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Abstract 

In contrast to the large-scale multinational projects, medical tourism sector in Kerala 
mainly constitutes indigenous health management practices coupled with local tourism 
industry. The government and bureaucracy project medical tourism as an engine of 
economic growth. It is considered as an excellent source of foreign exchange and 
employment generation to revive the local economy. As it mainly involves indigenous 
methods and techniques of health care management, further development and 
sustainability of this sector fully depends on highly committed, skilled and qualifi ed 
manpower. However, no detailed studies regarding the potential problems faced by 
the human resource capital in this sector are available.  This paper is an attempt to 
analyze the various challenges associated with the work-life balance (WLB) of the 
employees working in the indigenous health care management practices linked to the 
medical tourism industry of Kerala, India.  Data for the study were collected from 157 
individuals, working in the medical tourism sector spanning around 24 organizations.  
The results indicated the positive and negative associations of the various challenges 
with the WLB of the employees. 

Keywords: Indigenous health management practice, Medical tourism, Work-life 
balance, Work-life balance challenges    

1. Introduction

Tourism sector constitutes multifaceted, multiproduct conglomerate of industries 
capable of offering varied array of products and services.  In addition to the economic 
gains and employment generation (Joseph & Pakkeerappa, 2010), tourism industry can 
also bring in rapid changes in socio-cultural and even in the environmental sectors. It is 
not only a major instrument in earning foreign exchange but also opens up new vistas 
in interpersonal and international relations and cultural exchanges. Like any other 
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business project, tourism too involves professional management, capital investment, 
special skills and training. The World tourism organization defi nes tourists as people 
who travel to and stay in places outside their usual environment for not more than one 
consecutive year for leisure, business and other purposes not related to the exercise 
of an activity remunerated from within the place visited. As per the world travel and 
tourism council, the tourism industry in India is likely to generate US $ 121.4 billion 
worth economic activity by 2015 and the hospitality sector alone has the potential to 
earn US $ 24 billion in foreign exchange by 2015 (Kalshetti & Pillai, 2008). Along with 
the changing social concepts and globalization, tourism industry has also undergone 
various transitions and has imbibed the contemporary needs and wishes of the society.  
Such transitions are evident from the incorporation of services offered by therapeutic 
centers and sporting activities such as mountaineering (Smyth, 2005) in the itinerary of 
tourism packages. According to Connell (2006), attempts to achieve better health while 
on holiday through relaxation, exercise or visits to spas have become more common 
during the past decade. Such attempts have resulted in the development of a distinct 
niche in the tourism sector, namely medical tourism or health tourism. As far as India 
is concerned, among the varied types of tourism activities, medical tourism offers great 
potentials and is an upcoming and promising concept of interlinking health management 
practices and hospitality industry. Boosted by medical tourism, India’s $17 billion-a-
year health care industry, industry watchers say, is growing at 30% annually (Rajan, 
2008; Venkatachalam, 2010) . Even though the government and private sectors promote 
it, the specialized health care management practices in demand by the needy tourists 
are largely catered for by the private sector. 

Even though medical tourism provides a vibrant business opportunity in the service 
sector industry, its effi cient management and successful operation depend mainly on the 
quality of the highly skilled human capital. In Kerala the indigenous health management 
segment of medical tourism, a wing of the hospitality industry faces shortage of skilled 
manpower and it poses a major threat to the overall development of the sector in general 
and to the work-life issues of the employees in particular. In this context, the present study 
is an attempt to evaluate the major work-life balance (WLB) challenges faced by the 
employees working in the fi eld of indigenous health management practices offered 
by the medical tourism industry in Kerala. Efforts have also been made to explore the 
status of WLB of these employees who are facing various WLB challenges.

2. An overview: medical tourism in India

It is an integrated approach of providing cost-effective medical care in specialized 
treatments in association with the tourism industry. Globalization, competition and 
entry of many new air transport companies have made air travel comparatively cheaper 
and such low cost air travel has taken medical tourism to new realms by opening up the 
sector even to the middle class around the world. Further, new developments in the IT 
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sector and the wide spread ramifi cations of the internet (Dileep, 2010) along with the 
networking of tour operators around the world and health specialists have facilitated 
the rapid forward strides of the medical tourism sector in India.  These facilities in 
combination with the favourable developments in the banking and international 
economic exchange rates make a conducive environment for further advancement of 
medical tourism in India. The medical tourism industry offers high potential for India, 
primarily because of its inherent advantages in terms of cost and quality (Neelakantan, 
2003; Venkatachalam, 2010).

While analyzing the cost involvement in medical tourism in various countries, Deloitte 
(2008) has reported that India is one of the cheapest destinations and the average cost is 
about 20% of that of U.S. Srivastava (2006) is of the view that the sky rocketing costs 
of medical care and the long waiting lists in developed nations prompt more and more 
people to travel abroad as an affordable and safe alternative to have treatment at enjoyable 
destinations while vacationing.  He further elaborates that medical tourism alone in 
the hospitality sector in India is likely to be a US $ 1 billion business by 2012. C.I.I. 
and McKinsey (2008) also express the same view. On the other hand Cherukara and 
Manalel (2008) put the fi gure at US $ 4 billion by 2017. Presently India is considered 
as the global center for medical tourism and it advertises itself as offering everything 
from alternative Ayurvedic therapy to coronary bypass and cosmetic surgery (Connell, 
2006; Srivastava, 2006; Ranjan, 2008) at much cheaper cost.  Bhangale (2008) considers 
India as one of the leading country promoting medical tourism and is now moving in 
to a new area of “medical outsourcing” where subcontractors provide services to the 
overburdened medical care systems in western countries. 

Kerala, one of the tiny states of India, is considered as one of the world tourist destinations.  
It has the ambient natural heritage of luxuriant hill stations, world renowned beaches, 
pilgrim destinations, inland water ways, house boats and an array of modern boarding 
and lodging facilities.  These tourism infrastructure when combined with the time tested 
Indian systems of indigenous health care practices namely Ayurveda, Naturopathy, 
Yoga, Meditation and therapeutic massages along with a number of world class 
allopathy hospitals make Kerala the desired destination for medical tourists (Jacob, 
2001; Ramesh, Joseph & Renganathan, 2010; Sindhu, 2010). The offi cial publications of 
Kerala’s tourism department hail the state as God’s own country. It is also identifi ed by 
the National Geographic Traveler as one of the two “must see” spots in India (the other 
being Tajmahal) in the list of 50 such places across the world (Sreekumar & Parayil, 
2002) and one of the 13 paradises in the world (Sindhu, 2010). In the recent past, the 
number of tourists seeking the benefi ts of Ayurveda, Yoga, Mediation, Naturopathy and 
other indigenous health management practices is steadily increasing.   With all these 
alternate systems of health care management, Kerala has pioneered health tourism in 
India (Ranjan, 2008). In general, the number of medical tourists coming to Kerala 
seeking the indigenous medical practices including Ayurveda, Naturopathy and Yoga 
are far greater than those coming for modern allopathic remedies. 
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3. Review of literature 

3.1  WLB and tourism sector 

While Clark (2000) considers WLB as satisfaction and good functioning at work and at 
home with a minimum role confl ict, Kirchmeyer (2000) considers a balanced life as one in 
which the individual has to achieve satisfying experiences in all life domains.  Further, he 
elaborates that in order to do so personal resources such as energy, time and commitment 
should be well distributed across domains. According to Greenblatt (2002), WLB is 
most usefully described as the absence of unacceptable levels of confl ict between work 
and non work demands.

