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Background: Due to the importance of work-family conflict, it is necessary to find its relationship 
with organizational variables like perceived organizational support. Therefore, the present study 
investigated the relationship between work-family conflict and perceived organizational support in 
nurses of Kurdistan University of Medical Sciences.
Materials & Methods: The present study was a descriptive cross-sectional study conducted on 
300 nurses working at educational hospitals of Kurdistan University of Medical Sciences, Iran. 
A three-part questionnaire including demographic information, Carlson’s family-work conflict, 
and perceived organizational support of Eisenberg was used. Descriptive statistics and analytical 
statistical tests (Mann-Whitney and Kruskal-Wallis) and Spearman correlation coefficient were 
used.
Results: The majority of the participants were female (64.2%) and married (55.9%). Work-family 
conflict was slightly higher than the mean. The dimensions of time-based work-family conflict 
(10.79±2.95) and strain-based work-family conflict (10.66±2.72) had the highest scores compared 
to other dimensions of work-family conflicts. Perceived organizational support was less than mean 
and there was a negative correlation between work-family conflict and perceived organizational 
support (r=-0.21, P=0.001).
Conclusion: The present study showed the importance of paying attention to reducing work-
family conflict by increasing perceived organizational support. Therefore, reducing the dimensions 
of work-family conflict is necessary and organizational managers should increase organizational 
support for nurses and thus reduce the conflict between nurses and family work.
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1. Introduction

rom the beginning of human life, special 
attention has been paid to the phenomenon 
of work [1] and the concepts of work and 
family have the strongest connection with 
the person and society, so that creating a 

balance between them is of great importance [2]. If the 
relationship between work, life, and family is not man-
aged, there is a conflict of work and family that can cause 
irreparable damage to the person, organization, and soci-
ety [3]. Among the occupations, nurses are more exposed 
to work-family conflict due to their job conditions such 
as the number of shifts, hard work, long working hours, 
and night shifts [4]. Nursing is a profession that requires 
uninterrupted activity [4, 5]. Nurses are under pressure 
due to the high workload and the shortage of nursing 
staff and must play their role simultaneously as effec-
tive members of the family [6]. Over the past decade, 
the work-family conflict has become one of the most 
important topics in research on organizational behavior 
and human resource management in nurses. The work-
family conflict has been proven to be directly related to 
employees’ working lives, public health, and employees’ 
well-being [7]. Also, work-family conflict plays a nega-
tive role in organizational performance and adaptation 
strategies [8, 9]. 

The inability to balance the needs of the two roles of 
life i.e., work and-family can lead to problems such as 
absenteeism, leaving the service, and reducing organi-
zational commitment or less efficiency in the workplace 
[10]. Also, the occurrence of stressful events in the work-
place subconsciously affects a person’s behavior in the 
private living environment, so that the incompatibility in 
performing one role causes problems in playing another 
role [11]. In general, the simultaneous activity of people 
in the two areas of work and family and playing multiple 
roles such as a spouse, job role, and parental roles, leads 
to a kind of intra-individual conflict called work-family 
conflict [12]. 

This conflict is equally important for people and or-
ganizations. For organizations it can lead to reducing 
productivity and job satisfaction, increased latency and 
absenteeism of employees, increased redundancies 
and reduced organizational commitment. For people, it 
plays as a major source of stress resulting in negative 
consequences such as increased risk to the health of the 
working mother and father, the inefficient performance 
of maternal, paternal, and spousal duties, increased mari-
tal satisfaction, and increased mental health. It also has 
negative consequences for people such as anxiety and 

depression and for their interpersonal relationships such 
as increased family conflict and divorce [9, 13-15].

