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ABSTRACT

The major purpose of this study is to examine the consequences of customer related
social stressors on staffs in health care centre in Turkish Republic of Northern Cyprus
(TRNC). Total of 250 questionnaires were distributed in both public and private
hospitals, which 206 of them were usuable. The questionnaire consists of questions to
measure the impacts of customer related social stressors on emotional exhaustion, the
impacts of emotional exhaustion on job satisfaction, the impacts of emotional exhaustion

on turnover intention and the impacts of job satisfaction on turnover intention.

The findings of this study demonstrate that among the customer related social stressors;
disproportionate customer expectations do not have a positive influence on emotional
exhaustion, also there is no negative relationship between job satisfaction and turnover
intention. The rest of hypotheses were supported. Apart from this, various managerial
implications were suggested to hospital managers to control customer related social

stressors.

Keywords: Customer related social stressors, Job satisfaction, Turnover intention, Front

line hospital staffs, TRNC.



0z

Bu caligmanin amaci Kuzey Kibris Tiirk Cumhuriyeti’nde (KKTC) saglik kurumlarinda
calisan personelin ilizerinde miisterilerden kaynaklanan sosyal stresin sonuglarini tespit
etmektir. Bu amagcla gerek kamu gerekse 6zel hastahanelerde 250 anket uygulanmis ve
toplanan anketlerden 206 adeti kullanilabilir olarak kabul edilmistir. Caligmanin
anketinin icerisinde miisterilerden kaynaklanan sosyal stresin duygusal tiikenis
tizerindeki etkileri, duygusal tiikenisin is tatmini ve isten ayrilma niyeti tizerindeki etkisi,

ve i tatminin isten ayrilma lizerindeki etkilerini 6lgmeye yonelik sorular yer almaktadir.

Calismanin sonuglari dogrultusunda miisterilerden kaynaklanan sosyal stresi olusturan
boyutlardan orantisiz miisteri beklentilerinin duygusal tiikenis tizerinde pozitif etkisinin
olmadigi, ayrica is tatmini ve isten ayrilma niyeti arasinda negatif bir iliskinin olmadigi
tespit edilmistir. Calismada hastahane yoneticilerine miisterilerden kaynaklanan soyal

stres ile nasil bag etmeleri konusunda onerilerde yeralmaktadir.

Anahtar Kelimeler: Miisterilerden kaynaklanan sosyal stress is tatmini, isten ayrilma

niyeti, miisteri ile direk temas1 olan ¢alisanlar, KKTC.
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Chapter 1

INTRODUCTION

This study emphasizes on customer social stressors in order to estimate its outcome and
effect on frontline hospital staffs. It is obvious that service sectors are becoming more
challenging and demanding. VVargo and Lusch (2004) indicate that service is the function
of competences, knowledge as well as skills, which an individual may achieve for the
wellbeing of others. Service sector has become an indispensable element of any
successful organization. Some organizations pressurize their employees more than usual,
as a result, these employees are usually dealing with stressful situations during service

encounters.

Customer-related social stressors are an important factor in the service literature,
because of essential feature of service industry. Frontline line hospital staffs frequently
diminish their emotional resources while facing with rude and problematic customers
(Mattila and Enz, 2002). Health care service sector is described as the most challenging
sector in service environment (Kenagy et al., 1999). The reason could be the high level
of stress, in which front line hospital staffs facing during their transaction with patient or
their relatives, who seems to expect better quality of service with fewer mistakes. This
results negative consequences, such as turn over intention, depersonalization, emotional

exhaustion and finally negative work-related perspective which is due to customer



verbal abuse. (Ben-Zur and Yagil, 2005; Dormann and Zapf, 2004; Evers et al., 2001;
Harris and Reynolds 2003; Grandey et al., 2007; Lim and Yuen, 1998; Van Dierendonck

and Mevissen, 2002; Winstanley and Whittington, 2002).

1.1 Aim of the Study

The aim of this study is to find the consequences of customer related social stressors on
employees, focusing on both private and local hospitals in TRNC. We are trying to find
out how customer's aggressive behaviors could influence employee's performance and
how this could result in turnover intention among front line hospital staffs in health care
centers during their service encounters. Moreover our aim is to find out how customer
social stressors such as customer verbal aggression, disliked customers, ambiguous
customer expectations, and disproportionate customer expectations could result in
emotional exhaustion and how various factors such as emotional exhaustion, and job

dissatisfaction leads to turnover intention.

1.2 Scope of the Study

The scope of this study is to find a solution for reducing customer related social stressors
among frontline hospital staffs in health care sector in TRNC. The perceptions of
frontline hospital staffs during service encounters are analyzed, and how those factors
could influence job satisfaction, and turnover intention are studied customer related
social stressors is an essential issue to consider, because they introduce malfunction to

the organization. As a result, service providers should be aware of all the problems,



especially those stressors that relate to frontline hospital staffs, because employee’s

turnover intention could be costly for the organization.

1.3 Methodology of the Study

In order to continue this study 250 questionnaires will be distributed among frontline
hospital staffs in both state and private hospitals in TRNC, who have experienced
customer related social stressors and therefore express their negative feeling during their
performance. The items of this survey were extracted from (Dormann and Zapf, 2004),
(Maslach and Jackson, 1981), (Singh et al., 1996), (Hartline and Ferrell, 1996). In this

study to analyze the data, (PLS) and (SEM) have been used.

1.4 Limitations of the Study

The most important limitation of this study was data collection. Frontline hospital staffs
showed less interest and were not really helpful while filling the questionnaires. Apart
from this asking health minister for writing a letter and convince the public hospital
managers to give permission for distributing questionnaires in their hospitals was

another barrier.



Chapter 2

LITERATURE REVIEW

2.1 Service Industry

Gadrey, Gallouj and Weinstein (1995) suggested, “to produce service is to organize
solution to a problem (a treatment or an operation) which does not in principal involve
supplying goods. It is to place a bundle of abilities and competences (human,
technological, organizational) at disposal of clients and to organize solutions, which may
be given to varying degrees of precision”.

People receive services in different places like banks, educational institutions, health
care, communication, transportation centers and so on, service can be categorized as
service products or both services and products , and its production may not depend on

physical product (Kotler,2000).

Importance, economic value, and characteristics of services
The concept of service plays essential part of the strategic advantage, pursuing of service
design, service innovation and development (Goldstein et al., 2002). At the same time, it

4



is rather hard to give a proper definition for service because it is very different from
physical goods (Devebakan, 2005). In literature review various definitions have been
given for service. Service is defined as any economic activity, which acquires various
kinds of benefits, such as time, place and shape. Edvardsoon and Olssor (1996) further
claim that service is an evocation of what should be done for the customer and how it
should be achieved. A part from this, Goetsch and Davis (1998) define service as
performance or action, in which production and consumption takes place
simultaneously, where it is produced. Tarim (2000) defines service as a social activity
that is necessary to make connection between customer and service provider. Also
Goldstein et al., (2002) sees service as mixture of physical and non-physical element,
with the aim of creating service package for the customer. According to Liu, Bishu, and
Najar (2005) service is the result of what customers expect to receive. Significant
growth in the working environment has enhanced the importance of the service sector
(International Labor Office (ILO), 2007). As a result, many employees prefer to work in
service sectors (Paoli, 1997; Zeithaml and Bitner, 2000). According to literature direct
interaction between customers and employees can be describe as certain characteristic of
service providing professions, and this interaction is visible in all members, who are
somehow involving in this sector (Schneider and Bowen, 1985; Zeithaml and Bitner,
2000).Service providers regularly choose to be involved in service providing professions
because of its high value and social motivation (Judge and Bretz, 1992; Ravlin and

Meglino, 1987).



According to Buyukozkan, Cifci and Guleryuz (2011) service sectors have substantial
role in employment rate of many countries specially developed ones and this progress is
visible day by day. The increase could be a positive sign for the high quality life
standard of these countries. However, service sectors are considered as major element,
which plays important part in the economy. Gulcin and Gizem (2011) suggested that,
without paying attention to service sectors, development of other sectors would be
impossible. In the world, in the countries that competition is extensive, providing free

circulation of service is important in order to meet customer expectation.

In addition, the (GDP) of many countries, especially developed countries mainly
depends on service sectors, for example in countries like United States of America
79.6% of its GDP is mainly based on service sector, in United kingdom this is 77.8%, in
France is 79.4%. It is easily noticeable from simply exploring the data that for instance
in Republic of Congo, this number reduces to just 25.1% while in Central African
Republic and Azerbaijan it is 32.4% (The worlds face book 2012). Job growth in the 21
century is expected to be more influenced by the service sector (Pilat, 2000). According
to Molero and Boueri (2003) service sector made serious changes in many countries,
specifically in under developed and developing ones in terms of manufactures share
growth and investment as well as employment and trade. We are to devote much
attention to service characteristic in order to identify the difference between the new

services as well as new product development (Cowell, 1988).

