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1 | BACKGROUND
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Abstract

Aim: This study aimed to analyse the mediator effect of role ambiguity between
social support from supervisor and colleagues and job satisfaction in Portuguese
nursing staff.

Background: Few studies have analysed the processes through which social support
increases job satisfaction in the nursing context.

Design: A cross-sectional design using questionnaires.

Method: A total of 124 registered nurses and 130 certified nursing assistants par-
ticipated in the study. Mediation analysis was performed by calculating percentile
confidence intervals (10,000 resamples).

Results: Mediation analysis revealed a partial mediation between social support and
job satisfaction through role ambiguity. The direct effect was greater in the case of
supervisor support.

Conclusions: Social support is a crucial resource in the nursing work context with a
beneficial effect on well-being (e.g. reducing role stress) and job satisfaction.
Implications for Nursing Management: Managers of hospitals and health units can
establish the organizational bases to facilitate this process, considering the impor-
tance of the role of the supervisors and colleagues in the provision of high levels of

instrumental and socio-emotional support.
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et al, 2020). However, few studies have analysed the processes
through which social support increases satisfaction levels in a nursing

Job satisfaction is one of the main concerns of administrators and
researchers in the nursing context, given its beneficial effects both on
the quality of work life and on the quality of services and care of
health organizations (Lu et al., 2019). One of the main determining
factors of job satisfaction in the nursing context is social support
(Bagheri Hossein Abadi et al., 2021; Blanco-Donoso et al., 2019;
Ghanayem et al., 2020; Modaresnezhad et al., 2021; Pérez-Fuentes

context. Our study suggests that the relationship between social sup-
port provided by supervisors and colleagues may be mediated by role
ambiguity (Blanco-Donoso et al., 2019; Ghanayem et al., 2020). Role
ambiguity is an important psychosocial stressor at work and is defined
as the lack of clarity and information about the functions, responsibili-
ties, and tasks related to the position (Cenzig et al., 2021). Several
studies have identified that role ambiguity has a negative effect on
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job satisfaction: higher levels of role uncertainty have been associated
with higher job dissatisfaction (Cenzig et al., 2021; Giles et al., 2017;
Kadir et al., 2017).

In this sense, and taking the Job Demands Resources model (JD-R
model) (Bakker & Demerouti, 2017) as a reference, we propose that
social support reduces the levels of uncertainty and, as a result,
improves the levels of job satisfaction in nursing staff. Consequently,
this study aimed to verify the mediating effect of role ambiguity
between social support (supervisor and colleagues) and job satisfac-

tion in a sample of Portuguese nursing staff.

1.1 |
staff

Social support and job satisfaction in nursing

The concept and definition of social support are complex, resulting in
numerous proposed definitions of this construct. Social support can
be defined as the assistance and protection given by others (Velando-
Soriano et al., 2020). This support can come from both informal
sources (e.g. family and friends) and formal sources (e.g. supervisors).
According to Shirey (2004), four characteristics or types of support
can be identified: (a) instrumental support associated with the provi-
sion of goods, resources or services; (b) emotional support related to
the provision of affect, empathy, trust or care; (c) informational sup-
port related to information provided both to solve a problem and to
mitigate stress; and (d) appraisal support associated with self-
evaluation and affirmational support made by another.

Within the work context, Karasek and Theorell's proposal is one
of the most widely accepted. These authors define social support as
helpful social interaction resulting from interpersonal relationships
with colleagues and with the supervisor in the workplace (Luchman &
Gonzalez-Morales, 2013). Karasek and Theorell (1990) establish
two types of support at work: socio-emotional and instrumental.
Socio-emotional support refers to the degree of social and emotional
integration of the nursing staff with their group, that is, with their col-
leagues and supervisor. Empathy, trust and encouragement would be
examples of socio-emotional support. Instrumental support refers to
collaborative relationships and assists in job tasks with colleagues and
supervisors. Practical advice, guidance and feedback would be exam-
ples of instrumental support. Both colleagues and supervisors can be
considered to be support sources beneficial to the conduct of work
and personal functioning of nursing staff (Luchman & Gonzélez-
Morales, 2013).