Many factors may affect the occurrence of work-family 
conflict, among which organizational factors are the main 
influential factors. In an age when organizations and 
work environments face many challenges and pressures 
every day and the employees of these organizations bear 
a lot of workloads and struggle with problems; organiza-
tional support may be a good remedy for these challenges 
and pressures [16]. Perceived organizational support is 
the degree to which an organization attaches importance 
to a person’s efforts and physical and mental health and 
helps him or her in stressful and difficult situations [17].  
It is the amount of the organization’s commitment to the 
employees [18]. Organizational support is the general 
feeling and belief of people that the organization values 
the cooperation, help, and support of its members and is 
concerned about their happiness and future [14, 19]. In 
contrast to perceived support, employees increase their 
efforts, actions, loyalties, and commitments in helping 
the organization achieve its goals and aspirations [20]. 
Researchers consider perceived organizational support 
as an operational manifestation of social exchange theo-
ry; in fact, social exchange is perceived as the core of the 
psychological process underlying organizational support 
[21]. This theory forms an important part of sociology 
and psychology and is one of the most important para-
digms for understanding employees’ behavior [22]. Al-
though studies have examined work-family conflict and 
organizational factors, the relationship between these 
two variables has been less studied in nurses. Based on 
the literature review, no study was found to investigate 
the relationship between work-family conflict and per-
ceived organizational support in Iranian nurses. There-
fore, this study was aimed to find the relationship be-
tween work-family conflict and perceived organizational 
support in nurses working in Kurdistan University of 
Medical Sciences hospitals.

2. Materials and Methods

Study design and study population

The present descriptive cross-sectional study was per-
formed on all nurses working in Kurdistan educational 
hospitals in 2019. Those who hold an associate or higher 
degree in nursing, had willingness to take part in research, 
didn’t have an experience of psychological crisis in the 
last 6 months, and having at least one year of work experi-
ence were included to the study. Exclusion criteria were 
not completing all the questions on the questionnaire. 
Considering that in the results of Zheng and Wu study [23] 
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the correlation coefficient of work-family conflict and or-
ganizational support was -0.24, considering confidence 
levels of 99% and statistical power of 95% a sample size 
of 300 nurses was calculated. The sample were selected 
using multistage stratified random sampling method; 
each of the four educational hospitals was considered as 
one stratum, the sample was allocated proportionally to 
the number of nurses in each hospital. At each hospital 
nurses were selected by simple random sampling. 

Study instrument and data collection

The nurses were assured that the answers given were 
considered confidential and would be stored and ana-
lyzed without name or address. After providing the 
necessary explanations to the nurses about the research 
goals and taking informed consent from the participate, 
a three-part questionnaire including demographic in-
formation, family-work conflict, and perceived organi-
zational support was provided to them. The Perceived 
Organizational Support Questionnaire of Eisenberg et 
al. includes eight specific questions [24]. The validity 
of the Persian version of perceived organizational sup-
port questionnaire has been approved by Asgari et al. 
and the reliability of questionnaire was obtained using 
Cronbach’s alpha coefficient of 0.84 [25]. The question-
naire consisted of 8 items based on the Likert-type scale 
(strongly disagree, 1; disagree 2; have no opinion, 3; 
agree, 4; strongly agree; 5. The higher the score (range 
8-40, mean 24), the more the person enjoys the organi-
zational support perceived by the relevant organization. 
The Work-Family Conflict questionnaire was developed 
in 2000 by Carlson et al. [26]. The scale consists of 18 
items and assesses the six dimensions of work-family 
conflict; The first dimension is the time-based work-
family conflict (the amount of time spent doing the job 
and reduces the time spent for the family). The sec-
ond dimension is time-based family-work conflict (the 
amount of time spent on family activities and reduces 
time spent at work); The third dimension is strain-based 
work-family conflict (the amount of energy spent on 
work and energy expenditure on family activities); The 
fourth dimension is the strain-based family-work con-
flict (the amount of energy expended on family activi-
ties and the reduction of energy expenditure for work); 
Fifth dimension, behavior-based work-family conflict 
(interference of work behaviors and norms in family be-
haviors and norms) And the sixth dimension measures 
behavior-based family-work conflict (the interaction of 
family behaviors and norms with work behaviors and 
norms). This questionnaire is based on a Likert scale 
of five options from strongly disagree to strongly agree 
(strongly disagree: 1 disagree: 2 neither agree nor dis-