2.2 Characteristics of Service



Service characteristic could be categorizing as inseparability (coincident production and
consumption). Heterogeneity (the necessity for human attempt and interaction), and
perishability (service cannot be stored or kept) (Locklock, 1983; Zeithaml et al., 1985).

- Intangibility

Regan (1963) defined intangibility as "activities, benefits or satisfaction which are
offered for sale, or are provided in connection with the sale of goods".

Pride and Ferrell (2003, p. 324) claimed, “Intangibility means that a service is not
physical and therefore cannot be touched or physically possessed”. According to Kotler
2003 (p. 446) “unlike physical goods, services cannot be seen, tasted, heard, felt, or
smelled before purchase” and connect this issue to the decrease in pre-purchase
uncertainty.

- Heterogeneity

Heterogeneity considers the potential for alternation in the way services should be
delivered (Zeithmal et al., 1981). Onkvisit and Shaw (1991) define heterogeneity, as an
opportunity that gives adaptability and customization to the service. Heterogeneity
defines various dimension of service, for instance production that performs over a
particular time (lacobucci, 1998; Zeithaml et al., 1985). In addition, heterogeneity
defines very separate occurrences, the excessive variety of service establishments as
well as its operations (Rathmell 1974, Riddle 1986, Shelp 1981).

-Perishability

There is variety of approaches regarding to the meaning of perishability. A widespread
state is that, it is impossible to save, store, resell or return service (Edgett and Parkinson

1993; Zeithaml and Bitner 2003). Kotler (2003) also declared that service could not be



stored. In addition, Pride and Ferrell (2003, p. 325) concluded, “The unused service
capacity of one time period cannot be stored for future use”. Apart from this,
Fitzsimmons (1998) suggested that, if there is low demand for a given service, unused
facility is wasted. At the same time, if demand surpasses capacity, it will result in

unfulfillment and finally business might be lost.

It is impossible to either store or keep service for future usage (Rathmell, 1966; Donelly,
1976; Zeithmal et al., 1985). In service marketing literature, there has been a connection
between perishability and the unavailable possibility of either keeping or stockpiling
services (Beaven and Scotti, 1990; Edgett and Parkinson, 1993; Kotler, 1994; Vargo and
Lusch, 2004).

- Inseparability:

According to Czepiel, Solomon, and Surprenant (1985) there is a linkage between the
notion of interaction between production as well as consumption in service encounter.
Say (1836) who believed both production and consumption in service sectors exist
simultaneously firstly introduced inseparability so as a result they were conceived
inseparable phenomena. In addition, literature review shows that inseparability considers
parallel delivery and consumption of service (Regan 1963; Wyckham et al., 1975;
Donnely 1976; Gronroos 1978; Zeithaml 1981; Carman and Langeard 1980; Zeithaml et

al 1985; Bowen, 1990 and Onkvisit and Shaw, 1991).



2.3 Health Care Service

Distinctive stressors for employees in service jobs are common and relevant, such as
long working hours, less salary and less stable and proper relationship among other
employees (Bothma and Thomas, 2001). Health care systems are facing with different
kind of stressors, for example, they have to confront with severe disease, patient death,
role ambiguity and limited opportunities for improvement (Gray-Toft and Anderson

1981; Hingley and Cooper, 1986; Schaufeli, 1990; Scheafer and Moos, 1993).

In recent years, specific attention has been given to health care system. A significant
aspect of health care service can be seen in various ways, for instance averting of illness,
better living habits, diagnoses the illness and find appropriate treatment for it (Kling,
1995). Kling (1995) also believes the leaders of health care services try to provide high
quality service , make sure patient are in a safe environment ,and also decrease medical
cost for patient and hospital, in addition they try to provide proper information system
for workers, job skills and medical equipment. Another, significant factor in health care
sector is its remarkable feature, which is known as “world’s largest service” (Kenagy et

al., 1999).

The issue of health care got essential position in people’s life, moreover patient safety,
raising medical costs, medical errors, are the factors, which has been concerned (Olden
and McCaughrin 2007; Stock, McFadden and Gowen 2007; Tucke, 2004. Health care
circumstance plays essential roles in the growth of health care development (Arora,

2001).



2.4 Employees in Health Care Service

In health care sector, special attention has been given to attract personnel and reduce
turnover intention (Chiu et al., 2005). The main reason for using this strategy is lack of
human resources especially nurses, as a result managers trying to motivate employees

and reduce hospital cost as well as turn over intention.

According to Devries- Griever (1991), health care staffs are challenging with growing
job demand, the reason for this issue is competition, which is increasing day by day
between institutions and introduction of refined technologies. Some researchers
proposed that different stressors might end to physical, mental, behavioral problems in
employees in their working environment (Payne and Firth-Cozens 1987; Cooper and
Payne, 1988).According to the review of literature, health care staffs are challenging
with stressful situation, such as highly challenging working environment, which is
complemented by poor support, lack of resources, fast-changing circumstances,

problematic patients (Chang et al., 2005).

Health care staffs are facing many difficulties (Hochschild, 1983).These situations seem
to be challenging and stressful to deal with. For example, they have to smile and be
patient while dealing with aggressive and insulting customers. According to Tsai and
Wu (2010) health care staffs in health sector perceives as the major elements, by
providing health service for patients. They also believe health care employees transmit
service value to customers. Apart from this, employees' attitude and performance could

directly influence patient’s level of satisfaction. Schneider and Bowen (1995) also

10



suggest employee's attitude and flexible performance provides proper base for delivering
superior service quality. Frontline hospital staffs are the major groups in health care
sectors for delivering direct services and paying attention to patients, as a result the
quality of service offering by them is intensely refers to their performance (Hassmiller

and Maureen, 2006).

2.5 Stress in Health Care Service Staff:

Stress can be defined as™ the disparity between comprehensions of the requirements on
one side and our ability to cope with this demand on the other side" (Looker and
Gregson 2007; p. 224). Stress exists not only in big organizations but also in small ones
as well and some organizations have become so complicated due to various kinds of
stressors that exist, work place stress has important influence over the personnel job
performance (Anderson, 2003). On the other hand, some authors define stress as
response to either stressors, which could be emotionally or physiologically (Maslachet
al., 1996; Zastrow, 1984). Stress can decrease individual’s performance. This problem is
somehow costly and in long-term can provide a base for not only mental but also
physical disorders such as heart disease, depression (Anderson, 2003). Stress has
negative impact on employee performance, which is related to reduction in individual
functioning in the working environment, for instance it can reduce productivity, decline
ability to perform, diminish creativity and reduce attention in working, increased
inflexibility of thought, less concern for the firm and colleagues and having less
responsibility for the giving position (Greenberg and Baron, 1995; Matteson and

Ivancevich, 1982). Another study by Cummins (1990) explains job stressors as a

11



significant factor for causing job dissatisfaction, which can provide better tendency to
leave the firm. According to Rose (2003), employees have inclination towards high level
of stress concerning time, working for longer hours that decreases employee’s desire for

better performance.

In some professions ongoing pressures is visible, for example in social work, medicine,
teaching various problems generally happens because of the nature of the work.
(Battison, 1999).Conservation of resources (COR) theory could provide explanation, in
which people pursue to gain, preserve, and keep resources (Hobfoll, 1989, 1998, 2002).
Hobfoll (1989) also suggests when a person fails to obtain desirable resources after
essential investment and when resources are endangered, at this point stress occurs.
Stresses could be personal characteristics such as self-esteem, objects such as car,
condition such as marriage and finally energy such as knowledge (Hobfoll, 1989, 1991).
When employees face with risk of losing resources or investing resources, do not gather
what they expecting in return, at this time stress occurs (Hobfoll, 2001). According to
COR theory, ‘‘...people must invest resources in order to protect against resource loss,
recover from losses, and gain resources’’ (Hobfoll, 2001, p. 349). COR theory could be
consider as a managerial structure as it recommends that individuals experience stress
while observing threats of losing resources, or perceiving a work situation where
demands surpass resources or when anticipated return in resources is different from

invested resources (Hobfoll 1989, 2001).

COR, theory is useful for explaining an explanatory organizational model for stress in

health care system (Bakke et al., 2007, Luthans et al., 2008). This theory may also be
12



used in order to recognize the function of various resources as well as how apparent
resources controls research in mentioned system (Hobfoll, 1989, 1998).Apart from this
stress could be visible in the organization during the occurrence of external events such
as natural disaster (Westman et al., 2004, Zamani; Gorgievski-Duijvesteijn ; Zarafshani ,
2006).These stresses could cause a great change in the level of resources availability.
Similarly, some organizations that are continually influenced by disaster show
significant resilient. Such resilience is because of handling intervention intended to
protect against the effect of stress, which is mainly negative, for example evaluating
resource-related capability to deal with stress, promoting awareness before resources are
strained.

