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Abstract

The main purpose of this study is to investigate the mediator role of health workers’ organizational support
perceptions between job insecurity dimensions and turnover intentions. Participants of the study were 217 nurses
and allied health professionals working in four private hospitals located in Balikesir, Turkey. According to results
of hierarchical regression analyses, both quantitative and qualitative dimensions of job insecurity had positive
effects on turnover intention. Furthermore, perceived organizational support had a partial mediator role between
qualitative job insecurity and turnover intention. On the contrary, the results did not reveal any mediator effect of
perceived organizational support between quantitative job insecurity and turnover intention since quantitative job
insecurity did not have a significant effect on perceived organizational support. In the light of these results,
several managerial suggestions related to support perceptions, quantitative and qualitative job insecurity
concerns, and turnover intentions of health workers were provided, and implications for future researches were
discussed.

Keywords: quantitative job insecurity, qualitative job insecurity, perceived organizational support, turnover
intention

1. Introduction

In recent years, number of private hospitals in Turkey has rapidly increased due to the changes in Turkish health
policy in accordance with European Union membership processes. While there were 774 public hospitals and
271 private hospitals in 2002, there were 832 public hospitals and 541 private hospitals in 2012 (Bora Basara et
al., 2012, p. 65). Depending on the profit orientation of private hospitals, this increment may cause several
changes in health workers’ working and labor market conditions. It is important to note that health workers are,
at the same time, employees in the private sector, and bounded to an employer with a contract. This condition
may bring some organizational and individual issues into health sector such as job insecurity and turnover.

Although there is not any study determining the turnover rates in Turkish health care sector, it is known that the
sector has high turnover rates in the world (L. J. Hayes et al., 2006; Park, Lee, & Cho, 2012). ), and high
turnover rates may cause negative outcomes for both health workers and private hospitals. These outcomes could
be ranged as poor individual and organizational performance (Wagner, 2010; Daouk-Oyry, Anouze, Otaki, Dumit,
& Osman, 2014), decrease in quality of care and fulfilling patient needs (Shields & Ward, 2001; Wagner, 2010),
and despondency (Cavanagh & Coffin, 1992; Wagner, 2010). At the individual level, turnover behavior is
unpreventable since it is currently actualized (Harris, Harris, & Harvey, 2008). Therefore, preventing turnover
requires managing predictors of turnover (Takase, 2010). It is commonly recognized that intention to leave is the
strongest antecedent of turnover behavior (Youngblood, Mobley, & Meglino, 1983; Tett & Meyer, 1993;
Podsakoff, LePine, & LePine, 2007), and an important step of employee turnover behavior process (Youngblood
et al., 1983). Concerning this importance, service sector employees’ turnover intention also attracted researchers’
attention (e.g. Takase, 2010; AlBattat & Som, 2013).

There are great amount of studies in the literature that examined numerous precursors of turnover intention (e.g.
Tett & Meyer, 1993; Podsakoff et al., 2007) including job insecurity (e.g. Staufenbiel & Konig, 2010; Emberland
& Rundmo, 2010). The concept of job insecurity attracted researchers’ attention depending on economic crises
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and organizational changes such as downsizing, restructuring and merging in the last quarter of 20th century
(Ashford, Lee, & Bobko, 1989). Greenhalgh and Rosenblatt (1984) defined job insecurity as a perception of
impotency to retain a job that is under threat. This definition addresses to an insecurity perception on totally
losing a job, and is widely accepted in the literature (Sverke, Hellgren, & Néswall, 2002; Cheng & Chan, 2007).

While the definition of job insecurity implies a concern regarded to a total job loss, Greenhalgh and Rosenblatt
(1984), in their conceptual study, also remarked ‘losing valued job features’ as a neglected side of job insecurity.
From this point of view, Hellgren, Sverke, and Isaksson (1999) conceptualized insecurity perception of losing
total job as quantitative job insecurity and losing valued features of a job as qualitative job insecurity, and
proposed that relationships of these dimensions with outcome variables may differ. Thus, quantitative job
insecurity implies a concern about losing a job itself, and qualitative job insecurity indicates losing valued job
features such as retrogression of working conditions, downgrading, and decrease in salary (Swerke & Hellgren,
2002). In terms of especially private hospitals, since they are also profit-oriented organizations, motives of both
quantitative and qualitative dimensions of job insecurity such as downsizing, restructuring, decrease in salary,
and changed work conditions are possible issues that private hospital managements and employees may be
confronted (Laine, Van der Heijden, Wickstrom, Haaselhorn, & Tackenberg, 2009).

