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ABSTRACT

In this study, it was aimed to investigate the relationships between role conflict, role ambiguity, well-being at work,
emotional exhaustion, co-worker support, supervisor support and reported job competence variables in the organizational
literature.

The scales used in the study include supervisor support and co-workersupport scale of Paulin, Ferguson and Bergeron
(2006), the Reported Job Competence Scale of Warr (1990), the emotional exhaustion scaletaken fromLewin and Sager
(2009) whose main source is Singh et al. (1994)’s study, the role conflict scaletaken fromLewin and Sager (2009)whose main
source is Rizzo et al. (1970)’s study, role ambiguity scaletaken fromLewin and Sager (2009)whose main source is Rizzo et
al. (1970)'s study, and well-being at work scale taken from the study of Daniels (2000).

The study was carried out with randomly selected 400 healthcare professionals from 6 hospitals in 4 cities of Central
Anatolia and Eastern Anatoliain 2018. Participants were reached by using the“random sampling”and critical case sampling
methods in proportion to the size of the hospital with the “ proportional cluster sampling“ method.

As aresult of the study, a positive relationship was found between co-worker support and supervisor support. Reported job
competence showed a negative relationship with role ambiguity and role conflict, and a positive relationship with supervisor
support and co-worker support.Well-being at work (positive effect) showed a positive relationship with supervisor support
and co-worker support, a negative relationship with well-being at work (negative effect), and a negative relationship with
emotional exhaustion.

Keywords: SupervisorSupport, Co-workersupport, ReportedJobCompetence, EmotionalExhaustion, Role Conflict,Role
Ambiguity, Well-Being at Work

1.INTRODUCTION

The multidisciplinary feature of the services provi-
dedin health institutions causes them to have complex
structures (Koeck, 1998; Thompson, Buchbinder &

and work environment rather than individual variables,
is mostly seen in sectors with intense face-to-face rela-
tions (Sumeli, 2011).

Shanks, 2012, p. 2; Rubino, 2012, p. 17; Buchbinder &
Buchbinder, 2012, p. 211-212). This leads employees to
experience role conflict and role ambiguity (Esatoglu et
al., 2004, p. 134). The ambiguity or conflict experienced
by the employee is evaluated as factors that reduce job
performance, satisfaction and organizational effective-
ness (Rizzo et al., 1970). Emotional exhaustion (Maslach
and Leiter, 1997; Cam, 1992), which is regarded as a
problem affected by variables related to the profession

Another variable that is thought to affect organiza-
tional outcomes is co-worker support and supervisor
support (BabinandBoles, 1996). When considered in
terms of employees, the supportive organizational
culture in the institution where they work is important
(Kale, 2015).

Whether there is a relationsamong the variables
of role conflict, role ambiguity, well-being at work,
emotional exhaustion, co-worker support, supervisor
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support and reported job competence, and if so, the
direction, scope, details and conditions of this relati-
onshipseems worth putting forward as a basic research
question.In this respect, it is thought that the study
will contribute to the literature. Therefore, firstly, a brief
literature information about the concepts is given, the
relationship between these concepts is examined and
the results of the research conducted in health institu-
tions are discussed.

2. LITERATURE REVIEW

2.1 Role Conflict and Role Ambiguity

Role is defined as the behavioral patterns required
by a position (Riggio, 2014). In other words, it includes
the behaviors expected from the individual regarding
the organizational and social status (Isik, 2014).Role
conflict is expressed as the situation that occurs when
a person takes on more than one role at the same time
and these roles conflict (Trayambak et al., 2012, p. 47).
Role conflict is also defined as “involving incompati-
bility between employees, resources, rules or policies
and other people.” Katz and Khan (1978) define role
conflict as “the situation that occurs when a person is
confronted with the expectation of two or more roles
simultaneously”.

Role ambiguity is defined as the uncertainty
experienced by a person with a role about what s/
he should do while performing that role (Palomino
& Frezatti, 2016, p. 167). According to Peterson et al.
(1995, p.430), it is defined as the uncertainty that arises
about what activities will be donein order to fulfill the
responsibilities of a role. With a similar expression, it
is defined as the situation in which individuals do not
know what to do about the role whose responsibilities
they assume. (Katz and Kahn, 1977, p. 215).The am-
biguity experienced by the individual can negatively
affect the performance of the employee as well as the
effectiveness of the organization (Rizzo et al., 1970;
Katz and Khan, 1978). In particular, not knowing or
not understanding the expected behaviors for the job
causes the person not to know whether his/her abilities
are sufficient to fulfill the role. (Madera et al., 2013, p. 29;
Srikanth and Jomon, 2013, p. 107).

The basic definitions on role ambiguity seem to
be based on the concepts of ‘ambiguity’ and ‘lack of
knowledge’ (Pearce 1981), while role conflict involves
the conflict of two or more role pressures with each
other (Kahn et al., 1964).

2.2. Reported job competence

Reported job competence is defined as having
the knowledge, ability and experience required by
the working conditions (Kane, 1992, p. 165). Reported
job competence includes the will to work as well as
the physical and mental health status (Ilmarinen et al,
1997; limarinen and Rantaten, 1999).

The differences in working conditions and require-
ments during the fullfilment of professions also lead
to differences in the professional competencies to be
possessed (Topliceanu et al., 2014, p. 1034). According
to some job descriptions, skills such as critical thinking,
teamwork, and communication, which are accepted
as high-level talents, are considered professional
competence, while only having physical strength or
knowing technical knowledge are also regarded as
professional competence (Litcfield et al., 2002, p.1455).
In short, reported job competence can be expressed as
the ability to cope with working life (Chiu et al., 2007).

