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A B S T R A C T  

Background: Quality of work life is one of the main factors that influence healthcare 

workers' performance, satisfaction, and retention. Lebanon is experiencing a shortage of 

healthcare workforce, and the increasing competition for qualified professionals makes it 

very important to have supportive work environments. 

Objective: To build a framework for an effective work life balance environment for hospital 

staff. 

Methodology: To carry out this quantitative research, cross-sectional surveys were 

conducted between May and June 2021 and 2022 consecutively. A bilingual structured 

questionnaire was used to collect data from 300 healthcare staff members of Lebanese 

healthcare facilities using convenience sampling. The questionnaire items were derived 

from well-known work-life balance models. Descriptive statistics were used to analyse the 

data. Also, standard ethical procedures related to voluntary participation, and anonymity 

were ensured. 

Results: Data from the survey of 300 healthcare professionals in Lebanon showed that the 

work-life balance environment is quite inadequate. The mean overall work-life balance 

score was 19.06 ± 7.48 out of 39, representing approximately 49% of the optimal score, 

indicating substantial work-life imbalance. Organizational benefits and work-life balance 

dimensions received low mean scores, whereas managerial support was comparatively 

higher. Significant associations were observed between work-life balance dimensions and 

age (p < 0.022), educational level (p < 0.007), and years of professional experience (p < 

0.005). Approximately 66% of participants reported sacrificing personal activities because 

of work, and more than 60% indicated an intention to change employment if the opportunity 

arose. Apart from only limited organizational support measures, there were also weak 

flexibility policies and high levels of stress and personal-life conflict. Although management 

support was somewhat positive, the overall work-life balance score was just about half of 

the optimal level, with numerous staff members feeling tired and turnover intention. The 

study points out that there is a need for stronger work-life balance policies at the 

institutional level as well as practical implementation frameworks that will result in better 

staff welfare and higher retention rates. 

Conclusion: Medical organizations should consider it as a top priority for the provision of 

high-quality care and work-life balance of their employees. Several studies have shown 

that the conditions of the workplaces have a substantial impact on the health of the 

employees, care quality, and thus the ability of staff to have an effective work-life balance. 

Key words:  Work–life Balance, Hospital Staff, Healthcare Management, Accreditation, 

Workforce Retention, Organizational Culture.

I n t r o d u c t i o n  
Work–life balance (WLB) has become an essential concept in 

modern organizational and social research because individuals 

today are required to manage multiple competing demands 

across work duties, family responsibilities, social relationships, 

personal interests, and rest to maintain overall wellbeing. The 

way individuals allocate and regulate their time and energy 

across these domains forms the basis of work–life balance, 
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which includes not only time distribution but also energy 

management and recovery outside work, such as family 

commitments, social engagement, and personal activities. 

Despite its widespread use, the literature does not offer a single 

unified definition of WLB; rather, it is conceptualized from 

multiple perspectives, including balance across multiple roles, 

equity between roles, satisfaction and fulfilment in role 

performance, role salience alignment, the relationship between 

conflict and facilitation, and perceived control over role 

demands.1 Historically, labour working conditions during the 

industrial revolution caused social issues, which led to reform. 

Thus, the labour working hour concept emerged during the 

industrial revolution, when workers had to work extremely long 

hours: 14, 16 hours per day in the United Kingdom and more 

than 100 hours per week in the United States. The working 

hours here were too long, overburdening the workers socially 

and healthily. This led to reforms in labour and introduction of 

regulated working hours. The 40-hour work week got codified 

through the Fair Labor Standards Act of 1940. Yet the term 

stirred up a lot of commotion during the Women's Liberation 

Movement that advocated for flexible schedules and maternity 

protections and has thus become a gender-neutral concept 

encompassing burnout prevention, stress control, and effective 

time management. 

Nowadays, in organizations, while employers ask employees for 

flexibility and productivity, at the same time employees have 

higher expectations of a quality work-life and a supportive 

environment for their professional and personal balance. 