2.5.1 Impact of Stress on Health Service Staff

Health care staffs are mostly prone to evolving stress-related sickness, the reason for
this could be the nature of their work, which they are dealing with (Payne, R, Firth-
Cozens, 1987). Stress could have various impacts, such as turnover intention specially
when there is different job availability, and absenteeism could be considered as™ escape
strategies"(Payne et al.,1987). However, those people who are dealing with great levels
of stress continuously would still stay in their position but they will show less
productivity and lower performance. In addition, high level of stress will decrease their
performance. Factors such as psychological disorders, burnout and distress are the result
of occupational stress among health care staffs. Stressful experiences could provide a
base for occurrence of depression. These results are constant with the overall literature
on stress (Tennant, 2001). Stress has extensive impacts on working behavior, such as

adaptive and maladaptive replies (Munro et al., 1998). For example depression, sleep

13



disorders, substance mistreatment, anxiety could be the result of stress in health care
staff (Munro et al., 1998). They also believe occupational stress can cause anxiety and
change the effectiveness of individuals. Apart from this pressure due to role ambiguity,
contradictory demands, changing responsibilities could cause stress in employees
(Tyson et al., 2002). Addition to job related stress, healthcare staff also face with stress

that cause by customers.

2.6 Customer Related Social Stressors

A particular feature of service jobs is the direct communication with patience, customers
or clients, which could be consider as an essential part of the job (Schneider and Bowen,
1985; Zeithaml and Bitner, 2000). As a result, employees have to regularly challenge
with complicating or disapprovingly behaving customers (Grandey et al., 2004).
Interactions with these kinds of customers are an indispensable basis of social stressors.
According to Dormann and Zapf (2004) customer social stressors is important in service
industry because it explains customer expectations or behaviors that might cause stress
for employees.

Social stressors could be define as an events that promote tenssion and are common in
nature, for instans disturbing stimulus, unfair treatment and behavior by customers could
provide the base of occurance of social stressors (Bruk-Lee and Spector, 2006; Dormann
and Zapf, 2004; Heinisch and Jex, 1997). Social stressors in the working environment
could cause reduction in the value of resources and may threaten employees, for
example, being observed to be less positive in the working environment (losing

conditional resources), experiencing and having negative feeling of failure (losing
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personal resources), or spending more time to deal with bad personal circumstances
(expending energy resources) all can drain resources (Treadwayet et al., 2005; Wright
and Cropanzano, 1998). There are four kinds of dimensions to represent customer-
related social stressors, such as disproportionate customer expectations, ambiguous
customer expectations, customer verbal aggression, and disliked customers (Dormann
and Zapf, 2004). These kinds of stressors could provide a base for occurrence of
emotional exhaustion (Ben-Zur and Yagil, 2005; Dormann and Zapf, 2004; Grandey,
Kern and Frone, 2007).

-Disproportionate customer expectation:

Disproportionate customer expectations defines ‘‘situations in which customers tax or
challenge the service that they want to receive from the service provider’” (Dormann and
Zapf, 2004, p. 75). It describes the situation in which employee’s feel unfairness. This
negative feeling occurs in special circumstances when customers try to benefit from
employee’s energy and time, or when customers ask employees to do things, which they
can easily do it by themselves (Dormann and Zapf, 2004).

-Ambiguous customer expectations:

Ambiguous customer expectations explain unclear customer expectations (Dormann and
Zapf, 2004, p. 76). In other words, it is about when customers demand and expectations
are not clear for employees. Serving customers and dealing with their problems is not
pleasurable feeling for employees. Regular communications with customers can provide
a base for occurrence of strain in employees especially ambiguous and unclear
expectations of customers could progressively increase stress in them. These kinds of

customers are dissatisfied even with employees’ particular efforts. In other words, the
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direct interaction with customers produces stress for frontline employees during service
encounter (Dormann and Zapf, 2004).

- Disliked customers:

Disliked customers defines how employee interact with aggressive, severe, and
unlikable customers and interrupt by them (Dormann and Zapf, 2004). The aspect of
disliked customers’ shows feeling of intense dislike, employees have while facing with
some customers. It is considered as the situation where employees have to work with
problematic customers with negligible or no sense of humor at all.

-Customer verbal aggression:

Customer verbal aggression describes customers’ desire to hurt employees (Dormann
and Zapf, 2004), Customer verbal aggressions happen in various ways, such as shouting
at employees or behaving rudely towards them (Dormann and Zapf, 2004; Grandey,
Kern and Frone, 2007). Customer verbal aggression occurs, when customers intent to
hurt frontline employees (Dormann and Zapf, 2004). The negative organizational
consequences, such as turn over intention, depersonalization, emotional exhaustion and
finally negative work-related perspective are the result of customer verbal abuse (Ben-
Zur and Yagil, 2005; Dormann and Zapf, 2004; Evers et al., 2001; Harris and Reynolds
2003; Grandey et al., 2007; Lim and Yuen, 1998; Van Dierendonck and Mevissen, 2002;
Winstanley and Whittington, 2002). However, there are only few analyses about how
employees cope with customer aggression (Bailey and McCollough, 2000; Ben-Zur and

Yagil, 2005; Reynolds and Harris, 2006).
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Customer verbal aggressions happen in various ways, such as shouting at employees or
behave rudely towards them (Dormann and Zapf, 2004; Grandey, Kern and Frone,
2007). Customer verbal aggression occurs, when customers intent to hurt frontline

employees (cf. Dormann and Zapf, 2004).

2.7 Emotional Exhaustion:

Emotional exhaustion is defined as continuing state of both emotional as well as
physical weakening (Maslach, 1982). “Emotional exhaustion closely resembles
traditional stress reactions that are studied in occupational stress research, such as
fatigue, job-related depression, psychosomatic complaints, and anxiety” (Demerouti,
Bakker, Nachreiner, and Schaufeli 2001, p. 499) .They also believe that, stressors in
working environment could be one of the essential factors in causing emotional
exhaustion. Apart from this, emotional exhaustion could express the feeling of fatigue
and reduction of an employee's emotional resources (Moore, 2000). When service
employees are in frequent contact with customers, they are more prone to deal with
feeling of frustration and nervousness (Maslach and Jackson, 1981; Perlman and
Hartman, 1982). The reason for such a thing is every day and often-deep contact with
different customers. They believe this phenomenon is more obvious in those occupations
that involve more caring and helping others. When frontline hospital staffs are
psychologically uncomfortable, they may show emotional reaction, which is mainly
negative, and result in less intention to be a member of that particular organization
(Allen and Mellor, 2002; Burke, 2002; O’Driscoll and Beehr, 1994). It can be seen from

the above analysis that, there is a linkage between job burnout and job stress, in which
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depersonalization and emotional exhaustion result from a variation of job demands
(Cordes and Dougherty, 1993). According to review of literature, burn out lead people to
feel exhausted and when a person feels emotionally exhausted, he/she feels to have
distance from other people (Maslach, 1982; Pines and Maslach, 1980). A person who
feels emotional exhaustion faces lack of energy (Cordes and Dougherty, 1993). Thus,
research on emotional exhaustion is significant for various reasons, such as high
occurrence of the event and important associated economic psychological and social
costs (Shirom, 2005) such as decreased job satisfaction (Faragher et al., 2005) decreased
customer satisfaction (Leiter et al., 1998) and increased employees turn over (Geurts et
al., 1999; Aiken et al., 2002).

2.7.1 Factors cause emotional exhaustion

Different kinds of factors could be considered for occurrence of emotional exhaustion,
such as pressure in working environment, workload, work struggle and excess
responsibilities (Cordes and Dougherty, 1993; Lee and Ashforth, 1996). In addition,
Maslach and Pines (1977) also suggest that when employees are suffering from lack of
training and adequate skills to be able to deal with their responsibilities in a right
manner, they feel emotionally exhausted (role overload). Another important factor for
occurrence of emotional exhaustion could be role conflict, in which employees face with
unsuited expectation while communication with customers (Schwab and Iwanicki, 1982;
Jackson et al., 1986; Leiter and Maslach, 1988). Still there is not enough evidence that
employees want to relieve emotional exhaustion by either removing provisionally or
enduringly from the working environment (Gaines and Jermier, 1983; Moore, 2000).

Whatever the reasons that lead emotional exhaustion, it makes staff to experience a
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decrease in his/her performance as well as staff get depressed and make employee to feel

some dissatisfaction from his/her job environment.

2.8 Job Satisfaction in Service Industry

Job satisfaction could be define as a positive or pleased emotional feeling ,which relates
to work experience (Shimizu, Eto, et al., 2005; Suzuki et al., 2006). Job satisfaction
could be considered as a feeling, which contains not only external but also internal
satisfaction (Porter and Lawler’s 1968). Internal satisfaction relates to the sources which
make job satisfaction, for instance factors such as development, independence, self-
confidence and sense of accomplishment (Shimizu, Feng, and Nagata2005; Shimizu,
Eto, et al., 2005). Similarly, external satisfaction refers to factors such as salary, suitable
working atmosphere and promotion. As it is expressed job, satisfaction relates to
employees emotional reaction to their jobs and related features (Takeda, Ibaraki,

Yokoyama, Miyake and Ohida, 2005).

