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Abstract

Orientation: The world and dynamics of work and family have been changing since
the Fourth Industrial Revolution and the world’s response to the COVID-19 pandemic,
which resulted in the most rapid transformation of the workplace. All these changes
may inevitably impact the work-family and family-work environments of parents of
children with Down syndrome. Research purpose: The purpose of this study is to
look into the relationship between WFC, FWC, and individual work performance
among parents parenting children with DS in Namibia's Khomas region. Motivation
for the study: The study was motivated by a lack of adequate and relevant research
on Down syndrome in Namibia. Hence, this study attempted to fill gaps in research on
Down syndrome, its relationship to work and family roles, and their possible effects
on the individual work performances of working parents who have children born with
Down syndrome. Furthermore, to comprehend the potential challenges faced by
working parents of children with Down syndrome during the COVID-19 pandemic, in
which remote work became the new global norm across organisations, the study
investigated how these adjustments affected the work-life balance as well. Research
design, approach, and method: The study used a mixed-methods approach,
especially a concurrent research design with non-probability purposive sampling, to
accomplish this. The WFC questionnaire was used to evaluate work-family conflict;
the FWC questionnaire examined family-work conflict; and the Individual Work
Performance Questionnaire (IWPQ) was used to measure individual work
performance via a survey. SPSS version 28 was used to analyse the quantitative data.
Concurrently, the study employed a narrative research design, with an in-depth, semi-

structured, open-ended interview guide serving as the study's qualitative data



collection tool. The tool was created to document the individual experiences of
working parents with Down syndrome in Namibia's Khomas region. The data was
analysed using content analysis, and the themes that emerged were grouped together.
Research findings: Only work-family conflict was found to negatively influence
individual work performance at the 5% level of significance. These findings showed
that family-work conflict was not a significant variable to impact individual work
performance. The study found five themes from the qualitative analysis, which were:
understanding Down syndrome; balancing caregiving and employment
responsibilities; parental work performance and family commitments; the impact of
family obligations on work; and organisational support and accommodation. Value:
Insights gained from this study highlighted the need for more future research on similar
characteristics, which may be the significant factors that affect individual work
performance. The study results may all in all improve the individual work
performances of parents of Down syndrome children in Namibia and recommend
standard organisational strategies that may drive organisations to design appropriate
and acceptable work expectations for both the employer and employees, especially in

the wake of the COVID-19 pandemic.
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CHAPTER ONE

INTRODUCTION

1.1 Introduction

The purpose of the study was to explore the relationship between work-family conflict
and family-work conflict and the impact they could have on work performance for
parents of children with Down syndrome (DS) in the Khomas Region, Namibia. The
study also sought to assess the impact of COVID-19 on work-family conflict (WFC),
family-work conflict (FWC), and individual work performance variables. Within this
chapter, the orientation and purpose of the study are established, and the statements of
the problem are detailed. Furthermore, research questions are presented and
deliberated on within the context of the study, starting with the main question and then
cascading down to the sub-questions. The hypothesis of the study is also outlined

herein, and finally, the division of chapters is given.

1.2 Orientation of the study

Working is a dominant aspect of life, and people devote significant time and effort to
preparing for their work lives (Blustein, 2013). Work and family dynamics have,
however, undergone numerous transformations since the early 19th century (Lavassani
& Movahedi, 2014). Tach and Edin (2017) alluded to the fact that social scientists
from the USA were the primary drivers of the scientific interest in the reconciliation
of work and family roles and conflicts amongst them, which started in the mid-1990s
(Borgmann et al., 2019). Obrenovic et al. (2020) stated that contemporary workplaces

are characterised by advanced technology and work assignments that extend into



personal time. As a result, employees are faced with the expectation of simultaneously
managing numerous roles, necessitating the allocation of resources between work and
family responsibilities. Hence, the preservation of work-family stability poses
challenges in contemporary industrial societies as a result of escalating work and

familial obligations (Obrenovic et al., 2020).

While studies suggest that the integration of family and work can lead to favourable
results (Chan et al., 2016), others highlight the widespread occurrence of conflict
between these areas (Shockley et al., 2017). Work-family conflict occurs when the
demands and responsibilities of one's work and family roles are in direct opposition to
one another (Opie & Henn, 2013). Research indicates that work has a greater tendency
to disrupt family life compared to the other way around (Whiston & Cinamon, 2015),
which might potentially result in reduced job satisfaction and performance among

employees (Khalid, 2021).

The difficulties of managing both job and caregiving duties are especially obvious for
parents of children with DS. These parents frequently encounter increased levels of
stress and concern for their child's welfare, which adversely affects their job
performance (Chung et al., 2020). Nevertheless, there is a scarcity of empirical
research regarding the precise difficulties encountered by employed parents of children

with DS in Namibia.

Prior studies have demonstrated an inverse correlation between work-family conflict
and individual job performance among Namibian public sector employees (Ngulube

& Mwamwenda, 2011) as well as South African workers (Swart & Van Wyk, 2016).



Nevertheless, the precise nature of this association in the specific Namibian setting,
specifically among carers of children with Down syndrome, is not yet well understood.
Hence, this study seeks to address this deficiency by investigating the influence of
WFC and FWC on the job performance of parents who have children with DS in the
Khomas Region of Namibia. The study aims to enhance our comprehension of work-
family interactions in this context by examining the difficulties encountered by these

parents and the assistance offered by organisations.

1.3 Statement of the problem

Balancing work and family duties is a common difficulty for many individuals, often
leading to disagreements and increased stress levels. WFC has far-reaching
implications that affect both job satisfaction and family harmony (Amah, 2016).
Increased WFC has been linked to feelings of aggravation, anxiety, and exhaustion,
which may decrease individuals' overall productivity and contentment. Workplace
disagreements, in particular, can drastically affect productivity since distracted and
anxious individuals may struggle to focus on their tasks, resulting in lower production.
The purpose of this study is to look into the relationship between WFC, FWC, and
individual work performance among parents parenting children with DS in Namibia's
Khomas region. The goal of the study is to better understand the particular challenges
faced by these parents, who, according to Blustein (2013), may experience conflicts
and lower productivity when juggling work obligations and providing for a child with

special needs.

The COVID-19 epidemic exacerbated the complexity of the problem. The unexpected

transition to remote work, prompted by the closing of schools and childcare facilities,



pushed several parents to make difficult decisions, including quitting their jobs to care
for their children's needs. These parents continue to be concerned about their children's
well-being, which includes physical health, education, and emotional growth.

Parents with DS children in Namibia's Khomas region face unique obstacles in striking
a work-life balance. While the ambition for greatness in both disciplines exists, there
is a clear need for more dedication, energy, and material assistance. The move from
the professional to the personal sphere can be especially difficult, compromising the

preservation of meaningful familial ties.

Based on the current literature, it is clear that there is a need to better understand the
specific challenges that parents of children with Down syndrome encounter in the
Khomas region, as well as the influence of striking a harmonic balance between work
and family duties. This research aims to fill the gap by investigating the experiences
of working parents in the region, shining light on the complex problems they face, and

suggesting potential routes for assistance and intervention.

1.4. Research questions

The study sought to examine the relationship between WFC and FWC and their
possible effect on the individual work performances of parents of children with DS in
the Khomas region during and after the COVID-19 pandemic. From the problem

statement, the researcher derived the following research questions:

1.4.1 Main research question
Does work-family conflict and family-work conflict affect the individual work
performance of parents of children with Down syndrome in the Khomas region,

Namibia?



1.4.2 Sub-questions

e Do parents of children with Down syndrome's own work performance get
affected by their family commitments?

e What difficulties do parents of Down syndrome children who work have
juggling their responsibilities as caregivers and employees?

« How accommodating are organisations towards staff members who have
children with Down syndrome?

o What is the impact of work-family conflict on the work performance of parents
caring for children with Down syndrome?

e How does family-work conflict influence the work performance of parents

raising children with Down syndrome?

1.5 Hypotheses of the Study

Ho1: There is no significant impact of work-family conflict on the work performance
of parents caring for children with Down syndrome.

Ho2: There is no significant impact of family-work conflict on work performance of

parents raising children with Down syndrome.

1.6 Significance of the study

There is limited literature conducted in Namibia about WFC and FWC and their
possible effect on the individual work performances of parents of children with DS
pre, during, and after the COVID-19 pandemic. As a result, the study sought to add to

the existing literature by determining and examining the effects of WFC and FWC on



the individual work performance of parents of children with DS in the Khomas region

and Namibia, as well as to help bridge existing research gaps.

With the recent outbreak of the COVID-19 pandemic, organisations unexpectedly had
to navigate the unknown and consequently found new solutions to challenges arising
across many areas of their operations. During and post-pandemic, working from home
has become the new normal, which offers both advantages and disadvantages. In
addition, the study could help policymakers establish better and more flexible policies
that may enable working parents to work and take care of children or people born with
Down syndrome to carry out both roles with ease. Furthermore, the study's findings
could be used as a baseline for other future studies in Namibia and around the world
to determine whether factors other than WFC and FWC are the main influencers of the

individual work performances of parents of children with DS.

1.7 Limitations of the study

The study was conducted during the outbreak of the COVID-19 global pandemic, this
factor may have influenced the research findings as employees worldwide have
experienced abrupt and significant changes in their work and family roles because of
the COVID-19 pandemic. The level of cooperation the participants displayed limited
the researcher's ability to gather the necessary data. The researcher provided
reassurance to the participants that their data would be handled with utmost

confidentiality.



1.8 Delimitations of the study
The delimitations within the study included the population sampling size because the
study was only conducted on working parents of children with DS from the Khomas

region, and not from the entire country (Namibia).

1.9 Study Outline

The thesis is broken down into five chapters. The conceptual and empirical literature
on WFC, FWC, Down syndrome, individual work performance, and COVID-19 are
discussed in Chapter 2. The third chapter names the research methodologies used to
carry out the study. Chapter four discussed the study research findings and how data
analysis was carried out to produce the study results. In conclusion, chapter five
discussed the research findings in greater depth, made recommendations for future

research for both individuals and organisations, and concluded the study.

1.8 Chapter Summary

This chapter explained the study's orientation and then described the problem
statement. It also identified the study's importance, goal, and objectives, which were
captured in research questions to be answered by the study findings and prior literature.

The study's limitations and delimitations were also assessed.



CHAPTER TWO

LITERATURE REVIEW AND THEORETICAL FRAMEWORK

2.1 Introduction

The previous chapter provided context for the study as well as highlighted the problem
statement. This chapter concentrated on previous research on the variables WFC,
FWC, individual work performance, and COVID-19. It also provided conceptual and
empirical literature on previous research, which will aid in identifying gaps. The
conservation of resources theory and spillover theory are defined, and their

applications to this study are explained.

2.2 Conceptual Literature

The importance of a literature review, according to Webster and Watson (2002), lies
in laying a solid foundation for increasing knowledge and promoting theory building.
Certain study areas may be closed, while others may be uncovered. This is associated
with the concepts, empirical investigations, and significant theories employed in
advancing and organising the researcher's understanding (Peshkin, 1993). In this
section, the researcher will discuss WFC, FWC, dimensions of WFC and FWC,
positive WFC and FWC, negative WFC and FWC, individual work performance,

Down syndrome, and COVID-19.

2.2.1. Work-Family Conflict (WFC)
The concept of WFC refers to a situation where there is a conflict between the
obligations of one's job and family duties, resulting in an incompatibility that makes it

challenging to effectively engage in one position owing to the needs of the other (Opie



& Henn, 2013). Also, WFC pertains to the difficulty of properly managing the needs
and expectations associated with the work and family domains, which are frequently
perceived as incongruous (Csikszentmihalyi, 2003). Furthermore, WFC is “a form of
inter-role conflict in which the role pressures from the work and family domains are
mutually incompatible in some respect” (Greenhaus & Beutell, 1985: 77). Therefore,

the study adopted the definition by Opie and Henn (2013).

2.2.2 Family-Work Conflict (FWC)

FWC, also known as family interference with work (FIW), is a form of inter-role
conflict that occurs when the demands of the home and work spheres are incongruent,
resulting in increased challenges in fulfilling job responsibilities (Greenhaus &
Beutell, 1985). Also, FWC can be defined as “a form of inter-role conflict in which
the general demands of time devoted to, and strain created by the family interfere with
performing work-related responsibilities” (Netemeyer, Boles, & McMurrian, 1996:
401). Furthermore, FWC refers to the issues employees may encounter when
attempting to satisfy the obligations of their households as well as their job at the same
time, which frequently results in high stress levels (Csikszentmihalyi, 2003). The study

adopted the definition by Greenhaus and Beutell (1985).

2.2.3. Dimensions of WFC and FWC
WFC and FWC have dimensions including strain, time, and behaviour (Charkhabi et

al., 2016). The dimensions are discussed below as follows.



2.2.3.1 Strain-based conflict

The first dimension is a strain-based conflict. When you must work between family
and work domains, it can be challenging, even for the most resourceful employees
(Armstrong et al., 2015). The questionnaire developed by Netemeyer et al. (1996)
assessed the extent to which work demands interfere with family life. “My job causes
strain, making it difficult to fulfil family responsibilities,” and “the demands of my
work interfere with my home and family life” are two examples of the constructs found
under work demands interfere with family life. Furthermore, the questionnaire looked
at how family demands interfered with the work domain (for example, on the
questionnaire for FWC). According to Netemeyer et al. (1996), “The demands of my
family or spouse interfere with work-related activities” and “I have to put off doing
things at work because of the demands of my family or spouse” are two examples of
the constructs found under family demands interfered with the work. As a result, it is
the most dangerous of all dimensions (Charkhabi et al., 2016). Additionally, as
demands cause stress, this brings psycho-emotional and physical strains, making it
hard to fulfil both roles (Peeters et al., 2014). Psychological demands can be likened
to those of a police officer who experienced a traumatic event or experienced constant
stressors on the job. Like subordination, bullying, job dissatisfaction, clashes with co-
workers, and so on, this can negatively impact their home responsibilities, for example,
being mentally exhausted, unable to concentrate, or lacking communication with the

family (Burke, 2017).

2.2.3.2 Time-based conflict
Time-based conflict, the second component of WFC, results from competing demands

on an individual's time when one position interferes with another. For example, a
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person may be compelled to work more hours on weekends, which interferes with
planned family reunions. Item two of the WFC questionnaire discusses how
employment pressures, particularly time constraints, can impair familial obligations.
Similarly, the FWC questionnaire emphasises that individuals encounter difficulties
attaining work-related objectives due to family obligations. Working hours, rigid
scheduling, participation in family activities, and child care are all contributing
elements to this conflict.

Additionally, work routines, schedules, and locations all have an impact on time-based
conflict. Common manifestations include tardiness to work owing to childcare
concerns, as well as working late and skipping family dinners. Long commutes often
diminish the time available for family activities when compared to shorter commutes
or working from home.

Irritability and weariness are symptoms of time-based conflict, which occurs when
people struggle to balance various roles. Furthermore, it is associated with low
leadership support, ambiguity, and role conflict at work. Family role conflict and a
lack of family support worsen the problem, forcing people to balance many duties.

In essence, time-based conflict measures the degree to which one position encroaches
on another. Late meetings, for example, may interfere with attendance at a child's
school function, causing conflict between work and family duties. Ultimately,
individuals may struggle to match expectations in both positions, resulting in greater

stress and pressure.

2.2.3.3 Behaviour-based conflict
This conflict is the last dimension of conflict, characterised by a situation where an

individual's behaviour may be considered suitable in one job but deemed unsuitable in
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another role (Panatik et al., 2011). The important factor is how one responds to the
stress caused by attempting to control these various roles (Allen et al., 2013). These
opposing behaviours are congruent, like having to be objective and detached at work
while one must be nurturing, emotional, and warm at home (Carlson et al., 2013). As
such, the behaviour in one role is carried over into the other role, and they are not
compatible. Like a parent, supervising his or her subordinates at work to the point of
micromanaging (Wang, 2013). According to the literature, work behaviours are strict
and formal, while family behaviours are tender and loving (Peeters et al., 2014). As a
result, one must constantly alter their behaviours to fit the expectations of the different
domains, which can increase conflict (Shehan, 2016). Anwar et al. (2020) found that
there was no difference in how a worker's home behaviour was different from their

work behaviour.

2.2.4 Positive aspects of WFC and FWC

There can be positive consequences when it comes to family and work domains,
although there has been very limited research on this. Positive experiences can have a
positive impact on an individual's well-being (Boas, 2018). Organisational support can
assist in reducing WFC e experiences for an individual (Khalid, 2021). Self-employed
individuals encounter positive experiences compared to those employed at
organisations. This is because self-employed people have more control over their work
(Prottas, 2012). Separating one's family and work domains aids in conflict resolution
(Ekmeka et al., 2021). Overall, numerous factors in the workplace cause these two
domains to be in conflict, resulting in negative consequences, but there is research

starting to consider the positive interaction (Halpern & Murphy, 2013). The FWC has
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been found to have a significant positive relationship with individual work

performance (Moyekodunmi, 2017).

2.2.5 Negative aspects of WFC and FWC

Family troubles frequently affect one's professional life (Soomro et al., 2018). Despite
some inconsistencies in family and work conflicts (Erdamar & Demiral, 2014),
professionals adjust their positions to accommodate family needs, utilising diverse
strategies to reduce duties in both domains (Rousseau, 2015). Family obligations such
as childcare, senior care, spousal support, and housework form a delicate balance that
has an emotional influence on individuals. Job-related anxiety, irritation, or sadness

can have a negative impact on family connections, and vice versa (Wang, 2013).

Men's job obligations tend to interfere with their family roles more than women's,
particularly when the youngest family member is a teenager (Allen and Finkelstein,
2014). Due to cultural norms that frequently place the majority of family
responsibilities on women, women who are under family pressure may choose part-
time careers in some countries (Fagon & Walther, 2014), making it challenging to
balance work and family obligations (Khokhar et al., 2020). Policing, with its high
stress and inconsistent, lengthy shifts, exacerbates tensions between work and family
(Burke, 2017).

Employee health is closely related to work-family conflict (WFC) (Crain et al., 2014).
Couples who are both striving to solve financial problems may become engrossed in
their work, sacrificing family time and activities (Carlson et al., 2013). Evolving
organisational cultures motivated by incentives, benefits, and higher compensation

may unintentionally result in longer working hours, difficulty caring for children,
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increased stress, and health-related issues (Mishra, 2021). Juggling family and job
duties becomes difficult due to societal and economic factors (Kelloway, 2017),
emphasising the impact of demands and a perceived lack of control on conflict levels
(Carvalho et al., 2017).

A healthy work-life balance includes mental, physical, social, emotional, financial, and
spiritual well-being (Stephens, 2017). Family conflict is more pronounced in
collectivist cultures than in individualistic ones (Allen et al., 2015). According to
Sweeney and McFarlin (2015), individualistic cultures prioritise family over
employment when compared to collective cultures. In individualistic societies, family
expectations may conflict with employment, and in collectivist settings, job demands
can cause tension. However, Kodunmi (2017) discovered that family conflict had no

effect on the work of married mothers.

2.2.6 Individual Work Performance

Performance is intentional behaviour (Van Dooren et al., 2010). For an organisation
to be successful, its workers must perform (Lowe & Rena, 2018). A worker's behaviour
and efforts take the form of abilities, skills, attitudes, and knowledge, which result in
a certain number of products or a certain level of service (Shields, 2016). The eighteen
(18) items from the individual work performance questionnaire consisted of “task
performance, contextual performance, adaptive performance, and counterproductive
work behaviour” (Koopmans et al., 2014:516). We examine work performance
through the process, which is the tasks, the role, which is the action, and behaviour
towards the work, and this all leads to productive behaviours (Van Veldhoven &

Peccei, 2014).
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According to the findings of Zainal et al. (2020), a negative relationship was seen
between WFC and performance. This finding aligns with the study conducted by
Soomro et al. (2018). WFC reduces engagement because employees may feel
unsupported at work, which affects their performance (Ribeiro et al., 2021). Parents of
children with DS would require more support than other employees due to the demands
associated with caring for a child with special needs. The only positive relationship
between WFC is among the younger workers, as they are more dedicated to their work
with fewer home responsibilities at that moment (Soomro et al., 2018). When it comes
to FWC, workers struggle to devote enough energy and time to their jobs due to family

responsibilities (Karatope, 2013).

2.2.7 Down syndrome

2.2.7.1 What is Down syndrome?

DS is the most well-known human chromosomal disorder that may have existed as a
possible genetic abnormality for the longest time (Maclennan, 2019). Down syndrome,
also known as Trisomy 21, has affected over five million people worldwide (Al-Biltagi
& Hagag, 2015). It was recognised in 1866 by Dr. John Langdon Down (a physician)

from Cornwall in England, hence the name Down syndrome (Bull, 2020).

2.2.7.2 Characteristics of Down syndrome
Dr. Jerome Lejeune, a French scientist, discovered that an extra chromosome causes
Down syndrome (Al-Biltagi, 2015). Down syndrome is a chromosomal disorder that

results in intellectual disability (Kambowe, 2019).
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The degree of intellectual impairment ranges from mild to severe, but intellectual
disability is more likely to cause higher rates of morbidity and mortality (Maclennan,
2019). It affects tissues that cause intellectual disability during early and late
development (Cipriani et al., 2018). Children with Down syndrome may have to live
with their families for the rest of their lives due to the disability's consequences

(Kambowe, 2019).

There are different types of Down syndrome, such as Mosaic, which occurs when some
of the body cells have an extra chromosome, resulting in a higher 1Q. Translocation
(familial) occurs less frequently. It results from an abnormality in a parent's gene,
where either parent produced 21 chromosomes during the reproductive process
because of the long arm. The extra chromosome 21 that is attached to other
chromosomes is known as familial (Duffy, 2017). Down syndrome affects the body's
systems, resulting in characteristics such as intellectual impairment, a flat face,
prominent epicanthic folds, short stature, a protruding tongue, and an up-slanty

palpebral fissure (Maclennan, 2019).