Greenhaus, Collins and Shaw (2003) have defi ned work-family balance as the extent 
to which an individual is equally engaged in and equally satisfi ed with his/her work role 
and family role and according to Wise and Bond (2003), the term WLB in an organizational 
context defi nitely means the organization’s response to help the employees to manage 
their work and non work time effectively. Employees of hospitality industry in general, 
reportedly remain in high stress work environments, over worked and are prone to work-
family issues (Karatepe & Sokeman, 2006).  Boles, Johnson & Hair (1997) state that 
work-family issues are no more limited to married individuals or those with children 
but extend to single parents and other individuals also.  In the case of the tourism/
hospitality industry, the situation becomes more complicated due to inadequate pay, 
low job security, limited training and development opportunities, unsocial work hours 
and heavy workload (Rowley & Purcell, 2001).  Due to all these reasons, they are 
incapable of balancing role demands originating from work as well as family and 
social domains (Karatepe & Uludag, 2007) leading to WLB issues of various kinds. 
This fi nding should be viewed in the light of the fact that there is a dearth of skilled 
manpower in this sector and work family confl ict is considered as an antecedent of 
employees’ intention to leave (Netemeyer, Brashear-Alegandro & Boles, 2004). 

3.2 WLB challenges

Balancing work and non-work domains of life is of supreme importance because this 
act has as the potential to affect a broad spectrum of factors such as employee turnover, 
job stress, job satisfaction and even productivity (Thomas & Ganster, 1995).  This is 
particularly important in view of the changes taking place in the work environment 
due to globalization, changes in the patterns of the work and technological advancements 
(Caughlan, 2000; Fisher, 2000).  All these factors in turn results in extra time demands on 
employees leading to WLB issues and prompting researchers (Dermody & Holloway, 
1998; Stalcup & Pearson, 2001) to argue that the situation in the hospitality industry 
also warrants employees’ WLB problems be addressed and only very few empirical 
studies have been conducted in line with these reports. While O’Connor (2003) considers 
achieving WLB as the number one personal challenge, Harris, Cleveland, O’Neill & 
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Crouter (2003) are of the view that the hospitality industry has historically faced a 
number of challenges (WLB challenges) causing various diffi culties in attaining WLB 
(dependent variable). The major WLB challenges (independent variable) identifi ed as 
causing work-life imbalances are qualifi cation risk, health risk, low salary, dependent 
care, alternative/fl exible work arrangements, long hours of work, job stress and support 
from supervisors and colleagues. 

4. Research gap and hypotheses 

A critical analysis of the literature reveals that even though there are studies pertaining 
to the human resources issues in the tourism and hospitality industry (Deery & Shaw, 
1999; Pizam & Thornburg, 2000; Lam, Prine & Baum, 2003; Karatepe & Sokemen, 
2006; Baum, Hearns & Devine, 2007), investigations related to medical tourism sector 
are scanty (Connel, 2006; Srivastava, 2006) and that of the employees working in the 
fi eld of indigenous health management practices associated with the medical tourism 
sector is extremely rare.  Further, most of the studies involving WLB issues have been 
conducted in developed countries and only meager amount of literature is available 
on WLB issues in Indian conditions (Namasivayam & Zao, 2007).  Therefore, there 
is an increasing need for conducting more research in the WLB issues of employees 
associated with the indigenous health management practices of the tourism sector of 
the hospitality industry in developing countries like India.

Based on this identifi ed research gap, the present study has been designed to explore the 
various WLB challenges and their infl uences in determining the WLB of the employees 
of indigenous health management practices wing of the health tourism sector of 
Kerala, India.  Attempts have also been made to identify the relative importance of 
various WLB challenges in causing work-life imbalance and the nature and degree 
of association of these challenges with WLB of employees.  In view of this, we put 
forward the following hypotheses.

The human capital theory of Becker (1985; 1991) argues that employees have access 
to a fi nite pool of personal resources namely time (allocated to behaviours) and energy                  
(both physical and psychological). Further, people prioritize broad domains of activities 
(for example work, family and leisure) that they are willing to allocate resources to and 
then make the choices about how to spend the resources. However, as a result of the 
major changes that have taken place both in the composition of the work force and 
in the nature of work, the integration of work and other life (family) responsibilities 
are becoming increasingly diffi cult (Barnett, 1998; Edwards & Rothbard, 2000). 
Similarly due to the high rate of unemployment, competition, down sizing, demands 
for higher quality, changes in management style and management structure; employees 
are under pressure to work harder and for longer hours (Gillespie, Walsh, Winefi eld, 
Dua & Stough, 2001; de Klerk & Mostert, 2010) and in doing so the employees have 



104                                                                                                            Journal of Business Management and Accounting, Vol. 1 (1) 2011: 99-140

to face an array of challenges leading to negative interactions between the family and 
work domains (Ferber, O’Farrell & Allen, 1991; Parasuraman & Greenhaus, 1999; 
Hildebrandt, 2006). Rice (1992) has reported that the confl ict between work and non-
work domains could affect various life roles and ultimately infl uence the quality of 
life and WLB. The issue of balancing the multiple roles of an individual’s total role 
system and its importance in the individual’s WLB have been detailed by Kofodimos 
(1993) and Marks and Mcdermid (1996). Further, Boles and Babin (1996) have reported 
that as hospitability industry has a stressful working environment, it is probable that 
employees face work-life challenges and experience WLB issues. According to Shaffer, 
Harrison, Gilley and Luk (2001), as time and energy are exhaustible commodities, 
once spent they are not available for other tasks either within the same domain or 
other domains.  Moreover, Montogemerry, Bakke and Shaufeli (2005) have opined 
that challenges in the form of  pressure from the job and family domains often turnout 
to be mutually incompatible giving rise to imbalances between the two domains. The 
equal and satisfactory distribution of resources between the work and life domains 
of employees seems to be a very diffi cult task and in the process of regularization 
of these issues, the employees are quite often faced with multiple challenges.  In the 
present study, these challenges are categorized as WLB challenges and the following 
hypothesis is therefore proposed. 

H
1
 : WLB would differ signifi cantly across the various challenges (qualifi cation risk, health 

risk, low salary, dependent care, alternate work arrangements, long hours of work, 
job stress and support from supervisors and coworkers) faced by the employees of 
indigenous health management practices.  

While discussing the issues and constraints in manpower supply to Indian hospitality 
industry, Subbarao (2008) has pointed out that the effi cient management and successful 
operation of tourism service industry depend largely on the quality of manpower. He 
further adds that high standards of service are particularly important in sustaining 
long-term growth as success of a tourist destination is determined not only by price 
competitiveness or the range of options available, but also by the quality of the service 
provided.  Therefore, qualifi ed, human capital is of paramount importance. As there is 
shortage of skilled manpower in the indigenous health management sector, it could 
act as a major challenge to the overall development of this sector in general and to the 
WLB of the employees in particular. While studying work-home interactions, Pieterse 
and Mostert (2005) and Rost (2006) could not fi nd any signifi cant differences in the 
work-family interaction experiences of persons having different qualifi cations. On 
the other hand, Grzywacz and Marks (2000) reported a strong association of lower 
level of qualifi cation with lower level of positive spill-over from work to home. Many 
authors (Van Tonder, 2005; Marias & Mostert, 2008; Mostert and Oldfi eld, 2009) found 
that employees with a higher level of qualifi cation tended to experience more negative 
interference from work to home interaction. Mostert and Oldfi eld (2009) have also 
found a signifi cantly higher level of negative home-work interactions in the case 
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of highly qualifi ed employees.  Fáilete Ireland (2005) and Baum, Hearns and Devine 
(2007) have also underscored the importance of recruiting well-qualifi ed and trained 
manpower in the hospitality industry and the need for supporting them through a 
process of continuous learning and career development. Hildebrandt (2006) considers 
qualifi cation risk as a part of career risk and has the potential of the employee concerned 
being separated from the group, which in turn could contribute to WLB problems. 
Therefore, we propose 