Numerous studies have observed a positive relationship between
the social support perceived by nursing staff and the quality of ser-
vices and care in health organizations, intention to stay in the organi-
zation, organizational commitment and job satisfaction (Bagheri
Hossein Abadi et al., 2021; Ghanayem et al., 2020; Modaresnezhad
et al., 2021; Pérez-Fuentes et al., 2020). Regarding job satisfaction,
high levels of social support foster (1) the exchange of advice, feed-
back and guidance to perform clinical tasks and (2) the development
of a strong affective climate of empathy, trust and mutual reinforce-

ment. As a consequence of this helpful social interaction, nursing

professionals show improved job performance which is reflected in a
positive job evaluation, manifested in the form of high job satisfaction
(Bagheri Hossein Abadi et al, 2021; Ghanayem et al., 2020;
Modaresnezhad et al., 2021; Pérez-Fuentes et al., 2020). In this sense,
the following hypotheses are proposed:

H1a. Higher levels of supervisor social support are

related to higher levels of job satisfaction.

H1b. Higher levels of colleagues’ social support are

related to higher levels of job satisfaction.

1.2 |
staff

Role ambiguity and job satisfaction in nursing

Current health care challenges have changed the way nursing roles
are performed, making them more complex and dynamic in some
cases (e.g. COVID). These changes have resulted in nursing profes-
sionals finding themselves in situations of uncertainty or lack of
knowledge of tasks and functions arising more frequently (e.g. COVID
treatment guidelines), as well as conflicts and overlaps of responsibili-
ties between different roles (e.g. responsibilities and tasks in multi-
disciplinary in-hospital teams) (Lankshear et al, 2016; Manzano
Garcia & Ayala Calvo, 2021; Martin & Weeres, 2016). As a conse-
quence, nursing staff has become more vulnerable to psychological
risk situations at work, especially to role stressors (Blanco-Donoso
et al., 2019; Frogéli et al., 2019; Manzano Garcia & Ayala Calvo, 2021;
Wells, 2021). Within role stressors, role ambiguity should be
highlighted for its negative consequences on the well-being, health
and performance of nursing staff (Blanco-Donoso et al., 2019; Cenzig
et al., 2021; Schmidt et al., 2014).

Role ambiguity or uncertainty refers to the lack of information
and/or confusion about the functions, tasks and responsibilities asso-
ciated with a position (Cenzig et al., 2021; Schmidt et al., 2014). The
lack of clarity may be due to several reasons (Cenzig et al., 2021):
(a) an inaccurate job description, (b) an absence of clear information
about functions and tasks and (c) inadequate communication of the
functions and responsibilities to be performed. Cenzig et al. (2021)
and Schmidt et al. (2014) declare that unclear requests and expecta-
tions by supervisors and co-workers are also considered sources of
uncertainty at work.

Various studies have observed a negative link between role ambi-
guity and work attitudes such as job satisfaction, organizational com-
mitment or intention to stay (Cenzig et al., 2021; Déry et al., 2018;
Kadir et al., 2017; Schmidt et al., 2014; Sureda et al., 2018). With
regard to job satisfaction, high role ambiguity, reflected by the
absence of information and/or instructions about the job (e.g. what,
how, when and with whom to work), makes it difficult to perform clin-
ical tasks, negatively affecting performance and generating percep-
tions of incompetence and frustrations (Cenzig et al., 2021; Giles
et al., 2017; Kadir et al., 2017). These perceptions, in turn, lead to neg-
ative emotions and feelings which manifest themselves in the
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workplace in the form of low levels of job satisfaction. Bearing the

above in mind, the following hypothesis is proposed:

H2. Higher levels of role ambiguity are related to lower

levels of job satisfaction.

1.3 | The mediating effect of role ambiguity
between social support and job satisfaction

Numerous studies have shown that higher levels of social support,
both from supervisor and colleagues, are related to higher perceptions
of job satisfaction in the nursing context (Bagheri Hossein Abadi
et al, 2021; Ghanayem et al., 2020; Modaresnezhad et al., 2021;
Pérez-Fuentes et al., 2020). However, studies on the mechanism
through which social support has a positive effect on job satisfaction
are still lacking. Taking as a reference the JD-R model (Bakker &
Demerouti, 2017), we propose that social support reduces the percep-
tion of uncertainty and, as a result, it rises the job satisfaction percep-
tions in nursing staff.