Since reported job competence is related to the
person performing the roles required by the job, the
qualifications possessed reduce role ambiguity and
role conflict (Minnick, 2010). According to the research
conducted on healthcare professionals, it is seen that
the reason for the role ambiguity in working life is the
lack of qualifications to be possessed (Yoriikoglu, 2008).
In addition, professional experience is considered to be
related to role conflict (Akbulut, 2013). Therefore, the
following hypotheses have been proposed:

H1a. Role conflict is negatively related to reported
job competence.

H1b. Role ambiguity is negatively related to repor-
ted job competence.

2.3. Co-worker support and Supervisor
support

The support shown by the primary supervisor of the
employee is defined as supervisor support (Yoon and
Lim, 1999). Supporting, encouraging and showing at-
tention to the needs of the employee is also within the
scope of supervisor support. (Babin and Boles, 1996, p.
60). Supervisor support (Bhanthumnavin, 2003, p. 79),
which means a positive business relationship between
the supervisor and the employee, includes all behaviors
that have positive effects on the satisfaction and per-
formance of the employee (DeConinck and Johnson,
2009, p. 340). Supervisor support is also expressed as a
positive business relationship between the supervisor
and the employee (Bhanthumnavin, 2003). It includes
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the supervisor’s contributions to the employee, such
as evaluating and guiding the employeeand assessing
his/her performance (Eisenberger et al., 2002, p. 567).
According to Powell (2011),supervisor’s awareness of
human resources as the most valuable resource for
the organization and making employees feel this and
paying attention to the quality of work life are also
included in the concept of supervisor support.

Co-worker support includes interaction with other
employees at the same organization level, helping be-
havior and support intentions (Mossholder et al., 2005,
p. 609; Harris et al., 2007, p.150). According to Yoon
and Lim (1999), co-worker support is defined as the
support the employee receives from people in similar
positions and with whom he / she works. Social support
theory (Mossholderve et al., 2005, p. 609) defined as the
intention to help others in the workplace constitutes
the main theme of co-worker support (Harris et al.,
2007, p. 150). According to the social support theory,
an employee’s acceptance and support, especially from
his/her co-worker, is seen as a requirement (Rhoades
and Eisenberger, 2002). Employee’s perception of be-
ing supported positively reflects on many job-related
behaviors (Mossholder et al., 2005, p. 609).

An organizational culture that cares about the sup-
port of both co-workers and supervisors can improve
employees’ positive attitudes towards the job and
increase their productivity (Babin and Boles, 1996, p.
58). Especially a supportive managerial attitude is seen
as a need for employees to reach professional com-
petence (Bhanthumnavin, 2003). It is predicted that
the supervisor support will contribute to the attitudes
and behaviors of the employees and will improve their
perceptions before the organization. (DeConinck and
Johnson, 2009). Thus, the following hypotheses have
been proposed:

H2a. Supervisor support is positively related to
co-worker support.

H2b. Reported job competence is positively related
to supervisor support.

H2c.Reported jobcompetence is positively related
to co-worker support.

2.4. Emotional Exhaustion

The concept of exhaustion, which is described as an
occupational hazard, first entered the literature in 1974
anditis defined as” the loss of power and energy due to
failure, fatigue and overload or the state of exhaustion
in the internal resources of the individual as a result of

unfulfilled requests” (Freudenberger, 1974, p. 159). The
burnout model is defined as a syndrome with three
components: emotional exhaustion, depersonalization,
and decrease in personal success (Maslach, Schaufeli, &
Leiter, 2001). High level of emotional exhaustion and
depersonalization and low level of personal success
are indicative of high burnout (Cordes and Dougherty,
1993, p. 624).

Emotional exhaustion, which is expressed as the
beginning and the clearest symptom of burnout,
emerges when the individual consumes his / her
emotional resources (Cordes and Dougherty, 1993, p.
624). Emotional exhaustion, which represents the stress
dimension of burnout, is defined as the state of running
out of energy due to exposure to psychological and
emotional demands (Jackson, 1986). It is also expressed
as the stress caused by the demands and changes requ-
ired by the job (Surgevil, 2006). Emotional exhaustion,
which is also seen as the internal dimension of burnout,
can cause symptoms such as fatigue and lack of energy
(Leiter and Maslach, 1988, p. 297). Chronic fatigue
occurs with the continuation of emotional exhaustion,
which can lead to physical exhaustion (Skaalvik and
Skaalvik, 2009, p.518). Emotional exhaustion, which is
also defined as an occupational disorder (Barutcu and
Serinkan, 2008, p.545), is associated with many nega-
tive outcomes both personally and organizationally
(Meydan et al.,, 2011).

When the factors affecting burnout are examined, it
is seen that the employee’s co-workers in the workplace
reduce burnout (Torun, 1997, p. 44-45,49), and the
support from the co-workers provides a more emoti-
onally stable stanceas well as job satisfaction. (Leiter
and Maslach, 1988). Thus, the following hypothesis has
been established:

H3. Co-worker support is negatively related to
emotional exhaustion.