Achieving such balance is particularly challenging in the 

healthcare sector because it is a continuous, service-dependent 

field that requires the physical presence of staff at the time care 

is needed, making equilibrium between work and family roles 

difficult to attain.2 Evidence shows that employees who maintain 

healthier work–life balance are more satisfied, productive, and 

creative, and that WLB strategies play a critical role in staff 

attraction and retention, especially in sectors facing turnover, 

recruitment difficulties, skills shortages, and competitive labour 

markets. Against this backdrop, important practical and policy 

questions arise regarding which leadership strategies and 

organizational measures can effectively support balance 

between work and personal life, and how accreditation 

frameworks particularly the Lebanese Accreditation system can 

incorporate and operationalize healthier WLB standards. 

Therefore, this study focuses on the strategies, measurements, 

and challenges involved in building an effective work–life 

balance environment for hospital staff by examining required 

organizational tools and their implementation, evaluating the 

practicality and compliance of existing Lebanese accreditation 

standards related to WLB, and developing evidence-based 

recommendations for institutional practice and standards 

revision.1 

Work life balance (WLB) has become a pivotal concept in 

human resource management and organizational sustainability, 

especially in high-demand sectors like healthcare. It essentially 

means permitting individuals to juggle their professional and 

personal lives effectively through managing their time, roles, and 

energy. Recent studies portray WLB as a dual employee 

wellbeing concept and a strategic tool employed by top global 

companies to stabilize and enhance workforce productivity.3 

Theoretically, WLB corresponds to the congruence between the 

actual and desired time that individuals spend on work and non-

work roles, giving emphasis to the perceived control and 

satisfaction over these life domains.4 Effectual WLB is 

continually being linked in the literature to several positive 

outcomes such as increased productivity, higher job satisfaction, 

better workplace attitudes, stronger organizational commitment, 

and reduced intention to quit, thus creating a win-win situation 

for employees and employers.5 Healthcare workers are 

repeatedly identified in the literature as one of the most 

vulnerable professional groups regarding work–life imbalance 

due to workload intensity, emotional labour, and continuous 

service requirements. Hospital staff frequently experience 

conflict between managerial expectations, patient care 

demands, and personal life responsibilities, which reduces their 

ability to maintain healthy balance across roles.6 Evidence 

indicates that staff wellbeing and work-life balance are not only 

employees' centred outcomes but also determinants of patient 

experience and perceived service quality. When healthcare 

professionals are working in imbalance situations, burnout, 

stress, and low job satisfaction are on the rise. The COVID-19 

pandemic put a spotlight on this fragility as frontline providers 

experienced continuous shifts, lack of resources, exposure to 

infection, and psychological pressure thus necessitating the 

development of well-structured WLB policies and institutional 

support mechanisms.7 

From an Organizational WLB perspective, there is a very close 

link between WLB and employee life cycle outcomes such as 

retention, engagement, development of competencies, and 

performance stability. A working environment that is balanced 

leads to higher commitment and lower turnover costs, however, 

an unbalanced one results in the opposite through effects such 

as absenteeism, disengagement, interpersonal discord, and fall 

in productivity.8 Large-scale nursing research demonstrates that 

absence of WLB correlates with lower quality of life and higher 

turnover risk. A cross-sectional study among more than 10,000 

nurses in Japanese acute care hospitals found that most 

respondents experienced imbalance favouring work over 

personal life, with significant deviation between actual and 
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desired balance levels. Recommended improvements included 

diversified working patterns, increased staffing, awareness 

development, and joint management–employee responsibility for 

balance culture.9 Organizational determinants are among the 

strongest predictors and include workload, job autonomy, 

scheduling flexibility, role clarity, and managerial support. 

Supportive workplaces enhance commitment and performance, 

whereas poor work environments increase absenteeism, error 

rates, turnover, and quality-of-care risks.10 Social support from 

supervisors, colleagues, and family networks also plays a 

buffering role against stress and is positively associated with job 

fulfilment and organizational loyalty.11 

Work-life imbalance produces measurable consequences at 

personal, family, and organizational levels. Stress-based role 

conflict occurs when pressure in one domain interferes with 

performance in another, leading to behavioural strain and 

psychological distress.12 At the individual level, imbalance is 

associated with chronic stress, depression, reduced life 

satisfaction, and health deterioration. At the family level, 

excessive work demands weaken relationships and increase 

emotional tension, particularly among employees with caregiving 

duties.11 Organizationally, imbalance leads to disengagement, 

less discretionary effort, and disguised productivity loss. 

