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1  | INTRODUC TION

Nursing is considered an inherently demanding occupation. Not 
only are nurses exposed to a variety of job stressors such as pain 
and death, high emotional expectations of patients, demanding 
and nonstandard job schedules and work overload but also often 
lack adequate resources to deal with these stressors (Allen & 
Mellor, 2002; Demerouti, Bakker, Nachreiner, & Schaufeli, 2000; 
Lembrechts, Dekocker, Zanoni, & Pulignano, 2015; Van Bogaert 
et al., 2014). In many developing countries, demands on nurses 
are exacerbated by shortage in the number of nurses due to fac‐
tors such as ageing, poor salaries and limited career prospects for 
nurses (Mason, Leavitt, & Chaffee, 2013; Yildirim & Aycan, 2008). 
In Ghana, for example, restrictions on public sector employment 

coupled with the tendency of nurses to migrate to economically 
developed countries have contributed to a low nurse‐to‐population 
ratio over the past decade. A recent report published by the Ghana 
Health Service (GHS) indicates that the nurse‐to‐population ratio 
in Ghana was 1:959 as at 2014 and has ranged from 1:2,173‐1:959 
between 2007‐2015 (GHS, 2015).

Stress emanating from excessive occupational demands has the 
potential to spill over to nurses’ family life, resulting in work–family 
conflict, “a form of interrole conflict in which the role pressures from 
the work and family domains are mutually incompatible” (Greenhaus 
& Beutell, 1985, p. 77). Research has shown that nurses are partic‐
ularly prone to work–family conflict. In a study in the United States, 
Grzywacz, Frone, Brewer, and Kovner (2006) found that at least 50% 
of nurses reported chronic work–family conflict.
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Given that the work and family role systems represent the two 
most important domains of life for most people (Grandey, Cordeiro, 
& Crouter, 2005), an incompatibility between them can have negative 
impact on nurses’ well‐being and thereby detract from the quality of 
care rendered and patient outcomes. Extant research has associated 
work–family conflict with negative physical health outcomes and 
health‐related behaviours (Allen & Armstrong, 2006; Berkman et al., 
2015; van Steenbergen & Ellemers, 2009) as well as psychological 
outcomes such as anxiety, depression and life satisfaction (Kalliath & 
Kalliath, 2013; Moen et al., 2015). Work–family conflict also has im‐
plications for the quality of work life and retention of nurses. This is 
evident in previous studies that have linked increased work–family 
conflict to decreased job satisfaction and organizational commitment 
and higher turnover intentions (Karatepe & Kilic, 2015; Shockley & 
Singla, 2011).

Despite its potential impact on the performance and well‐being 
of nurses, work–family conflict has received less attention in the 
nursing literature. The present study sought to examine work and 
family demands as predictors of work–family conflict and to examine 
the relationship between work–family conflict and burnout among 
registered nurses in Ghana. The study contributes to the literature 
in two main ways. First, by focusing on nurses in Ghana, this study 
extends research on work–family conflict in the nursing context to 
sub‐Saharan Africa. Extant research on work–family conflict among 
nurses were conducted mainly in Western and Asian countries. Unlike 
in Western and Asian countries, research on work–family conflict in 
sub‐Saharan Africa is in its infancy and little is known about the cor‐
relates of work–family conflict among nurses in this geographical con‐
text. Cross‐cultural research on work–family conflict underscores the 
influence of contextual factors in individuals’ experiences of work–
family conflict (Annor & Burchell, 2017; Ollier‐Malaterre, Valcour, Den 
Dulk, & Kossek, 2013; Yang, Chen, Choi, & Zou, 2000). Furthermore, 
nursing practice in sub‐Saharan African countries likely differ from 
developed countries due to structural differences in healthcare sys‐
tems. Moreover, the relative absence of formal family‐friendly pro‐
visions in both public and private institutions in most countries in 
sub‐Saharan Africa suggests that balancing work and family respon‐
sibilities presents a greater challenge for nurses in sub‐Saharan Africa 
than in developed countries (Annor, 2016). Thus, nurses’ experiences 
of work–family conflict in sub‐Saharan African contexts may be differ‐
ent from experiences of nurses in other contexts.

Secondly, by examining the link between work–family conflict 
and burnout, this study also contributes to understanding correlates 
of burnout in the nursing context. According to Maslach, Schaufeli, 
and Leiter (2001, p. 399), burnout represents “a psychological syn‐
drome in response to chronic interpersonal stressors on the job.” The 
demanding nature of nursing makes it “a risk profession for burnout” 
(Wang, Liu, & Wang, 2015, p. 79). Burnout among nurses has been 
associated a myriad of negative consequences including anxiety 
(Khamisa, Oldenburg, Peltzer, & Ilic, 2015), lack of motivation (Wang 
et al., 2015), reduced quality of care and patient safety (Halbesleben, 
Wakefield, Wakefield, & Cooper, 2008; Nantsupawat, Nantsupawat, 
Kunaviktikul, Turale, & Poghosyan, 2016), absenteeism (Gil‐Monte, 

2008) and intention to quit (Labrague et al., 2017). Although a pleth‐
ora of studies have investigated various occupational antecedents of 
burnout in the nursing literature, few studies have explored the re‐
lationship between work–family conflict and burnout among nurses. 
To the best of our knowledge, no study has examined the link be‐
tween work–family conflict and job burnout among nurses in Ghana.

2  | LITER ATURE RE VIE W AND 
HYPOTHESES

The concept of work–family conflict is rooted in role stress theory 
(Goode, 1960), which assumes that individuals have limited re‐
sources (time and energy) to expend on multiple role obligations. 
Consequently, participation in work and family roles deplete these 
limited resources, leading to role conflict (Kahn, Wolfe, Quinn, 
Snoek, & Rosenthal, 1964). As defined earlier, work–family con‐
flict occurs when participation in the work (family) role makes it 
more difficult to participate in the family (work) role (Greenhaus & 
Beutell, 1985). According to Greenhaus and Beutell (1985), work–
family conflict may be time‐based, strain‐based or behaviour‐
based. Time‐based conflict occurs when time demands in one role 
make it difficult to meet demands in another role. Strain‐based 
conflict occurs when strain resulting from demands in one domain 
interferes with meeting demands in another domain. Behaviour‐
based conflict occurs when specific behaviour patterns that are 
considered appropriate or desirable in one domain are considered 
inappropriate or counterproductive in another domain.

