
Journal iof iHealth iand iBehavioral iScience i 

Vol.8, iNo.1, iMarch   2026, ipp. i35~46 

 

 i i i   35 i| 

The Effect of Work-Life Balance on Psychological Well-Being of 

Working Women at Regional Public Hospital 
 

Arlind Angelica Jozana Makandolu 1, Mernon Y.C. Mage 2, Feronika Ratu 3 
1-3Psychology Department, Public Health Faculty, University of Nusa Cendana 

e-mail: 1arlinmakandolu@gmail.com , 2mernon.mage@staf.undana.ac.id, 
3feronikaratu84@gmail.com 

 

Abstract. Soe Regional Public Hospital, the main referral hospital in South Central 

Timor Regency, faces a high workload along with limited family-friendly policies and 

psychosocial support. These conditions affect working women who perform dual 

roles, potentially influencing their psychological well-being. This study aimed to 

examine the effect of work–life balance on the psychological well-being of women at 

Soe Regional Public Hospital. A quantitative approach with simple regression 

analysis was applied to 60 married women aged 21–40 years using total sampling. 

Data were collected using work–life balance (Greenhaus et al., 2003) and 

psychological well-being scales (Ryff et al., 2004), and analyzed with SPSS. Results 

showed moderate work–life balance and fairly good psychological well-being. 

Regression analysis indicated a positive and significant effect (p < 0.05), with a 

contribution of 44.2%, while 55.8% was influenced by other factors. 
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Abstrak. Rumah Sakit Umum Daerah (RSUD) Soe sebagai rumah sakit rujukan 

utama di Kabupaten Timor Tengah Selatan memiliki beban kerja tinggi serta 

keterbatasan kebijakan ramah keluarga dan dukungan psikososial. Kondisi ini 

berdampak pada wanita bekerja yang menjalankan peran ganda, sehingga berpotensi 

memengaruhi kesejahteraan psikologis. Penelitian ini bertujuan mengetahui 

pengaruh keseimbangan kehidupan kerja terhadap kesejahteraan psikologis wanita 

di RSUD Soe. Metode yang digunakan adalah kuantitatif dengan desain regresi 

sederhana pada 60 wanita menikah usia 21–40 tahun melalui total sampling. 

Instrumen berupa skala work–life balance (Greenhaus et al., 2003) dan kesejahteraan 

psikologis (Ryff et al., 2004), dianalisis menggunakan SPSS. Hasil menunjukkan 

keseimbangan kehidupan kerja berada pada kategori cukup seimbang dan 

kesejahteraan psikologis cukup baik. Uji regresi menunjukkan pengaruh positif dan 

signifikan (p < 0,05) dengan kontribusi sebesar 44,2%, sedangkan 55,8% dipengaruhi 

faktor lain. 

 

Kata kunci: Kesejahteraan Psikologis, RSUD Soe, Wanita Bekerja, Keseimbangan 

Kehidupan Kerja, 
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Introduction 

Individuals aged 21–40 years are in the early adulthood stage, characterized by 

career development and adjustment to the world of work (Hurlock, 2011). In this 

phase, women not only build economic independence but also carry out 

developmental tasks in establishing a household, leading to the complexity of dual 

roles. Psychosocially, this stage is known as intimacy versus isolation, where 

individuals are required to build meaningful relationships (Erikson, 2013). In 

addition, early adulthood is also associated with identity formation, emotional 

maturity, and the stability of work and family roles (Papalia, Olds, & Feldman, 2009). 

The dual role of working women can lead to role conflict due to the 

simultaneous demands of work and domestic responsibilities (Sheikh, Pavlovic, 

Loder, & Burch, 2018). Women have roles as mothers, wives, and daughters within 

the family (Surbakti, 2020), which become increasingly complex in the era of 

globalization as they also act as breadwinners (Wahida, 2019). The inability to fulfill 

one of these roles can trigger emotional stress (Hurlock, 2011), especially for women 

with children who must divide their time between family and work (Sheikh dkk., 

2018). 