2.2.7.3 Development of Down syndrome

According to Bittles et al. (2013), there are three stages of Down syndrome: childhood
and early adulthood (0-18 years), adulthood, and senescence. When it comes to
childhood and early childhood development, according to Duffy (2017), each child's
skills evolve slowly; for example, one can start walking at two years old, but others at
four years old. During the first three years, their motor development is usually linked
to their cognitive development (Malak et al., 2013). They have challenges with posture

control and anything that has to do with speed (Cardoso et al., 2015). The ability to
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steer themselves in new environments can influence their independence and their daily
lives (Purser et al., 2015). They have difficulty maintaining and changing positions,
have respiratory infections, may require eyeglasses at an early age, and may experience

conductive hearing loss (Faragher & Clarke, 2014).

Down syndrome children have short-term verbal memory, which is the reason for their
difficulty in learning words and sentences that are new. There is a huge space between
the ability to understand and the ability to express, as the expression is more delayed.
Having to identify Down syndrome in a child early is good to help one be able to care
for their child adequately and to acquire the right kind of support (Al-Biltagi & Hagag,
2015). Identifying physical characteristics in newborns can be difficult at times;
however, one can make use of antenatal diagnosis (through screening or diagnostic
tests) where one has a choice of whether to continue the pregnancy or terminate it (Al-

Biltagi & Hagag, 2015).

In adulthood, ages between 19 and 40 (Bittles et al., 2013), an individual with Down
syndrome shows premature ageing, where conditions such as hearing and visual
defects, epilepsy, and thyroid disorder result in a need for continuous special care
(Glasson et al., 2013). Alzheimer's disease is developed between 20 and 30 years,
which is much earlier compared to people generally (Duffy, 2017). Senescence refers
to people with Down syndrome who are over the age of 40 (Bittles et al., 2013). Life
expectancy is 60 years, with conditions that started in adulthood sharply enhancing

once one goes over 40 (Glasson et al., 2013).
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2.2.8 COVID-19

The coronavirus disease of 2019 (COVID-19) is an infectious disease caused by
SARS-CoV-2 (severe acute respiratory syndrome) (Manosso et al., 2021). The
COVID-19 pandemic is an unprecedented shock to humanity's fabric, with potentially
far-reaching and long-term consequences for our collective mental health and well-
being (Vigo et al., 2020). According to Vaziri et al. (2020), the COVID-19 pandemic
is a global disaster, with the social response entailing the closure of most sectors of the

economy, resulting in unexpected, sudden mass unemployment.

2.2.8.1 COVID-19 implications to the workplace

The COVID-19 pandemic has had profound ramifications for the labour environment
and for working parents who have children diagnosed with DS. This section examines
the implications of the pandemic with regards to WFC, FWC, and individual work

performance.

In response to the pandemic, numerous organisations implemented remote work
policies as a measure to mitigate the transmission of the virus (Galanti et al., 2021).
The transition had both advantages and disadvantages for parents who are employed
and have children diagnosed with DS. Remote employment has been found to provide
increased flexibility in balancing family duties (Nikmah et al., 2020). Conversely, it
has been observed that this phenomenon has the potential to blur the demarcation
between professional and personal spheres, hence potentially intensifying conflicts

between work and family obligations (Galanti et al., 2021).
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In light of the pandemic, the closure or limited operation of educational institutions
and daycare centres resulted in heightened childcare obligations for employed
individuals with children with DS (Graham, 2021). The aforementioned circumstances
resulted in an increased occurrence of WFC as parents encountered difficulties in
effectively managing their professional responsibilities alongside the caregiving
demands associated with their children diagnosed with Down syndrome (Karakose et

al., 2021).

The COVID-19 pandemic has resulted in heightened levels of stress and uncertainty,
which have had a significant impact on working parents (Karakose et al., 2021). This
Is particularly true for parents of children with DS, who have expressed heightened
concerns regarding the health and well-being of their children (Karakose et al., 2021,
Galanti et al., 2021). As a result, these parents are experiencing increased emotional
and psychological strain. According to Nikmah et al. (2020), this factor was found to

be associated with increased levels of work-family conflict.

The COVID-19 epidemic has brought to the forefront the significance of providing
workplace assistance and accommodations (Verweij, Helmerhorst, & Keizer, 2021).
According to Verweij et al. (2021), employers who provided flexibility,
understanding, and resources to employees with caregiving obligations were able to

alleviate the WFC encountered by parents of children diagnosed with Down syndrome.

2.3. Empirical Literature
Empirical research is defined as any study in which the study’s results are rigorously

obtained from concrete empirical evidence, and hence "verifiable" evidence, and this
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empirical information can be obtained through quantitative and qualitative market
research methodologies (Darmawati, 2022). The researcher can answer empirical
questions that must be well formulated and answerable based on the findings she has
obtained from the data collected and analysed using mixed-methods (Cherry, 2018).
Following that, the study will go over the causes and consequences of the important
themes related to WFC, FWC, individual work performance, Down syndrome, and

COVID-19.

2.3.1 Antecedents of Work-Family Conflict

WEFC increases differently in urban and rural areas, but workload and family demands
are experienced universally, and factors such as an individual's age, well-being,
number of children, and culture can all have an impact on this (Muasya, 2020).
According to Balogun and Afolabi (2019), highly engaged workers are prone to WFC,
explaining that when one is engaged at work, it is at the expense of their family life. A
workaholic worker is so preoccupied with their work that they expend a lot of energy
on it while putting less energy on their family role, resulting in WFC (Balogun &
Afolabi, 2019). There are varieties of organisational environment factors that are
related to WFC (Iskra-Golec et al., 2016). These factors include, but are not limited to,
an organisation's culture, working hours, and a lack of support (Mihelic & Tekavcic,
2014). Work schedules and workplace locations play a role in the high level of WFC

(Zhang, 2020).

In the current economic situation, WFC is expected to worsen. This is due to longer
working hours, budget cuts, and the fear of losing one's job (Mihelic & Tekavcic,

2014). According to Montazer and Young (2020), commuting distance can have an
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impact on a worker's time, thus reducing opportunities to fulfil family roles and leading
to work-family conflict. This can harm one's mental health, resulting in high turnover
(Panatik et al., 2011). When there are no intrinsic job features, e.g., autonomy, this can
make it challenging for workers to meet the demands of their families (Calvo-Salguero

& Carrasco-Gonzalez, 2011).

Demands are the responsibilities that one must take on, and demands lead to WFC
(Zhang & Liu, 2011). Job demands include the intensity and number of hours of work
(Burke et al., 2011). In addition, job stress, low decision-making, overload, control, a
lot of working hours, and high job demands could lead to conflict (Shehan, 2016).
Overall, these antecedents of WFC are not experienced in isolation (Hargis et al.,

2011).

2.3.2 Outcomes of Work-Family Conflict

WEFC is a major source of concern to organisations and workers due to the negative
consequences (Panatik et al., 2011). Work roles harm physical or mental health, so
having more responsibilities at work may cause mental and physical difficulties.
Nurses, for example, face more stress and conflict at work than they do at home
(Charkhabi et al., 2016). A worker may experience tiredness or burnout because of
work pressure and long working hours, which may impair their ability to perform their
family responsibilities. This can lead to divorce or marital problems, less family and
life satisfaction, and stress (Swarnalatha & Rajalakshmi, 2017). Work-family conflict
results in a poor working environment, increased depression, excessive alcohol
consumption, decreased job satisfaction, and poor physical health (Abraham et al.,

2016).
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Fathers who are working irregular shifts are more at risk of experiencing psychological
stress and work-family conflict, while mothers working regular shifts have their mental
health not affected by WFC (Zhao et al., 2021). This can lead to job stress, the intention
to quit, and negatively affect well-being, psychological well-being, and life
satisfaction (Burke et al., 2011). WFC can negatively and continuously affect the
performance of employees (Charkhabi et al., 2016). A worker experiences stress
because they feel or think they are unable to fulfil their responsibilities in both
domains, and this could lead to absenteeism or high turnover due to a lack of
motivation and commitment (Swarnalatha & Rajalakshmi, 2017). Behaviour and
strain-based conflict are linked to job satisfaction and job stress (Panatik et al., 2011).
When a person's energy is drained, it leads to stress and affects their mental health

negatively (Carvalho et al., 2017).

2.3.3 Impact of WFC on work performance

This section dives into a number of notable studies that reveal the complex influence
of work-family conflict on several areas of job performance. In the context of work-
family conflict and its implications for employee performance, Navaneethakrishnan
(2017) undertook a key study to investigate the moderating influence of income. A
random sampling technique was used to survey 124 garment industry employees in
the Trincomalee region. The study found that income levels play an important role in
mitigating the harmful impact of work-family conflict on employee performance.
Notably, the negative association is stronger among employees with lower incomes.
This study not only advances theoretical knowledge of work-family conflict but also

has practical implications for future research.

22



Moving on to the extraordinary issues raised by the COVID-19 outbreak, Puspitasari
and Ratnawati (2022) sought to examine the impact of work-family conflict on
employee performance, using work-life balance as an intervening variable. The study
used the Partial Least Squares (PLS) analysis technique and selected permanent,
married staff at the PT Jasa Marga TollRoad Operator Semarang and Batang branches.
The findings revealed that work-family conflict had a detrimental impact on employee
performance, with work-life balance acting as a mediator. The study emphasises the
need for reducing work-family conflict and improving work-life balance to boost

employee performance in pandemic-affected workplaces.

Khatieb, Khairat, and Ziedan (2020) investigated the influence of work-family conflict
in the travel agency industry. The study distributed questionnaires to employees at
Egyptian travel companies with the goal of defining variables impacting work-family
conflict, investigating its relationship with employee performance, and addressing the
role of working mothers in dispute resolution. The findings revealed a statistically
significant link between work-family conflict and employee performance, offering

light on the issues encountered in the travel agency industry.

Another study by Ribeiro et al. (2022) looked at the impact of work-family conflict on
employee engagement and performance. The study delved into the complex dynamics
of work-family conflict, examining its effects on employee engagement, performance,
and turnover intention. With a nuanced focus on engagement's mediating role, the
study sheds light on the professional consequences of work-family conflict. The
findings revealed that employees who have a higher WFC have lower levels of

engagement and are more likely to leave the organisation. The WFC had no
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relationship to performance. Engagement serves as a mediator in the link between

WEFC and turnover intention. Therefore, the study derives the following hypothesis:

Ho: There is no significant impact of work-family conflict on the work performance of

parents caring for children with Down syndrome.

2.3.4 Antecedents of Family-Work Conflict

Workers can experience a blur between their family roles and their work roles (Las
Heras et al., 2017); additionally, unexpected circumstances such as a child getting sick
or getting unexpected visitors can affect their working lives (Erdamar & Demiral,
2014). Parenting difficulties such as child characteristics, the number of children, and
finding adequate childcare (Warfield, 2005). Another demand is attending school-
related programmes for their children, especially when they have not informed the
employer or supervisor (Rousseau, 2015), supported by the family's financial problems
(Welsh & Kaciak, 2019). This can lead to stress, which can cause conflict (Soomro et
al., 2018). The number of children a parent has, as well as the amount of time spent
working at home, Marital status, child age, unreliable domestic support, work pressure,
and a lack of adequate sleep all contribute to stress, and stress is thought to be a

predictor of WFC (Muasya, 2020).

Men typically encounter family-to-work conflict because of economic challenges
while attempting to provide for their families (Schleman & Young, 2011). Caring for
the children, buying the house, cleaning, and straightening the house after work, and

washing the dishes can cause them to sleep a little (Erdamar & Demiral, 2014). Sleep
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deprivation can result in a reduced rate of job completion (Walker, 2019). According

to Chelariu & Stump (2011), FWC has little effect on job-related stress.

Most working women progress in their careers during this time, and it is usually the
time when they bear children, which forces some to choose not to continue working
when they face challenges in caring for their children. A working woman who just
recently gave birth would be faced with changing careers and at risk of experiencing
less job satisfaction (Rudolph & Zacher, 2021). Having to honour your parents' wishes,
taking care of them, and building a good reputation with the family name can be
considered a family demand that leads to family-to-work conflict (Sweeney &

Mcfarlin, 2015).

2.3.5 Outcomes of Family-work conflict

FWC motivates women who are married and working to leave their jobs because if
they are not able to balance, this is enough reason to find another job (Warokka &
Febrilia, 2015). It causes a lack or little sleep, tiredness, and not feeling well at work,
decreasing productivity, because of the sacrifices that were being made in the family
role (Erdamar & Demiral, 2014). The FWC has an impact on performance, especially
among women (Neneh, 2018), because the presence of familial obligations may divert
employees' attention away from work-related tasks., which affects their work

performance (Warokka & Febrilia, 2015).

This also influences their life satisfaction, turnover intentions, and commitment
negatively (Zhang et al., 2012). Overall, family-to-work conflict lowers workers'

performance (Karakas & Tezcan, 2018). Stress can lead individuals to experience
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burnout, which affects their engagement, and this has the potential to encourage

employees to desire to leave the firm (Mansour & Tremblay, 2016).

Research has shown that FWC leads to marital dissatisfaction, family stress, and the
intention to divorce (Chelariu & Stump, 2011). All these conflicts can lead to
depressive symptoms (Hao et al., 2016). Family-to-work conflict does not influence
job satisfaction but can influence family satisfaction. When facing economic
challenges, women are more at ease with having a job, regardless of whether they are
satisfied with it or not. (Namayandeh et al., 2011). Family-to-work conflict affects

physical health and turnover intentions (Hammer et al., 2011).

Workers who face family difficulties are more likely to think about these difficulties
at work, which causes distractions and decreases their motivation at work (Du et al.,
2018). Moreover, if a worker decides to prioritise their home responsibilities, this can
affect their career progression (Swarnalatha & Rajalakshmi, 2017). This then leads to
low levels of subjective career success (Shehan, 2016). Workers might have to bring
their children to work; taking the day off due to a family matter, getting family-related
calls, and having to work through lunch due to such disturbances can affect their

productivity (Rousseau, 2015).

2.3.6 Impact of FWC on work performance

These empirical studies provide insight into the complex link between FWC and
employee job performance. In 2023, GSJ conducted research on the "Effect of Family-
Work Conflict on an Employee's Job Performance.” The study sought to examine the

impact of familial discord and occupational strain on employee productivity. The

26



findings indicated a detrimental correlation between job satisfaction and challenges in
balancing work and family responsibilities. Family conflict had a negative impact on
job performance and caused workplace stress by affecting the perceived burden.
Hence, job-related stress had an indirect impact on the performance of employees. The
research most likely utilised surveys or questionnaires as a method to assess job
satisfaction, perceived workload, and performance indicators in a systematic manner.
Luetal. (2021) conducted a study titled "Understanding the Impact of Family-to-Work
Conflict and Enrichment on the Performance of Entrepreneurial Firms: A
Conservation of Resources Perspective." Utilising the conservation of resources
(COR) theory, the researchers constructed a model to investigate the impact of FWC
and family-to-work enrichment (FWE) on the performance of entrepreneurial firms.
The study utilised mediation analysis to reveal the moderating effects of
entrepreneurial commitments and personal resources. The research most likely
employed surveys or interviews as a method to collect data about entrepreneurial

commitments and firm performance in a systematic manner.

In addition, Tsang, Liu, and Nguyen (2023) conducted a study on the topic of "family-
work conflict and work-from-Home productivity.” The objective of this study was to
clarify the correlation between family-work conflict and work-from-home
productivity, specifically in the context of the pandemic. The research utilised a
guantitative methodology to develop a model that incorporated role conflict and
resource drain hypotheses. The findings revealed that family-work conflict has a
detrimental effect on work engagement, self-efficacy, and productivity while working
from home. Furthermore, the study revealed the existence of gender disparities in

productivity when working from home. Presumably, surveys or evaluations were
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employed as a method to quantify work engagement, self-efficacy, and productivity
indicators.

The study by Sun, Duan, and Chen (2023), titled "The Impact of Family-Work Conflict
on Women's Job Performance in Finance from the Perspective of Ego-Depletion,”
examines the complex relationship between family-work conflict and job performance
within the financial industry. Based on the ego-depletion hypothesis, this study
examines how family-work conflict affects job performance. Moreover, it investigates
the intermediary function of mental weariness and the moderating influence of
neurotic personality traits in this association. The research findings not only provide
insight into the complex dynamics involved but also offer practical recommendations
for reducing mental weariness among female employees. The study highlights the
importance of role conflict, physiological adaptability, and human resource
development in relation to women in finance. It argues for the implementation of
strategies that promote a more balanced relationship between family and work
responsibilities. Thus, following hypothesis can be derived:

Ho: There is no significant impact of family-work conflict on work performance of

parents raising children with Down syndrome.

2.3.7 Antecedents of Down syndrome

The human body is made up of cells, and each cell has a nucleus that contains 21 pairs
of chromosomes (Duffy, 2017), while chromosomes contain linear genes. Humans,
however, have two, 21 chromosomes, but individuals born with DS have three (Gates
et al., 2015). Understanding the genomic content and imbalance of chromosomal 21

explains how the genes are adjusted because the copy is the result of a non-dysfunction
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during sperm or ovum meiosis. A child who is born with DS can be influenced by

environmental and genetic factors (Al-Biltagi, 2015).

Extra chromosomes can be inherited from either the father or the mother (Duffy,
2017). The mother's age has a greater influence on having a child born with DS than
the paternal age (Cipriani et al., 2018); as a result, the older the mother, the greater her
chances of having a child with DS. It is also not caused by what pregnant women do
during or before conception or during pregnancy, nor is it caused by their ethnicity or

race, as occurs in every country (Duffy, 2017).

2.3.8 Outcomes of Down syndrome

Individuals with DS have a long-life expectancy, and they are at risk of developing
conditions such as dementia early (Cipriani et al., 2018). They have difficulty coping
with daily life and may require assistance with self-care (dressing, washing, getting
dressed, and so on), communication, domestic skills, simple social interactions, work,
and leisure (Gates et al., 2015). Children can become distressed quickly by minor
changes in their daily lives, such as the death of a pet, for example. They require much
help from everyone they are exposed to, and they must rely on the people around them
(Turner, 2011). Down syndrome is associated with social and medical costs, as well
as phenotypes such as leukaemia, congenital heart defects, Alzheimer's disease, etc.
(Asim et al., 2015). Down syndrome males are usually fertile, while there have been

females that have had successful pregnancies (Cipriani et al., 2018).
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2.3.9 Antecedence of Individual Work Performance

Individual characteristics such as personality, abilities and skills, perceptions, and
attitudes all influence key work behaviours such as employee productivity, creativity,
and performance (Faradila et al., 2020). Employees with positive traits will make it
easier for these employees to accomplish their duties, resulting in optimal performance
and a positive impact on the firm. As a result, improving employee performance
requires quality internal service, which comprises strategic decision-making and
operational capabilities through strategic decisions. Employee performance is directly

affected by the quality of internal services.

2.3.10 Outcomes of Individual Work Performance

Byleveldt (2013) explained that parents constantly require a leave of absence to take
their children to a doctor and other healthcare providers, and this can affect their
performance at work. As a result, work commitments are reduced (Muasya, 2020).
Some parents end up not taking on many of their children’s responsibilities and leaving
them to their support system. This does not mean that they do not want to be involved,
it is just that their work limits them to doing so (Jekonia & Mowes, 2014). Although
Nohe et al. (2014) and Zain and Setiawati (2019) have found that FWC has a negative
relationship with individual work performance, A person experiencing FWC can have
few cognitive and physiological resources to use to perform one's work (Li et al.,

2013).

2.3.11 WFC and work performance of parents with DS children
There has been a lot of research done on WFC, FWC, and raising children with Down
syndrome as separate constructs, but the topic of this study has not been extensively

researched. However, evidence suggests that there is a link between the variables in
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this study. As a starting point, it is crucial to keep in mind that anything in the work

role can cause conflict in the family role (Shehah, 2016).

Whatever happens in the workplace can affect one's mood with the family (Ananat &
Gassman-Pines, 2021). These parents will have little time to spend with their children
if they are overworked (Carlson et al., 2013). Parents can experience so much stress
that it can lead to a reaction that could be detrimental, inadequate, or not helpful to
their disabled child (Kourkoutos et al., 2015). Individuals who exhibit workaholic
tendencies prioritise their job commitments over their familial obligations, hence
allocating a significant amount of their energy and time to their professional
endeavours (Balgun & Afolabi, 2019). However, this may be different for the mother

of a child with DS.

Fathers are seen to have been avoided by being distracted from the children; other
family members can also become distant, but parents themselves can hold some
prejudices and stereotypes regarding disabilities (Taderera & Hall, 2017). Caring for
children with disabilities can be costly (Stable & Allen, 2012). Things like not having
time, not understanding their parent's involvement, and the lack of transport and time

can be considered obstacles to parents getting involved (Makamani, 2019).

A parent who can be flexible can evenly transfer attention between their children and
other demands (Sanders & Morawska, 2018). Van der Lippe and Lippenyi (2020)
found that women, compared to men, experience a higher level of WFC. Asiedu (2021)
noted that culturally, men are seen to put more commitment and time into their work

compared to women, as African societies expect men to be financially responsible for
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their families. A study done by Candice (2012) on Namibian mine workers showed
that work could affect their family life, especially when their work is far from their
homes. All the aforementioned factors can cause these working parents to experience
high WFC, which can lead to burnout. Balogun (2019) discovered that a parent who is
experiencing high WFC will have low levels of burnout. A high level of WFC showed
concerns about how effective and efficient they will be in their work domain (Muasya,

2020), demonstrating the potential impact on work performance.

2.3.12 FWC and individual work performance of parents with DS children

Parents would like and need assistance in how to work through their work
responsibilities and family responsibilities in their work environment (Sanders et al.,
2011). Here, anything in the family role can create conflict in one work role (Shehah,
2016). Raising a child with disabilities can lead to difficulties such as communication
issues, a lack of cultural sensitivity, and help for the parents (Lindsay et al., 2012).
Most of these parents have experienced poor physical health (Cantwell et al., 2014).
This is due to stress, which has affected their health and can influence their disabled

child's needs (Peer & Hillman, 2014).