In the literature, another important precursor of turnover intention is perceived organizational support which is
evaluated as reciprocal of organizational commitment of employees in terms of social exchange, and
summarized as the commitment of organizations to employees. Thus, it is identified as employees’ beliefs related
to how the organization values their contribution and cares about their well-being (Eisenberger, Huntington,
Hutchison, & Sowa, 1986). Researchers broadly argued the possible negative effect of perceived organizational
support on turnover intention, and purposed that if employees’ perceptions about their organizations support are
positive, then, as reciprocal behavior, employees will tend not to leave the employer organization and their
turnover intention will decrease (e.g. Perryer, Jordan, Firns, & Travaglione, 2010; Newman, Thanacoody, & Hui,
2012).

With reference to these points of views, the research questions of this study are: (1) how nurses’ and other allied
health professionals’ quantitative and qualitative job insecurity perceptions affect turnover intention, (2) how
these health workers’ organizational support perceptions affect their turnover intentions, and (3) do these health
workers’ organizational support perceptions have any mediator roles on the effects of job insecurity dimensions
on turnover intentions? Therefore, the main objectives of the study are to inspect the effects of quantitative and
qualitative job insecurities and organizational support perceptions on turnover intention and to mediator effect of
perceived organizational support between job insecurity dimensions-turnover intention associations.

We believe that this study will contribute the literature in several ways. First, while most of previous studies
investigated only the quantitative dimension of job insecurity, the current study held two dimensions as
quantitative and qualitative job insecurities. Thus, the study will contribute to better understanding health
workers’ job insecurities. Second, the mediator role of perceived organizational support, which is not call
attention of researchers especially in health care field, will be investigated in the study. Thereby, the effect of
health workers’ positive organizational support perceptions on turnover intentions, and its mediator role, also,
will be better understood. Furthermore, we believe that private hospital managers may benefit from the findings
of this study in their practices and managerial policy developments in order to provide lower turnover rates, and
retain employees in their organizations.

The study is organized as follows. In the second section, we review the literature about predicted relationships
between variables, especially focusing on the health care sector and propose research hypotheses. The third
section describes the methods used in the study. In this part of the study, brief information about measurement of
the variables, and multiple regression analyses used in the study is included. In the fourth section, empirical
results of the analyses related to effects of job insecurity dimensions, and perceived organizational support on
turnover intention, and mediator role of perceived organizational support are indicated. Finally, discussions and
implications for private health sector managers and researchers are provided in the last section.

2. Literature Review and Research Hypotheses
2.1 Job Insecurity Dimensions and Turnover Intention

In their conceptual study, Greenhalgh and Rosenblatt (1984) suggested that the more employees feel insecure
about retaining their job, the more they may think on or actively search to find another employer organization.
Based on this assumption, job insecurity-turnover intention relationship has long received attention of
researchers. Results of the studies that inspected the effect of job insecurity on turnover intention showed that
there is a positive association between these variables (e.g. Sora, Caballer, & Peir6, 2010). In terms of healthcare
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profession, studies that examined the relationship between these two variables also found a positive association
between these two variables (e.g. Mosadeghard, 2013; Zeytinoglu, Denton, & Plenderleith, 2011; Laine et al.,
2009). It should be noted that these studies focused on quantitative dimension of job insecurity only. In
accordance with Greenhalgh and Rosenblatt (1984)’s suggestion, and the results of previous studies, we
proposed the following assumption:

Hypothesis 1a: Quantitative job insecurity has a positive effect on turnover intention.

