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Abstract
Introduction  Work-life balance (WLB) plays a significant role in improving career satisfaction and reducing burnout. 
While health workers’ productivity is considered a key factor in client care, there is limited effort put into examining 
how health workers perceive the balance of their jobs with family and other societal responsibilities (PWLB), especially 
in low-income countries where the number of health workers in active patient care is low. The purpose of this study 
was to assess factors associated with perceived work-life balance (PWLB) among health workers in the rural district of 
Gulu, Northern Uganda.

Methods  A health facility-based cross-sectional analytical study was conducted. A simple random sampling 
technique was used to select 384 study participants from the three main hospitals in Gulu District. Data were 
collected from health workers using a self-administered semi-structured questionnaire and analyzed using STATA 
version 15. Factors associated with PWLB were determined at a multivariable level using a modified Poisson regression 
with robust variance with a 95% confidence level and 5% statistical significance. Adjusted prevalent ratios (APR) were 
used to report the Factors associated with PWLB.

Results  Only 157/384 (40.9%) of the health workers reported a positive perceived work-life balance. Multivariable 
modified Poisson regression analysis showed positive statistical association with PWLB of a laboratory 
worker(APR = 1.74, 95% CI: 1.10–2.75); a midwife(APR = 1.82, 95% CI:1.13–2.93) or a nurse (APR = 2.19, 95% CI = 1.45–
3.30); working in the inpatient department (APR = 1.97, 95% CI: 1.31–2.96) or laboratory (APR = 2.09, 95%CI: 1.34–3.28); 
and having a flexible work schedule (APR = 28.32, 95%CI:14.52–55.22); feeling satisfied at work (APR = 1.58; 95% 
CI:1.17–2.10), and belonging to an association in the community (APR = 32.71, 95% Cl:11.91–89.88). On the other hand, 
employment tenure of 1–4 years (APR = 0.63,95% CI:0.40–0.99) was negatively associated with perceived work-life 
balance.

Conclusion  Only four in every 10 health workers experienced a positive perceived work-life balance. The type of 
profession, duty station, flexibility in work schedule, satisfaction with work, and availability of social support systems, 
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Introduction
Organizations need to take steps to advance the quality 
of work life of the employees which is advantageous to 
the organization in the long run. The quality of work-life 
is directly related to work-life balance [1]. Work-life bal-
ance (WLB) defines staff well-being which is an impor-
tant factor in patient care and satisfaction [2]. This study 
conceptualizes perceived work-life balance (PWLB) 
from the individual worker’s perspective as a fair even-
ness across several work and non-work roles that include 
time, involvement, and satisfaction balance. Time bal-
ance denotes the perceived amount of time devoted by a 
worker to his professional (job) and personal roles during 
the 12-hour span [3–5]. The involvement balance repre-
sents the proportionate level of emotional involvement 
of the worker in the professional and personal roles [3, 
5], and satisfaction balance is the level of satisfaction felt 
by the individual as an employee and as a family or soci-
etal member [3, 4]. This definition is considered with a 
relative balance of the priorities human resources in the 
health sector take amidst the increasing expectations of 
the clients and the managers of healthcare organizations 
[4–6]. It should be noted that PWLB is an individual’s 
subjective appraisal of the accord between his/her work 
and non-work activities and life generally [6, 8]. A posi-
tive PWLB occurs when there is satisfaction at work and 
employees can carry out activities with minor conflicts 
in the roles the individuals play in work and personal 
life [7, 8]. Health workers like employees in other sectors 
face the challenge of balancing these roles causing stress 
which affects their productivity.

In the health sector, there has been demonstrable effort 
in designing strategies to improve workers productiv-
ity but not a lot has been put into examining the chal-
lenges health workers face in combining paid work and 
other life roles such as family, community work, leisure 
and aging [8–10]. Health workers are tasked to meet the 
expectations of the clients through the provision of qual-
ity services as well as balancing the expectations of the 
family and society. The balance between work, family, 
and social life is an emerging challenge for both employ-
ees and employers. Imbalances may arise not just from 
demands created by work expectations but also the from 
the increase or the expectations from society that cre-
ates tension among workers [5, 9]. The tension due to 
the disagreement between work and non-work spheres 
has increased among the employees, especially those 
working in the health sector due to frequent occurrences 

of disease epidemic, with demands which occasionally 
exceeds the available human resource to cope [6, 7]. Yet, 
PWLB should indicate the extent to which workers expe-
riences are fulfilled and having his or her needs met in 
both work and non-work facets of life [10, 11]. When an 
individual experiences positive PWLB balance; a feeling 
of well-being, develops resulting into higher productiv-
ity(11) [12], reduced absenteeism, and reduced attrition 
[8].

