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Abstract

This dissertation explores on the current situation of Unciano Colleges and
General Hospital, Inc., a tertiary hospital in Antipolo City. Hospital work is
incredibly stressful as it involves life and death situation not only for the patients
themselves but also among the staff. Given this gravity of work responsibility,
several studies have explored the stress brought about by hospital work. One of the
critical challenges nurses and hospital staff face globally is high work demands,
which results in adverse effects on their health, such as distress, burnout, mental and
physical illnesses (Kokoroko and Sanda, 2019; Portoghese, 2014). Longer hours
of hospital shift is associated with risks to patients and risks to colleagues (Harris et
al.,, 2015; Hazzard et al., 2013). Unfortunately, studies tackling hospital work-
related stress is very minimal in the Philippine setting (Dayrit and Jabonete, 2018).
This sets the necessity to conduct the present study.

Given these pieces of information, the present study explores on the three
essential variables at play among the hospital staff: workload, work-life balance, and
job satisfaction. It utilized a quantitative approach to measure the three variables.

The results of the study were discussed. A development program is proposed
to improve the hospital staftf’s levels of workload, work-life balance, and job

satisfaction.

Keywords: Hospital staff workload, work-life balance, job satisfaction

200



Oeconomia Copernicana, 17 (1) 2026

Introduction

In the Philippines, hospitals function as the central point of health care
delivery (Lavado et al., 2010). These hospitals simultaneously pursue different goals:
excellent quality of services, patient care, and retaining employees. These require the
right balance between meeting the patient's needs and hospital staff (van den Oetelaar
et al., 2016). Consequently, hospital staff experience a great deal of stress.

One of the critical challenges nurses face globally is high work demands,
which results in adverse effects on their health, such as distress, burnout, mental and
physical illnesses (Kokoroko and Sanda, 2019; Portoghese, 2014). This might affect
the quality of their work and patient care. Varying workload per week has become
the common issue of nurses across the globe. For example, a nurse works for a total
of 12 hours each shift three to four days a week in the Philippines (Hapal, 2017).
Studies show that a 12 — hour nursing shift is associated with risks to patients and
risks to colleagues (Harris et al., 2015; Hazzard et al., 2013). Unfortunately, studies
tackling hospital work-related stress is very minimal in the Philippine setting (Dayrit
and Jabonete, 2018). Despite the high levels of stress in hospitals, employees'
professional growth and satisfaction are essential to retaining employees in the long
run (Sattigeri and Kulkarni, 2017).

Unlike other hospitals, Unciano Colleges and General Hospital, Inc. do not
have stress management programs too. It is in this light that the third variable is
added to this study. The researcher wants to find out the role of work-life balance in
the relationship between workload and job satisfaction.

This dissertation aims to provide the utmost quality human resource
programs to the hospital staff of Unciano Colleges and General Hospital, Inc by first
examining the baseline workload, job satisfaction, and work-life balance levels of
the employees. The data collected served as a reference for proposing an action plan
for the employees, in general.

Theoretical Background
The study is grounded on the following theories:

Herzberg's Motivation Hygiene Theory (1959) to explain how the hospital
staff's perceptions and satisfaction towards their work environment can affect their
performance.

The Workload Framework was developed by Hart and Staveland (1988) to
explain workload, in general.

The Theory on Work/Family Border of Clark (2000) was used to describe the
state of Work-Life Balance; furthermore, the Quality of Work Life Theory proposed
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by Heskett, Sasser, and Schlesinger (1997) was used to discuss how the employees
feel for their jobs, in general, will have a chain effect on the organization's growth
and profitability.

Pickle Jar Theory by Jeremy Wright (2002) was also cited to deliberate the
importance of
putting the most significant tasks at the top of the priority list.

Lastly, the Job Demand-Control Model by Robert Karasek (1994) was used
to discuss the importance of employees' independence in their jobs.

All these theories are considered to shed light on the workload, levels of job
satisfaction, and work-life balance of the hospital staff of Unciano Colleges and
General Hospital, Inc.

Review of Related Literature

Workload and Stress. Family physicians value a predictable and stable work
schedule (Bouwkamp — Memmer et al., 2013), which makes shifting schedule a
significant contributor to job stress. Night shift midwives, for example, experience a
high level of burnout compared to their no shiftwork counterparts. Also, when there
are more patients than a nurse can handle, work overload can lead to exhaustion,
which is reduced to reduced professional efficacy (Nguyen et al., 2018). The more
patients coming to hospitals mean the production of more tasks, time pressure, and
physical expenditure (Umansky, 2015).

However, Elshaer and colleagues (2018) found that despite high reports of
variation workload, quantitative workload, high levels of responsibility for patient's
life and lack of perceived control, the hospital staff is satisfied with their jobs.

Effects of Heavy Workload to the Hospital staff. Chronic stress is a significant
factor in developing cardiovascular diseases, depression, and cancer (Ead, 2015).
Stressful jobs such as the nursing profession can lead to conditions related to work-
related pressure (Safari et al., 2013) and occupational accidents and injuries
(Sarsangi et al., 2017; Alavi, 2014).

Medical staff with high levels of workload experience increased stress,
frustration, anger, pressure, and a sense of incompetence (Leineweber, C., 2014).
Similarly, medical technologists and technicians are more prone to higher chance for
error when under pressure (Marr, 2017). Physicians experience omission errors
(Mazur et al., 2016). Increased workload leads to turnover intention (Xiaoming et
al., 2014; Bonenburger et al., 2014), nursing staff resignation, and high rates of
absenteeism (de Magalhaes et al., 2013). Workplace turnover is damaging to health
care delivery as it leads to losing competent and capable nurses (Asegid et al., 2014).
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It was found that the workload itself does not pose a significant concern to
the welfare of the medical professionals if they have sufficient control over their jobs
(Portoghese et al., 2014); and increased flexibility in work schedule among
pediatricians (Cull et al., 2018).

Impact of Workload on Patient Care. The mental workload score was found
to be higher among nurses, which can negatively impact the quality of care provided
by them (Malekpour et al., 2014). Task — level workload predicts medication errors
and needle—stick injuries (Holden et al., 2011; Kunaviktikul et al., 2015). Similarly,
interruptions during work, divided attention, and a sense of rushing negatively
impacted the medication safety brought by pharmacists and pharmacy technicians
(Holden et al., 2010). It was also found that increased workload may lead to lower
quality of patient care (Aiken et al., 2014; Caudros et al., 2017; Delgado et al., 2017);
failure to rescue patients (Caudros et al., 2017); increased possibility of patient
adverse events (Jeong-Hee et al., 2016); high rate of patient falls, accidents, and
injuries (Carlesi et al., 2017; McClelland et al., 2013; Stimpfel & Aiken, 2013);
bloodstream infections (de Magalhaes et al., 2013; Stanton, 2013); higher
readmission rates (Sturm et al., 2019); and meaningful increase in patients' length of
stay and cost (Elliott, 2014). In South Korea, it was found that for every patient added
to the nurse's workload is associated with a 5 % increase in chances of patient
mortality within 30 days of admission.

Furthermore, high workload decreases nurses' comforting, talking, and
educating patients (Ball et al., 2014). In Finland, Fagerstrom and colleagues (2018)
found that nurses who have more time for caring and observing each patient may
reduce the risk for adverse events and prevent the patient's health condition from
worsening. Nursing workload affects the quality of care provided, the speed of
patient recovery, and the level of patient satisfaction (Kaur et a., 2017). Doctors, too,
may give suboptimal patient care attitude and behavior such as not thoroughly
discussing treatment options or answering queries from the patient, ignoring the
socio-emotional impact of an illness, and feelings of guilt over the treatment given
to the patient (Baer et al., 2017).

Job Satisfaction. Job satisfaction is the extent and alignment of an
individual's expectation and the rewarding experience gave (Bhattacherjee et al.,
2016). Job satisfaction and the hospital environment are essential for optimal health
care delivery (Goetz et al., 2015) and the well-being of the physicians and hospital
staff (West et al., 2014).

Bouwkamp — Memmer et al. (2013) found a definite link between service and
job satisfaction. Service correlates positively with altruism, commitment to the needs
of society, empathy, integrity, and trustworthiness. Job satisfaction correlates
positively with employee performance and engagement (Ali and Farooqi, 2014;
Zhang et al., 2018).
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Positive workplace culture and environment largely contribute to the
satisfaction of the Australian midwives in their jobs (Catling, Reid, and Hunter,
2017) as well as to the health care staff in Kenya (Goetz et al., 2015). A positive
workplace is characterized by the recognition of work, opportunity to strengthen
skills through training and other learning portals, and feelings of sense of
belongingness among colleagues (Tao et al., 2015).

Educational background was found to be positively and negatively associated
with job satisfaction. Specifically, those with higher educational attainment have
reported better satisfaction with their jobs (Zhou et al., 2018; Zhang et al., 2018).

The security of tenure was also found to be a contributing factor to job
satisfaction. It was found that compared to the contractual healthcare workers, more
than half of the regular healthcare staff were highly satisfied due to the differences
in compensation and benefits (Dixit, Goel, and Sharma, 2017).

On the other hand, dissatisfaction leads to high intention to leave a current
job position (Lagerlund et al., 2015). Low income and long working hours were
found to be contributors to the dissatisfaction of the hospital staff in China (Zhou et
al., 2018; Shi et al., 2014; Sharma et al., 2014).

