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ABSTRACT
Introduction: Employee engagement is an important indicator of performance in various organizational
positions and leads to increasing the motivation to stay in the organization and job satisfaction. The aim of this
study was to investigate the relationship between work–family conflict and employee engagement in female
nurses working in intensive care units.
Methods: This cross-sectional study was carried out from January 2015 to 2016 in educational hospitals in
Bushehr, Iran, on female nurses working in intensive care units. The Thomas Ladahl and Kejner questionnaire
was used to measure employee engagement, and the Kamkar and Madani’s questionnaire to measure work–
family conflict was used. Data were analyzed using SPSS 16 software via regression and Pearson correlation
coefficient.
Results: One hundred twenty employee female nurses working in intensive care units were studied. The mean
score of work–family conflict was 102 ± 24, and the mean score of female nurse’s employee engagement was 34
± 5. Findings showed a negative significant correlation between age and work history with employee engagement
(p = 0.00). Also, there was a negative significant correlation between work–family conflict and employee
engagement (p = 0.005).
Conclusion: Work–family conflict is a significant predictor of employee engagement, which, by adjusting, can
increase the employee engagement in nurses.
KEYWORDS: Work–family conflict, Employee engagement, Nurses, Intensive care unit

1. INTRODUCTION
Family and job are considered as two significant social entities for each (1), so that employees are always under
stressful conditions caused by the needs and demands of their organization. In the past, it was expected that the
employees adapt themselves to the changing needs of the organizations; however, organizations are now making
efforts to consider the needs of their employees (2). Job engagement is an important indicator of performance in
various organizational positions and increases motivation to remain in an organization and enhances job satisfaction
(3). There is still no specific definition proposed for engagement, especially job engagement, in nursing (2).
Engagement is determined based on energy (versus fatigue), participation (versus cynicism), and further
professional effectiveness (versus reduced professional effectiveness) (4). Schaufeli et al. first raised the concept of
job engagement and considered it with three dimensions: vitality (high energy, willingness to strive), self-devotion
(sense of participation in the job), and attraction (focus on the job). However, some recent studies provide evidence,
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which puts these three dimensions in a range (4, 5). Studies have shown that people today seek their success via
engagement in multiple roles (including spouse, parent, and staff), and these roles sometimes overlap and interfere
(6, 7). In other words, the individuals’ experiences in one role influence their function and satisfaction in other roles
(7). Work–family conflict is a two-way conflict, including work–family conflict and family–work conflict (8, 9).
Work–family conflict is an intra-role conflict caused by the burdens imposed by work and family (9). It means that
it is a form of inter-role conflict in which the total time dedicated to the job and the pressure imposed by that job
disturbs family responsibilities (8). Parents, especially women, are more exposed to work–family conflicts (10, 11).
Studies have shown that work–family conflicts have a negative correlation with job satisfaction, life, and marital life
and a positive correlation with stress correlated with general psychological pressure, family, and work-related stress,
physical symptoms, depression, and job burnout (6, 12, 13). In a study conducted by Kamkar and Madani (2010) on
181 employees in the health network to predict work–family conflict and job engagement based on the success
dimensions, it was revealed that those individuals who have more dedicated themselves to work and helping others
suffer greater family problems. Interestingly, it was found out that those who were thinking of their personal success
experienced less work–family conflict. In another study conducted by Alhani et al. (2011), based on the
conventional content analysis of 16 nurses selected by purposive sampling, they showed that the nurses to reduce
work-family conflict had made efforts individually. In some cases, these efforts resulted in reduced conflicts;
however, in some other cases, individual efforts to reduce conflicts have been of no effect due to noncontinuous
training and the relative competency in how to manage and deal with conflicts (14). Although there are job
complications for all occupations, this issue is of paramount importance in professions relevant to human health
(15). In this regard, the nurses, who are the key members of the health team (16), are prone to problems such as job
burnout, physical, and mental stress, conflicts, and so on (17, 18). One of the sectors where nurses play an important
role in their administration is the special care unit (including CCU, ICU, and hemodialysis) (16), which is inherently
stressful (15) and can lead to job complications for nurses, who are usually facing the most emotional aspects of
patients, working in these sectors (19). According to what has been noted here, and because a majority of nurses are
women in the nursing profession, the nurses sometimes must spend all day in their workplace. Hence, this study
aimed to investigate the relationship between work–family conflict and job engagement among female nurses
working in critical care units of Bushehr training hospitals.

