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Abstract 

Although many studies have shown the importance of work-life balance and social 

connectedness in relation to mental health, poor work-life balance is still one of the major issues 

imSacWing Woda\¶V ZoUking SoSXlation in Malaysia. There had been no research carried out on 

social connectedness as the mediator between this association. Correspondingly, this study 

examines the impacts of work-life balance and social connectedness on mental health problems 

and on social connectedness as the mediator among working adults in Malaysia. A total of 186 

working adults were recruited across Malaysia through an online survey in a cross-sectional 

design. Multiple linear regression analysis showed that both work-life balance (ȕ = -.193, t(183) 

= -2.94,  p = .004) and social connectedness (ȕ = -.409, t(183) = -6.22, p < .001) significantly 

predicted the level of mental health problems among working adults. Social connectedness was 

found to be the strongest predictor. Process SPSS macro analysis indicated that social 

connectedness significantly mediated the relationship between work-life balance and level of 

mental health problems (B = -.199, SE = .103, 95% CI [-.425, -021]). These findings are helpful 

in increasing the awareness of government and human resource management (HRM) to 

implement policies which facilitates work-life balance and social life, as well as for mental 

health practitioners in providing them insight for formulating better treatment plans that 

encourage social connections.  

 

Keywords: work-life balance, social connectedness, mental health, resource drain theory, basic 

psychological needs theory, Malaysia, working populations
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Chapter I 

Background of Study 

OYeU Whe \eaUV, oUgani]aWionV¶ iniWiaWiYe Wo VXSSoUW WheiU emSlo\eeV¶ ZoUk-life balance 

(WLB) has been a critical issue in the contemporary society for all workers (Nizam & Kam, 

2018). It is no longer a catchphrase that organizations use as a lip service without any practical 

implementations. A growing number of businesses are now aware of the intrinsic value of 

balance and flexible working hours for organizations (Mukherjee, 2019). Having said that, in 

Malaysia, workers are well-known to have the worst work-life balance in Whe ZoUld (³A SWUXggle 

to Attain Work-Life Balance´, 2020) ZiWh KXala LXmSXU coming in Whe laVW Uanking oXW of 40 

cities surveyed for holistic work-life balance in a survey conducted by US-based security 

specialist Kisi (Wong, 2019). Given the huge amount of work demands, it has further contributed 

to spill overs and blurring of boundaries between work and non-work time which eventually 

affected their WLB (Agosti et al., 2017)  

Generally, WLB is reported to have a negative correlation with mental health for all 

working individuals (Haar et al., 2014). In oWheU ZoUdV, Whe lack of WLB can WhUeaWen a SeUVon¶V 

well-being (Palumbo, 2020). For instance, it is found that both employees and employers in the 

Asian region experience significant level of stress due to poor WLB (Chou & Cheung, 2013; 

Fujimura et al., 2014; Poulose & Sudarsa, 2017). Low WLB is also related with negative health 

outcomes such as major depression (Albrecht, 2020) and emotional exhaustion (Bakker et al., 

2005). In addition, in Malaysia itself, a survey carried out by the Ministry of Education in 2017 

reported that 4.4 percent of 48,258 teachers reported moderate stress (Nor Ain, 2018) while 

government workers with poor work-life balance indicated poor results in the Malaysia 

Psychological Well-being Index survey conducted in August 2018. Therefore, WLB is extremely 
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crucial for all workers and imbalance of it could lead to detrimental outcomes on their well-being 

(Kumarasamy et al., 2015).  

 WLB iV defined b\ Whe balance beWZeen an indiYidXal¶V ZoUk and non-work aspect, in 

constructing ways to fulfill both work and life commitments as well as experiencing contentment 

from them (Igbinomwanhia et al., 2012). Many past studies conducted on WLB focused on the 

³ZoUk´ aVSecW and hoZ iW imSacWed Zell-being (Berry & Hughes, 2019; Jaharuddin & Zainol, 

2019; Johari et al., 2018; Kumarasamy et al., 2015; Suganya, 2019). However, few studied on 

the effects of non-ZoUk domainV oU ³life´ (Kelliher et al., 2018; Prakash, 2018). Life has been 

widely examined under the narrow domain of family obligations and roles, (Aryee et al., 2005; 

Hilbrecht et al., 2008; Unger et al., 2013) involving activities such as taking care of children, a 

main issue for most working parents (de Janasz et al., 2013; Ozbilgin et al., 2011). Nonetheless, 

there is a wider definition to non-work domain that involves engagement in religious or 

community activities, workout, hobbies, and self-interest related training (Kelliher et al., 2018). 

This non-work domain also includes the individual, family, friends and the community 

(Greenhaus et al., 2003; Khairunneezam, 2011; Poelmans et al., 2008). Studies have shown that 

the detrimental consequences of work life imbalance were partly contributed by the way the 

workers spend their off-working hours or life. Although there are studies that showed how one 

spend their non-work hours such as spending time with friends or families, exercising or social 

media (Mckeown & Rich, 2020; Prakash, 2018), there are no studies yet that explicitly connect 

the social impacts from these activities to WLB.  

 Some VcholaUV debaWed WhaW dXe Wo imbalance in indiYidXal¶V ZoUk and life (e.g. long 

working hours), they will have lesser time spent with their family, friends and community, which 

eventually lead them to feel out of sync with others (La Valle et al., 2002). Similarly, in another 
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study, insufficient time was reported to be one of the factors hindering a person from 

coordinating time for interaction with others (Warner & Andrews, 2019). If these social 

interactions are reduced, employees will have a higher risk of feeling isolated, a sense of loss in 

the community, and have a poorer mental health compared to others (Han & Miller, 2009; 

Presser, 2000; Strazdins et al., 2006).  

Without having to be said, social interactions are vital for all individuals as men and 

women are created to be social beings (Lamblin et al., 2017). However, the sense of social 

connectedness in close relations with others such as peers, loved ones, friends, and society are of 

greater importance (Mashek et al., 2006) as it forms one of the most essential characteristics of a 

SeUVon¶V life (James, 1890/1950; Williams, 2002). IW iV Xndeniable WhaW eYeU\ SeUVon¶V life iV bXilW 

upon social interaction and the keeping of these multiple interpersonal relationships. It is found 

that a SeUVon¶V failure to feel valued by others and the inability to form desired relationships 

would have a deep consequence on their feelings, self-esteem, psychological well-being, and 

body health (Gossling, 2017). Furthermore, it was once mentioned by Cacioppo and Patrick 

(2008) that robbing someone off their social connection leads to deep psychological impacts. The 

barriers imposed that inhibit access into social groups have proven to be a form of apprehension 

Vince long ago. In Woda\¶V ZoUld, WhiV conceSWXal baUUieU ZoXld be in Whe foUm of long ZoUking 

hours which leads to work-life imbalance and lesser time for socializing.  

In conjunction with this, it is commonly agreed by researchers that social connectedness 

predictably safeguard and encourage mental health (Gardner, 2011; Kawachi & Berkman, 2001; 

Perkins et al., 2015). Evidently, individuals with low social connectedness exhibit lower scores 

in mental health and physical health as well as higher depression level (Cruwys et al., 2014). As 

mentioned above, work-life balance has an association with mental health, while social 
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connectedness also affects mental health. Therefore, this study aims to investigate the mediating 

effect of social connectedness between WLB and mental health. 

Problem Statement 

           Work-life balance (WLB) is a core issue that is frequently discussed by people in their 

everyday lives (Haar et al., 2014). Many companies in developed countries have started to adopt 

policies to improve WLB of employees and protect their well-being (Jang et al., 2011). 

Nevertheless, in a survey conducted by US-based security specialist Kisi during the recent 

Covid-19 pandemic, the working population in Kuala Lumpur ranked top three among cities 

from various countries to have the worst work-life balance. They also ranked first for working 

the longest hours (Azizan & Murad, 2020). Generally, developing countries (e.g., Malaysia) have 

comparatively longer working hours during weekdays than developed countries (Ollier-

Malaterre & Foucreault, 2017) which contributes to poorer WLB. Employed individuals from 

Asian countries, including Malaysia (Narehan et al., 2014) generally experiences greater work 

demands and longer working hours as compared to employees from the West (Choi & Kim, 

2017; Fujimura et al., 2014). ThiV iV knoZn Wo be a noUm and YieZed aV an e[SUeVVion of one¶V 

commitment to work (Chandra, 2012). Besides, past studies have also reported that well-being is 

affected by WLB (Greenhaus et al., 2003; Gropel & Kuhl, 2009). However, most of the studies 

on WLB and mental health originated from Western context ( Haar et al., 2014; Lee & Robbins, 

1998; Lingard et al., 2007; Reinhart et al., 2020), and is debated to be ungeneralizable to our 

Asian context (Liu & Cheung, 2014) due to the difference in culture. Therefore, our study aims 

to study both the relationship and influence of WLB on mental health outcomes in Malaysian 

context.   
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 Research shows that work-life imbalance results in many negative consequences such as 

decrease in job performance (Blazovich et al., 2014), job dissatisfaction (Whiston & Cinamon, 

2015), and higher risks of poor physical and emotional well-being (Kinman & Jones, 2008). 

However, there are no studies yet that investigate the relationship between WLB and social 

connectedness despite social connectedness possibly being affected by WLB as well. 

 Social connectedness is a sense of belonging and having subjective awareness in close 

relationship with the social world (Lee & Robbins, 1998). People who have limited social 

connectedness are found to be more prone to have poor mental health which may increase the 

tendency of having depression (Saeri et al., 2018) whereas people with high social connectedness 

are less likely to face anxiety or stress in their daily life (Lee & Robbins, 1998). Although studies 

have firmly claimed that social connectedness is positively related to well-being and mental 

health, most of these studies only focuses on older adults (Guetter, 2019; Hudson, 2017; Rogers 

& Mitzner, 2017; Toepoel 2012). In contrast, this study aims to study the both the relation and 

impacts of social connectedness on mental health issues within a wider age range of Malaysian 

working adults. In addition, work-life imbalance could impair social life due to shorter period 

spent socially (La Valle et al., 2002). Thus, this study investigates the association between WLB 

and social connectedness, and consequently how it affects mental health. It also aims to address 

the gap in research on the effects on mental health due to WLB by using social connectedness as 

a mediator.  

Research Questions 

1. Is there a relationship between work-life balance and level of mental health problems 

among the working adults?   
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2. Is there a relationship between work-life balance and social connectedness among the 

working adults?  

3. Is there a relationship between social connectedness and level of mental health problems 

among the working adults?  

4. Does work-life balance predict the level of mental health problems among the working 

adults?  

5. Does social connectedness predict level of mental health problems among the working 

adults?  

6. Does social connectedness mediate the relationship between work-life balance and level 

of mental health problems among the working adults?  

Research Objectives 

This study is conducted to achieve the following research objectives: 

1. To examine the relationship between work-life balance and level of mental health 

problems among the working adults. 

2. To examine the relationship between work-life balance and social connectedness among 

the working adults.  

3. To examine the relationship between social connectedness and level of mental health 

problems among the working adults. 

4. To investigate the influence of work-life balance on level of mental health problems 

among the working adults. 

5. To investigate the influence of social connectedness on level of mental health problems 

among the working adults.  
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6. To examine social connectedness as a mediator between work-life balance and level of 

mental health problems among the working adults. 

Research Hypothesis 

H1: There is a significant negative correlation between work-life balance and level of mental 

health problems among the working adults.   

H2: There is a significant positive correlation between work-life balance and social 

connectedness among the working adults. 

H3: There is a significant negative correlation relationship between social connectedness and 

level of mental health problems among the working adults. 

H4: Work-life balance significantly predicts level of mental health problems among the working 

adults. 

H5: Social connectedness significantly predicts level of mental health problems among the 

working adults.  

H6: Social connectedness significantly mediates the relationship between work-life balance and 

level of mental health problems among the working adults.  

Significance of Study 

This study aims to contribute to the research gap for work-life balance and mental health of 

individuals as there are limited studies that places emphases on the non-work domains in work-

life balance, VSecificall\ Vocial life and iWV effecWV on an indiYidXal¶V menWal healWh. As most past 

studies focused on work-life balance of employees in specific careers such as teachers (Johari et 

al., 2018), doctors (Dousin et al., 2019; Omar, 2016), nurses (Nurumal et al., 2017) and 
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employees from bank sectors (Suhaimi & Seman, 2019), our targeted population which consists 

of the general population of working adults will be able to enhance the generalizability of work-

life balance among the working population in Malaysia and further contribute to the existing 

literature. 

This study also hopes to aid future employers and Human Resource management in 

designing policies that will promote good work-life balance for the working population in 

Malaysian, in extension to the existing policies.  In addition, this study also aims to provide 

insight to mental health professionals in developing effective interventions and prevention 

programs to counter the mental health issues among Malaysian workers.  

Conceptual Definitions and Operational Definitions 

Work-life Balance. 

Brough et al. (2014) defines work-life balance aV ³an indiYidXal¶V VXbjecWiYe aSSUaiVal of 

the balance between their work with non-work-UelaWed acWiYiWieV oU life moUe geneUall\´. Sirgy 

and Lee (2018) further explained that work-life balance involves little to no conflict between 

social roles and work roles. Similarly, Sojka (2020), defined work-life balance as a state where 

ZoUking life SoVeV no negaWiYe hindUanceV Wo an indiYidXal¶V SeUVonal life and Whe SeUVonal life of 

the individual remains at full capacity. 