Work-Life Balance. A positive working environment significantly affects the
emotional health and welfare of the employees (Anitha, 2014; Engel et al., 2014). It
encourages employees to have a high level of participation and motivation to work
(Engel et al., 2014; Timilsina Bhandari et al., 2015; Roche et al., 2015). For instance,
a workplace that provides employees with education and training on work-life
balance improves their satisfaction with work-life balance (Mahmood et al., 2014).

In Japan, the nurses reported that they have an imbalance of working life and
private life, which may lead to lower job satisfaction and lower quality of life
(Makabe et al., 2015). Such imbalance leads to high intentions to leave the workplace
(Lee et al., 2015). Female gastroenterologists were reported to have a higher
perception of work-life imbalance compared to males (Mahmood et al., 2014).

Workload and Job Satisfaction. In Greek hospitals, Trivellas and colleagues
(2013) found that heavy workload, conflict, and lack of job independence are
negatively correlated with job satisfaction. Conversely, feedback, rewards, and job
security were found to be positively associated with job satisfaction. In the same
manner, Moreover, conflict and a heavy workload were negatively associated with
job satisfaction (Trivellas et al., 2013; Tao et al., 2015; Khamisa et al., 2017);
emotional exhaustion, burnout, intention to resign, and high nurse attrition rate (Lin,
2013; Hui-Ying Chiang et al., 2017; Friese and Himes-Ferris, 2013; Gabriel et al.,
2013; Khamisa et al., 2013; Vargas et al., 2014).

In a Chinese hospital setting, Chinese intensive care nurses' job satisfaction
is best predicted by workload, uncertainty about patient's treatment, positive
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reframing, and great experience in nursing (Li and Lambert, 2013). Among the
pharmacists and pharmacy technicians, a work environment conducive to
concentration and effort is not associated with the likelihood of error in dispensing
drugs and is positively correlated with job satisfaction (Holden et al., 2010).
However, if the environment is characterized by a high workload, interruptions in
the workflow, and handling difficult situations, pharmacists and other health
professionals will most likely experience stress and lower levels of job satisfaction
(Munger et al., 2013; Kumar et al. 2013). Also, if the hospital is understaffed, nurses'
resort to rationing, which eventually results in low job satisfaction (Papastavrou et
al., 2013).

Among the human resource in the government hospital, it was found that job
satisfaction is positively associated with communication, benefits and privileges,
working conditions and environment, and relationships with co-workers. A negative
relation was found with organizational supervision system, workload, rewards,
pay/salary, and career prospects (Jaiswal et al., 2015).

Job satisfaction and Work-life Balance. Job satisfaction and work-life
balance were found
to be essential factors for quality healthcare to the patients (Azeem and Altalhi, 2015;
Azeem & Akhtar, 2014) and enhancing commitment to the organization among
healthcare workers (Mohammad Sayed and Akhtar, 2014). It also increases
employee retention among expatriate nurses in Saudi Arabia (Aamir et al., 2016).

Interpersonal conflicts can affect one's satisfaction with the job. Sagalowsky
et al. (2018) found that if pediatric residents are dissatisfied with their jobs, they will
experience burnout. Only dissatisfaction brought by the job itself and perceived
conflict between one's personal and professional life are associated with burnout
(Batra et al., 2017).

Workload and Work-life Balance. Nurses who were working in a fixed shift
have a more excellent work-life balance score compared to their non-fixed shift
counterparts (Nurumal et al., 2017).

The study aims to determine the level of workload, work-life balance, and
job satisfaction of the hospital staff of Unciano Colleges and General Hospital, Inc.,
Antipolo, Rizal Province during the Calendar Year 2019 - 2020. The findings of the
study will serve as the basis for proposing an action plan. Specifically, the objective
is to answer the following sub-questions:

1. What is the demographic profile of the respondents in terms of:

1.1age;

1.2sex;

1.3civil status;

1.4number of children;

1.5highest educational attainment;

1.6area of work;

1.7employment status; 1.8 years of service; and

205



Oeconomia Copernicana, 17 (1) 2026

1.9 salary grade?

What is the level of the workload of the respondents?

What is the level of work-life balance of the respondents?

What is the level of job satisfaction of the respondents?

Is there a significant relationship between the profile of the respondents

and the following:

5.1level of workload;

5.2work-life balance; and

5.3job satisfaction

6. Is there a significant degree of correlation between the following:
6.1workload and work-life balance;
6.2workload and job satisfaction; and 6.3 work-life balance and job
satisfaction?

7. Is there a significant degree of difference between the perception of male
and female respondents on the following: 7.1 level of workload;
7.2 work-life balance; and
7.3 job satisfaction?

8. Is there a significant degree of variance when the respondents are grouped
according to their area of work on the following:
8.1work load;
8.2work-life balance; and
8.3satisfaction?

9. What action plan could be proposed based on the findings?

ok wd

Research Methodology

The researcher targeted the eighty-two employees of Unciano Colleges and
General Hospital, Inc. The respondents represented the different departments of the
hospital constituting medical and allied medical professions. The inclusion criteria
are the following: (1) hospital staff of Unciano Colleges and General Hospital, (2)
attendance during the orientation meeting, and (3) signing of the informed consent.
The only exclusion criteria would be the non-provision of informed consent.

The respondents are responsible for providing the necessary information
about their levels of workload, job satisfaction, and work-life balance to the principal
investigator at most a week after signing the informed consent, and for attending all
meetings required by the researcher before and after data gathering, and other
meetings deemed necessary for the research.

The research instrument is composed of four parts: demographic profile of
the respondents, questionnaires measuring level of workload, work-life balance, and
job satisfaction.

Workload. The study adapted NASA Task Load Index (TLX) v. 10 Paper and
Pencil Package. It is a multidimensional rating procedure that provides an overall
workload score of the respondent. The scale consists of six sub measures: mental
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demands, physical demands, temporal demands, own performance, effort, and
frustration rated in a 4 — point Likert — type scale as 1 as very low, 2 as low, 3 as
high, and 4 as very high.

Work-Life Balance. The Work-Life Balance Questionnaire is a 45 — item
questionnaire that provides a venue to rate the respondent's effectiveness in
achieving work-life balance using a 4 — point scale with 1 as never, 2 as rarely, 3 as
sometimes, and 4 as always (Neal Whitten Group, Inc., 2017).

Job Satisfaction. The Minnesota Satisfaction Questionnaire measures an
employee's satisfaction with his or her occupation by letting the respondent examine
which aspect of the job they find rewarding. The present study utilized the short
format of the questionnaire known as the MSQ Short Form of 1977. It consists of 20
items and was answered through four response categories: 1 as very dissatisfied, 2
as less dissatisfied, 3 as satisfied, and 4 as very satisfied (University of Minnesota,
2019).

Data Gathering Procedure

Before the distribution of survey questionnaires to the respondents, the
following steps were strictly implemented: security of approval from the Dean of
Graduate School and the VicePresident for Academic Affairs for the distribution of
the survey — questionnaires, and approval from the administration of Unciano
Colleges and General Hospital, Inc. to administer the study to the randomly selected
medical and allied hospital staff. After, a general meeting was conducted to all
employees to brief them about the research procedures, their rights as respondents
and to explain to them the necessity of informed consent from their end. They were
assured of their rights in the participation of the study, including their right to
confidentiality and to withdraw from the study. They were given one — week to
answer the questionnaires and were notified a day before collecting answered
questionnaires to prevent them from forgetting. After answering the questionnaires,
a token of appreciation was provided.

Statistical Treatment of Data

The data gathered from the study were statistically treated using Statistical
Package for Social Sciences version 20. Before conducting the inferential statistics,
normality tests were conducted to check the skewness of the variables. The results
of these normality tests are as follows:

Kolmogorov-Smirnov* Shapiro-Wilk
Results
Statistic Df Sig.  Statistic Df Sig.
Workload 147 82 .000  .957 82 .008 Skewed
Work-Life 081 82 200" .979 82  .195 Normal
Balance

207



Oeconomia Copernicana, 17 (1) 2026

Job

: ) 138 82 .001 958 82 .009 Skewed
Satisfaction

The results were analyzed through the following statistical tools: frequency,
%age, weighted mean, standard deviation, chi-square test, Spearman rho Correlation,
Mann Whitney U test, and T-test for independent samples. Based on the statistical
results, the researcher has provided proper interpretation and conclusion.

Results and Discussions
Profile of Respondents

Age. The respondents are composed of 26-30 years old (25.6%), 31 — 35
years old (20.7%), 36-40 years old (12.2%), 41-45 years old (9.8%), 51-55 years old
(9.8%), and 56 and above (9.8%), 20 — 25 years old (6.1%), and 46-50 years old
(6.1%). This implies that most of the respondents are in their early to middle
adulthood.

Sex. There are more female workers (n = 58; 70.7%) in the hospital than males (n = 24;
29.3%).

Civil Status. As for the civil status, 38 or 46.3 % are married; 36 or 43.9 % of the
hospital staff are single; while five or 6.1 % are widows or widower, and three (3.7
%) are single parents.

Number of Children. Results showed that 68 or 82.9 % of the hospital staff
respondents have 0-2 children. Only 11 or 13.4 % have 3-5 children, while 3 or 3.7
% have 6 or more children.

Highest Educational Attainment. It was found that 35 or 42.7 % of the
respondents received their college degrees. Thirty or 36.6% of the respondents are
Doctors of Medicine, Philosophy, and Dental Medicine. On the other end, 11 or 13.4
% of the respondents did not finish college level, and four or 4.9% of the respondents
are high school graduates. Finally, only two or 2.4 % obtained their master's degree.