agree: 3 agree: 4 strongly agree: 5). The score of each 
dimension was calculated as the sum of the scores of the 
questions of the relevant dimension and the total score 
of the questionnaire was calculated as the sum of the 
scores of all dimensions. The score reneges from 18 to 
90 and a high score (close to 90) indicates the existence 
of a high work-family conflict and a low score (close to 
18) indicates a low work-family conflict. Each dimen-
sion has 3 questions, range 3-15 (mean 8). In the study 
by Watai et al., the reliability of the questionnaire in six 
subscales was between 0.77 and 0.92 [27]. Carlson et al. 
reported a reliability coefficient with Cronbach’s alpha 
between 0.78 and 0.87 [26]. To determine the reliability 
of the questionnaire in current study, it was given to 30 
nurses who did not participate in the study. The Cron-
bach’s alpha was obtained as 0.863 for the work-family 
conflict questionnaire and 0.74 for the perceived organi-
zational support questionnaire. 

Statistical analysis

Descriptive indicators such as mean, Standard Deviation 
(SD), and frequency were used to describe variables. Non-
parametric statistical tests including Mann-Whitney U 
test, Kruskal-Wallis, and Spearman correlation coefficient 
was used to evaluate the association between study vari-
ables. The significance level was considered less than 5%. 
STATA software version 12 was used for data analysis.

3. Results

In the present study, 64.21% of the subjects were fe-
male and 35.79% were male. The Mean±SD age of the 
study participates was 31.29±6.2, the mean duration of 
marriage was 7.11±6.17, and the mean years of work 
experience was 7.1±5.97. More than half of the subjects 
(55.89%) were married. The spouse job of most of the 
subjects (45.93%) was employee and the spouse educa-
tion of 51.7% was bachelor. About 17% of the partici-
pants were working in the emergency department, and 
82.67% of participants had rotating shifts. Most partici-
pants (66.06%) owed a home. The level of education of 
most participants was bachelor (88.67%) (Table 1). 

The total work-family conflict (54.18±11.2) was 
slightly higher than the mean score (range 18-90, mean 
54). Based on the results of work-family conflict in 
the dimensions of time-based work-family conflict 
(10.79±2.95) and strain-based work-family conflict 
(10.7±2.72) was higher than mean (range 3-15, mean 8). 
There was a significant relationship between spouse in-
come (P=0.02) and income level (P=0.001) with work-
family conflict. There was not a significant relationship 
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Table 1. Demographic characteristics of the study population

No. (%)Variable

107(35.79)Male
Sex

192(64.21)Female

123(41.41)Single

Marital status
166(55.89)Married

5(1.68)Divorced

3(1.01)Widow

211(70.33)0

Number of children
58(19.33)1

28(9.3302

3(1.0)3

29(16.86)Unemployed

Spouse job
79(45.93)Employee

37(21.54)Self employed

27(15.70)Colleague

4(2.33)High school

Spouse education

24(13.95)Diploma

15(8.72)Associate Degree

89(51.74)Bachelor

29(16.86)Masters

11(6.40)PhD

57(33.14)Less than expenses

Spouse income 104(60.47)Equal to expenses

11(6.40)More than expenses

52(17.33)Yes
Caring for the elderly in the family

248(82.67)No

19(6.33)Yes

Caring for the disabled in the family
281(93.67)No

52(17.33)Fixed

Work status
248(82.67)Rotation
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between demographic characteristics and organizational 
position with work-family conflict. The perceived or-
ganizational support of nurses was 18.7±5.41 (range 
8-40, mean 24). The results also showed that perceived 
organizational support has a significant relationship 
with spouse income (P=0.004), organizational position 
(P=0.005) and income level (P=0.05). 

Based on the results, the total score of work-family con-
flict had a significant and negative relationship with per-
ceived organizational support (r= -0.21 and P=0.0002). 
Also, time-based work-family conflict (r= -0.38 and 
P=0.0001) and strain-based work-family conflict (r= 

-0.34 and P=0.0001) had a significant and negative rela-
tionship with perceived organizational support (Table 2).