In line with the conceptualization of work–family conflict as a bi‐
directional construct (see Byron, 2005; Michel, Kotrba, Mitchelson, 
Clark, & Baltes, 2011), the present study distinguishes between 
work‐to‐family conflict (WFC) and family‐to‐work conflict (FWC). 
WFC occurs when demands associated with the work role interfere 
with involvement in the family role, while FWC occurs when respon‐
sibilities associated with the family role interfere with meeting de‐
mands in the work domain. The distinction between WFC and FWC 
is important, as both directions of conflict have been found to be 
associated with different antecedents and consequences (Michel et 
al., 2011; Shockley & Singla, 2011).

Past research has examined several variables as potential an‐
tecedents of work–family conflict. This stream of research sug‐
gests that antecedents of WFC and FWC are domain‐specific, such 
that work domain factors tend to have stronger influence on WFC, 
whereas family domain factors have stronger influence of FWC 
(Byron, 2005; Michel et al., 2011). Following this line of research, the 
present study examined work hours, weekend work and workload as 
antecedents of WFC, whereas number of children, number of older 
dependents and time commitment to the family were examined as 
antecedents of FWC.

In the work domain, work hours have been one of the most 
frequently studied antecedents of work–family conflict. From the 
perspective of role theory, time is a limited resource; hence, greater 
time commitment to the work role detracts from the amount of 
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time available for the family domain. In line with this assertion, sev‐
eral studies have found positive relationship between weekly work 
hours and WFC (e.g., Adkins & Premeaux, 2012; Dugan, Matthews, 
& Barnes‐Farrell, 2012). Related to work hours, nonstandard work 
schedules such as weekend work can impinge on employees’ ability 
to meet family‐related demands. Studies have shown that weekend 
work can result in higher levels of fatigue and stress, which can un‐
dermine individuals’ ability to meet demands in the family domain 
(Fenwick & Tausig, 2001). For example, Fuß, Nubling, Hasselhorn, 
Schwappach, and Rieger (2008) found that strain resulting from 
working on weekend was positively related to WFC among physi‐
cians. In a study among dual‐earners in three countries (Finland, the 
Netherlands and the United Kingdom), working nonstandard sched‐
ules was found to be associated with increased time‐based WFC 
(Tammelin, Malinen, Rönkä, & Verhoef, 2017). Given the tendency 
for nurses to work extremely long hours and on weekends, particu‐
larly in developing countries like Ghana, we believe that work hours 
could constitute an important precursor to WFC in this occupational 
setting.

As indicated earlier, nurses often respond to high levels of pres‐
sure from patients and management. In a context where nurse‐to‐
population ratio remains low, as in the case of Ghana, nurses may be 
faced with high levels of workload in terms of the number of patients 
they attend to at any given time. In the work–family literature, work‐
load is noted to be a major source of work‐related stress and has been 
found to be a robust predictor of work–family conflict (Michel et al., 
2011). Heavy workloads may increase the amount of time devoted 
to the work role (Adkins & Premeaux, 2012), thus leaving less time 
for family‐related tasks. Additionally, excessive workload may result 
in strain and negative psychological states such as frustration and 
irritability, which may spill over to the family domain. Accordingly, 
Yildirim and Aycan (2008) reported a positive relationship between 
workload and WFC among academic and clinical nurses in Turkey. 
Similarly, quantitative job demand at work was a positive predictor 
of WFC in a study among hospital physicians in Germany (Fuß et al., 
2008).

In the family domain, time commitment to family responsibil‐
ities is viewed as an objective indicator of demands in the family 
(Parasuraman & Simmers, 2001) and has been associated with higher 
levels of FWC (Byron, 2005; Michel et al., 2011). In particular, the pres‐
ence of children at home likely increases time demands in the family 
domain, thereby increasing the potential for FWC (Parasuraman & 
Simmers, 2001). However, previous studies have yielded mixed results 
on the link between the number of children at home and FWC. While 
some studies found that having a high number of children at home 
was associated with high levels of FWC (Grzywacz, 2000; Kinnunen & 
Mauno, 1998), some studies found no relationship between the num‐
ber of children at home and FWC (Annor, 2016). These mixed findings 
could be because the number of children at home represents a narrow 
definition of responsibilities in the family role (Rothausen, 1999). In 
collectivistic societies such as Ghana, family responsibilities extend 
beyond one’s own children to include responsibility for extended fam‐
ily relatives, especially older parents (Annor, 2014). Empirical evidence 

suggests that caring for older parents could have stronger negative 
influence on work performance than caring for children (Kossek, 
Colquitt, & Noe, 2001). Therefore, in the present study, family de‐
mands are conceptualized in terms of time commitment to the family 
and the number of children and older dependants at home.

As stated earlier, work–family conflict has been associated with 
several negative personal and organizational outcomes. Among these 
outcomes, the present study focuses on burnout. Maslach et al. (2001) 
conceptualized burnout as a multidimensional construct consisting 
of emotional exhaustion, depersonalization and reduced personal 
accomplishment. Emotional exhaustion represents feelings of being 
overextended and depleted by the emotional and physical demands 
of one’s work; depersonalization (cynicism) is characterized by a de‐
tached, mentally distanced and cynical response to various aspects of 
the job; and reduced personal accomplishment (inefficacy) refers to 
feelings of inadequacy, lack of achievement and productivity in work.

Although earlier research on burnout considered the phenome‐
non to be mainly work‐related, it is acknowledged that burnout could 
emanate from interactions between employees’ work and nonwork 
lives (Maslach et al., 2001). There is evidence that conflict between 
work and family roles can have significant influence on employees’ 
experience of burnout. In a meta‐analytic study on outcomes of 
work–family conflict, Allen, Herst, Bruck, and Sutton (2000) found 
that the relationship between work–family conflict and burnout was 
one of the strongest and most consistent findings. However, Allen 
et al.’s meta‐analysis focused mainly on one direction of work–fam‐
ily conflict (i.e., WFC). In a recent study among police officers and 
civilian staff, Haines and Harvey (2013) found that WFC and FWC 
were positively related to burnout. Moreover, recent meta‐analyses 
(Amstad, Meier, Fasel, Elfering, & Semmer, 2011; Reichl, Leiter, & 
Spinath, 2014) suggest that both directions of work–family conflict 
are related to higher levels of burnout, though the relationship ap‐
pears stronger for WFC than for FWC.