Area of Work. The respondents are hospital staff assigned in the following
departments: Nursing Services (n =27 or 32.9 %); Medical Services (n = 26 or 31.7
%); Hospital Operations and Patient Support Department (n = 25 or 30.5 %); and
Office of the Medical Center Chief (n =4 or 4.9 %).

Employment Status. Most of the respondents are regular employees (n = 65 or
79.3 %); few are moonlighter (n = 16 or 19.5 %); and lastly, 1 (1.2 %) is a
probationary employee among the respondents.

Years of Service. Many of the hospital staff respondents (n = 51 or 62.2 %) are in
the service for zero to five years. Eleven (13.4 %) have been at the hospital for 16-
20 years. Nine or 11 % have rendered 11 — 15 years at the hospital. Eight or 9.8 %,
have are employed for 21 years and above. Lastly, three hospital staff respondents
(3.7 % of the sample) have rendered 6-10 years at the hospital.
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Salary Grade. In terms of the salary grade, most of the respondents (n =47,
57.3 %) receive 8,113 — 11,190 monthly, followed by 18 respondents (22 %) who
receive 15,000 —20,000; 13 or 15.9% receive 11,119 — 15,000; and only four or (4.9
%) receive 20,001 and above. The salary is an important factor. Studies show that
income and long working hours were contributors to the dissatisfaction of the
hospital staff in China (Zhou et al., 2018; Shi et al., 2014; Sharma et al., 2014).

The demographic profile of the respondents are summarized in Table 3.

Demographic Profile of the Respondents Table 3 N = 82

Items F % Rank
Age (in years)
20-25 5 6.1 7
26 —30 21 25.6 1
31-35 17 20.7 2
36 -40 10 12.2 3
41 —-45 8 9.8 4
46 — 50 5 6.1 8
51-55 8 9.8 4
56 and above 8 9.8 4
Mean Age = 37.90 y.o.
Sex
Male 24 29.3
Female 58 70.7 1
Civil Status
Single 36 43.9 2
Married 38 46.3 1
Widow / Widower 5 6.1 3
Single Parent 3 3.7 4
Number of Children
0-2 68 82.9 1
3-5 11 13.4 2
6 and above 3 3.7
Mean number of children =2
Highest Educational Attainment
High School Graduate 4 4.9 4
College Level 11 13.4 3
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Bachelor's Degree 35 42.7 1
Master's Degree 2 24
Doctorate Degree — PhD/ MD/ DMD 30 36.6
Area of Work
Office of the Medical Center Chief 4 4.9
Medical Services 26 31.7
Nursing Services 27 32.9
Employment Status
Moonlighter 16 19.5 2
Probationary 1 1.2
Regular 65 79.3 1
Years of Service
0 - 5 years 51 62.2 1
6 - 10 years 3 3.7 5
11 to 15 years 9 11.0 3
16 to 20 years 11 13.4 2
21 years and above 8 9.8 4

Mean years of service = 7.85 years Salary Grade

8,113 -11,190 47 57.3 1
11,191 - 15,000 13 15.9 3
15,001 - 20,000 18 22.0 2
20,001 & Above 4 4.9 4

Mean Salary Grade = 12,547.21

Level of Workload

Employees perceive their level of workload as high (M = 2.80, SD = 0.35).
Out of six items, item 5, "I work hard to accomplish my level of performance," got
the highest mean rating of 3.28 (very high), while item 6, "I am insecure,
discouraged, irritated, stressed and annoyed by my job" got the lowest mean rating
of 1.57 (very low).

The following table reflects the level of the workload of the hospital staff.
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Level of Workload Table 4 N = 82

Standard

Items WM .. Interpretation | Rank
Deviation
1. My task is mentally demanding. 313 73 High 3
2. My task is physically demanding. 293 81 High 4
3. My task requires me to be always in a 276 64 High 5
hurry or in a rush pace.
4. I am successful in accomplishing my task. 315 55 High 2
5. I work hard to accomplish my level of .
performance. 3.28 53 Very High 1
6. I am insecure, discouraged, irritated,
stressed, and annoyed by my job. 1.57 63 Very Low 6
Composite Mean 2.80 .35 High
Parameters:
1.00 1.75 Very Low
1.76 2.50 Low
2.51 3.25 High
3.26 4.00 Very High
Level of Work-Life Balance
The third problem of the research measures the level of balance between the
hospital staff's work and personal lives.
Level of Work-Life Balance Table 5 N = 82
Items wM Stan.da.rd Interpretation | Rank
Deviation
1. Do you feel that you are wasting your
time if you are not accomplishing 3.18 0.69 Good 4
something?
2. Do you feel that you never have a
chance to catch your breath before you have | 2.50 0.63 Borderline 29
to move on to the next project/crisis?
3. Doyou tqke at least one consecutive full 1.94 0.93 Poor 45
week of vacation each year?
4. Do you use all of your vacation days 79 1.00 Borderline 13

and personal days each year?
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5. Do you frequently delegate work to

others? 2.46 0.79 Borderline 31

6. Do.you work more than one hour per 213 0.94 Borderline 43

day while on vacation?

7. Do you loqk forward to starting your 3.44 0.61 Good )

day each morning?

8. Do you feel boxed in; that is, you do

what you do because others depend on you | 2.98 0.83 Borderline 11

for support?

9. Is your work satisfying and rewarding? | 3.01 0.78 Good 9
10. Do you feel burnt out, exhausted, and

unable to give your all to any area of your 2.63 0.66 Borderline 25

life?

11. Do you feel that you are reasonably in 3.00 0.74 Good g

control over your workday?

12. Are you impatient apd short with your 793 0.69 Borderline 37

co-workers or your family?

13. Do you dedicate time to having lunch

each day (versus multitask while you eat or | 2.78 0.74 Borderline 20

skip lunch)?

14. Are you satisfied with where you are at

this point in the journey of your business 291 0.76 Borderline 14

life?

'1'5. Dp y(')'u reserve at least 30 minutes of 312 0.78 Good 5
me time" each day?

16. Do you start your day tired? 2.16 0.82 Borderline 42
17. Do you feel you are missing out on the .

things that mean the most to you? 2.40 0.7 Borderline 33
18. I?o thoughts of work interrupt a good 230 0.98 Borderline 35

night's rest?

19. Do you bring work home with you? 2.17 0.93 Borderline 41

20. Do you reply to texts while in the 3.05 0.84 Good 7

company of others?

21. Are you satisfied with where you are at

this point in the journey of your personal 2.85 0.89 Borderline 16

life?

22. Do you have a hard time saying "no" to 250 0.93 Borderline 30

requests at work?
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23. Do you miss special family events? 3.05 0.56 Good 6
24. Do you feel you doq t have tqne for )66 0.71 Borderline 23
yourself or for your family and friends?

25. Do you prioritize your to-do list each

day and especially focus on your highest 3.21 0.66 Good 3
priority items?

26. Do you feel that your personal needs are 530 0.62 Borderline 17
secondary?

27. Is clutter building in your office and at 2133 0.67 Borderline 34
home?

28. Do you feel you spend too much time .

reacting and too little time thinking? 2.32 0.72 Borderline 36
29. Do you feel stressed out most of the 265 0.69 Borderline 24
time?

30. Do you feel guilty because you can't .

make time for things outside of work? 2.52 0.91 Borderline 27
31. Do you hire people in your personal life

to handle some of your chores, such as yard | 2.21 1.03 Borderline 38
work and other home tasks?

32. Do you squeeze every bit of 291 | 0.69 Borderline | 13
productivity you can out of each day?

33. Do y'0u los.e sight of who you are and 218 0.74 Borderline 40
what you're doing?

34. Do you experience actions at least

monthly that allows you to de-stress and 2.73 0.74 Borderline 22
rebuild your energy?

35. Do you spend too much time doing

things you don't want to do or spending time | 2.09 0.63 Borderline 44
with people you don't want to?

36. Do you feel overwhelmed and 5 44 0.72 Borderline 3
overcommitted?

37. Do you find it hard to relax and just do

nothing, even when you are away on 2.51 0.80 Borderline 28
holiday?

38. Do you frquently fee.l anxious or upset )56 0.79 Borderline 6
because of what is happening at work?

39. Are you satisfied with your work-life 295 0.65 Borderline 12
balance?

40. Do you take time off from work and do )78 0.65 Borderline 71

fun activities?
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41. Do you work more than you think is 3.00 0.61 Good 10
reasonable?
42. Do you read and finish at least one book 290 0.84 Borderline 39
for pleasure every 6 months?
43. Do you find time to exercise, eat .
properly, and keep yourself healthy? 2.87 0.78 Borderline 15
44. Do you feel relaxed and comfortable 356 0.50 Good 1
when you are at home?
45. Do you get adequate sleep most nights? 279 0.94 Borderline 19
Work-Life Balance (Composite Mean) 2.66 0.20 Borderline
Parameters:
1.00 1.90 Poor
2.00 2.90 Borderline

3.00 4.00 Good

Table 5 presents the work-life balance level of the respondents. Overall they
perceive their level of work-life balance as borderline (M =2.66, SD = 0.20). Among
the 45 items, item 44 ("Do you feel relaxed and comfortable when you are at home?")
got the highest mean rating of 2.79 (SD = 0.94, Good) while item 3 ("Do you take at
least one consecutive full week of vacation each year?") got the lowest mean rating
of 1.94 (SD = 0.93, Poor).