2. MATERIAL AND METHODS
2.1. Research design and setting
This cross-sectional study was conducted on female nurses working in critical care units of Bushehr training
hospitals between Jan. 2015–2016.

2.2. Sampling
The sample size was determined 120 people of 310 female nurses based on the Morgan Table. They were selected
by census method.

2.3. Selection criteria
Inclusion criteria consisted of having at least a bachelor’s degree in nursing and employment in a special unit at the
time of the study. The study exclusion criteria were also an unwillingness to participate in the study.

2.4. Data collection
Thomas Lodahl and Kejner’s job engagement questionnaire, which specifies the length of time a person spent in his
job, was used in this study. The questionnaire consists of 14 4-point Likert-scale items ranging from strongly agree
to strongly disagree, and the scores range from 14 to 56. The higher score represents greater job engagement. The
acquired scores 14-28, 29-32, and 33-56 are classified in low, average, and high levels, respectively. Experts
confirmed its validity, and Cronbach’s alpha was 86.81 regarding its reliability. To measure work–family conflict,
Kamkar and Madani’s questionnaire was used. The answers in this questionnaire range from “always” to “never”
(for example, there is an accepted balance between my work and family time) and the scores of each subject is
located between 30 (the minimum amount of conflict) and 150 (the maximum amount of conflict). The acquired
scores 30-70, 71-110, and 111-150 are classified in low, average, and high levels, respectively. Its validity was
confirmed by experts using correlation coefficient (0.96) and Cronbach’s alpha coefficient (0.95).

2.5. Research ethics
To decide on samples to be included or excluded from the study, the researcher introduced himself and explained the
objectives of research. In the case of acquiring patients’ informed consent form and signing the form, Thomas
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Landel and Kejner’s job engagement questionnaire and Kamkar and Madani’s work–family conflict questionnaire
were distributed among the sample nurses and collected after completion. It should be noted that this project was
approved on January 5, 2016, by the Ethics Committee at Bushehr University of Medical Sciences (Ref. no.:
R.Bpums.Rec.1394.123). Then, after presenting the recommendation letter of the Ethics Committee to Bushehr
training hospitals, obtaining the nurse’s consent and explaining the purpose of the study, the questionnaires was
distributed among the nurses.

2.6. Statistical analyses
Data collected were analyzed by using the SPSS for Windows, (Released 2007. Version 16.0. Chicago, SPSS Inc).
In this study, in addition to using descriptive statistics to examine the hypothesis, regression and Pearson correlation
tests were also used. P <0.05 was considered significant.

3. RESULTS
Out of 120 distributed questionnaires, 103 questionnaires were returned. The average age of female nurses
participating in the study was 32 ± 6 years, and their average work experience was 8 ± 5 years. The mean score of
work–family conflict was 102 ± 24 (at an intermediate level). The mean score of job engagement among those
female nurses was 34 ± 5 positioned at an intermediate level. The correlation results showed a statistically
significant positive relationship between age and work experience among the participants (p = 0.00). There was no
significant correlation between age and work–family conflict scores (p = 0.09). There was no significant relationship
between background and work–family conflict (p = 0.09). There was a significant negative relationship between age
and engagement scores (p = 0.00). There was a significant negative relationship between background and
engagement scores (p = 0.00). The findings revealed a negative correlation between the mean scores of work–family
conflict for female nurses working in critical care units and the mean score of job engagement (p = 0.005). Table 1
shows the correlation (Pearson) coefficients for age, work experience, work–family conflict, and job engagement.