Quite often during epidemics, as was seen at the peak 
of COVID-19 pandemic, health workers experience 
heavy workloads resulting in longer shifts, disruptions in 
sleep patterns and limited home and social engagement, 
all of which are manifestations of work-life imbalances 
[12, 13]. Other effects of work-life imbalances resulting 
from high burden work such as working in emergency 
department and working for long hours include burnout 
mental health problems, and famility conflicts [7, 9–11]. 
There are a number of factors that have been associated 
with WLB which include: Individual factors such as age 
[13, 14], sex [13–16], marital status [13], clinical specialty 
[13, 16], years of employment, having children [16] and 
nature of family and parenthood (where the individual 
has children or not) [16]; Institutional/health facil-
ity factors subsequent to type of department where the 
individual is stationed to work, scheduling of work [15], 
and other supplementary roles in the department; and 
community roles such roles in the community services, 
and social support [15, 17, 18]. The way workers per-
ceive this balance is very important for job satisfaction 
and their ultimate productivity. Yet, the current trends 
in the increase in disease epidemics exerts pressure at 
individual, institutional and community levels on the 
already constrained health worker force [18–20, 22, 23] 
especially in low-income countries like Uganda. On the 
other hand, a negative PWLB, may create adverse effects 
on the personal and professional lives of health workers 
[18]. In Uganda, clinical services in a hospital setting are 
offered by a number of professions which include special-
ist medical personnel, medical officers, clinical officers, 
laboratory staff (laboratory assistants, technicians, tech-
nologists), radiographers, nurses and midwife.

There is need for identification of context specific fac-
tors which relate with PWLB with aim to strengthen the 
support health workers receive from the managers and 
policy makers. This study examined the factors related 
with PWLB with the aim to document practices that may 

were independent determinants of perceived WLB. Therefore, nurturing a system of reviews of the scheduling of 
health workers, allowing internal staff rotation, and fostering support systems around the health workers could be 
beneficial for WLB.
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be used implement strategies to improve health workers’ 
productivity.

Materials and methods
Study design and setting
The study was an analytical cross-sectional study which 
enabled measurement of the factor and outcome vari-
able at the same time. It was conducted in Gulu district, 
a rural district in Northern Uganda. The study was con-
ducted from March to June, 2021 at three main hospitals: 
One public regional referral (owned by the government 
of Uganda), one private not-for-profit (affiliated to the 
catholic church) and one privately owned hospital. The 
health system in Uganda comprises of decentralized ser-
vice delivery system with primary facilities at level IIs 
and level IIIs offer mainly outpatients care; level IVs and 
hospitals offer more specialized services and receive the 
referrals from the lower level [24]. Because the referral 
system is not fully functional, hospitals carry the primary 
care patient load as well as the patients requiring spe-
cialized care. These three hospitals provide primary care 
services, specialized health services and referral services 
from the lower health facilities. These hospitals were 
considered because of the high volume of patients with 
a daily average of 400 in-patient admissions and 600 out-
patient visits [20, 25]. The high-volume health facilities 
were purposively selected because burden of the need 
for work-life balance is felt more health facility setting 
where there is heavy worker-patient engagement and job 
demand [26]. We selected all the three hospitals. These 
hospitals also have fully operational emergency, out-
patient, in-patient, and laboratory departments.

Study population
The study population was the health workers operat-
ing under direct clinical services in the emergency, out-
patients, in-patients and Laboratory departments. The 
health workers included in the study were nurses, mid-
wives, clinical officers, laboratory staff, and medical 
doctors.

The sample size was calculated under the following 
conditions: With standard normal deviation at 95% confi-
dence interval (Z = 1.96), P-expected proportion of health 
workers expected to perceive positive work-life balance 
in rural settings in Uganda is not known. We assumed 
a proportion of 50% [12] and sampling error (δ) of 5%, a 
total of 384 health workers was considered for the study.

Eligibility
Inclusion criteria
All health workers employed in the three hospitals and 
working in the clinical departments of emergency, out-
patients, inpatients and laboratory services. All doc-
tors, nurses, midwives and laboratory staff employed as 

full-time staff and fully registered by their respective pro-
fessional and regulatory bodies in Uganda.

Exclusion criteria
We excluded all visiting health workers because of their 
obvious flexibility in their work and non-structed health 
worker/patient contact. We also excluded intern doctors, 
nurse, midwife, clinical officers in their practical place-
ments. The specialized medical professionals were also 
excluded because of their limited numbers and availabil-
ity for the study.

Sampling procedure
The three hospitals of Gulu regional Referral, Lacor and 
Gulu Independent hospitals were purposively sampled 
because of the relatively high patient numbers. We 
assumed that higher patient numbers allow adequate 
health workers and patient engagement. Since the popu-
lation of health workers in the three hospitals was acces-
sible, we conducted a simple random sampling of 384 
respondents a lottery method [27].

Measurement of the study variables
The dependent variable, perceived WLB was measured 
using three parameters; perceived time, involvement, 
and satisfaction with work and non-work activities. The 
questions exploring the individuals’ subjective perception 
of balance between their work and other aspects of their 
lives included asking the health workers to state their 
agreement (I agree vs. I don’t agree) [20, 28] using three 
statements ‘ I feel that the time balance between my work 
and non-work is satisfactory; I feel the level involvement 
in my work and non-work activities is balanced; and I 
am satisfied with my involvement in my work and non-
work activities. All the responses where the respondents 
‘agreed’ with the statement were combined to compos-
ite ‘yes’ response (indicating a positive balance) which 
scored ‘1’ and those who did not agree where composed 
into ‘No’ (indicating a negative balance) which scored 
‘0’ For the purposes of analysis, the dependent variable 
(PWLB) was dichotomized into binary outcomes. A posi-
tive PWLB = 1 and negative work-life balance = 0 [23].