Degree of Job Satisfaction
The fourth problem measures the hospital staff's level of job satisfaction, which

covers their intrinsic, extrinsic, and general level of satisfaction in their workplace.

Level of Job Satisfaction Table 6 N = 82

Items WM Starfda.rd Interpretation | Rank
Deviation
1‘. I feel that I am able to keep busy all the 295 0.49 Satisfied 12
time
2. Ifeel tha“t I have the chance to work 763 0.85 Satisfied 17
alone on the job
3. [Ifeel that I have the chance to do )
different things from time to time 3.07 0.58 Satisfied >
f'l. I feel ﬂ'l'a.t I have the chgnce to be 3.00 0.67 Satisfied 10
somebody" in the community
5. 1 feel‘sausﬁed with the way my boss 5 43 0.96 Less Satisfied 18
handles his/her workers
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6. I feel satisfied by the competence of my

C . . 2.66 0.82 Satisfied 15
supervisor in making decisions
7. .I feel that I can do things that don't go 3.05 0.74 Satisfied 3
against my conscience
8. I feel satisfied by the way my job 267 0.83 Satisfied 14
provides for steady employment
9. I feel that I have the chance to do things 399 0.58 Very Satisfied 1
for other people.
10. I feel that I have the chance to tell people 3.06 0.55 Satisfied 6
what to do
11. I feel that I have the chance to do .
something that makes use of my abilities 3.24 0.69 Satisfied 3
12. 1 am satisfied with the way company 241 | 072 |Less Satisfied | 19
policies are put into practice
13. I am satisfied with my pay and the 299 0.82 Less Satisfied 20
amount of work [ do
14. I am satisfied Wlth the chances for ) 68 0.81 Satisfied 13
advancement on this job
15.Tam §atlsﬁed with the freedom to use 3.00 0.63 Satisfied 9
my own judgment
16. I am satisfied with the chance to try my .
own methods of doing the job 3.05 0.68 Satisfied 7
17. I.a'm satisfied with the working 263 073 Satisfied 16
conditions
18. I am satisfied with Fhe way my 396 0.62 Satisfied )
coworkers get along with each other
19: Iam satlsﬁed with the praise I get for 3.01 071 Satisfied 1
doing a good job
20. I am satisfied with the feeling of .
accomplishment I get from the job 3.24 0.68 Satisfied 4
Job Satisfaction (Composite Mean) 2.88 0.48 Satisfiec

Parameters:
1.00 1.75 Very Dissatisfied
1.76 2.50 Less Dissatisfied
2.51 3.25 Satisfied
3.26 4.00 Very Satisfied

Results showed that overall, the respondents feel satisfied (M = 2.88, SD =
0.48) in their job. Specifically, item 9 ("I feel that I have the chance to do things for
other people.") got the highest mean rating (M = 3.29, SD = 0.58). On the other end,
item 13 ("I am satisfied with my pay and the amount of work I do.") got the lowest
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rating (M = 2.29, SD = 0.82). A similar study in the Philippines found that 75% of
their respondents are satisfied with their present work conditions and with their jobs.
Ninety — one % of these nurses intend to remain in their institutions (Dones and
colleagues, 2016).

Correlation between Demographic Variables and Level of Workload
Age and Level of Workload

Correlation between Age and Level of Workload Table 7 N = 82

Age
56 and
above Total
Level of Low —40 41-45 46-50 51-55 1 8
Workload High 1 2 0 0 7 67
5 17 13 8 6 5 6
Very
High 0 3 1 1 0 0 2 0 7
Total 5 21 17 10 8 5 8 8 82
Asymp. Sig.
Value df (2-sided)
Pearson Chi-Square 11.676% 14 .632
Likelihood Ratio 13.958 14 453
Llnear'-by-Lmear 058 1 210
Association
N of Valid Cases 82

It was found that age did not significantly correlate with level of workload
(x2=11.676, p=0.672). This implies that the age of the respondents' did not affect
their perception on the level of workload.

The present study reveals that regardless of age, respondents report the same
level of workload. This affirms the literature since previous studies do not have a
consensus on age and work stress. Some studies, like Galdikiene et al. (2016) show
that older nurses reported increased levels of experienced stress with work. On the
other hand, in China, the demographic prole of the nursing staff who experiences
burnout include single and childless who are 30 years old and below, had secondary
education, and less than five years of nursing experience (Qu and Wang, 2015;
Leineweber et al., 2016; Lagerlund et al., 2015; Asegid et al., 2014; Lu et al., 2016;
Fang et al., 2015). This is also true in Egypt (Ghareeb et al., 2014) and among
younger anesthesiologists (Sousa and Mourao, 2018), pediatric residents (Kemper et
al., 2018), and firstyear residents (Block et al., 2013). The young professionals may
be facing problems such as payment of bills, economic insecurity, the pressure to
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produce more, interpersonal relationships, less job experience, and giving priority to
professional life over personal life (Sousa and Mourao, 2018).

Sex and Level of Workload

Table 8 presents the result of the correlation between sex and level of workload.

Correlation between Sex and Level of Workload Table 8 N = 82

Sex
Male Female Total
Level of Low 3 5 8
Workload High 20 47 67
Very High 1 6 7
Total 24 58 82
Asymp. Sig.
Value df (2-sided)
Pearson a
ChiSquare 1.032 2 .597
Likelihood Ratio 1.132 2 .568
Llnear-by-Llnear 98 1 335
Association

N of Valid Cases 82

Results showed that sex did not significantly affect the respondents'
perception of the level of workload (x2 = 1.032, p = 0.597).

Civil Status and Level of Workload

Table 9 projects the relationship between civil status and the level of
workload.

Correlation between Civil Status and Level of Workload Table 9 N = 82

Civil Status

Widow /  Single

Single = Married Widower Parent Total
Level of Low 3 4 0 1 8

Workload  High 30 30 5 2 67
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Very

High 3 4 0 0 7

Total 36 38 5 3 82

Asymp. Sig.

Value df (2sided)
Pearson Chi-Square 3.491° 6 745
Likelihood Ratio 3.978 6 .680
Llnear-by-Llnear 633 1 426

Association
N of Valid Cases 82

The result reveals that there is no adequate indication that civil status and
level of workload are associated with each other (x2 = 3.491, p = 0.745). This
suggests that regardless of civil status, respondents' perceptions of the level of
workload was not affected.

Qu and Wang (2015) found that married nurses experience less burnout
compared to their single counterparts. Dayrit and Jabonete (2018) explained using
the lens of the Filipino culture that married nurses are less stressed compared to the
single ones because of the secure primary support system played by the husband or
wife of the nurse.

Number of Children and Level of Workload
Table 10 portrays the computation on the correlation between the number of

children and the level of workload.
Correlation between Number of Children and Level of Workload Table 10 N

=82
Number of Children
6 and
0-2 3-5 above Total
Level of Low 8 0 0 8
Workload High 55 9 3 67
Very
High 5 2 0 7
Total 68 11 3 82
Asymp. Sig.
Value df (2-sided)
Pearson ChiSquare 3340 4 500
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Likelihood Ratio 4.647 4 325
Linear-by-Linear 1.352 1 245
Association

N of Valid Cases &2

It was found that the number of children and respondents' perceptions of the
level of the workload is not significantly associated with each (x2 =3.342, p =.502).
The result implies that the number of children and the respondents’ perception of the
level of the workload is not correlated with each other.

Highest Educational Attainment and Level of Workload

The level of workload and its correlation with the respondents' level of
educational attainment was explored using the chi-square test. Table 11 below
reveals the results.

Correlation between Highest Educational Attainment and Level of Workload
Table 11 N = 82

Highest educational attainment

High
school College Bachelor's Master's Doctorate -
graduate level degree Degree  PhD/MD/DMD  Total
Level of Low
Workload 0 I 4 0 3 8
High 4 10 26 2 25 67
Very
High 0 0 5 0 2 7
Total 4 11 35 2 30 82
Asymp. Sig.
Value df (2sided)
Pearson Chi-Square 4.227% 8 .836
Likelihood Ratio 6.025 8 .644
Llnear.-by-Llnear 027 1 870
Association
N of Valid Cases 82

The educational attainment of the employees does not yield a significant
relationship with the level of workload (x2 (8) = 4.227, p = .836). The results mean
that regardless of the employees' educational attainment, they all have the same
perception of the level of workload.
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Area of Work and Level of Workload
The respondents' area of work was also explored in terms of its relationship

with the level of workload as reflected in Table 12.
Relationship between Area of Work and Level of Workload Table 12 N = 82

Area of Work
Office of Hospital
the Operations
medical and Patient
center Medical Nursing Support
chief services services Department Total
Level of Low 1 2 1 4 8
Workload High 3 22 23 19 67
Very High 0 2 3 2 7
Total 4 26 27 25 82
Asymp. Sig.
Value df (2sided)
Pearson Chi-Square 3.849% 6 .697
Likelihood Ratio 4.048 6 .670
Llnear.-by-Llnear 001 1 975
Association
N of Valid Cases 82
The area of work to which the employees belong does not have any
significant relationship with their level of workload (x2 (6) = 3.849, p = .697).
Regardless of their area of assignment, they all have the same perception of the level
of workload in Unciano Colleges and General.
Employment Status and Level of Workload
Table 13 shows the computation on the relationship between employment status and
level of workload
Relationship between Employment Status and Level of Workload Table 13 N
= 82
Employment status
Moonlighter ~ Probationary b Total
Level of Low Workload 2 0 6 8
High 13 1 53 67
Very
High 1 0 6 7
Total 16 1 65 82
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Asymp. Sig.
Value df (2sided)
Pearson Chi-Square 5017 973
Likelihood Ratio 681 4 .954
Llnear‘-by-Llnear 553 1 615
Association
N of Valid Cases 82

The respondents' status of employment was found to have an insignificant
relationship with their level of workload (x2 (4) = 0.501, p = .973). Employee-
respondents perception of the level of workload is independent in terms of their

employment status.

