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Abstract

Background: Work on family conflict is a kind of conflict creed between roles by the pressure of
simultaneous role demands from work and family.

Aim: This study was conducted to determine the effeatark-family conflict of health personel on intém to
leave job, job and life satisfaction.The populatmnthe research consists of 588 health personal pmivate
University hospital in Istanbul. The data was cdlelcin 6 categories:demographic characteristiceceive
support, work-family conflict, workload, intentido quit and life satisfaction.As result of the research,lack of
manager support to the employees reduces the pbhifarsatisfaction and increase work family cocitfli

Results: Out of 588 participants 31% were auxiliary hegdite professionals, psychologists, physiothergpists
dietitians and 28% were nurses. A 75% were fental& were single and 33% were married. Age at the tf
data collection was 27.70+7.48 and average wgrimhealthcare professionals was 6.22+6.81 years.

The average time spent by participants to waask 88.04+26.55 minutes and the time spent to labkine is
52.06+£37.99. Life satisfaction and job satisfactaf doctors was higher than other professionaugso and
individuals included in other professional groupshe advanced analysis held has been determia¢dvtrk
load of nurses is greater than doctors and othafegsional groups. It is seen that work to famiyftict and
intention to quit job is greater in nurses comgat@ persons of other group. T-test revealed shaervisor
support of female is lower than male and similgoly satisfaction of female is lower than male #md result is
statistically significant (p<0.001)The correlation analysis revealed that the workataily conflict and work
load of healthcare professionals (r:0.44) have stipely high correlation and the work to familyrdtict and
supervisor support (r:-0.13) and job satisfactiof0(11) have a negatively low correlation (p<0.00he factors
revealed by the correlation analysis that the gabsfaction and life satisfaction (r:0.29), supswv support
(r:0.24) of healthcare professionals are positivelyrelated; besides the job satisfaction and titerio quit job
(r:-0.39), work load (r:-0.16) and work to familpmflict (r:-0.10) are negatively correlated in avlalegree
(p<0.01). It has been determined that the int@nttd quit job of professionals is negatively ctated with job
satisfaction (r:-0.40), life satisfaction (r:-0.2&)d supervisor support (r:-0.12), but positivedyrelated with the
work load (r:0.16) and work-family conflict (r:0.14t a low degree (p<0.01). The intention to qaii of
healthcare professionals is negatively affectedhiayjob satisfaction and life satisfaction, white tincrease in
work to family conflict increases the intention quit job. Any statistically significant effect ofupervisor
support and work load on the intention to quit yeds not determined (p>0.05).
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Introduction for employees about their job (e.g. determination

Family structures have changed when Wome?'lf working hours), employees may balance their

participated in working life, family structuresJOb and family roles more easily. However,

with dual career or single parent have beconfbPervisor support is not specific to a certain job

widespread and the roles of woman and man N professional group; it depends on corporate
family have changed in this direction (Burke culture and individual attitudes and behaviors of

El-Kot, 2010; Anafarta 2011). Job demand{® Supervisor (Poeimans, 2005).
prevent an individual from fulfilling his/her Job Satisfaction and Intention to Quit Job:Job
family related roles and responsibilities in worksatisfaction is the result obtained by a person in
family conflict. For example, the conflict case he/she meets his/her job related expectations
experienced about job role results from thand expectations of the existing job (Locke
pressure experienced by reason of abundancel®69). Previous studies indicate that work to
job demands and expectations, particularly likeamily conflict negatively affects the job
excessive work load and lack of time. Previousatisfaction (Heinen et al. 2013; Siméin&
studies indicate that women keep maintaininGregov 2012; Anafarta 2011; Yildinm & Aycan
their triplet role (mother, wife and worker) ever2008; Spector et al. 2008; Poelmans, 2005).
though they are employed (Aycan 2008)Accordingly, itis stated that work-family conflict
Women and men try to ensure gender basedid/or family-work conflict is correlated with job
"modern" norms in working life, neverthelesssatisfaction, an employee's loyalty to and the
spouses try to preserve traditional familial valuesignificance attached to job and family roles play
(to prevent disruption of unity) in family life. a significant role in the conflict being
Most of women who take role in heathcar PTEICE  THo man el of ko,
service have difficulties in balancing their job Heinen et al 20113_ Haves et al 20069 Coorgnjber
and family roles due to their long and irregulal Barriball 2606) S’inceythe om .Io ,t f
working hours, difficult working conditions and LS . ployment of new
people in lieu of quitter employees is an