4. Discussion

According to the results, work-family conflict was 
slightly higher than mean in nurses. In this regard, it 
was consistent with the study of Samani et al., Zheng 
and Wu, and Hesabi et al. [14, 23, 28]. But it was incon-
sistent with the results of Rastegarkhaled and Moham-
madi study [29] that unlike other studies, family-work 
conflict was higher than work-family conflict. In pres-
ent study, the work-family conflict in two dimensions 

No. (%)Variable

79(26.33)Mandatory service

Type of employment
40(13.33)Contractual

107(35.67)Provisional

74(24.67)Permanent

19(6.38)Father is alive

Parents alive

56(18.79)Mother is alive

3(1.01)Father is died

212(71.14)Both are alive

8(2.68)Both are died

45(34.62)YesParental involvement in the care of chil-
dren during shifts 85(65.38)No

56(33.94)YesParental involvement in helping with 
household chores during shifts 109(65.38)No

129(43.0)Rent
Type of housing

171(66.06)Owing

101(33.67)Less than expenses

Income 188(62.67)Equal to expenses

11(3.67)More than expenses

9(3.0)Associate Degree

Education
266(88.67)Bachelor

24(8.0)Masters

1(0.33)PhD

283(94.33)Nurse

Organizational position
8(2.67)Supervisor

5(1.67)Head nurse

4(1.33)Matron
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(time- based and strain-based) were more than the mean. 
In this study, the women consisted higher proportion of 
study participants and there was no difference between 
work-family conflict in terms of nurses’ gender. The oc-
cupation of most of the spouse participants in the study 
was the employee. Couples who are both employed must 
play both the role of the employed person and the role 
of the person who is responsible for the home and fam-
ily, that might result in the work-family conflict. Most 
of the participants in the study stated that their parents 
are not involved in caring for their children and doing 
housework, which also increases the work-family con-
flict. When parents help their children with childcare 
and household chores during shifts, their children will 
experience less stress, be more physically and mentally 
relaxed, and have more time to look after other things in 
life they will have. Employees, especially female nurses, 
should try to balance their roles in the family and work 
with the help of various support sources, while consid-
ering their different roles in the family. Organizational 
managers should also give more support to nurses, espe-
cially female nurses. 

The results of this study showed that nurses experience 
work-family conflict was equal in two dimensions of 
time-based work-family conflict and strain-based work-
family conflict. This finding was inconsistent with the 
results of the Hesabi et al. study who found that work-
family conflict in terms of stress was greater than work-
family conflict in terms of time and behavior [28]. In 
Iranian societies, usually people work more than the 
obliged amount per week to afford their living expenses. 
Increased working hours and not having enough time to 
take care of family affairs may make them experience 
more conflict in terms of time. In this regard, since 2008, 
the issue of improving the productivity law and reducing 

the working hours of nurses has been seriously included 
in the program of the Ministry of Health and Medical 
Education [30]. Nurses endure more work-family con-
flict in terms of stress due to working in unusual condi-
tions, insomnia, and related problems, being in contact 
with patients and painful situations, and problems aris-
ing from taking on parental roles. In this study, stress-
based family-work conflict was one of the influential 
areas in work-family conflict in nurses, which was in-
consistent with the results of Hesabi et al. [28]. There-
fore, due to the high working hours of nurses, nursing 
managers should try to increase the number of staff and 
reduce the working hours of nurses. Also, due to the high 
workload and its effect on the conflict between work and 
family in nurses, improving the ratio of nurses to beds 
can reduce the workload and exhausting work-family 
conflict in nurses. Also, due to the relationship between 
the income and income of the spouse and the work-fam-
ily conflict, financial support is necessary to appropriate 
than nurses. The responsibilities that a person has as a 
working person are completely different from family re-
sponsibilities, so playing each of these roles requires its 
own behavior and attitude. Individuals should try to treat 
the behavior they have towards their family differently 
from the behavior they play in their job role in order to 
avoid work-family-based behavior interactions. 