The operational definition for work-life balance is based on the average score obtained 

from Work-Life Balance scale by Brough et al. (2014). This scale consists of four items with 

item two, as the only reverse item. The purpose of this scale is to measure work-life balance, 

encompassing the wide scope of non-work responsibilities and activities that individuals would 
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engage in such as social relationships, family time, exercises, and religious activities. The higher 

Whe mean VcoUe, Whe higheU Whe SeUceSWion of one¶V ZoUk-life balance.  

Social Connectedness.  

Social connectedness can be defined by the good bonds that a person has with their own 

social network and society (Lee et al., 2002) which incorporates their family members, friends, 

peers and community (Mashek et al., 2007). This type of bonds enable them to share helpful 

facts, psychological support, non-financial assistance, feel belong, cherished and to encourage 

growth (Full Frame Initiative, 2013). However, there are no clear threshold as to when a 

relationship can be considered as good bonds. Hence, this study adopted Lee and Robbins (1998) 

definition of social connectedness - a sense of belonging and a SeUVon¶V subjective awareness of 

close relationship with the social ZoUld. OWheU WeUmV VXch aV µa sense of belongingness¶ and 

µVocial VXSSoUW¶ iV aSSlied inWeUchangeabl\ ZiWh Vocial connecWedneVV (DXke eW al., 2018) in this 

study. 

The operational definition for social connectedness will be based on the sum of the score 

on Social Connectedness Scale by Lee and Robbins (1995). This scale consists of 8 reverse 

scored-items that assesses the extent of interpersonal intimacy one feels with their social network 

and the extent of the struggle in keeping this feeling of intimacy. The higher the sum of score, 

the better is one sense of belonging.  

Mental Health Problems. 

According to the World Health Organization (WHO; 2004), mental health refers to the 

state of welfare of an individual; an individual who is aware of their own capabilities, able to 

withstand daily stresses of life, able to function effectively and able to contribute to the society. 
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In the contrary, mental health problems refers to the wide range of conditions from diagnosable 

disorders to destructive behaviors (British Medical Association, 2006). Furthermore. depression, 

anxiety and stress were particularly considered as vital indicators of mental health problems as 

they can lead to detrimental psychological outcomes, when left untreated (Teh et al., 2015). 

Thus, this study will investigate the level of mental health problems as per related to depression, 

anxiety and stress, similarly found in past studies (Beiter et al., 2015; Gao et al., 2020; Mamun et 

al., 2020).  

 The operational definition for mental health problems is the final score obtained from the 

scale Depression, Anxiety and Stress Scale (DASS-21) by Lovibond and Lovibond (1995). The 

total score of DASS-21 after multiplication of two, reflects the overall level of mental health 

problems in this study. Likewise, it was reported to show greater association to general 

psychological distress (Shaw et al., 2017) and is a widely utilised indicator for risk of mental 

health problems among non-clinician population (Tran et al., 2013). There are three subscales 

under DASS-21, namely depression, stress and anxiety subscales. The subscale of depression 

measures aspects such as feelings of despair, feeling blue, depreciation of life and self, little 

interest and participation, distress and inactivity. The items under anxiety subscale measures 

personal encounter of anxiousness, the effects of voluntary muscles, and anxiety that occurs 

within specific situation. The stress subscale measures fuzziness, not being patient, easily 

flustered, arousal of the nervous and difficulty to relax. There are seven items in each subscale 

and the range of the total scores for each subscale are divided into five categories: normal, mild, 

moderate, severe and extremely severe. It is also best to take into consideration that DASS-21 is 

not equivalent to a need for clinical interventions, but it does reflect mental health conditions to 

some degree. 
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Chapter II 

Literature Review 

WLB and Social Connectedness.  

 According to Gragnano et al. (2020), WLB refers to a person¶V jXdgmenW of ZoUk and 

non-work domain to be in harmonious with each other. As individuals do not only belong in the 

work environment, but also in the non-work domain which is defined by the vital environments 

which covers family, friends and community. (Beauregard et al., 2011). Meanwhile, social 

connecWedneVV UefeUV Wo Whe VXbjecWiYe SeUceSWion of cloVeneVV ZiWh one¶V Vocial neWZoUk Zhich 

incorporates friends, peers, families and the community (Mashek et al., 2006). From these 

findings, non-work domain and social connectedness are seen to have overlapping attributes. 

Thus, it is safe to conclude that non-work domains are of inherently social in nature (Beauregard 

et al., 2011).  

 Good WLB due to flexible working arrangements (Abioro et al., 2018; Bell et al., 2012; 

Jang et al., 2011; Wong et al., 2017) allow employees to reschedule their daily activities based 

on their working hours (Lizana et al., 2019) and enables them to schedule time for family or for 

other leisure activities preferred (Lingard et al., 2007). On a local context, Wong (2019) reported 

that the working population in Kuala Lumpur showed poor WLB. Lack of WLB can be due to 

long working hours or increased responsibility at work or home (Sanfilippo, 2020). Studies have 

shown that employees with higher job demands are more likely to experience work-life conflict 

compared to staff with lesser job demands (Kinman & Jones, 2008; Kluczyk, 2013). Moreover, 

many careers require their employees to reduce both leisure and personal time to complete their 

work (IONOS, 2019). This imbalance in work and non-work aspects of life gradually impacts the 

relationships between employees and their family members (Kluczyk, 2013). A study by 
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Pedersen and Lewis (2012) stated that people's work-life structure can powerfully shape the 

practice of friendship as it enables them to coordinate time for social activities with their friends. 

Similarly, Fischlmayr & Kollinger (2010) found that working women reported insufficient time 

for social interaction and for making friends was one of the reasons for their work-life 

imbalance. According to Azar et al. (2009), frequency of contact, such as making phone calls, 

visiting friends, or attending social activities, can be a significant indicator of social 

connectedness. However, all these activities require time. Therefore, a good WLB may indirectly 

VWUengWhen one¶V Vocial connectedness as it allows them time to connect with others. As 

supported by Olumuyiwa and Omonijo (2020), WLB plays an important role for workers to have 

social support.  Therefore, poor WLB is hypothesised to have an association with poor social 

connectedness. 

WLB and Mental Health. 

Many past studies have revealed the correlation between WLB and mental health among 

certain working populations such as construction workers (Kotera, 2019), bus drivers in Korea 

(Choi & Kim, 2019) or working adults in general (Lee et al., 2019). In a study by Giauque et al. 

(2016), work-life balance was found to be an important factor that lowers stress levels. In 

conjunction to this, Akanji et al. (2020) reported that long working hours impacted the perceived 

stress levels of women doctors in Nigeria. They were unable to play their roles in their families, 

which further intensified their distress.  

Besides, a few past studies have shown negative correlation between anxiety and WLB 

among working individuals (Carney et al., 2005; Mounsey et al., 2013). For instance, in a study 

conducted across six countries, a higher correlation between WLB and anxiety was seen among 

individuals embedded in gender egalitarianism culture (GE) than those who were not (Harr et al., 
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2014). This implied that individuals with good WLB tend to experience minor mental distress 

and anxiety as they were more prone to be involved in activities that are non-work related 

(Larson et al., 2001).  

ASaUW fUom WhaW, an indiYidXal¶V comSulsion to work excessively and for a longer period 

of time were found to increase their work life balance stressors which significantly gave rise to 

depression (Yang et al., 2020). A few past researchers (Cheung & Yip, 2016; Hirosaki et al., 

2009) have also reported that individuals who were unable to make time for leisure outside of 

work (work-life imbalance) are at a higher risk of falling into depression as fulfilling needs 

outside of work are crucial for mental health (Hirosaki et al., 2009).  

Despite a seemingly consensus in findings among past studies, very few local studies 

were found to focus on the influence of WLB on depression, anxiety and stress as a whole. 

Studies found in local context were commonly related to WLB and quality of life (Ramos et al., 

2015), organizational outcomes (Nurumal et al., 2017) or antecedents of WLB (Razak et al., 

2014).  

Social Connectedness and Mental Health. 

Social UelaWionVhiSV, a cUXcial need in hXman¶V liYeV, Sla\V a majoU Uole in affecWing a 

SeUVon¶V overall health. HoZeYeU, iW iV an indiYidXal¶V need foU a VenVe of connecWedneVV Wo a 

group that drives social relationships and sustains psychological health (Cruwys et al., 2013). In 

a study conducted by Saeri et al. (2018), it was found that social connectedness and mental 

healWh had a VWUong coUUelaWion. ThiV finding alVo highlighWed Whe noWion WhaW an indiYidXal¶V 

subjective perception of sense of belongingness, is the core in enabling social connectedness to 

enhance mental health. This is in accordance with Cruwys et al. (2014) who stated that merely 
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³being SUeVenW¶ aW Vocial eYenWV ZeUe inVXfficienW Wo SUomoWe an indiYidXal¶V Zell-being as it may 

not promote a sense of belongingness. 

In conjunction to this, a study conducted by McKenzie et al. (2018) reported that the 

opportunities to connect with others is most helpful in maintaining social connectedness and 

protecting oneself from the risk of depressive symptoms. The opportunities to connect with 

others were examined together with other factors such as the way an individual develops 

UelaWionVhiSV and an indiYidXal¶V lifeVW\le Zhich cenWUed on Sh\Vical acWiYiWieV. To VXSSoUW WhiV, 

findings by Hunsaker et al. (2020) showed that opportunities to connect with loved ones even in 

the form of social media was able to reduce anxiety among older adults. Similarly, Malaquias et 

al. (2014) reported that individuals who are involved in family celebrations had a greater sense of 

social connectedness as well as fewer depressive and anxiety symptoms, even though there was a 

greater correlation between depression and social connectedness as compared to social 

connectedness and anxiety.  

Despite many past researchers had indicated that social connectedness can safeguard a 

SeUVon¶V menWal healWh, it was also evident that poor social connectedness was correlated with 

various detrimental psychological outcomes (Ge et al., 2017; Ryan & Willits, 2007; Teo et al., 

2013). For example, Grover et al. (2018), reported that social isolation (the lack of social 

connectedness) in older patients predicted the intensity of symptoms related to depression, and 

anxiety. Therefore, we hypothesise that social connectedness is related to mental health and can 

predict the level of mental health problems.  

 In short, there is a negative association between WLB and mental health (Choi & Kim, 

2019). WLB is also associated with social connectedness, given that poor WLB affects time for 
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social interaction (Fischlmayr & Kollinger, 2010) and conVeTXenWl\ hindeUV an indiYidXal¶V effort 

for enhancing their social bonds. Simultaneously, social connectedness is strongly associated 

with mental health (Grover et al., 2018). Therefore, this led to our next hypothesis that social 

connectedness mediates the relationship between WLB and level of mental health problems. 

Theoretical Framework 

 Two main theories are applied in explaining work-life balance, social connectedness, and 

level of mental health problems (depression, anxiety and stress). The first theory applied is the 

resource drain theory which explains the relation between WLB and social connectedness as well 

as the relation between WLB and mental health. Meanwhile, Basic Psychology Needs Theory 

(BPNT; Deci & Ryan, 2002) explains the association and effects social connectedness have on 

mental health.  

Resource Drain Theory. 
 

 Resource drain refers to the fixed number of accessible resources such as time, energy 

and attention being transmitted from one domain to another (Eckenrode & Gore, 1990; Morris & 

Madsen, 2007; Tenbrunsel et al., 1995). The limited resources available is the prime focus of this 

theory and the exhaustion of it by one domain (e.g., work) will lead to the inaccessibility of the 

same resource in other domains (e.g., personal life) (Eckenrode & Gore, 1990; Small & Riley, 

1990). This restriction in resources (time, energy and attention) brings forth a negative direct 

correlation between work and non-work domain whereby additional resources spent by one 

domain will reduce the resources for the other (Piotrkowski, 1979; Repetti, 1987; Staines, 1980). 

ThiV SeUVSecWiYe debaWeV on Whe gUoXnd WhaW e[ceVViYe dUain of UeVoXUceV can imSacW one¶V oZn 

judgment of work-life balance to be poor (Grawitch et al., 2013).  
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 Generally, this negative correlation between work and non-work domain is viewed in two 

Za\V. One enVXeV fUom Whe UeVoXUce diVWUibXWion oXW of one¶V oZn accoUd ZheUeaV Whe oWheU 

ensues from circumstances whereby one is forced to restrict their engagement in another domain 

due to responsibilities (Rincy & Natarajan, 2014). For instance, night shift that inhibits an 

individual from making time for others during the typical waking hours due to exhaustion (Burke 

& Mckeen, 1993; Shamir, 1983), or working additional hours due to a rise in work demands, 

results in an individual spending a shorter duration of time for social life with family or friends 

outside of work (Edwards & Rothbard, 2000). Besides, when the resources are depleted and 

inadequate for a domain, the risk of experiencing stress, exhaustion and burnout is more likely to 

occur (Frone, 2003). In this study, the deficiency in resources, particularly time for non-work 

domain Zill SlaXVibl\ UedXce one¶V Vocial engagemenW and inflXence one¶V UiVk of haYing SooU 

mental health.  

Basic Psychological Needs Theory.  