high work load. It is specified in the literature dditional cost element, turn over is an undesired
that there is a positive and strong relationshi . S o
ituation for institutions. When individuals who

between job demands like working hours, Workre unhappy and disappoint with the institution
load and irregular working hours of the work t%hey work in tend to quit this institution and s$tar

family conflict (Ekici et al. 2017; Simuéi& o . . :
Gregov 2012; Anafarta 2011; Yildirm & AycanWOrklng n another hos_pltal, .th's. re_sults in the
2008: Patel ei al. 2008) ’ increase in turn-over ratios of institutions.

Moreover, women professionals working b))\/latenal Method

shifts prefer going to and from work in safe hourResearch aim:The main aim of our research is
because of security issues (like robberyp determine the factors of work to family
kidnapping, rape) in metropolitans. In this caseonflict, intention to quit job, job satisfactiomd
working hours may vary as 12 hours (08:00kfe satisfaction of healthcare professionals who
20:00), 16 hours (08:00-16:00-16:00-08:00) or 2&/ork in a private university hospital located in
hours (08:00-08:00). Thus, healthcardstanbul province. Moreover, job demands and
professionals have to work in long and irregulasupports like work load, working by shifts and
working hours sometimes more than 40 hours supervisor support are considered as the factors
a week regardless of day and night with a higthat describe the work to family conflict, job
work load (Aksayan et al.2001; Alcelik et al.satisfaction, intention to quit job and life
2005; Yaildal 2005; Yildirnm and Aycan 2008). satisfaction. Additionally, the differences
For this reason, our study universe has bed&mtween healthcare professional groups have
determined as Istanbul as a metropolitan city. been questioned in the sample. Our research

The researches indicate that the existence %H;estlons are as follows:

supervisor support considerably reduces the Is there any difference between healthcare
work-family conflict (Ekici et al. 2017; Yildirnm professional groups in terms of work load,

& Aycan 2008; Anderson et al. 2002; Chu et akupervisor support, work to family conflict, job

2002; Burke and Greenglas, 1999). If aatisfaction, intention to quit job and life

supervisor gives informal support when requiredatisfaction?
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2. Is there any difference between women arahd McMurrion (1996) and adapted to Turkish by
men in terms of work load, supervisor supporAycan and Eskin (2005) was used in order to
work to family conflict, job satisfaction, intentio determine the work to family conflict. The high

to quit job and life satisfaction? score received from the fivefold likert type scale

3. Is there any difference between healthcaPeOintS out that the conflict is high. Internal
: nsistency of the scale in this studgis 0.84.

professionals whose working hours are reguléf‘rO
and irregular in terms of work load, supervisomn the fourth chapter, 11 itemsvdrk load scale"

support, work to family conflict, job satisfaction,developed by Duxbury and Higgins (1994) and
intention to quit job and life satisfaction? adapted to Turkish by Aycan and Eskin (2005)

4. What are the factors which influence the worﬁ’as used in order_to determlne_ the work Ioao! of
to family conflict, job satisfaction, intention to' ealthcare professionals. The high score received

quit job and life satisfaction of healthcard” fivefold ”keft scale po_in_tg out that work
professionals? demands are high and flexibility is low. Internal

consistency of the scale in this studgis 0.81.
The Universe and Sample :The research

universe is composed of a private universit)? the fifth chapter, job satisfaction and intentio
hospital located in Istanbul province. 700° quit job of healthcare professionals have been

individuals working in the hospital and volunteeduestioned. Healthcare professionals were asked

in participating the study have been included iWhether or not they are satisfied with their job

the research without applying to any sample. THd requested to evaluate their satisfaction level

hospital where the study would be held wallom 1 (totally dissatisfied) to 10 (highly

applied in written form by specifying the aim andatisfied). Their intgntion to quit_ job was ranked
method of the research and then data gatherifgm 1 (I certainly intend to quit) to 5 (I never
has been started after the application is approve@iend to quit).

