
A study conducted by Dwi, Nida and Instiqomah (2018) also established positive impact of work life policies balance on employee engagement. The study sample consisted of 105 employees selected from the total employees of PT. Senwell Indonesia, Banjarmasin using purposive sampling technique. Questionnaire was employed as the major instrument for data collection, while data gathered were analyzed using simple linear regression. The study finding revealed a strong positive relationship between work life balance policies and employee engagement and that work life balance policies effect positively on employee engagement.
In addition, Yusuf (2018) examined the impact of work-life balance on academic staff performance in Nigerian universities. The study adopted a survey research design using a Multi-stage sampling technique to select 6,457 employees from ten Universities in North Central Region of Nigeria. The study findings revealed that work-family balance have significant impact on academic staff performance in Nigerian Universities. It also revealed that Universities work life policies and programmes influence academic staff productivity in Nigeria Universities.
2.4 Gaps in the literature
Majority of the earlier studies conducted in Nigeria on this conceptual issues focused on service industries like banking industries, academic sector and very scanty on other sectors like Health and the likes. Besides, most scholars conducted their research outside Nigeria. It is suffice to say that, job stress is not limited to the staff of manufacturing industries alone but also other sectors of the Nigerian economy and UITH, Ilorin experienced a more worrisome situation as well.
Incorporating Healthcare Sector work-life balance programs, policies, and imbalance factors to understand the best way to balance work-family, work-social, work colleagues, and in achieving optimal result which was built in the position of ( Winefield et al. 2003) .            
This research study proposed a separate and comprehensive definition of work-family balance that distinguishable from other work family concept. This research study   also   wants to bridge the gap of restrictive concept of life to family life alone neglecting   other   life domain.
Majority of studies focused on one area of conceptual issues related to job stress and burnout   with particular emphasis on work-family balance hence, the present study explores the concepts of work-life balance on work family balance, work social balance, work colleague balance and work life policies programme as it affect the Healthcare workers’ performance with emphasis on Nigeria Health Sector and UITH as a case study. Most of the previous studies employed convenient sampling technique. This study will also fill the vacuum created by previous studies by combining purposive, stratified and simple random sampling techniques. Therefore, the outcome of this research work will be highly beneficial to the stakeholders in the Nigerian medical sector to boost the economy. It is therefore, suffices to say that the impact of work-life balance on health workers performance in university of Ilorin teaching Hospital cannot be overemphasized.  



CHAPTER THREE
METHODOLOGY 
3.1 Introduction
This chapter presents the research methodology that was adopted for the research study. This section discussed the following headings: Background of UITH, Management structure of UITH, Vision of UITH, Mission of UITH, Organogram of UITH, Research design; Research population; sample size and sampling techniques; research instrument; validity and reliability of the instrument, procedures for data collection; methods of data analysis; model specification; and ethical consideration as discussed below.
3.2 Research design
This research adopted a sample survey research design since questionnaire was adopted as the major instrument for data collection. The study population is made-up of health workers (Nurses, Physicians and Surgeons) of University of Ilorin Teaching Hospital from which the required study sample was selected using simple random sampling technique. Data gathered were however analyzed using multiple regression analysis, while study conclusion and recommendations were based on the results of the data analyzed.

 
3.3 Research population
The target population for the study encompasses some health workers of University of Ilorin Teaching Hospital which are Nurses, Physicians and surgeons  with the population of 883, 68 and 64 respectively, making a total population of 1,015 to be considered for this study (Human resource department UITH, 2020). The justification for the selection of these groups of employees for this study is based on the fact that, being clinical staff, they work 24/7 every day unlike their counterparts (Non-clinical staff) that work from 8am – 4pm Monday to Friday.
3.4 Sample size and sampling technique
Considering the study population size of 1,015, determination of an adequate sample size that will be of a good representation of the study population is therefore required. Hence, the Taro Yamane formula for sample size determination was adopted as follows:

n =           N       
          1 + N (e)2
Where:
   n = sample size
  N = Population size
 e = level of specification i.e, 5% = 0.05
               1 = constant
Solution
              n =          1,015          
                    1 + 1,015(0.05)2

            n =             1,015
                      1+ 1,015(0.0025)

            n =              1,015
                      1+ 1,015(0.0025)

            n =       1,015
                         3.54

n = 286
Hence from the total sample of 1,015 staff, the sample size considered was 286.
However, the total required respondents from each of the departments were selected as estimated below:

1. 	Nurses  	=  883		x	286	= 249
		   1015

2. 	Physicians  	 =  68		x	286	= 19
		   1015

3. 	Surgeons	=   64		x	286	= 18
		   1015


Therefore, the total sample selected from each of the departments discussed above is summarized in the table below:
	Estimates
	Nurses
	Physicians
	Surgeons
	Total

	Population
	883
	68
	64
	1015

	Sample
	249
	19
	18
	286


Source: Researcher’s population and sample estimates(2025)
However, for the selection of the estimated sample size of 286 from the total population of 1,015, stratified sampling technique was adopted, clinical staff was purposely selected (purposive sampling) due to their multi-dimensional roles they play in treatment of patients, research, community servicesamong others. UITH was selected among other hospitals in kwara state due to its large number of specialist staff, the health workers in UITH were stratified in different departments. The selection involved a simple random sampling of health workers in the hospital, the reason is due to it representativeness and ease of sampling analysis.  
3.5 Research instrument
Primary source of data was used for this study. A structured and self-administered questionnaire was used to collect required data from the target respondents who are clinical staff of UITH. That questionnaire was divided into two sections:
Section A: This assessed the social demographic characteristics of the respondents such as gender, age, marital status, length of service and highest educational qualification.
Section B: This contains the information on the impact of work-life balance on health workers performance. The variables in this section of the questionnaire are measured on a 5 points Likert scales-strongly agree-5, Agree-4, Undecided-3, Disagree-2, Strongly Disagree-1.
3. 6 Validity and reliability of the instrument
The validity of the research instrument was carried out using face and content validity. Draft copy of the questionnaire used was submitted to the supervisor and some experts in the study area. Their opinion, correction and suggestion were taking into account in making the final draft of the questionnaire for the study which captured the face, internal and predictive validity of the instrument. The scrutinized and validated questionnaires was administered to get information from the respondents, following this process, structure, design and scrutiny of the questionnaire by the supervisor and other experts in the department gave it a sense of validity.
On the other hand, test of reliability of the research instrument was conducted using the Cronbach’s alpha coefficient which produce Cronbach’s alpha coefficients of .802 and .741 respectively for worklife balance and employees’ performance respectively. These coefficients which are greater than 0.7 indicate that the instrument has high level of internal consistency and reliability.

3.7 Procedures for data collection
The study instrument was self-administered on the sample respondents in the study area. Respondents were persuaded to respond to the questionnaire on the spot to avoid loss and misplacement. The grey areas in the questionnaire were cleared by the research assistants, instructors, and where necessary by the researcher. Questionnaires were administered on week days, during break time.
3.8 Method of Data Analysis
On the analysis of the data gathered, descriptive and inferential statistical tools were adopted. Descriptive statistical tools such as cross-tabulation, frequencies and percentages was  adopted for the presentation of the data gathered, while the test of the proposed hypotheses was conducted  using  line regression as an  inferential statistical tool. The rationale for the choice of regression analysis was, because, it is a statistical tool that explores the relationship between two or more variables and also indicate the direction of the results.
3.9 Model Specifications
The study model is as follows:
Hypothesis I
Ho1: work-family balance has no significant impact on employee job satisfaction in UITH.
EJS = ƒ(WFB)
WFB = wsb, wpsb, wcb
This can also be mathematically expressed thus:
EJS = β0 + 1wsb + 2wpsb + 3wcb + ie
Where: 
EJS (dependent variable) representing health workers’ Job Satisfaction
WFB (independent variable) representing Work-Family Balance
wsb = Work-Spouse(s) Balance
wpsb = Work-Parents/Siblings Balance
wcb = Work-Children Balance
ie= Error term


Hypothesis II
Ho2:  work-social balance has no significant impact on employee productivity in UITH
EP = ƒ(WSB)
This can also be mathematically expressed thus:
EP = β0 + 1wfb + 2wsfb + ie
Where: 
EP (dependent variable) representing health worker’s Productivity
WSB (independent variable) representing Work-Social Balance
wfb = Work-Friends Balance
wsfb = Work-Social Functions Balance
ie = Error term
Hypothesis III
Ho3: Work-colleagues relation does not significantly influence employees’ commitment in UITH.
EC = ƒ(WCR)
This can also be mathematically expressed thus:
EC = β0 + 1wcwb + 2wcob+ ie
Where: 
EC (dependent variable) representing health workers’ Commitment
WCRB (independent variable) representing Work- Colleagues Relationship Balance
wcwb=  Work-colleagues within department relationship balance
wcob = Work-colleagues outside department relationship balance
ie= Error term
Hypothesis IV
Ho4: Work-life policies have no significant impact on employee engagement in UITH.
EE= ƒ(WLPP)
This can also be mathematically expressed as:
EE = β0 + 1ftjs + 2fscs + 3srf + 4pha + ie
Where: 
EE (dependent variable) representing health workers engagement
WLPP (Independent variable) representing Work-life policies and programs
Ftjs = flexible time& job sharing
Fscs = family support programs &counseling services
srf = Social related functions
Pha = Physical/ health activities
ie = Error term
0, 1, 2, 3 …… are the parameters to be estimated to fit the regression line.
0 = is the intercept on the Y - axis
3.10 Ethical Consideration
The study has been designed to follow laid down ethical standards in management sciences and permission has been obtained from the Head of Department of Business administration. Also, an ethical clearance to conduct this study has been obtained from the University of Ilorin Teaching Hospital Ethical and Scientifics committee before administering the questionnaires and the objectives of the study has been clearly explained to the participants and written informed consent has been obtained from each participants.
More so, confidentiality and anonymity has been ensured throughout the study. Participants have been informed that their participation is voluntary and that they can partially or completely withdraw at any time. Data gathered from the study respondents will not be used for any other purpose outside that study.
Lastly, the findings of the research will be made available to the public through publication in both national and international journals.