2.5.Well-Being at Work

Well-being at work is defined as the sum of positive
and negative feelings experienced by the individual
towards the job (Bakker and Oerlemans, 2011, p.178-
179). According to Bakker and Oerlemans (2011),
well-being at work means that the employee feels
positive emotions such as satisfaction, pleasure and
happiness more than negative emotions such as grief
and anger. Similarly, Bradburn (1969) defines well-be-
ing as positive emotions being superior to negative.
War (1990), on the other hand, describes the well-being
with elements such as the ability of participating in the
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social group, having self-confidence and always being
in a positive psychological state.

Especiallythe factors affecting well-being are em-
phasized in the studies (Christopher, 1999). Ryff (1989)
states that the individual’s relationships with other
people around him/her have a dominant role in his/her
psychological well-being. In particular, the degree of
relationship between the employee and the supervisor
affects the well-being of the employee in the workplace
(Agenda, 2007). In the study of Babin and Boles (1996),
it is seen that the support of co-workers and supervisors
contributes to positive outcomes in the workplace. It is
stated that there is a relationship between the practices
of supervisors and the organizational wellbeing levels
of employees (What Works Center for Wellbeing, 2017,
p.16), and environmental characteristics have a great
effect on the well-being of individuals (Warr, 2007, p.
17). Another factor affecting well-being is emotional
exhaustion that causes negative feelings in employees
(Torun, 1997, p. 49; Bakker and Oerlemans, 2011, p.
179-180; Schaufeli, 2011, p. 22). Emotional exhaustion
thatthe employee has to experience is fed by negative
situations in the work environment and eliminated by
conditions that ensure being good at work (Maslach,
1999, p. 50-53; Freisen and Sarros, 1989, p. 185; Cordes
and Dougherty, 1993, p. 633; Maslach et al., 2001, p.
413-415; Sweeney and Summers, 2002, p. 223; Budak
and Sirgevil, 2005, p. 97). Thus, the following hypothe-
ses have been established:

H4a. Well-being at work (positive impact) is positi-
vely related tosupervisor support.

H4b. Well-being at work (positive impact) is positi-
vely related to co-worker support.

H4c. Work well-being (positive impact) is negatively
related to emotional exhaustion.

H4d. Well-being at work (negative impact) is nega-
tively related to supervisor support.

H4e. Well-being at work (negative impact) is nega-
tively related to co-worker support.

3. METHOD

3.1. Research Model

In this study, role conflict, role ambiguity, well-being
at work, emotional exhaustion, co-worker support,
supervisor support and reported job competence
relationships were investigated. The data were evalu-
ated with SPSS 10.0. Confirmatory factor analysis (CFA)
was applied with the LISREL VIII program to measure

its validity. In addition, descriptive statistics and path
analysis were performed.

3.2. Participants

The study was carried out with randomly selected
400 healthcare professionals from 6 hospitals in 4 cities
from Central Anatolia and Eastern Anatolia. Participants
were reached by using the“random sampling”and criti-
cal case sampling methods in proportion to the size of
the hospital with the “proportional cluster sampling”
method. More clearly, in Turkey which was specified
as population for the study, 1 region (Central Anatolia
Region) from 6 regions (Aegean, Mediterranean, Sout-
heast, Black Sea, Central Anatolia, Marmara) reflecting
the average situation was taken as the sample with the
random sampling method and the Eastern Anatolia
Region reflecting a situation where living conditions
are more difficult was taken as the sample with critical
case sampling method. “Random sampling method
means that each situation and each subset have an
equal chance of being selected” (Montello and Sut-
ton, 2006, p. 155; Altindis and Ergin, 2018, p.93). The
indicator in determining the critical situation is: “If this
situation is happening there, it can happen everywhe-
re, or if this situation is not happening there, it will not
happen anywhere” are the statements indicating the
existence or absence of any judgment (Patton, 2014, p.
236; Altindis and Ergin, 2018, p..93). After the regions to
be included in the study, two provinces in those regions
and three hospitals from the selected provinces were
included in the sample with random sampling. The
proportional cluster sampling method was used in the
selection of participants from 6 hospitals within the
scope of the study. Proportional cluster sampling me-
ans that after the population is divided into sub-phases
according to the variables that are predicted to differ,
each sub-phase has an equality to reflect its chances of
entering the sampling within the whole (Karasar, 2004,
p. 115). Therefore, our sample was proportioned to the
hospital sizes and the sample was created to reflect
the equality.

The majority of the participants in the study were
single (51.8%), had high school degree (33.8%) and
associate degree (39.5%), were administrative staff
(63.5%), nurse (30.5%) and female (56.5%), the majority
of them consisted of employees in the 18-27age group
(52.8%) and in the 28-37 age group (38.5%).

3.3.Scales

In the study, co-worker support, supervisor support
and reported job competence scales were used in the
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relationship between role conflict and role ambiguity,
well-being at work and emotional exhaustion.

Supervisor Support and Co-workerSupport Scale:It
was taken from the study of Paulin, Ferguson and
Bergeron (2006). The scale includes 5 questions about
supervisor supportand 4 questions about co-worker
support. The scale questions were translated from
English to Turkish by translation-back translation
method by 8 academic staff from the field, and it was
rated as “Not effective at all = 1" and “Very effective =
7" with 7-point Likert. In the study of Paulin, Ferguson
and Bergeron (2006), the Cronbach Alpha coefficient of
the two sub-dimensions of the scale was found to be
at a high level of .92-.93, respectively. In this study, the
construct validity of the scale was examined with the
Confirmatory Factor Analysis, and its reliability with the
Cronbach Alpha coefficient.