 Basic Psychological Needs Theory (BPNT; Deci & Ryan, 2002) is a theory under the 

umbrella of self-determinant theory. Psychological needs which differ from physiological needs 

iV defined aV a SV\chological nXWUimenW WhaW iV cUXcial foU one¶V deYelopment, coherence, and 

regulation (Ryan, 1995). The fundamental of BPNT is the perspective that every human has a 

fixed group of basic psychological needs that are indispensable and innate in each social being 

(Ryan & Deci, 2017). These needs comprise of autonomy, competence, and relatedness. 

Autonomy is expressed as the experience when a person engages in an activity out of own accord 

and willingness. Competence is associated with the experience of efficacy and expertise in a task 

while relatedness refers to the feeling of love, care, and a sense of belongingness with others 

(Vansteenkiste et al., 2020). The need for relatedness is constantly reflected through the effort 
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people put in to develop and sustain relationships, to engage in social activities, and to avert 

social stigma (Baumeister & Leary, 1995). This study primarily focuses on the need of 

relatedness in explaining social connectedness. 

 When one of the three needs is restrained in the social environment, one would 

experience need frustration. Moreover, need frustration have been found to be detrimental 

(Bartholomew et al., 2011) as it contributes to various mental health problems (van de Kaap-

Deeder et al., 2017). They are more likely to be passive, guarded and have a poor well-being 

(Ryan & Deci, 2000). Contrariwise, when one is contented with their psychological needs, their 

psychological health is maintained (Vansteenkiste & Ryan, 2013). In brief, when one is 

frustrated of their need of relatedness (to have a sense of closeness and belonging with others), it 

Zill inflXence one¶V Zell-being.  

Conceptual Framework 

 Taking the current Covid-19 pandemic into consideration, and the fact that some 

Malaysians are working from home (Kanyakumari, 2020), the specialist Kisi mentioned that 

Malaysians have a tendency to overwork and are working longer hours than usual when 

compared to other nations, as reported in a recent research (Azizan & Murad, 2020). From the 

resource drain theory, the relevant resources which are limited would refer to the Malaysian 

emSlo\eeV¶ Wime and eneUg\ Zhich aUe XVed XS foU Zork. Long working hours has lead to poor 

WLB, and sequentially resulted in negative mental health consequences (Clinton et al., 2017). 

BaVed on SUeYioXV VWXdieV¶ WhaW VimilaUl\ UeSoUWed negaWiYe coUUelaWion beWZeen WLB and menWal 

health problems (Kotera et al., 2020) such as depression (Yang et al., 2020), anxiety (Mounsey et 

al., 2013) and stress (Giauque et al., 2016), this study came to the hypothesis that WLB is 

associated and can further predict mental health issues.  
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 Besides, Haworth and Lewis (2005) stated that these transformation in work patterns 

haYe alVo diminiVhed one¶V Wime and eneUg\ foU non-work activities and is happening throughout 

the world. This is in accordance with resource drain theory that explains a lack of resource in 

another domain will occur when the similar resource has been used up in one domain. Rapoport 

et al. (2006) also debated on the evidence that the current work life has robbed time and energy 

off from families, communities, and friends, as well as activities that rejuvenate oneself. As a 

result, Bauman (2003) stated that employees were left feeling more isolated than before. This led 

Wo oXU aVVXmSWion WhaW one¶V Vocial connecWedneVV, defined b\ SeUceSWion of inWeUSeUVonal 

closeness with individuals or groups (Lee et al., 2002), are linked to WLB.  

 Simultaneously, based on BPNT, when one experiences social isolation or detachment 

from others, they are known to experience frustration in fulfilling relatedness need 

(Vansteenkiste et al., 2020). This theory underlines the notion that fulfilling relatedness needs is 

crucial for survival as it could negatively impact a person when the need is not met. In the local 

context, Malaysians are very likely to experience need frustration due to a large part of their time 

and energy being invested into their work, resulting in lesser resources remaining for social 

activities. Past studies have reported that lack of social connectedness is a risk factor of stress 

(Campbell et al., 2017; Weinstein & Ryan, 2011), depression (Cordeiro et al., 2016) and anxiety 

(Ng et al., 2012). Therefore, this led to our assumption that when an individual experiences poor 

social connectedness, it would affect their level of mental health problems.  

 In brief, this study hypothesizes that (1) WLB has a negative correlation and can predict 

with mental health problems, (2) WLB has a positive association with social connectedness, (3) 

social connectedness also has a negative correlation and can predict mental health, and our final 
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hypothesis (4) social connectedness can mediate the relationship between WLB and mental 

health problems among Malaysian working adults. 

Figure 2.1 

Proposed Conceptual Framework Model 

 

Note. Social connectedness is a mediating variable. 
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Chapter III 

Methodology 

Research Design 

 This study employed quantitative descriptive approach to understand the relationships 

between work-life balance, social connectedness and mental health problems. Based on Daniel 

(2016), implementing statistical data in research and analysis can assist in reducing resources 

like time and effort, in the description of results. 

 Cross-sectional design was applied as participants were only recruited once and it allows 

the association between variables to be examined (Thelle & Laake, 2015). Besides, since the 

influence of two variables as the predictors were also examined, cross-sectional design was 

relevant as it allowed the description and predictions of various issues (Sedgwick, 2014; 

Shaughnessy et al., 2015). Moreover, this design was convenient, inexpensive, and allowed the 

research to be conducted, not only in a short period of time, but also enabled an access to a large 

group of people (Levin, 2006; Sedgwick, 2014; Setia, 2016).  

Sampling 

 The sample method applied in this study was non-probability sampling whereby 

respondents who were recruited from the working population were not given equal opportunity 

to participate. Therefore, it is a non-random sample (Etikan et al., 2016). Purposive sampling 

was also adopted in this study. Purposive sampling or judgment sampling refers to the method 

whereby researchers first identify the criteria that is needed to be fulfilled by individuals before 

approaching those who can, willing, and are well-informed in the topic of interest (Bernard, 

2002). This method was found to be beneficial in studies which focused on participants who can 
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be helpful in providing more reliable data (Etikan et al., 2016). In the current study, working 

adults with full-time employment and those who were within the age range of 21-65 were 

targeted as our participants from the wide pool of working population. This approach was 

similarly applied in a few past empirical studies in the recruitment of participants with specific 

characteristics from the working population (Barber et al., 2019; Karkoulian et al., 2016; 

Talukder et al., 2018; Toffoletti & Starr, 2016). In addition, respondents who had access to 

electronic devices and social media accounts were specifically targeted as the survey could only 

be distributed online due to Covid-19 pandemic in order to reduce exposure towards risk. 

Collection of the data was conducted through online survey with the usage of Qualtrics software 

and distributed through the means of social media platforms such as Instagram, WhatsApp and 

Facebook. Online survey had enabled researchers to recruit a large group of individuals of 

similar characteristics in a short duration of time and to overcome the limitations of geographical 

distance (Lefever et al., 2007).  

 

Research Sample 

According to Department of Statistics Malaysia (2020), working age in Malaysia were 

inclusive of those who are within the age range of 15 to 65. However, the inclusion criteria for 

this study had only targeted those who are working full-time, falling within the age range of 21 

to 65. Although a study conducted by Harun (2020) based on Malaysia Labour Force Survey in 

2018 reported that young men generally join the labor market around age 17 or 18, young 

women generally join around age 20 or 21 after completing their tertiary education. In addition, 

survey conducted by HSBC which was published in The Star (Nine out of ten Malaysian 

students work while studying: HSBC survey, 2018) reported approximately 83 percent of 
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Malaysian university students were working while studying. Therefore, to prevent our study 

from having skewed due to the difference in lifestyle between working university students and 

fully working adult population, only working population who are working full-time and falls 

within the age range of 21 to 65 were being targeted.   

Inclusion Criteria.  

 Participants who are Malaysian citizens, have a full-time job and falls within the age 

range of 21 ± 65 were included. 

Exclusion Criteria.  

 Participants who are doing a part-time job, studying while working or falls outside the 

age range of 21 ± 65 were excluded.   

Sample Size 

 In this study, power analysis, G*Power software version 3.1.9.4, (Faul et al., 2009) as per 

recommended by recent studies (Hair et al., 2017; Hair et al., 2018; Ringle et al; 2018) had been 

utilized to compute for sample size. Power analysis includes information on statistical power, 

effect size, significance level and number of predictors to compute for the minimum participants 

that is required (Hair et al., 2018). The statistical power inserted for this study was 0.95, 

supported by studies which reported that any power level beyond the percentage of 80 was 

sufficient for social science research (Cohen, 1988; Uttley, 2019). The effect size inserted was 

0.42, computed based on previous correlation studies of 0.27 (work-life balance variable) and 

0.57 (social connectedness variable) (Kotera et al., 2020; McLoughlin et al., 2019). The number 

of predictors inserted were two while the generally accepted significance level inserted was 0.05 
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(Hair et al., 2010). Hence, the minimum number of respondents calculated was 40 (refer to 

Appendix C, p.124).  

 The current study had also taken into account that missing data and presence of outliers 

might be present as they were found to be a common occurrence in most research (Kwak & Kim, 

2017; Soysal et al., 2018). Thus, Kang (2013) proposed that targeted sample size should be 

increased to allow the possibility. Enders (2003) reported that it was usual to encounter up to 

15% to 20% of missing values in social science studies. Meanwhile, Beumont and Rivest (2019) 

reported that outliers usually accounted about 5-10% of the data. In this study, given the 

consideration of approximately 20% of missing values and 10% of outliers might be present, the 

minimum sample size was increased by 35%, with 54, as the targeted new sample size. 

Research Location 

 The targeted location of this study was Malaysia. Malaysia is separated into Peninsular 

Malaysia and East Malaysia. Peninsular Malaysia encompasses of 11 states (Perlis, Kedah, Pulau 

Pinang, Perak, Selangor, Johor, Negeri Sembilan, Malacca, Pahang, Kelantan and Terengganu) 

and three federal territories (Kuala Lumpur, Labuan, and Putrajaya). East Malaysia consists of 

Sabah and Sarawak. Overall, our respondents consisted of Malaysians who are currently living in 

any of the states and federal territories stated above.  

Instrumentation 

 The measurements used include 4-item Work-Life balance scale (Brough et al., 2014), 8-

item Social Connectedness scale (Lee & Robbins, 1995) and 21-item Depression, Anxiety and 

Stress scale (DASS-21; Lovibond & Lovibond; 1995). The questionnaires in this study were 

remained in their original language, English as it was a common language understandable by 
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Malaysians (Chin et al., 2017; Thirusanku & Yunus, 2012). This is supported by the fact that 

English was taught in majority of the schools in Malaysia (Pillai & Ong 2018). 

Demographic Profile. 

 The demographic questionnaire was included to gather the information on age, gender, 

marital status (single, married without children, and married with children), weekly working 

hours ( 48 ℎ𝑜𝑢𝑟𝑠, or  49 ℎ𝑜𝑢𝑟𝑠ሻ and non-work domain inclinations (Family & family 

responsibilities, leisure activities, friends, personal care, hobbies alone, community activities, 

volunteering work and others). The demographics information was specifically included with the 

inWenWion of SUoYiding VXbVWanWial VXSSoUW Wo Whe VWXd\¶V findingV and to provide a comprehensive 

discussion. 

Work Life Balance (Brough et al., 2014). 

 Work-life balance scale was constructed by Brough et al. (2014). The purpose of this 

unidimensional facWoU Vcale ZaV Wo aVVeVV an indiYidXal¶V VXbjecWiYe jXdgmenW on the balance 

between work and non-work activities. The participants are to answer four items based on their 

work and non-work engagement over the past few months using a 5-point Likert scale from 1 

(strongly disagree) to 5 (strongly agree). All the items were in positive statements except for 

Item 2. Item 2 will be reverse scored before the total score is computed. The total scores range 

from 4 to 20 and is computed by averaging the sum of the score. Higher average scores indicate 

a higher perception of work-life balance. The e[amSle of iWemV in SoViWiYe VWaWemenWV inclXde ³I 

currently have a good work-life balance between the time I spend at work and the time I have 

available for non-ZoUk acWiYiWieV´, ³I feel WhaW Whe balance beWZeen m\ ZoUk demandV and non-

ZoUk acWiYiWieV iV cXUUenWl\ aboXW UighW.´, Zhile Whe negaWiYe VWaWemenW enWailV ³I haYe difficXlW\ 
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balancing my work and non-ZoUk acWiYiWieV´. ThiV Vcale VhoZed an inWeUnal UeliabiliW\ of 0.84 Wo 

0.94 for different samples targeted in the original research (Brough et al., 2014) while another 

study reported Cronbach alpha of 0.84 among full-time employees age range of 21-75 (Gravador 

& Teng-Calleja, 2018).  

Social Connectedness Scale (Lee & Robbins, 1995). 

 Social Connectedness Scale (SCS) was developed by Lee and Robbins (1995) to assess 

both the extent in the sense of belongingness that one perceives in their social circle such as 

friends, family and society and extent of difficulty in maintaining the perceived sense of 

belongingness. SCS is an 8-item unidimensional scale despite covering relevant components 

under social connectedness such as 4-items on connectedness, 3-items on affiliation and 1 item 

on companionship. 6-point Likert scale ranging from 1 (strongly agree) to 6 (strongly disagree) 

were used to answer the items. All the eight items were in negative statements. Thus, scoring 

method was carried out by summing up the reverse scores of all the items. The potential scoring 

Uange iV ZiWhin 8 Wo 48. E[amSle of iWemV inclXde ³I feel diVconnecWed fUom Whe ZoUld aUoXnd 

me´, ³I haYe liWWle VenVe of WogeWheUneVV ZiWh m\ SeeUV´, and ³I caWch m\Velf loVing a VenVe of 

connectedneVV ZiWh VocieW\´. HigheU VcoUeV aUe inWeUSUeWed aV VWUongeU VenVe of belonging. The 

internal consistency of Cronbach alpha recorded in the original study was 0.91 (Lee & Robbins, 

1995) whereas in other studies, the estimated reliability varies from 0.83 to 0.93 (Cao et al., 

2018; Moreton et al., 2019; Satici et al., 2016).  