CHAPTER FOUR
DATA PRESENTATION AND ANALYSIS                              
4.0 Introduction
This chapter deals with the presentation and analysis of data collected from administered questionnaires from the field study. Section ‘A’ focused on the background information of the respondents while section ‘B’ dealt with relevant questions on the research study. However, despite the fact that, 286 copies of the questionnaires were administered by the researcher, only 272 copies were returned by the respondents, making a total of 95.1% response rate. Tabular presentation and interpretation of data on operational variables were given attention. The last section covers the presentation and interpretation of estimated parameters from the regression models specified in Chapter three. From the models estimated, the research hypotheses formulated in Chapter one were tested to ascertain the achievement of the objectives of the study.


4.1 Presentation and Interpretation of Responses
4.1.1 Demographic Distribution of the Respondents
	Table 4.1: Respondents’ Gender

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Male
	110
	40.4
	40.4
	40.4

	
	Female
	162
	59.6
	59.6
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
Table 4.1 above present data gathered on respondents’ gender. It was found that 110(40.4%) of the respondents were male, while the remaining 162(59.6%) were female. This means more than half of the study audiences are female. This implies that majority of the sampled respondents were diligent individual (Female) that will be willing to utilized the available policies in UITH to balance their work and life.
	Table 4.2: Respondents’ Marital Status

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Married
	200
	73.5
	73.5
	73.5

	
	Single
	66
	24.3
	24.3
	97.8

	
	Widow
	4
	1.5
	1.5
	99.3

	
	Widower
	2
	.7
	.7
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
Table 4.2 above reveals respondents’ marital status. It was found that 200(73.5%) of the study audience are married, 66(24.3%) are single, 4(1.5%) are widow, while the remaining 2(0.7%) are widower. This means majority of the study respondents are married. By implication, to bring employees to perform as required, UITH, Ilorin must ensure that environment that enable married employees to combine both work and life activities is created to enable them perform optimally.
	Table 4.3: Respondents’ Age

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	18 to 30
	93
	34.2
	34.2
	34.2

	
	31 to 43
	96
	35.3
	35.3
	69.5

	
	44 to 56
	74
	27.2
	27.2
	96.7

	
	57 & Above
	9
	3.3
	3.3
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
Respondents’ age is presented in table 4.3 above. As shown in the table, 93(34.2%) of the respondents are between ages 18 to 30 years, 96(35.3%) are between ages 31 and 43, 74(27.2%) are between ages 44 and 56, while the remaining 9(3.3%) are between ages 57 and above. The implication of this is that the organization must create an environment that cater for the need of employees between ages 18 and 43 to enable them manage their work and life activities between. This is because older employees have more experiences in managing this than younger employees in this category.
Table 4.4: Respondents’ Length of Service
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	1 to 10yrs
	118
	43.4
	43.4
	43.4

	
	11 to 20yrs
	78
	28.7
	28.7
	72.1

	
	21 to 30yrs
	56
	20.6
	20.6
	92.6

	
	31 & Above
	20
	7.4
	7.4
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
Table 4.4 presents data gathered on the length of service of the study respondents. As revealed above, 118(43.4%) of the respondents have spent between 1 to 10 years working as health workers, 78(28.7%) have spent between 11 to 20 years, 56(20.6%) have spent between 21 to 30 years, while the remaining 20(7.4%) have spent between 31 years and above. By implication, majority of the study audience are those that have spent between 1 to 10 years working as health workers in the UITH, Ilorin. This category of employees have less experience in their work compare to others, and could require a flexible working environment that enables them to combine both their work and live activities than more experienced staff of the organization. This implies that 92.6% of the respondents are in both 11-20years and 21-30years had high experience which will go a long way to help the study in gathering firsthand information.
Table 4.5: Respondents’ Highest Educational Qualification
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	FSL
	6
	2.2
	2.2
	2.2

	
	SSCE
	5
	1.8
	1.8
	4.0

	
	Post Sec. School
	84
	30.9
	30.9
	34.9

	
	University
	161
	59.2
	59.2
	94.1

	
	Others
	16
	5.9
	5.9
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
Respondents’ highest education qualification is presented in table 4.5 above which revealed that first school leaving certification is the highest qualification of 6(2.2%), SSCE is the highest qualification of 5(1.8%), post-secondary school certification is the highest qualification of 84(30.9), 161(59.2%) are university graduates, while the remaining 16(5.9%) claimed to have obtained other qualifications aside their university certification.This implies that 59.2% of the sample respondents were graduate with requisite professional qualification who have overtime been exposed to divergent issues having to with work-life balance.


4.1.2   Descriptive analysis of study variables
4.6   I still find reasonable time to spend with my spouse despite the nature of my work.
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	6
	2.2
	2.2
	2.2

	
	Disagree
	42
	15.4
	15.4
	17.6

	
	Undecided
	43
	15.8
	15.8
	33.5

	
	Agree
	137
	50.4
	50.4
	83.8

	
	Strongly Agree
	44
	16.2
	16.2
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
Table 4.6 above shows that 6(2.2%) of the respondents strongly disagreed that they still find reasonable time to spend with their spouse despite the nature of their work, 42(15.4%) disagreed, and 43(15.8%) were undecided. On the other hand, 137(50.4%) agreed, while the remaining 44(16.4%) strongly agreed. This means that majority of the health workers working in UITH, Ilorin still spend considerable amount of time with their spouse despite the tedious nature of their work.This implies that majority of the sampled employee of UITH studied were positive about the impact of time on employee satisfaction.





4.7 The task at work does not affect my relationship with my spouse.
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	2
	.7
	.7
	.7

	
	Disagree
	40
	14.7
	14.7
	15.4

	
	Undecided
	51
	18.8
	18.8
	34.2

	
	Agree
	115
	42.3
	42.3
	76.5

	
	Strongly Agree
	64
	23.5
	23.5
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
Table 4.7 shows that 2(0.7%) of the respondents strongly disagreed that the task at work does not affect their relationship with their spouse, 40(14.7%) disagreed and 51(18.8%) were undecided. On the contrary, 115(42.3%) agreed, while the remaining 64(23.5%) strongly disagreed. The implication of this is that, majority of the sampled employee of UITH studied were satisfied about the effect of workload on employee satisfaction.


Table 4.8   The responsibility of parents and siblings does not hinder my work.
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	3
	1.1
	1.1
	1.1

	
	Disagree
	27
	9.9
	9.9
	11.0

	
	Undecided
	20
	7.4
	7.4
	18.4

	
	Agree
	175
	64.3
	64.3
	82.7

	
	Strongly Agree
	47
	17.3
	17.3
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
The table 4.8 above shows that 3(1.1%) of the study audience strongly disagreed that the responsibility of parents and siblings does not hinder their work, 27(9.9%) disagreed and 20(7.4%) were undecided. However, 175(64.3%) agreed, while the remaining 47(17.3%) strongly agreed. The implication of this is that, the studied respondents have time for the parent and siblings which make them more energetic at work.
Table 4.9:  Attention given to my parents and siblings has not been affected due to pressure from my work.
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	10
	3.7
	3.7
	3.7

	
	Disagree
	51
	18.8
	18.8
	22.4

	
	Undecided
	19
	7.0
	7.0
	29.4

	
	Agree
	146
	53.7
	53.7
	83.1

	
	Strongly Agree
	46
	16.9
	16.9
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
Based on table 4.9 above, 10(3.7%) of the respondents strongly disagreed that attention given to their parents and siblings has not been affected due to pressure from their work, 51(18.8%) disagreed and 19(7%) were undecided. On the other hand, 146(16.9%) agreed, while the remaining 46(16.9%) strongly agreed. The implication of this is that, the studied respondents are satisfied with the time for their parent and siblings.  
Table 4.10: Attention given to my children has not been affected due to the pressure from my work.
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	4
	1.5
	1.5
	1.5

	
	Disagree
	105
	38.6
	38.6
	40.1

	
	Undecided
	71
	26.1
	26.1
	66.2

	
	Agree
	59
	21.7
	21.7
	87.9

	
	Strongly Agree
	33
	12.1
	12.1
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
Table 4.10 above revealed that 4(1.5%) of the respondents strongly disagreed that attention given to their children has been affected due to the pressure from their work, 105(38.6%) disagreed, while 71(26.1%) were undecided. On the contrary, 59(21.7%) agreed, while the remaining 33(12.1%) strongly agreed. The implication of this is that the inability of health workers to give their children required time due to work related pressures could affect their job satisfaction negatively if effort is not made to provide a flexible working condition that allows employees to execute their parental role.
Table 4.11: I am satisfied with the time I spent with my children despite my tight schedule.
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	18
	6.6
	6.6
	6.6

	
	Disagree
	83
	30.5
	30.5
	37.1

	
	Undecided
	65
	23.9
	23.9
	61.0

	
	Agree
	57
	21.0
	21.0
	82.0

	
	Strongly Agree
	49
	18.0
	18.0
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
Based on table 4.11, 18(6.6%) of the respondents used in this study strongly disagreed that they are satisfied with the time they spent with their children despite their tight schedule, 83(30.5%) also disagreed and 65(23.9%) were undecided. On the other hand, 57(21%) agreed, while the remaining 49(18%) strongly disagreed. The implication of this is that, most   health-workers working with UITH Ilorin are not satisfied with the time spent with their children as a result of tight schedule and this could affect their job satisfaction. 
4.12: Generally speaking, I am very satisfied with this job.
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	8
	2.9
	2.9
	2.9

	
	Disagree
	15
	5.5
	5.5
	8.5

	
	Undecided
	27
	9.9
	9.9
	18.4

	
	Agree
	155
	57.0
	57.0
	75.4

	
	Strongly Agree
	67
	24.6
	24.6
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
Table 4.12 revealed that 8(2.9%) of the respondents strongly disagreed that they are generally satisfied with their job, 15(5.5%) agreed and 27(9.9%) were undecided. On the contrary, 155(57%) strongly agreed, while the remaining 67(24%) also agreed. This means majority of the health workers of UITH, Ilorin are satisfied with the kind of work they do. The implication of this is that the work-life policies are family friendly.