As Zeithaml and Bitner (2000) point out there is strong evidences that when employees
are satisfied this also reflect to their performance and come up with as customer
satisfaction. Another study by Motowidlo (1984) suggests that thinking positively could
provide a base for employees to be more helpful, unselfish, and attentive. On the other
hand, it is rather hard for dissatisfied employees to deliver excellent and special service
that could satisfy customer's expectation (Rogers et al., 1994). It is impossible for
employees to perform well in their position and deliver high quality service, when they
are not well matched in their job (Zeithaml et al., 1990). Each of these theoretical

positions makes an important contribution to our understanding of job satisfaction.
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However, Churchill, Ford, and Walker (1974) suggest that job satisfaction could have an
extensive theoretical terrain that contains different characteristics in the working
environment. For the same reason, the result could depend on how individuals assess the
level of satisfaction, which he or she experiencing. This assessment is based on different
aspects that they face during their jobs. These elements could be structure relations and
procedures, which release a judgment (Churchill et al., 1974). The employees’ level of
satisfaction from their job heavily influences their intention to leave their job.
Businesses invest for their staff and try to improve their performance through different
training programs. Especially in service sectors where staff and customer relationship is
so important, leaving of a staff that has a good relations with customers and achieving
well in his/her job performance not only create some direct cost problems but also have

some out of pocket costs as well.

2.9 Turn over Intention in Service Industry

(XX

Tett and Meyer (1993, p. 262) describe turnover intention as ‘‘‘the last in a sequence of
withdrawal cognitions, a set to which thinking of quitting and intent to search for
alternative employment also belong’”’. Intention to leave defines the particular
assessment of employees concerning to leave the organization (Mowday et al., 1982).
Stovel and Bontis (2002) suggest when employees decide to leave the firm either
voluntary or involuntary organization face many difficulties for replacement process ,
for example replacement and training new employees is costly and could decrease the

productivity in the organization. They also believe understanding new situation for

employees is hard, because of psychological features they might face during service
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encounter. Turnover has both indirect influence such as productivity, employee
commitment, product as well as service quality, assurance, profit and direct influence
such as improvement, costs of enrollment, selection and training in the organization
(Griffeth et al., 2000; Kinicki et al., 2002; Price, 2001; Mobley, 1982). Cotton and Tuttle
(1986) divided turn over intention into three categories

a) Work-related aspects such as job satisfaction, organization commitment

b) Individual aspects such as sex, age, education

c) External factors such as unemployment rates

According to Van der Merwe and Miller (1975) turnover could be either controllable or
uncontrollable. They suggest controllable turnover define as involuntary purpose for
leaving the organization. For example, death or retiring could be considered as
controllable turnover. On the other hand, when voluntary or controllable turnover
depends on organizational strain, pressure, this state describes those individuals who
voluntarily leave organization (Price, 1977). The concept of voluntary turnover seems

interesting to scholars, because is mostly influenced by firm's supervisor (Price, 1975).

2.10 The Conceptual Model and The Hypotheses of The Study

The conservation of resources theory indicates that there is a strong linkage between
customers’ related social stressors and resource loss, which plays significant roles for
frontline service employees who must preserve their inadequate emotional resources
(Hobfoll, 2001). Employees require investing their inadequate resources to produce
enviable outcomes. However, work stressors which they facing during their performance
exhaust their essential resources. Emotional exhaustion could be the result of these

procedures (Song and Liu, 2010). Apart from this customer-related social stressors
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relates positively to, anticipate, increase, strengthen emotional exhaustion (Van
Dierendonck and Mevissen 2002; Dormann and Zapf 2004; Choi and Lee2010; Karatepe
et al. 2010).

-Impacts of customer related social stressors on emotional exhaustion

According to Miller and Madsen (2003), employees in health care center are facing with
many difficulties in their jobs, because of nature of it, which seems to be offensive, and
demeaning. They should challenge with countless problems, related to their work and
customer aggressive behavior. Customer aggression could be divided into different
categories such as execration, shouting, and threatening (Grandey, Dickter and Sin,

2004).

Winstanley and Whittington, (2002) suggest violent behaviors by customers
strengthened healthcare employee's verbal aggression. Apart from this customer verbal
mistreatment was considerably associated to emotional exhaustion, and it seemed to be
common, than supervisor verbal mistreatment (Grandey et al., 2007). Emotional
exhaustion, occurs when aggressive customer is showing emotional arousal and constant

levels of this condition may result in emotional exhaustion (Grandey et al., 2004).

Hostility or verbal aggression, defines aggressive verbal communication that break
social norms (Glomb, 2002, Neuman and Baron, 1998) .Exciting studies had proven that
when employees interact with aggressive customers, they will lose sense of happiness
(Ben-Zu and Yagil 2005; Grandey et al., 2007; Evers et al. 2001; Harris and Reynolds
2003; Van Dierendonck and Mevissen, 2002; Winstanley and Whittington, 2002). In

addition numerous researches suggests that regular communications with violent
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customers may result in a sense of divergence between Truly felt emotions, which is

result in reduction in sense of happiness ( Dollard et al., 2003).

Employees have the chance to experience feelings of dissatisfaction and exhaustion
while facing with complicated customers, which is comparable to the Dormann and
Zapf’s (2004) aspect of disliked customers. Apart from this further inequitable behavior
by customers (disproportionate customer expectations) could provide a base for less job
satisfaction among those employees who experiencing such a situation (Holmvall and
Sidhu, 2007). Rupp and Spencer (2006) suggested that customer aggression relates to
his/her purpose to hurt employees and clear verbal and physical aggressiveness.

Unexpected customer behaviors harm employees (Reynolds and Harris, 2006).

The slogan 'the customer is always right' gives an unequal power to customer and
transaction between customer and employees, which is a key dimension of aggression
(Allan and Gilbert, 2002; Hochschild, 1983). Based on above discussion, the
hypotheses are proposed:

H1 (a): Customer verbal aggression relates positively to emotional exhaustion.

H1 (b): Disliked customer relates positively to emotional exhaustion.

H1(c): Ambiguous customer expectation relates positively to emotional exhaustion.
H1(d):Disproportionate customer expectations relates positively to emotional

exhaustion.

-Impact of emotional exhaustion on job satisfaction
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Emotional exhaustion is “the feeling of being emotionally overextended and exhausted
by ones' work” (Maslach and Jackson, 1981, p.101), beside depersonalization and
absence of individual accomplishment (McManus, Winder and Gordon, 2002; Reynolds
and Tabacchi, 1993). Cordes and Dougherty, (1993) also suggest employees in service
industries are more prone to face with emotional exhaustion because of customer verbal
aggression. For instance, organization frequently requires employees to express
desirable emotion while interaction with customers (Arnold and Barling, 2003). Job
alienation is the result of this behavior, particularly when the emotion does not express
employees real feeling (Adelmann, 1996). Each of these theoretical positions makes an
important contribution to our understanding of how job satisfaction could influence
emotional exhaustion. Job satisfaction reflects how employees like or dislike their
position (Spector, 1985). When employees are emotionally exhausted they lose self-
confidence, feel helpless, and suffer from lack of achievement (Cordes and Dougherty,
1993; Moore, 2000).This could result in anxiety, less motivation to attend to work, and
feeling of frustration toward their capability in their position (Babakus et al., 1999).They
also show negative feelings, toward their job, organization and customers (Cordes and
Dougherty, 1993). As a result, emotional exhaustion may provide enough explanation of
why employees become dissatisfied in their job. (Abraham, 1998; Lee and Ashforth,
1996). As COR theory suggests exhaustion occurs when employees face lack of
sufficient resources to manage stressors threatening them. This could provide the base
for dissatisfaction in employees during their performance.Therefore, the following
hypothesis is suggested:

H2: Emotional exhaustion relates negatively to job satisfaction
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-Impacts of emotional exhaustion on turnover intention