Based on the literature reviewed and the objectives of the study, 
the following hypotheses were tested in the present study:

Hypothesis 1: Work demands (i.e., work hours, weekend work and 
workload) will be positively related to WFC.

Hypothesis 2: Family demands (i.e., time commitment to the family, 
number of children and number of older dependants) will be pos‐
itively related to FWC.

Hypothesis 3: Work–family conflict (i.e., WFC and FWC) will be pos‐
itively related to burnout.

3  | METHODS

3.1 | Design and sample

The study was conducted using a cross‐sectional survey design. The 
participants consisted of registered nurses working full‐time in five 
public hospitals in Accra, Ghana’s capital city. All the hospitals op‐
erate under the GHS. The study focused on both male and female 
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nurses who were either married or single, with or without children. 
It is possible that individuals who are not married may have respon‐
sibilities for older parents, making the experience of work–family 
conflict plausible among them (Annor, 2014).

In all, 134 nurses participated in the study. The sample consisted 
largely of females (85.8%), a reflection of the nursing profession in 
Ghana, which is dominated by females. In terms of the level of edu‐
cation, most of the participants (79.8%) had a certificate or diploma 
in nursing from a nurses’ training college and a few (20.1%) had 
bachelor’s degrees or postgraduate qualifications. About two‐thirds 
(64%) of the participants were married; 77% had at least one child at 
home; and 56% lived with at least one older dependent. Job tenure 
was high among the participants, with mean job tenure of 11.6 years 
(SD 10 years). As shown in Table 1, most (52.6%) participants had 
been in their current jobs for less than 10 years, 19.5%, 14.1% and 
10.2% had worked 10–19 years, 20–29 years and 30 years and 
above respectively. The mean work hours for the nurses was about 
44 hr per week and the majority (53%) reported working beyond the 
statutory maximum of 40 hr per week. Information on participants’ 
demographic characteristics is presented in Table 1.

3.2 | Data collection procedure

Permission was sought from the five health facilities for the conduct 
of the study by means of an introductory letter explaining the pur‐
pose of the study. Thirty questionnaire packages were distributed 

to a contact person in each hospital, who distributed the question‐
naires to nurses willing to participate in the study. A covering letter 
was included in each questionnaire package to explain the purpose 
of the study to participants and assure them of confidentiality and 
anonymity. Participants were made aware that participation in the 
study was entirely voluntary and that they could choose to with‐
draw at any point. Completed questionnaires were returned to the 
contact persons within 3 weeks after distribution. Out of the 150 
questionnaires, 134 completed questionnaires were returned, rep‐
resenting a response rate of 89%.

3.3 | Measures

Work–family conflict was measured with a 10‐item scale developed 
by Netemeyer, Boles, and McMurrian (1996). The scale consisted 
of two subscales, with five items measuring WFC and another five 
items measuring FWC. A sample item on the WFC dimension of the 
instrument is “after work I come home too tired to do the things that 
I would like to do”; and a sample item on the FWC dimension is “I 
am often forced to make changes in my schedule due to demands 
at home.” Responses on the items were rated on a five‐point scale 
ranging from 1 (“strongly disagree”)‐5 (“strong agree”). The measures 
of WFC and FWC represent the average of the five items on the 
respective subscales with scores ranging from 1‐5 such that high 
scores indicate high levels of conflict. The reliability coefficients for 
WFC and FWC in this study are 0.83 and 0.78 respectively.

Work demands. Work hours and weekend work were used to‐
gether with workload as indicators of work demands. Work hours 
were measured by asking respondents to indicate the number of 
hours they typically worked per week in their main job. Participants 
were also asked to indicate how often they were required to work 
during weekends on a scale ranging from 1 (“never”) to 4 (“every 
weekend”). Workload was measured with four items adapted from 
Aryee, Luk, Leung, and Lo (1999). The participants were asked to rate 
how often they experienced four conditions reflecting quantitative 
workload at work. A sample item on this scale is “how often do you 
have to do more work than you can do?” Responses on the instrument 
were rated on a 4‐point scale ranging from 0 (“never”)‐3 (“often”). The 
reliability for the four‐item measure in this study is 0.61.

Family demands. Number of children and older dependents at 
home together with family time commitment were used as indicators 
of family demands. Participants were asked to indicate the number 
of children and older relatives living with them at home. Family time 
commitment was also measured by asking respondents to indicate 
the number of hours they spent on family‐related tasks in a week.

Burnout was measured with 17 items adapted from the Maslach 
Burnout Inventory—General Survey (MBI‐GS) (Bakker, Demerouti, 
& Schaufeli, 2002). The MBI‐GS consists of three subscales, which 
measure the three dimensions of burnout: emotional exhaus‐
tion, cynicism and inefficacy. Exhaustion was measured with five 
items (e.g., “I feel emotionally drained from my work”), cynicism 
was measured with seven items (e.g., “I have become more cynical 
about whether my work contributes anything”) and inefficacy was 

TA B L E  1   Participants’ demographic information

Variable/categories Frequency Percentage

Gender

Male 19 14.2

Female 115 85.8

Age

20–29 49 36.6

30–39 28 20.9

40 and above 57 42.5

Marital status

Single 47 35.8

Married 86 64.2

Education level

Certificate/diploma nursing 107 79.9

Bachelor's degree or better 27 20.1

Weekly work hours

Up to 40 hr 63 47.0

41 hr or more 71 53.0

Job tenure

1–9 years 72 56.2

10–19 years 25 19.5

20–29 years 18 14.1

30 years or more 13 10.2
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measured with five items (e.g., “I worry that this job is hardening me 
emotionally”). Participants’ responses were rated on a 7‐point scale 
ranging from 0 (“never”)‐6 (“every day”). A composite burnout score 
was computed by averaging responses on the three subscales with 
high scores reflecting high levels of burnout. The alpha coefficient 
for the composite burnout scale in this study is 0.77.

Control variables. Age, gender and marital status were included 
as control variables in the study, as these have been associated with 
work–family conflict in previous studies. Age was measured as a 
continuous variable. Gender and marital status were coded as di‐
chotomous variables (Gender: 1 = male, 2 = female; Marital Status: 
1 = single, 2 = married).