Years of Service and Level of Workload

Table 14 shows the correlation between years of service and the level of

workload.

Relationship between Years of Service and Level of Workload Table 14 N =

82
Years of Service
21 years
0-5 6 -10 11 - 15 16 - 20 years and
years years years above Total
Level of Low 5 1 0 1 1 8
Workload High 42 2 8 10 5 67
Very
4 0 1 0 2 7
High
Total 51 3 9 11 8 82
Asymp. Sig.
Value df (2sided)
Pearson Chi-Square 7.106* 8 525
Likelihood Ratio 7.658 8 468
Llnear.-by-Llnear 86 1 503
Association
N of Valid Cases 82

Based on the Chi-square analysis, the respondents' years of service did not
significantly correlate with the level of workload (x2 (8) = 7.106, p = .525). This
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suggests that regardless of their length of service, employee-respondents perception
of the level of workload has the same result.

Salary Grade and Level of Workload

Table 15 shows the correlation between respondents' salary grade and level

of workload.

Relationship between Salary Grade and Level of Workload Table 15 N = 82

Salary Grade
8,113 - 11,1191 - 15,001 - 20,001 &
11,190 15,000 20,000 Above Total
Level of Low 6 1 0 1 8
Workload High 39 11 14 3 67
Very High 2 1 4 0 7
Total 47 13 18 4 82
Asymp. Sig.
Value Df (2sided)
Pearson Chi-Square 8.592% 6 198
Likelihood Ratio 9.374 6 154
Linear-by-Linear 2.358 1 125
Association
N of Valid Cases 82

The respondents' level of salary grade did not significantly correlate with the
level of workload (x2 (6) = 8.592, p =.198). Salary grade has nothing to do with the
employeerespondents level of workload. The findings of this report are backed by
the research of Allen and colleagues (2017), who found that remuneration and hours
of work contribute to the achievement of the medical practitioners.

Summary Table on the Level of Workload and Demographic

Profile
Table 16
Level of Workload/ df | Chi-Square | Probability Decision on Null
Demographic Profile Value Value Hypothesis
Age 14 11.676 0.632 Fail to reject
Sex 2 1.032 0.597 Fail to reject
Civil Status 6 3.491 0.745 Fail to reject
Number of Children 4 3.342 0.502 Fail to reject
Highest Educational Attainment 8 4.227 0.836 Fail to reject
Area of Work 6 3.849 0.697 Fail to reject
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Employment Status 4 0.501 0.973 Fail to reject
Years in Service 8 7.106 0.525 Fail to reject
Salary Grade 6 8.592 0.198 Fail to reject

Table 16 shows a summary of the chi square values of the relationship among level

of workload and demographic profile. As presented, none of the variables reveal
significant relationship.

Correlation between Demographic Variables and Level of Work-Life Balance
The following tables present how the respondents differ in perceiving their
work-life balance according to their demographic variables.

Age and Level of Work-Life Balance

Table 17 portrays the result of the correlation between age and level of work-life balance.

Correlation between Age and Level of Work-Life Balance Table 17 N = 82

Age
56 and
20—25 26-30 31-35 36-40 41-45 46-50 51-55 above
Level of Poor 2 9 4 2 3 0 0 1 21
Work-  Borderline 3 12 13 8 5 5 8 7 61
Life
Total
5 21 17 10 8 5 8 8
82
Balance
Total
Asymp. Sig.
Value df (2-sided)
Pearson Chi-Square 9.817% 7 .199
Likelihood Ratio 12.722 7 .079
Linear-by-Linear 6.114 1 013
Association
N of Valid Cases 82

The above results show that there is no sufficient evidence to show that age

has a significant relationship with the level of work-life balance (x2 (7) =9.817,p =

.199). The result implies that the age of the employee-respondents is not a factor in

their perception of the level of work-life balance.
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Sex and Level of Work-life balance

Table 18 presents the correlation between sex and the employees' level of
work-life balance.
Correlation between Sex and Level of Work-life balance Table 18 N = 82

Sex

Male Female Total
Level of Work- Poor 10 11 21
Life Balance  Borderline 14 47 61
Total 24 58 82

Asymp. Sig.

Value df (2-sided)
Pearson ChiSquare 4 599a 1 032
Likelihood Ratio 4.360 1 .037

Linear-by-Linear
Association 4.536 1 .033 N of Valid Cases 82

The results suggest that the hospital staff's perception of their level of work-
life balance is associated with their sex (x2 =4.592, p = 0.032).

Correlation between Civil Status and Level of Work-life balance
Table 19 projects the relationship between civil status and the level of work-
life balance. The Chi-square test was used to determine the relationship between civil

status and the level of work-life balance of the hospital staff respondents.

Correlation between Civil Status and Level of Work-life balance Table 19 N =
82

Civil Status

Widow /  Single
Single = Married Widower Parent Total

Level of  Poor 13 8 0 0 21
Work-Life Borderline 23 30 5 3 61
Balance 36 38 5 3 82
Total
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Asymp. Sig.
Value df (2sided)
Pearson Chi-Square 5.2522 3 154
Likelihood Ratio 7.100 3 .069
Llnear-by-Llnear 4.974 1 026
Association
N of Valid Cases 82

The computed Chi-square reveals a non significant relationship between civil
status and work-life balance (x = 5.252, p = 0.154). This implies that civil status is
not associated in any way with the employee-respondents perception on the level of

work-life balance.

Number of Children and Level of Work-life balance

Table 20 portrays the computation on the correlation between the number of
children and the level of work-life balance subjected under Chi-square test.

Correlation between Number of Children and Level of Work-life balance
Table 20 N = 82

Number of Children
6 and
0-2 3-5 above Total
Level of Poor 21 0 0 21
Work-Life Borderline 47 11 3 61
Balance 68 11 3 82
Total
Asymp. Sig.
Value df (2-sided)

Pearson ChiSquare 5810 ) 055

Likelihood Ratio 9.236 2 .010

Linear-by-Linear 5.046 1 025

Association

N of Valid Cases 82

Results showed the insignificant relationship between number of children
and work — life balance (x2 (2) = 5.812, p = .055. Regardless of the number of
children, they all have the same perception of the level of work-life balance.
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Highest Educational Attainment and Level of Work-life
balance Table 21 below reveals the result using the
Chi-square test.

Correlation between Highest Educational Attainment and Level of Work-life
balance Table 21 N = §2

Highest educational attainment

High
school College Bachelor's Master's Doctorate -
graduate level degree Degree PhD/MD/DMD  Total
Level of Poor 0 1 11 0 9 21
Work-
Life
Borderline 4 10 24 2 21 61
Balance
Total 4 11 35 2 30 82
Asymp. Sig.
Value df (2sided)
Pearson Chi-Square 4.567° 4 335
Likelihood Ratio 6.377 4 173
Linear-by-Linear 1.012 1 314
Association
N of Valid Cases 82

The educational attainment of the employees does not yield a significant relationship with
the level of work-life balance (x2 (4) = 4.567, p = .335). The results mean that

regardless of the employees' educational attainment, they have the same perception
of their level of work-life balance.

Area of Work and Level of Work-life balance

Table 22 displays the result of the computation to determine whether there is

a significant level of correlation between the area of work and level of work-life
balance.

Relationship between Area of Work and Level of Work-life balance Table 22
N =282

Area of Work Total

226



Oeconomia Copernicana, 17 (1) 2026

Office of Hospital
the Operations
medical and Patient
center Medical Nursing Support
chief services services Department
Level of Poor 0 9 10 2 21
Work- Borderline 4 17 17 23 61
Life Total 4 26 27 25 82
Balance
Asymp. Sig.
Value df (2sided)
Pearson Chi-Square 8.404% 3 .038
Likelihood Ratio 10.231 3 017
Lincar-by-Lincar 1.731 1 188
Association
N of Valid Cases 82

The area of work to which the employees belong and their perception of the
level of worklife balance shows a significant association (x2 (3) = 8.404, p = .038).
The data implies that respondents’ perception of the level of work-life balance is
dependent on the area of work to which the employees belong.

Employment Status and Level of Work-life balance
Table 23 shows the correlation between employment status and level of work-life balance.

Relationship between Employment Status and Level of Work-life balance
Table 23 N = 82

Employment status
Moonlighter Probationary

Regular Total

Level of Poor 7 0 14 21
Work-Life Borderline 9 1 51 61
Balance Total 16 1 65 82
Asymp. Sig.
Value df (2sided)
Pearson Chi-Square 3.673¢% 2 159
Likelihood Ratio 3.645 2 162
Linear-by-Linear 3.628 1 057
Association
N of Valid Cases 82
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The respondents' status of employment was found to have an insignificant
relationship with their level of work-life balance (x2 (2) = 3.673, p = .159). This
insignificant relationship denotes that the type of employment does not influence
respondents' level of work-life balance.