The J-DR model assumes the existence of job demands and
resources in any position (Bakker & Demerouti, 2017). On the one
hand, job demands are aspects of the job that require sustained physi-
cal or mental effort and are therefore associated with certain physio-
logical and psychological costs. In this sense, role ambiguity can be
considered a job demand. Lack of information about the functions of
the professional role causes physical fatigue and psychological dis-
comfort, which prevents the successful completion of clinical tasks
(Blanco-Donoso et al., 2019; Cenzig et al., 2021). A high number of
job demands is associated with high levels of dissatisfaction, stress,
and burnout (Bakker & Demerouti, 2017).

On the other hand, job resources are those elements of the job
which allow the nursing staff to carry out their tasks effectively and
facilitate their personal and professional development. Social support
can be considered a job resource since the support of the supervisor
and colleagues (e.g. useful advice, trust, and empathy) makes it easier
for nursing professionals to carry out their tasks successfully (Bagheri
Hossein Abadi et al., 2021; Blanco-Donoso et al., 2019; Ghanayem
et al., 2020). The presence of high job resources is related to psycho-
logical well-being and job satisfaction (Bakker & Demerouti, 2017).

The JD-R model shows the existence of relationships between
job resources and demands, but it does not specify the sign of the
relationships. Bakker and Demerouti (2017) indicate the importance
of analysing the relationships between job resources and demands in
different occupational sectors (e.g. the nursing context). In this sense,
we propose that social support (job resource) reduces the negative
effect of role ambiguity (job demand) on job satisfaction. The instru-
mental and socio-emotional support given by colleagues and supervi-
sors helps to clarify the work role (e.g. tasks and responsibilities),
reducing uncertainty at work and increasing work motivation (Blanco-
Donoso et al., 2019; Frogéli et al., 2019). Therefore, nursing staff feels
more positive emotions and feelings in their positions associated with

better job performance, experiencing higher levels of job satisfaction

(Bagheri Hossein Abadi et al, 2021; Ghanayem et al., 2020;
Modaresnezhad et al., 2021; Pérez-Fuentes et al., 2020). Considering

the above, we propose the following hypotheses (Figure 1):

H3a. Role ambiguity fully mediates the relationship
between supervisor social support and job satisfaction.

H3b. Role ambiguity fully mediates the relationship

between colleagues’ social support and job satisfaction.

2 | METHODS

21 | Designand sampling

A cross-sectional study was carried out with a convenience sample of
registered nurses (RNs) and certified nursing assistants (CNAs) from a
private hospital in Portugal. RNs have a 4-year university education
with different subsequent specializations, while CNAs have a 3-year
nonuniversity education. Both are considered nursing professionals by
the Portuguese national health system. The criteria for selecting the
participants were the following: (a) working as a RN or a CNA and
(b) have been working in the same unit/section (wards and outpatient
units) of the hospital for more than 12 months. Those professionals
who were occupying a supervisory and/or management position at
the time of the study were excluded.

A power analysis was performed to determine the minimum sam-
ple size for testing the study hypotheses, using the programme
mc_power_med (Schoemann et al., 2017). For the calculation, the fol-
lowing parameters were established: power level of .80, 2000
Montecarlo draws per replication and 5000 replications. The simula-
tions showed that 108 participants are necessary to obtain a standard
power level (.80) to detect the direct and indirect effects raised in the

study hypotheses.

2.2 | Instruments

To measure social support, the scale of social support of the supervi-
sor (four items, e.g., ‘My supervisor supports my job’) and of the col-
leagues (four items, e.g., ‘My colleagues treat me with respect’) of the

ROLE
AMBIGUITY

SOCIAL SUPPORT
- From supervisor >
- From coworkers

JOB
SATISFACTION

FIGURE 1 Relationships between social support, role ambiguity
and job satisfaction
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Portuguese version of the Job Content Questionnaire (Karasek &
Theorell, 1990) was used. Participants responded to each item using a
four-point scale, from 1 (totally disagree) to 4 (totally agree). Omega
reliability coefficients (Dunn et al., 2014) were .93 (boot se = .008) for
supervisor and .87 (boot se = .014) for colleagues’ support.