3.4 | Data analysis

The data were analysed using IBM SPSS version 21.0. The analy‐
sis was done in three stages. In the first stage, descriptive statistics 
were conducted to examine the means and standard deviations of 
the variables in the study, followed by Pearson’s product‐moment 
correlations to examine bivariate correlations among variables in 
the study. In the second stage, a series of hierarchical multiple re‐
gression analyses were conducted to examine the hypothesized re‐
lationships. Specifically, each direction of work–family conflict was 
regressed on the control variables (age and gender) followed by work 
and family demands. In the third stage, another hierarchical multiple 
regression analysis was conducted by regressing burnout on both 
WFC and FWC, while controlling for other variables that were sig‐
nificantly correlated with burnout.

3.5 | Ethical approval

Approval of the research protocol and ethical clearance for the 
study were obtained from the University of Ghana Business School. 
Institutional approval was also obtained from the heads of the se‐
lected health facilities. A written informed consent was obtained 
from each participant and no identifying information was obtained 
from participants. To enhance anonymity, participants were asked to 
seal the completed questionnaires in envelopes that were included 
in the package before handing them to the contact persons in the 
various health facilities. Obtaining patient consent was not neces‐
sary, as the study was based on nurses only.

4  | RESULTS

Descriptive statistics and zero‐order correlations for the study vari‐
ables are presented in Table 2. As expected, work hours, weekend 
work and irregular work schedules were significantly correlated with 
WFC, while number of older dependants was correlated with FWC. 
Both WFC and FWC were significantly correlated with burnout.

Table 3 presents results of regression analysis on relation‐
ship between work demands and WFC. As shown in Table 3, long 
work hours (β = 0.17, p < 0.05) and working on weekends (β = 0.23, TA
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p < 0.05) were associated with higher levels of WFC. Contrary to 
expectation, workload (β = 0.02, p > 0.05) was not a significant pre‐
dictor of WFC. Together, work demands accounted for 8% of the 
explained variance in WFC beyond age, gender, and marital status. 
These results provided partial support for Hypothesis 1, which sug‐
gested that work demands would be positively related to WFC.

As shown in Table 4, family demands accounted for 15% of the 
variance in FWC beyond the control variables. From Table 4, num‐
ber of older dependants (β = 0.43, p < 0.01) was a significant pos‐
itive predictor of FWC. However, number of children (β	=	−0.13,	
p > 0.05) and time spent on family‐related tasks (β = 0.08, p > 0.05) 
did not significantly predict FWC. Therefore, Hypothesis 2, which 
suggested that family demands would be positively related to FWC, 
received limited support.

Results of multiple regression analysis on the relationships of 
WFC and FWC with burnout are presented in Table 5. Together, 
WFC and FWC accounted for 20% of the explained variance in 
burnout beyond the control variables. As shown in this table, FWC 
(β = 0.40, p < 0.01) was positively related to burnout. However, WFC 

failed to significantly predict burnout (β = 0.13, p > 0.05). Therefore, 
the hypothesis that WFC and FWC would be positively related to 
burnout (Hypothesis 3) was partially supported.

5  | DISCUSSION

The objectives of this study were to examine work and family de‐
mands as predictors of work–family conflict and the extent to which 
work–family conflict predicts job burnout among registered nurses 
in public health facilities in Ghana. We found long work hours to 
be associated with higher levels of WFC. The positive relationship 
between work hours and WFC is understandable since nurses spend 
long hours at work, with average work hours in this study being 
44 hr per week. The low nurse‐to‐population ratio in Ghana often 
makes it necessary for nurses to work beyond the statutory 40 hr 
stipulated in Ghana’s Labour Act (Act 651 of 2003). The present 
finding that long work hours are associated with high levels of WFC 
support previous studies (Adkins & Premeaux, 2012; Dugan et al., 

TA B L E  3   Multiple regression of the relationship between work demands and WFC

Step Variable B SE β ΔR2 F for ΔR2

1 Controls

Gender 0.02 0.22 0.01

Age −0.02 0.01 −0.19*

Marital status 0.49 0.19 0.26* 0.08 F (3, 130 = 3.75*

2 Work demands

Weekly work hours 0.02 0.01 0.17*

Weekend work 0.20 0.08 0.23*

Workload 0.03 0.17 0.02 0.08 F (3, 127) = 4.19**

Total R2 0.13

F (6, 127) 4.11**

Note. *p < 0.05; **p < 0.01.

Step Variable B SE β ΔR2 F for ΔR2

1 Controls

Gender −0.01 0.19 0.00

Age −0.02 0.01 −0.21*

Marital status 0.34 0.18 0.21 0.07 F (3, 130) 
= 3.10*

2 Family demands

Number of children −0.06 0.05 −0.13

Number of older 
dependants

0.29 0.06 0.43**

Family time 
commitment

0.01 0.01 0.08 0.15 F (3, 127) 
= 8.14**

Total R2 0.22

F (6, 127) 5.88**

Note. *p <0.05; **p <0.01.

TA B L E  4   Multiple regression of the 
relationship between family demands and 
FWC
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2012) that reported positive relationships between work hours and 
work interference with family.

Our results also showed that increased frequency of weekend 
work was associated with higher levels of WFC. This finding is con‐
sistent with findings reported in previous studies (Fuß et al., 2008; 
Tammelin et al., 2017) that being called to work during weekend 
positively predicted work interference with family among physi‐
cians. Since nurses tend to spend high number of hours at work, 
it would be expected that weekends would provide opportunity 
to attend to family duties. Thus, working on weekend further de‐
tracted from time available for family responsibilities. Contrary 
to expectation, we did not find significant relationship between 
workload and WFC. This finding thus, contradicts previous stud‐
ies (Fuß et al., 2008; Yildirim & Aycan, 2008) that reported posi‐
tive relationship between workload and WFC among nurses. This 
finding also sharply contradicts a recent study among university 
employees in Ghana (Annor, 2016) that found a positive relation‐
ship between workload and WFC. Taken together, the present 
study suggests that long work hours and working on weekends 
have stronger influence of nurses’ experience of WFC than level of 
quantitative workload.