Depression, Anxiety and Stress Scale-21 (DASS-21; Lovibond & Lovibond, 1995). 

 DASS-21 is a shorter version of the full 42-item version, developed by Lovibond and 

Lovibond (1995). It was chosen instead of the full version scale because of its solid psychometric 
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properties and its time efficiency (Norton, 2007). DASS-21, a self-report scale is used to 

measure the level of risks for mental health problems in this study because it was reported by 

Zanon et al. (2020) to be an effective tool to assess a unidimensional construct of general 

distress. Furthermore, it was found to be a greater inVWUXmenW Wo aVVeVV one¶V oYeUall menWal 

health as compared to other specific instruments (Batterham et al., 2016). DASS-21 contains 

three subscales for symptoms of depression, anxiety and stress, with seven items in each subscale 

(Coker et al., 2018). Respondents were required to answer the items using a 4-point Likert scale 

ranging from 0 (Did not apply to me at all) to 3 (Applied to me very much or most of the time) on 

how they feel over the past week. Examples of items under each subscale include depression 

(e.g., ³I coXldn¶W Veem Wo e[SeUience an\ SoViWiYe feeling aW all´), an[ieW\ (e.g., ³I felW VcaUed 

without any good UeaVon) and VWUeVV (e.g., ³I foXnd iW difficXlW Wo Uela[´). The VcoUing meWhod foU 

this scale was by multiplying the total score of each subscale by two followed by the summation 

of all three subscales to be comparable to the full version (Lovibond & Lovibond, 1995). The 

final total score of DASS-21 from all three subscales represented the overall level of risk of 

mental health problems (range from 0 ± 126) (Zou et al., 2020). Cut-off VcoUeV of � 60, indicaWed 

high level of risk of mental health problems (Beaufort et al., 2017). Moreover, the sum score for 

each subscale ranges from 0 ± 42 with five categories to its severity. In the case of depression, 

the range of scores for normal were (0-9), mild (10-13), moderate (14-20), severe (21-27) and 

extremely severe (28-42). For anxiety, the thresholds were normal (0-7), mild (8-9), moderate 

(10-14), severe (15-19) and extremely severe (20-42). Meanwhile, for stress, the cut-off scores 

were normal (0-14), mild (15-18), moderate (19-25), severe (26- 33) and extremely severe (34-

42). The Cronbach alphas reported in a study among adult population were 0.95 for the overall 

scale (Talaee et al., 2020), 0.89 for depression, 0.77 for anxiety and 0.87 for stress in another 
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study (Görlich & Stadelmann, 2020) while 0.95 for overall scale, 0.95 for depression, 0.85 for 

anxiety and 0.87 for stress were reported in Malaysia (Musa & Maskat, 2020).  

Pilot Study  

 Pilot study was not conducted for the current study as the measurements included in the 

questionnaires have been tested and cited in various past research. Firstly, Work-Life Balance 

scale by Brough et al. (2014) was reported to show good construct validity in research that was 

conducted in the Asian context such as India (Heriyadi et al., 2020; Poulose & Dhal, 2020) and 

Hong Kong (Wong & Chan, 2020). WLB scale tested in Malaysia was also found to have good 

convergent validity above the acceptable WhUeVhold of 0.4 and  Uonbach¶V alSha UeliabiliW\ 

exceeding 0.8 (Lau et al., 2018; Lee et al., 2018; Yap & Badri, 2020).  

 Next, the English version of DASS-21 has been validated by many past researchers for its 

good validity in Malaysia (Edimansyah et al, 2007; Imam, 2010; Musa et al., 2011; Ramli et al., 

2012; Yusoff, 2013). It is found to be applicable for both general population and clinical patients 

(Ramli et al., 2012). Furthermore, in support of previous statement, DASS-21 has been used in 

more than 400 up to date studies in Malaysia (Musa & Maskat, 2020). Therefore, the application 

of this scale in research is said to be well-accepted in Malaysia (Majid et al., 2019).  

 As for social connectedness scale by Lee and Robbins (1995), this scale showed good 

reliability and has been utilized in numerous studies targeting wide scale of respondents from 

countries in Asia such as Malaysia, Thailand, Taiwan and Vietnam (Nguyen et al, 2019; Nguyen 

et al, 2021) as well as in studies focused on Chinese respondents (Cao et al., 2018) and Asian 

Americans (Liu et al., 2019). Although no psychometric properties of the scale were reported in 

Malaysia except for Ramah et al. (2019), the longer version of this scale reported good internal 



WORK-LIFE BALANCE, SOCIAL CONNECTEDNESS AND MENTAL HEALTH   28 
 

reliability of 0.82 ± 0.92 (Hashim et al., 2019; Khodabakhsh & Siak, 2018) with acceptable 

convergent and discriminant validity (Khodabakhsh & Siak, 2018). In addition, good construct 

validity was indicated by negative correlation with anxiety (Lee & Robbins, 1998), stress (Yeh & 

Inose, 2003) and negative affect (Yoon et al., 2012). Overall, as all three instruments were found 

to have good psychometric properties, no changes were made to any of the instruments. 

Therefore, pilot study was not conducted for this study.  

Ethical Consideration 

 Before we proceed to data collection, a few ethical considerations were adhered to ensure 

the research was conducted in a proper manner. The ethical clearance (U/SERC/212/2020) was 

approved by UTAR Scientific and Ethical Review Committee on 24th December 2020 to ensure 

the research was ethical. Before the study, we had obtained informed consent from the 

SaUWiciSanWV and mainWained Whe confidenWialiW\ of SaUWiciSanW¶V SeUVonal daWa.  aUWiciSanWV ZeUe 

given the right to leave the study and the involYemenW ZaV on a YolXnWaU\ baViV.  aUWiciSanW¶V 

data in which consent was not given, was not used in data analysis. The current study had 

followed closely the procedure set out in relation to the policies of UTAR such as UTAR 

Research Ethics and Code of Conduct, Code of Practice for Research Involving Humans and 

other related policies or guidelines. 

Procedure 

 Research ethical approval was firstly applied before the collection of data. Online 

questionnaires were developed using Qualtrics software upon the obtainment of approval on the 

24th December 2020. The link of the questionnaire was then distributed via social media platform 

such as Facebook, WhatsApp, WeChat and Instagram to reach employed working adults with 
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full time job across various states in Malaysia. Respondents were required to first go through the 

items stated in the informed consent attached in the first page of the questionnaire such as 

purpose of research, duration to complete the questionnaire, voluntarily participation, 

confidentiality, and privacy. Any inquiries were reached via the contact information given in the 

consent form. Respondents were given the option to withdraw without any consequences. Data 

collected from the questionnaires was further analyzed using IBM SPSS Statistics version 23.0.  

Figure 3.1 

Flowchart of Procedure 
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Flowchart of the procedure 
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Data Analysis (IBM SPSS 
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Results writing 
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Do not proceed 
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Data Cleaning 

 A total of 275 respondents were initially gathered. 72 responses were deleted because of 

incomplete survey whereby the survey was not completed within the given time and had expired. 

Another 12 responses were removed as the informed consent was not filled in by the 

respondents. Lastly, 5 univariate outliers detected were also removed. Hence, the finalized 

number of respondents left was 186.  

Data Analysis 

 IBM SPSS Statistics version 23 software was used to compute the data analysis. 

Demographic information such as age, sex, marital status, and working hours were examined 

using descriptive analysis. 

 Pearson Product Moment Correlation (PPMC) was carried out to examine the 

relationships between the variables of work-life balance, social connectedness and level of 

mental health problems. PPMC shows the strength, direction, and magnitude of the linear 

association (Sekaran & Bougie, 2010; Walk & Rupp, 2010). The closer the correlation 

coefficient, r is to ±1, the stronger is the association between the variables (Shevlyakov, & Oja, 

2016).  

 Multiple Linear Regression (MLR) was used to examine whether work-life balance and 

social connectedness predicted the level of mental health problems. This is relevant as MLR is 

deemed appropriate to examine variance of DV when there is presence of more than one 

predictor (Cohen et al., 2003). Nonetheless, normality assumptions and MLR assumptions were 

conducted beforehand. Normality assumptions were tested using Kolmogorov-Smirvov test, 

histogram, P-P plot, Skewness and Kurtosis. Kolmogorov-Smirvov test is usually used in large 
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sample size, more than 50 (Mishra et al., 2019). If the results were insignificant, it represented a 

normal distribution (Ghasemi & Zahediasi, 2012). Meanwhile, the P-P plot (percent-percent plot) 

and histogram provided a visual illustration to examine normal distribution (Peat & Barton, 

2005). P-P plot is a probability plot used to check how near two data sets are when plotted 

against each other using cumulative distribution functions (Das & Imon, 2016). Thus, a straight 

diagonal line plotted indicated normality (Field, 2009). In another hand, a bell-shaped curve seen 

in hiVWogUam indicaWeV noUmaliW\. Ne[W, VkeZneVV iV a WeVW WhaW aVVeVVeV Whe diVWUibXWion¶V 

symmetry while kurtosis assesses the peaked-ness of distribution (Kim, 2013). The acceptable 

range for both skewness and kurtosis to be considered a normal distribution was between the 

range of ± 2 (George & Mallery, 2010).  

 To ensure the absence of multivariate outliers, MahalobiV diVWance,  ook¶V diVWance and 

Centered Leverage values were also carried out. Mahalanobis distance is commonly used by 

psychologists to check for influential cases (Leys et al., 2018). The cut-off score of 15 was used 

Wo deWecW SoWenWial oXWlieUV in MahalanobiV foU a VamSle Vi]e of moUe Whan 100.  ook¶V diVWance iV 

a method of examining individual influential case on the estimated coefficients in a linear 

regression analysis (Cook, 1977). The cut-off SoinWV foU  ook¶V diVWance Wo be deWecWed aV an 

outlier was value > 1 (Cook & Weisberg, 1982). Centered Leverage value or hat values is the 

influence of observed value of dependent variable over the predictor. This value is computed 

from (p+1)/n in which p represents the number of predictors. Two times of the hat value 

computed is used as the threshold to detect for outliers (Stevens, 2002).   

 MLR assumptions include 1) types of variables, 2) independent data, 3) multicollinearity, 

4) independent errors, 5) homoscedasticity, 6) normality of residual and 7) linearity of residual. 

The assumption for types of variables were met when the predictor variables are quantitative and 
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outcome variable are continuous. Independent data is based on the notion that all data of each 

respondent are independent from one another (Berry, 1993). Multicollinearity indicates a 

problem with high correlation between the variables which were analyzed using tolerance and 

Variance Inflation Factors (VIF). The presence of VIF greater than five to ten and tolerance 

value lesser than 0.1 to 0.2 reflected the existence of multicollinearity and would pose a problem 

to the study (Kim, 2019). Independent of errors is the assumption that errors are not associated 

for any observed value and is usually analyzed using Durbin-Watson (Berry, 1993). Values that 

were nearer to two revealed independence of errors (Reddy & Sarma, 2015). Homoscedasticity 

assumes that residuals at each level of predictors ought to have equivalent variance while 

normality of residuals is defined by the normal distribution of errors. Linearity of residual 

assumes a linear pattern in the scatter plot. All three assumption of homoscedasticity, normality 

of residuals, and linearity of residuals were examined using scatterplot.  

 Moreover, to investigate the mediating effect of social connectedness on the relationship 

between work-life balance and level of mental health issues, PROCESS SPSS macro developed 

by Hayes (2018) was adopted. The mediation model included three indirect effects which were 

work-life balance significantly predicted mental health issues, social connectedness significantly 

predicted mental health issues and work-life balance significantly predicted social 

connectedness. Based on Hayes (2018), when 95% bootstrap confidence interval does not 

involve zero, hence the indirect effect is accepted as significant.  
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Chapter IV 

Results 

 

Normality Assumptions 

Univariate Outlier 

 In this study, boxplot analysis was used to detect for univariate outliers and a total of 5 

cases were found and deleted (Refer to Appendix D, p.125).  

Skewness and Kurtosis Tests 

 Skewness and kurtosis test were used to examine the normality of each variable. George 

and Mallery (2010) proposed that the satisfactory range for both skewness and kurtosis value 

were ±2. Table 4.1 shows that the assumption for skewness and kurtosis were met for all three 

variables (Refer to Appendix E, p.131). 

Table 4.1 

Skewness and Kurtosis 

Variables Skewness Kurtosis 

WLB -.196 -.414 

Social Connectedness -.317 -.390 

Level of Mental Health .569 -.131 

 

Histogram 

 Histogram was also one of the tests used to check for normal distribution. All the 

variables illustrated an acceptable bell-curved indicating normality except for level of mental 

health problems (DASS-21) variable which showed an acceptable bell-curved but was slightly 
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skewed to the right (refer to appendix F, p.132). The skewedness could be contributed by 

responses¶ daWa Zhich diffeUV gUeaWl\ from the rest but was not too extreme to be detected as a 

univariate outlier by boxplot.  