There is a huge load of caring that does not decline as a disabled child grows older and
spends a lot of time taking on health-related care (McCann et al., 2012). There is a
need for constant supervision for children who have complex needs (McCann et al.,
2012). This shows the huge amount of care that parents must take to support their
children (Gundersen, 2010). Finding the right kind of support for parents that are
working is easier, but this can be a problem for low-income parents as the costs of

early care can be costly (Chaudry et al., 2011). All these can affect this parent at work.
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There is constant worry about a disabled child's life because of their exclusion from
society (Kourkoutos et al., 2015). These kinds of parents are likely to experience
anxiety, as parents who have disabled children and have social or mental support can
cope with their anxiety. While those who did not get social or mental support would
cope with their anxiety by avoiding that which enhanced the anxiety Akturk & Aylaz
(2017) This may tie in with gender role stereotype expectations; women are pressured
into fulfilling their domestic responsibilities (Asiedu, 2021). Women, compared to
men, tend to feel guilty about their family role responsibilities (Borelli et al., 2017).
This is because they react more emotionally, hence why they may not focus on their
work and respond immediately if they are told their child is ill (Asiedu, 2021). That is
why Ekmekci et al. (2021) have discovered that family-to-work conflict affects

females more than males.

Working parents, especially mothers, have some benefits from leave policies and the
growing childcare facilities, although there is no real existence of practices and
policies that can help with the integration of family and work in organisations
(Erlendsdottir, 2010). In terms of policies, we have paid parental leave, paid annual
leave, and sick leave, but working in an organisation that is family-supportive with a
reasonable supervisor makes employees happier but less in emergencies (Allen et al.,

2013).

Byleveldt (2013) found that in Namibia, parents of children with Down syndrome
experience insufficient support from family and the community at large. They are
usually just supported by family members they live with and rely on their spiritual

beliefs. Van Rooyen (2018) stated that these families are also faced with beliefs and
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attitudes from the community, which can add to the challenges they face when caring
for a child with special needs. Overall, many parents in developing countries like
Namibia face difficulties with children with disabilities, and the biggest challenge is

financial instability and programmes for these children (Taderera & Hall, 2017).

2.4. Theoretical Framework
The researcher adopted two theories for this study, namely, the Conservation of

Resources Theory (CRT) and the Spillover Theory (discussed below).

2.4.1. Conservation of Resources Theory

Conservation of Resources Theory (CRT) stipulates the different kinds of coping
mechanisms for WFC. The CRT put forward by Hoboll (1989) explains that people
are propelled to protect, retain, or obtain what they consider valuable; these things are
called resources. Resources are categorised as objects (tools), energies (money),
conditions (supportive networks), and personal characteristics (self-esteem) (Schaufeli
& Enzmann, 1998). When the resources are threatened or lost, conflict can arise
(Wang, 2013). Therefore, people strive to sustain and gain resources (Rajagopal &
Behl, 2019). This approach will help to bring about an in-depth understanding of the

experiences of working parents of children with DS.

This theory suggests that people must gain or conserve resources to be able to meet
their daily demands from different roles in their lives. Resources are used by a person
as a balance, to protect against losses and gain other resources. Having a support
system can help one gain resources (Mokomane, 2014). Conservation of resource

theory explains that parents who are highly engaged in reinvesting and over-investing
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surplus resources in their role at work instead of their role in their family (Balogun &
Afolabi, 2019); being able to manage various work and family roles and
responsibilities leads to obtaining and/or assembling resources (Kelloway et al., 2017).
Job demands increase work-family conflict, while job resources act as a shield that
decreases WFC (Balogun & Afolabi, 2019). Excessive demands can make use of the
resources available, which results in overload, strain, and conflict. To prevent this from
happening, one must decrease demands and enhance one's resources (Shehan, 2016).
Work can use up one's available resources and decrease available resources for the
demands of the family. With overtime work, a worker spends a lot of time at work and
puts in fewer investments and less energy for their family role (Iskra-Golec et al.,
2016); resources such as altering schedules and finding other ways of transportation
and daycare (Hargis et al., 2011). Conflict comes from a lack of resources, like not
having enough time to spend with family because of work, although having resources
such as a spouse can help minimise the loss of time and resources (Abraham et al.,

2016).

A parent who has independent children will have a huge puddle of resources because
the children are responsible and they do not put much time and pressure on her, giving
her more time to focus on her work. While another person with many dependent
children will use up many resources, there is a high chance for their resources to be
depleted from sharing with their work (Mokomane, 2014). This may have a similar
effect on a parent of a child with DS. Caring for children involves many mental
resources, so when one's resources are not sufficient, one would have challenges or
difficulties being able to fulfil other roles' responsibilities (Shehan, 2016). This theory

cannot be applied in isolation for this study, so the researcher combined it with the
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spillover theory to help further understand the emergence of conflicts between work

and family.

2.4.2. Spillover Theory

The spillover theory is the second theory appointed for this study. This theory was
mostly developed due to the interest in studying work and family conflict, as they
wanted to narrate how family/work experiences can affect experiences in the
work/family domain (Fine & Fincham, 2013). The theory explains that life experiences
and events in different roles can affect each other (Mauno et al., 2017), as can the
transmission of positive or negative feelings and thoughts from one domain to another
(Fine & Fincham, 2013). Spillover can also be explained by a conflict resulting from
the interference of one domain with another (Mishra, 2021). According to Grzywacz
& Demerouti (2013), workers who have demands that are emotionally high and
overloaded at work are likely to have difficulties dealing with their families. Certain
behaviours that can be used at work can spill over to the home, which can cause trouble
in the family domain (Abraham et al., 2016). People who have experienced a negative
work-family spillover are unlikely to be satisfied with their lives, but they are satisfied
when the work-family spillover is positive. The negative spillover between work and
family roles is seen as WFC and FWC (Aboobaker et al., 2017). Having work spillover
into the family can affect one's subjective well-being (Cho & Tay, 2016). Later, the
family (Fine & Fincam, 2013) will feel a positive spillover, e.g., when an employee

gets a promotion at work.

Lawson et al. (2013) stated that spillover happens according to work conditions like

hours, emotional labour, time, and boundaries. As well as family conditions like age,
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gender, work behaviour, parental status, and decision-making participation. Being
unable to control the events at work can cause stress, which can spill over to the family
domain and disrupt it (Lui et al., 2013). Family affairs can spill over into the work
sphere (Soomro et al., 2018). Males experience positive spillover from their work-to-
family domain, while women experience positive spillover from their family-to-work
domain (Allen & Eby, 2016). When an employee experiences positive effects in one
domain, it can be a shield against challenges in the other domain (Boas, 2018). In this
study, the effects felt by a working parent of a child with Down syndrome in one
domain can be felt in the next domain. Mokomane (2014) explained that when a parent
has children that depend on them, they would have to make use of their energy at

home, which can drain their energy at work.

2.4.3. Merging of Conservation of Resources Theory and Spillover Theory

The CRT and Spillover Theory can be used together in collaboration to better
understand the complex connection between WFC and FWC, as well as their impact
on individual work performance. Geurts et al. (2003) discovered that WFC was
associated with lower work performance but that this association was moderated by
negative spillover. According to Hobfoll (1989), in other words, WFC resulted in
negative spillover, which resulted in lower work performance. CRT and spillover
theory can be merged in the following way (Geurts et al., 2003; Hobfoll, 1989; Sieber,

1974):

e WFC and FWC can drain resources. This depletion might result in stress and

poor work performance.
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o Negative work-family spillover can also contribute to lower job performance.
This is because it can be tough to concentrate on work when you are worried
or overwhelmed by family obligations.

e Positive overflow from home to work can result in improved work
performance. This is because it can make you feel more driven and

enthusiastic, which can help you perform better at work.

Overall, these theories can assist us in identifying the elements that contribute to WFC
and FWC, as well as in developing procedures to mitigate these conflicts and improve
individual work performance. Empirical evidence supports both CRT and spillover

theory.

2.4.4 Theory synthesis

According to Turner (1990), theory synthesis is the process of bringing together
existing ideas and extracting and synthesising crucial components to form a robust
theory with significance. There are numerous techniques for theory synthesis,

according to Turner et al. (2022), but they all entail the following steps:

¢ ldentify the relevant theories. The first stage is to identify the ideas that are
important to the phenomenon under study. This can be accomplished by
performing a literature review or talking with subject-matter experts.

e Evaluate the theories. You must evaluate the relevant theories when you have
identified them. This entails evaluating their strengths and limitations, as well

as their relevance to the topic under investigation.
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e Combine the theories. The hypotheses will then be combined to form a new,
more comprehensive theory. This might be accomplished by recognising
common themes and concepts throughout the theories or by constructing a new
theory that incorporates the theories.

e Assess the new theory. After developing a fresh hypothesis, it must be
evaluated. This entails evaluating the theory against empirical evidence and

determining its utility in understanding the phenomenon under investigation.

Each of the theories discussed in this study, CRT and Spillover Theory, were valuable
on their own, but when combined, they provided substantially greater benefits to assist
the study in better understanding the complex relationship between WFC and FWC
and their impact on the individual work performance of working parents of children
with DS in the Khomas region of Namibia. As a result of the approach, we were able
to completely study the effects of each theory, resulting in a more robust and
generalizable theory. Another consideration when employing theory synthesis for
practical application is whether to use appropriate theories or to examine the broader
literature within a field for viable theories to apply to the matter at hand (Turner, 2013).
Another critical issue is whether theories may be integrated across areas, as proposed

by Sibeon (2004).

2.5 Chapter Summary

The purpose of this chapter was to investigate previous conceptual and empirical
research on the variables WFC, FWC, and individual work performance. It also
contained empirical research on DS and COVID-19. It also looked at how the two

theories—CRT and spillover theory—fused to create a better understanding of the
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study variables through theory synthesis. Finally, it explored the causes and

implications of WFC and FWC amongst parents of DS children.
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CHAPTER THREE

RESEARCH METHODS

3.1 Introduction

This chapter offered an overview of the research methodology and discussed the exact
research design used. It includes the research technique and sample procedure. This
chapter includes data-gathering methodologies, data-collection tools, and data-
collection procedures. Data analysis software, procedures, and approaches were also

mentioned. Ethical considerations for the research investigation were also specified.

3.2 Pragmatism research philosophy

Pragmatism is a scientific philosophy that stresses the practical implications of
research (Creswell, 2014). According to Saunders et al. (2019), pragmatism seeks to
balance objectivism and subjectivism, reality and values, factual and rigorous
knowledge, and diverse contextualised perceptions. This is achieved by examining
theories, concepts, thoughts, assumptions, and empirical results, not in an abstract way.
In this mixed-methods research study, the researcher used pragmatism. Pragmatism is
based on the principle that studying the world in action and applying what you learn
to solve issues is the best approach to understanding it (Maxwell & Mittapalli, 2010).
Pragmatism is a good fit for mixed-method research for various reasons. Firstly,
pragmatism permits the employment of both qualitative and quantitative
methodologies (Johnson et al., 2007). This is significant because mixed-method
research frequently requires the combination of many forms of data to acquire a full
picture of the study subject. Secondly, pragmatism allows for flexibility (Creswell,

2014). It enables researchers to be innovative and tailor their research methods to the
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needs of the subject. This is significant because mixed-method research can be
complex and difficult, and it is critical to be able to change the research design as
needed. Thirdly, pragmatism is concerned with problem solutions (Johnson et al.,
2007). This is significant because mixed-method research is frequently utilised to
address real-world issues. The emphasis on practical outcomes in pragmatism helps to
guarantee that research is relevant and can be used to make a difference. This study
combined qualitative interviews with quantitative surveys using a pragmatic method.
By collecting data from many sources, the researcher was able to obtain a better grasp
of the research problem (Maxwell & Mittapalli, 2010). The qualitative data assisted
the researcher in understanding the participants' experiences, while the quantitative
data assisted in identifying patterns and trends (Creswell, 2014). The pragmatic
approach was suitable for this research because it allowed the researcher to use the
best methodologies for the study. Finally, it assisted in ensuring that the study was

relevant and had the potential to make a difference.

3.3 Research design
A research design for a study is simply a strategy for getting required information from
participants, specifying the method of data collection, the instrument used, and data

analysis (Marczyk et al., 2021). This study's research design is presented below.

3.3.1 Mixed methodology

As defined by Johnson and Onwuegbuzie (2004), mixed-method design is a research
method that integrates quantitative and qualitative research approaches in a single
study. This enables researchers to acquire a more thorough grasp of the research

problem by combining the capabilities of quantitative and qualitative methodologies.
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There are numerous definitions of mixed-method research, according to Bishop
(2015), but they all revolve around the use of both qualitative and quantitative data.
Collecting a variety of data allows you to better understand the study problem than
simply collecting qualitative or quantitative data (Creswell, 2018). Therefore, to
determine and explain the influence of WFC and FWC on the individual work
performance of parents of children with DS in the Khomas region of Namibia, the

researcher used a mixed-methods study design with concurrent design.

3.3.1.1 Type of mixed method approach

This study adopted a concurrent mixed-method approach. A concurrent mixed-
methods approach is a research methodology that combines qualitative and
quantitative data collection and analysis in the same phase of the research process
(Creswell, 2014). This approach is also known as concurrent triangulation because it
involves the use of multiple methods to triangulate or corroborate findings (Braun &
Clarke, 2006). The concurrent mixed method approach is often used when researchers
want to gain a deeper understanding of a research problem by collecting data from
different sources and using different methods (Saunders et al., 2019). For example, a
researcher might use a concurrent mixed-methods approach to collect qualitative data
through interviews and quantitative data through surveys. The qualitative data could
be used to understand the experiences of participants in depth, while the quantitative

data could be used to identify patterns and trends.

The concurrent mixed-methods approach can be a valuable tool for researchers who
want to gain a more complete understanding of a research problem (Johnson et al.,

2007). The concurrent mixed-methods approach is a valuable tool for researchers who
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want to gain a more complete understanding of a research problem. However, it is
important to note that this approach can be complex and challenging to implement.
Researchers who choose to use a concurrent mixed-method approach must carefully
consider the research questions, the data collection methods, and the data analysis

methods (Braun & Clarke, 2006).

In order to simultaneously gather qualitative as well as quantitative data, a concurrent
mixed-methods research design was used for this study (Johnson & Onwuegbuzie,
2004). This was advantageous for several reasons, including ensuring that the study is
completed and that the research problem is completely understood (Creswell, 2016).
Since quantitative and qualitative data can be used to confirm or challenge each other,
it helped to reduce bias, and because both quantitative and qualitative data can be used
to conclude the population of interest, it also helped to increase the generalizability of
the findings, according to Johnson and Onwuegbuzie (2004). The adoption of a
concurrent mixed-methods research technique was especially suited to this study
because the research topic was complex and required a thorough comprehension of the
phenomenon being examined. The researcher was able to obtain a deeper grasp of the
research problem and generate stronger conclusions by using both quantitative and

qualitative data.

The research utilised concurrent mixed-methods, where the research instruments were
first subjected to pilot testing. The results from the pilot tests showed the need for
minor adjustments to instruments. Then data collection was carried out for both

quantitative and qualitative instruments. Quantitative data was analysed using the
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Statistical Package of Social Sciences, and qualitative data was analysed using content

analysis. Thereafter, there was integration of quantitative and qualitative findings.

3.3.1.2 Justification of a Two-Phase Study

There may be several reasons why researchers might choose to use a mixed-method
approach. Firstly, mixed methods can help address the limitations of either qualitative
or quantitative research alone (Creswell, 2014). For example, qualitative research can
be used to explore complex issues in depth, while quantitative research can be used to
test hypotheses and generalise findings to a larger population. Secondly, mixed
methods can help provide a more complete understanding of a research problem
(Saunders et al., 2019). By collecting data from different sources and using different
methods, researchers could gain a more holistic understanding of the problem. Thirdly,
mixed methods could be used to increase the validity of research findings (Braun &
Clarke, 2006). By triangulating data from different sources, researchers can increase

their confidence in the findings of their study.

The researcher thought it was necessary to conduct a two-phase study, with the
quantitative component coming first and the qualitative component coming later. In
the sense that the strengths of the quantitative research instrument would outweigh the
limitations of the qualitative research instrument, and vice versa (Braun & Clarke,
2006; Creswell et al., 2018; Saunders et al., 2019), this process would help strengthen
the results. A mixed-methods design would further assist the researcher in obtaining a
deeper understanding of the research problem under study. Since WFC and FWC are

complex phenomena that can be difficult to comprehend with a single research
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method, Qualitative and quantitative methodologies can complement one another,

allowing for greater variety (Braun & Clarke, 2006).

The optimal strategy for data summarization is a subject of ongoing debate, with no
consensus reached thus far. It is important to acknowledge that no single research
method can provide an absolute truth since all methodologies inherently involve
limitations that result in an incomplete representation of reality (Bishop, 2015).
According to Morgan (2014), the use of both mixed-methods aims to enhance one's
capabilities and simultaneously enhance the efficacy of the other method (concurrent
inputs). The researcher integrated the primary data that was collected using
questionnaires and interviews. There is a lack of adequate data in Namibia on the
influence of WFC and FWC on the individual work performance of parents of children
with DS, so the researcher sought personal narratives from parents of children with DS
to better understand their individual experiences in rearing their children while

continuing to perform their jobs.

The researcher encountered the following challenges during this study: firstly, it was
difficult to recruit and retain volunteers for a mixed-method study, especially since it
was done during COVID-19. Furthermore, parents of children with Down syndrome
were unwilling to discuss their experiences with WFC because they may feel judged
or that their experiences are irrelevant. The researcher had to establish trust with the
participants and provide a safe environment for them to disclose their stories.
Secondly, the researcher had to use two appropriate research instruments for the study:
one for the quantitative study component (a questionnaire) and one for the qualitative

study component (interviews). Furthermore, the researcher needed to utilise two data
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analysis techniques, one for quantitative research (SPSS version 28) and one for
qualitative research (content analysis), which, according to Creswell & Clarke (2019),

could be difficult.

3.4 Population

Yan and Lv (2020) defined a population as a universe or aggregate that represents the
totality of the subjects of study. This study focused on all 39 working parents of
children with DS in Namibia's Khomas region who are registered members of the
Down Syndrome Association of Namibia, and this population was chosen for the study
due to its unique characteristic of having children with DS (Saunders et al., 2019;
Creswell & Creswell, 2018). The research utilised the whole population in the study

census approach.

3.4.1 Census

A research census is a demographic survey done to collect data on the total population
(Creswell, 2014). According to Creswell (2024), using a research census has various
advantages. First, it could provide a thorough overview of the population. Secondly, it
may be used to collect information on a variety of topics. Thirdly, it could be used to
compare one population to another. These parents are all members of the Down
Syndrome Association of Namibia (DSAN), and this was a requirement for

participating in this study.

3.4.2 Inclusion criteria
Creswell (2014) defined inclusion criteria as the specific traits that a person must
possess to be included in a study population. The criteria for inclusion were that the

population and samples that were to be included in the study were supposed to only

47



include parents who were working and had children with Down syndrome (Creswell
& Clark, 2018). The inclusion criteria for this study are divided into two categories.
The first category included all working parents who have children with Down
syndrome and live in Namibia's Khomas region. The second goal was for these
working parents of children with Down syndrome who live in Namibia's Khomas

region to be registered members of the Down Syndrome Association of Namibia.

3.4.3 Exclusion criteria

Exclusion criteria are essential elements that researchers employ to reject participants
who lack the desired features and may possess other traits that could potentially distort
the findings of the research (Patino & Ferreira, 2018). The following were the
exclusion criteria for participating in his study: The total number of parents (mothers
and fathers) registered with the Down Syndrome Association of Namibia is ninety
(90), with most of them living in the Khomas region. However, all parents who were
not working at the time this study was conducted, despite having children with DS,
were excluded from the study. Furthermore, at the time of the study, all parents who
were not registered members of the Down Syndrome Association of Namibia were
eliminated. The total number of parents who were excluded from the study using the

above-described criteria was fifty-one.

3.5 Sample and Sampling
The size of the sample and the sampling method used in this study were discussed

and described below.
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3.5.1 Sample

Brink et al. (2016) define a sample as a subset of the total. It consists of a
predetermined collection of objects or analytical units drawn from a population known
to share common characteristics (Tredoux & Durrheim, 2018). This sample population
was chosen to be a close representation of the overall population chosen as the study's
demography because it exclusively included working parents whose children have
Down syndrome (Creswell & Pilano Clark, 2018). The quantitative sample size
included all thirty (39) working parents of children with Down syndrome who lived in
the Khomas region and were registered members of the DSAN at the time of the study.
According to Creswell (2014), a research study's complete population can serve as its
sample. This is known as a census and was used because the population was small,
manageable, and relatively homogenous (Creswell, 2014). A census is a survey of an
entire group or area's population. The sample size for qualitative data was ten (10)
people because these were the participants who met the criteria of selection as

indicated in Section 3.6.2.

3.5.2 Sampling

Sampling, according to Stockemer (2019), is the act of choosing a certain number of
people from a representative sample of the total population being studied in order to
gather information about the complete population being investigated. Using the
purposive sampling technique, as implied above, all thirty-nine (39) parents who were

employed were selected to participate in this study (Creswell & Clark, 2018).
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3.5.2.1 Sampling for quantitative data

Total population sampling was used to derive the sample from the population of the
study, which constituted all thirty-nine (39) working parents of children with Down
syndrome in the Khomas region of Namibia who were registered with DSAN.
According to Neuman (2014), total population sampling is a type of non-probability
sampling in which the sample includes the entire population of interest. When the
population is small or it is difficult to obtain a representative sample, this method of
sampling is frequently used. Bougie and Sekaran (2016) One advantage of total
population sampling is that it can provide a high level of confidence in the study's
conclusions. This is because the sample is representative of the entire population,

allowing the study's findings to be extended to the full population.