To measure role ambiguity, the four items (e.g. ‘I know exactly
what is expected of me’ [inverted]’) of the Portuguese version of the
role stress scale of Rizzo et al. (1970) were used. The participants
expressed their degree of agreement with each item through a seven-
point response scale from 1 (strongly agree) to 7 (strongly agree). The
omega reliability coefficient obtained in this study was .91 (boot
se =.012).

The job satisfaction scale of Lima et al. (1994) was used to measure
job satisfaction. This scale is composed of three items (e.g. ‘Regarding
the work you do in your unit, you feel...’). Participants expressed their
satisfaction with each statement using a seven-point scale response,
from 1 (totally unsatisfied) to 7 (totally satisfied). The omega reliability
coefficient was .89 (boot se = .011). Finally, the questionnaire included
questions about the following socio-demographic and labour variables:
age, gender, professional category, ward or outpatient unit, years work-
ing in the ward/unit and working shifts.

To determine the validity of the scales, two measurement models
were compared concerning the construct validity of the scales: M1
and M2. The M1 model proposes the existence of a single factor in
which all the items of the scales used in the study saturate. The M2
model assumes the existence of four factors (supervisor social sup-
port, colleagues’ social support, role ambiguity and job satisfaction) in
which their respective items saturate. The four-factor model
(M2) showed a better fit to the data: X4(98) = 281.122, p < .01, Com-
parative Fit Index (CFl) = .94, TuckerLewis Index (TLI) = .93, Stan-
dardized Root Mean Square Residual (SRMR)= .05 and Akaike
Information Criterion (AIC) = 7770.99 than the one-factor model
(M1): X%(104) = 1285.46, p < .01, CFl = .61, TLI = .54, SRMR = .14
and AIC = 8763.20, considering the criteria established by Kline
(2016): CFl and TLI above .90, SRMR below .08 and the lowest value
in AIC. Consequently, the validity of the scales is appropriate and the
variables measured in this study can be considered independent psy-

chological constructs.

23 | Procedure

To carry out the study, the researchers had a first meeting with the
board of the hospital, in which the objectives and the research ques-
tionnaire were presented, and participation in it was requested. After
receiving the approval of the ethics committee and subsequent autho-
rization from the managers of the institution, the researchers
attended the daily clinical meetings of the different units of the hospi-
tal (wards/outpatient units), to present the study and request the col-
laboration of those professionals who complied with the selection
criteria requirements. Each participant was given an envelope without
identification and an anonymous questionnaire with instructions for

its completion. The questionnaires were placed in the envelopes and

returned to the researchers. Data collection took place between
February and April 2018. Of the potential 415 participants, a final
sample of 254 professionals, 124 RNs and 130 CNAs was obtained
(61.20%).

24 | Data analysis

Data analysis was performed using the R statistical programme
(R Core Team, 2021) and the lavaan and MBESS packages. The fol-
lowing descriptive statistics were calculated as follows: mean, stan-
dard deviation, skewness and kurtosis and the correlations between
the variables using Pearson’s correlation coefficient (r). The omega
coefficient (Dunn et al., 2014) was used to verify the reliability of the
scales.

Following the recommendations of Hayes (2013), the analysis of
the direct and indirect effects was carried out by estimating percentile
confidence intervals (95% PC-Cl), based on 10,000 resamples. If the
confidence interval does not include zero (0), the effect can be consid-

ered as significant (p < .05).

2.5 | Ethical considerations

The ethics committee of the hospital approved this study (ref: HPA-
FR-2018-103). Anonymity and the use of all data for exclusively sci-
entific purposes were guaranteed. All participants were informed of

the objective of the research and gave their written consent to

participate.
3 | RESULTS
3.1 | Sample characteristics

The sample consisted of 254 professionals from a private hospital
complex, 124 RNs (48.81%) and 130 CNAs (51.19%). The mean age of
the sample was 32.51 years (SD = 8.46) with an age range between

TABLE 1 Descriptive statistics and correlations of the study
variables (N = 254)

1 2 3 4
1. Supervisor social support 1.00
2. Colleagues’ social support .35 1.00
3. Role ambiguity —.47 —-41 1.00
4. Job satisfaction .66 45 —.66 1.00
Mean 3.33 3.42 3.16 4.48
Standard deviation 0.68 0.53 1.12 1.05
Skewness -0.83 —-0.50 0.59 -0.22
Kurtosis 0.10 -0.75 0.36 -0.41

