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ABSTRACT 

Drawing from a Job-Demand and Resource (J-DR) model and Conservation of Resources theory (COR), this 

study aims to examine the moderating role of affective commitment in relation to work-family interface (WFI), 

emotional exhaustion(EE), and turnover intention. Particularly, this study examines how the influence of 

affective commitment contribute in buffering the impact of WFI [which includes work-family conflict (WFC) 

and family-work conflict(FWC)] on emotional exhaustion and turnover intention. Data were collected from 202 

medical doctors from various clinical departments across four Malaysian public hospitals. A self-report survey 

was administered to clinical doctors, excluding those in management, research, and training institutions. Partial 

Least Square-Structural Equation Modelling (PLS-SEM) version 3.2.8 was employed for data analysis. As 

hypothesised, WFI (WFC/FWC) and emotional exhaustion are positively associated with turnover intentions. 

The findings also revealed that emotional exhaustion increased when WFC was amplified but not FWC and that 

this relationship was stronger when affective commitment was low and weaker when it was high. The empirical 

study revealed that affective commitment may be considered as protective resources for doctors. Furthermore, 

the results showed that high work-family interface should not have a notable impact when doctors have a high 

affective commitment thus reducing emotional exhaustion and turnover intentions. 
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1. INTRODUCTION 

Turnover among health professionals remains a 

pertinent concern around the globe owing to its 

detrimental impact on one’s well-being [1]. As 

outlined in the sustainable development goals (SDG) 

and millennium development goals (MDG) 

initiatives, all countries are accountable for providing 

sufficient and top-quality healthcare workers to cater 

for the unmet needs of the population [2]. In this 

sense, a high turnover rate among doctors can 

become a barrier in achieving SDG and MDG goals. 

Considering the nature of medical professions, issues 

such as irregular and hectic working hours, low 

salary and excessive workload are some of the 

illustrations of the stressful working conditions [3] 

[4]. Furthermore, the toxic work environment will 

also deflate psychological health and even physical 

well-being. Therefore, inconducive work conditions 

have been known to directly affect health workers’ 

stress level and well-being as more resources have 

been devoted to work roles, which trigger conflict 

between work and family obligations that may lead to 

the propensity to leave a job. 
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The Malaysian healthcare sector as seen in other 

female-dominated professions is riddled with stress-

related issues at the work and family interface. The 

national scenario indicated an exponential trend in 

the number of dual-earners and single-parent 

households which have sparked an interest to gauge 

further its impact towards the work and family 

interface [5]. The present scenario also recorded an 

increase in Malaysia’s ageing population [6] which 

usually requires the children to take care of their 

parents, and at the same time juggle strenuous 

working life and family obligations. This 

demographic pattern has shifted the interconnection 

between work and family roles and may trigger a 

potential imbalance of the work-family interface.  

The aim of this paper is three-fold. First, to 

examine the influence of work-family interface 

(WFI) on turnover intention. Second, to assess the 

mediating effect of emotional exhaustion (EE) in 

relation to work-family interface (WFI) and turnover 

intention (TI). Lastly, to assess the moderating effects 

of affective commitment in buffering WFI-TI ties. 

The novelty of this study lies in the integration of job 

demands (WFI, EE), personal resources and job 

outcomes drawing from the COR theory and JD-R 

model in the Malaysian public healthcare context. 

1.1. Theoretical and Hypothesis Development 

1.1.1. Conservation of Resources (COR) 

Theory  

Researchers suggested the COR theory [7] as an 

underpinning theory in predicting the nexus between 

WFI and TI. According to the COR theory, 

employees are encouraged to preserve and gain a 

pool of resources. When someone is confronted with 

resource loss, they will experience higher stress. To 

mitigate this, one needs to protect their remaining 

resources by reinvesting on other resources to 

replenish the actual loss of resources. The occurrence 

of this investment might deplete other resources and 

eventually become receptive to spiral loss [8]. When 

one requires to fulfil their work obligations, they tend 

to sacrifice their family time to accommodate those 

demands [9].  