Stress remains one of the most significant WLB challenges 

globally, as it is associated with elevated stress leading to low 

morale, reduced productivity, absenteeism, and behavioural 

risks in the workplace. Recent studies suggest that work-life 

balance extends beyond time management to include cognitive 

and psychological dimensions, emphasizing the influence of job 

design and organizational culture on employee wellbeing.13 

Qualitative healthcare research reveals that even after the 

awareness of work life balance, healthcare professionals still 

experience long hours and inflexible shifts, a large number of 

them are suffering from burnout while others are creating their 

own personal ways of coping.14 Quantitative healthcare research 

also demonstrates a positive relationship between WLB and 

service delivery performance, including responsiveness and 

reliability in patient care.15 

Policy and organizational support also influence work-life 

balance outcomes. Countries with flexible employment policies 

and supportive workplace practices generally report better 

employee wellbeing and lower work-related stress.16 

In the Lebanese healthcare scenario, accreditation requirements 

have started to incorporate measures related to WLB under 

human capital requisites. The Lebanese hospital accreditation 

system, which is in line with ISQua principles, has included in its 

standards provisions for workload distribution, mechanisms for 

addressing staff complaints, and training in occupational safety, 

thus, it indirectly emphasizes the significance of work, life 

balance for workforce safety and the quality of the services 

provided.6 Human capital is considered an advantage in the 

competition and one of the main drivers of sustainability, while 

employee satisfaction is nowadays more and more regarded as 

a key performance indicator that is related to motivation and the 

level of performance.3, 17 But still, the research shows that 

bringing a policy into the picture is just a very small part of the 

whole story if there is no operational measurement, enforcement 

mechanisms, and cultural adoption at the institutional level. 

M a t e r i a l s  a n d  M e t h o d s   

This study used a quantitative approach based mainly on 

structured questionnaires to look into the internal and external 

factors that affect staff satisfaction and work–life balance in 

Lebanese healthcare facilities. The main goal was to 

understand how well these healthcare institutions support a 

balanced work environment for their employes. 

The cross-sectional survey design was selected as it provides 

the researcher with a way to measure staff opinions and 

organizational practices in a clear and structured manner. Also, 

it allows for the use of statistical analysis to make 

recommendations supported by evidence.  

The questionnaire was distributed to 300 participants (by non-

probability sampling technique) in healthcare centers in 

Lebanese in May and June 2021. Ethical issues were also 

considered, and participants were informed about the aim of the 

study and the voluntary nature of their participation, with data 

being gathered anonymously in order to protect the privacy of 

the participants and standard academic research principles 

followed for the institution regarding survey-based studies. 

The target population consisted of a wide variety of healthcare 

personnel such as department heads, registered and practical 

nurses, nurse managers, human capital managers, healthcare 

administrators, and even hospital and medical center staff to 

mention cross-functional representation. 

The study adopted a post-positivist perspective, where 

phenomena such as workplace conditions and employee 

satisfaction are understood as phenomena that can be studied 

with the use of appropriate instruments. A deductive approach 

was also employed, whereby the major findings from previous 

research were identified (work–life balance, staff satisfaction, 

support from the organization and accreditation related 

practices) and subsequently developed into questions for the 

survey that could be tested. 

A structured questionnaire, in English and Arabic, was used to 

collect the data, which was designed so that more participants 

could read and answer it comfortably. The questions on the 
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questionnaire were closed-ended and it took approximately 10 

to 15 minutes to complete. It was kept confidential, and 

included the following key points: working hours, leaves, 

managerial support, motivation, recognition, respect for staff 

rights, communication, and career development opportunities. 