Table 4.13: I am generally satisfied with the kind of work I do on this job.
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	4
	1.5
	1.5
	1.5

	
	Disagree
	17
	6.3
	6.3
	7.7

	
	Undecided
	21
	7.7
	7.7
	15.4

	
	Agree
	166
	61.0
	61.0
	76.5

	
	Strongly Agree
	64
	23.5
	23.5
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
The table 4.13 shows that 4(1.5%) of the respondents strongly disagreed that they are generally satisfied with the kind of work they do on their job, 17(6.3%) disagreed and 21(7.7%) were undecided. On the other hand, 166(61%) agreed, while the remaining 64(23.5%) strongly agreed. Since majority of the respondents are satisfied with the kind of work they do on their job, this implies that the studied respondents like the schedule of work given to them.
Table 4.14: Most people on this job are generally satisfied with their job.
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	11
	4.0
	4.0
	4.0

	
	Disagree
	38
	14.0
	14.0
	18.0

	
	Undecided
	61
	22.4
	22.4
	40.4

	
	Agree
	94
	34.6
	34.6
	75.0

	
	Strongly Agree
	68
	25.0
	25.0
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
Table 4.14 shows that 11(4%) of the study audience strongly disagreed that most people on their job are generally satisfied with their job, 38(14%) disagreed, while 61(22.4%) were undecided. On the contrary, 94(34.6%) agreed, while the remaining 68(25%) strongly agreed. The implication of this is that majority of the studied respondents are of the opinion that the form of policies are recommendable and friendly.
Table 4.15: The time I spent with my friends has not affected my tasks at work.
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	11
	4.0
	4.0
	4.0

	
	Disagree
	38
	14.0
	14.0
	18.0

	
	Undecided
	24
	8.8
	8.8
	26.8

	
	Agree
	140
	51.5
	51.5
	78.3

	
	Strongly Agree
	59
	21.7
	21.7
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
The above table 4.15 shows that 11(4%) of the respondents strongly disagreed that the time they spent with their friends has being affected by tasks at work, 38(14%) disagreed and 24(8.8%) were undecided. On the other hand, 140(51.5%) agreed, while the remaining 59(21.7%) strongly agreed. The implication of this is that most the studied respondents are positive with the social-life policies with the organization.




Table 4.16: The time I spent working does not affect the time I spent on social matters with friends.
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	26
	9.6
	9.6
	9.6

	
	Disagree
	43
	15.8
	15.8
	25.4

	
	Undecided
	34
	12.5
	12.5
	37.9

	
	Agree
	130
	47.8
	47.8
	85.7

	
	Strongly Agree
	39
	14.3
	14.3
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
Table 4.16 shows that 26(9.6%) of the respondents strongly disagreed that the time they spent working does not affect the time they spent on social matters with their friends, 43(15.8%) disagreed and 34(12.5%) were undecided. However, 130(47.8%) agreed, while the remaining 39(14.3%) strongly agreed. This implies that majority of employee are able to balance their work and social matters due to friendly policies of the organization.
Table 4.17: The social functions I usually attend do not hinder my productivity at work.
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	11
	4.0
	4.0
	4.0

	
	Disagree
	46
	16.9
	16.9
	21.0

	
	Undecided
	47
	17.3
	17.3
	38.2

	
	Agree
	133
	48.9
	48.9
	87.1

	
	Strongly Agree
	35
	12.9
	12.9
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
The table 4.17 shows that 11(4%) of the respondents strongly disagreed that the social functions they usually attend does do not hinder their productivity at work, 46(16.9%) disagreed, while 47(17.3%) were undecided. On the other hand, 133(48.9%) agreed, while the remaining 35(12.9%) strongly agreed. By implication the studied respondents are satisfied with the productivity at work and social time.
Table 4.18: The pressure I receive from my work has not affected my attention on social activities
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	17
	6.3
	6.3
	6.3

	
	Disagree
	64
	23.5
	23.5
	29.8

	
	Undecided
	57
	21.0
	21.0
	50.7

	
	Agree
	104
	38.2
	38.2
	89.0

	
	Strongly Agree
	30
	11.0
	11.0
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
A look at table 4.18 shows that 17(6.3%) of the respondents strongly disagreed that the pressure they receive from their work has not affected attention on social activities, 64(23.5%) also disagreed and 57(21%) were undecided. On the contrary, 104(38.2%) agreed, while the remaining 30(11%) strongly agreed. The implication of this is that the organization policies are socially friendly.
Table 4.19: I attend to large number of patient every day.
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	6
	2.2
	2.2
	2.2

	
	Disagree
	19
	7.0
	7.0
	9.2

	
	Undecided
	14
	5.1
	5.1
	14.3

	
	Agree
	126
	46.3
	46.3
	60.7

	
	Strongly Agree
	107
	39.3
	39.3
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
A glance at table 4.19 shows that 6(2.2%) of the respondents strongly disagreed that they attend to large number of patient every day, 19(7%) also disagreed, while 14(5.1%) were undecided. However, 126(46.3%) agreed, while the remaining 107(39.3%) strongly agreed. This implies that majority of the respondents are effective and efficient.
Table 4.20: I attend to all patient attached to me everyday
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Disagree
	6
	2.2
	2.2
	2.2

	
	Undecided
	5
	1.8
	1.8
	4.0

	
	Agree
	159
	58.5
	58.5
	62.5

	
	Strongly Agree
	102
	37.5
	37.5
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
The table 4.20 above shows that 6(2.2%) of the respondents disagreed that they attend to all patients attached to them every day, 5(1.8%) were undecided, 159(58.5%) agreed, while the remaining 102(37.5%) strongly agreed. The implication of this is that the productivity of majority of health workers in UITH, Ilorin is not impaired but at high level. 
Table 4.21: I accomplish my tasks quickly and efficiently.
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	2
	.7
	.7
	.7

	
	Disagree
	13
	4.8
	4.8
	5.5

	
	Undecided
	7
	2.6
	2.6
	8.1

	
	Agree
	149
	54.8
	54.8
	62.9

	
	Strongly Agree
	101
	37.1
	37.1
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
Table 4.21 shows that 2(0.7%) of the respondents strongly disagreed that they accomplish tasks quickly and efficiently, 13(4.8%) disagreed and 7(2.6%) were undecided. On the contrary, 149(54.8%) agreed, while the remaining 37.1%) strongly agreed. This means that majority of the respondents accomplish their tasks quickly and efficiently. The implication of this is that work-social policies are significantly impactful to productivity.
Table 4.22: I have a high standard of task accomplishment.
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	2
	.7
	.7
	.7

	
	Disagree
	12
	4.4
	4.4
	5.1

	
	Undecided
	16
	5.9
	5.9
	11.0

	
	Agree
	165
	60.7
	60.7
	71.7

	
	Strongly Agree
	77
	28.3
	28.3
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
From the table 4.22 above, 2(0.7%) of the respondents strongly agreed that they have a high standard of task accomplishment, 12(4.4%) disagreed and 16(5.9%) were undecided. However, 165(60.7%) agreed, while the remaining 77(28.3%) strongly agreed. This implies that majority of the respondents are of the believed that social boundary impact their high productivity.
Table 4.23: My colleagues in my department and I do have reasonable time to discuss personal issues despite the high workload.
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	7
	2.6
	2.6
	2.6

	
	Disagree
	18
	6.6
	6.6
	9.2

	
	Undecided
	24
	8.8
	8.8
	18.0

	
	Agree
	178
	65.4
	65.4
	83.5

	
	Strongly Agree
	45
	16.5
	16.5
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
A critical look at table 4.23 revealed that 7(2.6%) of the study respondents strongly disagreed that their colleagues in their department are considerate with them whenever there are shortfalls in their tasks at work, 18(6.6%) disagreed, and 24(8.8%) were undecided. On the other hand, 178(65.4%) agreed, while the remaining 45(16.5%) strongly agreed. This indicates that majority of the sampled employee of the organization are of the opinion that relationship based time is effective for their commitment.
Table 4.24: The high task at work doesn’t affect my relationship with my colleagues in the department.
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	9
	3.3
	3.3
	3.3

	
	Disagree
	39
	14.3
	14.3
	17.6

	
	Undecided
	45
	16.5
	16.5
	34.2

	
	Agree
	146
	53.7
	53.7
	87.9

	
	Strongly Agree
	33
	12.1
	12.1
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
Table 4.24 above shows that 9(3.3%) of the respondents strongly disagreed that if they need some days off to attend to family issues, some colleagues in their department cover-up for them, 39(14.3%) disagreed, 45(16.5%) were undecided. On the contrary, 146(53.7%) agreed, while the remaining 33(12.1%) strongly agreed. The implication of this is that there is time for colleague interaction and support in the department.
Table 4.25:The responsibility ofmy colleagues in other departments doesn’t hinder my work.
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	18
	6.6
	6.6
	6.6

	
	Disagree
	63
	23.2
	23.2
	29.8

	
	Undecided
	69
	25.4
	25.4
	55.1

	
	Agree
	96
	35.3
	35.3
	90.4

	
	Strongly Agree
	26
	9.6
	9.6
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
Based on table 4.25 above, 18(6.6%) of the study audience strongly disagreed that themselves and their colleague in other departments are usually able to find time to discuss issues regarding their family despite their tight schedule, 63(23.2%) disagreed and 69(25.4%) selected undecided. On the other hand, 96(35.3%) agreed, while the remaining 26(9.6%) strongly agreed. This implies that the studied respondents are positive about the work flexibility of the organization.
Table 4.26: Attention given to my colleagues in outside the department hasn’t been affected due to the pressure from my work.
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	19
	7.0
	7.0
	7.0