The hypothesis that family‐related demands would predict FWC 
received limited support. Contrary to expectation, there was no 
significant relationship between number of children and FWC. This 
finding is at variance to previous studies that found positive rela‐
tionship between number of children and interference of family with 
work (Byron, 2005; Grzywacz, 2000; Kinnunen & Mauno, 1998). An 
explanation for the present finding could be that number of children 
alone does not capture demands associated with caring for children. 
This is particularly noteworthy, given that in the Ghanaian context 
a high premium is placed on children and having large family size. 
This implies parents might not necessarily perceive high number 
of children as demanding. Moreover, older children may be a vital 
source of support to working parents in terms of their contribution 
to household labour (Annor, 2014). Similarly, time commitment to 
family‐related tasks was not significantly related to FWC. A possi‐
ble explanation for this finding may be that time spent in the family 

domain is less structured, making it difficult for individuals to esti‐
mate the amount of time expended on family‐related tasks.

However, the number of older dependants at home was found 
to be a positive predictor of FWC. This finding contradicted a 
study (Boyar, Maertz, Pearson & Keough, 2003) that reported 
no significant relationship between caring for older parents and 
family interference with work. The present finding suggests that 
the cultural context may have an impact on the relationship be‐
tween family demands and work–family conflict. In Ghana, due to 
the strong emphasis on the extended family, providing care for 
older people is regarded as a moral obligation on the part of their 
younger relatives (Oheneba‐sakyi & Takyi, 2006). Coupled with 
this expectation are limited coverage of social security benefits 
and absence of national policies that ensure provision of support 
for the aged (Annor, 2014). Consequently, older people become 
heavily reliant on their employed relatives for financial and ma‐
terial support, which increases pressure from the family domain 
among employees.

Findings from the present study also suggest differential impacts 
of WFC and FWC on burnout. Contrary to findings from previous 
research suggesting stronger relationship between WFC and burn‐
out (Amstad et al., 2011; Reichl et al., 2014), we found that FWC 
positively predicted burnout while WFC was not significantly related 
to burnout. Thus, when nurses perceive demands from their family 
as interfering with their ability to perform work duties they are more 
likely to feel stressed as they struggle to meet job‐related demands, 
which may in turn result in burnout. According to Frone, Russell, and 
Cooper (1992), work–family conflict represents not just a source of 
stress but also a threat to constructing desirable role‐related image 
in other relevant life domains. In this regard, FWC “might represent 
a threat to constructing or maintaining a desired job‐related self‐
image that has direct implications for an individual’s overall sense of 
well‐being” (Frone et al., 1992, p. 74). This argument is relevant in the 
Ghanaian context, where work is viewed primarily as contributing 
to family welfare, a common construction of the meaning of work 
in most collectivistic societies (see Yang et al., 2000; Yang, 2005). 
The experience of FWC implies that employees might have difficulty 

Step Variable B SE β ΔR2 F for ΔR2

1 Controls

Gender −0.57 0.18 −0.24**

Age −0.01 0.01 −0.16

Marital status 0.26 0.15 0.15 0.16 F (3, 130) = 8.36**

2 Work–family conflict

WFC 0.12 0.07 0.13

FWC 0.43 0.08 0.40** 0.20 F (2, 128) = 20.59**

Total R2 0.36

F (5, 128) 14.77**

Note. WFC = work‐to‐family conflict; FWC = family‐to‐work conflict.
**p < 0.01.

TA B L E  5   Multiple regression of the 
relationship between work–family conflict 
and burnout
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performing effectively at work and since performance is linked to 
other desirable job outcomes such as promotion and its associated 
improvement in salary, nurses in Ghana may respond more nega‐
tively when family demands interfere with work duties.

This study has several limitations that need highlighting. First, 
the small size of the sample limits the extent to which findings from 
the study can be generalized. Second, the cross‐sectional nature of 
the study precludes making causal inferences based on the study’s 
findings, while the reliance of self‐report single‐source data may 
raise concerns about common method bias. Studies using longitudi‐
nal designs based on relatively larger samples would be useful in es‐
tablishing the temporal order of relationships among variables in the 
study and enhance generalizability of the results. Future research 
could mitigate concerns about common method bias by collecting 
data from multiple sources such spouses and co‐workers, which 
would also be useful for examining the possibility of crossover ef‐
fects. Thirdly, the study focused on main effect relationships and 
did not examine possible moderators in the relationship between 
work/family demands and work–family conflict and between work–
family conflict and burnout. For example, the level of importance 
nurses attach to their work and family roles could influence their 
perception of conflict between both roles and the level of support 
received at work and at home could influence whether nurses would 
experience burnout. Thus, additional research is needed to examine 
moderating variables in work–family conflict in this occupational set‐
ting. Finally, our reliance on contact persons in the selected health 
facilities to distribute the questionnaires may raise concerns that po‐
tential power imbalance between the contact persons and respon‐
dents could have influenced the response rate in the survey. We are, 
however, unable to estimate the extent of power imbalance inherent 
in the survey distribution approach and how that might have influ‐
enced the response rate.

In spite of these limitations, the present study suggests that 
work–family conflict has significant implications for individual 
nurses and health institutions due to its positive relationship with 
burnout. Considering the demonstrated negative effects of burn‐
out on employee job attitudes and behaviours (Lee & Ashforth, 
1996), it is important that organizations take steps to mitigate the 
effects of work–family conflict. Efforts by organizations to pro‐
vide formal work–family support that helps employees achieve 
balance between work and family roles could demonstrate to 
employees that the organization cares about their family needs 
and thus, reduce work–family conflict and increase satisfaction 
with their jobs. This is particularly relevant to the Ghana Health 
Service as such policies could help improve retention of nurses 
in the service by making the profession more family‐friendly. 
The findings from the present study suggest that responsibili‐
ties associated with eldercare must be taken into consideration 
in formulating policies that would enable employees to achieve 
work–family balance.

In sum, this study has shown that work hours and weekend work 
are important predictors of WFC and having older dependants at 
home is associated with interference of family with work. The study 

also suggests that difficulty in integrating work and family roles is 
associated with higher levels of burnout. These findings demon‐
strate the need for policy to address workers’ work and family 
needs particularly in the health sector. Overall, the study contrib‐
utes to the nascent body of literature on the work–family interface 
in Ghana and sub‐Saharan Africa. It is hoped that the study will 
stimulate further research on individuals’ experiences of combining 
work and family responsibilities in other occupational settings in 
Ghana.

CONFLIC T OF INTERE S T

The authors declare no conflict of interest in publishing this study.