Emotional exhaustion happens when existing resources are not sufficient for meeting
employee's job demands (Singh et al., 1994). COR, theory argues that there are essential
behavioral outcomes such as job satisfaction and turnover intention because of lack of
resources (Lee and Ashforth, 1996). Authors also believe that when employees realized
they have less chance to gain adequate resources for coping with emotional exhaustion,
feel dissatisfaction with their jobs and decide to leave the organization .Emotional
exhaustion is visible in some challenging occupations such as health-care where
employees frequently face extremely high emotionally-charged and stressful situation
(McManus et al., 2002). Emotional exhaustion not only weakens employees’ capabilities
to offer beneficial customer service (Babakus and Cravens and Johnston and Moncrief,
1999; Wright and Cropanzano, 1998) but also could result in turnover intention (Boles,
Johnston and Hair, 1997; Karatepe, 2006). Employees who are emotionally exhausted
sense as still they lack adaptive resources to perform well in their job (Halbesleben and
Buckley, 2004). Emotional exhaustion is not only harmful by making negative
consequence, but also can be visible in different aspect of life (McManus et al., 2002).
Emotional exhaustion can create a feeling of weakness and tiredness in employees
during their work (Boles et al., 1997; Lee and Ashforth, Karatepe’s, 2006). They also
believe all the negative feelings which employees facing is because of lack of sufficient
resources, this could result in emotional exhaustion and increase the tendency in
employees to leave the firm. Therefore, the following hypothesis is suggested:

H3: Emotional exhaustion relates positively to turn over intention

-Impacts of job satisfaction on turn over intention
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Turnover intentions could be define as a negative consequence to a firm, in which
diverse job variables could have strong influence on it (Babakus et al. 1999).
Employee's turnover has negative influence on level of service, employee's amount of
sale (Jackson and Sirianni, 2009; Kacmar et al, 2006; Shaw et al., 2005). Despite of
these reports, the issue of turnover is popularity remains high and employee’s turnover is
a serious concern for service industries, because it results in less productivity and
obtains extensive replacement costs. These costs could be in various places such as
employee training, and advertising empty jobs (Wright and Bonett, 2007). In recent
years, specific attention has been given to employee's high turnover rates and finding
elements, which result in this issue, is interesting for service managers (Alexandrov et
al., 2007). Many factors could be result in employees turn over. However, another
significant factor in employee's turnover is difficult customers, who could make
employees to quit and left their jobs. For instance, Reynolds and Harris (2006) suggest
that dealing with problematic customers, could convey sense of frustration and tiredness.
In addition when employees managing customer complaints and when customers are not
making returns ,this annoying encounters may influence service workers negatively and
result in emotional exhaustion, job dissatisfaction, job stress and finally intention to

leave the job (Brotheridge and Lee, 2003; Lewig et al., 2007).

Job satisfaction somehow relates to turnover intention (Brown and Peterson, 1993;
Griffeth et al., 2000; Tett and Meyer, 1993; Zhao et al, 2007). When employees are
satisfied with their job, they show less intention to leave the firm (Alexandrov et al.,

2007; Jones et al., 2007). In other words, employees will have sense of satisfaction
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toward their jobs, show positive emotions, and high level of commitment to the firm.
This could result in less intention for leaving the firm (Russ and McNeilly, 1995,
Alexandrov et al., 2007; Babakus et al, 1999, and Meyer et al., 2002). When employees
are satisfied with their job, they have fewer tendencies to skip and are more likely to stay
rather than leave (Bluedorn, 1982; Fang and Baba, 1993; Michaels and Spector, 1982).
As a result, if the job is evaluated as pleasing or facilitating, this could result in
satisfaction and employees will show more willingness to continue. On the other hand, if
employees have negative perspective toward their jobs, dissatisfaction will occur and
employees may pursue to withdraw. Such a circumstance could provide a base for

turnover intention (Yongging Fang, 2001).

Some service jobs such as health care sector are emotionally demanding, because
employees have to deal with difficult and problematic customers all the time, this
phenomenon can increase the level of stress in employees, (Hochschild, 2003), and
finally could result in turn over intention. Thus, the following hypothesis is proposed.

H4: Job satisfaction relates negatively to turn over intention

Customer related
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Figure 1. Conceptual Model

Chapter 3
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METHODOLOGY AND DATA ANALYSIS

3.1 Health Care Sector in North Cyprus

TRNC is part of the island where it has nearly no or fewer raw materials and few
numbers of manufacturing companies exist. The economy of TRNC depends mostly on
services sector including tourism, trade and education. This counts above 72% of GNP
(Katircioglu, 2010, p. 143). Other service sectors such as healthcare service are still
suffering from various problems such as medicine and poor facility, less priority given
to both patient and employees need (Arasli and Ahmadeva, 2004). The TRNC has
population of almost 300000 people and the population has increased by 11.2% since
2006 (Population and Housing Unit Census, 2011). Government provides public health
services to all people living in country. TRNC has both privet and public hospitals. The
health system of the country is in mostly depend on governmental hospitals, which is
suffering from low level of satisfaction among its service providers (health personnel's,
doctors and nurses) because of poor working condition (Sarp et al., 2009; Agdelen and
Ersoz, 2007; Ersoz and Agdelen, 2006). There are four public hospitals in Gazimagusa,
Lefkosa, Girne, and Giizelyurt. On the other hand, there are 9 private hospitals and 20
clinics located in main cities such as Gazimagusa, Lefkosa and Girne being home to the
majority of private clinics and hospitals (North Cyprus health minister). Many hospitals
and health centers were established in the TRNC with the financial and technical
assistance provided by Turkey (health minister). State hospital, which has the highest
bed capacity in the TRNC and provides health care services at the highest standards is
the central hospital situated in the capital city Lefkosa with 360-bed capacity and 400
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personnel, which is the highest among other hospitals. Gazimagusa public hospital has
120 bed capacity which is the second highest, it also has 38 doctors and 122 nurses.
Girne public hospital has 56 bed capacity and Giizelyurt hospital with lowest bed

capacity (North cyprus health minister).

3.2 Questionnaire Design

In order to understand the perceptions of the respondents on given conceptual model a
questionnaire was developed base on literature review. There are 40 statements that
respondents asked to respond based on a 5-point Likert scale. Answers ranges from strongly
disagree to strongly agree, not at all true to absolutely true, extremely dissatisfied to
extremely satisfied. In order to identify the demographic characteristics of the respondents’
seven questions regarding age, level of education, salary, marital status, nationality and
occupation were prepared. The questionnaire was formed in both English and Turkish
versions. It was originally developed in English and translated in Turkish using the
back-to-back translation technique to make respondents to understand questions. At first,
it was translated from English to Turkish and then translated back from Turkish to
English therefore, comparison of the translation of the translated device back into the
original language could be made to decrease possible translation errors and to make sure
a precise and consistent translation of the questioners is done by experts .Moreover
developing similar versions of the questionnaires has been considered to reduce errors

(Aulakh, and Kotabe, 1993).
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3.3 Sample and Data Collection

The respondents of this study were frontline hospital staff (administrative and nursing
staff) both in public and privet hospitals in Northern Cyprus, who are dealing with
patient and their relatives concisely. The main concentration was the influence of
customer social stressors on hospital staffs and its outcome in their attitude and behavior
accordingly. While choosing the sample of the study non-probabilistic sampling method
by using convenience-sampling technique was used. For pilot study, 25 questionnaires
were applied. According to feedbacks obtained from pilot study, the questionnaire
finalized and 250 questionnaires were distributed in 11 public and private hospitals in
Gazimagusa, Girne and Lefkosa. Among those returned questionnaires 206 of found

useful to be used .

3.4 Survey Instrument

The conceptual model has been explained by review of literature and in order to measure
the respondents’ response for the model fourty questions had been designed. In order to
measure customer related social stressors statements adopted from Dormann and Zapt
(2004), which compose of customer verbal agression (five statements), disliked
customers (four statements), ambigous customer expectation (four statements) and
disproportionate customer expectation (eight statements) were used. Eight statements
obtained from Maslach and Jackson (1981) used to measure the influence of employee’s
emotional exhaustion on their job performance. On the other hand, turn over intention

was measured in by using 3 questions adopted from Singh et al., (1996).In order to
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measure respondents the level of job satisfaction eight statements that retrieved from
Hartline and Ferrell (1996) was used.

3.5 Findings

The respondent’s demoghraphic analyses questions is observed below in the figures 2 to

8 with the purpose of showing demoghrapic distribution of respondents.

3.5.1 Age
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Figure 2. Age Distribution of Respondents

Figure 2 suggests that respondents between the ages of 26 to 35 have the largest
percentage of distribution 41.1. On the other hand, the lowest percentage of distribution

belongs to respondents in their 51 to 65 by 3.9%. It could be easily realized that young
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people are the main respondents. Apart from this, ages ranging from 36 to 50 are the
second largest group of respondents. Respondents with the ages between 18 to 25 are the
third group with the percentages of 25.1. By looking at the percentage of second and
third largest group , the small diffrence could be recognize which is 4.9 . In addition,

there is a huge difference between the largest and smallest group, which is 37.2 %.