The aim of the research has been described ®ritems life satisfaction scale developed by
the participants included in the research samplpiener, Emmons, Larsen, and Griffin (1985) was
their oral consent has been obtained and the daked in the sixth chapter. The scale was adapted
gathering instrument has been distributed. 1%3 Turkish by Aydin (1999). The participants
participants have been excluded from the sampigive answered the items according to 5 likert (5:
because their data were deficient or empty anetally agree, 1: totally disagree). The high score
the data of 588 individuals has been used fegceived from the scale points out high life

research purpose with 84% answering ratio.  satisfaction. Internal consistency of the scale in

Data Gathering Instruments: A survey form this study isx = 0.86.

composed of 6 chapters was used in datgesylts

gathering.  Demographic  information  of _ o . 210
participants like age, sex, position, shift workind?emographic data: Majority (184; 31%) of 588
situation, working year, marital status, number di€althcare — professionals participating in  the
children, working status of spouse werdesearch is composed of auxiliary healthcare
questioned in the first chapter. In the secongfoféssionals, psychologists, physiotherapists,
chapter, 10 items stipervisor support scale’ dietitians and 28% is composed of nurses (Table
developed by Galinsky, Bond and Friedmar}): 75% Of participants is female and 25% is
(1996) and adapted to Turkish by Aycan angrale, 67% is single and 33% is married. Their
Eskin (2005) was used. The high score receiv@@€ average is 27.70£7.48 (min 18 - max 59).
from the fivefold likert type scale points out toAverage working year of healthcare professionals

high support. Internal consistency of the scale i the profession is 6.22+6.81 and their average
this study isx = 0.82. working year in the institution is 2.71+2.20.

In the third chapter, 7 itemswbrk to family
conflict scale" developed by Netemeyer, Boles,
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Table 1. Findings about Demographic Variables (n:58)

Demographic Categories Number %
attributes
Duty Nurse 162 28
Health technician 105 18
Patient advisor 79 13
Doctor 58 10
Other 184 31
Sex Female 442 75
Male 146 25
Position Supervisor 55 9
Not supervisor 533 91
Working hours Regular 310 53
Irregular 278 a7
No child 443 75
Number of Children 1 - 2 children 126 21
3 and more children 19 4
Marital status Married 191 33
Single 397 67

Table 2: Differences according to duty of healthcar professionals (n:588)

Work Supervisor Work to | Job Intention | Life
load support family satisfactio | to  quit | satisfactio
conflict n job n
Doctor 2.55+0.77| 2.97+0.98 2.75%0.75| 6.47+1.99 | 3.47+1.19| 3.40+0.74
(n: 58)
Nurse 2.68+0.77| 2.77+0.79 2.87+0.80 | 5.29+2.15 | 3.09+1.07 2.88+0.80
(n:162)
Health 2.65+0.67| 2.92+0.82 2.63+0.68) 4.78+2.1Y  3.25x1.2280#0.73
technician
(n:105)
Patient 2.51+0.68| 2.62+0.93 2.46+0.70, 4.60+1.50  3.35+1.159220.80
advisor
(n:79)
Other 2.64+0.73| 2.74+0.79 2.59+0.73] 5.07£2.10  3.45+1.2303#0.71
(n:184)
F 5.451* 2.282 2.654** 8.228* 2.373 6.289*
ANOVA,; * p<0.001; **p<0.05
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Table 3: Differences between variables according ®ex of healthcare professionals

Work Supervisor Work to | Job Intention | Life
load support family satisfaction | to  quit | satisfaction
conflict job

Female 2.67+0.73| 2.72+0.78 2.67+0.71 | 4.9942.10 | 3.28+1.16| 2.96+0.73
(n:442)
Male 2.62+0.77| 2.99+0.85 2.62+0.78] 5.68+2.04  3.37+1.2488£0.86
(n: 146)
t 0.649 -3.244* -0.584 -3.390* -0.754 1.100

Independent sample t test; *p<0.001

Table 4. Differences between variables according tthe fact that whether working hours of
healthcare professionals are regular and irregular

Work Supervisor | Work to | Job Intention | Life
load support family satisfaction | to  quit | satisfaction
conflict job

Regular 2.4940.64 | 2.89+0.88 2.57+0.75 5.504+2.12  3.44+1]1903380.79
(n:310)