Note: All coefficients are significant (p < .01).
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FIGURE 2 Mediation analysis

(N = 254). Note: Standardized

coefficients. All coefficients are

significant (p < .01). Social support from

supervisor: coefficients on the top. Social 47
support from co-workers: coefficients on
the bottom. Professional category was
covaried but not presented in the final
model for simplicity

-41

SOCIAL
SUPPORT

TABLE 2 Direct and indirect effects of social support on job satisfaction (N = 254)

Predictor Mediator Outcome
X) (M) (Y) X—M
Supervisor Role Job -0.77
social ambiguity satisfaction
support
Covariate Prof.
category
Colleagues’ Role Job -0.88
social ambiguity satisfaction
support
Covariate Prof.
category

R>=.22
R?=.17
ROLE
AMBIGUITY 44
-.56
R?= .61
44 R?= 49
22
. JOB
SATISFACTION
M/
covariate Direct Indirect 95% Total
—Y effect effect PC-CI effect
-041 0.68 0.32 0.22, 1.00
0.42
-0.30
-0.52 043 045 0.30, 0.89
0.62
-0.36

Note: Nonstandardized coefficients. All coefficients are significant (p < .01). 95% PC-ClI: percentile confidence intervals (95%) based on 10,000 samples.

Abbreviation: PC-Cl, percentile confidence intervals.

21 and 58 years. The sample was composed mainly of women
(n=174). No statistically significant differences were observed
between men and women depending on the professional category
(RNs versus CNAs): X2(1) = 0.63, p = .43. The mean years of profes-
sional experience was 7.63 years (SD = 4.31), and most of the partici-
pants (87.3%) reported working 12-h shifts.

3.2 | Descriptive statistics and correlations

The results, as seen in Table 1, indicate that the study participants
showed high levels of social support (M =3.33 and M = 3.42 for
supervisor and colleagues’ social support, respectively), a low level of
role ambiguity (M = 3.16) and a medium level of job satisfaction
(M = 4.48). No statistically significant differences were observed in
supervisor social support, colleagues’ social support and role ambigu-
ity depending on the professional category, but there were differ-
ences in job satisfaction: M,, =4.72 and M, = 4.24, t(243.28)
= 3.78, p < .01. As expected, social support from supervisor and col-
leagues was positively and significantly (p < .01) related to job satis-
faction (r = .66 and r = .45, respectively). A negative correlation was

found between role ambiguity and job satisfaction (r = —.60, p < .01).

3.3 | Mediation analysis
Figure 2 shows the mediation models for social support from supervi-
sor and colleagues. The direct, indirect and total effects of both
models can be consulted in Table 2.

It is apparent from Table 2 that supervisor support was shown to
be a significant predictor (B = 0.68, 95% PC-Cl: 0.54, 0.83) of the job
satisfaction variable, confirming hypothesis H1la. Role ambiguity also
had a direct effect (B = —0.41, 95% PC-Cl: —0.49, —0.32) on job satis-
faction, confirming Hypothesis H2. Social support from supervisor and
role ambiguity explained 61% of the variance of the result variable,
together with the covariate (B = —0.30, 95% PC-Cl: —0.48, —0.14).
Regarding the mediating effect of role ambiguity, this variable partially
mediated the relationship between supervisor social support and job
satisfaction, showing an indirect effect of B = 0.31 (95% PC-CI: 0.22,
0.42). Social support from supervisor had an indirect effect, reducing
the levels of uncertainty at work, and also a direct effect on job satisfac-
tion. Of the total effect (100%), 68% (0.68/1.00) was direct and 32%
(0.32/1.00) was indirect. Consequently, Hypothesis H3a could only be
partially confirmed.