H
2 
: Qualifi cation risk is negatively related to WLB

A critical analysis of the literature reveals that imbalance between work and life 
activities could lead to reduced psychological and physical well-being (Sparks, 
Cooper, Fried & Shirom, 1997; Frone, Russell & Cooper, 1997; Martens, Nijhuis, 
Van Boxtel & Knottnerus, 1999). During situations of persistent staffi ng shortages and 
highly irregular working time schedule, there is a growing risk of excessive workload, 
which may lead to health risks resulting in impaired WLB. Rosa and Colligan (1997) 
observed that cutting back on sleep to gain time to accomplish more in the day, if 
done regularly could have the potential to act as a health risk. While WLB supportive 
practices are reported to have direct positive health effects and work-family confl icts 
reduction potential, a lack of support or control could act as a work-life challenge and 
result in depression, ill health, sleep deprivation and other psychological damages (Thomas 
& Ganster, 1995; Tregaskis, Brewster, Mayne & Hegewisch, 1998). Frone, Russell & 
Barnes (1996) and Levin-Epstein (2006) have also reported the negative impacts of 
absence of WLB on health of the employees. According to Hyman, Baldry, Scholarios 
and Bunzel (2003), employees perceive the intrusion of work obligations into their 
personal lives as a work-life challenge causing negative impacts to their health. Bauer 
(2008) has remarked that health impact of tourism are of concern and many hospitality 
workers in the absence of strict work regulations, work very long hours with few breaks 
and microscopic wages that are never enough to lead healthy lives.  In view of these 
fi ndings the following hypothesis is proposed. 

H
3
 : Health risk is negatively related to WLB

McKey (2001) has reported that even under low pay, the opt out potential from the 
working time schedule as well as opportunities for employees to choose shorter working 
hours are limited. This fact implies that low salary could very well act a WLB challenge. 
Work environment of the hospitality industry has been characterized with low wages 
and long working hours and in such situations the low earning employees need to work 
overtime or more than one job (Wharton, 2006; Namasivayam & Zao, 2007), inviting 
spill over between work and family and highly impaired WLB. According to Devine, 
Jabs, Washington, Farell and Bisogni (2006) low wage jobs and limited fi nancial 
resources may demand the low and moderate-income workers to restrict their ability 
to meet their fi nancial commitments. This situation underscores the WLB challenge 
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status of low wages. Such low wage and WLB challenging situations could force the 
employees to have relatively high private fi nancial issues (Hildebrandt, 2006). Bauer 
(2008) is also of the view that many hospitality workers with meager wages are not in a 
position to lead healthy lives leading to WLB issues. On the basis of these reports, the 
following hypothesis is put forward. 

H
4
 : Low salary is negatively related to WLB

Juggling work and family responsibilities is a common experience for many employees 
(Lee & Duxbury, 1998) and if workers are unable to balance the responsibilities 
associated with both roles, the potential for confl ict between roles increases (Greenhaus 
& Powell, 2003). Even though workers’ performance and well being depend at least 
partly on the nature of dependent care management (Friedman & Gallansky, 1992), the 
effects of care giving arrangements on workers attitudes and behaviour have been under 
examined (Kossek & Ozeki, 1999).  Further, according to Kossek, Colquiff and Noe (2001) 
care giving decisions refer to the selection of arrangements for the care of a dependent 
while the decision maker works.  Zedeck (1992) has also reported the importance of 
integrating dependent care needs to WLB.  According to Halpern (2005), when work 
schedules are regular or when workers have some control over their shifts, it is much 
easier to reduce the confl icts relating to family and work.         On the contrary, for families 
with children where both spouses work full time; fi nding balance may be a challenge, 
which would be further exacerbated by shift work (Williams, 2008). Dependent care 
issues as a work-life challenge and their relevance to WLB have also been reported by 
Hardy and Adnett (2002) and Hymen and Summers (2007). They are of the view that 
in terms of child care, employees face growing tension between work and non-work. 
Mathew and Panchanatham (2009) have reported that long working hours in tandem 
with dependent care needs of the employees could lead to a cumulative negative impact 
on their WLB.  Similarly, failure to give proper attention to their dependent could also 
lead to mental worries and work-family imbalance (Mathew & Panchanatham, 2010). 
Even though most of the employees will have to make care giving decisions during 
their careers, little attention has been given to its impact on WLB especially in the 
case of indigenous health management sector. In view of these reports the following 
hypothesis is proposed. 

H
5
 : Dependent care is negatively related to WLB

Long and unsocial working hours are generally linked to weekend work, evening and 
night work and early morning shifts (Colligan & Rosa, 1990; Smith, 1993).  They have 
the potential to assume the role of a WLB challenge and disturb the WLB and may also 
disrupt the parental and partner roles (Barling, 1990; Barton, Aldridge & Smith, 1998) 
as well as social and community life (Colligon & Rosa, 1990).  While Green (2001) 
and Taylor (2001) consider work intensifi cation and long working hours as factors that 
increase work-life tensions, Hyman, Baldry, Scholaris and Bunzel (2003) opined that 
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extended shift working and unpredictable overtime to meet extended work schedules 
also act against WLB. According to Hoff (2003), WLB is primarily defi ned in terms 
of the distribution and duration of the working time and there is increasing evidence 
for the relationship between increase in working hours and serious health problems, 
family diffi culties and life dissatisfaction (Sokejima & Kajamemuri, 1998; Kivimaki, 
Vahtera, Pentti & Ferrie, 2000).  The role of long working hours as a WLB challenge 
is also evident from the fact that prolonged work is neither considered healthy nor 
productive and its impact on the employees life roles are signifi cant (Buick & Thomas, 
2001).  Lambert and Haley-Lock (2004) have reported that minimum staffi ng patterns 
combined with exempt status and specialized job responsibilities mean that workers 
in professional and technical jobs are often pressed to work beyond contracted hours 
and are often over worked. Similarly, Golla and Vernon (2006) have mentioned that 
working in the evening often associated with less time spent with spouse and children 
resulting in disturbed WLB. In this situation, it is proposed that:

H
6
 : Long working hours is negatively related to WLB

Studies relating alternative and fl exible work practices with WLB (Morley, Guinningle 
& Hearty, 1995; Tregaskis, Brewster, Mayne & Hegewisch, 1998) and the advantages 
of alternative work arrangements such as reduced levels of job-related stress, increased 
job satisfaction and commitment so and so forth were dealt in detail by various workers 
(Scandura & Lankau, 1997; Kossek & Ozeki, 1999; Powell & Mainiero, 1999; Rhode, 
2001). Even though the previous generations of employees were willing to work long 
hours and even weekends over time on more or less regular basis, the current work 
force are of a different view and opinion that there is a need of WLB; and alternative 
work arrangement is a means of achieving this target (Tulgan, 1996; Schellenbarger, 
1998; McCracken, 2000; Guest, 2002). In other words, lack of provision for alternative 
work arrangement is considered as a potential challenge for WLB. Further, in response to 
changes in the needs and wants of employees, many fi rms have adopted alternative work 
arrangement as a means of assisting employees in managing both their personal lives 
and work careers (Charron & Lowe, 2005). In general, alterative work arrangements 
are designed to allow employees to achieve greater WLB and may be considered as a 
common initiative to attain WLB (Johnson, Lowe & Reckers, 2008). In this context, it 
is proposed that: 