Challenges become greater for parents with preschool-aged children who 

require intensive guidance (Kurniati, 2020). Work pressure can affect parenting 

patterns and mother–child interactions, and ultimately impact mothers’ 

psychological well-being. Psychological well-being includes self-acceptance, positive 

relationships, purpose in life, autonomy, and personal growth (Ryff, et al., 2004), but 

is often disrupted by dual role conflict (Wahab, Yasrie, & Anwar, 2019) as well as 

feelings of guilt due to limited time with family (Haslam, Patrick, & Kirby, 2015). 
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The demands of balancing work and domestic roles can lead to stress, fatigue, 

and an increased risk of mental health problems (Sulaeman & Kustimah, 2024; 

Ramadhani, Noviekayati, & Ananta, 2023). Therefore, work-life balance becomes 

important in maintaining psychological well-being. This balance is defined as equal 

involvement and satisfaction between work roles and personal life (Greenhaus dkk., 

2003), as well as the ability to manage time and energy (Fisher, 2009). Research shows 

a positive relationship between psychological well-being and work-life balance (Nur 

dan Prestiana, 2019; Singh dan Koradia, 2017). 

Previous studies indicate that work-life balance is related to psychological well-

being. Research by Dirfa & Prasetya (2019) found a positive relationship between 

work-life balance and psychological well-being among female lecturers. Similar 

findings were reported by Dewi dkk., (2023), showing a linear relationship between 

the two variables among working women. Furthermore, Fotiadis dkk., (2019) found 

that work-life balance significantly affects psychological well-being by considering 

psychological mediating roles. Churnawan & Anisa (2024) also found a relationship 

between the two variables among hospital nurses using correlation analysis. 

However, in contrast, Frisdayanti & Handoyo (2021) found a negative effect of work-

life balance on psychological well-being among employees working from home. 

In general, all these studies used quantitative methods and showed a 

relationship between Work-Life Balance (WLB) and Psychological Well-Being (PWB), 

although the direction of the relationship varied. Differences can be seen in subject 

characteristics and additional variables used, such as in Fotiadis dkk., (2019), which 

included mediating variables. The strengths of these studies lie in their relevance to 

current issues and the use of quantitative approaches that allow generalization. 

However, limitations include specific sample characteristics, variations in the 

direction of influence, and the limited consideration of mediating variables in most 

studies. 

This phenomenon is also observed at Soe Regional Public Hospital, where high 

workloads and limited family-friendly policies create difficulties in balancing roles. 
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This condition affects work discipline, emotional pressure, and role conflict. The lack 

of support, such as flexible work systems and psychological services, also influences 

the well-being of female employees. With the complexity of roles as healthcare 

workers and household managers, role conflict can reduce work-life balance and 

psychological well-being (Wahab, Yasrie, & Anwar, 2019). Therefore, this study is 

important to provide an empirical basis for developing policies that support work-

life balance and psychological well-being at Soe Regional Public Hospital. 

 

Method 

This study uses a quantitative approach with a simple regression analysis 

design to examine the effect between the independent and dependent variables. The 

study involves two variables, namely work-life balance as the independent variable 

and psychological well-being as the dependent variable. Work-life balance is 

measured using a Work-Life Balance scale consisting of 22 items with three aspects: 

time balance, involvement balance, and satisfaction balance. Psychological well-being 

is measured using a Psychological Well-Being scale consisting of 18 items with six 

aspects: self-acceptance, positive relations, autonomy, environmental mastery, 

purpose in life, and personal growth. Both scales use a Likert model with favorable 

and unfavorable response options. 

Data collection was conducted using a questionnaire based on a Likert scale. 

The psychological well-being scale includes six aspects: self-acceptance, positive 

relations, autonomy, environmental mastery, purpose in life, and personal growth. 

Meanwhile, the work-life balance scale covers aspects of time balance, involvement, 

and satisfaction, with both favorable and unfavorable items. Data analysis techniques 

include categorical analysis, descriptive analysis, assumption tests, and hypothesis 

testing. Categorical analysis is used to classify variable levels into low, moderate, and 

high categories, while descriptive analysis describes respondent characteristics and 

data distribution. Assumption tests consist of normality and linearity tests to ensure 

data suitability. Hypothesis testing is conducted using simple regression analysis to 
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determine the effect of work-life balance on psychological well-being, along with the 

coefficient of determination to assess the contribution of the independent variable to 

the dependent variable. 

 

Result i 

Table  i1. i 

Respondent  iCharacteristics 

No Age Frequency Precentage 

1 26–29 3 5.00% 

2 30–33 23 38.33% 

3 34–37 20 33.33% 

4 38–40 14 23.33% 

No Years iof iService Frequency Precentage 

1 1–4 10 16.67% 

2 5–8 25 41.67% 

3 9–12 12 20.00% 

4 13–16 13 21.67% 

Total 60 100% 

Based ion iTable  i1, irespondents  iwere  iin ithe  i30–33 iage igroup,  itotaling  i23 

iindividuals i(38.33%), iindicating ithat  ithe imajority  ifall iwithin  ithe iearly iadulthood 

icategory. iIn iaddition, imost  irespondents  ihad ia iwork itenure  iof i5–8 iyears, itotaling  i25 

iindividuals i(41.67%), iwhich isuggests ithat ithe imajority iof iwomen iworking iat iSoe 

iRegional iPublic iHospital iare  iin  ia irelatively istable  iphase  iof itheir  icareer idevelopment. 