As shown in Table 2, colleagues’ social support was a significant
predictor (B = 0.43, 95% PC-Cl: 0.21, 0.66) of job satisfaction, as was
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role ambiguity (B = —0.52, 95% PC-Cl: —0.61, —0.42), supporting
Hypotheses H1b and H2. These two variables explained 49.3% of the
variance of job satisfaction, together with the covariate (B = —0.36,
95% PC-Cl: —0.57, —0.16). Role ambiguity partially mediated the rela-
tionship between colleagues’ social support and job satisfaction, show-
ing an indirect effect of B = 0.45 (95% PC-Cl: 0.30, 0.62). Colleagues’
social support showed an indirect effect, reducing the perception of
role ambiguity, and a direct effect on job satisfaction. On the total
effect (100%), the direct effect was 48.86% (0.43/0.89) and the indirect
effect was 51.14% (0.45/0.89). Therefore, Hypothesis H3b could only

be partially confirmed.

4 | DISCUSSION

Despite the large number of studies on social support and job satisfac-
tion in the nursing context (Bagheri Hossein Abadi et al., 2021;
Ghanayem et al., 2020; Modaresnezhad et al., 2021; Pérez-Fuentes
et al, 2020), the mechanisms through which supervisors and col-
leagues’ support increases job satisfaction levels have not yet fully
explored. Accordingly, this study aimed to analyse the effect of role
ambiguity as a mediating variable: Social support reduces the levels of
uncertainty at work and, as a result, increases the levels of job satis-
faction. It has been found that supervisor and colleagues’ social sup-
port had both direct and indirect effects, through role ambiguity, on
participants’ job satisfaction. However, in the case of supervisor sup-
port, the main effect was direct, while in the case of colleagues sup-
port, the direct and indirect effects were more balanced.

Regarding the relationship between social support and job satis-
faction, it has been observed that high levels of support from supervi-
sor and colleagues were associated with higher levels of job
satisfaction, confirming Hypotheses H1a and Hi1b. Through helpful
social interactions, the exchange of information and advice about the
role (e.g. functions and responsibilities), together with a climate char-
acterized by good interpersonal relationships (e.g. trust and empathy)
improves the nursing staff's performance, which translates into posi-
tive emotions and evaluations of the job. As a consequence, nursing
staff experience high perceptions of job satisfaction (Bagheri Hossein
Abadi et al., 2021; Ghanayem et al, 2020; Modaresnezhad
et al., 2021; Pérez-Fuentes et al., 2020).

Concerning Hypothesis H2, the results corroborated the negative
relationship between role ambiguity and job satisfaction: Higher
scores in job uncertainty were associated with lower scores in satis-
faction in the workplace. The findings in the present study are consis-
tent with the results of Cenzig et al. (2021), Giles et al. (2017), Déry
et al. (2018) and Kadir et al. (2017). Role ambiguity is a significant
stressor with negative effects on job satisfaction. A lack of informa-
tion, together with unclear instructions and protocols, makes it diffi-
cult to correctly perform clinical tasks, generating situations of stress
and frustration. These experiences lead, in turn, to negative job evalu-
ations, increasing the levels of job dissatisfaction in the nursing staff
(Cenzig et al., 2021; Déry et al, 2018; Giles et al., 2017; Kadir
et al., 2017).

Regarding the mediation models, the results partially confirmed
Hypotheses H3a and H3b. Both supervisor and colleagues’ social sup-
port had a direct effect and an indirect effect, reducing role ambiguity,
on job satisfaction. These effects can be discussed according to the
JD-R model (Bakker & Demerouti, 2017). Concerning the direct effect,
social support is a job resource that allows the achievement of tasks
and goals at work. Receiving support, both instrumental and socio-
emotional, generates perceptions of control over tasks and effective-
ness at work, strongly related to high levels of job satisfaction
(Bagheri Hossein Abadi et al., 2021; Blanco-Donoso et al., 2019;
Ghanayem et al., 2020; Modaresnezhad et al., 2021; Pérez-Fuentes
et al,, 2020).

The indirect effect of social support on job satisfaction would
occur through role ambiguity, according to the relationships between
job resources and demands addressed in the J-DR model (Bakker &
Demerouti, 2017). The perception of instrumental and socio-
emotional support given by supervisors and colleagues (e.g. feedback
and encouragement) increases role clarity at work. Thus, nursing per-
sonnel with low role ambiguity know the what, how, when, where and
with whom of the tasks, functions and responsibilities of their posi-
tions, allowing them to face job demands with greater confidence. As
a consequence, professionals feel more motivated, are more likely to
offer a better quality of care and services and experience greater job
satisfaction (Cenzig et al., 2021; Déry et al., 2018; Giles et al., 2017;
Kadir et al., 2017).