Reported job competence Scale: The source of the
scale is the study of Warr (1990) with 6 questions.
The scale questions were translated from English to
Turkish by translation-back translation method by 8
academic staff. In Warr’s (1990) study, the Cronbach
Alpha coefficient of the scale was found between .68
and .62. The scale was rated with a 5-point Likert (1
= Strongly Disagree, 5 = Strongly Agree). In the scale,
questions 2, 4 and 6 were reverse coded. In this study,
the construct validity of the scale was examined with
the Confirmatory Factor Analysis and its reliability with
the Cronbach Alpha coefficient.

Emotional Exhaustion Scale: The main source of the
scale taken from Lewin and Sager (2009)’s study is the
study of Singh et al. (1994). The scale questions were
translated from English to Turkish by translation-back
translation method by 8 academic staff. In the study
of Lewin and Sager (1990), construct reliability with
the CR coefficient of the scale was found as high
as .92. The scale was rated with a 5-point Likert (1 =
Strongly Disagree, 5 = Strongly Agree). In this study,
the construct validity of the scale was examined with
the Confirmatory Factor Analysis, and its reliability with
the Cronbach Alpha coefficient.

Role Conflict Scale: The main source of the scale
taken from Lewin and Sager (2009)’s study is Rizzo
et al. (1970) ‘s study. The scale, which consists of six
questions, was rated with a 5-point Likert (1 = Strongly
disagree, 7 = Strongly Agree). In the study of Lewin
and Sager (1990), the construct reliability with the CR
coefficient of the scale was found to be 0.89. In this
study, the construct validity of the scale was examined

with the Confirmatory Factor Analysis, and its reliability
with the Cronbach Alpha coefficient.

Role Ambiguity Scale: The main source of the scale
taken from Lewin and Sager (2009) is Rizzo et al. (1970)
‘s study. The reverse-coded scale consisting of five
questions was rated with a 5-point Likert (1 = Strongly
disagree, 7 = Strongly Agree). In the study of Lewin
and Sager (1990), the construct reliability with the CR
coefficient of the scale was found to be .87. In this study,
the construct validity of the scale was examined with
the Confirmatory Factor Analysis, and its reliability with
the Cronbach Alpha coefficient.

Well-Being at Work Scale: The scale taken from the
Daniels (2000)'s study consists of30 questions and two
sub-dimensions, negative effect and positive effect. Ne-
gative effect sub-dimension includes“A-C anxiety-com-
fort”,“D-P depression-pleasure’, “A-P angry-placid’, “B-E
bored-enthusiastic”, “T-V tiredness-vigor“sub-dimen-
sionswhich consist of three questions each. Positive
effect sub-dimension consists of “A-C anxiety-comfort’,
“D-P depression-pleasure”, “A-P angry-placid”, “B-E
bored-enthusiastic” and “T-V tiredness-vigor” sub-di-
mensions. The scale is rated with 6 Likert (1 = Never, 7
= All the time). The Cronbach Alpha coefficient in the
study of Daniels (2000) was found between .79 and
.86. In this study, the construct validity of the scale was
examined with the Confirmatory Factor Analysis, and its
reliability with the Cronbach Alpha coefficient.

3.4. Results

The construct validity of the scales was examined
with Confirmatory Factor Analysis and the construct
reliability with the Cronbach’s Alpha coefficient (in-
ternal consistency of measures). In the confirmatory
factor analysis, the t value should also be significant.
In the interpretation of the item-total test correlation,
items with .30 and higher are considered to distinguish
individuals well in terms of measured characteristics.
The relation of each item with the overall scale sco-
re(item-total correlation) was examined. Accordingly,
the correlation coefficients should not be negative and
should be> 0.25.

As a result of the analyzes, the goodness of fit
indices x2 / df ratio, RMSEA, GFI, NFI, CFI, NNFI, AGFI
were investigated. x2/df <5 indicates that it is accep-
table, while x2 / df <2 indicates that it is at a good fit.
For RMSEA value, 0 <RMSEA <.05is considered asgood
fitand .05<RMSEA < .08.as acceptable fit. For GFl value,
.95 <GFI <£1.00 is considered as good fit and.90 <GFI
<95as acceptable fit. For NFI value, .95 < NFI < 1.00 is
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regarded as good fitand .90 < NFI <.95as acceptable fit.
For CFl value,.97 <CFl <1.00 is considered as good fit
and .95 <CFl <.97 as acceptable fit. For NNFI value, .97
< NNFI < 1.00 is considered as good fitand .95 < NNFI
<.97 as acceptable fit. Finally, for AGFI,.90 <AGFI <1.00
is regarded as good fit and.85 <AGFI <.90as acceptable
fit (Steiger, 1994; Stevens, 2009).

As seen in Table 1, a good fit was reachedas the
goodness of fit indicator in the initial version of the
supervisor support and co-worker support scale(Good-
ness-of-Fit Statistics: 2 / df = 92.79 /26 = 3.56, NFl = .95,
NNFI = .95, CFl =. 97, AGFI = .91, GFI = .95, RMSEA = .08).
Thus, the initial version of the 9-item scale consisting
of two sub-dimensions was found valid and reliable in
Turkey (Cronbach: .88, .84, .90).