AUTHOR CONTRIBUTIONS

The first author designed the study and carried out fieldwork. All 
authors were involved in the analysis and interpretation of results 
and writing of the manuscript. All authors read and approved the 
final manuscript.

All authors have agreed on the final version and meet at least 
one of the following criteria (recommended by the International 
Committee of Medical Journal Editors [https://www.icmje.org/
recommendations/]):

• substantial contributions to conception and design, acquisition of 
data, or analysis and interpretation of data;

• drafting the article or revising it critically for important intellec‐
tual content.

ORCID

Francis Annor  http://orcid.org/0000‐0002‐4332‐1504 

R E FE R E N C E S

Adkins, C. L., & Premeaux, S. F. (2012). Spending time: The impact of 
hours worked on work–family conflict. Journal of Vocational Behavior, 
80(2), 380–389. https://doi.org/10.1016/j.jvb.2011.09.003

Allen, T. D., & Armstrong, J. (2006). Further examination of the 
link between work‐family conflict and physical health. The 
American Behavioral Scientist, 49(9), 1204–1221. https://doi.
org/10.1177/0002764206286386

Allen, T. D., Herst, D. E. L., Bruck, C. S., & Sutton, M. (2000). Consequences 
associated with work‐to‐family conflict: A review and agenda for 
future research. Journal of Occupational Health Psychology, 5(2), 
278–308. https://doi.org/10.1037/1076‐8998.5.2.278

Allen, J., & Mellor, D. (2002). Work context, personal control and burnout 
amongst nurses. Western Journal of Nursing Research, 24(8), 905–
917. https://doi.org/10.1177/019394502237701

Amstad, F. T., Meier, L. L., Fasel, U., Elfering, A., & Semmer, N. K. (2011). 
A meta‐analysis of work‐family conflict and various outcomes with 
a special emphasis on cross‐domain versus matching‐domain re‐
lations. Journal of Occupational Health Psychology, 16(2), 151–169. 
https://doi.org/10.1037/a0022170

https://www.icmje.org/recommendations/
https://www.icmje.org/recommendations/
http://orcid.org/0000-0002-4332-1504
http://orcid.org/0000-0002-4332-1504
https://doi.org/10.1016/j.jvb.2011.09.003
https://doi.org/10.1177/0002764206286386
https://doi.org/10.1177/0002764206286386
https://doi.org/10.1037/1076-8998.5.2.278
https://doi.org/10.1177/019394502237701
https://doi.org/10.1037/a0022170


     |  619ASIEDU Et Al.

Annor, F. (2014). Managing work and family demands: The perspec‐
tives of employed parents in Ghana. In Z. Mokomane (Ed.), Work‐
family interface in Sub‐Saharan Africa (pp. 17–36). Cham: Springer 
International Publishing.

Annor, F. (2016). Work/family demands and support: Examining di‐
rect and moderating influences on work‐family conflict. Journal of 
Workplace Behavioral Health, 32, 87–103. https://doi.org/10.1080/
15555240.2015.1119656

Annor, F., & Burchell, B. (2017). A cross‐national compara‐
tive study of work demands/support, work‐to‐family con‐
flict and job outcomes: Ghana versus the United Kingdom. 
International Journal of Cross Cultural Management, https://doi.
org/10.1177/1470595817746195

Aryee, S., Luk, V., Leung, A., & Lo, S. (1999). Role stressors, interrole 
conflict and well‐being: The moderating influence of spousal 
support and coping behaviors among employed parents in Hong 
Kong. Journal of Vocational Behavior, 278, 259–278. https://doi.
org/10.1006/jvbe.1998.1667

Bakker, A. B., Demerouti, E., & Schaufeli, W. B. (2002). Validation 
of the Maslach Burnout Inventory – general survey: An inter‐
net study. Anxiety, Stress & Coping, 15(3), 245–260. https://doi.
org/10.1080/1061580021000020716

Berkman, L. F., Liu, S. Y., Hammer, L., Moen, P., Klein, L. C., Kelly, E., & 
Buxton, O. M. (2015). Work–family conflict, cardiometabolic risk 
and sleep duration in nursing employees. Journal of Occupational 
Health Psychology, 20(4), 420–433. https://doi.org/10.1037/
a0039143

Boyar, S. L., Maertz, C. P. Jr, Pearson, A. W., & Keough, S. (2003). Work‐
family conflict: A model of linkages between work and family do‐
main variables and turnover intentions. Journal of Managerial Issues, 
15(2), 175–190.

Byron, K. (2005). A meta‐analytic review of work–family conflict and its 
antecedents. Journal of Vocational Behavior, 67(2), 169–198. https://
doi.org/10.1016/j.jvb.2004.08.009

Demerouti, E., Bakker, A. B., Nachreiner, F., & Schaufeli, W. B. (2000). 
A model of burnout and life satisfaction amongst nurses. 
Journal of Advanced Nursing, 32(2), 454–464. https://doi.
org/10.1046/j.1365‐2648.2000.01496.x

Dugan, A. G., Matthews, R. A., & Barnes‐Farrell, J. L. (2012). 
Understanding the roles of subjective and objective aspects of time 
in the work‐family interface. Community, Work & Family, 15(2), 149–
172. https://doi.org/10.1080/13668803.2011.609656

Fenwick, R., & Tausig, M. (2001). Scheduling stress: Family 
and health outcomes of shift work and schedule control. 
American Behavioral Scientist, 44(7), 1179–1198. https://doi.
org/10.1177/00027640121956719

Frone, M. R., Russell, M., & Cooper, M. (1992). Antecedents and out‐
comes of work‐family conflict: Testing a model of the work‐family 
interface. Journal of Applied Psychology, 77(1), 65–78. https://doi.
org/10.1037/0021‐9010.77.1.65

Fuß, I., Nubling, M., Hasselhorn, H. M., Schwappach, D., & Rieger, M. A. 
(2008). Working conditions and Work‐Family Conflict in German 
hospital physicians: Psychosocial and organisational predic‐
tors and consequences. BMC Public Health, 8(1), 353. https://doi.
org/10.1186/1471‐2458‐8‐353

GHS (2015). The Health Sector in Ghana: Facts and figures 2015. Accra: 
Ghana Health Service. Retrieved from https://www.moh.gov.gh/
wp‐content/uploads/2017/07/Facts‐and‐figures‐2015.pdf

Gil‐Monte, P. R. (2008). Magnitude of relationship between burnout and 
absenteeism: A preliminary study. Psychological Reports, 102(2), 
465–468. https://doi.org/10.2466/pr0.102.2.465‐468

Goode, W. J. (1960). A theory of role strain. American Sociological Review, 
25(4), 483–496. https://doi.org/10.2307/2092933

Grandey, A. A., Cordeiro, B. L., & Crouter, A. C. (2005). A longitudinal and 
multi‐source test of the work‐family conflict and job satisfaction 

relationship. Journal of Occupational and Organizational Psychology, 
78(3), 305–323. https://doi.org/10.1348/096317905X26769

Greenhaus, J. H., & Beutell, N. J. (1985). Sources of conflict between work 
and family roles. Academy of Management Review, 10(1), 76–88.