H
7
 : Alternative work arrangement is positively related to WLB

A good number  of studies relating work-life imbalance and stress on various dimensions 
are available. Commonly reported negative outcomes of a poor WLB status include job 
stress, burnout, depression, health issues including the likelihood of mental illness, low 
level of job accomplishment and increased chances of accidents (Adams, King & King, 
1996; Parasuraman, Purohit, Godshalk & Beutell, 1996; Kossek & Ozeki, 1996; Allen, 
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Herst, Bruck & Sutton, 2000; Copper, 2000). According to Hyman, Baldry, Scholarios 
and Bunzel (2003), intrusion of work demands into personal life could be related to 
heightened stress and emotional exhaustion for employees and such work-life imbalance 
driven high levels of stress (Thomas & Ganster, 1995) could act as a major WLB 
challenge and infl uence job satisfaction and absenteeism levels (McCarthy, Galway 
& Cleveland, 2005) also. The employees of hospitality industry reportedly engage a 
high degree of face to face interactions with consumers leading to stress and work-life 
problems (Karatepe & Sokemen, 2006) and according to Böhm, Herman and Trinszek 
(2004), in case of persistent staffi ng shortages as well as highly irregular working time 
schedule, employees have less opportunities of compensating the strain with time off. 
On the other hand, fl exible work arrangements could increase the WLB and can offset 
work stress (Leven-Epstein, 2006). Further increased working hours and prolonged 
weekend working hours are well correlated to increased strain not only in the family 
life but also to a great extent in the social life outside the family (Brandt, Herman, 
Muhei, Beek & Trachsler, 2008). In general, stressful job characteristics (unfavourable 
working time schedule, work overload, job control, insuffi cient career opportunities 
so and so forth) act as WLB challenge and could lead to negative interactions between 
work and family domains (de Klerk & Mostert, 2010) resulting in decreased WLB. In 
line with these reports, it is hypothesised that: 

H
8
 : Job stress is negatively related to WLB

Social support network has two prominent domains,  namely, support that arises in the 
work place such as that from supervisors and co-workers (Goff, Mount & Jamison, 
1990; Allen, 2001) and the support received form outside of the work place such as that 
provided by family members, friends so and so forth (Greenhaus & Parasuraman, 1994; 
Carlson & Perrewe, 1999).  Employees differentiate the support originating at work 
place into support from organization and that they receive from their immediate work 
group or supervisor (Allen, 2001; Jahn, Thompson & Kopelman, 2003; Self, Holt & 
Schaninger, 2005).  They also consider their immediate manager/supervisor and Peers/
co-workers as sources of support that help relieve occupational stress (Savery, 1988; 
Buunk & Verhoeven, 1991) to attain WLB. Allen (2001) further found that supervisor’s 
support directly and indirectly infl uence employees job attitudes, and as the former 
administer organizational family-supportive benefi ts, their willingness to allow employees 
to take advantage of these benefi ts infl uences their WLB also. Kram and Isabella (1985) 
and Ducharme and Martin (2000) have opined that peer support and relationship at work 
place provide a number of advantages such as exchange of information about work and 
organization, their confi rmation, emotional support and enhanced job satisfaction; and 
their help to achieve greater WLB.  Therefore support from supervisor and co-workers 
also act as a WLB challenge. 

As the leadership of immediate supervisor and co-workers have profound impact 
on employees’ WLB, supportive supervisors and colleagues can make the domain 
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of work less stressful for employees by discussing problems related to their family 
and being sympathetic and fl exible if problems or emergencies occur (Etzion, 1984; 
Lazarus, 1995). On the other hand, higher levels of work to family confl ict have been 
reported where there is a lack of social support (Greenhaus & Beutell, 1985). It has also 
been reported that a supportive relationship with one’s supervisor is associated with 
diminished work-family issues and positive WLB (Major, Fletcher, Davis & Germano, 
2008). On the basis of these reports, in the present study it is hypothesized that: 

H
9
 : Support from supervisor and coworkers are positively related to WLB.

5. Research method

5.1 Sampling and data collection 

The sample population selected for the study consisted of employees working in 
the fi eld of medical tourism sector in Kerala, who were involved in the indigenous 
health care practices. A random sampling (Probabilistic) method was adopted and the 
number of fi rms covered in the study was 24. A total of 208 employees were contacted 
personally or by e-mail/letter and invited to participate in the survey. Questionnaires 
were either given directly or sent by post/e-mail to 208 employees.  Out of the 208 
questionnaires distributed, only 157 duly fi lled up questionnaires were returned and 
the response rate was 75.48% The minimum sample size needed for the study was 
determined by following Hamburg (1985) and was found to be 136 (N = 208, margin 
of error = 5%, confi dence level = 95%).  

5.2 Research instruments 

Fisher’s (2001) WLB questionnaire was used to measure the respondents’ status of 
WLB. The instrument contained a set of 16 statements under three dimensions (work 
interfering personal life, personal life interfering work and work enhancement/personal 
life enhancement) concerning their experience in work and family domains.  Each item 
was rated on a 5-point scale (5 = never, 1 = very often) to determine the extent to which 
it was true for the respondents’ experience. Twelve items were negatively worded and 
the scores for these items were reversed prior to analysis. Fisher (2001) has reported 
an overall coeffi cient of reliability (Cronbach alpha) for this scale as 0.82 and in the 
present study the overall coeffi cient of reliability as revealed by factor analysis was 
0.87. Kaiser-Meyer-Olkin (KMO) measure of sampling adequacy was 0.929 and 
Bartett’s test of sphericity was 3737.47.

In order to measure the WLB challenges of the employees working in the indigenous 
health management sector, a measuring tool was developed specifi cally for the study by 
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conducting in depth interviews among 18 indigenous health management employees 
belonging to different categories. Open-ended bilingual (English and Malyalam) 
questions and semi structured interview format were designed to explore the various 
dimensions (factors) posing challenges to the WLB of the employees.  Empirical data 
generated from these exploratory questions were coded and mind mapped in an iterative 
manner until eight major dimensions were clustered using dendrogram method. Finally 
57 statements addressing the diversity of the challenges of WLB were developed based 
on literature review and the qualitative research.  The content validity ratio of each item 
in the scale was calculated following Lawsche (1975) and was found to be more than 
0.55.

To increase the validity and reliability of the instrument as well as to ensure its 
appropriateness, the statements were subjected to two phases of pilot test conducted 
with 18 people each, composed of human resource professionals, academic experts 
and progressive employees of indigenous health management sector.  The fi nal 
questionnaire for this study consisted of two sections. The fi rst section was regarding 
the socio-demographic details of respondents namely: occupation, gender, marital 
status, number of dependents and educational qualifi cation (Table 1). Second section 
that originally contained 57 statements was designed to measure the WLB challenges 
among the employees of indigenous health management sector. The overall status of 
WLB as measured by Fisher’s (2002) WLB scale was taken as a dependent variable 
for correlation and regression analysis for determining the predictors (underlying 
dimensions) of the challenges of WLB. 

5.3 Statistical analysis 

The 57 statements of WLB were factor analyzed using principal components analysis 
with varimax rotation method (Tables 2 and 3) to determine the underlying dimensions. 
The KMO measure of sampling adequacy and Bartlett’s test of sphericity of the new 
instrument were also carried out to test the fi tness of the data. 