Irregular 2.83+0.81| 2.67+0.78 2.79+0.79 4.79+2.01 3.15+11158420.73
(n: 278)

t -5.687* 3.273* -3.569* 4.039* 2.917* 3.025**

Independent sample t test ; *p<0.001; **p<0.05

Working hours of 310 participants (53%) of thegroups participating in the research were
study is regular and that of 278 is irregular. % analyzed with ANOVA in table 2. Homogeneity
the participants work as a supervisor (Table 19f the groups was evaluated and once they were
315 participants of the study (54%) stated thatetermined as homogenous, Tukey test was
their own supervisor is female and 225 (38%)onducted to determine differences between the
stated that their supervisor is male, 48roups. According to Table 2, it has been
participants did not answer this question. It hadetermined that there are statistically significant
been determined that the time average spent Oifferences to the highest degree in life
participants of the study to go to work issatisfaction, work load and job satisfaction
38.04+£26.55 minutes and the time spent to ba¢k<0.001), there are statistically significant
to home is 52.06+£37.99. Professionals stated thdifferences between the groups in the dimension
they spent minimum 10 minutes, maximum 150f work to family conflict (p<0.05). However,
minutes on the road. The question whether or naty statistically significant difference was not
transportation to work is easy was answered lietermined between the groups in terms of
465 individuals (79%) as easy and by 128upervisor support and intention to quit job
individuals (21%) as not easy. 368 individualgp>0.05). It has been determined that life
(63%) use the service specially provided by theatisfaction and job satisfaction of doctors are
insitution for transportation. higher than the individuals included in other
professional groups in the advanced analysis
held. It has been determined that work load of
nurses is greater than doctors and other
rerofessional groups. It is seen that work to family

professionals participating in the research iﬁonﬂ'Ct and Intention to quit job appear to a
reater extent in nurses compare to those

terms of supervisor support, work to famil ncluded in the other arou
conflict, work load, job satisfaction and intention group.
to quit job (Table 2). Differences of professional

Differences between variables according to duty
of healthcare professionals. ANOVA analysis
(Table 2) was conducted in order to determine
there is a difference between healthca
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Differences between variables according to sex load is effective 46% [(0.458), supervisor

of healthcare professionals: t test was conducted support is effective -18%p(-0.183) and job

in order to determine if there is a differencesatisfaction is effective -8%f{0.088) and any
between healthcare professionals participating statistically significant effect was not determined
the research according to their sex in terms of ja@xcording to standardized Beta coefficients. It
satisfaction, supervisor support, work to familywas determined that work load of healthcare
conflict, work load, job satisfaction and intentiorprofessionals has a considerable positive effect
to quit job (Table 3). According to the resultand supervisor support and job satisfaction have a
obtained, supervisor support perception of femateegative effect on work to family conflict.

is lower than male and similarly job satisfactionl_
of female is lower than male and this result i

statistically significant (p<0.001). Any statisticaBrOfessmnaIS: It has been determined in the

difference was not determined between femaFeorrelation analysis held that the work to family
gnﬂict and work load of healthcare

he factors affecting job satisfaction of

and male in other dimensions (p>0.05). 258 q : . o )
female's supervisors (64%) are female and 1 ofessionals (r:0.44) have a positively high

. rrelation and the work to family conflict and
0, 0,
S?)é’r)vggsrg?lﬁurgevgzsredgﬁggned that 92% Fupervisor support (1:-0.13) and job satisfaction

(r:-0.11) have a negatively low correlation
Differences between variables according to the (p<0.01). In the logistic regression analysis held
fact that whether working hours of healthcare to determine the factors affecting the work to
professonals are regular and irregular : family conflict of healthcare professionals, the
Differences between variables according to theegression ratio that shows the intention to quit
fact that whether working hours of healthcarg@b, job satisfaction, work load and supervisor
professionals are regular and irregular wersupport was determined as R:0.500. The ratio of
analyzed according to the independent sampleexplanation of the work to family conflict by
test. It has been determined according to thirdependent variable is 25%%R.250; F:45.008:;
results obtained that the professionals with<0.001). The effects of independent variables on
regular working hours obtain higher level ofthe work to family conflict were respectively
supervisor support, life satisfaction and joldetermined as follows: the work load is effective
satisfaction than others, they experience lowd6% (3:0.458), supervisor support is effective -
degree of work to family conflict and work load,18% (3:-0.183) and job satisfaction is effective -
and their intention to quit job is lower in a8% (3:-0.088) and any statistically significant
statically significant degree (Table 4). Table 4effect was not determined according to the
Differences between variables according to th&tandardized Beta coefficients. It was determined
fact that whether working hours of healthcaréhat the work load of healthcare professionals has
professionals are regular and irregular (aboat considerable positive effect and supervisor
here) support and job satisfaction have a negative