Researches that investigated the effects of both quantitative and qualitative dimensions of job insecurity on
turnover intention are rare. While, in their longitudinal research, Hellgren et al. (1999) did not find a significant
effect of quantitative job insecurity on turnover intention, while the results of their research demonstrated a
significant effect of qualitative job insecurity on turnover intention. Laine et al. (2009), in their cross-cultural
study among eleven European countries, investigated effect of nurses’ job insecurity concerns on turnover
intention. Depending on the countries’ health sector and labour market conditions, the results of the research
showed that while there were significant positive effects of quantitative job insecurity on turnover intention in
four countries, there were not any significant effects in seven countries. In addition, the results of their study
demonstrated that while there were significant positive effects of qualitative job insecurity on turnover intention
in nine countries, there were not any significant effects in two countries. According to results of these researches,
we may assume that the more workers get anxious about losing valued job features, the more they intent to leave
the employer organization. Thus, we proposed the following hypothesis:

Hypothesis 1b: Qualitative job insecurity has a positive effect on turnover intention.
2.2 Perceived Organizational Support and Turnover Intention

In the literature, results of the studies showed the negative effect of perceived organizational support on turnover
intention (e.g. Perryer et al., 2010; Newman et al., 2012). In health care literature, studies also presented similar
results. For example, Kim et al. (2013), in their study on Korean nurses, found that nurses with higher
organizational support perception showed lower intention to leave. Therefore, it could be asserted that in health
workers’ decisions about staying in or leaving the hospital, the importance of the perceptions of these health
workers about employer hospitals’ support to their well-being would increase. Thus, we assumed the following
hypothesis:

Hypothesis 2: Perceived organizational support has a negative effect on turnover intention.
2.3 The Mediating Effect of Perceived Organizational Support

The mediator role of perceived organizational support between various variables attracted researchers’ attention
in the organization literature (e.g. Hochwarter, Kacmar, Perrewé, & Johnson, 2003; Ohana, 2012). However,
studies investigating the mediating effect of organizational support between job insecurity and turnover intention
are rare. For example, Zeytinoglu et al. (2011) inspected the mediator role of organizational support on job
insecurity-turnover intention relationship in their research on nurses, and found a mediator effect of perceived
organizational support between these variables. It should be considered that authors used the quantitative
dimension of job insecurity in their research. However, we also examined the qualitative job insecurity.
Therefore, based on this result, we asserted following hypotheses:

Hypothesis 3a: Perceived organizational support has a mediator effect between quantitative job insecurity and
turnover intention.

Hypothesis 3b: Perceived organizational support has a mediator effect between qualitative job insecurity and
turnover intention.

3. Method
3.1 Sample and Procedure

The sample of the current study, which was determined with convenience sampling, consists of nurses and other
allied health professionals (e.g. emergency medical technician, operating room technician, medical technician)
working at four private hospitals in Balikesir, Turkey. We implemented face-to-face survey containing
self-reported questionnaires to measure health professionals’ perceptions of organizational support, quantitative
and qualitative job insecurities and turnover intention.

Before data collection, we contacted with public relations managers of these hospitals. After obtaining approval
to implement the questionnaire, we discussed the procedure of the research with them. Then, we delivered a total
340 questionnaires to public relations managers of these hospitals and public relations department workers
distributed questionnaires in envelopes to participants. In the process of data collection, aim of the study, secrecy
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of answers and voluntariness of participation was clarified with a cover letter attached to the questionnaire. In
order to ensure the participants on secrecy and voluntariness, the questionnaires also were not collected by public
relations workers of hospitals, and we utilized sealed envelopes and boxes that located in staff rooms. A total 248
questionnaires of 340 were returned, some of them were eliminated in data screening process and 217 of them
are used in the analysis. Thus, we yielded a 63 percent response rate.

3.2 Measurement of Variables

A self-administrated questionnaire with items about dimensions of job insecurity, perceived organizational
support and turnover intention was used in the research. Because participants of the study were Turkish, we used
back-translation process (Ronen & Shenkar, 1985) in the preparation of questionnaire. The scales were translated
to Turkish by researchers who are proficient in English. As a check, an independent linguist, also, back translated
Turkish version of the questionnaire to English. We used 5-points Likert type scaling that ranges from 1
(strongly disagree) to 5 (strongly agree).

Perceived job insecurity was measured using a 6-items scale. Three items measuring quantitative job insecurity
were adapted from Hellgren et al. (1999)’s study, and the other three items measuring qualitative job insecurity
were adapted from Sterseth (2006)’s study. Participants were requested to indicate their agreement level with
statements about their job insecurity perceptions. Example item for quantitative jo insecurity is “I feel uneasy
about losing my job in this hospital in the near future” and qualitative job insecurity is “there are rumors
concerning changes at hospital.”