3.5.2 Gender
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Figure 3. Gender Distribution of Respondents

Figure 3 shows distribution of respondents in both male and female by 51.7 % in men

and 48.3 % in female, which shows no big differences in both genders.
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3.5.3 Level of education
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Figure 4. Level of Education of Respondents

The above graph shows that respondents with university degree (bachelor or associate
degree) have the highest level of the respondents with 52.2 percentages. Apart from this,
those respondents with graduate degree got the second highest percentage of the
despondence with 36.2. Apart from this, 11.6 percentages of despondence had high
school degree or lower. Consequently, by paying attention to the result, we could come
to the idea that the large numbers of them are well knowledgeable with high level of

education.
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3.5.4 Monthly Income
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Figure 5. Monthly Income of Respondents

The above figure depict the monthly income distributed among respondents .incomes of
1501 to 3000 TI had the highest level in the graph with 44.0%. Those people with
monthly income on 3001to 6000TI had the second highest level with 33.3%. In addition

respondents with the income of 1500 and below possess the third largest level with
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20.8%. The lowest income belongs to respondents with the income of 6001 to 9000TI

with is the highest in the figure.

3.5.5 Nationality
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Figure 6. Nationality of Respondents

It is obvious that Cypriot people have the highest percentages with 76.8. Turkish
respondents had the second stage in the figure with 22.7%. It is realized from above
figure that, the respondents are either from Cyprus or Turkey and there are very few

nations, who are working in TRNC hospitals.
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3.5.6 Marital Statues
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Figure 7: Marital Status of Respondents
In figure 7 marital status of respondents divided into three categories. Married
population is approximately 65.7%, on the other hand single population is 31.4%, and

the small percentage belongs to empty (divorced) which is 2.9%.
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3.5.7 Length of Work
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Figure 8: Length of Work in Health Sector
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In figure 8 length of work in health sector. The age range between 7-10 has the highest
level with 29.5%. Those people with the range of 16 to 20 have the lowest level in the

graph.

3.6 Data analysis

In this study to analyze the data,(PLS) and (SEM) have been used. Surveyed data
entered into SPSS 16.0 to carry out descriptive statistics, while Smart-PLS 2.0 M3
software was used to test path model. PLS which Kline (2010) develops is approved as
one of the components in SEM technique.(PLS) is mainly appropriate for estimating
both fundamental interaction and interaction between the variables (Fornell and
Bookstein, 1982; Wold, 1982a, 1982b; Lohmoller, 1989; Fornell and Cha, 1994). Apart
from this, PLS does not need the great sample size for maximizing estimation
(Marcoulides, Chin, Saunders, 2009). PLS provide the chance to concurrently analyze
hypotheses. In addition, it allows measurement to be easier for both single as well as
multiple substances (Fornell, Bookstein, 1982). Different dimensions such as could
certify the reliability of the measurement ;( AVE), internal consistency (IC) and
Cronbach’s alpha (o). All the items are required to be able to measure the consistency of
the study and internal consistency is the most common one for this purpose, in addition,

Cronbach’s alpha (o) has the similar functionality.

Internal consistency is useful to determine the homogeneity of each item. Apart from
this is used to observe how well each items in the survey measure the construct.

Nunnally (1987) signified a standard level of 0.70 for the measurement of reliability.
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The reason for this is when the result is low (less than 0.70) less consistency occurs.
This can cause by various types of fundamental causes, for example deprived construct

explanation or multi dimensionality of construct (Hulland, 1999).

Discriminate validity plays essential roles in analyzing the data. A test has capability to
determine discriminate validity when there is lack of correlation with tests which
theoretically measuring various concepts. As Hulland (1999) suggest in PLS concept
variance of construct should be greater than other constructs in a same model. On the
other hand, convergent validity that examines the relation of each construct by making
sure that they are really related. This will not be happening unless the convergent

measure is more than 0.7 (Chin, 1988).

3.7 Result

In table 1 the PLS methods has been used for measuring internal consistency,
convergent and discriminate validity of this model. In this model The (AVE) score
should be more than 0.50, which is in satisfactory level in Table 1. Apart from this,
internal consistency of the model is visible; the reason is that, all constructs have

cronbach alpha above 0.7, which prove this statment.

Table 1: Convergent Validity of the Construct

Variables Factor
Loading

Ambiguous customer expectation

ic=0.92 | Factor Mean Score=2.78 | 0.=0.88 | SD=1.04 | AVE=0.74

ace.l 0.85

ace.? 0.89
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ace.3 0.87
ace.4 0.86
Customer verbal aggression

ic=0.91 | Factor Mean Score=2.54 | a=0.88 | SD=0.97 | AVE=0.69
cva.l 0.84
cva.2 0.87
cva.3 0.78
cva.4 0.85
cva.5 0.79

Disliked customer

ic=0.91 | Factor Mean Score=2.72 | a=0.88 | SD=1.12 | AVE=0.73
dc.1 0.85
dc.2 0.88
dc.3 0.85
dc.4 0.84

Disproportionate customer expectations

ic=0.89 | Factor Mean Score=3.34 | 0.=0.86 | SD=1.12 | AVE=0.50
dce.l 0.74
dce.2 0.78
dce.3 0.72
dce.4 0.76
dce.5 0.69
dce.5 0.67
dce.6 0.57

Emotional exhaustion

ic=0.92 | Factor Mean Score=2.71 | a=0.90 | SD=1.07 | AVE=0.59
ee.l 0.62
ee.2 0.77
ee.3 0.81
ee.4 0.88
ee.5 0.88
ee.6 0.81
ee.7 0.58
ee.8 0.73

Job Satisfaction

ic=0.87 | Factor Mean Score=3.38 | o =0.83 | SD=0.81 | AVE=0.53
js.3 0.55
js.4 0.67
js.5 0.78
js.6 0.82
js.7 0.79
js.8 0.74

Turn over intention

ic=0.92 | Factor Mean Score=0.81 | « =0.87 | SD=1.22 | AVE=0.80

ti.1 0.85
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ti.2

0.91

ti.3

0.92

Table 2: Discriminant Validitv of Constructs

Table 2 that reflect the discriminate validity of the constructs. Moreover, square root that

is the essential point in average variance gained in the diagonal was shown in the table.

The

ACE 0.86 0 0 0 0 0 0
value

CVA | 0.4628 0.83 0 0 0 0 0
DC 0.5411 0.6219 0.86 0 0 0 0 of

0.5131

DCE | 0.6195 0.4702 | 0.71 0 0 0 each
EE const

0.5428 0.5061 0.5477 | 0.4744 | 0.77 0 0
ructs

JS -0.2036 | -0.1782 -0.148 | -0.166 | -0.2218 | 0.73 0
0.3294 in

TI 0.2198 0.1817 0.1253 | 0.1756 0.1125 | 0.89
the
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table should be more than other in the same line, for instance the value of the square root
of the average variance of job satisfaction is 0.73. This trend is applicable to other
construct; ambiguous customer expectation, customer verbal aggression, disliked
customer, disproportionate customer expectations, emotional exhaustion, job satisfaction

and turnover intention.

Table 3:Structural Model Results

Observed T-
Effect on EE(R- | Proposed Path value
Square0.4169) Effect coefficient Significance Significance
Customer verbal
aggression + 0.178 1.65 0.10***
Disliked
customer + 0.2456 2.251 0.02**
Ambiguous +
customer
expectation 0.2625 2.33 0.02**
Disproportionate +
customer
expectations 0.105 1.22 0.22
Effect on JS(R-
Square0.0492)
Emotional
exhaustion - -0.2218 1.683 0.09***
Effect on TI(R-
Square0.1447)
Emotional
exhaustion + 0.3727 3.713 0.00*
Job satisfaction - 0.1952 1.143 0.25

P value < 0.01; P<0.05; P<=0.10

In table 3 the analysis of both loading and path coefficient has been shown.in addition
for analysing this construct (PLS) has been used. The main preference of PLS is the

ability to fuction the path coefficient and loading concurrently. The linkage between
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various constructs called path coefficient wheras loading explaines the relationship
between measures and constructs. Table 3 demonstrates the impacts of each structure
while relating to other structures by defining path coefficient in terms of R?
(variance).The purpose of the PLS method is incrementing the varience simultaneously
to decrease error (Hulland, 1999). In PLS method two main stage is being used in order
to analyse the data . one is the evaluation of reliability as well as validity of the
measurement model and the other one is concurrently evaluating the structural model.In
table 3 the structual model were gained by deriving R-square (R?) for every distinct
construct at the same time with the significance of the t-statistics and also measuring the
significant level of the path-coefficient. The given result demonstrates how every
construct influence the others based on R* which is supposed as the variance of the
constructs. For instance, the structural model gives 42% in the emotional exhaustion
construct. This shows that customer verbal aggression, disliked customer, ambiguous
customer expectation, disproportionate customer expectations (independent variables)
explain 42% of emotional exhaustion (dependent variable). In addition, the influence of
emotional exhaustion in terms on R? is 0.4169, disproportionate customer expectations,
which was one of the deduction, shows that the emotional exaution variance is not
significant. On the other hand the calculations of path coefficient for customer verbal
aggression , disliked customer, ambiguous customer expectation are 0.178, 0.2456,
0.2625. This shows that verbal aggression, disliked customer, ambiguous customer
expectation explain the emotional exhaustion variance approximately 42% are significant
among the respondents. In table, 3 hypotheses H1 (d) and 4are not supported while all of