The independent variables explored were the individ-
ual, health facility and community level factors assumed 
to be associated with the dependent variable. Individual 
level factors included demographics, profession duration 
in service, type of family, number of dependents, job sat-
isfaction and the perception of the burden of workload. 
Health facility level factors included department or duty 
station, place of residence, duty shift (day, evening, night), 
time spent on duty, perception of the adequacy of staffing 
level, and availability of team building activities. Whereas 
community level factors comprised of participants’ 
involvement in community activities such membership in 
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an association, community roles, and available schedule 
of community activities.

Data collection tool and approach
A self-administered semi-structured questionnaire 
(Appendix 1) developed from literature related to work-
life balance [8, 18, 20, 23, 26]. The assessment of per-
ceived work-life balance (WLB) was composed of three 
statement-based items that necessitated a response. The 
items were ‘ I feel that the time balance between my 
work and non-work is satisfactory; ‘I feel that the level of 
involvement in my work and non-work activities is bal-
anced’; and I am satisfied with my level of involvement 
and time balance of my work life and non-work activi-
ties. The participants were prompted to reflect on their 
professional work and non-work activities sharing their 
agreement or disagreement with the statements. The 
three-item statements of perceived work-life balance 
measure was tested internal consistency using Cron-
bach’s alpha which gave a score of 0.89 (Av. Inter item 
covariance = 0.178; number of items = 3; Scale reliability 
coefficient = 0.89).

The independent variable questions of age, gender, 
marital status, religion, type of family, number of depen-
dents, profession, job tenure, residency, duty station and 
shift were also included.

and was pilot tested for feasibility and interpretation 
with 10 health workers in a hospital outside the study 
area. Data obtained from the pilot study was validated 
with the same study group after the tool was then revised 
[21]. The revised tool was then applied to the study par-
ticipants using both physical delivery to the selected 
health workers and delivery by email for those who could 
not be found at the work place.

Data management and analysis
Data were entered and analyzed using STATA version 
15 (STATA Corporation, College Station, TX). Descrip-
tive statistics were used to present the frequency of the 
respondents’ characteristics, and to estimate the preva-
lence of the outcome. Using a modified Poisson regres-
sion analysis, bivariable analysis was carried out to 
assesses the relationship between PWLB and each inde-
pendent variable one by one. Using a forward multivari-
able regression with robust standard variables errors, 
variables with p-value less than 0.2 [29] were analyzed 
to identify the factors independently associated with 
PWLB. Statistical significance at this level of analysis 
was reported with adjusted prevalence ratios (APR) with 
p < 0.05 with their corresponding confidence intervals at 
95%.

Ethical approval and consent to participate in the study
Ethical approval to conduct the study was obtained from 
Lacor Hospital Institutional Research and Ethics Com-
mittee (LHIREC), Gulu (LHIREC/006/06/2021). Admin-
istrative approval was obtained from Uganda Martyrs 
University and Gulu District Local through the insti-
tutional and local research approvals. Further permis-
sion was sought from the hospitals that management of 
the hospitals that participated in the study. Voluntary 
informed written consent was obtained from participants 
of consenting age, and informed consent for participants 
of non-consent age was obtained from their legal guard-
ians and assent was obtained from each of them before 
data collection.

Results
A total of 384 healthcare workers participated in the 
study. The majority of the health-workers were females 
207 (53.9%), 149 (38.8%) had 10 or more dependents in 
the home (dependents include children under care, rela-
tives or any other individuals for whom the respondent 
held responsibility), and between the age category 20 to 
40 years, 298 (77.6%), 214(56.3%) were officially married. 
A total of 209 (54.4%) had worked for 5–6 years prior 
to data collection, 157 (40.9%) worked evening shift, 
(Nurses (95) constituted, (42.7%), 164(42.7%) were sat-
isfied with their job. The individual, health facility and 
community level related characteristics of the respon-
dents are presented in Table 1.

Type of profession and perceived work-life balance (PWLB)
The study observed that the majority of the doctors, 
agreed to time balance 46/72(63.9%) and satisfaction bal-
ance 49(68.1). More than half 38/66(57.6%) of the clini-
cal officers perceived time balance of work. Observation 
from the laboratory staff (n = 74) indicated agreement 
with time balance of 42 (56.8%), involvement balance 
of 42 (56.8%), and satisfaction balance 37 (50.0%). The 
nurses 61/95 (64.2%) perceived to a time balance, while 
49/77 (64.5%) perceived time balance. The results are 
presented in Table 2.

Overall PWLB
Overall, 157/384 (40.9%) of study participants reported a 
positive perceived WLB. The positive PWLB was scored 
among nurses 57/157(13%), laboratory staff 35 (9.1%). 
Midwives 31 (8.1%), clinical officer 22 (5.7), and medical 
doctors 19 (5.0%). These results are presented in Table 3.

Factors associated with PWLB
At bivariate level analysis there was significant statisti-
cal association between age, type of profession, number 
of dependents in the household, job tenure, job satisfac-
tion, flexibility in scheduling the duty shifts, belonging 
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to a community association and PWLB. The unadjusted 
prevalent ratios (UPR) with the corresponding p-values 
are shown in Table 4.