	
	Disagree
	62
	22.8
	22.8
	29.8

	
	Undecided
	94
	34.6
	34.6
	64.3

	
	Agree
	66
	24.3
	24.3
	88.6

	
	Strongly Agree
	31
	11.4
	11.4
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
From the table 4.26, 19(7%) of the respondents used in this study strongly disagreed that they engage their colleague in other department in discussions about life matters outside work, 62(22.8%) disagreed and 94(34.6%) were undecided. However, 66(24.3%) agreed, while the remaining 31(11.4%) strongly agreed. The implication of this is that majority of the respondent applaud the policies of the organization.
Table 4.27: I would be very happy to spend the rest of my career with this hospital.
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	13
	4.8
	4.8
	4.8

	
	Disagree
	39
	14.3
	14.3
	19.1

	
	Undecided
	50
	18.4
	18.4
	37.5

	
	Agree
	124
	45.6
	45.6
	83.1

	
	Strongly Agree
	46
	16.9
	16.9
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
Table 4.27 here presented shows that 13(4.8%) of the study audience strongly disagreed that they would be very happy to spend the rest of their career working with the hospital, 39(14.3%) disagreed and 50(18.4%) were undecided. On the other hand, 124(45.6%) agreed while the remaining 46(16.9%) strongly agreed. Consequently, most health workers working in UITH, Ilorin are so committed to the organization such that wouldn’t mind spending the rest of their life with the organization. This implied that most of the studied respondents are committed to the organization and are having low turnover intension. 
Table 4.28: I enjoy discussing my hospital with people outside it.
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	8
	2.9
	2.9
	2.9

	
	Disagree
	53
	19.5
	19.5
	22.4

	
	Undecided
	39
	14.3
	14.3
	36.8

	
	Agree
	112
	41.2
	41.2
	77.9

	
	Strongly Agree
	60
	22.1
	22.1
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
Table 4.28 revealed that 8(2.9%) of the respondents strongly disagreed that they enjoy discussing their workplace with people outside it, 53(19.5%) disagreed, and 39(14.3%) were undecided. On the contrary, 112(41.2%) agreed, while the remaining 60(22.1%) strongly agreed. Consequently, most health workers enjoy discussing their hospital with other people, such is an indication of their likeness and commitment to the organization. This implies that majority of the respondents are proud to work in the organization.
Table 4.29: I really feel as if this hospital’s problems are my own.
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	11
	4.0
	4.0
	4.0

	
	Disagree
	41
	15.1
	15.1
	19.1

	
	Undecided
	35
	12.9
	12.9
	32.0

	
	Agree
	107
	39.3
	39.3
	71.3

	
	Strongly Agree
	78
	28.7
	28.7
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
Based on table 4.29 above, 11(4%) of the study audience strongly disagreed that they really feel as if the problems of their hospital are theirs, 41(15.1%) disagreed, and 35(12.9%) were undecided. However, 107(39.3%) agreed, while the remaining 78(28.7%) strongly agreed. Since majority of the health workers see the problems of their workplace as theirs, this is an indication of high level of commitment to their organization. This implies that majority of the respondents could put extra ordinary effort to make the organization successful.
Table 4.30: I feel ‘emotionally attached’ to this hospital.
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	10
	3.7
	3.7
	3.7

	
	Disagree
	31
	11.4
	11.4
	15.1

	
	Undecided
	27
	9.9
	9.9
	25.0

	
	Agree
	123
	45.2
	45.2
	70.2

	
	Strongly Agree
	81
	29.8
	29.8
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
Table 4.30 shows that 10(3.7%) of the respondents strongly disagreed that they feel emotionally attached to their organization, 31(11.4%) disagreed, and 27(9.9%) selected undecided. On the other hand, 123(45.2%) agreed, while the remaining 81(29.8%) strongly agreed. This implies that majority respondents have passion in working for the organization.


Table 4.31: This hospital has a great deal of personal meaning for me.
	

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	4
	1.5
	1.5
	1.5

	
	Disagree
	21
	7.7
	7.7
	9.2

	
	Undecided
	30
	11.0
	11.0
	20.2

	
	Agree
	152
	55.9
	55.9
	76.1

	
	Strongly Agree
	65
	23.9
	23.9
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
From table 4.31 above, it was revealed that 4(1.5%) of the respondents strongly disagreed that the UITH, Ilorin has a great deal of personal meaning for them, 21(7.7%) disagreed, 30(11%) were undecided, 162(55.9%) agreed, while the remaining 65(23.9%) strongly agreed. The implication of this is that the majority of the study respondents are of the opinion the organization policies are great.
Table 4.32: I feel a strong sense of belonging to my Hospital.
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	16
	5.9
	5.9
	5.9

	
	Disagree
	23
	8.5
	8.5
	14.3

	
	Undecided
	24
	8.8
	8.8
	23.2

	
	Agree
	129
	47.4
	47.4
	70.6

	
	Strongly Agree
	80
	29.4
	29.4
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
Table 4.32 revealed that 16(5.9%) of the respondents used in this study strongly disagreed that they feel a strong sense of belonging to their organization, 23(8.5%) disagreed and 24(8.8%) were undecided. On the contrary, 129(47.4%) agreed, while the remaining 80(29.4%) strongly agreed. By implication, almost half of the respondents appreciate the team-work of the organization.
Table 4.33: My Hospital’s policy on starting and ending time is flexible enough.
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	10
	3.7
	3.7
	3.7

	
	Disagree
	42
	15.4
	15.4
	19.1

	
	Undecided
	40
	14.7
	14.7
	33.8

	
	Agree
	128
	47.1
	47.1
	80.9

	
	Strongly Agree
	52
	19.1
	19.1
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
Table 4.33 above revealed that 10(3.7%) of the respondents strongly disagreed that their hospital’s policy on starting and ending time is flexible enough, 42(15.4%) disagreed and 40(14.7%) were undecided. On the other hand, 128(47.1) agreed, while the remaining 52(19.1%) strongly agreed. This implies that many of the respondents studied believed in the work flexibility in the organization.
Table 4.34: I am satisfied with the Work-life policy on job sharing.
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	20
	7.4
	7.4
	7.4

	
	Disagree
	47
	17.3
	17.3
	24.6

	
	Undecided
	56
	20.6
	20.6
	45.2

	
	Agree
	101
	37.1
	37.1
	82.4

	
	Strongly Agree
	48
	17.6
	17.6
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
Based on table 4.34 above, 20(7.4%) of the study audience strongly disagreed that they are satisfied with the work-life policy on job sharing offered by their organization, 47(17.3%) disagreed and 56(20.6%) were undecided. On the other hand 101(37.1%) agreed, while the remaining 48(17.6%) strongly agreed. This is an indication that majority are satisfied with the job sharing arrangement policies of the organization.





Table 4.35: My hospital organizes parent and family support programs for staff.
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	37
	13.6
	13.6
	13.6

	
	Disagree
	55
	20.2
	20.2
	33.8

	
	Undecided
	113
	41.5
	41.5
	75.4

	
	Agree
	41
	15.1
	15.1
	90.4

	
	Strongly Agree
	26
	9.6
	9.6
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
Table 4.35 shows that 37(13.6%) of the study audience strongly disagreed that their hospital organizes parent and family support programs for staff, 55(20.2%) also disagreed, while 113(41.5%) were undecided. However, 41(15.1%) agreed, while the remaining 26(9.6%) strongly agreed. By implication the existence of any form of family support programs is not known to majority of the UITH, Ilorin health workers, however, an introduction of this program could be of great help in motivating the workers and further improve their performance level.





Table 4.36: My hospital normally put in place some guidance and counseling services for staff.
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	34
	12.5
	12.5
	12.5

	
	Disagree
	68
	25.0
	25.0
	37.5

	
	Undecided
	99
	36.4
	36.4
	73.9

	
	Agree
	46
	16.9
	16.9
	90.8

	
	Strongly Agree
	25
	9.2
	9.2
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
From table 4.36 above, 36(12.5%) of the respondents strongly disagreed that their hospital normally put in place some guidance and counseling services for staff, another 68(25%) also disagreed, while 99(36.4%) were undecided. On the contrary, 46(16.9%) agreed, while the remaining 25(9.2%) strongly agreed. The implication of this is that existence of guidance and counseling services for staff of UITH, Ilorin is not known to most staff which could require this service especially in cases of family/marital conflicts. Consequence of this may be a negative effect on the performance of employees that could not find the service when it is best required.


Table 4.37: My hospital sometimes organizes social functions for families.
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	35
	12.9
	12.9
	12.9

	
	Disagree
	65
	23.9
	23.9
	36.8

	
	Undecided
	93
	34.2
	34.2
	71.0

	
	Agree
	53
	19.5
	19.5
	90.4

	
	Strongly Agree
	26
	9.6
	9.6
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
Based on table 4.37, 35(12.9%) of the respondents used in this study strongly disagreed that their organization sometimes organizes social functions for their families, another 65(23.9%) disagreed while 93(34.21%) where undecided. On the other hand, 53(19.5%) agreed, while the remaining 26(9.6%) strongly agreed. The implication of this is that majority of the respondents are neither positive nor negative of the existence of the policy.
Table 4.38: Social occasions of individual staff are usually graced with official attendance.
	