Perceived organizational support was measured with shortened version of Survey of Perceived Organizational
Support (SPOS) (Eisenberger et al., 1986). Hochwarter et al. (2003) determined 8 items according to highest
factor loadings of SPOS items. Participants were requested to indicate their agreement level with statements
about their organizational support perceptions about their hospitals. An example item of the scale for perceived
organizational support is “My hospital really cares about my well-being.”

Turnover intention was measured using a scale with three items. The scale was adapted from the scale developed
by Walsh, Ashford and Hill (1985, as cited in Ducharme, Knudsen, & Roman, 2008). We requested participants
to remark their agreement degree with statements about their intentions to leave their organizations. An example
item of scale for turnover intention is “I am actively looking for a job at another hospital.”

3.3 Data Analysis

In data analysis process, we used descriptive statistics to identify characteristics of participants. We also
implemented an independent samples z-test to determine whether nurses and other allied health professionals
represented same sample. Then, we performed an exploratory factor analysis (EFA) by using principal axis
factor extraction with promax rotation method to identify sub-factors of the scale, and ensure convergent and
discriminant validity. We used Cronbach’s Alpha reliability coefficients to estimate internal consistencies of
scales. In order to assess both proposed hypotheses and mediator effects, we implemented two separate multiple
regression analyses. In multiple regression analyses, we followed Baron and Kenny (1986) steps to assess
mediating effect. According to Baron and Kenny, in mediation analysis, there should be significant relations
between the independent variable and the mediator (a path), the mediator and the dependent variable (b path),
and the independent variable and the dependent variable (c path). In addition, when the relation between
independent and dependent variables controlled through the mediator, previous significant relation between
independent and dependent variables should not be significant or be decreased (¢’ path). In order to test these
relationships, we used multiple regression analysis. We also used bootstrap resampling method and Sobel test to
assess validity of the indirect effects of perceived organizational support in two mediation models (A. F. Hayes,
2013).

4. Results
4.1 Sample Characteristics

The demographic characteristics of the participants were presented in Table 1. In the descriptive statistics
analysis of the participants, 57.6% were nurses, and 42.4% were other allied health professionals. In the results,
89.6% of nurses were female while 46.7% of other allied health professionals were female. Distribution of age
groups showed similar percentages in general, nurses, and other allied health professionals. 47.9 percent of
participants’ were 25 years old or less in general (nurses 44.8% and other allied health professionals 52.2%).
Education level of 49.3 percent of the respondents was high school. In addition, the mean of respondents’
working hours is 52.6 hours per week.

In order to determine whether nurses and other allied health professionals represent the same sample, we also
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conducted an independent samples t-test. The quantitative job insecurity perceptions did not significantly differ
between nurses and other allied health professionals (M = 2.67, 2.60; ¢t = .493, p = .622). In addition, qualitative
job insecurity perception (M = 2.58, 2.47; t = .917, p = .360), perceived organizational support (M = 3.37, 3.48; ¢
= -1.049, p = .296) and turnover intention (M = 2.51, 2.43; ¢t = .631, p = .529) did not show any differences
between nurses and other allied health professionals. Therefore, using nurses and other allied health
professionals as a unique sample was appropriate.

Table 1. Demographic characteristics of the participants

Characteristics General (N=217) Nurses (N=125) AHPs (N=92)
N (%) N (%) N (%)
Age group (yr)
<25 104 (47.9) 56 (44.8) 48 (52.2)
26-35 79 (36.4) 45 (36) 34 (37)
36-45 18 (8.3) 11 (8.8) 7(7.6)
>46 16 (7.4) 13 (10.4) 3(3.3)
Range 18-56 18-56 18-52
M (SD) 28.3(8.9) 29.4 (9.6) 26.9 (7.6)
Gender
Female 155(71.4) 112 (89.6) 43 (46.7)
Male 62 (28.6) 13 (10.4) 49 (53.3)
Marital Status
Married 105 (48.4) 63 (50.4) 42 (45.7)
Not Married 112 (51.6) 62 (49.6) 50 (54.3)
Education
High School 107 (49.3) 57 (45.6) 50 (54.3)
College 58 (26.7) 28 (22.4) 30 (32.6)
University 50 (23.1) 39 (31.29 11 (12.0)
Graduate School 2(.9) 1(.8) 1(1.1)
Working (hr/wk)
Range 24-68 24-68 35-66
M (SD) 52.6 (8.05) 51.7 (8.39) 53.7(7.51)