3.5.2.2 Sampling for qualitative data

For the qualitative aspect of the study, purposive sampling was used to select a sample
of ten (10) working parents of children with DS in the Khomas region of Namibia who
were registered with DSAN. The researcher chose to use purposive sampling for the
qualitative aspect of the research because it is more affordable, efficient, and simple
to implement, and participants are readily available and accessible. From the envisaged
sample of ten (10) working parents of children with DS in the Khomas region of
Namibia who were registered with DSAN, six (6) parents participated in the study
through in-depth semi-structured interviews, which is more than sixty percent of the
initial sample. Parents' lived experiences caring for their children with DS while they
worked were collected, documented, and analyzed. Data for this study was gathered
until saturation was reached. In qualitative research, data saturation refers to the

moment at which no new information is generated from the data. Data saturation can
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be achieved by continuing to collect data until no new themes or concepts emerge from
the data. Another method for reaching data saturation is to interview participants until
they begin to repeat themselves. During the interview phase, the researcher acquired
enough data from the six (6) people interviewed to answer the study questions. The
researcher kept hearing similar responses over and over, with no new themes

emerging.

3.6 Research instruments
The research instruments used in this study, the interview guide and the questionnaire

are described in this sub-section.

3.6.1 Procedures for data collection

Grove et al. (2013) defined data collection methods as a systematic procedure for
collecting data from selected participants to solve a research issue or problem. Since
the study was a concurrent triangulation mixed-methods study, both quantitative and
qualitative data were collected at the same time. Before collecting data from registered
working members who are parents of children with DS and live in Namibia's Khomas
region, permission was requested and granted by the DSAN. The subsequent sections
outline the comprehensive methodologies employed in gathering data for both the

qualitative and quantitative components of the research.

3.6.1.1 Quantitative data collection instrument
The researcher used a questionnaire to collect data for the quantitative aspect of the
study (Saunders et al., 2019). A self-administered questionnaire with closed-ended

questions was divided into four sections: Section one (A) focused on the demographic
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information of the participants, which included gender, participant age, marital status,
the number of dependents, the age of the child with Down syndrome, and their position
at work. Section two (B) focused on the WFC questionnaire (with 5 items in the scale);
section three (C) looked at the FWC questionnaire (with 5 items in the scale); and
finally, section four (D) focused on the individual work performance questionnaire

(with 18 items in the scale).

In order to obtain respondents for the quantitative component of the study, which
involved the administration of questionnaires, the researcher partnered with the Down
Syndrome Association of Namibia (DSAN). Before collecting data, the researcher
sought ethical approval and consent from DSAN, which facilitated access to the target

population. The study incorporated a census to identify the respondents to the study.

Respondents received questionnaires by hand and, when appropriate, online via email.
The link to the questionnaire was sent electronically to the selected sample through
email. Prior to progressing with the questionnaire, participants were required to select
the consent option presented on the initial page. Respondents had the freedom to
terminate their interaction with the computerised form once they had successfully
finished responding to all the questions in the questionnaire. The Google Forms
platform did not gather any participant data that may potentially be used to link an
individual with a particular survey. The sole data collected consisted of the responses
to the inquiries. Data was collected between March 21, 2022, and October 31, 2022,
with each participant taking roughly 60 minutes to complete. The online questionnaire
was terminated upon the conclusion of the data collection phase, and subsequently, the

data was transformed into an Excel file. Only the researcher and supervisor had access
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to the sheet's secure electronic storage, which was password-protected. Since
numerical data were collected and statistically analysed, a quantitative method was
suited for this investigation. Furthermore, the study's findings might be generalised to

a larger population utilising the quantitative method.

For the quantitative part of the study, data was put into tables to help make sense of it.
The data was processed using the Software Package for the Social Sciences (SPSS)
Version 28, which also produced regression analysis coefficients and other statistics

like means and hypothesis testing. These were shown next to the frequency tables.

3.6.1.2 Qualitative data collection instrument

For the qualitative aspect of the study, an in-depth, semi-structured interview guide
was used for data collection. An interview guide with open-ended questions in a
numerical order to collect data for the interview for the qualitative aspect of the study.
The utilisation of this methodology facilitated the acquisition of valuable knowledge
regarding the potential impact of WFC and FWC on the professional performance of
parents who have children with Down syndrome in the Khomas region of Namibia.
The interview guide was sent to participants or interviewees two days before the
interview was conducted so that they would familiarise themselves with the questions.
In addition, the interviewer asked the interviewee for permission to use a voice
recorder so that no information would be lost during the interview. After these

preliminaries, the interviewer started the interview (Creswell & Creswell, 2018).

Brink et al. (2016) assert that interviews serve as a data collection technique wherein
the interviewer acquires responses from the respondent either through face-to-face

interaction or telephonic communication. The interview guide, which consisted of
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three sections, was evaluated and approved as credible by the study supervisor. Section
(A) looked at the biographical data of participants; section (B) focused on FWC
interview questions; and section (C) looked at the WFC interview questions. The goal
of the interview guide was to examine and explain the parents' experience with their
children with DS from the prenatal stage, DS diagnosis, the transition of returning to
work after the birth of the child with DS, and how they survived the COVID-19

pandemic epidemic to date.

During the period of collecting qualitative data through interviews, DSAN was utilised
to ease access for participants. The organisation aided in identifying parents of children
with Down syndrome who live in the Khomas region. The researcher acquired a roster
of potential participants from DSAN, from which purposive sampling was performed.
Two days prior to the interviews, the interviewees received the interview guide by
hand so they could familiarize themselves with the questions. On the day of the
interviews, the interviewer introduced herself and then asked permission to use a voice

recorder so that the interviewer would not lose information.

After receiving authorization, the interviewer asked the interview questions in the
order they were given (Creswell & Creswell, 2018). The researcher made field notes
during the interview in order to document the nonverbal reactions of the participants
(Brink et al., 2016). Subsequently, the researcher conducted an inquiry into the
participants' responses in order to obtain enhanced comprehension and fulfil the
objectives of the study. The interview process commenced on July 1, 2022, and
concluded on December 15, 2022. Each interview had a duration ranging from 30 to

60 minutes.
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3.7 Research setting

This research was carried out in Windhoek, Khomas region, in surroundings that may
be considered natural. This study focused on people who go about their daily lives in
their homes and workplaces in a typical manner. Non-contrived environments are
those that are natural and unaltered by the researcher; these could be someone's home,
workplace, or even a public space (Sekaran & Bougie, 2016). There are various
benefits to conducting research in an uncontrived area. Firstly, it allows researchers to
examine people and groups in their natural environments, which can yield more
accurate and realistic data. Secondly, it can assist in lessening the Hawthorne effect,
which is the tendency for people to behave differently when they know they are being
watched (Creswell, 2014). The study's research area was limited to Namibia,
specifically the Khomas region, and the researcher adopted a naturalistic environment
setting for this study, which entailed interviewing participants in their natural context

without interfering with their activities.

3.8 Data analysis

Data analysis for both the quantitative and qualitative research was discussed in this
section. Data analysis is the process of making sense of the data collected (Creswell &
Creswell, 2018). Data processing and analysis involve several intricately connected
operating techniques, which are done to summarise the collected data and classify

themes in a manner that answers the research questions (Sekaran & Bougie, 2016).

3.8.1 Quantitative data analysis
Foley (2018: 15) asserts that “SPSS is an acronym for Statistical Package for Social

Sciences, and it is used to analyse statistical data.” Data for the quantitative aspect of
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the study was processed with the use of SPSS Version 28. The outputs from SPSS
Version 28, which were used for analysis purposes, were tables, means, frequencies,
and regression analysis. Hypothesis testing was also conducted (Tredoux & Durrheim,
2018). To enhance data analysis and make the results more appealing, the researcher
employed descriptive statistics. To assess whether any significant impacts exist for the

postulated hypothesis, a linear regression model was used.

3.8.1.1 Reliability and validity of quantitative data

Brink et al. (2016) assert that there exists a close relationship between reliability and
validity, with reliability being a constituent element of validity. Consequently, a
research instrument that fails to yield consistent outcomes cannot be deemed valid.

This section delves into the matter of the study's reliability and validity.

3.8.1.2 Reliability

The concept of reliability refers to the degree to which a research study exhibits
consistency and dependability in its ability to measure a certain variable (Brink et al.,
2016). Moreover, according to Creswell and Creswell (2018), reliability is
characterised by the stability and consistency of an instrument's scores across time, as
well as the uniformity and reliability of test administration and outcomes. Reliability
means and demonstrates whether the research instrument used in this study (the
questionnaire) is consistent or repeatable in the scores that it produces whenever it is
used. In other words, a reliable research instrument (the questionnaire) produces
similar results even if it is used at a different time. The study utilised the Cronbach

Alpha to test the reliability of the scaled items in the questionnaire. In addition to this,
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pilot testing was used to test the suitability of the research instrument (the
questionnaire) (Creswell & Creswell, 2018; Creswell & Clark, 2018). The pilot study
was carried out by distributing the questionnaire to a limited number of respondents
who were representative of the study population. Respondents were requested to offer
feedback regarding any challenges or uncertainties encountered in understanding the
questionnaire questions, with the aim of enhancing clarity and improving the

instrument for the primary study.

3.8.1.3 Validity

In their study, Brink et al. (2016) provide an in-depth analysis of the idea of validity,
which refers to the intrinsic ability of an instrument to accurately measure the specific
variable it intends to assess. Expanding upon this theoretical framework, Creswell and
Creswell (2018) outline three fundamental aspects of validity in the context of
quantitative research: In the initial stages, does the instrument effectively capture the
intended content with accuracy? Furthermore, does the resulting score exhibit a high
degree of alignment with the defined standard measurement? Finally, is the item
specifically designed to assess hypothetical or conceptual knowledge? Validity is very
helpful to the researcher in the sense that it helps demonstrate whether the research
instrument measures what it is intended to measure. The tests from the past use of the
research instrument can also indicate how well it measures what it purports to measure.
The validity measures can indicate how meaningful and useful inferences made from
what the research instruments produce are (Creswell & Creswell, 2018; Creswell &

Clark, 2018).
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The study's validity was determined using an elaborate methodology. The
questionnaire was aligned with the study objectives to address content validity, and
results were compared with established standards to determine criterion-related
validity. Furthermore, the use of pilot testing facilitated the collection of comments to

improve comprehensibility and guarantee the credibility of the study.

3.8.2 Qualitative data analysis

Qualitative research data were used to supplement the quantitative research data. The
study made use of content analysis due to its flexibility. The study employed content
analysis to gain a deeper understanding of the content related to WFC, FWC, and
individual work performance. The data were presented using a descriptive-narrative

approach.

3.8.2.1 Content Analysis

As stipulated by Shava et al. (2021), content analysis is conducted in five steps, which
were used in this study as guides in doing the analysis.

Step 1: Prepare the data - Qualitative content analysis is a versatile method that can be
employed to analyse diverse forms of data. However, it is typically necessary to
convert the data into written textual form prior to commencing the analysis process.
Qualitative content analysis was employed as a method for examining interview
transcripts with the aim of uncovering and conceptualising individuals' behaviours and
thoughts pertaining to information.

Step 2: Define the unit of analysis - In content analysis, the fundamental text unit to
be classified is referred to as the unit of analysis (Shava et al., 2021). The unit of

analysis for the study was individual themes. The expressions of a concept are what
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you are generally searching for when employing the theme as the coding unit
(Schreirer, 2012). A text chunk of any size can thus be given a code as long as it
expresses a single subject or problem that is pertinent to the study's question(s).

Step 3: Develop categories and a system- The categorization and coding framework
were developed based on three primary sources: the collected data, existing literature
on the subject matter, and relevant theoretical frameworks. The coding system
underwent initial testing on a text sample in order to assess its level of consistency.
Step 4: Code all the text- Once a satisfactory level of consistency had been attained,
the coding rules were subsequently implemented across the entirety of the text corpus.
Upon completing the coding process for the entire data set, the researcher proceeded
to conduct a thorough reassessment of the coding consistency.

Step 5: Analysis of the results and drawing conclusions- This was the last step, which
focused on content analysis and giving a narrative about the data that went beyond the

data's description, as well as developing an argument in regard to the content analysis.

3.8.2.2 Value/Importance of coding

According to Saunders et al. (2019), coding enables the researcher to enter data quickly
and make fewer errors using the numeric keypad on the computer keyboard. Coding
also makes analyses that follow, specifically the analyses that require re-coding of data
to create new variables, a bit more straightforward. In short, coding saves time; codes
are normally well tested and allow comparisons of the researcher’s findings with other

research findings (Saunders et al., 2019; Creswell & Clark, 2018).

59



3.8.2.3 Trustworthiness of the qualitative data

Trustworthiness, or authenticity, is designed to promote fairness by promoting the idea
of fairness by representing all views in the study, raising awareness, generating
learning, and bringing about change (Saunders et al., 2019). Trustworthiness is not
considered a parallel criterion. According to Guba and Lincoln (1989), to be a
successful researcher, you must understand that all research methodologies have

weaknesses, and the qualitative method of inquiry is no exception.

Therefore, it was imperative to utilise qualitative research measurement
methodologies. Trustworthiness was established through the application of
characteristics such as credibility, transferability, dependability, and confirmability, as
expounded upon in the subsequent sections. Investigations must be based on scientific
principles to be reproducible and objective. The researcher adhered to the
fundamentals of the interpretative research paradigm. Dependability replaces

reliability, and objectivity replaces confirmability.

3.8.2.4 Credibility

Credibility is the parallel criterion of internal validity. Credibility requires that the
research participants’ socially constructed realities match what the participants
intended. There are a range of techniques that will ensure the above-mentioned Firstly,
the length of research involvement is needed to build trust and rapport. Secondly, the
use of reflection involves using a different person to discuss ideas and test our findings.
Thirdly, developing a thorough analysis that accounts for negative cases by refining

the analysis to produce the best possible explanation of the phenomena being studied
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Fourth, check data, analysis, and interpretations with participants. Fifth, and lastly,
make sure that the researcher’s pre-conceived expectations about what the research
will reveal are privileged over the social constructions of the participant by regularly
recording these and challenging them during the analysis of the data (Saunders et al.,
2019). To ensure the accuracy, validity, and reliability of the data and its appropriate
interpretations, the researchers employed extended periods of engagement with the
participants, documented field notes, and employed triangulation of qualitative and

quantitative findings (Brink et al., 2016).

3.8.2.5 Transferability

This is the same as external validity or generalisability. This is done by providing a
full description of the research questions, research design, context, findings, and
interpretations. In this event, the researcher provides the reader with the opportunity
to judge the transferability of the study to another setting in which the reader is
interested in the research (Saunders et al., 2019). Transferability refers to the
attainment of validity through the provision of comprehensive and detailed
descriptions, enabling leaders to determine the applicability of research’s findings to
their own circumstances and, consequently, to themselves (Creswell, 2014). The

interview questions in this study were evaluated by the study supervisor.

3.8.2.6 Dependability

Dependability is the same as reliability in qualitative research; the focus of the research
may be modified as the research progresses. Dependability means recording all the
changes to produce a reliable account of the emerging research focus that may be

understood and evaluated by others (Saunders et al., 2019). The research technique
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utilised in this study, as well as the questions included in the interview guide, were
initially evaluated by the study supervisor. The researcher took measures to establish

the trustworthiness, transferability, dependability, and confirmability of the findings.

3.8.2.7 Confirmability

As done in this study, confirmability is guaranteed in qualitative research when data
are checked and re-checked throughout the collection or gathering of data to assure
that results are repeatable by other researchers. A clear coding system that identifies
the codes and patterns found in the data analysis can document confirmability
(Creswell & Clark, 2018; Creswell & Creswell, 2018; Saunders et al., 2019). The
inclusion of a verification process for the data and a comprehensive literature review
to compare findings with prior studies were implemented to enhance the

conformability of the research.

3.9 Merging of the quantitative and qualitative data

The merging of quantitative and qualitative data is an intentional process or act by the
researcher in which the researcher brings forth or integrates the qualitative and
quantitative approaches in one study. This is done so that quantitative and qualitative
data can be used to solve common research questions and hypotheses in the study
undertaken. This is also referred to as triangulation, which is a technique associated
with the use of mixed methods. Triangulation, or the merging of quantitative and
qualitative data, gives one’s audience confidence in the results of the study, as intended
by the researcher in this study (Sekaran & Bougie, 2016). In this study, a side-by-side
comparative technique was adopted. A discussion of the qualitative findings, which

included themes and sub-themes, was given first, followed by the quantitative
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statistical data. The researcher subsequently conducted a comparative study of the
qualitative and quantitative findings and subsequently derived conclusions from the
outcomes of the analysis of the quantitative and qualitative databases (Creswell &

Creswell, 2018).

3.10 Ethical considerations

The importance of ethics in research cannot be overstated. The researcher was required
to adhere to the principles, rules, and regulations governing research over the course
of this study. Ethics can be conceptualised as a comprehensive set of explicit and
implicit principles that govern the conduct of individuals, both personally and in
relation to others (McKenna & Grey 2018). This study's ethics encompassed informed
consent, anonymity, confidentiality, privacy, the principle of respect for a person, the
principle of beneficence, the principle of justice, and the protection of vulnerable

groups.

In this research, ethical approval was acquired from the Ethics Committee of the
University of Namibia (Ethical Approval Reference Number: SAH01/22). In
accordance with the established ethical guidelines for research, it is imperative that the
study be carried out on a voluntary basis. Consequently, participants were duly
informed about their entitlement to decline participation in the study and their
prerogative to withdraw from it at any point. It was explicitly communicated that their
decision to abstain from participating would have no negative repercussions. Women
were included in the study since they were part of the study population and sample

size, which classified them as vulnerable.
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All participants in this study (both men and women) gave their consent to participate,
and no names or personal information that could be used to identify them was obtained.
To maintain participant confidentiality, pseudonyms were utilised to identify
participants in this study. Pseudonyms are made-up names that are used instead of
genuine names. They are frequently employed in research investigations to ensure
participants' privacy. All participants in this study were given pseudonyms, including
their names. This was done to preserve the participants’ anonymity and ensure that
they could not be identified by anyone other than the research team. In addition, it is
important to note that all acquired data was securely stored on Google's cloud storage
platform, employing encryption techniques to safeguard its confidentiality. Access to
this encrypted data is restricted solely to the researcher and supervisor, ensuring its
protection. The aforementioned data will be stored for a duration of five years,
following which it will be permanently deleted, leaving no residual traces. Finally,
some of the ethical considerations were discussed in this section in the order given

below.

3.11.1 Principle of respect for a person

The researcher ensured that the research participants participated in the study at their
own will or volition, and at the same time, the participants were protected from
publicity that could stigmatise them by using pseudo names, not their exact names, to
protect them (Creswell & Clark, 2018; Creswell & Clark, 2018). In addition, the
participants were assured that they could withdraw from the study if they felt like doing

so (Creswell & Creswell, 2018).
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3.11.2 Principle of Beneficence

In this study, the participants were treated ethically by respecting their decisions and
protecting the participants from harm and making efforts to secure their well-being.
For example, the participants’ names, and identities were not disclosed, and this
protected them as well as their well-being (Saunders et al., 2023; Creswell & Clark,
2018). During qualitative interviews, the researcher aimed to create a supportive and
non-threatening environment. Participants were given the choice to use a voice
recorder, ensuring their voices were accurately captured. The researcher also made
efforts to actively listen, validate participants' experiences, and address any discomfort

or power differentials that might have emerged during the interviews.

3.11.3 Principle of justice

In research, whatever is done by the researcher, the researcher must weigh up whether
it is ethical or not. One as a researcher must weigh whether it is compatible with the
law, the participant’s rights and whether it is fair and balanced. Hence, the upholding
of the principles of respect for a person, the principle of beneficence, and the principle

of justice (Creswell & Creswell, 2018; Creswell & Clark, 2018).

3.12 Chapter Summary

This chapter provided a thorough examination of the research strategies utilised to
investigate the core questions of the study. The objective was to outline the researcher's
comprehensive approach to the study, which included elements such as the research
design, the research setting, the population of interest, the criteria for selecting
participants, the intricacies of the sampling process, the research instrument used, the

methodology for collecting data, the intricacies of data analysis, and a strict adherence
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to research ethics. The upcoming chapter, Chapter Four, will be devoted to the

exposition of the research's outcomes.
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CHAPTER FOUR

RESULTS

4.1 Introduction

This chapter provides information regarding the findings of the study. The findings are
based on data gathered using a concurrent mixed methodology that includes a closed
questionnaire for quantitative data and in-depth semi-structured interviews conducted
with the aid of a thorough interview guide for qualitative data. The primary objective
of this research was to investigate the potential impact of WFC and FWC on the
professional performance of parents who have children with Down syndrome in the
Khomas Region of Namibia. In summary, the research questions of this study were

used to address the research inquiries outlined below.

e Does work-family conflict and family-work conflict affect the individual work
performance of parents of children with Down syndrome in the Khomas region,
Namibia? (Main research question)

Sub-questions.

e Do parents of children with Down syndrome's own work performance get
affected by their family commitments?

o What difficulties do parents of Down syndrome children who work have
juggling their responsibilities as caregivers and employees?

e How accommodating are organizations toward staff members who have
children with Down syndrome?

The discussions in this chapter started with quantitative results, followed by qualitative

results. Thereafter an appropriate summary of the chapter was provided.
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4.2 Demographic Variables

The table below describes the demographic variables of the participants. The

quantitative aspect of the study had 32 participants.

Table 4. 1: Survey demographic data

Variable Frequency Percentage
Gender Male 5 15.6
Female 27 84.4
Age Below 20 years 2 6.3
21-30 years 1 31
31-40 years 10 313
41-50 years 11 34.4
51-60 years 8 25.0
61 and older 0 0
Marital Status Never married 12 37.50
Married 17 53.13
Divorced 0 0
Widowed 0 0
Single 3 9.38
Dependents 1-2 17 53.1
34 10 313
5-6 3 9.4
7-9 2 6.3
10 and more 0 0
Age of Child Below 1 year 0 0
1-5 years 4 125
6-10 years 15 46.9
11-15 years 9 28.1
16-20 years 4 125
21 and older 0 0.0
Position at Work Non-management 18 56.3
Mid-level management 10 31.3
Senior management 4 12.5
TOTAL 32 100.0

Source: SPSS (Version 28)
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As seen in Table 4.1 above, more females (84.8%) than males (15.2%) participated.
6.1% are below 20 years of age, 3% are between 21 and 30 years old, 33.3% are
between 31 and 40 years old, 33.3% are between 41 and 50 years old, 24.2% are
between 51 and 60 years old, and 0% are 61 and older. In terms of marital status,
39.4% are never married, 51.5% are married, no one is divorced or widowed, and 9.1%

chose others.