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	34
	12.5
	12.5
	12.5

	
	Disagree
	63
	23.2
	23.2
	35.7

	
	Undecided
	76
	27.9
	27.9
	63.6

	
	Agree
	76
	27.9
	27.9
	91.5

	
	Strongly Agree
	23
	8.5
	8.5
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
From table 4.38 above, 34(12.5%) of the respondents strongly disagreed that social occasions of individual staff are usually graced with official attendance, 63(23.2%) disagreed, and 76(27.9%) were undecided. On the contrary, 76(27.9%) agreed, while the remaining 23(8.5%) strongly agreed. The implication of this is that majority of the respondent are negative about the policies.
Table 4.39: There is a period for physical activities put in place for staff in my hospital.
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	38
	14.0
	14.0
	14.0

	
	Disagree
	57
	21.0
	21.0
	34.9

	
	Undecided
	71
	26.1
	26.1
	61.0

	
	Agree
	80
	29.4
	29.4
	90.4

	
	Strongly Agree
	26
	9.6
	9.6
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
Table 4.39 above shows that 38(14%) of the study audience strongly disagreed that there is a period for physical activities put in place for staff in their organization, 57(21%) also disagreed and 71(26.1%) were undecided. However, 80(29.4%) agreed, while the remaining 26(9.6%) strongly agreed. This means that UITH, Ilorin organizes periodic physical activities for its health workers. 
Table 4.40: My hospital normally motivates me to participate in periodic physical/health activities.
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	27
	9.9
	9.9
	9.9

	
	Disagree
	48
	17.6
	17.6
	27.6

	
	Undecided
	70
	25.7
	25.7
	53.3

	
	Agree
	75
	27.6
	27.6
	80.9

	
	Strongly Agree
	52
	19.1
	19.1
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
As presented in table 4.40 above, 27(9.9%) of the study audience strongly disagreed that the UITH, Ilorin normally motivates them to participate in periodic physical/health activities, 48(17.6%) agreed and 70(25.7%) were undecided. On the other hand, 75(27.6%) agreed, while the remaining 52(19.1%) also strongly agreed. The implication of this is that majority of the respondents believed the motivational policies of the organization. 


	Table 4.41: I work with intensity on my job. (Physical)

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	9
	3.3
	3.3
	3.3

	
	Disagree
	12
	4.4
	4.4
	7.7

	
	Undecided
	17
	6.3
	6.3
	14.0

	
	Agree
	150
	55.1
	55.1
	69.1

	
	Strongly Agree
	84
	30.9
	30.9
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
Based on table 4.41 above presented, 9(3.3%) of the study audience strongly disagreed that they work with intensity on their job, 12(4.4%), 12(4.4%) disagreed and 17(6.3%) were undecided. However, 150(55.1%) agreed, while the remaining 84(30.9%) strongly agreed. The implication of this is that the organization is having the highly engaged employee due to their belief in the organizational work-life policies.
Table 4.42: I try my hardest to perform well on my job. (Physical)
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	2
	.7
	.7
	.7

	
	Disagree
	3
	1.1
	1.1
	1.8

	
	Undecided
	9
	3.3
	3.3
	5.1

	
	Agree
	148
	54.4
	54.4
	59.6

	
	Strongly Agree
	110
	40.4
	40.4
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
From the table 4.42, 2(0.7%) of the respondents strongly disagreed that they try their hardest to perform well on their job, 3(1.1%) disagreed, and 9(3.3%) were undecided. On the contrary, 148(54.4%) agreed, while the remaining 110(40.4%) strongly agreed. Consequently, majority of the UITH, Ilorin health workers invest the best of their effort in performing their duties, hence improving their job engagement.
Table 4.43: I am enthusiastic about my job. (Emotional)
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	2
	.7
	.7
	.7

	
	Undecided
	5
	1.8
	1.8
	2.6

	
	Agree
	151
	55.5
	55.5
	58.1

	
	Strongly Agree
	114
	41.9
	41.9
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
Table 4.43 above shows that 2(.7$) of the study audience strongly disagreed that they are enthusiastic about their job, 5(1.8%) were undecided. However, 151(55.5%) agreed, while the remaining 114(41.9%) strongly agreed. This implies that, majority of the employee believed in the organization policies.


Table 4.44: I am proud of my job. (Emotional)
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	1
	.4
	.4
	.4

	
	Undecided
	3
	1.1
	1.1
	1.5

	
	Agree
	152
	55.9
	55.9
	57.4

	
	Strongly Agree
	116
	42.6
	42.6
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
Table 4.44 here presented shows that 1(.4%) of the study audience strongly disagreed that they are proud of their job, 3(1.1%) were undecided, 152(55.9%) agreed, while the remaining 116(42.6%) also strongly agreed. Consequently, virtually all health workers in UITH, Ilorin are proud of their work, hence a positive effect on employees’ engagement. This implies that majority respondents enjoy working in the organization.
Table 4.45: At work, I devote a lot of attention to my job. (Cognitive)
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	
	Strongly Disagree
	1
	.4
	.4
	.4

	
	Agree
	149
	54.8
	54.8
	55.1

	
	Strongly Agree
	122
	44.9
	44.9
	100.0

	
	Total
	272
	100.0
	100.0
	


Source: Researcher’s Computation, 2025
Table 4.45 above shows that 1(0.4%) of the respondents strongly disagreed that they devote a lot of attention to their job, 149(54.8%) agreed, while the remaining 122(44.9%) strongly agreed. The implication of this is that majority of UITH employee, are very careful in handling their patients.
4.2	Test of Research Hypotheses
             Hypothesis I
Ho1: Work-family balance has no significant impact on employees’ job satisfaction. 
To test this hypothesis, the dimensions of work-family balance (work-children balance, work-parent/siblings balance and work-spouse balance) are the Independent Variables (IVs) while job satisfaction is the Dependent Variable (DV). A multiple regression analysis was conducted to examine the impact of a variation in each measure of the DVs on a change in the IV. The results of the test are presented and interpreted as follow:
	Table 4.46: Model Summary

	Model
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate

	1
	.692a
	.542
	.534
	1.99299

	a. Predictors: (Constant), Work-children balance, Work-parents/siblings balance, Work-spouse balance


Source: Author’s Computation, 2025
The model summary obtained for test of hypothesis one (1) is shown in table 4.46. From the result, a multiple correlation coefficient (R) value of .692 indicates a strong positive correlation between all measures of work-family balance and job satisfaction. However, an R Square value of .542 indicates that 54.2% variance in job satisfaction of health workers of UITH is explained by work-family balance, while the remaining 45.8% could be explained by other factors not included in the model.This implies that the high R value indicates a strong relationship between balance in work-family and employee satisfaction values of the variables.
	Table 4.47: ANOVAa

	Model
	Sum of Squares
	df
	Mean Square
	F
	Sig.

	1
	Regression
	340.439
	3
	113.480
	28.570
	.000b

	
	Residual
	1064.498
	268
	3.972
	
	

	
	Total
	1404.938
	271
	
	
	

	a. Dependent Variable: Job Satisfaction

	b. Predictors: (Constant), Work-children balance, Work-parents/siblings balance, Work-spouse balance


Source: Author’s Computation, 2025
The table 4.47 reports how well the regression model predicts the dependent variable significantly well.)The table revealed a Sig. = .000 which is less than 0.05 (i.e P < 0.05). This is an indication that the regression model statistically significantly predicts the outcome variable (i.e. it is a good fit for the data).work-family balance is a good predictor of job satisfaction of health workers of UITH, Ilorin.  Since P-value is <0.05, the null hypothesis which states that work-family balance has no significant impact on employee job satisfaction is rejected, while the alternative which state that balance in work and family has significant impact on employee job satisfaction is hereby accepted. This means that at least one measure of work family balance is significant
	Table 4.48: Coefficientsa

	Model
	Unstandardized Coefficients
	Standardized Coefficients
	T
	Sig.

	
	B
	Std. Error
	Beta
	
	

	
	(Constant)
	5.553
	.661
	
	8.402
	.000

	
	Work-spouse balance
	.242
	.080
	.188
	3.026
	.003

	
	Work-parents/siblings balance
	.468
	.085
	.327
	5.503
	.000

	
	Work-children balance
	.119
	.068
	.103
	1.731
	.041

	a. Dependent Variable: Job Satisfaction


Source: Author’s Computation, 2025
The coefficients result presented in table 4.48 above reveals the impact of the work-family balance variables used in this study on job satisfaction. The unstandardized coefficient (B)values revealed that, for every unit increase in work-spouse balance, work-parent/siblings balance and work-children balance, health workers’ job satisfaction will increase by .242, .468 and .119 respectively. Furthermore, P-values of .003, .000 and .041 estimated for work-family balance variables which are less than the critical value of .05 indicate that work-spouse balance, work-parents/siblings balance and work-children balance as measures of work-family balance significantly impact health workers’ job satisfaction. This implies that when the organization adopts workable/family friendly policies, there will be improvement on the way things are done. In other words, employees enjoy working in an organization where there are work family friendly policies, hence increase satisfaction that brings about high performance.
Hypothesis II
Ho2: Work-social balance has no significant impact on employees’ productivity.

To test this second hypothesis, work social balance variables (work-friend balance and work-social functions balance) were the Independent Variables (IVs) while employee productivity is the Dependent Variable (DV). A multiple regression analysis was conducted to examine the impact of a variation in each measure of the DVs on a change in the IV. The results of the test are presented and interpreted as follow:
	Table 4.49: Model Summary

	Model
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate

	1
	.486a
	.382
	.375
	1.90868

	a. Predictors: (Constant), Work-social functions balance, Work-friend  balance


Source: Author’s Computation, 2025
The model summary obtained for test of hypothesis two (2) is shown in the table 4.49. From the result, a multiple correlation coefficient (R value) of .486 indicates a moderate positive correlation between all measures of work social balance and employee productivity. However, an R Square value of .382 indicates that 38.2% variance in health workers’ productivity in UITH, Ilorin is explained by work social balance, while the remaining 61.8% could be explained by other factors not included in the model.The high value of R implies a moderate relationship between balance in work-social life and employee productivity values of the variables.
	Table 4.50: ANOVAa

	Model
	Sum of Squares
	Df
	Mean Square
	F
	Sig.

	1
	Regression
	87.070
	2
	43.535
	11.950
	.000b

	
	Residual
	979.985
	269
	3.643
	
	

	
	Total
	1067.055
	271
	
	
	

	a. Dependent Variable: Employee Productivity

	b. Predictors: (Constant), Work-social functions balance, Work-friends  balance


Source: Author’s Computation, 2025
The table 4.50 reports how well the regression model predicts the dependent variable significantly well. The table revealed a Sig. = .000 which is less than 0.05 (i.e P < 0.05). This is an indication that the regression model statistically significantly predicts the outcome variable (i.e. it is a good fit for the data).Work social balance is a good predictor of health workers productivity in UITH, Ilorin.  Since P-value is <0.05, the null hypothesis which states that work-social balance has no significant impact on employee productivities is rejected, while alternative which states that work-social balance has significant impact on employee productivity is hereby accepted.
	Table 4.51 Coefficientsa

	Model
	Unstandardized Coefficients
	Standardized Coefficients
	T
	Sig.