4.2 Validities and Reliabilities

Initially, we examined the factorability of 17 items of the scale. The Kaiser-Meyer-Olkin (KMO) measure of
sampling adequacy was .79, and Bartlett’s test of sphericity was significant (y* =1395,02, df =120, p =.001).
These results indicated that performing an EFA is appropriate with the data. Then, we performed principal axis
factor extraction and promax rotation method in EFA because items of the scale did not demonstrate normal
distribution (Gaskin & Happell, 2014). In the first analysis, one item of perceived organizational support scale
was eliminated since it deranged the distribution of items to factor structures. With the remaining 16 items, we
conducted EFA again and four factors were extracted. The factor loadings of items ranged from .52 to .80 for
perceived organizational support (7 items), .44 to .86 for turnover intention (3 items), .47 to .83 for quantitative
job insecurity (3 items), and .56 to .73 for qualitative job insecurity (3 items). With these EFA results, convergent
and discriminant validities were met (Hair, Black, Babin, & Anderson, 2010, p. 126). Factor loadings, explained
variance percentiles, and inter-item correlations of each factor were presented in Table 2.

In the research, we also performed an internal consistency reliability analysis through Cronbach’s Alpha (o).
According to results, o reliabilities of subscales of perceived organizational support was .86 (M = 3.41, SD
= .76), quantitative job insecurity was .74 (M = 2.64, SD = .92), qualitative job insecurity was .73 (M = 2.53, SD
=.91), and turnover intention was .73 (M = 2.48, SD = .90). These results reflected that reliabilities of all scales
used in the questionnaire were adequate. When we inspected the correlation coefficients, the results presented
strong relationships between variables except between quantitative job insecurity and perceived organizational
support (r =-.08, p = .23). Means, standard deviations, a values, and correlations between factors were presented
in Table 3.
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Table 2. Factor loadings of items®, explained variance percentages of factors, and inter-item correlations of
factors

Items Loadings % of Variance I
Organizational Support 26.73
POS1 .80
POS2 .79
POS5 .76
POS7 .68 .35-.70
POS8 .66
POS3 .63
POS6 .52
Turnover Intention 13.74
TI3 .86
TI2 74 .39-.66
TI1 A4
Quantitative Job Insecurity 6.87
QNT-JIS1 .83
QNT-JIS3 77 40-.59
QNT-JIS2 A7
Qualitative Job Insecurity 5.36
OLT-JIS6 73
QLT-JIS5 .59 44-.49
QLT-JIS4 .56
Total 52.70

Note. QLT-JIS=qualitative job insecurity, QNT-JIS=quantitative job insecurity, POS=perceived organizational support, TI=Turnover
intention.

*Kaiser-Meyer-Olkin Measure of Sampling Adequacy (KMO)= .79; Bartlett’s Test of Sphericity Values: Approximate y*=1395.02, df=120,
and p=.001.

® Minimum and maximum correlations among items of each factor.

Table 3. Means, standard deviations, correlations and reliabilities

Variables M SD o 1 2 3 4
Quantitative Job Insecurity 2.64 92 74 _

Qualitative Job Insecurity 2.53 91 72 347

Perceived Organizational Support 3.41 .76 .86 -.08 13" _

Turnover Intention 2.48 90 73 227 31" 42"

Note. a= Cronbach's Alpha, M= Mean, SD= Standart deviations;
"p<.05, " p<.0l.