Table  i2. i 

Normality  iTest iResults 

One-Sample iKolmogorov-Smirnov iTest Unstandardized iResidual 

N 60 

Normal iParameters  

Mean 0.000000 

Std.  iDeviation 8.71811726 

Most iExtreme iDifferences  

Absolute 0.129 

Positive 0.129 

Negative -0.075 

Test  iStatistic 0.129 
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One-Sample iKolmogorov-Smirnov iTest Unstandardized iResidual 

Asymp. iSig. i(2-tailed) 0.094 

 

Based ion  iTable  i2, iThe iOne-Sample  iKolmogorov-Smirnov  itest  ishowed  ian  

iAsymp. iSig. i(2-tailed) ivalue  iof i0.094 i(>0.05),  iindicating ithat ithe iresidual idata iare 

inormally idistributed  iand ithe  inormality iassumption  iis imet. 

Table  i3. i 

Linearity iTest iResults 

   Sum iof 

isquares 

df Mean 

iSquare 

f Sig. 

Psychological 

iwell-being 

Between 

iGroups 

(combined) 1928.243 18 107.125 1.595 .000 

*Work-life  

ibalance 

 Linearity 198.405 1 198.405 2.953 .002 

  Deviation 

ifrom 

ilinearity 

1729.838 17 101.755 1.515 .138 

 Within 

igroups 

 2754.490 41 67.183   

 total  4682.733 9    

 

Based ion iTable  i3, iThe iANOVA itest iresults ishowed  ia ilinearity  isignificance  ivalue  

iof i0.002 i(<0.05) iand ia iDeviation ifrom iLinearity ivalue  iof i0.138 i(>0.05), iindicating ithat ithe 

irelationship ibetween  iwork-life  ibalance  iand ipsychological iwell-being iis ilinear iand 

imeets  ithe ilinearity iassumption. 

Table  i4. i 

Simple iLinear  iRegression iAnalysis iResults 

  Unstandardized 

icoefficients 

Standardized 

icoefficients 

ibeta 

  

Model  B Std. iError t Sig 

1 (constant) 39.717 10.993  3.613 .001 

 Psychological  

iwell-being 

.365 .226 .206 1.602 .000 

 

In ithis istudy, ia isimple  ilinear  iregression  ianalysis iwas iconducted ito iexamine  ithe  

ieffect iof iwork-life  ibalance  i(X) ion ipsychological  iwell-being i(Y) iamong iwomen iworking 
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iat iSoe  iRegional  iPublic  iHospital. iBased ion iTable  i4, ithe  iresulting iregression  iequation  iis 

i𝑌 = 39.717 + 0.365𝑋 + 𝑒, iwhere  ithe  iconstant  ivalue  iof  i39.717  iindicates  ithat iwhen  iwork-

life  ibalance  iis izero, ipsychological  iwell-being iremains iat ia ibaseline  ivalue  iof i39.717. iThe 

iregression  icoefficient iof  i0.365  ishows ithat  ieach  ione-unit iincrease  iin  iwork-life  ibalance 

ileads  ito ian  iincrease  iof  i0.365  iunits iin ipsychological  iwell-being,  iindicating  ia ipositive 

ieffect. iBased ion ithe  iregression ianalysis iresults, ithe ihypothesis itesting idecision iis ithat 

iHa iis iaccepted,  imeaning  ithat ithe iindependent ivariable  i(work-life  ibalance) ihas ia 

isignificant  ieffect ion ithe idependent ivariable  i(psychological  iwell-being). 

Table  i5. i 

Coefficient iof iDetermination  iTest iResults 

Model R R iSquare Adjusted iR 

iSquare 

Std. iError 

iof ithe 

iestimate 

Durbin 

iWatson 

1 .546* .442 .426 8.793 1.763 

 

Based ion iTable  i5, iThe iR iSquare  ivalue  iof i0.442  iindicates ithat  i44.2% iof  ithe ivariance  

iin  ipsychological iwell-being  iis iexplained iby iwork-life  ibalance, iwhile  i55.8% iis 

iinfluenced  iby iother  ifactors,  iwith ian iAdjusted  iR iSquare  iof i0.426  iindicating  ithat ithe 

iregression imodel iis ifairly igood. 