	
	B
	Std. Error
	Beta
	
	

	
	(Constant)
	14.430
	.502
	
	28.737
	.000

	
	Work-friend  balance
	.196
	.070
	.182
	2.813
	.005

	
	Work-social functions balance
	.142
	.077
	.128
	1.838
	.044

	a. Dependent Variable: Employee Productivity


Source: Author’s Computation, 2025
The coefficients result presented in above table 4.51 reveals the impact of the work social balance variables used in this study on employees’ productivity. The unstandardized coefficient(B) values estimated revealed that, a unit increase in work-friends balance and work-social functions balance, health workers’ productivity will increase by .196 and .142 respectively. Furthermore, P-values of .005 and .044 estimated for work-social balance variables which are less than the critical value of .05 indicate that work-friends balance and work-social functions balance as measures of work-social balance significantly impact on health workers’ productivity. This implies that when the organization adopts acceptable/friendly work social policies, there will be improvement on the ways of working. Hence, employees are productive. In other words, employees enjoy working under social and flexible working policies hence increase productivity.
         Hypothesis III
Ho3:Work-colleagues relationship balance does not significantly impact on employees’

commitment.

To test this third hypothesis, work colleagues relation balance variables (work-colleagues within department relationship balance and work-colleagues outside department relationship balance) were the Independent Variables (IVs) while employee commitment is the Dependent Variable (DV). A multiple regression analysis was conducted to examine the impact of a variation in each measure of the DVs on a change in the IV. The results of the test are presented and interpreted as follow:
	Table 4.52: Model Summary

	Model
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate

	1
	.750a
	.522
	.516
	4.14422

	a. Predictors: (Constant), Work-colleague outside department relationship balance, Work-colleague within department relationship balance


Source: Author’s Computation, 2025
The model summary obtained for test of hypothesis three (1) is shown in the above table 4.52. From the result, a multiple correlation coefficient (R value) of .750 indicates a strong positive correlation between all measures of work-colleagues relation balance and health workers’ commitment. However, an R Square value of .522 indicates that 52.2% variance in health workers’ commitment in UITH, Ilorin is explained by work-colleague relation balance, while the remaining 47.8% could be explained by other factors not included in the model. The value of R implies a strong relationship between work-colleague relationship balance and employee commitment values of the variables.
	Table 4.53: ANOVAa

	Model
	Sum of Squares
	Df
	Mean Square
	F
	Sig.

	
	Regression
	643.595
	2
	321.798
	18.737
	.000b

	
	Residual
	4619.960
	269
	17.175
	
	

	
	Total
	5263.555
	271
	
	
	

	a. Dependent Variable: Employee Commitment

	b. Predictors: (Constant), Work-colleagues outside department relationship balance, Work-colleagues within department relationship balance


Source: Author’s Computation, 2025
The table 4.53 above reports how well the regression model predicts the dependent variable significantly well. The table revealed a Sig. = .000 which is less than 0.05 (i.e P < 0.05). This is an indication that the regression model statistically significantly predicts the outcome variable (i.e. it is a good fit for the data). Hence, work-colleague balance is a good predictor of health workers commitment in UITH, Ilorin. Since P-value is <0.05, the null hypothesis which states that balance in work colleagues relationship has no significant impact on employee commitment is rejected, while he alternative which states that balance in work colleagues relationship balance has significant impact on employee commitment is hereby accepted. This implies that at least one of the measures of work colleagues relationship influence employees to increase their commitment.
	Table 4.54: Coefficientsa

	Model
	Unstandardized Coefficients
	Standardized Coefficients
	T
	Sig.

	
	B
	Std. Error
	Beta
	
	

	
	(Constant)
	14.563
	1.354
	
	10.758
	.000

	
	Work-colleagues within department relationship balance
	.627
	.168
	.221
	3.728
	.000

	
	Work-colleagues outside department relationship balance
	.527
	.144
	.217
	3.657
	.000

	a. Dependent Variable: Employee Commitment


Source: Author’s Computation, 2025
The coefficients result presented in above table 4.54 reveals the impact of the work-colleagues relation balance variables used in this study on employees’ commitment. The unstandardized coefficient(B) values estimated revealed that, a unit increase in work-colleagues within department relationship balance and work-colleagues outside department relationship balance, will increase health workers’ commitment will by .221 and .217 respectively. Furthermore, P-values of .000 and .000 estimated for work-colleague relation balance variables which are less than the critical value of .05 indicate that work-colleague within department balance and work-colleague outside department balance as measures of work-colleagues relation balance significantly impact on health workers’ commitment.This implies that when the organization adopts stable/reasonable time allowance for colleagues within and outside the department to interact, discuss and assist themselves on their personal issues, there will be improvement on the ways of working.Hence, employees are committed. In other words, employees enjoy working under flexible work schedule, hence increasing commitment.
       Hypothesis IV
Ho4: Work-life balance policies do not have significant impact on employees’ engagement.
To test this last hypothesis, work-life balance policies (flexible time&job sharing, physical/health activities, social related functions and family support programmes) were the Independent Variables (IVs) while employee commitment is the Dependent Variable (DV). A multiple regression analysis was conducted to examine the impact of a variation in each measure of the DVs on a change in the IV. The results of the test are presented and interpreted as follow:
	Table 4.55: Model Summary

	Model
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate

	1
	.476a
	.341
	.332
	1.65429


a. Predictors: (Constant), Physical and health activities, Flexible time & Job sharing, Social related functions, Family support programmes& Counseling service
Source: Author’s Computation, 2025
The model summary obtained for test of hypothesis four (4) is shown in the above table 4.55. From the result, a multiple correlation coefficient (R value) of .476 indicates a moderate positive correlation between Work-life balance policies, programmes and practices variables (Physical and health activities, Flexible time & Job sharing, Social related functions, Family support programmes& Counseling service) and health workers’ engagement. However, an R Square value of .341 indicates that 34.1% variance in health workers’ engagement in UITH, Ilorin is explained by Work-life balance policies, while the remaining 65.9% could be explained by other factors not included in the model.The value of R implies a moderate positive relationship between balance in work life policies and employees engagement value of the variables.
	Table 56: ANOVAa

	Model
	Sum of Squares
	Df
	Mean Square
	F
	Sig.

	1
	Regression
	119.995
	4
	29.999
	10.962
	.000b

	
	Residual
	730.696
	267
	2.737
	
	

	
	Total
	850.691
	271
	
	
	

	a. Dependent Variable: Employee Engagement

	b. Predictors: (Constant), Physical and health activities, Flexible time & Job sharing, Social related functions, Family support programmes&Counseling service


Source: Author’s Computation, 2025
The table 4.56 above reports how well the regression model predicts the dependent variable significantly well. The table revealed a Sig. = .000 which is less than 0.05 (i.e P < 0.05). This is an indication that the regression model statistically significantly predicts the outcome variable (i.e. it is a good fit for the data).Work-life balance policies are good predictors of health workers engagement in UITH, Ilorin. Since P-value is <0.05, the null hypothesis which state that work-life policies has no significant impact on employee engagement is rejected, while the alternative which state that work-life policies has significant impact on employee engagement is hereby accepted.

	Table 4.57: Coefficientsa

	Model
	Unstandardized Coefficients
	Standardized Coefficients
	T
	Sig.

	
	B
	Std. Error
	Beta
	
	

	1
	(Constant)
	4.688
	.444
	
	10.551
	.000

	
	Flexible time & Job sharing
	.157
	.060
	.173
	2.604
	.010

	
	Family support programmes& Counseling service
	.172
	.071
	.195
	2.435
	.016

	
	Social related functions
	.114
	.069
	.116
	2.196
	.041

	
	Physical and health activities
	.108
	.056
	.097
	2.433
	.043

	a. Dependent Variable: Employee Engagement


Source: Author’s Computation, 2025
The coefficients result presented in above table 4.57 reveals the impact of the Work-life balance policies variables used in this study on employees’ engagement. The unstandardizedcoefficient(B) values estimated revealed that, a unit increase in Flexible time & Job sharing, Family support programmes and Counseling service, Social related functions and Physical and health activities health workers’ engagement will increase by .157, .172, .114 and .108 respectively. Furthermore, P-values of .010, .016, .041 and .043 estimated for Work-life balance policies variables indicates they all impact significantly on health workers’ engagement in UITH, Ilorin. This implies that when the organization adopts effective/acceptable work life policies overtime, there will be improvement on workers output, hence increase engagement. In other words, most employees of the organization studied enjoy working in an organization that allow a lot of ease, support them and their family