Table 1. Correlation (Pearson) coefficients for age, work experience, work-family conflict, and job engagement
Variables Employee Engagement Work–Family Conflict Age Work Experience

r p-value r p-value r p-value r p-value
Employee engagement 1 --- -0.255 0.005 -0.239 0.007 -0.277 0.002
Work-Family conflict -0.255 0.005 1 --- 0.126 0.103 0.116 0.121
Age -0.239 0.007 0.126 0.103 1 --- 0.833 0.000
Work experience -0.277 0.002 0.116 0.121 0.833 0.000 1 ---

The bivariate correlation coefficient for the linear combination of work-family conflict and background with job
engagement was equal to 0.035 (t = -.127, F = 7.26), which is significant at p<0.001. The regression coefficient of
the above linear combination for the work-family conflict was B = -.053 (t = -2.39), which is significant at the
statistical level p <0.01. For the second including variable, i.e., background, the values B = -0.24 and t = -2.66 are
significant at the statistical level p <0.01. Accordingly, it can be concluded that there is a significant relationship
between the linear combination of predictor variables (work–family conflict and background) and criterion variables
(job engagement). Given that age and experience have a direct relationship, the variable background was only used
in the model (Table 2).

Table 2. Relationship of work experience and work–family conflict with employee engagement by forward method
Criterion
variable

Predictor
variables

Multivariate
correlation
coefficient

Determination
coefficient

F ratio
significance
level

Regression coefficients
Work
experience

Work–
Family
conflict

Employee
engagement

Work
experience

0.277 0.077 8.38 B = -0.26
t = -2.89
p< 0.005

 ----------

Work–
Family
conflict

0.356 0.127 7.26 B = -0.242
t = -2.66
p < 0.01

B = -0.053
t = -2.39
p < 0.01
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4. DISCUSSION
In this study, the correlation between work–family conflict and job engagement of female nurses working at a
special unit of Bushehr training hospitals was investigated. The results of descriptive statistics showed that female
nurses’ work–family conflict scores are at an intermediate level and comply with the results of the study conducted
by Rastegar Khaled. The job engagement score was at an intermediate level, which is consistent with Keshtkaran’s
findings. There was a significant negative correlation between age and work experience and job engagement. In
other words, nurses with lower age and experience levels are more engaged in their jobs; however, Tuisku’s study
did not confirm this claim. He concluded that older nurses have higher levels of job engagement and successful
experiences. The correlation findings also showed a significant negative correlation between the mean scores of
work–family conflict and job engagement. This means that the lower the work–family conflict felt by nurses is, the
greater their engagement to their job will be. Also, when the variable work experience was added in the linear
regression combination, the multivariate correlation coefficient increased, which approves the impact of the variable
work–family conflict on the job engagement. This finding is consistent with the findings of studies conducted by
Salahiyan (20), Motasharrei (21), Naeimi (22), Devi (23), Mehrabizadeh Honarmand. These studies showed that the
work–family conflict can overshadow job performance, satisfaction, and engagement and has an indirect
relationship with them. Petek (2016) introduced the work–family conflict as one of the biggest stressors (10), which
can be affected by occupational, organizational, and personal factors. On the one hand, the studies conducted by
Devi (23), Naeimi (22), Goh (24), and Yildirim (25) determined that nurses’ high workload and unspecified
schedules are the most important factors increasing work–family conflict. However, some strategies, such as
increasing organization and supervision team supports as well as strengthening adaptation skills can reduce this
conflict. As a result, nurses’ job engagement can be increased by decreasing work–family conflicts through reducing
the nurses’ workload, establishing a balance between their work and personal life programs, supporting and
enriching cognitive skills and adaptability. Job engagement, in turn, creates interest in the job and a tendency to
remain in a job position and enhances performance (2). The results of Parks’ et al. study showed that employees
with higher levels of job engagement sometimes ignore work–life balance and sacrifice their lives for their jobs and
organization goals, and its consequence will benefit the organizations (26) because the nurses who are more engaged
in their jobs would have a greater incentive to work and provide a higher quality of caring (2). One of the limitations
of this study is the small sample size, which makes it difficult to generalize the findings to a larger population. It is
suggested that this study is replicated with a larger sample size on other nurses.

5. CONCLUSIONS
According to our findings, we conclude that work–family conflict can lead to lower job engagement in female
nurses working in intensive care units. Regarding the vital role of nurses among other health care team members,
especially nurses in critical care units who are always facing difficult and critical conditions, authorities are expected
to make decisions and policies in order to reduce work conflicts for the nurses and promote organizational goals and
improve the quality of health services through increasing their job satisfaction and engagement.
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