P-P Plot 

 P-P plots indicates normal distribution when the values are observed to be plotted near to 

the diagonal line. Current study showed that each variable had values plotted near to the diagonal 

line. Thus, the assumption of normality was met (refer to appendix G, p.135).  

Kolmogorov-Smirnov (K-S) Test 

 Normality could be check by using the K-S test. Ghasemi and Zahediasl (2012) stated 

that if the results were insignificant with p-value above .05, the distribution is considered normal. 

Table 4.2 shows that all three variables did not meet the assumption for normality because the 

values were significant with p-value below .05 (refer to appendix H, p.138). However, according 

to Oztuna et al. (2006), a downside to K-S test was that it was very sensitive, and even the 

presence of a small deviation from normality would provide significant results, although the 

parametric results will not be affected by the small deviation. Overall, the variables were all 

considered normally distributed given that assumptions were met in four out of five tests. 

Table 4.2 

Kolmogorov-Smirnov (K-S) Test 

Variable Significant Value 

WLB .000 

Social Connectedness .018 

Level of mental health problems .001 
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Multi-Linear Regression Assumption 

 Multivariate Outlier 

  ook¶V diVWance, MahalanobiV diVWance, and  enWeUed LeYeUage ZeUe XVed in Whe VWXd\ Wo 

detect for multivariate outliers. Standard deviation of 2 was used to screen for outliers with cases 

exceeding standard deviation of two being the potential outliers (Seo, 2002). Results shown in 

Table 4.3 indicated that six cases exceeded the standard deviation of two. BaVed on  ook¶V 

distance, cases with value greater than one would be considered as multivariate outliers (Dhakal, 

2017). None of the cases violate this assumption. Meanwhile, Centered Leverage value 

calculated was 0.016 based on (p+1)/n, where p indicates the number of predictors while n 

referred to the sample size. Cases with values that exceeded twice the leverage value were 

identified as multivariate outliers (Hoaglin &Welsh, 1978). With that, two cases violated the 

Centered Leverage value of .032. The cases with Mahalanobis distance greater than 15 was also 

considered as multivariate outliers but none of the cases violated this rule of thumb. Overall, 

although two cases violated Centered Leverage value, they were not removed. This was in 

accordance with Leys et al. (2018) who suggested that outliers can be kept in cases whereby the 

data was already found to be normally distributed.  

Table 4.3 

Multivariate Outliers Test 

  Case 

Number 

Mahalanobis 

Distance 

 ook¶V 

Distance 

Centered Leverage 

Value 

Group_MO 1 33 11.91070 .16174 .06438 

 2 86 2.11414 .08841 .01143 

 3 121 6.33492 .12333 .03424 



WORK-LIFE BALANCE, SOCIAL CONNECTEDNESS AND MENTAL HEALTH   36 
 

Table 4.3 Continued 

Multivariate Outliers Test 

 

  Case 

Number 

Mahalanobis 

Distance 

 ook¶V 

Distance 

Centered Leverage 

Value 

 4 179 1.41860 .02741 .00767 

 5 181 .01460 .00772 .00008 

 6 185 .40939 .01082 .00221 

 

Variable Type 

According to Trammer et al. (2020) all the predictors involved in the study had to be either 

quantitative or continuous while dependent variable ought to be continuous. All three variables 

in this current study were continuous. Therefore, assumption was met. 

Independent data 

 The aVVXmSWion foU indeSendenW daWa ZaV meW aV each UeVSondenW¶V data was independent 

of the data of other respondents (Berry, 1993).  

Multicollinearity 

Multicollinearity refers to high inter-correlations between the predictors (Berry, 1993). 

Tolerance and Variance Inflation Factor (VIF) were used to test the multicollinearity assumption. 

No presence of multicollinearity was detected as the predictors¶ WoleUance YalXeV were greater 

than .01 (U\anÕk & G�leU, 2013; DaoXd, 2017), MeanZhile, VIF values were also found to be 

below the more stringent standard applied, of fiYe (HaiU eW al., 2010; O¶ BUein, 2007). ReVXlWV in 
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Table 4.4 indicated that there is no issue with multicollinearity in this study (Refer to Appendix 

I, p.139). 

Table 4.4 

Collinearity Statistic 

 Tolerance VIF 

WLB .967 1.034 

Social Connectedness .967 1.034 

 

Independence of Errors 

Durbin-Watson test was used to analyze for independent errors assumption. Values 

nearer to two and within the acceptable threshold of one to three, indicates independent errors 

(Reddy & Sarma, 2015). Based on Table 4.5, the assumption for independence of errors was met 

(Refer to Appendix J, p.140) 

Table 4.5 

Independence of Errors Test 

Model Durbin-Watson 

1 1.936 
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Homoscedasticity, Residual Normality, and Residual Linearity 

 Scatterplot was used to check for homoscedasticity, normality of residual, and linearity of 

residual assumptions (Reddy & Sarma, 2015). Figure 4.1 showed that all three assumptions were 

met as majority of the residuals were scattered evenly around zero, shown by the scatterplot. 

Figure 4.1 

Scatterplot Illustrated Homoscedasticity, Normality of Residual, and Linearity of Residual 

among Variables 

 

Descriptive Statistics 

 The demographic statistics of the sample in this research was illustrated in Table 4.6. The 

final sample consisted of 186 respondents in total. All the respondents were Malaysians who are 

currently residing in one of the states in Malaysia, and hence, our inclusion criteria were 
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fulfilled. Their age ranges from 21 to 65 (M = 30.43, SD = 9.63). There were more female 

respondents (60.2%) in this research as compared to male respondents (39.8%). Besides, 

majority of the working adults were single (73.3%), followed by married with children (17.8%) 

and married without children (8.9%).   

 More than half of the respondents were in the category of working less or equal to 48 

hours (66.1%) which is in accordance with the Malaysian Employment Act 1995 that defines 

work week as 48 hours. However, there were about 33.9% of respondents who work more than 

48 hours per week. Besides, it was found that majority of the working adults spend their non-

work hours committing to family and family responsibilities (79.6%), on leisure activities 

(75.8%), with friends (60.8%) or on hobbies alone (53.8%). They were less likely to spend time 

on activities such as personal care (44.6%) community activities (19.9%), volunteering work 

(17.7%) and others (9.1%) which include academic-related pursuits, religious-based activities, 

house chores and so on. 

Table 4.6 

Demographic Statistics of the Sample (N =186) 

                                                                           n           %          M         SD       Min     Max               

 Malaysian     186    100 

 Age                                             30.43       9.63       21       60 

 

  Gender 

   Female                                             112         60.2 

   Male                                                   74        39.8 

 

Marital Status 

              Single                                               136         73.1 
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Table 4.6 (Continued) 

Demographic Statistics of the Sample (N =186) 

                                                                           n           %          M         SD       Min     Max               

 

              Married without children                   16           8.6  

              Married with children                        34         18.3 

 

 Weekly working hours 

    Less or equals to 48 hours               123          66.1 

    More than 48 hours                           63          33.9 

 

  Non-work domain inclination 

    Family & family responsibilities      148          79.6 

    Leisure activities                               141          75.8 

               Friends                                              113          60.8 

               Personal care                 83          44.6 

    Hobbies alone               100          53.8 

        Community activities                         37          19.9 

    Volunteering work                             33          17.7 

    Others:                                                17            9.1  

 

 

 Based on Table 4.7, participants who were reported to work less or equals to 48 hours 

have better work-life balance (M = 3.44, SD = .75) than those who work more than 48 hours per 

week (M = 2.90, SD = .93). Furthermore, although work-life balance of single adults (M = 3.28, 

SD = .86) and adults who are married without children (M = 3.23, SD = .84) did not differ much, 

both were slightly better than those who are married with children (M = 3.18, SD = .84). 
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Table 4.7 

Descriptive statistics of Work-Life Balance Based on Working Hours and Marital Status 

                                                                                                    WLB 

                M             SD 

Weekly Working Hours 

 Less or equals to 48 hours           3.44             0.75 

 More than 48 hours            2.90             0.93 

 

Marital Status  

 Single              3.28                               0.86 

 Married without children                             3.23                               0.84 

 Married with children                                  3.18                               0.84 

 

Descriptive Statistics of Variables 

Table 4.8 indicates the mean scores for work-life balance, social connectedness and 

mental health problems (DASS-21) among working adults in Malaysia. Most of the respondents 

reported good work-life balance (M = 3.26, SD = .85) and good social connectedness (M = 35.12, 

SD = 7.58). In addition, level of mental health problems of working adults was averagely low (M 

= 27.69, SD= 18.38), not exceeding the cut-off score of 60 for high risk of mental health 

problems. The average depression level (M = 8.92, SD = 7.77) and average stress level (M = 

11.03, SD = 7.37) of adults were in the normal range indicating no presence of depression and 

stress risks. Meanwhile, average anxiety was inclined towards the mild category (M = 7.73, SD = 

6.04).  
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Table 4.8 

Frequency Distribution of the Variables (n = 186) 

Variables                                                n (%)                     M         SD           Min          Max               

Work-Life Balance                                                            3.26         0.85          1.00           5.00 

 High                                          139 (74.7) 

 Low                                            47 (25.3) 

 

Social Connectedness                                                        35.12        7.58        16.00       48.00 

 High                  169 (90.9) 

 Low                                               17 (9.1) 

 

Mental Health (DASS21-T)                                              27.69       18.38        0.00         80.00 

 High        12 (6.5) 

 Low     174 (93.5) 

 

Depression Subscale                                               8.92         7.77        0.00       38.00 

 Normal (score 0 - 9)                    105 (56.5)   

 Mild (score 10 -13)                       26 (14.0)                                                      

 Moderate (score 14 - 20)              42 (22.6)                        

 Severe (score 21 - 27)                      8 (4.3)                         

 Extremely Severe                             5 (2.7) 

 (score 28 - 42)                           

 

Anxiety Subscale                                                                7.73       6.04          0.00        26.00 

Normal (score 0-7)                       99 (53.2)                       

 Mild (score 8-9)       15 (8.1)              

 Moderate (score 10-14)      48 (25.8) 

 Severe (score 15-19)        15 (8.1)  
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Table 4.8 (Continued)  

Frequency Distribution of the Variables (n = 186) 

Variables                                                n (%)                     M         SD           Min          Max 

 

 Extremely Severe          9 (4.8) 

            (score 20-42)                    

 

Stress Subscale                                                                  11.03       7.34         14.00        36.00 

Normal (score 0- 14)                   135 (72.6)                      

 Mild (score 15-18)                        26 (14.0)                           

 Moderate (score 19-25)       17 (9.1)                   

 Severe (score 26- 33)                     7 (3.8)                         

 Extremely Severe           1 (.5) 

            (score 34-42)          

              

 

Main Findings 

Pearson Correlation Analysis 

 Pearson Product Moment Correlation was run to examine the association between the 

variables.  ohen¶V (1988) UXle of WhXmb ZaV XVed Wo deWeUmine Whe effecW Vi]e ZiWh .10 indicaWing 

weak correlation, .30 indicating moderate correlation and .50 indicating strong correlation. 

Referring to Table 4.9, work-life balance and level of mental health problems reported a 

significant but weak negative correlation, r(184) = -.267, p < .001, supporting Hypothesis 1. 

There was a significant weak, positive relationship between work-life balance and social 

connectedness, r(184) = .181, p = .014. This result supported our Hypothesis 2. Social 
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connectedness and mental health issues also reported a significant moderate, negative 

relationship, r(184) = -.444, p < .001, supporting our Hypothesis 3. Despite the relationships 

between social connectedness and work-life balance with the subscales of DASS-21 (depression, 

anxiety and stress) were not studied for this study, the analysis was conducted. Work-life balance 

showed a significant negative correlation with depression r(184) = -.241, p = .001 and stress 

r(184) = -.314, p < .001 but was not significantly correlated with anxiety r(184) = -.120, p 

= .102. Meanwhile, social connectedness was found to be negatively correlated with depression 

r(184) = -.509, p < .001, anxiety r(184) = -.297, p < .001 and stress r(184) = -.328, p < .001.  

Table 4.9 

Correlations among WLB, Social Connectedness and Mental Health Problems. 

Variable 1 2 3 4 5 6 

1. WLB 1 .181* -0.267** -0.241** -0.12 -0.314** 

2. Social connectedness 
 

1 -0.444** -0.509** -0.297** -0.328** 

3. DASS-21(Mental health problems) 
  

1 0.866** 0.815** 0.917** 

4. Depression 
   

1 0.507** 0.694** 

5. Anxiety 
    

1 0.682** 

6. Stress 
     

1 

              

Note. **. Correlation is significant at the .01 level (2-tailed) while *. Correlation is significant at 
the level of .05 (2-tailed). 

 

Multiple Linear Regression Analysis 

Multiple Linear Regression analysis was used to test if WLB and social connectedness 

significantly predicted level of mental health problems. The model was statistically significant 

with 22.5% variance accounted for by the two predictors (Rଶ = .23, F(2, 183) = 27.82, p < .001) 

(Refer to Appendix K, p.141). It was found that both WLB (ȕ = -.193, t(183) = -2.94,  p = .004) 
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and social connectedness (ȕ = -.409, t(183) = -6.22, p < .001) significantly predicted level of 

mental health problems. These results supported Hypothesis 4 and Hypothesis 5. In addition, 

social connectedness was reported to be a stronger predictor than WLB (Refer Table 4.10 and 

4.11). 