4.3 Discussion of Findings
This study assessed the impact of work-life balance on health workers’ performance in UITH, Ilorin. The study hypotheses were tested to achieve the study objectives. The discussion of findings of this study was presented below:
To achieve the first research objective, a multiple regression analysis was used to test the first proposed hypothesis. The test of the hypothesis established a strong positive relationship between work-family balance and employees’ job satisfaction haven produced a multiple correlation coefficient (R) of .692. Also, an R2value of .542 indicates that 54.2% variance in health-workers job satisfaction is predicted by work-family balance. However, a Sig. value of .000 < .05 presented in the ANOVA table 4.47 is an indication that work-family balance is a good predictor of health-workers’ job satisfaction, hence the null hypothesis is rejected while its alternative is accepted. Furthermore, the Coefficient table 4.48 revealed that, when all work-family balance variables are constant, health-workers’ job satisfaction is at 5.553, but with every unit increase in work-spouse balance, work-parents/siblings balance and work-children balance, health-workers’ job satisfaction will increase by .242, .468 and .119 respectively. This result can further be supported by the finding of Lilian et al. (2015) who affirmed that there is a significant positive relationship between work family balance and employee job satisfaction which ultimately impact employee performance.Yusuf (2018) also established that work-family balance is effective for employee productivity and improve performance And also this finding is confirmed by the study of Iwona,(2018) that non-negotiable family life has positive relationship with employee job satisfaction which improve employee performance.
Further, for achieving the second research objective, a multiple regression analysis was also used to test the second proposed hypothesis. The test of the hypothesis established a moderate positive relationship between work-social balance and employees’ productivity in UITH, Ilorin. The model summary presented in table 4.49 produced a multiple correlation coefficient (R) of .486. Also, an R2value of .382 indicates that 38.2% variance in health-workers’ productivity is predicted by work-social balance. However, a Sig. value of .000 < .05 presented by the ANOVA table 4.50 is an indication that work-social balance is a good predictor of health-workers’ productivity, hence the null hypothesis is rejected while its alternative is accepted. Furthermore, the Coefficient table 4.51 revealed that, when all work-social balance variables are constant, health-workers’ productivity is at 14.430, but with every unit increase in work-friends balance and work-social functions balance, health-workers’ productivity will increase by .196 and .142 respectively. This finding can further be corroborated with the result of Mendis and weerkkody (2017) who established that there is positive relationship between work social balance and employeeproductivity which increase employee performance.
In addition, as a means of achieving the third research objective, a multiple regression analysis was also used to test the third proposed hypothesis. The test of the hypothesis established a strong positive relationship between work-colleagues relation balance and employees’ commitment in UITH, Ilorin. Based on the model summary presented in table 4.52, a strongly positive relationship was established between work-colleagues relationship and employees’ commitment with a multiple correlation coefficient (R) of .750. However, an R2value of .522 indicates that 52.2% variance in health-workers’ commitment is predicted by work-colleagues balance. However, a Sig. value of .000 < .05 presented by the ANOVA table 4.53 is an indication that work-colleagues balance is a good predictor of health-workers’ commitment, hence the null hypothesis is rejected while its alternative is accepted. Furthermore, the Coefficient table 4.54 revealed that, when all work-colleagues balance variables are constant, health-workers’ commitment is at 14.563, but with every unit increase in work-colleagues within department relationship balance and work-colleagues outside department relationship balance, their commitment will increase by .627 and .527 respectively. Also the finding is in consistent with the result of Agha et al(2017) which shows a positive connection between work-colleagues relation and health workers commitment and increase employee performance.
Lastly, in order to achieve the fourth research objective, a multiple regression analysis was also used to test the last proposed hypothesis. Based on the model summary presented in table 4.55, the test of the hypothesis also established a moderate positive relationship between work-life balance policies and employees’ engagement in UITH, Ilorin with a multiple correlation (R) coefficient of .476. The table further presents an R2 value of .341 indicating that 34.1% variance in health-workers’ engagement is predicted by work-life balance policies. However, a Sig. value of .000 < .05 presented by the ANOVA table 4.53 is an indication that work-life balance policies are good predictors of health-workers’ engagement, hence the null hypothesis is rejected while its alternative is accepted. 
Furthermore, the Coefficient table 4.57 revealed that, all variables are constant, health-workers’ engagement is at 4.688, but with every unit increase in flexible time & job sharing, family support programmes& counseling service and social related functions, physical & health activities, health workers’ engagement will increase by .157, .172, .114 and .108 respectively. This is in line with the findings of Dwi et al (2018) who observed that work-life policies positively impact on employees’ engagement and improve employee performance.



CHAPTER FIVE
SUMMARY, CONCLUSION AND RECOMMENDATIONS
5.0 Introduction
This chapter is divided into three major parts which are summary of findings, conclusion and recommendations. It is very important to note that the summary presented here is a review of the findings of the research, while the conclusions represent the inferences drawn from the summary of the findings and lastly, the recommendations are suggestions emanating from the conclusion of the study.
5.1 Summary of Findings   
Findings from this study revealed that work-family balance significantly impacts on employees’ job satisfaction with R2 value of .542 asserting that 54.2% variance in employees’ job satisfaction is explained by work-family balance. Furthermore, a Sig. value of .000<.05 presented by the ANOVA table 4.47 affirmed that work-family balance is a good predictor of employees’ job satisfaction. However, unstandardized coefficient of .242, .468 and .119 estimated for work-spouse balance, work-parents/siblings balance and work-children balance with p-values of .003, .000 and .041 which are less than .05 indicate that all measures of work-family balance used in this study significantly impacts positively on employee’s job satisfaction. In conclusion work-family balance has a statistically significant positive impact on the job satisfaction of health-workers in UITH, Ilorin. 
Study findings also revealed that work-social balance significantly impacts on employees’ productivity with R2 value of .382 which indicates that 38.2% variance in employees’ productivity is explained by work-social balance. Furthermore, a Sig. value of .000<.05 presented by the ANOVA table 4.50 affirmed that work-social balance is a good predictor of employees’ productivity. However, unstandardized coefficient of .196 and .142 estimated for work-friends balance and work-social functions balance are significant with p-values of .005 and .044 which are less than .05 indicating that all measures of work-social balance used in this study significantly impact positively on employee’s productivity. Conclusion of the finding is that work-social balance has a statistically significant positive impact on the productivity of health-workers in UITH, Ilorin. 
In addition, study findings also revealed that work-colleagues relation balance significantly impacts on employees’ commitment with R2 value of .522 asserting that 52.2% variance in employees’ commitment is explained by work-colleagues balance. Furthermore, a Sig. value of .000<.05 presented by the ANOVA table 4.53 affirmed that work-family balance is a good predictor of employees’ commitment. However, unstandardized coefficient of .627 and .527estimated for work-colleagues within department relationship balance and work-colleagues outside department relationship balance are significant with p-values of .000 < .05, thus, indicating that all measures of work-colleagues relation balance used in this study significantly impacts positively on employee’s commitment. The study concluded that work-colleagues relation balance has a statistically significant positive impact on the employees’ commitment of health-workers in UITH, Ilorin. 
Notwithstanding the above, it was also revealed by this study that work-life balance policies have a significant positive impact on employees’ engagement with an R2 value of .341 which implies that 34.1% variance of employee engagement is explained by work-life balance policies. Furthermore, a p-value of .000<.05 presented by the ANOVA table 4.56 affirmed that work-life balance policies are good predictors of employee engagement, hence the last proposed hypothesis was rejected, while its alternative was accepted. However, unstandardized coefficient values of .157, .172, .114 and .108and their corresponding p-values of .010, .016, .041 and .043 respectively which are less than the alpha level of .05 indicate that all measures of work-life balance policies used in this study have a statistically significant positive impact on employee engagement in UITH, Ilorin.
5.2 Conclusion
This study examined the impact of work-life balance on the performance of health-workers in UITH, Ilorin. Since ensuring a balance between work and life of health-workers is required for improving their level of performance through employing work-family friendly policies,work-social friendly initiatives,effective work-coworkers relationship practices and effective and acceptable work-life balance policies,programmes& practices, an assessment of this phenomenon is therefore deemed appropriate. It is essential at this juncture to draw out certain conclusions based on the major findings of this study.
The findings of the study reveal that, work-family balance has a significant positive impact on employees’ job satisfaction. This implies that as more effort is made to ensure a balance between work and family life of health-workers by ensuring that they have considerable time to spend with their spouse, parents, siblings and children, their job satisfaction would increase. Therefore, work-family balance leads to increase job satisfaction of health-workers. This is also in line with the conclusion of the study of Iwona. (2018) who affirmed that there is a significant positive relationship between work family balance and job satisfaction which ultimately impact employee performance.  
 Also, the findings of the study reveal that, work-social balance significantly impact positively on health-workers’ productivity. This implies that as more and more efforts are made to ensure a balance between work and social lives of health workers, their productivity would increase. This is because when the social-life of employees is not affected by their work-life, by according them the opportunities to spend enough time with their friends, and attend social functions, their productivity would be positively influenced. Similar to this, is the conclusion in the study of Mendis and Weerkkody (2017) who established that there is a positive relationship between work social balance and employee productivity which improve employee performance. 
The study further found that, work-colleagues relation balance impacts positively on employees’ commitment. There is a general saying that “A tree does not makes a forest”, interpersonal relationship among employees is crucial to ensuring their commitment and performance. Hence, where relationship time between health-workers and colleagues within and outside their department is given consideration by the management, there is high chance that their commitment would increase, therefore impact positively on their job performance. This is close to the finding of Agha et al (2017) who shows thatthere is a positive relationship between work colleague balance and employee commitment which impact employee performance.
Lastly, the study also found that, work-life balance policies have significantly positive impact on employee engagement. This is because with flexible job schedule, family support programmes, physical and health activities, health-workers would be encouraged to increase their level of engagement which ultimately impact positively on their overall performance. In concordant with this conclusion is the submission of Dwi et al (2018) where it was also concluded that there is a strong positive relationship between work-life programmesand employee engagement which subsequently improves employee performance.In conclusion of the study findings, work life balance has a positive and significant impact on influencing the performance of employees of UITH,Ilorin.This implies that effective work life balance in terms of family life, social life, colleagues relationship and life policies positively improves employees performance in terms of employee job satisfaction, employees productivity, employees commitment and employees engagement.
5.3 Recommendations
A critical assessment of impact of work-life balance in University of Ilorin Teaching Hospital, Ilorin, Kwara State revealed the results of the findings presented in the previous section. However, based on the findings and conclusion drawn, the following recommendations were made for consideration to enable organizations to reduce or mitigate the negative effects on the employees work-life balance and to develop and implement the effective work-life balance strategies at UITH:
 It has been observed in the study that, health workers have less time to balance work and children. Therefore, UITH must give various kinds of leaves and holidays with pay, flexible work arrangement to reduce stress and ensure health workers job satisfaction. 
Secondly, there is a general saying that “work without play make jack a dull boy”. No matter how strong, healthy, passionate, an employee is to his/her organisation, he/she must be tired and need rest while on duty. Considering the fact that the organization deals in providing services to save lives and under tight schedule most especially during pandemics, hence management of UITH must create time for them out of time for rest and fun through job sharing, among others so as to reduce stress and fatigue, reboot the loss energy, reduce the chance of occurrence of unnecessary mistakes, loss of lives, and to improve health workers productivity.
Also, the study reveals that, there is poor work-colleagues relationship time among staff in one department and the others in UITH, due to this, the management should allow reasonable leave and holidays with pay, workbreak among others so as to improve employees personal relationship or interaction betweenone departmental staff and the others to improve health workers commitment, as lack of reasonable time for personal discussions among colleagues lowers productivity and adversely affects an organization’s overall performance. 
More so, both your work life and your personal life can suffer if you are not in good physical and emotional health. It is recommended that, the management must encourage physical and health activities or exercise to alleviate stress, give energy, pump more blood to the brain, so as to makes employees more engaged, because the study revealed that there is poor physical and health activities in UITH.
Developing effective Leadership is highly significant for developing  working solutions which benefit both UITH and its employees, most especially at the time of economic distortion and disease outbreak, because effective leadership makes the organizational tasks simpler and efficient and help to co-ordinate the job responsibilities, develop training objectives, review performance and finally implement strategic solutions effectively that will benefit both UITH and employees(Beauregard and Henry,2009).
5.4 Suggestions for further study                                       
This study examines the impact of work-life balance on health-workers performance in University of Ilorin Teaching Hospital, Ilorin with emphasis on clinical staff. Further research can look into the health-workers outside the scope of this study such as administrators, drivers, engineers and the likes.
Also, subsequent research can look into some aspect of life domain such as religion life, educational life, health life, career progression and the likes.
Lastly, further research can explore the relevance of work-life balance to other sectors like revenue generating agencies and small and medium enterprises which are mostly regarded as key economic drivers in developing countries as their failure rate re high and detrimental to the expected growth and development of a nation.   
5.5 Contributions to knowledge
Different from other past researchers, this study explored  the concept of work-family balance from the work-life balance as it affect the work-spouse, work-parents/siblings and work-children balance as against the health workers job satisfaction. These are the three major areas where most health-workers lack proper balance. Though, the present study revealed that the most suffered out of these is work-children as most health-workers have less time for children due to the tight schedule of their work.
Secondly, this study explored the concept of work-social balance as it affects the work-friends and work-social functions as against health-worker’s productivity. The study revealed that health workers have less time for social activities.
Thirdly, this study explored the concept of work-colleagues relation as it affects work-colleagues within and outside the department on health workers commitment. Also, the study revealed that there is less co-workers relationship among one department and the other in the organization.
Again, the study identified the variables that need to be taken care of by UITH management to improve health workers performance such as work-children, work-social activities, work-colleagues relation outside the department and work-physical& health activities.
Lastly, the past studies focused on other sectors of the economy such as banking, manufacturing industries, academics and the likes, but this present study purposively focus on health workers due to their multi-facets duties, which is a new dimension of work-life balance.
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APPENDIX
                                     Department Business Administration and Management
Insttitue of Fianace  and  management studies,
Kwara State Polytechnic, 
P.M.B 1375,
Ilorin.                                                                                                                                                                      
Dear Respondent,
REQUEST FOR RESPONSE ON RESEARCH QUESTIONS
I am a undergraduate student of the above named institution and at present conducting research on the “EFFECT OF WORK-LIFE BALANCE ON HEALTHWORKERS PERFORMANCE IN UITH, ILORIN” in partial fulfillment for the award of Higher National Diploma (HND) in Business Administration and Management
 The questionnaire is designed to generate research data purely for academic exercise and I guarantee that any information given will be treated with high level of confidentiality.
Your response will be highly appreciated.
Thanks for your support and anticipated cooperation.
Yours faithfully,