Years of Service and Level of Work-life balance

Table 24 shows the correlation between years of service and level of work-
life balance.

Relationship between Years of Service and Level of Work-life balance Table
24 N =82

Years of Service

21 years
0-5 6 -10 11 - 15 16 - 20 years and
years years years above Total
Level of Poor 17 1 2 0 1 21
Work-Life  Borderline 34 2 7 11 7
61
Balance 51 3 9 11 8 82
Total
Asymp. Sig.
Value df (2sided)
Pearson Chi-Square 6.254% 4 181
Likelihood Ratio 8.999 4 .061
Linear-by-Linear 5.003 1 025
Association
N of Valid Cases 82

The respondents' years of service did not significantly correlate with the
level of work-life balance (x2 (4) = 6.254, p = .181). This suggests that the length of
service has nothing to do with the employee-respondents’ perception of their level of
work-life balance.

Salary Grade and Level of Work-life balance
Table 25 shows the correlation between respondents' salary grade and level

of work-life balance. To determine the relationship, the data were subjected to the
Chi-Square test.
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Relationship between Salary Grade and Level of Work-life balance Table 25

N =82
Salary Grade
8,113 - 11,1191 - 15,001 - 20,001 &
11,190 15,000 20,000 Above Total
Level of Low 14 4 3 0 21
Work-life Borderline 33 9 15 4 61
balance Total 47 13 18 4 82
Asymp. Sig.
Value df (2sided)
Pearson Chi-Square 2.745?2 3 433
Likelihood Ratio 3.786 3 286
Lincar-by-Lincar 2.167 I 141
Association
N of Valid Cases 82

The salary grade of the respondents was explored according to their
relationship with work-life balance. Results showed an insignificant relationship (x2
(3) = 2.745, p = .43). This implies that employee respondents' level of work-life
balance is independent in terms of salary grade.

Summary Table on the Correlation Between Demographic Profile and Level of
Work-Life Balance Table 26

Level of Work-Life Balance/ df | Chi-Square | Probability | Decision on Null
Demographic Profile Value Value Hypothesis
Age 7 9.817 0.199 Fail to reject
Sex 1 4.592 0.032 Reject
Civil Status 3 5.252 0.154 Fail to reject
Number of Children 2 5.812 0.055 Fail to reject
Highest Educational Attainment 4 4.567 0.355 Fail to reject
Area of Work 3 8.404 0.036 Reject
Employment Status 2 3.673 0.159 Fail to reject
Years in Service 4 6.254 0.181 Fail to reject
Salary Grade 3 2.745 0.433 Fail to reject

Table 26 summarized the relationship among the respondents’ demographic profile
and level of work — life balance. Among the variables, only sex and area of work
correlate significantly with work-life balance.
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Correlation between Demographic Variables and Level of Job Satisfaction

The next tables present the relationship between job satisfaction and the
demographic variables of the respondents. In the health care industry, previous
studies claimed that the variances in job satisfaction are brought about by individual
characteristics of the employees like age, sex, health status, and profession, and job
— related factors such as workload, remuneration, hospital setting, duration of
vacation leave, sick leave policy, health coverage for the employee and family, a
general benefits package, and relationship with colleagues and patients (Zhou et al.,
2018; Singh, 2013; Elarabi and Johari, 2014; Bahnassy et al., 2016; Tran et al., 2012).

Age and Level of Job Satisfaction
Table 27 shows the computation on the correlation between age and level of

job satisfaction.
Correlation between Age and Level of Job Satisfaction Table 27 N = 82

Age
56 and
above Total
Levelof  less 36-40 41-45 46-50 51-55 4 20
Satisfaction disastisfied 2 0 1 2
satisfied 4 11 6 6 7 4 4 4 46
very 1 5 5 2 1 0 2 0 16
satisfied
Total 5 21 17 10 8 5 8 8 82
Asymp. Sig.
Value df (2-sided)
Pearson Chi-Square 14.111* 14 442
Likelihood Ratio 18.987 14 165
Linear-by-Linear 2.184 I 139
Association
N of Valid Cases 82

The data shows that there is no sufficient evidence to show that respondents’
age and level of job satisfaction have a significant relationship (x2 = 14.111, p =
0.442) This implies that regardless of age, employees all agree that they are satisfied
with their job.

Sex and Level of Job Satisfaction

Table 28 presents the correlation between sex and the employees' level of Job
Satisfaction.
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Correlation between Sex and Level of Job Satisfaction Table 28 N = 82

Sex
Male Female Total
Level of Less 6 14 20
Satisfaction  Dissatisfied
Satisfied 13 33 46
Very 5 11 16
Satisfied
Total 24 58 82
Asymp. Sig.
Value df (2-sided)
Pearson ChiSquare 0587 ) 971
Likelihood Ratio .058 2 972
Llnear-by-Llnear 004 1 950
Association
N of Valid Cases &2

Results have shown that sex has no significant relationship with the level of
Job Satisfaction (x2 (2) = 0.058, p = .971). This implies that male and female
employees all agree that they are satisfied with their job. The previous study indicates
that older female hospital staff in good health and good shape and a high level of
privately insured patients were positively related to job satisfaction (Goetz, 2013).

Civil Status and Level of Job Satisfaction

Table 29 projects the relationship between civil status and the level of Job
Satisfaction.

Correlation between Civil Status and Level of Job Satisfaction Table 29 N =

82
Civil Status
Widow /  Single
Single = Married Widower  Parent Total
Level of Less 12 6 2 0 20
Satisfaction Dissatisfied
Satisfied 17 23 3 3 46
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Very 7 9 0 0 16
Satisfied
Total 36 38 5 3 82
Asymp. Sig.
Value df (2sided)
Pearson Chi-Square 7.147% 6 307
Likelihood Ratio 9.208 6 .162
Llnear-by-Llnear 158 1 691
Association
N of Valid Cases 82

Results show that the relationship between the two variables is not significant

(x2 (6) = 7.147, p = .307). This suggests that regardless of civil status, the
respondents have the same level of job satisfaction.

Number of Children and Level of Job Satisfaction

Table 30 portrays the relationship between the number of children and their

relationship with the level of job satisfaction.

Correlation between the Number of Children and Level of Job Satisfaction

Table 30 N = 82

Number ¢
Childre6 and
0-2 3-5 above Total
Level of less dissatisfied
Job satisfied 14 5 1 20
Satisfaction 40 4 2 46
very satisfied 14 ) 0 16
Total 68 11 3 82
Asymp. Sig.
Value df (2-sided)
Pearson ChiSquare 50992 g 47
Likelihood Ratio 6.907 8 .547
Llnear‘-by-Llnear 107 1 144
Association
N of Valid Cases 82
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Based on the Chi-square test analysis between the number of children and
level of job satisfaction, the results showed no significant relationship between the
two variables (x2 (8) =5.099, p =.747).

Highest Educational Attainment and Level of Job Satisfaction

Table 31 below reveals the results of the computation.

Highest Educational Attainment and Level of Job Satisfaction Table 31 N =
82

Highest educational attainment

High
school Master' Doctorate -
graduat College Bachelor' s PhD/MD/DM level s
e degree Degree D Total
Level of less
Job dissatisfie
Satisfactio  d satisfied 0 2 10 0 8 20
n 3 8 17 2 16 46
very satisfied 1 1 g 0 6 16
Total 4 11 35 2 30 82
Asymp. Sig.
Value df (2sided)
Pearson Chi-Square 5.099? 8 747
Likelihood Ratio 6.907 8 547
Llnear‘-by-Llnear 107 1 744
Association
N of Valid Cases 82

The educational attainment of the employees does not yield a significant
relationship with the level of job satisfaction (x2 (8) = 5.099, p = .747). The present
study somehow adds support to the varying reports in the literature. Educational
background was found to be positively and negatively associated with job
satisfaction. Specifically, those with higher educational attainment have reported
better satisfaction with their jobs (Zhou et al., 2018; Zhang et al., 2018). On the other
hand, Munger and colleagues (2013) discussed that among the pharmacists in the
United
States, those with doctoral degrees reported the lowest satisfaction due to
management leadership, lack of recognition from supervisors and colleagues, and
work activities and schedules.
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Area of Work and Level of Job Satisfaction
The relationship between area of work and level of Job Satisfaction are presented in Table

32.
Relationship between Area of Work and Level of Job Satisfaction Table 32 N
=82
Area of Work
Office of Hospital
the Operations
medical and Patient
center Medical Nursing services Support
chief services Department Total
Level of less
1 7 7 5 20
Job dissatisfied
Satisfaction Satisfied 3 13 12 18 46
very
0 6 8 2 16
satisfied
Total 4 4 26 27 25
Asymp. Sig.
Value df (2sided)
Pearson Chi-Square 6.565% 6 363
Likelihood Ratio 7.581 6 270
Llnear‘-by-Llnear 007 1 935
Association
N of Valid Cases 82

Results revealed that area of work is not associated with job satisfaction (x2
(6) = 6.565, p = .363). This suggests everyone can be satisfied with their jobs
regardless of where they work.

Employment Status and Level of Job Satisfaction

The next factor investigated in relation to the level of job satisfaction was the
employment status as presented in Table 33.