Grzywacz, J. G. (2000). Work‐family spillover and health during midlife: Is 
managing conflict everything. American Journal of Health Promotion, 
14(4), 236–243. https://doi.org/10.4278/0890‐1171‐14.4.236

Grzywacz, J., Frone, M., Brewer, C. S., & Kovner, C. T. (2006). Quantifying 
work–family conflict among registered nurses. Research in Nursing 
and Health, 29, 414–426.

Haines, V., & Harvey, S. (2013). Core self‐evaluations, work‐family con‐
flict and burnout. Journal of Marriage and Family, 75, 778–793. 
https://doi.org/10.1111/jomf.12026

Halbesleben, J. R. B., Wakefield, B. J., Wakefield, D. S., & Cooper, 
L. B. (2008). Nurse burnout and patient safety outcomes. 
Western Journal of Nursing Research, 30(5), 560–577. https://doi.
org/10.1177/0193945907311322

Kahn, R. L., Wolfe, D. M., Quinn, R. P., Snoek, J. D., & Rosenthal, R. A. 
(1964). Organizational stress: Studies in role conflict and ambiguity. 
Western Journal of Medicine. New York, NY: John Wiley & Sons Inc.

Kalliath, P., & Kalliath, T. (2013). Does job satisfaction mediate the rela‐
tionship between work–family conflict and psychological strain? A 
study of Australian social workers. Asia Pacific Journal of Social Work 
and Development, 23(2), 91–105. https://doi.org/10.1080/0218538
5.2013.793019

Karatepe, O. M., & Kilic, H. (2015). Does manager support reduce the ef‐
fect of work‐family conflict on emotional exhaustion and turnover 
intentions? Journal of Human Resources in Hospitality and Tourism, 
14(3), 267–289. https://doi.org/10.1080/15332845.2015.1002069

Khamisa, N., Oldenburg, B., Peltzer, K., & Ilic, D. (2015). Work related 
stress, burnout, job satisfaction and general health of nurses. 
International Journal of Environmental Research and Public Health, 
12(1), 652–666. https://doi.org/10.3390/ijerph120100652

Kinnunen, U., & Mauno, S. (1998). Antecedents and outcomes 
of work‐family conflict among employed women and 
men in Finland. Human Relations, 51(2), 157. https://doi.
org/10.1177/001872679805100203

Kossek, E., Colquitt, J., & Noe, R. (2001). Caregiving decisions, well‐being 
and performance: The effects of place and provider as a function of 
dependent type and work‐family climates. Academy of Management 
Journal, 44(1), 29–44.

Labrague, L. J., McEnroe‐Petitte, D. M., Gloe, D., Tsaras, K., Arteche, D. 
L., & Maldia, F. (2017). Organizational politics, nurses’ stress, burn‐
out levels, turnover intention and job satisfaction. International 
Nursing Review, 64(1), 109–116. https://doi.org/10.1111/inr.12347

Lee, R., & Ashforth, B. (1996). A meta‐analytic examination of the correlates 
of the three dimensions of job burnout. Journal of Applied Psychology, 
81(2), 123–133. https://doi.org/10.1037/0021‐9010.81.2.123

Lembrechts, L., Dekocker, V., Zanoni, P., & Pulignano, V. (2015). A study 
of the determinants of work‐to‐family conflict among hospital 
nurses in Belgium. Journal of Nursing Management, 23(7), 898–909. 
https://doi.org/10.1111/jonm.12233

Maslach, C., Schaufeli, W. B., & Leiter, M. P. (2001). Job burnout. Annual 
Review of Psychology, 52, 397–422. https://doi.org/10.1146/an‐
nurev.psych.52.1.397

Mason, D. J., Leavitt, J. K., & Chaffee, M. W. (2013). Policy and politics 
in nursing and healthcare – revised reprint. Elsevier Health Sciences.

Michel, J., Kotrba, L., Mitchelson, J. K., Clark, M. A., & Baltes, B. B. 
(2011). Antecedents of work–family conflict: A meta‐analytic re‐
view. Journal of Organizational Behavior, 32, 689–725. https://doi.
org/10.1002/job.695

Moen, P., Kaduk, A., Kossek, E. E., Hammer, L., Buxton, O. M., O’Donnell, 
E., … Casper, L. (2015). Is work‐family conflict a multilevel stressor 
linking job conditions to mental health? Evidence from the work, 
family and health network. In S. K. Ammons & E. L. Kelly (Eds.), Work 

https://doi.org/10.1080/15555240.2015.1119656
https://doi.org/10.1080/15555240.2015.1119656
https://doi.org/10.1177/1470595817746195
https://doi.org/10.1177/1470595817746195
https://doi.org/10.1006/jvbe.1998.1667
https://doi.org/10.1006/jvbe.1998.1667
https://doi.org/10.1080/1061580021000020716
https://doi.org/10.1080/1061580021000020716
https://doi.org/10.1037/a0039143
https://doi.org/10.1037/a0039143
https://doi.org/10.1016/j.jvb.2004.08.009
https://doi.org/10.1016/j.jvb.2004.08.009
https://doi.org/10.1046/j.1365-2648.2000.01496.x
https://doi.org/10.1046/j.1365-2648.2000.01496.x
https://doi.org/10.1080/13668803.2011.609656
https://doi.org/10.1177/00027640121956719
https://doi.org/10.1177/00027640121956719
https://doi.org/10.1037/0021-9010.77.1.65
https://doi.org/10.1037/0021-9010.77.1.65
https://doi.org/10.1186/1471-2458-8-353
https://doi.org/10.1186/1471-2458-8-353
https://www.moh.gov.gh/wp-content/uploads/2017/07/Facts-and-figures-2015.pdf
https://www.moh.gov.gh/wp-content/uploads/2017/07/Facts-and-figures-2015.pdf
https://doi.org/10.2466/pr0.102.2.465-468
https://doi.org/10.2307/2092933
https://doi.org/10.1348/096317905X26769
https://doi.org/10.4278/0890-1171-14.4.236
https://doi.org/10.1111/jomf.12026
https://doi.org/10.1177/0193945907311322
https://doi.org/10.1177/0193945907311322
https://doi.org/10.1080/02185385.2013.793019
https://doi.org/10.1080/02185385.2013.793019
https://doi.org/10.1080/15332845.2015.1002069
https://doi.org/10.3390/ijerph120100652
https://doi.org/10.1177/001872679805100203
https://doi.org/10.1177/001872679805100203
https://doi.org/10.1111/inr.12347
https://doi.org/10.1037/0021-9010.81.2.123
https://doi.org/10.1111/jonm.12233
https://doi.org/10.1146/annurev.psych.52.1.397
https://doi.org/10.1146/annurev.psych.52.1.397
https://doi.org/10.1002/job.695
https://doi.org/10.1002/job.695