Olajide Mistura Omotoyosi


SECTION A
(DEMOGRAPHIC INFORMATION)
Gender:	        Male	           Female
Marital Status: Married                   Single			Widow		       Widower
Age: (Please specify): 18 – 30              31 – 43    	     44 – 56 		57 & above	
Length of Service: 1 – 10years	       11 – 20 years 	         21 -30years             31year & above      
Highest Educational Qualification: FLC             SSCE             Post Sec. School                University

					Others (please specify)……………………………………	
SETION B
Instruction: Please tick () to indicate your responses to each of the following statements using the following scale: Strongly Agree = 5, Agree = 4, Undecided = 3, Disagree = 2 and Strongly Disagree = 1
	
	WORK FAMILY BALANCE
	Strongly Agree
	Agree
	Undecided
	Disagree
	Strongly Disagree

	
	Work-spouse balance
	
	
	
	
	

	1
	I still find reasonable time to spend with my spouse despite the nature of my work.
	
	
	
	
	

	2
	The task at work does not affect my relationship with my spouse.
	
	
	
	
	

	
	Work-parent/siblings balance
	
	
	
	
	

	3
	The responsibility of parents and siblings does not hinder my work.
	
	
	
	
	

	4
	Attention given to my parent and sibling has not been affected due to pressure from my work.
	
	
	
	
	

	
	Work-children balance
	
	
	
	
	

	5
	Attention given to my children has not been affected due to the pressure from my work.
	
	
	
	
	

	6
	I am satisfied with the time I spent with my children despite my tight schedule.
	
	
	
	
	

	
	
	
	
	
	
	

	
	JOB SATISAFACTION
	Strongly Agree
	Agree
	Undecided
	Disagree 
	Strongly Disagree

	7
	Generally speaking, I am very satisfied with this job.
	
	
	
	
	

	8
	I am generally satisfied with the kind of work I do on this job.
	
	
	
	
	

	9
	Most people on this job are generally satisfied with the job.
	
	
	
	
	

	
	
	
	
	
	
	

	
	WORK-SOCIAL BALANCE
	Strongly Agree
	Agree
	Undecided
	Disagree 
	Strongly Disagree

	
	Work-friends  balance
	
	
	
	
	

	10
	The time I spent with my friends has not affected my tasks at work.
	
	
	
	
	

	11
	The time I spent working doesn’t affect the time I spent on social matters with friends.
	
	
	
	
	

	
	Work-social functions balance
	
	
	
	
	

	12
	The social functions I usually attend don’t hinder my productivity at work.
	
	
	
	
	

	13
	The pressure I receive from my work hasn’t affected my attention on social activities
	
	
	
	
	

	
	
	
	
	
	
	

	
	EMPLOYEE PRODUCTIVITY
	Strongly Agree
	Agree
	Undecided
	Disagree 
	Strongly Disagree

	14
	I attend to large number of patients every day. 
	
	
	
	
	

	15
	I attend to all patients attached to me everyday
	
	
	
	
	

	16
	I accomplish my tasks quickly and efficiently.
	
	
	
	
	

	17
	I have a high standard of task accomplishment.
	
	
	
	
	

	
	
COLLEAGUE RELATION BALANCE
	Strongly Agree
	Agree
	Undecided
	Disagree 
	Strongly Disagree

	
	Work-colleagues within department relationship balance
	
	
	
	
	

	19
	My colleagues in my department and I do have reasonable time to discuss personal issues despite the high workload.
	
	
	
	
	

	20
	The high task at workdoesn’t affect my relationship with my colleague in the department.
	
	
	
	
	

	
	Work-colleague outside department relationship balance
	
	
	
	
	

	21
	The responsibility of my colleagues in other department doesn’thindermywork.
	
	
	
	
	

	22
	Attention given to my colleagues outside the departments hasn’t been affected due to the pressure from my work.
	
	
	
	
	

	
	EMPLOYEE COMMITMENT
	Strongly Agree
	Agree
	Undecided
	Disagree 
	Strongly Disagree

	23
	I would be very happy to spend the rest of my career with this hospital.
	
	
	
	
	

	24
	I enjoy discussing my hospital with people outside it.
	
	
	
	
	

	25
	I really feel as if this hospital’s problems are my own.
	
	
	
	
	

	26
	I feel ‘emotionally attached’ to this hospital. 
	
	
	
	
	

	27
	This hospital has a great deal of personal meaning for me.
	
	
	
	
	

	28
	I feel a strong sense of belonging to my Hospital.
	
	
	
	
	

	
	WORK-LIFE POLICIES AND PROGRAMS
	Strongly Agree
	Agree
	Undecided
	Disagree 
	Strongly Disagree

	
	Flexible time& Job sharing
	
	
	
	
	

	29
	My Hospital’s policy on starting and ending time is flexible enough.
	
	
	
	
	

	30
	I am satisfied with the Work-life policy on job sharing.
	
	
	
	
	

	
	Family support program. &Counseling service.
	
	
	
	
	

	31
	My hospital organizes parents and family support programs for staff.
	
	
	
	
	

	32
	My hospital normally put in place some guidance and counseling services for staff.
	
	
	
	
	

	33
	My hospital sometimes organizes social functions for families.
	
	
	
	
	

	34
	Social occasions of individual staff are usually graced with official attendance.
	
	
	
	
	

	
	Physical and health activities
	
	
	
	
	

	35
	There is a period for physical activities put in place for staff in my hospital.
	
	
	
	
	

	36
	My hospital normally motivates me to participate in weekly physical/health activities.
	
	
	
	
	

	
	
	
	
	
	
	

	
	EMPLOYEE ENGAGEMENT
	Strongly Agree
	Agree
	Undecided
	Disagree 
	Strongly Disagree

	37
	I work with intensity on my job. (physical) 
	
	
	
	
	

	38
	I try my hardest to perform well on my job. (physical)
	
	
	
	
	

	39
	I am enthusiastic about my job. (emotional)
	
	
	
	
	

	40
	I am proud of my job. (emotional)
	
	
	
	
	

	41
	At work, I devote a lot of attention to my job. (cognitive)
	
	
	
	
	






144