1.1.2. Job Demand and Resource (JD-R) 

Model 

Recent theoretical development known as the JD-

R model proposed by esteemed scholars [10] has 

been used to demonstrate a flexible theoretical 

approach in underpinning stressors and strain-related 

research such as job stressors, burnout, engagement, 

and inter-role conflict. The model encompasses two 

main components of job characteristics, namely job 

demands and job resources, that are significantly 

related and extremely crucial in influencing the well-

being of the population [11]. The JD-R model 

consists of two crucial psychological processes, 

namely, the motivational process and health 

impairment (stress) process.  

1.1.3. WFI 

WFI refers to a process in which an individual’s 

performance and behaviour in the work or family 

domain is influenced by various types of resources 

and pressures generated from the work or family 

domain [12]. There are two types of WFI, namely, 

work-family conflict (WFC) and family-work 

conflict (FWC). WFC relates to the experience 

gained from work roles that interfere with the family 

domain whereas FWC occurs when family roles 

intrude with the work domain. WFI is a vital 

challenge, given its intense and taxing demand on 

work conditions, particularly among medical doctors. 

The nature of a medical personnel’s job 

characteristics tends to impede the balance between 

work and family responsibilities, hence likely 

triggering conflict between work and non-work 

obligations [13][14][15][16].  

1.1.4. EE 

Burnout is psychological stress as a result of 

stressful demand and compulsive exposure to job 

stressors. This is true as burnout occurs when 

demands at work surpass available resources [11]. 

Theoretically, three main components of burnout 

consist of emotional exhaustion, depersonalisation, 

and personal accomplishment [17]. Based on stress 

literature, emotional exhaustion posits as the most 

significant components compared to the rest, and as 

such emotional exhaustion has been employed to 

represent burnout in this study [18]. Under the lens of 

the COR theory, emotional exhaustion is depicted as 

resource loss which instigates coping mechanisms 

that are frequently linked with the intention to quit 

[19][20][21]. The taxing demands among healthcare 

professionals signify threats to available resources, 

producing stress that leads to emotional exhaustion 

[11][22][23][24].  

1.1.5. AC 

Affective commitment, as defined in previous 

research [25], refers to an individual’s attachment to 

the workplace whereby its strength can differ from 
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low to a high levels. When employees are 

emotionally attached and highly committed to their 

organisation, it blurring boundaries between their self 

and current organisation may take place. Optimistic 

and fully committed staff would produce better 

performance and job-related outcomes such as high 

presenteeism [26]. Employees who have a poor 

association with their organisation tend to succumb to 

a lack of commitment and negative repercussion of 

work outcomes [27]. 

1.1.6. TI 

Turnover from employment has enticed 

researchers and practitioners attention for over a 

century, wherein its theories, concepts, and models 

have evolved since then (1). Given its importance, 

scholars have lamented that turnover intentions are 

identified as the influential predictors of actual 

turnover [28]. Turnover intention refers to a 

cognizant and deliberate wilfulness to quit a job [29], 

and also consider leaving as part of a coping 

mechanism from the COR point of view. Based on 

the COR theory, turnover intentions are considered 

an alternative to counter resource threats or resource 

loss.  

1.1.7. WFI and TI 

Most studies on work-family interface research to 

date, particularly in Asian settings have only focused 

on one side of WFC directional relationship rather 

than bidirectional interactions [30]. One major 

drawback of this approach is that researchers might 

neglect the potential effects of both WFI types on 

job-related outcomes [12]. Meta-analyses studies 

demonstrated that several studies substantiated 

positive linkages between WFI and turnover 

intentions [31]. Notably, employees tend to leave a 

job and alternatively seek more family-friendly 

employment to diminish the existence of WFC. In a 

similar vein, when a person is faced with FWC, 

employees seem to opt for job quitting as a way to 

mitigate FWC and fulfil family duties [32]. For 

example, an employee might give up their work due 

to overtaxing demands that keep intruding into their 

family life [33]. As such, the following were 

hypothesised: 

Hypothesis 1(a): WFC is positively related to 

turnover intention, based on the matching-domain 

perspective 

Hypothesis 1(b): FWC is positively related to 

turnover intention, based on cross-domain 

perspective 

 

1.1.8. WFI, EE and TI 

Studies in the past two decades demonstrated that 

WFI is related to turnover intentions, burnout, and 

job satisfaction [34][35][36]. Individuals with high 

WFI would induce stress as they encountered 

resource loss due to a growing battle to cope with 

work and family obligations. Recent studies also 

indicated the connection between WFI and burnout, 

specifically emotional exhaustion as a key dimension 

of burnout [24][26][37]. 