(Supplementary) 

Survey items were operationalized as scaled and categorical 

indicators that aligned with the constructs of work–life balance 

and satisfaction as found in previous research and accreditation 

standards. The instrument has been validated by the alignment 

of the constructs with literature and expert review for clarity and 

relevance; and reliability has been ensured by the consistent 

focused grouping of the items measuring the same dimensions. 

The questionnaires' answers were recorded in a spreadsheet 

and then analyzed using basic statistics. Descriptive and 

comparative analyses were used to look at satisfaction levels 

and to identify the strengths, weaknesses, opportunities, and 

threats related to work–life balance practices. 

R e s u l t s  

The study analysed responses from 300 healthcare staff 

members across Lebanese healthcare facilities to assess the 

current state of the work–life balance (WLB) environment using 

structured sub-scores covering organizational benefits, 

managerial behaviours, job-related feelings, and work–personal 

life balance. The socio-demographic profile showed a 

predominance of female respondents (62.6%), with most 

participants aged between 26–45 years (57%), highly educated 

(79.7% holding bachelor or postgraduate degrees), and 

employed full-time (99.3%). Most respondents worked day 

shifts (79.3%), and the largest experience group had between 

one and five years of service (38.6%). This distribution reflects 

a mature, professionally qualified workforce exposed to 

sustained operational demands, making WLB evaluation 

particularly relevant. 

Statistically, code 1 was assigned to agree, strongly agree, 

neutral and 0 to other Likert scale options (disagree – strongly 

disagree) for 2 sub-scores (SC1- Benefits provided by the 

organization, SC2- Head manager behaviours); code 0 was 

assigned to agree, strongly agree, neutral and 1 to other Likert 

scale options (disagree – strongly disagree) for the other 2 sub-

scores (SC3- Feeling about job, SC4- Balance between work 

and personal life) thus reflecting satisfaction rate and positive 

work-life balance. The sub scores were then computed by 

summing the questions of each sub-score (counting 4: SC1- 

Benefits provided by the organization, SC2- Head Manager’s 

behaviours). Finally, total score combining all sub-scores was 

done. See the table below for sub-scores and overall score 

description. For perfect balance of work-life environment the 

maximum range should be attained, so mean scores for the 

four tests were: 5.54 ± 3.07 for SC1 over 13, 4.96 ± 2.41 for 

SC2 over 8, 3.30 ± 2.95 for SC3 over 10 and 3.91 ± 2.33 for 

SC4 over 8. The overall score mean was 19.06 ± 7.48 over 39 

(Table 1). 

* SC: Sub-Score, Min: Minimum, Max: Maximum, SD: Standard 

Deviation, CI: Confidence Interval 

Figure 1 and Figure 2 indicate the difference of sub-scores 

1and overall scores from perfect balance respectively. The 

average total score was quite distant from the maximum of 

19.94 (51.12%). 

The association between work–life balance sub-scores and 

socio-demographic characteristics is presented in (Table 2): 

The hospital staff perceived an imbalance in the work-life 

environment with the hospital in all sub-cores, and this was also 

seen in the overall score. A significant difference was found in 

the association of scores with socio-demographic 

characteristics in SC2 sub-score where the age group between 

26 and 45 years old gave the lower means than other groups, 

Table 1- Sub-scores and the overall score reflecting WLB 

environment for hospital staff 

Work-life 

balance 

environme

nt for 

hospital 

staff - Sub-

scores 

Total 

questions 

Min-

Max 

Mean 

± SD 

CI 

95% 

Cronbach’s 

alpha 

SC1- 

Benefits 

provided by 

the 

organizatio

n 

13 0-11 5.54 

± 

3.07 

4.87-

6.21 

0..82 

SC2- Head 

manager’s 

behaviours 

8 0-8 4.96 

± 

2.41 

4.61-

5.31 

0.85 

SC3- 

Feeling 

about job 

 

10 0-10 3.30 

± 

2.95 

2.86-

3.75 

0.90 

SC4- 

Balance 

between 

work and 

personal life 

8 0-8 3.91 

± 

2.33 

3.56-

4.26 

0.81 

Overall 

score 

 

39 0-34 19.06 

± 

7.48 

17.11-

21.01 

0.73 
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p< 0.022; and in the SC4 sub-score where the bachelors and 

post grads had lower means compared to the high school and 

vocational degree group, p< 0.007 (Table 2). 