Table 1: Confirmatory factor analysis result: supervisor support and co-worker support

Dimensions (CFA) t-value Mean  Std.Dev. Ict:::;::it:;
Supervisor and co-worker support scale* Cronbach Alpha:.90

Supervisor Support Dimension Cronmbach Alpha:. 88

1 83 19.63 2.54 1.116 .834%*
2 81 18.87 274 1.085 812%*
3 72 15.94 2.78 1.074 740%*
4 .76 17.29 252 1.030 790%*
5 .70 15.49 2.54 1.130 734%*
Co-worker Support Dimension Cronmbach Alpha:. 84

6 .80 18.47 297 1.106 .818%*
7 82 18.83 294 1.167 .808**
8 83 19.28 3.08 1.187 .828**
9 .60 12.56 2.68 1.292 724%*

Note: Standardized item loadings reported for CFA. p <.001 for all loadings.**Correlation is significant at the 0.01 level (2-tailed).

* The question with a factor load below .30 and dropped from the scale ** The question that was droppedfor remaining single in the
dimension “Question giving a correction index and removed from the scale

*Thequestions corresponding to the study of Paulin, Ferguson and Bergeron (2006).

Table 2: Confirmatory factor analysis result: reported job competence

Dimensions (CFA)*  (CFA)*  (CFA) t-value Mean Std.Dev. gj:‘e‘lz:’lt;:
Reported job competence Scale*

Cronbach Alpha:.63

1 .36 46 46 6.42 4.16 .964 .633**

2 .00*

3 34 29%

4 72*

5 .56 .69 67 7.46 3.83 930 699%*
6 .59 45 47 6.47 3.56 1.132 J14%*

Note: Standardized item loadings reported for CFA. p <.001 for all loadings.**Correlation is significant at the 0.01 level (2-tailed).
*The question with a factor load below .30 and dropped from the scale ** The question that was dropped for remaining single in the dimension

“Question giving a correction index and removed from the scale
*Thequestions corresponding to Warr (1990)’s study.
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As seen in Table 2, a good fitcould not be reached
asthe goodness of fit indicator in the initial version of
the reported job competence scale (Goodness-of-Fit
Statistics: 2/ df = 47.09/9 = 5.23, NFl = .83, NNFl = .75,
CFl = .85, AGFI = .91, GFl = .96, RMSEA =.10). The 2nd
question with a factor load of less than .30 and the 4th
question showing the correction index were dropped
from the scale, and the scale was subjected to confir-
matory factor analysis again, and a good fit was not
reached (Goodness-of-Fit Statistics: x2 /df = 1.31/2 =
.65 NFI = .99, NNFI = 1.00, CFl = 1.00, AGFI = .99, GFI =
1.00, RMSEA = .00). The 3rd question with a factor load
of less than .30 and showing a correction index was
dropped from the scale, and the scale was subjected
to confirmatory factor analysis again, and a good fit
wasreached (Goodness-of-Fit Statistics: x2 / df = 1.31/2
=.65, NFI =.99, NNFI = 1.00, CFl = 1.00, AGFI = 1.00, GFI

= 1.00, RMSEA =.00). Thus, a new 3-item reported job
competence scale that is valid and reliable (Cronbach’s
Alpha: .63) in Turkeywas obtained.

As seeninTable 3,a good fit could not be reached as
theindicator of goodness of fitin the initial version of the
emotional exhaustion (Goodness-of-Fit Statistics: x2/df
=29.04/9=3.22, NFI= .93, NNFI=.91, CFI=.95, AGFI=.94,
GFI=.98, RMSEA=.07).The 1st question showing the
correction index was dropped from the scale and the
scale was re-subjected to confirmatory factor analysis
and a good fit wasreached(y2 /df=10.94/5=2.18, NFI
=.96, NNFI = .95, CFI=.98, AGFI = .97, GFI =.99, RMSEA =
.05). Thus, a new five-item emotional exhaustion scale
which is valid and reliable (Cronbach’s Alpha: .68) in
Turkey was obtained.

Table 3: Confirmatory factor analysis result: emotional exhaustion

Dimensions (CFA) (CFA) t-value Mean  Std.Dev. Item-Total Corelation
Emotional Exhaustion Scale*

Cronbach Alpha: .68

1 54*

2 .56 .50 8.80 2.95 .980 595%%

3 .58 .55 9.65 2.96 1.071 .607%*

4 46 .50 8.67 2.96 1.005 613**

5 .60 .65 11.43 3.05 .985 .635%*

6 .54 .55 9.68 3.02 1.018 .620%*

Note: Standardized item loadings reported for CFA. p < .001 for all loadings.**Correlation is significant at the 0.01 level (2-tailed).
*The question with a factor load below .30 and dropped from the scale ** The question that was dropped d for remaining single in the dimension

“Question giving a correction index and removed from the scale

*The questions that correspond to the study of Lewin and Sager (2009).
Goodness-of-Fit Statistics: x2/df =29.04/9=3.22, NFI=.93, NNFI=.91, CFI=.95, AGFI=.94, GFI=.98, RMSEA=.07
Goodness-of-Fit Statistics: x2/df =10.94/5=2.18, NFI=.96, NNFI=.95, CFI=.98, AGFI=.97, GFI=.99, RMSEA=.05

Table 4: Confirmatory factor analysis result: role conflict

Dimensions (CFA) (CFA)* t-value  Mean Std.Dev. Item-Total Corelation
Role Conflict Scale*

Cronbach Alpha: .62

1 49 52 8.58 3.30 931 623%%

2 .58 .68 10.66 3.00 959 691%**

3 45 40 6.62 3.12 947 596%*

4 .36%

5 54*

6 .63 .59 9.58 3.06 936 .627%*

Note: Standardized item loadings reported for CFA. p<.001 for all loadings.**Correlation is significant at the 0.01 level (2-tailed).