Drawing from the JD-R model, emotional 

exhaustion through the health impairment process 

occurs as a result of disproportion between job 

demands and job resources. According to this model, 

WFI is considered as job demands and is presumably 

related to emotional exhaustion, therefore 

jeopardising employees’ well-being. Therefore, the 

following were hypothesised:  

Hypothesis 2(a): WFC is positively related to 

emotional exhaustion 

Hypothesis 2(b): FWC is positively related to 

emotional exhaustion 

Hypothesis 3(a): Emotional exhaustion mediates the 

relationship between work-family conflict and 

turnover intention.  

Hypothesis 3(b): Emotional exhaustion mediates the 

relationship between family-work conflict and 

turnover intention. 

1.1.9. AC as moderator 

In a recent study [38] it was revealed that the 

moderating effects of work-family dynamics related 

to specific leader support which buffered the 

association between WFC and turnover intentions. 

Collective affective commitment moderates the 

linkages between WFC and emotional exhaustion 

[39].  

A decrease in an individual’s commitment is 

associated with work-family conflict. The notion 

behind this is attributed to affective commitment, 

which is prone to emotional attachment, self-

assurance and feeling a sense of belonging to the 

organisation. The interaction between affective 
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commitment and work-family interface in relation to 

emotional exhaustion has been insufficiently 

explored [39]. In this sense, it was assumed that when 

doctors are highly committed, they tend to 

psychologically attach to their workplace and adapt 

well to their organisation. Based on the arguments, it 

was posited that: 

Hypothesis 4(a): Affective commitment moderates 

the relationship between work-family conflict and 

turnover intention, such that the intensity of linkages 

between WFC and TI are high when AC is low 

Hypothesis 4(b): Affective commitment moderates 

the relationship between family-work conflict and 

turnover intention, such that the intensity of linkages 

between FWC and TI are high when AC is low 

2. METHOD 

2.1. Procedures 

The sample consisted of 202 medical doctors 

(excluding house officers, and those in management, 

research, and training departments) from four 

Malaysian public hospitals using self-administered 

questionnaires. The purpose of the study was 

presented to the voluntary participants during 

continuous medical education (CME) sessions. 202 

of 500 questionnaires were returned with a response 

rate of 40.4 per cent. Ethics approval was obtained 

from the Medical Research and Ethics Committee, 

National Medical Research Register, Ministry of 

Health Malaysia (NMRR-19-1028-47848 (IIR). 

2.2. Measures 

Work-family interface (WFC and FWC) was 

quantified using six items from [40] with a seven-

point scale from 7 (strongly agree) to 1 (strongly 

disagree) range. The Cronbach’s α values reported in 

the current study was 0.875 (WFC) and 0.904 (FWC) 

respectively. Emotional exhaustion was measured 

using the nine-item emotional exhaustion scale as 

part of the Maslach Burnout Inventory (18). A six-

point scale (0 = never, and 6 = everyday) was utilised 

in this scale. The Cronbach’s α values for the scale 

was 0.725. Affective commitment was evaluated 

using the affective commitment scale by previous 

research [41] with a seven-point scale ranging from 7 

(strongly agree) to 1 (strongly disagree). In the 

current study, the Cronbach’s α values for the scale 

was 0.872. Turnover intention was examined using 

six items from turnover intentions scale by a previous 

study [42] based on a seven-point scale. In the 

present study, the Cronbach’s α value of this scale 

was 0.867.  