One-way analysis of variance (ANOVA) (Table 4) was conducted to examine whether 
there is any signifi cant differences in the status of WLB among the employees of the 
indigenous health management sector on the basis of their occupation, number of 
dependents and educational qualifi cations. Independent sample ‘t’ test (Table 5) was used 
to assess whether there is any signifi cant differences in the WLB among the respondents 
on the basis of the gender and marital status. The specifi c relationship between various 
challenges (independent variables) and WLB (dependent variable) was determined by 
Pearson’s correlation analysis (Table 6). Regression analysis was used to fi nd out the 
strength of association between a set of predictor variables (alternative/fl exible work 
arrangements, support from supervisors and co-workers, long hours of work, health 
risk, dependent care, low salary, qualifi cation risk, job stress) and the dependent 
variable (WLB) (Table 7).
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6. Findings

6.1 Profi le of the respondents 

The detailed profi le of the respondents is given in Table 1. Doctors were mainly part-
time visiting physicians including serving Ayurvedic medical practitioners (55%) or 
retired Ayurvedic medical practitioners (35%). Only the remaining 10% doctors were 
employed on a full-time basis. The medical supporting staff were mainly persons 
trained in and traditionally working in the fi eld of Ayurveda and majority (72%) of 
them were not holding any specifi c diploma or qualifi cation certifi cates. Out of the 157 
respondents, while 58% were suffering from very low WLB, 12.7% were having low 
WLB (Fig. 1). On the other hand, while 22.9% were having high level of WLB only 
6.4% were reported to have very high WLB. In general vast majority (70.7%) of the 
respondents were suffering from WLB issues. 

6.2 Factor analysis 

The result of K.M.O. was 0.75 and Bartlett’s test of sphericity was found to be 1779.01 
with a signifi cance level of 0.000. Out of the 57 statements (Table 2) initially considered 
for the construction of the questionnaire for work-family challenges, 17 were extracted, 
as their factor loadings were less than 0.5 as presented in the Table 3. The remaining 
40 statements belonging to 8 factors/dimensions (alternate work arrangement, support 
from supervisor and coworkers, long hours of hours, health risk, dependent care, low 
salary, qualifi cation risk, job stress) constituted the WLB challenges scale (Table 3) 
used in the present study with an overall coeffi cient of reliability (Cronbach alpha) 0.75.  
The overall status of WLB categories as measured by Fisher’s scale is represented in 
Figure 1.

6.3 ANOVA and independent sample ‘t’ test

ANOVA results (Table 4) showed that the status of WLB varied signifi cantly across 
the employees based on their occupation (F = 22.45, p < 0.001), number of dependents               
(F = 15.26, p < 0.001) and educational qualifi cation (F = 4.81, p < 0.01).  Similarly the 
independent sample ‘t’ test (Table 6) also revealed signifi cant differences in the WLB 
of married and single employees (t = 6.44, 6.32; p < 0.001) as well as male and female 
employees (t = 4.89, 4.15; p < 0.001). In short, H1 received full support from the data 
as hypothesized (Tables 4 and Table 5).

6.4 Pearson’s correlation analysis 

While alternative work arrangements and support from supervisors and co-workers 
were positively associated with WLB, other attributes were negatively correlated with 
WLB (Table 6). In the case of alternative work arrangements, Pearson’s correlation 
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was signifi cant (r = 0.99) and therefore it increased the WLB of employees (Table 7). 
Similarly supervisors and co-workers support (r = 0.99) was also found to increase the 
WLB of the employees. Thus, as the alternative work arrangements as well as support 
from supervisors and co-workers increases, WLB also increases as hypothesized in 
H7 and H9. On the other hand, dependent care was negatively correlated with WLB 
(r = 0.68) (Table 7). Therefore it is evident that as dependent care increases, WLB 
decreases indicating its negative association as hypothesized in H

5
.  Similarly low salary 

(r = 0.94), qualifi cation risk (r = 0.90), health risk (r = 0.98), job stress (r = 0.93) and long 
hours of work (r = 0.92) were also found to have signifi cant negative associations with 
WLB and thereby supporting the hypotheses H

4
, H

2
, H

3
, H

8
 and H

6
.  In other words, as 

these challenges increases, WLB decreases.

6.5 Regression analysis 

Qualifi cation risk ( = - 0.407), health risk ( = -0.38), low salary ( = -0.779), dependent 
care ( = -0.465), long working hours ( = -0.199) and job stress ( = -0.216) are the 
signifi cant negative predictors of WLB (Table 7, Fig. 2). On the other hand alternative 
work arrangements ( = 0.365) and support from supervisor and co-workers (= 0.268) 
are the positive predictors of WLB. Hence H

2
, H

3
, H

4
, H

5
, H

6
 and H

8
, which stated that 

qualifi cation risk, health risk, low salary, dependent care, long hours of work and job 
stress respectively have negative effect on WLB, received full support from the regression 
analysis (Table 7, Fig. 2). On the other hand H

7
 and H

9
, which stated that alternate 

work arrangements and support from supervisors and co-workers have positive effect 
on WLB, also received full support (Table 7; Fig. 2).  Finally, H

2
 to H

9
 received full 

support from the data as hypothesised, indicating 60.4 percentage of variance (adjusted 
R2 = 0.604, F = 406.09, p < 0.001; Table 7). 

7. Discussion

While all the WLB challenges signifi cantly contribute to the WLB of employees 
surveyed in this study, their direction and extent of infl uence (Tables 6 and 7) may 
vary.  In the present study, the singular factor exerting maximum infl uence on the WLB 
of employees is the alternative work arrangement (factor mean = 4.73, Table 2), which 
also shows a strong positive correlation with WLB (Table 6). Regression analysis also 
revealed alternate work arrangement as a positive predictor of WLB (Table 7). Personal 
interviews with respondents also revealed that alternative work arrangements quite 
often happens to be a distant dream for majority of the workers due to the specialized 
nature of work, lack of enough trained and experienced man power and round the clock 
attention requirements by the patients. Due to the same reasons, the employees have 
to sacrifi ce many of their valued personal (family) functions/ duties leading to work-
life imbalances. As the involved medical works require high degree of expertise and 
knowledge in the indigenous procedures, the availability of human capital in the fi eld 
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is less than suffi cient. This situation further complicates the issue. Ultimately lack of 
alternative work arrangements has also compelled many of the employees to quit the 
job. In addition to this, the changing demography of the new generation work force 
has also contributed towards work family confl ict and it has become a prevalent issue 
among many of the new age employees as reported by Shockley and Allen (2007).

According to Rau (2003), fl exible/alternative work arrangements are defi ned as alternate 
work options that allow work to be accomplished outside of the traditional temporal 
and / or spatial boundaries of a standard work day. Two most popular forms of fl exible 
work arrangements are fl extime and fl ex-place. While fl extime refers to fl exibility in 
terms of working time, fl ex place involves fl exibility in the location where work is 
to be completed, often referring to work to be conducted from home.  Out of these 
two situations, only the fl extime concept can be accommodated in the present case 
(provided enough manpower is available) as the health care facilities are permanently 
installed at a particular place. In other words only 50% (fl ex time) of the fl exible work 
arrangements are applicable in the fi eld of indigenous health management, that also 
with restrictions. These restrictions further add to the woes of the employees. Even 
though monetary compensation could aid in WLB by enabling the employee to make 
enough money through overtime work, the respondents of the present study consider 
provisions for fl exible/ alternative work arrangements as the key in the effort to help 
employees to manage competing work and family domains. In order to accomplish the 
fl exible work arrangements in this sector, the availability of enough trained manpower 
is absolutely essential. However this is acting as a major handicap in the fi eld of the 
indigenous medical tourism sector of Kerala.