*The question with a factor load below .30 and dropped from the scale ** The question that was dropped for remaining single in the
dimension aQuestion giving a correction index and removed from the scale

*Thequestions that correspond to the study of Lewin and Sager (2009).
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As seen in Table 4, a good fit could not be reached
as the goodness of fit indicator in the initial version of
the role conflict scale (Goodness-of-Fit Statistics: x2 / df =
29.09/9=3.23, NFI=.91, NNFI =.89, CFI =.93, AGFI = .94,
GFIl =.98, RMSEA =.07).The 4th question with a factor
load of less than .40 and the 5th question showing a
correction index were dropped from the scale and the
scale was subjected to confirmatory factor analysis aga-
in and a good fit wasreached(Goodness-of-Fit Statistics:
x2/df=1.36/2=0.68 NFl=.99, NNFI = 1.00, CFI = 1.00,
AGFl =.99, GFl = 1.00, RMSEA = .00).Thus, a new 4-item
role conflict scale which is valid and reliable (Cronbach'’s
Alpha: .62) in Turkey was obtained.

As seen in Table 5, a good fit could not be reached
as the goodness of fit indicator in the initial version of
the role ambiguity scale (Goodness-of-Fit Statistics: x2 /
df=89.50/5=17.9, NFI = .88, NNFI =.78, CFl = .89, AGFI
=.75,GFI=.92, RMSEA =.21).The 4th and 5th questions
showing the correction index were dropped from the
scale and the scale was subjected to confirmatory
factor analysis again and a good fit was obtained
(Goodness-of-Fit Statistics: x2/df=1.34/2=.67, NFI=.99,
NNFI=1.00, CFI=1.00, AGFI=1.00, GFI=1.00, RMSEA=.00).
Thus, a new 3-item role ambiguity scale which is valid
and reliable (Cronbach’s Alpha: .74) in Turkey was
obtained.

Table 5: Confirmatory factor analysis result: role ambiguity

Dimensions (CFA)* (CFA) t-value Mean Std.Dev. Item-Total Corelation
Role Ambiguity Scale*

Cronbach Alpha:.735

1 .52 .67 12.26 3.75 935 784%%

2 .63 .80 14.32 3.90 874 .807%*

3 71 .62 11.54 412 .858 J13%%

4 81*

5 J2*

Note: Standardized item loadings reported for CFA. p< .001 for all loadings.**Correlation is significant at the 0.01 level (2-tailed).

*The question with a factor load below .30 and dropped from the scale ** The question that was dropped for remaining single in the
dimension aQuestion giving a correction index and dropped from the scale

*Thequestions that correspond to the study of Lewin and Sager (2009).

Table 6 : Confirmatory factor analysis result: well-being at work

Dimensions (CFA)* (CFA) t-value Mean Std.Dev. Item-Total Corelation
Well-Being at Work Scale*

Cronbach Alpha:.75

Negative Effect: .90

Anxiety-Comfort:

1 87*

2 91*

3 76*

Depression-Pleasure:.83

4 .75 73 16.02 243 1.104 .816**
5 .79 .78 17.82 2.30 1.149 .846**
6 83 .85 20.18 2.36 1.115 .849%*
Angry-Placid: .84

7 .79 .79 18.03 248 1.148 .838%**
8 .79 .79 18.02 2.52 1.057 842%%
9 .80 .80 18.27 252 1.130 .840%*

Bored-Enthusiastic
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Table 6 (Continued): Confirmatory factor analysis result: well-being at work

Dimensions (CFA)* (CFA) t-value Mean Std.Dev. Item-Total Corelation
10 68*

1 66*

12 J1*

Tiredness-Vigour: .86

13 84 83 19.35 292 1.163 .854%*
14 .89 .90 21.49 292 1.163 .897%%
15 73 73 16.17 2.98 1.252 .833%*
Pozitive Effect: .91

Anxciety-Comfort

16 .60%

17 .80*

18 87*

Depression-Pleasure: .86

19 .87 .84 19.86 341 1.095 .866**
20 .85 .87 20.76 344 1.062 .869%*
21 74 .75 16.72 3.48 1.108 .825%*
Angry-Placid

22 54%

23 4%

24 82%

Bored-Enthusiastic: .86

25 .80 .79 18.14 344 1.118 .848**
26 83 .84 19.94 3.59 1.140 .869%*
27 .82 .83 19.80 3.50 1.174 .859*%*
Tiredness-Vigour: .81

28 .76 .76 16.94 3.62 1.140 817%%
29 73 72 15.92 3.30 1.170 .831%**
30 .81 .82 18.89 3.41 1.190 .840%*

Note: Standardized item loadings reported for CFA. p< .001 for all loadings.**Correlation is significant at the 0.01 level (2-tailed).
*The question with a factor load below .30 and dropped from the scale ** The question that was dropped for remaining single in the
dimension a the question giving a correction index and dropped from the scale

*The questions corresponding to the study of Daniels (2000).