Table 4.10 

Result of Regression Model 

 Df F p Adj. R2 

Regression 2 27.82 .000 .225 
Residual 183    
Total 185    

Note. Dependent variable = Level of mental health issues. Predictors = WLB, social 

connectedness. 

Table 4.11 

Result of Regression Coefficient 

 SWd. ȕ t p 

WLB -.193 -2.94 .004 

Social Connectedness -.409 -6.22 .000 

Note. Dependent variable = Level of mental health issues 

Mediation Analysis 

 

 PROCESS SPSS macro (Hayes, 2018) was utilized to analyse the mediating effect of 

social connectedness between work-life balance and mental health problems. Based on Figure 

4.2, the results show that there is a significant negative effect between work-life balance and 

level of mental health problems (B = -.520, SE = .177, t = -2.94, p = .004, 95% CI [-.869, -.171]), 



WORK-LIFE BALANCE, SOCIAL CONNECTEDNESS AND MENTAL HEALTH   46 
 

SaWh c¶). Work-life balance also reported a significant effect on social connectedness (B = .401, 

SE = .161, t = 2.49, p =  .014, 95% CI [.083, .718]), path (a). Social connectedness had a 

significant negative effect on level of mental health problems (B = -.496, SE = .080, t = -6.21, p 

< .001, 95% CI [-.654, -.339]), path (b). The indirect effect between work-life balance and level 

of mental health problems was significant (B = -.199, SE = .103, 95% CI [-.425, -.021]). This 

showed that social connectedness significantly mediated the relationship between work-life 

balance and level of mental health issues as the bootstrap does not include zero. With this, 

Hypothesis 6 was supported. The total effect of work-life balance on mental health issues was 

reported to be significant too (B = -.719, SE = .191, t = -3.76, p = .002, 95% CI [-1.096, -.342]) 

(refer to Appendix L, p.142). The ratio of indirect effect to direct effect was computed as below, 

ZiWh c being Whe WoWal effecW of X on Y, and c¶ being Whe condiWional VloSe of Whe effecW X had on 

Y (Alwin & Hauser, 1975). The results indicated that social connectedness mediation accounted 

for approximately more than a quarter of the total effect, 𝑃ெ= .28.  

𝑃
ெ ୀ 

ାᇲ  ୀ 
  ୀଵି 

ᇲ

 ୀଵିሺି.ହଶሻ
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Figure 4.2  

Mediation Effect of Social Connectedness on Work-Life Balance and Mental Health Issues 

 

Note. *p < 0.05; **p < 0.01; ***p <0.001.  

 

Reliability Analysis 

RefeUUing Wo Table 4.12, Vocial connecWedneVV Vcale (Į = .936) and DASS-21 (Į = .922) 

indicated excellent reliability, exceeding threshold of 0.9 while work-life balance (Į = .870) 

indicated very good coefficient for reliability. This was according to Hair et al. (2017) rule of 

thumb in Zhich  Uonbach¶V alSha e[ceeding 0.9 ZeUe conVideUed e[cellenW Zhile 0.8-0.9 were 

considered very good. The subscales of DASS-21 alVo UeSoUWed good  Uonbach¶V alSha e[ceSW 

for anxiety subscale which reported satisfactory reliabiliW\ (Į = .737) VlighWl\ aboYe Whe 

acceptable range of 0.7 (George & Mallery, 2003). Overall, all the scales showed good 

reliability.  
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Table 4.12 

Reliability of the Instruments 

Variable                                                           No of iWemV                     Uonbach¶V AlSha 

Work-life Balance Scale                                           4   .867 

Social Connectedness Scale             8   .923 

Depression, Anxiety and Stress Scale-21                21   .911 

Depression Subscale                                                 7   .878 

Anxiety Subscale                               7   .713 

Stress Subscale                         7   .832 
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Chapter V 

Discussion 

H1 and H4: Work-life balance is significantly associated and predicted the level of mental 

health problems among the working adults. 

 The current results indicated that work-life balance significantly and negatively predicted 

the level of mental health problems among the working adults. Thus, our hypotheses were 

supported. These results were in accordance with previous findings (Badri, 2019; Haider et al., 

2018; Kotera et al., 2020; Sprung & Rogers, 2020) whereby the imbalance between work and 

daily life of an individual were found to increase their level of psychological distress such as 

anxiety, and depression (Sirgy & Lee, 2018).  

 Long working hours may be a contributing factor to the poor WLB which leads to the 

higher level of anxiety and depressive symptoms (Kleppa, et al., 2008; Parkes & Langford, 

2008). A study had shown that WLB mediated the relationship between working hours and 

mental health in which, long working hours was harmful to mental health when it disrupted the 

ZoUking SoSXlaWion¶V life UeVSonVibiliWieV and acWiYiWieV (Fein & SkinneU, 2015). Conversely, if 

they do not perceive their working hours as long nor does it interfere with their lives, they would 

haYe beWWeU SV\chological healWh. ThiV ZaV obVeUYed in WhiV cXUUenW VWXd\¶V SaUWiciSanWV Zho 

reported working 48 hours or less, as having better WLB (refer to Table 4.7). This further 

confirms resource drain theory that workers have limited resources (i.e., time, attention, and 

energy) for each domain. Greater engagement in either work or non-work will interfere with the 

engagement in the other (Edwards & Rothbard, 2000). Likewise, based on Barber et al. (2019), 
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workers who were unable to distribute their time and attention across work and their life 

activities as they wished, were reported to have lower psychological well-being.  

 Apart from that, it is intriguing to note that although good work-life balance predicted 

lower levels of mental health problems, it showed no significant correlation with risk of anxiety 

symptoms. This contrasted with previous studies (Bell et al., 2012; Mathew & Panchanatham, 

2011). In addition, almost 40% of our participants reported moderate to extremely severe level of 

anxiety albeit the high percentage of good WLB reported. The contrast in findings perhaps can 

be accounted by the interference of Covid-19 pandemic breakout during the period of which the 

research was conducted, in the month of January 2021. As the frequency of Covid-19 cases was 

VWill on Whe UiVe in Mala\Via, Whe indiYidXalV¶ SeUceSWion of Sandemic VeYeUiW\ coXld be a cUXcial 

indicator of high anxiety levels (Wong & Alias, 2021) which unintentionally, intervened with the 

findings of this study.  

 

H2: There is a significant positive correlation between work-life balance and social 

connectedness among the working adults.  

 The results showed a significant positive relationship between work-life balance and 

social connectedness among the working adults. Hence, our second hypothesis is also supported. 

Although no studies have shown the direct connections between work-life balance and social 

connectedness, it could be understood by looking into the overlapping activities between non 

work domains and social connectedness. Non-work domain comprises of aspects such as family, 

friends, self-care, hobbies, community activities and involvement in volunteering (Prakash, 

2018) and these activities were found to be easier to execute when there is work-life balance 
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(Delina & Raya, 2013). People tend to spend their time with family activities after work 

(Zainuddin et al., 2020). However, when they engage in longer working hours, they are not able 

to engage with their family members as much (Khare & Kapoor, 2019) since lack of time hinders 

their capability to physically engaged in social activities (Sha et al., 2019). Subsequently, it may 

lead to poor sense of belonging with the people around them. Another study which was 

consistent with our findings showed that when working hours were flexible, work-life balance 

was achievable and this resulted in better functioning in the family (Chung & van der Lippe, 

2020). Furthermore, this is in accord to resource drain theory ± when work-life balance is 

maintained, resources for time and energy are adequate for both domains and therefore, an 

indiYidXal¶V Vocial life Zill noW be negaWiYel\ affecWed.    

Besides that, a possible explanation for the positive relationship between work-life 

balance and social connectedness in our findings may be due to the minimal tension between 

social roles in work and nonwork domains (Sirgy & Lee, 2018; Zainuddin et al., 2020). The 

results in our study reflected equally good WLB with a very slight difference among those who 

are married with children and those who are not (refer to Table 4.7). Findings from our study 

contrasted with previous study which indicated that employees who are married and have 

children tend to have poor work-life balance because of the need to play dual roles (Sundaresan, 

2015). Tension between social roles occurs when an individual had to juggle between family and 

work (Clark, 2001), resulting in work-life imbalance (Talukder, 2018). Nonetheless, this finding 

coincidentally, supported role theory in which good work-life balance enables people to play 

multiple roles in life without difficulties (Carlson et al., 2009). In addition, as majority of our 

respondents reported to be working 48 hours or lesser, this could indicate more time or resources 

left for non-work-related activities, providing them with adequate time to carry their various 
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Vocial UoleV¶ UeVSonVibiliWieV and fXUWheU imSUoYing WheiU connecWions with their families or 

friends. As mentioned by Abdul Hadi (2019), long working hours diminishes the chances for a 

person to involve in socially productive leisure by restricting the time to carry out their roles as a 

family member, partner, or friend.  

 

H3 and H5: Social connectedness significantly correlates and predicts the level of mental 

health problems among working adults.  

 The current findings supported the third and fifth hypothesis - social connectedness 

significantly and negatively correlated as well as predicted the level of mental health problems 

among working adults. This indicated that individuals with high level of social connectedness are 

less likely to have mental health problems. Although there were no past studies conducted on the 

ZoUking SoSXlaWion¶V Vocial connecWedneVV, VimilaU UeVXlWV ZeUe UeSoUWed in VWXdieV among oWheU 

populations such as the older adults (Schwartz & Litwin, 2019), youths (McLoughlin et al., 

2019), spouses (Crouch et al., 2017) and the overall population (Saeri et al., 2018) which is 

similar to our current study.   

 People with poor social connectedness were found to feel lonely easily (Duke et al., 

2018; Santini et al., 2015) due to the inability to meet their social needs based on a theoretical 

basis of framework (Weiss, 1973). The poor sense of connection with the community and poor 

social support, in turn, gave them a low meaning to life (Stavrova & Luhmann, 2015) and 

subsequently led to their increased level of stress (Anjara et al., 2017) and depression (Haslam et 

al., 2015; Santini et al., 2015). This supports BaXmeiVWeU and LeaU\ (1995)¶V noWion WhaW Vocial 

connectedness is a crucial human need, and it accentuate the function of this need by ensuring a 



WORK-LIFE BALANCE, SOCIAL CONNECTEDNESS AND MENTAL HEALTH   53 
 

SeUVon¶V SoViWiYe Zell-being. Past researchers have also discovered that social connectedness was 

a fundamental need to cope with life adversities (Arslan, 2015; Duru & Poyrazli, 2011; Ungar et 

al., 2013).  

 Contrariwise, individuals with better social connectedness had lower risk of depression 

perhaps due to their frequent social engagement which provides easier accessibility to social 

resources by encouraging social connectedness and social acceptance (Arslan, 2015) in addition 

to improving self-esteem and diminishing the feeling of loneliness (Cornwell & Laumann, 2015; 

Thoits, 2011). Intriguingly, good social connectedness and low risk of mental health problems 

was seen in the current study. A plausible reason for this could be attributed by the working 

adXlWV¶ WendencieV Wo VSend Wime ZiWh familieV, fUiendV and doing leiVXUe acWiYiWieV afWeU ZoUk 

(refer to Table 4.6). Toepoel (2013) stated that productive leisure activities carried out with the 

companion of others can generate stronger feeling of social connectedness as certain activities 

are active and require the cooperation between each other.  

 

H6: Social connectedness significantly mediates the relationship between work-life balance 

and level of mental health problems among working adults.  

 Although our results showed that social connectedness partially mediated the relationship 

between work-life balance and level of mental health problems, the results was significant and 

thus, should be taken into consideration. This result indicated that better work-life balance 

predicted stronger social connectedness which in turn, help to decrease level of mental health 

problems. This is in accordance with a slightly similar study by TX÷Val (2020) who reported that 

social support mediated the correlation between work life balance and burnt out, which 
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according to Pacheco et al., (2017), burnt out is one of the many common mental health 

problems experienced by individuals.  

 Interestingly, our findings reported that majority of our respondents have good work-life 

balance in contrast with the articles that were published by The Star newspaper regarding 

Malaysians having the worst work-life balance (³A SWUXggle Wo AWWain WoUk-Life Balance´, 

2020; Wong, 2019). As a result, they also reported good social connectedness and low risk of 

mental health problems; consistent with what was predicted. This was perhaps contributed by 

most of our respondents reported having worked 48 hours or less in a week (refer to Table 4.7) 

indicating more time to juggle between work and social life as compared to those who worked 

more than 48 hours. Moreover, the reason for the lesser work hours could be further tracked to 

organizations in Malaysia who perhaps are now more aware of the benefits WLB can bring to 

their corporations and have started to adopt WLB-friendly practices. According to a research 

conducted by two corporations in Malaysia, TalentCorp and Ernst & Young (2018), they 

reported that 90% of organizations in Malaysia recognized the need for WLB practices and its 

benefits in increasing job engagement, job performance and in reducing the turnover rate. 