the rest are supported.
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Customer verbal aggressions (CVA), disliked customer (DC), ambiguous customer
expectation (ACE) are the three other hypotheses, which are accepted. Results indicate
that customer verbal aggression relates positively to emotional exhaustion. It is obvious
that health care staffs are dealing with customer violent behavior that could influence
their performance negatively and finally make them to be emotionally exhausted (Miller
and Madsen, 2003). In TRNC, hospitals’ healthcare staffs are facing shortage of well-
trained staffs for the specific position or hospitals will not employ more staffs. Although
staffs working in hospitals could gain experience by good training and supervision, their
knowledge and ability should not be used pointlessly in work place that could be done
easily by others. These factors could provide a base for TRNC health care staffs to be
emotionally exhausted when facing verbally abused customers, because they are not in
the right position to know how to find proper solution while facing with aggressive
customers. Apart from this disliked customer is other stressor which clarifies the positive
relation between disliked customer and emotional exhaustion, which is supported by the
pervious study done by Dormann and Zapf (2004). Results shows that health care staffs
in TRNC hospitals are facing with severe customers and it is rather hard for them to deal
with these customers. As a result, they will face emotional exhaustion. In addition
ambiguous customer expectation can create more tension in employees (Dormann and
Zapf, 2004) particularly ambiguous and unclear expectations of customers could
increasingly enhance stress in them and provide a base for occurrence of another stressor

called emotional exhaustion.
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Disappropriate customer expectation (DCE) is one of the stressors named H1 (d) which
Is not supported. Results indicate that a disproportionate customer expectation has not
positive impact on emotional exhaustion. Characteristic of employees relates to the
concept of how well employees could adapt themselves to occupational demands.
Service jobs are demanding, as a result employees may frequently deal with
disproportionate customer expectation. When employees train appropriately, this will
facilitate the development of different method and strategies for them to manage tense
situation. Consequently, employees may learn best possible ways to assume and behave
while facing with stressful and problematic customers without being emotionally
exhausted and reduce the negative influence of stressors (Schneider and Brown, 1993;
Schneider, White and Paul, 1998). Factors such as proper leadership, sharing useful
information, giving feedback and the quality of service could be consider as an
important elements for controlling stress in employees and increase their level of
tolerance to cope with inconsistent customer expectations (Schneider et al., 1993). The
hypothesis result shows that TRNC, frontline hospital staffs have enough capability to
deal with customer expectation, which could be disproportionate. Furthermore, this

cannot be the important reason for them to be emotionally exhausted.

The second hypothesis was indicating a relation which is negative between emotional
exhaustion and job satisfaction and regarding to the findings there is negative significant
influence of emotional exhaustion on job satisfaction, which proves the findings of
research by Karatepe et al., 2009; Karatepe and Uludag, 2007; Lee and Ashforth, 1996;

Mulki et al., 2006. Although emotional exhaustion explains the job satisfaction variance
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around %5 among frontline hospital staffs in TRNC and is significant, the p value of
0.09 is useful to accept this hypothesis and the result shows that this relationship has no

strong significance.

Hypothesis 3 is analyzing the positive impacts of emotional exhaustion on turnover
intention of employees in which it was supported and it equally explains 14% of
variance on turnover intention of the employees. The front line hospital staffs in TRNC
feel exhausted from customer related social stressors and these make them, sence feeling
of weakness and fatigue while dealing with these customers. The result proves the

finding of research done by Brotheridge and Lee, 2003; Lewig et al., 2007.

On the other hand the hypothesis 4 was not supported where it propose that job
satisfaction relates negatively to turn over intention. Results from this hypothesis shows
that job satisfaction does not always have negative impact on turn over intention of
employees. Simon (1958) explained that negative job feelings and attitudes such as job
dissatisfaction could provide a base for employees to leave the organization. When an
outcome does not meet employees’ expectation, they show dissatisfaction and decide to
leave the organization (March and Simon, 1958). According to Harman et al (2007), job
satisfaction may possibly have no impact on the decision to leave or quit. In other words,
people who show dissatisfactions in their job may still decide to stay in the organization.
There are important linkages between availability of position and voluntary turnover
(Hulin et al., 1985). In other words, low turnover in employees may not really be a good
reason for proving their satisfaction. It may signify that some employees have limited

chances; as a result, they decided to stay in their current position. TRNC is a small
47



island with limited number of people leaving in it. They have limited job opportunities;
as a result, it is rather hard for them to move from one job to another job. Although these
employees might be dissatisfied from their jobs, they still receive satisfaction from other
factors, such as good payment, suitable working condition, and motivation from
managers or supervisors. Most of the respondents are from public hospitals who have
retirement right. So if they resign they might loose their retirement right. Although they
have job dissatisfaction they prefer to stay. As indicated above, since there are not too
much job opportunities and limited positions avaliable, people don’t want to loose their
job although there are not satisfied. In table below, means and standard deviation of

these statements are being shown.

Table 4: Mean and Standard Deviation Distribution of Responses

Statements Mean Standard Deviation
Cval 2.36 1.08
Cva2 2.44 1.17
Cva3 2.49 1.13
Cva4d 2.66 1.21
Cvab 2.80 1.31

Ds1 2.45 1.31

Ds2 2.74 1.30

Ds3 2.84 1.33

Ds4 2.86 1.29
Acel 2.94 1.19
Ace2 2.82 1.14
Ace3 2.86 1.27
Ace4d 2.89 1.26
Dcel 3.43 1.18
Dec2 3.25 1.22
Dce3 3.30 1.23
Dce4d 3.60 1.11
Dceb5 3.56 1.13
Dce6 3.29 1.25
Dce7 2.99 1.26
Dce8 3.19 1.22

Eel 2.45 1.32

48



Ee2 291 1.41
Ee3 2.71 1.40
Eed 2.61 1.37
Ee5 2.60 1.40
Eeb 2.72 1.43
Ee7 3.18 1.43
Ee8 2.61 1.33
Js3 3.69 1.09
Js4 3.48 1.15
Js5 3.34 1.14
Js6 3.25 1.06
Js7 3.14 1.17
Js8 3.46 0.95
til 2.77 1.41
ti2 2.51 1.35
ti3 2.51 1.33

The means and standard deviation of statements that used in measuring conceptual
model has been shown in table 4. The means for those questions relating to customer
verbal aggression as a dimension of emotional exhaustion have tendency to lean toward
mostly not true. On the other hand disliked customer as one of the stressors has mean
value nearly 3 which indicates neither true nor false.The same is true for ambiguous
customer expectation and emotional exhaustion. Apart from this disproportionate
customer, expectation has a mean value around 4 which shows mostly true. Job
satisfaction and turn over intention has a mean value around 3 which indicates neither
satisfied nor dissatisfied.

Consequently, the assessed conceptual model of this research is proposed below
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Figure 9. Evaluated conceptual model

Chapter 4

CONCLUSION AND RECOMMENDATIONS

4.1 Conclusion and Managerial Implication

The focus of this study was on the impacts of customer related social stressors on
frontline staffs in TRNC’s both public and private hospitals. In addition, this study
focused on how these stressors could cause emotional exhaustion, job satisfaction and
turnover intention on them. For solving the negative effect of customer related social
stressors on emotional exhaustion, first of all the management of hospitals both in
private and public should be aware of that, frontline hospital staffs are regularly dealing
with dysfunctional and rude customer behaviors and these kinds of behaviors have
unfavorable impact on employees. As a result, they should establish and maintain an

encouraging working environment where front line hospital staffs have enough tolerance
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to deal with different kinds of stressors. Otherwise, they will feel that they are working

in unfair environment.

Second frontline staffs in hospitals are facing various problems and complain which they
have to deal with. As a result, it is essential for them to learn how to handle these
stressors properly (Karatepe et al., 2009). In other words, proper and constant training
plans help employees to understand the psychology of patients and their relatives in
critical situations, push down their angriness and help them to feel more relax. It also
assists employees to face different stressors easily with feeling of empathy and
understanding. Apart from this, managers in health care centers should work to lessen
potential social stressors by creating positive social environment and establishing
standards against hostility and unfairness among customers and frontline hospital staffs.
Useful programs, with the aim of improving listening skills as well as problem solving
could be a good solution for handling customer negative behaviors. Many factors could
eliminate stressors in frontline hospital staffs in TRNC, for example using queue
machines to reduce the crowdedness and stress in patients as well as their relatives.
Apart from this taking into action appointment system through telephone could be
beneficial for both employees and patients, because there will be less face-to-face

interaction between them and this could decrease stressful situation.