The second major challenge confronted by the employees of the present study is the 
lack of support from supervisors and co-workers (Factor mean = 4.50, Table 2). Both 
co-worker and supervisor supports are associated with reduced work interference with 
family, greater job satisfaction and increased WLB (Lazarus, 1995). In the present 
study also support from supervisors and co-workers is found to have strong positive 
correlation with WLB (Table 6). Moral and social support extended by supervisors 
and co-workers could alleviate confl icts at work place, role ambiguity and resultant 
work family confl ict. According to Thompson and Prottas (2005), co-worker and 
supervisor supports are negatively related to work interference with family. Researchers 
consistently show that a supportive relationship by one’s supervisor is associated with 
diminished work family confl ict and positive work-life outcomes (Thomas & Ganster, 
1995; Major, Fletcher, Davis & Germano, 2008). Support by colleagues and supervisors 
also make work situations less stressful by discussing family related problems and 
being fl exible when emergencies arise.  On the other hand, lack of such social support 
is related to higher levels of work family confl ict (Burke, 1988) and decreased WLB. In 
the present study also support from supervisors and co-workers is found to be a positive 
predictor of WLB (Table 7).
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Long hours of work, health risk and job related stress are all interrelated (Collingan 
& Rosa, 1990; Duchon, Smith, Keran & Keehler, 1997; Copper, 2000) and show 
signifi cant negative association with WLB (Table 6). There are empirical evidences 
of the correlation between increase in working hours and serious health problems, 
family diffi culties and satisfaction (Sokjima & Kagamimori, 1998; Kivimaki, Vahtera, 
Pentti & Ferrie, 2000). Further, long hours of work and the absence of any fl exibility in 
existing structures pose high challenges for balancing work and family responsibilities. 
From employers’ point of view it is more profi table to hire smaller number of people 
for longer hours than to employ more workers who would then expect paid benefi ts 
long working hours are considered to be more productive. However, in the case of 
the indigenous health management practices, rather than hiring smaller number of 
people, the situation of long hours of work is basically due to the less availability of 
qualifi ed manpower. This automatically compels the employer to continuously utilize 
the available work force for longer hours and even for many shifts altogether. On the 
other hand workers working longer hours have more workloads, as fewer employees 
have to deal with the same amount of work. This would lead to physical and mental 
stress among workers, especially to those who would like to be a fully active parent, 
partner or spouse willing to perform his/her role in the life domain. Under such stress 
situations, the possibility of employee quitting the employment in favour of another 
one is higher. Brandt, Hermann, Muhei, Beck and Trachsler (2008) are also of the view 
that increased working hours for the entire week is always associated with increased 
stress and prolonged working hours during the weekend has been correlated with more 
strain in the family life and among peers (Caruso, 2006) leading to WLB issues. Many 
respondents in the present study also worked continuously for months together in the 
place of work, which is away from their family and friends. Therefore, long hours of 
work, job stress and health risks also act as signifi cant negative predictors of WLB 
(Table 7).

Employees in this medical tourism industry even though provide 24 × 7 services, the 
personal costs of this provision are largely under estimated by the managements and 
many of the employees themselves. Employees with prolonged working hours are at 
the risk of developing symptoms of insomnia and weekend workers are at increased 
risk of developing problems of managing their social interactions with family and 
peers; and those with decreased sleep quality are at risk of depression and anxiety 
leading to higher health risks (Brandt, Hermann, Muhei, Beck & Trachsler, 2008). 
As the indigenous health management sector needs highly skilled and specialized 
workers, there is a shortage of qualifi ed employees. Such a situation is comparable to 
the report of Hildebrandt (2006) that when there are persistent staffi ng shortages, there 
is a growing risk of excessive demand being made of the available employees resulting 
in permanent consequences for their health.  The same result is expected in the case of 
highly irregular working time schedule as witnessed in the present study. In the present 
study, workers who work in socially undesirable shifts also face WLB problems as they 
spent less time sleeping or as they are left with little time for sleeping after attending 
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other duties originating in the family domain. Williams (2001) and Akerstedt (2003) 
have also reported health problems related to sleeplessness. Kerrin & Aguirre (2005), 
have reported that shift workers fi nd it diffi cult to fulfi ll domestic responsibilities in 
terms of fi nding a satisfying WLB. Work-life confl ict can arise from long or socially 
undesirable working hours, particularly during evening or weekend (Bohle, Quinlan, 
Kennedy & Williamson, 2004). The present study has also revealed that increased 
working hours are negatively correlated with the familial life (Table 6). This may be 
due to reduced sleeping hours and trespassing of work into time available for family 
and other activities outside the work domain leading to tiredness and negative impact 
on the relationships at home, which in turn could increase the sickness absence from 
work resulting in increased medical expenses also. Employees who are working for 
long hours without proper sleep and rest are prone to road accidents and other problems 
including decreased job satisfaction and effi ciency at work. Many respondents of this 
study have also admitted to have frequent risk of sleep complaints such as diffi culties 
in falling asleep, maintaining sleep, waking up early in the morning so and so forth. 
On the contrary employees with greater supervisor support privately admitted to have 
less psychological strain and job stress than those who receives less support from their 
supervisor.

The fourth major problem faced by the respondents in balancing their work and life is 
the issue of dependent care (Table 2), which is a negative predictor of WLB (Tables 
7, 8). As they have to spend long hours at work places, they could not successfully 
take care of their dependents, leading to mental worries and work family problems. 
According to Aneshensel, Pearlin, Mullan, Zarit & Whitlatch (1995) management of 
dependent care giving is an “unexpected career”. Care giving needs is of different 
types as in the case of children and elders. Managing elder care is more complex than 
managing childcare because it involves the co-ordination of many other activities 
also. In the present study, employees with elders as dependents privately admitted that 
they face more work-life imbalances and mental tensions. Many other studies have 
also revealed that those, who manage elder care are more likely to experience increased 
depression, anxiety, poor health, stress and family interference with work (Gottleib, 
Kelloway & Fraboni, 1994; Strawbridge, Wallhagen, Sharma & Kaplan, 1997). In the 
absence of alternative work arrangements and support from co-workers, dependent care 
becomes more complicated as observed in the present study. The WLB in the present 
study should also be analyzed in view of the report of Kossek and Ozeki (1999) that 
an employee’s work and family climate could impact the consequences of care giving 
decisions both directly and indirectly. 

The sixth factor infl uencing WLB of respondents is the concern about the low salary. 
As majority of the institutions taking part in the medical tourism projects are in the 
private sector, the employees are less organized and almost all of them privately admit 
that the pay and perks are not satisfactory in view of the physical labour and time they 
spend for the work. The low income from the work when combined with the other 
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factors analyzed (Table 2), make it diffi cult for the respondents to balance their work 
and life leading to many fi nancial crisis and WLB issues as reported by Hildebrandt 
(2006). Even under this situation, due to the highly specialized nature of the work and 
limited job opportunities, the opt out potential for the employees is also very limited 
(McKey (2001). This fact is refl ected in the results of the correlation and regression 
analyses and thereby making low salary a negative predictor of WLB.