Relationship between Employment Status and Level of Job Satisfaction
Table 33 N =82

Employment status Total
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Moonlighter =~ Probationary =~ Regular

Level of less
Job dissatisfied 5 1 14 20
Satisfaction satisfied 9 0 37 46
very
satisfied 2 0 14 16
Total 16 1 65 82
Asymp. Sig.
Value df (2sided)
Pearson Chi-Square 4.173% 4 383
Likelihood Ratio 3.934 4 415
Llnear.-b.y-Lmear 955 1 613
Association
N of Valid Cases 82
The respondents' status of employment was found to have an insignificant
relationship with their level of Job Satisfaction (x2 (4) =4.173, p = .383). The result
denotes that having a regular or contractual type of employment has nothing to do
with their level of Job Satisfaction.
Years of Service and Level of Job Satisfaction
Table 34 shows the correlation between years of service and level of Job
Satisfaction.
Relationship between Years of Service and Level of Job Satisfaction Table 34
N =82
Years of Service
21 years
0-5 6-1011-1516-20 years years and
years years above Total
Level of less 14 1 2 1 2 20
Job dissatisfied 26 2 5 9 4 46
Satisfaction satisfied
very satisfied 1 0 2 1 2 16
Total 51 3 9 11 82
Asymp. Sig.
Value df (2sided)
Pearson Chi-Square 4.482% 8 811
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Likelihood Ratio
Linear-by-Linear
Association

N of Valid Cases

5.368
131
82

8
1

718
117

The result of the Chi-Square test between years in service and the level of job
satisfaction shows insignificant result (x2 (8) =4.482, p = .811).

Salary Grade and Level of Job Satisfaction

The amount of salary in relation to the respondents’ level of satisfaction is

presented in Table 35.
Relationship between Salary Grade and Level of Job Satisfaction Table 35 N
=82
Salary Grade
8,113 - 11,1191 - 15,001 - 20,001 &
11,190 15,000 20,000 Above Total
Level of Job less
Satisfaction  dissatisfied 14 2 3 ! 20
satisfied 28 8 7 3 46
very satisfied 5 3 8 0 16
Total 47 13 18 4 82
Asymp. Sig.
Value df (2sided)
Pearson Chi-Square 11.306* 6 .079
Likelihood Ratio 11.092 6 .086
Linear-by-Lincar 3.604 1 058
Association
N of Valid Cases 82

The respondents' level of salary grade did not significantly correlate with
the level of job satisfaction (x2 (6) = 11.306, p = .079). This is consistent with the
previous study, which showed that nonmonetary factors such as interpersonal
relations, social support, skill, and career development opportunities were
considered as a more important determinant of job satisfaction than salary (Sadeq et

al., 2013; Tripathy et al., 2016).

Summary Table on the Correlation Between Demographic Profile and Level
of Job Satisfaction Table 36

Level of Job Satisfaction/
Demographic Profile

df

Chi-Square
Value

Probability
Value

Decision on Null
Hypothesis
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Age 14 14.111 0.442 Fail to reject
Sex 2 0.058 0.971 Fail to reject
Civil Status 6 7.147 0.307 Fail to reject
Number of Children 8 5.099 0.747 Fail to reject
Highest Educational Attainment 8 5.099 0.747 Fail to reject
Area of Work 6 6.565 0.363 Fail to reject
Employment Status 4 4.173 0.383 Fail to reject
Years in Service 8 4.482 0.811 Fail to reject
Salary Grade 6 11.306 0.079 Fail to reject

Workload, work-life balance, and job satisfaction

Another problem explored in this research is the relationship among the three
variables — workload, work-life balance, and job satisfaction. These variables were
computed using Spearman's rho as presented in Table 37.

Correlation among Workload, Work-life Balance, and Job Satisfaction Table

37N=82
Work-
Life Job
Workload  Balance Satisfaction
Spearman's tho Workload Correlation -
Coefficient 1.000 372 -.028
Sig. (2-
tailed) .001 .801
Correlat.10n 379"
Coefficient 1.000 102
Work-Life Sig. (2tailed) 001 361
Balance Correlation
Coefficient
Job Slg (2tai]ed) -.028 .102
Satisfaction .801 .361 1.000

Workload and work-life balance. It was found that workload, and work-life
balance was significantly related to each other (rs =0.372, p = 0.001). Prior research
reveals that nurses who were working in a fixed shift have a more excellent work-
life balance score compared to their nonfixed shift counterparts (Nurumal et al.,
2017).
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Workload and job satisfaction. There is no significant relationship between the variable's

workload and job satisfaction. (rs = -0.028, p = 0.801)

Though insignificant, it showed a negative relationship between the two
variables, which suggests that the higher the workload, the lower the job satisfaction.
Several studies report the same trend on the negative relationship between the two
variables. In Greek hospitals, Trivellas and colleagues (2013) found that heavy
workload, conflict, and lack of job independence are negatively correlated with job
satisfaction. Conversely, feedback, rewards, and job security were found to be
positively associated with job satisfaction. Similarly, Ali and Farooqi (2014) also
found a negative relationship between workload and job satisfaction. Examples of
excessive workload include voluminous paperwork, total care of patients, shortage
of employees over the number of patients, physical work environment, and frequent
inspection from government agencies (Tao et al., 2015). Moreover, conflict and a
heavy workload were found to be negatively associated with the dimensions of job
satisfaction (Trivellas et al., 2013; Tao et al., 2015; Khamisa et al., 2017); emotional
exhaustion, burnout, intention to resign, and high nurse attrition rate (Lin, 2013;
HuiYing Chiang et al., 2017; Friese and Himes-Ferris, 2013; Gabriel et al., 2013;
Khamisa et al., 2013; Vargas et al., 2014).

Nevertheless, the present study supports the results of Elshaer and colleagues
(2018), who found that despite high reports of variation workload, quantitative
workload, high levels of responsibility for a patient's life, and lack of perceived
control, the hospital staff is satisfied with their jobs. The satisfaction comes from
service, which is perceived by the doctors as their top work value, and a factor to
their sense of job satisfaction correlates positively with altruism, commitment to the
needs of society, empathy, integrity, and trustworthiness (Bouwkamp — Memmer,
Whiston, and Hartung, 2013).

Work-life balance and job satisfaction. Finally, work-life balance is not
significantly correlated with job satisfaction (rs = .102, p = .361). Previous studies
report that work-family conflict negatively affects the doctors' job satisfaction, while
an excellent doctor-patient relationship positively affects job satisfaction (Deng et
al., 2018). Notably, Sagalowsky et al. (2018) found that if pediatric residents are
dissatisfied with their jobs, they will experience burnout. However, this does not hold
if they feel dissatisfied with their intimate relationships. Only dissatisfaction brought
by the job itself and perceived conflict between personal and professional life are
associated with burnout (Batra et al., 2017).

Summary Table on the Correlation Between the Different
Variables Table 38

Variables Correlation | Probability | Decision on Null
Coefficient Value Hypothesis
Workload and Work-Life Balance 0.372 0.001 Reject
Workload and Job Satisfaction -0.280 0.801 Fail to reject
Work-Life Balance and Job Satisfaction 0.102 0.361 Fail to reject
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Table 38 above shows that among the three variables, only workload and work-life
balance significantly correlate with each other.

Sex Differences on Perceived Level of Workload, Work-life Balance, and Job
Satisfaction The present study discovers the mean difference between males and
females in their perception of the research variables: workload, work-life balance,
and job satisfaction.

Sex Difference in the Level of Workload
Table 39 first presents the sex difference in their perception of the level of workload.

Sex Difference in the Level of Workload Table 39 N = 82

N Mean Rank Sum of Ranks
Workload Male 24 36.35 872.50
Female 58 43.63 2530.50
Total 82
Workload
Mann-Whitney U 572.500
4 -1.278
Asymp. Sig. (2-tailed) 201

Mann-Whitney U test reveals that there is no substantial gap between males
(MR = 36.35) and females (MR = 43.63) in terms of their perception of the level of
workload, U = 572.5, p = .201. This suggests that all employees, regardless of their
sex, have a similar perception of the level of workload.

Sex Difference on Work-Life Balance.
The next table presents the sex difference in terms of their perception of the work-
life balance.
Sex Difference in Work-life Balance Table 40 N = 82

Std. Std. Error
Sex N Mean Deviation Mean
Work-Life Male 24 2.5821 20341 04152
Balance Female 58 2.6986 .18626 .02446
Levene's Test for
Equality of
Variances t-test for Equality of Means

239



Oeconomia Copernicana, 17 (1) 2026

95% Confidence
Interval of the

Sig. (2- Mean Std. Error Difference

F Sig. t Df  tailed) Difference Difference Lower Uppe
Work-  Equal
Life variances 057 812 -2.509 80 014 - 11654 .04644
2

0896 02412
Balance

a

S

s

u

m

e

d

E

q

u

al

variances

-2.418 39.797 .020 -.11654 .04819
not .21394 .01913 assumed

A t-test for independent samples revealed that males (M = 2.58, SD= 0.20)
have lower levels of work-life balance than females (M = 2.70, SD = 0.19). The
findings indicate a major gap between males and females in their level of work-life
balance, t (80) =2.51, p =.014. This is consistent with the previous studies that have
been conducted showing a greater perception of work-life inequality among female
gastroenterologists compared with their male counterparts (Mahmood et al., 2014).