4.3 Hypotheses Testing

Prior to multiple regression analyses, we controlled whether there was any multicollinearity issue between
variables via collinearity statistics. In the collinearity analysis, tolerance values ranged from .87 to .98, and
variance inflation factor values ranged from 1.02 to 1.14. These results showed that there was not any
multicollinearity issue for implementing regression analyses (Hair et al., 2010, p. 204). In order to analyze the
mediator effect of perceived organizational support on the relationships between quantitative and qualitative job
insecurity dimensions and turnover intention, we performed separate multiple regression analyses, which also
test the other hypotheses beside mediation hypotheses proposed in this study.
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Figure 1. The first mediation model of the mediator role of perceived organizational support between
quantitative job insecurity and turnover intention

In the analysis of the first mediation model, we inspected the mediator effect of perceived organizational support
on the relationship between quantitative job insecurity and turnover intention as demonstrated in Figure 1. The
results of the first regression analysis revealed that quantitative job insecurity was positively related to turnover
intention (f = .222, p = .001). Thus the result supported H1, (c-path). This result indicated that the more health
workers perceive higher level of quantitative job insecurity the more they intent to leave their hospitals. The
results also showed that perceived organizational support, the mediator, was negatively associated with turnover
intention (f = -.409, p = .001), which was supportive for H2 (b-path). This result implied that turnover intentions
of health workers with higher level of organizational support perception get decrease. Although the results of the
first regression analysis met the second and the third conditions of Baron-Kenny steps, the third condition, a-path,
was not met. The showed that there was not any significant effect of quantitative job insecurity on perceived
organizational support (f = -.081, p > .05). This result indicated that analyzing the mediator effect of perceived
organizational support between quantitative job insecurity and turnover intention was not appropriate, thus, there
was not a mediation effect of perceived organizational support between quantitative job insecurity and turnover
intention. The findings of the mediation analysis also support that result. The results demonstrated that when
perceived organizational support included the regression with quantitative job insecurity, the effect of
quantitative job insecurity on turnover intention decreased (f = .189) but it was still significant (p < .05). Level
of the decrease in this effect which is called indirect effect was f = .033 but it was not between bootstrap
confidence interval (LLCI = -.035, ULCI = .108). Therefore, H3, was not supported. Thus, we could say that
there was not any mediator effect of perceived organizational support between quantitative job insecurity and
turnover intention. The results of the first regression analysis demonstrated in Table 4.

Table 4. The mediator role of perceived organizational support between quantitative job insecurity and turnover
intention

B P t LLCI® uLCI®

Model 1
QNT-JIS—POS (a path) -.081 233 -1.196 =215 .053
R?*=.007
F=1.431

Model 2

QNT-JIS—TI (c path) 222 .001 3.345 .091 354
R2=.050
F=11.187

Model 3

POS—TI (b path) -409 001 -6.733 -529 -289
QNT-JIS—TI (¢’ path) 189 002 3.114 069 309
R2= 216

F=29.414

Indirect Effect .033 -.035 .108

LLCI=Lower level of confidence interval, ULCI=Upper level of confidence interval
“Bias corrected confidence intervals.
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Figure 2. The second mediation model of the mediator role of perceived organizational support between
qualitative job insecurity and turnover intention

In the analysis of the second model, the results revealed that qualitative job insecurity was negatively associated
with perceived organizational support (= -.134, p < .05). Thus, the first condition of Baron-Kenny steps, a-path,
was met. The results also showed that perceived organizational support was negatively related to turnover
intention (f = -.389, p = .001). This result indicated that the second condition of the Baron-Kenny steps, which
was demonstrated with b-path, was met, and supported the H,, again. The third condition of Baron-Kenny steps,
the c-path, and HIb also supported. According to results, qualitative job insecurity had a positive effect on
turnover intention (f = .314, p = .001). This result indicated that when health workers perceive job insecurity
with high level not about losing a job itself but about losing important job features, their intention to leave the
current organization would increase. These results, also, implied that the mediation analysis was appropriate.
When we included perceived organizational support to the regression with qualitative job insecurity in order to
test the indirect effect of qualitative job insecurity on turnover intention through perceived organizational support,
the effect of qualitative job insecurity on turnover intention decreased to level of f = .262 with p = .001
significance level. This significance of the effect implied that there was not a full mediation. In order to
determine whether the indirect effect was statistically significant and, thus, there was any partial mediation, we
used bootstrap resampling method. In the analysis, 95% confidence interval of the indirect effect was obtained
with 5000 bootstrap resamples (A. F. Hayes, 2013). The results showed the indirect effect size of perceived
organizational support on the relationship between qualitative job insecurity and turnover intention as § = .052
and it was in the confidence interval (LLCI = -.035, ULCI = .108). Thus, the H3, was supported. The result
indicated that when health workers perceive positive organizational support, this positive perception would
absorb the effect of qualitative job insecurity on turnover intention. The multiple regression analysis results for
the second model presented in Table 5.