 

Discussion 

The  iresults iof ithe istudy iindicate  ithat ithere  iis ia isignificant ieffect iof iwork-life  

ibalance  ion  ipsychological  iwell-being  iamong  iwomen  iworking  iat iSoe  iRegional  iPublic  

iHospital i(R² i= i0.442; ip i= i0.000). iThis isuggests ithat ithe ibetter ian iindividual’s iwork-life 

ibalance,  ithe ihigher  itheir  ilevel iof  ipsychological  iwell-being.  iThis  ifinding iis  isupported  iby 

idescriptive  iresults ishowing ithat iwork-life  ibalance  iis iin ithe ibalanced icategory iand 

ipsychological iwell-being iis iin ithe igood icategory, iwith imost irespondents 

idemonstrating ia istrong ibalance  ibetween iwork  iresponsibilities iand ipersonal  ilife. 

More ispecifically, iwork-life  ibalance  iamong iwomen iat iSoe iRegional iPublic 

iHospital iis ireflected  iin itheir  iability  ito imanage  itime, iinvolvement ibalance,  iand 
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isatisfaction ibalance. iThe iability ito iallocate  itime  ibetween iwork iand ifamily iindicates 

ithat  irespondents  ido inot iexperience  isignificant idifficulties iin imanaging itheir  iroles, 

idespite  iworking iin ishift isystems iand ifacing ihigh ihealthcare  iservice  idemands. iThis iis 

iconsistent iwith iGreenhaus, iCollins, iand iShaw i(2003), iwho istate  ithat itime  iimbalance  

ican  itrigger iwork–family iconflict, ileading  ito ipsychological  ifatigue  iand idecreased iwell-

being. 

Furthermore,  igood iinvolvement  ibalance  ishows  ithat  irespondents  iare iable  ito 

iparticipate  ioptimally iin imultiple  iroles  iwithout iexperiencing isignificant iconflict. iThis 

ialigns iwith ithe irole  istrain itheory iproposed iby iGoode i(1960),  iwhich  iexplains ithat 

iexcessive  iinvolvement iin ione  irole ican ideplete  ipsychological iresources iand ireduce  ithe  

iability ito iperform iother iroles. iHowever, iin ithis istudy,  ithe  iwomen  iworking  iat ithe  iSoe 

iRegional  iGeneral  iHospital  iwere  iable  ito imaintain  ia ibalance  iin itheir  icommitments, 

ienabling ithem ito ieffectively ifulfill iboth  itheir  iprofessional iand ifamily iresponsibilities. 

High isatisfaction  ibalance  ialso iplays ian iimportant irole  iin isupporting 

ipsychological iwell-being. iRespondents ireported  isatisfaction  iin iboth iwork iand 

ipersonal  ilife  ibecause  ithey iare iable  ito imeet  ithe  idemands  iof iboth iroles iin  ia ibalanced 

imanner.  iThis iis iin  iline  iwith iLocke  i(1976),  iwho istates  ithat  isatisfaction  iis  ithe iresult iof  ian  

iindividual’s  icognitive  ievaluation  iof ilife  iachievements,  iwhere  idiscrepancies  ibetween 

iexpectations  iand ireality  ican  icreate  iinternal  itension  iand ireduce  ipsychological  iwell-

being. 

In iterms iof ipsychological iwell-being, ithe  iresults ishow ithat  irespondents 

idemonstrate  igood iconditions  iacross iall  idimensions, iincluding iself-acceptance, 

ipositive  irelations iwith iothers, iautonomy, ienvironmental  imastery, ipurpose  iin ilife, iand 

ipersonal  igrowth.  iThis  ifinding iis iconsistent  iwith  ithe  iconcept  iof  ipsychological  iwell-

being iproposed iby iRyff,  iet ial. i(2004), iwhich  iemphasizes ithese  isix idimensions ias ikey 

iindicators  iof ioverall imental ihealth. 