Differences were observed in the direct and indirect effects of
supervisor and colleagues’ social support. The direct effect was
greater than the indirect effect in the case of supervisor support,
while the direct and indirect effects were similar in the case of col-
leagues’ support. This difference may be due to the availability of
supervisor and colleagues to be consulted and asked about daily
aspects of the work. Coworkers can be perceived as more accessible
and closer when it comes to resolving any query or work-related
issue, thus reducing uncertainty about responsibilities and tasks more
inmediately and constinously. On the contrary, supervisors would be
seen as less accessible and their support would be given at more spe-
cific moments compared with colleagues’ support (Kim et al., 2017,
Luchman & Gonzalez-Morales, 2013). Thus, the indirect effect,
through the reduction of ambiguity, would be greater in the social

support from colleagues.

4.1 | Limitations and future research

These findings must be interpreted with caution considering the fol-
lowing. First, the cross-sectional design makes it impossible to deter-
mine causeeffect relationships between variables. Second, the study
sample does not allow the results to be generalized to the population
which is being studied. Third, the use of self-measures leads to the
possible existence of biases in the participants’ responses, such as
social desirability bias. Finally, third variables (e.g. resilience and job
performance) not measured in the research could mediate the rela-

tionship between social support, role ambiguity and job satisfaction.
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In this sense, another element not considered is the possible interac-
tion between NRs and CNAs. There could be instrumental social sup-
port from the NRs to the CNAs, with the NRs being responsible for
supervising the work of the CNAs.

Some of the limitations can be remedied in future research. The
findings of this study can be replicated with representative samples of
different nursing professionals and by comparing public and private
health care organizations. Diary studies would help to understand the
dynamics of the relationships between social support, role ambiguity
and job satisfaction, allowing the identification of support patterns
and profiles over time. Finally, new studies and research should
of the
(e.g. instrumental and socio-emotional) and consider the role of indi-

include specific measures type of social support
vidual, group and organizational variables in the provision of support
at work. Likewise, it would be necessary to explore the support rela-
tionships between different professionals. In this regard, less qualified
staff (e.g. CNAs) could benefit from more instrumental support due to

the guidance provided by other nursing professionals (e.g. RNs).

5 | CONCLUSIONS

This study provides empirical evidence on the processes involved
(e.g. reduction of uncertainty) between social support and job satisfac-
tion in nursing staff: a direct effect through helpful social interactions
(instrumental and socio-emotional support) and an indirect effect
reducing the perception of uncertainty at work. These processes are
present in both supervisor and colleagues’ social support. Regarding
theoretical implications, we have provided further evidence about the
direct links between job demands and resources in the JD-R model
(Bakker & Demerouti, 2017). Our findings have highlighted the nega-
tive relationship between job resources (e.g. social support) and
demands (e.g. role ambiguity) in the nursing context. Certain resources
(e.g. social support) have the capacity to reduce the negative effects
of job demands on important attitudes such as job satisfaction. To
sum up, social support is a crucial resource in the nursing work con-
text with beneficial effects on well-being (e.g. reducing role stress)

and job satisfaction.

6 | IMPLICATIONS FOR NURSING
MANAGEMENT

Given that social support has beneficial consequences for individuals
and organizations, interventions directed at three levels can be carried
out (EU-OSHA. 2014): (a)

(c) organizations. On an individual level, a key element would be the

workers, (b) supervisors and
development of strong interpersonal relationships between col-
leagues, either strengthening existing ones (e.g. gratitude for the help
and reciprocity) or establishing new ones (e.g. mutual appreciation
and absence of animosity). Supervisors play a central role in support
processes in the workplace, so their training is essential in this regard,

for example, distinguishing when it is necessary to offer instrumental

or socio-emotional support. Finally, on an organizational level, social
support can be fostered through the development of cultures and
work environments where cooperation between groups, units and
departments is enhanced and rewarded (e.g. culture of mutual
appreciation). To sum up, managers of hospitals and health units can
establish the organizational bases to facilitate this process, consider-
ing the importance of the role of the supervisors and colleagues in
the provision of high levels of instrumental and socio-emotional

support.
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