Based on the results, perceived organizational support 
was less than the mean score and was related to the in-
come, organizational position and income of the spouse. 
In the study of Robaee et al., perceived organizational 
support in nurses of hospitals of Shahid Beheshti Univer-
sity of Medical Sciences was also reported to be low [31]. 
Perceived organizational support is the degree to which 
employees believe that the organization values their par-
ticipation, cares about their well-being, and meets their 

Table 2. The relationship between work-family conflict with perceived organizational support

Perceived Organizational Support
Mean±SDWork-Family Conflict

Pr

0.0001-0.3810.79±2.95Time-based work-family conflict

0.07-0.19.15±2.42Time-based family-work conflict

0.0001-0.3410.66±2.72Strain-based work-family conflict

0.460.047.0±2.65Strain-based family-work conflict

0.69-0.028.28±2.54Behavior-based work-family conflict

0.4-0.048.28±2.66Behavior-based family-work conflict

0.0002-0.2154.18±11.2Total score of work-family conflict
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emotional and social needs [25, 31]. The existence of 
fairness and superior support, organizational rewards, 
and suitable job conditions lead to increased organiza-
tional support perceived by employees [31, 32]. Low per-
ceived organizational support also negatively affects the 
level of effort, performance, loyalty, and commitment of 
employees in helping the organization to make its goals 
and aspirations [23]. Therefore, nursing managers should 
try to prove proper communication, their participation in 
various organizational processes, and use their opinions 
to improve the organization, taking into account nurses’ 
understanding of organizational support.

The results showed that work-family conflict had a sig-
nificant and negative relationship with perceived organi-
zational support, which was consistent with the results of 
the study by Samani et al. and Zheng and Wu [14, 23]. 
The study of Caesens et al. showed that poorly perceived 
organizational support causes conflict in teachers’ work-
places [32]. In a South Korean study of factory work-
ers, perceived organizational support and sensitivity to 
justice played a role in the tendency to leave job [33]. As 
the conflict between work and family escalates, people 
feel that the organization does not treat them as human 
beings whose needs are important to the organization. 
Therefore, their perception of organizational support 
decreases. Organizational support of employees has a 
positive effect on the performance of employees’ work 
commitments [23]. Therefore, as long as organizations 
reduce the work-family conflict for their employees, it 
will increase people’s satisfaction with the performance 
of the organization and will increase the organizational 
support perceived by employees. 

On the other hand, work-family conflict is equally 
important for people and organizations. For organiza-
tions, because it is associated with reduced productivity, 
reduced job satisfaction of employees, increased delays 
and absences of employees, increased redundancies and 
reduced organizational commitment. For people as a 
major source of stress, negative consequences such as 
increased risk. For the health of the working mother and 
father, the inefficient performance of maternal, paternal, 
and spousal duties increases marital satisfaction and 
mental health [7-9]. This makes the work-family conflict 
a social issue; Because it affects both the family and the 
individual’s work and work environment; Therefore, it 
needs attention from various organizations, especially 
health organizations whose staff, including nurses, deal 
with patients’ lives.

5. Conclusion

The present study revealed that work-family conflict 
was slightly higher and perceived organizational support 
was lower than the average. The work-family conflict in 
total and in the dimensions of time-based work-family 
conflict and strain-based work-family conflict has a sig-
nificant and negative correlation with perceived orga-
nizational support. There was a significant relationship 
between spouse income and income level of nurses with 
work-family conflict. 

This study had some limitations including Lack of co-
operation of some nurses in completing the questionnaire 
and returning incomplete questionnaires was one of the 
limitations of this study. For more complete results, it is 
better to study with a larger sample size. It is suggested 
that the study be conducted among nurses working in 
private and social security centers and compared with 
nurses working in public hospitals. It is also possible to 
conduct a study between staff working in clinical wards 
of hospitals and staff working in administrative wards of 
hospitals and compare the results.
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