The results showed that 51.5% of participants had 1-2 dependents, 33.3% had 3-4
dependents, 9.1% had 5-6 dependents, 6.1% had 7-9 dependents, and no one had 10
or more dependents. No participants had children with Down syndrome below 1 year
of age; 15.2% were between 1 and 5 years old; 45.5% were between 6 and 10 years
old; 27.3% were between 11 and 15 years old; 12.1% were between 16 and 20 years
old; and none were 21 and older. 54.6% of participants hold non-managerial positions,

33.3% hold mid-level management, and 12.1% hold senior management.

4.3 Response rate

Table 4. 2: Survey response rate

Instrument Questionnaires
Planned 39
Actual 32
Percentage response rate 82%

Table 4.2 above shows that 39 questionnaires were distributed, and 32, representing
82% of the respondents, were duly completed. According to Nutty (2008), a response
rate greater than 70% is regarded as excellent, whereas the study’s response rate was

82%. Thus, the sample size in this study is adequate to obtain reliable results.
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4.4 Internal Consistency
Cronbach's alpha is the most commonly used test to determine an instrument's internal
consistency (Mohamad et al., 2015). The scores were determined using internal

consistency and reliability in the study.

Table 4. 3: Reliability Statistics

Constructs Questions or scale items | Cronbach alpha
Work- family conflict 1to5 0.867
Family-work conflict 1t05 0.863

Individual work 1to0 18 0.836
performance

Source: SPSS (Version 28)

The table above presents the results of the reliability and internal consistency of the
quantitative questionnaire. Table 4.3 shows that all three constructs had a Cronbach
alpha score greater than 0.7. The result was a good measure, as most research

instruments fall within or are bigger than the 0.70 range (Humble, 2020).

4.5 Descriptive statistics

This section presents descriptive statistics based on responses to questionnaires
distributed to the respondents. To explore how WFC and FWC affect the work
performance of parents of children with Down syndrome, three constructs were
studied. These were WFC, FWC, and individual work performance. The results from

the three are presented in this section.
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4.5.1 Work-family conflict
Five questionnaire items were developed to measure the work-family conflict. The

results are presented in Table 4.4 below.

Table 4. 4: Descriptive statistics for WFC

Statements V5A 5A A N D sD VD | Mean | STD
(1) The demands of my work | 94% | 94% [ 373% | 04% | 281% 6.3% - 336 | 1413
mterfere with my home and family

life.

(2) The amount of time my job | 3.1% | 123% [ 230% | 31% | 37.5% 18.8% - 416 | 1.483
takes up makes it difficult to fulfill

family responsibilities.

(3) Things I want to do at home do - 125% | 136% | 18.8% | 438% 94% - 417 | 121

not get dome becauss of the
demands my job puts on me.

(4) My job produces strain that | 3.1% | 63% [ 281% | 63% | 43.8% 12.5% 419 | 1330
makes 1t difficult to fulfill family

duties.

(3) Due to workrelated duties, T | 3.1% | 94% [ 313% | 31% | 406% 63% | 63% | 413 1.497
have to make changes to my plans

for family activities.
Source: SPSS (Version 28)

The results show that the majority (37.5%) of the respondents agreed with statement
(1). But 28.1% disagreed with this statement, 9.4% very strongly agreed, strongly
agreed, and were neutral with the statement. However, 6.3% strongly disagreed with
the statement. According to the substantial percentage of respondents who indicated
agreement, strong agreement, and very strong agreement with statement 1, the
participants generally expressed agreement regarding the effects of job pressures on

their home and family life.

Also, the results showed that 37.5% of the respondents disagreed with the statement
that the amount of time the job takes up makes it difficult to fulfil family

responsibilities. The other respondents agreed (25%) with statement 2, while the others
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strongly disagreed (18.8%) with the statement. The mean score was 4.16, and the
standard deviation was 1.487. Hence, it can be inferred from the data that the
respondents exhibited a lack of support for the notion that the extent of time dedicated
to one's employment poses challenges to meeting familial obligations. This is evident
from the majority (56.3%) of respondents who expressed disagreement or strong

disagreement with this perspective.

In addition, the results showed that 43.8% of the respondents disagreed, 18.8% were
neutral, 15.6% agreed, 12.5% strongly agreed, and 9.8% strongly disagreed with
statement 3. The mean score was 4.22, and the standard deviation was 1.211. Hence,
respondents expressed a lack of endorsement for the notion that their domestic pursuits

remain unaccomplished due to the job’s-imposed obligations.

Furthermore, the research findings revealed that a significant proportion (43.8%) of
respondents expressed disagreement with the notion that their profession imposes
stress that hinders them from fulfilling their familial responsibilities. Following this
were 28.1% who agreed, 12.5% who strongly disagreed, and a tie at 6.3% for those
who strongly agreed and those who were neutral about statement 4. Also, the results
showed that the majority (40.6%) of the respondents disagreed that due to work-related
duties, they had to make changes to their plans for family activities. However, 31.3%
agreed to statement 5, followed by 9.4% who strongly agreed, 6.3% who strongly

disagreed, and 6.3% who very strongly disagreed.
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4.5.2 Family-work conflict
Five questionnaire items were developed to measure the family-work conflict. The

results are presented in Table 4.5 below.

Table 4. 5: Descriptive statistics for FWC

Statements VSA SA A N D sD VED | Mean | STD
(1) The demands of my family or | 3.1% - 344% | 1560 [ 313% 125% | 31% | 422 1313
spouse/parmer  interfere  with
work-related activities.

(2) T have to put off doing things at - - 313 | 31% | 46.9% 18.8% - 4.33 1.133
work becanse of demends on my
time at home.

(3) Things I want to do at work | 3.1% | 31% 125% | 63% | 46.9% 28% | 63% | 481 1343
don't get done because of the "
demands of my famly or
spouse parmer.

(4) My home life interferes with - 63% | 281% | 63% | 313% 12.5% 154 4.63 1361
my responsibilities at work such as o
gettng  to work on  time,
accomplishing daily tasks, and
working overtime.

(3) Family-related strain interferes | 3.1% | 9.4% 188% | 31% | 40.8% 156% | 94% | 453 1586
with my ability to perform job-
related duties.

Source: SPSS (Version 28)

The data shown in Table 4.5 illustrates the responses obtained from respondents in
relation to five specific inquiries pertaining to FWC. The results show that 34.4% of
the respondents agreed with the view that the demands of family, spouse, or partner
interfere with work-related activities (statement 1). Whereas 31.3% disagreed and
15.6% were neutral regarding the matter, a small percentage (3.1%) of respondents
very strongly agreed with statement 1. The mean score was 4.22, and the standard
deviation was 1.313. Therefore, the results show how multifaceted statement 1 was, as

there were 34.4% who agreed and 31.3% who disagreed with the statement.

Also, the findings of the study indicated that a significant proportion of respondents
expressed their lack of support for the notion of prioritising personal responsibilities

over professional obligations. This is evident from the responses of 46.9% who
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disagreed and 18.8% who strongly disagreed with the statement in question. However,

31.3% of the respondents agreed with statement 2, and 3.1% were of a neutral view.

Additionally, 46.9% of respondents disagreed with statement 3 that obligations to their
family, spouse, or partner were impeding their ability to pursue their professional
goals. A significant proportion of the other participants (21.9%) expressed strong
disagreement with statement 3, whereas a smaller percentage (12.5%) indicated
agreement with the statement. The mean was 4.18, and the standard deviation was

1.345.

In addition, respondents expressed divergent perspectives on the impact of domestic
life on job-related obligations, including punctuality, task completion, and overtime
labour. The results showed that 31.3% disagreed, 28.1% agreed, 15.6% very strongly

disagreed, 12.5% strongly disagreed, 6.3% strongly agreed, and 6.3% were neutral.

Table 4.5 shows that the majority (40.6%) disagreed that family-related strain
interferes with the ability to perform job-related duties. 15.6% (those who strongly
disagreed) and 9.4% (those who very strongly disagreed) agreed with this. However,
18.8% agreed with the statement, 9.4% strongly agreed, and 3.1% very strongly agreed

with statement 5.

4.5.3 Individual work performance
Eighteen questionnaire items were developed to measure the family-work conflict.

The findings are displayed in Table 4.6 provided beneath.
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Table 4. 6: Descriptive statistics for individual work performance

Statements Rarely | Sometimes | Regularly | Often | Always | Mean | STD
{1} [ managed to plan my work so that I - 25% 25% 21.9% 18.1% 233 1.154
finished it on time.
{2} 1 keept in mind the work result I needed - 12.5% 6.3% 25% 56.3% 325 1.047
to achieve.
(31T was able to set priorities. 6.3% 6.3% 9.4% 37 3% 40.6% 3.00 1.164
(4} T waz zble to camy out my work | 6.3% 15.6% 12.5% 34.4% 51.3% 260 1256
efficiently.
(5) I managed my own time well. - 25% 04% 31.3% 34.4% 273 1.191
{6) On my imtiative, I started new tasks | 3.1% 21.9% 25% 28.1% 11.9% 244 1.162
when my old tasks were completed.
(7)1 took on challenging tasks whenthey | 3.1% 40.6% 12.5% 28.1% 13.6% 213 1212
were available.
{8) T worked on keeping my job-related - 15.6% 12.5% 25% 46.9% 5.08 1.129
Imewledge up-to-date.
(9 I worked on keeping my work skills - 12.5% 12.5% 40.6% 34.4% 297 1.00
up-to-date.
{(10) I came up with creative solutions for | 3.1% | 28.1% 13.6% 3l13% 11.9% 241 1214
new problems.
{11) I took on extra responsibilities. 3.1% 313% 1% 43.8% 18.8% | 2.44 1216
{12) I continually sought new challenges | 3.1% 34.4% 12.5% 28.1% 11.5% 231 1256
In my work.
{13) T actively participated in meetings | 18.8%% 21.9% 13.6% 28.1% 13.6% 2.00 1391
and/'or consultations.

Never Rarely Sometime | Regul Often

5 arly

(14) T complained zbout miner werk- | 46.9% 25% 11.9% 3% | 31% 0.91 1.058
related issues at work.
{15) I made problems at work bigger than | 71.9% 125% 12.5% 3l% - 0.3 095
they wera.
{16) I focuzed on the negative aspects of | 68.8%% 15.6% 12.5% 1% - 0.33 0.95
the situation at work instead of the
positive aspects.
{17y T talked to colleagues about the | 38.3% | 13.6% 18.8% 6.3% 1% 0.84 1.139
negative aspects of my work.
{18) I talked to people outmide the | 68.8%% 0.4% 15.6% 1% 31% 0.63 1.070
orgamization about the negative aspects
of my wotk.

Source: SPSS (Version 28)

The data shown in Table 4.6 shows the responses obtained from respondents in relation
to 18 questions relating to individual work performance. The results show that 28.8%
of the respondents always managed to plan work so that they finished it on time
(statement 1). Whereas 25% indicated that they sometimes and regularly managed to
plan work so that they finished it on time. The mean score was 2.53, and the standard

deviation was 1.164.
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The research findings showed that the majority (56.3%) of the respondents were of the
view that “they always kept in mind the work result they needed to achieve” (statement
2). Also, the results showed that the majority (40.6%) of the respondents always set
priorities at work. However, some of the respondents (37.5%) indicated that they often
set priorities at work. Additionally, the results suggested that a significant proportion
(34.4%) of the participants frequently engaged in efficient work practices, while 31.3%

reported consistently engaging in efficient work practices.

The results showed that the majority (34.4%) of the respondents always managed their
own time well, and 31.3% indicated they often managed their own time well. In
addition, the findings indicated that a proportion (28.1%) of the respondents frequently
initiated new assignments upon the completion of previous tasks. The other
respondents (25%) indicated that they regularly start new tasks when old ones are
completed. Also, the respondents indicated that they sometimes took on challenging
tasks when they were available, as seen by the majority score of 40.6%. The findings
showed that the respondents always worked on keeping their job-related knowledge

up-to-date, as seen by the majority score of 46.9%.

In addition, the results indicated that most respondents (28.1%) frequently began new
jobs after finishing previous ones. Additionally, according to the majority score of
31.3%, the respondents indicated that they frequently came up with innovative
solutions for new problems. The findings indicated that the majority of the respondents
(43.8%) often took on extra responsibilities. In addition, the respondents indicated that
they sometimes continually sought new challenges in their work, as seen by the

majority score of 34.4%. Additionally, the majority score of 28.1% from the
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respondents indicated that they frequently actively participated in meetings and/or

consultations at work.

The majority of respondents (46.9%) never voiced complaints about minor issues
related to work. Additionally, the results demonstrated that most of the respondents
never exaggerated the severity of their workplace issues. Additionally, the findings
demonstrated that the majority (68.8%) never paid more attention to the bad than to
the positive parts of their working environment. Furthermore, the majority (56.3%) of
respondents said they had never discussed the unfavourable aspects of their jobs with
coworkers. Furthermore, the findings demonstrated that the majority of respondents
(68.8%) never discussed the unpleasant elements of their jobs with those outside the

company.

4.6 Inferential statistics

The study used inferential statistics in order to address the research hypothesis alluded
to in Chapter 1. The research utilised the multiple regression model to test whether
WEFC and FWC affect the individual work performance of parents of children with DS
in the Khomas region of Namibia. However, before the multiple regression models
were done, regression model assumption testing was done to check if the data set was

fit for implementing multiple regression.

4.6.1 Multiple regression assumption testing
This section examines the four assumption tests that were undertaken, as mentioned
by Creswell and Poth (2016), in order to assess the suitability of the multiple regression

model for modelling the data.
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4.6.1.1 Normality test

Assessing the normality of the residuals in the dataset constitutes a fundamental
requirement for conducting multiple regression analysis. The examination of
normality was performed using two well-established statistical tests: the Shapiro-Wilk
test and the Kolmogorov-Smirnov test. According to the findings of Kwak and Park
(2019), a variable is deemed to possess a normal distribution when the p-values
obtained from both the Shapiro-Wilk and Kolmogorov-Smirnov tests exceed the
critical value of 0.05. In contrast, a number below 0.05 signifies a deviation from the
anticipated normal distribution. The results of the normalcy examination are presented

in Table 4.7.

Table 4. 7: Normality test

Tests of Normality

Kolmogorov-Smimoy® Shapiro-Wilk
Statistic Df Sig. Statistic df Sig.
INDIVIDUAL_WORK_FPERF 12 32 2000 586 32 393

ORMANCE

*. This is a lower bound of the frue significance.

a. Lilliefors Significance Correction

Source: SPSS (Version 28)

The results show that both tests have scores above 0.05; therefore, the data was

normally distributed.

4.6.1.2 Linearity test
Another crucial assumption in regression analysis is the evaluation of linearity, which
refers to the presence of a linear association between the dependent variable and each

independent variable (Creswell & Creswell, 2018). In order to assess the linearity of
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the data, this study utilised P-P plots, as visually depicted in Figure 4.1. The analysis
of the plot vividly highlights the dataset's significant adherence to the diagonal line,
providing strong evidence for the existence of a linear relationship between the

variables.

Normal P-P Plot of Regression Standardized Residual
Dependent Variable: INDIVIDUAL_WORK_PERFORMANCE
1.0

Expected Cum Prob

) 02 04 06 08 10

Observed Cum Prob

Figure 4. 1: Linearity test
Source: SPSS (Version 28)

4.6.1.3 Multicollinearity test
The other assumption test requires the explanatory variables to have no
multicollinearity (Creswell & Creswell, 2018). The study used correlation analysis to

assess the presence of multicollinearity. The results are presented in table 4.8 below:
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Table 4. 8: Correlation results

Correlations
INDIVIDUAL_W
WORK_FAMILY FAMILY_WORK ORK_PERFOR
_COMNFLICT _CONFLICT MANCE
WORK_FAMILY_CONFLICT Pearson Correlation 1 4817 -118
Sig. (2-tailed) 002 000
N 32 32 32
FAMILY_WORK_CONFLICT Pearson Correlation 4817 1 A4
Sig. (2-tailed) 002 oM
N 32 32 32
INDIVIDUAL_WORK_FPERF Pearson Correlation - 118 Ad1 1
ORMANCE Sig. (2-tailed) .00 001
N 32 32 32

**_Correlation is significant at the 0.01 level (2-tailed).
Source: SPSS (Version 28)

Table 4.8 shows the correlation coefficients between the important variables. Notably,
a -0.118 correlation was found between WFC and individual work performance,
indicating a weak inverse link. This shows that as work-family conflict rises,

individual work performance falls slightly.

In contrast, FWC had a positive association of 0.141 with individual work
performance. This positive link suggests that increased family-work conflict is
connected with a minor gain in individual work performance. While the correlation is
small, it shows a potentially complicated relationship in which certain kinds of family-

work conflict are associated with improved work performance.

Furthermore, the independent variables WFC and FWC had a positive association of
0.481. This somewhat positive connection implies that people who have more work-
family conflict are more likely to have more family-work conflict as well. The

similarity in variance between these two types of conflicts suggests some overlap,
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emphasising the interconnectedness of work and family interactions. The results
showed that the explanatory variables (WFC and FWC) did not possess serial

correlation as their value (0.481) was below 0.7 (Krehbiel, 2004).

4.6.1.4 Autocorrelation

The autocorrelation assumption is predicated on the underlying assumption that the
error terms exhibit independence (Field, 2009). The Durbin-Watson test was utilised
to assess the existence of autocorrelation within the dataset. The test yielded a value
of 2.348, indicating a lack of autocorrelation. According to Field (2009), if the Durbin-
Watson test result falls within the range of 1.5 to 2.5, there is less reason to be

concerned about autocorrelation.

4.6.2 Multiple regression model

The dataset passed all aforementioned regression assumption tests and the researcher
went on to conduct regression analysis and the results are presented on this section.
The results from the regression model are shown in Table 4.9 below:

Table 4. 9: Regression analysis

Model Summary®
Adjusted R Std. Ermror of the
Model R R Square Square Estimate Durbin-Watson
1 2542 205 150 58933 2.348
a. Predictors: (Constant), FAMILY _WORK_CONFLICT, WORK_FAMILY_COMNFLICT
b. Dependent Variable: INDIVIDUAL_WORK_PERFORMANCE

source: SPSS (Version 28)

The model results depict an R-square value of 0.205 meaning that 20.5% variation of
individual work performance can be explained by FWC and WFC. Therefore, 79.5%
variation in individual work performance is explained by other factors excluded in the

model.
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The ANOVA test showed that FWC and WFC were good predictors of individual work
performance as seen by the p-value which was 0.00 which is less than 5%. This is
shown in Table 4.10 below.

Table 4. 10: ANOVA test

ANOVA:?
Model Sum of Squares Df Mean Square F Sin.
1 Regression 39.607 2 7.349 39.004 .0ooH
Residual 10.072 29 47
Total 49.769 3

a. Dependent Variable: INDIVIDUAL_WORK_PERFORMANCE
b. Predictors: (Constant), FAMILY _WORK_CONFLICT, WORK_FAMILY _CONFLICT

Source: SPSS (Version 28)

The regression output showed the regression coefficients presented in Table 4.11

below.

Table 4. 11: Regression coefficients

Coefficients®
Standardized
Unstandardized Coefficients Coefficients
Model B Std. Emor Beta i 3ig.
1 {Constant) 1.976 483 4.089 .000
WORK_FAMILY_CONFLICT -127 07 -242 -1.179 038
FAMILY WORK_CONFLICT 135 129 457 3.256 .219

a. Dependent Variable: INDIVIDUAL_WORK_PERFORMAMNCE
Source: SPSS (Version 28)

The regression model had two independent variables namely work-family conflict and
family-work conflict. One independent variables was statistically insignificant with a

p-values greater than 5%. Work-family conflict had a p-value of 0.038 and family-
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work conflict had a p-value of 0.219. Thus, only one variable was significant at 5%
level of significance. Hence, the coefficient of work-family conflict was -0.127
meaning that a one unit increase in work-family conflict would result in a 0.127

decrease of individual work performance.

As indicate earlier in Chapter 1, the study intended to test the following hypothesis:
Ho1: There is no significant impact of work-family conflict on the work performance
of parents caring for children with Down syndrome.

Ho2: There is no significant impact of family-work conflict on the work performance

of parents raising children with Down syndrome.

At the 0.05 significance level, the outcomes reveal that the one independent variable
has statistical significance (0.038). Therefore, we reject the Ho1 and conclude that there
is a significant impact of work-family conflict on the work performance of parents
caring for children with Down syndrome. Also, we do not reject Ho2 and conclude that
there is no significant impact of family-work conflict on the work performance of

parents raising children with Down syndrome.

4.7 Qualitative results

The qualitative data from the interviews with the six (6) participants who participated
in this study were analysed and interpreted using content analysis and thematic
analysis in the order in which they were interviewed. The transcripts of the six (6)
participants were closely scrutinised for FWC and WFC and their possible influence

on the participants' work performance.
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Table 4. 12: Interview participants’ biographical data

Participant Age | Gender | Number of | Occupation Marital
Number dependents status
P1 54 Female 4 Technician Married
P2 47 Female 2 Police Officer | Married
P3 46 Female 5 Administration | Married
Officer
P4 58 Female 4 Seamstress Single
parent
P5 39 Female 3 Personnel Single
Officer parent
P6 39 Male 5 Lecturer Single
parent

4.7.1 Summary of biographical data

The table above summarises the biographical data of the six (6) participants in the
study. A summary of the data is given and interpreted for FWC and WFC on the work
performance of the six 6) participants. Briefly, the information in Table 4.13 shows

the added responsibilities the six participants have besides looking after their children

with Down syndrome.

In total six (6) individuals were interviewed, this consisted of a Police Officer,
Administration Officer, Lecturer, Seamstress, Technician, and Personnel Officer. The
participants had an uneven gender distribution, with five out of the six participants
being female. One out of six participants was male, making up a lesser percentage.
The participants were spread throughout a range of age ranges. Two of the participants

were between the ages of 31 and 40, while the other two were in the range of 41 to 50.