At multivariable logistic level analysis (Table 4), health 
workers had a job tenure of 1–4 years had 37% lower 
prevalence of reporting a positive PWLB (APR = 0.63, 
95%CI: 0.40–0.99, p = 0.047) compared to those that has 
worked for less than one year. Laboratory staff had 1.7 
times increased chances of positive PWLB (APR = 1.74, 
95%CI: 1.10–2.75, p = 0.018), midwives had 1.8 chances 
(APR = 1.82, 95% CI: 1.13–2.93, p = 0.014, and nurses 

were 2.19 times more likely to report a positive PWLB 
(APR = 2.19, 95% 1.45–3.30, p < 0.001) compared to the 
medical doctors. Similarly working in the inpatient 
departments (AOR = 1.97, 95%CI: 1.31–2.96, p = 0.001, 
and laboratory (APR = 2.09, 95%CI: 1.34–3.28, p = 0.001), 
increased chances for reporting a positive PWLB com-
pared with working in.

emergency department. Also, health worked that 
expressed job satisfaction, (APR = 1.58, 95%CI: 1.17–
2.10, p = 0.001) were 1.58 more likely to report posi-
tive PWLB while those who had worked evening shift 
(APR = 0.83, 95% CI: 0.71–0.98) were 17% less likely to 
perceive positive work-life balance. Health workers that 
experienced flexibility in the scheduling of their duty 
shifts (APR = 28.32, 95% CI: 14.52–55.22, p < 0.001) and 
those who belonged to any community association were 
(APR = 32.71, 95% CI: 11.91–89.88, p < 0.001) were 28.3 
times and 32.7 times likely to report positive PWLB com-
pared to those who did not have similar experiences.

Discussion
Balancing between work, non-work and family demands 
is a challenge in many professions [24]. In this study four 
in every 10 health workers reported that they are not able 
to balance their work (patient care) with their important 
non-work and community roles. This implies a nega-
tive effect on their personal, professional [17] and social 
belongingness [19]. Workers are often happier after they 
are able to balance their work demands and are able to 
sustain their important family and community obliga-
tions [12]. It suffices to note that every individual person’s 

Table 1  showing socio demographic characteristics of the 
pregnant women sampled (N = 384)
Variables 
(N = 384)

Categories Frequency(n) Per-
cent-
age 
(%)

Individual level
Sex Female 207 53.9

Male 177 46.1
Age in years 20–30 149 38.8

31–40 149 38.8
41–50 63 16.4
More than 50 23 6.0

Religion Catholic 186 48.4
Moslem 79 20.6
Anglican/Pentecostal 119 31.0

Marital status Single 144 37.7
Divorced/separated 24 6.2
Married 216 56.3

Profession Medical officer 72 18.8
Clinical officer 66 17.2
Nurse 95 24.7
Midwife 77 20.1
Laboratory staff 74 19.2

Duration in 
service (Job 
tenure)

Less than 1 year 43 11.2
1–4 years 91 23.7
5–9 years 209 54.4
10 and more years 41 10.7

Number of 
dependents

1–4 112 29.2
5–9 123 32.0
10 and more 149 38.8

Table 2  shows agreement with the domains of work-life balance
Profession “I feel that the time balance between 

my work and non-work is satisfactory” 
“I feel that the level of involvement 
in my work and non-work activities is 
balanced”

“I am satisfied with my level of in-
volvement and time balance of my 
work life and non-work activities”

I agree I don’t agree I agree I don’t agree I agree I don’t agree
Freq (%) Freq (%) Freq (%) Freq (%) Freq (%M) Freq (%)

Doctors 46 (63.9) 26(36.1) 22 (30.6) 50(69.4) 49 (68.1) 23(31.9)
Clinical Officers 38 (57.6%) 28(42.4) 22 (33.3) 44(66.7) 43 (65.2) 23(34.8)
Laboratory staff 42 (56.8%) 32(43.2) 42 (56.8) 32(43.2) 37 (50.0) 37(50.0)
Nurse 61 (64.2) 34(35.8) 58 (61.1) 37(38.9) 49 (51.6) 46(48.4)
Midwife 49 (64.5) 28(36.3) 37 (48.1) 40(51.9) 42 (54.6) 35(45.4)

Table 3  shows overall PWLB
Profession Positive PWLB

Yes, n (%) No, n(%)
Medical doctors 19 (5.0) 53 (13.8)
Clinical officers 22 (5.7) 44 (11.5)
Laboratory staff 35 (9.1) 39 (10.1)
Nurses 50 (13.0) 45 (11.7)
Midwives 31 (8.1) 46 (12.0)
Total 157 (40.9) 227 (59.1)
Legend- PWLB-perceived work-life balance
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Table 4  showing the bivariable and multivariable logistic regression analysis of PWLB among respondents
Variable Category PWLB UPR (95% CI) p-value APR (95% CI) P-value