 

2.3. Data Analysis 

SPSS was used to examine descriptive analysis 

while SmartPLS version 3.2.8 was employed to 

assess the measurement and structural model in this 

study. The advantage of this technique is that it 

analyses non normally distributed data since 

normality assumption is not required [43]. This 

statistical tool was chosen because most common 

survey research is usually not normally distributed 

[44]. Given that the data was gathered from a single 

source, the common method bias was assessed by 

testing full collinearity as seen in a previous study 

[45]. All variables were then regressed against a 

common variable and bias would not be an issue if 

the VIF value ≤ 3.3 (range from 1.029 to 1.644). In 

this study, the results produced VIF less than 3.3, 

thus single-source bias was not a critical concern in 

the collected data.  

3. RESULTS 

3.1. Measurement model 

To examine the measurement model, a two-step 

approach was selected as suggested by an earlier 

study [46]. The first steps were to evaluate the 

measurement model by testing the reliability and 

validity of the instruments [47]. The loadings, 

average variance extracted (AVE) and the composite 

reliability (CR) for the measurement model were 

examined. The threshold values of loadings and AVE 

should be less or equal to 0.5, whereas CR should be 

more or equivalent to 0.7. As tabulated in Table I, all 

AVEs values exceeded 0.5 and the CRs are more than 

0.7. The loadings were acceptable with all loadings 

more than 0.708 (48). Secondly, the structural model 

for hypotheses testing was carried out. Initially, the 

discriminant validity using HTMT criteria proposed 

by preceding research (48)  was tested and later 

improvised by [49]. All HTMT values were ≤ 0.90, 

which is deemed acceptable (Table II). It was 

assumed that all participants realised that all the 

constructs are distinct. As such, both validity tests 

indicated that all items were reliable and valid. 

Table I Measurement Model 

Constructs Items Loadings AVE CR 

WFC WFC1 0.930 0.810 0.927 

 WFC2 0.956   

 WFC3 0.806   
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Constructs Items Loadings AVE CR 

FWC FWC1 0.917 0.853 0.946 

 FWC2 0.937   

 FWC3 0.915   

EE EE1 0.805 0.631 0.923 

 EE2 0.790   

 EE3 0.722   

 EE4 0.853   

 EE6 0.710   

 EE8 0.812   

 EE9 0.857   

AC AC1 0.860 0.630 0.910 

 AC2 0.848   

 AC3 0.833   

 AC4 0.781   

 AC5 0.723   

 AC6 0.703   

TI TI1 0.884 0.790 0.919 

 TI4 0.927   

 TI5 0.855   
Note: WFC = Work-Family Conflict, FWC = Family-Work 

Conflict, EE = Emotional Exhaustion, AC = Affective 
Commitment, TI = Turnover Intention 

 
Table II Discriminant Validity (HTMT) 

Constructs 1 2 3 4 

AC     

EE 0.080    

FWC 0.079 0.181   

TI 0.561 0.084 0.118  

WFC 0.390 0.056 0.447 0.500 

 

3.2. Structural model 

3.2.1. Direct effect of WFC and FWC on EE 

and TI 
Firstly, the effect of the four predictors on TI 

were tested, the R2 was 0.359 (Q2 = 0.259) which 

showed that all the 4 predictors explained 35.9% of 

the variance in TI. WFC (β = 0.296, t-value = 3.898, 

p< 0.10) and FWC (β = 0.450, t-value = 5.357, p< 

0.10) was positively related to TI, thus H1(a) and 

H1(b) were supported. Similarly, WFC (β = 0.808, t-

value = 8.596, p< 0.10) and FWC (β = 0.210, t-value 

= 3.134, p< 0.10) was positively related to EE, thus 

H2(a) and H2(b) were also supported. 

3.2.2. Indirect effect of EE between 

WFC/FWC-TI 
Based on [50], the mediation hypotheses were 

examined by bootstrapping the indirect effect. There 

are significant mediating effects that take place if the 

confidence interval does not straddle a 0. Both WFC 

 EE  TI (β = 0.165, t-value = 4.231, p< 0.10) and 

FWC  EE  TI (β = 0.188, t-value = 5.371, p< 

0.10) were significant. The confidence intervals bias-

corrected 95% which also did not show any intervals 

straddling and thus verifying the findings. Therefore, 

H3(a) and H3(b) were supported. 