When iviewed  ifrom irespondent icharacteristics, imost  iwomen iworking  iat iSoe 

iRegional  iPublic iHospital  iare  iin  iearly iadulthood iand ihave  imore  ithan  ifive  iyears iof  iwork 

iexperience. iThis iindicates ithat ithey iare iin  ia irelatively istable  iphase  iof icareer 
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idevelopment  iand ihave  isufficient  iexperience  iin  imanaging  idual  iroles.  iThis  iis iconsistent 

iwith idevelopmental  itheories iby iSantrock i(2011) iand iPapalia, iOlds,  iand iFeldman 

i(2009), iwhich istate  ithat iearly iadulthood iis ia iphase iof icareer idevelopment iand ifamily 

iformation, ias iwell ias iErikson’s  i(2013) istage  iof iintimacy iversus iisolation, iwhich 

iemphasizes  ithe iimportance  iof ibuilding iinterpersonal  irelationships  iand ibalancing 

isocial  iroles. 

Additionally,  ithe irelatively ilong iwork itenure  isuggests  ithat irespondents iare  iin 

ithe  iestablishment istage iof icareer idevelopment, ias iproposed iby iSuper  i(1990). iAt ithis 

istage, iindividuals itend ito ihave  ijob istability iand iincreased iresponsibilities,  iwhich imay 

iraise  ithe ipotential  ifor irole  iconflict. iHowever,  ithis  iwas  inot isignificantly  iobserved  

iamong irespondents, iindicating ithat ithey iare  icapable  iof imanaging iwork-life  ibalance 

ieffectively, idespite  ihigh ijob  idemands ias idescribed iby iGreenhaus iand iAllen i(2011). 

The  ifindings iof ithis istudy iare ialso iconsistent iwith iprevious iresearch  ishowing ia 

ipositive  irelationship  ibetween iwork-life  ibalance  iand ipsychological  iwell-being. 

iStudies iby iDirfa i& iPrasetya i(2019) iand iDewi iet ial. i(2023) ifound ithat iindividuals iwith 

igood iwork-life  ibalance  itend ito ihave  ihigher  ilevels iof ipsychological iwell-being. iThese  

ifindings ireinforce  ithat ibalancing iwork idemands iand ipersonal ilife  iis ia icrucial ifactor iin 

imaintaining  imental  ihealth, iparticularly  ifor iwomen  iwith  idual iroles i(Churnawan  i& 

iAnisa, i2024). 

Overall, ithis istudy iconfirms ithat iwork-life  ibalance  iis ia ifundamental ifactor iin 

ienhancing ipsychological  iwell-being, ieven  iin  ithe  icontext  iof ihealthcare  iworkers iin 

iregional  ihospitals  iwith ilimited iresources.  iThis  iimplies  ithat  iorganizations  ishould 

iprovide isupportive  ipolicies, isuch ias iflexible  iwork iarrangements iand ipsychological 

isupport, ito iimprove  ithe iwell-being iof  ifemale  iworkers  iand ithe  ioverall iquality iof 

ihealthcare  iservices. 

 

Conclusion 

This  istudy iconcludes ithat ithe  ilevel iof  iwork-life  ibalance  iamong iwomen  iworking 

iat iSoe  iRegional iPublic  iHospital  iis igenerally iin ithe imoderately  ibalanced  icategory,  iwhile 
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itheir  ipsychological  iwell-being iis ipredominantly iin  ithe  ihigh  icategory. iThe  ifindings  ialso 

iconfirm ithat iwork-life  ibalance  ihas ia ipositive  iand isignificant ieffect ion ipsychological 

iwell-being i(Sig. i= i0.000), iindicating ithat ithe  ibetter iindividuals imanage  ithe ibalance  

ibetween iwork iand ipersonal ilife, ithe ihigher  itheir  ilevel iof ipsychological iwell-being. iThis 

ihighlights  ithe  iimportance  iof  imaintaining  ia iharmonious  idistribution  iof itime, 

iinvolvement, iand isatisfaction iacross  ilife  idomains ito isupport  ioptimal  imental ihealth. 

Suggestion 

Based ion ithese  ifindings, iit iis irecommended ithat iSoe iRegional iPublic iHospital 

istrengthen  iinstitutional  isupport  isystems iby iimplementing ipolicies  isuch ias iwork 

iflexibility,  ipsychological  isupport  iprograms, iand ithe idevelopment  iof ia isupportive 

iwork ienvironment ito ienhance  iemployee  iwell-being iand iservice  iquality. iWomen 

iworkers iare ialso iencouraged ito itake iproactive  isteps iin imanaging itheir  iwork-life 

ibalance  ito iimprove  iproductivity  iand ioverall iperformance. iAdditionally,  ifuture 

iresearch iis isuggested ito iexamine  iother icontributing ifactors isuch ias iorganizational 

iculture, ileadership istyle, iand isocial isupport, iwith ibroader isamples iand imore  

icomprehensive  iresearch  idesigns. 
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