As seen in Table 6, a good fit could not be reached
as the goodness of fit indicator in the initial version of
the work well-being scale (Goodness-of-Fit Statistics: x2
/df=811.29/360 = 2.25, NFl = .89, NNFI = .91, CFI =.93,
AGF|=.85, GFI=.88, RMSEA =.05).The 1st, 2nd, 3rd, 10th,
11th, 12th, 16th, 17th, 18th, 22nd, 23rd, 24th questions
showing correction index were dropped from the scale
and the scale was re-subjected to confirmatory factor
analysis and a good fit was reached (Goodness-of-Fit
Statistics: x2/df =188.48/120=1.57, NFI=.95, NNFI=.98,

CFI=.98, AGFI=.93, GFI=.95, RMSEA=.03). Thus,a new
18-item well-being scale which is valid and reliable
(Cronbach Alpha: .83, .84, .86, .86, .86, .81, .75) in Turkey
and consisting of 2 sub-dimensions asnegative effect
(9 questions) and positive effect (9 questions) was
obtained (negative effect .90 and positive effect .91).

In the study, the relationships between variables
were examined with correlation analysis. The results
are shown in Table 7.

255



Sebnem ASLAN, Seda UYAR

Table 7: Correlation analysis

Co- Reported Vel Well-
Arithmetic Standard Role Role Supervisor P being at being
.. - . worker Job
mean deviation Ambiguity Conflict Support Work at Work
Support Competence . oo
Negative Positive
Role
Ambiguity 3.94 .768
Role Conflict  3.26 703 076
Supervisor ) o 976 041 a1
Support
Co-worker 5 ¢ 997 079 17 578"
Support
ReportedJob 4 804 -303" 1917 76 230"
Competence
Well-Being
at Work 2.60 879 -.007 -.048 -.239%* -187*%*%  -032
Negative
Well-Beingat —, 937 on 013 255" 2157 022 -287"
Work Positive
Emotional —, 3¢ 751 077 083 093 -175" 076 02 -141”
Exhaustion

** Correlation is significant at the 0.01 level (2-tailed) *Correlation is significant at the 0.05 level (2-tailed)

As seen in Table 7, as a result of the correlation
analysis conducted to investigate the relationship
between variables, a positive relationship was found
between co-worker support and supervisor support (r
=.58). Reported job competence showed a negative
relationship with role ambiguity (r = -. 30), role conflict
(r=-.19), and a positive relationship with supervisor
support (r=.18), co-worker support (r=.23). Well-being
at work (negative effect) showed a negative relations-
hip with supervisor support (r = -24) and co-worker
support (r = -. 19). Well-being at work (positive effect)
showed a positive relationship withsupervisor support
(r =.26) and co-worker support (r = .22), a negative
relationship with well-being at work (negative effect) (r
=.29) and emotional exhaustion (r=.-.14). There was no
statistically significant relationship between all other
variables (p>.05).

3.5. Structural Model

Path analysis was used to determine the relations-
hip between variables. The hypothesis model is shown
in Figure 1.

In the first stage, path analysis was performed from
role conflict and role ambiguity variables to reported

job competence variable. The path from role conflict
to reported job competencewas found as (-.16) and the
path from role ambiguity to reported job competen-
cewas found as (-.28). Similarly, the path from reported
job competence to supervisor supportwas found as
(.18) and the path from reported job competence to
co-worker supportwas found as (.14). Again, the path
from co-worker support to emotional exhaustion was
found as (.19). The path from well-being at work (posi-
tive effect) to emotional exhaustion was found as (.18),
from well-being at work (positive effect) to co-worker
support was found as (.12), from well-being at work
(positive effect) to supervisor supportwas found as (.17).
The path from supervisor support to co-worker support
was identified as (.56). While the path from well-being
at work (negative effect) to supervisor supportwas
(-.21), to co-worker support was found to be invalid (t
= .- 1.56). The path from well-being at work (positive
effect) to well-being at work (negative effect)was (-.30).
A Good fit was reached in the model (Goodness-of-Fit
Statistics: x2 / df =10.46 / 13 =.8, NNFI = 1.00, NFI =.97,
CFl=1.00, AGFI = .98, GFl = .99, RMSEA =. 00). However,
the invalid path was removed from the model and the
model was re-analyzed.
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Role Conflict

Reported Job
Competence

Role Ambiguity

Supervisor
Support

Well-being at work
(pozitive)

Co-worker
Support

Emotional
Exhaustion

Well-being at
work (negative)

Figure 1: Research result model

... .. (indicates invalid relationship)

Role Conflict

Reported Job
Competence

Role Ambiguity

Supervisor
Support

Well-being at
work (positive)

</

Co-worker
support

A 4

Emotional
Exhaustion

Well-being at
work (negative)

Figure 2: Research result model

In the last stage of the path analysis, path analysis
was performed from role conflict and role ambiguity
variables to reported job competence variable. The path
from role conflict to reported job competencewas(-.16),
from role ambiguity to reported job competencewas
(-.28). Similarly, the path from reported job competence
to supervisor support was found to be (.18),the path
from reported job competence to co-worker sup-

portwas (.14). Again, the path from co-worker support
to emotional exhaustion was identified as (-.19). The
path from well-being (positive effect) to emotional
exhaustion was (-.18), the path from well-being at
work (positive impact) to co-worker support was (.12),
the path from well-being at work (positive effect) to
supervisor support was found as (.17). The path from
supervisor support to co-worker support was identified
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as (.56). The pathfrom well-being at work (negative
effect) to supervisor supportwas found as (-.21). The
pathfrom well-being at work (positive effect) to being
well at work (negative effect)was identified as (-.30). A
good fit was reached in the model (Goodness-of-Fit Sta-
tistics: x2/df=13.10/14=.9, NNFI=1.00, NFI =.97, CFI
=1.00, AGFI =.98, GFI = .99, RMSEA =. 00). Accordingly,
H1a, H1b, H2a, H2b, H2c, H3, H4a, H4b, H4c, H4d were
accepted. H4e wasrejected.