Sex Difference in Job Satisfaction

Mann Whitney U test was utilized to measure the difference, as portrayed in

Table 41.
Sex Difference in Job Satisfaction Table 41 N = 82
Mean Sum of
Sex N Rank Ranks
Job Satisfaction = Male 24 42.31 1015.50
Female 58 41.16 2387.50

Total 82
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Job Satisfaction

Mann-Whitney U '676.500
Z -.199
Asymp. Sig. (2-tailed) .842

As shown in Table 41, males (MR = 42.31) scored higher in their job
satisfaction than females (MR = 41.16). However, it did not yield a significant
difference between the two, U = 676.50, p = 0.842. The result shows that there is no
sufficient evidence at a 0.05 level of significance to show that there is a significant
difference in the job satisfaction of the employeerespondents in terms of sex.

Summary Table on the difference Between the Perception of Male and
Female Respondents in terms of Workload, Work-Life Balance and Job

Satisfaction Table 42
Sex Differences Test Statistics Probability Value Decision on Null Hypothesis
Mann-Whitney U . .
Workload 579500 0.201 Fail to reject
. t-test .
Work-Life Balance 509 0.014 Reject
. . Mann-Whitney U . .
Job Satisfaction 676.500 0.842 Fail to reject

Table 42 presents the sex difference on workload, work-life balance and job
satisfaction levels of the respondents. Results showed that men and women only
significantly differ in their levels of work — life balance (t = -2.509, p = 0.014).

Degree of Variance according to the Respondents’ Area of Work in Relation to
their Level of Workload, Work-life balance, and Job Satisfaction

The present study discovers the degree of variance when the respondents are
grouped according to their area of work on workload, work-life balance, and job
satisfaction.

Level of Workload in Relation to the Respondents’ Area of Work
Table 43 presented the analysis of variance on the level of workload when
respondents were grouped according to the area of work.

Analysis of Variance on the Level of Workload in Relation to the Respondents’

Area of Work
Table 43 N = 82
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Std.
N Mean Deviation Minimum Maximum
Workload 82 29878 43016 2.00 4.00
Test Statistic
Asymp
Chi-Square Df Sig.
397
Workload 2966 3

As demonstrated by the analysis of variance, the p-value of .397 is not
sufficient to reject the null hypothesis. The result shows that there is no significant
degree of variance in the workload of employees when they are grouped according
to the area of work.

Level of Work-Life Balance in Relation to the Respondents’ Area of Work
Table 44 displays the result of the analysis of variance on the level of work-
life balance when the respondents are grouped according to the area of work.

Analysis of Variance on the Level of Work-Life Balance in Relation to the
Respondents’
Area of Work Table 44 N = 82

Mean
Sum of Squares Df Square F Sig.
Between Groups
1.601 3 534 2,969 .037

Within Groups 14.021 78 .180
Total 15.622 81

Scheffe Test

Subset for
Area of Work N alpha = 0.05
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Nursing Services 27 2.6296
Medical Services 26 2.6538
Hospital Operations and

Patient Support Department 25 2.9200
Ofﬁce of the Medical Center 4 30000
Chief

Sig. 252

The result shows that there is sufficient evidence to show a significant degree
of variance in the level of work-life balance of the employees when grouped
according to the area of work (F (3, 78) = 2.97, p = 0.037). It implies that the level
of work-life balance significantly varies in different area of work. However, the
Scheffe test did not reveal a significant variance among the areas of work in Unciano
Colleges and General Hospital, Inc (p = 0.252).

Analysis of Variance on the Level of Job Satisfaction in Relation to the
Respondents’ Area of Work

Table 45 shows the computation on the analysis of variance on the level of job
satisfaction in relation to the respondents’ area of work.

Analysis of Variance on the Level of Job Satisfaction in Relation to the
Respondents’
Area of Work Table 45 N = 82

Std.
N Mean Deviation Minimum Maximum
Job Satisfaction 82 29512 66486 2.00 4.00
Test Statistic
Asymp
Chi-Square Df Sig.
.800
tisfacti
Job Satisfaction 1.006 3
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The result shows that there is no sufficient evidence to show that there is a
significant variance in the job satisfaction of employees when they are grouped by
area of work (p = .800). Thus, the level of job satisfaction did not significantly vary
among different areas of work.

Summary Table on the Analysis of Variance on the Workload, Work-Life Balance and
Job Satisfaction, The Respondents, are grouped according to Area of Work Table 46

Sex Differences Test Statistics Probability Value Decision on Null Hypothesis
Mann-Whitney U . .
Workload 572 500 0.201 Fail to reject
. t-test .
Work-Life Balance 5509 0.014 Reject
) . Mann-Whitney U . .
Job Satisfaction 676.500 0.842 Fail to reject

Table 46 incorporates the analyses of variance for workload, work-life balance, and
job satisfaction as per respondents’ area of work. Among the three variables, only
work-life balance significantly vary according to the area of work.

Conclusion

Based on the findings, the following conclusions are drawn:

1.

The demographic profile of the respondents indicates that their mean age is
37.90 years old. Their group is predominantly composed of female staff. Half
of the population is married, while the other half are single employees. Those
married or single parent has zero to two number of children. Most of them
are at least college graduates. Notably, almost all of the hospital staff
respondents have regular employment status. Sixteen of them are
moonlighter. None of the employees is on probationary status of
employment. The majority of the respondents have been in the hospital for
zero to five years. Some have spent 21 years and above. Lastly, the majority
of the respondents receive a monthly salary of 8,113 to 11,190. The mean
salary of the respondents is 12, 547.21.

The respondents reported a high level of workload (M = 2.80), which
suggests that as hospital workers, their tasks are mentally, physically, and
temporally demanding.

In terms of their work-life balance, the results reveal a borderline level (M =
2.66). This implies that despite the high level of workload, the respondents
still have a reasonable time to exercise, eat properly, and keep their selves
healthy while working at the hospital.
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The respondents also reported that they are generally satisfied with their job
(M =2.88), especially that they have the chance to help other people (WM =
3.29). However, they are least satisfied with their salary (WM = 2.29).
Among the demographic variables of the respondents, the sex of the
respondents was found to be significantly correlated with the level of work-
life balance (p = .032). The area of work of the respondents was also found
to be positively correlated with the level of workload (p = .038).

Workload has been found to be significantly correlated with work-life
balance (p = .001). The results imply that the level of perceived workload
may affect the level of work-life balance of the respondents.

There was a significant mean difference between males and females
regarding their level of work-life balance (p = 0.014). Upon scrutiny between
the two sexes, it was found that males (M = 2.58) have lower levels of work-
life balance than females (M = 2.70).

It was found that there is a significant difference in the level of workload, F
(3,78)=2.97, p=0.037. However, the Scheffe test did not reveal a significant
differences among the areas of work in Unciano Colleges and General
Hospital, Inc (p = 0.252).

Finally, there was a significant difference in the level of work-life balance in
terms of the respondents’ area of work (p = 0.037).

Recommendations

Based on the above findings and conclusions, the following recommendations are
offered:

1.

2.

Dissemination of the research findings to the research participants and the
management of Unciano Colleges and General Hospital, Inc.

The current study revealed that the hospital staff experience a high level of
workload. Specifically, item 5, “I work hard to accomplish my level of
performance,” got the highest mean rating of 3.28 (very high). Management
should update its performance expectations and make some changes to allow
the norm for employees without extending their physical and mental
resources.

Results show that employees reported a borderline level of work-life balance.
To increase this rating, the management should enhance its strategy to
improve this level of work-life balance. Upon scrutiny, it was found that item
3 (“Do you take at least one consecutive full week of vacation each year?”)
got the lowest mean rating of 1.94 (Poor). To address this issue, it is
recommended that the management advise its employees to go on forced
leave, birthday leave, and family and medical leave for both men and women.
These benefits are paid leaves.

Results also suggest that employees are generally satisfied with their work.
However, they also reported that they are dissatisfied with their pay and the
amount of work they do (M = 2.29). Also, it was found that the mean salary
of employees is 12,547. 21, which is 2 percent lower than the minimum
salary in NCR 12,888.00. It is then recommended that the management will
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10.

11.

review the Employee and Administrative Manual and consider the concerns
of the employees for better compensation that is to implement the yearly
wage merit increase-performance based.

There was a significant sex difference between males and females in terms
of their perceived level of work-life balance, with males having lower levels
than females. It is then suggested that the hospital management would
implement a sex-equal and sex-suitable year-long sports league, especially
to the sports enthusiast. For instance, they may organize a basketball game
or soccer game for men. Women may also have a volleyball game. Non-
sports fan employees will also engage in other recreational activities suitable
to their interests.

Another way to improve work-life balance is through department team
building activity. This can improve the group’s teamwork and camaraderie.
The employees should undergo trainings to enhance and update their
knowledge and skills in health care.

The employees should also attend seminars on workload, work-life balance,
and job satisfaction on job performance.

The management should conduct a series of mass hiring in the neighboring
Municipalities of Antipolo, which is Binangonan, Teresa, Baras, Tanay,
Cardona, Angono, except Cainta, and Taytay since these Municipalities is
strategically in the boundary of Ortigas Extension Pasig City with salary rate
under NCR.

The salary increase of existing employees will be based on performance and
is on a yearly basis increment with a minimum percentage increase of 5% to
10%. Newly hired nurses will have a new salary scheme; the initial offering
starts at Php 20,000 per month. After two straight years in service, the salary
will increase by 2,000, on the 5" year salary based is at 25,000 monthly—
preferential employment priority to be given to all Unciano graduates from
its allied medical science programs.

The approval of the proposed action plan is pressed.
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