The current study shows that emotional exhaustion relates negatively to job satisfaction.
Hospitals managers should pay more attention to psychological aspect of employees by
providing counseling and psychotherapy opportunities for them. However, some

employees are not comfortable to attend counseling sessions. For solving this problem
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staffs can participate the sessions outside the hospital or even at their home to feel more
secure. In addition the subject of staff shortage and the fixed shift scheme requires to be
carefully considered. This system helps frontline hospital staffs to be aware of whom
they are expecting within particular time and date. In addition managers should assist
staffs to be aware of their practical responsibilities and prepare a proper base for them to

develop new skills.

This study proves the importance and positive impact of emotional exhaustion on
turnover intention. It is obvious that customer related social stressors could deplete
hospital staffs energy, time and provide the base for them to be exhausted and less
satisfied in their position. One important element for decreasing emotional exhaustion is
to organize a plan to consider workload and to extend it equally among front line
hospital staffs (Grunveld et al., 1988). Preparing weekly timetable and proper scheduling
by managers and supervisors could help frontline hospital staffs to know what they

supposed to do during a particular period.

Job satisfaction was not related negatively to turnover intention in this study. This could
be related to specific circumstances such as good salary, less working hours and
workload that could reduce the level of customer social stressors in which frontline
hospital staffs are facing in small community like TRNC.COR theory suggests that
individuals with high level of social stressors could influence individual’s resources
(e.g., time and energy) negatively. When social stressors occur, a person spends time to
think how to handle and evade these situations. Thus, he/she must spend valuable

resources such as time and energy. This could result in greater tension, less energy for
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gaining targets and assisting others. Consequently, social stressors could provide a base
for low level of job satisfaction as well as higher turnover intentions (Hobfoll and
Shirom 2000). Its manager’s responsibility to recruit, induce and train right employees
for the specific position, to eliminate job dissatisfaction and decrease the influence of
stressors on psychological and emotional state of employees. Job rotation, adequate
personnel for various positions and job posting could be helpful for preventing turnover

intention in employees.

4.2 Limitations and Implications for Future Study

This study has numerous limitations. First of all the questionnaires derived from only
frontline hospital staffs (administrative and nursing staffs). Other personnel working in
hospitals such as doctors could also be helpful for expanding the information for
additional generalizations. Different countries such as Iran, Nigeria and Turkey could be
considered in our study. Another important limitation is that, non-probabilistic sampling
method has been used; as a result, it is impossible to use the outcome for all hospital
staffs in TRNC. Apart from this the exact number of privet and public hospitals has not

been considered.
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Appendix (A)

Degerli Katilimci,

Bu aragtirmanin amaci Kuzey Kibris’taki saglik merkezlerinde ¢alisan hizmet
personelinin miisterilerle olan iligkileri ve bunun sonucunda isleri ile ilgili yasadiklari

sikintilart etkisini tespit etmektir.

Calisma igerisindeki yargi ciimlelerini degersendirmek tizere ilgili kisimlarda dikkate

aliacak olgek beliertilmistir. Liitfen bu 6lgekleri dikkate alarak cevap veriniz.

Arastirmanin uygulamasi yaklasik 5 dakikalik zamaninizi alacaktir. Calisma sonuglari

toplu olarak degerlendirilecek ve akademik amacla kullanilacaktir. Katkilariniz i¢in

simdiden tesekkiir ederiz.
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Alttaki olcegi kullanarak cevap veriniz:

1= Hi¢ dogru degil 2= Cogunluka dogru 3= Ne yanlis ne dogru | 4=Cogunlukla dogru | 5=Kesinlikle dogru
degil

CVA
Hastalar/Hasta yakinlari sik sik bize bagrirlar 1 2 3 4 5
Hastalar/Hasta yakinlari s6z1ii olarak bize kisisel olarak saldirirlar. 1 2 3 4 5
Hastalar/Hasta yakinlar1 her zamn bizden sikayetcidirler. 1 2 3 4 5
Hastalar/Hasta yakinlari ¢ok kiigiik seylerden bile bize sinirlenirler. 1 2 3 4 5
Bazi hastalar/hasta yakinlar1 devami olarak ¢ekismeye hazirdir. 1 2 3 4 5
DC
Diismanca tutum igerisinde olan hastalar/hasta yakinlar ile birlikte ¢alismak 1 2 3 4 5
durumundayim.
Her hangi bir espiri anlayis1 olmayan hastalar/hasta yakinlari ile birlikte ¢aligmak 1 2 3 4 5
durumundayim.
Bazi hastlar/hasta yakinlar1 nezaketsiz kigilerdir. 2 3 4 5
Calisma ritmimiz siirekli olarak bazi hastalar/hasta yakinlar1 tarafindan kesintiye ugratilir. 2 3 4 5
ACE
Hastalarin/Hasta yakinlarinin istekleri sik sik ¢eliski igermektedir. 1 2 3 4 5
Hastalarin/Hasta yakinlarinin bizden talepleri acik degildir. 1 2 3 4 5
Hastalar/hasta yakinlari ile diizenlemeler yapmak zordur. 1 2 3 4 5
Hastalarin/hasta yakinlarinin talimatlar1 bizim islerimizi zorlastirir. 1 2 3 4 5
DCE
Bazi hastlar/hasta yakinlari her zaman 6zel muamele talep ederler. 1 2 3 4 5
Hastalar/hasta yakinlar1 biz mesgul oldugumuzda anlayis gostermezler. 1 2 3 4 5
Bazi hastalar/hasta yakinlar1 bizden kendilerinin yapabilecegi seyleri yapmamizi talep 1 2 3 4 5

ederler.
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Sebepsiz olarak sikayet etmek bizim hastalar/hasta yakinlari arasinda yaygindir. 1 2 3 4 5
Bizim hastalar/hasta yakinlariin talepleri genel olarak asiridir. 1 4
Bizim hastalarin/hasta yakinlarinin zaman sikigikligi vardir. 1 4
EE
Duygusal olarak isimden uzaklagtigimi(sogudugumu) hissediyorum. 1 2 3 4 5
Calisma giiniin sonunda kendimi tiikkenmis hissediyorum. 1 2 3 4 5
Sabah kalktigimda ve bir bagka ig giinii ile karsilagtigimda kendimi yorgun hissediyorum. 1 2 3 4 5
Tiim giin insanlarla birlikte ¢aligmak beni ger¢ekten germektedir. 1 2 3 4 5
Isimden dolay1 kendimi tiikenmis hissediyorum. 1 2 3 4 5
Isimden dolay1 hedeflerime ulasamadigimi diisiiniiyorum. 1 2 3 4 5
Isimde ¢ok ¢alistigima inantyorum. 1 2 3 4 5)
Artik sabrimin sonuna geldigime inaniyorum. 1 2 3 4 5
Alttaki ol¢egi kullanarak sorulara cevap veriniz:

1= Son derece can sikici 2= Can sikici 3= Ne can sikici ne memnun edici 4=Memnun edici | 5=Son derece memnun edici
JS
Genel olarak isim 1 2 3 4 5
Is arkadaslarim 1 2 3 4 5
Yoneticim/lerim 1 2 3 4 5
Bu hastahanenin politikalari 1 2 3 4 5
Bu hastahane tarafindan saglanan destek 1 2 3 4 5
Maasim 1 2 3 4 5
Bu hastahanedeki yiikselme firsatlar 1 2 3 4 5
Bu hastahanenin miisterileri/hastalar 1 2 3 4 5
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Alttaki ol¢egi kullanarak sorulara cevap veriniz:

1= Kesinlikle Katilmiyorum 2= Katilmiyorum 3= Ne katiliyorum ne katilmryorum 4=Katilmiyorum 5=Kesinlikle katiliyorum
Tl
Oniimiizdeki y1l aktif olarak yeni bir is aramam gerekecek gibi. 1 2 3 4 5
Sik sik isten ayrilmay1 diisiiniiyorum. 1 2 3 4 5
Biiyiik ihtimal ile 6niimiizdeki y1l yeni bir ig arayacagim. 1 2 3 4 5
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Demografik Sorular:

1. Yasiniz

()18-25

()26-35

()36-50

() 51-65

() 66 ve daha biiytlik

2. Cinsiyetiniz/Gender
( ) Kadin
() Erkek

3. Egitim Durumunuz

( ) Lise egitimi

( ) Onlisan/Lisans egitimi
() Lisansiistii egitim

4. Ailenizin Toplam Ayhk Geliri
1500 TL ve altt ()

1501-3000 TL ()

3001-6000 TL ()

6001-9000 TL ()

9001 TL ve daha iistii ( )

5. Uyrugunuz

6. Medeni Haliniz:
( ) Bekar () Evli ( ) Dul

7. Saghk Alaninda Calisma Siiresi

( )2 y1il veya daha az
()3-6y1l
()7-10y1l
()10-15yil
()16-20yil

()21 y1l ve tlizer
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