Another challenge subjected to analysis is the qualifi cation risk. Erpenbeck and  Sauer 
(2000) have clearly demarcated the concepts of qualifi cation risks and competence. 
While qualifi cation refers to abilities and skills in handling known and structured 
demands, the concept of competence refers to the capacity to deal with unexpected 
changes and unknown situations. In the present study qualifi cation risk denotes the 
situation where subordinates or co-workers are under qualifi ed and having less expertise 
in the fi eld. In such a situation the supervisors or the co-workers have to work overtime 
to educate or supervise the former and at the same time the under qualifi ed hands 
themselves will be doubtful about the treatment procedures and would lead to their 
decreased confi dence and self-esteem.  All these activities could be counterproductive 
as far as WLB is concerned (Tables 7, 8) thereby making qualifi cation risk a negative 
predictor of WLB.

8. Managerial implications

The fi ndings of the study indicate a number of implications for managerial/ organizational 
actions. First of all the indigenous health management practices being a part of the 
hospitality/medical tourism sector, customer (Patient) satisfaction plays a pivotal role 
in the sustenance of the industry.  At this juncture it is worth mentioning that only a 
satisfi ed employee could satisfy a customer in the service sector organizations like 
indigenous health management establishments. Further, as satisfi ed customers are 
considered as the marketing assets of the organization, employees play important roles 
in retaining satisfi ed and delighted customers. Therefore, the organizations should 
address the work-life challenges faced by these employees to mitigate their work-family 
imbalances by implementing a family supportive work environment. Secondly as the 
study has revealed alternative work arrangements, support from the supervisors and co-
workers and long hours of work as the three most important work-life challenges faced 
by the employees, organizations should take special care to ameliorate these issues 
while implementing a family-supportive work environment.  Thirdly, some sort of 
communication channels/mediators or mentors should be made available to employees 
to discuss their WLB issues. These mediators should be encouraged to arrange specifi c 
meetings with the employees-in-problem along with their family members to explore an 
amicable solution so that both organization and employees benefi t. This is particularly 
important in retaining the employees especially in the present situation of scarcity of 
trained manpower in this fi eld.  Other issues such as dependent care problems, low 
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salary, long hours of work and qualifi cation risk should be properly attended to so that 
job stress and health risk could be avoided and thereby a comparatively good WLB can 
be achieved. 

9. Conclusion 

There is an increasing trend in the number of tourists coming to Kerala for undergoing 
the indigenous medical practices encompassed in the medical tourism indicating its 
prime position in the service sector and revenue generation. The availability of a 
wide spectrum of expert treatment methods in the indigenous medical practices at 
comparatively low cost is one of the prominent reasons for the success of the hospitality 
and tourism sector in Kerala. However, the challenges faced by the employees working 
in this sector is getting very little attention leading to a higher level of work family 
imbalance and vast majority of the respondents of the present study suffer from WLB 
issues. Therefore studies concerning the human resource management in general 
and work-life balance in particular have become imperative in the indigenous health 
management sector as a consequence of rapid growth and dynamic changes in the 
concept and framework of tourism industry.  From this study it can be concluded that 
alternative work arrangement along with supervisors’ and  co-workers’ support could 
increase employees’ work-life balance to a great extent. Similarly, it is also absolutely 
essential to explore the other work-life balance challenges faced by the employees.
WLB challenges such as long hours of work, dependent care, low salary, qualifi cation 
risk, health risk and job stress suggest that employee-friendly policies ought to be 
implemented in this sector.  Such ameliorative actions would have a long lasting and 
positive impact in taking the industry to new heights.  The quality of the services could 
be improved through creating a family-friendly work environment in the organizations. 
Also, the present situation of shortages in well-trained and qualifi ed manpower in this 
sector can be solved to a great extent if employees are able to achieve a satisfactory 
level of work-life balance in this fi eld of medical tourism. 
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Table 1  

Profi le of the respondents 

Factors Category f %

Occupation Supporting staff 101 64.33

Managers 36 22.9

Doctors 20 12.7

Gender Male 95 60.5

Female 62 39.5

Marital status Married 80 51.0

Single 77 49.0

No. of dependents None 09 5.7

Less than 3 63 40.2

More than 3 85 54.1

Educational qualifi cation Specifi c diploma or degree in tourism 14 8.9

Medical degree 20 12.7

General graduates/post graduates 10 6.1

Traditional training 113 72.3
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Table 3 

List of deleted items of work-life challenges measure after factor analysis with varimax 
rotation and reliability test (N = 157)

No. Challenges Factor 
loadings

Factor name

1 My salary is suffi cient to meet my family expenses 0.44 Low salary

2 My salary is proportional to the quantum of work, I am 

doing in the organization

0.43 Low salary

3 Part-time jobs give me fi nancial safety 0.38 Low salary

4 I am fully satisfi ed with my salary 0.36 Low salary

5 Qualifi cation has nothing to do with this profession 0.34 Qualifi cation risk

6 I feel relaxed in my work and enjoy it 0.33 Job stress

7 My health has improved remarkably after assuming this 

duty

0.31 Health risk

8 As I enjoy my work, I feel relaxed and sleep well 0.28 Job stress

9 Dependent care issues and work schedule do not play 

any role in my work life balance

0.17 Dependent care issues

10 This organization easily makes alternative work 

arrangement if I am proceeding on leave

0.11 Alternative work 

arrangement

11 My colleagues are ready to do my work in the 

organization in my absence

0.09 Support from 

supervisor and 

coworkers

12 This organization permits fl exible work arrangements 0.08 Alternate work 

arrangement

13 As my work hours in this organization is not long I am 

satisfi ed with this work

0.06 Long hours of work

14 My work provides me enough time for familial and 

social activities

0.05 Long hours of work

15 I am well qualifi ed and experienced to do this work 0.04 Qualifi cation risk

16 As I am less qualifi ed, I cannot fully satisfy my customs 0.02 Qualifi cation risk

17 In this organization, the supervisors are very 

understanding and supportive

0.02 Support from 

supervisor and 

coworkers

Note: These items are deleted as their factor loadings are less than 0.5
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Table 5 

Independent sample ‘t’ test showing signifi cant variations in the work life balance 
of employees of indigenous health management section based on marital status and 
gender

Category Groups N X  ± SEM ‘t’ d.f P

Marital status
Single 77 17.18 ± 1.87 6.44 155 0.000

Married 80 29.35 ± 16.80 6.32 77.80 0.000

Gender
Male 95 19.24 ± 0.69 4.89 155 0.000

Female 62 29.13 ± 2.28 4.15 72.20 0.000

Table 6 

Correlation matrix showing the relationships between work life balance and work life 
balance challenges 

S. No. Factors WLB QR HR LW DC AWA LHW JS SSC

1. WLB 1

2. QR -.90*** 1

3. HR -.98*** -.81** 1

4. LS -.94*** .72** .90* 1

5. DC -.68** .45** .80** .73** 1

6. AWA .99*** -.41* .28* .27* .31* 1

7. LHW -.92*** .11 .83** .31* .66** -.365** 1

8. JS -.93*** .28* .75** .91** .59** -.51** .23* 1

9. SSC .99*** -.48* .94** .83** .32** .49** .66** .39** 1

Note:  WLB = Work-life balance; QR = Qualifi cation risk; HR = Health risk; LS = Low salary; DC = Dependent 
care; AWA = Alternate work arrangements; LHW = Long hours of work; JS = Job stress; SSC = Support 
from supervisor and co-workers; * Signifi cant at 0.05 level; ** Signifi cant at 0.01 level; *** Signifi cant 
at 0.001 level
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Table 7 

Summary of the linear regression for factors (work-life balance challenges) predicting 
work-life balance 

Predictors B SEB  t Signifi cance 

Alternate work arrangements 12.59 0.006 0.365 0.817 0.000

Support from supervisor & co-workers 10.59 0.016 0.268 0.617 0.000

Long hours of work -1.64 0.595 -0.199 -0.817 0.000

Low salary -11.49 0.864 -0.779 -2.84 0.000

Qualifi cation risk -56.23 0.521 -0.407 -1.674 0.000

Job stress -7.03 0.330 -0.216 -1.24 0.000

Health risk -12.59 0.130 -0.38 -1.38 0.000

Dependent care issues -25.18 0.380 -0.46 -3.72 0.000

Note: B = standardized beta; SEB = standard error beta;  = unstandardized beta; R = 0.86; R2 change = 

0.643; R2 (adjusted R2) = 0.604; F = 406.09; p < 0.001



138                                                                                                            Journal of Business Management and Accounting, Vol. 1 (1) 2011: 99-140

T
ab

le
 8

 

F
ac

to
r 

an
al

ys
is

 w
ith

 v
ar

im
ax

 r
ot

at
io

n 
an

d 
re

lia
bi

lit
y 

te
st

 o
f w

or
k-

lif
e 

ba
la

nc
e 

sc
al

e 
(N

 =
 1

57
) 

 (
F

is
he

r,
 2

00
1)

N
o.