 

Figure 1- Respondents’ mean related to work-life balance sub-

scores 

 

Figure 2- Respondents’ mean related to work-life balance 

overall score 

The relationship between work–life balance scores and work-

related characteristics is summarized in (Table 3): The 

relevance of the scores with the characteristics of the work, we 

found a statistically significant difference in the SC2 sub-score 

where the groups with an experience of more than 6 years had 

lower mean than the other groups, p< 0.005. Overall, the 

pattern remains consistent as the results show: Managers’ 

interpersonal support is only moderately available, but structural 

WLB policies, benefits, and operational flexibility are still very 

deficient, resulting in high levels of job stress, work-life conflict, 

and turnover intention. This supports the study hypothesis that 

current healthcare facilities are not yet building a fully effective 

WLB environment and that accreditation-linked standards may 

require strengthening and operational translation (Table 3). 

Table 2- Association of the hospital staff work-life balance 
environment with socio-demographic characteristics 

Socio-

demographic 

characteristics 

SC1/13 SC2/8 SC3/10 SC4/8 OS/39 

Gender 

Male 

Female 

 

6.39 ± 

3.67 

5.10 ± 

2.65 

 

4.88 ± 

2.43 

5.02 ± 

2.40 

 

3.00 ± 

3.21 

3.44 ± 

2.77 

 

3.80 ± 

2.54 

4.22 ± 

2.24 

 

19.60 

± 8.02 

18.79 

± 7.27 

P value* 0.072 0.693 0.296 0.221 0.699 

Age (in years) 

18-25 

26-45 

46-64 

 

6.35 ± 

3.28 

5.28 ± 

3.21 

5.30 ± 
1.25 

 

5.62 ± 

2.02 

4.54 ± 

2.59 

5.13 ± 
2.15 

 

3.65 ± 

2.95 

3.03 ± 

3.08 

3.28 ± 
2.29 

 

4.32 ± 

2.27 

3.95 ± 

2.43 

3.89 ± 
2.37 

 

22.25 

± 6.67 

18.18 

± 7.73 

18.55 
± 6.98 

P value** 0.407 0.022 0.397 0.599 0.257 

Marital Status 
Single 

Married 

Widowed 

Divorced 

 
5.40 ± 

3.39 

5.62 ± 

2.91 

5.50 ± 

0.70 

7.00 ± 

0.00 

 
4.90 ± 

2.49 

5.01 ± 

2.39 

5.00 ± 

1.15 

6.00 ± 

1.41 

 
3.14 ± 

2.94 

3.43 ± 

2.97 

1.20 ± 

1.64 

6.00 ± 

1.73 

 
4.15 ± 

2.25 

3.93 ± 

2.55 

4.50 

±1.76 

3.33 ± 

1.15 

 
17.73 

± 8.49 

20.26 

± 6.77 

18.00 

± 4.24 

20.00 

± 0.00 

P value** 0.956 0.929 0.137 0.827 0.657 

Educational 

qualification 

TS / vocational 

degree 

High school 
degree 

Bachelor’s 

degree 

Post graduate 

degree 

 

 

5.93 ± 

2.54 

6.50 ± 
2.20 

5.27 ± 

3.13 

5.39 ± 

3.58 

 

 

4.72 ± 

2.41 

5.00 ± 
2.89 

4.69 ± 

2.53 

5.32 ± 

2.19 

 

 

3.59 ± 

2.87 

4.07 ± 
3.68 

3.12 ± 

2.97 

3.20 ± 

2.83 

 

 

4.46 ± 

2.21 

6.16 
±1.74 

3.81 ± 

2.47 

3.83 ± 

2.23 

 

 