No (%)
n = 126

Yes (%)
n = 156

Age (in years)
20–30 98(43.2) 51(32.5) 1 1
31–40 81(35.7) 68(43.3) 1.33(1.004–1.77) 0.045 1.10(0.72–1.68) 0.672
41–50 36(15.9) 27(17.2) 1.44(0.78–2.63) 0.224 1.11(0.70–1.76) 0.653
> 50 12(5.2) 11(7.0) 1.76(0.79–4.27) 0.174 1.19(0.58–2.48) 0.634
Religion
Catholic 120(52.9) 66(42.0) 1 1
Anglican 65(28.6) 54(34.4) 1.28(0.97–1.68) 0.082 1.22(0.91–1.63) 0.060
Muslim 42(18.5) 37(23.6) 1.60(0.94–2.73) 0.074 1.33(0.97–1.84) 0.076
No. of dependents
< 5 51(22.5) 49(31.2) 1 1
5–9 85(37.4) 49(31.2) 0.75(0.55–1.02) 0.056 0.78(0.57–1.06) 0.117
≥ 10 91(40.1) 59(37.6) 0.80(0.61–1.05) 0.127 0.89(0.67–1.19) 0.447
Gender
Female 126(55.5) 81(51.6) 1
Male 101(44.5) 76(48.4) 1.10(0.80–1.50)
Job tenure (years)
> 1 23(10.1) 20(12.7) 1 1
1–4 64(28.2) 27(17.2) 0.63(0.41–1.01) 0.051 0.63(0.40–0.99) 0.047
5–9 120(52.9) 89(56.7) 0.92(0.64–1.30) 0.629 0.79(0.55–1.12) 0.183
≥ 10 20(8.8) 21(13.4) 1.10(0.71–1.71) 0.667 1.02(0.64–1.59) 0.942
Profession
Doctor 53(23.4) 19(12.1) 1
Laboratory staff 39(17.2) 35(22.3) 1.79(1.14–2.83) 0.012 1.74(1.10–2.75) 0.018
Midwife 46(20.3) 31(19.8) 1.88(0.94–3.76) 0.080 1.82(1.13–2.93) 0.014
Nurse 45(19.7) 50(31.8) 1.53(0.95–2.44) 0.002 2.19(1.45–3.30) < 0.001
Clinical officer 44(19.4) 22(14.0) 1.26(0.75–2.11) 0.375 1.23(0.74–2.06) 0.429
Duty station
Emergency 68(30.0) 25(15.9) 1 1
Inpatient 44(19.4) 41(26.1) 1.79(1.20–2.68) 0.004 1.97(1.31–2.96) 0.001
Laboratory 37(16.3) 45(28.7) 2.04(1.38–3.01) < 0.001 2.09(1.34–3.28) 0.001
Outpatient 78(35.3) 46(29.3) 1.38(0.92–2.07) 0.121 1.39(0.92–2.08) 0.117
Duty shift
Day 90(39.6) 43(27.4) 1 1
Evening 86(37.9) 71(45.2) 1.40(1.04–1.89) 0.029 0.83(0.71–0.98) 0.029
Night 51(22.5) 43(27.4) 1.41(1.02–1.97) 0.040 0.96(0.80–1.17) 0.751
Satisfied with work
Not satisfied 42(18.5) 122(77.7) 1 1
Satisfied 185(81.5) 35(22.3) 0.21(0.16–0.29) < 0.001 1.58(1.17–2.10) 0.001
Flexible schedule
No 224(98.6) 8(5.1) 1
Yes 3(1.4) 149(94.9) 28.42(14.37–56.23) < 0.001 28.32(14.52–55.22) < 0.001
Belongs to the community association
No 199(87.7) 4(2.6) 1
Yes 28(12.3) 153(97.4) 42.89(16.20-113.56) < 0.001 32.71(11.91–89.88) < 0.001
Legend

Bold – statistically significant, PWLB-Perceived work-life balance, UPR-Unadjusted prevalence ratios, APR-Adjusted prevalence ratios
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circumstance or current situation may affect how he/she 
perceives the extent to which their work, non-work or 
family is central to their life existence and so may affect 
their perception of work-life balance [24], an indication 
that the feeling of positive balance is likely to change 
in difference circumstances. However, the results are 
almost similar studies [17, 18] where less than half of 
the health workers experienced difficulties in maintain-
ing their work-life balance. Other studies [10, 15] where 
health care organization had WLB strategies, the results 
for WLB were satisfactory and respondents were mostly 
satisfied with WLB. This implies in situations where 
deliberate effort if put into strategies that support PWLB 
health workers may feel a reasonably comfortable balance 
between work and non-work commitments.

In this study factors associated with perceived work-life 
balance assessed from individual, health facility and com-
munity level attributes indicated that at individual level, 
the profession of laboratory, midwifery and nursing had a 
positive likelihood of balancing work and non-work roles. 
This is contradicts other studies [16, 17] where nurses in 
general experience high levels of burn out consequent 
to negative PWLB. By and large, the departments where 
these workers are assigned roles which offer supplemen-
tary roles or supportive roles to patient care, may not feel 
the heavy burden of workload [24] and may have higher 
likelihood of positive PWLB. On the other hand, hav-
ing number of dependents (5–9 people) was associated 
with a strain on the perceived work-life balance. This is 
similar to finding from a systematic review and another 
research carried out among early career pediatricians 
[18, 24]. Under such circumstances work-family conflict 
that arise creates a situation having ‘much to do’ or role 
overload [24] especially when spending more time at 
home means cutting off some of the time for social and 
community activities. Other studies carried especially 
during COVID-19 [4] relationship such spouse/ depen-
dents/ family were positively associated with WLB. This 
could imply that the restrictions caused by COVID-19 
that allowed work from home allowed exploration of 
the supportive role of relationships. Job satisfaction was 
positively associated with WLB a situation that is similar 
other studies [18] that showed a positive relation between 
career satisfaction with work-life balance. Analysis of 
gender (comparing female and males) did not yield sta-
tistical significance in this study which similar to a study 
conducted in Uganda among nurses [16], in another 
study carried out among early career pediatricians [20], 
female early career pediatricians were associated with 
lower perceived work-life balance.

