
Introduction 
Improving job performance (JP) in healthcare staff has 
been studied over the years and is still an issue of interest 
for managers and researchers.1 The main goal of 
healthcare institutions is to provide high-quality care.2 
Nurses, who constitute the majority of workforce in 
healthcare institutions, have a great impact on providing 
high-quality patient care and improving organisational 
performance.2,3 Since they are directly responsible for 
patient care, job performance of nurses is an important 
issue that determines the quality of care and the 
consequent level of patient satisfaction.3,4 Therefore, it is 
of great importance to understand the relevant factors in 
order to improve nurses’ JP.1 

JP is a multidimensional concept influenced by 
organisational, managerial and team structure 
characteristics as well as various personal traits.1 
Supportive work environment plays an important role in 
the provision of high-quality healthcare services. The 
presence of supportive supervisors, co-workers and 

organisations make nurses feel safer and better.5 Studies 
indicated that there was a positive relationship of higher 
organisational support (OS) with nurse and patient 
outcomes.6,7 It has been shown that supervisor support 
(SS) and communication with the supervisor positively 
affect nurses’ JP.8 However, constant feeling of control 
and the lack of support by co-workers for creative 
behaviours decrease employee performance.9 

Psychological well-being (PWB) is an important fact for 
working environments of nurses. A high PWB level is 
essential for nurses' JP, coping with stress,10 and being 
more positive towards the organisation and 
environment.11 Co-workers can serve as a source of social 
support by providing emotional support to each other.12 

Co-worker support (CWS) plays an important role in 
dealing with stress and tension of employees.13 OS and 
CWS increase verbal communication, and the support 
provided in organisations reduces psychological 
stress.10,14 It is emphasised that perception of OS has a 
positive relationship with psychological satisfaction and 
plays an important role in the nurses’ autonomy, 
expertise and PWB.14 It has been reported that employees 
are affected by their PWB through meeting their social 
and psychological needs, job satisfaction, feeling 
valuable, morale, motivation, organisational commitment 
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and increasing high performance.11,15,16  

Limited studies are found that examine the effect of 
nurses' perceived SS, CWS and OS variables on their PWB 
and JP. The current study was planned to fill the gap by 
examining the relationship involving nurses’ perception 
of OS, SS and CWS, PWB and JP. 

Subjects and Methods 
The cross-sectional, correlational study was conducted 
from June 2016 to January 2017 after approval from the 
ethics review committee of Istanbul Medipol University, 
Istanbul, Turkiye. The study hypotheses were developed 
along a conceptual framework (Figure 1). 

The study was conducted at four different hospitals 
located in the western part of Turkiye, and permission was 
obtained from each of them. Hospitals in Turkey are 
categorised as public and private hospitals and public and 
foundation university hospitals. In the study, as 
representative of these groups, hospitals with higher 
number of beds were selected. Those included were 
nurses having spent at least one year in their current 
employment because in Turkiye, performance evaluation 
is usually conducted at the end of a year.17 Informed 
consent was obtained from all the participants, and those 
who refused to participate were excluded. 

Data was collected using the individual identification 
form, including socio-demographic and professional 

characteristics of the nurses, as well as various 
standardised tools. 

The SS scale18, which has already been adapted to 
Turkish,13 consists of 11 items. It is on 5-point Likert scale 
ranging from “Strongly Disagree = 1” to “Strongly Agree = 
5”. A higher score indicates higher perceived supervisor 
support. Cronbach’s alpha coefficient of the Turkish 
adaptation was 0.94, while it was 0.96 in the current study. 

The CWS scale19, which has already been adapted to 
Turkish,13 consists of 9 items. It is on 5-point Likert scale 
ranging from “Strongly Disagree = 1” to “Strongly Agree = 
5”. A higher score indicates higher perception of CWS. 
Cronbach’s alpha coefficient of the Turkish adaptation 

was 0.90, while it was 0.90 in the current study. 

The OS scale,20 which has already been adapted to 
Turkish,13 consists of 12 items. It is on 5-point Likert scale 
ranging from “Strongly Disagree = 1” to “Strongly Agree = 
5”. A higher score indicates higher perception of OS. 
Cronbach’s alpha coefficient of the Turkish adaptation 
was 0.93, while it was 0.76 in the current study. 

The PWB scale,21 which has already been adapted to 
Turkish,22 consists of 42 items and 21 items are negative 
expressions. It is a 7-point Likert scale ranging from 
“Strongly Disagree = 1” to “Strongly Agree = 7”, with the 
total score ranging from 42 to 294. A higher score 
indicates higher PWB. Cronbach’s alpha coefficient of the 
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Figure-1: Research model and hypothesis



Turkish adaptation was 0.87, while it was0.89 in the 
current study. 