C
ha

lle
ng

es
M

S.
D

Fa
ct

or
 

lo
ad

in
gs

Fa
ct

or
 (

fa
ct

or
 

m
ea

n)
E

ig
en

 
va

lu
e

V
ar

ia
nc

e 
%

C
um

ul
at

iv
e 

va
ri

an
ce

 %
C

ro
nb

ac
h 

al
ph

a

1
I 

ha
ve

 t
o 

pu
t 

as
pe

ct
s 

m
y 

pe
rs

on
al

 l
if

e 
“o

n 
ho

ld
” 

be
-

ca
us

e 
of

 m
y 

w
or

k
4.

57
.1

6
.9

8

W
or

k 
lif

e 
in

te
rf

er
en

ce
 

w
ith

 p
er

so
na

l 
lif

e 
(4

.5
7)

9.
05

56
.3

8
56

.6
8

0.
89

2
I 

of
te

n 
ne

gl
ec

t m
y 

pe
rs

on
al

 n
ee

ds
 b

ec
au

se
 o

f 
th

e 
de

-
m

an
d 

of
 m

y 
w

or
k

4.
53

.2
7

.9
8

3
M

y 
pe

rs
on

al
 li

fe
 s

uf
fe

rs
 b

ec
au

se
 o

f m
y 

w
or

ks
4.

31
.3

4
.9

7

4
I 

ha
ve

 to
 m

is
s 

ou
t i

m
po

rt
an

t p
er

so
na

l a
ct

iv
iti

es
 d

ue
 

to
 th

e 
am

ou
nt

 o
f 

tim
e 

I 
sp

en
t d

oi
ng

 w
or

k
4.

49
.3

6
.9

5

5
I c

om
e 

ho
m

e 
fr

om
 w

or
k 

to
o 

tir
ed

 to
 d

o 
th

in
gs

 I 
w

ou
ld

 
lik

e 
to

 d
o

4.
46

.3
5

.9
3

6
M

y 
jo

b 
m

ak
es

 it
 d

if
fi c

ul
t t

o 
m

ai
nt

ai
n 

th
e 

ki
nd

 o
f 

pe
rs

on
al

 li
fe

 I
 w

ou
ld

 li
ke

4.
45

.5
0

.9
0

7
I 

w
ou

ld
 d

ev
ot

e 
m

or
e 

tim
e 

to
 w

or
k 

if
 it

 w
er

e 
no

t 
fo

r 
ev

er
yt

hi
ng

 in
 m

y 
pe

rs
on

al
 li

fe
4.

23
.2

4
.8

9

Pe
rs

on
al

 li
fe

 
in

te
rf

er
en

ce
 

w
ith

 w
or

k 
(4

.1
3)

3.
80

23
.7

4
80

.3
2

0.
86

8
I 

ha
ve

 d
if
fi c

ul
ty

 in
 g

et
tin

g 
m

y 
w

or
k 

do
ne

 b
ec

au
se

 I
 

am
 p

re
oc

cu
pi

ed
 w

ith
 p

er
so

na
l m

at
te

rs
 a

t w
or

k
4.

21
.2

1
.8

7

9
W

he
n 

I a
m

 a
t w

or
k,

 I 
w

or
ry

 a
bo

ut
 th

in
gs

 in
 n

ee
d 

to
 

ou
t s

id
e 

of
 w

or
k

4.
18

.2
5

.8
5

10
I a

m
 to

o 
tir

ed
 to

 b
e 

ef
fe

ct
iv

e 
at

 w
or

k 
be

ca
us

e 
of

 
th

in
gs

 I 
ha

ve
 g

oi
ng

 o
n 

in
 m

y 
pe

rs
on

al
 li

fe
4.

13
.2

4
.8

4

11
M

y 
w

or
k 

su
ff

er
s 

be
ca

us
e 

of
 e

ve
ry

th
in

g 
go

in
g 

on
 in

 
m

y 
pe

rs
on

al
 li

fe
4.

03
.2

1
.8

4

12
M

y 
pe

rs
on

al
 li

fe
 d

ra
in

s 
m

e 
th

e 
en

er
gy

 I
 n

ee
d 

to
 d

o 
m

y 
jo

b
4.

01
.2

5
.8

1

(c
on

tin
ue

d)



Work-Life Balance Challenges of Indigenous Health Management Employees in the Medical Tourism Sector of Kerala, India: 99-140           139
N

o.
C

ha
lle

ng
es

M
S.

D
Fa

ct
or

 
lo

ad
in

gs
Fa

ct
or

 (
fa

ct
or

 
m

ea
n)

E
ig

en
 

va
lu

e
V

ar
ia

nc
e 

%
C

um
ul

at
iv

e 
va

ri
an

ce
 %

C
ro

nb
ac

h 
al

ph
a

13
M

y 
jo

b 
gi

ve
s 

m
e 

en
er

gy
 to

 p
ur

su
e 

ac
tiv

iti
es

 
ou

ts
id

e 
of

 th
e 

w
or

k 
th

at
 a

re
 im

po
rt

an
t t

o 
m

e
3.

98
.4

3
.6

8
W

or
k 

en
ha

nc
em

en
t 

pe
rs

on
al

 li
fe

 
en

ha
nc

ed
 

(3
.9

1)

1.
13

7.
04

87
.3

6
.8

5
14

B
ec

au
se

 o
f 

jo
b,

 I
 a

m
 in

 b
et

te
r 

m
oo

d 
at

 h
om

e
3.

96
.4

6
.6

6

15
I a

m
 in

 a
 b

et
te

r m
oo

d 
at

 w
or

k 
be

ca
us

e 
of

 e
ve

ry
 th

in
 I

 
ha

ve
 g

oi
ng

 fo
r m

e 
in

 m
y 

pe
rs

on
al

 li
fe

3.
82

.4
3

.6
6

16
M

y 
pe

rs
on

al
 li

fe
 g

iv
es

 o
ne

 e
ne

rg
y 

to
 d

o 
m

y 
jo

b
3.

81
.4

5
.6

5



140                                                                                                            Journal of Business Management and Accounting, Vol. 1 (1) 2011: 99-140

       Figure 1. Overall status of WLB

Figure 2. Relationship between derived factors (work-life challenges) and 
work-life balance
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Note: Measured using Fisher’s WLB scale (2001); N = 157;  
= Very high WLB (WLB score 64 to 80); = High WLB (WLB score 48 to 64);  
= Low WLB (WLB score 32 to 48); =Very low WLB (WLB score 16 to 32).   
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