At health level or setting level flexibility in scheduling of 
work [25]; were positively associated with work-life bal-
ance. This means that health workers that worked in the 
evening and also allowing a level of flexibility enhances 

job control [26] which in many cases relates positively 
with the way health workers perceive the balance of their 
work and other activities. Allowing a reasonable personal 
and professional comfort at work through proper sched-
uling of work that allows meaningful family and commu-
nity responsibilities [12] enhances the quality of work-life 
in turn helps works to create and maintain positive work-
life balance [1].

Belonging to a social association was associated with 
increased likelihood for positive work-life balance prob-
ably due to an inherent ability of such a relationships to 
offer the needed social support [21, 30] worker need. 
Assigned community roles such church activities were 
associated with reduced likelihood for a positive WLB 
because such activities tend increase role overload [24, 
31] which does not favor work life balance.

The study has some limitations. A cross-sectional study 
takes measurements at a point in time, a weakness in 
estimating causality. However, with relatively big sample 
estimation of the association between the outcome vari-
able and factors is acceptable. Secondly, we used self-
reporting without structured work-life balance scale. This 
means that stated perceived measure of balance for one 
individual could be different for another. However, this 
acceptable since the study adopted individualized per-
ception of WLB. Lastly, in the study, we sampled more 
medical doctors than what is in the health facilities in 
Gulu. This was because data was collected during the 
COVID-19 restrictions that allowed only essential works 
in the health facilities exaggerating the numbers of medi-
cal doctors.

Conclusion
Less than half of the health workers experienced per-
ceive positive work-life balance and this was associated 
with the type of profession with mainly supportive roles 
for patient care, the number of dependents, nature of the 
shift, scheduling of work and availability of support sys-
tems. On the other hand, role overload was associated 
with less likelihood of positive WLB balance. Therefore, 
nurturing a system of reviews of the scheduling of health 
workers and fostering support systems around the health 
workers is very beneficial for WLB. This information will 
help health care managers and their employers to design 
WLB strategies to improve health workers improve their 
perception of how they balance work and non-work roles 
and commitments.

Abbreviations
APR	� Adjusted Prevalent Ratio
PWLB	� Perceived Work Life Balance
UPR	� Unadjusted Prevalent ratio
WLB	� Work Life Balance



Page 8 of 9Obina et al. BMC Public Health          (2024) 24:278 

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/s12889-024-17776-8.

Supplementary Material 1: Appendix 1: Questionnaire for factors as-
sociated with perceived work-life balance

Acknowledgements
The authors would like to appreciate our participants who voluntarily 
responded to the questionnaire, and the research assistants for the field 
support.

Author contributions
WFO conceived the study idea, and participated in study design; data 
acquisition, analysis, and interpretation. MN supervised the entire process 
of proposal writing and drafting of data collection tools. JN (i), supported 
the data analysis. RK reviewed the manuscript before submission and JN (ii) 
participated in the critical review of the manuscript. All authors have read and 
approved the final manuscript.

Funding
None.

Data availability
All relevant data are included in the paper. The questionnaire has been 
included as a supplementary material.

Declarations

Ethics approval and consent to participate
Ethical approval to conduct the study was obtained from Lacor 
Hospital Institutional Research and Ethics Committee (LHIREC), Gulu 
(LHIREC/006/06/2021). Further voluntary informed written consent was 
obtained from each of the participants of consenting age. Consent to 
participate in the study for participants below the consenting age was 
obtained from the legal guardians and assent was obtained each participant 
before data collection.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details
1Faculty of Health Sciences, Uganda Martyrs University, Nkozi, KampalaP.O 
Box 5498, Uganda
2Department of Health, Catholic Medical Services, Gulu District, Kampala, 
Uganda

Received: 8 September 2023 / Accepted: 15 January 2024

References
1.	 Bhende P, Mekoth N, Ingalhalli V, Reddy YV. Quality of work life and 

work–life balance. J Hum Values. 2020;26(3):256–65. https://doi.
org/10.1177/0971685820939380

2.	 Hall LH, Johnson J, Watt I, Tsipa A, Connor DBO. Healthcare staff wellbeing, 
burnout, and patient safety. Syst Rev. 2016;1–12. https://doi.org/10.1371/
journal.pone.0159015

3.	 Jacobs JA. Overworked individuals or explaining trends in work, leisure, and 
family time. 2001;28(1). https://doi.org/10.1177/0730888401028001004