The final two participants were over the age of 51.
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The participants were equally split by marital status, with half of them married and the
other half single. Regarding the number of dependents, one participant had one to two,
three participants had three to four, and two participants had five to six. Children with
Down syndrome ranged in age among the participants. One had a child under the age
of 1, two had children between the ages of 6 and 10, two had children between the

ages of 11 and 15, and one had a child who was 16 or older.

4.7.2 Content Analysis Results

Based on the above qualitative in-depth semi structured interview research findings
more females were interviewed compared to males. Through the content analysis, the
researcher derived five themes which captured all aspect of the research problem, and
thus answering research questions. The themes and sub-themes are presented in Table

4.13 below.

Table 4. 13: Themes and sub-themes

Themes Sub-themes

Theme 1: Understanding e knowledge of down syndrome

down syndrome ¢ Initial reaction to down syndrome diagnosis

Theme 2: Balancing e Pregnancy and early parenthood experience
e Understanding the child’s needs and abilities

caregiving and ; n
e Balancing caregiving and other
employment responsibilities
responsibilities e Access to support services
Theme 3: Parental work e Work challenges stemming from family

commitments

_ e Impact of down syndrome diagnosis on work
commitments. performance

performance and family

Theme 4: Impact of e Workplace adjustments post-diagnosis
e Impact of COVID-19 on work-family balance

family obligations on ~e
e Future concerns about work and caregiving

work
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Theme 5: Organizational
support and

accommodation

Organizational accommodation
Satisfaction with work-life balance
arrangements

4.8 Theme 1: Understanding Down syndrome.

The first theme looks at how the participant understood the concept of Down

syndrome. Therefore, two sub-themes were identified, which are knowledge of Down

syndrome and the initial reaction to a Down syndrome diagnosis.

4.8.1 Knowledge of Down syndrome

The participants (P1, P2, and P6) had unique views regarding knowledge of Down

syndrome. For instance, P1 indicated that:

I had heard about Down syndrome in passing, but it remained somewhat abstract
to me until the moment my child with Down syndrome came into the world. It was
then that | found myself wondering: What is Down syndrome? What do these
children typically look like? How best can we care for them, and how should we

approach their unique needs?

Like P1, P2 also had no prior knowledge about Down syndrome. P2 added that:

I only came to know or hear the word Down syndrome from when | was pregnant
with my daughter. There was a time when | went for antenatal care, and by then
the doctor had taken some tests at the previous visit. He then informed me that it
seems that the child I am carrying has Down syndrome. | then asked him, what is
Down syndrome? Because | had never come across that word by then. What the
doctor did was just call me to the computer and show me what the face of a child

with Down syndrome looked like. That's how I learned of her diagnosis.
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However, P3 had prior knowledge of Down syndrome. P3 commented that:
I had seen children who looked like they had sunken eyes, what have you, and |
also had a few instances of our relatives with special children, but not necessarily
Down syndromes, like one of my cousins having a child with a big head, right?

You know? So, abnormality was something that was not strange to me.

4.8.2 Initial reaction to Down syndrome diagnosis
The results showed that the participants had a unique initial reaction when they learned
that their kids had Down syndrome. P1 and P3 accepted the Down syndrome diagnosis.
P1 had this to say:
Well, it was a bit difficult when you are told the news. | was told that my baby has
Down syndrome only at four (4) months old; at birth, | was not told anything. But
once | heard that she has Down syndrome, | took it as it is because there is nothing

I can do; I cannot change anything; therefore, I just accepted it.

However, P2 did not take the Down syndrome diagnosis well. P2 highlighted that “I
did not take the diagnosis lightly. It was truly difficult for me because | have seen
children with Down syndrome in the streets, but | never thought that it could ever
happen to me.” On the other hand, P5 was shocked to hear about the Down syndrome
diagnosis. P5 had this to say:
I learned about Down syndrome from school, but that was years ago. But my son’s
diagnosis was the first time | came to understand what it really entailed. |
remember when the mother called me from the hospital to tell me that the doctor
thought the child had Down syndrome. | was shocked because the day before, I

was with him holding him, and I did not notice anything wrong with him, so his
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diagnosis affected both the mother and me badly. That is when | started doing

research on the internet about what Down syndrome actually is.

4.9 Theme 2: Balancing caregiving and employment responsibilities

Theme 2 looked at how the participants were balancing caregiving and their
employment responsibilities. Thus, four sub-themes were found, which were:
pregnancy and early parenthood experience; understanding the child’s needs and
abilities; balancing caregiving and other responsibilities; and access to support

services. This section looks into the sub-themes.

4.9.1 Pregnancy and early parenthood experience
The participants had different perceptions regarding pregnancy and early parenthood
experience. P1, P4 and P6 indicated that they had normal pregnancies. P4 indicated
that “My pregnancy with my son was normal; I just had morning sickness throughout
the pregnancy. Other than that, I did not experience anything unusual. My son with
Down syndrome is the second of the three children.”
However, P2 had some complications with the pregnancy. P2 said that:
| had lots of personal problems while carrying the baby, and she was born
prematurely as a result. I was having high blood pressure as well. They discovered
the baby had Down syndrome only after the baby was born.
P5 had no complications per say but had morning sickness. P5 added that:
Though it's been nearly 11 years, my recollection of that time suggests that the
mother did not voice any significant complications throughout her pregnancy.
However, | do recall that she frequently endured morning sickness. Our son, who

has Down syndrome, is her second child and the fourth addition to our family.
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4.9.2 Understanding the child’s needs and abilities
The theme offers an understanding of the children's aptitudes, proficiency in
communication, and familial responsibilities. The study found that the all the
participants had different opinions on the matter. P1 had this to say:
My child is non-verbal and cannot walk at this time, but he can crawl. But | have
hope that my child will walk one day. Even though the child is non-verbal, my child
is able to say some of the words and understands what you say. You can send

something, and he can bring it. He can call you Mama; we understand each other.

P2’s kid could walk but not talk. P2 commented that:
My child can walk on her own; the only challenge we have is related to her speech.
She can say some words, but at times she finds it difficult to pronounce some words.
But basic words like 'l want to eat; | want to go to the toilet' she can say. She can
also call her siblings' names.

The same view was shared by P3, who added that:
Although my son only started walking at the age of two, after we took him to
biokinetics, physical therapy, and occupational therapy, he is mobile and does not
require assistance to move about. Regarding speech, he is really trying to speak,
although he still struggles with most words, and at times we do not understand

what he wants to say, but we communicate and understand each other well.

However, P5 had a teenage child and commented that:
My child is a big young man. He is sixteen years old and is such a lovely boy. He
is quite a handful. He helps everywhere, even when he's not asked. If you are doing

something and you don't put it in order, he will put it in order. He is just so handy.
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He is nonverbal; he says a few things, but he knows that this has to be done, and

he will make sure he brings you to that attention.

4.9.3 Balancing caregiving and other responsibilities
The theme offers valuable insights into the manner in which parents effectively
manage their caregiving obligations towards their children diagnosed with Down
syndrome while simultaneously attending to other facets of their lives and navigating
the dynamics within their families. The participants had different views regarding the
matter, however, P1, P5 and P6 provided valuable information pertaining to the issue.
P1 indicates that the balance is made possible by taking the kid to day-care. P1 had
this to say:
My son attends school; in fact, he started attending day-care from a young age
because we wanted him to live a normal life as much as possible. At school, he
learned how to socialize with other children who have the same challenges as him.
As much as we wanted him to attend mainstream school, we realized that maybe it
is not a good idea based on the experiences we encountered from most of his day-

care centres.

The view was shared by P6 who added school being the reason for the balance. P6
added that:
My child attends school. He used to go to this other school, and then, at some point,
I do not know what happened. He did not want anything to do with that school at
all until I changed him to another school, and there he enjoys it. Maybe he loves

to be there. He really loves to be there. He actually needs help because I have
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someone who goes with him to school because he is that type. We have trained him

to do things for himself.

However, P5 a single mother found it difficult to balance caregiving and other
responsibilities. P5 stated that:
It was not easy, especially since my first child was just 3 years old and she still
needed my full attention. | had to juggle the responsibilities all the time, and | was
always tired mentally and physically. As a single mother, it was not easy, and it
also affected me financially as my son required a lot of medical care, and it was

expensive even though | had medical aid, the co-payments were still high.

4.9.4 Access to support services

This theme investigated the support services and therapeutic interventions utilised by
children diagnosed with Down syndrome. Most of the participants (P1, P2, P3, P4, and
P5) had access to support services. P1 was of the view that “my son attended a lot of
therapies like speech and physiotherapy. I still want to take him to speech therapy just
to help him learn to pronounce words properly.” P2 added, “She actually attended
physiotherapy, but we are still doing that. On the speech therapy, she only attended
one session.” P3 indicated a school that provides therapy. P3 said that “one of her
doctors directed me to one school, or it's a day-care where she can get speech therapy

and occupational therapies.”

P5 added that, the child went to several support services. P5 alluded that:
My child when he was born, was very weak. He went for physiotherapy for some

time, and then he became fine, and then he went for speech therapy all around. |
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think he went to three speech therapists, and they all said no, he is fine. He also

went for occupational therapy at the same time.

However, P6 did not have access to support services. P6 highlighted that:
No, even last year, we were doing that for him, especially the gym part he went to
last year. Part of last year he was at the gym because he refused to go to school,
and we could not keep him just like that at home, so he had to do something. So,

he went to the gym last year.

4.10 Theme 3: Parental work performance and family commitments
Theme 3 looked at the parental work performance and family commitments. Two sub-
themes were identified, which are: work challenges stemming from family

commitments and impact of Down syndrome diagnosis on work performance.

4.10.1 Work challenges stemming from family commitments
The sub-theme explores the potential impact of family responsibilities on participants'
ability to navigate work-related obstacles. Most of the participants (P1, P2, P3, P4, and
P6) indicated no work challenges. P2 indicated that “Not really because the time | am
at work, I am not with her. It's just a normal way to go to work, and | leave her with
others at home. It's just fine.” P3 added that:
To be honest, 1 do not have those challenges that really affect my family
responsibility. Always, if | have something that clashes with what | have to do for
the family, | excuse myself, and then my bosses always understand. Yeah, on that

note, | have not had the challenge.
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However, P5 experienced work challenges. P5 indicated that:
It was not easy, especially since my first child was just 3 years old and still needed
my full attention. | had to juggle the responsibilities all the time, and | was always
tired mentally and physically. As a single mother, it was not easy, and it also
affected me financially as my son required a lot of medical care, and it was

expensive even though | had medical aid; the co-payments were still high.

4.10.2 Impact of Down syndrome diagnosis on work performance

The sub-theme offers valuable perspectives on the effects of a Down syndrome
diagnosis on the work performance of the participants involved. The participants
highlighted different impacts Down syndrome diagnosis had on work performance. P1

indicated that Down syndrome diagnosis led to taking time off work. P1 said that:

Yes, when my son was born, | took off a lot of time from work just to care for him
because he was always sick. The first year was truly hectic, and | ended up
depleting my leave days at times. Also, because he had to attend different therapies
during the day, | had to always request time from my supervisor to attend the
sessions because they do not work on weekends. I also used to feel so tired at work
because, most of the time, when he is sick, | do not sleep well at night. But now, |
do not require time off work to care for him, unless he falls ill at school, and they

call me to pick him up.

P3 indicated that, Down syndrome diagnosis of the child led stress which affected

work. P3 highlighted that:
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Now it is so much better, but at the beginning it was not busy. Every time | hear he
Is in the hospital or is sick, | become so stressed that | cannot concentrate much at
work. | was always distracted somehow. | still delivered on the expectations, but
that meant | needed to work overtime sometimes to meet the deadlines. But now

that he is older, | am back to normal in my work.

P6 indicated that Down syndrome diagnosis of the child has led to challenges which

affect work performance. P6 alluded that:

On that note, that's where | have always had a challenge because sometimes, |
always have classes that range during lunch hour, and that is the time when | have
to pick him up, and when he has to be picked up. | have to be there on time, so |
have to make arrangements with my students so that I do not have any lunch hour

classes and | am able to go and pick him up.

However, P2 indicated that having a Down syndrome has not impacted work
performance. P2 stated that:
My child’s birth does not affect my work because she did not have those problems
that may affect it. But when she gets sick with sickness like coughing or stomach
pain, then I will just call my employer and inform them that | will not come to work
that day. Then | take her to the doctor, but most of the time she does not affect my

work.

4.11 Theme 4: Impact of family obligations on work
The theme looked into the impact of family obligations on work performance. Three

sub-themes were identified and are presented below.
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4.11.1 Workplace adjustments post-diagnosis
Some of the participants (P1, P2, P5, and P6) were of the view that they did not make
workplace adjustments post-diagnosis. P1 indicated that “No, I did not change
anything I continued working as before.” P6 added that:
I have had the opportunity to work with various employers over time, and the good
thing is that | never had to make any special arrangements for it. | always ensured
that my child had someone to look after them, which didn't disrupt my work. It has
not posed a significant challenge for me, except for those rare occasions when |
did not have additional help at home.
However, P3 and P4 had some form of workplace adjustments post diagnosis. P3
commented that:
After my child's Down syndrome diagnosis, | approached my employer to discuss
the need for a flexible work schedule. They were understanding and allowed me to
adjust my hours so that I could attend my child's therapy sessions during the day
without affecting my overall workload. This arrangement greatly eased the work-

family balance for me.

P4 added that:
My workplace has been supportive since my child's diagnosis. They provided me
with the option to work remotely, which was a significant adjustment. | needed to
be available for my child's medical appointments and therapy sessions. This
flexibility has made it easier to fulfil my work duties while being present for my

child's needs.
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4.11.2 Impact of COVID-19 on work-family balance

The participants had unique perspectives regarding the impact of COVID-19 on work-

family balance. P1 mentions lifestyle change made due to COVID-19:
COVID-19 was a terrible experience for me. | lost so many people during that
time. 1 was always so worried about my son, especially since he was going to
school at the beginning of the pandemic, but later | decided to keep him at home
so that he does not get infected because he has a weak immune system. We drank
supplements and we steamed a lot, | also used to buy disinfectant sprays and

remained at home as much as possible.

P2 added that:
When the COVID-19 pandemic erupted, | was so worried about my child because
she has a weak immune system. Therefore, we were taking lots of vitamin C to
boost her immune system. During COVID-19 in my organisation, we mostly

worked from home, and we could only come to the office when it was really needed.

Some of the participants (P3 and P5) were of the view that the pandemic led to positive
work-family balance. P3 indicates that, “The pandemic, in a way, brought us as a
family together because most of the time we are always together and looking out for
each other, knowing that we are safe and not infected.” P5 had this to say:
Most of our activities shifted online. | must admit, it posed a significant challenge,
especially in 2020. Adapting to this new online environment was not easy for me.
However, as 2021 rolled around, | had acquired the necessary skills to handle

online tasks more efficiently. It felt much more manageable.
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4.11.3 Future concerns about work and caregiving
The sub-theme pertains to particular concerns pertaining to the future, primarily
centred on the provision of care for their children diagnosed with Down syndrome and
potential ramifications on their professional lives. P3 indicates the willingness to work
from home so as to cater for the child. P3 comments that:
I just want my child to keep going to school so that he can learn, and maybe he
can take care of herself when I am no longer here. I will just continue working

from home so that | can still take care of him.

P2 was also concerned about the school for the child. P2 added that:
When it comes to the future, | used to think I just wanted her to start school, but |
am worried about how | must take her to school because she does not speak and
she also does not walk. I am concerned about how she will be treated if she goes

to school in her condition.

P4 added the issue of new employment affecting caregiving. P4 comments that:
Regarding my child, I mostly worry about whether he will ever get a job, get
married, and be independent. I worry that if anything happens to me, who will care
for him the way | do? Regarding my work, I just worry that if | get a new job, will
my new supervisor be as understanding as my current one, and will I have enough

leave days to care for my son if need be?

Furthermore, P5 was worried about the future possibility of the pandemic impacting

work. P5 indicates that:
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| am just praying that we do not experience another pandemic like COVID-19
because it really disrupted our lives. The only good thing is that we are now forced
to keep up with technology. | am glad that at my company nobody got retrenched
because of the pandemic, but | am not so sure about the future, so | worry about

that because some of my family members lost their jobs due to the pandemic.

4.12 Theme 5: Organizational support and accommodation
Theme 5 looked at how the organisations supported the participants with children with

Down syndrome. Thus, two sub-themes were identified and are discussed below.

4.12.1 Organizational accommodation
The participants were of the view that the organisations there are working for do not
accommodate them. P1 said that “My work does not support any of the employees
who are also parents of children with special needs.” The view was supported by P2
who added the need for organisation to be inclusive. P2 highlighted that:
My work does not accommodate such parents or guardians. Having said that, |
would really advise organisations to start accommodating parents of children with
special needs because we need to attend to them and we require this consideration.
Most supervisors do not understand, especially when you need to take leave to

attend to your child’s needs.

P3 indicated that, the organisation accommodates them only when ask for support. P3
commented that:
Actually, they do not accommodate us; | just have to beg our supervisors to allow

me to attend to my child’s needs. There are no extra benefits to this effect; most of
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them do not even know what Down syndrome is or how much stress the parents of

children with Down syndrome go through.

P5 had the same view and indicated how the employer was inflexible. P5 had this to

say:

Our workplace has certain limitations on leaving during work hours. This made it
difficult for me to attend most of my child's doctor's appointments, as | could only
leave the office after 14:30, when our workday ends. As a result, my child's mother
had to take care of most of the appointments. In the future, | hope that our company
can consider making exceptions for parents to attend to their children's needs

during the morning as well.

P6 added that:

My plea with the employer is that obviously there are not 1000 of us with children
with special needs, but at least they can accommodate us if | say my timetable
should not run during lunch hour because I pick up my child. My employer should
understand that because it's only one thing that I'm asking for; it's not 1000 things
that 1 will ask for, you know? So at least | should be considered on that point

because it's important.

4.12.2 Satisfaction with work-life balance arrangements

Most of the respondents (P1, P2, P3, P4, P6) were satisfied with the work-life balance

arrangements. P5 did not comment on the matter. P2 was of the view that:
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I do not have too many challenges regarding my work or her future. I mean,
regarding her future, 1 believe everything will just go well. My work also does not

give me any challenges when it comes to taking care of her.

The same view was shared by P4, who had this to say “I am fine with my current
arrangements; | am just looking forward to getting my child enrolled in a school, but |
am greatly concerned about the speech problem for now.” P6 supported this notion
and added that:
I can say that | do not have much of a challenge; I really am not in a fix as far as
my child, my work, or my family are concerned. | have someone who looks after
him. My children also chip in, and even the whole church community supports and

accommodates him, and he feels accepted.

4.13 Triangulation
Drawing upon the diverse array of study outcomes and the discerned thematic patterns
within the text, a comprehensive synthesis of the findings is presented below through

a process of triangulation.

4.13.1 Work-Family Conflict

A substantial proportion of participants, specifically 37.5%, expressed consensus in
acknowledging that the obligations associated with their professional responsibilities
impede their personal lives and familial relationships. The results of this study indicate
that a significant proportion of the participants experienced a perception that their work
responsibilities intruded upon their personal lives, which could potentially result in

difficulties in achieving a satisfactory equilibrium between work and home life. The
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interference may appear in diverse manners, including extended working hours, stress
associated with one's occupation, or the necessity to attend work-related calls or fulfil

chores during one's personal time.

Similar observations can be made regarding the topics. The WFC has a notable impact
on the work performance of parents who are responsible for the care of children
diagnosed with Down syndrome. As delineated in Theme 3, this conflict has a
significant impact on parents' capacity to effectively manage their professional
obligations alongside their caring duties. The data presented demonstrates that certain
individuals were required to modify their work schedules or arrangements in order to
accommodate their familial responsibilities. Additionally, some participants
encountered difficulties in maintaining their work performance as a result of the caring
demands they faced. The research findings indicate that a subset of parents choose to
take leave from their employment at the birth of their children, primarily due to the
health conditions of the infants. Consequently, these parents frequently found
themselves obligated to attend therapy sessions and medical appointments during
regular working hours. These aforementioned elements undoubtedly exert an influence
on individuals' work performance, leading to elevated levels of stress and potential

interruptions to their career paths.

4.13.2 Family-work conflict

The analysis of quantitative data reveals that a notable proportion of participants
indicated a decline in their work performance as a result of experiencing conflict
between their family and work responsibilities. A significant number of individuals

expressed the belief that familial responsibilities posed a hindrance to their capacity to
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maintain focus in the workplace, thereby leading to a decline in overall productivity.
Consistent with the aforementioned quantitative findings, the qualitative data delves
deeper into the various manifestations of decreased work performance. The
participants provided accounts of situations in which they were required to take leave
from their employment in order to address familial obligations or experienced mental
preoccupation with family-related concerns while performing their workplace duties.
One participant indicated that they had to depart from their workplace prematurely on
multiple occasions in the previous month in order to collect their offspring from
school. Additionally, they expressed that their ability to focus was compromised due

to persistent concerns regarding the well-being of their elderly parents.

A subset of the participants conveyed a need for increased assistance and adaptability
from their respective organisations in effectively navigating the challenges arising
from the intersection of familial and occupational responsibilities. The significance of
regulations such as flexible work hours and remote work possibilities was underscored
by the individuals. The qualitative data further elucidates the necessity of
organisational assistance. The participants in this study recounted their personal
encounters with family-work conflict inside organisations that exhibited a dearth of
supportive measures. A participant reported that their workplace imposes certain
restrictions on departing from the premises during working hours. The constraints
imposed by my job schedule, which concludes at 14:30, posed a challenge for me in

attending the majority of my child's medical appointments.
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4.13.3. Parental work performance and family commitments

The analysis of quantitative data demonstrates several ways in which the diagnosis of
Down syndrome might influence the work performance of parents. This includes
instances where parents may require time off from work, experience heightened levels
of stress, or encounter distractions relating to their employment. The qualitative data
provides detailed and nuanced insights into the effects of a diagnosis of Down
syndrome on an individual's professional performance. Several participants expressed
that they had to take leave from their employment during the initial phases of their
child's diagnosis owing to the need for regular medical appointments and caring
obligations. Several individuals said that the stress and emotional weight associated
with the diagnosis had a detrimental impact on their ability to maintain focus and
concentration in the workplace. Nevertheless, several participants held the belief that

the diagnosis had a negligible influence on their job performance.