620  |     ASIEDU Et Al.

and Family in the New Economy (Vol. 26, pp. 177–217). Bingley, UK: 
Emerald Group Publishing Limited.

Nantsupawat, A., Nantsupawat, R., Kunaviktikul, W., Turale, S., & 
Poghosyan, L. (2016). Nurse burnout, nurse‐reported quality of 
care and patient outcomes in Thai hospitals. Journal of Nursing 
Scholarship, 48(1), 83–90. https://doi.org/10.1111/jnu.12187

Netemeyer, R. G., Boles, J. S., & McMurrian, R. (1996). Development 
and validation of work–family conflict and family–work conflict 
scales. Journal of Applied Psychology, 81(4), 400–410. https://doi.
org/10.1037/0021‐9010.81.4.400

Oheneba‐sakyi, Y., & Takyi, B. K. (2006). Introduction to the study of 
African families: A framework for analysis. In Y. Oheneba‐sakyi, & 
B. K. Takyi (Eds.), African families at the turn of the 21st century (pp. 
1–23). Westport, CT: Praeger.

Ollier‐Malaterre, A., Valcour, M., Den Dulk, L., & Kossek, E. E. (2013). 
Theorizing national context to develop comparative work–life 
research: A review and research agenda. European Management 
Journal, 31, 433–447. https://doi.org/10.1016/j.emj.2013.05.002

Parasuraman, S., & Simmers, C. (2001). Type of employment, work–
family conflict and well‐being: A comparative study. Journal of 
Organizational Behavior, 568, 551–568. https://doi.org/10.1002/
job.102

Reichl, C., Leiter, M. P., & Spinath, F. M. (2014). Work–nonwork conflict 
and burnout: A meta‐analysis. Human Relations, 67(8), 979–1005. 
https://doi.org/10.1177/0018726713509857

Rothausen, T. J. (1999). “Family” in organizational research : A review and 
comparison of definitions and measures. Journal of Organizational 
Behavior, 20(6), 817–836.

Shockley, K. M., & Singla, N. (2011). Reconsidering work‐family inter‐
actions and satisfaction: A meta‐analysis. Journal of Management, 
37(3), 861–886. https://doi.org/10.1177/0149206310394864

Tammelin, M., Malinen, K., Rönkä, A., & Verhoef, M. (2017). Work sched‐
ules and work‐family conflict among dual earners in Finland, the 
Netherlands and the United Kingdom. Journal of Family Issues, 38(1), 
3–24. https://doi.org/10.1177/0192513X15585810

Van Bogaert, P., Adriaenssens, J., Dilles, T., Martens, D., Van Rompaey, B., 
& Timmermans, O. (2014). Impact of role‐, job‐ and organizational 
characteristics on Nursing Unit Managers’ work related stress and 
well‐being. Journal of Advanced Nursing, 70(11), 2622–2633. https://
doi.org/10.1111/jan.12449

van Steenbergen, E. F., &Ellemers, N. (2009). Is managing the work–fam‐
ily interface worthwhile? Benefits for employee health and perfor‐
mance. Journal of Organizational Behavior, 30, 617–642.

Wang, S., Liu, Y., & Wang, L. (2015). Nurse burnout: Personal and en‐
vironmental factors as predictors. International Journal of Nursing 
Practice, 21(1), 78–86. https://doi.org/10.1111/ijn.12216

Yang, N. (2005). Individualism‐collectivism in work–family interfaces: A 
Sino‐US comparison. In S. A. Y. Poelmans (Ed.), Work and family: An 
international research perspective. Mahwah, NJ: Lawrence Erlbaum 
Associates Inc.

Yang, N., Chen, C. C., Choi, J., & Zou, Y. (2000). Sources of work‐family 
conflict: A sino‐U.S. comparison of the effects of work and family 
demands. Academy of Management Journal, 43(1), 113–123.

Yildirim, D., & Aycan, Z. (2008). Nurses’ work demands and work‐
family conflict: A questionnaire survey. International Journal of 
Nursing Studies, 45(9), 1366–1378. https://doi.org/10.1016/j.
ijnurstu.2007.10.010

How to cite this article: Asiedu EEA, Annor F, Amponsah‐
Tawiah K, Dartey‐Baah K. Juggling family and professional 
caring: Role demands, work–family conflict and burnout 
among registered nurses in Ghana. Nursing Open. 
2018;5:611–620. https://doi.org/10.1002/nop2.178

https://doi.org/10.1111/jnu.12187
https://doi.org/10.1037/0021-9010.81.4.400
https://doi.org/10.1037/0021-9010.81.4.400
https://doi.org/10.1016/j.emj.2013.05.002
https://doi.org/10.1002/job.102
https://doi.org/10.1002/job.102
https://doi.org/10.1177/0018726713509857
https://doi.org/10.1177/0149206310394864
https://doi.org/10.1177/0192513X15585810
https://doi.org/10.1111/jan.12449
https://doi.org/10.1111/jan.12449
https://doi.org/10.1111/ijn.12216
https://doi.org/10.1016/j.ijnurstu.2007.10.010
https://doi.org/10.1016/j.ijnurstu.2007.10.010
https://doi.org/10.1002/nop2.178