It has been determined in the correlation analys‘gfect on the work to family conflict.

held that work to family conflict and work load The factors affecting the job satisfaction of

of healthcare professionals (r:0.44) have professionals: It was determined in the
positive high correlation and work to familycorrelation analysis held that the job satisfaction
conflict and supervisor support (r:-0.13) and joland life satisfaction (r:0.29), supervisor support
satisfaction (r:-0.11) have a negative lowr:0.24) of healthcare professionals are positively
correlation (p<0.01). In the logistic regressiortorrelated; besides the job satisfaction and
analysis held to determine the factors affectinigitention to quit job (r:-0.39), work load (r:-0.)JL6
work to family conflict of healthcare and work to family conflict (r:-0.10) are
professionals, the regression ratio showingegatively correlated in a low degree (p<0.01).
intention to quit job, job satisfaction, work loadThe regression analysis was held to determine the
and supervisor support was determined dactors which affect the job satisfaction of
R:0.500. The ratio of explanation of work tohealthcare professionals. In the logistic
family conflict by independent variable is 25%regression analysis held to determine the factors
(R%0.250; F:45.008; p<0.001). The effects ohffecting the job satisfaction of healthcare
independent variables on work to family conflicprofessionals, the regression ratio that shows the
were respectively determined as follow workob satisfaction, work load, intention to quit job,
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work to family conflict and supervisor supportfamily conflict and life satisfaction (p>0.05). In
was determined as R:0.48. The ratio dfhe logistic regression analysis held to determine
explanation of the job satisfaction by these fouhe factors affecting life satisfaction of healtteca
independent variables is 23% ?*®228; professionals, the regression ratio that shows the
F:31.756; p<0.001). According to thejob satisfaction, work load and supervisor
standardized Beta coefficients, independemsupport was determined as R:0.357. The ratio of
variables are effective on job satisfaction in thexplanation of life satisfaction by these three
ratio of intention to quit job as -339$:¢0.329; independent variables is 13% *®129;
1:8.267), supervisor support as 18%:0(179; F:15.813; p<0.001). The effects of independent
t:4.541) and life satisfaction as 1598:(0.148; variables on life satisfaction according to
:3.671) (p<0,001), and others have no significaistandardized Beta coefficients were determined
effect (p>0.05). While the job satisfaction ofrespectively as the job satisfactiof:(.166),
healthcare professionals is affected negatively bgtention to quit job [:-0.161), supervisor
the intention to quit job, it is positively affedte support :0.128) and work loadp(-0.106). Life

by supervisor support and life satisfaction. satisfaction of healthcare professionals is affécte
The factors affecting the intention to quit job posmve:ilyb bty job t'saltlsfafcf:tlotn dalr;d _stupetz.rwsct)r
of professionals: It has been determined in the>UPPOIL bul negatively afiected by intention o
correlation analysis held that the intention tot qwqu'tJOb and work load.
job of professionals is negatively correlated witlDiscussion

Job satistaction (r:-0.40), life satisfaction (£26) In the research held to determine the factors of

and supervisor support (r:-0.12), but IOOSItwe%ork to family conflicts, intention to quit job, jo

correlated with the work load (r:0.16) and Work'satisfaction and life satisfaction of healthcare

family conflict (:0.14) at a low degree (p<0.01), rofessionals working in a private university

In the logistic regression analysis held t‘ﬁospital, it was determined that nurses have a

determine the factors affecting the intention tireater work load and experience the work to

resson 1t Shans e ot o, iy confic 0 a reater extent compare (9
9 . . . ' " other profession groups (p<0.05). It is suggested
to family conflict, supervisor support, job.

satisfaction and life satisfaction was determinedl previous studies held in the literature that
Hurses have greater work load than other

as R:0.444. The ratio of explanation of th%rofession groups due to the fact that majority of

intention to quit job by these independenh L o
i . - ) em are female and serve with insufficient
variables is 20% (ﬁ0.198, F:26.456; p<0.001). number of personnel (Yildirnrm and Aycan 2008;