4.13.4 Impact of family obligations on work

The analysis of quantitative data reveals that a considerable proportion of parents did
not make meaningful modifications to their job arrangements subsequent to receiving
a diagnosis of Down syndrome for their child. This finding implies that a significant
number of parents were able to fulfil their employment obligations without
necessitating substantial modifications. The qualitative data facilitates a more
comprehensive comprehension of this particular sub-theme. While several parents
affirmed that they did not require significant modifications, others expressed how they
engaged in discussions to get flexible work schedules or remote work arrangements in

order to accommodate their child's medical appointments and therapy sessions.
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The quantitative data reveals a range of experiences observed during the COVID-19
epidemic. Certain parents experienced a detrimental effect on their work-family
equilibrium, but others reported favourable consequences. The qualitative findings
provide a detailed exploration of these encounters. Concerns were raised by parents
about the susceptibility of their children to COVID-19 as a result of compromised
immune systems. Nevertheless, it is worth noting that certain individuals also
highlighted the favourable elements of the situation, like heightened familial cohesion
and the utilisation of technology to augment productivity in the workplace.

The quantitative data does not clearly address future worries; however, it offers
valuable insights into the present perspectives of parents. The qualitative data
demonstrates the concerns expressed by parents over future circumstances. These
concerns encompass the child's educational access, development of autonomy, and
prospects for work. Concerns regarding the comprehension of prospective employers

and the accessibility of parental leave days are also apparent.

4.13.5 Organisational support and accommodation

The analysis of the quantitative data reveals that a significant proportion of parents
had insufficient assistance or adjustments from their employment. The inclusion of
qualitative data offers valuable contextual information to support and enhance these
conclusions. The parents recounted instances where organisations failed to meet their
distinct requirements, resulting in difficulties in effectively managing the dual
responsibilities of employment and caregiving. The individual conveyed a preference

for more comprehension and provisions within the professional environment.
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The analysis of quantitative data reveals that there are a range of perspectives
regarding satisfaction with work-life balance arrangements among the participants.
While some individuals express contentment, others maintain a neutral stance or report
dissatisfaction. The qualitative data explores the underlying factors contributing to the
diverse levels of satisfaction. Certain parents express satisfaction with their existing

arrangements, while others seek greater flexibility and empathy from their employers.

4.14 Chapter summary

The results of the data analysis undertaken for this study were reported in this chapter,
including both quantitative and qualitative findings. The quantitative results were
presented in the form of graphs and tables. Whereas, the qualitative results were
presented in the form of themes. The next chapter will focus on the discussion of the

findings, recommendations, and conclusion of the study.
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CHAPTER FIVE

DISCUSSIONS, RECOMMENDATIONS AND CONCLUSIONS

5.1 Introduction

The study investigated the impact of WFC and FWC on the individual work
performance of parents of children with Down syndrome before and during the
COVID-19 pandemic. This chapter includes a discussion of findings,
recommendations, and conclusions. These study components are evaluated, with a
major emphasis on the objectives outlined in Chapter 1. The chapter will also examine

the implications of the findings for practice and future studies.

5.2 Discussions

This section looks at the findings regarding the relationship between the variables
WFC and FWC and their possible effect on the individual work performances of
parents of children with Down syndrome in the Khomas region during and after the
COVID-19 pandemic. The following subsections are organised according to the
study's research questions. Ultimately, the chapter delves into the manner in which the
findings establish connections with prior scholarly research and the outcomes of

empirical inquiries. The study was guided by the following research questions:

1. Do parents of children with Down syndrome's own work performance get
affected by their family commitments?
2. What difficulties do parents of Down syndrome children who work have

juggling their responsibilities as caregivers and employees?
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3. How accommodating are organisations towards staff members who have
children with Down syndrome?

4. What is the impact of work-family conflict on the work performance of parents
caring for children with Down syndrome?

5. How does family-work conflict influence the work performance of parents

raising children with Down syndrome?

The discussion of the results is presented in the following section, whereby both

quantitative and qualitative results are discussed under the specific research questions.

5.2.1 Do parents of children with Down syndrome’s own work performance get
affected by their family commitments?

The research question was addressed through use of both questionnaire and interview
questions. Thus, the study will first discuss the results from the quantitative results and
then look at the results from the qualitative results. The quantitative results showed
that, a significant proportion of respondents (56.3%) expressed varying degrees of
agreement (agreed, strongly agreed, and very strongly agreed) about the interference
of job demands with their home and family obligations. The results are in line with the
assertions put forward by Armstrong et al. (2015) that, even for the most resourceful

employees, the job demands will interfere will home and family life.

The study's results demonstrate that a notable percentage of participants (56.3%)
exhibited dissent or strong dissent with the notion that the duration of their
employment hinders their ability to fulfil familial obligations. This finding suggests

that a significant proportion of the respondents did not perceive their employment as
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an obstacle to completing their familial responsibilities. Also, regarding the assertion
pertaining to unaccomplished domestic tasks, a significant proportion of the
respondents (43.8%) expressed dissent, indicating that they did not perceive their
employment as a hindrance to engaging in desired activities within their household.
As suggested by Boas (2018), the respondents experienced positive work-life balance;

hence, there was no interference with home life.

Furthermore, a significant proportion of the respondents (56.3%) expressed
disagreement or severe disagreement with the notion that their occupation imposes
stress that hinders their ability to fulfil familial responsibilities. This finding suggests
that a considerable number of the respondents did not view their employment as a
substantial factor contributing to the challenges, they faced in managing their work
and family obligations. In addition, a significant proportion (40.6%) of the respondents
expressed disagreement with the assertion that they had to modify their family
activities as a result of work-related obligations. This finding indicates that a
considerable proportion of the respondents did not experience the need to modify their
family planning due to their occupation, representing a good work-life balance

(Ekmeka et al., 2021).

The study revealed that respondents held differing opinions regarding the extent to
which familial obligations, including those related to their spouse or partner, impede
their ability to engage in work-related tasks. The survey results reveal that 34.4% of
respondents expressed agreement with the aforementioned statement, while 31.3%
expressed disagreement, indicating a roughly equal division of opinions. The results

are in line with the findings by Las Heras et al. (2017) who found that, employees
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may encounter a blurring of boundaries between their familial responsibilities and

professional obligations, resulting in potential implications for their job performance.

Also, a significant proportion of the respondents (65.7%) expressed disagreement or
severe disagreement with the need to postpone work-related tasks due to domestic
responsibilities. This indicates positive work-family balance as stipulated by
Moyekodunmi (2017). The findings of this study suggest that a significant proportion
of the respondents (65.7%) held the belief that their family obligations did not impede
their ability to fulfil their work-related duties. This observation reflects a favourable
outlook on the interplay between work and home responsibilities (Halpern & Murphy,

2013).

The respondents exhibited divergent perspectives on the impact of domestic life on
job-related obligations, including punctuality, task completion, and overtime work.
While a notable proportion of the respondents, specifically 31.3%, expressed
disagreement with the aforementioned statement, it is worth noting that a somewhat
lower percentage, specifically 28.1%, expressed agreement. This distribution of
responses indicates a diverse range of experiences and perspectives among the

respondents.

Additionally, the findings of the study indicated that a significant proportion (65.6%)
of the respondents expressed disagreement or strong disagreement about the notion
that strain arising from familial obligations hinders their capacity to fulfil their job-

related responsibilities.
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On the other hand, the qualitative results produced similar results like the ones of the
quantitative results. The results showed the participants workplace adjustments post-
child’s Down syndrome diagnosis. A few participants mentioned that they adjusted
their jobs after learning their child had Down syndrome. P3 reported, for example,
contacting their employer to inquire about accommodating their child's treatment
sessions into their work schedule, which helped them better balance work and family
obligations. This flexibility improved their work-family balance. P4 also mentioned
that they could work remotely from their place of employment, which greatly
enhanced their capacity to complete tasks and attend to their child's demands at the
same time. These adaptable options improved their ability to fulfil their work
obligations and take care of their child's needs simultaneously (Khalid, 2021).
Furthermore, several participants expressed that they did not see the need to make
significant adjustments to their professional lives. They carried on with their work as
usual, demonstrating their capacity to reconcile their obligations to their families and
their careers. This shows that even after learning of their child's illness, some parents
were able to continue with their regular work schedules because of supportive work

environments (Prottas, 2012).

Another theme identified was the impact of COVID-19 on work-life balance.
Participants talked about how the COVID-19 epidemic affected their work-family
balance, particularly with children with Down syndrome. Because children with Down
syndrome may have poorer immune systems, the pandemic raised concerns about their
health and safety (Verweij, Helmerhorst, & Keizer, 2021; Galanti et al., 2021).
Participants were worried about their child's vulnerability and took precautions such

as keeping them at home and taking health supplements to safeguard them. P1
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expressed concern about their child's weakened immune system and took measures to

protect the child.

The epidemic caused considerable adjustments in work patterns for some parents.
Remote work became normal practice as organisations reacted to the pandemic. This
change made it easier for parents to manage their employment and caregiving
commitments. It also provided safety benefits by lowering the chance of viral
exposure. The notion is supported by the findings by Karakose, Yirci, and Papadakis
(2021), who found that people had to change their working habits to suit the new work

arrangements, thus lowering the case of the virus.

Surprisingly, the pandemic had a favourable impact on a few participants' work-family
balance. As they spent more time at home, P3 and P saw the epidemic as an opportunity
to bring their families closer together. This event made them feel more secure and
connected to their children. These responses show that the COVID-19 pandemic had
a range of consequences for work-family balance, from increased anxieties to
beneficial effects on family cohesion (Karakose et al., 2021; Nikmah, Indrianti, &
Pribadi, 2020; Graham et al., 2021). It also emphasises the significance of flexible

employment arrangements in times of crisis.

Another sub-theme identified was future concerns about work and caregiving. This
particular sub-theme focused on the apprehensions of parents regarding the future,
specifically in relation to the caregiving needs of their children who have been
diagnosed with Down syndrome and the potential consequences this may have on their

careers. The worries of parents were articulated regarding the future prospects of their
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children, encompassing apprehensions pertaining to the child's capacity to attain self-
sufficiency, secure a good job, and lead a fulfilling life. P3 expressed a willingness to
work from home to continue caring for their child. These concerns underscore the
enduring dedication that parents exhibit in the provision of care for their children

(Mansour & Tremblay, 2016).

Additionally, several parents expressed apprehensions regarding the extent to which
their workplace would be able to adapt to any prospective modifications. The
participants expressed concerns regarding the comprehension and endorsement from
prospective superiors, the accessibility of allocated days off to attend to caregiving
responsibilities, and the possible requirement for remote work accommodations. This
issue is consistent with the findings of Zeng et al. (2023), who observed that
supervisors frequently demonstrated a lack of comprehension towards parents of
children with special needs. The study conducted by Zeng et al. (2023) emphasised the
significance of inclusive leadership and supervisory assistance in enabling employees
to effectively manage their caregiving responsibilities in conjunction with their work

obligations.

P5 articulated apprehensions regarding the potential occurrence of further pandemics
and their ramifications on employment and job stability. The participant expressed
concern regarding the possibility of employment reductions and economic volatility,
which could have substantial ramifications on the household's fiscal circumstances and
their capacity to furnish essential support for their children. Verweij et al. (2021)
conducted a study that presents empirical findings on the occurrence of economic

volatility in the context of pandemics. The study underscores the prevalence of
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economic downturns and job instability as consequential outcomes of pandemics. The
study's results indicate that individuals, such as "P5," who voice concerns over the
potential decrease in employment opportunities during pandemics, have a legitimate

foundation for their apprehensions.

5.2.2 What difficulties do parents of Down syndrome children who work have
juggling their responsibilities as caregivers and employees?

The research question was addressed qualitatively. The sub-theme of balancing
caregiving and job responsibilities was relevant to the research question since it delves
into the strategies employed by parents of children with Down syndrome to effectively
manage their caring duties alongside their professional obligations. The research
revealed that the participants (P1, P2, P3, P5, and P6) exhibited diverse perspectives
on their experiences, with certain individuals highlighting the difficulties encountered
when attempting to manage caregiving duties alongside employment obligations. For
instance, P1 indicated that they had to take a significant amount of time off from their
employment due to their child's recurrent illnesses during the initial year following
birth. Participating in several therapeutic interventions and tending to the child's needs
frequently necessitated the submission of leave requests from one's professional
obligations. Moreover, the fatigue experienced at work was exacerbated by the sleep
deprivation resulting from their child's health conditions. In line with the findings of
P1, it is evident that several carers are required to take leave from their employment in

order to address the demands of their children (Stephens et al., 2001).

Also, P2 conveyed a serious consideration and contemplation of the diagnosis of Down
syndrome in their child. The participant encountered challenges in acknowledging the
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diagnosis, primarily due to their prior lack of consideration of the possibility of such
an occurrence affecting them personally. The diagnosis seemed to present a significant
emotional challenge. The emotional ramifications associated with the diagnosis of
Down syndrome in a kid, as observed in P2, are a prevalent obstacle encountered by

numerous parents (Asiedu, 2021).

Furthermore, P3 highlighted that the first diagnosis of Down syndrome had a
detrimental impact on work performance due to heightened stress. Upon receiving
news of their child's illness, the participant experienced heightened levels of stress,
therefore resulting in impaired focus and productivity within their professional
environment. The presence of stress occasionally required the individual to work more
hours in order to fulfil professional obligations within specified timeframes. P3 has
acknowledged the impact of stress resulting from a child's health condition on work
performance. According to Soomro et al. (2018), the intermingling of family matters
with professional responsibilities can result in the emergence of stress within the work
environment. According to Allen and Eby (2016), there is evidence to suggest that
males tend to feel positive spillover from their job to the family domain, whereas

women tend to experience positive spillover from their family to the work domain.

In addition, P5, who identified as a single mother, articulated the difficulties associated
with effectively managing the demands of caring alongside other obligations. The
participant emphasised the challenge of managing several obligations, a circumstance
that frequently resulted in both mental and physical fatigue. The financial dimension

was a considerable challenge because of the substantial medical expenses incurred for
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their child's care, resulting in a financial hardship associated with co-payments. The
research carried out by Katumba et al. (2023) supports the findings. This study
elucidates the distinctive obstacles encountered by single moms in effectively
managing the responsibilities of caregiving alongside other commitments, such as
employment and domestic duties. This highlights the cognitive and physical
exhaustion linked to managing many responsibilities simultaneously, as well as the

economic strain resulting from healthcare costs.

Also, P6 highlighted difficulties associated with the job schedule and the duties of
providing care. The participant engaged in a conversation regarding the necessity of
coordinating schedules with the employer to prevent work from overlapping with
lunch breaks, hence ensuring timely retrieval of the participant's child. The scheduling
difficulty had an impact on the participant's equilibrium between work and personal

life (Asiedu, 2021).

Another theme under this research question is theme 3, which explores the intersection
between parental work performance and family obligations, with a particular emphasis
on the experiences of parents who are responsible for the care of children diagnosed
with Down syndrome. Within the context of this overarching theme, two main sub-
themes were discerned: work challenges stemming from family commitments and the
impact of a Down syndrome diagnosis on work performance. The findings indicated
that within the sub-theme of work challenges stemming from family commitments,
participants reported encountering a variety of challenges, while others did not report
facing any challenges. Both P2 and P3 articulated that they did not encounter

substantial difficulties arising from their familial obligations. P2 reported that the
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division between her professional responsibilities and her duties as a carer for her
daughter was executed with considerable ease, without any significant interruptions.
P3 underscored the significance of effectively managing instances where familial
responsibilities intersected with professional demands. P3 highlighted the practice of
open communication with her employer during such situations, which resulted in a
favourable outcome due to the employer's understanding and the establishment of a
supportive work milieu. The results are in line with the finding by Burke (2017) that
having a child with Down syndrome does not automatically result in work place

challenges.

In contrast, P5 encountered significant difficulties. The individual in question, who is
a single mother with a young child necessitating substantial medical attention, had the
simultaneous challenges of assuming caregiving responsibilities and experiencing
financial strain. The individual was required to consistently manage her obligations,
resulting in both physical and mental fatigue. The inclusion of the financial component
introduced an additional level of stress, despite the presence of medical assistance,
owing to exorbitant co-payment requirements. The experience of P5 underscores the
intricate financial and emotional obstacles encountered by parents who have children
diagnosed with Down syndrome. The findings are in line with the assertions by
Katumbwa et al (2023). This study highlights the considerable financial burden that
arises from co-payments and healthcare expenses, ultimately resulting in substantial

economic adversity.
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Another sub-theme under the research question was the sub-theme impact of down
syndrome diagnosis on work performance. The research revealed that Participant 1
experienced notable disturbances in their professional life upon the birth and
subsequent diagnosis of their child with Down syndrome. The child's recurrent health
concerns and the necessity to participate in multiple therapy sessions led to the
exhaustion of P1's allotted leave days. Nevertheless, as the child matured, P1
underwent adjustments, resulting in an enhancement of work-life equilibrium. The
case of P1 highlights the early challenges experienced by parents upon receiving a
diagnosis of Down syndrome for their child, as well as the ongoing adaptations they

undertake to balance their familial and professional obligations.

According to P3, work performance was predominantly impacted during the initial
phases subsequent to the child's diagnosis, principally attributable to heightened levels
of stress. The participant's ability to maintain focus on their professional
responsibilities was hindered by the emotional distress caused by their child's illness
or hospitalisation. Despite meeting job objectives, P3 was required to work additional
hours in order to effectively handle the various distractions. As the child's development
progressed, P3's work performance reverted back to its typical level. This underscores
the psychological burden that a parent with a child diagnosed with Down syndrome
can impose on their capacity to concentrate on professional responsibilities,

particularly in the early phases (Amah, 2016).

The experience of P2 challenges the prevailing belief that a diagnosis of Down

syndrome invariably impacts an individual's ability to succeed in a professional
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setting. The birth of P2's child did not impede her professional endeavours, as the child
did not exhibit the typical health complications associated with Down syndrome that
sometimes provide challenges for parents in balancing work and caregiving
responsibilities. The aforementioned counter-narrative serves to emphasise the wide
range of experiences that parents encounter, which are contingent upon the unique

health and care requirements of their children.

5.2.3 How accommodating are organizations toward staff members who have
children with Down syndrome?

The research question was addressed qualitatively. The research question was
addressed by theme 5 (organizational support and accommodation). The theme had
two sub-themes which were: organisational accommodation and satisfaction with
work-life balance arrangements. Within the sub-theme of organisational
accommodation, the research revealed that participants (P1, P2, P4, P5, and P6)
acknowledged a dearth of support provided by organisations for parents who have
children with special needs. The participants observed that their respective workplaces
lack provisions for assisting parents in similar situations and underscored the
significance of organisations adopting a more inclusive approach and demonstrating
greater empathy towards parents with children who possess special needs. P2
emphasised the importance of organisations acknowledging the difficulties
experienced by these parents and the imperative nature of granting them leave in order
to address their children's requirements. The results are in line with the assertions put
forward by Byleveldt (2013). The study by Byleveldt (2013) found that, in Namibia
parents of children with Down syndrome experience insufficient support from family

and the community at large.
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However, according to P3, their organisation provides accommodation, but the
provision of such lodging is dependent on individual requests. This implies that
although there exists a certain degree of adaptability, it may not be a universally
adopted convention, hence necessitating parents to actively assert their requirements

for assistance.

Within the sub-theme of satisfaction with work-life balance arrangements, it was
observed in the study that a majority of the participants (P2, P4, and P6) expressed
contentment with their existing arrangements for work-life balance. The individuals
conveyed a sense of assurance over their capacity to effectively manage their
professional obligations while attending to the specific requirements of their children
diagnosed with Down syndrome. P2 indicated that their work did not present any
significant obstacles, whereas P4 expressed satisfaction with their current
arrangements and shared their future goals for their child. P6 was of the view that they
did not encounter any significant obstacles and had ample support from both their

family and community.

However, it is important to acknowledge the presence of a noticeable inconsistency
among participants who reported that organisations were not adequately
accommodating their children with Down syndrome while simultaneously expressing
satisfaction with their work-life balance arrangements. This discrepancy can be
attributed to the unique experiences and subjective perceptions of the individuals

involved. According to the findings of Cipriani et al. (2018), it has been observed that
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participants tend to hold low expectations with regards to organisational
accommodation. Individuals may evaluate their happiness with work-life balance by
assessing their own efforts in managing their duties rather than relying solely on
complete support from their organisations. Moreover, it is plausible that parents have
gradually adjusted to the many difficulties and requirements associated with raising a
child diagnosed with Down syndrome (Kambowe, 2019). The process of adaptation
can lead to an enhancement in parental efficiency when it comes to managing the
demands of both work and caring. It is plausible that individuals have discovered a
habitual pattern that is effective for them, even if it necessitates making sacrifices or

modifications.

5.2.4 What is the impact of work-family conflict on the work performance of

parents caring for children with Down syndrome?

The multiple regression model's findings show a clear inverse relationship between
WEFC and individual work performance. The findings are in line with those of Warokka
and Febrilia's (2015) research, which also found a link between WFC and subpar
employee performance. Individuals experiencing significant work-family conflict
often demonstrate reduced individual performance, indicating that the difficulties
arising from the overlap of work and family obligations can impede decision-making

abilities (Reina et al., 2017).

In contrast, Ribeiro et al. (2021) found an insignificant relationship between WFC and
individual work performance. Warokka and Febrilia (2015) found that individuals can
maintain their commitment and responsibility towards their work even when they have
to juggle both work and family responsibilities. The discrepancy in outcomes

emphasises the intricate and fluctuating nature of the influence of WFC on an
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individual's work performance. This suggests that factors such as personal coping

strategies and organisational assistance can affect the observed results.