Despite the low rate in implementation of policies reported in 2017, they also reported 70% of 

the organizations had the intention to improve their WLB policies in the next two years which 

can be seen to have taken effect up until now. Nevertheless, it was also plausible that the good 

WLB was accounted by the fact that most of the respondents were working from home as it was 

declared that all employees in the non-essential services were required to work from home by the 

Malaysian government due to the rising cases of Covid-19 in January 2021 (Povera & Harun, 

2021). This was supported by studies in Malaysia and Indonesia that reported employees who 

worked from home had better work-life balance during the lockdown (Ambikapathy & Ali, 
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2020; Putri & Amran, 2021). Better work-life balance in turn, enables the employees to have 

more resources such as time and energy for their loved ones at home. A study conducted by Sun 

et al. (2020) found that face-to-face communications occurring at home during lockdown served 

as a safeguard for well-being. Therefore, the increased social connectedness from interactions 

with others at home act as a crucial social support (Ashida & Heaney, 2008). This sequentially 

protect individuals from negative mental health outcomes as Barck-Holst et al. (2020) 

mentioned, people tend to seek social support from close ones to channel out their negative 

emotions and to solve problems faced together.   

Theoretical Implications 
 
 There are several implications in this study. Firstly, the current results indicated that 

work-life balance predicted the level in risks of mental health problems such as depression and 

stress. This confirms the resource drain theory that limited resources (i.e., time, energy and 

attention) will contribute to a negative association between two domains when being compared 

(Staines, 1980) and would further lead to stress and burnout when a domain is exhausted of its 

needed resources (Frone, 2003).  

 Secondly, work-life balance is also found to correlate with social connectedness. This 

finding is of novel value, shown by the extant of literature, as there had been no studies 

conducted previously on the association between work-life balance and social connectedness 

among the working adults in Malaysia. This particular result had further strengthened resource 

drain theory by extending the application of the theory with a new variable, specifically social 

connectedness. From the study, if an individual invested more resources (e.g., time and energy) 

into their work (work-life imbalance), they were more likely to have lower social connectedness 

due to reduced time and energy left to spend with their social circle after work. This was evident 



WORK-LIFE BALANCE, SOCIAL CONNECTEDNESS AND MENTAL HEALTH   56 
 

in cases whereby, working females who were found to experience continuous conflict between 

work and life gradually developed a sense of social isolation (direct opposite of social 

connectedness) (Eddleston & Powell, 2012; Thompson & Prottas, 2006).  

 Thirdly, social connectedness was reported to predict the level of mental health problems 

among working adults. Despite this finding has had a wide range of existing literature, it is still 

of significance as there were limited studies conducted among the working adult population. 

Previous studies mostly focused on students (Arslan, 2018; Liu et al., 2019; Mcloughlin et al., 

2019; Ramah et al., 2019) or older adults (Callow et al., 2020; Schwartz & Litwin, 2017; Santini 

et al., 2020). In addition, this theory affirmed the basic psychological needs theory (Deci & 

R\an, 2002) in Zhich if a SeUVon¶V need foU UelaWedneVV iV not met, it would lead to need 

frustration and consequently, negative mental health (van de Kaap-Deeder et al., 2017). 

 Lastly, the current study found that social connectedness significantly mediated the 

relationship between work-life balance and mental health problems. This finding has helped to 

fill in the gap of existing studies on the correlation between work-life balance and mental health 

problems. It is noteworthy to stress that social connectedness can play a role in buffering busy 

working adults from experiencing negative mental health outcomes. Likewise, it is also 

important to stress that working adults should spend their time in building social connectedness 

among their social network with the remaining resources for their non-work aspects of life. 

 

Practical Implications 

 This study has implications for several stakeholders involved. From the study, we see the 

importance of work-life balance and social connections on the impact of mental health on the 

employees. Thus, this finding can help to increase the awareness of government ministers to play 
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a part by inducing policies that are more work-life friendly to be implemented in both public and 

private organizations in order to protect the psychological health of working adults. This is 

especially crucial as specific policies and acts regarding work-life balance found under the 

Malaysian Ministry of Human Resource at the moment were equal to none (Jayasingam et al., 

2021). In addiWion, Whe imSlicaWionV of Whe cXUUenW VWXd\ aUe aligned Wo Mala\Via¶V YiVionV foU 

National Transformation 2050 (TN50) which incorporates better well-being among citizens and 

more flexibility in organizations. Therefore, these could act as a strong basis for government to 

encourage organizations to implement work-life SolicieV in conceUn of Mala\Vian¶V well-being. 

 Initiatives from government alone will be ineffective if no other parties involved were to 

heed it. Thus, this study also has several implications for human resource management (HRM). 

HRM can consider implementing policies which aid in enhancing relationships not only within 

the workplace but outside of work as well, encouraging work-life balance in return. As Boss et 

al. (2015) mentioned, longer working hours does not drive higher productivity level, instead, it 

leads to the loss of precious time spent with family and friends. Regardless, policies that can 

contribute to work-life balance include flexible working arrangements, paid childcare, at least 25 

days of paid leave and 35 to 40-hours of work per week. All these are said to enable employees 

to have more time to foster their social relationships during non-work hours (Holt-Lunstadt, 

2018). In addition, due to the recent pandemic, many companies in Malaysia have come to 

accept and adapt into the new work-from home arrangements, particularly those who belong in 

the higher income or higher skills set group (Pfordten, 2020). Thus, work from home 

arrangements or flexible working arrangements are encouraged to be remained until and after 

Covid-19 pandemic has subsided. In support of this, studies have shown its effectiveness in 
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promoting work-life balance among employees (Ambikapathy & Ali, 2020; Putri & Amran, 

2021). 

 Besides, mental health practitioners are also involved in the implications of current study. 

From the results, social connectedness seemed to be a protective factor against mental health 

problems. Hence, as an intervention, mental health practitioners such as counsellors or employee 

assistant program (EAP) providers might want to consider identifying the social circle of 

working adults who are facing psychological health problems and attempt to engage them into 

the treatment plan. In addition, they can consider incorporating activities that facilitates social 

connectedness into their additional services or into part of their EAP programs as a prevention 

against negative mental health consequences due to work-life imbalance among working adults.  

Limitations of Study 

 Current research is not without limitations. Firstly, our study is unable to generalize to the 

working population across Malaysia. This is due to the disproportionate ratio of respondents 

between females and males as well as over-representation of respondents from Perak and 

Selangor states. The online distribution of survey could have also resulted in a left out of a 

particular group of working adults due to the Covid-19 lockdown in which, pen and pencil 

survey could not be conducted for them. In addition, this study might have underrepresented a 

group of people who may not have known English and thus, was unable to participate in this 

study since Malaysia is a multilanguage country with Malay as its national language. Apart from 

this, as the findings for the current study were extracted from a cross-sectional design, the 

potentiality in making causal inferences were also limited.  
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 Next, the terms used under non-work domain inclination in the questionnaire such as 

leisure activities, hobbies alone and personal care are vague and may have overlapped with each 

other. This reduces the accuracy of our findings and restricts us from accurately identifying the 

W\SeV of acWiYiWieV WhaW had helSed in faciliWaWing Whe UeVSondenWV¶ Vocial connecWedneVV. In 

addition, although social connectedness was reported to be high due to the inclination to spend 

time with families and friends, leisure activities was also seen to be high, but the activities 

considered as leisure was unable to be further analyzed. 

 Thirdly, although the emphasis of study was placed on the social connections formed 

during non-work hours, the social connectedness scale used was only capable of measuring the 

extent of their sense of belongingness within their general social circles, with no distinctions 

between the domains. Thus, social connectedness formed in workplace could be a potential 

confounding variable affecting the current study.  

 Lastly, the presence of bias results due to self-report questionnaires. Although current 

study had kept the anonymity of respondents, they might still be susceptible to social desirability 

bias due to inclusion of items related to mental health problems which are considered sensitive. 

Respondents may have the tendency to provide lower ratings than initial intention as 

stigmatizations of mental health is still a prominent issue in Malaysia.  

Recommendations  

 Many studies up to date have used cross-sectional design. Future implementation of 

longitudinal research for current study would be of value and also enables the researchers to 

make causal inferences since changes which occurred over a duration of time can be observed 

for the same sample (Caruana et al., 2015). Moreover, researchers are suggested to target a 
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specific group of working adults in Malaysia who are harder to reach and often overlooked by 

other researchers such as factory workers and laborers, which might yield interesting new 

findings. It is also proposed that Malay-version questionnaires to be used instead of English-

version in the future. 

 Next, future studies can consider investigating the effects of a specific leisure activity that 

can facilitate social connectedness and protect mental health. For instance, according to a study 

by Smith et al. (2017), physical activities carried out during leisure time was found to be 

positively correlated with social support from friends and families. This perhaps can enable them 

to gain more valuable insight. Apart from this, future researchers may yield intriguing results by 

comparing the formation of social connectedness in different context such as workplace and 

WhoVe oXWVide of ZoUkSlace onWo an indiYidXal¶V menWal healWh.  

 Lastly, to overcome social desirability bias, a suggested method by Larson (2018) is by 

VWUeVVing on UeVSondenWV¶ anon\miW\ and confidenWialiW\ at the very beginning before the 

respondents give their consent, that it will not be breached throughout the study. Researchers can 

maintain anonymity by excluding the section for respondents to fill in their names or signatures 

in the questionnaire. For this study, it would be more relevant to avoid a direct approach towards 

the respondents (e.g. private message) on social media. This is because people are more likely to 

answer the questionnaire honestly when they realize that their identities are not known by others. 

Conclusion 

 This study had not only examined the impacts of work-life balance and social 

connectedness on level of mental health problems but had also examined the mediating role of 

social connectedness among working adults. Findings from our study reflected that work-life 
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balance and social connectedness were significant predictors of mental health problems. Social 

connectedness was also found to mediate the relationships between work-life balance and mental 

health problems which is in line with the proposed hypothesis. As past studies have yet to 

explore the linkage between work-life balance and social connectedness, our study provided a 

new insight into social connectedness as a mediator, contributing to the wide-existing literature. 

In addition, through these findings, government, HRM and mental health professionals are made 

to be more aware of the importance of social connections in formulating their policies or 

WUeaWmenW SlanV Wo imSUoYe ZoUking adXlWV¶ Zell-being.  

 Future researchers are encouraged to explore not only in a new direction but also to 

examine the connections between the variables among Malaysians as results from current studies 

showed good work-life balance which differs from previous studies. It is also recommended that 

future studies investigate the specific leisure activities that can promote social connectedness as 

well as the extent of impacts the different groups of social connections can have on mental 

health. 
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Appendix B 

Questionnaire 

Work-life Balance, Social Connectedness 
and Mental Health among Working Adults 
in Malaysia 
 

 

Start of Block: Default Question Block 

 

Q1 Consent Form for Research Participation and Personal Data Protection  
 
 
 
Title of Project: Work-life Balance, Social Connectedness and Mental Health among Working Adults 
in Malaysia 
 
 
NOTE: This consent form will remain with the UTAR researchers for their records. 

 
 
Page Break  
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Q2 I understand I have been asked to take part in the research project specified above. I have had the 
project explained to me, and I have read the Explanatory Statement, which I keep for my records.  
 
 
I understand that: 

 Yes (1) No (2) 

I will be asked to complete a 
questionnaire about my work-life 
balance, social connectedness and 

level of mental health. (1)  
o  o  

My participation is voluntary, that 
I can choose not to participate in 

part or all of the project, and that I 
can withdraw at any stage of the 

project without being penalized or 
disadvantaged in any way. (2)  

o  o  
I may ask at any time for my data 
to be withdrawn from the project. 

(3)  o  o  
No information I have provided 

that could lead to the identification 
of any other individual will be 
disclosed in any reports on the 

project, or to any other party. (4)  
o  o  

I will remain anonymous at all 
times in any reports or 

publications from the project. (5)  o  o  
It is my sole responsibility to look 
after my own safety for the above 

project. In the event of any 
misfortune or accidental injury 

involving me, whether or not due 
solely to personal negligence or 
otherwise, I hereby declare that 

UTAR shall not be held 
responsible. (6)  

o  o  

 

 
 
Page Break  
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Q3 By submitting this form, I hereby authorize and consent to UTAR processing (including 
disclosing) my personal data and any updates of my information, for the purposes and/or for any other 
purposes related to the purpose.  
 
 
I acknowledge that if I do not consent or subsequently withdraw my consent to the processing and 
disclosure of my personal data, UTAR will not be able to fulfil their obligations or to contact me or to 
assist me in respect of the purposes and/or for any other purposes related to the purpose.  
 
 
Please feel free to contact Tan Sin Yuan via xhann0919@1utar.com if you have any inquires.  