18.90 

± 6.23 

21.28 
± 8.42 

19.03 

± 6.90 

18.20 

± 9.22 

P value** 0.721 0.415 0.668 0.007 0.851 

* SC: Sub-Score, OS: Overall Score, TS: Higher Technician 

Superior 

Table 3- Association of the hospital staff work-life balance environment 
with work characteristics 

Work 

characteristics 

SC1/13 SC2/8 SC3/10 SC4/8 OS/39 

Type of shifts* 
Day shift 

Night shift 

 
5.41 ± 

2.94 
6.00 ± 

3.56 

 
5.04 ± 

2.36 
4.66 ± 

2.57 

 
3.35 ± 

2.91 
2.95 ± 

3.10 

 
4.08 ± 

2.31 
3.92 ± 

2.64 

 
18.80 ± 

6.93 
20.08 ± 

9.60 

P value 0.479 0.382 0.430 0.709 0.603 

Years of 

experience** 
< 1y 

1y-5y 
6y-10y 
> 10y 

 

6.44 ± 
3.00 

4.95 ± 
3.60 

5.71 ± 

2.81 
5.63 ± 

2.85 

 

5.93 ± 
1.65 

5.34 ± 
2.36 

3.75 ± 

2.24 
4.85 

±2.50 

 

3.76 ± 
3.53 

3.57 ± 
2.90 

2.64 ± 

2.95 
3.14 ± 

2.88 

 

4.43 ± 
2.06 

4.11 ± 
2.35 

3.67 ± 

2.11 
4.08 

±2.57 

 

22.66 ± 
6.11 

19.15 ± 
8.26 

15.66 ± 

8.48 
20.20 ± 

6.25 

P value 0.640 0.005 0.387 0.726 0.295 

* SC: Sub-Score, OS: Overall Score 
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D i s c u s s i o n  

Work environment demands time, efforts and mental capacity 

that can affect physical and psychological health, as 

consequence burnouts can have several negative outcomes 

that may lead to an imbalanced wellbeing and lifestyle. The 

work environment of professionals’ healthcare is fundamental to 

providing good care for patients.12 Thereafter, findings related 

to organizational benefits revealed uneven implementation of 

WLB-supportive measures. While moderate flexibility in working 

hours was reported by a relative majority, strong flexibility was 

limited, and remote work options were largely absent, with more 

than two-thirds of respondents indicating that work-from-home 

arrangements were not available. 

A study done in Europe on 1500 hospital staff reflecting the 

impact of overtime on health, showed that working overtime 

hours is more closely related to poorer health outcomes.18 

Knowing that strong organizational support can promote a 

sense of well-being and positive work behaviours.19 The study 

showed that paid overtime practices showed inconsistency, with 

negative responses slightly exceeding positive ones, 

suggesting lack of standardized compensation for extended 

workload. In contrast, statutory benefits such as 

maternity/paternity and sick leave were generally more 

accepted, thus showing the basic employee overall protection 

being partially complied with. On the other hand, family-

supportive and developmental benefits were at a very low level: 

only a few people reported that childcare cost contribution, 

elder care support, educational support, and special financial 

assistance programs were available to them. A study on 

breastfeeding support in the workplace and the relationships 

among breastfeeding support, work–life balance, and job 

satisfaction showed that providing time for expressing milk 

improved job satisfaction via a partially mediated relationship 

where work enhancement of personal life acted as a mediator.20 

However, workplace breastfeeding support and onsite childcare 

centres were particularly limited, indicating a structural gap in 

family-oriented WLB infrastructure. Medical insurance was 

there but not for everyone. These trends taken together reveal 

that Lebanese hospitals generally focus on core mandatory 

benefits while they do not provide enough WLB enhancing 

benefits that research shows relate to employee retention and 

reduced burnout. 

Results concerning managerial behaviours were comparatively 

more positive than structural benefits. Most respondents 

reported that supervisors demonstrate concern for employee 

wellbeing, provide support during illness, and allow staff to 

express concerns. More than half indicated participation 

opportunities in decision-making processes, and a strong 

majority confirmed that supervisors encourage error reporting 

an indicator of just culture and psychological safety. However, 

performance incentives were less consistently reported, and a 

considerable proportion of staff indicated that supervisors still 

assign tasks outside formal professional scope or apply 

penalties for minor issues. This points to the fact that while 

many settings see the presence of interpersonal managerial 

support, adhering to role-boundaries and operational discipline 

is still not constant. The contrast between relatively supportive 

supervisory behaviour and weaker organizational WLB 

infrastructure suggests that managerial culture may be 

compensating for structural policy gaps rather than being 

supported by them. 