Ht‘eemg;e‘if ?f.t '.’;%egiggf(;’i; V";‘g'asbt';f daorgizg‘ kici et al. 2017). On the other hand, job and life
quit ) g atisfaction of doctors (6.47+1.99 out of 10) is

Beta coefficients were determined respectively %Sreater than other healthcare profession groups

job satisfaction [{:-0.342), life satisfaction [¥- ( : T T
, . p<0.001). Job satisfaction implies the situation
0.148) and work to family conflicB(0.106). The that job related expectations of professionals are

Intention to quit job of heal_thcare_profe_ssmnals_ 'satisfied. This is the situation if professionals a

negatlve_ly affec_ted by Fhe job sa_t|sfact|0n and l.'fsatisﬁed not only by nature of job but also the
satisfaction, while the increase in work to family ossibilities provided for professionals. This
conflict increases the intention to quit job. An)}s)ituation directly affects the life satisfactionid

ztjatlsct)lr(iaailr? q viglln;g:sgton(?[Lfgﬁate%iorsltigert\:iltsporéuggesmd that the difference between job and life
waF:)spnot determined (p>0.05) quit] atlsfac'tlon of doctors and other healthcare

e professionals is affected by the structure of job
The factors affecting the life satisfaction of (autonomy, feedback etc.) and the possibilities
professionals: It has been determined in thethey obtain. It was determined in a study held on
correlation analysis held that the life satisfactiodoctors and nurses that nurses have lower job
of professionals is positively correlated with thesatisfaction than doctors (Anafarta 2011).

job satisfaction (r:0.29) and supervisor suppoﬁ] the research, it was determined that healthcare

(r:0.20), but negatively correlated with the wor : : )
) . o rofessionals who work by shifts and irregularl
load (r:0.14) and intention to quit job (r:-0,25) alEave greater work Ioady but less supgervisgr

a low degree (p<0.01). Any significant . .
correlation was not found between the work tgupport than  their colleagues (p<0.001). This
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situation points out that the number of personn&ad. High job expectations increase the work to
working by shifts in healthcare services idamily conflict (Van Der Heijden et al. 2009).
insufficient and supervisors do not suppor8imilarly, the reasons dependent to the work load
employees on this issue. Moreover, it wabke unfair number of personnel increase the work
determined that people who have irregulaio family conflict in a study held on nurses in
working hours experience the work to familySweden in 2014 (Leineweber et al. 2014). It is
conflict to a greater extent and their job and lifstated in the literature that inflexible working
satisfaction is lower. The fact that particularlyhours increase the work to family conflict
professionals working by shifts do not engage ifStoevaet al , 2002 ; Bellavia and Frone, 2005;
family activities prevents them from fulfilling Blomme et al. 2010). Supervisor support
their familial roles and responsibilities. This(particularly by one's own top supervisor) is
situation negatively affects the job satisfactiomnother significant factor that affects the work-
and life satisfaction in professionals. Similarlyfamily conflict. If a supervisor gives support for
Blomme et al. 2010 determined in their studgmployees about job when required, then the
held on supervisors working in healthcare sectemployees may balance their job and family roles
that flexible working hours decrease the work tenore easily. Previous researches indicate that the
family conflict and increase job satisfactionack of supervisor support increases the work-
(Blomme et al. 2010). family conflict (Ekici et al. 2017; Blomme et al.

010; Yildirrm & Aycan 2008; Anderson et al.

Healthcare sector is a sector where fema?0 ’ . ;
workers serve intensively. It was determine 02; Chu et al. 2002). Intervention by the job

according to the variables in terms of female ang Iateq roles and responsi_bilities on fa”.“”y may
male workers that supervisor support and jogegatlv_ely affect the job safisfaction .Of
satisfaction of female workers is lower than malgro.fessu')nals. In the researqh held, job
(p<0.001). Career progression and success goaﬁst'SfaCt'on of_professpnals nggatwely affects .th
expected from healthcare profession members Q rk to fam"¥ conflict (Ekici et aI.. 2017;
generally high performance and long workin ngfarta 2011; Blpmme et al. 2010; van der
hours. Researchers suggest this is a male workinSIJOIen etal. 2009; Patel et al. 2008).