4. CONCLUSION

In the study, the relationships between role conf-
lict, role ambiguity, well-being at work, emotional
exhaustion, co-worker support, supervisor supportand
reported job competence variables were investigated.
As a result of the study, reported job competence
showed a negative significant relationship with role
ambiguity, role conflict, and a positive significant
relationship with supervisor support and co-worker
support. Well-being at work (negative effect) showed
a negative significant relationship with supervisor
support and co-worker support. Co-worker support
showed a positive significant relationship with supervi-
sor support and a negative significantrelationship with
emotional exhaustion. Well-being at work (positive
effect) showed a positive significantrelationship with
supervisor support and co-worker support, and a nega-
tive significantrelationship with emotional exhaustion.
Well-being at work (negative effect) showed a negative
significantrelationship with supervisor support.

In the study, a significant negative relationship was
found between reported job competence and role
conflict and role ambiguity. When the literature was
examined,in the study conducted with the participa-
tion of 1133 nurses in two different public hospitals in
Ankara, it was seen that nurses with less professional
experience have more role ambiguity and role conflict
than those with more professional experience (Akbulut,
2013).In a study conducted with 243 healthcare profes-
sionals in Istanbul, it was concluded that occupational
inadequacy leads to role ambiguity. According to the
results of the study conducted with the participation
of 251 healthcare professionals in a university hospital
in Sakarya, it wasobserved that the role ambiguity and
role conflict caused low personal success (Tung, 2008).
In the meta-analysis study, a negative relationship was
found between role ambiguity and job performance,
while the relationship between role conflict and
job performance was found to be negligible (Tubre
and Collins, 2000). Role conflict showed a negative

relationship with performance, while it did not show
a significant relationship with role ambiguity (Amilin,
2017). In a study conducted with 202 employees in
Taiwan, a negative relationship was found between role
ambiguity and creativity, while a positive relationship
was found with role conflict. Self-efficacy and job satis-
faction, role conflict and creativity showed the partial
mediating effect. Only job satisfaction showed a partial
mediating effect between role ambiguiry and creativity
(Tang and Chang, 2010). With this study, a significant
contribution was made to the literature by reaching
the conclusion that role conflict and role ambiguity
will decrease as professional competence that is not
included in the literature increases.

In the study, a positive significant relationship was
found between reported job competence and super-
visor support and co-worker support. According to
[Imarinen (1999), reported job competence is a versatile
concept based on education, relations with co-workers
and supervisor support. All competencies required by
the business environment are fed by the support of
co-workers and supervisors (Ilmarinen 2004). When the
literature is examined, reported job competence is seen
to be affected by education, age, stress, job satisfaction,
physical and social functions, relationships in the work
environment, and management attitude (Gould et al.,
2008; llmarinen, 2001; Gharibi et al., 2016). Rhoades and
Eisenberger (2002) argue that supervisor and co-wor-
ker support leads to positive organizational outcomes
such as emotional commitment, high performance and
low turnover rate.

In the study, a significant negative relationship
was found between co-worker support and emotional
exhaustion. When the literature is examined, co-wor-
ker support not only increases the level of employee
satisfaction from work but also decreases the level
of burnout (Leiter & Maslach, 1988). In addition, it is
seen that both a supportive family style and co-worker
support are effective in reducing burnout (Torun, 1997).
As aresult of the study conducted by Buickand Thomas
(2001) on mid-level hotel supervisors, it was concluded
that supervisors who do not receive support from
family, supervisors and co-workers experience more
burnout. Similarly, in another study, it was revealed
that the social support provided by co-workers and first
superiors was in a negative relationship with burnout
(Martinussen et al., 2007, p. 240-247).

In the study, well-being at work (positive effect)
showed a positive significant relationship with super-
visor support and co-worker support, and well-being
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at work (negative effect) showed a positive significant
relationship with with supervisor support and co-wor-
ker support. In addition, no significant relationship was
found between well-being at work (negative effect) and
co-worker support. According to a study conducted in
the health sector, it was seen that supervisor support
affects employees’ well-being at work (McKee et al.,
2011).

The results of this study contribute to the literature
by proving the relationships of labor relations concepts.
In this study, it is concluded that healthcare workers
who feel professional competence experience less role
conflictand role ambiguity. In other words, this result is
an important finding which reveals that the professio-
nal competence of healthcare workers should be given
importance in recruitment and continuation of the job.
The fact that this result is related to the result that the
healthcare worker, who feels the support of his/her

co-worker and manager in the workplace, feels more
professionally competent, reveals an important finding.
In health institutions where teamwork is intense (Salas,
Sims and Burke, 2005; Thomas, 2011; Morguelan,
2013; Salas and Rosen, 2013), it is a significant finding
that reveals co-worker compliance and management
compliance. Similarly, the fact that healthcare workers
who feel good at work receive more co-worker and
executive support also indicates this relationship.
Finally, the fact that healthcare workers who feel good
at work experience less emotional exhaustion make a
significant contribution to the literature. Because healt-
hcare workers are employees who are heavily exposed
to emotional exhaustion (Maslach, 1982; Delvaux,
Razavi, and Farvacques, 1988; Schaufeli and Enzmann,
1988). This study makes a significant contribution to
the literature in terms of showing the connection of
emotional exhaustion with co-worker and executive
support through a multivariate research design.
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