The JP scale,23 which has already been adapted to 
Turkish,24 consists of 25 items and has two sub-
dimensions. The first 16 items measure the contextual 
performance and the last 9 items measure the task 
performance. The current study used the task 
performance dimension, which is a 5-point Likert scale 
ranging from “Strongly Inaccurate = 1” to “Strongly 
Accurate = 5”. A higher score indicates higher JP. 
Cronbach’s alpha coefficient of the Turkish adaptation 
was 0.65, while it was 0.85 in the current study. 

It took about 25-30 minutes for an individual to complete 
the entire survey. 

Post-hoc power analysis was conducted using G*Power 
3.1.9.7)25. R2 was obtained in the post-hoc analysis, while 
the value of 0.42 was obtained as a result of regression 
analysis, and it was found that three independent and 
one mediating variables had an effect on JP. In the 
studies, the results were determined by the fact that the 
statistical strength is 1-β=0.95, and that the difference 
between correlation and group was calculated in Cohen 
and Parajapati et al., studies. Standardized effect size 
(large effect) and power 9f2) were f2: 0.35 and 0.95 (95%), 
respectively, while significance level was 0.05. 

Data was analysed using SPSS26. Skewness and Kurtosis 
values ranged between +1.5 and 1.5, indicating normal 
distribution.26 Mean, standard deviation, Cronbach’s 
alpha (α), Pearson correlation analysis were used in data 
evaluation. In the mediator variable analysis, Hayes' 
PROCESS macro (Model 4) and bias‐corrected 
bootstrapping (5.000 bootstrap samples) were used in a 
regression framework.27 The results were evaluated at 
95% confidence interval (CI) and p<0.05 was taken as the 
level of statistical significance. 

Results 
Of the 1,780 nurses approached, 1,056 (59.3%) filled out 

the survey form; 896(84.8%) women and 160(15.2%) men. 
The overall mean age was 30.69±7.53 years (range: 17-59 
years) and mean professional experience was 9.31±7.66 
years (range: 1-36 years) (Table 1). 

Correlation coefficients, mean and standard deviation of 
variables (Table 2), indirect effects of exploratory variables 
on responsive variables (Table 3), explanatory effects of 
variables on responsive variables (Table 4), and mediating 
effects (Figure 2) showed positive relationships among 
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Table-1: Demographic data of the subjects (N: 1056). 
 
Variables                                                               Frequency                                Percentages
                                                                                             n                                                      %            
 
Gender                                                                                  
Female                                                                               896                                                  84.8 
Male                                                                                   160                                                  15.2 
Marital Status 
Single                                                                                 595                                                  56.3 
Married                                                                              461                                                  43.7 
Education Background                                                
Associate degree                                                            259                                                  24.6 
Bachelor's degree                                                          674                                                  63.8 
Graduate degree                                                            123                                                  11.6 
Hospitals                                                                             
Foundation university hospital                         228                                                  21.6 
Private hospital                                                              130                                                  12.3 
Public university hospital                                            409                                                  38.7 
Public hospital                                                                289                                                  27.4 
Working unit 
Surgical units                                                                   737                                                  69.8 
Medical units                                                                   319                                                  30.2 
Position 
Nurse manager                                                           143                                                  13.5 
Staff nurse                                                                        913                                                  86.5 
Schedule 
Daily shift                                                                          364                                                  34.5 
Mix (Daily & night shifts)                                            692                                                  65.5 
                                                                                     Min – Max                                   Mean±SD 
Age                                                                                 17 – 59                                       30.69±7.53 
Professional Experience (year)                                1 – 36                                         9.31±7.66 
SD: Standard deviation. 

Table-2: Pearson correlation coefficients, mean and standard deviation (SD) of the study variables (N: 1056). 
 
Variables                                                               Min-Max               Mean                       SD                                                          1                           2                          3                        4                             5 
 
1.Supervisor Support                                                  1-5                        3.57                        0.85                          r                            1                        .415*                 .557*                .207*                       .208* 
2. Co-worker support                                               1.11-5                    3.83                       0.68                           r                                                         1                      .250*                    .313*                     .213* 
3. Organisational Support                                   1.33-4.67                 3.10                       0.53                           r                                                                                      1                        .234*                     .135* 
4. Psychological Well-Being                                144-288                204.72                    28.00                          r                                                                                                                     1                         .388* 
5. Job Performance                                                   1.89-5                    3.98                       0.58                           r                                                                                                                                                    1 
Cronbach Alpha                                                                                                                                                                                         .96                       .90                       .76                         .89                          .88  
Skewness                                                                                                                                                                                                   -.721                   -.607                  -.254                     .091                      -.424 
Kurtosis                                                                                                                                                                                                       .810                   1.065                   .797                     -.847                     .418- 
 

r: Pearson correlation, *p < .001
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the key variables. 