Table 5. The mediator role of perceived organizational support between quantitative job insecurity and turnover
intention

B p t LLCI*® ULCI®

Model 1

QLT-JIS—POS (a path) -.134 .048 -1.987 -.268 -.001
R2=.018
F=3.947

Model 2

QLT-JIS—TI (c path) 314 001 4.855 187 442
R2=.099
F=23.571

Model 3

POS—TI (b path) -389 001 -6.504 -507 -271
QLT-JIS—TI (¢’ path) 262 .001 4.380 144 380
R2= 248

F=35.197

Indirect Effect .052 .001 127

 Bias corrected confidence intervals.
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5. Discussion

The current study purposed to determine health workers’ responses to quantitative and qualitative job insecurities
in terms of turnover intentions, and whether perceived organizational support mediated these responses. The
study also aimed to investigate the effect of perceived organizational support on turnover intention. The
regression analyses results showed that both quantitative and qualitative job insecurity perceptions of health
workers positively affected their turnover intention. When health workers perceive risk of losing their job or job
features, their intentions to leave the employer hospitals will increase. These findings confirmed previous
research results (Davy et al., 1997; Hellgren et al., 1999; Staufenbiel & Konig, 2010). In addition, the effect of
quantitative job insecurity was weaker than the effect of qualitative job insecurity. These results were also
consistent with the previous study of Hellgren et al. (1999). The reason of the weaker effect may be that the
quantitative job insecurity could be associated to actual turnover behavior more than turnover intention
depending on the changes in health labor market conditions mentioned above. It would be interesting for the
future researches to test the relationships between dimensions of job insecurity and actual turnover behavior to
determine the differences between the effects of quantitative and qualitative job insecurity on intention to leave
and actual turnover behavior. The results also demonstrated that perceived organizational support had negative
effect on turnover intention. This result was consistent with the results of previous studies (e.g. Galletta,
Portoghese, Penna, Battistelli, & Saiani, 2011; Newman et al., 2012). These results showed that when health
workers perceive their hospitals’ support positively and with high level (M=3.41), their intention to leave their
present hospital would be decreased. Thus, findings indicated the importance of perceived organizational support
for health workers in evaluating and making a decision on maintaining working relations with their hospitals.
Furthermore, the results put forward that perceived organizational support is also substantial for private hospital
managements to strengthen the worker-organization bonds.

In the study, we also inspected possible mediator effect of perceived organizational support on the relationships
between dimensions of job insecurity and turnover intention. In the first model, the results of the analysis did not
meet the Baron-Kenny steps since there was not significant relationship between quantitative job insecurity and
perceived organizational support. In addition, the mediation analysis results showed that indirect effect of
quantitative job insecurity on turnover intention through perceived organizational support was not confident
because low level of confidence interval of indirect effect was negative and upper level of confidence interval
was positive. These findings were opposite to the previous study. We reached only one study (Zeytinoglu et al.,
2011) used perceived organizational support as a mediator between job insecurity and turnover intention, but
only quantitative dimension of the job insecurity was held by authors according to job insecurity items used in
their study. The results of Zeytinoglu et al. (2011)’s study showed that perceived organizational support mediates
the association between (quantitative) job insecurity and turnover intention among nurses in Canada, thus, this
result is opposite to the findings of our study. The reason of the difference between findings of their study and
the current study could be working conditions of employees and health care labor market conditions because
researchers reported that 41% of participants of their study were part-time employees while all participants of the
present study were full-time employees. In terms of our results, given that the health workers with high
quantitative job insecurity were more prone to actual turnover than turnover intention as we mentioned above,
perceived organizational support may lose its importance for these health workers with high quantitative job
insecurity even though there was support of the hospital.