4.	 Pai S, Patili V, Kamath R, Mahendra M, Singhal DK, Bhat V. Work-life balance 
amongst dental professionals during the COVID-19 pandemic - a structural 
equation modelling approach. PLoS One. 2021;16(8 August):1–13. https://doi.
org/10.1371/journal.pone.0256663

5.	 Tomazevic N, Kozjek T, Stare J. The consequences of a work-family (Im)
balance: from the point of view of employers and employees. Int Bus Res. 
2014;7(8). https://doi.org/10.5539/ibr.v7n8p83

6.	 Greenhaus JH, Collins KM, Shaw JD. The relation between work – fam-
ily balance and quality of life. 2003;63:510–31. https://doi.org/10.1016/
S0001-8791(02)00042-8

7.	 Brough P. Work – life balance: A review of the meaning of the balance con-
struct. 2008;(November). https://doi.org/10.1017/S1833367200003308

8.	 Brough P, Timms C, Brough P, Timms C, Michael P. Measuring work-life bal-
ance: validation of a new measure across five Anglo and Asian samples Aus-
tralia and New Zealand workers. 2014;(June 2014). http://www.tandfonline.
com/action/showCitFormats?doi=10.1080/09585192.2014.899262.

9.	 Shivakumar KN. Work life balance in the health care sector amity journal 
of healthcare management work life balance in the health care sector 
Kirti Shivakumar & Veena Pujar. 2018;(April). https://amity.edu/UserFiles/
admaa/331Paper 4.pdf

10.	 Shabir S, Gani A. Impact of work–life balance on organizational commitment 
of women health-care workers: structural modeling approach. Int J Organ 
Anal. 2020;28(4):917–39. https://doi.org/10.1108/IJOA-07-2019-1820

11.	 Weerarathna R, Rathnayake N, Yasara I, Jayasekara P, Ruwanpura D, Nambu-
goda S. Towards work-life balance or away? The impact of work from home 
factors on worklife balance among software engineers during Covid-19 
pandemic. PLoS One. 2022;17(12 December):1–21. https://doi.org/10.1371/
journal.pone.0277931

12.	 Pudasaini S, Schenk L, Möckel M, Schneider A. Work-life balance in physicians 
working in two emergency departments of a university hospital: results of 
a qualitative focus group study. PLoS ONE. 2022;17(11 November):1–15. 
https://doi.org/10.1371/journal.pone.0277523

13.	 Dodam K, Id K, Asampong E, Dako-gyeke P, Glozah N. Burnout syndrome 
among healthcare workers during COVID-19 pandemic in Accra, Ghana. 
2022;1–21. https://doi.org/10.1371/journal.pone.0268404

14.	 Gragnano A, Simbula S, Miglioretti M. Work–life balance: weighing the 
importance of work–family and work–health balance. Int J Environ Res Public 
Health. 2020;17(3):9–11. https://doi.org/10.3390/ijerph17030907

15.	 Basak S. Factors affecting work-life balance of women in Bangladesh: a study 
during COVID-19 pandemic. 2021;3(3):38–48. https://doi.org/10.34104/
cjbis.021.038048

16.	 Kabunga A, Okalo P. Prevalence and predictors of burnout among nurses 
during COVID-19: a cross-sectional study in hospitals in central Uganda. BMJ 
Open. 2021;11(9). https://doi.org/10.1136/bmjopen-2021-054284

17.	 Lasalvia A, Amaddeo F, Porru S, Carta A, Tardivo S, Bovo C, et al. Levels of 
burn-out among healthcare workers during the COVID-19 pandemic and 
their associated factors: a cross-sectional study in a tertiary hospital of a 
highly burdened area of north-east Italy. BMJ Open. 2021;11(1):1–12. https://
doi.org/10.1136/bmjopen-2020-045127

18.	 Richert-Kaźmierska A, Stankiewicz K. Work-life balance: does age matter? 
Work. 2016;55(3):679–88. https://doi.org/10.3233/WOR-162435

19.	 Umene-Nakano W, Kato TA, Kikuchi S, Tateno M, Fujisawa D, Hoshuyama 
T, et al. Nationwide survey of work environment, work-life balance and 
burnout among psychiatrists in Japan. PLoS ONE. 2013;8(2):1–8. https://doi.
org/10.1371/journal.pone.0055189

20.	 Starmer AJ, Frintner P, Freed GL. Work – life balance, burnout, and satisfaction 
of early career pediatricians. 2016;137(4).

21.	 Tejero LMS, Seva RR, Fadrilan-Camacho VFF. Factors associated with work-life 
balance and productivity before and during work from home. J Occup 
Environ Med. 2021;63(12):1065–72.