3.2.3. Moderation effect of AC between 

WFC/FWC-TI 
The moderating effect of affective commitment 

was examined using the product-indicator approach 

as suggested in a study [51]. The interaction term 

between WFC-AC and FWC-AC were created. 

Before doing this interaction, the variables were 

mean centred to reduce multicollinearity. When the 

interaction effect was entered into the model, the R2 

increased to 0.359, giving an R2 change of 15.4 per 

cent. The interaction effect for WFC*AC was 

significant (β = 0.070, t-value = 1.842, p< 0.10) but 

not for FWC-AC (β = 0.089, t-value = 1.046, p> 

0.10). 

The effect size f2 as suggested in a study (52) was  

0.240, which is considered medium. As suggested by 

research [53], the interaction effect was plotted to see 

how the moderator changes the relationship between 

WFC and TI. As hypothesised in H4(a), the results 

revealed that the positive relationship between WFC 

and TI are stronger when employees affective 

commitment is lower. A simple slopes test indicated 

that WFC was related to TI at both lower and higher 

levels of affective commitment. In contrast, no 

significant relationship was found on the interaction 

between FWC-AC with turnover intentions.  Thus, 

only H4(a) was supported. 

3.3. Discussion 

Findings from the current study contributed new 

insights into the linkages between work-family 

interface, emotional exhaustion, and turnover 

intentions, moderated by affective commitment. WFI, 

EE, and AC act as predictors of turnover intentions at 

the individual level. Under the lens of the JD-R 

model, WFI among employees is the vital facets of 

job demands and diminished resources among 

healthcare personnel like doctors. The findings 

corroborated with past research, where there is nexus 

between WFI (WFC/FWC) and TI  [9][54][55]. 

When employees face a high level of pressure, poor 

work conditions, and imbalance of work and family 

life,  it may create confusion about what behaviour is 

required [56]. In the medical context, job 

characteristics like strenuous workload, longer 

working and shift hours signify a threat in WFI.  
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The current findings advocate that WFI stems 

from overtaxing demand from both work and the 

family sphere which can jeopardise a medical 

personnel’s well-being, through enhanced emotional 

exhaustion and eventually leading to the intention to 

quit. This notion is vital as burnout among medical 

personnel may threaten the safety and quality of the 

healthcare services rendered to people. Relevant 

stakeholders should look into proper planning that 

highlights on WFI among medical doctors.  

Another key result of this study is associated with 

the moderating effects of AC in relations to WFC-TI 

but not FWC-TI. The literature suggests that more 

empirical findings are required to understand ways 

and means of buffering work stressors. Taris [57] 

emphasised that only 10 per cent out of 90 research 

samples examined the buffering impact that showed 

interaction effects. When conflict between work and 

family domains are produced, emotional exhaustion 

will be elevated, hence there is an increased tendency 

to quit, such that these linkages are weaker when AC 

is high and stronger when AC is low. 

As suggested by Meyer et al. (25), emotional 

attachment to the organisation (i.e. a sense of 

belonging) plays a pivotal role in getting them more 

resilient to strain when facing high WFC, therefore 

preventing them from emotional exhaustion and thus, 

low propensity to leave the job. Following these 

arguments, affective commitment can be recognised 

as a protective resource for medical doctors.  

3.4. Conclusion and limitations 

This study provided appealing implications in 

which an elevated impact on affective commitment 

and weakening WFI can result in decreased 

emotional exhaustion and low turnover intentions at 

the individual level. AC serves as a personal resource 

in buffering the impact of WFC and EE on TI, which 

infers that doctors with elevated AC can cope with 

demands between work and non-work roles conflict, 

hence reduced intentions to quit their job.  

This study is not without its limits. First, the 

respondents of four public hospitals were mainly 

medical officers and medical specialists omitting 

other healthcare professions. Notably, higher 

involvement from a larger sample and heterogenous 

professions are recommended. Secondly, no causal 

effects can be gauged from this study. Future 

research should utilise the longitudinal and multilevel 

method to enhance generalisability and examine their 

changes over time and linkages between AC, WFI, 

EE, and TI. Future study should consider all the three 

dimensions of burnout and commitment to seek 

holistic outcomes in these relationships. 
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