Furthermore, some studies offer supplementary insights on the relationship between
WFC and employee performance. Navaneethakrishnan's (2017) research presents the
concept of income as a moderating factor, demonstrating that employees with lower
income may have a more pronounced detrimental effect of work-family conflict on
their performance. In their recent study, Puspitasari and Ratnawati (2022) highlight
the negative effects of work-family conflict on employee performance, particularly in
the context of the COVID-19 pandemic. Their findings emphasise the importance of
improving work-life balance in order to enhance performance in workplaces affected

by the pandemic.

5.2.5 How does family-work conflict influence the work performance of parents
raising children with Down syndrome?

The findings of the multiple regression model demonstrate that there is no significant
relationship between FWC and individual work performance. The p-value, which is
greater than the 5% threshold at 21.9%, supports this. The findings are consistent with
those of the GSJ study 2023, which looked into how family and work conflicts affected
an employee's performance on the job. The GSJ study uncovered an adverse
association between job satisfaction and the difficulties in managing the demands of
work and family obligations, ultimately leading to a negative influence on job
performance. The consistency of the findings indicates endorsement for the notion that
the conflict between family and job might have detrimental impacts on an individual's

work performance.
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Nevertheless, the literature also presents cases where FWC is shown to have a
substantial influence on work-related results. Tsang et al. (2023) examined the
association between FWC and work-from-home productivity during the pandemic.
Their research revealed that FWC had a negative impact on work engagement, self-
efficacy, and productivity when working remotely. This study goes against what other
studies have found by showing that the link between FWC and individual work
performance may depend on certain factors or conditions, even if the work

environment and productivity indicators change.

Recognising the intricate nature of the interplay between family and work conflicts is
crucial, as evidenced by the studies conducted by Lu et al. (2021) and Sun et al. (2023).
These studies highlight the complex nature of the connection between FWC and job
performance, taking into account factors such as entrepreneurial obligations, personal
resources, mental fatigue, and neurotic personality traits. The complexity of the
situation may explain why different studies have produced varying results, which can
be attributed to the different situations, populations, and methodologies used.
Therefore, although the current study is consistent with some existing research, the
contradictory results highlight the complex and subtle connection between FWC and
individual work performance. This emphasises the need for additional investigation

and careful examination of contextual elements.

5.3 Conclusions
The conclusions of the study were made based on the research questions outlined in

Chapter 1.
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5.3.1 Do parents of children with Down syndrome's own work performance get
affected by their family commitments?

This study examined the strategies employed by parents of children with Down
syndrome to effectively navigate the demands of both their professional and personal
lives. A notable fraction of the respondents expressed that their employment did not
substantially impede their familial obligations, thus demonstrating a favourable
equilibrium between work and personal life. However, it is important to note that there
were diverse experiences among the respondents. Certain parents experienced a
conflict between their work and family responsibilities, resulting in a detrimental
impact on their performance in the workplace. Some respondents made modifications
to their employment arrangements after receiving a diagnosis, while accommodating

work environments enabled others to continue with their usual work hours.

The COVID-19 pandemic exerted a range of impacts on individuals' work-life
equilibrium. Certain parents had heightened levels of anxiety, but others derived
advantages from remote employment arrangements, which provided them with
additional flexibility. Concerns were expressed regarding future prospects and

potential employment modifications, particularly in relation to their child.

In conclusion, the issue of maintaining a work-life balance for parents who are
parenting children with Down syndrome is complex and encompasses various
dimensions. The outcome depends on a number of factors, such as the employee's
circumstances, the employer's level of assistance, and outside factors like the ongoing

COVID-19 pandemic. Also, the study concludes that work-family conflict negatively
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affects individual work performance by a magnitude of 0.127 at the 5% level of

significance.

5.3.2 What difficulties do parents of Down syndrome children who work have
juggling their responsibilities as caregivers and employees?

It concludes that parents frequently encounter a range of challenges while attempting
to balance the responsibilities of parenting and employment. The obstacles
encompassed in this context involve the need for parents to take time off from their
employment in order to attend to their child's recurring illnesses, the management of
several therapeutic interventions, the experience of sleep loss resulting from
caregiving responsibilities, and the navigation of financial difficulties arising from
significant medical bills. Single parents often face a more intricate balancing act,
which can result in both physical and mental exhaustion. Incorporating caregiving

requirements into work schedules introduces an additional level of intricacy.

Nevertheless, it is worth noting that certain parents may encounter less difficulty in
effectively managing their obligations. The alleviation of burdens can be achieved
through the establishment of effective communication channels with employers and

the cultivation of supportive work environments.

Moreover, the effect of a diagnosis of Down syndrome on occupational performance
exhibits variability. While several parents may initially experience difficulties as a

result of increased stress and emotional strain, others are able to maintain high levels
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of performance in their professional capacities, particularly when their child's health

challenges are less severe.

In conclusion, the experiences of parents who are tasked with simultaneously fulfilling
caregiving obligations and maintaining jobs while parenting children diagnosed with

Down syndrome exhibit a significant degree of individual variation.

5.3.3 How accommodating are organizations toward staff members who have
children with Down syndrome?

The research revealed that a common pattern observed among the participants is the
lack of complete support provided by organisations. Although certain individuals
conveyed contentment with their work-life equilibrium arrangements, they
underscored the imperative for enhanced empathy and inclusivity within
organisational contexts. These parents have acknowledged the absence of provisions
in their workplaces to aid them and the inconsistent provision of help. In contrast, the
provision of accommodation frequently relies on specific individual requests, placing

the responsibility on parents to assert their needs.

The observation of discrepancies among participants, who indicated a dearth of
organisational adjustments while concurrently expressing contentment with their
ability to manage work and personal life, underscores the tenacity and flexibility
exhibited by individuals who are also parents. The findings indicate that,
notwithstanding the obstacles and lack of adequate institutional assistance, these
individuals have managed to successfully harmonise their occupational and nurturing

duties.
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In conclusion, the research underscores the imperative for organisations to enhance
their provision of assistance to parents who have children diagnosed with Down

syndrome.

5.3.4 What is the impact of work-family conflict on the work performance of
parents caring for children with Down syndrome?

The results of the study showed that, at the 5% level of significance, work-family
conflict had a significant inverse relationship with work performance. Therefore, the
study concludes that the work-family conflict of working parents with children with

DS in the Khomas region of Namibia negatively affects their work performance.

5.4.5 How does family-work conflict influence the work performance of parents
raising children with Down syndrome?

The results of the study showed that, at the 5% level of significance, family-work
conflict had no significant relationship with work performance. Therefore, the study
concludes that the family-work conflict of working parents with children with DS in

the Khomas region of Namibia does not affect their work performance.

5.4 Implications of the research findings

The study found two implications of the research findings which are:
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5.4.1 Implications to practice
The practical consequences of the research findings are diverse and provide significant
insights for a range of stakeholders, such as parents of individuals with Down

syndrome, organisations, and policymakers.

5.4.1.1 Implications for parents of children with Down syndrome

The research findings offer parents of children diagnosed with Down syndrome a more
comprehensive comprehension of the intricacies associated with managing their
occupational obligations alongside their caring duties. This knowledge can assist

parents in making well-informed decisions regarding their career and care techniques.

The study provides valuable insights for parents, particularly in relation to the tactics
utilised by certain individuals to properly balance their employment and caregiving
responsibilities. These observations may serve as a catalyst for parents to investigate
flexible work arrangements, engage in transparent communication with their

employers, and actively seek assistance from their communities.

The study findings show that, despite encountering various obstacles, certain parents
have achieved a commendable level of equilibrium between their professional and
personal lives. This knowledge has the potential to empower parents by enabling them
to take proactive measures to address stressors and actively seek strategies to enhance

their overall well-being.
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5.4.1.2 Implications for organisations

The research emphasises the importance of organisations adopting a more inclusive
and flexible approach towards the parents of children diagnosed with Down syndrome.
Enhancing employee satisfaction and retention can be achieved by comprehending the
difficulties encountered by these parents and offering assistance, such as flexible work

arrangements.

It is imperative for organisations to cultivate work environments that are conducive to
assistance, wherein employees are at ease expressing their distinct requirements.
Promoting a culture of open communication can facilitate the identification of

potential accommodations and the fulfilment of parents' requirements.

5.4.1.3 Implications for policymakers

The research findings can be used by policymakers to push for the implementation of
family-friendly policies that provide help to parents who are responsible for the care
of children with special needs. Potential policies that could be implemented encompass

paid family leave, flexible work options, and financial help.

5.4.2 Implications to theory
The study was grounded by the COR theory and spillover theory, hence the following

are the implications to theory.
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5.4.2.1 Implications for the COR theory

The research findings are consistent with the COR theory, as they highlight the
importance of resources in the lives of working parents who have children with Down
syndrome. Parents must efficiently arrange their resources in order to achieve a
balance between their employment responsibilities and caregiving duties. The research
demonstrates that parents make efforts to safeguard and get resources in order to
effectively handle their daily obligations and navigate the challenges arising from the

intersection of work and home responsibilities.

The research emphasises the impact of heightened workplace expectations, such as
extended work hours and elevated job-related stress, on the depletion of resources,
resulting in overload and conflict. Families raising children with Down syndrome may
encounter increased strain on their available resources as a result of the added
caregiving responsibilities, which can potentially give rise to difficulties pertaining to

both occupational and familial obligations.

The results of the study indicate that employment resources serve as a mitigating factor
in the occurrence of work-family conflict. Organisations that offer supportive work
environments, which encompass various accommodations and flexible work
arrangements, have the potential to assist parents in conserving their resources. This
suggests that organisations have the potential to significantly contribute to the
mitigation of resource depletion for parents who are employed and have children

diagnosed with Down syndrome.
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5.4.2.2 Implications for the Spillover theory

This study provides evidence of the transferability of experiences and emotions across
different domains. The phenomenon of negative Spillover between work and family
duties, sometimes referred to as work-to-family and family-to-work conflict, is readily
observable in the experiences of parents who have children diagnosed with Down
syndrome. The presence of elevated professional expectations and stress has the
potential to extend beyond the workplace and impact the familial sphere, influencing

the quality of family life and overall satisfaction.

The findings of the study indicate that there is a reciprocal relationship between the
experiences of parents in either the job or family domain, wherein the impacts
observed in one domain can extend to impact the other domain. An illustration of the
interdependence between work and family domains can be observed through the
diminished energy and performance at work resulting from the energy exerted in

caring for tasks at home.

5.5 Recommendations and Proposals for future research

Future research could also explore the possible effects of work-family conflicts and
family-work conflicts on the individual work performances of parents of children with
Down syndrome in other regions of the country to examine similarities and
differences. Moreover, a comparative study between male working parents and female
working parents of children with Down syndrome could be done in the future. The

study further proposed the following interventions for future research:
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5.5.1 Individual-level interventions

The researcher recommends that individual working parents should strive to

accomplish the following.

Establish appropriate arrangements so they can balance both responsibilities.
The study recommends parents give precedence to self-care in order to sustain
both bodily and mental well-being. The parents should engage in this endeavour
to mitigate stress levels and foster a state of relaxation. It is recommended that the
parents seek assistance from one's family, friends, or support organisations.

The study highlighted the importance of communication between the employer
and the parents when dealing with parents who have children with Down
syndrome. It is recommended that the parents maintain transparent and sincere
communication with their respective employers regarding caregiving
responsibilities and any necessary accommodations. This will entail the
implementation of flexible work arrangements, such as modified schedules or
remote work opportunities, as a means to effectively manage the dual
responsibilities of the affected parents.

Awareness of Down syndrome parenting.

5.5.2 Organisational level interventions

Namibian organisations encounter the formidable task of addressing the imbalanced

representation of historically marginalised demographics within their workforce. The

study conducted by Jaga and Bagraim (2014) highlights the significance of

organisational awareness regarding the elements that contribute to WFC and FWC

within a diverse workforce. Therefore, to reduce the negative effects associated with
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work and family conflicts amongst valuable employees the study recommended that

organizations consider the following.

e The study encourages companies to support diversity by making sure that
employees with children who have special needs are understood. By being
educated on Down syndrome. Bigby (2021) argue that organizations should train
managers to understand how employees’ family responsibilities may influence
work-family conflict. Therefore, organizations’ understanding would facilitate the
development of appropriate employee assistance programs.

e Itisalso important that organizations develop a supportive organizational culture,
a culture preceded to be family friendly.

e Companies should create more flexible working arrangements for parents who
have Down syndrome. Employers or flexible working schedules should offer
more compassionate leave days.

e Insights discovered from this study would be used to develop work-family and
family-work initiatives that will help manage conflict between the two roles in
organisations.

e Findings revealed that more females are the primary support and caregivers.
Companies should then look at how best to support working mothers who have
Down syndrome children with services such as more benefits for general well-
being initiatives such as psychological services etc.

e Awareness for other staff members to understand the emotional demands and toll
on parents who care for children with Down syndrome. This is to allow other
employees to be able to assist whenever there is a conflict.

e Organisations may be able to use the findings of this study to design human

resources policies that are adequate and appropriate in taking employee diversity
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into account. According to this study, work and family conflicts develop when the

two role needs, those of family roles and those of work roles, seek each other's

fulfilment (Mariatini et al., 2020) work standards must be practical, measurable,

and easily understood to benefit both the firm and its personnel. Individual work

performance measures how well an employee fulfils job the criterion. Employee

individual performance may improve if people believe the work, they do is vital

to them, which will happen if the organization understands what the employees

need and vice versa.

5.5.3 Government level interventions

The study proposes the implementation of measures aimed at providing
support to parents who are employed and have children diagnosed with Down
syndrome. These policies may encompass a range of measures such as tax
incentives, financial support for special needs programmes, and safeguards
against workplace discrimination.

The study recommends the implementation of legislative measures that support
the adoption of flexible work arrangements, including the provision of paid
family leave, the availability of telecommuting choices, and the
implementation of flexible scheduling policies. These regulations have the
potential to assist parents in effectively balancing their caring responsibilities

with their professional pursuits.
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7. APPENDICES

7.1 Interview Guide

UNAM

UNIVERSITY OF NAMIBIA

Dear Participant,

My name is Ester E. I Ndove student number 200305778, I am studying towards a Master
of Arts degree in Industrial Psychology at the University of Namibia (UNAM), and I am
conducting research by exploring how work-family-conflict and family-work conflict affects
the work performance of parents of children with Down syndrome in the Khomas region,

Namibia.

I have selected you to participate in my study because you belong to the group of people I
want to include in my research. I would therefore like to invite you to voluntarily participate
in this semi-structured interview to enable me to understand your personal experience as a
working parent of a child/children with Down syndrome. The research I am conducting has
been approved by the UNAM Research Ethics Committee (Ethical Clearance Certificate

with a reference number: SAHO01/22 attached).
I would like to assure you of the following:

a. Youdo not have to continue to participate in this interview if you do not want

to.

b. You can stop participating at any time, and there will be no negative

consequences for you.

c. Your participation is completely anonymous and confidential. This means that,
even 1f I ask for information that might identify you or if I know you, I am not

allowed to make your identity known to anyone. When I report on my interview
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Section A: Biographical Data

Participant number:

Gender:

Age (years):

Marital status:

The number of dependents (children) and the age of each:

Job title:

Section B: Family-Work Conflict Interview Questions

1.

If you look back how was your pregnancy journey for your child with Down
syndrome? Did you have other children at the time or was this your first
child? Could you please recount that for me?

Would you please tell me about your first encounter with the term Down
syndrome? Do you have an example or situation you may refer to? Can you
remember when your child’s Down syndrome diagnosis was first noticed or
given? Was it during pregnancy or after birth, and can you narrate how that
affected your state of mind at that time?

Can you tell me a bit about your child? How old is the child, is the child male
or female? Tell me what the child’s physical mobility is and what verbal or
non-verbal impressions he/she makes.

Does your child require all-around care? And who provides that? Does your
child stay at home, or does he/she attend day-care or school or form of
training?

Has your child ever attended or still attending therapies or any form of

intervention to improve his/her quality of life?
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6.

Please tell me, does your child’s Down syndrome diagnosis or prognosis
affect the way you perform at work? Kindly explain what work you do, and
how much time in a day is required to perform your job.

How did you cope with your child with Down syndrome during the outbreak
of the Covid-19 pandemic? Please explain how the lockdown and working

from home affected your family and work dynamics.

Section C: Work-Family Conflict Interview Questions

1.

What major changes did you have to make at work, or regarding your job
when you learned of your child’s Down syndrome diagnosis?

Tell me a bit about your job. Does your organization accommodate
employees who have children with Down syndrome? (If yes, how does it do
this, and if no, what would you like them to do?) If you are self-employed,
please tell me if your work gives you the flexibility to address your child’s
daily needs or if you had to adjust following your child’s diagnosis.

What work challenges affect the way you fulfil your family responsibilities?
What do you think needs to be done to improve life for your child with Down
syndrome in terms of your work, family, legal perspectives, finances, and
society at large? Are you pleased with the arrangements you have in place to
manage your family and work responsibilities?

What worries or concerns do you have about the future regarding your job
work whilst taking care of your child with Down syndrome?

Was there anything in the interview that was not addressed in this regard? Or

is there anything you would like to add because of this interview?

Thank you for participating!!!
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7.2 Self-administered Questionnaire UNAM

UNIVERSITY OF NAMIBIA

Dear Participant

My name is Ester E. | Ndove student number 200305778. | am studying towards a

Master of Arts degree in Industrial Psychology at the University of Namibia

(UNAM), and I am conducting research by exploring how work-family conflict and

family-work-conflict affect the work performance of parents of children with Down

syndrome.

1.

I have selected you to participate in my study because you belong to the group
of people | want to include in my research. | would therefore like to invite you

to complete this questionnaire.

The research | am conducting has been approved by the UNAM Research
Ethics Committee. | would appreciate it very much if you would complete this

questionnaire, and | would like to assure you of the following:
a. You do not have to fill in this questionnaire if you do not want to.

b. You can stop filling in the questionnaire and stop participating at any
time if you want to, and there will be no negative consequences for

you.

c. Your participation is completely anonymous. This means that, even if |
ask for information that might identify you or if | know you, | am not
allowed to make your identity known to anyone. When I report on my
questionnaires’ data and results, I will not mention any personal

information about participants that might identify them.
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d. All completed questionnaires and data will be stored in a safe and
secure place, and only authorized University officials, my supervisor,
and I will have access to it. After five years, all the questionnaires and

data will be destroyed in an environmentally friendly way.

3. If you have any questions about this questionnaire, or if you do not understand

anything, please feel free to ask me, and I will be happy to explain it to you.

4. If you want to know more about the research | am doing, please feel free to ask

me, and | will be happy to tell you more.
5. It should take about 5 minutes for you to complete the questionnaire.

6. You can reach me on my cell phone at 081 2031023/085 733 0435, or send an

e-mail at ebbaiyaloo@gmail.com or research supervisor Dr. C. Hlatywayo at

chlatywayo@unam.na.

7. If you want to contact the UNAM Centre for Research Services for more
information or because you have a comment or complaint about this research
or me, please call (+ 264 61) 206 4673, or write an e-mail to

research@unam.na. Please provide specific information.

8. Please sign below as an indication that you are willing to participate in this

research.

Participant Signature

Please turn it over to start filling in the questionnaire.
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SECTION B: WOERE-FARMILY CONFLICT QUESTIONNAIRE
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SECTION C: FAMILY-WORK CONFLICT QUESTIONNAIRE
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7.3 Ethical Clearance Certificate

-

Ethical Clearance Reference Number: SAH01/22 Date: 14/02/2022

This Ethical Clearance Certificate is issued by the University of Namibia Decentralized
Ethics Committee (DEC) in accordance with the University of Namibia’s Research Ethics
Policy and Guidelines. Ethical approval is given in respect of undertakings contained in
the Research Project outlined below. This Certificate is issued on the recommendations of
the ethical evaluation done by the School of Allied Health Sciences Decentralized Ethics

Committee.

Title of Project: Exploring work-family conflict and family-work conflict amongst

working parents of children with Down syndrome in the Khomas region, Namibia.

Researcher: Ester Ebba lyaloo Ndove

Student Number: 200305778

Supervisor(s): Dr Clifford K. Hlatywayo

Centre for Research Services

Take note of the following:

1. Any significant changes in the conditions or undertakings outlined in the approved
Proposal must be communicated to the ethics committee. An application to make

amendments may be necessary.
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2. Any breaches of ethical undertakings or practices that have an impact on the ethical

conduct of the research must be reported to the ethics committee

3. The Principal Researcher must report issues of ethical compliance to the ethics
committee (through the Chairperson) at the end of the Project or as may be

requested by the ethics committee
4. The ethics committee retains the right to:

i) Withdraw or amend this Ethical Clearance if any unethical practices (as outlined

in the Research Ethics Policy) have been detected or suspected,

ii) Request for an ethical compliance report at any point during the course of the

research.

The ethics committee wishes you the best in your research.

Dr T.W. Shumba (Chairperson, Ethics Committee)

Prof. Davis Mumbengegwi (Head, Multidisciplinary Research)
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7.4 Research Permission Letter

CENTRE FOR RESEARCH SERVICES i
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[lake: 0304/ HIZI

Student Mame: ESTER: EBBA 'Y ALOO WNDOVE
Student Mumber:  X0MET7E
Programms: pASTERS OF ARTS [N INDUSTEIAL FSYCHOLOGY

Approved Research Title: Exploring work-family conflict and family-work-conflict
amongst working parents of children with down syndrome in the Khomas region,
Mamibia

TO WIHOM IT MAY CONCERN:
I hereby confirin that the above-mentioned student is registered at the University of Narmibia for
the programme indicated. The propesed study met all the requirements as stipulated in the
Universily guldelines and has been approved by the relevant committees.

The proposal adheres to ethical peinciples as per abtached Ethical Clearance Certificate.
Permissicn is hereby granted to carry out the research as described in the approved proposal.
Best Repards

e

[EENTRE FOR RESEARCH SERvICE

D, AEE Shikongo Office ol the Ditectar
Head: Postgraduate Kesearch Support Services
Tel: +264 61 206 3129 2073 -08- 0?2

E-mail: acshikongo@unam.na
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