22.	 Bhangu A, Buchwald P, Ntirenganya F. Stopping epidemics when and where 
they occur. 2023;401.

23.	 Chemali S, Mari-Sáez A, El Bcheraoui C, Weishaar H. Health care workers’ 
experiences during the COVID-19 pandemic: a scoping review. Hum Resour 
Health. 2022;20(1):1–17. https://doi.org/10.1186/s12960-022-00724-1

24.	 Tweheyo R, Daker-white G, Reed C, Davies L, Kiwanuka S, Campbell S et al. 
‘Nobody is after you; it is your initiative to start work ’: a qualitative study 
of health workforce absenteeism in rural Uganda. 2017;1–11. https://doi.
org/10.1136/bmjgh-2017-000455

25.	 Lacor Hospitall. St. Mary’s hospital lacor Annual report. https://www.lacorhos-
pital.org/. 2021;(July 2020):17.

26.	 Ng LP, Chen IC, Ng HF, Lin BY, Kuar LS. Influence of job demands and job 
control on work–life balance among Taiwanese nurses. J Nurs Manag. 
2017;25(6):438–48. https://doi.org/10.1111/jonm.12482

https://doi.org/10.1186/s12889-024-17776-8
https://doi.org/10.1186/s12889-024-17776-8
https://doi.org/10.1177/0971685820939380
https://doi.org/10.1177/0971685820939380
https://doi.org/10.1371/journal.pone.0159015
https://doi.org/10.1371/journal.pone.0159015
https://doi.org/10.1177/0730888401028001004
https://doi.org/10.1371/journal.pone.0256663
https://doi.org/10.1371/journal.pone.0256663
https://doi.org/10.5539/ibr.v7n8p83
https://doi.org/10.1016/S0001-8791(02)00042-8
https://doi.org/10.1016/S0001-8791(02)00042-8
https://doi.org/10.1017/S1833367200003308
http://www.tandfonline.com/action/showCitFormats?doi=10.1080/
http://www.tandfonline.com/action/showCitFormats?doi=10.1080/
https://amity.edu/UserFiles/admaa/331Paper%204.pdf
https://amity.edu/UserFiles/admaa/331Paper%204.pdf
https://doi.org/10.1108/IJOA-07-2019-1820
https://doi.org/10.1371/journal.pone.0277931
https://doi.org/10.1371/journal.pone.0277931
https://doi.org/10.1371/journal.pone.0277523
https://doi.org/10.1371/journal.pone.0268404
https://doi.org/10.3390/ijerph17030907
https://doi.org/10.34104/cjbis.021.038048
https://doi.org/10.34104/cjbis.021.038048
https://doi.org/10.1136/bmjopen-2021-054284
https://doi.org/10.1136/bmjopen-2020-045127
https://doi.org/10.1136/bmjopen-2020-045127
https://doi.org/10.3233/WOR-162435
https://doi.org/10.1371/journal.pone.0055189
https://doi.org/10.1371/journal.pone.0055189
https://doi.org/10.1186/s12960-022-00724-1
https://doi.org/10.1136/bmjgh-2017-000455
https://doi.org/10.1136/bmjgh-2017-000455
https://www.lacorhospital.org/
https://www.lacorhospital.org/
https://doi.org/10.1111/jonm.12482


Page 9 of 9Obina et al. BMC Public Health          (2024) 24:278 

27.	 Elfil M, Negida A. Sampling methods in clinical research; an educational 
review. Arch Acad Emerg Med. 2019;7(1):3–5. https://www.ncbi.nlm.nih.gov/
pmc/articles/PMC5325924/pdf/emerg-5-e52.pdf

28.	 Dex S, Bond S, Work S, September N. Measuring work — life balance and its 
covariates content in a trusted digital archive. We use information technol-
ogy and tools to increase productivity and facilitate new forms all use subject 
to JSTOR terms and conditions and worn. Soc Employ M. 2014;19(3):627–37. 
https://doi.org/10.1177/0950017005055676

29.	 Bursac Z, Gauss CH, Williams DK, Hosmer DW. Purposeful selection of 
variables in logistic regression. Source Code Biol Med. 2008;3:1–8. https://doi.
org/10.1186/1751-0473-3-17

30.	 Vyas A, Shrivastava D. Factors affecting work life balance - a review. Pac Bus 
Rev Int. 2017;9(7):194–200. http://www.pbr.co.in/2017/2017_month/Jan/20.
pdf

31.	 Thimmapuram JR, Grim R, Bell T, Benenson R, Lavallee M, Modi M et al. 
Factors influencing work – life balance in physicians and advance practice 
clinicians and the effect of heartfulness meditation conference on burnout. 
2019. https://doi.org/10.1177/2164956118821056

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5325924/pdf/emerg-5-e52.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5325924/pdf/emerg-5-e52.pdf
https://doi.org/10.1177/0950017005055676
https://doi.org/10.1186/1751-0473-3-17
https://doi.org/10.1186/1751-0473-3-17
http://www.pbr.co.in/2017/2017_month/Jan/20.pdf
http://www.pbr.co.in/2017/2017_month/Jan/20.pdf
https://doi.org/10.1177/2164956118821056

	﻿Factors associated with perceived work-life balance among health workers in Gulu District, Northern Uganda: a health facility-based cross-sectional study
	﻿Abstract
	﻿Introduction
	﻿Materials and methods
	﻿Study design and setting
	﻿Study population
	﻿Eligibility
	﻿Inclusion criteria
	﻿Exclusion criteria


	﻿Sampling procedure
	﻿Measurement of the study variables
	﻿Data collection tool and approach
	﻿Data management and analysis
	﻿Ethical approval and consent to participate in the study
	﻿Results
	﻿Type of profession and perceived work-life balance (PWLB)
	﻿Overall PWLB
	﻿Factors associated with PWLB

	﻿Discussion
	﻿Conclusion
	﻿References