In the second model, conditions of Baron-Kenny steps were provided, and results of the mediation analysis
implied that health workers’ perceived organizational support partially mediates the effect of qualitative job
insecurity on their turnover intention. When the health workers perceive strong hospital support, this perception
indirectly absorbs the effect of insecurity perception about losing current job features on turnover intention.
Therefore, especially in critical periods for hospitals and health workers, it is important to provide more intense
formal or informal support to reduce health workers’ intentions to quit the hospital. In addition, it should be
considered that concerns about qualitative job insecurity decrease the perception of organizational support, and
perceived organizational support has a strong effect on intention to leave. These findings also demonstrate the
importance of level of perceived organizational support in terms of both health workers and private hospitals.
Although there were studies using qualitative and quantitative dimensions of job insecurity as separate variables
(e.g Laine et al., 2009), and using perceived organizational support as mediator (Zeytinoglu et al., 2011), we did
not confront any study examined the mediator role of organizational support on separate relationships of these
two dimensions of job insecurity with turnover intention. In this respect, we could say that our first model, which
demonstrates the mediator role of perceived organizational support on the relationship between the qualitative
dimension of job insecurity and intention to leave, was unique. Therefore, it is strongly suggested to researchers
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to examine effects of health workers’ job insecurity perceptions related to job features on turnover intention in
different samples.

When we combined especially results of second model with demographic characteristics of participants of the
study, losing importance of perceived organizational support for health workers with high quantitative job
insecurity was more meaningful. According to results, almost half (47.9%) of the participants of the current
study were 25 or less years old. As we noted above, the number of private hospitals grows faster than public
hospitals, and this development enhances alternative job opportunities for health workers. There is another
option for especially young health workers that in case of passing public personnel selection exam, they can have
a job with better salary and other features in public hospitals. These demographic results and better job
opportunities may attract particularly young health workers to actual turnover, and thus, perceived organizational
support may become meaningless to them. In addition, inadequacy of nurses not only in Turkey but also all over
the world is another factor that affects the intentions of health workers to leave the employer hospital. Since
there is low health worker supply, health workers may find another job quite easily even though working
conditions are similar among private hospitals in Turkey. Although working conditions are similar, this easiness
of finding another job in another hospital increase the importance of hospital support for both health workers and
private hospitals to make difference. In this subject, future researches are also needed to expand our knowledge
in private health sector.

The study has several limitations and some suggestions for future researches that readers should consider. First,
the generalization of the results of the study was limited since the sample of the study represents Balikesir, which
is only one of 81 cities in Turkey. The results may have been different when the sample expanded to health
workers from different private and, even, public hospitals in Turkey. There are also a great number of health
workers working in public hospitals, but sample of the study did not represent them. Therefore, attaining a more
varied and representative population would be progressive for future researches. In addition, cross-cultural
studies would be helpful to understand the generalizability and differences between countries. Second, responses
of the participants may be biased (e.g. social desirability bias) because of using self-report measures in the study.
Although it was emphasized in the questionnaire that the answers will be used only for academic purpose,
participants might be answered the questionnaire proper to possible expectations of the management. Therefore,
using different methods to measure these variables is crucial to provide accurate results in future researches.

The results of the study suggest that the qualitative side of job insecurity is as important as quantitative side for
health workers in emergence of an intention to leave their hospitals. The results also suggest that hospital support
perception is an important factor in decreasing emergence of intention to leave the hospital. The results
demonstrated the importance of hospital support perceptions because it has a mediator effect on the relationship
between qualitative job insecurity and turnover intention. That is, the effect of qualitative job insecurity on
turnover intention will diminish if health workers perceive high hospital support. Therefore, the results of our
study suggest both developing work conditions of and giving formal and informal hospital support to health
workers would increase individual and organizational performance, and provide constant quality of care and
retaining qualified workforce. Additionally, not having a mediator effect of perceived organizational support
between quantitative job insecurity and turnover intention in terms of healt workers in Turkey is an interesting
finding for scholars. As noted above, the reason of such a finding could be that if health workers feel unsecure
about totally losing their job, they may not care about support of their employer hospital anymore, and they
might seek for another employer hospital. Thus, perceived organizational support would not mediate the effect of
quantitative job insecurity on turnover intention. Therefore, it is important to inspect this mediating effect in
different cultures and different sectors for the literature in future researches.
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