Job perception indicators showed high levels of stress and WLB 

strain. More than two-thirds of respondents reported significant 

job stress, energy exhaustion, and personal time depletion due 

to work demands. A substantial majority indicated that no 

leisure or wellbeing activities are provided at work and that 

salary does not adequately meet needs and competencies. 

Psychological strain and job overwhelm were frequently 

reported, and more than 60% expressed willingness to change 

employment if feasible, a strong signal of turnover risk. 

Although perceived physical safety risk was lower than 

psychological strain indicators, overall emotional and workload 

burden remained high. These results are consistent with the 

international studies on workload in healthcare that link high 

workload with burnout, turnover intention, and decreased 

organizational commitment. It is vital to increase staffs’ job 

satisfaction by first decreasing work stress, because this has 

the potential to improve patients' perceptions toward a quality of 

care as well as to ensure an adequate workforce. And the most 

important thing is to offer a healthier lifestyle to health care 

providers.7 

Measures of work–personal life balance further confirmed 

imbalance patterns. Around 66% of respondents indicated that 

they sacrificed their personal activities and that they were short 

of personal time because of work, and 50% of them also said 

they were unable to keep up holidays with family, were not 

given a flexible schedule when they had personal events and 

had to take work home. The degree to which maternal and 

paternal duties were respected varied from one department to 

another. These data indicate that the work demands override 

personal and family roles quite often, which is a situation that 

previous studies have strongly related to burnout and long-term 

workforce instability. 

C o n c l u s i o n   

According to this study, the WLB environment is not structurally 

supportive enough for the hospital staff in the Lebanese 
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healthcare facilities despite the supportive behaviours of 

managers. The study results portray a scenario where 

supervisors provide interpersonal support, transparency, and 

psychological safety signals quite often, however, the 

organizational systems do not consistently offer flexible 

scheduling, family-supportive benefits, developmental support, 

or wellbeing infrastructure. Staff are suffering from very high 

stress, depletion of energy, work-life conflict, and dissatisfaction 

with their salary, where a good number of them are willing to 

change their employment when the opportunity arises. 

Combined scoring reveals that the overall WLB environment 

functions only at about 50% of the optimal level, which is 

indicative of systemic imbalance rather than marginal gaps. 

The present findings support the worldwide evidence that 

sustaining the healthcare workforce requires more than just a 

managerial attitude; it also involves the design of institutional 

policies, the structure of the benefits, and the flexibility of the 

operations. A disjointed or department-level approach is 

inadequate; rather, a comprehensive, governance-level WLB 

framework is needed. 

Future work should be geared towards creating and applying 

integrated WLB strategies at the institution and accreditation 

levels rather than at the departmental level as individual 

actions. Healthcare organizations need to adopt different 

models of flexible scheduling, set formalized rules for overtime 

compensation, enhance family-supportive benefits (childcare, 

elder care, breastfeeding support), and incorporate staff 

wellbeing programs and leisure-support activities as part of the 

organization's policies. Accreditation bodies ought to consider 

the integration of WLB indicators that can be measured and of 

hospital standards that comply with audits. Studies based on 

interventions should be carried out to assess how staff turnover, 

burnout, and the quality of patient care are affected by the WLB 

programs that have been targeted. Besides, multi-center 

qualitative studies via interviews and focus groups should be 

part of future research to explore the context in depth and to 

identify staff needs and managerial constraints; also, 

longitudinal and interventional designs with continuous 

improvement frameworks such as PDCA cycles are suggested 

for measuring changes over time and fine-tuning policy 

effectiveness. Expanding research beyond single-country 

settings would also allow regional benchmarking and cross-

system learning. 
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