Direct effect of OS, SS, CWS on PWB were 0.23, 0.21 and 
0.31, respectively. Direct effect of OS, SS, CWS on JP were 
0.05, 0.13 and 0.10, respectively. Direct effect of PWB were 
0.38, 0.36, 0.37 on JP. The indirect effect of OS, SS, CWS 
through PWB on JP were 0.10, 0.05 and 0.10, respectively 
(Figure 3). 

Open Access J Pak Med Assoc

Table-3: Indirect effects of exploratory variables on responsive variable (N: 1056).  

Effect           SE          LLCI                  ULCI 

JP ->            PWB ->              OS             .10             .02             .07                    .13 
JP ->             PWB ->               SS             .05             .01             .03                    .07 
JP ->             PWB ->               CS             .10             .01             .07                    .12 

CS: Co-worker support, JP: Job performance, OS: OrganisationOrganisational support, PWB: 
Psychological wellbeing, SS: Supervisor support,SE: Standard error,  LLCI: Lower level confidence 
interval, ULCI: Upper level confidence interval.

Table-4: Explanatory effects of variables on responsive variables (N: 1056). 

Β β S.E C.R.                   R2 P                 Lower                      Upper   p (BC) 
      Bounds (BC)       Bounds (BC)

Direct Effects 
PWB                 <--- OS 2.05 .23 .26 7.802                 .06                       <.001               1.54 2.57  <.001 
JP                       <---                       PWB .05 .38 .01                       12.928 .04 .05  <.001 
JP                       <--- OS .05 .05 .03 1.621                 .15                       <.001               -.01 .11   .105 
 PWB                <--- SS 1.14 .21 .17 6.884                 .04                       <.001                .82 1.47 <.001 
JP                       <---                       PWB .05 .36 .01                       12.546 .04 .05 <.001 
JP                       <--- SS .09 .13                         .02 4.632                 .17                       <.001                .05 .13 <.001 
 PWB                <---                       CWS 2.15 .31 .20                       10.696                .10                       <.001               1.75 2.54 <.001 
JP                       <---                       PWB .04 .37 .01                       11.990 .04 .05 <.001 
JP                       <---                       CWS .086 .10   .025                       3.396                 .16                       <.001                .04 .14 <.001- 

CS: Co-worker support, JP: Job performance, OS: OrganisationOrganisational support, PWB: Psychological wellbeing, SS: Supervisor support. 

Figure-2: The mediating effect.



Discussion 
Employees who feel good psychologically can contribute 
to JP and adapt to organisational change by coping 
effectively with stress.28 In this context, the current study 
has provided evidence that PWB has a mediating effect in 
the relationship involving OS, SS, CWS and JP. 

A study found a positive relationship between support 
provided to nurses and their wellbeing.29 Support 
provided to nurses is important for the mental health of 
nurses and reduce the risk of emotional exhaustion and 
desensitisation.30 Exhaustion and depression decreased 
in employees with high SS and low workload.15 SS, CWS 
and OS have been shown to be associated with staff 
health and safety.16 It was reported that SS affected the 
health and wellbeing of employees when there was no 
support in the workplace or when a problem was 

encountered. In addition, the nurses 
presented high job commitment and 
satisfaction when SS was high.31 These 
results support the current findings, and 
draws attention towards the importance of 
providing support to nurses for their 
wellbeing. 

The present study determined a positive 
relationship of SS, CWS and PWB with JP, but 
OS had no significant direct effect. Some 
studies stated there was a positive 
relationship of CWS and SS with job 
responsibilities, and CWS directly affected JP 
positively. Therefore, employees who 
perceive SS perform better.8,32 OS led to an 
increase in the performance by affecting 
PWB.18 Previous studies reported that social 
support strengthens employees' ability to 
cope with stress sources.2,33 In the current 
study, OS had no significant effect on JP. 
Constantly changing health policies and 
decisions taken in Turkiye may have been 
the reason behind the finding. 

A study reported that PWB had a partial 
mediating role in the relationship between 
quality of care and job satisfaction, while it 
had full mediating role in the relationship 
between emotional intelligence and 
performance.34 The feeling of gratitude and 
anger felt by the employees towards their 
organisation is an indicator of their PWB. 
Perceived OS and SS have a mediating effect 
on performance.35 The nurses with high PWB 
may be willing to demonstrate their full 
potential. 

Self-reported data is a limitation of the current study. 

Conclusion 
A mediating role of PWB was found in the relationship 
involving OS, CWS and JP. 
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