model that is simulated as if it is positioned undeéPersonal and organizational factors may
a gender-neutral study model ( Hanappi-Eggeinfluence the intention to quit job of healthcare
2006 ). However, working women need longeprofessionals and may lead them to questioning
leave periods than men (with respect tof alternative job opportunities in other hospitals
pregnancy, maternity and child care) by reason bitention to quit job is described at a ratio 020
household and motherhood roles expected froim the research. According to the analysis held,
women by the society (Blomme et al. 2010). Fahe factors affecting the intention to quit job
this reason, this result obtained gives rise to theclude the job satisfaction, work to family
thought that particularly women working byconflict and life satisfaction. On the other hand,
shifts need greater support from their supervisotee leading factors which affect the job
in order to support their housewife andsatisfaction are the intention to quit job and
motherhood roles. Another impressive resulupervisor support. According to this result, it is
found in the research is that 64% of supervisorsiderstood that the job satisfaction and intention
are female. According to this, it is understoodo quit job of professionals are mutually affecting
that female supervisors do not considerablgach other. It is specified in the researches held
support female workers in balancing their job anthat job satisfaction has a significant influence o
family roles. Moreover, this explains the fact thathe intention to quit job ( Lu et al. 2005; Hayé¢s e
the job satisfaction of women working by shiftsal. 2006; Yildinm and Aycan 2008; El-Jardali et
who could not receive sufficient support fromal. 2009; Zhang et al. 2014). However, one of the
their supervisors is lower compare to men. significant factors affecting the intention to quit
é']ob is the fact that professionals cannot receive

In the regression analysis held, the work load, ..~ . ) .
ufficient support from their supervisors in

supervisor support and job_satisfaction explaiﬁalancing their job and family roles. Anderson

the work to family conflict suffered by -
professionals in a ratio of 25%. It was determinegOffey and Byerly (2002) similarly states that the

n he anayis thal th most mporant Iac PSSO SRS ety et i i o
affecting the work to family conflict is the work : J 9
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decrease job satisfaction and increase desiredegrees were not analyzed. Qualitative studies
quit job. It is stated in previous studies that thmay be conducted in order to determine the
leading factors which affect quitting job are thdactors which affect the work and life satisfaction
organizational reasons like leadership anith the work to family conflict but not described in
supervisor support (Heinen et al. 2013; Hayes the study. It is considered that the intention to
al. 2006; El-Jardali et al. 2009). According tauit job may be described better by including
these results, it is suggested that supportikfferent variables into the model in future
supervisors tend to decrease the work-familgtudies.

conflict of professionals by discussing familyC
based problems with them and behaving flexibl
if required on the subject of balancing job ané
family responsibilities.

onclusion: Provision of effective and high
uality healthcare services is considerably
mportant in hospitals. It is determined in the
present research that healthcare professionals
Another factor that affects the intention to quitmostly work by shifts and have intensive work
job is the work to family conflict. Loyalty of load, so this increase the work to family conflict
professionals to job and family roles and thand intention to quit job of professionals and
importance they attach to this have a significamtecrease their job and life satisfaction. One ef th
role in the conflict being experienced. It ismost significant findings of the research is that
suggested that professionals who experience tthe job and life satisfaction of professionals who
work to family conflict have the intention to quitcannot receive sufficient support from their
job because job related responsibilities negativeupervisor decreases but their work to family
affect fulfilment of familial roles by them conflict increases. This study emphasizes how
(Yildinm and Aycan 2008; Ekici et al. 2017).important the supervisor support is in fulfillment
The other factors affecting the job satisfactiom arf job and family responsibilities. The findings of
supervisor support and life satisfaction while théhis study are significant in the sense that
factors affecting life satisfaction are the jolsupervisors in the healthcare sector are made
satisfaction and supervisor support. This resudtware of the need for developing successful
also supports conclusion of the research held Byrategies so as to increase job satisfaction of
Yildirnm and Aycan (Yildirnrm and Aycan 2008).healthcare professionals.

It is understood that supervisor support oIf_'mitations of this study: This study was only

healthcare professionals has a significant effeg nducted in one hospital, which is considered to
on satisfaction of professionals about their Iif%e a significant limitation '

and fulfillment of their expectations about life.
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