 
 
 

Q5 Acknowledgment of Personal Data Protection Notice 

o I have been notified by you and that I hereby understood, consented and agreed per UTAR 
above notice.  (1)  

o I do not consent, my personal data will not be processed.  (2)  
 
 
 

Q22 Date (e.g. 18/1/21)  

________________________________________________________________ 
 
 
Page Break  
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Q8 Demographic Profile  
 
 
Age: 

________________________________________________________________ 
 
 
 

Q10 Gender: 

o Male  (1)  

o Female  (2)  
 
 
 

Q11 Nationality:  

o Malaysian  (1)  

o Non-Malaysian  (2)  
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Q12 Current Living State:  

o Johor  (1)  

o Kedah  (2)  

o Kelantan  (3)  

o Melaka  (4)  

o Negeri Sembilan  (5)  

o Pahang  (6)  

o Penang  (7)  

o Perak  (8)  

o Perlis  (9)  

o Sabah  (10)  

o Sarawak  (11)  

o Selangor  (12)  

o Terengganu  (13)  

o Wilayah Persekutuan (Kuala Lumpur, Putrajaya and Labuan)  (14)  
 
 
 

Q13 Marital Status: 

o Single  (1)  

o Married without children  (2)  

o Married with children  (3)  
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Q14 Weekly Working Hours: 

o Less or equal to 48 hours  (1)  

o More than 48 hours  (2)  
 
 
 

Q15 Non-work domain inclination (You may choose more than one option): 

� Family & family responsibilities  (1)  

� Leisure activities  (2)  

� Friends  (3)  

� Personal care  (4)  

� Hobbies alone  (5)  

� Community activities  (6)  

� Volunteering work  (7)  

� Others (Please state)  (8) ________________________________________________ 
 
 
Page Break  
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Q16 Work ±life balance measure (Brough et al., 2014) 
 
 
When I reflect over my work and non-work activities (your regular activities outside of work such as 
family, friends, sports, study, etc.), over the past three months, I conclude that:  

 
1 

(Strongly 
Disagree)  

2  
(Disagree)  

3  
(Neutral)  

4  
(Agree)  

5  
(Strongly 

agree) 

1) I currently have a 
good balance 
between the time I 
spend at work and 
the time I have 
available for non-
work activities.  

o  o  o  o  o  

2) I have difficulty 
balancing my work 
and non-work 
activities.  

o  o  o  o  o  
3) I feel that the 
balance between my 
work demands and 
non-work activities 
is currently about 
right.  

o  o  o  o  o  
4) Overall, I believe 
that my work and 
non-work life are 
balanced.  

o  o  o  o  o  
 

 
 
Page Break  

Q19 Social Connectedness Scale (Lee & Robbins, 1995) 
 
Directions: Following are a number of statements that reflect various ways in which we view 
ourselves. Rate the degree to which you agree or disagree with each statement using the following 



WORK-LIFE BALANCE, SOCIAL CONNECTEDNESS AND MENTAL HEALTH   120 
 

scale (1 = Strongly Disagree and 6 = Strongly Agree). There is no right or wrong answer. Do not 
spend too much time with any one statement and do not leave any unanswered.  

 

 1 (Strongly 
Disagree)  2 (Disagree)  

3  
(Mildly 

Disagree)  

4  
(Mildly 
Agree)  

5  
(Agree)  

6 (Strongly 
Agree)  

1) Even among 
my friends, there 
is no sense of 
brother/sisterhood.  

o  o  o  o  o  o  
2) I feel 
disconnected from 
the world around 
me.  

o  o  o  o  o  o  
3) Even around 
people I know, I 
don't feel that I 
really belong.  

o  o  o  o  o  o  
4) I feel distant 
from people.  o  o  o  o  o  o  
5) I have little 
sense of 
togetherness with 
my peers.  

o  o  o  o  o  o  
6) I catch myself 
losing a sense of 
connectedness 
with society.  

o  o  o  o  o  o  
7) I don¶W feel 
related to most 
people.  o  o  o  o  o  o  
8) I don't feel I 
participate with 
anyone or any 
group.  

o  o  o  o  o  o  
 

 
 
 

Q18 Depression, Anxiety and Stress Scale ± 21 (Lovibond & Lovibond, 1995)  
 
Please read each statement and select a number 0, 1, 2 or 3 on how much the statement applies to you 



WORK-LIFE BALANCE, SOCIAL CONNECTEDNESS AND MENTAL HEALTH   121 
 

over the past week. There are no right or wrong answers. Do not spend too much time on any 
statement.  
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0  

(Did not apply to 
me at all) 

1  
(Applied to me to 
some degree, or 

some of the time) 

2  
(Applied to me to a 
considerable degree 

or a good part of 
time)  

3  
(Applied to me 

very much or most 
of the time)  

1) I found it hard to 
wind down.  o  o  o  o  
2) I was aware of 
dryness of my 
mouth.  o  o  o  o  
3) I coXldn¶W Veem 
to experience any 
positive feeling at 
all.  

o  o  o  o  
4) I experienced 
breathing difficulty 
(e.g. excessively 
rapid breathing, 
breathlessness in 
the absence of 
physical exertion).  

o  o  o  o  

5) I found it 
difficult to work up 
the initiative to do 
things.   

o  o  o  o  
6) I tended to over-
react to situations.  o  o  o  o  
7) I experienced 
trembling (e.g. in 
the hands).  o  o  o  o  
8) I felt that I was 
using a lot of 
nervous energy,  o  o  o  o  
9) I was worried 
about situations in 
which I might panic 
and make a fool of 
myself.  

o  o  o  o  
10) I felt that I had 
nothing to look 
forward to.  o  o  o  o  
11) I found myself 
getting agitated.  o  o  o  o  
12) I found it 
difficult to relax.  o  o  o  o  
13) I felt down-
hearted and blue.  o  o  o  o  
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14) I was intolerant 
of anything that 
kept me from 
getting on with 
what I was doing.   

o  o  o  o  
15) I felt I was 
close to panic.  o  o  o  o  
16) I was unable to 
become enthusiastic 
about anything.  o  o  o  o  
17) I felt I ZaVn¶W 
worth much as a 
person.   o  o  o  o  
18) I felt that I was 
rather touchy.  o  o  o  o  
19) I was aware of 
the action of my 
heart in the absence 
of physical exertion 
(e.g. sense of heart 
rate increase, heart 
missing a beat).  

o  o  o  o  

20) I felt scared 
without any good 
reason.  o  o  o  o  
21) I felt that life 
was meaningless.  o  o  o  o  

 

 
 
Page Break  

Q20 Thank you for your participation! 

 

End of Block: Default Question Block 
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Appendix C 

Calculation of Sample Size by Using G*Power 
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Appendix D 

Boxplot for Each Variable 

Before Deleted Data 

Work Life Balance 
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Social Connectedness 
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Level of Mental Health Problems 
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After Deleted Data 

Work Life Balance 
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Social Connectedness 
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Level of Mental Health 
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Appendix E 

 

Skewness and Kurtosis 

Variables Skewness Kurtosis 

WLB -.196 -.414 

Social Connectedness -.317 -.390 

Level of Mental Health .569 -.131 
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Appendix F 

Histogram for Each Variable 

 

Work Life Balance 
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Social Connectedness 

 

 

 

 

 

 

 

Level of Mental Health Problems 
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Appendix G 

P-P Plot for Each Variable 

Work Life Balance 
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Social Connectedness 
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Level of Mental Health Problems 
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Appendix H 

Kolmogorov-Smirnov (K-S) Test 

 

 

 
 

 

 

  

Tests of Normality 

 
Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

NTS_DASS .090 186 .001 .961 186 .000 

M_WLB .116 186 .000 .975 186 .002 

M_SCS .073 186 .018 .977 186 .004 

a. Lilliefors Significance Correction 
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Appendix I  

Variance Inflation Factor (VIF) Values and Tolerance Value 

 

 

 

 

  

  

Coefficientsa 

Model 

Unstandardized Coefficients 

Standardized 

Coefficients 

t Sig. 

Collinearity Statistics 

B Std. Error Beta Tolerance VIF 

1 (Constant) 118.082 6.694  17.641 .000   

M_WLB -4.159 1.417 -.193 -2.936 .004 .967 1.034 

M_SCS -7.936 1.277 -.409 -6.215 .000 .967 1.034 

a. Dependent Variable: NTS_DASS 
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Appendix J 

Durbin-Watson Test 

 
Model Summaryb 

Model R R Square 

Adjusted R 

Square 

Std. Error of the 

Estimate Durbin-Watson 

1 .483a .233 .225 16.179 1.936 

a. Predictors: (Constant), M_SCS, M_WLB 

b. Dependent Variable: NTS_DASS 
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Appendix K 

Model Summaryb 

Model R R Square 

Adjusted R 

Square 

Std. Error of the 

Estimate Durbin-Watson 

1 .483a .233 .225 16.179 1.936 

a. Predictors: (Constant), M_SCS, M_WLB 

b. Dependent Variable: NTS_DASS 

 

Regression Model 

ANOVAa 

Model Sum of Squares df Mean Square F Sig. 

1 Regression 3641.244 2 1820.622 27.822 .000b 

Residual 11975.234 183 65.438   

Total 15616.478 185    

a. Dependent Variable: TS_DASS 

b. Predictors: (Constant), M_WLB, TS_SCS 
 

Regression Coefficient 

Coefficientsa 

Model 

Unstandardized Coefficients 

Standardized 

Coefficients 

t Sig. 

Collinearity Statistics 

B Std. Error Beta Tolerance VIF 

1 (Constant) 59.041 3.347  17.641 .000   
TS_SCS -.496 .080 -.409 -6.215 .000 .967 1.034 

M_WLB -2.080 .708 -.193 -2.936 .004 .967 1.034 

a. Dependent Variable: TS_DASS 
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Appendix L 

Mediation Analysis 

 
Run MATRIX procedure: 
 
**************** PROCESS Procedure for SPSS Version 3.5.2 **************** 
 
          Written by Andrew F. Hayes, Ph.D.       www.afhayes.com 
    Documentation available in Hayes (2018). www.guilford.com/p/hayes3 
 
************************************************************************** 
Model  : 4 
    Y  : TS_DASS 
    X  : TS_WLB 
    M  : TS_SCS 
 
Sample 
Size:  186 
 
************************************************************************** 
OUTCOME VARIABLE: 
 TS_SCS 
 
Model Summary 
          R       R-sq        MSE          F        df1        df2          
p 
      .1806      .0326    55.8323     6.2018     1.0000   
184.0000      .0136 
 
Model 
              coeff         se          t          p       LLCI       ULCI 
constant    29.8943     2.1681    13.7885      .0000    25.6168    34.1718 
TS_WLB        .4007      .1609     2.4903      .0136      .0832      .7181 
 
Standardized coefficients 
            coeff 
TS_WLB      .1806 
 
Covariance matrix of regression parameter estimates: 
           constant     TS_WLB 
constant     4.7005     -.3375 
TS_WLB       -.3375      .0259 
 
************************************************************************** 
OUTCOME VARIABLE: 
 TS_DASS 
 
Model Summary 
          R       R-sq        MSE          F        df1        df2          
p 
      .4829      .2332    65.4384    27.8219     2.0000   
183.0000      .0000 
 
Model 
              coeff         se          t          p       LLCI       ULCI 
constant    59.0412     3.3469    17.6405      .0000    52.4377    65.6447 
TS_WLB       -.5199      .1771    -2.9356      .0038     -.8693     -.1705 
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TS_SCS       -.4960      .0798    -6.2147      .0000     -.6535     -.3385 
 
Standardized coefficients 
            coeff 
TS_WLB     -.1932 
TS_SCS     -.4090 
 
Covariance matrix of regression parameter estimates: 
           constant     TS_WLB     TS_SCS 
constant    11.2018     -.3193     -.1904 
TS_WLB       -.3193      .0314     -.0026 
TS_SCS       -.1904     -.0026      .0064 
 
Test(s) of X by M interaction: 
          F        df1        df2          p 
      .1479     1.0000   182.0000      .7010 
 
************************** TOTAL EFFECT MODEL **************************** 
OUTCOME VARIABLE: 
 TS_DASS 
 
Model Summary 
          R       R-sq        MSE          F        df1        df2          
p 
      .2671      .0713    78.8188    14.1314     1.0000   
184.0000      .0002 
 
Model 
              coeff         se          t          p       LLCI       ULCI 
constant    44.2134     2.5760    17.1636      .0000    39.1311    49.2957 
TS_WLB       -.7186      .1912    -3.7592      .0002    -1.0958     -.3415 
 
Standardized coefficients 
            coeff 
TS_WLB     -.2671 
 
Covariance matrix of regression parameter estimates: 
           constant     TS_WLB 
constant     6.6357     -.4765 
TS_WLB       -.4765      .0365 
 
************** TOTAL, DIRECT, AND INDIRECT EFFECTS OF X ON Y ************** 
 
Total effect of X on Y 
     Effect         se          t          p       LLCI       ULCI       
c_ps       c_cs 
     -.7186      .1912    -3.7592      .0002    -1.0958     -.3415     
-.0782     -.2671 
 
Direct effect of X on Y 
     Effect         se          t          p       LLCI       ULCI      
c'_ps      c'_cs 
     -.5199      .1771    -2.9356      .0038     -.8693     -.1705     
-.0566     -.1932 
 
Indirect effect(s) of X on Y: 
           Effect     BootSE   BootLLCI   BootULCI 
TS_SCS     -.1987      .1034     -.4252     -.0213 
 
Partially standardized indirect effect(s) of X on Y: 
           Effect     BootSE   BootLLCI   BootULCI 
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TS_SCS     -.0216      .0112     -.0463     -.0024 
 
Completely standardized indirect effect(s) of X on Y: 
           Effect     BootSE   BootLLCI   BootULCI 
TS_SCS     -.0739      .0373     -.1537     -.0082 
 
*********************** ANALYSIS NOTES AND ERRORS ************************ 
 
Level of confidence for all confidence intervals in output: 
  95.0000 
 
Number of bootstrap samples for percentile bootstrap confidence intervals: 
  5000 
 
------ END MATRIX ----- 
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